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1 regarding CAM. A need f o r c l e a r and consistent 

2 gu i d e l i n e s and consensus seems warranted. 

3 A l l of t h i s , however, r e s t s upon whether CAM i s 

4 included as an acceptable standard of care i n our health 

5 care system. Without support from organizations l i k e NIH 

5 and t h i s commission, and continued n a t i o n a l and 

7 government support and r e c o g n i t i o n of the p o t e n t i a l CAM 

8 holds, i t s i n c l u s i o n i n medical education as an 

9 a c c r e d i t a t i o n standard and program c u r r i c u l a or on board 

10 exams remains unce r t a i n . 

11 As a r e s u l t , f u t u r e p r a c t i t i o n e r s w i l l continue 

12 t o st r u g g l e i n the same way th a t we as p r a c t i t i o n e r s 

13 today s t r u g g l e w i t h the lack of formal t r a i n i n g regarding 

14 CAM. 

15 In c l o s i n g , I would l i k e t o thank the 

16 commission f o r the opp o r t u n i t y to speak on behalf of 

17 APAP, and t o also o f f e r our assistance and cooperation i n 

18 f u t u r e d e l i b e r a t i o n s of t h i s important issue. 

19 Thank you. 

20 DR. GORDON: Thank you very much. 

21 Brenda Jasper. 

22 MS. JASPER: Thank you. On behalf of the 
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1 Association of Physician Assistant Programs, the only 

2 n a t i o n a l o r g a n i z a t i o n i n the United States t h a t 

3 represents PA educational programs, I thank you f o r t h i s 

4 o p p o r t u n i t y t o share our educational model as an example 

5 of i n t e g r a t i o n of CAM i n t o e x i s t i n g educational programs. 

5 APAP's mission i s to a s s i s t physician a s s i s t a n t 

7 educational programs i n the i n s t r u c t i o n of h i g h l y 

8 educated PAs i n numbers adequate to meet society's needs. 

9 Physician a s s i s t a n t s are health care professionals 

10 licensed to p r a c t i c e medicine w i t h physician supervision. 

11 As a part of our comprehensive 

12 r e s p o n s i b i l i t i e s , PAs exercise autonomy i n conducting 

13 h i s t o r i e s and physicals, diagnosing and t r e a t i n g 

14 i l l n e s s e s , ordering and i n t e r p r e t i n g t e s t s , counseling on 

15 preventive care, a s s i s t i n g i n surgery, and i n most 

16 s t a t e s , w r i t i n g p r e s c r i p t i o n s . 

17 The PA profession grew out of a recognized need 

18 f o r educating h e a l t h professionals t h a t were t r a i n e d i n 

19 the medical model t h a t would work w i t h physicians and 

20 extend access t o care, p a r t i c u l a r l y i n medically 

21 underserved areas and hea l t h professions shortage areas. 

22 The curriculum i n PA educational programs i s 
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geared toward primary care and focused to provide the 

appropriate education i n an i n t e n s i v e and uniquely 

designed manner. Over the profession's 35-year h i s t o r y , 

we have established educational a c c r e d i t a t i o n , n a t i o n a l 

c e r t i f i c a t i o n f o r p r a c t i t i o n e r s w i t h support of the 

National Board of Medical Examiners, the AMA, the 

American Academy of Family Physicians, and the American 

College of Surgeons, and the American Academy of 

P e d i a t r i c s . 

Although a l l accredited programs must meet the 

same rigorous educational standards, they have the 

f l e x i b i l i t y t o o f f e r a v a r i e t y of academic degrees. 

. Implementation of core curriculum i s f l e x i b l e w i t h i n a l l 

I of the PA programs. What a physician a s s i s t a n t does 

' va r i e s w i t h i n t r a i n i n g , experience, and st a t e law. 

In a d d i t i o n , the scope of p r a c t i c e f o r PAs 

corresponds t o the supervising physician's p r a c t i c e . 

;Referral t o the physician or close c o n s u l t a t i o n between 

, the p a t i e n t , the PA, and the physician i s done f o r 

.unusual and hard-to-manage complicated cases. Physician 
I 

.assistants are taught to understand t h e i r l i m i t a t i o n s as 

an important part of PA education. 
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PA education i s t i g h t l y s t r u c t u r e d and focused, 

and i s recognized by many as innova t i v e , e f f i c i e n t , and 

e f f e c t i v e w i t h an average of two years p r e r e q u i s i t e 

education, 25 to 27 months of d i d a c t i c and c l i n i c a l 

education. 

The a c c r e d i t a t i o n standards have h i s t o r i c a l l y 

embraced the l a t e s t innovations and trends i n medical 

p r a c t i c e over the years, and to add to our rigorous 

c u r r i c u l a content areas such as m u l t i c u l t u r a l impact on 

care are included i n our educational model. 

DR. GORDON: Thank you very much. 

Brian McAulay. 

DR. McAULAY: Thank you f o r the opp o r t u n i t y to 

I share i n f o r m a t i o n w i t h you about c h i r o p r a c t i c education, 

I i t s s t a t e , and how the profession can best serve the 

American people. 

I serve as president of Sherman College of 

I 

' S t r a i g h t C h i r o p r a c t i c i n Spartanburg, South Carolina. 

C h i r o p r a c t i c i s based on the premise t h a t the 

I 

'body's innate physiologic c a p a b i l i t i e s are a f f e c t e d by 
I 

land i n t e g r a t e d through the nervous system. C h i r o p r a c t i c 
I 

i s a science and a r t devoted to the l o c a t i o n , analysis. 
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1 ' and c o r r e c t i o n of v e r t e b r a l subluxations. These are 

2 I misaligned vertebrae of the spine t h a t i n t e r f e r e w i t h the 

3 a b i l i t y of the nervous system t o c o n t r o l and coordinate • 

1 
4 ' the various organs and systems of the body. 

I 

5 ' Many health-conscious people make c h i r o p r a c t i c 

6 ' a regular p a r t of t h e i r h ealth care regimen, along w i t h 

7 I such other sound p r a c t i c e s as exercise, good n u t r i t i o n , 

8 and stress management. C h i r o p r a c t i c i s a separate and 

9 d i s t i n c t f i e l d t h a t does not compete w i t h the p r a c t i c e of 

10 medicine nor the use of a l t e r n a t i v e therapies. 

1 1 The education required to become a licensed 

12 ; Doctor of C h i r o p r a c t i c i s rig o r o u s , i t i s s i m i l a r to th a t 

13 i required f o r M.D.'s. A l l students e n t e r i n g c h i r o p r a c t i c 

14 I college must have completed 90 semester hours of 

15 ', p r e r e g u i s i t e courses at an accredited undergraduate 

16 c o l l e g e . That i s the equivalent of three years. 

17 i Once e n r o l l e d i n c h i r o p r a c t i c college, students 

18 '.complete approximately 4,600 hours of i n s t r u c t i o n . This 

19 ' i s t y p i c a l l y accomplished through approximately 13 

20 lacademic quarters, r e q u i r i n g three and a h a l f years of 

21 • f u l l - t i m e study and residence, or the equivalent of f i v e 

22 ^years of study at a t r a d i t i o n a l semester system. 
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1 ^ The c h i r o p r a c t i c profession has grown and 

2 prospered i n t h i s country based on the p u b l i c ' s demands 

3 f o r these important services. The profession has 

4 t r a d i t i o n a l l y received l i m i t e d f e d e r a l support. 

5 ' For t h a t reason, I recommend the Commission 

6 ' pursue the f o l l o w i n g i n i t i a t i v e s to ensure the 

7 ' a v a i l a b i l i t y of q u a l i t y c h i r o p r a c t i c care f o r the 

8 American p u b l i c : 

9 F i r s t and foremost, I believe we ought to 

10 f o r m a l l y recognize the value and appropriateness of 

11 c h i r o p r a c t i c ' s meta-therapeutic health care paradigm t h a t 

12 focuses on enhancing performance and f u n c t i o n , r a t h e r 

13 ' than t r e a t i n g diseases or co n d i t i o n s . 

14 ' Second, I would l i k e to see us provide student 

15 loan and debt r e l i e f f o r c h i r o p r a c t i c college graduates 

15 ! who p r a c t i c e i n underserved areas of the country or care 

17 . f o r underserved segments of the population. 

18 . T h i r d l y , I t h i n k we ought to provide d i r e c t 

I 

19 f e d e r a l funding t o support c h i r o p r a c t i c college education 
I 

20 w i t h investments i n f a c i l i t i e s , t r a i n i n g , and technology, 

21 as i s c u r r e n t l y done i n the nation's medical schools. 

22 C h i r o p r a c t i c colleges must b e n e f i t from such 
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1 n a t i o n a l i n i t i a t i v e s as Congress' approved doubling of 

2 the NIH budget from 1999 to 2003 t o ensure g u a l i f y 

3 education of a f a r greater spectrum of the nation's 

4 health care providers. 

5 L a s t l y , I would l i k e to see fe d e r a l funds 

6 a l l o c a t e d f o r c h i r o p r a c t i c college-based research 

7 programs. Supporting the paradigm of c h i r o p r a c t i c 

8 research t h a t explores ways to help people avoid serious 

9 health problems and enjoy greater f u n c t i o n and 

10 performance compared to t r a d i t i o n a l biomedical research 

11 would help reduce our nation's dependence on expensive 

12 medicine i n t e r v e n t i o n s once disease states and conditions 

13 have manifested. 

14 DR. GORDON: Thank you. 

15 Bruce Nordstrom. 

15 MR. NORDSTROM: Thank you f o r the op p o r t u n i t y 

17 to be here t h i s afternoon. My name i s Bruce Nordstrom. 

18 I am a p r a c t i c i n g c h i r o p r a c t o r i n the D i s t r i c t of 

19 Columbia. 

20 The American C h i r o p r a c t i c Association has 

21 submitted t o the Commission d e t a i l e d i n f o r m a t i o n on the 

22 issues being discussed here today. I would l i k e j u s t t o 
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1 h i g h l i g h t some of those issues. 

2 I n developing p o l i c y recommendations t o 

3 Congress, the American C h i r o p r a c t i c Association 

4 encourages the Commission to consider the f o l l o w i n g : 

5 A l l CAM providers should be held to equivalent 

6 c r i t e r i a as other licensed health care providers i n the 

7 areas of education, l i c e n s u r e , oversight from l i c e n s i n g 

8 boards, and pu b l i c opinion. 

9 Care must be taken t h a t the p r i n c i p l e s of each 

10 CAM p r a c t i c e be maintained and not supplanted by 

11 a l l o p a t h i c philosophy. As an example, prevention and 

12 wellness are p r i n c i p l e s of the c h i r o p r a c t i c profession, 

13 and should be u t i l i z e d as cost e f f e c t i v e mechanisms as 

14 they have been shown to be i n the past, and not 

15 discouraged. 

16 A l l CAM providers who have d i r e c t access to 

17 p a t i e n t s should possess the a b i l i t y t o d i f f e r e n t i a l l y 

18 diagnose and r e f e r to and/or comanage the p a t i e n t ' s 

19 treatment i f the c o n d i t i o n i s beyond the scope of t h e i r 

20 e x p e r t i s e . 

21 Students studying at accredited CAM 

22 i n s t i t u t i o n s must be provided the a b i l i t y to observe and. 
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1 where appropriate, comanage a broad spectrum of 

2 cond i t i o n s and/or diseases as i s t y p i c a l l y seen i n 

3 teaching h o s p i t a l s . 

4 While some c h i r o p r a c t i c colleges and medical 

5 teaching i n s t i t u t i o n s have had occasional c o l l a b o r a t i v e 

6 a c t i v i t i e s , t y p i c a l l y , there i s a lack of cooperation 

7 from the medical i n s t i t u t i o n s . This i s p a r t i c u l a r l y 

8 egregious given t h a t most of these i n s t i t u t i o n s are 

9 support by s t a t e and fe d e r a l taxes. 

