INTRODUCTORY REMARKS MARCH 26-27, 2001

2 DAY SESSION WILL UTILIZE A COMBINED FORMAT OF INVITED
PRESENTATIONS AND BREAKOUT SESSIONS

DAY 1 - THE MAJOR TOPIC IS CAM INFORMATION DEVELOPMENT AND
DISSEMINATION. THIS IS ONE OF THE FOUR MAJOR CONCERNS PRESENTED IN
THE EXECUTIVE ORDER

. CAM INFORMATION FROM GOVYERNMENT, ACADEMIA AND THE
PUBLIC ON THE INTERNET

. CAM INFORMATION IN THE MEDIA INCLUDING NEWSPAPERS,
TELEVISION, RADIO, AND MAGAZINES

. A DISCUSSION OF THE EVALUATION OF CAM INFORMATION WILL
FOLLOW

. ASPECTS OF ADVERTISING AND MARKETING CAM INFORMATION

DAY 2 - THE PRINCIPAL FOCUS WILL BE ON CAM IN SELF-CARE AND WELLNESS
THIS IS A MAJOR AREA OF CONCERN AS IDENTIFIED BY THE COMMISSION

. DISCUSSION OF INTEGRATIVE APPROACHES TO WELLNESS IN
FAMILIES, WITH CHILDREN, AND IN COMMUNITIES

. FOCUS ON NUTRITION AND INTEGRATIVE APPROACHES TO
WELLNESS

. WE WILL CONCLUDE WITH A DISCUSSION ON SELF CARE AND
WELLNESS )

THE OPEN PUBLIC SESSION WILL BE ON TUESDAY FROM ABOUT 2:30 UNTIL 3:45.
WITH THE LIMITED TIME AVAILABLE WE HAVE FILLED UP THE SLOTS.

NEXT MEETING IS SCHEDULED FOR MAY 14-16. THE FOCUS WILL BE ON
COVERAGE AND REIMBURSEMENT FOR CAM SERVICES AND PRODUCTS. WE
WILL ALSO HAVE CONTINUED DISCUSSIONS ON THE COORDINATION OF
RESEARCH PLEASE CHECK OUR WEBSITE FOR SIGN UP FOR OUR NEXT MEETING
PLEASE NOTE YOU CAN ALWAYS SEND ADDITIONAL INFORMATION OR YOUR
COMMENTS TO THE STAFF OFFICE THROUGH THE INTERNET WEBSITE. LOCATION
IS NOT SET AT THIS TIME. TRYING TO GET BACK INTO OUR FORMER MEETING
SITE




THE JULY 2-3 MEETING WILL FOCUS ON THE PREPARATION AND REVIEW OF
THE INTERIM REPORT. LOCATION IS NOT SET YET.

PLEASE NOTE WE HAVE NO FURTHER TOWN HALL MEETINGS SCHEDULED FOR
THE FUTURE. THE LAST TOWN HALL MEETING IN MINNEAPOLIS WAS GUIDED BY
A LOCAL PLANNING COMMITTEE COORDINATED BY DIANNE MILLER AND
MARY JO KREITZER. OUR THANKS TO EACH OF THEM FOR THEIR ASSISTANCE
TO THE COMMISSION.

THANK YOU TO CORINNE AXELROD WHO HANDLED THE LEAD IN THE
PLANNING FOR THIS MEETING.

LUNCH NOTES

CONGRESSIONAL RESEARCH SERVICES PLAN TO OBTAIN A SUMMARY OF
CAM-RELATED ACTIVITIES IN THE FEDERAL SECTOR.

PROCEDURES FOR WRITING AND REVIEW OF REPORT - PLANNING
COMMITTEES DISCUSSION OF PLANS FOR INTERIM REPORT IN JULY JIM SWYERS

USE OF THE TERM CAM FOR THE REPORT (OUR VERSION OF A DEFINITION)

PRESENTATION TO REPUBLICAN AND DEMOCRATIC PARTY CAUCUSES IN THE
HOUSE AND SENATE IS UNDER DEVELOPMENT FOLLOWING A DEAR COLLEAGUE
LETTER FROM SEVERAL SENATORS’ OFFICES.

DEVELOPING PLANS FOR A BRIEFING TO SECRETARY THOMPSON OF DHHS TO
DISCUSS PLANS, GOALS, AND NEEDS OF THE COMMISSION

HCFA BRIEFING ON APRIL 2 PRELIMINARY TO MAY 14-15 MEETING

WE NEED COMMISSION MEMBERS TO IDENTIFY AREAS THAT WE HAVE MISSED
IN THE MEETINGS HELD THUS FAR. PLEASE INFORM THE STAFF AND WE WILL
DISCUSS AN APPROACH TO OBTAIN THE INFORMATION. IT MAY NOT BE AN
AGENDA ITEM, RATHER IT COULD BE A REQUEST FOR WRITTEN INFORMATION
TO DISSEMINATE TO THE COMMISSION.




Groft, Stephen (NCCAM)

From: Groft, Stephen (NCCAM)

Sent: Friday, March 23, 2001 4.56 PM

To: '‘Sabrina_Corlette@labor.senate.gov'; Chang, Michele (NCCAM)
Subject: RE: CRS report

Sabrina,

I think it would be helpful for us and you to have an idea of all current activities
related to CAM. These could includethe following: (1) Agency/Department supported CAM
Research Activities; (2) Education and training activities related to CAM for both
conventional health care providers and CAM practitioners; (3) Information development
activities related to CAM that are directed to health care providers and the public; and
(4) Extension or expansion of coverage programs, access to CAM services in the workplace,
providing CAM services in employee benefits programs, or reimbursement programs for CAM
services or products. We could provide a list of CAM-related interventions if necessary.
Or if you like, we could develop specific questions to be used in the request.

Thank you.

Steve Groft

————— Original Message-----

From: Sabrina Corlette@labor.senate.gov
mailto:Sabrina Corlette@labor.senate.gov]
Sent: Friday, March 23, 2001 2:26 PM

To: Chang, Michele (NCCAM)

Subject: CRS report

can you tell me EXACTLY what you are looking for from CRS? They don't
seem to understand the request.
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White House Commission on Complementary
and Alternative Medicine Policy

6701 Rockledge Drive, Suite 1010, MS-7707, Bethesda, Muryland, 20817-7707
tel: 301-435-7592, fax: 301-480- 1691, ¢c-mail:whccamp@mail.nih.gov
Website: whecamp.hhs.gov

March 22, 2001
Dear Commissioner:

Welcome to Washington, D.C. for our Meeting on CAM Information Developient and
Dissemination, and on Self-Care and Wellness. As you know, the meeting will be held at the
Hyatt Regency, Capitol Hill, 400 New Jersey Avenue, Washington, DC.

Enclosed 1s your briefing book for our meeting. In particular, please review :

* Tab I: the Agenda, which has been annotated to include speaker’s guidelines for your
reterence. These guidelines will help you to formulate questions for the panelists.

* Tab E: Background Reading on Wellness. This section will provide you with an important
context for the discussions on Day Two.

* A FULL slate of people have pre-registered to provide oral statements on Day Two. There
will be NO on-site additions. Tab 1V provides you with any preliminary notes from public
preseniers that we have thus far. Time is limited during this session; please limit your
discussion to one-or two specific questions.

During Lunch on Day, Commissioners Gordon, DeVries, Jonas, Larson, Pizzorno will be invited
to provide insights learned from the Minnesota Town Hall on March 16. Materials will be
provided at lunch.

During Lunch on Day Two, Commissioner Jonas and our writer/editor, Jim Swyers, will
moderate a discussion of usage of the term “CAM?” for the purposes of our Final Report, based
on the draft document already ¢-mailed/faxed to you.

‘The shuttle to the Hyatt Regency will be available outside the main lobby of the St. Gregory for
boarding by 7:00 a.m. and will leave the St. Gregory for the Hyatt Regency promptly at 7:20
a1t will shuttle us back to the St. Gregory at 6:15 p.m. on Monday night only.

Breakfast and lunch will be provided at the meeting site. We will again ofter a no-host dinner
at 7:00 p.m on Monday night at Donna’s restaurant at the St. Gregory to provide you with the
chance to socialize with one another and with several of our out-of-town speakers. Flease see

the attached menu, which has been changed at your request to include new items, including a
vegetarian option.

Fappy reading and happy resting. We look forward to seeing you!

Sincerely,

Stophen @. Groft, Phawun.D. Wechete M. (Chang, CNT. NPH

Executive Director Executive Secretary
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White House Commission on Complementary and
Alternative Medicine Policy

Hyatt Regency Hotel on Capitol Hill
400 New Jersey Avenue, N.W.
Washington, DC 20001

March 26-27, 2001

AGENDA

CAM Information Development And Dissemination
7:30 a.m. Registration opens
8:00 a.m. Opening Remarks and Introductions

& Stephen C. Groft, Pharm.D.
Executive Director, White House Conmission on Complementary and
Alternative Medicine Folicy

€ James S. Gordon, M.D.
Cheir, White I Ioux Connnission on Complementary and
Alternative Medicine Folicy

:15 a.m. CAM Information on the Internet: Government, Academia, and Fublic

@ Irene Liu, M.P.H., CH.ES.
National Center for Complerentary and Alternative Medicine, NIH

@ Sheldon Kotzin
National Library of Medicine, NIH

Speaker Guidelines:(NCCAM & NLM):

As government agencies, what are your responsibilities to provide CAM information to
the public; what soutces are available and how are they selected; what process is used
to determine accuracy of the information; what are the barriers people have to
accessing CAM information and how can they be overcome; what types of information
is being requested; what types of people and organizations are requesting CAM
information; what are your future plans for providing CAM related information; what
suggestions do you have for the Commission; etc.

