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We asked America's top practitioners about the 
future of alternative medicine. Here are their 
exciting predictions and how you can take 
advantage of them now BY SARA ALTSHUL CDONNELL 

Every dny, it seem.s, we read nbout some 
outside-the-box way to get well or stay 
healthy. .Acupuncture tor depression, 
.Massage for migraines. Herbs for colds, 
skin problems, even Alzheimer's disease. 
With 4 out ot 10 .Americans using it, it's 
clear that alternative medicine is beconi-
ing less alternative all the time. 

For Prevention's first issue of the year 
2000, we've asked five top healers to tell us 
about the future. Listeii to them, and learn 
how you can channel altemative medi­
cine's powerful feel-good potential today, 

PREDICTION 
Prayers and Mind Scans Will 
Become Routine î êdical Procedures 
"I think energy medicine is going to be one of 

the major medical developments of the next 

century," says Andrew Weil, MD, director of 

the Program in Integrative .Medi-
ciiie and clinical professor of inter­
nal niedicine at the University 
of .Arizona in Tucson, Dr, Weil's 
latest book, £r7//;ic' Well for Optimum 
Health, will be published this 
April by Kntipf, 

There's nothing new about en­
ergy medicine, Dr, Weil points out. 
In fact, we've been tapping into 
energy's power to heal for decades. 
X-rays, CAT scans, and radiation 
treatments are forms of energy 
used to reliably diagnose and treat 
disease. If you've ever had a back 
injury, you may have even used 
a TENS (transcutaneous electrical 
nerve stimulation) unit, which uses 
electric shocks to ease pain. Mag­
nets—electromagnets and simple 
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magnets not much bigger lhan the ones 
on your refrigerator—are now being 
studied for everything from treating 
depression to healing wounds. 

But it's the subtler, less understood, 
less measurable forms of energy heal­
ing that will factor into medicine's fu­
ture, says Dr. Weil. "This includes the 
kinds of energy that are found in ancient 

healing traditions such as acupuncture, 

tai chi, and qi gong, as well as homeopa­

thy and the energy produced by energy 

healers." 

If this all sounds pretty " woo-woo" 
to you, just think of energy healing as 
harnessing the power of an invisible 
foi ce. .According to Dr. Weil, it's sim­
ple: Energy medicine uses fornis of 
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energy to diagnose and treat disease— 
detectable energy such as heat, light, 
and sound. Think of a heating pad that 
transfers warmth to aching muscles or 
ultraviolet light therapy that improves 
skin conditions such as psoriasis. But 
it also uses forms of energy we can't see 
or detect with scientific instruments. For 
example, traditional Chinese medicine 
is based on the concept of qi (pronounced 
chee), which is the invisible energy that 
animates life. It's said to flow through 
the body in a specific pattem. Accord­
ing to believers, if qi flow is disrupted, 
health suffers. 

Consider the case of homeopathy 
Homeopathy is a case in point. It's 
an energy-based healing method. 

Homeopaths believe that certain 
substances that cause symptoms 
in a healthy person will cure those 
symptoms in a sick person when the 
substance has been highly diluted. 
Homeopathic medicines are so diluted, 
in fact, that very often not a single mol­
ecule of the original substance remains 
in the remedy. 

A scientific e.xploration of energy 
medicine just might reveal how home­
opathy and other therapies work. And 
if we can understand and harness their 
healing powers, we'd have very potent 
weapons in our medicinal arsenal, 
suggests Dr. Weil. Because unlike the 
powerful chemical weapons we use 
now against diseases such as cancer, 
energy techniques are relatively free 
of side effects. 

The proof's in the lab 
Energy healing is already currently 
under scrutiny at the University of 
Arizona in Tucson, where the Human 
Energy Systems Lab has been estab­
lished under the direction of Gary E, 
Schwartz, PhD, 

Dr. Schwartz and the lab's codirector, 
Linda Russek, have examined the ways 
that energy communication takes place 
between two people. In their lab, they 
discovered that when an electrically 
charged body—such as a human be­
ing—moves through space, an electro­
magnetic force is created that can be 
measured on another person's body a 
few feet away. They also found that, at 
least for two people who care for one 
another, the electrical impulses from 
one person's heart register on the 
other's brain! 

This suggests that energy transfer 
between two people (between an 
energy healer and a patient, for exam­
ple) is very real. But many scientists 
remain skeptical, arguing that just 
being able to measure energy transfer 
between people isn't definitive proof 
that it can heal, 

"We're attempting to document 
these energies, discover how they're 
generated, what their effects on the 
body might be, and how they can be 
used to promote healing," says Dr, 
Weil, "At the moment, all of this re­
mains on the fringes of conventional 
science, but my hunch is that energy 
medicine will come into its own in the 
next few decades." 
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PREDICTION 
Your Heart Surgeon 
Invite an Energy Healer 
into the OR 
Guess what? tf s happening 
today! 

In an operating room in 
upper Manhattan, one of 
America's top cardiovas­
cular surgeons is trans­
planting a new heart into 
the chest of a 46-year-old 
man named George, But 
Mehmet Oz, MD, director 
of Columbia University's heart-assist 
device program and medical director 
of New York Presbyterian Hospital's 
Complementary Care Center, isn't the 
only one who's performing miracles 
in the OR. 

Working along.side him is energy 
healer Julie Motz, She's passing her 
hands over George's torso and head. 
In short, she's practicing a modern-day 
variation of the ancient therapy known 
as the laying on of hands. Today, we 
call it energy work, 

" I see people who are scared, shocked, 
and angry when they confront cardiac 
surgery, whether it's a bypass or a 
transplant," says Dr. Oz. "1 tell them 
I'm not concerned about their survival, 
because these days our surgical success 
rates are as high as 98%. I am very 
concerned, however, about how well 

they'll do after the surgery." 
The Complementary Care Center 

offers a comprehensive approach that 
takes up where surgical intervention 
leaves off: helping people substitute 
healthy habits for deadly ones, accord­
ing to Dr. Oz. 

Patients are given the option of hav­
ing therapies such as hypnosis, yoga, 
meditation, massage, music therapy, 
and even aromatherapy. For example, 
some presurgical patients are given spe­
cially recorded audiotapes—sometimes 
of Turkish Suft music chosen by Dr, 
Oz—encoded with a subliminal mes­
sage that cues them to stay relaxed and 
not feel pain. They're instructed to play 
the tapes regularly before their surgery. 
Then, when they're wheeled into the 
OR, they're given headphones and the 
tapes to play during surgery. Dr. Oz is 
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often told by his patients who use the 
tapes that they did better as a result. 

"It's not about dorming a saffron-
colored robe and chanting Hare Krishna," 
he says. "I want people to see illness as 
a learning experience, not an obstacle. 
Thafs why I want them to learn and use 
techniques that help them stay healthy, 
whether ifs hypnosis to stop smelting or 
setf-meditation training to achieve relax­
ation." For more on Dr. Oz, read his book 
Healing from the Heart (Dutton, 1998). 

PREDICTION 
Your Doctor Will Use the Power 
of the Mind to Heal You 
You've been in an accident, and you're 
hustled to the ER. The resident on call 
gives you a quick physical, but then 
something strange happens. She deter­
mines that you have intemal injuries by 
performing a brain scan. No, not a CAT 
scan or any of those please-Iie-quietly-
in-this-huge-machine scans; this doctor 
actually scans your body with her mind. 

Sounds like science fiction, right? 
Wrong. What was yesterday's sci­

ence fiction is today's science. Scenes 
such as this wil l happen frequently in 
the future, says Larry Dossey, MD, 
author of Reinventing Medicine: Beyond 
Mind-Body to a Nczo Era of Healing 
(HarpercoUins, 1999). 

An example: At this very moment, 
there's a major research project under­
way at the Duke University Medical 
Center and the Durham Veterans Affairs 
Medical Center, both in Durham, NC. 
There, doctors are studying the effects of 

prayer, imagery, and touch on patients 
who are about to undergo angioplasty, 
a procedure that removes blockages 
from coronary arteries using a baUoon 
inserted into the artery, says Dr. Dossey, 

In this double-blind, controlled 
study, patients are offered a spiritual 
approach in addition to their surgery. 
Of those who accept, half are hooked 
into a global prayer effort. When people 
are assigned to the prayed-for group, 
their names are given to the Carmelite 
Sisters of Baltimore, MD, to Buddhist 
monks in the Kopan Monastery, Nepal, 
and the Nalanda Monastery in France, 
and to Protestant prayer groups through­
out the US. Their names are also entered 
on the Virtual Jerusalem Web site, whose 
staff inserts written prayers for them in 
the Western Wall in Jerusalem, 

The people in the Duke prayer group 
experience 50 to 100% fewer side effects 
from cardiac procedures than those who 
aren't prayed for. These are just huge 
numbers," Dr. Dossey says. He adds 
that the study will soon be extended to 
five major US hospitals. 

Another double-blind study looked 
at the effects of prayer on paiients being 
treated for advanced AIDS at the Cali­
fornia Pacific Medical Center in San 
Francisco, Forty patients were split 
into two groups. One group was 
prayed for, from afar, by a variety of 
healers from Christian, Jewish, Bud­
dhist, Native American, and shamanic 
traditions. The other group received no 
prayers at all. Both groups knew that 
there was a possibility that they might 
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be prayed for. 
The results were described as signifi­

cant. Over a 6-month period, those in 
the group that were prayed for saw 
their doctors less often and were hospi­
talized fewer times than patients in the 
control group. What's more, they felt 
better, describing their mood as being 
much improved. 

Considering these and other studies 
on the power of prayer, "Healers have 
more ammunition than they can possi­
bly imagine," says Dr. Dossey. "You 
know, the old wars are still raging be­
tween science and spirituality. I think 
it's time to call a truce. As healers, we 
need to get smart and use prayer: It's 
a tool that's essentially lying there for 
us, waiting to be used." 

Find Integrated Care Here 
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PREDICTION 
Integrated Medicme 
Will Finally Become a Reality 
The future of medicine may lie in inte­
grated medicine. This new buzz phrase, 
refers to largely conventional medical 
clinics that offer patients access to a 
variety of alternative treatments, some­
times combining them or selecting spe­
cific ones based on the needs of the 
individual. Already, integrated clinics 
are popping up across the country like 
mushrooms after a rainstorm. 

New York City won't have to wait 
long for an integrated clinic affiliated 
with a major teaching hospital. The 
Center for Health and Healing, a free­
standing clinic created by Beth Israel 
Medical Center, will be opening this 
spring and will offer a wide range of 
therapies. Alternative medicine experts 
predict that the Center for Health and 
Healing will be a model for tomorrow's 
health care. 

Under the direction of Woodson C. 
Merrell, MD, the center is supported by 
Beth Israel Medical Center, a teaching 
hospital of Albert Einstein College of 
Medicine, and its four other affihated 
teaching hospitals. . 

Ser\'ices will be offered by primary 
health caregivers trained in herbal 
medicine, homeopathy, nutrition, and 
the mind/body disciplines. Or you-
might see a practitioner with a back­
ground in acupunchjre, homeopathy, 
chiropractic medicine, psychotherapy, 
or osteopathy—or one of several differ­
ent massage therapies. Also affiliated 

continued on p. 364 
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with the clinic are specialists trained in 

fraditionai Chinese medicijie, Ayui'veda, 

aJid Tibetan medicine healing sVstems.' 

As a model, and to pax e the way for 

other integrati\ e clinics. Dr. Merrell 

hopes to forge new ways of working 

with insurance companies so that vou 

won't be paymg for effective alterna­

tive therapies out of pocket, 

"We're not just going to practice 
integrative niedicine, we're going to 
study it, and we'll be able to provide 
insui-ers wi th cost comparisons. We 
hope to shcnv that treating chronic con­
ditions, such as diabetes, can cost less 
and be more effective in the long run 
with integrated therapies," says the 
pliysician. 

PREDICTION 
Health Care Will Focus 
on Preventing Disease 
Ask Joseph E. Pizzorno Jr., N D , about 

this new trend toward integrated medi­

cme, and he'll smile sweetly. That's 

because his field, naturopathv, has inte­

grated alternative therapies for the past 

100 years or so. Dr. Pizzorno is cofounder 

and president of Bastyr University in 

Kenmore, VVA, the first fu l ly accredited 

education and research center for nat­

ural health sciences in the US. 

Naturopaths believe in using gentle, 

natural therapies to cue the bodv's own 

healing response. Their training focuses 

on nutrition, botanical medicine, tradi­

tional Chinese niedicine, homeopathy. 
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counseling, massage, hydrotherapy, 

and .Ayurvedic medicine, in addition 

to general medical courses. 

Natural medicine is designed to 

prevent disease, says Dr. Pizzorno. A n 

example that's already made it to the 

mainstream is the discovery that folic 

acid supplements can reduce high 

blood levels of homocysteine, an amino 

acid lijiked to heart disease. 

Dr, Pi;^zorno predicts that funding 

agencies that once routinely ignored 

nutrit ion studies wi l l open"^Iheir purses 

not only for nutri t ion research but for 

the whole gamut o f n a t u r a l " medicine. 

"We will have just as many breakthroughs 

in natural medicine as we do In conven­

tional medicine, once we start substan­

tially investing in the research," he says. • 

Sara Altihiil OTJoniiell is Prevention'.'; 

alternative medicine editor. 
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.em wor 
You don't need to consult a medicine man to reap the 

health benefits of Native American medicine. By following 

a few simple rules—as easy as a walk in the park—you 

can bring good health and contentment into your life 

by Sara Altshul O'Donnell 

long the bank.s of the Delaware River, near Frencii-
tou'n, i\J, a group of ordinary people gathers each 
month to celebrate a Cherokee healing ceremony. 

Ai Dartmouth Medical School in Hanover, NH, 
.America's first female Navajo surgeon meditates and prays, 
.\'avajo style, before each and every operation she performs. 

At the Arizona Health Sciences Center in Tucson, a lormer 
intensive care doctor treats a woman whose asthma and 
depression haven't responded to conventional tiierapies. 
Doctor and patient head to a Cherokee medicine man. In the 
weeks that follow, her condition improves dramatically. > 
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Native Americans are notthe 
only ones who belieye that 
feeling part of something 
greater than yourself Is a step 
toward better health. Medical 
research now supports it. 
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Ancient Healing Secrets 

If this niakes vou want to rush right 
out to vour local shaman, luild on. Most 
authentic N.itive American healers live 
ill reniote parts of the US, where they're 
pretts' inaccessible to the rest of the 
world. Thev don't hang out shingles, 
and thev don't open their door to 
strangers. 

Yet Native Anierican wisdom has a 
lot to offer. Read on to discover how 
you can weave its healing magic into 
i/(ii(r life. 

Healing, Native American Style 
Vlost Native Anierican nations—there 
are more than 550 tribal groups in 
North ,-\merica—teach thai everything 
on the plaiu't has a spiril. To people 
who believe, that means that the earth 
and its aniiTials, plants, and rocks are 
ali iis ing beings. So, too, water, fire, -
lightning, \>. iiid, and air. And to believ­
ers, we're not just part of everything 
that sLirrounds us—\\'e're actually kin 
to it all. So when a believer gathers 
herbs for medicine, hunts animals, har-
N'ests plants for food, or turns on the 
tap for water, he does so with respect 
and gratitude. 

There's more. Kor Native Americans 
who still practice their traditional 
wavs, medicine, religion, family, com­

munity, and nature are 
wo\'en 

togetiier as tiglitly as a reed 
basket. Harmony with the world out­
side you and the mind inside you is 
the short path to contentment, 

Nati\ e .American healers tell us lhat 
when you are in harmony with your 
surroundings, you'll also be in good 
health. When people don't "walk in har­
mony" with all phases of life, it creates 
stress—and (no mystery here) stress 
leads straight to illness, says Lori Arviso 
Alvord, VID, America's first female 
iS'avajo surgeon and author of Tlie 
Scalpel and lhe Silver Bear (Bantam, 1W), 

"The tensions that arise from living 
in disharmony can cause all kinds of 
health prciblems, such as ulcers and 
migraines, for example," sa\'s Dr. 
AK ord, also assistant professor of 
surgery and associate dciiii of student 
and minority affairs at l.!)iirtmouth 
Medical School. 

Case in point: In the past two 
decades, research has validated the 
Native Anierican reliance on close 
family and community ties, notes Dr. 
Alvord. The medical literature is full 
of stutiies pro\'iiig that people who get 
support for a problem tend to do better 
than people who don't. A landmark 
study showing that women with 
advanced breast cancer who receive 
strong family and group support live 

1 2 8 

Native Aiiiericans 
believe that everythine 
on the earth is alive, 
and we're kin to it all. 
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longer than those who 
don't is a perfect example, 

"Support really matters," 
says Dr, Alvord, i 

You can reap the benefits • 
of Native American medicine by adher­
ing to four important elements of the 
healing wisdom of America's tribal 
people: First, spend more time in the 
natural world. Second, care for your 
environment. Third, strengthen your 
ties to family and community. Finally, 
create meaningful ceremonies in your 
daily life. Here's how: 

1. Tune In to the Natural World 
The Navajos call this harmonic balanc-
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! ing net "walking in beauty," 
and experts on Native Ameri­
can healing tell us to focus on 

^ our natural surroundings every 
day. Why? Because nature 

reminds us about what truly endures 
and has real value, says Karen Koffler, 
MD, assistant professor in the depart­
ment of medicine at Northwestern 
University in Evanston, IL. 

"In our culture, we focus ou me, me, 
me," Dr. Koffler says. As our life gets 
more stressful, we start to kise perspec­
tive, we start feeling bad, and it can 
spiral out of control—"that's when 
symptoms can arise or worsen," she 
adds. By tuning in to the beauty of the 
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great outdoors as often as 
possible, we develop appre 
ciation for what it means to 
be alive and a part of this 
planet—and that, in itself, 
promotes wellness, says Dr. Koffler. 

Think this is some back-to-the-earth 
hippie theory? Tliink again. In the past 
few years, a new area of study called 
environmental psychology has 
emerged, which is devoted to the 
environment's impact on our health. 
Its scientists, called eiu-ironmental 
psychologists, examine the relation­
ships between people and their physi­
cal surroundings. The results of several 
studies confirm what Native .-Xmen-

Tribal cultures ttiinj; 
t t i t * t i t ' i ! fnnn( ' t> ; r i * t o 

Stay Gotintcted—to ifie 
e.»rth and to each ottiar. 

cans have kncnvn for cen­
turies: Viewing natural 
scenery at'fects the para­
sympathetic nervous system 

: and calms people who are 
under stre.ss. Even a quick trip to a park 
can restore serenity to people who are 
feeling stressed, 

TAKE-HOME MESSAGE: 

Making a nature connection can be as 

simple as really noticing blades of grass 

or flowers that creep up through a side­

walk crack; taking a slow, deliberate, 

daily walk past an urban garden; or 

strolling through your neighborhood 

to focus on the growth around you. 

PREVEf-VTION / O C T O B E R 199"9 

:̂ Anc!ent Healing 

2. Take What You Need 
and Leave the Rest ^ 
As do other native peo­
ple, the Cherokee believe 
that human beings have a 
responsibility to "leave the sacred 
altar we call the earth better than we 
found it," savs David Winston, an 
herbalist trained in Cherokee medicine, 
professional member of the .American 
Herbalists Guild, and head of the 
Herbal Therapeutic Research Library 
in Broadway, NJ. This belief is one of 
the four "great laws of nature" that 
form the backbone of many Native 
.American traditions: 

1. Everything you do should serve 
the greater good. 

2. Don't take any life—fire, water, 
plant, or .=inimnl—without good reason. 

3. Out of life comes death, and out of 
death comes life. We're ncit designed 
to live forever, notes Winston. W''e're 
designed to be here, to make a positive 
difference, and to return to the earth 
after death so that future generations 
can come and do the same thing. 

4. Protect your own 
environment from harm. 

TAKE-HOME MESSAGE: 
Studies show that doing 
good for others can make 
you fee! better too. Adopt 
several of these Native 
American principles: Sponsor 
a highway and regularly pick 
up litter along your personal 

f i * ' * stretch of road. Volunteer to care 
'"K for wounded or orphaned wildlife 

at your local nature center 
(they're in cities too!). Plant 
butterfly- and bird-friendly 

flowers in your yard or '<vindo'<v 
box—and never use oesttcides. 

('MiJaji-̂ -':,: 

3. Strengthen Your Family and 
Community Ties 
Last spring, the US stopped in its 
tracks, sliocked, when two teenagers 
gunned do^vn classmates in Littleton, 
CO, In the days and weeks that fol­
lowed, media pundits tripped over 
themselves trying to place blame. 
I'Vom easy access to guns, to video 
game violence and movie mavhem, 
there seemed to be plenty of scape­
goats to go around. 

But the Littleton tragedy's message 
was really about vyhat can go wrong 
when family and community ties unravel, 
stiggesls Carl !\. Hammerschlag, Ml..'', 
a psychiatrist i i ; pri-zate practice in 
Phcienix and author of several books 
on Native American ceremonies. Dr. 
Hammerschlag was cliief iii psychiatrv 

with the Phoenix Indian Medical 
Center for 14 years. 

The deaths at Columbine High 
'^4-. reminded Dr. Hammerschlag and 

other experts that I-reventiini 
consulted about one major dif­

ference between our culture 
and that of Native .Americans 

their utter depentience on 
strcmg family and community 
connecti(.)ns. Take t!~ie Navajo 
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Ancient Healing Secrets 

and Cherokee traditions, for example. 
When a person gets sick or has an emo­
tional problem, she becomes the local 
point ot her family and community. 
"Exerybodv close to that person 
gathers together trom tar and near to 
support her," savs Dr. Hammerschlag. 
Dramatic, moving ceremonies are con­
ducted that may last several days or 
longer. "Can you imagine the healing 
power? When practically everyone you 
know is gathered on your behalf to cele­
brate your wellness, It has a tremendous 
effect on helping your body—and spirit-
recover," he says. 

TAKE-HOME MESSAGE: 
Want to get a little closer to your commu­
nity? Attend a local school board meeting 
once in a while—especially if you don't 
have kids. Become a young person's 
mentor (ask a school principal how). Plan 
a block party, or volunteer to help weed 
your community garden. Not a joiner? 
Then take a walk around your neighbor­
hood on nice evenings; you'll be surprised 
how many neighbors you'll meet. 

4. Create Regular, Meaningful 
Ceremonies 
Every time she enters the operating 
room, Dr, Alvord privately invokes 
what Native Americans consider the 
power of ceremony by meditating and 
praying in the traditional Navajo way. 
She prays during surgery loo, espe­
cially if things start to go wrong, " I call 
on all resources, mental and spiritual. 

• -....,-...,..-̂ ..r.»(x««N-.-«vr.o.?£ 

to help get a patient through a difficult 
operation," savs Dr, Ah'ord, She also 
talks to her patients \\'hile they're 
under anesthesia because slie believes 
that, at some le\ ei, it helps them to 
relax and even bleed less during the 
surgery. 

Even simple ceremonies such as 
those used by Dr. Alvord separate the 
ordinary from the extraordinary, sug­
gests Dr, Hammerschlag in his book, 
Healing Ceremonies (Perigee, 1947), 
They give us a chance to find the heal­
ing power that inspiration provides, he 
savs. Beyond that, ceremony reminds 
us that we are part ot something 
greater than ourseK es, and helps 
us make the connection to the great 
life around us, savs VVinsti)n. 

TAKE-HOME MESSAGE; 

Ceremony doesn't require access to a 

medicine man. It can be as simple and 

personal as setting aside some time each 

day to quietly express your gratitude for 

the blessings in your life. You can light 

candles, use incense or essential oils, 

or sip a special cup of tea to make the 

moment unique and meaningful. And 

remember that ceremonies are all 

around us: weddings, christenings, bar 

mitzvahs, graduations. The next time 

you attend one, participate fully and be 

truly aware of the passage that you're 

celebrating, " 

Sara Altshul O'Donnell is Pre\'eiition's 
alternative medicine editor. 
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Prevention's Minimeal Oie 
Your Secret Weight Loss Weapon! 