10 These p u b l i c i n s t i t u t i o n s should provide any 

11 accredited i n s t i t u t i o n , t r a d i t i o n a l or CAM, the 

12 o p p o r t u n i t y to broaden the student p r a c t i t i o n e r ' s 

13 knowledge and c l i n i c a l e x p e r t i s e . 

14 Any guid e l i n e s u t i l i z e d f o r CAM, whether 

15 c o n d i t i o n - or m o d a l i t y - s p e c i f i c , must be developed 

15 through consensus by the profession, and r e f l e c t 

17 mainstream p r a c t i c e s . 

18 I t i s imperative t h a t g u i d e l i n e s be tr e a t e d as 

19 such, and not as absolute l i m i t a t i o n s on services. 

20 Unfortunately, t h i s c u r r e n t l y takes place w i t h many t h i r d 

21 party payers. The u l t i m a t e judgment regarding the 

22 p r o p r i e t y of s p e c i f i c procedures must be made by the 
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1 p r a c t i t i o n e r i n the l i g h t of i n d i v i d u a l circumstances 

2 presented by the p a t i e n t . 

3 Thank you, and we stand ready to help wherever 

4 we can. 

5 DR. GORDON: Thank you f o r coming again and f o r 

6 your testimony. 

7 Questions from Commissioners? Joe. 

8 DR. PIZZORNO: This i s to e i t h e r of the ladi e s 

9 from the APAP. How many hours of CAM education are you 

10 p r o v i d i n g , and what are you a c t u a l l y accomplishing w i t h 

11 t h a t education, what are you t r y i n g to accomplish? 

12 MS. WHITEHORSE: In a study th a t I di d i n 1998, 

13 to look s p e c i f i c a l l y at what we were doing i n the 

14 education f i e l d i n terms of CAM, the average or the mean 

15 number of hours spent by the 80 programs t h a t responded, 

15 of the 107, was an average of 4.5 hours. The range 

17 ranged from 1 hour to a t o t a l of 60 hours. 

18 The presentation of t h a t m a t e r i a l v a r i e d . Most 

19 of the times i t was i n l e c t u r e format. The other t h i n g 

20 t h a t i s important to know t h a t one of the things I 

21 d i f f e r e n t i a t e d i n th a t study was whether i t was 

22 considered formal education versus e l e c t i v e , formal 
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1 meaning t h a t i t was i n a required course, attendance was 

2 required. So those numbers t h a t I am g i v i n g you r e f l e c t 

3 formal r a t h e r than e l e c t i v e . 

4 I n terms of the t o p i c s , one of the things t h a t 

5 was submitted to the Commission, i t l i s t s a l l of the 

6 mod a l i t i e s t h a t were covered. There was no consistency 

7 to any of them, i t r e a l l y was program-specific, f a c u l t y -

8 s p e c i f i c , which i s one of the things t h a t we are t r y i n g 

9 to work on and ideas t h a t we can get from the Commission 

10 i n terms of having some consistency f o r us. 

11 DR. GORDON: Let's t r y to f o l l o w up on th a t f o r 

12 a second. Have you sent us t h a t survey? 

13 MS. WHITEHORSE: I n the response t h a t we sent t 

14 you from APAP, there are some of those s t a t i s t i c s guoted, 

15 but I can c e r t a i n l y get you copies of the actual survey. 

15 DR. GORDON: We would l i k e t o the survey. 

17 MS. WHITEHORSE: C e r t a i n l y . 

18 DR. GORDON: I am not sure, you are asking f o r 

19 us t o provide gu i d e l i n e s f o r what should be taught, or 

20 exp l a i n a l i t t l e b i t more about what you would l i k e us to 

21 do. 

22 MS. WHITEHORSE: I t h i n k t h a t , as PAs, I don't 
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1 want to j u s t t a l k about us as PAs because as part of the 

2 conversations t h a t we had or I had an oppo r t u n i t y to s i t 

3 i n on e a r l i e r today, i t i s the whole issue of education 

4 and how do we incorporate t h i s i n t o the educational 

5 model. So, we are dealing w i t h the same questions t h a t 

5 M.D.'s are and other health care providers. 

7 I guess my recommendation or our recommendation 

8 i s to have some kind of a task f o r c e , which i s somewhat 

9 what you are doing, i s to come up w i t h some basic 

10 g u i d e l i n e s , whether they be core competencies, core 

11 concepts, t h a t we can f o l l o w i n terms of e s t a b l i s h i n g as 

12 an a c c r e d i t a t i o n standard throughout a l l of PA education 

13 r a t h e r than i t having one school teach i t , one school 

14 not, so t h a t there i s more of a consistency. 

15 DR. GORDON: You don't c u r r e n t l y among the PA 

1 6 schools have t h a t kind of task force operating? 

17 MS. WHITEHORSE: No, we don't. 

18 DR. GORDON: Any reason why not? 

19 MS. WHITEHORSE: I t h i n k t h a t the i n t e r e s t i s 

20 beginning to come. I t h i n k the i n t e r e s t i s there. I 

21 t h i n k some of the b a r r i e r s t h a t we run up against i s th a t 

22 we have a very l a b o r - i n t e n s i v e program, and the question 
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1 i s where are we going t o put i t i n the curriculum. 

2 So, we are forced to teach based on our 

3 a c c r e d i t a t i o n and our curriculum g u i d e l i n e s and 

4 standards, and i n those standards, CAM i s not i n there, 

5 so we are teaching to our a c c r e d i t a t i o n standards. 

6 DR. GORDON: Thank you. 

7 Don. 

8 DR. WARREN: Dr. McAulay, d i d you say th a t you 

9 d i d not recognize CAM or d i d I misunderstand you? 

10 DR. McAULAY: I hope you misunderstood me. 

11 DR. WARREN: Okay. That was r i g h t at the f i r s t 

12 of your t a l k . I t j u s t kind of caught me off-guar d . 

13 DR. McAULAY: No, I am sorry i f I misled you i n 

14 t h a t way. 

15 DR. GORDON: Linnea, i s your hand going up? 

16 MS. LARSON: This i s r e a l quick. Thank you f o r 

17 your testimony i n December, Michele, and thank you f o r 

18 today. I do not r e c a l l i f you gave us the m a t e r i a l i n 

19 December about the harmonization p o l i c y and how long t h a t 

20 took f o r the European community to come up w i t h , et 

21 cetera, but I would r e a l l y l i k e you to give me a b r i e f 

22 understanding of how long d i d t h a t take. 
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1 DR. GORDON: I would l i k e to add to th a t also. 

2 I would l i k e to get a sense of what kind of reception 

3 t h i s concept gets. 

4 MS. LARSON: That was my second question. 

5 MS. FORZLEY: You mean reception from the 

6 Commissioners or from the European community? 

7 DR. GORDON: I f you are t a l k i n q w i t h d i f f e r e n t 

8 l i c e n s i n g boards i n d i f f e r e n t j u r i s d i c t i o n s , how does the 

9 notion of harmonizing appeal t o them since there i s so 

10 much desire f o r i n d i v i d u a l d i f f e r e n c e s and f o r i n d i v i d u a l 

1 1 autonomy. 

12 MS. FORZLEY: I am sorry, I can't answer t h a t 

13 l a s t question. I can t e l l you t h a t i n Europe, i n 1992, 

14 the f i r s t d i r e c t i v e was issued, and t h i s i s an example of 

15 how t h i c k , how many pages the o r i g i n a l d i r e c t i v e plus 

16 subsequent amendments are. 

17 Now, remember t h i s covers a l l trades and 

18 professions to harmonize educational requirements over 

19 a l l trades and professions i n c l u d i n g health care 

20 professions, and i t was s p e c i f i c a l l y determined by what 

21 i s c a l l e d a Wr i t t e n Question to the Commission, i n 1998, 

22 t h a t i t applies to CAM p r a c t i t i o n e r s , which was very 
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1 i n t e r e s t i n g . I t i s the f i r s t t h i n g I found i n my 

2 research on Europe. 

3 So, t h i s i s an evolving process t h a t i s r e a l l y 

4 founded i n the reason why Europe has formed a common 

5 community, which i s r e a l l y based i n trade, and what they 

5 are doing i s they are e f f e c t i v e l y evolving i n t o a 

7 fe d e r a t i o n as we are, as opposed to moving away from i t . 

8 They are combining ra t h e r than dissembling. 

9 So, we have a fe d e r a l system t h a t says what i s 

10 f e d e r a l , what i s s t a t e power. They a l l had s t a t e power, 

11 and they keep moving towards what i s f e d e r a l , and they 

12 have l e f t s t i l l t o the states to determine health care 

13 p o l i c y and procedure, but because they have a p r i n c i p l e 

14 t h a t says we want to permit to work i n France, and then 

15 they go work i n Germany or wherever they want to work, we 

15 need a way i n order f o r Germany not t o say to a French 

17 whatever t h a t he can't p r a c t i c e because h i s education, 

18 t r a i n i n g , l i c e n s i n g , and c r e d e n t i a l i n g i s n ' t equivalent 

19 under the German system. 

20 So, they came up w i t h t h i s very system, and i t 

21 i s the same system, by the way, t h a t was adopted by the 

22 I n t e r n a t i o n a l Telemedicine Treaty, which i s before the 
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1 World Health Organization, as a way t o harmonize n a t i o n a l 

2 scope of medicine p r a c t i c e laws, because most other 

3 countries do not have s t a t e scope of medicine 

4 d e f i n i t i o n s , they have n a t i o n a l r e g i s t r a t i o n , because 

5 there i s only one place you go. 

6 Here, we have 51 states — I never remember 

7 anymore — 50 or 51 st a t e s , boards t h a t approve you to 

8 p r a c t i c e medicine or nursing or whatever, but n a t i o n a l l y , 

9 i n most c o u n t r i e s , i t i s one. So, we have a system to 

10 put them a l l together under one roof, so to speak, 

1 1 without t a k i n g the p o l i t i c a l power away from people who 

12 want to hold onto i t . 

13 So, I urge you to r e a l l y look to a harmonizing 

14 system because I t h i n k you w i l l spin your wheels on a 

15 uniform system. Personally, I believe t h a t we should 

16 have a n a t i o n a l r e g i s t r a t i o n system f o r a l l our 

17 professions, but do I t h i n k i t i s r e a l i s t i c i n the next 

18 years, no, I don't. 

19 I f the ABA can't decide, i f the American Bar 

20 Association can't decide t h a t lawyers should p r a c t i c e 

21 across s t a t e l i n e s , I doubt the health care professionals 

22 w i l l agree to i t e i t h e r , but you can do something else. 
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1 which i s r e a l l y needed, and another b e n e f i t of t h i s i s 

2 th a t you w i l l give the d i f f e r e n t associations 

3 representing m o d a l i t i e s something to look at when they go 

4 to t h e i r s t a t e l e g i s l a t o r t o lobby f o r what they are 

5 t r y i n g to get. 

6 They spend a l o t of time and tr o u b l e t r y i n g t o 

7 define what they are as compared to something else, and 

8 they don't have the a b i l i t y , the competence, they don't 

9 have the money to pay f o r i t , they don't have the 

10 p o l i t i c a l power t o do i t , so i t i s very d i f f i c u l t . 

1 1 I t h i n k you would do a l o t to help a l l of the 

12 m o d a l i t i e s i f you came up w i t h a set of standards and 

13 gu i d e l i n e s as recommendations, guidance. 

14 DR. GORDON: Linnea, d i d you want to f o l l o w up 

15 on that? 

15 MS. LARSON: Mostly, I wanted a l i t t l e b i t more 

17 c l a r i t y about the concept than the d e f i n i t i o n of 

18 harmonization. I t h i n k you d i d kind of provide t h a t i n 

19 the testimony i n December, but i t i s a concept which i s 

20 based on trade, the a b i l i t y t o do trade throughout the 

21 European community. 

22 MS. FORZLEY: Well, i t ' s the r i g h t to work. I t 
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1 says t h a t I have the r i g h t to work i n D.C. and i n 

2 Maryland, i f I l i v e here, and V i r g i n i a , and th a t i s 

3 probably important f o r me i f I work here. I am 

4 c o n f r o n t i n g i t myself. I j u s t moved here. I can't 

5 p r a c t i c e i n Maryland or D.C. or V i r g i n i a because I am not 

6 licensed here. I have to go take a bar exam i n Maryland, 

7 I have t o pay l o t s of money t o three states to get 

8 licensed. 