@ Dule Ogar
University of Calitornia berkelcy Wellness Letter

Speaker Guidelines:

As a large academic institution, what is UC Berkeley doing to provide CAM information
to the public and university community; what sources ave used for the information and
how are they selected; what process is used to determine accuracy of the information;
what are the barriers people have to accessing CAM information and how can they be
overcome; what types of information is being requested; what types of people and
organizations are requesting CAM information; what are your future plans for



9:15 - 9:55 a.m.

providing CAM related information; what recommendations should the Commission
consider in their report to the President and Congress, etc.

© Burton Goldberg
AlternativeMedicine.com

¥ Peter Chowka
Netura! Health Line

® Andrew Weil, M.D.
Ask Dr. Weil

Speaker Guidelines (Goldberg, Chowka, Weil):

As private internet sites, how do you assure that the information you provide is
accurate; what types of information is being requested; what types of people and
organizations are requesting CAM information; what are your future plans for
providing CAM related information; what recommendations should the Commission
consider in their report to the President and Congress, etc.

@ Discussion (40 minutes)

v el

10:10 a.m. CAM i the Media: Newspapers, Magazines, Television, and Radio

T1:10 - 11:50 a.m.

Session Guidelines (all speakers):

How much CAM-related information are you providing and why; what topics are
covered and how are they sclected; how is accuracy of the information is determined;
whom do you rely on for expert advice; how does corporate sponsorship influence the
information provided; what would help provide more accurate, balanced, and useful
information; who is your target audience; do you target information to people of
different educational and literacy levels and people of different cultural, ethnic, and
racial groups; what changes do you see over the next several years in your
programming; what recommendations should the Commission consider in their report
to the President and Congress, etc.

@ Craig Stoltz, M.A.
Washington Fost

@ Sara Altshul
Frevention Magazine

@ Christine Gorman, M.A.
Time Magazine

& Susan Schiller
CBS Evening News

@ Joe Neel
Neational Public Kadio

@ Elmer Huerta, M.D., M.P.H.
Frevencion

@ Discussion (40 minutes)

o




1:00 p.m. Evaluation of CAM Information

2:00— 2:40 p.m.

@ Harrison “Lee” Raine, M.S.
Pew Internet and American Life Project

# Susan Detwiler, M.B.A.
The Detwiler Group

Speaker Guidelines (Few and Detwiler):

What is your assessment of the current state of CAM information on the internet; how
accurate is the information; how accessible is the information; what are some good and
bad examples of CAM information on the internet; what can be done to promote quality
and broaden the scope of information; what is the future of CAM information on the
internet; what recommendations should the Comumission consider in their report to the
President and Congress, etc.

@ V. Srini Srinivasan, Ph.D.
U.S. Pharmacopeia

@ Lucinda Maine, Ph.D.
Anierican FPharmaceutical Assocization

Speaker Guidelities (USF and AFhA):

What is the current state of information on nutritional and dictary supplements; how is
this information developed; how accurate is the information; how accessible is the
information; what are some good and bad examples of nutritional and dietary
supplement information; what can be done to promote accuracy in the information;
what is the future of nutritional and dietary supplements information; what
recommendations should the Commission consider in their report to the President and
Congress, etc.

@ David Schardt, M.S.
Center for Scrence i the Public Interest

@ Christopher Hendel, M.S.
Consumer Reporis

Speaker Guidelines (CSFL and CR):

What is the current state of information on CAM in the media; how accurate is the
information; how accessible is the information; what are some good and bad examples
of CAM information in the media; what can be done to promote accuracy and quality of
the information; what is the future of CAM information in the media; how do you
evaluate what CAM information consumers want; what recommendations should the
Commission consider in their report to the President and Congtess, etc.

@ Discussion




2:50 p.m.

2:40-4:20

CAM Marketing and Advertising

© Michelle Rusk, J.D.
Federal Trade Commission

Speaker Guidelines:

What is the role of the FTC in the advertising and marketing of CAM information and
products; what has FTC done to assure that the advertising and marketing of CAM
information and products is accurate; how do they decide what claims to investigate;
what is the process; what barriers do they have in their oversight responsibilities; what
reconumendations or issues should the Commission consider in their report to the
President and Congress, etc.

® Christine Lewis, Ph.D., R.D.
U.S. Food and Drug Adrministration

Speaker Guidelines:

What is the role of the FDA in the labeling of CAM information and products; what has
FDA done to assure that the labeling of CAM information and products is accurate; how
do they decide what claims to investigate; what is the process; what barriers do they
have in their oversight responsibilities; what recommendations or issues should the
Commission consider in their report to the Fresident and Congress, efc.

@ Sarah E. Taylor, ].D., R.D., M.P.H.
Covingfon & Burilmg

Speaker Guidelines:

How do corporations assure that their marketing and advertising is accurate; what
responsibility do they have in providing information to the consumer; what barriers do
they encounter in promoting their products; are there any aspects of current law that
may need changing to help assure corporate responsibility and/or public safety; what
recommendations should the Commission consider in their report to the President und
Congress, etc.

@O R. William Soller, Ph.D.
Consumer Healthcare Products Association

Speaker Guidelines:

What are the issues for consumers on the marketing and advertising of CAM
information and products; is the information provided to consumers accurate,
adequate, and useful; what are the barriers to consumers getting the information they
need; what responsibility do companies have in providing information to the consumer;
are current regulations adequate to assure consumer access and assure consumer
safety; what recommendations should the Comumission consider in their report to the
President and Congress, etc.

& Mark Land
Boiron Homeopathic Froducts

Speaker Guidelines:

How do companies such as Boiron develop and provide information about their
products to the public; how do they assure that their marketing and advertising is
accurate; what responsibility do they have in providing information to the consumer;
are there any liability issues; what barriers do they encounter in promoting their
products; are there any aspects of current law that may need changing to help assure
corporate responsibility and/or public safety; what recommendations should the
Cotumission consider in their report to the President and Congress, ete.

@ Discussion (40 minutes)



4:20 - 5:20 p.m. Commission Workgroups

Breakout Room Workaroup #1 - CAM Information (Internet and Media)
Facilitator: Veronica Gutierrez

Flenary Room Workgroup #2 — CAM Marketing and Advertising
Facilitator: George DeVries

5:30 - 6:10 p.m. Commission Discussion (20 minutes for reporting out; 20 minutes for discussion)

CAM In Self-Care And Wellness

7:30 a.m. Registration Opens
8:15 a.m. Welcome and Introductory Remarks
8:20 a.m. Overview of CAM in Wellness and Self-Care

@ Johin Astin, Ph.D., M.A.
University of Maryland, Complementary Medicine Frogram

Speaker Guidelines:

What are the links between wellness, self-care, and CAM; what are the similarities and
differences in approaches to health, healing, and enhancing quality of life; what are
areas of overlap and gaps; what is the historical perspective; what data and references
are available; what are some opportunities for collaboration in preventive medicine;
what are the emerging issues in self-care; what will wellness, self care, and CAM look
like in the future; etc.

8:35 a.m, Integrative Approaches to Wellness: Children, Families, and Community

@ Adrian Sandler, M.D.
American Academy of Fedialrics

Speaker Guidelines:

What is the role of CAM in pediatric and family health care; how can the medical
comununity utilize CAM to enhance the health and wellness of children and families;
what are some obstacles or opportunities to including CAM in the care of families and
children; what recommendations should the Commission consider in preparing its
report to the President and Congress; etc.

€ Marc Micozzi, M.D., Ph.D.
College of Physicians, Philadelphia

Speaker Guidelines:
How can families and communities utilize CAM to teach wellness and promote healthy
behaviors; how can CAM practices such as relaxation and stress management enhance



9:15 - 9:55 a.m.

family relationships and social interactions; what recommendations should the
Commission consider in preparing its report o the President and Congress; etc.

¢ David Larson, M.D., M.S.P.H.
ational Institute for Healthcare Research

Speaker Guidelines:

What is the relationship between spirituality and health and between spirituality and
CAM; what are some barriers and opportunities to incorporating spirituality in healing;
what recommendations should the Commission consider in preparing its report to the
President and Congress; etc.

@ Discussion (40 minutes)

10:10 a.m.

Integrative Approaches to Wellness: Nutrition

€ Walter Willett, M.D., Dr.P.H.
Harvard School of Public Health

Speaker Guidelines:

What is the current state of nutrition in the U.S.; what are the trends in nutrition and
wellness; to what extent is nutrition part of CAM; what are the arcas of overlap
between CAM and nutrition; what are some current or emerging issucs in the field of
nutrition in CAM; and wellness; etc.

& Kate Gordon
American Dietetic Assocration

Speaker Guidelines:

What is the American Dietetic Association’s policy on CAM and nutrition; what are the
issues for ADA’s members regarding CAM; how can CAM be integrated into dietary
practices to enhance wellness; what obstacles and opportunities are dieticians facing in
integrating CAM into their work; what recommendations should the Commission
consider in preparing its report to the President and Congress; etc.

