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1 groups f o r i n t e g r a t i v e medicine, i f you w i l l . 

2 One of the issues t h a t kept r e c u r r i n g was, 

3 w e l l , gee, there i s no approval f o r CME f o r these or I am 

4 at r i s k f o r g e t t i n g my license removed, and t h i s type of 

5 t h i n g . I n f a c t , I w i l l read you the American Academy 

5 Family Practice's d r a f t , which was approved a c t u a l l y . 

7 The f i r s t part i s r a t h e r long, but b a s i c a l l y 

8 says what we said i n the f i r s t p a r t of t h i s s e c t i o n , 

9 which i s programs should — t h i s i s s p e c i f i c a l l y CME — 

10 should present philosophy, e f f i c a c y , safety, s c i e n t i f i c 

1 1 basis on one or more types of complementary and 

12 a l t e r n a t i v e medicine. 

13 They agree t h a t t h i s should be done. 

14 Sponsoring o r g a n i z a t i o n may be asked to provide 

15 i n d i v i d u a l t o p i c o b j e c t i v e s , i n d i v i d u a l t o p i c a b s t r a c t s , 

16 f a c u l t y c r e d e n t i a l s to help c l a r i f y program content and 

1 7 i n t e n t . 

18 Programs should provide evidence-based outcome 

19 studies i f i n existence, published i n peer-reviewed 

20 medical j o u r n a l s t h a t s u b s t a n t i a t e these aspects about 

21 the complementary and a l t e r n a t i v e p r a c t i c e s i n the 

22 program. So f a r so good. 
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1 Item 2 i s by ne i t h e r design nor i n t e n t i o n w i l l 

2 the program promote to physicians, nor w i l l i t teach 

3 physicians how to use a p a r t i c u l a r type of complementary 

4 and a l t e r n a t i v e medicine p r a c t i c e . 

5 I n other words, we can give you inf o r m a t i o n 

5 about i t , but nothing else. This i s problematic. I mean 

7 i f something has proven to be safe and e f f e c t i v e , then, a 

8 p a t i e n t advocate r o l e would be to say how do I learn 

9 about i t , at l e a s t how do I f i n d out about how to 

10 a p p r o p r i a t e l y arrange i t f o r my p a t i e n t . 

11 Now, obviously, i f i t i s not proven t o be safe 

12 and e f f e c t i v e , you want to guard against programs t h a t 

13 are doing t h a t or they are promoting things t h a t have not 

14 been proven t o be safe and e f f e c t i v e or have been proven 

15 not t o be safe and e f f e c t i v e , which are two d i f f e r e n t 

1 6 i tems. 

17 So, i n grappling w i t h how to address t h i s , we 

18 f e l t l i k e we need some — the groups t h a t are responsible 

19 f o r r e g u l a t i n g continuing medical education i n these 

20 areas should come together, perhaps w i t h members of the 

21 Commission, w i t h each other, w i t h p r o f e s s i o n a l s o c i e t i e s , 

22 and come up wi t h some reasonable guidelines f o r 
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1 addressing issues of use and s k i l l . The knowledge issues 

2 are not so much of a problem, but we r e a l l y need to 

3 address i n a more I t h i n k comprehensive way the d e l i v e r y 

4 of i n t e g r a t e d p r a c t i c e . 

5 DR. GORDON: Great. I see heads shaking. I s 

6 there general agreement about t h i s , t h a t t h i s i s a 

7 recommendation t h a t we would make, to s h i f t and to 

8 include use and p r a c t i c e , as w e l l as theory? And then of 

9 those techniques f o r which there i s evidence of safety 

I 0 and e f f i c a c y . 

I I DR. FINS: Wayne, could I j u s t ask you a 

1 2 question? I s there an incremental way to do that? I 

13 mean th a t statement from the American Academy of Family 

14 P r a c t i t i o n e r s , would t h a t preclude a family p r a c t i t i o n e r 

15 ta k i n g a course somewhere and then g e t t i n g c r e d i t as a 

16 family p r a c t i t i o n e r f o r his or her continuing 

17 c e r t i f i c a t i o n ? 

18 I n other words, i s there kind of a f i r e w a l l , 

19 l i k e you don't have to endorse i t , but you could — could 

20 you c l a r i f y t h a t a l i t t l e b i t ? 

21 DR. JONAS: There a c t u a l l y i s , and t h i s i s 

22 where the Federation of State Medical Boards, which does 
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1 not approve CME, comes i n t o play, because they do approve 

2 p r a c t i c e s i n each of the states — I am sorry — they do 

3 approve l i c e n s i n g i n each of the s t a t e s , and most of the 

4 professions r e q u i r e some type of continuing education to 

5 maintain t h e i r l i c e n s e , and i t has to be usually a 

5 c e r t a i n percent i n what we c a l l Category 1, which i s the 

7 highest l e v e l . 

8 The Federation has said, w e l l , okay, we w i l l 

9 approve things to t r y to get around t h i s issue, because 

10 i t i s very d i f f i c u l t to determine what i s i n f o r m a t i o n , 

11 what s k i l l s , when i t i s not. I mean t h i s i s not an easy 

12 t h i n g to do, you know, even i f you t h i n k i t ought to be 

13 done l i k e t h i s . 

14 But the Federation has said we are only going 

15 to approve l i c e n s i n g i f you have Category 1. So, then, 

16 one of the suggestions was — and I don't know i f t h i s 

17 came through and was f i n a l l y approved — was th a t i f a 

18 CAM p r a c t i c e does not meet these c r i t e r i a , i f i t i s 

19 s k i l l s based, we w i l l give i t a Category 2. That way, i t 

20 i s g e t t i n g CME, you can count i t , but you have a b i t of a 

21 problem i n a s t a t e i f t h a t requires t h a t . 

22 So, then, the Federation needs to be involved 
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1 i n t h i s discussion i n some way i n terms of how t o address 

2 the issue of use and s k i l l s t r a i n i n q . 

3 DR. GORDON: Tieraona. 

DR. LOW DOG: I t h i n k the heart of t h i s i s 

5 again t h i s a r b i t r a r y , a l i n e t h a t the medical profession 

5 uses i n t h i s very a r b i t r a r y way, of complementary 

7 medicine. Again, I t h i n k an example i s something l i k e 

glucosamine which many people are f a m i l i a r w i t h , where we 

9 have a meta-analysis on i t , and now we have a multi-year 

10 study t h a t i s published i n Lancet showing t h a t , f o r the 

11 f i r s t time perhaps, we have a r e l a t i v e l y safe and 

12 nontoxic disease-modifying agent f o r o s t e o a r t h r i t i s . 

13 Now, at what po i n t i s t h a t complementary, 

14 because i t i s over the counter, you can get i t at the 

15 he a l t h foods st o r e , you don't need a p r e s c r i p t i o n ? So, 

16 as a family doc, i f I am there and I am taking my course, 

17 I can't l e a r n about glucosamine, I can't prescribe i t ? 

18 That raises a l o t of issues, and I do t h i n k 

19 t h a t t h a t i s why some of these examples may be good 

20 a c t u a l l y when we are discussing w i t h them, because i t 

21 shows t o the po i n t how r i d i c u l o u s some of t h i s i s . 

22 And would I be i n t r o u b l e a c t u a l l y , as a 
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1 physician, i f I knew there was a safer remedy, and I 

2 prescribed a more t o x i c one th a t caused you harm, and I 

3 d i d n ' t prescribe the safer one? 

4 DR. GORDON: When i t comes t o the issue of 

5 education, another example i s i f you are teaching mind-

6 body approaches, i t i s okay to quote the l i t e r a t u r e , i t 

7 i s not okay to teach somebody how t o use the approach, 

8 not okay to teach a r e l a x a t i o n technique, or i t ' s okay, 

9 you j u s t don't get c r e d i t f o r i t . 

10 So, I t h i n k t h a t i f we want, we can c e r t a i n l y 

1 1 make the kind of statement t h a t Wayne was suggesting and 

12 perhaps I was suggesting i n my questioning of the 

13 c o n t i n u i n g ACCME. 

14 DR. FINS: Maybe we can ask those e n t i t i e s t h a t 

15 provide CME c r e d i t to have representation of CAM 

15 p r a c t i t i o n e r s when assessing CME f o r those kinds of 

17 a c t i v i t i e s and also to look at inconsistencies i n 

18 grading, j u s t to have them again using the model t h a t we 

19 have adopted uniformly here, l e t the e n t i t i e s t h a t do the 

20 work f i g u r e out ways of remedying the i l l o g i c t h a t Wayne 

21 j u s t pointed out. 

22 DR. GORDON: We can make statements at every 
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1 l e v e l . That i s another l e v e l , recommending t h a t t h i s 

2 a r t i f i c i a l b a r r i e r be lowered or removed i s another 

3 l e v e l , so those are two separate but r e l a t e d 

4 recommendations. 

Tom. 

5 MR. CHAPPELL: My question i s a l l i e d w i t h 

7 co n t i n u i n g education, but not s p e c i f i c to i t , so I w i l l 

r a i s e i t when you are through t a l k i n g about t h i s subject. 

DR. GORDON: Okay. Wayne, do you want to say 

I 0 some more? 

I I DR. JONAS: Michele j u s t pointed out to me th a t 

12 a c t u a l l y there i s three kind of things t h a t might go i n t o 

13 the development of these gu i d e l i n e s again f o r approval, 

14 how do we deal w i t h things t h a t have been proven to be 

15 safe and e f f i c a c i o u s , how do we deal w i t h things t h a t 

16 have been proven not to be safe and e f f i c a c i o u s , and the 

17 biggest category she pointed out, which i s those things 

18 i n which there i s inadequate data. 

19 DR. GORDON: Right. Do you have any thoughts 

20 you want to share now or should we defer t h i s u n t i l 

21 l a t e r ? 

22 DR. JONAS: I thought the suggestions t h a t were 
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1 made, and, Joe, about b r i n g i n g some of these groups 

2 together t h a t are doing t h i s , these r e g u l a t o r y agencies 

3 together, because as we heard, they are already working 

4 on guid e l i n e s and have been working on gu i d e l i n e s , but 

5 s p e c i f i c a l l y t o t r y t o c l a r i f y the whole issue of the use 

6 and d e l i v e r y f o r licensed p r a c t i t i o n e r s . 

7 DR. LOW DOG: Can't there be a statement t h a t 

8 — I mean we can gently suggest, recommend — but I mean 

9 can't there be a statement, i f there i s evidence th a t 

10 something works, there i s evidence, and i t i s safe given 

11 t h a t there i s no such t h i n g as safe, there i s a low r i s k 

12 of t o x i c i t y compared to other t r i a l s , shouldn't t h a t j u s t 

13 be — why i s th a t kept separate I guess i s my question, 

14 and can't there be some s o r t of language t h a t says t h a t 

15 t h a t should j u s t be adopted in? 

16 DR. GORDON: I th i n k the answer i s what we can 

17 do i s we can c r a f t some statements t h a t w i l l then come 

18 back to the whole group f o r the discussion of f i n a l 

19 recommendations based on t h i s discussion. 

20 The question I have now i s are there other 

21 perspectives on t h i s p a r t i c u l a r issue t h a t anyone would 

22 l i k e t o share. Yes, Joe. 
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1 DR. FINS: I t h i n k they should have an 

2 evidence-based, e t h i c a l j u s t i f i c a t i o n f o r t h e i r grading 

3 system, and i t has to be con s i s t e n t . I f they want 

4 evidence based, then, they should provide evidence f o r 

5 the r a t i o n a l e f o r i n t e r n a l consistency. 

6 DR. GORDON: Any other comments on t h i s 

7 p a r t i c u l a r issue? Okay. Tom, you had another issue. 

8 MR. CHAPPELL: I wanted to ra i s e the question 

9 about p u b l i c education and whether or not we have an 

10 a c c o u n t a b i l i t y to the p u b l i c f o r education about the kind 

1 1 of s e l f - c a r e or wellness t h a t we are — 

12 DR. GORDON: I would say most of th a t w i l l come 

13 under the issue of pu b l i c i n f o r m a t i o n and wellness. The 

14 issue t h a t i s here, though, t h a t i s relevant to what you 

15 are saying i s we have a r e s p o n s i b i l i t y to make sure 

15 health professionals have a c e r t a i n kind of education. 

17 This i s true f o r continuing education, as w e l l 

18 as f o r undergraduate and graduate, so I want to r a i s e 

19 something t h a t wasn't addressed e x p l i c i t l y by the groups, 

20 which i s t h i s question t h a t Tom i s s o r t of r a i s i n g 

21 somewhat i n d i r e c t l y . 

22 What r e s p o n s i b i l i t y do we f e e l p r o f e s s i o n a l 
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1 associations or pro f e s s i o n a l groups should have f o r 

2 pr o v i d i n g ongoing education about CAM? I know i t i s a 

3 b i g t o p i c , but i f there are any s o r t of pr e l i m i n a r y 

4 ideas, i t w i l l be useful to hear them now. 

5 Just the way pr o f e s s i o n a l groups have a 

5 r e s p o n s i b i l i t y f o r pr o v i d i n g ongoing infor m a t i o n about 

7 what i s w i t h i n the purview of th a t profession, obviously 

8 w i t h i n the purview. 

9 Joe, go ahead. 

10 DR. FINS: L o g i c a l l y , i f you say that 

11 p r a c t i t i o n e r s have a r e s p o n s i b i l i t y to p r o t e c t the p u b l i c 

12 h e a l t h , and they know about what t h e i r p a t i e n t s are 

13 doing, they have an o b l i g a t i o n i f they are outside the 

14 undergraduate and graduate arena, and they are now near 

15 postgraduate, they have to engage, they have a 

15 r e s p o n s i b i l i t y f o r s e l f - s t u d y to remain c u r r e n t . 

17 I f the demographics have changed and CAM i s out 

18 there, they need to know about i t . Who do they generally 

19 look to? They look to t h e i r s p e c i a l t y s o c i e t i e s and 

20 t r a i n i n g programs and the brochures, and a l l those kinds 

21 of th i n g s . 

22 So, as a c o r o l l a r y , yes, the s p e c i a l t y 
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1 s o c i e t i e s probably have a kind of o b l i g a t i o n to t h e i r 

2 membership t o provide them w i t h educational materials 

3 t h a t , i n the context of t h e i r scope of p r a c t i c e , keeps 

4 them cu r r e n t , because i t would be very hard, I t h i n k , f o r 

5 p r a c t i t i o n e r who wanted t o simply f u l f i l l the mandate i n 

6 what we had established f o r the undergraduate medical 

7 education to do th a t independently without a d d i t i o n a l 

8 assistance from t h e i r s p e c i a l t y o r g a n i z a t i o n . 

9 DR. GORDON: Linnea, were you going to say 

I 0 something? 

I I MS. LARSON: Yes, I would a c t u a l l y l i k e t o 

12 comment on th a t and j u s t r e i n f o r c e what Donald's group 

13 came up w i t h . I t i s enhancing the c o l l a b o r a t i o n between 

14 d i f f e r e n t p r o f e s s i o n a l groups, and then to put t h a t also 

15 i n terms of t h i s i s how we are going to enhance our 

16 p u b l i c i n f o r m a t i o n , et cetera, but to put th a t as a 

17 c a r r o t , i t i s the AMA works w i t h the Dental Association 

18 or the O r i e n t a l Medicine or t h i s . 

19 DR. GORDON: Wayne, d i d you want to say 

20 something? 

21 DR. JONAS: I j u s t want to suggest t h a t we 

22 also, i f we are going to go down the l i n e of asking f o r 
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1 the a c c r e d i t i n g bodies f o r licensed p r a c t i t i o n e r s to look 

2 at the issue of use i n i n t e g r a t e d care, t h a t we also ask 

3 the l i c e n s i n g bodies f o r complementary medicine 

4 p r a c t i t i o n e r groups to look at whether they have c r i t e r i a 

5 f o r continuing education i n t h e i r s p e c i a l t y and whether 

6 t h e i r c o ntinuing education c r i t e r i a are evidence based 

7 and consider g u i d e l i n e s f o r making t h a t stronger i n those 

8 groups. 

9 DR. GORDON: Thoughts about that? Joe. 

10 DR. FINS: Not on t h a t exact p o i n t . 

11 DR. GORDON: Okay. Let's t a l k about t h a t 

12 p o i n t . Joe, you are nodding your head. 

13 DR. PIZZORNO: I t seems l i k e i t should be 

14 balanced i n both ways. I t occurred to me as you were 

15 t a l k i n g , Wayne, th a t the standard t h a t i s used f o r 

15 c o n t i n u i n g education i n n a t u r a l medicine i s standards of 

17 care, and th a t i s the same standard t h a t i s used i n 

18 conventional medicine. 

19 I noti c e t h a t t h a t i s the standard t h a t i s used 

20 to exclude from conventional medicine CME, teaching about 

21 a l t e r n a t i v e medicine CME, teaching about a l t e r n a t i v e 

22 medicine, because i t i s not the standard of care. 
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1 So, yes, you say we should do evidence based, 

2 you know, we have to be consistent w i t h how we are doing 

3 t h i s . 

DR. GORDON: I am sorry, what was the l a s t 

part? 

DR. PIZZORNO: We have to be consistent w i t h 

7 how we are doing t h i s because i t keeps coming down to 

8 don't do CAM, don't do CAM, don't do CAM, when you look 

9 at a l l these various c r i t e r i a . 