9 Okay. Well, so th a t ' s the same t h i n g t h a t 

10 happens to a doctor or a nurse or anybody, and i t i s 

11 going to happen t o CAM p r a c t i t i o n e r s . The European 

12 community was based on a concept of trade, free trade, 

13 r a t h e r than what the United States was based on, which 

14 was r e a l l y freedom, personal freedom, which I t h i n k i s 

15 important to remember tha t consumers are d r i v i n g the CAM 

15 r e v o l u t i o n , and i t i s based upon t h e i r consciousness, of 

17 t h e i r a b i l i t y t o choose what they want to do, and because 

18 we have t h i s presence of consciousness today, i t i s 

19 happening and despite what we may want t o do. 

20 So, we have to look at how are we going to 

21 allow i t to happen, how are we going to not impede i t i n 

22 some way. Now, the other side of the coin i s the r i g h t 
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1 of the person to earn a l i v i n g , which i s also what i t i s 

2 about, and my r i g h t t o sel e c t who I have heal me. That 

3 i s where I t h i n k our personal freedoms come i n based on 

4 our system. 

5 I hope I have answered t h a t question f o r you. 

5 DR. GORDON: I t h i n k there i s s t i l l another 

7 piece, and maybe you can j u s t provide t h i s i n w r i t i n g . 

8 What i s harmonization? 

9 MS. FORZLEY: Well, i t ' s not — l e t ' s look at 

10 what i s uniform. Uniform says t h a t i f I am, l e t ' s say, 

11 an acupuncturist, I have to have X education, Y t r a i n i n g , 

12 Z experience, and I pay a fee, and I go through t h i s 

13 procedure t o get licensed i n State A. 

14 I f I have a harmonized system, I have something 

15 t h a t says t o State A and State B you must w r i t e a law 

16 t h a t says you have to have a maximum of t h i s . You can 

17 w r i t e a law th a t says you can have less than t h i s , but 

18 you can't make them have more than t h i s . 

19 So, i t i s s e t t i n g s o r t of a roof on what the 

20 states can say they must have. So, a st a t e can say, 

21 w e l l , you know, you only need two years instead of the 

22 required three i f you want to p r a c t i c e t h i s or t h a t , but 
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1 the n a t i o n a l g u i d e l i n e or harmonized r u l e says you have 

2 got to have three, and th a t i s r e a l l y where I t h i n k your 

3 value i s as a commission, i s because you have t h i s 

4 overview of what they a l l should have. 

5 DR. GORDON: I f you could provide the s p e c i f i c s 

6 of t h a t at l e a s t f o r health care, t h a t would be very — 

7 do you want more than t h a t , Linnea? 

8 MS. LARSON: I wanted the c l a r i t y of the 

9 d e f i n i t i o n , then, an example. That's a l l . 

10 MS. FORZLEY: I s th a t enough? Do you 

1 1 understand? 

12 DR. GORDON: I t would be great to have i t i n 

13 w r i t i n g , whatever you have i n th a t sheaf of papers t h a t 

1 4 could help us. 

15 MS. FORZLEY: Okay. I j u s t want to point out 

16 t o you t h a t there are established i n t e r n a t i o n a l 

17 p r i n c i p l e s of law, s o r t of i n t e r p r e t a t i o n of law, th a t 

18 are c a l l e d Rules of Harmonization. 

19 I can give you a textbook on i t . 

20 DR. GORDON: Well, maybe a few pages, a C l i f f 

21 Notes version. 

22 MS. FORZLEY: I w i l l t r y . 
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1 DR. GORDON: Thank you. 

2 MS. FORZLEY: And thank you a l l . 

3 DR. GORDON: Joe. 

4 DR. FINS: I j u s t p o i n t out, being p a t r i o t i c , 

5 t h a t we have had a s i n g l e currency i n t h i s country f o r 

6 more than a year, but I do want to ask the f o l k s from the 

7 PA universe how they would respond to a h y p o t h e t i c a l , a 

8 PA, who i s a physician a s s i s t a n t , decides to work f o r a 

9 naturopathic physician i n Washington State, would t h a t be 

10 a d e v i a t i o n from your e t h i c a l norms, would t h a t be 

1 1 adequate supervision? How would your or g a n i z a t i o n view 

1 2 t h a t i n d i v i d u a l ? 

13 MS. JASPER: F i r s t of a l l , i t i s based on the 

14 s t a t e l e g i s l a t i o n as to whether a PA can p r a c t i c e i n th a t 

15 s t a t e under a naturopath t h a t would determine whether we 

15 could. PA p r a c t i c e i s generally guided by the physician 

17 t h a t they work w i t h , and our dut i e s are determined by the 

18 agreement t h a t i s reached between those two p r a c t i t i o n e r s 

19 i n terms of our s k i l l s and our exp e r t i s e . 

20 DR. FINS: Just to f o l l o w up, to br i n g up the 

21 issue of harmonization again, suppose there was a kind of 

22 a dissonance i n t r a i n i n g , there was an overlap, f o r 
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1 adequate supervision, would t h a t concern you? 

2 MS. JASPER: No, I don't — because PAs are 

3 taught t o , f i r s t of a l l , understand our l i m i t a t i o n s and 

4 to accept where we don't understand what we know, and say 

5 " I don't know," and be able to make decisions as when i t 

6 i s appropriate to r e f e r and to seek c o n s u l t a t i o n and 

7 guidance. 

8 DR. FINS: I t h i n k i t i s an i n t e r e s t i n g 

9 question. We have a changing d e f i n i t i o n of perhaps what 

10 physician i s under some s t a t e laws. Your mandate i s 

11 r e a l l y , the presumption i s t h a t you are going to work 

12 w i t h a conve n t i o n a l l y t r a i n e d physician. 

13 MS. JASPER: An M.D. or a D.O. 

14 DR. FINS: Right, e x a c t l y , and naturopathic 

15 physicians i n some j u r i s d i c t i o n s are c a l l e d physician, so 

16 they present a problem. 

17 MS. WHITEHORSE: Your assumption i s c o r r e c t , 

18 t h a t the model t h a t we f u n c t i o n w i t h i s r e a l l y 

19 conventional and r e a l l y i s biomedical, and when we say 

20 t h a t we work w i t h physicians, i t generally i s an M.D. or 

21 a D.O. 

22 I don't know t h a t we have a c t u a l l y ventured 
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1 i n t o PAs working w i t h other providers t h a t also use the 

2 term physician, as you alluded t o , w i t h a naturopath. I 

3 t h i n k t h a t t h a t i s going to be an up and coming issue f o r 

4 us as a profession, e s p e c i a l l y based on what the 

5 recommendations of t h i s Commission are i n terms of 

6 recognizing other p r a c t i t i o n e r s of health care, but 

7 pres e n t l y , i t i s r e a l l y M.D.'s and D.O.'s, and i f a PA 

8 pr a c t i c e s an a l t e r n a t i v e modality. 

9 For example, i n the State of Pennsylvania, i t 

10 i s r i g h t i n our laws and our r e g u l a t i o n s t h a t we cannot 

11 do acupuncture. I mean th a t i s a c t u a l l y s p e c i f i c a l l y 

12 o u t l i n e d . Now, th a t i s f o r our s t a t e . For another 

13 s t a t e , you know, when the Board of Medicine sat down to 

14 w r i t e up our g u i d e l i n e s , they s p e c i f i c a l l y said f o r some 

15 reason t h a t we couldn't do t h a t . 

16 So, i t i s somewhat s t a t e to st a t e regulated, 

17 but to the best of my knowledge, i t i s M.D.'s and D.O.'s. 

18 DR. FINS: I j u s t t h i n k i t brings up a whole 

19 other category of professionals who work under 

20 supervision, who are r e l a t e d i n t h e i r r e s p o n s i b i l i t y , 

21 t h e i r l i a b i l i t y to the person who i s p r e s c r i b i n g , a nurse 

22 who i s con v e n t i o n a l l y t r a i n e d , who works under a CAM 
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1 p r a c t i t i o n e r or PA, so i t i s a whole other l e v e l . 

2 I t would be h e l p f u l to us i f you could simply 

3 take t h i s h y p o t h e t i c a l and th i n k of responses and ways 

4 you would address i t and ways t h a t we might be able to 

5 maximize u t i l i t y and minimize the down side, because I 

5 t h i n k i t would be i n s t r u c t i v e f o r other h i e r a r c h i c a l 

supervisory r e l a t i o n s h i p s between d i f f e r e n t kinds of 

professions. 

9 DR. GORDON: You had a question, Tom? 

10 MR. CHAPPELL: Yes. 

11 DR. GORDON: Go ahead. I am sorry, d i d n ' t see 

1 2 your hand. 

13 MR. CHAPPELL: I am sorry, I thought the Chair 

14 had recognized me. I have a guestion on physician 

1 5 a s s i s t a n t s . 

16 At the present time, your r o l e as a physician 

17 a s s i s t a n t i n a c l i n i c would be to receive the p a t i e n t and 

18 maybe provide some care, but may also r e f e r to a 

19 physician w i t h i n t h a t c l i n i c , i s t h a t correct? 

20 MS. JASPER: Yes. 

21 MR. CHAPPELL: So, i f you were t r a i n e d w i t h 

22 s u f f i c i e n t core competencies i n the knowledge of CAM 
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1 p r a c t i c e , and th a t c l i n i c was i n t e g r a t i v e , do you see 

2 yourselves being able to be i n a r o l e i n which you could 

3 continue t o r e f e r to any array of p r a c t i t i o n e r i n th a t 

4 i n t e g r a t e d c l i n i c ? Would you see th a t as a competency 

5 t h a t would be appropriate to the r o l e and standard of a 

6 physician a s s i s t a n t ? 

7 MS. JASPER: We have discussed t h a t , and we 

8 f e e l t h a t t h a t would be most appropriate as primary care 

9 providers, t h a t there i s a general core standard i n our 

10 a c c r e d i t a t i o n g u i d e l i n e s f o r PA education t h a t would say 

11 c e r t a i n things must be included. 

12 I t may vary i n programs because programs have 

13 the i n d i v i d u a l i t y of determining how i t i s i n t e g r a t e d 

14 i n t o the curriculum. Therefore, the PA, based on i t s 

15 a c t u a l p r a c t i c e , could then determine the l e v e l of t h e i r 

15 p r a c t i c e and the l e v e l of t h e i r r e s p o n s i b i l i t y f o r making 

17 those r e f e r r a l s . 

18 MR. CHAPPELL: And so i t ' s possible. 

19 MS. JASPER: I t i s , yes. 

20 MR. CHAPPELL: Thank you. 

21 DR. GORDON: Any other questions? 

22 [No response.] 
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1 DR. GORDON: Thank you. 

2 MS. CHANG: Our f i n a l group of speakers, i f you 

3 would come up, please. David Molony, Kathleen Quain, 

4 Shula Edelkind, Colleen Smethers, C h r i s t i n a Walker, and 

5 Dr. Chi Chow. 

6 DR. GORDON: Thank you f o r your patience and 

7 perseverance. David Molony. 

8 MR. MOLONY: Good afternoon. Commissioners. My 

9 name i s David Molony. I am an O r i e n t a l Medicine 

10 p r o f e s s i o n a l and the Executive D i r e c t o r of the American 

11 Association of O r i e n t a l Medicine. 

12 The O r i e n t a l Medicine profession i s , by f a r , 

13 the most comprehensive, fa r - r e a c h i n g , c r e d i b l e , and 

14 accepted CAM f i e l d of medicine i n the United States. We 

15 have, i n place, n a t i o n a l education, a c c r e d i t a t i o n and 

15 c e r t i f i c a t i o n examination standard i n acupuncture, herbal 

17 medicine, and bodywork. 