@ Michio Kushi
Kushi Instifute

Speaker Guidelines:

What are some alternative approaches to using nutrition to enhance wellness; what are
the barriers and opportunities to implementing alternative approaches; what
recommendations should the Commission consider in preparing its report to the
President and Congress; etc.

@ jeffrey Bland, Fh.D.
Metagenics

Speaker Guidelines:

What is the role of nutritional and dietary supplements in wellness; what are the issues
regarding the use of vitamins and supplements for wellness and self-care; what
recommendations should the Commission consider in preparing its report to the
President and Congress; etc.

€ Mark Hyman, M.D.
Canyon Ranch

Speaker Guidelines:

0



11:00 -- 11:40 a.n.

What is the role of nutritional and dietary supplements in wellness; what are the issues
regarding the use of vitamins and supplements for wellness and self-care; what
recommendations should the Commission consider in preparing its report to the
President and Congress; etc.

@ Discussion (40 minutes)

1:00 p.m. Integrative Approaches to Wellness: Self-Care

1:40 — 2:20 p.m.

Underserved and Minority Communities:
@ Frances Brisbane, Fh.D.
School of Social Weltare, SUNY

Speaker Guidelines:

How are underserved and minority communities using self-care; what are some
examples of programs that provide CAM to underserved and minority populations to
promote and enhance wellness; what are some of the difficulties (institutional,
economic, conceptual, ctc.) encountered; what recommendations the Commission
should consider in preparing its veport to Congress; etc.

Workplace:
@ Cathy Moxley, M.A.
Marriolt Wellness Progratm

Speaker Guidelines:

What is being done to promote wellness and self-care in the workplace with CAM;
what are some examples of successful programs; why are these programs initiated and
are they successful; what are the future trends for wellness activities in the workplace,
what recommendations the Commission should consider in preparing its report to
Congress; etc.

Elderly:

@ Karen Prestwood, M.D.

Claude Fepper Older Americans Independence Center
University of Connecticut Health Center

Speaker Guidelines:

What are the issues for the elderly in CAM and self-care; what can the medical
community do to promote wellness among the elderly; what are some successtul
models; what are the obstacles and opportunities; what recommendations the
Cotnmission should consider in preparing its report to Congress; etc.

End of Life:
@ Christina Puchhalski, M.D.
George Washington University School of Medicine

Speaker Guidelines:

How can the concepts of CAM and wellness be used at the end of life; how is self-care
used among terminally ill patients and their families; what recommendations should
the Conumission consider in preparing its report to Congress; etc.

¥ Discussion (40 minutes)




2:35 p.m. Fublic Testimony (Open Session —as pre-registered)

1. Michael Zeng, MD (China), DOM: Fresident, International Institute of Chinese Medicine
2. David Edgar Molony, Dipl Ac & CH, Lisc Ac: American Association of Oriental Medicine
3. Marcellus Andre Walker, MD :africanamericanhealth.com

4. Diana L. Chambers: Friends of Health

5. Robert D. Miller: The First Church of Christ, Scientist

6. Kathleen Mary Quain, CSW: Foundation For Health & The Environment

7. lﬁenald M. Epstein, DC : President, Association For Network Carce

Panel Discussion (15 minutes)

8. Paula Kim: Chairman of the Board and CEQ, Pancreatic Cancer Action Network (FanCAN)
9. Jennifer Roe, BA: American Association of Naturopathic Physicians

10. Scott Lamp, CMT: American Massage Therapy Association

11. George A. Kurtz: President, Feldenkrais Guild of North America

12. John Fhilip Adams, DC, PC

13. Bruce Nordstrom, DC:American Chiropractic Association

14, John D. Melnychuk, CCH, LCCH: California Health Freedom Coalition

Panel Discussion (15 minutes)

3:45 -- 4:50 p.m. Workgroup Discussion
Breakout Rootn Workaroup #1 - CAM in Self-Care and Wellness: Nutrition

Facilitator: Joseph Pizzorno

Plenary Room Workgroup #2 - CAM in Self-Care and Wellness: Special Populations
Facilitator: David Bresler

5:00 -~ 6:00 p.m. Discussion (20 minutes reporting out; 20 minutes discussion)
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Irene Y. Liu, MPH, CHES

Irene Liu, M.P.H., i1s a Communications Officer at the National Center for
Complementary and Alternative Medicine (NCCAM), a component of the
National Institutes of Health. At theNCCAM,she is involved in a variety of
communication and public liaison activities that involve interfacing with the
public, health practitioners, and researchers.

Prior to working at NCCAM, she worked in the Patient Education Branch of the
National Cancer Institute. She developed, implemented, and evaluated
publications and programs for cancer patients, their families, and oncology health
professionals. Ms. Liu received a Master of Public Health degree from the
University of Michigan and a Bachelor of Science degree from Cornell University.
She 1s a Certified Health Education Specialist (CHES) and an active member of
the National Capital Area Society for Public Health Education and the American
Public Health Association.



Panel: CAM Information on the Internet: Government, Academia, and Private

Irene Y. Liu, MPH, CHES

National Center for Complementary and Alternative Medicine

Good morning. Thank you for the opportunity to participate in this panel. [ am here
today to discuss the communication programs of the National Center for Complementary
and Alternative Medicine (NCCAM) -- including our efforts to use the Internet to
disseminate accurate information about complementary and alternative medicine (CAM)

therapies.

In establishing the NCCAM at the National Institutes of Health in 1998, Congress crafted

legislation empowering our center Lo:

- Conduct and support research;
- Train researchers; and

- Communicate our research findings to the public.

Information dissemination is a key component of our mandate. Our goal, as a federal
agency, is to provide the American public with reliable, scientifically-based information
so that they can make informed decisions about their health with their health care
providers. We do not recommend specific treatments or make referrals to individual

providers or practitioners.



Our primary audiences are consumers, CAM practitioners, conventional health care
providers, and researchers. In order to successfully reach these audiences, we use a broad
variety of mechanisms including the Internet, our public information clearinghouse,

media outreach strategies, and sponsorship of conferences and meetings.

According to a 1997 survey, searching the Internet for health information is one of the
most popular reasons for being online. The NCCAM Website receives over half a
million hits per month and this number continues to steadily increase. We have been
recognized with several awards. Recently, Yahoo! Internet Life recognized our web site
as one of the “Best 100 Sites for 2001.” Our vision is to be a gold-standard online
resource for authoritative and reliable information about CAM. Currently we are
working on over two dozen fact sheets. Some are being developed in collaboration with
the National Cancer Institute and others with the Office of Dictary Supplements at NIH.
These fact sheets will summarize published research findings and will be reviewed by
NCCAM staff and external experts. We aim to provide accurate, easy-to-understand
information about CAM and up-to-date information about research, research training, and

research findings.

From the time we were known as the Office of Alternative Medicine, we wanted to
facilitate public access to the results of scientific research. To this end, we link to several
federal databases through our Web site.  For example, we link to a database sponsored
by the Office of Dietary Supplements and we participate in and link to the Combined

Health Information Database (or CHID). Specifically, we provide CHID with CAM



journal abstracts that have been translated into lay-language. In addition, we invested in
developing a database called the CAM Citation Index and made it available on our web
site. This “index” was a good model for accessing MEDLINE citations using CAM

search terms.

Last year, in reviewing our services and products, the NCCAM decided that it was time
to partner with the National Library of Medicine — the world’s finest resource for online
medical information. On February 5", the NCCAM and the NLM were excited to
Jaunch a new resource: CAM on PubMed. This is a specially developed subset of the
Library of Medicine’s PubMed database; it includes over 230,000 citations of articles
related to complementary and alternative medicine. You can access this subset through
the NCCAM web site or through a pull-down menu on the PubMed web page. The
beauty of collaborating with the Library of Medicine is that CAM citations are
“mainstreamed” and the database has powerful features allowing users to obtain the tull-
text of articles. My colleague from the NLM, Sheldon Kotzin will describe CAM on

PubMed in further detail.

In addition to our online information resources, the NCCAM Public Information
Clearinghouse is an important vehicle for disseminating information. The Clearinghouse
maintains a toll-free telephone line, and also responds to letters, e-mail, and faxes. They
are able to respond to Spanish-language inquiries and have a TTY machine to respond to
hearing impaired callers. Through the Clearinghouse, we responded to over 1100

inquiries per month in the last fiscal year. Callers originate from all 50 states (and even



some foreign countries) and ask about a wide variety of medical conditions and CAM
therapies. About 60% ol the inquiries related to medical conditions have-to do with
cancer. And herbal medicine 1s the topic of interest for about 35% of the questions
regarding a specific therapy or modality. In order to proactively distribute information,
we send clearinghouse staff to exhibit at national conferences. And, on a quarterly basis,

we distribute a newsletter by mail and e-mail to over 7,000 subscribers.

Finally, the NCCAM holds conferences, symposia, and town meetings in order to spread
the word about CAM research. We have already sponsored town meetings in Boston,
MA and Tucson, AZ where we joined with many hundreds of research and medical
professionals, CAM practitioners, and the public. The opportunity to dialogue at the
local level 1s important to us, not only for disseminating authoritative information, but

also for obtaining input from our stakeholders.