Are mlnimeals the real 
secret to staying Bllm? 

Do you like to 
snack? Then you'll 
love our MInimeal 
Diet! 

You can burn more 
calories eacli day as 
you get older—by 
eating more often! 
On a 1,500-calorie-
a-day diet, you can 
enjoy six 250-calorie 
minimeals such 
as those at right. 

7:30 AM—Wake-Up 
1 cup raisin bran 
1 cup 1% milk 
hot tea 
250 calories 

9:30 AM—AM Boost 
1 cup orange juice with calcium 

Vz whole wheat bagel 
2 teaspoons light cream cheese 

250 calories 

Noon—Munchtime 
veggie burger 
whole wheat hamburger roll 
1 tablespoon mustard 
10 sweet red pepper strips 
sliced tomatoes, lettuce 
250 calories 

1 cup instant lentil soup 

220 calories 

6:30 PM—Renewal 

dinner salad: 
1 cup bulgur 
2 cups mixed veggies 
2 tablespoons vinaigrette dressing 

270 calories 

9:00 PM—Beddies 
apple 
iVz ounces reduced-fat 

Cheddar cheese 
1 sheet rye crispbread 
255 calories 
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.eal vo 
by Ellen Michaud 

Can people really use the power of their mind to heal? 
Prevention's Editor-at-Large, Ellen Michaud, set out to 
learn what's behind medical intuitives—a hot, new 
trend in American health care. Here's her report 

itting in the warm California sun overlooking 
the San Francisco Bay, 56-year-old Julie Motz is 
explaining to me how she can sense people's UIs, then 
use her own personal energy to relieve their pain, 

^ cure their diseases, and make them whole again. 
Julie is an "intuitive healer"—someone who 

uses what appears to be psychic ability to diagnose 
and heal. Though by virtually anyone's definition she practices 
an "out there" therapy, she has been invited to work with 
surgeons in operating rooms at Columbia University in New 
York City and Stanford University. Perhaps the most prominent | 'j 
medical intuitive is Caroline Myss, author of Why People Don't 
Heal and How They Can (Harmony Books, 1997) and star of her 
own PBS special. 
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"I have little patience with 
angels, channels, and all that 
stuff," says intuitive healer 
Julie Motz. "That's just not 
where I operate." 

I'm finding Julie's explanation 
of what she does hard going: The is­
sues are complex, the proof anecdo­
tal. To any graduateof Biology 101, 
the idea that a woman who hasn't 
gone to medical school can figure 
out whether the pain under my rib 
is caused by liver disease or an over­
dose of refried beans is difficult to 
embrace. Or worse: She's more likely to 
tell me it's triggered by something that 
happened to me when I was 5. 

But Julie is accustomed to dealing 
with the doubtful. And from the moment 
we meet, she makes it clear that, as the 
daughter of a theoretical physicist, the 
sister of a respected doctor, and someone 
who earned a master's degree in public 
health from Columbia Unh^ersity, she is a 
child of science, not a space cadet from 
the outer rings. 

" I have little patience with angels, 
channels, and all that stuff," she says 
firmly. "That's just not where I oper­
ate." Instead, Julie focuses on the com­
plex interaction of mind and body, 
psychology and physiolog}', to influ­
ence how the body functions. 

And although science is not yet able 
to explain exactly what it is she does, 
the fact is that, under her care, people 
frequently get better. They bleed less 
during surgery, heal faster afterward, 
and require fewer painkillers. 

Can Your Past Trigger Disease? 
To show me how intuitive diagnosis 
and energy healing work, Julie has 
in\ated Mauryne Lees, a 58-year-old 

retired San Franciscan who has been 
suffering from shoulder pain and a 
numb hand, to join us in my hotel room. 

Based on magnetic resonance imag­
ing (MRI), Mauryne's orthopedist has 
told her that the pain and numbness in 
her shoulder and hand are caused by 
compressed disks and an arthritic bone 
spur in her spine, which are pressing on 
a nerve. He has prescribed the standard 
pain pills, anti-inflammatories, muscle 
relaxants, and physical therapy. But 
they haven't done much good. So 
Mauryne is hoping that Julie, who 
relieved Mauryne's angina after a heart 
attack in 1996, will be able to relieve her 
shoulder pain and numbness as well. 

Unlike traditional medicine, Julie 
attacks what she believes to be the 
underlying cause of most illness: emo­
tions that have been stored in the body 
at a time when the conscious mind 
was too overwhelmed to handle them. 

Now understand: We're not talking 
about typical mind/body medicine 
here. Most doctors now accept that 
what goes on m the mind affects the 
body. Witness the plethora of studies 
linking hostility to heart attack. But few 
warm to the notion that i f s only your 
emotions or your past that are making 

Julie Motz "feels" the emotional pain 

you sick. And many regard medical 
intuitives as not much different from 
palm readers. 

But JuUe feels that not only are these 
emotions trapped in a prison of tlesh, 
but many times they have lain there 
undetected since childhood. An abu­
sive mother, a short-tempered father, 
a jealous sibling—all, in Julie's view, 
can stimulate the kind of damaging 

In Mauryne Lees's aching arm. 

emotions that overwhelm our ability 
to process them. 

In most cases, says Julie, the trapped 
feelings will fester like a jagged emo­
tional splinter until they become so dis­
ruptive that the part of the body where 
they're stored screams for attention. 
It's Juhe's belief that most people expe­
rience those tiapped emotions as pain 
or illness. But in ways that even she 
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IntL. -.v̂ e Healing 
doesn't fully understand, Julie says that 
she senses the emotions themselves— 
and their causes. 

Healing a Mother's Rage 
Settling back against the cushions scat­
tered on my sofa, Mauryne winces as 
the arthritic spur on her spine hooks its 
bony little claws into a nerve and gives 
it an exh-a-nasty littie twist. 

Julie, who sits down in a chair beside 
her, asks her to describe the pain. "It's 
a stabbing kind of pain that starts in my 
shoulder and runs down my arm," says 
Mauryne, twisting her hand and poking 
it toward Julie as though she's about to 
stab her, Julie closes her eyes and concen-
b-ates. "It feels like an electric jolt," she 
tells Mauryne, who nods in agreement. 

Opening her eyes, Julie slips to her 
knees on the floor beside tiie sofa. Gentiy, 
she places two tingers of her right hand 
on the little tinger of Mauryne's right 
hand, one on either side of the nail. Both 
are classic acupressure points. .Then she 
leans forward and slides her left hand 
under Mauryne's painful shoulder 
and presses lightly. Mauryne grimaces, 
closes her eyes, and leans her head back 
against the cushions, 

Julie watches her intently. " I feel a 
shock going down your spine," Julie 
tells her. Then a moment later: " I feel 
your mother's rage." 

Mauryne opens her eyes and looks 
surprised, " I see you cowering as a 
kid," Julie adds, "Was your mother 
left-handed? Did she ever hit you on 
the right side of your face?" Looking 

'M-^.A . . ..:^Lism 
Julie Motz: Emotions express th«m»ehfes as 
physical pain. 

slightiy shjnned, Mauryne nods. 
"What did your shoulder do when 

she hit you?" Juhe asks. "Did you jerk 
it upward to shield your face?" At 
Julie's words, Mauryne's shoulder 
jerks almost reflexively. Yes, she 
acknowledges, then closes her eyes 
and snuggles her cheek into a cushion. 

For the next 10 minutes, Juhe stays 
focused on Mauryne's pain. Periodi­
cally, she tells the woman what emo­
tions she feels are trapped inside her 
shoulder. Mauryne has had a hard 
life—an abusive mother, a rage-filled 
father, a murdered daughter, and two 
grandchildren who acted out. And Julie 
seems to sense it all. As Julie mentions 
various emotions, Mauryne begins to 
recount fragments of her childhood 
and, evenhaally, begins to cry. Juhe 

murmurs quiet responses 
to Mauryne's tearful memo­
ries, correcting negative self-
perceptions and gently in­
serting positive affirmations. 

Finally, Julie asks, 'How 
are you feeling?" Tentatively, 
Mauryne stretches out her 
arm, shrugs her shoulder, 
and smiles. The pain Is 
gone," she admits. 

Julie nods, then 
quietly reminds 
Mauryne that 
she's no longer a 
kid, and she no 
longer needs her 
shoulder to 
absorb her 
mother's rage. 
She suggests that 
Mauryne thank 
her shoulder for 
protecting her as COn j o b . 
a child, then asks 
Mauryne if she can 
actiiaUy move "into" the feelings 
trapped within her shoulder. 

But Mauryne isn't paying attention. 
Her eyes have snapped open, and she's 
staring at her hand in astonishment, 
"The feeling is coming back!" 

Julie pauses, then asks Mauryne to 
see if she can "come into" the parts of 
her hand that are stiU numb. She sug­
gests that Mauryne imagine that she 
is reaching out with her partly numb 
hand to caress her dead daughter. 

Fresh tears slide down Mauryne's 

It can be hard 
to tel! the 
difference 
bet̂ /zeen a real 
healer and a 
very expensive 

Motz uses this ss sn energy 
dstector, 

cheeks as her face crumples in grief, 
Julie gently speaks aloud the emotions 
she feels within Mauryne: the love 
Mauryne feels for her daughter, her 
grief that the giri is dead, her anger 
that she's been left behind, 

Julie waits quietiy beside her for 
several heartbeats, then leans for­
ward and does something 1 have 

never seen anyone associated with the 
health professions do: She kisses Mau­
ryne's tear-sh-eaked cheek, slips both 
arms around her shoulders, and holds 
her in her arms. 

132 

Science Attempts to Explain 
the Healing 
Later over lunch, Julie explains what 
J observed. "Relationships heal," she 
says simply. The dialogue between 
Julie and Mauryne released damaging 
emotions, while the loving energy that 
surged through her body as she focused 
on the woman's pain was, she believes, 
directly tiansferred to Mauryne's body' 

" I don't know how it works, but i 
suspect that [energy particles called] 
neuti-inos flow into the energy tield 
and body of the patient," she specu­
lates. Once transferred, the energy 
alters the electrical impulses and cells 
that had been damaged by Mauryne's 
stored anger and grief. Eventually, 
Mauryne's body resonated with Julie's 
own healing energy. 

The notion of two bodies vibrating 
with a shared energy was unsettiing. 
But then I started thinking about the 
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'Intuitive Healing 
tuning forks in my eighth-grade sci­
ence lab. I'd tap one fork against my lab 
partner's desk and set it to vibrating, 
then tap another. And although both 
forks started off vibrating at totally dif­
ferent frequencies, within seconds their 
vibrations were completely in sync. 
Was this what was going on with Julie 
and .Mauryne? 

"Tuning forks may be a good 
metaphor for what happens," says 
Gary E, Schwartz, PhD, director of 
the Human Energy Systems Lab at 
the University of Arizona in Tucson, 
"There is no reason to believe that the 
electrical pulses generated by the heart 
stop at the skin" just because the skin 
is where electrodes from an electiocar-
diogram (EKG) machine picks them up. 
.After all, the pulses have already trav­
eled all the way from the heart to the 
skin itself. 

In fact, says Dr. Schwartz, "my 
co-director, Linda Russek, and I have 
explored some of the ways in which 
energy communication between two 
people can take place. And, in our lab, 
we've documented the fact that when 
you move an electrically charged body 
such as a human being through space, 
it creates an electiomagnetic force that 
can be measured on another person's 
body a few feet away," 

Most scientists don't tind this data 
convincing and don't accept it as evi­
dence that energy transfer is capable 
of healing just because you can mea­
sure it. Nevertheless, Dr. Schwartz and 
his colleagues have conducted a num-
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Should Vou Try This 
at Home? 
Can you become.an' in îitive healer?̂ ' 
"It depOTds.on^hWyou'ro'Wlred," sayŝ  

' psychotherapist Beileruth'Napafstek,* 
; author of Your S/irtft̂ SeniiiiBl{Haiip̂ ^ 
SanFrancisco,^1997]. Even if you 

, donlt have the proper wirfng to'dlag-' 
noseiand heal, you can certainly culti-

ivatel^n intuition you^ltavetohetpyou 
wWi your own ills. 

Here are eight ways she recom-r 
mends toencourage your (wn heaUng 
sixth-sense: 
• Open your heart to others.; e 
• Pray for: guidance; clarity; and 4 
Integrity, s > 
îRIay întuitive^games: Try to guess 

whichibanic teller line will open next . .. 
or whols calling when the phone rings. 
• Keep a journal of intuithre > : 
experiences.- ' 
*: Find an intuitive teacher who is ^ 
willing'to guide you/ r . . :̂ 

Seeksolitude so:th8t you.canibegih" 
to hear your own inner voice.' 
^ Meditate once or twice a day for 
15 minutes each time. 
*• Examine your thoughts and actions 
until you know your own internarmoti-
vations, wishes, and desires, ttwill 
help you avoid projecting them onto 
others during the'intuitive process. 

ber of shidies that indicate that the 
transfer of energy between two people 
is very real. 

The Love Factor 
In one experiment, for example, he and 
his colleagues hooked up two people 
to EKG machines that measure elech-i-
cal impulses generated by the heart, 
then wired them to electroencephalo­
gram (EEG) machines that measure 
electrical impulses generated by the 
brain. Moments later, they seated 
the two people face-to-face, 2 to 3 feet 
apart, and told them to close their eyes. 

The result? Not much in pairs of peo­
ple who were uptight about the experi­
ment, admits Dr. Schwartz. But in those 
who felt relaxed, open, and loved— 
emotions documented by other tests 
the electiical impulses from one per­
son's heart registered in the electiical 
impulses of the other's brain. 

"Since healers are usually engaged in 
working with someone in a loving con­
text, our work not only suggests that 
some of the energy is being tiansferred 
from 'healer' to 'healee,' but that it 
may be coordinated by the heart of 
the healer," says Dr. Schwartz. 

Whether nn energy transfer can 
occur just between heart and brain 
or between other organs as well isn't 
known, says Dr. Schwartz. "But it's 
something we're exploring." 

Could It Really Work? 
Although most scientists aren't ready 
to accept the idea that intuition and 
personal energy can heal, some are 
keeping open minds. "It may be a 
placebo response," suggests Redford 
Williams, MD, director of the Behav­
ioral Medicine Research Center at Duke 

University in Durham, NC. "And it 
may work because the healer is caring 
and warm and listening. 

"Warm, supportive relationships 
are powerful medicine," Dr. Williams 
adds. "And we've got the evidence to 
prove it. If you take a look at a study we 
did at Duke a few years ago, you'll find 
that people with heart conditions who 
lacked these relationships were three 
times more likely to die than those who 
had them." 

If you think you'd like to give intu­
itive healing a try, ask around for 
personal referrals in your own commu­
nity—from friends, holistic healers, or 
your acupuncturist, says Belleruth Na­
parstek, a psychotherapist in Cleveland 
who speciahzes in mind/body medi­
cine. If all else fails, Naparstek provides 
a list of intuitives in the back of her 
book, Yuur Si.xth Sense (HarperSan-
Francisco, 1997). 

Our advice? Don't see a medical intu­
itive instead of a doctor. "Above all, 
use common sense," says Naparstek. 
.Anything an intuitive tells you about 
your condition should match your 
doctor's opinion, results of medical 
tests, and your own inner sense of 
what's h-ue. If not, take a hike, she 
advises. Be very wary. Medical intijitives 
tiequently charge betweeii S45 and 
S250 an hour or higher. .And it's hard 
to tell the difference between the healer 
who can help and a very expensive 
con job. e 

Editor-at-Large Ellen ~Michaud 'iskeepi'iig ' 
nn open mind. 
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Medicine 
Delectable fungi may have the potential to lower 
cholesterol, prevent cancer, treat diabetes, fight 
the fiu-4and maybe even rev up your sex life! 

OYSTER 
The Chinese use 
these delicate, 
iron-rich 
mushrooms 
to relax joints 
and muscles. 

BY SARA ALTSHUL O'DONNELL 

.Though I'm a mushroom-m-any-form 
lover, I once thought that, nutritionally 

; speaking, tiiese non vegetables were pretty 
much a nonentity. Boy> was I wrong. To 

; my amazement, I've just leamed that some 
•̂3JW>py exotic mushrooms-^shiitake, 

«.i^aitaJ^e,;oyster,'and enoki, in particular— 
• yeiy; yeiy goodiforyou'in some very 
'unusijal.ways They can kill germs, prevent 
;i?ifectipns)land lowef^ole/terol' And-they 
may have anhtumor^actaon As we speak, 
some rnuslu-ooms are Iseing't'estecl as a'pos-' 
sible'diabetes treatment Anci one top ' 

mushroom expert calls 
cordyceps nature's turn-
on. (Cordyceps is a rare 
Chinese mushroom avail­
able as a nutnhonal sup­
plement.) 

True, they don't pack 
spmach-size amounts of 
vitamins and minerals.- But 
five medium-size mush- ' 

' rooms do contain aboufasf ; 
much riboflavm as a glass P' * 
of milk, as much fiber as a 4 

1 . . ' 
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What Helps Them, Helps You 
But how did mushrooms get so medicmal? • 
We're talking about fungi, many that hve on 
dead wood m shady forests. No companson 
to vegetables, which soak up the sun in nutn-
ent-nch sod. 

Prevention put that question to Paul 
Stamets, author of Growing Gourmet and 
Medicinal Mushrooms (Ten Speed Press, 
1993) and a widely regarded mycologist 
(mushroom expert). 

His answer? Though the typical 
mushroom habitat appears bar­
ren, nothing could be further 
trom the truth. In fact, i f s an 
environment teeming with hfe, 
all of which fights a to-the-death 
struggle for a share of available 
real estate—and nutrients. 

"Mushrooms possess natural 
immune enhancers and antibiotics 
because they compete with bacteria, 
viruses, and other fungi to survive," says 
Stamets. To enable them to thrive, . 
Mother Nature has armed mushrooms . 
with special substances that-fight off invad­
ing organisms. Thmk of them as'tliorhsr;- ii 
on a cactus..Apparently,imushrooms can h\ 
.use those same substances to help humans ' ' $ 

,̂  foghtoff disease^producing ageiSts.<'Som^̂  
:.i-20 caneer!research'Genters!are;currently,lboK-S;fi's! 

r;:me mto mediGinal mushroomsias cancer,ki;- -^'•'»" ^ 
!'!.1 ' M r''' .f ' > i ' ' / . ' I f 

Douglas Schar,^pPhyt, 
MCPP,-a'London7based hertilai 
ahst, says, "Over the last 20 ' 
years; iVanous-mushroomsVi.iiE 
were screened for their media-
nal action. Here's ;what vve've ;:>! 

, I 

^'* t 

leamed - To a greater p r lesser • y ? 
degree, all mushrooms contaiii ' i 
antiviral, antibacterial, and anti-! 
fungal action." 

• .ENOKI 
- , Laced with iron, 

yitamin C, arfdf̂  
fiber, these , "' 

fenaishrooms-' 
H I 

^1 
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f MeaicinelWprRsî  
• i4 ? t ' ^ l muslifboms rantairi^Mifl'l 
' . I JCcompqundsgalled p o l y j f c fi 

/saccharides;largechainlike» 
^ 1 ^^molecules made uP|Of many -p^^ 

7''! ^Mnailersugar^olmil^-PolyM^l 
7t- "^sacchandes'haveibothantitumors 

^and>-inrauneTStimuIatmgipropr?&: 
4ieitiesrand:are alsoifoimdjin I " 

^^iotherurmiune-enhairiGingf . 
. ii herbs/such 'a s echi haeea'and 
*asb-agalus:--'«-j'.,: '-• •,• 
i»^.i,j.In:nis.book,Merf/ci»rt/Mi(s/i rooms (Inter-

I \ ' ^ weave Press, 1996)̂  herbalist Christopher 
i r ;; f vIssr'JvHobbsisuggests tliat.these giant polysac-
\ ( , charide molecules, which are similar to the 
j 1 cell membranes of bacteria, 'may fool our 
I i. 4^f -'Kvi ;niffivmesystem an immune 
\ '^J response to them " This response, he says, 
I " f ^ i i jump-starts'a yanety of other immune 
F i i sir^ . responses;;ir!cludmg an-mcrease of killer 
I f"" J ^ T-cells, which attack other potentially hdrm-
\ ^ > 'fulcells 'In addrtion ,to* antiviral and antibiotic 
' ^ ^ f ' ' * t 

•;<]:properties,!some,niushroom:polysaccharides 

, L'alsdjseem to^have tiie;abNity|to lowe^^^^ : 

{^pressure^andreduceibioodlevel^of lipids 

f :Jfats),fas well as sugar.. , 
MndJtherefSmorejMe'dianali'mushrobnis 

* contain'"compounds calle<i|terpenes arid 
,steroids,*some of .which have antitumor 

* ^acbvity-^ccordmgtoHobbs^thesecom- " i<; 

SHIITAKE 

These delicious cholesterol-cutters 
have anticancer potential. 

pounds also make certain mush­
rooms useful for tieating infec­
tions, flu, and heart conditions. 

Come along on our medicinal 
mushroom tour, and see what 
health benefits these forest-
dwellers have to offer. 

Shiitake ^Lentfnus edodes) 

Ancient remedy may lower choles­

terol, fight cancer, battie infection 

If yoii love shiitake mushrooms 
in Chinese sbr-fned dishes; 

-you'll be delighted to know that 
;.they,have a 2,000-year-bld ft-adi-
:'hon as a-healmg food;Now H . 
rjscoresiofstudies point to shfitalce's 

JjWltere to'ipfndiMediclnai Mushrooms 
SFUNGIRERFECTl 

|Musnroom;extractŝ grow-youriown̂  
imusnroomjogs .̂dned mushroomŝ  

MAITAKE BRODUCJŜ  INC" 
'(800)747-7418 ^ ' 
i0ried.maitakeifor,cooking(and« 
pnaitakefsupplements, 

'3; 4; • «, " * * ^ ' \ 

GREEKSIOE MUSHROOMSjLTD; 
|724)297-549ll ' ?l 
firKtimushroom.wtiolesaler.of 
rrf̂ ake.fshlrtake.iandottfgH? t i 
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stemmed'beauties wheretotherifisi! 
exotic.mushrooms are sold.i't i rn , 

Maitake '(Gnfota frondosa) ^ > 

May ease immune problemsr':loweir-;>: t 

blood pressure, prevent cancer, 

According to anaent legend ^ 
when people'found tl̂ us dehr 
dous mushroom/they danced If.-

promise f6r>eating conditions such as"dia'betos,f; /Nagano'hayeunusuaUy 
' I * " * hlgfi^biood pressure, and'high'cholesterol.'ln one ' df cOTCjeVVa pKenornen'pri'that , 
%!fi^mall study on chdiesteKolilhealthvwomenlwho at^ 

f: 90 grams (g) (about 3 ounces or % cup) of fresh, ; enoki eating "As a bonus, enoki 
' shiitake every day fora weelt lowered their choies-"^ is!laVedjwithsfiJjer>^iron; an^ 

terolby 9to 12%. Other studies.mdicate that • ,vitamin,&.>Fmd)these;httle;^lon';^T5 
these dehcious fungi may also help combat ..!, 
bactenal infections and flu •viruses. 

Lentman, a shutake extract, is approved as 
an anticancer drug m Japan. And a shiitake • 
extiact with the brain-numbmg name of acti­
ve ted-hexose-contauung compound is bemg; 
studied as a prostate cancer treatment by 
doctors at the Umversity of California, Davis 
Cancer Center in Sacramento. Other shiitake 
extracts appear to have antitumor activity too. 
However, it's unlikely that eating shiitake 
mushrooms can provide the same level of 
antitumor benefits as the compound 
because it comes from specially 
grown shiitake spores. 