18 The t r a i n i n g f o r the m a j o r i t y of new 

19 p r a c t i t i o n e r s i s a comprehensive t h r e e - to four-year 

20 program, w i t h the graduates having a s o l i d grasp of our 

21 e n t i r e f i e l d , and the c a p a b i l i t y to r e f e r w i t h i n t h a t 

22 f i e l d . 
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1 This, combined w i t h a l e v e l of conventional 

2 medical t r a i n i n g t h a t provides them w i t h the c a p a b i l i t y 

3 t o r e f e r to general, s p e c i a l i s t , or h o s p i t a l i s t 

4 conventional p r a c t i t i o n e r s as appropriate, rounds out the 

5 t r a i n i n g . 

5 Due to the continued improvements i n our 

7 education and the h i s t o r y of low claims, our malpractice 

8 rates f o r a $1 m i l l i o n / $ 3 m i l l i o n p o l i c y have dropped 

9 s t e a d i l y to less than $650, about o n e - t h i r d of what they 

10 were 10 years ago. 

1 1 The demand f o r our services becomes obvious 

12 when one looks at the other f i e l d s of medicine grasping 

13 f o r p a t i e n t share, bypassing our recognized and 

14 accredited educational programs i n favor of abbreviated 

1 5 c o n t i n u i n g education courses t h a t do no provide the 

15 knowledge, s k i l l s , and a b i l i t i e s needed to achieve the 

1 7 consistent outcomes t h a t we have come to expect from our 

18 f i e l d . 

19 I t i s easy when a biomedical or c h i r o p r a c t i c 

20 physician f a i l s t o diagnose or t r e a t properly w i t h 

21 acupuncture due to t h i s l i m i t e d t r a i n i n g to f a l l back on 

22 the very things the p a t i e n t has come to acupuncture and 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



227 

1 O r i e n t a l Medicine t o avoid, namely, drugs, more 

2 c h i r o p r a c t i c , or surgery. How many p a t i e n t s have t r u s t e d 

3 t h e i r minimally t r a i n e d CAM doctors to l a t e r become 

4 disenchanted w i t h the r e s u l t s , t h i n k i n g t h a t i t was the 

5 acupuncture t h a t f a i l e d ? Acupuncture i s not continuing 

6 education, i t i s c o n t i n u a l education. 

7 We have f u l l y entered the modern world of 

8 c r e d i b i l i t y , l i a b i l i t y , and r e s p o n s i b i l i t y , w i t h 

9 educational standards, p r a c t i c e g u i d e l i n e s , r e g u l a t o r y 

10 oversi g h t by our l i c e n s i n g boards, and the pr o f e s s i o n a l 

1 1 peer review process t h a t a l l provide overlapping avenues 

12 of a c c o u n t a b i l i t y to the consumer. 

13 While there may be some place developed by a l l 

14 professions working together f o r i n t e r c o l l e g i a l trade of 

15 aspects of our prospective f i e l d s , there must also be 

15 respect f o r a comprehensive education i n each. In t h i s 

17 scenario, there must be e t h i c a l boundaries shared to 

18 develop a knowledge base of what i s best f o r the 

19 p a t i e n t s . 

20 We hope t h a t you a l l r e f l e c t deeply on the 

21 f a c t s and concerns expressed i n t h i s presentation here 

22 today, as i t i s your commitment to our country and to the 
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1 people of United States to do what i s best, beyond the 

2 many strong currents p u l l i n g you i n many d i r e c t i o n s . 

3 I would l i k e t o thank the Commissioners f o r 

4 t h e i r hard work and t h e i r ready humor. 

5 DR. GORDON: Thank you. 

5 Kathleen Quain. 

7 MS. QUAIN: I am a psychotherapist, s o c i a l 

8 worker, president of the Foundation f o r Health and the 

9 Environment, and I d i r e c t . 

10 Through education, people can learn to l i v e 

11 w i t h more health i n t h e i r d a i l y l i v e s . Through p o l i c y 

1 2 and communication t h a t supports prevention — 

13 DR. GORDON: Could you come a l i t t l e closer to 

1 4 the mike, too. 

15 MS. QUAIN: Sorry. I have a design th a t 

16 matches what you are saying you need, so t h i s i s p a r t , 

17 the curriculum, and I have t h i s master plan f o r he a l t h , 

18 t h a t I don't know where i t goes, so I am j u s t t e l l i n g you 

19 t h a t . 

20 So, through education, people can learn to l i v e 

21 w i t h more health i n t h e i r d a i l y l i v e s . Through p o l i c y 

22 and communication t h a t supports prevention, we can stop 
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1 h e a l t h problems before they happen. 

2 For example, preventive measures f o r diseases 

3 such as breast and prostate cancer should be pu b l i c 

4 knowledge. Health insurance companies could tap a huge 

5 untapped market i f they covered prevention. 

6 CAM pr a c t i c e s and i n t e r v e n t i o n s could be 

7 reimbursed through a f e d e r a l program t h a t develops 

8 he a l t h , c a r r i e s the concept of waste reduction as a 

9 respected way of t h i n k i n g to the populace, and employs 

10 c o l l e c t i v e stress management techniques to reduce 

1 1 violence. 

12 Through t e l e v i s i o n t h a t i s designed to create 

13 h e a l t h , the media, media o u t l e t s , h ealth channels, and 

14 i n f o r m a t i o n technology, h e a l t h could be organized and 

15 disseminated as a popular and e f f e c t i v e outreach. 

16 S t a t e - o f - t h e - a r t t e l e v i s i o n programs could be 

17 developed t o create p o s i t i v e r e s u l t s w i t h i n mainstream 

18 populations. Health-based programming could replace 

19 h o r r i f i c images t h a t c h i l d r e n see now w i t h i n the media. 

20 S c i e n t i f i c a l l y based imagery could f a c i l i t a t e healing 

21 where healing i s i n d i c a t e d . Elementary through high 

22 school h e a l t h education could incorporate prevention to 
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1 d i r e c t l y reverse the violence c r i s i s t h a t has become 

2 evident w i t h i n our childhood population. 

3 A new rep o r t e n t i t l e d " i n Harm's Way" published 

4 by Greater Boston Physicians f o r Social R e s p o n s i b i l i t y , 

5 i n part n e r s h i p w i t h the Clean Water Fund, says t h a t 

6 m i l l i o n s of c h i l d r e n i n the U.S. e x h i b i t l e a r n i n g 

7 d i s a b i l i t i e s , reduced IQ, and d e s t r u c t i v e , aggressive 

8 behavior because of exposure to t o x i c chemicals, 

9 i n c l u d i n g p e s t i c i d e s during e a r l y childhood or even 

10 before b i r t h . 

1 1 The rep o r t states t h a t neurodevelopmental 

12 d i s a b i l i t i e s are widespread, and chemical exposures are 

1 3 important and preventable c o n t r i b u t o r s to these 

1 4 c o n d i t i o n s . 

15 " I n Harm's Way" reviews s c i e n t i f i c and medicine 

1 6 i n f o r m a t i o n on a range of toxi n s to which most or a l l 

17 American c h i l d r e n are exposed, and draws l i n k s between 

18 them and to the r i s i n g number of c h i l d r e n diagnosed each 

19 year w i t h abnormal b r a i n development or f u n c t i o n . 

20 The gospel of peace teaches us to d e t o x i f y our 

21 bodies so th a t the S p i r i t of God can go ins i d e of our 

22 bodies and we can f e e l peaceful. To sustain our souls. 
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1 a l l p u b l i c p o l i c y must consider the i n j u r y to our health 

2 from the misuse of t o x i c p e s t i c i d e s . 

3 CAM p r a c t i c e and i n t e r v e n t i o n could be applied 

4 to p u b l i c health t h r e a t s , such as the West N i l e Virus. 

5 An economical, safe, and n a t i o n a l preventive treatment 

6 program could combine technology t h a t supports human 

7 nature and the health i n nature. 

8 The U.S. Coast Guard has successfully used the 

9 Mosquito Magnet when t o x i c p e s t i c i d e s were not e f f e c t i v e 

10 on the mosquito-infested i s l a n d s . 

11 DR. GORDON: We are going t o have to ask you to 

1 2 stop. 

13 MS. QUAIN: Okay. 

14 DR. GORDON: Do you want to have a concluding 

1 5 sentence or two? 

16 MS. QUAIN: Yes. I j u s t wanted to say th a t the 

17 Pope's message l a s t week spoke of nature's i n t r i n s i c 

18 value and t h a t , above a l l , nature's metaphysical concept 

19 has been f o r g o t t e n . 

20 Thank you. 

21 DR. GORDON: Thank you. 

22 Shula Edelkind. 
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1 MS. EDELKIND: Colleen Smethers and I are 

2 together, so I would l i k e t o l e t her go f i r s t . 

3 DR. GORDON: Are you Colleen Smethers? 

4 MS. SMETHERS: I am. 

5 DR. GORDON: Whichever way you would l i k e t o do 

5 i t . 

7 MS. SMETHERS: My name i s Colleen Smethers, and 

8 I am here on behalf of somebody else, Karen Scott, who 

9 t e s t i f i e d before t h i s commission at a town h a l l meeting 

10 i n Sacramento i n September of l a s t year. 

11 She was asked to come back w i t h more 

12 i n f o r m a t i o n , and her c h r o n i c a l l y i l l c o n d i t i o n d i d not 

13 allow her to come today, so she has asked me to read her 

1 4 statement. 

15 Her statement of September i s i n Section 3 of 

16 our somewhat large handout tha t we gave you. 

17 Her statement i s : Can accredited medical 

18 schools r o u t i n e l y teach courses i n progressive and 

19 a l t e r n a t i v e medicine and have a physician lose h i s 

20 lic e n s e f o r c o r r e c t l y applying what he learns? The 

21 answer i s absolutely yes. 

22 As an example i s the case of San Francisco's 
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1 Dr. Robert Sinaiko, a respected b o a r d - c e r t i f i e d a l l e r g i s t 

2 and immunologist, who was using the l a t e s t advances i n 

3 medicine t o help people s u f f e r i n g from m u l t i p l e chemical 

4 s e n s i t i v i t y , chronic f a t i g u e , ADHD, and autism. 

5 Despite t h i s doctor's e x c e l l e n t record of 

6 improving q u a l i t y of l i f e f o r these p a t i e n t s , and despite 

7 the f a c t t h a t no p a t i e n t was harmed or complained, h i s 

8 medical l i c e n s e was put under such r e s t r i c t i v e probation 

9 by the C a l i f o r n i a Medical Board, he was forced to close 

10 h i s p r a c t i c e . 

11 I n Dr. Sinaiko's Medical Board hearing, the 

12 prosecutor i n s i s t e d t h a t no research supported Dr. 

13 Sinaiko's treatments. They completely ignored the 

14 studies presented from mainline, peer-reviewed medicine 

1 5 l i t e r a t u r e . 

16 The Medical Board instead followed t h e i r own 

17 experts o f f e r i n g no supporting evidence. The Medical 

18 Board of C a l i f o r n i a has arrogated to i t s e l f the r i g h t t o 

19 decide which medicine they p r e f e r , based not on 

20 s c i e n t i f i c f a c t , but on opinion. Both the C a l i f o r n i a 

21 Medical Association and the Center f o r Public I n t e r e s t 

22 Law have w r i t t e n amicus b r i e f s supporting Dr. Sinaiko's 
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1 case and p r o t e s t i n g the actions of the Medical Board. 

2 From the C a l i f o r n i a Medical Association's 

3 amicus b r i e f , and I guote, " I f the Medical Board j u s t 

4 wants to get the doctor at any cost, t h i s decision shows 

5 how i t can be done." 

6 The consequences to the doctor and h i s p a t i e n t s 

7 have been devastating. Dr. Sinaiko has had h i s 

8 r e p u t a t i o n ruined and been assessed over $50,000 f o r the 

9 prosecution of himself, and he has been forced out of 

10 p r a c t i c e . 

11 Many of Dr. Sinaiko's p a t i e n t s now are unable 

12 t o f i n d help f o r t h e i r medicine problems. In 

13 desperation, p a t i e n t s are having to t r a v e l out of s t a t e . 