10 DR. GORDON: Yes, Joe. 

11 DR. FINS: I t h i n k one of the things t h a t would 

12 be a great t h i n g f o r CME f o r a l l p r a c t i t i o n e r s i s the 

13 a b i l i t y to understand there i s a CAM l i t e r a t u r e and how 

14 do you evaluate CAM moda l i t i e s and how much you th i n k 

15 about i n c o r p o r a t i n g them i n t o your p r a c t i c e , as you 

16 would, say, decide whether or not to incorporate a new 

17 drug t h a t came onto the market i n t o your p r a c t i c e , what 

18 kind of p r u d e n t i a l , you know, time frame would you want 

19 to adopt to say, w e l l , we want to see how t h i s t h i n g 

20 looks a f t e r a period of time. 

21 The other p o i n t which I was going to make 

22 before, which we haven't addressed i s t h a t , you know, the 
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1 finances of CME. This i s a market, and i f you don't 

2 address c e r t a i n reguirements, f o r example, you make t h i s 

3 the wrong category of c r e d i t , i t i s not marketable. 

4 I f you don't put i t on the li c e n s u r e or the 

r e c e r t i f i c a t i o n or whatever kind of exam, i t i s not 

6 marketable. So, CME i n i s o l a t i o n , without the 

7 a c c r e d i t a t i o n piece, i s not going to be v i a b l e because 

p r a c t i t i o n e r s who have l i m i t e d time and l i m i t e d money are 

9 going to choose to go to the higher category and the ones 

10 t h a t f u l f i l l whatever c r i t e r i a required i n t h e i r 

11 s p e c i a l t y area. 

12 DR. GORDON: So, r e a l l y , you are p o i n t i n g out 

13 t h a t CME, there are at l e a s t two categories, the one th a t 

14 i s required f o r li c e n s u r e or f o r a c c r e d i t a t i o n , and then 

15 other CME t h a t would not be. 

16 DR. FINS: I t h i n k the person who i s going to 

17 go, you know, the s o r t of l i k e going to the Andrew Weil 

18 course, the h i g h l y motivated, t r a d i t i o n a l physician who 

19 goes and wants to spend 200 hours l e a r n i n g about 

20 acupuncture, t h a t person has gotten, you know, s o r t of 

21 i n t e r e s t e d i n t h i s , i s going to be sel f - m o t i v a t e d , but 

22 the vast m a j o r i t y of p r a c t i t i o n e r s are going to have to 
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have a reason to do t h i s . 

2 DR. GORDON: I t h i n k even f o r those people, the 

3 issue i s c r u c i a l because i f i t i s not accredited, then, 

4 you have to pay money to get accredited somewhere else. 

5 So, the issue across the board of g e t t i n g c r e d i t f o r i t 

6 i s important. 

7 DR. FINS: One l a s t p o i n t about the economics 

i s CME, I believe i s tax deductible as one i s 

9 pro f e s s i o n a l expenditures and a l l , and I am wondering i f 

10 CME th a t i s not completely c r e d i b l e , you know, v i s - a - v i s 

11 the IRS, i s tax deduc t i b l e , so we might want to ask the 

12 IRS to come and v i s i t , p r e f e r a b l y a f t e r A p r i l . 

1 3 [Laughter.] 

14 DR. FINS: But I t h i n k b a s i c a l l y , you know, 

15 what are the standards t h a t make something tax 

15 deduc t i b l e , because t h a t i s important to the personal 

17 finances of p r a c t i t i o n e r s . 

18 DR. GORDON: Other issues about CME or 

19 cont i n u i n g education, not j u s t medical education? We 

20 have a few more minutes. Joe, were you going to say 

21 something? 

22 DR. PIZZORNO: I would l i k e to address t h i s t o 
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1 Wayne. I have got my br a i n spinning on t h i s . We are 

2 g i v i n g impetus or reguest to conventional medicine t o 

3 teach CAM, and we are saying to them don't j u s t l i m i t 

4 y o u r s e l f t o standard of evidence t h a t you don't 

5 necessarily apply to yo u r s e l f . 

6 I s there some feedback we should be g i v i n g to 

7 CAM organizations about the kind of continuing education 

8 they do, because, you know, one of the things we are 

9 wanting t o do i s to continue the e v o l u t i o n of CAM i n t o 

10 CAM professions, as w e l l as i n t e g r a t i o n i n t o p r o f e s s i o n a l 

11 medicine or conventional medicine. 

12 So, I t h i n k i f you go to a homeopathic 

13 conference and somebody i s t a l k i n g about a new remedy, 

14 w e l l , what i s the status by which a new remedy should be 

15 spoken about at a homeopathic conference. When I t h i n k 

16 about at a naturopathic conference I might go t o , 

17 somebody i s t a l k i n g about using a new n u t r i t i o n a l 

18 therapy, t h a t i s t o t a l l y novel. 

19 Well, what i s the standard of evidence to be 

20 expected, t h a t i t i s not something j u s t t o t a l l y 

21 outlandish? 

22 DR. GORDON: Do you want to respond? 
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1 DR. JONAS: I t h i n k we should t r y to make more 

2 and more con t i n u i n g education more and more evidence 

3 based across the board. I mean t h a t doesn't mean i t i s 

4 the only c r i t e r i a by which you approve or have to CME, 

5 but there should be elements of presenting the s c i e n t i f i c 

6 evidence f o r anything you t a l k about even i f i t i s — 

7 guess what — there i s no data based on t h i s , but i t i s 

my opinion. That i s the l e v e l of evidence or th a t i s 

what c u r r e n t l y e x i s t s , but there should be an attempt at 

10 l e a s t to b r i n g i n the highest l e v e l of evidence th a t 

11 e x i s t s and teach t h a t , and fr e q u e n t l y what happens again 

12 i n a l o t of areas of CME i s th a t someone gets up there 

1 3 and they are paid by a drug company or they j u s t happen 

14 t o be an expert i n a p a r t i c u l a r area, and they say t h i s 

15 i s what goes, and th a t happens i n complementary medicine, 

15 i t happens i n conventional medicine, and there i s a big 

17 trend now, there i s a big push now i n conventional 

18 medicine to t r y to crack down on th a t by looking at 

19 c o n f l i c t s of i n t e r e s t , f o r example, are you paid by the 

20 drug company and you have to disclose t h a t , f o r example. 

21 There i s a b i g push f o r presenting b e t t e r and 

22 more data from n a t i o n a l bodies f o r meta-analyses, from a 
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1 v a r i e t y of sources when t h a t e x i s t s or at le a s t some 

2 d e c l a r a t i o n of what the claim i s based on. 

3 You see th a t now compared to 10 years ago i n 

4 conventional medicine, there i s a l o t more evidence-based 

5 presentations made than there were 10 years ago, and I 

6 t h i n k we should t r y to encourage t h a t trend and suggest 

7 th a t a l l of these groups look at developing standards f o r 

8 evidence-based CME i n t h e i r p a r t i c u l a r professions. 

9 DR. WARREN: But does t h a t t o t a l l y e l i m i n a t e 

10 the need f o r outlandish programs? Outlandish programs 

11 makes you look f u r t h e r . They give you l i t t l e pearls t h a t 

12 make you look on the other side. 

13 DR. JONAS: I t doesn't say you don't present 

14 opinion. I t j u s t says t h a t you say t h i s i s based on my 

15 opinion. You say t h i s i s the l e v e l of evidence t h a t 

15 e x i s t s . 

17 DR. GORDON: So, what you are t a l k i n g about i s 

18 making e x p l i c i t the c r i t e r i a t h a t you are using f o r a 

19 pre s e n t a t i o n . 

20 DR. JONAS: Or the type of evidence on which i t 

21 i s based. 

22 DR. GORDON: The type of evidence. 
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1 Linnea, E f f i e , d i d you have your hand up, as 

2 well? Linnea. 

3 MS. LARSON: I j u s t wanted t o answer Joe. You 

4 asked about, you know, f o r the, quote, "non-allopathic," 

5 t h a t was Group 4, and we said yes, you know, we want you 

6 t o have exposure and t r a i n i n g and continuing education. 

7 Now, we are not s p e c i f i c a l l y s e t t i n g the 

8 standards, and then t h a t gets i n t o how are we going to 

9 and what i n f o r m a t i o n , what bodies w i l l r egulate or set 

10 the standards, but th a t was Group 4. Yes, t h i s i s an 

11 expectation. 

12 DR. GORDON: E f f i e . 

13 DR. CHOW: Back on evidence based, yes, the 

14 major conferences are asking f o r people t o sign papers 

15 t h a t t a l k about lack of c o n f l i c t and evidence-based 

15 s i t u a t i o n s , but there again I would l i k e to ask f o r a 

17 d e f i n i t i o n , a w r i t t e n d e f i n i t i o n of evidence based, 

18 because I questioned the medical board or the group of 

19 medical people. They kept saying evidence based, and 

20 they said, w e l l , from j u s t — what do you c a l l i t — 

21 episodal or anecdotal, anecdotal i s i f you got 100 

22 anecdotal, or now Wayne i s saying, w e l l , j u s t based on my 
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1 own evidence. 

2 I t h i n k we need t o c l a r i f y t h a t because I t h i n k 

3 most people, when you t a l k about evidence based, i t means 

4 r e a l l y good s c i e n t i f i c evidence, and I t h i n k we should 

5 c l a r i f y t h a t . 

5 DR. GORDON: Joe, and then Linnea and Tieraona. 

7 DR. FINS: Two p o i n t s . I t h i n k there was j u s t 

8 an a r t i c l e i n the New England Journal of Medicine i n 

9 defense of the case r e p o r t , so there i s a l l kinds of 

I 0 evidence. 

I I The second po i n t i s on the c o n f l i c t of 

12 i n t e r e s t , and I j u s t want to say something t h a t I th i n k 

13 everybody w i l l endorse, but j u s t make i t e x p l i c i t , t h a t 

14 whatever r u l e s f o r transparency and dis c l o s u r e t h a t e x i s t 

15 i n the conventional CME world, we would recommend 

16 s t r o n g l y f o r anything i n CAM CME. 

17 I t i s very, very important e s p e c i a l l y the 

18 p o t e n t i a l f o r a l l kinds of sponsorship issues t h a t might 

19 d i s t o r t , because I t h i n k i f we are t r y i n g to e s t a b l i s h 

20 the i n t e g r i t y and the c r e d i b i l i t y of these educational 

21 programs, they have an u p h i l l b a t t l e as i t i s , but to 

22 have the p o s s i b i l i t y t h a t there i s a f i n a n c i a l c o n f l i c t 
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1 of i n t e r e s t f u r t h e r d i s t o r t i n g what i s being said i s 

2 p a r t i c u l a r l y problematic. 

3 DR. GORDON: Linnea, Tieraona, Tom, and George. 

4 MS. LARSON: This i s r e a l quick. The only 

5 t h i n g I have t o say i s th a t David Sobel has an ex c e l l e n t 

6 d e s c r i p t i o n of what c o n s t i t u t e s evidence, so I would j u s t 

7 submit — 

DR. GORDON: Do you want to make th a t 

a v a l l a b l e ? 

10 MS. LARSON: Yes, I can make th a t a v a i l a b l e . 

11 I t i s very, very short, and i t i s elegant. 

1.2 DR. GORDON: Okay. Great. Tieraona. 

13 DR. LOW DOG: I t h i n k mine j u s t s o r t of foll o w s 

14 on t h a t . The USP, when we were t r y i n g to come up wi t h 

1 5 how we were going to s o r t of do our l e v e l s of evidence on 

15 b o t a n i c a l s , everybody wanted to j u s t use double-blinded 

17 RCTs or, you know, d i d the c o n t r o l t r i a l s count i n t h a t . 

18 We a c t u a l l y added a category f o r h i s t o r i c a l and 

19 t r a d i t i o n a l evidence because when you are t a l k i n g about 

20 evidence or proof, t h a t i s a type of evidence. In t h i s 

21 f i e l d , I t h i n k i t i s important not to neglect t h a t . 

22 I t i s important to have the l e v e l of evidence. 
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1 but you can't t a l k about evidence as i f h i s t o r y has no 

2 bearing, so I t h i n k t h a t i t i s always important j u s t to 

3 t a l k about what l e v e l of evidence we are t a l k i n g about, 

4 i s i t h i s t o r i c a l or double-blinded or c o n t r o l l e d or not 

5 c o n t r o l l e d . 

DR. GORDON: Tom. 

7 MR. CHAPPELL: I wanted to j u s t check w i t h Joe 

8 on these questions of sponsorship. I want to say t h a t 

the world of continuing education, p a r t i c u l a r l y c r e d i t s , 

10 i s one i n which professionals are asked to come to a 

11 l o c a t i o n to be apprised of new developments, or not new 

12 developments, i t ' s j u s t basic i n f o r m a t i o n , and the cost 

13 of attending these things could be 20 bucks or might be 

14 30 bucks, but believe me, t h a t does not pay f o r the cost 

15 of p u t t i n g t h a t program on. I can also t e l l you t h a t the 

15 u n i v e r s i t i e s aren't p u t t i n g the money out to put those 

17 programs on, so the pockets, the deep pockets are the 

18 manufacturers, and th a t i s the r e a l i t y . 

19 Now, I am a l l f o r d i s c l o s u r e , but you can't 

20 take the source of funds away from continuing education, 

21 and I j u s t want to be sure you are not expecting t h a t . 

22 DR. FINS: I am not, but there i s a notion t h a t 
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1 the e d i t o r i a l — I t h i n k t h i s i s an important issue 

2 because drug companies might give money to a u n i v e r s i t y 

3 to e s t a b l i s h an educational program, but they don't 

4 c o n t r o l the e d i t o r i a l content of the course work. 

5 The problem here i s t h a t the r e l a t i o n s h i p i s 

6 going to be much more l i n e a r , and i t i s going to have the 

7 perception of a c o n f l i c t t h a t may not e x i s t i n other 

8 s i t u a t i o n s . I mean I t h i n k a l l of us who have gone to 

9 CME programs t h a t are sponsored by a drug company are a 

10 l i t t l e more s k e p t i c a l when we hear claims f o r the drug 

11 than i f we go t o something from our p r o f e s s i o n a l society 

12 where we hear about the disease and the range of 

1 3 treatments. 

14 So, I t h i n k there are d i f f e r e n t categories of 

15 CME. I agree t h a t c e r t a i n educational programs are not 

16 going to be sustainable without i n d u s t r y support i n the 

17 p r i v a t e sector, but I t h i n k we should urge t h a t sector 

18 and those kinds of CME a c t i v i t i e s to be very cognizant 

19 of, you know, the short term gain of sponsoring the 

20 program may have the unintended consequence long term of 

21 compromising the a c t i v i t y . 

22 So, I don't disagree w i t h you at a l l , but I 
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1 t h i n k i t i s something t h a t they have to be aware of 

2 because I t h i n k i t i s going to be perceived 

3 p r o b l e m a t i c a l l y . 

4 DR. GORDON: Tom, and then Joe and Ch a r l o t t e . 

5 MR. CHAPPELL: Joe, does your p r o f e s s i o n a l 

5 asso c i a t i o n provide continuing education programs? 

7 DR. FINS: Yes, but I pay f o r i t . 

MR. CHAPPELL: And how much are you paying, 20 

bucks? 

10 DR. FINS: Oh, no. I mean l i k e , f o r example, 

11 hundreds of d o l l a r s . I mean the American College of 

12 Physicians has an 8- or $900, you know, payment. 

13 MR. CHAPPELL: I t i s a fee-based approach. 

14 DR. FINS: Right. 

15 DR. GORDON: Let me j u s t say one th i n g to 

16 c l a r i f y a l i t t l e f u r t h e r . A l l these organizations are 

17 also supported d i r e c t l y or i n d i r e c t l y by pharmaceutical 

18 houses, as w e l l . So, I don't t h i n k there i s anyone — i t 

19 i s very hard to be exempt. 

20 MR. CHAPPELL: A l l pockets lead back to the 

21 drug companies. That i s a l l I want to say. I include 

22 myself i n t h a t . I mean Tom's of Maine i s the money 
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1 behind the U n i v e r s i t y of I l l i n o i s at Chicago's continuing 

2 education f o r pharmacists, and they c o n t r o l the content, 

3 they have the professors and so f o r t h , but i t i s our 

4 money. 

5 DR. GORDON: Joe, and then C h a r l o t t e , and then 

6 I t h i n k we need t o close t h i s and move on. 

DR. PIZZORNO: A c t u a l l y , t h i s conversation I 

t h i n k has been e x c e l l e n t because i t has helped me t h i n k 

about what has been — I have been f o l l o w i n g r e a l l y hard 

10 about the ACCME, about the standards they were using, you 

11 know, i t has to be evidence based or has to be taught i n 

12 conventional medical schools. 

13 I hear the word "evidence based," and I t h i n k , 

14 w e l l , who says i t i s evidence based, w e l l , people who are 

15 a n t i - a l t e r n a t i v e medicine. 

16 So, I wonder i f we could ask them to change 

17 t h e i r language to something l i k e — by the way, recommend 

18 to a l l the CAM educational organizations doing CME also 

19 — th a t the l e v e l of evidence supporting the education be 

20 c l e a r l y defined, and that they define l e v e l s of evidence. 

21 I mean there i s four l e v e l s of evidence ranging from t h i s 

22 i s w e l l documented, we are r e a l sure of i t , to i t i s 
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1 anecdotal, should be on your radar screen. 