Shiitakes are available both 
fresh and dried in most super­
markets and can be used in 
most recipes that call for fresh 
or dried mushroorns. • 

Enoki (Fiammufina vefutipesj 

Tiny, tasty mushrooms may, i ,j , i 
fight cancer ^ ^ 
Despite their teensy size and bland 
appearance, enoki-are "surpnsmglyi,|:j^ 

\ flavorhal" when served, lightlyjcooked,^?^^ ^ £ " I ^ A I 
rmsoups'orstirsfnes^saysStamets'MGdin' *" ** " " 

' , 1 , ' * * ' ^ . . « . « > x , 

-fx ' 
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'rKvnthiio'yiBecauseof its'eelebrated'-bfer " ( 
.•"jcnhancmgbenefits ^^-t I*"''> J; 

fsEil'Maitake contains a.umqueblendso'fpotent* '-
: ispbl'ysaGGhandes;~.espeGially the irnmune- . ', 
: *rarihancmgbetarE>?glucans. J r̂euenho/ihas : 
areported'on maitake twice m recent months. 

:' litWeitold you that it̂ s an immune-boosting 
.*itoiuC'herbeK)ne that youitake!daily over a 
:-| lo'ng penod of time-^that eases problems such 

vas ehromc tonsilhtis/ smusitis; chrome urinary 
- j-lti'act infections, or any recurrmg bacterial or 
iAviral infecboni' In March,,we noted that an 
M extract made from whole maitalie mushrooms 

has been shown to lower blood pressure and 
.."'improve insulin levels. 
' Today, saenhsts are studying maitake for 
-.i Sits role m lowering blood pressure, cancer 
.;;prevenbon, diabetes, HIV/AIDS, immune 

function, and even weight loss. 
.̂ s-'isMaitake supplements are available in 

i35liealth food stores; some large grocery chains 

^ • , REISHI ' . 
ii StitiRoteBlial treatment for high cholesterol, 

high blood pressure, and diabstes. 
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Spaghetti with Red Sauce 
and Mushrooms 
Not wild about mushrooms? Here s the 

perfect way to sneak them in. Mushrooms 

impart a wonderfully meaty flavor to this 

vegetarian sauce. 

Tbsp olive oil 

c citopped onion 

garlic cloves, finely chopped 

lb shiitake mushrooms, chopped 
Ibcffminlorwtilte button 
mushrooms, sliced 
can (IC oz) crushed tomatoes 

with juice 
Tbsp tomato paste 

Tbsp chopped fresh basil 
tspsugar 

tsp dried oregano 

tsp salt 

oz spaghetti 

1. Spray a large nonstick skillet with olive oil 
spray. Add the ail and heat over medium heat. 
Add the onions and garlic. Cook, slirringocca-
sionally, 3 minutes, or until tender. 

2. Add the mushrooms to the onion mixture. 
Cook, stirring occasionally for 15 to 20 minutes, 
until liquid evaporates and mushrooms are 
nicely browned. 

3. Stir in the tomatoes, paste, basil, sugar, 
oregano, and salt Bring to a gentle boil. 
Reduce heat and simmer, uncovered, for 

15 minutes, until sauce is slightly thickened. 

4. Meanwhile, cook pasta according to 
package directions. Serve sauce on top 
of the hot pasta. 

SERVES 6 

Per s~e7virigrCaF4y7T faCi'Sg, 
SaLFat8g,Choro"mg,¥ber7.4g,'Pra'r6'6g^^ 
CartM.lg, Sodium 500 mg 

wife*-'ttli'-'-sift^-^^'a'wrr''- g r-

I 
1 

^" have begun to carry fiesh maitake; and;driedi':i; 
maitake is available by mail order They are ' , 

i delectable cooked in any dish that calls for ;, •:M 

:' mushrooms. • • ^ ̂  

Reishi (Ganoderma iucidumj 
' May lower cholesterol and blood pressure, ease 
' asthma, calm nerves 
, In China, this lacquered-looking fijngus 

has many nicknames: "spirit plant," "mush-

\ room of immortality," and "herb of spiritual 

potency." 
Reishi is a virtual chem lab full of com­

pounds that have been studied extensively 
for their medicinal value. Though most of the 
reishi studies have been done on animals, the 
results seem promising for reishi's potenfial 
as treatment for human high cholesterol, high 
blood pressure, and diabetes. 

In China, where many of the reishi sh.idies 
are conducted, 2,000 people with chroruc bron-
cl-iitis were given a tablet form of reishi syrup. 
Within 2 weeks, reports Hobbs, 60 to 90% of 
the people felt better. Older people seemed to 
do especially ivell on the tablets, parficularly 
those with broncliial asthma. 

"I've seen its calming and sleep-promoting 
effects for years in my own clinical pracfice," 
says Hobbs. Compounds called triterpenes 
may be responsible, and animal studies indi­
cate that reishi calms the nervous system. ; 

Reishi is available dried and as a nutrihpnal I 
supplement in hquid arid sohdiorm at health. 

; food stores and via mail order 
.v';;;; -.. j _ , x i j 
i i Alteniative Medicme Editor Sara Altshul J,̂ '̂ '̂ 

' O'Dojine/Zsiwrtrsbv Cordyceps sinensis 
; ' , " i f . : If m ' N i 

't * 
i'i 
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Nature's Turn-On? -
Cordyceps sinensis 

'This'fur)gus^s.nogourmet:dehght:>:;; 
Cordyceps grbws frortijspores that i,; 
Infect caterpillars.iNotto worry; Due .' 
to Its growing.populanty asia medich -. 
nal herb, cordyceps.is cultivated on:, ; 
rice and IS available in caosule or . :. .. 
extractform'.:Now'there senough • 
• promising research to excite experts. 

"Cordyceps relieves mental 
exhaustion and aids recuperation 

' from illnesses," says'Douglaŝ Schar-, 
DipPhyt, MCPP, a London-based ' 
herbalist. "People usually start to [ 
feel better in 2 to 3 days," he adds, 

Paul Stamets, author of Growing; 
Gourmet and Medicinal Mushrooms 
(Ten Speed Press, 1993), says ; 
cordyceps can help with penile ereĉ  
tile dysfunction because it is a potent 
vasodilator—meaning that it im- • 
proves blood flow. 

Human studies, mostly conducted 
in China, show that cordyceps may­
be useful for treating liver diseases, ., 
impotence,.high cholesterol, arrhyth-,,.; 
mla, andtn'nitus.̂ Studies conducted .t 
on miGeshowtfiatrtstronglyMnhibits, 
•tumor growth andihas potential.as an ;: 
immune-system strnulant , 
. '-Oneidownsideloicordyceps is its . 

J;'high cost.»AVgoodisupplement,will run-
, about S2 to $3 a day' says,.Schar 
isCprdycepg.is available in,health food 
Tstores'andiWa mail orderr.Eollow the; ^ 
dbsageiinsthjctons on the'.label.. •} .•; 
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few years ago, Sl-inron Sanders, a 48 year old iood -vvnier 
and cookbook author from Center Valley, 1','̂ ., liad a boiii 
.of uiuiriiial alMoniinal pain thai sent lier running ioiier 

faiiiilv doctor, and eveiitoally to th.e l.K. 
"It turned out that a fibroid aboiii. ii\f: 

.size of a 1 (i-'iVL'ek pi'ugnaiicy \'.-as L!,i-i riv-
iilf^ oiilriide luy i.itLM-us." say.s SanLlt'i-.s. 

or gviK-̂ cologi.'̂ t̂ reconuTiendtid a 
hysterectomy. Hut Sanders didn'; w.r.-ii 
suj-gerv—e.speri.illy 'ivlieii it iTsignl 
plunge iiei- into early nie'nopause. So 
when she saw a maga-z-ino article about 
i-adilionai Chinese Medicine (TCJM) 
:sa possible natural fibi'oid-busU.'r, 
lu; decided to li'V it. 

bv Sara Altshul O'Donnell 
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Researchers at Memorial Sloan-Kettering Cancer Center in 
^ New York City, one of the premier cancer centers In the US, 

4H discovered that low doses of arsenic may be a llfesaving 
^ for a deadly form of leukemia. Their discovery was inspired 

by recent Chinese research, based on 2,500 years of arsenic's 
medicinal use in Chinese medicine. 

Within four months of acupuncture 
and herbal treatments, her fibroid had 
shrunk by a third—enough to quell her 
symptoms and eliminate the need for 
surgery. As far as Sanders is con­
cerned, her experience with TCM was 
a good one. So good, in fact, that she 
retumed to her practitioner for more 
herbs and acupuncture—this time, 
for her allergies. 

Chinese medicine may sound 
mighty strange. But this ancient heal­
ing art, which predates our own med­
ical system by more than 2,000 years, 
has drawn the attention of western 
researchers who are finding some 
Chinese therapies surprisingly effec­
tive, especially for women. From 
fibroids to hot flashes to even more , 
serious illnesses, there's evidence that 
Chinese medicine may have something 
to offer that you can't get elsewhere. 

SHARON SANDERS'S 
gynecologist recom­
mended a hysterectomy 
to cure her painful 
fibroid. Instead, she 
turned to Traditional 
Chinese Medicine. Four 
months later, her fibroid 
had shrunk enough to 
be problem-free. 

TreatingthelV/;o/e Person 
The philosophy of TCM may take some­
time for the average person to under­
stand, but the theon/ behind it is pretty 
simple—and appealing. Unlike con­
ventional medicine, which treats the 
outward signs of a disease or disorder, 
TCM practitioners believe symptoms are 
the result of an underlying imbalance— 
and that Is what they attempt to fix. 

Like holistic physicians, TCM practi­
tioners help you tackle lifestyle issues, 
especially stress and diet, that can con­
tribute to your physical problems. 

.\ TCM doctor won't just treat you 
for hot flashes or painful periods. He 
will look at what's going on in your 
whole life to help determine what 
treatment to recommend—and what 
changes you can make that will help 
relieve your symptoms. 

"In fact," says Terry Courtney, a 
licensed acupuncturist and 
chair of the acupuncture and 
Oriental medicine depart­
ment at Bastyr University 
in Bothell, WA, "there's a 
chance you could emerge 
from treatment feeling like 
a whole new woman." 

Where Do I Sign Up? 
Sound good? There is a rub: 
Though you can take ginseng 
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for energy and see an acupunc­
turist for your arthritis, TCM isn't 
really a do-it-yourself project. To 
get Its full health benefits, you 
need a practitioner to diagnose 
and treat you. And unless you 
live in or around a well-popu­
lated area, finding one might 
be tough. In 1995, there were 
about 12,000 practitioners in 
the US. By the turn of the cen­
tury, there may be as many 
as 20,000. Many of them are 
Chinese, and in some cases, 
there may be a slight language 
barrier. 

But, if TCM's focus on indi­
vidual holistic treatments, nat­
ural therapies, and exercise 
intrigues you, read on. You 
can get referrals to certified 
practitioners from several sources. (See 
"Finding Your Own Dr. Tao," p i l l . ) 

But don't fire vour doctor. "Think of 
TCM as n supplement to the regular care 
you get from your doctor," says Court­
ney. Unless they are also qualified 
MDs—and tiiere are some—TCM heal­
ers don't perform the pelvic exams. Pap 
tests, breast exams, mammograms, or 
other screenings you need. 

Here's What to Expect 
In general, on your first visit, expect to 
be closely questioned about your health 
history. Depending on your problem, 
it's Ukely you'll receive an acupuncture 
treatment and perhaps some Chinese 
herbs your practitioner beheves will 

Chinese herbal formulas are prepared 
specifically for each patient. 

help your specific imbalance. You'll 
also be given dietary suggestions, and 
maybe some advice about meditating 
or practicing tai chi or qi gong. 

Here's how TCM works on some 
common problems that plague women, 
especially at midlife. 

Day Sweats, Night Sweats... 
No Sweat 
Linda Singer, 48, came to Bastyr 
University's Oriental .Vledicine Clinic 
hoping to ease the monsoon-style 
menopausal sweats that were making 
lier life miserable. "Her doctor had 
taken her off hormone replacement 
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Australian researchers recentiy reported in the Journal of the 
American Medical Association that Chinese herbal formulations 

4H-significantiy relieved symptoms of irritable bowel syndrome, a 
^ painful condition tiiat afflicts millions. As many as ttiree-quarters 

of ttie individualized treatment group continued to benefit for 14 
•ft weeks after they stopped taking the multiherb formula. 

therapy [HRT] because she had a 
strong family history of cancer," recalls 
Courtney. "She was a mess—the night 
sweats ruined her sleep, so she was 
exhausted all day, and the embarrass­
ment of drenching herself at work 
made her really anxious." 

Courtney saw Singer's problem as 
a classic imbalance between yin and 
yang. According to ancient Chinese 
science, yin and yang are the two op-
posmg life forces. You need both, but 
they need to be in balance. Too much 
of one, not enough of the other, and 
you're headed for trouble. 

Mainstream doctors believe that hor­
monal swings at menopause tamper with 
your body's thermostat, causing hot 
flashes and night sweats. But TCM 
practitioners have a different theory. 

"Many menopausal symptoms are 
thought to be yin deficiencies. Yin is 
associated with coolness and moisture; 
its opposite element, yang, is associ­
ated with heat and dryness," explains 
Courtney. 

Like other TCM practitioners, 
Courtney believes that as your body 
ages, its ability to produce yin energy 
diminishes. The yin depletion that 
results creates a sense of heat—a sort 
of "false fever." The treatment goal: to 
build and strengthen the yin energy to 
ease the menopausal symptoms. 

Singer received five weeks of 
acupuncture treatments and took a 
Chinese herbal formula designed to 
correct heryin-yang imbalance. "By 
building and strengthening her body's 
yin and yang, Linda's night and day 
sweats began to subside," recalls 
Courtney. Singer was happy to report 
that her sleep improved and her over­
all energy was much higher. 

"Though she discontinued the 
acupuncture after five weeks, she 
continued with several more weeks 
of herbal treatments to maintam her 
progress," says Courtney. "When 
Linda's under a lot of stress, she'll 
return for acupuncture to head off 
any recurrences." 

"My Fibroid Shrank and I No 
Longer Need a Hysterectomy." 
When Sanders decided to use TCM 
to shrink her fibroid, she visited 
Chung-Hu Tao, OMD, a TCM practi­
tioner and licensed acupunchrrist in 
Allentown, PA. He prescribed weekly 
acupuncture treatments and a custom-
blended herbal formula. 

"Dr. Tao mixed about 20 exotic 
herbs—dried twigs, roots, and leaves— 
into paper bags. 1 was to boil a tea and 
drink a quart of it every day. It tasted 
so terrible that my daughters called it 
my 'evil brew,'" says Sanders. But she 
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~stuck-with Dr. Tao'-s program. (She _ 
soon learned to flavor the tea with 
honey and lemon.) 

Sanders monitored her progress to 
see whether the TCM was making a 
difference. She had a baseline ultra­
sound taken by a medical doctor at 
the beginning of the treatment. The 
fibroid measured 3.5 by 3.5 inches. 
Four months later, an ultrasound 
showed that the fibroid had 
decreased in size by a third, and 
Sanders was no longer in pain. 

How did the TCM treatntents 
shrink Sanders's fibroid? No one's 
exactly sure. "The amount of research 
on acupuncture is overwhelming, 
and the National Institutes of 
Health confirms that there's good 
evidence to use acupuncture for 
various forms of nausea and pain, 
including menstrual cramps," 
says Prevention advisor John 
Astin, PhD, Fellow in the Com­
plementary and Altemative 
Medicine Program at Stanford 
University in Palo Alto, CA. "But 
I haven't seen any research about 
its effect on fibroids, possibly 
because no conclusive studies 
have been published." 

What's more, it's hard to scien­
tifically evaluate the action of 
complex herbal formulas, since 
many different achve compounds 
could be involved. 

And sometimes, fibroids shrink 
on their own, especially during 
menopause. According to Prevention 

Ipnysidans bidie 
|thati(q[i flows;aj(wi 
pjwisible channels 
;|^Ied'meridian5. j',::. 

^acupunctiire points^ 
KSoit thfe'meridiaiis 
|:]th a tipsscrpss: ttie'^; V 

pis'said ilp'sHihulate 
; those movement of , 

qi along the meridi-
ana to maintain 

toptimumheajfli. 
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Two years ago, a panel of experts convened by the National 
^ Institutes of Health concluded that acupuncture is an effective 

therapy for postoperative and chemotherapy nausea, as well as 
^ post-op dental pain. Other conditions for which acupuncture 

'jjj^ seems promising are asthma, osteoarthritis, menstrual cramps, 
back pain, headache, and stroke rehabilitation. 

advisor Brian W. Walsh, MD, director 
of the Menopause Clinic at Brigham 
and Women's Hospital in Boston, 
fibroids usually occur when uterine 
muscle cells, genetically programmed 
to grow to accommodate a fetus, start 
growing when there is no pregnancy. 
"They become the clusters we call 
fibroids," he explains. 

But Chinese practitioners have an 
entirely different take on the subject. 
"In Chinese medicine, we believe that 
fibroids are caused by 'stuck blood,' so 
we use treatments to get the blood and 
energy moving again," says Martha 
Benedict, OMD, a licensed acupunctur­

ist and doctor of Oriental medicine 
from Santa Cruz, CA. 

And that's precisely what Dr. Tao's 
plan was designed to do. He says the 
formula he created for Sanders in­
cluded herbs that, according to Chinese 
medical tradition, boosted her circula­
tion, softened the fibroid, and helped 
balance her hormones. During Sanders's 
initial acupuncture treatments. Dr. Tao 
applied the needles directly into her 
abdomen over the fibroid's location to 
remove "blockages of energy flow." 

No matter how it worked, it did 
work. Sanders has now been symptom-
free for more than a year. 

May the Life Force Be with You! 
Qi (pronounced chee) is ttie intangible force at ttie very heart of Chinese medi­
cine. According to Chinese philosophy, qi animates life; without ql, there is 
no life. In your body right now, qi is flowing in a specific pattern. When its flow 

Is disturbed, your health can suffer, say TCM practitioners. 
The ancient Chinese arrived at the concept of qi by observing 

nature. They saw the way water and wind affected tiie earth, and 
concluded that the same Invisible forces that power wind and 
water must also be at work within our bodies. 

Chinese tradition holds that qi Is expressed as two different 
energies: Yin Is the cool, moistening aspect of our bodies, and 

yang Is ttie life force associated with heat and dryness, says Terry 
Courtney, a licensed acupuncturist and chair of the acupuncture and Oriental 
medicine department at Bastyr University in Bothell, WA. 

TCM treatinents, such as acupuncture arid herbal medicine, are designed 
to remove "blockages" of qi that may occur anywhere in the body. These 
blockages are said to cause imbalances ttiat allow diseases to take hold. 
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Your Sex Life and TCM 
Picture this: A 50-something couple 
walks into their local acupuncturist's 
office. He's got a shoulder injury, she's 
having headaches. The doctor says she 
can help them both. 

After several weeks of acupuncture 
and herbal treatments, the couple re­
port something unusual: .Not only have 
their original complaints subsided, 
their sex life has improved too. Is this 
some kind of weird tluke? 

Not at all, says Felice Dunas, PhD, 
a clinical Chinese medical practitioner 
from Topanga, CA, and author of 
Passion Play (Riverhead Books, .New 
York, 1998). Dr. Dunas became inter­
ested in the connection between sex 
and TCM when she observed that 
many of the people she'd treated over 
the last 25 years for unrelated problems 
often told her they were enjoying sex 
more than they ever had before. It 
seems that as their physical conditions 
improved, their relationships grew 
stronger, their emotions were more 
stable, conflicts diminished, and 
habitual problems were seen in a 
whole new light—not to mention 
that their sex lives perked up. 

"Chinese medicine is brilliant in 
its ability to improve your general 
health...and that can have a positive 
impact on your sex life," says Dr. 
Dunas. According to her patients, 
"those who said they felt nothing 
sexually begin to feel alive once more." 
What's more, the benefits of good sex 
extend way beyond the bedroom, says 

Finding Your Own 
Dr. Tao 
• Choose a practitioner who's 
certified by the National Commis­
sion for the Certification of 
Acupuncture and Prienta! Medi­
cine. Cost averages $35 to 
$125 per visit; some insurance 
plans will cover acupuncture— 
check with your company. 
• Call the American Association 
of Oriental Medicine, in Cata­
sauqua, PA, for referrals to quali­
fied practitioners: 610-266-
1433; e-mail: aaoml@aol.com. 
• , Felice Dunas, PhD, a clinical 
Chinese medical practitioner . 
from Topanga, CA, can also 
refer yoij to TCM practitioners, 
many of whom are experienced 
in dealing with sexual issues. 
Reach her r:eferr.al line toll-free 
at 888488-4325 or via e-mail: 
fdunas@ix.netcom.com. 

Dr. Dunas. Let's take that 50-something 
couple, for example. What has the 
improvement in their se.x life nieant 
to them? 

"It's given them a sense of spiritual­
ity, peace, and compatibility," says Dr. 
Dunas. ".Now, they have new goals 
and the desire to create something 
new together." • 

Sara Altshul O'Donnell is Prevention's 
alternative medicine editor. She is also 
the coauthor of The Woman's Book of 
Healing Herbs (Rodale Press, 1999). 
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"What's on the cutting edge of herbal 
medicine?" Prevention asked one of Europe's 
leading medicinal herbalists. His surprising 
answer: "Good old-fashioned tonics-herbal 
remedies you can take for weeks, months, 
even years to prevent diseases as varied as 
colds and cancer." >̂  

"RPhyt, 
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Sooer HerbalTonics 
nm a clinic and research facility 

• I in London, where 1 prescribe dis-
I ease-preventing tonic herbs for 
I many of my patients. For more 

• J L . than 10 years, I've researched, 
prescribed, and personally used tonics. 

A century ago, taking tonics was as 
common as popping aspirin is today. 
Despite its popularity, though, tonic 
use died out. Why? Because the more 
cures medical science developed, the 
more people turned away from usiiig 
tonic plants to prevent disease. Why 
bother growing and bre\ying echinacea 
to keep the kids sore-throat-free when 
you could run to the docior and get nn 
antibiotic? Tonics were abandoned for 
less time-consuming options. 

But tonics are coming back into 
yogoe. You may even be taking one. 
Ginseng, for exaniple, has been used 
for thousands of years to improve 
endurance and enhance performance— 
and today, an .\'BA basketball star 
hayvks it on US television. If you're like 
many people, you may take Ginkgo 

Douglas Schar, DipPhyt, MCPP 
is a London-based herbalist specializing in 

disease-preventing herbal medicines. He has a 

Diploma in Phytotherapy, which is an herbal 

medical degree, and is a Member of the College of 

Practitioners of Phytotherapy. He is editor of the 

Brifish Journdl of Phytotherapy. Europe's oldest journal of herbal medicine, and has written 

several books, including T/i/rly P/ants That Can Save Your L/fe (Elliott & Clark, 1993). 

Dr. Schar has more than a decade's worth of experience prescribing and using tonics, and 

he's agreed to share those experiences, plus his medical knowledge, with us. For more info 

on herbs, see Dr. Schar's Web site: www.theherbalists.com. 

ii//ci/)r7 on a daily basis to sharpen your 
sn-iarts, boost your memory, and possi­
bly prevent Alzheimer's. .And while 
you're probably not making your own 
cold-stopping echinacea tonic anymore, 
chances are you've popped an echinacea 
tablet once or twice at the first sign of a 
scratchy throat or si-iiffle. 