14 Karen i s one of those t h a t has to do t h a t . Without Dr. 

15 Sinaiko's care, many p a t i e n t s ' c o nditions have worsened 

15 and many others describe t h e i r h e alth as having 

17 s u b s t a n t i a l l y d e t e r i o r a t e d . 

18 Few physicians have s u f f i c i e n t f i n a n c i a l 

19 resources to f i g h t the state-funded Medical Board. Faced 

20 w i t h a r e p u t a t i o n i n r u i n , emotional devastation, and 

21 f i n a l l y being required to pay the e x o r b i t a n t cost 

22 recovery charges, most doctors j u s t give up. The Board 
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1 wins by d e f a u l t whether or not t h i s i s a f a i r or l e g a l 

2 process. 

3 Strong f e d e r a l l e g i s l a t i o n p r o h i b i t i n g s t a t e 

4 boards from s e t t i n g the standard of p r a c t i c e and choosing 

5 sides i n s c i e n t i f i c controversy, as w e l l as de c l a r i n g 

6 cost recovery u n c o n s t i t u t i o n a l i s urg e n t l y asked. As the 

7 system stands now, i t i s c l e a r l y open to abuse. Every 

8 day, doctors and t h e i r p a t i e n t s are paying an 

9 unacceptable p r i c e . 

10 DR. GORDON: Thank you. 

11 Shula Edelkind. 

12 MS. EDELKIND: Thank you. I am sure you are 

13 a l l aware of the f a c t t h a t the Federation of State 

14 Medical Boards, which c o n t r o l s medical doctors, M.D.'s, 

15 c a l l s a l l the CAM treatments questionable, and would l i k e 

15 t o r i d the country of a l l of them whether i n the hands of 

17 doctors or anybody else. C e r t a i n l y , t h i s can be seen on 

18 the i n t e r n e t on t h e i r own web s i t e s . 

19 Doctors who read the s c i e n t i f i c l i t e r a t u r e and 

20 use i t t o help t h e i r p a t i e n t s do so at the r i s k of t h e i r 

21 medicine licen s e s . They are the heroes and sometimes the 

22 martyrs, as we j u s t heard, of medicine today. 
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1 We could create a separate medical board f o r 

2 a l t e r n a t i v e medicine, but many doctors use both 

3 a l l o p a t h i c and a l t e r n a t i v e treatments. What board would 

4 p o l i c e them? Who would define which camp a new treatment 

5 belongs to? 

6 We could add people from the a l t e r n a t i v e or the 

7 CAM community to e x i s t i n g medical boards. But people are 

8 not the problem - i t i s the system i t s e l f . The medical 

9 board system i s broken. 

10 Compare i t to our c r i m i n a l j u s t i c e system. I f 

11 you can see t h i s , and i t i s i n your handouts, t h i s i s the 

12 c r i m i n a l j u s t i c e system, one of the best i n the world i n 

13 Section 7 of your handout. 

14 Now, look at what we do to our doctors. I n 

15 t h i s system, the a d m i n i s t r a t i v e law system, the medical 

16 board i t s e l f t r a i n s the judge. The medical board can be 

17 the p l a i n t i f f where no v i c t i m i s needed, conducts the 

18 i n v e s t i g a t i o n , i s the j u r y , can set and carry out the 

19 sentence. 

20 The doctor o f t e n must pay the board f o r h i s 

21 i n v e s t i g a t i o n and h i s prosecution. This so-called "cost 

22 recovery" was ru l e d u n c o n s t i t u t i o n a l f o r teachers 
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1 r e c e n t l y , but i t continues i n p r a c t i c e f o r doctors. 

2 As Americans, we should be ashamed. An axe 

3 murderer has a b e t t e r chance of a f a i r t r i a l than a 

4 healer w i t h no i n j u r e d p a t i e n t s . I t h i n k we can do 

5 b e t t e r than t h a t . 

5 One. Correct these overlapping 

7 r e s p o n s i b i l i t i e s , a l l t h i s s t u f f on t h i s side of your 

8 cha r t . And i t a l l must be p u b l i c . This s o r t of t h i n g 

9 can only t h r i v e i n the dark. 

10 Two. Only a l l e r g i s t s should pass judgment on 

11 a l l e r g i s t s , and only acupuncturists on acupuncturists. A 

12 p s y c h i a t r i s t should not decide i f an immunologist d i d h i s 

13 job r i g h t , as happened i n the Sinaiko case, and a 

1 4 gynecologist should not evaluate a b r a i n surgeon or vice 

1 5 versa. 

16 Three. Change the focus of the board. We do 

17 need t o p r o t e c t the p u b l i c from doctors w i t h substance 

18 abuse problems, incompetence or c r i m i n a l i n t e n t . But we 

19 must now allow the medical board to be used as a t o o l to 

20 outlaw treatments. 

21 I t i s not okay t o denigrate a treatment by 

22 dismissing i t or ig n o r i n g e x i s t i n g research, by claiming 
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1 t h a t none of i t i s s u f f i c i e n t l y v a l i d , s i g n i f i c a n t , 

2 supportive, conclusive, acceptable, or a l l of the other 

3 n o n - g u a n t i f i a b l e c r i t e r i a . 

4 I t i s not okay to exclude c l i n i c a l experience 

5 or t o exclude testimony by misusing the Daubert r u l e , 

6 which they do now. 

7 The Sinaiko case was used t o destroy a safe, 

8 low-dose a l l e r g y treatment used i n England f o r over 30 

9 years, c a l l e d EPD. I t i s no longer a v a i l a b l e . There i s 

10 no more access i n the United States. You can see t h i s i n 

1 1 your handout. 

12 As a consumer of medical care, i n conclusion, I 

13 believe i t i s worthless to l e g i s l a t e access to anything 

14 i f we cannot p r o t e c t the doctors able to provide i t . 

15 That includes both CAM and any other treatments. 

15 DR. GORDON: Thank you very much. 

17 C h r i s t i n a Walker. 

18 MS. WALKER: Thank you. I come today to t a l k . 

19 I wear l i k e three hats. I am a nurse, I am a student i n 

20 a CAM program, I guess i f you want to c a l l i t , i t ' s a 

21 Ph.D. program i n energy medicine, and I am also a 

22 p r a c t i t i o n e r of CAM, so I wear three hats, and everything 
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1 you brought up today i n the commission, I am t h i n k i n g i s 

2 a blessing because I kind of h i t the bumps wi t h each one 

3 of these areas t h a t you have t a l k e d about today. So, I 

4 j u s t want to t a l k about some holes t h a t I s t i l l see i n 

5 p r a c t i c i n g CAM or as a student of CAM. 

5 My Ph.D., they said I am supposed to be an 

7 expert i n energy medicine. That i s what they t e l l me. I 

8 said okay, I am not g u i t e sure what t h a t means. I have 

9 45 c r e d i t hours, and s t i l l not q u i t e sure how I am going 

10 to p r a c t i c e i t under my lice n s e of nursing. 

11 Through my research, which I have done through 

12 s e l f - o b s e r v a t i o n and observation of c l i e n t s , and i n th a t 

13 I mean I had to a c t u a l l y be a consumer of every 

14 a l t e r n a t i v e medicine therapy there i s , w r i t e a re p o r t how 

15 d i d I f e e l , what d i d the p a t i e n t f e e l , and through t h a t , 

15 I came up wi t h two questions. 

1 7 At what l e v e l of the energetic body organism 

18 were these therapies a f f e c t i n g ? You have said t h a t you 

19 are i n a paradigm r i g h t now, and we are. CAM therapies 

20 work on the phys i c a l body, but they also work on the 

21 energetic body, so there i s two bodies involved i n CAM 

22 therapies. 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



240 

1 So, I ask myself, okay, so when I get an 

2 acupuncture treatment, what l e v e l i s being treated? When 

3 I take homeopathy, what l e v e l of my energetic organism i s 

4 being treated? When I get hands-on healing, what l e v e l 

5 of my organism i s being treated? No one was able to 

5 answer t h a t question f o r me, and throuqh my research I 

7 d i d end up w i t h a woman, C h r i s t i n e Schenk, i n Europe, who 

8 was also on t h a t harmonizing board t h a t the attorney had 

9 spoken about. 

10 The next questions I came up w i t h were what are 

1 1 the side e f f e c t s and adverse reactions of these 

12 therapies, and how do they manifest i n the physical body, 

13 because I also got very s i c k . 

14 So, some of the side e f f e c t s of CAM therapy 

15 t h a t C h r i s t i n e Schenk has noticed i n Europe a f t e r 20 

16 years of them doing the work there, i s sleeping 

17 diso r d e r s , constant f a t i g u e , backache, c o n s t i p a t i o n , 

18 dizzy s p e l l s , hot flushes, c h i l l s , c i r c u l a t o r y problems, 

19 depression, changes i n eating h a b i t s , and lack of 

20 concentration. 

21 So, then what happens i s the p a t i e n t ends up at 

22 the physician, and they have got a l l these complaints. 
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1 and he i s on the f i r s t l i n e of duty to f i n d out what i s 

2 wrong w i t h the p a t i e n t , not knowing, because the p a t i e n t s 

3 don't t e l l t h e i r physicians e i t h e r , t h a t they have had 

4 CAM therapies. 

5 At the l e v e l of the organism of CAM therapy, i f 

6 we look at hands-on healing, t h a t i s considered surgery 

7 i n the energy body, and th a t i s very, very heavy work, 

8 and I am a l i t t l e concerned when Reiki p r a c t i t i o n e r s , who 

9 have taken a weekend course, can hang out a shingle and 

10 s t a r t working on my chakras and manipulating my energy 

11 system when i t i s surgery. That i s what happens i n the 

1 2 organism. 

13 In the disks, w i t h r o t a t i o n , they hold the 

14 consciousness of the energy body organism, and i n t h a t , 

15 i f a p a t i e n t goes to a consciousness, l e t - m e - l i f t - m y 

16 consciousness type of week on seminar, they come out w i t h 

17 changes i n behavior, and they end w i t h the 

18 psychotherapist, and he i s not q u i t e sure what to do. 

19 The l a s t i s the l a y e r s , and homeopathy would 

20 a f f e c t d i f f e r e n t layers of the organism, so when you give 

21 homeopathy to the p a t i e n t , what l e v e l of the organism 

22 e n e r g e t i c a l l y are you a f f e c t i n g there? 
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1 DR. GORDON: Thank you. 

2 Chi Chow. 

3 DR. CHI CHOW: I am Chi Chow, a licensed 

4 acupuncturist p r a c t i c i n g i n New York. I am the founder 

5 and curr e n t president of the New York I n s t i t u t e of 

5 Chinese Medicine located i n Mineola, New York. 

7 I am also a former commissioner of what i s now 

8 ACAOM, the A c c r e d i t a t i o n Commission f o r Acupuncture and 

9 O r i e n t a l Medicine, and a former board member of the 

10 I l l i n o i s State Acupuncture Association. 

11 I was o r i g i n a l l y t r a i n e d as a Western M.D. i n 

12 China, and have p r a c t i c e d and taught both Western and 

13 Chinese Medicine f o r more than 30 years. 

14 As someone who has an extensive background i n 

15 both Western and Chinese Medicine, and who has been 

16 involved i n t r a i n i n g p r a c t i t i o n e r s of both d i s c i p l i n e s , I 

17 would l i k e to emphasize to you t h a t , while complementary 

18 i n many ways. Western and Eastern medicine p r a c t i c e are 

19 very d i f f e r e n t i n approach. 

20 While i t i s true t h a t a Western M.D. would not 

21 r e q u i r e too much time to po i n t a l o c a t i o n of the 

22 acupuncture p o i n t , or to i n s e r t the needle i n the proper 
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1 way, but a much deeper l e v e l of understanding i s required 

2 to perform a proper diagnosis and to o u t l i n e a proper 

3 treatment plan according to Chinese t r a d i t i o n a l medicine 

4 theory. 