2 DR. GORDON: I t h i n k t h a t i s what we are moving 

3 toward, Joe, th a t i s what I am hearing a consensus f o r 

4 around the t a b l e . 

DR. JONAS: I j u s t want to make one small 

suggestion i s t h a t we use the word "types" of evidence. 

I t h i n k transparency i s a key work, and I t h i n k types of 

evidence i s a key word. 

9 DR. GORDON: Ch a r l o t t e . 

10 SISTER KERR: I j u s t wanted t o , f i r s t , t o 

11 a f f i r m what Joe said e t h i c a l l y , but I also have a f e e l i n g 

12 we need t o have a l i t t l e r e f l e c t i o n on t h i s . You said 

13 l e t ' s be sure we are f o l l o w i n g the same standards, and I 

14 am not so sure those standards are the q u a l i t y t h a t we 

15 want to — I am not so e d i f i e d by those standards of the 

16 f i r s t - c l a s s t r i p to C a l i f o r n i a by the drug company to 

17 le a r n about QRS. 

18 DR. FINS: But th a t has r e a l l y decreased. 

19 SISTER KERR: I t has decreased, but i t i s s t i l l 

20 there. 

21 DR. FINS: I mean i t has changed d r a m a t i c a l l y , 

22 and I t h i n k t h a t i t i s a l o t b e t t e r than i t was, but l e t 
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1 me modify i t t h a t the standards at l e a s t as good as, and 

2 maybe we can move the standard. 

3 SISTER KERR: I th i n k t h a t i s j u s t what I 

4 wanted to say. Let's j u s t give i t a l i t t l e thought 

5 again. 

6 DR. GORDON: I t h i n k t h a t i s a very good idea, 

7 C h a r l o t t e , to give some thought to the kinds of standards 

8 t h a t we f e e l should be i n place regardless, and we can 

9 look at other organizations and other professions, but I 

10 t h i n k we are i n a p o s i t i o n to make our own statement. 

11 We are going to move on now to the t h i r d area, 

12 which i s l i c e n s u r e and c r e d e n t i a l i n g . Joe. 

13 Plenary Session I I I : C r e d e n t i a l i n g and Licensure: 

1 4 Assuring Q u a l i t y and A c c o u n t a b i l i t y i n CAM Practice 

15 DR. FINS: Well, i n the s p i r i t of f u l l 

15 d i s c l o s u r e , we di d n ' t get t h a t f a r . We got bogged down 

17 w i t h t h i s other s t u f f . 

1 8 [Laughter.] 

19 DR. GORDON: You got energized by a l l the other 

20 s t u f f . 

21 DR. FINS: Right, so we r e a l l y d i d n ' t have a 

22 l o t t o say. The one t h i n g t h a t I would say personally — 
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1 and t h i s i s not f o r the group because we d i d n ' t have a 

2 chance to vet i t w i t h everybody else — was, you know, we 

3 heard a l o t about CAM providers having problems w i t h 

4 s t a t e medical boards, and I t h i n k t h a t the s t a t e medical 

5 boards have a prerogative to p r o t e c t the p u b l i c h e a l t h , 

5 but I t h i n k there should be some kind of immunity granted 

7 f o r p r a c t i t i o n e r s who are p a r t i c i p a t i n g i n f e d e r a l l y -

8 sanctioned, N-CAM-related t r i a l s . 

9 So, I t h i n k i f somebody comes forward and 

10 p a r t i c i p a t e s and passes peer review, and i s t r y i n g to 

11 c o l l a b o r a t e w i t h the f e d e r a l government i n a Best Case 

12 Series or something through N-CAM or c l i n i c a l t r i a l , the 

13 p a r t i c i p a t i o n i n the f e d e r a l a c t i v i t y should somehow 

14 immunize t h a t person i n educational r e l a t e d a c t i v i t i e s . 

15 DR. GORDON: Noted. I th i n k also some of that 

16 we may come back to when we come to research, because i t 

17 i s stated as a research issue the way you said i t , but i t 

18 may also be an educational issue i n a s l i g h t l y d i f f e r e n t 

19 form. 

20 Group No. 2. Don. 

21 DR. WARREN: Ch a r l o t t e , J u l i e , David, and I , 

22 and Corinne came up w i t h r e a l l y and t r u l y l i c e n s u r e i s 
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1 not our purview, we should not be looking at li c e n s u r e , 

2 because i t i s the r e s p o n s i b i l i t y of the i n d i v i d u a l states 

3 to do t h a t , and we j u s t backed out of i t r i g h t there. 

4 DR. GORDON: Okay. We w i l l come back to t h a t . 

5 We may have some questions f o r you, but we w i l l come back 

6 to t h a t . 

7 Group No. 3. 

8 DR. LOW DOG: Again, our group was looking at 

9 physicians t h a t p r a c t i c e i n t e g r a t i v e medicine or health 

10 care providers, and so par t of what we wanted to define 

1 1 was also what a c t u a l l y d i d we t h i n k people should know 

12 when they come out of school, s t a r t i n g there. 

13 So, we believe t h a t the n a t i o n a l l y recognized 

14 a c c r e d i t i n g organizations should develop and incorporate 

15 standard and review c r i t e r i a f o r evidence-based core 

16 competencies and CAM, and those would include, so th a t 

17 every p r a c t i t i o n e r , nurse p r a c t i t i o n e r , pharmacist, et 

18 cetera, would come out wi t h a knowledge of CAM p r a c t i c e s , 

19 s k i l l s i n assessing complementary and a l t e r n a t i v e health 

20 p r a c t i c e s i n c u l t u r a l l y s e n s i t i v e ways, so that we are 

21 looking at diverse populations, s k i l l s i n c r i t i c a l 

22 a p p r a i s a l of safety and e f f i c a c y of CAM p r a c t i c e s , so how 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



1 29 

1 do you look at the m a t e r i a l , a b i l i t y to commvinicate w i t h 

2 and guide p a t i e n t s about complementary and a l t e r n a t i v e 

3 medicine use, and again s o r t of guiding people through 

4 the maze and the myriad of th i n g s . 

5 A b i l i t y to r e f e r , f o l l o w , and co l l a b o r a t e w i t h 

6 complementary and a l t e r n a t i v e health care p r a c t i t i o n e r s 

7 i n developing an i n t e g r a t i v e p a t i e n t care as appropriate. 

8 We r e a l i z e licensed p r a c t i c a l nurses, R.N.'s, they may 

9 not be r e f e r r i n g and doing those t h i n g s , but we wanted to 

10 include t h a t t h e i r r e f e r r a l and c o l l a b o r a t i o n should be 

1 1 part of what we expect people t o leave medical school and 

12 residency w i t h , those core a b i l i t i e s , and th a t those 

13 should be part of what t h e i r tested on i n t h a t , and as 

14 part of t h e i r education, t h a t i s what we expect from 

1 5 them. 

15 Medical boards, we di d address t h i s as f a r as 

17 education and the concerns of nurse p r a c t i t i o n e r s , 

18 physicians, et cetera, who are p r a c t i c i n g . We f e l t t h a t 

19 medical boards should include members and/or consultants 

20 who are t r a i n e d or experienced about complementary and 

21 a l t e r n a t i v e health care p r a c t i c e s on t h e i r boards, so 

22 t h a t i f somebody i s brought up on some s o r t of charge. 
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1 there i s a c t u a l l y people t h a t are f a m i l i a r w i t h what they 

2 are doing and th a t could have an opinion. 

3 Physicians or other health care providers who 

4 use complementary and a l t e r n a t i v e h ealth care p r a c t i c e s 

5 should be held t o the same standard as they would 

6 normally be held. So, the only t h i n g we are asking there 

7 i s t h a t there not be a double standard, t h a t we are not 

8 persecuted by our boards. 

9 We also recommended t h a t there i s work w i t h 

10 oversight bodies, such as the pharmacy boards, s t a t e 

11 nursing boards, the SFMP, FDA, et cetera, w i t h the 

12 development of guidelines f o r the d e l i v e r y of 

13 complementary and a l t e r n a t i v e health care p r a c t i t i o n e r s , 

14 p r a c t i c e s by licensed p r o f e s s i o n a l s , so tha t would be 

15 groups t h a t oversee medical doctors, as w e l l as nurses, 

16 pharmacists, licensed midwives, et cetera. 

17 As f a r as those who — the question i s o f t e n 

18 r a i s e d e s p e c i a l l y by those who p r a c t i c e a l t e r n a t i v e 

19 therapies or acupuncture, et cetera, do physicians know 

20 enough, you know, t h a t i s always the question, how much 

21 t r a i n i n g . 

22 Again, we d i d n ' t adequately answer t h a t . We 
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1 j u s t f e l t t h a t a l l health care professionals who p r a c t i c e 

2 these other m o d a l i t i e s should have adequate t r a i n i n g f o r 

3 doing what they are doing, and, of course, t h a t w i l l vary 

4 by modality. I f you are going t o add glucosamine to your 

5 p r e s c r i p t i v e regimen, you don't have to go out and take 

6 200 hours to be able to do th a t i f you have reviewed the 

7 peer l i t e r a t u r e , however, i f you are going t o be 

8 admini s t e r i n g acupuncture, there should be s u f f i c i e n t 

9 t r a i n i n g , so i t was r e a l l y modality by modality. 

10 DR. GORDON: Great. Group No. 4. 

11 MS. LARSON: Again, I am going to read the 

12 question, so everybody can hear i t , and, Buford and Tom, 

13 I am going to r e l y on you guys to give the inf o r m a t i o n . 

14 The in f o r m a t i o n also i s w r i t t e n on these white pieces of 

15 paper, i f you can read i t . 

16 Should there be n a t i o n a l standards or 

17 c e r t i f i c a t i o n to provide CAM pr a c t i c e s and products? I f 

18 so, how and by whom should n a t i o n a l standards or 

19 c e r t i f i c a t i o n be established, and t o whom should they 

20 apply, and how should they be implemented? 

21 Thomas. 

22 MR. CHAPPELL: I t seems l i k e a very long while 
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1 ago th a t we met to discuss t h i s . 

2 [Laughter.] 

3 MR. CHAPPELL: We are r e l e g a t i n g the 

4 c e r t i f i c a t i o n t o the boards of the pr o f e s s i o n a l groups 

5 and e n t i t i e s , and the purpose of the c e r t i f i c a t i o n — and 

we do want c e r t i f i c a t i o n — i s to provide consumer 

confidence i n t h a t modality or therapy. 

We mentioned Minnesota's new laws where more 

9 di s c l o s u r e about the r o l e and s k i l l s of the p r a c t i t i o n e r 

10 was also very h e l p f u l to the consumer. 

11 Now, we ta l k e d s p e c i f i c a l l y about c e r t i f i c a t i o n 

12 i n t h i s . We d i d n ' t t a l k about n a t i o n a l standards. We 

13 d i d n ' t see them as synonymous. We j u s t focused on 

14 c e r t i f i c a t i o n . I t h i n k i t i s a l i t t l e harder f o r a group 

15 such as ours to have n a t i o n a l standards, but th a t i t i s 

16 the c e r t i f i c a t i o n process where t h a t standard i s affi r m e d 

17 by the pr o f e s s i o n a l o r g a n i z a t i o n . 

18 So, as a p r a c t i c a l matter, we focused on 

19 c e r t i f i c a t i o n i n t h i s . 

20 MS. LARSON: No. 2. Should there be c o n d i t i o n -

21 s p e c i f i c or m o d a l i t y - s p e c i f i c p r a c t i c e g u i d e l i n e s , and 

22 why or why not? I f so, how and by whom should these 
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1 g u i d e l i n e s be developed, to whom should they apply, and 

2 how should they be implemented? 

3 MR. ROLIN: We said t h a t we di d n ' t know on t h i s 

4 one, because i n the absence of health services research, 

5 you can't j u s t determine t h a t . 

6 Also, we added t h a t we f e l t l i k e through long-

7 term research, p r a c t i t i o n e r s would focus, would be placed 

8 on the consumer's best i n t e r e s t i n t h i s area. 

9 MS. LARSON: But I hasten t o add that i t was 

10 s i g n i f i c a n t l y the statement of health services research, 

11 health services. 

12 DR. GORDON: S i g n i f i c a n t l y ? Can you j u s t 

13 elaborate? 

14 MS. LARSON: I t i s health services research. 

15 That i s an umbrella defined by types of research and 

16 types of evidence, so i t does not spec i f y , but I th i n k 

17 i t ' s important t h a t we have an umbrella there. 

18 DR. GORDON: An umbrella f o r what? 

19 MS. LARSON: For d i r e c t i n g , t h a t we a c t u a l l y do 

20 want to have health services research to be able to 

21 answer the c o n d i t i o n - s p e c i f i c or modality. 

22 DR. GORDON: Other questions? 
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1 MS. LARSON: We have got one more. In terms of 

2 q u a l i t y of CAM pr a c t i c e s and products, very q u i c k l y . A. 

3 How and by whom should q u a l i t y be defined? B. How and 

4 by whom should q u a l i t y be measured? C. What should 

5 consumers be t o l d about cost s a f e t y , e f f e c t i v e n e s s , and 

6 time f o r e f f e c t i v e n e s s to be evident of CAM pr a c t i c e s and 

7 products? 

8 This i s a d i s s e r t a t i o n , and we d i d not w r i t e 

9 i t . We r e f e r r e d i t to higher a u t h o r i t i e s . Consider ARQ 

10 recommendations. 

11 DR. GORDON: I am sorry? 

12 MR. CHAPPELL: AHRQ. 

13 MS. LARSON: Yes, but I don't remember what the 

14 tab i s . Dr. Kamerow's response i n your binder s p e l l s i t 

15 out. 

16 DR. LOW DOG: Can you give us the g i s t ? 

17 MS. LARSON: No, I can't at t h i s time. 

18 DR. GORDON: I am not sure what you are saying, 

19 though. You are saying consider — 

20 MS. LARSON: Oh, that the commission should 

21 consider d i r e c t i n g the a t t e n t i o n to the report given to 

22 us on these questions by Dr. Kamerow. 
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DR. GORDON: I see. 

2 MS. LARSON: Discussion Group 4, Tab 1, one 

3 page. 

4 DR. GORDON: So, you are saying they make a 

5 proposal and we should take a look at th a t proposal. 

6 MS. LARSON: Yes. 

DR. GORDON: Are you i n accord w i t h the 

proposal? 

9 MS. LARSON: I t h i n k i t i s l o g i c a l l y argued. 

10 MR. CHAPPELL: We are not endorsing i t . We 

11 t h i n k i t i s a good piece. I s t h a t r i g h t ? 

12 MS. LARSON: Yes. 

13 MR. ROLIN: I t ' s a place to begin. 

14 DR. GORDON: So, we w i l l begin w i t h t h a t , and 

15 maybe we w i l l d i s t i l l something from t h a t . 

15 MS. LARSON: This i s a very d i f f i c u l t question 

17 to answer, and there are people who have looked at i t i n 

18 depth and who have established q u a l i t y measures, et 

19 cetera, but I don't t h i n k t h a t we — I am not prepared to 

20 do i t , but I can poi n t t o , from having s o l i c i t e d the 

21 i n f o r m a t i o n and having kind of valued the research 

22 elements t h a t t h i s p a r t i c u l a r e n t i t y has done. 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax; 301.871.0020 



1 36 

1 DR. GORDON: Discussion Group 4, Tab 3. 

2 Linnea, other questions? 

3 MS. LARSON: We have two more. What 

4 inf o r m a t i o n should a conventional health care provider 

5 communicate to a CAM p r a c t i t i o n e r ? What inf o r m a t i o n 

6 should a CAM p r a c t i t i o n e r communicate to a conventional 

7 provider e i t h e r w i t h a r e f e r r a l from the conventional 

provider or without a r e f e r r a l as when a consumer s e l f -

r e f e r s ? 

10 We would r e f e r the r e s t of the commission 

11 members to Dr. Rossman's a r t i c u l a t e explanation, which i s 

1 2 Tab 1, page 4. 

13 DR. GORDON: Group 4, Tab 1, page 4. 

14 MS. LARSON: What t h a t i s , i t comes under a 

15 mental health kind of model which respects the p a t i e n t 

16 c l i e n t ' s privacy and puts at some l e v e l the burden on the 

17 r e l a t i o n s h i p between the p a t i e n t c l i e n t and the provider. 

18 DR. GORDON: You have one more question? 

19 MS. LARSON: One l a s t one. Should there be a 

20 mechanism to address consumer concerns or grievances 

21 about the q u a l i t y of CAM pra c t i c e s or products? 

22 DR. GORDON: And? 
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1 MS. LARSON: The answer i s yes, and we do 

2 recommend delegating to t h i s e n t i t y t h i s — no, no, no — 

3 outside the e n t i t y , but saying, okay, t h i s o f f i c e , t h a t 

4 we would l i k e the co o r d i n a t i n g o f f i c e to delegate the 

5 a u t h o r i t y t o create and help develop a kind of consumer 

6 safety board. 

7 DR. GORDON: Okay. Thank you. 

8 Let's have some discussion of any or a l l of 

9 these issues t h a t are raised regarding c r e d e n t i a l i n g and 

10 l i c e n s u r e . Joe. 

11 DR. FINS: Just t h i s n otion of evidence which 

12 i s r e l a t e d to c r e d e n t i a l i n g and lic e n s u r e and assessment 

13 of p r a c t i c e , i n the House of Lords r e p o r t , i n Chapter 7, 

14 there i s an e x c e l l e n t discussion about the various kinds 

15 of a n a l y t i c a l frameworks and the kind of inform a t i o n t h a t 

16 they provide t h a t might be h e l p f u l as we move forward. 