The NCCAM is now entering its third year of existence as a center at the NIH. To
further enhance the effectiveness and degree of our outreach cfforts, we are in the process
of recruiting a talented individual to direct the Office of Communications and Public
Liaison. Many exciting challenges and opportunities lie ahead ot us. There is no doubt
that interest in complementary and alternative medicine will continue to increase. It is
our hope that, as a result of much of the research we are funding, we will accrue truly
credible and definitive information about the safety and effectiveness of many therapeutic
and preventive CAM modalities. We will need to translate this information into plain

language and ensure that we meet the neceds of the public. While the Internet will



continue to be an important mechanism for disseminating information, the NCCAM will

need to use multiple channels to make information accessible to all.

THANK YOU. I would be pleased to address your questions.



Clinton Presidential Records
Digital Records Marker

This is not a presidential record. This is used as an administrative
marker by the William J. Clinton Presidential Library Staff.

This marker identifies the place of a tabbed divider. Given our
digitization capabilities, we are sometimes unable to adequately
scan such dividers. The title from the original document is
indicated below.

Kotzin
Divider Title:




Sheldon Kotzin
Biographical Sketch

Sheldon Kotzin is Chief of the Bibliographic Services Division and
Executive Editor of MEDLINE® at the National Library of Medicine
(NLM). He supervises the staff that creates the MEDLINE database and
provides user access to it via the Internet. He also works with publishers and
editors who wish to have their journals indexed in MEDLINE and
coordinates the NLM advisory committee that recommends titles for
inclusion.

Sheldon has worked at the National Library of Medicine for 32 years.
He is active in the International Committee of Medical Journal Editors, the
National Federation of Abstracting and Information Services, and the
Medical Library Association
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Good Morning! It’s a pleasure to be here today to give you a little
background on the Library’s provision of information on complementary
and alternative medicine. The National Library of Medicine (NLM) is a
pioneer in using computers to make medical information available to
scientists and health professionals. Today, the library uses modern
technology to make its unparalleled collections and other authoritative health

information available also to the general public.

The collection of almost six million items, the world’s largest in
biomedicine and the life sciences, is located on the NIH campus in Bethesda.
It contains thousands of monographs on all aspects of complementary
medicine, from early works on homeopathy and herbals to more
contemporary subjects. MEDLIN E®, the Library’s online database of
references and abstracts to journal articles first appeared 30 years ago. Our
Director often refers to MEDLINE in its early years as the Model T of
databases. It got you where you wanted to go, but it required a pioneering
spirit to master some of its idiosyncrasies. The original system covered 289

Journals and was capable of supporting up to 25 simultaneous users.

Today, MEDLINE has more than 11 million references from 4,500 journals,

covering medical literature back to 1966. While NLM never restricted

access, such factors as search fees and telecommunications requirements



discouraged its use by the general public and some health professionals. In
1997 all of this changed when we introduced free MEDLINE searching on
the Internet. We called this database PubMed. Searching was simplified to
the point where the public encountered no difficulty at all in retrieving
relevant journal references on any biomedical subject. As a result, usage
quickly rose in four years from 7 million to more than 250 million searches
per year. Approximately 120,000 different [P addresses use the database
cach day. When we learned that about one third of all MEDLINE searching
was being done by those other than scientists and health professionals. This
presented us with the opportunity to serve the general public and led to
services that I’ll describe in a minute. First, let me talk about CAM on
PubMed, the subject file of complementary medicine citations that became

available in February.

Last fall, Dr. Straus of the National Center for Complementary and
Alternative Medicine (NCCAM), proposed the idea of a subset of PubMed
that would provide user access only to relevant references in complementary
medicine. He also wanted easy access to this information for his
constituency from his center’s Web Page. There were and still are several
other complementary databases — most cover specific therapies — but he
knew that the MEDLINE citations in PubMed offered three advantages
missing from the others. MEDLINE was authoritative, comprehensive, and
free. For a journal to have its articles indexed by NLM it must be
recommended by an NIH Advisory panel of health professionals and
librarians. The advisory panel is synonymous to an NIH Grant Review
Study Section in its operation. The literature of complementary medicine

has always been in scope for MEDLINE. In the past, most CAM citations



referenced articles published in non-CAM-related journals, such as Annals
of Internal Medicine. In recent years, more CAM journals, and those with
significant CAM-related content have been added. In 1997, NLM conducted
a subject review of CAM journals and selected several titles recommended
by Dr. Jonas, of your commission. We estimate that MEDLINE now
includes about 75 titles with significant CAM-related content. This would
include traditional complementary subjects as well as aspects of nutrition,
pharmacology, plant science, and social and behavioral science. Do we have
every CAM journal in the database? Of course not, but we will place more

emphasis on CAM material in years to come.

To arrive at a search strategy that retrieved the CAM on PubMed subset, we
culled through CAM journals, subject terms used to index articles, and lists
of terms that NCCAM used to organize its data. We preferred to be more
inclusive than restrictive, so we added terms that might appear in the title of
an article or its abstract. The result was more than 230,000 references. The
retricval strategy is now set, it can and will be changed as new journals are
indexed, new vocabulary terms are added, or when users point out areas of
CAM that we do not adequately cover. One of our goals in developing the
subset was to make it easy for novice database users. If the user 1s interested
in any complementary therapy used to treat shingles or arthritis, then just
adding the disease term or illness will access the desired information. [f
users want to find specific information on St. John’s Wort to treat

depression, they just type St. John’s Wort and Depression.

Now I would like to mention some other NLM patient-oriented CAM

resources available on the Internet. Here is an increasingly familiar picture:



the patient walks into the health provider’s office clutching a sheaf of
papers. It quickly becomes apparent that the patient spent time surfing the
Internet for the latest information on a disease or treatment. Quite possibly
the patient brought some misinformation from an unreliable Web site.
Equally possible, she was searching MEDLINEp/us, an NLM Web site that
connects users to other Web sites with information written especially for
consumers on more than 400 health topics, including alternative medicine.
The information comes from NIH Institutes and Centers, other federal
agencies, professional associations, and dozens of non-profit health
organizations. In selecting sites to link to, the NLM statf makes certain that
the content is authoritative (it must list its advisory board); it must be an
educational site — not one selling a product or service; it must be consistently
available and its links maintained. On the alternative medicine page of
MEDLINEp/us, you will find links to stories from Reuters and the
Associated Press, links to many sites maintained by NCCAM, and links to
directories, print publications, complemeritary medicine organizations, and
more. You also find links to related subjects in MEDLINEp/us, such as

herbal medicine and wellness and lifestyle.

Finally, I’d like to mention ClinicalTrials.GOV, the Library’s free website
that provides patients and family members with current information on
ongoing clinical trials. A user can scarch by a condition, like breast cancer,
or by the sponsoring agency, such as NCCAM. A search by NCCAM
reveals 42 trials, some recruiting and others not yet accepting patients. One
of the trials is on acupuncture and hypertension. [t summarizes the purpose
of the trial, tells who is eligible, gives inclusion criteria, and provides the

names and locations of the trial sites around the country. Not all the



complementary therapy trials are sponsored by NCCAM. One on the use of
CAM practices by Women at Increased Risk for Breast Cancer, sponsored
by NCI, includes women who may have used dietary supplements, mega-
dose vitamins, herbal preparations, meditation, spiritual healing, or other

treatments in addition to more conventional therapies.

We also know that many Americans who could benefit from these services
do not have ready access to the Internet. So we have begun working directly
with public libraries throughout the country to train local librarians to use
the Internet to find health information pertinent to their patrons’ needs. We
know that a large portion of their needs relates to authoritative

complementary medicine information.
[t’s often difficult to get solid information about the benefits and safety of
non-conventional treatments. We hope that CAM on PubMed,

MEDLINEplus, and Clinical Trials. GOV will provide this and more.

Thank you for this opportunity to meet with you.
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Sciences as the administrator of a human metabolic unit known as the "Penthouse”.
In 1979 she transferred to the School of Public Health where she became a Principal
Editor. In 1983, when plans were being developed for the U.C. Berkeley Wellness
Letter, Dale was made Managing Editor, a position which she still holds. The
Wellness Letter, now in its 16th year, is among the largest circulating health
newsletters in the country, with a worldwide readership in the millions. Dale has
also served as a writer, editor and consultant to a number of other health-related
projects in the School of Public Health at Berkeley. She is the co-author of many
scientific publications and the Managing Editor of two best-selling reference books
and two cookbooks. In addition, she co-authors a widely read syndicated weekly
column on food and health distributed by the Los Angeles Times Syndicate and
frequently participates in professional symposia and conferences, both as a speaker
and observer. Dale has received the University of California's Distinguished
Achievement Award for her work in the areas of wellness.
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I want to thank the members of this Commission for inviting me to join
you in this discussion of complementary and alternative medicine. In order to
examine the way in which we, at the University of California, Berkeley Wellness
Letter examine, analyze and disseminate information, it helps to know a little bit
about the way this publication came into existence and what we see as our
primary role in educating the American public about matters which concern
health promotion and disease prevention.

The Wellness Letter was launched as a collaborative effort between a New
York publisher, Rodney Friedman, a marketing expert, Richard Benson and the
School of Public Health at the University of California, Berkeley. Editorial
control of all content was vested in the faculty of the School and specific
responsibility for the scientific accuracy was assumed by Sheldon Margen, M.D,
then Professor of Public Health Nutrition and Joyce Lashof, M.D., then Dean of
the School of Public Health.