Some of these tonics are lifesavers— 
they niay help you stave off or subdue 
killer diseases such as cancer and heai t 
disease. Others just make life worth liv­
ing—reduciiig menopausal symptoms 
or cutting short a cold that lays you up. 
What follows is based on scientific 
research, my own clinical experience, 
and that of my colleagues—as well as 
the feedback 1 get fron-i our patients. 
Note: If you h.ive .-i so-kuis coiKlilioii, such ns 

liL-nrl disLMSc, cniiccr, or .i.sthnui, or if you sufft-r 

from ,-illi:rgio5, sw \ our doctor boforu using lici twl 

rL'incdic'S. Never .stop tnking your prcscribifd 

iriL'dicntioii or sutelitutc licrb.s for prescri|.ition 

nieds unless your cioctoi- sav-s it's okav 
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Seven Top Tonic 
Though herbalists use dozens of tonic 
plants to prevent and treat a wide vari­
ety of conditions, I've chosen to iiitro-
duce you to just seven great ^ ^ ^ ^ 
herbs that target some of the i lower blood 
niost common health prob- | pressure, 
lems. You can find these herbs 
at local health food stoi-es or through 
mail-order sources (see "Mail-Order 
Herbs" below). 

The Heart Tonic 
Hawthorn (Crataegus oxyacaiitlioides) 
What I recommend it for: lowering blood 
pressure, preventing atherosclerosis 
(hardening of the arteries), and helping 
other circulatory problems such as 
varicose veins 

Use hawthorn, and you just n-iay 
beat the odds against heart disease, 
our number one killer. In Europe, 
hawthorn is considered a niaiiistream 
n-iedicinal for strengthenii-ig Iho heart 
and blood vessels. I've used it success­
fully to lower blood pressure, ease 
angina, speed recovei-y from heart 
attacks or strokes, and prevent subse­
quent heart attacks and strokes. 

What science says; HaNvthorn can re­
duce blood pressure, a knowi-i risk fac­
tor for heart disease. It contains the an­
tioxidant hyperin, which mops up free 

MAIL-ORDER H E R B S 
Blessed Herbs: 109 Barrc Plains Road 
Oakham, MA 01068 / 800-489-4372 
mvw.blessedherbs.coni 

Maitake Products, Inc.: 222 Bergen Turnpike 
Ridgefield Park, NJ 07660 
800-747-7418 / mnv.maitake.com 

radicals, reactive agents that can 
damage the blood vessels and lead 
lo athei'osclerosis. 

In addition, hawthorn contains rutin, 
which reduces plaque formation. .\s 
plaque deposits develop, they eventu­
ally block blood flow, which can lead 
to a heart attack oi' stroke. 

Who should consider it—and why: If 
there's heart disease in your fan-iily, 
you may want to consider taking 
hawthorn iiow and usiiig it every day. 
It may strengthen your cardiac system 
and make it more disease-resistant. In 
my experience, people with heart dis­
ease are greatly helped by hawthorn as 

well. I've seen blood pressure go 
do\vn, angina ease, shortiiess of 
breath and ankle swelling improve, 
and an overall improveii-ient in 
heart health and blood flow when 
people use this herb. Of com se. 
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Licorice may 
battle viruses 
and bacteria. 

always talk to your doctor before tak­
ing an herb for a serious condition. 

Varicose veins, hemorrhoids, and 
leg ulcers niay also be improved with 
I'egular hawthorn use. 

How to use it; Tea: Boil 1 tablespoon of 
dried berries in I cup water for 10 min­
utes. Drink I cup a day. Tablets: 300 mg 
daily. Tinctui'e: I tablespoon daily. 

The Respiratory Tonic 
Licorice (Clyci/rrhiza glabra) 

What I recommend it for: fighting bacte­

ria and viruses, and lessening symptoms 

of asthma and allergies 

Whether the problem was asthma. 

Doctor Takes His Medicine 

chronic sinus mfectioiis, ch_ronic bron-__ 
chitis, allergies, or a tendency to coughs 
and colds, licorice was the first choice 
of the ancient herbalist—and it remains 
so for niany herbalists today. 

What science says; Licorice contains a 
wild cocktail of compounds that make 
the respiratory tract hmction better. 
Among them, glycyrrhetic acid, 
glycyrrhizic acid, and glycyrrhizin 
have been proven to reduce inflamn-ia-
tion, fight viruses and bacteria, and 
counteract the symptoms of allergies 

and asthma, the latter of \vhich 
can be life threatening. (Deaths 
caused by asthma have risen 
1T7% in the last 20 years.) 

Licorice stimulates the part of the 
inmiune system responsible tor 
attacking viruses. 

Who should consider it—and why: In 
my experience, licorice can lower the 
frequency of colds, lessen asthma's 
severity, and reduce allergic reactions. 
If you have allergies, 1 suggest using 
licorice a month in advance ot your 
personal hay fever season. 

I believe that using licorice may even 
help prevent or lessen the severity ot 
asthma attacks. 

Caution: Licorice is not recommended 

for long-term use, especially for people 

with high blood pressure, as it has been 

I saw a 35 year old doctor whose hectic schedule reduced his resistance to Infectious 
disease. He seemed to catch one viral infection after another from his patients. He 
started taking maitake, and after a month or so, his resistance seemed to Improve. 
He's been taking it for a year now and has been totally bug-free. 

SiJijer Herbailbnics 
.known to.raise blood pressure when used-

for long periods. 

How to use it: Tea: Simmer a heaping 
tablespoon (about 4 g) of root, sliced 
or powdered, in boiling water for 
10 minutes. Strain and drink hot daily. 
To save time, make 3 cups at once and 
reheat later ii-i the microwave. Tincture: 
1 tablespoon daily. 

The Immune-Boosting 
Tonic 
Maital<e (Crifola frondosa) 

What I recommend it for: stimulating 

the immune system to fight bacteria, 

viruses, and cancer; preventing stress-

induced flare-ups of hepatitis and herpes 

Maitake is a mushroom-producing 
fungus found in .North .^merica, 
Europe, and Asia; Japan is the world's 
leading producer. 

The health benefits of maitake were 
substantiated in cancer research in the 
early '80s when scientists learned that 
its ability to inhibit cancer in animals 
was due to a powerful stimulation of 
the immune system. 

What science says: Research in both 
animals and humans suggests that 
maitake stimulates the white blood 
cells responsible for killing bacteria, 
viruses, fungi, and cancer cells. 

Maitake seems to fortify immune system 

helpers known as Interferon and Inter-

leukin, and it contains substances that 

directly inhibit bacteria and viruses. 

In a trial I'm currently supervising, 
30 men with HIV, the virus that causes 
.AIDS, have been usinc; maitake for 
eight months. These patients have 
experienced increases in T-cell counts 
(an important disease-fighting cell), 
decreases in viral activity, and a reduc­
tion of the symptoms associated with 
the infection, such as night sweats, 
weight loss, and diarrhea. Many of the 
participants have gained weight and 
returned to work. 

Who should consider it—and why: If 
you suffer from clii-onic tonsillitis, 
sinusitis, chronic ui-inary tract infec­
tions, or any recurring bacterial or viral 
infections, maitake may help keep these 
inlections from recurring. 

.Anticipate a stressful stretch? Think 
about taking maitake now. l l may 
prevent problems—such as colds and 
other illnesses that strike when your 
defenses are down—if you take it regu­
larly anc"! well in advance of a difficult 
time. People with viral inlections such 
as hepatitis, herpes, and warts often 
liave a recurrence when they're under 
stress and their immune function is 

Licorice Licked Her Chronic Colds 
After working with a particularly nasty group of chemicals, a 55 year old chemist 
developed chronic respiratory complaints. She was plagued by hay fever, allergies, 
long-lasting colds, and a bout of sinusitis. I prescribed licorice. After three months, 
she realized she wasn't picking up every cough and cold that floated around the 
office—and when spring rolled around nine months later, her allergies were a 
fraction of what they'd been before. 
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where science says very little, but 
centuries of herbal experience speak 
volumes. How oats work remains a 
mystery. However, ginseng is a well-
known endurance tonic, and its active 
ingredients are derived from a group 
of compounds called ginsenosides. 
Oats contain avenacosides, which are 
chemically similar enough to ginseno­
sides to suggest that tliey may be a 
fatigue-fighting component. 

Indeed, one avenacoside (avenin) has 
been shown to work as a neuroniuscu-

rOaTs may h"elpy^ iarstimulant, which theoreti-
" fight fatigue. ' cally could enhance endurance. 

Who should consider them— 
\-e found that oats seem to 

depressed. I recommend maitake to 
help people reduce the frequency of 
their symptoms. 

How to use it; As a preventive, I 
recommend 2 g of maitake per dav. 
i suggest taking 4 to 6 g a day when 
you're sick. 

The Energy Tonic 
Oats (Avcna saliva) 
What I recommend them for: restoring 
energy, reducing fatigue, imp.-oving 
thinking ability, speeding recovery from 
chronic illness or surgery, and boosting 
sex drive 

Feeling constantly sapped? Got so 
much to do that you're frequently feel­
ing the tingle of anxiety? Along \vitli 
many other herbalists, I believe oats are 
the stamina tonic of choice, 

What science says; Here's a case 

and why 

give busy people enough mental and 
physical energy to get tliem through 
their day. Afternoon fatigue tends to 
lessen, and clarity of thought tends to 
increase when people eat their oats. 

In my opinion, oats are especially 
helpful for people recovering from 
surgery, serious disease, or viral infec­
tion, or suffering from the fatigue asso­
ciated with chronic disea.se. And in a 
world where patients are sometimes 
discharged from the hospital before the 
anesthesia has completely worn off, 
oats can make an excellent energy-
building food for convalescents. 

Finally, oats may be an excellent sex 
tonic, especially for people whose hectic 
lives leave their libidos limp. Oats give 
both men and women a boost in sexual 
desire and satisfaction. 

How to use them; Fat 1 cup of dry oats 
daily, made into 2 cups of oatmeal or 
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even cookies! Or, use oat tincture made 
from the whole flou-ering plant (some­
times called "milky oats"). Tincture: 
1 teaspoon morning and night. 

The Healthy Skin Tonic 
Oregon Grape (Mahoniaaqnifolium) 
What I recommend it for: improving skin 
symptoms and the underlying diseases 
that cause them 

Psoriasis, eczema, and 
acne: These three chronic 
skin diseases aren't life 

j Oregon grape 
I may heal illnesses 
I that affect skin. 

threatening, but thev can certainly 
impair the quality of your life. Of 
course, there ai e medical treatments 
for skin problems—steroid creams 
quell eczema and antibiotics quiet 
acne—but when the medication stops, 
the problem often recurs. 

Herbalists prefer lo address the prob­
lem that lies beneath the skin condition 
rather lhan the symptom. And that 
problem is usually more than cosmetic. 
We believe it's often a sign of weak­
ened immunity. Here's an herb that 1 
believe targets the root of the problem. 

What science says; This medicinal 
root is made active b\- two alkaloids, 
berbamine and berberine. Berbamine 
is an antihistamijie wilh antibacterial 
action. It may shmulate the immune 

system and liver function. Berberine 
has been shown to be anti-inflamma­
tory, anti-fungal, anti-ulcer, and effec­
tive against dandi-uff. 

Who should consider it—and why; 
Many chronic skin disea.ses are auto­
immune in origin, meaning that the 
immune system is attacking the body; 
often, several different problems can 
arise at once. When I consult patients 
with eczema and psoiiasis, I often find 
that they're also troubled by chronic 
respiratory disorders, digestive distur­
bances, or joint problems. 1 believe that 
in these cases, Oregon grape is an ideal 
tonic. It can improve the skin problem 

Oregon Grape Helped Her Save Face 
A 27 year old woman consulted me about the chronic eczema she'd had since 
college. Her hands and arms were so badly affected that It made her self-conscious: 
It cast a shadow over her job and romantic prospects. She began taking Oregon 
grape, and in time, her condition improved to the extent that she no longer considers 
herself an eczema sufferer. But It took time; During the first three months the change 
was barely noticeable; but nine months later, the eczema was barely noticeable. 
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as well as the associated respiratory, 
digestive, or joint problems. 

Women prone to gallstones often 
have poor skin. In my experience, 
Oregon grape can reduce both their 
tendency to gallstones and its associ­
ated skin conditions. It may also im­
prove skin problems associated with 
weak digestion, difficulty digesting 
fatty foods, and constipation—as well 
as the digestive problems themselves. 

I've seen chronic skin conditions 
simply disappear when Oregon grape 
was used for prolonged periods of 
time. It may take a year or more for the 
condition to clear, though improvement 
may occur after three to six months. 

How to use it: Tea: .Add 1 tablespoon 
of dried root to 1 cup boiling water. 
Boil for 10 minutes, strain, and drink in 
the morning. To improve the flavor. 

add a handful of chamomile, which is 
also excellent for the skin and makes 
this skin tonic even more potent. 
Tincture:.! tablespoon-daily.- - — 

The Tonic for Women 
Black Cohosh (Cimlcifuga racemosa) 

What I recommend it for: alleviating pre­

menstrual symptoms, irregular periods, 

and menopausal symptoms 

This American native plant was 
beloved by Native Americans, who 
used it to treat infertility, irregular 
menstruation, and menopausal 
symptoms. 

What science says; A double-blind 
study of 80 patients compared black 
cohosh to conjugated estrogens (0.625 
mg daily) and a placebo (sugar pill) 
over a 12 week period for tlieir effects 
on menopausal symptoms. Black co­
hosh was the superior treatment for 
easing hot flashes, headache, joint 
pain, heart palpitations, sleep distur­
bances, and depression. In another 
trial, black cohosh beat a placebo for 
relieving hot flashes and vaginal 
dryness. Germany's Commission E 
considers black cohosh effective for 
treating PMS and painful periods, as 
well as nervous conditions associated 
with menopause. 

Who should consider it—and why; 
I recommend this herb for women 
of all ages: those who have painful 
periods and those troubled by 
menopausal symptoms such as hot 
flashes. Women who suffer terrible 
emotional ups and downs in connection 

yUper Herbal Tonics 
with menstruation tell me that black 
cohosh is a tifesaver. I also use it 
successfully for women who experi-

-ence-PMS-related-problems such as de= 
pression, nervousness, and irritability. 

At menopause, black cohosh can 
ease many of the symptoms without 
the sicie effects some women experi­
ence with hormone replacement ther­
apy (HRT). And, unlike HRT, black 
cohosh is not associated with increased 
risk of breast or endometrial cancer. 

How to use it: Tea: 1 tablespoon of 
dried root, covered with boiling water. 
Steep, covered, for about 10 minutes, 
Capsule: 40 mg a day. Tincture: 
1 teaspoon a day. 

The Man's Tonic 
Saw Palmetto (Ser enoa repens) 

What I recommend it for: preventing 

changes in the prostate that can lead to 

impotence and urinary problems 

Male "menopause" is subtler, 
slower, and far less noticeable than its 
feminine counterpart. As testosterone 
levels drop, muscle tone lessens and 
sexual drive wanes. The physical 
changes associated with reduced 
hormone levels may include prostate 
swelling, also known as benign pros­
tatic hyperplasia, which results in 

Lawyer Tries Black Cohosh 

frequent bathroom visits and difficulty 
emptying the bladder completely. 

Here's the good news: I find that 
saw palnietto can slow'the develop^ 
ment of these symptoms. 

What science says: The body manu­
factures testosterone and the enzymes 
that break it down at the same time. 
Compounds found in saw palmetto 
destroy those enzymes. The net result 
is that the testosterone produced by 
the body stays in circulation longer. 

In clinical trials, saw palmetto 
improved the symptoms of reduced 
testosterone levels, such as prostate 
swelling. Saw palmetto also supports 
joints and muscles, which may help 
active men stay active well into their 
golden years. 

Who should consider it—and why: In 
my experience, when men start 
using saw palmetto in their 4ns, their 
prostates don't swell and their libidos 
don't drop. I encourage older men 
with prostate problems to use the herb 
to correct existing problems and stave 
off the possibility of surgery. 

How to use it; Works best in tablet or 
capsule form. I suggest taking six 250 
mg tablets of saw palmetto daily. Look 
for products standardized to contain 
85 to 95% fatty acids and sterols. • 

One of my patients, a young workaholic lawyer, began having irregular periods and 
symptoms of PMS. Her erratic cycle made her anxious, her anxiety began affecting 
her work, and she felt tired and drained. After a few months of treatment with black 
cohosh, her cycle regulated, her energy level improved, and she was better able 
to cope with her workload. 
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S o r r s s v i s i o n a r y 

e x p e r t s s a y y e s . 

H e r e , . P r e v e n t / o n 

t a k e s y o u t o t h e 

f r o n t l i n e s o f t h i s 

n e w u n d e r g r o u n d 

w a r o n c a n c e r 

all herbs the cutting edge of 
cancer research—the edge 
you don't hear about. It's not 

some hippie theory, but the new focus 
of reputable experts and labs across the 
country. From Rockefeller University to 
the Mational Institutes of Health, 
studios are underway looking for the 
effects of herbs—such as ginseng, 
turmeric, reishi mushrooms, and many 
more—on cancer 

Truth is, there's no evidence that any 
herb wi l l cure cancer. Even few tradi­
tional treatn-ients can make that claim. 
And, there are no definitive studios yet 
that ))J-o-L.'L' that herbs alone have any 
effect against cancer. But there is mount­
ing evidence that herbs may help 

By Sara Altshul O'Donnell 
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C a n H e r b s Fight C a 

prevent cancer and work hand in 
hand with traditional cancer 
treatments, such as chemotherapy 
and radiation. This combined 
approach may improve life and, in 
some cases, inhibit the growth of 
certain cancers, says cancer 
researcher Charlotte Gyllenhaal, 
PhD, research assistant professor 
of pharmacy at the University of 
Illinois at Chicago. Some pioneer­
ing physicians aren't waiting for 
conclusive proof that may be 
years away. Based on anecdotal 
evidence—as well as a handful of 
promising studies—they're using 
herbs to bolster conventional 
cancer treatments today. 

So why aren't you hearing more 
about herbal cancer research? The 
reason, as Prevention discovered, is 
that the subject is so new and con­
troversial that many doctors who 
supfxjrt the use of herbs in their 
own practice don't want to say so 
pubUclv for fear of censure by their 
more conservative colleagues. 
Here, Prroention takes a close look 
at this emerging field of cancer care. 

New Theof7 Is Emerging 
Can herbal medicine help treat 
acHve cancer or prevent it from 
coming back? Right now, those are 
just theories—but they're backed 
by very promising evidence, says 
Keith I . Block, MD, medical duec-
tor of the Institute for Integrative 
Cancer Care and Block Medical 
Center in Evanston, IL, and clinical 

instructor at the University of 
Illinois College of Medicme at 
Chicago. Dr. Block is one of a small 
group of outspoken supporters of 
herbs Ln the treatment of cancer. 

Herbs may ward off cancer 
indirectly through their immune-
stimulating properties. But in 
recent years, researchers have 
begun identifying biologically 
active chemicals in plants that 
actually fight cancer, such as 
sulforaphane in broccoli and 
lycopene in tomatoes. Herbs con­
tain scores of these chemicals that 
may, like drugs, tum out to have a 
therapeutic effect. Several anti-
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cancer drugs are already 
derived from plants, most 
notably Taxol from the 
Pacific yew. In fact, some 
25% of the medicines we 
use to fight illness every 
day were originally 
plant based, says Sidney 
Winawer, MD, head of 
the Laboratory for 
Gastrointestinal Cancer 
Research at Memorial 
Sloan-Kettering Hospital 
in New York City. 

Most of these plant 
chemicals seem to work by 
preventing cancer, often by 
blocking a cancer-causing 
substance (carcinogen) 
from causing the cellular 
damage that triggers the 
disease. For example, stud­
ies of garlic and onions suggest 
they contain chemicals that make 
carcinogens easier to excrete from 
the body; they may also inhibit 
tumor cell reproduction. 

Research also shows 
an association between 
people who eat garlic 
and onions and a 
lower risk of cancer. Dr. 
Block susfjects that these 

plant chemicals and others are used to eliminate 
may have helped patients nausea and fatigue 
prevent a recurrence of 
their cancer once conven­
tional therapies worked. 

Here are other promis­
ing herbal cancer fighters: 

H e r b s contsun s c o r e s o f 
c h e m i c a l s t h a t may, l ike d r u g s , 

t u r n ou t t o have a t h e r a p e u t i c 
e f f ec t aga ins t cance r . 

Mnk thistle 
appears to 

protect 
against 

skin cancer 
in mice. 

• Mi lk thistle (Si7i/bi/m 
marianum). In a study of 
this common weed at 
Case Westem Reserve 
University in Cleveland, 

OH, researchers found that 
silymarin, the powerful 

antioxidant comp)ound found 
in milk thistle, offered 
almost complete protection 
against skin cancer in mice 
that were expxjsed to known 
carcinogens. Other studies 
show that silymarin 
decreases the activity of 
carcinogens and has several 

other protective benefits. 

• Green tea. Made from the un-
fermented leaves of the tea plant, 
Camilla sinensis, green tea is being 
studied for cancer-fighting bene­

fits at both the University of 
Texas, M.D. Anderson 
Cancer Center, and 
Memorial Sloan-

Kettering Cancer Center. 
Ginseng and ginger Green tea contains 

catechins, substances 
that may have signifi­
cant anticancer and 
antibacterial actions. 
• Ginseng. Two animal 

studies are underway at 
the M.D. Anderson 

that accompany 
conventional cancer 

treatment. 
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C a n H e r b s Fight C a n c e r ? 
Cancer Center to assess whether 
this traditional Chinese herb can 
slow the development of colon 
cancer. In Korea, people who use 
ginseng have a decreased risk of 
stomach cancer; other studies sug­
gest that ginseng may have some 
cancer-protective benefits. 

Relievingthe Side Effects 
If you have cancer, you're 
inevitably faced with a paradox: 
The treatment that could save 
your life can also make you sick. 
The two most common treatments, 
chemotherapy and radiation, can 
have debilitating side effects, in­
cluding nausea, vomiting, fatigue. 

loss of appetite, mouth and skin 
inflammation, and hair loss. 
Chemotherapy can also batter 
your immune system, leaving you 
vulnerable to potentially life-
threatening infections. 

Some clmicians are using herbs 
to treat those side effects, often 
basing their treatments on studies 
that suggest they're effective for 
the same symptoms caused by 
different conditions. For example, 
ginger, the herb that tames motion 
sickness, is now being studied to 
determme if it will also keep a 
patient's stomach calm after 
chemotherapy—which is how al­
temative practitioners are using it. 

Considering Herbal Medicine? Read This First! 
If you or someone you love has cancer, you're vulnerable to unscrupulous 
hucksters—even MDs—who offer you false hopes that, in some cases, could 
make you sicker. Here's how to protect yourseth 

^ Make sure your oncologist knows about everything you may be taking. 
Many herbs can have unwanted interactions with cancer dmgs. A good 
herbal practitioner should be happy to discuss his or her treatment with 
your doctor. 

9^ Don't buy into flashy advertising campaigns, merchandising scams, or 
hea\7-handed sales pitches. If anyone tries to sell you on a "miraculous" 
treatment, head for the hills. 

9 f Steer clear of anyone who claims to have a secret herbal formula. Good 
herbal practitioners will tell you exactly what herbs they're recommend­
ing—and why. 

1^ Be wary of promises of instant healing. Cancer recovery takes time. 
Expect yours to last between one and two years. 

I f Don't believe anyone who tells you to "Do what I say and nothing else." 
And.mn, don't walk, from anyone who tells you to stop conventional 
treatment in favor of any "cure," herbal or otherwise. 
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Aloe vera 
may ease 
the skin 

inflammation 
caused by 
radiation 

treatments. 

'if; i-

"I've used herbs to help the 
body deal with aggressive cancer 
therapies, and I've seen herbs ease 
the nausea, insomnia, and appetite 
loss that often accompany cancer 

treatments," says 
Donald Yance, a clini­

cal herbalist in Ore­
gon and author of 
Herbal Medicine and 
Healing Cancer 
(Keats Publishing, 
1998), due out in 
November. 