5 Without t h i s deeper grounding i n TCM, the more 

6 s u p e r f i c i a l knowledge of needling and of the herbs i s at 

7 best i n e f f e c t i v e and at worst can be dangerous to the 

8 p u b l i c . I only have to c i t e the recent h i g h l y - p u b l i c i z e d 

9 case of a European M.D. inadequately t r a i n e d i n Chinese 

10 herbology causing harm to h i s p a t i e n t by give the herbs 

11 i n q u a n t i t i e s t h a t would never have been sanctioned by a 

12 q u a l i f i e d Chinese h e r b a l i s t . 

13 The standards of t r a i n i n g i n our profession i n 

14 the U.S. are made by ACAOM, the A c c r e d i t a t i o n Commission 

15 f o r Acupuncture and O r i e n t a l Medicine, which i s the only 

16 n a t i o n a l a c c r e d i t i n g agency recognized by the U.S. 

17 Department of Education f o r the approval of programs 

18 preparing acupuncture and O r i e n t a l Medicine 

19 p r a c t i t i o n e r s . 

20 The amount of t r a i n i n g t h a t i s required to 

21 become a competent e n t r y - l e v e l p r a c t i t i o n e r of 

22 acupuncture or O r i e n t a l Medicine has been exhaustively 
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1 studied and has been set by ACAOM at a minimum of 1725 

2 hours, or about three academic years, f o r acupuncture and 

3 at a minimum of 2175 hours, or about four academic years, 

4 f o r O r i e n t a l Medicine. So, t h i s i s a c t u a l l y i s p r e t t y 

5 comfortable f o r us to have the t r a i n i n g . 

5 We have 43 schools have a c c r e d i t a t i o n . Also, 

7 we have a co u n c i l of Chinese Medicine and acupuncture f o r 

8 the school t r a i n i n g , and also have the NCCA to do the 

9 c e r t i f i c a t e , and also have the ACAOM. Those 

10 organizations i n n a t i o n a l cooperate very good f o r the 

11 t r a i n i n g of acupuncture and O r i e n t a l Medicine student. 

12 We f e e l very comfortable. 

13 DR. GORDON: I am a f r a i d I am going to have to 

14 c a l l time. I s there a f i n a l sentence or two? 

15 DR. CHI CHOW: Like my poi n t i s t h i s setup i s 

15 very comfortable f o r t r a i n i n g the acupuncture, but f o r 

17 M.D. and c h i r o p r a c t o r , only have 300 hours. That r e a l l y 

18 i s not enough, and i t d i d n ' t have any fundamental idea. 

19 Acupuncture i s not only to give a needle to a p o i n t . 

20 They have the underlying theory. I f you don't have the 

21 theory, you don't diagnose. That i s nothing. 

22 DR. GORDON: Thank you. 
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1 Questions? Tom. 

2 MR. CHAPPELL: I f I understand the acupuncture 

3 requirements of 200 or 300 hours by an M.D., th a t i s f o r 

4 the knowledge, not f o r the practi c e ? The p r a c t i c e s t i l l 

5 requires 1,500 hours? 

6 DR. CHI CHOW: I t h i n k there i s a d i f f e r e n c e 

7 from c e r t i f i c a t e l icense and acupuncture l i c e n s e . M.D., 

8 they only get the c e r t i f i c a t e , but they can p r a c t i c e , and 

9 also they can get reimbursed from the insurance. 

10 The licensed acupuncture we have 1,000 hours 

11 t r a i n i n g . Most of the insurance, they don't pay. 

12 MR. CHAPPELL: I need c l a r i f i c a t i o n on t h i s 

13 p o i n t . My understanding i s t h a t an M.D. cannot p r a c t i c e 

14 acupuncture on 200 hours of t r a i n i n g . 

15 DR. CHI CHOW: No, they can. 

16 MR. CHAPPELL: You are saying they can? 

17 DR. CHI CHOW: They can. Also, the insurance 

18 pay them. 

19 MR. MOLONY: I t depends. Legally, they can. I 

20 t h i n k t h a t i s the d i f f e r e n c e t h a t she i s t a l k i n g about. 

21 I t h i n k when she i s t a l k i n g about they can't, I t h i n k i t 

22 means t h a t there r e a l l y i s n ' t the competency there to do 
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1 a proper diagnosis and treatment at 200 hours. 

2 The 1,500 hours was the World Health 

3 Organization developed two d i f f e r e n t l e v e l s f o r 

4 physicians. I t h i n k the 200 hours was a general basic 

5 knowledge of acupuncture, which might be enough f o r 

6 r e f e r r a l or something of th a t nature, and then the 1,500 

7 hours would have been f o r a general p r a c t i t i o n e r being 

8 able t o see any p a t i e n t t h a t comes o f f the s t r e e t , and do 

9 a c r e d i b l e job w i t h acupuncture. 

10 MR. CHAPPELL: The Commission needs to 

11 understand t h a t only 200 hours i s required f o r the M.D. 

12 to p r a c t i c e acupuncture. 

13 MR. MOLONY: That i s what has been accepted by 

14 most s t a t e l e g i s l a t u r e s at t h i s p o i n t i f only because 

15 there has been — I mean i t hasn't been accepted because 

15 there i s anything other than a 200-hour program t h a t they 

17 have a l l taken. 

18 I t hasn't been because the educational c r i t e r i a 

19 has gone through t h a t said t h a t where there i s l i k e when 

20 you have acupuncturists g e t t i n g c r e d i b l e educational 

21 standards w i t h an a c c r e d i t a t i o n commission and ta k i n g the 

22 c e r t i f i c a t i o n examination, and, you know, there i s n ' t a 
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1 general proof of competency there f o r t h a t . 

2 I t i s assumed because of the way the medical 

3 boards work, and t h e i r l i c e n s u r e s t a t u t e s read t h a t they 

4 can do anything anyway, so what does i t matter, we w i l l 

5 j u s t give i t to them at 200 hours i t seems to be. 

6 MR. CHAPPELL: Thank you. 

7 DR. GORDON: One t h i n g , I t h i n k t h a t even 

8 though he t e s t i f i e d e a r l i e r , i t might be us e f u l f o r the 

9 Commissioners, w i t h your permission, i f we heard Dr. 

10 Helms also respond f o r a moment since he i s s t i l l here. 

11 I s t h a t a l l r i g h t w i t h everyone because t h i s i s 

12 one of those issues t h a t we are going to r e q u i r e more 

13 d e l i b e r a t i o n about, but since Joe Helms i s here, we might 

14 hear a couple words from him. 

15 So, Joe, do you want to come and p u l l up a 

16 ch a i r at the table? 

17 DR. HELMS: F i r s t of a l l , David Molony 

18 misrepresents what the WHO document shows. We were both 

19 at the meeting. You weren't i n the committee as i t was 

20 being developed, but we were at the same meeting when the 

21 standards were being established and voted on. 

22 There are two l e v e l s of physician t r a i n i n g 
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1 recommendations i n acupuncture i n the WHO gu i d e l i n e s . 

2 The f i r s t i s 200 hours t h a t I discussed i n my 

3 presentation yesterday. That has been i n t e r n a t i o n a l l y 

4 agreed upon as the minimum expected standards f o r 

5 exposure t o h i s t o r y , philosophy, p o i n t l o c a t i o n , needling 

5 technique, diagnosis, and a p p l i c a t i o n s f o r i n t e g r a t i o n of 

7 acupuncture i n t o medical p r a c t i c e . 

8 That has been uniformly accepted i n the st a t e s , 

9 i n Europe, i n the P a c i f i c Rim cou n t r i e s , i n a l l c ountries 

10 where Western medicine i s p r a c t i c e d . 

11 The 1,500-hour program t h a t was an addendum to 

12 the meeting came as a consequence of a s p e c i f i c request 

13 t h a t there be a s p e c i f i c denomination i n the WHO 

14 g u i d e l i n e f o r physicians who wish to f o l l o w the complete 

15 t r a d i t i o n a l Chinese Medicine t r a i n i n g equivalent to t h a t 

16 of a non-physician t r a i n e e . 

17 So, i t i s simply a physician who el e c t s to do 

18 the complete TCM t r a i n i n g . That would include f u l l TCM 

19 diag n o s t i c c a p a b i l i t i e s and herbal diagnosis and therapy. 

20 So, we are a c t u a l l y not t a l k i n g about a two-standard f o r 

21 physicians, we are t a l k i n g about physicians who wish to 

22 have the f u l l t r a i n i n g of the TCM. 
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1 DR. GORDON: Thank you. Other questions or 

2 f o l l o w up, any of the p a n e l i s t s ? 

3 MR. MOLONY: I wanted to thank Joe f o r t h a t 

c l a r i f i c a t i o n . 

5 DR. CHOW: Being t h a t you are back on the panel 

5 here, what i s the diagnosis t h a t you use then t o work 

7 w i t h acupuncture? 

DR. HELMS: This might be a d i s t i n c t i o n t h a t i s 

9 worth presenting at t h i s p o i n t . The d i s t i n c t i o n t h a t I 

10 t r i e d to make yesterday, but apparently d i d n ' t make 

11 c l e a r l y enough, between what we are c a l l i n g medical 

12 acupuncture and what i s c a l l e d t r a d i t i o n a l Chinese 

13 Medicine, which as you and I know i s no more t r a d i t i o n a l 

14 than 1959 i n Maoist China. I t was assembled at t h a t 

15 p o i n t by a team of p r i m a r i l y h e r b a l i s t physicians as 

16 opposed to acupuncture physicians. 

17 I t i s a combination of herbal medicine and 

18 acupuncture w i t h a herbal d i a g n o s t i c base. So, when one 

19 studies TCM, one studies a diagn o s t i c context t h a t i s 

20 founded on the desire to prescribe a herbal product as 

21 the primary treatment and t o use the acupuncture points 

22 to r e i n f o r c e the herbal product. 
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1 Hence, the diagnostic paradigm i s q u i t e 

2 s p e c i f i c t o t h a t concept, and i t i s a very e f f e c t i v e 

3 concept, i t i s a very e f f e c t i v e approach p a r t i c u l a r l y f o r 

4 chronic i n t e r n a l medicine problems. 

5 I n co n t r a s t to the TCM herbal model, there i s 

5 an acupuncture energetic model t h a t i s based on the 

7 energy flow through the acupuncture channels. Each 

8 channel i s associated w i t h an organ, the organs combine 

9 i n s p e c i f i c ways. The organs have r e s p o n s i b i l i t i e s above 

10 and beyond what we consider the r e s p o n s i b i l i t i e s i n 

11 physiology. The symptoms and signs t h a t the p a t i e n t s 

12 present make sense i n the context of the expanded sphere 

13 of inf l u e n c e of the organs, which comes from the 

14 t r a d i t i o n of acupuncture, and i s not unique to TCM, but 

15 comes from the long t r a d i t i o n of acupuncture. 

15 That thus provides a physician w i t h an expanded 

17 context of comprehending the p a t i e n t ' s symptomatology. 

18 Understanding the organ system w i t h which a problem i s 

19 r e l a t e d allows the acupuncturist then to create an 

20 energetic input to a s s i s t i n i t s m o d i f i c a t i o n . 

21 Diagnosis includes a l l Western appropriate 

22 diagnosis, as w e l l as pulse diagnosis, tongue i n s p e c t i o n . 
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1 p a l p a t i o n of p o i n t s , p a l p a t i o n of body heaters, as i s 

2 taught i n the t r a d i t i o n of acupuncture, not unique to 

3 TCM. 

4 This model of using the expanded body of 

5 knowledge based on the syndromes of the organs, based on 

5 the fu n c t i o n s of the organs from the t r a d i t i o n of 

7 acupuncture i s e a s i l y absorbed i n t o a physician's 

8 consciousness, who already i s t h i n k i n g of the physiology 

9 and pathophysiology of the organ. I t simply adds t h i s 

10 i n f o r m a t i o n i n to expand h i s comprehension of the 

11 p a t i e n t ' s p r e s e n t a t i o n , l i n k i t w i t h the appropriate 

12 acupuncture channel and dynamic, understanding where the 

13 points are, and how to move the energy through the 

14 c e r t a i n systems. 