The first issue of the Wellness Letter appeared in October 1984. Now in

our 16 year, the principles of accuracy and integrity still the guide everything



we produce. The Wellness Letter, which is published monthly, covers a wide
range of topics. We try to balance every issue with articles on nutrition, exercise,
general wellness, stress management, safety and a number of short facts and tips.
More and more over the last several years, we have also included at least one
article per month on some aspect of complementary and alternative medicine
(CAM), including nutritional supplementation.

As the “business” of CAM and particularly nutritional supplementation
has grown, so has the interest - one could almost say obsession - of the
American people with finding the magic bullet, or the one-stop solution that
many of these therapies promise. There is absolutely no shortage of available
information in the area of CAM. However, to a large extent, the quality and
reliability of that information is every bit as questionable as the quality,
reliability and safety of many of the products and therapies themselves.
Traditionally, the general public has received most of its information on health
and medical care issues from daily newspapers, magazines, television, radio and
now, increasingly the internet. At one time there were more than 25,000 websites
on these subjects and the number is probably still growing,.

The advent of publications such as ours, which are driven, not by
advertising revenue or the sale of products and services, but by subscriber
support, and which do not have to produce eye-catching headlines on a daily

basis, has allowed for the creation of places in which the mountain of



information available can be sorted, analyzed, evaluated and then shrunk down
to a manageable size.

Our goal has been to provide the public with an independent, reliable
summary of available scientific information regarding CAM. Our selection
process for what articles to write begins with what we read and see elsewhere
and then is reinforced by questions from our readers. By staying current on
what is being promoted and what kinds of confusing information our readers are
recéiving from other sources, we are able to help them navigate through the
murky waters of all health information and particularly CAM.

When we begin the process of writing an article, we search the literature
as completely as possible to find both the science-based and non-science based
reports. We look at the studies that showed positive results and the ones that
showed negative results. We examine the methodology and the statistical
procedures used and, if necessary, go directly to the author(s) for clarification of
any unreported data. All supporting material is carefully analyzed before it is
distilled into an article.

We also try to encourage our readers to be careful consumers by
educating them about the meaning of what they read or hear in the media. We
periodically publish guidelines to help them understand the language of science.
What are clinical intervention trials? What are epidemiological studies? What is
a case control study? What is a cohort study? What words indicate certainty or

uncertainty? “May” does not mean “will” “Breakthroughs” don’t really happen



very often. “Contributes to” does not mean “causes”. A single study is no
reason to buy anything or change health habits. Don’t make decisions by
listening only to somebody who has a pocket full of pills to sell you.

We have, historically, been very cautious in recommending any
alternative therapies or nutritional supplementation that had not been subjected
to rigorous scientific testing to demonstrate efficacy and safety. The Wellness
Letter is produced by the University of California, Berkeley without the use of
any state funding, but our position as a major public university obligates us to
educate without bias and to reach out into the Iar.ger community by providing
reliable and helpful information.

In covering the area of CAM, we have focused largely on the nutritional
supplements because, with the passage of DSHEA in 1994, the marketplace
became flooded with products which promised a great deal but had nothing
more than advertising hype and anecdotal reports with which to back up those
promises. While simply separating people from their hard earned money for no
discernible benefit is at worst fraudulent and at best unethical, the bigger issue
for us is one of safety.

By having an unregulated industry like this grow at such an astonishing
rate, Americans have become participants in a huge social and biological
experiment for which they were never asked to give informed consent. The
products which are hyped to consumers need not be tested for efficacy, for

safety, or for interactions with conventional drugs. And unfortunately, in the



case of many products there is no standardization of ingredients. The promises
are unbelievable, yet oh so tempting.

We believe that our role in all of this is to take a careful look at whatever
science-based evidence is available and determine whether these products
(assuming they contain what they say they contain) have any likelihood of doing
what they are supposed to do and, more importantly, whether they are likely to
be dangerous.

In response to overwhelming interest in the subject, in August of 1998 we
published what we referred to as the “Supplement Supplement” which listed
and discussed several of the most commonly used nutritional supplements.
Since that time the Wellness Letter has contained dozens of articles on various
therapies and supplements. When we put up our website in April of last year,
we included, as a service to our readers, an updated version of that information
and we have continued to build that resource on our website. In your briefing
books you will find a print out of the most recent version. You will also find a
copy of the Wellness Letter from September, 1997, in which we led oft with our
first article on St. John's Wort and included a two-page special report on herbal
medicines. This special report summarizes our concerns about herbs and the
larger field of CAM.

In reading the outline of what was to be covered in this testimony, | see a
question regarding the barriers people have to accessing CAM information. We

believe that there are no barriers to accessing information - only accessing —



reliable information. People need to be able to find the places, like the Wellness
Letter, that will weed out snake oil and present balanced and accurate
information. Perhaps, if some highly credible organization produced a widely
publicized directory of such sources, this would help people make better and
more informed choices.

While, the dissemination of better information and warnings to the
American public are extremely important, we also believe that there are some
legislative and regulatory actions which are essential if we are ever to control the
proliferation of unsubstantiated claims and unregulated products and
procedures. Two of our recommendations could be implemented in the near
term.

e Enforce existing rules covering claims made on labels and claims made in
other advertising. Make adequate resources available to FDA and FTC to

enforce claims that are currently being made.

e Require FDA to finalize the Current Good Manufacturing Practices which

should include quality control, standardization and accurate labeling.

Two others will require more time and substantial effort to accomplish:
* Repeal or amend DSHEA to give FDA the power to regulate nutritional
supplements as they now do OTC drugs and thus require scientific proof of

efficacy and safety.

6



Require mixtures of herbs or other “natural products” to present new proof
of safety for every combination of ingredients to insure that there is no

adverse interaction between the ingredients.

The field of CAM has the potential to produce positive health outcomes
under certain circumstances. However, it also has the already realized potential
to do great harm, as the list of supplement-related deaths continues to grow.
We call for research by the scientists, restraint by the sellers, regulation by the
government and caution by the consumers to make sure that in the end we heed
the warning of Flippocrates and first, do no harm.

Thank you very much.
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A better awreatment for depression?

The yellow flowers of a plain old weed called St. John’s wort
(Latin name, Hypericum perforatum) have for centuries been
used in teas and other preparations as a treatment for nervous
disorders, and indeed for everything from anxiety and inflamma-
tion to insomnia and stomachache. “Wort” comes from the Old
English word for “plant,” and this particular wort was named for
St: John the Baptist, probably because the plant blooms around
June 24, cclebrated as the saint’s birthday. St. John’s wort is
native o Europe but now grows throughout the U.S. and
Canada. Unlike many herbal remedies, St. John’s wort has
been extensively studied; AIDS researchers, for example, are
currently investigating it for antiviral activity.

Particularly in Germany, St. John’s wort has long been used
asanantidepressant. German physicians prescribed 66 million
daily doses in tablet or capsule form in 1994 alone. In Ger-
many, as in the U.S. and Canada, St. John’s wort is sold over
the counter. Books and articles, as well as word of mouth, have
made it famous as a do-it-yourself antidepressant.

Currently the most widely used prescription antidepressants
include Prozac and the other so-called SSRIs—selective seroto-
nin re-uptake inhibitors—as well as drugs that affect other brain
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chemicals. (Serotonin is the brain chemical that produces a
“happy” feeling, and SSRIs help regulate serotonin.) But more
than half the people taking such drugs experience side effects,
sometimes severe ones. St. John's wort, according to some
reports, may work as well as Prozac, at least for milder forms of
depression, without serious side effects. Better treatments for
depression would certainly be welcome.

Weeding through the studics
There has been no shortage of studies on St. John’s wort, which
have appeared in such respected publications as the British
Medical Journal and Jowurnal of Geriatric Psychiatry and
Neurology. However, the evidence remains shaky.

The study in the British Medical Journal this year re-analyzed
23 studies of varying quality. In the studies that looked at an
extract of St. John's wort standardized for hypericin (one of its
active ingredients) versus a placebo (an inactive substance), half
the paticnts on St.John's wort improved, as opposed to 22% on the
placebo. In three studies comparing St. John’s wort to standard
antidepressants, it was somewhat more effective than the drugs.
None of the studies lasted more than six weeks—not long enough
to determine the duration of the effects or to detect any long-term
side effects. However, there have been no reports of serious side
effects among long-term users in Germany. There was no evi-
dence that St. John's wort worked against serious, as opposed to
mild, depression. In short, some results have been promising, but
we still know fairly little—whether the herb really works and, if
so, how. Commission E of the German Federal Health Agency,
which oversees herbal remedies in that country, says that the plant
is not toxic. The Council of Europe lists the herb as a source of
natural food flavoring, but limits its concentration.

The National Institutes of Health in this country are planning
alarge study of St. John’s wort. Meanwhile, if you're thinking of
taking St. John’s wort, be aware of some reported minor side
effects: gastrointestinal discomfort, fatigue, dry mouth, and diz-
ziness. Livestock that feed on the plant have developed sun sen-
sitivity in the skin and eyes (it’s unknown if this would occur in
humans). If you are very sensitive to the sun or are taking tetra-
cycline (which produces photosensitivity), you might be wise to
avoid St. John's wort, or at least to discontinue it if such symptoms

(vontinued on page 2)
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(continued from page 1)
occur. Pregnant and lactating women should also avoid it.