17 Related to what Group 4 was j u s t t a l k i n g about, 

18 I t h i n k i t was i n Part 3 or something you were t a l k i n g 

19 about r e f e r r a l and in f o r m a t i o n . I am very concerned 

20 about t h i s one issue. 

21 I am very concerned about people who are 

22 t e r m i n a l l y i l l , who have not received adequate end-of-
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1 l i f e care i n the mainstream, were given a f a l s e choice 

2 about continued, say, chemotherapy which was not 

3 e f f i c a c i o u s , not r e c e i v i n g adequate pain and symptom 

4 management, were never o f f e r e d the hospice o p t i o n . 

They go to t h e i r CAM provider, and i t i s s o r t 

6 of a desperate s i t u a t i o n , and I don't t h i n k the CAM 

7 provider should r e c a p i t u l a t e the lack of r e f e r r a l t h a t 

occurred i n the t r a d i t i o n a l s e t t i n g , so I r e a l l y t h i n k i t 

9 i s very, very important t h a t p r a c t i t i o n e r s of a l l s t r i p e s 

10 recognize what might be a f u t i l e s i t u a t i o n . 

1 1 I appreciate t h e i r e t h i c a l o b l i g a t i o n to 

12 provide adequate p a l l i a t i v e care and pain and symptom 

13 management, make a hospice r e f e r r a l . I t h i n k t h a t i s 

14 c r i t i c a l l y important because i t i s j u s t as egregious an 

15 e r r o r i n the CAM realm as i t would be i n the t r a d i t i o n a l 

16 realm, and I t h i n k we have to recognize l i m i t s . 

17 I remember asking Dr. Atkins a question at one 

18 of the l a s t meetings, have you ever had a treatment 

19 f a i l u r e , and he said no, which I thought was the height 

20 of hubris and problematic, but I t h i n k t h a t we don't want 

21 t o perpetuate t h a t kind of lack of r e f e r r a l . 

22 DR. GORDON: So, t h a t i s continuing education. 
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1 DR. FINS: No, I t h i n k i t i s a d e v i a t i o n from 

2 accepted p r a c t i c e to not r e f e r somebody. 

3 DR. GORDON: I understand, but how does t h i s 

4 f i t i n t o c r e d e n t i a l i n g and licensure? 

5 DR. FINS: Because the boards t h a t look at 

6 pr a c t i c e s would say t h i s was not p r o f e s s i o n a l , t h i s i s 

7 not pr o f e s s i o n a l conduct. I t i s a d e v i a t i o n from what 

8 the standard of p r a c t i c e should be. 

9 DR. GORDON: So, i s there a recommendation t h a t 

I 0 you are making? 

I I DR. FINS: That c r e d e n t i a l i n g bodies and 

12 oversight bodies f o r p r a c t i t i o n e r s , whether they are CAM 

13 p r a c t i t i o n e r s or non-CAM p r a c t i t i o n e r s , are s e n s i t i v e and 

14 informed about p a l l i a t i v e care and the importance of 

15 r e f e r r i n g people to appropriate p a l l i a t i v e care. 

16 I am very concerned t h a t people who embrace CAM 

17 at the end of t h e i r l i v e s are a desperate population, and 

18 they are perhaps more vulnerable to e x p l o i t a t i o n than 

19 people i n other parts of the l i f e c ycle. 

20 DR. GORDON: Okay. Tom, and then Tieraona, 

21 Joe, George, and E f f i e . 

22 MR. CHAPPELL: I wanted to address one of the 
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1 guestions f o r our group, and t h a t i s the one. No. 3, i n 

2 terms of q u a l i t y of CAM pra c t i c e s and products. The 

3 focus here on t h i s i s on q u a l i t y . 

4 I t h i n k t h i s misses the needed i n t e n t . I t h i n k 

5 the question needs t o be addressed toward safety and 

6 e f f i c a c y or at le a s t i f we are going to t a l k about herbal 

7 remedies or supplements, i t i s more valuable from a 

8 consumer perspective to t a l k about safety and 

9 ef f e c t i v e n e s s because safety i s covered i n the question 

10 of q u a l i t y . 

11 DR. GORDON: Tom, the questions are more i n the 

12 area of services, I t h i n k , and more i n the area of 

13 research. I would l i k e t o focus — we j u s t have a l i t t l e 

14 b i t of time on c r e d e n t i a l i n g and lic e n s u r e issues f o r 

15 these next minutes. We w i l l come back to th a t i n the 

16 f i n a l meeting f o r sure and maybe i n p u b l i c i n f o r m a t i o n , 

1 7 as w e l l . 

18 MR. CHAPPELL: Good. 

19 DR. GORDON: Next i s Tieraona. 

20 DR. LOW DOG: My question was when we were 

21 going through and you had recommended c e r t i f i c a t i o n f o r 

22 a l l of these groups, could you expand on th a t a l i t t l e 
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1 b i t ? I am not q u i t e sure what you mean by t h a t . 

2 MS. LARSON: What we looked at was the 

3 "evidence" t h a t we received from the groups. Some of 

4 these groups do not have a li c e n s e , but they do have a 

5 c e r t i f y i n g body d i f f e r e n t than the o r g a n i z a t i o n t h a t may 

6 eventually be able to lead to l i c e n s u r e . 

7 So, we sidestepped or d i d not deal w i t h the 

8 issue of n a t i o n a l standards. I t i s we leave to the 

9 groups, such as the yoga group, t h a t says we have 

10 standards, then, we c e r t i f y t h a t our teachers or our 

11 p r a c t i t i o n e r s have done X, Y, and Z. That i s a l l we have 

1 2 done. 

13 DR. LOW DOG: Can I f o l l o w up? 

14 DR. GORDON: Sure. 

15 DR. LOW DOG: I guess i t i s two par t s . One i s 

15 t h a t I t h i n k there i s thousands of lay healers, however 

17 you want t o define them, h e r b a l i s t s , naturopaths who have 

18 not gone through the t r a i n i n g , t h a t are out there 

19 p r a c t i c i n g . 

20 Are you recommending c e r t i f i c a t i o n f o r a l l of 

21 these people? I guess t h a t i s my question. I t h i n k i t 

22 i s an important question. 
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1 MS. LARSON: I don't t h i n k t h a t there was a 

2 noti o n t h a t there needs to be or should be c e r t i f i c a t i o n . 

3 We simply answered the question, you know, i t i s n a t i o n a l 

4 standards or c e r t i f i c a t i o n . Yes, i f t h i s o r g a n i z a t i o n 

5 wants to create c e r t i f i c a t i o n s w i t h c e r t a i n categories of 

6 ex p e r t i s e , yes, do i t . 

7 DR. GORDON: So, i t i s voluntary i s what you 

8 are saying. 

9 DR. LOW DOG: No recommendations f o r — 

10 DR. GORDON: No, I don't hear a recommendation. 

11 For c e r t i f i c a t i o n across the board, I am not hearing 

12 t h a t . 

13 George, go ahead. 

14 MR. DeVRIES: I want t o open an item up f o r 

15 discussion r e l a t e d to li c e n s u r e , and i t r e a l l y r e l a t e s t o 

16 the issue of several s p e c i f i c provider groups. I am 

17 t h i n k i n g i n the area of c h i r o p r a c t i c , there i s very 

18 cons i s t e n t l i c e n s u r e s t a t e by s t a t e across the country, 

19 so t h a t already e x i s t s . 

20 But i f we look at several other provider 

21 groups, f o r example, massage therapy, we heard yesterday 

22 from AMTA th a t there i s very i n c o n s i s t e n t l i c e n s u r e 
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1 across the country. We know t h a t i s also true to an 

2 extent w i t h acupuncture, and then we know w i t h 

3 naturopathy, only licensed i n about 11 st a t e s . 

4 We recognize t h a t the r e g u l a t i o n of health care 

5 licenses i s a s t a t e p r e r o g a t i v e , a s t a t e a u t h o r i t y , 

6 however, believe t h a t t h i s commission can help these 

7 professions to take a strong step forward i n perhaps 

8 recommending not the exact, s h a l l we say, l i c e n s u r e 

9 s t a t u t e t h a t a s t a t e would enact, but r e a l l y some 

10 guideposts, some minimums r e l a t e d to education and other 

11 issues t h a t would support those professions i n those 

12 states who are s t r u g g l i n g to be viewed c r e d i b l y by t h e i r 

13 l o c a l s t a t e l e g i s l a t u r e and to gain the f o o t h o l d , the 

14 c r e d i b i l i t y to be able to enact l e g i s l a t i o n t h a t would 

15 help them to become a licensed provider group i n t h a t 

1 6 s t a t e . 

17 So, what I want t o open f o r discussion, and I 

18 am asking t h i s commission to do, i s make recommendations 

19 r e l a t e d t o the areas of acupuncture, massage, 

20 naturopathy, t h a t can provide g u i d e l i n e s , minimum 

21 g u i d e l i n e s t h a t states can u t i l i z e as part of c r e a t i n g 

22 s t a t u t e s f o r l i c e n s u r e . 
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DR. GORDON: That i s f i n e . We can t a l k about 

2 t h a t r i g h t now. I want to j u s t make one addendum to 

3 t h a t . We can e i t h e r formulate g u i d e l i n e s or simply make 

4 a recommendation t h a t there should be guidelines t h a t 

5 another body would l a t e r on decide on, because we may or 

6 may not consider i t w i t h i n our purview or w i t h i n our 

7 p o s s i b i l i t y r i g h t now of doing t h a t . 

So, l e t ' s have discussion on George's 

9 suggestion, and then we w i l l come back to Joe and E f f i e . 

10 DR. PIZZORNO: I would l i k e to hear from Linnea 

11 because I saw her nodding. 

12 MS. LARSON: I guess I am somewhat confused 

13 because t h i s "subgroup" i s t h a t we have throughout i t 

14 said yes, there should be standards, there should be 

15 standards of education, there should be undergraduate, 

16 postgraduate, and continuing education. 

17 We are not pl a c i n g r e s t r i c t i o n s i n terms of 

18 l i c e n s u r e because t h a t i s not under our purview. We 

19 recognize t h a t there are st a t e s , but we are p o i n t i n g . We 

20 also looked f a i r l y c l o s e l y at the e x c e l l e n t i n f o r m a t i o n 

21 t h a t was given by the naturopathic physicians i n terms of 

22 d e t a i l e d analysis of what could be possible, but I don't 
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1 f e e l , and our group d i d not f e e l or t h i n k , t h a t i t was 

2 our charge to s p e l l t h a t out. 

3 I t i s our charge to say yes, there ought to be 

4 standards and poi n t a d i r e c t i o n to i t . 

5 DR. GORDON: George, do you want to respond to 

5 t h a t or anybody else want t o respond? 

7 MR. DeVRIES: Let Joe. 

8 DR. PIZZORNO: Well, I am happy to hear t h a t . 

9 What was presented d i d n ' t sound t o me l i k e what you j u s t 

10 said, and I t h i n k i t i s c r i t i c a l l y important t h a t t h i s 

11 commission come out w i t h a p o s i t i o n t h a t says th a t when 

12 there are professions out there, they should have clear 

13 educational standards, c l e a r standards of p r a c t i c e , and 

14 t h a t l i c e n s i n g should be consistent w i t h those 

15 educational standards. 

16 I t h i n k t h i s commission should say i t r e a l 

17 c l e a r . Now, we don't have to specify whether i t should 

18 be f o r profession by profession, but we need to c l e a r l y 

19 specify t h a t there should be consistent education and 

20 l i c e n s i n g consistent w i t h t h a t education. 

21 MS. LARSON: Maybe tha t was not spelled out 

22 word by word, t h a t was the i n t e n t , and then we should be 
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1 very c l e a r about having those s p e c i f i c words i n the 

2 recommendation. 

3 DR. GORDON: George, do you want to respond? 

4 MR. DeVRIES: Yes, and I appreciate Linnea's 

5 f o l l o w up. Just c l e a r l y as we discussed e a r l i e r , we 

5 ta l k e d about the concept of loan and the forgiveness of 

7 the loan repayment f o r providers who are licensed. As we 

8 ta l k e d about t h a t as a foundational element f o r t h a t 

9 p a r t i c u l a r way of funding education, I want to 

10 acknowledge t h a t the concept of lic e n s u r e f o r provider 

11 groups r e a l l y i s fundamental i n t h e i r a b i l i t y , i n some 

12 cases, l i k e w i t h naturopathy, to p r a c t i c e i n c e r t a i n 

13 states and to be able to operate w i t h a u t h o r i t y i n those 

14 states and to q u a l i t y f o r reimbursement, which we haven't 

15 d e a l t w i t h yet as a commission, but th a t i s t y p i c a l l y a 

15 l i n e t h a t i s drawn by many health plans, which i s are 

17 they licensed or are they not, and i f they are licensed, 

18 there i s an a b i l i t y to work w i t h those providers, to 

19 c r e d e n t i a l them and include them i n reimbursement 

20 systems. 

21 MS. LARSON: I would l i k e to respond to th a t 

22 because I t h i n k t h a t t h i s i s a process i n which we are 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



1 47 

1 a r t i c u l a t i n g a v a r i e t y of p o s i t i o n s and coming to a kind 

2 of common ground. 

3 Now, you moved i n t o what w i l l be our next 

4 discussion, which i s reimbursement, but we are t a l k i n g 

5 about standards of education, so t h a t w i l l i n e v i t a b l y 

5 lead to the l o g i c a l extension of how do then we 

7 reimburse. 

8 DR. GORDON: I am s t i l l not sure. Are you 

9 recommending t h a t there should be uniform standards of 

10 l i c e n s u r e f o r professions or not? No. So, you d i f f e r 

1 1 from what George was saying or not? I am t r y i n g to 

12 c l a r i f y what the d i f f e r e n c e i s between what George and I 

13 t h i n k Joe seemed to be saying and what your subcommittee 

14 said. 

15 MR. CHAPPELL: As Linnea has said, we are very 

16 c l e a r t h a t we expect there to be standards, educational 

17 standards at a l l l e v e l s of education. We believe t h a t 

18 those standards need t o be a r t i c u l a t e d by the 

19 p r o f e s s i o n a l groups. 

20 From there we moved i n t o c e r t i f i c a t i o n . We 

21 believe t h a t c e r t i f i c a t i o n i s a way to enhance consumer 

22 confidence, t h a t those standards are i n place, but we 
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d i d n ' t touch l i c e n s u r e . 

2 MS. LARSON: We were not given the question. 

3 DR. GORDON: Okay. Now, the question i s now 

4 coming up. 

5 MS. LARSON: Yes. 

6 DR. GORDON: So, I t h i n k we need to spend a few 

7 minutes addressing t h i s very important question t h a t 

George and Joe have both raised about l i c e n s u r e . 

9 MR. CHAPPELL: I would l i k e to comment on i t 

10 then. I don't know how we, as a n a t i o n a l o r g a n i z a t i o n , 

11 i f t h a t i s what we are, or a p o l i c y recommending 

12 o r g a n i z a t i o n , would be able to provide any q u a l i t y 

13 assurance f o r the l i c e n s i n g process because i t i s 

14 i n d i v i d u a l i z e d by st a t e s . 

1 5 I t h i n k t h i r d party reimbursers might be able 

15 to do t h a t , but I don't know how the educational content 

17 can be driv e n by t h a t . 

18 DR. GORDON: What we can do, and I don't want 

19 to take away from you, and I know, Tieraona, you need to 

20 speak, but what we can do or not do i s make 

21 recommendations t h a t there should be uniform standards of 

22 l i c e n s u r e and th a t professions t h a t are licensed i n some 
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states — 

2 MR. CHAPPELL: We put our emphasis on the word 

3 " c e r t i f i c a t i o n , " not l i c e n s u r e . 

4 DR. GORDON: I understand. Now, we are t a l k i n g 

5 about l i c e n s u r e . 

6 MR. CHAPPELL: And I personally don't — I 

7 don't have an investment i n l i c e n s u r e . 

DR. GORDON: Okay. The discussion now i s about 

l i c e n s u r e , and i t i s open to anyone t a l k i n g about i t . 

10 Tieraona, d i d you want to address i t because you have had 

1 1 your hand up before? 

12 DR. LOW DOG: I don't t h i n k so. 

13 DR. GORDON: Okay. Joe. 

14 DR. FINS: I t h i n k there should be lic e n s u r e 

15 and there should be standards, and t h a t i s where we have 

16 u n i f o r m i t y , t h a t there i s such a t h i n g , but i t does not 

17 need to be the same from s t a t e t o s t a t e to s t a t e . That, 

18 I t h i n k i s where the two sides of the ta b l e l i n k up. 

19 MR. CHAPPELL: Would you repeat t h a t , please? 

20 DR. FINS: That we believe i n standards, we 

21 believe i n li c e n s u r e or c r e d e n t i a l i n g , but every s t a t e 

22 has i t s own prerogative at s e t t i n g the standards. I mean 
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1 t h a t i s federalism, and i t i s the prerogative of the 

2 s t a t e to set standards. We t h i n k the s t a t e should set 

3 standards, but i t i s up f o r them to determine what the 

4 standard i s . 