Radiation therapy 
produces its own 
side effects, one of 
the most common 
of which is a sun­
burnlike skin in­
flammation called 

dermatitis. Myles E. Lampenfeld, 
MD, a radiation oncologist from 
Berkeley, CA, and contributor to 
The Chemothcrapi/ and Radiation 
Therapy Survival Guide (New 
Harbinger, 1998), says aloe vera, 
which has been tested on other 
kinds of burns and wounds, effec­
tively promotes healing after treat­
ment. It works best if it's fresh 
from the plant. But alcohol-free, 
98 to 99% pure aloe gel products 
are effective too. 

Aloe may also provide sooth­
ing relief for the mouth sores 
and inflammation caused by 
chemotherapy, says Tieraona Low 
Dog, MD, a family practice physi­
cian and herbaUst at the University 

for Montefiore Hospital 
in the Bronx that's being 
copied by other hospitals 
around the country. Her 
belief: Herbs can play a 
significant role in reduc­
ing the anxiety that the diagnosis 

Kava 
lowers stress 
levels that can 
interfere with 

immune health. 
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A n e c d o t a l e v i d e n c e 
s u g g e s t s t h a t h e r b s c a n 

p lay a t leas t a s u p p o r t i n g 
ro le in c a n c e r t r e a t m e n t . 

of New Mexico Hospital in 
Albuquerque. Look for pure 
"aloin-free" gel or juice (aloin-free 
means no latex, which can act like 
a laxative), available from health 
food stores, recommends Dr. Low 
Dog, who uses aloe with her can­
cer patients. Aloe may also indi­
rectly improve a flagging appetite; 
When the sores are healed, you 
may feel more like earing, says 
Dr. Low Dog. 

Calming Your Fears 
Herbs may also ease the emotional 
symptoms—anxiety, depression, 
and insomnia—that can 
often hamper recovery, 
says Dr. Gyllenhaal. 

Easing anxiety can 
be powerfully healing, 
agrees Marcy Shapiro, 
MD. An herbalist and 
physician now in 
private practice in 
Berkeley, CA, Dr. Shapiro 
created an herbal pharmacy 
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German 

chamomile: 

and treatment of cancer 
often cause. 

"When you ease 
stress, your immune 
system benefits," says 
Dr. Shapiro. "And when 
you're calm and relaxed, 
it's easier to engage in 
the mind/body thera-

A pretty flower „ i-i -J J -
' pies, like guided im-

may help calm , . ,. 
^ agerv and visuahzahon, 

cancer anxiety, n ^ ,, 
' tliat are so powerfully 

healing, especially for 
people with cancer," she says. 

One potential anti-anxiety herb 
is kava (Piper methysticum), a mem­
ber of the pepper tree family that's 
been shown in clinical trials to ease 
moderate to severe anxiety. 

How it works is still a mystery. 
Researchers suspect it soothes an 
overactive amygdala, the brain's 

alarm center. Other herbs 
lhat seem to have power 

over stress and anxiety 
include chamomile 
and valerian, which 
are also used as sleep 
aids, and milky oats 
(Avcna saliva). 

Boosting Immunity 
Many of the herbs that 

Valerian ,, 
alternative practitioners 

may induce . 
use are the immune 

restful sleep and , ^ , i , 
boosters, on the theory 

lower stress. u •. u • 
that shoring up an im­
mune system depressed 

by chemotherapy can give the 
conventional cancer treatments a 
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Echinacea 
may help beef 
up the immune 
system to fight 
cancer cells. 

chance to work. 
And Yance has 

seen it happen. 
He's worked with 
numerous oncol 
ogists in the US, 
including Agnes 
Horvath, MD, a 
pediatric oncologist 
on the staff of the 
Eastern Maine Medical 
Center in Bangor. 

One of her patients, 
a little boy with acute 
lymphoid leukemia, 
had gone into remis­
sion for t̂ vo years. He 
then experienced a recurrence. He 
needed more aggressive drugs, 
which ravaged his immune system 
and left him fighting life-threaten­
ing infections for several weeks. 

That's when Dr. Horvath called 
Yance. Working by phone and fax, 
they rushed to create an herbal 
therapy for the child. 

One of the herbs chosen, among 
many others, was echinacea (Echi­
nacea purpura). Studies suggest 
that echinacea may bolster the 
immune system, in part by 
strengthening the ability of what 
are known as "natural killer" (NK) 
cells to fight off infection. (NK cells 
also directly target cancer cells.) 
He also used reishi mushrooms, 
which have been found to signifi­
cantly inhibit the growth of 
leukemia cells in mice. The 
herb/chemo combination seemed 

u 

I 

to work: The little boy went 
into remission again. "It was 
a frightening dme, and it's 
hard to know what role the 
herbs played," says Dr. Hor-

; vath. "But I think they kept 
1 his body strong so that his quality 
I of life unproved while undergoing 

chemotherapy." 

Ted Lawrence, a 33 year old 
marine electrician from Ft. 
Lauderdale, FL, believes herbs 
helped him fight off the nausea 
and fatigue that his original oncol­
ogist warned him would accom­
pany the chemo treatments he was 
undergoing for Hodgkin's disease. 
However, with Dr. Block's 
approach, Lawrence says, 
never got sick, not once." 
And he felt so good, he 
was soon back at his fa­
vorite pastime—surfing. 

Lawrence credits his 
remission to Dr Block's 
program that combines 
conventional with nutritiona 
herbal, and other comple­
mentary therapies. 
Lawrence feels his quick 
recovery from chemother­
apy and his vitality are due 
to ginger, ginseng, and 
astragalus. The latter two herbs 
are part of a specialized formula 
Dr. Block uses to boost the 
immune system and fight weak­
ness in cancer patients undergoing 
tradihonal treatments. At least one 
shjdy at the University of Texas 

H e r b s can p lay a s ign i f icant 
ro le in reduc ing t h e anx ie ty 

tha t d iagnos is a n d t r e a t m e n t 
o f c a n c e r o f t en c a u s e . 

Reishi 
mushrooms 

inhibit the growth 
of leukemia cells 

in mice. 

Medical Center showed that astra­
galus can improve immune hjnc-
tion in cancer patients undergoing 
chemotherapy, although it was 
limited to only 13 patients. 

Tapping the Unharnessed 
Power of Self-Help 
Don't expect conclusive proof for 
the therapeutic value of herbs any 
time soon. It could be years before 
researchers can h-anslate their 

findings from mice to men. And 
some preliminary trials are 
just getting under way. 

But as long as you don't 
regard them as magic bul­
lets, you may want to try 

herbs to help support you 
while you're being treated 

conventionally. 
"Think of your body as 

a garden. Think of chemo 
and radiation as your 
weed killers. Herbs are 
like nourishing fertilizer; 
they help create a strong, 

healthy soil in which flowers can 
grow," says Dr. Low Dog. 

Sara Altshul O'Donnell is Preven­
tion's alternative medicine editor 
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A'o tnore suffering. 

No more excuses. 

No more cancer. 

Join hundreds of thousands of 
Aineiicans in Washington, DC, 

and in cities across the nation 
on September 25 & 26, 1998. 

It is time to put an end 
to the war on cancer... 

the longest war in 
American history. 

/••(;) injvrmnuov. 
call loll-jrcc 

1.877.THE MARCH 
nr visit our UV/JSUC CH 

www. themarch.org 
(ly uniw i-t.s III. 

1730 K Street NW, 4th Floor 
Washington, DC 20006 
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Coming Together To Conquer Cancer" 

C a n H e r b s Fight C a n c e r ? 
continued from page 12,3 

Where to Get More Information 
Here'.s how to find herbal experts, as well as other information and support. Note: Herbal 
medicine is an unlicensed healing modality. A professional herbalist should disclose his or her 
professional training and standards of practice to you. 

AMERICAN ASSOCIATION OF NATUROPATHIC PHYSICIANS 
601 Valley St., Suite 105 
Seattle, WA 98109 
206-298-0125 

Web site: www.naturopathic.org 

For $5, they'll send you a national directory, or you can see it free on their Web site. 

AMERICAN HERBALISTS GUILD 
PO Box 70 

Roosevelt, UT 84066 

435-722-8434; e-mail; ahgoffice@earthlink.com 
Web site; www.healthy.net\herbalists 

For S5, they'll send a directory of professional herbalists who have had their credentials 
evaluated by a peer review process. 

CENTER FOR ADVANCEMENT IN CANCER EDUCATION 
300 E. Lancaster Ave., Suite 100 
Wynnewood, PA 19096 
610-642-4810 

Nonprofit; offers cancer information, counseling, and referrals; resources for cancer 
prevention and nontoxic approaches as adjuncts or alternatives to conventional treatment. 

CENTER FOR COMPLEMENTARY MEDICINE 
University of Pittsburgh Medical Center, Shadyside 
5230 Centre Ave., Room 415 
Pittsburgh, PA 15232 
412-623-1365 

Provides complementary treatments to chemotherapy, radiation, and surgery; including 
herbal medicine, guided imagery, bodywork, acupuncture, and other healing arts. • 

Prevention (ISSN 0032-8006) is published monthly by Rodale Press, Inc. Subscription rates: United States—one 
year S2i .97, two years $35.97; Canada-one year, $26.97 CDN plus GSl; all other toreign-S32.97, US funds 
prepaid. Publicatior,, executive, advertising, editorial, and marketing offices, 33 E. Minor St., Emmaus, PA 18098; 
610-957-5171. Copyright 1998 by Rodale Press, inc. J.I. Rodale, founder; Ardath Rodale, chairman of the board; 
Robert Teufel, president; John Griffin, president, magazine division. Periodicals postage paid at Emmaus, PA, and at 
additional mailing offices Postmaster: Send address changes to Prevention, PO Box 7319, Red Oak, lA 
51591-0319. In Canada, postage paid at Gateway, Mississauga, Ontario; Canada Post Intemational Publication Mail 
(Canadian Distribution) Sales Agreement No. 738867. Send returns and address changes to Prevention, 100 Arm 
strong Ave., Georgetown, Ontario L7G 5S4; GST #R122988611. 
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CHRISTINE GORMAN 

Personal Time: Your Health Columnist, TIME 

Christine Gomian joined TIME in September 1984 as a reporter-researcher. 
She became a staff writer in 1988 and a senior writer in 1998. She is 
assigned to the magazine's "Science" section where her primary 
responsibilities are covering medical and health news. Gorman also writes a 
weekly health column for the magazine's "Personal Time: Your Health" 
section. Recent stories have included the controversy over whole-body 
scanning, the possibility that coronary bypass surgery can have long term 
effects on mental acuity, and a potential link between wheat allergies and 
severe headaches. Her latest cover story was "How to Get Healthier (Even if 
You've Had Too Much Fun) and appeared in January of 2001. In December 
of 1996, she wrote the cover story for TIME'S Man of the Year issue on 
AIDS researcher Dr.David Ho. 

The oldest of three daughters of a French mother and an American father, 
Gorman graduated summa cum laude from Rice University in 1982, with a 
B.A. in English and Biology. In 1984, she received her M.A. from Johns 
Hopkins in the Program "Writing About Science." Gorman is fluent in French 
and counts travel, camping, two-step dancing and watercolors among her 
interests and hobbies. 

Christine Gorman 
TIME Magazine 



CHRISTINE GORMAN 

My name is Christine Gorman and I'm a senior writer at TIME Magazine, where my 
primary responsibiHly is to cover health and medical topics. We've definitely increased 
the amount of altemative and complementary medicine news in our magazine over the 
past five years—primarily because we think our readers are interested in learning more 
about these topics. 

Our coverage generally falls into one of two categories—either we're reporting on a 
scientific study that delineates apparent benefits or risks of a complementary therapy or 
we run a "trend story" that examines thegrowing popularity of a particular supplement or 
practice. 

When deciding whether or not to report on a scientific study of complementary medicine 
we use the same standards we use for allopathic medicine. We consider where the study 
was published, how well it was designed and we talk to outside experts in the field to 
determine both the context and plausibility of the results. In November of 1998, for 
example, the Journal of the American Medical Association devoted an entire issue to 
studies of complementary medicine. We reported on a double-blind, placebo-controlled 
trial that found some benefit to traditional Chinese herbal medicine in the treatment of 
irritable bowel syndrome. 
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Su.san Schiller 
CBS Evening New.s 

Susan Schiller is currently a producer at the CBS Evening News responsible for 
medicine and health coverage in addition to covering breaking news. Previously, she was 
Senior Producer of CBS This Morning where her duties included overseeing the health 
and medical unit. Ms. Schiller recruited the former head of the National Institutes of 
Health and current President of the American Red Cross, Dr. Bernadine Healy to .serve as 
a consultant to CBS News on medical issues. In her capacity as a producer for CBS 
News she has produced reports on a wide range of medical topics including: Alzheimer's 
Disease, cloning, stem cell re.search. West Nile Virus, genetics. Attention Deficit 
Disorder, Parkinson's Disease, advances in spinal chord and heart research as well as 
alternative/complementary medicine. 

Prior to joining CBS News in New York, Ms. Schiller held writing, producing and 
management positions at CBS owned television stations in St. Louis, Missouri and 
Philadelphia. 

She has received numerous awards for her work including the American Women in 
Radio and Television Gracie Award in 2000 for a .series on breakthroughs in fetal 
surgery. She has been honored by the American Heart Association, the American Cancer 
Association, the American Society of Dermatology, and the Epilepsy Foundation. Ms. 
Schiller has received 11 Emmy nominations for her work and won an Emmy Award for 
an investigation on fire safety in St. Louis housing. 



Susan Schiller 
CBS News 

Mr. Chairman, Committee members thank you for allowing me to appear before you 
today. My name is Susan Schiller and I am a producer at the CBS Evening News with 
Dan Rather. I have been responsible for health and medicine coverage at CBS for nearly 
ten years al both the Early Show and currently the Evening News. 

CBS News has a deep commitment to reporting on health issues. We know network 
television viewers rank health and medicine at the top of their "reasons to watch" list and 
as a topic, its more important to them than politics! They get more of their medical 
information from TV and other forms of media than they do from their own doctors. 
Stories on health and medicine directly touch the lives of our viewers and their families. 
As baby boomers age, and their own parents grow older, the appetite for health 
information continues to grow. 

More Americans than ever before are turning to complementary and alternative 
medicine. They spend 15 billion dollars on herbs and vitamins in an effort to stay 
healthy. Alternative medicine is now mainstream. 

Never before has the issue of complementary and alternative medicine been more 
central to our editorial process on what to report in the health field. What we cover and 
why can be complex. 

At the CBS Evening News, we have tended to look at the issues of alternative and 
complementary medicine through a fairly critical journalistic lens. But sometimes, hard 
research is hard to come by. One of the most important areas of interest to the consumer: 
dietary supplements. Over the last decade, more and more people have started taking 
supplements as part of their overall wellness plan. Eating a well-balanced diet is 
considered the best way to get the essential vitamins and minerals needed for good health. 
But as Americans became obsessed wilh trying to improve their health, extend aging, 
fight cancer and cure the common cold the use of various supplements and herbs has 
exploded. Many viewers contacted us asking about the value of various forms of 
supplements. The problem was that our traditional forms of evaluating the legitimacy of 
the treatments were essentially non-existent in this area. 

Typically, we've turned lo the major medical journals as sources of information. These 
include: The New England Journal of Medicine, The Journal of the American Medical 
Association, the Lancet, among others. We know these joumals have gone through 
rigorous review. We also turn to lhe NIH and other major medical research centers for 
information. But time and time again we learned that the same rigorous clinical 
evaluation of pharmaceutical drugs was not being conducted on dietary supplements. Vv̂e 
found a lot of so-called "experts" making claims but often little evidence to back them 
up. 



The Food and Drug Administration has limited authority over these products. 
On one hand, people pop supplements like candy thinking this vitamin or that herb will 
help them stay healthy. And if you can buy it off the shelf at the dmg store or a health 
food store it can't be dangerous, right? But we found some products can actually be 
harmful, even kil l . And what it .says on the label isn't often reliable. Just this year, in 
evaluating independently a variety of supplements, some products contain less than the 
stated amount. Sometimes they contain other substances...like arsenic. In fact, the lack 
of regulation in this area appears to be a .serious breach in public safety. 

At CBS This Morning, now known as the Early Show, we did many reports on dietary 
supplements. We had a new.s/talk format which allowed us to address some of our 
viewers questions: What is St. John's Wort, Red Yeast, Echinacea, Saw Palmetto ? 
Did ihey work? Were they safe? Our medical correspondents were also physicians and 
could explain what we knew, what we didn't and heed a word of caution. But the 
Evening News is a hard-news broadcast based on facts and new advances. Did a 
Ireatment work or was it a placebo effect? 

In 1998, when the New England Joumal of Medicine published a study on the potential 
use of an herbal combination called PC-Spes for prostate cancer it was a watershed. The 
results were a way to demonstrate to the public that herbal medicines are powerful—as 
powerful as any prescription drug. It was used by prostate cancer patients in combination 
with conventional medicine or after conventional treatments had failed. 

That study represented lo some extent a sea-change in the attitudes of many physicians 
we spoke to. Previously when we would contact doctors, many viewed the world of 
altemative niedicine with disinterest if nol disdain. They considered it almost quackery. 
The reporting of this research in the New England Journal of Medicine gave not only this 
herbal supplement credibility but alternative medicine in general. It opened a door. 

In the past five years or so, we have been inundated with press relea.ses and materials 
pitching stories related to alternative medicine. Some go as far as claiming a cure for 
cancer. We still gel press releases for shark cartilage. Often these come for various 
public relations firms hired by the company which makes a product. This is a big red 
flag to us. We still seek out research done by a major academic center or the National 
Institutes of Health becau.se we believe lhat the results were properly researched 
regardless of the outcome. If i l comes on a press release over the fax machine it will get a 
large degree of scrutiny. 

Corporate sponsorship of research is another concem to us. In the past, studies lhat 
were funded by the corporate money were often disregarded. Inherent bias is obviously a 
concern. Today, many drug studies are funded by large pharmaceutical companies and 
we will often point that out in our report. However, in the area of altemative medicine, 



there are relatively few double-blind, placebo controlled studies and they are often done 
in a srnall patient base. If the company that stands to benefit from favorable results paid 
for the research, we would take extra steps to insure that the research was done in a 
scientifically solid and unbiased way. 

Why do we choose the stories we do? Clearly, complementary and alternative 
medicine is high interest to our viewers. We know the public is interested in advances for 
major medical illnesses such as cancer, heart disease and diabetes. There are .some 
general guidelines that we follow: the first and single most important question is: what's 

I / new here? how significant is the finding, who will benefit -a large or relatively small 

group? If the advance is a treatment rooted in alternative medicine ils as important in 
our mind as any new chemotherapy or heart procedure. In general, we don't target any 
specific racial or ethnic group but clearly in our reporting on medical findings ethnicity 
and race may be a factor. 

Over the next few years, our reporting on alternative and complementary medicine will 
only grow. Congress has approved additional re.search dollars for this area of medicine. 
Consumers want more definitive answers. Can taking an Omega -3 supplemeni daily 
increase your protection against cancer or heart disease or both? Is ginkgo baloba really 
effective in maintaining memory? Is it false hope for an Alzheimer's patient? 

Stories on complementary and alternative medicine are among the most interesting 
ones we do. On the CBS Evening News we've reported on the benefits of acupuncture for 
pain, neurofeedback for attention deficit disorder, magnetic therapy for depression and 
the power of prayer and healing. Just this month we reported on a new treatment option at 
a major medical center in New York. Holistic therapy combined with surgery. A 
strumming musician playing guitar right in the operating room as a woman is about to 
undergo surgery for breast cancer. Both the holistic therapist as well as the surgeon saw 
benefit in this combination of both complimentary and conventional medicine. For the 
patient undergoing her second mastectomy, il helped relieve her stress and helped her 
cope with a very difficult situation. While the guitarist may be an odd site in the o.r. 
today...tomorrow he'll be considered routine personnel in some procedures. 

But we need to remember that while aromatherapy may not kill, other alternative 
medicine practices might. People often using alternalive medicines along wilh 
conventional treatments and the combination may put them in a life-threatening situation. 
Some interfere wilh chemotherapy. Patients aren'l always honesl with their doctors about 
their use of alternative medicines. The interaction of medicines whether conventional or 
alternative is a serious problem. 

At the CBS Evening News we will continue to investigate complementary and 
alternative medicine. We recognize that science is an evolving process. 
As journalists we need reliable data to be reliable reporters. Consumers have a right lo 
know about a treatment: does it harm, does it help or is it simply a waste of monev? 



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. 

Neel 
Divider Title: 



Joe Neel 



JOEL R. NEEL 

JOE R. NEEL has reported on medicine and health for 20 years. Since 1995, he has 
served as Deputy Science Editor and Health Correspondent for National Public Radio. In 
these roles, he reports on numerous issues affecting health care and oversees coverage of 
medical and health policy issues for Moiniiig Edition. All Thing.s Considered, Weekend 
Edition and Talk of the Nation. Prior to joining NPR, Mr. Neel reported for Physician's 
Weekly, Medical News Network. International Medical News Group and Modern 
Medicine. He did graduate work in neurophysiology at Washington University School of 
Medicine and received bachelor's degrees in biology and German literature and language 
from Washington University in St. Louis. 
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E L M E R E . H U E R T A , M.D., M.P .H. 

Dr. Huem was born in Peru, where he obtained his medical degree at the Universit}' of San 
[Vlarcos in 1981. Trained in Internal Medicine and Medical Oncology in Peru, he moved to the 
United States in 1987. He completed a fellowship in oncology research at the Johns Hoplans 
Oncology Center in 1988. In 1991, he completed his residency in internal medicine at St. Agnes 
Hospital. Then, in 1992, Dr. Huerta received a Masters Degree in Public Health at the Johns 
|-lopkins School of Hygiene and Public Health. He completed his fellowship in Cancer Prevenuon 
and Control at the National Cancer Insdtute, Nadonal Insututes of Health, m 1994. 

Dr. Huerta is currendy the founder and director of the Cancer Risk Assessment and 
Screening Center at the Washington Cancer Insdtute at die Washington Hospital Center in 
Washington, D.C. There, in addidon to his clinical duties in cancer prevenuon and screening, he 
continues his research and educauonal work with the Hispanic community'. 

Dr. Huerta, who has 20 years of padent care and educanon experience, is nadonally and 
internadonally known by his efforts in educadng the Hispanic community through the media. His 
popular radio program "Ciddaiulo .w Saliid" (Taking Care of Yotir Health), has been on the aii-
continuously in the Washington, D.C. metropolitan area since December 1989. Recendy, the 
program has been nadonally syndicated, and has become the only daily radio show produced and 
hosted by a Ladno physician in the United States. The program is broadcast on more than 80 radio 
stadons in the United States, Puerto Rico, El Salvador, i:icuador and Pcrti. 

Another radio program, "El CoH.uillorio Coninnilario" {X\\c: Communit}' Clinic of the Air), is 
the only talk show that is broadcast daily from a health facility. Radio America built a radio studio 
for him at his office, from where he broadcasts everyday. 

Dr. fliicrta has presented the results cjf his work at mcedngs sponsored by the National 
Insututes of Health Office of Women's Research, the Nauonal Heart, Blood, and Lung Insdtute, the 
Nauonal Cancer Insdtute, the American Public Health .'\ssociation, the Pan American Health 
Organizauon, the Nauonal Center for Chronic Disease Prevention and Health Promodon, The 
Mayo Clinic, and The MD Anderson Cancer Center, among others. 

In addidon, Dr. bluerta co-hosts "Habktnos de Saliid" (Ĵ .ets Talk About Health), a weekly, live, 
one hour television program on health promodon and disease prevenuon that aii:s every Saturday on 
Channel 56 WNVC. The show is distr-ibuted throughout 23 cable systems in the Washington, D.C. 
metropolitan area, and has recently started its nadonal syndicadon. He serves as an expert medical 
commentator for C N N Radio Noticias, Radio Bilingue, Univision, Tclemundo, CNN en Espanol, 
and Tclemundo Internadonal. 