Not the last word on the wort: Because St. John's wort has
been extensively used in Europe, we sce no reason notto try it for
mild to moderate depression. But don’t use it along with conven-
tional antidepressants. And don’t make your own diagnosis.
Instead, see a doctor or therapist, and at least let him/her know if
you decide to try St. John’s wort. You might also wish 1o consult
Hypericum & Depression by Dr. Harold Bloomfield, Dr. Mikael
Nordfors. and Peter McWilliams ($7.95, paper, Prelude Press;
phone 800-543-3101) or the website at <www.hypericum.com>.

Should you worry about

L]
dust mites?
It's no wonder that dust mites have become a big business. Ads for
special pillows, mattress casings, vacuums, and air filters, as well
as a spate of articles, show monstrous, super-enlarged photos of
these microscopic crablike critters, big as space aliens and look-
ing like something out of a I3 movie. (Mites are actually arachnids,
members of the spider family). Then there are the terrifying
statistics: a little pile of dust typically contains 500 mites; a mattress
can hold more than a million; an old pillow can derive one-tenth its
weight from these mites and their droppings. Dust mites may
indeed be the major indoor trigger of asthma attacks. But for the
great majority of nonasthmatics, mites are nota problem. Mitesdo
not spread disease or bite, nor are they a sign of uncleanliness.
Indeed, mites are a natural, and useful, part of our environiment.
Nevertheless, anti-mite marketers want all Americans to think
that they need special bedding and other anti-mite products.

1I’s estimated that 50 to 90% of asthmatics react adversely to
dust. Actually, the main allergens in dust arc certain proteins in
mite droppings. In addition, for many people with allergies, these
proteins can trigger sneezing and runny noscs (the predisposition
to this allergy is apparently inherited). The mites live off shed
particles of human skin or dander (as well as other constituents of
house dust) and thus occur just about everywhere humans go,
provided the mites get the warmth and humidity they like.

The mites live in carpeting, mattresses, clothing, and uphol-
stered furniture. Bedrooms—particularly mattresses and pillows—
are hot spots for them. They thrive in the humid South and Pacific
Northwest, and are less of a problem in cold or dry climates.
Though mite populations decrease in cold winters, dead mites and
the droppings left behind can still trigger allergic reactions. Hot
water or prolonged exposure to sunlight kills mites.

The droppings are so small and light that they easily floatinto

.
the air and are then inhaled. Dusting, vacuuming, and sweeping
can actually put more dust (and mite droppings) into the air. No
matter how much you dust or vacuum, you won't reduce (he
number of dust mites deep within carpeting or mattresses

To reduce surface dust
If you have asthma or suspect you have a dust allergy, here are
steps you can take to combar dust mites:

7/ Vacuum your home regularly, especially the bedroom.
Though most vacuums stir up as many allergens as they capture,
vacuuming is a necessary evil. Even the best conventional ma-
chine spews out fine particles every time it’s used. For most peo-
ple, that’s no big deal, but for those sensitive to dust, it’s a major
problem. If you can, get someone else to vacuum for you while
you’re out of the house. Or wear a dust mask while vacuuming.

v Consider getting special microfiltrationbags for your vacuum
cleaner, or electrostatic filters that fit over the exhaust of some
models. Make sure your vacuum cleaner doesn’t leak a lot—for
instance, through poorly fitting hoses. If your machine is old and
leaky, consider replacing it; look for one with a double-layer dust
bag and tight gasket seals (ask your allergist for advice about
specific models). For the most cffective removal of allergens,
consider a vacuum with a HEPA filter, a type of filter found in the
best air purifiers, though this can be expensive ($500 to $1,000).

/ Dust frequently with a damp or oiled cloth. Get rid of items
that tend to collect dust.

7 Remove some or all carpets and upholstered furnishings,
especially in the bedroom. To kill dust mites in area rugs, place
them outdoors in direct sunlight. Two years ago an Australian
study confirmed that the traditional practice of “airing out”
furnishings serves a purpose. When researchers place S
upside-down on an outdoor concrete surface during a surm y
for a few hours, all mites and eggs were killed. If you do this,
vacuum the rugs afterwards to remove the dead mites. You can
also try using tannic acid (which deactivates mite allergens) or
benzyl benzoate foam (which actually kills mites) on carpets, but
most allergists don’t recommend regular use of such chemicals.

Focus on the bedroom

7 To reduce humidity (to below 50%), install an air condi-
tioner and dehumidifier. Change or clean the filters regularly.
Don’t use a humidifier in the winter.

/ Wash all bedding weekly in hot water (at least 130°F). Use
washable blankets and spreads. Dry cleaning is a little less
effective in killing mites.

v/ Enclose your matiress, box springs, and pillows in zippered,
nonallergenic casings. Some manufacturers now apply a special
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antimicrobial treatiment to their bedding products, but this does
not kill mites. It’s unclear whether the treatment will help reduce
dust-mite allergies, and the FDA has not approved it for this use.

v Wash or replace pillows regularly. Hused to be thought that
feather or down pillows harbor the most mite allergens, but recent
research found, unexpectedly, that synthetic materials are just as
bad, or even worse.

v Wash curtains and drapes. Or replace them with blinds or
shades.

v Get rid of stuffed toys. which collect dust mites, or wash
them regularly. Don't allow pets into the bedroom.

v Don’texpect any air purifier to help much. Such devices are

Wthh prevems toolh deLay m'n- & effcctlvely ddnex ed 1 a
mourhwdsh but ﬂuond«, does not prc,vcnl Omglvm ' :
. Many. moulhwaxheﬁ can rcduce bacteriaio. som(:fextenl Jdn°
rcccnl %Iudy, Rcmbmndt Moulh_lee Wthh 15 dlu)hOl Irec

Anllbaclcrml uu)mcs Baclc,n(i can bc ]\l”Ld by nia

agents, including enzymes produn ed’ bv lhc hum.m body Somc 3

products (Bmlcne for m&hm( c) HOW. contain’ anymcs suc s
lysozyme. Bt these have' never bccn testéd i in moull
Chlorohexidine. Found m Puldn,\ and’ Pe no;u n(l llns

vood at removing animal dander and mold spores, but not mite
allergens, since the mites themselves rarely become airbor ne, and
the droppings setile rapidly after being aroused.

Formore information, consult your allergist, orcall the Asthma
and Allergy Foundation of America (800-7-ASTHMA),

Breathing lessons: If you don’t have asthma or a dust
allergy, don’tworryabout dust mites. They perform q valuable
service inthe human environment. cleaning away the skin cells
we shed. Humans coexist peacefully withmany microorganisms.
Youcan't, and couldn’t, live in sterile surroundings. T/u'.—r doesn’t
mean that you shouldn’t keep your home clean. Bup you don’;
have 10 take extreme steps.

./ N() numlhn a\/z can ml\c I/:(' )[(ILC ) 1110/0141,'11 ﬂUU”“{
P!

(once (/m/\)umlblu\/uuu (atle mt Iwz((' d(u/\) asw e//a\ semi-
annual visits 1o the dentise

antibacterial is avail: ible by prescription only. T is generally
used to treat symptoms of periodontal discasd: Pentists niity ask
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The Wellness guide to
herbal medicines

Herbs are simply plants, technically those with a soft and fleshy
stem, as opposed to shrubs and trees, which have bark. But the
word also means any plant or plant part used medicinally or for
flavoring food. Also known as botanicals or phytomedicines
(phyto means plant), herbs have been staples in the sickroom and
the kitchen since time began, and it’s no wonder they have
mythical and magical connotations. There’s currently a huge
revival of interest in them in North America as well as in Europe.
Herbal medicines grossed $2.4 billion in the European Economic
Community in 1990 and $2 billion in the U.S. in 1995, and sales
are growing by 15% annually, according to Herbalgram maga-
zine. It’s a big business, and knowledge has not kept pace with
public interest.. Many people are experimenting, and many are
eager for information. But reliable information is hard to come by.
Because herbs come from a natural source, many people
consider them safe or harmless. Or they think that traditional use
over hundreds of years guarantees safety. These assumptions are
not necessarily true. Many plants are potent poisons. Herbs have
side effects ranging from inconsequential to life-threatening, just
like drugs. Nutmeg, to take one example, is harmless in small
quantities, but deadly if consumed in a huge dose. Hemlock
killed Socrates. Even mild chamomile, Peter Rabbit's tea, could
cause a severe reaction in people allergic o ragweed.
Plants contain a wide range of chemical substances, many of
which have not even been identified. It's a complicated story:
& Some herbs, in standardized doses, are safe and effective

medicines.

If you want to try medicinal herbs
en, the lastic proponents of herbs' advise-

® Some herbs have no immediate adverse effects but can be
harmmful over the long term.

m Some plants are harmless or beneficial if you use the
leaves, but the berries can kill you. Or the reverse.

m A large number of herbals, in the versions currently
marketed in the U.S., don’t do much of anything.

Herbs and drugs are not so different. Many pharmaceuti-
cals came originally from plants. Aspirin, for example, was
discovered in the bark of the white willow tree. The herb
senna is a standardized ingredient in many laxatives—and a
nonstandardized one in several “diet” teas. Digitalis, a heart
drug, originally came from the foxglove plant.

Frce-market or free-for-all?

In the U.S., herbal medicines exist in a regulatory limbo—
they’re sold as foods, food additives, or “dietary supplements,”
though they are often used as drugs. So leng as no medicinal
claims are made on the label, the FDA does not regulate herbal
remedies. The Dietary Supplement Health and Education Act of
1994 further loosened oversight. A product now cannot be
removed from the market until it has been proved 1o cause
harm-—and the burden of proof is on the government. (In con-
trast, pharmaceutical companies have to demonstrate the s ety
and cfficacy of a drug before they begin selling it.)