5 DR. GORDON: George, go ahead. 

6 MR. DeVRIES: F i r s t of a l l , at l e a s t as I have 

7 seen i t w i t h both massage therapy and acupuncture, there 

8 i s a d i s t i n c t i v e d i f f e r e n c e between c e r t i f i c a t i o n and 

9 li c e n s u r e among st a t e s , and t h a t while c e r t i f i c a t i o n i s 

10 good, there i s a g u l f and i t i s d i s t i n c t i v e l y b e t t e r when 

11 acupuncturists are able to be licensed or massage 

12 t h e r a p i s t s are able to be licensed t y p i c a l l y i n a s t a t e . 

13 Second of a l l , the question was asked why would 

14 t h i s commission recommend l i c e n s u r e , t h a t states proceed 

15 w i t h l i c e n s u r e of provider groups, or why would we come 

16 up even w i t h some basic gu i d e l i n e s as minimums f o r the 

1 7 l i c e n s u r e . 

18 The reason I suggest t h a t we consider i t i s 

19 t h a t f o r some of these provider groups as they go and 

20 lobby t h e i r s t a t e l e g i s l a t u r e s to become licensed, to 

21 enact s t a t u t e s t h a t allow them to become licensed, i t i s 

22 a very d i f f i c u l t job f o r them, i t i s very expensive. 
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1 there i s op p o s i t i o n . I t i s a grass-roots e f f o r t . They 

2 don't have much money. I t i s a st r u g g l e , i t takes years. 

3 There i s m u l t i p l e cases of them f a i l i n g t o 

4 achieve c e r t a i n things out there i n terms of obt a i n i n g 

5 passage of laws to help them get licensed, and i f t h i s 

6 commission took a p o s i t i o n recommending t h a t the s t a t e 

7 l e g i s l a t u r e s l i c e n s e these provider groups, and to use 

8 reasonable c r i t e r i a or guidelines i n doing i t , i t would 

9 support those providers i n the f i e l d as they are t r y i n g 

10 to work w i t h t h e i r l e g i s l a t o r s to get licensed, to get 

11 s t a t u t e s passed to be licensed. 

12 I t would give them a t o o l to use i n the f i e l d . 

13 I t i s j u s t my sense from experience i s tha t they need 

14 these t o o l s out there as they are working w i t h t h e i r 

15 l e g i s l a t u r e s t o get some kind of s t a t u t e passed. 

16 DR. GORDON: E f f i e , you had your hand up 

17 before. Did you want to say something about t h i s issue? 

18 DR. CHOW: I th i n k George already said t h a t . 

19 DR. GORDON: Okay. Tom, and then Linnea again. 

20 DR. CHOW: I have another issue. 

21 DR. GORDON: I understand. 

22 MR. CHAPPELL: I hear the advice, George, and I 
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1 don't want to argue against l i c e n s u r e . I want to say 

2 t h a t what we were attempting to accomplish by focusing on 

3 c r e d e n t i a l i n g was so th a t a naturopath i n Maine would 

4 e s s e n t i a l l y p r a c t i c e the same standards i n Oregon. I f I 

5 were a consumer, I could expect an M.D. to p r a c t i c e the 

6 same competencies, and so f o r t h . 

7 So, we saw the pr o f e s s i o n a l o r g a n i z a t i o n being 

8 the maker of those standards, and we want, as an 

9 or g a n i z a t i o n , t o a f f i r m the need f o r t h a t from the 

10 consumer's po i n t of view. 

1 1 Now, you are b r i n g i n g up l i c e n s i n g as a 

12 p r o v i d e r - d r i v e n need, but as a consumer, I am not sure 

1 3 t h a t t h a t — 

14 MR. DeVRIES: Well, j u s t , Tom, to agree w i t h , 

15 agree w i t h you except t h a t naturopathy i s only licensed 

16 i n 11 st a t e s , and t h i s i s about helping naturopathy t o be 

17 licensed, not i n 11, but i n 22, 33, 45 sta t e s . 

18 MR. CHAPPELL: I hear the recommendation. 

19 DR. GORDON: So, your p o i n t i s t h a t without 

20 l i c e n s u r e , consumers don't have access to naturopathic 

21 physicians i n those s t a t e s . 

22 MR. DeVRIES: That's r i g h t . 
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1 DR. GORDON: Veronica, and then Joe. 

2 DR. GUTIERREZ: I t h i n k the problem w i t h 

3 l i c e n s u r e goes back to what I have been saying from the 

4 f i r s t meeting I attended, and th a t i s we need a 

5 d e f i n i t i o n of scope of p r a c t i c e , i n t e n t , and purpose. 

6 There wouldn't be as many t u r f wars, there wouldn't be as 

7 much d i f f i c u l t y being licensed, c e r t i f i e d , or at whatever 

l e v e l , i f every group defined what t h e i r goal and mission 

was . 

10 DR. GORDON: So, t h a t would be par t of the 

11 process of li c e n s u r e , as w e l l as part of the process of 

12 c e r t i f i c a t i o n . Okay. Joe. 

13 DR. PIZZORNO: Tom, I t h i n k i t i s important to 

14 emphasize the pu b l i c safety aspect of t h i s from the 

15 consumer perspective, because, as you say, i n Maine, a 

16 consumer can go to a naturopathic doctor and they are 

17 w e l l t r a i n e d , and can expect a p o s i t i v e outcome. 

18 Unfortunately, they can go two states over and go to 

19 somebody who c a l l s himself an naturopath, does not have 

20 the t r a i n i n g , and they are expecting the same kind of 

21 experience they got i n Maine where there was l i c e n s i n g . 

22 So, i t i s an i n c r e d i b l e consumer p r o t e c t i o n 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



1 54 

1 issue t h a t when a t i t l e i s used, t h a t has lice n s u r e 

2 s t a t u s , t h a t t h a t be used c o n s i s t e n t l y . 

3 DR. GORDON: We have 10 minutes l e f t f o r t h i s 

4 discussion, f o r a l l the discussion about l i c e n s u r e and 

5 c r e d e n t i a l i n g . I want to take s o r t of a pulse of where 

6 we are w i t h t h i s l i c e n s u r e issue r i g h t now. 

7 Is t h i s something we want to take up at greater 

8 length l a t e r , i s i t something there i s a consensus about 

9 at t h i s p o i n t t h a t we are looking towards standards, 

10 uniform standards of l i c e n s i n g f o r CAM professions — I 

1 1 w i l l ask th a t as a question — or we j u s t want to put i t 

12 o f f and t a l k more about i t l a t e r ? Joe. 

13 DR. JONAS: I t h i n k we want uniform standards 

14 l i k e , you know, c r e d e n t i a l s , l i k e board c e r t i f i c a t i o n , 

15 but each s t a t e can say what the standard i s f o r l i c e n s u r e 

16 and what the elements are. 

17 DR. GORDON: But there are two questions. 

18 There i s the elements of lic e n s u r e and the f a c t of 

19 l i c e n s u r e . Do you see what I am saying? Let's say f o r 

20 naturopathic physicians, i f there i s no lice n s u r e at a l l , 

21 then, i t doesn't make any d i f f e r e n c e what the standards 

22 are. 
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1 Do we want to come down — and I have a f e e l i n g 

2 we may not be ready f o r i t yet, I j u s t have the sense — 

3 but the question t h a t i s i n the a i r i s do we want to come 

4 down and suqgest t h a t those professions who may be 

5 licensed i n some s t a t e s , to support t h e i r e f f o r t s to gain 

6 l i c e n s u r e w i t h appropriate standards i n other s t a t e s . 

7 DR. FINS: The paradox i s th a t i f you look at 

conventional medicine, the c e r t i f i c a t i o n i s a higher 

standard than l i c e n s u r e . 

10 DR. GORDON: Right. 

11 DR. FINS: And here, l i c e n s u r e , i f you are not 

12 i n the r i g h t s t a t e , i s a higher c e r t i f i c a t i o n than 

13 something t h a t should be higher, so i t ' s an i l l o g i c a l 

1 4 s i t u a t i o n . 

15 DR. GORDON: Linnea. 

15 MS. LARSON: Just one l a s t t h i n g . Simply, we 

17 are focusing on naturopathic physicians. This had to do 

18 w i t h many more groups, and we looked at the c l a r i t y , the 

19 l o g i c , the documentation t h a t naturopathic physicians 

20 gave and said l e t ' s look at t h i s , but we also have other 

21 groups t h a t we are making recommendations concerning. 

22 C e r t i f i c a t i o n o f t e n has l i t t l e b i t higher 

PERFORMANCE REPORTING 
S i l v e r S p r i n g , Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



1 56 

1 standards than l i c e n s u r e . That i s why I said l e t ' s look 

2 at t h i s issue, but we also know t h a t l i c e n s u r e f o r t h i r d 

3 party i s t i e d to reimbursement. So, i t i s answering the 

4 question c e r t i f y i n q f o r a l l of these organizations, 

5 n a t i o n a l standards. 

6 DR. GORDON: The other t h i n g t h a t we need t o 

7 say, though, Linnea, t h a t i s a separate issue, i s 

8 l i c e n s i n g i s also t i e d to a b i l i t y t o p r a c t i c e . I have a 

9 f e e l i n g we need to have some more discussion about t h i s . 

10 Other issues? I t i s c l e a r l y i n the a i r we need 

11 to f i n d a way to come back to t h i s , because i t i s a 

12 c r u c i a l issue. Are there other issues r e l a t e d to 

13 l i c e n s u r e or c r e d e n t i a l i n g ? 

14 The one th a t I would l i k e t o s o r t of 

15 reemphasize i s the one th a t r e l a t e s p a r t i c u l a r l y at t h i s 

15 p o i n t t o physicians, although i t could r e l a t e to any 

17 other licensed professionals i n the st a t e s , to c r e a t i n g a 

18 l e v e l p l a y i n g f i e l d . 

19 I t h i n k t h i s was mentioned i n a couple of the 

20 groups' recommendations f o r those people who are using 

21 CAM approaches, t h a t they have the same kinds of 

22 c r i t e r i a , the same kinds of respect f o r them and the same 
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1 kinds of exp e r t i s e on the l i c e n s i n g boards as f o r the 

2 conventional physicians or conventional p r a c t i t i o n e r s . 

3 That i s , t h a t i f there i s a nurse of a 

4 physician or an acupuncturist who i s licensed, t h a t the 

5 same kinds of standards be applied, t h a t simply because 

6 they are using CAM approaches, they not be di s c r i m i n a t e d 

7 against i n any way, and t h a t CAM p r a c t i t i o n e r s or experts 

8 be on the boards. 

9 I am s o r t of e x t r a p o l a t i n g from some of the 

10 recommendations. 

11 DR. CHOW: On t h a t p a r t , i t i s the reverse. 

12 The p r o t e c t i o n of the p r a c t i t i o n e r s or the medical 

13 p r a c t i t i o n e r , nurse, medical doctors, I believe t h a t i s 

14 very e s s e n t i a l . 

15 On the other hand, I t h i n k because we are 

16 nurses — I am speaking about myself as a nurse — and 

17 doctors or pharmacists, because they have the t r a i n i n g i n 

18 medicine does not make them experts i n the other f i e l d . 

19 I t h i n k t h a t needs to be placed as a very strong issue, 

20 and t h a t the same standards of t r a i n i n g and l i c e n s i n g and 

21 c e r t i f i c a t i o n should apply to the medical profession. 

22 In other words, no l i t t l e weekend courses, no 
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diminished courses. 

2 [A/V f a i l u r e . ] 

3 DR. CHOW: So, I am saying t h a t because we are 

4 nurses or M.D.'s, th a t studying another p r a c t i c e doesn't 

5 make us aut o m a t i c a l l y more knowledgeable about t h a t 

p r a c t i c e p a r t i c u l a r l y when there are varying, theories and 

p r i n c i p l e s , so t h a t the c e r t i f i c a t i o n and l i c e n s i n g of 

those prof e s s i o n a l s need to be as s t r i n g e n t as the CAM 

9 p r a c t i t i o n e r s . 

10 DR. GORDON: So, you are saying t h a t somebody 

1 1 who i s licensed — 

12 DR. CHOW: Who i s a nurse or an M.D. or 

1 3 pharmacist. 

14 DR. GORDON: And i f they p r a c t i c e CAM? 

15 DR. CHOW: And they want to become a CAM 

16 p r a c t i t i o n e r , they should undergo the same s t r i n g e n t 

1 7 t r a i n i n g . 

18 DR. GORDON: I t h i n k t h i s w i l l be an issue of 

19 some debate. For example, the example t h a t we used to 

20 b r i n g out t h i s point was the example of acupuncture i n 

21 p a r t i c u l a r , where Dr. Helms said, w e l l , we have the 

22 i n t e r n a t i o n a l standard which says i t i s okay to p r a c t i c e 
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1 acupuncture w i t h t h i s amount of t r a i n i n g i f you are a 

2 physician or even i f you are not a physician, there i s an 

3 i n t e r n a t i o n a l standard, and then Dr. Lao saying, w e l l , a 

4 sta n d a r d - s e t t i n g body of a group of acupuncturists i n the 

5 United States says there i s another standard. 

5 So, what we have i s c o n f l i c t i n g standards of 

7 d i f f e r e n t groups, and i f you look across the board at the 

8 d i f f e r e n t professions, we are going to f i n d many, many 

9 d i f f e r e n t standards, not j u s t f o r acupuncture, but f o r 

10 many, many d i f f e r e n t p r a c t i c e s . 

11 I t i s going to be a major issue, and I t h i n k 

12 t h a t i t i s a hard one, one th a t was not discussed i n 

13 d e t a i l up u n t i l the present time, and since we have about 

14 three minutes l e f t — 

15 DR. CHOW: I would l i k e to put tha t on the 

16 agenda to discuss t h a t . 

17 DR. GORDON: Let's see what we can do about 

18 addressing t h a t . One of the things I want to say, so 

19 t h a t we can a l l take a deep breath, i s t h a t part of what 

20 we are hoping to do i n October i s come back t o some of 

21 the issues t h a t we have not resolved now, and I t h i n k i t 

22 i s much b e t t e r f o r us to wait w i t h issues where there i s 
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1 a l o t of controversy or a l o t of unanswered questions 

2 r a t h e r than t r y to hurry to a conclusion now, to give 

3 ourselves time and gather i n f o r m a t i o n and come back again 

4 i n October and work on those issues. So, t h i s can be one 

5 of those issues. 

Joe. 

DR. PIZZORNO: I t h i n k E f f i e has raised an 

important issue, and I would a c t u a l l y pursue i t more from 

9 the standard of care r a t h e r than from the standard of 

I 0 education. 

I I For example, i f I used an a n t i b i o t i c , which I 

12 am licensed to do i n the State of Washington, and I don't 

13 use i t very o f t e n , but i f I d i d , the standard of care I 

4 would be held t o would be th a t of a naturopathic 

15 physician using an a n t i b i o t i c . 

16 Now, i f we have a medical doctor using an 

17 herbal medicine or an acupuncture or something of t h i s 

18 nature, what i s the standard of care t h a t medical doctor 

19 i s being held to? 

20 I t h i n k t h a t needs to be established because 

21 r i g h t now while i t i s i n the purview of the li c e n s e , 

22 there i s not a standard of care to determine when the 
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1 p u b l i c i s being properly served, and I have s u b s t a n t i a l 

2 concern about t h a t . 

3 DR. GORDON: So, t h i s i s c l e a r l y an issue w i t h 

4 many r a m i f i c a t i o n s . 

5 DR. CHOW: I t h i n k i t goes back to Tom's po i n t 

6 t h a t everything we are t a l k i n g about i s r e a l l y customer 

7 based, you know, d r i v e n , so the reason f o r our 

8 discussions i s f o r more in f o r m a t i o n on a p o s i t i v e l e v e l . 

9 DR. GORDON: I t h i n k i t i s time f o r us to take 

10 a break. What we have done, j u s t to recap a b i t , i s we 

11 have a number of issues on which there are some general 

12 agreement, and we have several issues, p a r t i c u l a r l y the 

13 l a s t two t h a t were r a i s e d , about which there i s a l o t of 

14 discussion, a l o t of unresolved issues r e l a t e d to them 

15 t h a t we can come back t o at a f u t u r e time. So, t h i s i s a 

15 very good discussion. I want t o thank everybody, the 

17 continuing education c h a i r s and the whole group, f o r 

18 t h e i r p a r t i c i p a t i o n . This has been great. 

1 9 [Applause.] 

20 DR. GORDON: We are going to take a 10-minute 

21 break and then we are going to come back f o r the p u b l i c 

22 comment session. I n c i d e n t l y , thank you very much, those 
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1 of you who are p a r t i c i p a t i n g i n pu b l i c comment, a l l of 

2 you. We have gone about 15 minute overtime, so thank you 

3 f o r your patience. 

4 MS. CHANG: Let me j u s t l e t you know who w i l l 

5 be the f i r s t s i x up to bat, so you w i l l get ready to come 

6 up i n 10 minutes. Susan S i l v e r , Margaret Huddleston, 

7 Robert Scholten, Rustum Roy, Diane M i l l e r , Susan Bo n f i e l d 

8 Herschkowitz. 

9 [Recess.] 

I 0 Public Comment Session 

I I DR. GORDON: The r e s t of the meeting today w i l l 

12 be devoted to pu b l i c comment. We are going to be c a l l i n g 

13 up the p a n e l i s t s i n groups of s i x . Each p a n e l i s t w i l l 

14 have three minutes. Just as we were w i t h the other 

15 speakers, we w i l l be somewhat draconian i n making sure i t 

16 i s only three minutes. 