Dr. Huerta is the President and Founder of Prevcncion, Inc., a non-profit company 
dedicated to the production and disseminadon of educauonal materials for the f.adno community, in 
the United States. In addiuon, Dr. Huerta is Chauman of the Board of vvww.GI'aciasDoctor.com, a 
trilingual health-related web site. 

Through his educauonal work, Dr. Huerta has developed a high degree of respect and trust 
in the blispanic community at the local, national, and international level. 

Dr. Huerta was appointed by President Clinton as member of the National Cancer Advisory 
Board, and is member of the Nadonal Board of Du'ectors of the American Cancer Society, the 
National Coalition for Cancer Suadvorship, tlie Cancer Research Foundation of America and the 
American Legacy f'oundation. 

Updated: January 2001 



The White House Commission on Complementary and Alternative 
Medicine (CAM) Policy 

INFORMATION, DEVELOPMENT AND DISSEMINATION 

CAM in the Media: Newspapers, Magazines, Television, and Radio 

Testimony by Elmer E. Huerta, MD, MPH 
President and Founder, Prevencion (Wellness Through Media) 

March 26, 2001 

Good moming, my name is Elmer Huerta. I am a physician by training, specializing in intemal 
medicine, medical oncology, public health and cancer prevention. I appreciate this opportunity to 
share with you my work in the Hispanic community. I am the founder and director of the Cancer Risk 
Assessment and Screening Center at the Washington Cancer Institute at the Washington Hospital 
Center in Washington, D.C. I have been appointed by the White House as member of the National 
Cancer Advisory Board and by the Secretary of Health and Human Services as member of the 
Advisory Panel on Medicare Education. In addition, I am member of the National Board of Directors 
of the American Cancer Society, the National Coalition of Cancer Survivorship and the American 
Legacy Foundation. 

While working diligently as a practicing physician, in my native Peru, I realized the importance of 
informing the public on important health issues, through the media. Immediately after my arrival to 
the United States in 1989,1 started a daily radio show on a local Washington, D.C, Spanish-language 
radio station. That isolated effort evolved into the founding of Prevencion (the Spanish word for 
prevention), a non-for-profit organization started in 1996. Currently, Prevencion produces and 
distributes a daily radio show on more than 80 radio stations in the U.S., Piierto Rico, Canada, 
Ecuador and Peru. The show, "Cuidando su Salud" (Taking Care of Your Health) has become the 
only health-related, daily radio show produced and hosted by a Latino physician in the United States. 
In addition, Prevencion produces a daily, one-hour radio talk show, a weekly one-hour, live television 
program, and an Intemet page entitled, Prevencion.org. 

I use the media with the followingjbur principles(First^orisistency, meaning daily presence, which 
is used for weather or sports. Second^ comprehensiveness, meaning to cover all sorts of medical 
themes<Thir ,̂ using all communication channels that are available for the community, including 
radio, television, the internet and print media. And,(finaij]^, gaining my listeners' trust through my 
medical messages. I do this without promoting products or even my medical services, on my 
programs. 



Complementary and altemative medicine is an issue that I take very seriously in my shows. There are 
many reasons for this. 

• First, Hispanics are descendants of people who used many forms of what is now called 
complementary and altemative medicine. They used these remedies long before Columbus 
landed on this American land. Native American Indians, Aztecs, Mayans, Incas and many other 
aborigine cultures were owners of a rich and millenary medical tradition. Present day Hispanic 
Americans are only inheritors of that millenary tradition and of the distinctive conceptions of 
health and disease of those populations. A recent survey of 542 patients attending 16 family 
practice clinics belonging to a community-based research network in San Diego, Califomia, 
showed that use of traditional folk remedies was associated with Hispanic ethnicity. (1) Another 
study examined the use of complementary and altemative medicine among Hispanic patients 
attending the Emergency Department at Columbia-Presbyterian Medical Center in New York. 
Results showed that almost half had used traditional and altemative medicine methods for their 
symptoms or another health problem in the past year, most commonly in the form of medicinal 
plants and teas. (2) 

• Secondly, use of traditional and altemative medicine methods may represent an easier 
"altemative" to the "harder-to-reach", formal American medical system. A community with so 
many barriers for obtaining access to basic medical care, such as lack of information, linguistic 
isolation, lack of health insurance and fatalism, may find it easier to rely on complementary and 
altemative medicine methods, versus mainstream medical methods. For Hispanics, the use of 
complementary and altemative medicine methods is more a necessity than an altemative. 

• Thirdly, due to the same barriers, especially the linguistic isolation, Hispanics are the ideal target 
of sophisticated media-based quackery. There are many modalities of these frauds. There are 
naturopathy practitioners that broadcast nationwide by using edited tapes, on which they talk with 
callers. They diagnose and treat all sorts of conditions with a line of their own, manufactured 
products. These products are often extremely costly and ineffective. Acupuncture is unnecessarily 
offered for many conditions. I wonder if the Federal Communications Commission has ever 
monitored Hispanic media. 

Given this reality, I provide a constant amount of information on traditional and altemative medicine 
methods on my radio and television programs. I always try to frame my comments into the above 
mentioned reasons for Hispanics' use of complementary and altemative medicine methods. I tell 
them that I know they believe in those methods, as do I , but to be careful. I inform them that I have 
seen many cases of advanced diabetes, cancer, or other conditions unsuccessftilly treated by herbs 
and teas, until it is too late for doctors to help. I tell them to use their herbs, their massages, their 
meditation or their homeopathic prescriptions, but to please take advantage of what we all know 
about the modem diagnoses and treatment of diseases. 



I select topics mainly ft-om medical joumals and articles published in respectable mainstream press 
media. I summarize the article, writing it in Spanish at a sixth grade literacy level. Occasionally I rely 
on other medical experts. Frequently, however, I talk to my many Hispanic patients about 
complementary and altemative medicine methods. They always give wonderfiil insight on these 
issues. I produced a ten show series based on the articles on complementary and altemative medicine 
methods, which were published in the November 11, 1998 Joumal of the American Medical 
Association. I always try to balance the positive and negative results on complementary and 
altemative medicine methods. For example, I have written about reports on magnetic fields in 
relieving certain types of back pain, or the dangerous side effects of Gingko biloba. 

Prevencion does not have corporate sponsorship. When occasional pharmaceutical support has been 
accepted, an unrestricted educational grant is the only form of accepted support. No mention of the 
pharmaceutical companies' names is made on air. I would estimate that 90 percent of my work is 
done on a voluntary basis. 

My target audience is the recently arrived Hispanic immigrant. Recent census data confirms that there 
are millions of Hispanics that fall into this category. My mission is to provide these recently arrived, 
hard working people with the necessary knowledge to prevent and detect disease, and not let them be 
the victims of organized quackery. I have seen modest laborers paying 700 dollars a month for some 
herbs, tonics and vitamin supplements. 

Given the undoubted advance of complementary and altemative medicine methods, I will probably 
include more programs on this issue. They will always be framed on the principles described before. 

I respectfully suggest the Commission to ask the Federal Communications Commission to carefully 
monitor Spanish-language media to break organized quackery. In addition, I would suggest designing 
and implementing programs to increase access to good quality medical care for the Hispanic 
population. 

(1) The Use of Complementary and Altemative Medicine by Primary Care Patients. Lawrence A. 
Palinkas, Ph.D.; Martin L. Kabongo, MD, Ph.D.; The Joumal of Family Practice. December 2000. 
Vol. 49, No. 12. 

(2) Use of Complementary and Altemative Medicine Among Hispanic Emergency Department 
Patients. Am J Em Med 2000, 18: 51-54 
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Harrison "Lee" Rainie is the Director of the Pew Internet & American Life 
Project, a research center that is fully funded by the Pew Charitable Trusts. Its 
mission is to analyze the social impact of the Internet - that Is, how the Internet 
Is affecting families, communities, education, civlc/polltical life, health care, and 
work places. 

During 2000, its first year of operation, the project Issued 14 reports that 
dealt with such things as Americans' attitudes about trust and privacy online, the 
Impact of people's use of email on their relationships with their family and 
friends, the way that Internet users act on the health information they get 
online, the Impact of the Internet on campaigns and the election, the reasons 
why people did not have Internet access, the special ways that African-
Americans use the Internet, the Impact of the Internet on wired churches, and 
the use of file-sharing programs like Napster. The reports were covered by the 
New York Times, Washington Post, Wall Street Journal, Los Angeles Times, 
Chicago Tribune, Boston Globe, Miami Herald, Atlanta Journal-Constitution, Time, 
Newsweek, U.S. News & World Report, the major network and cable newscasts, 
National Public Radio, and scores of other major newspapers, radio stations, and 
magazines. Project staff have testified before several panels at the federal 
Department of Health and Human Services and been asked to brief dozens of 
local, state, and federal officials about the project's research. 

Prior to receiving the grant, he was managing editor of U.S. News & World 
Report. During his 12 years at the magazine, he edited stories In several 
departments Including the magazine's online operations. Its national news 
section, and Its culture and social trends section. Over those years, eight of the 
stories or special editions of the magazine that he edited were finalists for the 
National Magazine Award, the magazine industry's equivalent of dally 
journalism's Pulitzer Prize. He has appeared on numerous television news shows 
as an analyst and commentator on national affairs. 

Prior to joining U.S. News, Rainie was chief of staff to Sen. Daniel Patrick 
Moynlhan, Democrat of New York, and a political reporter at the New York Dally 
News. 

Rainie is a graduate of Harvard University and has a master's In political 
science from Long Island University. He sits on the advisory boards to the 
communications departments at the University of Minnesota and Elon College In 
North Carolina. He is also on the advisory board of NASA's Mars Public 
Engagement Program. 

Rainie is married and has four children. 
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March 26. 2001 

Good aftemoon. My name is Lee Rainie and I am the Director of the Pew Intemet & 
American Life Project, a research organization fully funded by the Pew Charitable Tmsts to 
do nonpartisan analysis of the social impact of the Intemet. One of the major goals of the 
project is to assess the way Americans are using the Intemet to get health information. 
Towards that end, the project has done several surveys of Intemet users, one of them 
specifically focused on those who seek health information on the Web. We released those 
findings in November in a report entided "The Online Health Care Revolution: How the 
Web helps Americans take better care of themselves." I have submitted a copy of that report 
for the record. 

Our work on health care pertains to the activities and attitudes of Intemet users, rather than 
to analyzing online health content, so I will focus my remarks on how users' experiences and 
expectations are relevant to your work. You will find that my comments add up to an 
encouragement that you consider Intemet users as a distinct contributor on e-health issues. 

AN OVERVIEW OF T H E E - H E A L T H U N I V E R S E 
Almost 60 million American adults, or 57% of those with Intemet access, have used the 
Web to get health or medical information. More than 6 million adults are getting such 
information on an average day. We call them "health seekers" and a majority of them go 
online at least once a month for health information. We have just come out of the field with 
a survey of teenagers and found that more than a quarter of children between ages 12 and 17 
have consulted Web sources for health, fitness, and dieting information. (It's something girls 
do much more than boys, I should point out.) 

The reason for all this activity is simple: Half of health seekers say access to information 
on the Web has improved the way they take care of themselves many report that the 
material they gather directly affects their decisions about getting care and treatment for 
their illnesses or the illnesses suffered by someone they love. In an era when many are 
not satisfied with the availability of their doctors, they are tuming to the Web to provide 
the informafion they find hard to get fi"om their caregivers. They are also increasingly 
interested in participating shared decision-making. 

HELP IN FINDING T H E BEST INFORMATION 
Perhaps the most important thing to know is that health seekers go online in a very action-
oriented frame of mind. They are anxious to get information that will help them make 
important, even at times life and death decisions. In many cases, they feel they are getting 
more information about illness, prognosis, and treatment options from Intemet sources than 
they are from medical professionals. Yet, even as they take this information to heart, 86% of 
health seekers say that they worry about getting health information from an unreliable source 



online. This suggests that you would be making a vital contribution by fostering reliable 
guides to the best information. 

Too often, health seekers are stumbling around cyberspace unaided. Fully 81% of health 
seekers told us they found the information they wanted through an Intemet search, rather 
than through a search assisted by knowledgeable helpers. And 64% of health seekers say 
they had never before heard about the Web sites they ended up consulting. Since the 
majority of health seekers went online for information right before or right after a doctor's 
visit, there is an opportunity for health-care providers or other tmsted intermediaries to 
supply lists of accurate and patient-friendly sites and guidance on sophisticated search 
strategies. 

Under many circumstances now, patients get the exact opposite message from providers: 
"You are not helping yourself by getting more information and you are pestering me with all 
these Web printouts you want me to look at. I don't want to be bothered." 

Dr. Tom Ferguson, the senior fellow for health research at my Pew Intemet Project, argues 
that the places on the Intemet where the most powerfiil searching and leaming occurs are 
not necessarily health sites, but the disease-specific online communities and the disease-
specific sites mn by patients with condition X for other patients (and family members) of 
those with condition X. Within these fomms, discussion of altemative and complementary 
approaches is most common for diseases in which conventional care has the least to offer 
and/or in which cultural mismatches between providers and patients make it harder for 
patients to get the kind of care they would like to get. 

While opinions that many health professionals would probably label as "inaccurate" or 
"misinformed" are occasionally posted, (not as often as you might think because support 
group communities are impressively "expert" places), they almost never go unchallenged or 
uncorrected. In many cases differences of opinion boil down not into "right" and "wrong," 
but rather differing biases for a particular type of or approach to treatment. For instance, 
some end-users consider themselves "anti-dmg and pro-natural" and consider most health 
professionals to be unconsciously "pro-dmg" and "anti-natural." Thus by their lights they 
would prefer to begin with "natural" remedies and use "drug" remedies only as a last resort. 

This suggests that efforts to encourage users to contribute to the assessment of online 
information would be a usefial addition to the efforts that are being made by providers to 
estabUsh ethical and quality standards for ordine health sites. Dr. Ferguson has done research 
suggesting that well-mediated and robust disease-support communities can often provide 
online health seekers more in-depth information, more details about cost-effective 
treatments, more emotional support, and more practical information about coping activities 
than professional health providers can. O f course, patients continue to say that doctors are 
better than support groups at diagnosing illness and setting up illness management regimes. 

The other Internet sources for information quality assessment are the so-called qualityware 
search engines like google.com and consumer-oriented sites exemplified by gomez.com and 
epinions.com. The health-site report cards and ratings compiled by the staff and site users are 
a powerful resource for those asking fiindamental questions: What are the best sites for my 
condition? 



PRIVACY CONCERNS 
Most users go to health sites for research and reference purposes and have been able to get 
the information they need without making any significant trade-offs by giving up personal 
information. Only 21% have volunteered their email address to a health Web site. 
Anonymity - or, at least, the feeling of anonymity - is enormously important to health 
seekers: 80% say that is one of the major appeals of getting health information on the 
Intemet. A user can hunt for information on a sensitive subject and nobody has to know 
about it. 

That partiy explains why Intemet users so strongly fear the prospect of such information 
falling into others' hands. A certain amount of shame might be a cause, but there are 
practical worries, too. Some 85% of health seekers are concemed that their insurance 
company might change their insurance status or raise rates if the firm fmds out what Web 
sites a health seeker has visited. More than half of health seekers fear their employers might 
find out what sites an employee has visited and take action. This concem about privacy 
extends to the idea of online medical records: 63% of health seekers say that putting medical 
records online is a bad thing, even if the records are on a secure, password-protected site, 
because they worry about other people seeing their personal information. 

Our sense is that this apprehension about medical privacy can be reduced. First, some of it 
will vanish as more and more people get more online experience. Those who have been 
online for several years exhibit noticeably less concem about privacy violations, probably 
because they have not had any problems and learn how to take steps to protect their privacy. 
Second, even with these expressed concems about privacy, many Intemet users have already 
shown that when the information-transaction suits them, they are willing to give up personal 
information in retum for access to content that matters to them. My personal opinion is that 
if a doctor told her patients that creating an online medical record would result in better care, 
many would swallow their privacy fears and allow the record to be created. Third, many of 
these worries would dissipate if users were given assurances through anti-discrimination laws 
that information from their online medical searches could not be used against them on the 
job, in their insurance status, or in other key aspects of their lives. Concems would also drop 
considerably if real penalties put in place for privacy breaches. 

N E X T STEPS 
Our surveys suggest consumers and patients would appreciate this from you: 

1) Encourage "buy in" from the medical establishment. Patients are going to hunt for 
medical information online whether their doctors sanction these searches or not. Internet 
users would Hke tmsted allies to help guide them on these searches and no one should be 
better qualified to do that than providers. There is abundant evidence, too, that patients 
would love more opportunities for email interaction with their providers as well as the 
capacity to perform other online transactions with their providers such as appointment 
scheduling, prescription refills, and lab test reports. 

2) Encourage transparency and patient privacy awareness. One of the reasons privacy fears 
mn high is that Intemet users don't know what is happening: 56% of Intemet users don't 
know what a cookie is, don't know how to set the preferences on their browser, and don't 



know the basics of tracking and profiling. They would appreciate education and technology 
tools to give them a better sense that they are in charge of their personal information and 
that they know what is being done with that information. 

3) Facilitate methods for patients to apply their own expertise to online health matters. 
Intemet-based support groups can play a very constmctive role in providing advice to 
others about what web sites to visit, how to assess the validity of online information, and 
how to deal with illnesses. Their emergence online is one of the most important 
developments in health care. They embody the best open-source features of the Intemet 
and the best kind of online communities. 

APPENDIX - ONLINE SUPPORT GROUPS 
It's not always easy for visitors to just "drop i n " on online support groups. First, they are 
rather like ongoing dinner parties and sometimes constmct protective defenses against casual 
browsers. The technologies that support them also sometimes require cumbersome 
signup protocols, and passwords. Second, once you do "get in ," it sometimes takes time to 
learn the peculiarities of the technical interface and/or the culture protocols and "netiquette" 
of each individual group. 

Nonetheless, there are some easy and convenient ways of checking out postings on some of 
the online support groups. Here are a few starting places: 

(1) Observers can check out the back issues of the ALS Digest (a support group for 
Amyotrophic Lateral Sclerosis — Lou Gehrig's disease) at: 
http: / / www.alslinks.com/alsdigestarchives.htm 

(2) CancerHelp provides a gateway to a number of different cancer-related support groups: 
http://cancerhelp.8m.com/ 

(3) To find a link to a support group on a specific topic, go to: 
http://dmoz.org/Health/Consumer_Support_Groups/ 

(4) Another way to find a self-help group on a specific topic, log onto www.google.com and 
do a search for <name of condition> plus "support group." 
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A C K N O W L E D G E M E N T 

The Pew Inrernet & American Life Project worked closely with Georgetown University's 
Hcakii Privacy Project on this report. HPP Director janlori Goldman and Senior Policy 
Analyst Zoe Mudson were very helpful in i:he di:alting of several survey Cjuesticjnnaires and 
the analysis of the results. The sections of this report that deal with privacy issues were 
written with their assistance. 

Our two projects will also issue a joint rcj:>ort in the coming months that will assess the 
Lmplicadons for tiie internet health commtinity — botli consumers and companies — of the 
heaith-j:)rivacy rules that will soon be issued by tiie tederal Department ot Health and 
Human SeiA'ices. 

The j-lealth Privacy Project is located at: 

The Insdtute for Health Care Research and Policy 
22.1.3 Wisconsin Ave., NW, Suite 525 
Washington, D.C. 20007 
202-687-0880 
email: goldinajl@gLinet.Georgetown.edu 
http:// www.healthpnvacy.org/ 
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SUMMARY O F FINDINGS 

The Internet's powerful influence on "health seekers" 
Fifty-two million American adults, or 55% of those with Intemet access, have used 
the Web to get health or medical information. We call them "health seekers" and a 
majority of them go online at least once a month for health infonnation. A great 
many health seekers say the resources they find on the Web have a direct effect on 
the decisions they make about their health care and on their interactions with 
doctors. 

• 48% ot these health seekers say the advice they trjund on the Web has improved the 
way diey take care of themselves; and 55"/i) say access to the Internet has improved 
the way they get medical and health information. 

• 92'/o ot health seekers say the informatjon they tound during their last online search 
was useful; 81% said they learned something new. 

• 47% f j f those who sought health intormation /lyr//WW.IV/M.Vduv.m'iî  theti: last online 
search say the material affected their decisions about treaunents and care. Half of 
these health seekers say the information infltienced the way they eat and exercise. 

• .'̂ 6'/(i ot those who sotight health information/ivr.iv///f;me eAvduvm^ their last online 
search say the material affected their decisions on behalf of that loved one. 

The spcciEc impact 
For the 21 million health seekers who say they were swayed by what they read online 
the last time they sought health information, the impact was as follows: 

• 70% said the Web informadon influenced their decision about how to treat an illness 
or condition. 

• 5(l'l/o said the Web information led them tc) ask a doctor new c|uestions or get a 
second opinion from another doctor. 

• 28'/o said the Web informanon affected their decision about whether or not to visit a 
doctor. 

For illness, including mental illness, more than for htness 
The Intemet is a tool for the sick more than it is an educational resource for those 
who want to stay well. 

• 91% of health seekers have looked for material related to a physical illness. 

• 2()"Ai have looked for mental health informadon. 

• ly/u have sotight informadon about titness and nutridon, 11% have sought basic 
news about health care, and 9% have sotight information about specitic doctors, 
hospitals, or metUcines. 

For research, more than interaction with providers 
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Most users go to health sites for research and reference purposes. Few use it to 
communicate with their caregivers or to buy medicine. Most health seekers have 
been able to get the information they need without making any significant trade-offs 
by giving up personal information. Thus, it is not clear whether most Intemet users 
will embrace a full range of health-care activities ordine, such as filling prescriptions, 
filing claims, participating in support groups, and emailing doctors. 

• 9'/o of health seekers have communicated with a doctor online. 

• 10% have purchased medicine or vitamins online. 

• lO'V" have described a medical condition or problem in order to get advice trom an 
online doctor, 

• 21'/o have provided their email address to a health Web site; 17'/n have jjrovidcd their 
name or other personal intormadon. 

A tool for lamily members seeking help for ailing loved ones and Mends 
A great many are using the Web to gather information on behalf of family and 
friends. Those who are in excellent health often seek material to help someone else; 
those who are in less-than-exceUent health are more Ukely to be hunting for 
information for themselves. 

• 54% of health seekers say they were searching for information on behalf of someone 
else, including their children, theii: parents, and other reladves, dtiring the most 
recent time they went online for health information. 

• 43̂ /(1 of health seekers were looldng tor informadon tor themselves dtiring that most 
recent visit. 

Accessing the Web: A way to^eta second opinion 
When it comes to the most recent time they used the Internet to get health 
information, most health seekers focused on getting information about an immediate 
medical problem. And the majority got information in conjunction with a doctor's 
visit. 

• 70'/(i of health seekers said they went online for informadon about a specific illness 
or conditJon the last dme they consulted the Web for health informadon; 11'/u were 
checking out news related to health care, 9% wci:e seeking intormadon about s].iecific 
doctors, liospitals, or medicines. 

• 61'/o rjf those who sotight information tor themselves and 73'/o of those who sotight 
intormation tor odiers ttirned to Web resources in connection with a visit to the 
doctor. 

More often than not, health seekers consult Web resources after they had been to a 
doctor, and, presumably after a diagnosis has been given. But the timing of the Web 
search also depends on the person who is sick. If a health seeker is looking for 
information on behalf of a loved one, she is very Ukely to go online a Iter a doctor's 
visit, perhaps to get more information related to the diagnosis. If she is looking on 
behalf of herself, she relatively Ukely to go online before the doctor's visit, perhaps to 
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see what the diagnosis might be. Only a smaU percentage of health seekers use the 
Web in Ueu of a doctor's visit. 