15 This i s an approach to acupuncture t h a t can be 

16 w e l l taught and w e l l comprehended, w e l l appreciated, and 

17 w e l l applied w i t h a strong 200-hour program, and t h i s has 

18 been agreed n a t i o n a l l y , statewide, and i n t e r n a t i o n a l l y . 

19 DR. GORDON: Thank you. Other questions? 

20 DR. CHOW: May I? 

21 DR. GORDON: Sure, go ahead. 

22 DR. CHOW: I am not q u i t e sure, and maybe t h i s 
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1 i s n ' t the time to explain i t , but when you t a l k about an 

2 herbal diagnosis, how i s th a t d i f f e r e n t from a regular 

3 diagnosis? 

4 DR. HELMS: The context of herbal diagnosis i s 

5 the e i g h t p r i n c i p l e s diagnosis. That i s not the primary 

5 approach f o r medical acupuncture, but i t i s the primary 

7 approach of organizing symptomatology and signs i n TCM. 

8 That i s a model, while i t i s acknowledged, i s not the 

9 primary dia g n o s t i c model of medical acupuncture. 

10 DR. CHOW: I would l i k e to hear, being t h a t we 

11 have the op p o r t u n i t y here, I would l i k e to hear more from 

12 David and Chi Chow. Would you please elaborate on the 

1 3 concepts t h a t you people expressed? 

14 DR. CHI CHOW: I th i n k TCM, the theory both 

15 herb and the acupuncture, they share the fundamental. I t 

15 i s not j u s t only f o r the herb medicine, no, but the same 

17 t h i n g . Acupuncture also used the diagnosis, same ei g h t 

18 p r i n c i p l e s , and the treatment p r i n c i p l e , a l l those w i t h 

19 the herb, same t h i n g . The TCM, fundamental. 

20 I t h i n k i f you want to be a success and t r e a t 

21 acupuncture, you have to have the same fundamental of 

22 TCM, and then you can make a proper diagnosis, a proper 
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1 treatment. 

2 DR. HELMS: I f you are working i n an herbal 

3 context, whether you are using needles or herbs, the 

4 ei g h t p r i n c i p l e s diagnosis applies to th a t model of 

5 therapy. There are other models of diagnosis and 

5 organizing treatments t h a t do not re q u i r e t h a t l e v e l of 

7 comprehension, because when herbs are not being used i n 

8 the treatment, i t i s not necessary to t h i n k through the 

9 problem i n th a t context. 

10 That i s the d i s t i n c t i o n t h a t I am making. Yes, 

11 they share a common foundation, but TCM, as derived from 

12 Communist China i n the f i f t i e s and s i x t i e s , i s p r i m a r i l y 

13 a herbal approach to therapy w i t h acupuncture t o support 

14 i t . I t i s not a c r i t i c i s m of the q u a l i t y of acupuncture 

15 or the q u a l i t y of the medicine, but i t i s q u i t e a 

15 d i f f e r e n t approach from the energy moving through the 

17 channels t h a t i s l i n k e d to medical acupuncture. 

18 DR. GORDON: David, you can respond b r i e f l y , 

19 but I r e a l l y t h i n k t h a t t h i s i s a very deep discussion, 

20 and I want to give other people a chance to ask questions 

21 of other p a n e l i s t s , as w e l l . 

22 So, David, i f you had a b r i e f response, t h a t 
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1 would be f i n e . 

2 MR. MOLONY: I t i s j u s t t h a t I don't see how 

3 200 hours or even 300 hours could provide more than an 

4 extremely basic i n f o r m a t i o n on what i s necessary to do 

5 acupuncture diagnosis and treatment processes. I t i s 

5 less than a semester of class. 

7 I t has been p a r t of what i s , and I t h i n k t h a t 

8 over a period of time, h o p e f u l l y , t h a t there w i l l become 

9 more discussion on t h i s subject, and we w i l l a l l s t a r t t o 

10 work towards having an i n t e g r a t e d f i e l d of use of 

11 acupuncture w i t h i n our f i e l d s , as I a c t u a l l y t a l k e d about 

12 i n my prese n t a t i o n . 

13 DR. CHOW: I j u s t want to s o r t of complete t h i s 

14 i n t h a t not only acupuncture, but I t h i n k i n other 

15 p r a c t i c e s of CAM, and t h a t was what we brought up before, 

16 about the adequacy of other professions t a k i n g the 

17 t r a i n i n g , and t h i s merits an ongoing dialogue on t h i s . 

18 DR. GORDON: I th i n k t h i s i s going to be an 

19 ongoing discussion, and c l e a r l y , there are d i f f e r e n c e s of 

20 opinion and also d i f f e r e n t standards th a t have applied i n 

21 d i f f e r e n t j u r i s d i c t i o n s . 

22 Joe. 
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DR. FINS: I t h i n k i t i s i n s t r u c t i v e . We have 

2 d i s t i n g u i s h e d p a n e l i s t s here who are a l l experts i n 

3 acupuncture, and they don't necessarily agree on the 

4 standards or the extent of the curriculum. 

5 So, one of the problems I t h i n k i s t h a t the 

6 premise t h a t we have used, e s p e c i a l l y f o r Group 4, you 

7 know, f o r CAM p r a c t i t i o n e r s , would be t h a t p r o f e s s i o n a l 

body, t h a t s o c i e t y , we would t u r n t o them to regulate 

9 themselves and help them develop standards. 

10 Without a consensus of what the standard i s , 

11 t h a t delegation doesn't seem f e a s i b l e , so I th i n k i t i s 

12 j u s t something t h a t we have to take under advisement. 

13 DR. GORDON: Tom. 

14 MR. CHAPPELL: We also say i n Group 4 th a t 

15 communities need to be d i a l o g i c a l and t h a t the e n t i t y 

16 t h a t we are t a l k i n g about c r e a t i n g i s an o f f i c e here 

17 r e a l l y needs to be f a c i l i t a t e d i n b r i n g i n g about some 

18 agreement or some common ground on t h a t . 

19 DR. FINS: I t h i n k we need a consensus and 

20 compromise, and I t h i n k as the f i e l d has matured, there 

21 i s a need f o r people to work together and understand what 

22 the motivations are f o r the d i f f e r e n t — maybe i t i s 
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1 going t o be 350 hours, and, you know, we w i l l a l l be 

2 happy w i t h t h a t . I don't know the answer t o t h a t , and I 

3 don't mean to minimize the eloquence of a l l of your 

4 p o s i t i o n s , but I t h i n k t h a t there i s going to be a need 

5 f o r some s o r t or st a n d a r d i z a t i o n i f t h i s t h i n g i s going 

6 t o mature. 

DR. HELMS: Only one re p l y to th a t i s t h a t the 

approach to acupuncture and the a p p l i c a t i o n of 

9 acupuncture from someone who i s p r a c t i c i n g acupuncture as 

10 an exclusive TCM p r a c t i t i o n e r , and a physician who i s 

11 i n c o r p o r a t i n g acupuncture i n t o h i s p r a c t i c e , i s q u i t e 

12 d i f f e r e n t . The educational entry requirements are q u i t e 

13 d i f f e r e n t , the education process i s q u i t e d i f f e r e n t , and 

14 the a p p l i c a t i o n i s q u i t e d i f f e r e n t . 

15 The r e g u l a t i o n i s d i f f e r e n t , and one body 

15 should not necessarily have inf l u e n c e over the other body 

17 as long as each body i s s e l f - r e g u l a t o r y f o r the g u a l i t y 

18 of the t r a i n i n g , the v e r i f i c a t i o n of the c r e d e n t i a l s , and 

19 the p u b l i c safety involved i n i t s performance. 

20 MR. CHAPPELL: Let's assume t h a t t h a t i s the 

21 way i t i s , t h a t there i s s u f f i c i e n t d i f f e r e n c e i n 

22 educational philosophy and approach, then, we need t o 
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1 have s u f f i c i e n t l y d i f f e r e n t i a t e d names of p r a c t i c e . 

2 DR. HELMS: Hence, we use the name TCM f o r 

3 those who are f u l l y q u a l i f i e d i n Chinese Medicine, and 

4 medical acupuncture f o r physicians who are using j u s t the 

5 acupuncture component. 

5 MR. CHAPPELL: For the sake of the consumer, 

7 then, we simply need to be cognizant of whether or not 

8 th a t i s a s u f f i c i e n t d i f f e r e n t i a t i o n or whether promotion 

9 of the f u l l d i f f e r e n c e as an educational matter can be 

10 brought forward. 

11 DR. HELMS: I t has served w e l l f o r 20 years. 

12 DR. GORDON: David. 

13 MR. MOLONY: Perhaps the guestion i s not 

14 necessarily whether one aspect of acupuncture can be 

15 taught i n t h a t period of time, but i t may be th a t what 

16 happens, as when almost anybody comes out of knowing one 

17 p a r t i c u l a r aspect of something, p r e t t y soon they read 

18 about other th i n g s , and they t h i n k t h a t they can work 

19 w i t h a l l of them, say t h a t , you know, I am not a f i v e 

20 elements p r a c t i t i o n e r , but say t h a t somebody came out of 

21 your course and wanted to do f i v e elements, would read up 

22 on i t r a t h e r than a c t u a l l y study or focus on i t . 
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1 That i s where we have to work together to s t a r t 

2 to develop c r i t e r i a and standards to make i t so t h a t 

3 everybody i s on the same page when they are t a l k i n g w i t h 

4 the p u b l i c . 

5 DR. HELMS: I n r e a l i t y , t h a t doesn't happen. 

6 There are plenty of cont i n u i n g education programs 

7 a v a i l a b l e f o r physicians i n the subdivisions of 

8 acupuncture, whether i t i s f i v e elements, whether i t i s 

9 herbal p r e s c r i b i n g , f o l l o w i n g the f u l l TCM model, whether 

10 i t i s any of the microsystems t h a t are involved. 

11 There are ample con t i n u i n g education programs 

12 t h a t are w e l l attended. 

13 DR. GORDON: Joe, and then I would l i k e to make 

14 a p o i n t , and then I would l i k e to ask a question about 

15 Dr. Sinaiko. So, go ahead. 

16 DR. FINS: I t h i n k t h i s argument — or I 

17 shouldn't say argument — t h i s discussion, the d e t a i l s 

18 are important, but the d e t a i l s are less important than 

19 the s o c i o l o g i c phenomenon t h a t we are seeing here, and I 

20 t h i n k i t has been r e a l l y valuable to hear the d i f f e r e n t 

21 perspectives. 

22 I t may be d e l i n e a t i o n of who i s doing what. I 
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1 agree w i t h Tom, f o r consumer p r o t e c t i o n people have t o 

2 know what they are a c t u a l l y g e t t i n g , because I am sure 

3 the consumers are not going to d i s t i n g u i s h between the 

4 various e n t i t i e s t h a t they are subscribing t o , but I 

5 t h i n k t h a t as groups come together and things become 

5 mainstream, i t i s r e a l l y important to f o s t e r a mechanism 

7 of dialogue, whatever i t i s . 

8 I t h i n k t h a t maybe one of the major 

9 recommendations, t h a t we can help f o s t e r t h i s dialogue i n 

10 a c o l l e g i a l way, so we have more than s i x minutes to 

11 f i g u r e i t out, and to adjust as the f i e l d emerges and 

1 2 changes. 

13 I t h i n k i t has been very, very i n f o r m a t i v e and 

1 4 I personally thank you f o r your candor i n sharing your 

15 various perspectives. 

16 MR. MOLONY: I would l i k e to propose t h a t we 

17 s t a r t t a l k i n g f o r m a l l y w i t h each other at t h i s p o i n t . 

18 DR. CHOW: I t h i n k t h a t i s a great suggestion. 

19 DR. GORDON: I want to add one other p r i n c i p l e 

20 t h a t I t h i n k may be important. This i s confessional. I 

21 am licensed to p r a c t i c e medicine and surgery. Now, there 

22 are c e r t a i n l y some surgeries I might do, l i k e an i n c i s i o n 
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1 and drainage. I am u n l i k e l y to want to do abdominal 

2 surgery, and I am hi g h l y l i k e l y i f I suspect an acute 

3 abdomen to r e f e r the p a t i e n t somewhere else. 

