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t h a t maybe cross - t r a i n i n g i s not e x a c t l y the best word to 

use, because i t implies something t h a t we don't agree 

w i t h , we c e r t a i n l y don't have consensus on. 

Session Summary 

DR. GORDON: I am not going t o go through --

w e l l , I w i l l go through much of the discussion, but 

perhaps not every d e t a i l . 

I n the beginning, there was a discussion about 

what c o n s t i t u t e s a good recommendation, and t h i s i s 

10 r e a l l y t o help us t h i n k through, not only the 

11 recommendations f o r c r e d e n t i a l i n g , l i c e n s u r e , education, 

12 and t r a i n i n g , but also t o help us gen e r a l l y , and Linnea 

13 made some recommendations, and then Tom and I added t o 

14 them, and b a s i c a l l y , t h i s i s tha t our recommendations be 

15 c l e a r and jar g o n - f r e e , t h a t they be achievable, t h a t they 

16 be - - and Joe Pizzorno broke out a non-global meaning 

17 t h a t there be a sense of the range i n which these 

18 recommendations apply, t h a t we not overgeneralize about 

19 them; t h a t i t would be possible t o put the 

20 recommendations i n a form i n which they can be 

21 o p e r a t i o n a l i z e d ; t h a t a l l recommendations t h a t are made 

22 should be able t o be evaluated i n one way or another; 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



201 

t h a t recommendations honor the t r a d i t i o n s , the various 

t r a d i t i o n s out of which the d i f f e r e n t systems of healing 

are coming h i s t o r i c a l l y and c u l t u r a l l y , and also t h a t the 

recommendations be based on experience from which we can 

extr a p o l a t e or generalize. 

We the moved on s p e c i f i c a l l y t o the areas of 

education and t r a i n i n g , and what I found very i n t e r e s t i n g 

i s we got i n t o a nurober of discussions through t h i s 

issue, which I suppose i s appropriate since we are 

10 t a l k i n g about education, t h a t i n a sense we are educating 

11 ourselves and coming back t o d e f i n i t i o n a l issues l i k e 

12 what i s CAM and when do we use t h a t word, and when do you 

13 use i n t e g r a t i v e , and r e t u r n i n g again t o evidence based. 

14 What i s cle a r i s t h a t those p a r t i c u l a r 

15 discussions are ones t h a t we di d n ' t -- at le a s t we 

16 brought up the issues here --we di d n ' t resolve them, we 

17 are going t o be coming back t o those again i n October, 

but I f e e l l i k e we d i d move ahead i n terms of 

19 understanding some of the d i f f i c u l t i e s t h a t come up. 

2 0 For example, Veronica pointed out tha t when 

21 you use medicine, i t means something very d i f f e r e n t from 

22 when you use he a l t h care. 
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Again, t a l k i n g about evidence based, coming 

back, c i r c l i n g back t o the discussion from t h i s morning 

about what kind of evidence we are expecting from 

d i f f e r e n t approaches, and i t i s going t o be d i f f e r e n t . 

We also t a l k e d some about the issues of 

understanding the e v o l u t i o n of t h i s whole f i e l d . I 

thought t h a t was a r e a l l y i n t e r e s t i n g discussion, and 

again I t h i n k t h i s i s going t o frame, c e r t a i n l y w i l l i n 

some ways help t o frame the I n t e r i m Report, and w i l l be a 

10 major issue i n the Fi n a l Report i n terms of how we see 

11 our f u n c t i o n and who we are at t h i s p a r t i c u l a r moment i n 

12 the e v o l u t i o n of medicine, the e v o l u t i o n of science, and 

13 the e v o l u t i o n of t h i s c u l t u r e . 

14 We t a l k e d about education. There was general, 

15 I t h i n k strong consensus t h a t a l l conventional h e a l t h 

16 care p r o f e s s i o n a l s need t o know more about the f i e l d of 

17 CAM i n c l u d i n g some of these d e f i n i t i o n a l d i f f i c u l t i e s , 

some of these h i s t o r i c a l questions about where d i f f e r e n t 

19 approaches have come from, and we t a l k e d a l i t t l e b i t 

20 about the i n t e r e s t i n g d i f f e r e n c e between approaches l i k e 

21 nonsteroidals and glucosamine, and because of where they 

22 enter i n t o the discourse about medicine, one i s defined 
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as conventional, and the other i s defined as CAM. 

I t h i n k t h a t a l l of t h i s i s pa r t of the 

ma t e r i a l t h a t we have t o get across -- t h i s i s a l i t t l e 

b i t of my i n t e r p o l a t i o n -- a l l of t h i s i s part of the 

ma t e r i a l t h a t we want t o get across t o students i n 

conventional professions about CAM. 

There was also very strong agreement again t h a t 

CAM profe s s i o n a l s need t o know about the s o r t of theory 

and p r a c t i c e of conventional medicine. We had few 

10 s p e c i f i c s , k i n d of s p e c i f i c categories i n which the 

11 knowledge needs t o be taught, or perhaps b e t t e r said, a 

12 few s p e c i f i c q u a l i t i e s t h a t the teaching has to have. 

13 One i s th a t p r a c t i t i o n e r s need t o know t h e i r 

14 l i m i t s , j u s t as conventional physicians or nurses or 

15 psychologists need t o know t h e i r l i m i t s , so CAM 

16 p r a c t i t i o n e r s need t o know t h e i r l i m i t s , and they need t o 

17 know where the d i f f e r e n t p r a c t i c e s come up against each 

other. 