The result is chiaos and confusion. Walk into any Amcrcan
health-foad store or drugstore and you'll find shelf after shelf of
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remedies. Manufacturers aren’t allowed to make claims, but
make them anyway in brochures and other sales materials,
magazine articles, and books. 1Us up to the buyers to decide what
1o take, how much, and when to take it. There’s no quality
control. Each plant product contains hundreds or thousands of
compounds, and these can vary greatly from plant to plant and
from brand to brand. “Such a lack of information and quality
assurance is detrimental to the health and welfare of the Ameri-
canconsumer,” according to Varro Tyler, the noted herbal expert
at Purdue University. “lgnorance encourages quackery.”

For a variety of reasons, research on herbs has lagged in this
country. Advocates of herbal remedies blame the drug compa-
nies. It's true that herbs cannot be patented, and thus the pharma-
ceutical industry has no motivation to do research on them.
However, makers of supplements and herbal products are con-
tent with the current situation, except that they would like their
customers to be reimbursed by health insurance. Real research,
beneficial to consumers and possibly leading to better herbal
medicine, might lead to warning labels, deflated claims, and the
nceessity of conforming to manufacturing standards. Knowl-
edge might well be detrimental to profits.

Things are different in Germany
In Germany 70% of doctors actually prescribe herbal remedies
that are registered with the government, writing over 5 million
prescriptions annually just for ginkgo biloba extract (for circula-
. tory disorders). Many, if not most, of these herbal remedies in
Germany are paid for by government health insurance.

Herbal remedies, under the German system, are examined
with some scientific rigor, and a real effort is made to ensure
safety. In 1978 the German equivalent of our FDA set up
Commission E (including physicians, pharmacists, pharma-

cologists, and other scientists) to evaluate the efficacy and

safety of herbal remedies. The commission does no research:
it merely reviews scientific studies and other evidence (in-
cluding anecdotal evidence). It looks only for * ‘reasonable
certainty” regarding the safety and efficacy of herbs, as
opposed to the stricter degree of proof required of pharmacey-
ticals. The German system works best for remedies that have
a long history of safe use.

Commission E publishes its findings—listing the parts of
the plant that are safe to use, the active chemicals, the proper
usage, the potential side effects, potential interactions with
other medications, and dosage. For about onc-third of the
herbs, the Commission has ruled that the possible risks out-
weigh the proposed benefits.

Herbal remedies in Germany must conform to manufacturing
standards. Dangerous products can be pulled from the market.

Some people believe that the FDA should adopt a system
similar to the German, European Community, or British
system, as well as possibly their findings to date. This would
at least be one way to protect the public from potential harm
and guide them toward potential benefits.

Future needs

Here’s what we need: standards of identity that ensure quality
and purity; established safety criteria; herbs sold under their
official Latin name; and lists of conditions that can be treated
by each herb. Since the chemical composition of each herb can
vary greatly from batch to batch, depending on environmental
and genctic factors, we need proof of “phyloequivalence”—
thatis, agivendose of an herbal product must contain a certain
amount of key ingredients in order to produce a known effect
in the body. That’s a big, expensive wish list.

More good than harm? An herbal medicine sampler
Sources for this chart are Herbal Medicines: A Guide for Health-Care Professionalsby Carol Newall and others: Varro Tyler’s Herbs of Choice
and The Honest Herbal, FDA Consumer (October 1993): and “Straight Talk on Herbs” in Narural Health (March/April 1997) by Rob McCaleb,
president of the Herb Research Foundation, which is funded by the American Herbal Products Association (AHPA), an industry group.

NAME PROPOSED BENEFITS POSSIBLE EFFECTS & SIDE EFFECTS

Comfrey Heals wounds, cures Linked with liver toxicity. Banned in Germany and Canada. Not recommended by AHPA
stomach upset for internal use. Said to have healing properties if applied externally.

Coltsfoot Cough and asthma relief Nausca and vomiting, possible liver toxicity. Banned in Germany and Canada.

Chaparral Anticancer activity, “blood Unsafe for human consumption. No proven medicinal value. Cascs of liver disease and
purifier,” arthritis and TB remedy  human poisoning linked to consumption. AHPA does not recommend. ’

Ephedra, Decongestant; asthma relief; Raises heart rate and blood pressure; associated with some deaths. Active ingredient is

ephedrine sold for weight control and used in many decongestants and asthma drugs. Dangerous for those with heart conditions,

(ma huang)  as an “herbal high”

high blood pressure, diabetes. FDA has proposed restrictions on usage and claims.
Prescribed in Germany for colds and flu. In U.S. alcohol-based product (tincture) more

Echinacea Prcvents or relicves colds, flu,
boils; stimulates immunity

Ginkgo biloba  Improves blood flow; asthma
treatment; cough medicine

Ginger Prevents motion sickness,
stomach upset, {latulence

Sassafras Tonic, performance enhancer,
“blood purifier”

Yohimbe, Aphrodisiac, impotence cure

yohimbine
Sennu,

buckthorn,

rhubirb root

cascara,

Weight loss

likely to contain active ingredient than capsules. Under study. Little known about toxicity.
Its extract GBE is standardized and used in Germany for “‘circulatory problems.” Good clinical
evidence for this use; large doses can cause nausea. Amount in herbal teas probably ineffective.
No documented side effects or toxicity. Usefulness for motion sickness is disputed.
Contains safrole, an aromatic oil known to be carcinogenic in animals. Banned by FDA.
Unsafe and ineffective, according to Tyler.

Dilates blood vessels; shown to increase sexual arousal in rats. Unsafe and ineffective,
according 1o the FDA and German Health Agency. More rescarch needed.

Diarrhey, dehydration. Potent laxatives; potentially habit-forming; can damage colon.
Dangerous and ineffective for weight loss. AHPA says unsafe for regular use. California
now requires warning label on products with these ingredients,
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Getting into eye gear

About 40,000 eye injuries related to sports or recreational activi-
ties are treated in emergency rooms each year in the U.S., and
undoubtedly even more are treated in doctors’ offices. These
injuries can result'in partial or complete loss of vision, and can
also increase the risk of glaucoma, cataracts, and retinal de-
tachment. It's estimated that 90% of the injuries could be
prevented, or at least minimized, with appropriate eye gear.

Here are some wisc-eve facts:

B Activities with the highest risk. Those that involve a bat
or stick, high-speed ball, and/or lots of body contact, such as
racquet sports (racquetball, squash, tennis, badminton), base-
ball, basketball, football, hockey, and lacrosse. Skiing and
horseback riding also pose a risk of eye injury.

M Other things that put you at risk. Young and inexperi-
enced athletes are vulnerable because they may have slower
reaction times and/or haven't mastered the sport yet. However,
advanced players can also be at risk because of aggressive
play. If you’ve had eye surgery (such as for cataracts or
glaucoma), you're at special risk for eye injury. '

W If you normally wear glasses or sunglasses and play a
high-risk sport, ask your optician for polycarbonate “sports
frames” with 3-millimeter-thick polycarbonate prescription
lenses, or molded protectors made to your prescription. Poly-
carbonate is a strong lightweight plastic.

M If you don’t ordinarily wear glasses or if you wear
contact lenses and you play a high-risk sport. wear molded
polycarbonate protectors.

B Make surc your eyc protectors meet the racquet-sports
standards of the ASTM (American Socicty of Testing and
Materials)—these should appear on the packaging. If you're
buying glasses from an optician, ask if the frame and lenses
meet these standards.

B Makc sure eye protectors do not distort, provide good
peripheral vision and protection, and {it comfortably.

B Buy protectors with an anti-fog coating, or periodically
apply a few drops of an anti-fogging product to the lenses.
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®Don’t count on regular eyeglasses, lensless eye guards,
or even shop goggles to provide adequate protection for high-
risk sports. These can break and may actually increase the risk
of cye injury.

DWI (driving while infuriated)

Have you noticed that a lot of people turn into warriors w’
they drive? It's illegal to operate a vehicle when intoxjc.

but not when fecling angry and aggressive. A study sponsorcu
by the AAA Foundation for Traffic Safety looked at more than
10,000 police reports and newspaper stories and found that
aggressive driving has increased 7% each year since 1990.
Most of the aggressive drivers in these reports were young
men, but some were women or older men.

The police hear only about the worst cases—those that
result in violations of the law, damages, injury, or death.
Thousands of incidents never get reported. That road bully
using high-beams like a weapon, cruising in and out of traffic,
and passing on the right never seems to get ticketed, which in
itself can make other drivers indignant. Otherwise polite and
law-abiding people, protected by the shell of the automobile
and the anonymity of the road, may start tailgating and indulg-
ing in rude gestures and shouts. According to Dr. Leon James,
a psychologist at the University of Hawaii, automobiles can
breed a sense of power on the road, a feeling of being ina race
that must be won. It isn’t just Americans who fee] this way, as
anybody who has everdrivenin Europe knows. Here, however,
drivers might be carrying guns.

What's to be done? We could all probably do a bit of soul-
scarching, at least on some days. Admit, at least to yourself,
that you're out of control. If you feel intolerant, aggressive,
and impatient behind the wheel, if you groan or curse when the
light turns red and then make your left turn anyway, thi-’
about this and (ry to analyze your reasons. Take notes a
driving, if necessury. Listen to your mental or verbal con,
ments as you drive.