Why health seekers like the Internet 
They appreciate the convenience of being able to seek information at any hour, the 
fact that they can get a wealth of information online, and the fact that they can do 
research anonymously. 

• 93'14 of health seekers say it is important they can get health informauon when it is 
convenient for them. 

• 83% of health seekers say it is important to them that they can get /iw?'health 
informadon online than they can get from other sources. 

• 80"/(i of health seekers say it is important to them that they can get tliis intormadon 
anonymously, without having to talk to anyone; 16"/o of health seekers said they had 
used the Web to get informanon about a sensidve health topic that is difficult to talk 
about 

Health seekers fear privacy violations 
Health seekers are very anxious to have their privacy protected. They are afiraid of 
Web sites selling or giving away information about them, about insurance companies 
leaming what they have done online and making coverage decisions based on that, 
and about their employers learning what they have done. Among the most sensitive 
to privacy violations are African-Americans, parents, and Intemet newcomers (those 
who first came online less than six months ago). 

• 89'/(i of health seekers are concerned that a health-related Web site might sell or give 
away informadon about what they did online; 71"/u arc "very concerned" about stich 
privacy violations. 

• 85'/o of health seekers are concerned that an insurance company might raise their 
rates or deny them coverage because of the health sites they have visited; 72% are 
"very concerned" about this possibility. 

• 52%) of health seekers are concerned that their employer might find out what health 
sites they have visited. This ranks conij^aradvely low in part because most health 
seekers are getdng their informadon online frcjni home. 

• 63'/o of health seekers and 60% all Internet users think that putting medical records 
online is a bad thtng, even if the records are on a secure, password-protected site, 
because they worry about other people seeing their personal intormadon. The rest 
think it's a good thing because they and their doctors would liave easy access to 
patients' medical records. 

Privacy policy issues 
Despite these pubUc sentiments, the health-information privacy regulations soon to 
be released by the Clinton Administration wiU probably not cover the majority of the 
nation's more than 17,000 health-related Web sites. Analysis by the Health Privacy 
Project suggests that many Web sites do not clearly faU into the three categories of 
organizations that are covered by the regulations — health care providers, insurance 
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companies, and health data clearinghouses (the organizations that process and 
transmit insurance-claim data). Many of the most common features of health Web 
sites wiU not be covered: health assessments, appUcations for clinical trials, chat 
rooms and buUetin boards, and personal management tools such as onUne disease 
management and patient-generated "medical records." In the future, health seekers 
want protection and the right to punish companies that violate their privacy poUcies. 

• Sl'/o of health seekers think people sh(juld bc able to sue a health or medical 
comjDany if it gave away or sold information about its Web site risers after saying that 
it would nc>t. 

Health seekers also fear ̂ ettinfr ina ccura te i n forma tion 
The credibiUty of health information and health advice on the Intemet is also a 
concem. One major reason is that most health seekers are doing general Intemet 
searches for the material they need, rather than relying on recommendations about 
Web sites from health providers or friends. Compared to other Intemet users, health 
seekers show greater vigilance in checking the source of online information. Health 
seekers are pretty evenly divided about whether the information they get online is 
credible. 

• 86'/o ot health seekers users are concerned about getdng health informadon from an 
tmreliable source online. 

• 81'/() ot health seekers totind the intormadon they wanted through an Internet 
search, rather than being directed by someone. And 64'/o of health seekers say they 
had never heard about the Web sites they ended up constildng before they began the 
search. 30'/o of health seekers checked out four or more Web sites during theu- most 
recent search. 

• 58'/o ot health seekers checked to see who was providing the information at the Web 
sites they visited the last time then went online for health-related material. 

• 52% of users who have visited health sites think diat "almost all" or "most" health 
information they see on the Internet is credible; 44'y(i think that they can believe only 
"some" online health informadon. 

How women and men differ 
Women are much more likely than men to seek online health information. Women 
are more Ukely to register strong feelings about the benefits of online searches, 
especiaUy those related to the wealth of information online and the convenience of 
online searches. And women are more likely to worry about getting imreUable 
itiformation from the Web. Asked about their most recent search for medical and 
health information, women were more Ukely than men to be seeking material related 
to a specific illness, to be hunting for material related to symptoms, and to be 
conducting the search after a doctor's visit. Women are twice as likely as men to be 
seeking material for a child. However, men and women were equaUy likely to be 
seeking information on behalf of a parent or other relative. 
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When men look for information about a specific illness, they are more likely than 
women to look for material about their own condition and they are more Ukely to 
report that their Web search affected their decisions about how to treat the iUness. 
Men are more likely to be seeking material about what happens to someone during 
an illness and when certain treatments or drugs are administered. They are also more 
Ukely than women to have used the Web information they gathered to ask foUow-up 
questions of a medical professional. Men's and women's attitudes about privacy are 
very sinular. However, compared to women, men are sUghdy more privacy-
conscious; they are more likely to have read a Web site's poUcy. And men are 
somewhat more eager to take advantage of the fact that they feel anonymous online; 
they are more likely to have used the Web to search for information about sensitive 
health issues. 
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MAIN REPORT 

Introduction 

There is abundant evidence that use ot the Internet has played a role in revolutionizing the 

more than | 1 trillion healdi care industry in America. Doctors, hospitals, health maintenance 

organizations (HMOs), insurance companies, and Internet tirnis are using the Internet to 

retool the business of medicine. More and more health care providers are interacting with 

then: colleagues via email and are interested in using email and the Web to interact with 

padents, to locate the most current literature on the cffecdveness of specific treatments, and 

to condtict research themselves, sometimes in collaboradon with coUeagties on the other 

side of the world. 

At the same tune, the sun'eys of the Pew Internet & American Life Project show that the 

Internet has become a valtied sotirce ot health-care intorm:idoii for a substantial number of 

Internet users, Fitty-two million adult Americans — 55'/n ot ihe Internet-user populadon — 

have turned to Internet sources to seek health information. In this report, we call them 

"health seekers" because mosi are in pursuit of information that will help them at a dme 

when they or their loved ones are sick. Padents and theu' tamilies are using the Internet to 

help with many aspects ol care, but they are most likely to have sought material to find out 

about the opdons they have for batding illnesses and the prognoses tor those illnesses. In 

addition, thev investigai:e how to pardci|:)ate in clinical trials tor new drtigs; they examine 

reports on the cotirse ot diseases; they btiy vitamins, dcjwnload tat-free recipes, use caloric 

calculators, and search for ways to develop "washboard alis." fairther, they check repon 

cards for hospitals, doctors, and healdi insurers. Some support each other through disease-

specific bulletin boards and trade ideas about how to deal with symptoms with support 

groups. 

Health Seekers 

nt tnict usi'is who have gone online 

for health or meilical information 

This is all taking place in an environment where the burden ol responsibility in llie health 

care system has shitted more to padents. fiealth maintenance organizadcins and tighter 

insurance rules have comjielled padents to take more 

asserdve roles in their own care. A typical doctor's visit 

has reportedly shrunk to less than 1 5 minutes, and 

many patients leave a physician's office withotit getdng 

answers to all the c|uestions they have. One 1999 sun'cy 

by Yankelovich Monitor found that halt or more ot 

Americans are not satisfied with the availability ot dieir 

doctors and not satisfied with the duradon of their 

meedngs with their doctors. Not surprisingly, many 

Internet users have ttirned to the Web to provide the 

intormadon they timl hard to get f rom theu: care-givers 

and because they are increasingly interested in 

|iarticipating in what the medical community calls 

"shared decision-making." 

A 11 Ini.crnct uscr.s 5.S% 

O n l i n e w o m e n 63% 

O n l i n e men 4 6 % 

Veteran nser.s (?> or more yrs) ,S')'/„ 

N e w u.seis (less lhan 6 mos.) 47'/o 

O n l i n e parents 

O n l i n e non-parenis 52'/,, 
.\i7i/n-r: l^cij- I/i/rrf/t'/ C^.-lmrnrfjri IJ/f I 
//,/)•-.--hf"ir 2/m'J 

in a coinpar;itivc sense, more Internet tisets have sought medical informadon on die Web 

than have shop|-)ed online (47yii of Internet users liave done that), looked up stock cjuotes 
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(44"A) of Internet users have done that), or checked sports scores (36% o f Internet users 

have done that). Twenty-nine percent of health seekers, or about 15 million people, go 

online to look tor medical informadon abotit once a week and 30%i go online once per 

month. L.ess-healthy people are more likely to seek such intormadon trecjuendy - 32"/(i of 

those who say they are in less than excellent health go online once per week, compared to 

23% of those who say they are in "excellent" health. On a typical day online, about 6"Au ot 

Internet users are seeking health and medical informauon. That is more than 5 V2 million 

Americans. 

The health-seeker populadon is made up of many more women than men. Fully 63% o f 

women with Internet access have sought health information, while 46% ot online men have 

done that. On a typical day, this gender difference is reflected in the fact that 59"/i) of those 

seeking such informadon are women. 

Health seekers are propordonally more middle-aged than very young or old, with the highest 

proportions o f usage showing up in those between die ages o f 30 and 64. Two thirds of 

women between the ages of 30 and 49 who have Internet access have gone online to get 

health or medical informadon. The other demographic trait that disdnguishes health seekers 

is their level of experience with the Internet, The longer sc:)meoiie has had access to the 

Internet, the more hkely it is that she has gotten niedical informadon. Some 59'/() ot those 

with three years of Internet experience have sought medical informadon, compared to 47'y(i 

of those who first went online within the past six months. I t is worth nodng, thotigh, that 

this gap between veterans and newcomers is substantially smaller when it comes to health 

inlbrmadon tlian it is on many other |:)opiilar Internet acnvides. 

In our sur\'ey, 9 1 % of health seekers reported they were covered by health insurance - the 

rest said they weren't covered. Thai means health seekers arc more likely to have insurance 

than members o f the general U.S, population. Some 15.5% o f all Americans - adults and 

children — are uninsured. 

The rest of the demographic stoi^ about healtli seekers is notable for what r/ne.r m/oa'ur. In 

contrast to many either online acdvides, the seeking of health information is equally 

compelling to all racial and ethnic groups. Similarly, there is no major "income" effect on 

diis activit}'. The likelihood that someone has gotten health informadon does not correlate 

with her household income. Compared to, say, online aucdons or online banking, the search 

for health informadon is a reladvely popular acdvity with newcomers to the Internet and 

they are more likely to be members of minoriu' groups and those from households with 

incomes under |50,000. 

The most significant finding in this sui-vey is that the health decisions made by many health 

seekers are influenced by the health and inedical information they find on the V*7eb. More 

than four in ten health seekers (41'/o) say that the material they found during dieir last online 

search affected their decisions about whcdier they should go to the doctor, how to treat an 

illness, or how to qtiesdon their physician. Half of all Internet users who have gone online 

for medical inlx)rmation (48'/o) say the advice they found on the Web has improved die way 

they take care of themselves and 55'Vii report that it improves the way they get health care 

informadon. 
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In many cases, the timing ot the online search for health informadon, the nature o f the 

search, and the impact of the search depended on who is doing the search. Women and men 

perforin different kinds of health searches online. Those who are in excellent health do 

different kinds of searches from those who are in less-thau-excellent health. And those who 

are searching for informadon on behalf of themselves have a different purpose from those 

who are seeking informadon on behalf of others, like children, parents, or other reladves. 

One Internet user sent a tesdmonial to our site about how online health research has 

improved his own health care and that of his wife, his cluldren, and his great-aunt - keeping 

him more up-to-date than their doctor on some inedical pr(.3cedures. 

The results in Section One of this report are based largely on two sur\'eys: One uses data 

from roughly six months of telephone interviewing conducted lietween March and August 

2000, among a sample of 12,751 adults, 18 and older - 6,413 of whom are Internet users. 

The other was a survey during the summer probing all Internet users' feelings about health 

privacy. It involved 2,109 persons, 1,101 of whom are Internet users. In addidon to this daily 

tracking poll, we conducted a special sur\'cy of 521 Internet tisers who go online for health 

care informadon, the results of which are detailed in Section Two. This special sample, 

which was condtict.ed August 3-14, portrays the habits and attittides ot the 52 million 

y\mericans WIKD tise tlie Internet lor medical information and advice. 

S E C T I O N O N E : A L L I N T E R N E T U S E R S 

The reasons people Ji Ice to go online for health information 

Internet users say that one ot the most important aspects ot online health advice is the fact 

that it's available at any hour of die day or night, f rom wherever they are able to log on. Fully 

93'/i) of thcjse who liave gotten health information say that convenience is important. 

Internet users also like to search a 

diverse menti of resources — trom 

commercial sites like Drkoop.coin to 

governinent sites like the federal 

National Insdtiites of Health 

(www,nih.gov). iidghty-three percent of 

those who have sought health 

information sav it is important that 

Internet users can get more health 

informadon online than from other 

sciurces. 

Convenience, anonymity, and wealth of 
infonnation 

Percent of health seekers who say this factor is "very 
important" to them wlien it comes to seeking health 

iiifoimation online 
Yon can get intormation at any time 66% 
You can get infornialion anonvmnuslv 46% 
Yon can get mi:ire inlormation online lhan 

from other sources 
37% 

.Sfi/zri-f.- /i'7/'////^//A/c-".-//.'/("/7/7/// Lj/r- /̂ nycr/.'-u/7-ri-. ////)'v W/) 

Anonymity is also im|:iortant to Internet users — the search for health informadon can be 

conducted without encfjuntering anyone else. Nobodv has to know about that bout with 

depression tir an incontinence problem, Ldghry percent of health seekers say it's important 

that Internet tisers can get health informadon anonymously. 

All these attributes of the Web are especially attractive to women, to parents who have 

children under 18 at home, and to minorities. And it is easy to speculate why. In addidon to 

being concerned about their own health, many women are also gatekeepers and advocates 

for the heallh ot those they love. Women, in general, and mothers, in particular, are also 

10 
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among the most stressed tor time, so the convenience of looking up health informadon on 

the Web is appealing to them. For African-Americans and Hispanics, the Web's appeal 

might he in the fact that it is especially empowering to them when they can get informadon 

to supplement informadon f rom sources such as doctors, clinics, or hospitals. 

Privacy concerns about using the Web for health information 

Hospitals, ]Dharmacists, insurance companies, and padents are struggling with the murky 

issues of medical privacy. Internet users have made it clear that privacy is one of their 

primary concerns — whether it's their name and address being sold to a marketer or their 

medical records being handed over to researchers or broken into by crackers (that is, hackers 

with desirtictive or illegal intent), Everyone involved with online health care is waidng for 

new privacy rules that are expected to be released in the next tew weeks by the Clinton 

administradon's Department of Health and Human Ser\'ices (HHS). 

'Iliere is litde legal protecdoii now for health informadon - online or offline. Unlike financial 

records, credit reports, and even video rental records, there is no comprehensive tederal law 

that protects the privacy (jf medical records. State laws are generally considered inadecjuate 

for the rapidly changing health care delivery system. That is why Congress specified in the 

1996 Health Insurance Portability and y\ccountabiUiy Act that federal rules should be written 

liy HhlS in 1999 if Congress itself had not written such rules. The department released draft 

regulations in November 1999, and received more than 55,000 comments on the draft. 

If api^ears unlikely that the new rules will have a major 

significant privacy protecticjiis to those who use those 

impose some confidendality standards on certain Web 

the consumers who frecjuent such sites. Btit the 

regulation will only cover three kinds of health care 

endues, all of wliich are related to insurance 

acdvides. They will cover providers who 

electronically transmit insurance claims intormadon, 

insurers, and the "clearinghcjuses" that process 

informadon for providers and insurers. The draft 

reguladoii only covers a select universe of 

informadon held by these three entiues. 

Given the wide t:ange of activides tliat take place on 

the more than 17,000 health-related Web sites, and 

the relatjvely narrow scope of the reguladon, it is 

likely that a great deal o f health informadon 

collected on health Web sites will //tf/be covered by 

the new reguladon. Many of those Web sites do not 

tall into any r j f the categories o f orgatiizauons 

covered by the new rules. 

impact on health Web sites or give 

Web sites. The reguladons may 

sites and provide new protecnons tor 

Health privacy 

Percent of all Internet users who say they are 
"very concerned" a Web site might sell or give 
away infonnation about what they diet online 

All Internet users 69% 

Online women 73% 

Online men 65% 

Online blacks 75'/.. 

Online Hisjianics 69% 

Online whites 68'/,, 

Online parents 74"/,, 

Online non-parents 65'/,, 

New users (<6 mos,) 77% 

Veteran users (3+ yrs) 67'/,, 

l,;/r-.-l.;XU..-/20(J(I 

Sdll, the Web sites that will be covered bv the new reguladon may have to change theu-
pracdces in significant ways. Among its many provisions, the draft regulation: gives 
coiiSLiiners a right to inspect ;ind copy their own health informauon; rec|uires th:it consumers 

I 1 
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receive iiodce about the use and disclosure of their health informauon; and gives consumers 

the right to limit disclosures in many circumstances, (A full explanadon of the current state 

ot those regulations and what will not be covered can be found in an ardcle written by 

janlori Goldman and Zoe Hudson of the Health Privacy i-'roject entided "Virtually Ij.xposed: 

Privacy and F-Healtli" at w\vw.healthaffairs,org in the December, 2000 issue.) 

Internet users will appreciate whatever privacy protections they get, and they appear eager to 

get as many safeguards as possible. Most Internet users are anxious about their privacy 

online and this general teeUng becomes cjtiite acute when it comes to medical and health 

information. An overwhelming majority of Internet risers and an even greater 89%) o f health 

seekers are concerned that a health Web site might sell or give away information about what 

they did online. 

Most health seekers tear reprisals might occur i f others knew the kind of intormation diey 

were examining at health Web sites. Figlity-five percent ot health seekers are concerned that 

an insurance company might raise their rates or deny coverage because o f rhe health sites 

ihey have gone to online, in a similar vein, Internet users are afraid that their online health 

research could have an im|:iact on their job status. More than half of health seekers (52%) are 

concerned that their employer might find out what health sites they have gone to online. 

Interesdngly, diis t|uesdrjn elicited the highest level o f "not at all concerned" responses in 

the c:)verall Internet populadon — 35'/,) — possibly because not all respondents are employed, 

possibly because these Internet users do not believe their employers will u:ack theu' onhne 

health research. This reladvely high level ot confidence may also be explained by the fact 

that most Internet users go online from home when they get tor health care informanon. 

African-Americans, Internet newcomers (those who have been online for 6 months or less), 

and parents with children under 18 showed the highest levels of privacy concerns. 

Medical records 

One of the hottest topics among doctcjrs, legislators, and health Web site business leaders is 

the act of putdng medical records online. The American Medical Associadon not only 

endorses online technology, but also has helj^ed found Medem, a for- | i rof i t technology 

company that creates Web sites for doctors and would allow for secure communicarions 

between patients and offices. Many argue that the ready availability ot a padent's 

comprehensive medical history would save lives, reduce life-threateiiiiig niedical errors, and 

Improve the coinmunicauoii between doctors and padents, and doctors and their colleagues. 

Mark L.eavitt, chairman of Mcdical..ogic/Medscapc, I n c , t.est,ified before Congress in June 

2000 and compared the convenience of online medical records to A T M machines and called 

on legislators to aid in the tight against the "national problem" o f inedical errors, 

Ik i t is the public ready for diis step? A majority of Internet users (60'/o) think that putting 

medical records online is a bad thing, even i f they are on a secure, password-protected site, 

because they would worry about other people seeing their personal information; 33'^ tlunk 

it's a good thing because they would have easy access to their own inedical records. Some 

63'/() of health seekers believe that ]iutting medical records online is more a threat to privacy 

that it is a benefit, Wc)men, older Internet users, and Internet novices are the most wary ot 

online access to medical records, Sixty-tive percent ot online women say they would worry 

12 
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about other people seeing their health records, compared to 55'/o of online men. Sixry'-five 
percent of Internet users between 30-49 years old are opposed to online medical records, 
compared to 50%) of those between 18-29 years old. Fully 74'/,) of Internet users with less 
dian six moiidis of onhne experience are fearful of online records, compared to 58°/) ot 
Internet users with three or more years of online experience. 

Men, young people, and more experienced Internet users are the most likely to say online 
medical records are a "good thing." Thirt)'-seven percent of online men see the benetits, 
compared to 30"/o of online women. Fort\'-tliree percent ot Internet users between 18-29 
years old say online access would be good, compared to 32% of those between 50-64 years 
old. Thkty-six percent of those who have been online tor three or more years see the 
advantages of online inedical records, compared to 19% of the newest users (less than six 
months experience). 

S E C T I O N TWO: H E A L T H S E E K E R S 

Wha t health seekers want and how they hunt for it 
Health seekers are mosdy interested in invesdgadng specific physical and mental ailments 
and their searches often are Ued to visits to the doctor. 1-Iowever, they do not use the 
inedical establishment or even friends to help guide theu- online searches when it comes to 
health care. Most health seekers treat the Internet as a vast, searchable hbrary, relying largely 
on theu own wits, and the algorithms of search engines, to get them to the informadon they 
need. Asked about the most recent time they got health-related informanon online, more 
than 30"/) checked out four or more Web sites. Younger health seekers and those with 
reladvely high educations (at least some college-level work) are the most likely to have 
loc-)kcd at multiple sites. 

Ninety-one percent of health seekers have looked for informauon about a physical illness or 
condiuon and 26'/) have looked for infbrn-iadon about a mental healdi issue hke depression 
or anxiety. Less-healthy people are more likely to go online frec]uenriy tor medically-related 
material and to have sought mental health informadon on the Web - 30% of those who say 
their health is less than excellent have sought material about mental illness, compared to 
19'/) of those who say their health is excellent. 

In contrast trj their aggressive use of the Internet to do research about specitic illnesses, 
health seekers are much less likely to have interacted with a doctor online, to have searched 

for treneral news about health and 
The medical informadon they hav« 

The percent of health seekers who say they have: 

i sought 

.Sought information about a physical illness 91% 

Sought information about menf.il illness 26'/,, 

Gotten information about a sensitive topic lhat is 

tlifficult to talk atiout 16'/, 

Gotten advice from an online doctor 10'/, 

Houglir mclicine or vitamins online 10'/, 

Used en-iail ro communicate with a doctor 9'/, 

Participated in an online support group 9'/, 

medicine, or to have bought a 
medical product or vitamins 
onhne. While online pharmacies 
pron-iote the convenience of 
ordering onhne — and some skirt 
federal laws by dispensing 
sensitive items such as Viagra 
without a prescription - most 

•V I'fu: //////?/."/ c 
'//"//1.- k. •////;;.••/)•,':'.'/ ,j .>p.'r/,//.'unry fi/ >,f/ lt//i/7.r/ i/.Wry irno i f f dfUwr fi// /vv////' itirr w//);7.''.-;///ifi 
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health seekers are not yet using the Web as a substitute for the corner drug store. Only lO'/o 
ot health seekers have purchased medicine or vitamins online. 

Once they have tound a useful site, health seekers are hkely to go back to it again. Forty-two 

percent of health seekei:s have kept a health Web site boolvmarked or saved as a "favorite 

place," so they can go back to it regularly. Men are more hkely to have bookmarked a site 

than women. And health seekers with more online experience are more hkely to bookmark 

health sites - 45% o f those with two or more years of experience have done diis, compared 

to 36'/) of those with one year or less online experience. 