17 A f t e r a l l the p a n e l i s t s have spoken, there w i l l 

18 be an opp o r t u n i t y f o r Commissioners to ask questions 

19 a f t e r each panel of s i x has spoken. 

20 I w i l l c a l l o f f the p a n e l i s t s to speak i n the 

21 order i n which they are w r i t t e n , i n which they signed up. 

22 F i r s t i s Susan S i l v e r . 
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1 MS. SILVER: Thanks, Jim. 

2 I am Susan S i l v e r . I am the program d i r e c t o r 

3 of the Center f o r I n t e g r a t i v e Medicine at George 

4 Washington U n i v e r s i t y Medical Center r i g h t here i n 

5 Washington. I am the p r i n c i p a l i n v e s t i g a t o r on a p r o j e c t 

6 t h a t I am going to describe to you th a t allows us to 

7 prepare and implement a model t r a i n i n g program f o r 

medical students i n CAM. 

The l i m i t a t i o n s of time are going to force me 

10 to give you the n o - f r i l l s version, but I do want you to 

11 understand t h a t we are s p e c i f i c a l l y addressing the 

12 problem as f o l l o w s , t h a t medical students i n our medical 

13 school and others are c e r t a i n l y w e l l prepared i n 

14 biomedicine and a l l o p a t h i c medicine, but they are almost 

15 e n t i r e l y without i n f o r m a t i o n on CAM as i t i s p r a c t i c e d by 

16 Americans and as i t i s p r a c t i c e d around the world. 

17 I n order f o r those physicians t o t r e a t t h e i r 

18 p a t i e n t s comprehensively, p a r t i c u l a r l y given the 

19 increasing use by the population of CAM, they need t o be 

20 able to evaluate and advise t h e i r p a t i e n t s on what they 

21 are using. They need to know the questions t o ask them, 

22 and i n order to do t h a t , they need to be f a m i l i a r w i t h 
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1 not the p r a c t i c e of CAM moda l i t i e s per se, but w i t h the 

2 p r i n c i p l e s of p r a c t i c e and the i n t e g r a t i o n of p r a c t i c e 

3 w i t h conventional medicine. 

4 I am an i n v e s t i g a t o r on a p r o j e c t t h a t was 

5 funded j u s t t h i s past f a l l by the Department of 

6 Education, s p e c i f i c a l l y , the Fund f o r the Improvement of 

7 Post-Secondary Education, FIPSE. 

8 I t i s a three-plus year grant t h a t w i l l l e t us 

9 work w i t h our f i r s t year class, t h a t i s , our f i r s t year 

10 medical students of t h i s year throughout t h e i r medical 

1 1 school career. 

12 Just b r i e f l y , what we are going t o do i s 

13 involve them i n three d i s t i n c t modules, as we c a l l them, 

14 the f i r s t being e x p e r i e n t i a l where they w i l l become our 

15 p a t i e n t s and experience CAM through themselves. 

16 The second i s d i d a c t i c where they w i l l a c t u a l l y 

17 p a r t i c i p a t e i n group discussions, and so on. 

18 The t h i r d i s p a r t i c i p a t o r y where they w i l l 

19 shadow out p r o f e s s i o n a l providers i n our c l i n i c a l 

20 p r a c t i c e at GW. 

21 We hope by exposing them over th a t long period 

22 of time t o CAM as i t i s p r a c t i c e d , t h e i r knowledge of CAM 
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1 w i l l grow w i t h t h e i r knowledge of a l l o p a t h i c medicine, 

2 and our greatest goal i s t o not only incorporate the 

3 program i n t o our own medical school curriculum, but to 

4 make i t r e p l i c a b l e , so th a t i t can be reproduced i n other 

5 medical school s e t t i n g s and broaden the sphere t h a t i s 

6 impacted by teaching CAM. 

7 DR. GORDON: Great. Thank you. 

8 Next i s Margaret Huddleston. 

9 MS. HUDDLESTON: Thank you. I am Peggy 

10 Huddleston. I am a psychotherapist and author of t h i s 

11 book Prepare f o r Surgery, Heal Faster, and a companion 

12 r e l a x a t i o n healing tape. 

13 I have developed a f i v e - s t e p p r o t o c o l t h a t 

1 4 shows people how t o use mind-body techniques t o prepare 

15 f o r surgery and to become much less anxious. A c t u a l l y , 

16 they become profoundly peaceful before surgery. They use 

17 23 t o 50 percent less pain medication a f t e r surgery and 

18 heal much f a s t e r . 

19 I have also developed a two-day t r a i n i n g 

20 program f o r health care professionals f o r which they 

21 receive 13 1/2 CEUs t h a t I have taught to professionals 

22 across the country. 
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1 I am also the p r i n c i p a l i n v e s t i g a t o r of several 

2 research studies documenting the program at several 

3 Harvard teaching h o s p i t a l s . I have j u s t completed a 

4 randomized, c o n t r o l l e d study. We picked p a t i e n t s having 

5 t o t a l k n e e - j o i n t replacement because everyone said t h a t 

6 i s the most p a i n f u l and the worst, so we picked t h a t on 

7 purpose. 

8 We found t h a t p a t i e n t s using t h i s p r o t o c o l , 

9 which involved a book and a tape, which wholesales a cost 

10 f o r a h o s p i t a l $15.00, or usually the p a t i e n t pays f o r 

11 i t , wound up saving the h o s p i t a l about $3,000. The 

12 p a t i e n t s were much calmer the day before surgery compared 

13 to the c o n t r o l s , and they also l e f t the h o s p i t a l a day 

14 and a h a l f sooner w i t h the DRG, so i t saved the h o s p i t a l 

1 5 t h a t money. 

15 We are also j u s t s t a r t i n g two other studies at 

17 Mass. General w i t h p a t i e n t s having open heart surgery and 

18 abdominal hysterectomies. My program i s c u r r e n t l y used 

19 by h o s p i t a l s , I guess i t has already been used by more 

20 than 200,000 people around the country, s e l f - g u i d e d , w i t h 

21 p a t i e n t s using the book and the tape themselves. 

22 I t i s also being used now at h o s p i t a l s across 
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1 the country i n c l u d i n g NYU Medical Center i n New York 

2 where I have t r a i n e d 18 nurses there. Several Kaiser 

3 Permanente h o s p i t a l s are using i t , UCSF Cancer Resource 

4 Center, Saint Barnabas Medical Center, the l a r g e s t chain 

5 of 14 h o s p i t a l s i n New Jersey, and others t h a t I have 

5 l i s t e d here. 

7 There i s an a r t i c l e t h a t I included f o r you, 

8 t h a t was from the recent issue of OR Manager, t h a t t a l k s 

9 about Kaiser's r e s u l t s , the data they have c o l l e c t e d , and 

10 how much the have found i t increased p a t i e n t 

11 s a t i s f a c t i o n , and since Kaiser owns t h e i r own h o s p i t a l s , 

12 to t h e i r d e l i g h t , i t was saving them about $1,000 per 

13 p a t i e n t . When the length of stay was normally four days, 

14 i t was coming down to three days. 

15 I would urge the committee to provide more 

16 funding f o r t h i s program. I f I have 30 seconds l e f t , I 

17 w i l l t e l l you what i t includes, but t e l l me when the b e l l 

18 r i n g s . 

19 MS. CHANG: You w i l l know. 

20 MS. HUDDLESTON: The program has p a t i e n t s use a 

21 r e l a x a t i o n tape. I t i s 20 minutes long, and they use i t 

22 twice a day. The second step i s they take t h e i r worries 
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1 and fears and t u r n those i n t o p o s i t i v e healing imagery. 

2 The t h i r d i s they create a support group. The f o u r t h i s 

3 they use healing statements t h a t lessen the use of pain 

4 meds f o l l o w i n g surgery. I f any of you want a copy of the 

5 book, j u s t give me your card and we w i l l mail you one. 

6 Thank you. 

7 DR. GORDON: Thank you. I t says t h a t you 

8 enclosed a copy of an abstract of the research study. I 

9 don't t h i n k we have t h a t . 

10 MS. HUDDLESTON: I decided not t o , because I am 

11 about t o submit i t f o r p u b l i c a t i o n . I am j u s t a f r a i d 

12 maybe i t won't be kept c o n f i d e n t i a l , so I reneged the 

13 l a s t second. 

14 DR. GORDON: Okay. Thank you. 

15 Robert Scholten. 

16 MR. SCHOLTEN: Dr. Gordon, Commissioners, thank 

17 you f o r t h i s o p p o r t u n i t y t o speak. I am going t o read my 

18 speech i f you w i l l f o r g i v e me. 

19 The concern and dedic a t i o n th a t I observe here 

20 i s laudable and I thank you very much f o r doing what you 

21 are doing. I am a l i b r a r i a n by t r a i n i n g and have been 

22 the i n f o r m a t i o n o f f i c e r at the Center f o r A l t e r n a t i v e 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



1 59 

Medicine Research at Harvard Medical School f o r four 

2 years. I also coordinate our four CME courses t h a t are 

3 given t o over 1,000 people each year. These CME courses 

4 are cosponsored by Stanford and UCSF. 

5 My remarks today concern access to inform a t i o n 

5 on complementary therapies by the students, conferees, 

7 researchers, and c l i n i c i a n s w i t h whom I work on a d a i l y 

basis. Their reguests are e a s i l y summarized - what i s 

9 the aggregate of evidence f o r use of these therapies, 

10 where i s t h i s evidence located, i f only anecdotal 

11 i n f o r m a t i o n e x i s t s , i s i t recorded, and how can I get 

12 ahold of i t , i f the therapy i s part of a h i s t o r i c 

13 t r a d i t i o n , i s i t documented a u t h o r i t a t i v e l y , and where. 

14 I t h i n k i t i s f a i r t o say th a t access to 

15 i n f o r m a t i o n remains one of the most c r i t i c a l f a c t o r s t h a t 

15 allows successful i n t e g r a t i o n of complementary therapies 

17 i n t o our health care i n s t i t u t i o n s . While we are 

18 f o r t u n a t e to possess numerous commercial and governmental 

19 databases t h a t help i n f o r m a t i o n professionals provide 

20 data t o our researchers, I believe the f e d e r a l government 

21 can and should do more to coordinate access t o important 

22 i n t e r n a t i o n a l resources and CAM p r a c t i c e t h a t are not 
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1 c u r r e n t l y i n the pu b l i c domain. 

2 I the r e f o r e i n v i t e you, the commission, to 

3 consider the c r e a t i o n of a task force charged w i t h the 

4 c r e a t i o n of an inf o r m a t i o n s t r a t e g i c plan t h a t i s t r u l y 

5 i n t e r n a t i o n a l and c o l l a b o r a t i v e i n nature. 

5 This task force should be equipped w i t h a 

7 f e d e r a l mandate and concomitant resources t h a t would 

8 allow i t t o open n e g o t i a t i o n s w i t h the World Health 

9 Organization, ESCOP, M i n i s t r i e s of Health of other 

10 c o u n t r i e s , and other worldwide stakeholders. 

1 1 I t s p r i n c i p a l goal should be to ease access to 

12 e x i s t i n g data, coordinate the c r e a t i o n of new databases 

13 on a c o l l a b o r a t i v e basis, and set standards f o r data 

14 i n c l u d i n g an exchange s p e c i f i c a l l y i n the f i e l d of CAM. 

15 This task force should i n i t i a t e an inventory 

16 and c r i t i c a l e v aluation of the current s t a t e of 

17 i n f o r m a t i o n resources a v a i l a b l e to the English-speaking 

18 CAM researchers today. This should include a l l 

19 governmental, quasi-governmental, and commercial 

20 i n i t i a t i v e s . 

21 I t should s p e c i f i c a l l y seek to i d e n t i f y 

22 e x i s t i n g databases t h a t remain l a r g e l y inaccessible to 
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s c i e n t i s t s f o r one reason or another. 

2 F i n a l l y , they should survey s c i e n t i s t s , 

3 c l i n i c i a n s , and in f o r m a t i o n professionals i n order to 

4 determine whether or not the current resources are 

5 considered adequate to t h e i r work, a u t h o r i t a t i v e enough 

5 to allow proper p r i o r i t i z a t i o n of research p r o j e c t s , and 

7 c l i n i c a l recommendations. 

I would — 

9 [ I n t e r r u p t i o n . ] 

10 MR. SCHOLTEN: — l i k e t o stop now. 

1 1 [Laughter.] 

12 DR. GORDON: Thank you. 

13 Rustum Roy. 

14 DR. ROY: Once I heard Tom Chappell's 

15 statement, which got a l l the clapping, I threw away my 

15 s c r i p t , and I said, w e l l , he said i t a l l . My p o s i t i o n i s 

17 b a s i c a l l y t h a t you have been concerned about education of 

18 the p r a c t i t i o n e r . 

19 At the end of your package f o r me, you w i l l see 

20 a graphic l i k e t h i s from Arizona State U n i v e r s i t y where I 

21 work, and you w i l l see two cohort groups, the 

22 p r a c t i t i o n e r s i n c l u d i n g a l l the CAM p r a c t i t i o n e r s and the 
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1 c i t i z e n - p a t i e n t . That i s the l a s t graphic. 

2 My remarks are confined e n t i r e l y to the c i t i z e n 

3 p u t a t i v e p a t i e n t . I urge you to say, as everybody i n 

4 t h i s room, I don't need to t e l l any a l t e r n a t i v e 

5 p r a c t i t i o n e r , t h a t h a l f the equation i s on the other 

5 side, i t i s the p a t i e n t who i s r e c e i v i n g whatever 

7 treatment i s being o f f e r e d t h a t i s the r e a l l y key person, 

8 and the education of th a t c i t i z e n r y . This i s a consumer-

9 dri v e n movement. That i s what Tom was saying, and i t i s 

10 not going t o stop, i t i s going to go gang busters. 

11 We want t o get systematic, more or less 

1 2 reviewed and checked out through the formal educational 

13 systems. I n college, we have got students at Penn State 

14 now. We are s t a r t i n g at Arizona State i n the regular, 

15 not medical student, regular student and K through 12, 

16 t h a t can get the inf o r m a t i o n they need. I t i s going t o 

17 be very generic, but i t i s going to be the kind of 

18 i n f o r m a t i o n which makes them much more informed, much 

19 broader. 

20 Today, the less wealthy and less educated 

21 c i t i z e n r y don't get t h i s i n f o r m a t i o n . I t i s the wealthy 

22 t h a t are g e t t i n g the a l t e r n a t i v e s . We have got to get i t 
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1 down. So, I urge you to focus on that group. 

2 I am a hard s c i e n t i s t . I worked w i t h Andy Weil 

3 f o r four years on preparing the things you are t a l k i n g 

4 about and i n the CME m a t e r i a l , my le c t u r e s are i n t h a t , 

5 and I t h i n k t h a t we r e a l l y can d r i v e the system by going 

5 even broader. 

7 We have got 7 1/2 m i l l i o n students i n college. 

8 We have about three or four times t h a t i n high school. 

9 We need to r e a l l y access t h a t cohort group. 

10 How to do i t ? In 1982, Reagan had zeroed out 

11 the science education budget. Science education was 

12 zero. Today, i t i s $775 m i l l i o n a year. I propose i f 

13 you recommend to a j o i n t NSF/public health group t o do 

14 funding f o r education of the c i t i z e n s i n the c r a f t t h a t 

15 you p r a c t i c e , they r e a l l y w i l l need t o be educated. They 

16 are the people who are doing to do i t . 

17 I end w i t h Hippocrates. Hippocrates said, " I t 

18 i s important to know the person who has the disease than 

19 the disease the person has." I am going to say i t i s 

20 more important to educate the person who i s supposed to 

21 be a p a t i e n t than the doctor. I am not going to say they 

22 shouldn't be educated, too, but l e t ' s educate the other 
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1 h a l f . So, I am here t o advocate t h a t t h i s commission 

2 recommend the education of the other h a l f , and I know you 

3 are known f o r balance on t h a t . 

4 Thank you. 

5 DR. GORDON: Thank you. 

6 Diane M i l l e r . 

MS. MILLER: My name i s Diane M i l l e r . I echo 

the consumer approach t h a t I w i l l be speaking about 

9 today. I am an attorney. I am the Executive D i r e c t o r 

10 f o r the National Health Freedom C o a l i t i o n , former defense 

11 counsel f o r many healers, and the d r a f t and l o b b y i s t f o r 

12 the Minnesota Model of L e g i s l a t i o n . 

13 Problem: Unlicensed healers are i l l e g a l . They 

14 can be charged c r i m i n a l l y . This means th a t consumers 

15 don't get access to these healers unless the healers are 

16 w i l l i n g to work i n a vulnerable l e g a l s i t u a t i o n . 

17 There are thousands of unlicensed healers 

18 permeating throughout t h i s whole c u l t u r e , many i n solo 

19 p r a c t i c e , without a f f i l i a t i o n to n a t i o n a l groups, w i t h a 

20 broad array of backgrounds and t a l e n t s , many of whom use 

21 a combination of s k i l l s to a s s i s t consumers. 

22 A f f i l i a t i o n s w i t h i n s t i t u t i o n s or n a t i o n a l organizations 
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1 i s not des i r a b l e f o r many of these healers, and the 

2 consumers don't r e q u i r e i t e i t h e r . 

3 2. Licensed p r a c t i t i o n e r s and healers can lose 

4 t h e i r l i c e n s e . They can be d i s c i p l i n e d by t h e i r boards. 