Aggressive driving is role playing, so try out for another



part. Gradually modify your bad habits. Refrain from tail-
gating, and see how much less stresstul it 1s to drive that way.
Remember that competitive driving really saves little or no
time. How often, for example, have you cut your way from lane
to lane only to discover yourself sitting at the red light or the
toll gate beside the samc car you passed five minutes ago?
Remind yourself that in pushing to gain a few seconds, you are
endangering life and property. That's stupid, not smart. Intel-
ligent people know how to calculate the risk/benefit ratio and
stow down. Drive in the right-hand lane except to pass. You
might even have time to enjoy the scenery.

Give peace a chance
If you are morc sinned against than sinning, try these tips.

=3

Avoid eye contact with an agpressive driver. Never let an

aggressive driver distract you to the point that you 13k, Yol
eyes Qf'f lhc_rond. If SOI]\C[‘-’Od)’ is flashing his brights 1y you
rearview mirror and bearing down on you, try the simp;
expedient of getting out of the way. Give the other ¢ar room |
pass. If you can safely pull into another lane or gvep off 1k
road to get rid of a tailgater, do so. Never return obscene hap
gestures and curses—that’s merely playing the other guy’
game. Anyway, maybe you made some mistake yourgelf (A
your brights on? Are you straddling the stripe between lapes:

If you see somconedriving aggressively, remember that (1,
person might be intoxicated as well as furious. Don’tadd 1o 1y
problems. If you witness truly homicidal behavior, you migl
try to get the license number and report the matter to the polic
via a car phone or roadside phone.

Q How effective is niacin at lowering
blood cholesterol? M.p., TORONTO

A This B vitamin in massive doses cian be
auseful anti-cholesterol treatment. Though
miacin is inexpensive and available with-
out a prescription, you should undertake
niacin therapy only under careful medical
supervision. Niacin in therapeutic doses is
adrug, with adrug’s potential side effects,
mcluding flushing, itching, nausea, blurred
vision, and headache, as well as liver dam-
age, increases in blood sugar, and other
serious and debilitating effects. If you have
liver discase, diabetes, gout, peptic ulcers,
or glaucoma, niacin therapy is not for you.
The sustained-relecase version of niacin
seems (o produce even more, and more
serious, side cffects.

If you take high-dose niacin, you'll need
regular checkups and blood tests to make
sure it isn’t doing more harm than good.

Before taking niacin or any other cho-
lesterol-lowering drug, it’s important to
try life-style changes——and to stick to them,
evenifdrugs later become necessary. These
steps include cutting down on saturated fat
and dietary cholesterol, losing weight if
appropriate, giving up smoking, and in-
creasing physical activity. If these mea-
sures don’t work, 2 to 3 grams of niacin a
day (150 times the RDA) can reduce total
cholesterol and LDL (“bad™) cholesterol
by up to 30%. Unlike some other anti-
cholesterol drugs, niacin can increase HDL
(“good™) cholesterol by up to 35%, as well
as reduce triglycerides.

Q In May you wrote about liniments, but
you didn’t mention Aspercreme. How is it
different? Does it work?

L., PHILADELPHIA

A Topical analgesics like Asperereme
appear to have an anti-inflammatory ef-

fect. They contain trolamine salicylate, a
compound closely related to aspirin. (In
contrast, the sports balms we discussed
usually contain ingredients that provide a
cooling or warming sensation and have a
slhight analgesic or anesthetic effect. They
may help block pain signals directly or by
stimulating other nerve fibers—thus these
ingredients are sometimes called counter-
ritants.)

The I'DA considers trolamine salicylate
to be of unproven effectiveness when ap-
plied externally, though it 1s reviewing
this position. Some recent research has
shown that the compound is absorbed
through the skin, and that it may help
relicve pain in jomts and muscles in the
area where 1U's applied. As with the lini-
ments we discussed in May, however, iU’s
hard to scparate the effects of the analge-
si¢ creams from the soothing action of
rubbing them in. '

There’s no harm in giving the creams a
try and using them occasionally. How-
ever, if you're sensitive to aspirin and
other salicylates, check with your doctor
or pharmacist before using one of these
creams. And for arthritis pain, you’'re prob-
ably better off sticking with the tried-and-
true effects of oral pain relievers, such as
acctaminophen (such as Tylenol), aspirin,
or ibuprofen (such as Motrin).

Q What’s the difference between apple

Juice and apple cider? Is nonpasteurized

cider or apple juice unsafe?

K.W., YREKA. CALIFORNIA

A No official definition differentiates
apple cider from apple juice. The juice is
usually filtered and hence clear, while ci-
der contains apple solids and is usually a
darker color But the tabel is interchange-
able in practice. Labels may not always
tell youwhether juice is pasteurized. 1 it s

UC Berkeley Wellness Letter, September 1 Q7

in a bottle on the shelf, you can assume
hasbeen. Ifit’s frozen or refrigerated anc
or labeled “fresh,” it may not be pasteu
ized, though it may still be safe to drink
ithas been properly handled. Some peopl
find that pasteurization changes the fl:
vor, but 1t does not diminish nutrient:
which are minimal in apple cider and juic
anyway. The preservative sodium benzoat
1s sometimes added to unpasteurized appl
cider and juice to inhibit spoilage.

Cider and juice can be contaminated b
E. coli and other bacteria if livestock ar
allowed to graze in the apple orchard, i
pickers have dirty hands, if processing
plant conditions are unsanitary, or if apple
don’t get washed before processing. Or
ganic products are equally susceptible t
contamination, and some kinds are pas
teurized. (Last year 50 people in wester;
states got ill after drinking unpasteurize:
organic apple juice, and there have beel
other food-poisoning outbreaks from un
pasteurized juice.)

Pasteurized products are certainly safe
for everybody, and particularly for chil
dren and anyone in frail health. If you bu:
unpasteurized juice, boil it before drink
ing it.

If vou have a question about wellness tha.
you would like 1o sce answered in the
Wellness Letter, write to Ask the Experts
48 Shauuck Square, Suite 43, Berkeley,
California 94704-1140. We regret that we
are unable to publish answers 10 all ques-
tions or respond to letiers personally.

Please address inquiries about new or
existing subscriptions to the Wellness Let-
ter Subscription Departmeny, P.O. Boa
420148, Palm Coast, Florida 32142, Sub-
scription price is $28 per year (836 Cana-
dian funds).
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A recent issuc of New Scientist described
the new revolutionary thinking clearly: “For
decades, scientists have struggled to under-
stand the ways foods can harm us.... Now
nutritionists are increasingly ‘thinking
positive,” as research at the cutting edge
focuses on how food can improve our
heulth. The turning point came four years
ago, when cpidemiologist Gladys Block of
the University of California at Berkeley
published a major review of more than 200
nutritional studies.... For an area normally
dogged by complex and contradictory
findings, the evidence was unusually clear:
people who regularly ate substantially
more fruit and vegetables than average
were up to four times less likely to
succumb to a huge range of cancers....
A dicet rich in fruit and vegetables also

- seemed to protect against heart disease.”

What's a serving? In theory and practice,
serving sizes vary tremendously, which
helps explain why Americans tend to under-

estimate what they eat by as much as 50%.

OFFICIAL. TYPICAL
USDA SERVING RESTAURANT
Bagel 20z 4-50z
Chips 20z Joz +
French fries 3oz 6-8 oz
Ice cream 172 cup I cup +
Pasta with sauce 1 cup 3 cups
Popcorn 2 cups 8-12 cups
Meat 3oz 6-16 oz
Soda 8oz 160z +
Muffin 20z 4-6 oz
Salad dressing 2 tbsp 4 tbsp
Sandwich 40z 9-12 0z
Pizza slice Soz 9oz +

There have been many estimates of the
costs, direct and indirect, of smoking.
Here's our take on just the out-of-pocket
costs to the smoker. Say you are young
and start smoking today and continue for
50 years, assuming it doesn’t kill you first.
At a pack a day at $2.50 (to keep things
simple, let’s leave out increases in price),
that would add up to more than $900 a
year, or $45,000 over 50 years. Put that
money in the bank each year at 5% interest,
and the total could casily quadruple. Add
in extra life insurance costs (say, an extra
$20.000 over 20 years) and extra cleaning
expenscs for clothes, home, and teeth (say,
$15.000 over the decades). Now the total
is more than $230,000. A two-pack-a-day
habit will cost you more than $400,000.
And that doesn’t count the smoking-related
medical expenses you'll face if your

health insurance doesn’t cover everything.

Color therapy

Many things affect the way we respond to a drug, besides its chemical compounds. It’s
known, for instance, that a patient’s expectations about the drug and about the doctor jn ge.

can enhance or weaken the therapeutic effect. Another factor, believe it or not, is the color of the
pill, according to Dutch researchers, who reviewed six studies in December in the Brirish Medical
Journal. They found that people expect red, yellow, or orange pills to have a stimulant effect, and
blue or green ones to be sedative. Patients also associate various colors with different body parts:
red for cardiovascular or blood; tan or orange for skin; white for general action. In one study, for
example, people were told they were taking either a sedative or stimulant, but actually took blue
or pink placebos (dummy pills). Twice as many taking the blue pills felt drowsy (72%) as those
taking the pink (37%). Such associations undoubtedly vary from culture to culture, though some
are probably fairly universal (red for blood, for example).
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