4 So, I t h i n k one of the p r i n c i p l e s t h a t we have 

5 to begin to invoke i s a c e r t a i n s o r t of b e f i t t i n g modesty 

5 about what a l l of us can and can't do. Aside from 

discussion and c o l l a b o r a t i o n and dialogue, I t h i n k t h a t 

i s a kind of i n t e r n a l process. 

9 I don't know exactly how we put that i n our 

10 recommendations, but I t h i n k t h a t p a r t of the s p i r i t of 

11 t h i s work i s knowing what we can do f o r a l l of us, and 

12 what we can't do, and whatever we can do to f a c i l i t a t e 

13 t h a t — 

14 DR. HELMS: Educate personal e t h i c s . 

15 DR. GORDON: Whatever we can do to f a c i l i t a t e 

16 t h a t process or encourage people t o say, and I f e e l l i k e 

17 t h a t i s beginning t o happen, encourage the d i f f e r e n t CAM 

18 p r a c t i t i o n e r s and conventional p r a c t i t i o n e r s r a t h e r than 

19 being draconian and saying, w e l l , you have to have t h i s 

20 i n order t o do t h a t . 

21 We want t o encourage a sense of appropriateness 

22 to the t r a i n i n g of what people are doing. So, I j u s t 
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1 b r i n g t h a t out. 

2 I do want to thank you a l l , and thank a l l on 

3 t h i s panel, and also thank you, Joe, f o r staying around 

4 and c o n t r i b u t i n g . 

5 I d i d want to ask a question about Dr. Sinaiko, 

5 because we have heard about him i n now I t h i n k i n f i v e 

7 d i f f e r e n t l o c a t i o n s , so I have a personal f e e l i n g f o r 

8 him. 

9 What i s happening at t h i s p o i n t , number one, 

10 and number two, I may not have heard completely c l e a r l y , 

1 1 what would you recommend t h a t we suggest to st a t e medical 

12 boards? We had Dr. Winn here. Did you hear h i s 

13 testimony e a r l i e r , who was executive vice president of 

14 the Federation of State Medical Boards. 

1 5 He said t h a t they were busy c r e a t i n g new 

15 standards and i n c l u d i n g d i s t i n g u i s h e d CAM p r a c t i t i o n e r s 

17 and scholars i n the c r e a t i o n of standards f o r physicians 

18 across the board, i n medical boards. 

19 So, I would l i k e to know two th i n g s . One i s 

20 where i s Dr. Sinaiko now, how i s he doing, and also do 

21 you have s p e c i f i c suggestions t h a t you can give us and/or 

22 give t o the Federation of State Medical Boards? 
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1 MS. EDELKIND: To s t a r t w i t h . Dr. Sinaiko, the 

2 appeal process i s going t o be beginning sometime i n the 

3 near f u t u r e , and we w i l l be involved i n t h a t , and 

4 probably t h i s time next year we w i l l be able t o , i f there 

5 i s another meeting l i k e t h i s , we w i l l be able t o update 

6 you on t h a t . 

7 At t h i s time, the Union of American Physicians 

8 and De n t i s t s , the American Association of Physicians and 

9 Surgeons, the C a l i f o r n i a Medical Association, and the 

10 C i t i z e n s f o r Health Freedom are a l l n e g o t i a t i n g how they 

1 1 are going to work together and also I believe the 

12 Townsend l e t t e r , the s t a f f i s very i n t e r e s t e d . So, there 

13 are a l o t of people t h a t are f i n d i n g t h e i r way i n how 

14 they are going to be working and cooperating w i t h us. 

15 This has p r e t t y much become one of the biggest 

15 medical board cases i n C a l i f o r n i a h i s t o r y , and one of the 

17 very few medical cases where a l l of these organizations 

18 have shown t h i s type of i n t e r e s t . 

19 As f a r as the prosecution of the case i t s e l f , 

20 the prosecutors broke every r u l e of e t h i c s we could f i n d , 

21 and t h a t i s going to also be d e a l t w i t h sometime i n the 

22 near f u t u r e , probably at the s t a t e bar l e v e l . 
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1 But as f a r as the medical board, i n C a l i f o r n i a , 

2 and, of course, I am not f a m i l i a r w i t h the r e s t of the 

3 country, but C a l i f o r n i a arrogates t o i t s e l f the idea t h a t 

4 whatever they do, the r e s t of the country i s going t o 

5 f o l l o w , you know, as C a l i f o r n i a goes, so goes the r e s t of 

6 the country. I come from Georgia, so I can say t h a t . 

7 But i n any case, yes, they have a new Committee 

8 on A l t e r n a t i v e Medicine, and o r i g i n a l l y , t h i s grew out of 

9 a Medical Right to Practice Act t h a t was desperately 

10 fought f o r and very widely supported, and t o t a l l y gutted 

11 before i t was passed. That was S.B. 2100. 

12 By the time i t was passed, instead of being a 

13 Medical Right t o Practice Act, which would have allowed 

14 doctors who pr a c t i c e d various kinds of CAM t o p r a c t i c e 

15 i t , i t became a l e t ' s study t h i s f o r three years b i l l , 

16 and i n the meantime, don't you dare. 

17 Now, th a t i s r e a l l y what i t i s and where i t 

18 stands r i g h t now. There i s a committee t h e o r e t i c a l l y i n 

19 C a l i f o r n i a , and they have had a couple of meetings. I 

20 t h i n k there are four people. Colleen might know b e t t e r 

21 than me, t h a t are a c t u a l l y on t h i s committee, and on the 

22 f i r s t meeting, only three of them even bothered to come. 

PERFORMANCE REPORTING 
S i l v e r S p r i n g , Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



264 

1 None of them have any CAM experience 

2 whatsoever, and on the very f i r s t meeting they t a l k e d 

3 about how a l l doctors t h a t p r a c t i c e c h e l a t i o n need to be 

4 stopped and what t h e i r d i s c i p l i n a r y procedures f o r 

5 doctors and non-doctors p r a c t i c i n g CAM — w e l l , I guess 

6 they are more i n t e r e s t e d i n doctors p r a c t i c i n g CAM — 

7 what t h e i r d i s c i p l i n e should be. 

8 So, t h i s i s apparently i n C a l i f o r n i a , not so 

9 much a committee t h a t i s b r i n g i n g i n the idea of 

10 a l t e r n a t i v e medicine i n t o the community of doctors, but 

11 ra t h e r l e t ' s see how we are going to punish them, how we 

12 are going t o f i n d them, how we are going to weed them 

13 out, and get r i d of them. 

14 There i s also a f e e l i n g , you know, i f you are 

15 not a doctor, we can get r i d of you th a t way, too, 

16 because you are p r a c t i c i n g medicine without a li c e n s e . 

17 I f you have looked on the Federation of State Medical 

18 Boards web s i t e , the d e f i n i t i o n of p r a c t i c i n g medicine i s 

19 so broad t h a t I t h i n k t h a t i f you put a band-aid on your 

20 c h i l d , you are p r a c t i c i n g medicine. So, i t i s r e a l l y 

21 p r e t t y scary. 

22 DR. GORDON: So, what would be very h e l p f u l to 
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1 us i s i f you could provide us w i t h some of these f a c t s 

2 t h a t you are j u s t d e s c r i b i n g now about what steps are or 

3 are not being taken, and who the p a r t i c i p a n t s are, 

4 because we have an ongoing dialogue w i t h the Federation 

5 of State Medical Boards, and I would l i k e to b r i n g t h i s 

6 up w i t h them. 

7 The other issue i s any s p e c i f i c recommendations 

8 t h a t you may have f o r the f u n c t i o n i n g of st a t e medical 

9 boards i n t h i s area, f o r the review of cases t h a t come t o 

10 them. 

11 MS. SMETHERS: I would j u s t l i k e to add one 

12 comment. Shula and I have been involved i n t h i s case 

13 since 1997, simply because we were so outraged at what 

14 was happening w i t h Dr. Sinaiko, and the reason t h a t was, 

15 because we know the kind of a physician he i s . I am a 

15 c l i n i c i a n , or was a c l i n i c i a n before I r e t i r e d myself, 

17 and I had worked w i t h him i n c l i n i c s t o some degree, knew 

18 of h im on a l o t of other l e v e l s , how he pr a c t i c e d and how 

19 he cared f o r h i s p a t i e n t s , and we became very outraged 

20 t h a t t h i s could happen t o somebody of hi s c a l i b e r . 

21 Up u n t i l then, you always don't r e a l l y know f o r 

22 sure what the t r u t h i s . So, since we have been involved 
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1 i n t h i s , he has become the poster boy f o r a whole 

2 population of physicians t h a t the same kind of t h i n g has 

3 happened t o , and we have become aware of them simply 

4 because we have been involved i n t h i s case. 

5 What i s happening i n C a l i f o r n i a I understand we 

6 are not j u s t the only place t h a t t h i s i s happening, but 

7 i t seems to be a hallmark of states t h a t these kinds of 

8 things are happening, and i t i s a r e a l t h r e a t t o people 

9 who need the broader spectrum of care, not j u s t the 

10 a l l o p a t h i c standard of care, i n order t o deal w i t h t h e i r 

11 h e a l t h care problems. 

12 I f e e l f o r the p a t i e n t s because they are the 

13 ones t h a t are being short-changed, as w e l l as the 

14 physicians. They have nowhere to go. 

15 DR. GORDON: Thank you f o r sharing t h a t w i t h 

16 us. We would welcome other examples of physicians or 

17 others i n other states who are going through t h i s kind of 

18 process. That would be very h e l p f u l f o r us. 

19 MS. SMETHERS: I would be happy t o . 

20 DR. GORDON: Tom, and then E f f i e . 

21 MR. CHAPPELL: I wanted to thank Kathleen Quain 

22 f o r b r i n g i n g the perspective of the g u a l i t y of the 
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1 environment as l i n k e d to our h e a l t h . I t i s very h e l p f u l 

2 to be reminded of t h a t . 

3 DR. CHOW: A c t u a l l y , t h a t was a comment I 

4 wanted to make, too, because my f e e l i n g was th a t 

5 environment wasn't represented enough i n these panels, 

6 and so I appreciate t h a t . 

7 One l a s t request. David, can you provide us 

8 w i t h t h a t World Health document which states about the 

9 number of hours f o r physicians, and so f o r t h ? 

10 MR. MOLONY: I w i l l make sure you get a number 

11 of copies of i t . I want to s t a t e t h a t the Education 

12 Committee of the World Health Organization meeting t h a t 

13 Joe alluded to e a r l i e r , the committee came out w i t h 700 

14 hours, and then by the time i t got to the l a r g e r 

15 committee, i t was back down to 200 hours, which happens 

16 to be the length of his course. 

17 DR. GORDON: I want to thank a l l of you f o r 

18 coming. I want to thank also the Commissioners who are 

19 here at the end. That's great, I r e a l l y appreciate the 

20 energy and enthusiasm. 

21 [Applause.] 

22 DR. GORDON: And also our s t a f f , who have been 
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1 here before, during, and a f t e r . 

2 [Applause.] 

3 DR. GORDON: Those who are here, those who are 

4 there, and those who are s t i l l o utside, working outside. 

5 So, thank you, everybody. We look forward to seeing you 

5 again, and please be i n touch w i t h us. 

7 [Whereupon, at 5:30 p.m., the meeting 

adjourned.] 
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CERTIFICATION 

T h i s i s t o c e r t i f y t h a t t he a t t a c h e d p r o c e e d i n g s 

BEFORE: Whi t e House Commission on Complementary 
and A l t e r n a t i v e M e d i c i n e P o l i c y 

HELD: Feb rua ry 22-23 , 2001 

were h e l d as h e r e i n appears and t h a t t h i s i s t he o f f i c i a l 

t r a n s c r i p t t h e r e o f f o r t h e f i l e o f t he Depar tment o r 

Commiss ion . 
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