5 This means t h a t consumers don't get access to these types 

5 of p r a c t i t i o n e r s unless the p r a c t i t i o n e r i s w i l l i n g t o 

7 p r a c t i c e i n a vulnerable l e g a l s i t u a t i o n . 

8 There are thousands of these p r a c t i t i o n e r s out 

9 there p r a c t i c i n g , and they are usually p r a c t i c i n g 

10 s p e c i f i c to t h e i r own personal i n t e r e s t i n healing, 

1 1 having gotten t h e i r i n f o r m a t i o n from many resources and 

12 u t i l i z i n g i t t o a s s i s t p a t i e n t s . 

13 3. Very important from today's conversation, I 

14 would l i k e to j u s t say t h i s , and I would l i k e you to get 

15 more input on t h i s . Educational c r e d e n t i a l s or degrees 

16 are not the same as government delegated t i t l e s and 

17 r e g u l a t i o n . This i s an i n c r e d i b l y important and complex 

18 area t h a t needs l e g a l a t t e n t i o n . 

19 There are thousands of groups t h a t promote the 

20 educational c r e d e n t i a l s and a c c r e d i t a t i o n of schools and 

21 degrees. Many of these groups also support the p r a c t i c e 

22 of the i r profession by non—degreed i n d i v i d u a l s . 
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1 Many n a t i o n a l groups are adopting p o l i c i e s , 

2 open p r a c t i c e p o l i c i e s , but continuing on a path of 

3 advancing various kinds of p r i v a t e c r e d e n t i a l s and 

4 excellence. Many n a t u r a l health d i s c i p l i n e s acknowledge 

5 some of t h e i r greatest teachers do not have the 

6 c r e d e n t i a l s and degrees and do not want government t o 

7 exclude them. 

8 The use of the l e a s t r e s t r i c t i v e r e g u l a t i o n i s 

9 important to p r o t e c t consumer choice, avoid using scope 

10 of p r a c t i c e laws, avoid d e f i n i n g CAM and p r a c t i c e s , use 

11 i n c l u d i n g but not l i m i t e d t o language, don't use the word 

12 medicine, use the word health care. 

13 Minnesota has designed laws w e l l thought out 

14 over the l a s t e i g h t years t h a t makes i t possible f o r 

15 consumers t o access a l l healers, unlicensed and licensed, 

15 i n a safe manner. Consumers get r e a l l y extensive 

17 i n f o r m a t i o n from t h e i r p r a c t i t i o n e r s . P r a c t i t i o n e r s can 

18 p r a c t i c e across many d i s c i p l i n e s , but must abide by safe 

19 and p r o f e s s i o n a l conduct. Consumers have a cl e a r , quick 

20 recourse f o r complaints. Don't get caught up. 

21 One l a s t t h i n g I w i l l say i s p l u r a l i s m . 

22 Federal homogeneity should be reserved only f o r those 
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1 s i t u a t i o n s of harm. Consumer expectations are based on 

2 l o c a t i o n and c u l t u r e i n which they f i n d themselves. That 

3 i s the beauty of c u l t u r e . 

4 Pluralism i s an important component of a strong 

5 s o c i e t y . Free expression of r i t u a l s and t r a d i t i o n s make 

6 f o r a r i c h c u l t u r e . 

DR. GORDON: Thank you. 

Susan B o n f i e l d Herschkowitz. 

9 MS. HERSCHKOWITZ: My g r a t i t u d e to the 

10 Commission f o r g i v i n g me t h i s o p p o r t u n i t y to speak. I t 

1 1 i s welcoming t h a t conventional physicians are beginning 

12 to embrace and even be t r a i n e d i n n a t u r a l medicine, 

13 however, i t i s misguided i f the conventional medical 

14 community sees n a t u r a l therapies through the prism of 

15 conventional medicine. There are major d i f f e r e n c e s 

16 between the two th a t must be acknowledge and incorporated 

17 i n t o c u r r e n t and f u t u r e approaches to our nation's health 

1 8 care. 

19 Natural medicine i s not one size f i t s a l l 

20 medicine. Unlike conventional medicine, n a t u r a l medicine 

21 t a i l o r s remedies and treatment s p e c i f i c to each 

22 i n d i v i d u a l p a t i e n t using i n f o r m a t i o n provided by the 
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1 p a t i e n t ' s body. 

2 Natural medicine does not t r e a t j u s t a disease, 

3 but examines and t r e a t s the p a t i e n t ' s e n t i r e body. 

4 Conventional medicine only looks at the disease and the 

5 s p e c i f i c p art of the body a f f e c t e d by that disease. 

6 Natural medicine heals the body through a 

7 process t h a t occurs over time because i t taps the body's 

8 own a b i l i t i e s to heal. This process requires patience 

9 from the p a t i e n t . 

10 Natural therapies are most e f f e c t i v e when used 

11 i n p a r t n e r s h i p w i t h other n a t u r a l therapies, e s p e c i a l l y 

12 i n p a t i e n t s w i t h troublesome and chronic medical 

13 problems. This partnership enhances the a b i l i t y of each 

14 therapy to succeed i n i t s healing task, and strengthens 

15 the body w i t h more n a t u r a l healing t o o l s . 

15 Natural medicine i s f a r less experimental than 

17 conventional medicine. There are no invasive procedures 

18 used on the body or experimental drugs tested i n the 

19 body. The human body provides the clues of a disease and 

20 s o l u t i o n s t o i t s treatment. 

21 Natural medicine i s low tech and less expensive 

22 than conventional medicine, but appears to cost more 
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1 because i t i s r a r e l y covered by health insurance. 

2 Natural health providers t r a i n e d i n Western 

3 herbs can p r e - t e s t herb safety and eff e c t i v e n e s s through 

4 simple, painless and non-invasive techniques t h a t use the 

5 p a t i e n t ' s own energy. Unlike conventional medicine, an 

6 herb does not have to be ingested t o discover whether i t 

7 i s safe and e f f e c t i v e . 

8 Unfortunately, the conventional medical 

9 community remains s k e p t i c a l and dismissive of n a t u r a l 

10 medicine's b e n e f i t s . The Commission can erase the 

11 skepticism by becoming energetic partners w i t h n a t u r a l 

12 health care providers and t h e i r respective p r o f e s s i o n a l 

13 associations during i t s d e l i b e r a t i o n s . 

1 4 Natural medical experts have the knowledge and 

15 s k i l l needed by the Commission to complete i t s work. 

1 6 Their p r o f e s s i o n a l associations work d i l i g e n t l y t o 

17 develop standards of t r a i n i n g and care. The Commission 

18 would serve i t s purposes more e f f e c t i v e l y and wisely by 

19 tapping onto t h i s wealth of experience. 

20 Thank you. 

21 DR. GORDON: Thank you. 

22 Questions from Commissioners? Joe. 
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1 DR. PIZZORNO: A guestion to Susan S i l v e r . How 

2 much of your curriculum i s p a r t of the core curriculum 

3 required of medical schools, and how much of i t i s 

4 e l e c t i v e s ? 

5 MS. SILVER: I t i s v i r t u a l l y a l l e l e c t i v e at 

6 t h i s p o i n t because i t i s a p i l o t , and we were not able to 

7 impose a f u r t h e r burden on the e x i s t i n g medical students. 

8 The exception w i l l be i n the f i n a l module where 

9 they are a c t u a l l y p a r t i c i p a t i n g w i t h our own providers i n 

10 our c l i n i c , and they w i l l get some e l e c t i v e c r e d i t f o r 

11 t h a t , but the goal, of course, i s to combine i t w i t h the 

12 core curriculum and have i t become a pa r t of th a t i n the 

1 3 f u t u r e . 

14 DR. PIZZORNO: How many hours are you doing? 

15 MS. SILVER: Well, the f i r s t module i s r e a l l y a 

16 treatment module, so i t w i l l c onsist of 12 treatment 

17 sessions a f t e r an assessment of the i n d i v i d u a l students' 

18 needs and goals, and so on, to enhance t h e i r h e a l t h . 

19 Our hope, i n f a c t , and we w i l l measure t h i s , i s 

20 t h a t the students who are n o t o r i o u s l y compromised i n 

21 t h e i r h e alth as they go through medical school w i l l 

22 incorporate some of these p r a c t i c e s i n t o t h e i r own l i v e s . 
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1 and we w i l l measure, i n f a c t , whether they maintain a 

2 higher l e v e l of wellness than t h e i r classmates who are 

3 not p a r t i c i p a t i n g . 

4 The d i d a c t i c sessions w i l l be about 15 hours i n 

5 the second module, and the t h i r d module, the 

6 p a r t i c i p a t o r y module, i s about two weeks spent i n our 

7 c l i n i c and p a r t i c i p a t i n g i n case management sessions and 

8 team meetings, t h a t s o r t of t h i n g . 

9 DR. PIZZORNO: Just one more question. Are 

10 they given any t r a i n i n g i n how to work c o l l a b o r a t i v e l y 

11 w i t h licensed n a t u r a l medicine p r a c t i t i o n e r s ? 

12 MS. SILVER: Well, we don't have a naturopath 

13 i n our team, however, our c l i n i c a l team consists of 13 

14 d i f f e r e n t p r a c t i t i o n e r s , so they are going to be exposed 

15 to a whole v a r i e t y of CAM providers. 

16 I f someone expresses i n t e r e s t p a r t i c u l a r l y i n 

17 naturopathy, we w i l l f a c i l i t a t e t h a t , but as i t i s , they 

18 w i l l get herbal experience and t r a d i t i o n a l Chinese 

19 medical experience, as w e l l as mind-body technigues and 

20 bodywork, and so on. 

21 DR. GORDON: Tom, then Joe. 

22 MR. CHAPPELL: Robert, you brought an 
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1 i n t e r e s t i n g issue to l i g h t f o r me. I s the f a c t t h a t 

2 in f o r m a t i o n i s not a v a i l a b l e to medical doctors, one, 

3 t h a t they don't know how to f i n d the c l i n i c a l data or 

4 t h a t we are not recording the data as CAM p r a c t i t i o n e r s ? 

5 MR. SCHOLTEN: I t h i n k the answer t o th a t i s 

5 both, but a good example of what I was r e f e r r i n g t o , the 

7 World Health Organization has a database of some 8,000 

8 adverse reactions to herbal products, which c u r r e n t l y i s 

9 not accessible to any researcher unless you p h y s i c a l l y go 

10 t o Sweden t o look at i t . 

11 They are also working on a c l a s s i f i c a t i o n f o r 

12 the therapeutic indices f o r herbal medicine, but I know 

13 t h a t t h i s i n i t i a t i v e i s cash poor and th a t they are 

14 desperately looking f o r help from the United States 

15 research community, so they can continue and complete 

16 t h a t process. 

17 I t h i n k those are j u s t two e x c e l l e n t examples 

18 of data t h a t i s already i n existence or i s t r y i n g to come 

19 i n t o existence where we could help i f we had the 

20 i n f r a s t r u c t u r e i n place to do so. 

21 In regard to the second part of your question, 

22 I t h i n k we could look at data, f o r instance, t h a t e x i s t s 
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1 i n Germany on the p r e s c r i p t i o n s of herbal medicines. 

2 There are m i l l i o n s of p r e s c r i p t i o n s t h a t have been given 

3 to German c i t i z e n s and presumably recorded, t h e i r 

4 outcomes are recorded, and t o the extent t h a t people can 

5 speak German, t h a t i n f o r m a t i o n i s h e l p f u l , but perhaps 

5 t h i s i s in f o r m a t i o n t h a t needs to be t r a n s l a t e d and made 

7 a v a i l a b l e to the English research community. 

8 DR. GORDON: Joe. 

9 DR. FINS: This i s f o r Ms. S i l v e r . Based on 

10 your knowledge of t h i s undergraduate medical education, 

11 i n your e s t i m a t i o n , how much c u r r i c u l a r time would be 

12 required to achieve the kinds of minimal standards t h a t 

13 we a r t i c u l a t e d i n our recommendations e a r l i e r t h i s 

1 4 afternoon? 

15 MS. SILVER: I w i l l probably know the answer to 

16 t h a t b e t t e r a f t e r we have tested t h i s a l i t t l e b i t . I 

17 described the length of time t h a t we are expecting 

18 students i n our p r o j e c t to spend, so I would expect t h a t 

19 i t w i l l be th a t much time or perhaps — 

20 DR. FINS: But you are t a l k i n g about an 

21 e l e c t i v e , r i g h t ? 

22 MS. SILVER: We are t a l k i n g about an 
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1 e x t r a c u r r i c u l a r a c t i v i t y . 

2 DR. FINS: I am t a l k i n g about balancing the 

3 c u r r i c u l a r r e s t r a i n t s i n a medical school w i t h what you 

4 i d e a l l y would l i k e them to know, what i s the package t h a t 

5 you t h i n k would be v i a b l e i n your i n s t i t u t i o n . 

6 MS. SILVER: I don't have the answer to th a t 

yet. I t h i n k t h a t we have to p i l o t t h i s program and get 

a b e t t e r sense of the s t a r t i n g p o i n ts of the students and 

9 the outcomes, and we w i l l do t h a t . 

10 We are t e s t i n g t h e i r knowledge and a t t i t u d e s 

11 a l l along the way, along w i t h our wellness, and as the 

12 progress through medical school, I t h i n k we w i l l have a 

13 b e t t e r idea from the survey instruments we are using, as 

14 w e l l as j u s t feedback, whether they t h i n k t h a t they are 

15 g e t t i n g a balanced exposure t h a t w i l l be s i g n i f i c a n t and 

16 s u f f i c i e n t f o r them as they go on and p r a c t i c e medicine 

17 or whether they would endorse a more comprehensive 

18 approach, but I don't t h i n k we know the answer to th a t 

19 yet. 

20 DR. GORDON: E f f i e . 

21 DR. CHOW: Thank you. I r e a l l y enjoyed the 

22 presentations. Rustum Roy, of course, our discussion has 
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1 been a l l on s o r t of the p r o f e s s i o n a l s , and so f o r t h , and 

2 I am i n t e r e s t e d i n t h a t . 

3 Now, are you t a l k i n g about p u b l i c education or 

4 are you t a l k i n g about s p e c i f i c a l l y c h i l d r e n i n school, or 

5 can you elaborate on that? 

6 DR. ROY: Yes, I t h i n k I shouldn't have said 

7 the other h a l f , i t ' s the other 99 percent. Really, the 

8 opp o r t u n i t y i s enormous, and I mean using the formal 

9 systems. We now have through the web, through Andy 

10 Weil's l e c t u r e s or Deepak Chopra on TV, education gets 

11 out, but I t h i n k , i n f a c t , we should formalize t h a t i n 

12 co l l e g e . We are g i v i n g a course i n Penn State t h i s 

13 semester. We w i l l be doing i t at Arizona State next f a l l 

14 f o r the general student. Under the science education, 

15 what science should people get? They lear n about 

16 astronomy, but they don't lea r n about t h e i r own heal t h , 

17 i t ' s l u d i c r o u s . 

18 So, I am t a l k i n g about doing i t K through 12. 

19 We know t h a t system at Arizona State. We have the 

20 biggest science education e f f o r t i n the country. We know 

21 how to get i t i n through K through 12 and i n college. 

22 That i s what I t h i n k i s our new system. 
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1 You guys are doing i t anyway through a l l the 

2 inf o r m a l channels. I want to formalize the education of 

3 the c i t i z e n - p a t i e n t . I t i s a very cheap program compared 

4 to less than one drug development w i l l be f o r t h i s 

5 enormous mass of c i t i z e n s at a l l l e v e l s of the economy to 

6 get some in f o r m a t i o n about a l t e r n a t i v e s . 

7 DR. GORDON: Don. 

8 DR. WARREN: For Diane M i l l e r . I s the 

9 Minnesota model working? 

10 MS. MILLER: We don't know yet. 

11 DR. WARREN: How long has i t been i n existence? 

12 MS. MILLER: I t hasn't gone i n t o existence. 

13 DR. WARREN: I t hasn't gone i n t o existence yet. 

14 MS. MILLER: July 1st i s when the o f f i c e opens. 

15 DR. WARREN: So, we r e a l l y don't know i f t h i s 

15 i d e a l i s t i c model w i l l work or not. 

17 MS. MILLER: Right. This s t a t u t e was based on 

18 a s t a t u t e t h a t i s 15 years o l d i n Minnesota, and i t has 

19 been used f o r unlicensed mental health p r a c t i t i o n e r s , and 

20 we are the only s t a t e w i t h an unlicensed p r a c t i t i o n e r 

21 s t a t u t e . That i s the s t a t u t e t h a t i t i s . So, they 

22 already have an o f f i c e t h a t has been f u n c t i o n i n g r e a l l y 
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1 w e l l f o r 15 years, and they l i k e the s t a t u t e . So, t h a t 

2 i s why the Department of Health study on CAM recommended 

3 t h a t we use th a t model of l e g i s l a t i o n because i t works so 

4 w e l l . 

5 DR. GORDON: Any other questions? 

6 [No response.] 

7 DR. GORDON: I have one comment and one 

8 question. The comment i s — and t h i s i s f o r everyone on 

9 t h i s panel, as w e l l as i n the audience — at our next 

10 meeting on March 25th and 27th, we w i l l deal w i t h issues 

11 s p e c i f i c a l l y of pu b l i c i n f o r m a t i o n , which many of you are 

12 r a i s i n g here on t h i s panel, and also issues r e l a t e d to 

13 wellness, so the 26th w i l l be p u b l i c i n f o r m a t i o n , the 

14 27th w i l l be wellness. 