The quality of informadon: Verify before trusting 

Much ot the health intorinauon available on the VX̂ eb is not monitored for accuracy or 

quality. The l-'ederal Trade Commission esdmates that doctors review only about half of the 

content on health and medical Web sites. There is sigmficant concern - es|:)ecially on the 

part ot advocates for the chronically ill - that patients may harm themselves based on 

inaccurate intormation or products obtained on the Internet. In October, for example, a 

Web-distribtitor ot a home H I V test kit was brought up on charges of misleading his 

customers because die Federal Drug Administradon did not, in I'act, approve the faulty kit 

he sent to over 600 |ieople in the U.S, The few studies by scholars and medical professionals 

have raised cc-)iiceriis about the reliabtlit)' o f online information. For instance, a 1999 sun'ey 

by a team at the University of Michigan o f 400 health sites found that half of them had not 

been scientifically reviewed and tliat 6'/u provided incorrect informauon. A sttidy in 1997 

that focused on the recommendadons o f 41 Web sites on how to deal with children's I'evers 

found that only four ( j f the sites ottered recommendations that were completely consistent 

with established guidehnes in the medical communit)'. Because of such fears, the American 

Medical Associadf-in and other inedical groups have mounted major campaign to stress that 

consumers need to check the cjuality o f informadon they get onhne. 

Our suiA'cy contirms that the vast majority of Internet users are worried about getdng bad 

information online. Fully 82'/) of those with Internet access - health seeket-s and nonseekers 

alike - say they are concerned about getung health informadon f rom an unrehable source 

onhne. Thus, it is not sui-prising diat 58'/, o f health seekers have looked to see what 

company or organizadon is providing the advice or informadon that appears on a health 

Web site. Health seekers with more educadon are more hkely to check the source of health 

informadon - 61'/o ot those with at least some college educadon have done so, compared to 

46'/n of those with a high school educadon or less. 

While there is a high anxiety among Internet users about health infbrmadon onhne, 52% of 

users who have actually used health sites think that "almost all" or "most" health 

informadon they see on the Internet is credible. Forty-four percent of health seekers think 

that they can believe only "some" online health informauon, )ust I'/o of health seekers say 

"almost none" of the intormadon is credible. Younger health seekers (under age 40) and 

those with less formal educadon are more likely to support the credibility o f the health 

informadon on the Internet. 

14 
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The absolute value of anonymity 

Health seekers report a broad lack of interest in acdvities that might rec[uire them to idendfy 
themselves onhne. They want to be in control ot the search for health informadon and they 
do not rehsh giving up personal informadon in the process. These Internet users would 
much rather stay anonymous than parucipate in an exchange about health informadon 
onhne where personal informadon was given up in return for access to a site or for 
customized content. In fact, the anonymity of Web searches for health informadon is 
somedmes seen by users as preferable to contact with human beings. Some 16%) of health 
seekers have gone onhne to get informauon about a sensidve health topic that is difficult to 
talk about. Health seekers under the age of 40 are also more likely to have done this — 23'/), 
compared to lO'/o of thrjse over 40. 

The vast majority of health seekers are concerned dial a health site might disclose what they 
did oiiUne, most worr)' about their insurance companies or employers finding out what Web 
sites they have accessed, and most object to the idea of having their methcal records posted 
even on a secure server. 

Only 9'/) of health seekers have pardcipated in an online support group for people who are 
concerned about the same healdi or medical issues. This contrasts sharjily with another Pew 
Internet Project survey that found 36'/,) ot Internet users who had gone to a support-group 
site or one that provides informauon about a specitic medical condidon or personal 
situauon. Again, it appears that health seekers are much more protective of their privacy 
than the general Internet population. 

Don't follow me a round 
Despite the fact that 89'/i of health seekers say they are concerned that a healdi Web site 
might sell or give away information about what they did online, just 24'/u of health seekers 
have clicked on a health or medical Web site's privacy policy to read about how the site uses 
personal intorniaurjn. Health seekers who have expressed privacy concerns are more likely 
to have clicked on the jirivacy policy — 
31'/), compared to 21'/) of those who 
say they are not too concerned about 
privacy. 

Don't track, don't tell 
1 lealth seeke rs value anonymity because only ,,, 

21' / , 

have provided their email address 

to a health Web site 

17'/, 

have provided their name or 

other personal intormation 

and fully ,,, 

75'/, 

believe Internet firms should not 

be allcTwed to track users' 

Most commercial healdi Web sites rely 
on advertising for a large pordon of 
their revenue. Third party ad iierworks -
such as Doublechck — arc interested in 
tracking and profiling Internet users so 
that customized ads and content could 
be placed on their screens. While many 
of the firms that run health sites say they do not |irofile based on the health-related material 
a user has accessed on their site, there is a great deal of concern among privacy advĉ cates 
diat advertisers can have access to sensidve health informauon without the consumers' 
knowledge (or consent. 

.Vnurrf: P/'if Ifi/t-rrjr/ O'.-lwfrjrun I j f r I'fn/ri-//jr(i/f6 .(e/'A'.t'r.t.a/rrfy. 

. --I.vfu.,-/. L'mo 
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There has not been an extensive review of the privacy policies ot the entire universe of 

health-related Web sites. One inijoortaiit analysis of the 21 most heavily used health sites by 

the Health Privacy Project in eariy 2000 showed that several sites warn users that adverdsers 

might have access to informadon, and that the sites have no "control" over this pracdce. But 

most of the policies were silent on the issue ol ptrofiling. Unless an Internet user is a very 

savw Web surfer, she will never know i f she is being tracked and profiled by a health Web 

site or thcise that adverdse on the site. 

Advocates ot profiling argue that it brings several advantages to Internet users. They say that 

it helps Internet companies provide customized inf-ormadon and tailored ads that closely 

match a user's intei:ests. That helps the user get the intormarion she needs and makes her 

aware of the prodticts that matter most to her. This eliminates waste and makes it easy and 

quick for users to get the information they are seeking. Moreover, many point out that the 

growth of the Internet would not be taking place were it not for the fact that adverusing 

supports the availability of much of the informadon onhne. 

Yet, most health seekers sdll have a dim view of profiling. Three out of four health seekers 

(75'/o) iliink Internet companies 
Heightened privacy concern 

flealth-.seekers are n-iore likely to be oppo.sed to tracking 

l lealtli-seekers, Internet users, when 
when asked about asked about Web 
health sites sites in general 

f'on-ipanies slioidd 

N O T be allowed to 75'/, 62'/u 

track activities 
C(im|.)nnies should 

be alliiweil to track 18'/, 22'/, 
activii ies 
^oi/rre - Pf/r hi/er/ir.' CJ". •-!///t'f/,-//// IJ/c' I 'rfj/r;-/77^[,-/y-funr: i-jnt/yhf^i/.'/20(HJ 

that specialize in health or inedical 

informauon should not be allowed 

to track the acdvides ot people 

who visit their Web sites and just 

18'/i o f health seekers think 

Internet companies should be 

allowed to track acdviues. These 

findings show a higher level o f 

concern about ti-acking among 

Internet users who visit health sites 

than among the general Internet 

population. In our previous snidy 

on trust and privacy online, 62'/, o f all Internet users said Internet ccTinpanies should not be 

allowed to track; 22'/) of all Internet users said companies should be allowed. 

l-lealth seekers are not very likely to have traded personal iiitorinauton with health-related 

Web sites - just 21'/) of health seekers have provided their email address at a health Web 

site. Seventeen percent of health seekers have provided their name or other personal 

intormadon at a health Web site. This is a shar|-)ly lower rate of disclosure than takes place in 

the overall Internet population. In our previous report "Trust and Privacy C])nliiic," we noted 

that 54'/) of all Internet users had given up their email address and other |iersonal 

informadon in return for access to Web sites. 

Yet while health seekers are determined to |oreserve their privacy, few have resorted to 

guerrilla tacdcs to get access to Web sites. Just 4'/) ot health seekers have provided a fake 

name, email address, or other personal intormadon in order to avoid providing real 

information at a health Web site. In our trust and privacy study, we found that 24'/) of 

Internet users have provided a take name or personal inf(-)rinadoii in (irtlcr to gain access to 

a W êb site. 
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An ovenvhelniing majority of health seekers (87'!/(i) think there should be rules about how 
health and inedical companies on the Internet can track acdviues. Just 10% don't tWnk rules 
are needed. Health seekers register slightly more caudoii about health Web sites' business 
practices than the general Internet population's atutude toward tracking. In our previous 
study on trust and privacy onhne, 81'/o of Internet users said there should be rules about 
Internet companies' ability to U'ack. Asked who should set the rules about if and how health 
companies can track online, 47'/) of health seekers said Internet users themselves should set 
rules, 25'/) said the federal government sh(ould set the rules, and 18% said Internet 
companies should set the rules. 

And, in a finding that runs counter to existing federal pohcy, 81'/) of health seekers think 
people should be able to sue a health or niedical company if it gave away or sold informadon 
about its Web site users after saying that it would not. Under current law, rhe Federal Trade 
Commission can take acdon, but individuals have no federal right to sue. 

Case study: The last dme each health seeker went online 
To move beyrjtid abstracdons and get a picture of Internet users' actual behavior, we asked 
health seekers to relate details about their most recent foray onhne for health informadon. 
For about one-quarter of respondents, it was a fresh memory. Some 23'/, ot health seekers 
said the last dme they went online to look for medical 
advice or informauon was within the last week; 35'/) said 
it was in the last month; 31'/, said it was in the six last 
months, and lO'/o said it was sometime more distant in 
the past than that. 

The youngest patients 
Who is seeking health information 

for children 

The overwhelming majoriry of health seekers (83'/)) said 
they went online from home the last ume they sought 
inedical advice or informadon on the Internet. Only 14'/o 
went online trom wrjrk. 

.All health-seekers 13'/, 

Women 16'/. 

Men 7"/, 

U ncler 40 y ears old 17'/, 

Over 41) years old 9'/, 
.'ifii/ne: l^f-u- Ifr/c'f/u-f c^:^Iweru/irl U/r /7vy/v/ 

/„-i:/f/.i .tffhr.c.t,;rrrr. .-//«'//.,/, ?nfJO 

There are two major reasons health seekers go onhne for medical informadon - diey are 
gathering intormadon tor themselves or they are gathering it for someone else. Our findings 
suggest that there are more heakh seekers looking for information on behalf of someone else 
than there are health seekers looking for diemselves. When asked about their most recent 
search, 43'/, of health seekers were hunting for material for themselves and 54% were 
searching tor information for someone else. That 54'/) breaks down this way: 13'/, of health 
seekers were looking for health informadon on behalf of a child, 8"/,) were l(-)oking on behalf 
of a parent, 15% were looking on behalf of another relative, and an addidrjnal 18'/, were 
looking tor health informadon on behalf ot sc-)mecjiie else. 

Women were more likely to seek health information on behalf of a child - Ki'/o of women 
were doing this the last dme then went online looking for medical material, compared to 7% 
of men. However, men were just as likely as women to have been seeking health information 
on behalf of a parent, anodier i:elative, or someone else. 

The health seekers in our stia'cy were more likely to be focused on an immediate problem, 
rather than general intormadon or u|Tdates on inedical news; 70'/, went online tor 
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inf(-)rmadoii about a specific illness or condition. Thirteen percent sought informadon about 

fitness and nutriuon, l \ % sought basic news about health care, and 9'/, sought informauon 

about specific doctors, hospitals, or medicines. 

C)f those who were looking for online guidance about a specific illness or condidon, 48% 

looked up symptoms of that illness, 30'/, sought informadon about medicines or treaunents, 

and 29'/) were trying to find out what happens tcj people who contract a specific illness. 

Because most are so focused on a specific Illness, it is not sur]:)rising that health seekers seem 

to use Internet health sites to supplement a doctor's advice or to understand a diagnosis 

better. Fifty-nine percent of those who souglit informauon on behalf of another person did 

so after that person had visited a doctor or clinic and 34'/) of those who sought the 

intorniauoii tor themselves went online after a doctor's appointment. Those who went 

onhne to seek health 
For "yourself' or for another person 

When seeking health information for someone else, 

most wait until after seeing a doctor 

Percentage of I lealth Seekers who 

went online seeking advice... I'or yourself I'or someone else 

before visiting a ilcx.lor or clinic 27'/, 14'/, 

after a visit 34'/, 59"/, 

instead ot a visir 2'/, 3'/, 
unrelated to a visit 35'/, 22'-/, 

inforiiiatir)n tor themselves 

were just as likely to be looking 

for this advice independent of a 

doctor's visit (35'/n), A very 

small percentage ot health 

seekers used the Web to get 

medical advice instead of 

visiting a doctor or clinic — just 

2'/i ol those who sought 

information lor themselves and 

3'/) ot those who sought informadon on behalf of someone else. 

The Internet users looking tor health advice tor their own |Troblems were more likely to have 

checked the Web before a doctor's appoinunent- 27'/o, compared to 14'/o of those who 

sought health itiformation for others. I-lealtli seekers under the age of 40 were more hkely to 

seek intormation in prepai-adon tor their own doctor's ajDpointment — 34"/), compared to 

21'y(i cif those over 4(.). Older health seekers were more likely to go online after they had 

visited a doctor or clinic (41'/ , , coin|.-)ared to 26'/,), 

Health seekers' search for informadon had a scattershot quality. Three-quarters of those 

seeking health informadon were not content to get material f rom just one Web site. Only 

17% in our sample did that. In conti-ast, half of health seekers (49'/)) visited two or three 

Web sites t:he last ume they looked for health information online; 18'/) o f health seekers 

went to four or five sites and 9'/> visited six to ten sites; 4'/, went to 11 or more sites. 

Most health seekers were on their own in finding the sites they visited. An ovetAvlielming 

majoriry o f respondents (81'/i) said they found the health Web sites through an Internet 

search and 62'/) had not heard about the sites they ended up visiting before they began theu 

seat:ch. Just 10'/) ot health seekers had heard about the sites through an adverusement they 

spotted and (>% had gotten a recommendadon fi:oni a friend or relative, A very few health 

seekers read about the site in a news article or followed up on a recominendauon from a 

doctor, health insurance company, or hi MO, 
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Once they completed their Web crawling, health seekers hked what they tound. Fully 92'/o ot 
health seekers say the informauon they found was useful and 81'/) said they learned 
something new the last time they went online for health informadon. 

About half of health seekers (47'/)) who looked for informauon about dieir own health 
situauon said the informadon they found onhne affected decisions about healdi treaunents 
or the way they take care of themselves. Of those who said the informadon had an effect on 
the way they coped with the ailment, 51'/, reported that they changed the way they cat or 
exercise based on what dicy read c-)nhne. 

Those who sought information on behalf of another person were somewhat less likely to say 
that informadon found online affected decisions about the person's health care. Siill, more 
than a diird (36%) ot those hoping to help a loved one or friend said the Web resources 
affected the decisions they made about how to help the patient. 

Ot those swayed by what they read onhne, whether it was informadon tor themselves or tor 
someone else, 70'/) said the information affected their decision about hrjw to treat an illness 
or condition, Fifty percent said rhe information lead them to ask a doctor new qtiesuons or 
to get a second opinion from another doctor. And 28'/, said the intormadon affected theu 
decisioii about whether to see a doctor. 

The healthy really are different 

Those who claim Those who 

The jiercentage of heallh less-than-excellent claim excellent 

seekers who,,, health health 

sought health information for 

themselves last nine 
52'/, 29'/, 

sought health information (or 

someone else last time 
44'/, 68'/, 

go online lor health 

information about once a 32'/, 23'/, 

week 

have ever sought mental 

health information online 
30'/, 19'/, 

. S'aunr.- Pm- hz/cnw/ cj-'.-l/vmnw l^/f P/v/tr//'nj/z/.i .iW/deTf si/nry, . •l//ifu.s/. 

health stauis as "excellent." 

wo 

The healtiiy try to help others; 

the less-healthy try to help 

themselves 
The health staais of those getung 
inedical intormadon online 
strongly correlates with the reasons 
a health seeker turns to the Web 
and on the results of her search. A 
majorit)' of health seekers describe 
their health as less tlian ideal — 
49'/) say it is "good," 10%) say it is 
"only fail-," and 2'/o say their health 
is "poor." Thirty-riine percent ot 
health seekers describe their own 

The last ume they went onhne for health informauon, users in less-than-exceUent health 
were more hkely to have sought intormation for themselves than for other people. Fully half 
(50'/i) (jf those in less-than-excellent health say the iiitbrmauon they gathered onhne during 
their most recent search affected theu decisions about health treatments. That compares to 
39'/o ot those in excellent health who reported such an impact. Moreover, those in less-than-
excellent health were more hkely to report their hunt on the Web led them to ask new 
quesfions of their doctor or get a second opinion. FuUy 52'/i of diem rej:iorted such an 
effect, while 44% of those in excellent health said the online material led them to ask new 
c|tiestions or get a second opinion. 
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Those in excellent health were more likely to seek advice on behalf of someone else - a 

child, parent, relative, or another person. 

How women and men differ in their online behavior 

Women are more hkely than men to have sought health inf'ormadon onhne. In general, 

women more freciuently sav thev have searched for informauon about illnesses and about 

illness symptoms. Men are more likely than women to have sought informadon on behalf of 

themselves. Men are more likely rhan women to say their Web search affected their decisions 

about how to treat a disease. While women are more likely to seek material about the illness 

that is causing disease symptoms, men are more likely to hunt for informadon about the 

prognosis of a disease and what happens tcj people when they undergo certain u-eatmetits or 

take certain medications. 

More often than men, women carry out health searches after a doctor's visit. Women are 

also more likely to access online health information on behalf o f theu children. There are no 

notable gender differences when 

A tale of two genders 
Won-ien and men differ in their health-seeking Web searches 

The percent of each gender who have sought 

liealth seekers are looking for 

informadon on behalf ot parents, 

other relatives, or other people, 

flowever, men :u-e more likely 

than women to have used the Web 

intormadon they gathered to ask 

follow-up cjuesdons of a medical 

protessional. 

Perhaps because they are the most 

active health seekc;rs, women are 

more likely to register su oiig 

feelings abotit the benefits of 

onhne searclies, especially diose 

related to the wealth of 

informauon online and the 

convenience of online searches. 

And women are more likely than 

men to worry aliout getting 

unreliable information from the 

Web, Men's and women's 

atdtudes about privacy are very 

similar, flowever, cotnpai:ed to 

women, men are slightly more 

privacy-conscious; they are more 

likely tcj lia\'e read a W^eb site's .\o//n-r: PriJ-hz/i-fTir'/c^^.-h/.^rri'i:/! IJ/r l'/y)/?r//irr!////.w/-rf-.i-.\-/i/7y 

policy. And men are somewhat more eager to take advantage of the tact that thev teel 

anonymous online; they are more likely to have used die Web to search tor information 

about seiisiuve health issues. Finally, men are more likely to have bookmarked a health site 

for lutiite reference (48'/i t<.) wi.imen's 39'/,). 

information about.,. Women Men 

a phvsical illness 93'/, 86'-/, 

a mental illness 2«'/) 23'/, 

a sensilive heahh topic rliai is clilficuli to lalk 

about 14'/, 20'/, 

During their most recent online health search looked for 

information ... 

on behalt of themselves 41' / , 46% 

on behall of a cliild 16'/, 7'/, 

on bchalt ol a parent 9'/, 7'/, 

on behalt ot another relative 15'/, 17'/, 

on behall ol someone else 16'/, 20'/, 

Performed the search for themselves and did i t . . . 

after visiting a d(3ctor 39'/, 26'/o 

unrelatetl to a visit to lhe doctor 31'/ , 42'/o 

Performed the search for someone else and did it ... 

[alter visiting a doctor 63'/, 53'/, 

When looking for material about a specific illness, sought 

informatif>n about,,. 
health conditions lhat may be related to 

specitic symptoms 51'/ , 42'/, 

whai happens lo people who get a specific 

illness or treatmeni 2.5'/, 36'/, 
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Fervent and engaged health seekers 

P'requent users c-)f health Web sites were more hkely to be engaged in online activides that 
augment their health care. About 59% ot health seekers report going c;iiline for health 
informadon at least once a month. There is not a notable gender difference in this, but age 
plays a role: 63'/) of healdi seekers under age 40 are frequently onhne tor health informauon, 
compared to 54'/) who arc over that age, Two-thirds of these frequent health seekers Uve in 
households earning less than $50,000. And frequent health seekers are less well physically 
than health seekers who use the Web less often. Some 62% of frec|uent health seekers report 
being in less-than-excellent health, while 53'/) of those in excellent health report frequent 
health searches onhne. 

Internet users who said they go cinlinc for health intormadon at least once a month are more 
likely to pardcipate in an onhne support group, buy inedicine or vitamins rjnline, email their 
doctor, check a site's privacy policy, describe a medical condidon online to get advice, 
bookmark a favorite healdi site, verity the source ot a site's health iiiformatifjn, and look tor 
intormadon about a physical or mental health issue. These liiglily engaged health seekers are 
also more likely to say the Internet has improved the way they take care ot their health, 
compared to those who seek online health advice every few months or less often. 
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METHODOLOGY 

This report is based on the findings ot a daily tracking survey on Americans' use of the 

Internet. The results in Secuon One are based largely on data from roughly six months ot 

telephone interviewing conducted by Princeton Survey Research Associates between March 

1, 2000 and August 20, 2000, among a sample of 12,751 adults, 18 and older. Some 6,413 of 

them are Internet users. Fcjr results based on the total sample, one can say with 95%, 

confidence that the error attributable to sampling and other random effects is plus or minus 

2.5 percentage points. A special survey of 2,109 adults (1,101 are Internet users) was 

conducted between |uly 24 and August 20, 2000 and tlealt primarily with health privacy 

issues. Results in Secdon Two of this report are based largely on data from a special survey 

ot 521 Internet users who go online for health care informauon, b'or results based on this 

second survey, the margin ot error is plus or minus 5 percentage points. In addiuon to 

sampling error, e|iiesuon wording and |?racucal difficulties in conducting telephone suirveys 

may introduce some error or bias into the findings of opinion polls. 

The sample tor tins sun'ey is a random digit sample of telephone numbers selected from 

telephone exchanges in the continental United States. Tlie randoin digit aspect of the sample 

is used to avoid "hsdng" bias and provides t-epresentadon ot bodi listed and unlisted 

numbei s (including not-yet-listcd numbers). The design of the sample achieves tliis 

represeiitauon by random geiieradon of die last r\vo digits ot telephone numbers selected on 

the basis of their area code, telephone exchange, and bank number, 

A new s;imple was released daily and was kept in the field tor at least five days. This insures 

that the complete call prcicediires are followed tor the endre sample, Addiuoiially, the 

sample was released in rephcates to insure that the telephone numbers called are distributed 

appropriately across regions o f the countn'. At least 10 attempts were made to complete an 

interview at every household in the sample. The calls were staggered over times of day and 

days ot the week to maximize the chances of making contact with a potenual respondent. 

Interview refusals were re-contacted at least once in order to try again to complete an 

interview. All interviews completed on any given day were considered to be the final sample 

tor that dav. 

Non-response in telephone interviews produces some known biases in survey-derived 

esdmates because parucipation tends to vary fot: chfferent subgroups of the populadon, and 

these subgroups are likely to vary also on questions of substantive interest. In order to 

compensate tor these known biases, the sample data are weiglit.eil in analysis. The 

demographic weighdng parameters are derived f rom a special analysis of the most recendy 

available Census Bureau's Current Population Survey (March 1999). This analysis produced 

pojjulation parameters for the demographic cliaracterisucs of adults age 18 or older, living in 

households thai contain a telephone. These parameters arc then compared with the sample 

cliaracterisucs to construct sample weights. The weights are derived using an iteradve 

teclinic[ue that simultaneously balances the distriliution of all weighdng parameters. 

Throughout this report, the sui'vey results are used to esuiiiate the approximate number of 

Americans, in millions, who engage in Internet activities. These figures are derived from the 

Census Bureau's esdmates ot tlie number ot adults living in teleplione liousehc)lds in the 
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continental United States. y\s with all sui:vey results, these figures are esdmates. Any given 
figure ccjiild be somewhat larger or smaller, given the margin of sampling error associated 
with the survey results used in deriving these figures. 
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