15 I have a guestion f o r Rustum Roy, which i s do 

16 you have a step by step plan t h a t you could provide us as 

17 a g u i d e l i n e f o r f o r m u l a t i n g , perhaps f o r m u l a t i n g a 

18 recommendation to the National Science Foundation, 

19 Department of Education? 

20 DR. ROY: Ei t h e r the Department of Education or 

21 j o i n t l y w i t h the Public Health Service, I w i l l be happy 

22 t o provide you w i t h t h a t , at l e a s t what worked i n the 
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1 past i n my p o l i t i c a l experience i n Washington. I t h i n k 

2 t h a t i s a very v i a b l e one, and the National Science 

3 Foundation would be eager to take i t , or the Department 

4 of Education, not f a v o r i n g anybody. I don't t h i n k i t i s 

5 an NIH kind of t h i n g . I t i s not a research t h i n g . 

6 But i n the education side, we have a l o t of 

7 tra c k record, we know how to do i t . 

8 DR. GORDON: So, anything t h a t you could 

9 provide us t h a t would give us guidance, because one of 

10 the issues t h a t we deal w i t h here i s as we are g e t t i n g 

11 ready to make recommendations f o r our i n t e r i m r e p o r t , i s 

12 a c c e p t a b i l i t y and f e a s i b i l i t y . 

13 I am asking t h i s of you i n p a r t i c u l a r , but also 

14 of others who come on the panels, i f there are thoughts 

15 t h a t you want t o give us, and I know when we go to 

16 Minnesota i n March, we w i l l be hearing a l o t more about 

17 how you implemented the Minnesota Act and what 

18 o r g a n i z a t i o n was necessary f o r t h a t . But any inf o r m a t i o n 

19 any of you can give us about implementation, f e a s i b i l i t y , 

20 p o l i t i c a l hurdles, support f o r d i f f e r e n t proposals t h a t 

21 you have, t h a t w i l l make our job a l o t easier i n terms of 

22 making recommendations. 
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1 DR. ROY: Jim, I would be happy to send you my 

2 version. 

3 DR. GORDON: Great. C h a r l o t t e , d i d you have 

4 your hand up? 

5 SISTER KERR: I had the exact same question of 

6 Dr. Roy, as w e l l as, do you know who anyone who 

7 implemented t h i s , p a r t i c u l a r l y K through 12, any program? 

8 DR. ROY: On he a l t h . 

9 SISTER KERR: For the c i t i z e n - p a t i e n t . 

10 DR. ROY: Zero. That i s what we have been 

11 looking a t , at Arizona State. We don't know of anything 

12 remotely l i k e i t , and we are puzzled. We used t o have 

13 h e a l t h education. I t became phys. ed., then, i t became 

14 sex ed., and a l l t h a t , but here i s t h i s whole world. Our 

15 dream i s g l o b a l i z a t i o n of the in f o r m a t i o n base, something 

16 l i k e the Harvard Group wanted, the g l o b a l i z a t i o n of 

1 7 knowledge. 

18 Every student i s so eager f o r t h i s s t u f f , they 

19 are i n t e r e s t e d , and i t i s relevant t o the c i t i z e n r y , i t ' s 

20 the only t h i n g t h a t i s going t o lower costs, why Congress 

21 l i k e s i t , i t i s the one hope on a massive scale to cut 

22 t h a t 10 increase i n HMO costs every year. 
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1 DR. GORDON: Diane, d i d you want to make a 

2 comment about that? 

3 MS. MILLER: I d i d . We have a j u n i o r college 

4 t h a t has par t of i t as t h e i r curriculum f o r general 

5 students as, you know, a l t e r n a t i v e s i n CAM and what t h e i r 

6 impacts are, and also there i s a b i l l before our 

7 l e g i s l a t u r e to take pop machines out of the school. I 

8 j u s t thought I would t e l l you t h a t . 

9 DR. GORDON: So, we would welcome, i f there i s 

10 a curriculum t h a t you t h i n k would be i n t e r e s t i n g f o r us 

11 to look a t , please send i t , and Robert Scholten, i f you 

12 have come up w i t h anything i n t h a t area, too, we would 

13 r e a l l y appreciate i t . 

14 SISTER KERR: And also anyone t h a t you may 

15 know. We heard of an example t h i s morning from Berkeley 

16 of ta k i n g the sodas out, changing the food, and Beverly 

17 H i l l s — I keep saying Berkeley, I t h i n k of Berkeley as 

18 the s i x t i e s , you know — but any of those models we would 

19 be very i n t e r e s t e d i n r e c e i v i n g . 

20 DR. GORDON: Thank you very much. 

21 MS. CHANG: The next group of speakers, i f you 

22 could please come up at t h i s time, and t h a t would be 
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1 Michele Forzley, V i c t o r i a Mary Goldsten, Brenda Jasper, 

2 Emily WhiteHorse, Bruce Nordstrom, and Brian McAulay. 

3 DR. GORDON: Michele Forzley. 

4 MS. FORZLEY: Good afternoon, everybody. I 

5 always f e e l l i k e we leave the i n t e r n a t i o n a l arena u n t i l 

5 the l a s t of the day, and here I am again at 5:00. I am 

7 not going to speak from my w r i t t e n remarks because I have 

decided t h a t i t i s not going t o be very h e l p f u l f o r you 

at t h i s moment. 

10 When I l e f t the o f f i c e at 3:30, having f i n i s h e d 

11 w r i t i n g them since lunchtime, I thought, oh, I have got 

12 i t a l l f i g u r e d out, but no, indeed, I d i d n ' t get i t on 

13 paper as w e l l as I would l i k e t o . So I am going to look 

14 at your Question No. 1 on your sheet of i n s t r u c t i o n s to 

15 speakers, and i t says, "Can uniform standards of 

16 education, t r a i n i n g , l i c e n s i n g , and c e r t i f i c a t i o n be 

17 applied to a l l p r a c t i t i o n e r s ? " 

18 No i s the answer. You w i l l never get i t 

19 through p o l i t i c a l l y because every s t a t e i s not going t o 

20 r e l i n q u i s h i t s c o n t r o l over the r e g u l a t i o n of medicine, 

21 i t doesn't happen. Europe t r i e d to come up w i t h uniform 

22 standards across n a t i o n a l l i n e s . They d i d n ' t succeed. 
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1 Instead, they came up w i t h a system of harmonized 

2 standards. 

3 This i s the same t h i n g I mentioned to you the 

4 l a s t time I was here i n t a l k i n g about access and 

5 d e l i v e r y , and a harmonized standard allows f o r some l e v e l 

6 of u n i f o r m i t y , i f you want to c a l l i t t h a t . I t allows 

7 f o r some general g u i d e l i n e s t o be developed by 

8 commissions such as yours to seek to achieve some l e v e l 

9 of c r e d i b i l i t y , competency, et cetera, whatever you t h i n k 

10 are the goals of those standards, yet, p e r m i t t i n g the 

11 states t o come up wi t h t h e i r unigue brand of whatever 

12 they t h i n k i t i s . Okay? 

13 I t i s going to be very d i f f i c u l t t o d i v e s t 

14 states of t h e i r power, p a r t i c u l a r l y medical boards, 

15 r i g h t ? 

15 Next, there i s a l a r g e r community t h a t w i l l be 

17 b e n e f i t t e d by your work i n t h i s regard, and th a t i s the 

18 health care community as a whole, never mind the CAM 

19 p r a c t i t i o n e r s who you are f i r s t t o address. Doctors, 

20 nurses, and a l l health care professionals s u f f e r — as do 

21 lawyers, by the way — and other professionals from the 

22 requirements of s t a t e l i c e n s i n g t h a t d i f f e r from s t a t e to 
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1 s t a t e . I t i s not l i c e n s i n g g e n e r a l l y , but i t i s 

2 l i c e n s i n g from s t a t e to s t a t e . 

3 Now, we have to worry about the advent of 

4 telemedicine, which i s p r a c t i c i n g e l e c t r o n i c a l l y on 

5 i n t e r n e t . So, where can you look f o r some guidance? 

6 Number one, the Europeans i n 1992 wrote 

7 D i r e c t i v e 51, which came up w i t h a whole system of 

8 harmonizing education and t r a i n i n g . 

9 Number two, you can look at the I n t e r n a t i o n a l 

10 Treaty on Telemedicine, which I wrote, along w i t h 

11 Committee 2 of the I n t e r n a t i o n a l Bar Association, which 

12 seeks to do t h i s i n t e r n a t i o n a l l y , so th a t medicine can be 

13 p r a c t i c e d e l e c t r o n i c a l l y . 

14 T h i r d , there i s a tremendous body of work which 

15 i d e n t i f i e s the equivalencies i n education and l i c e n s i n g 

16 standards between states w i t h i n the United States. The 

17 work i s done by A l t e r n a t i v e Link, Incorporated, who I am 

18 sure has presented here before, so there i s no need f o r 

19 you to f i g u r e out what the equivalencies are. 

20 You need to come up w i t h what method of 

21 harmonization you are going to employ, what r u l e s you 

22 w i l l f o l l o w t o accomplish t h a t . 
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1 L a s t l y , don't f o r g e t to teach people about how 

2 to run a business, because t h a t i s what i s going to make 

3 the success of a CAM p r a c t i c e , t h a t they know how to run 

4 a business, because t h a t i s what i t i s u n t i l we come up 

5 w i t h a system of reimbursement t h a t provides enough money 

5 f o r CAM p r a c t i t i o n e r s to do what they do w e l l , and why 

7 people go t o them. I t i s n ' t going to pay f o r them to 

8 have a seven-minute acupuncture session. 

9 So, u n t i l then, they are running a business. 

I 0 Thank you. 

I I DR. GORDON: Thank you. 

12 V i c t o r i a Mary Goldsten. 

13 MS. GOLDSTEN: Thank you. 

14 Hello. I am V i c t o r i a Goldsten, a Registered 

15 Doctor of Naturopathy, licensed massage t h e r a p i s t , and 

16 licensed nurse i n Washington, D.C. I also p r a c t i c e i n 

17 the State of Maryland. I am here on behalf of 

18 t r a d i t i o n a l naturopathy across the United States. 

19 As t r a d i t i o n a l naturopaths or true naturopaths 

20 we t r e a t the human c o n d i t i o n w i t h n a t u r a l l y o ccurring 

21 substances such as homeopathics and herbs. In a d d i t i o n , 

22 we use phys i c a l m o d a l i t i e s such as our hands and voices 
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1 i n a v a r i e t y of treatments such as guided imagery and 

2 acupressure. 

3 I t i s important f o r the Commission to know t h a t 

4 tr u e or t r a d i t i o n a l naturopathy does not cross the l i n e 

5 i n t o conventional medicine and prescribe conventional 

6 drugs or perform minor surgery as medical doctors and 

7 naturopathic physicians do. We as naturopathic doctors 

8 and naturopathic p r a c t i t i o n e r s are s t r o n g l y against t h i s 

9 process f o r t h i s i s the job of q u a l i f i e d medical doctors. 

10 The d i r e c t o r s of the American Naturopathic and 

11 H o l i s t i c Association and the Washington I n s t i t u t e of 

12 Natural Medicine i n the D.C. metro area, the College of 

13 Naturopathy i n C a l i f o r n i a , and the College of 

14 Metaphysical Studies i n F l o r i d a also wish to convey to 

15 you th a t t h i s i s t h e i r opinion as w e l l . The general 

16 consensus of t r a d i t i o n a l naturopathic schools and service 

17 organizations i s freedom of choice by the consumer. 

18 We, as t r a d i t i o n a l or tru e naturopaths, have a 

19 strong commitment to health care. I n t h i s promotion of 

20 health care, i t i s extremely important t h a t we continue 

21 to be afforded the r i g h t to continue our p r a c t i c e . I n 

22 order f o r t h i s to happen, we r e s p e c t f u l l y request our 
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1 f e d e r a l government s t r o n g l y support broad guidelines i n 

2 educational l i c e n s i n g and p r o f e s s i o n a l l i c e n s i n g process. 

3 Educational l i c e n s i n g must allow f o r v o c a t i o n a l 

4 schools, degree programs, and most i m p o r t a n t l y , 

5 apprenticeship t r a i n i n g i n naturopathy. I t i s of utmost 

6 importance t h a t the apprenticeship component not be 

7 overlooked. This s t y l e of l e a r n i n g provides a hands-on 

8 component l i k e no other. We would l i k e t o see t h i s s t y l e 

9 of program not be eli m i n a t e d and not be under the same 

10 s t r i n g e n t g u i d e l i n e s of higher educational f a c i l i t i e s . 

11 Apprenticeship t r a i n i n g creates a f f o r d a b l e , safe, 

12 compassionate, and experienced p r a c t i t i o n e r s . 

13 Here i n Washington, D.C, the educational 

14 l i c e n s i n g commission has forced an apprenticeship program 

1 5 i n naturopathy to shut down based upon a newly enforce 

15 D.C. requirement t h a t the program meet the same standards 

17 of vo c a t i o n a l schools or colleges. 

18 At i t s i n c e p t i o n , the program was informed by 

19 the D i s t r i c t t h a t i t could f u n c t i o n under the exempt 

20 category due to i t s apprenticeship s t a t u s . I n the 

21 neighboring states of V i r g i n i a and Maryland, a f r i e n d l i e r 

22 approach has been adopted, a l l o w i n g apprenticeship 
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1 program to f a l l under the exempt category. 

2 We wish to see these states as examples f o r a l l 

3 states across the nat i o n . I f overly r e s t r i c t i v e 

4 l i c e n s u r e e l i m i n a t e s t h i s apprenticeship component, 

5 a f f o r d a b l e and accessible n a t u r a l health care w i l l not be 

5 a v a i l a b l e to a l l of those who need i t and want i t . 

7 I f s t r i c t l i c e n s u r e eliminates t h i s 

8 apprenticeship component, the good of the general p u b l i c 

9 w i l l not be met. 

10 Thank you. 

11 DR. GORDON: Thank you. 

12 Emily WhiteHorse. 

13 MS. WHITEHORSE: Good afternoon. My name i s 

14 Emily WhiteHorse. I am here on behalf of the Association 

15 of Physician Assistant Programs. As a PA p r a c t i t i o n e r 

16 and educator who has embraced the i n c l u s i o n of CAM f o r 

17 over 10 years, i t i s t r u l y an honor to be here today i n 

18 the presence of t h i s d i s t i n g u i s h e d committee. 

19 There are approximately 40,000 p r a c t i c i n g PAs, 

20 10,000 PA students, 125 accredited programs. Over the 

21 past f i v e years alone, the number of PA programs has 

22 doubled. 
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1 As mid-level health care p r a c t i t i o n e r s , we come 

2 face to face w i t h p a t i e n t s who use or are i n t e r e s t e d i n 

3 CAM. Presently, our biomedical educational model does 

4 not include CAM as an a c c r e d i t a t i o n standard although i n 

5 1998, 52 percent of 80 programs t h a t responded to a 

6 survey i n d i c a t e d t h a t they d i d include i n s t r u c t i o n i n 

7 CAM. 

8 I n PA education, we have struggled w i t h whether 

9 or not t o include i t , however, w i t h the ongoing p a t i e n t 

10 demand and the use of CAM, the questions have now become 

11 how do we include i t i n an already l a b o r - i n t e n s i v e 

12 program and how do we determine what infor m a t i o n i s 

1 3 needed. 

14 Evidence supports there i s a fundamental change 

15 o c c u r r i n g i n the values, b e l i e f s , and expectations of the 

15 people who make up our c u l t u r e regarding h e a l t h , healing, 

1 7 and disease. 

18 Health care systems are developed around and 

19 f u n c t i o n from an explanatory model, which i s c u l t u r a l l y 

20 bound and based on the o v e r a l l b e l i e f s and values of the 

21 c u l t u r e . 

22 C l e a r l y , we are on the b r i n k of change. Our 
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1 c u l t u r e i s r e d e f i n i n g i t s b e l i e f s and expectations of 

2 hea l t h care, health care p r a c t i t i o n e r s , and the e n t i r e 

3 health care system. I t appears t h a t t h i s paradigm s h i f t 

4 represents a world-view s h i f t from a mechanistic, 

5 r e d u c t i o n i s t one to a h o l i s t i c one. 

6 While i t i s important to focus on i d e n t i f y i n g 

7 and understanding CAM, we also need to ask the questions: 

8 what i s i t t h a t our p a t i e n t s r e a l l y want from us as 

9 providers and from our health care system? 

10 I f they are asking t h a t we become more h o l i s t i c 

11 i n our o v e r a l l approach to health and i l l n e s s , then, does 

12 our job as medical educators become the i n t e g r a t i o n of 

13 h o l i s t i c concepts and p r i n c i p l e s i n t o the educational 

14 model of health care p r a c t i t i o n e r s , concepts which 

15 include CAM? 

16 A f i r s t step could be the c r e a t i o n of a 

17 committee or task force to address these and other 

18 concerns f a c i n g the education of medical p r a c t i t i o n e r s as 

19 a whole. I n the s p i r i t of holism and c r o s s - d i s c i p l i n a r y 

20 cooperation, t h i s task force could b r i n g together 

21 educators and p r a c t i t i o n e r s w i t h the goal of e s t a b l i s h i n g 

22 minimum requirements f o r a l l of medical education 
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