19 There needs t o be enough t o know, so that 

20 people can r e f e r t o one another. That i s cle a r . That 

21 needs t o be basic i n a l l c u r r i c u l a . We need to know, and 

22 as the m a t e r i a l i s presented, the students at every l e v e l 
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need t o know the l e v e l of evidence t h a t i s a v a i l a b l e f o r 

everything t h a t i s taught, and we had the very 

i n t e r e s t i n g and s p e c i f i c discussion t h a t there may be 

approaches f o r which there i s l i t t l e evidence t h a t could 

be published i n a peer-reviewed j o u r n a l , but th a t doesn't 

mean th a t a conventional p r a c t i t i o n e r or a CAM 

p r a c t i t i o n e r shouldn't know about these approaches, and 

shouldn't know what evidence there i s and i s not, and on 

what the p r a c t i c e i s based. 

10 F i n a l l y , there needs t o be an a t t e n t i o n t o , and 

11 a knowledge about, t r a d i t i o n a l p r a c t i c e s i n every 

12 community, and I t h i n k t h i s i s something t h a t we can put 

13 t h i s i n the I n t e r i m Report, I t h i n k i t i s something we 

14 need t o come back t o , or perhaps a l l of these as we look 

15 at the Fi n a l Report. 

16 There needs t o be much greater knowledge and 

17 not only -- I mean I would add, too, t h a t , i n general, 

18 there needs t o be an understanding of t r a d i t i o n a l systems 

19 of healing, and I t h i n k t h i s i s important whether or not 

20 you are i n an area r i g h t now where there are t r a d i t i o n a l 

21 systems of healing t h a t are p a r t i c u l a r l y important 

22 demographically. 
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We then moved on and there was an emphasis on 

demonstration p r o j e c t s i n these areas and on h i g h l i g h t i n g 

what we are already doing i n these areas. 

We then moved on t o issues of access t o 

educational and t r a i n i n g , funding, and other resources, 

and I probably don't have the exact words down, there i s 

a general agreement t h a t a l l those who are i n accredited 

schools, who are l e a r n i n g h e a l t h professions, whether 

they are conventional of CAM professions, should have 

10 access t o loan o p p o r t u n i t i e s and scholarship 

11 o p p o r t u n i t i e s t h a t any students have access t o . 

12 There i s a r e a l question about loan forgiveness 

13 programs f o r service i n underserved communities, and th a t 

14 seemed l i k e one of those issues t h a t we want to come back 

15 t o . Although we understand the importance of expanding 

16 the pool of people who are a v a i l a b l e t o serve i n 

17 underserved communities, we want t o come back t o any 

18 discussion about s p e c i f i c recommendations f o r loan 

19 forgiveness programs. 

20 There was also a very i n t e r e s t i n g discussion 

21 about licensed and unlicensed professions, and i t seemed 

22 l i k e the c r i t e r i o n would not be whether the profession 
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was licensed, but whether the school was accredited as 

f a r as being able t o take out a loan f o r one's education. 

We then moved on t o the whole issue of j o i n t 

and c r o s s - t r a i n i n g of CAM and conventional h e a l t h 

p r a c t i t i o n e r s , and I t h i n k t h a t we a c t u a l l y brought some 

c l a r i t y t o t h i s area, as w e l l as t o the other areas. 

What we are t a l k i n g about i s not an ins i s t e n c e t h a t 

everybody be q u a l i f i e d t o do everything, and th a t 

9 everybody has t o le a r n t o do or th a t anybody has t o le a r n 

10 t o the a b i l i t y of another p r a c t i t i o n e r t o be able t o do 

11 t h a t p r a c t i c e . This i s not p a r t i c u l a r grammatical, but 

12 the goal i s enough experience of one another, of one 

13 another's p r a c t i c e s , and of one another's educational 

14 methods t o have a f e e l i n g f o r what those other systems 

15 are, so t h a t we can b e t t e r communicate w i t h one another, 

16 r e f e r t o one another, and understand the frames of 

17 references of each other, and th a t what seemed t o be 

18 c l e a r from the discussion i s t h a t t h i s i s not a matter of 

19 mandating i t at t h i s present time, at lea s t t h i s i s my 

20 sense of the consensus, but th a t t h i s i s something th a t 

21 needs t o be s t r o n g l y encourage, understanding t h a t 

22 encouraged i s not as strong as mandate at t h i s present 
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time. This again may be one of those issues th a t we may 

want t o r e v i s i t i n terms of looking at the d e t a i l s . 

So, t h a t i s my summary. I s t h a t p r e t t y f a i r ? 

Yes, Veronica. 

DR. GUTIERREZ: One t h i n g I did n ' t hear you 

say, t h a t I took note of t h a t Joe said, was a simple 

increment would be t o remove the l i m i t a t i o n s or 

exclusions from the l e g i s l a t i o n . 

DR. GORDON: Right, thank you. So, we are 

10 t a l k i n g about access. Joe, do you want t o give us the 

11 exact words t h a t you used on that? 

12 DR. PIZZORNO: There i s q u i t e a b i t of fed e r a l 

13 l e g i s l a t i o n t h a t does provide support f o r higher 

14 education i n h e a l t h care, and much of i t , i f not almost 

15 a l l of i t , i s r e s t r i c t e d t o M.D. and D.O. schools. So, 

16 removing t h a t r e s t r i c t i v e language would open up other 

17 i n s t i t u t i o n s t o apply. 

18 I t doesn't mandate t h a t they get the funding, 

19 but i t makes them e l i g i b l e t o apply f o r the funding. 

2 0 DR. GORDON: Thank you. Anything else? B i l l . 

21 DR. FAIR: You had mentioned l i m i t a t i o n s , 

22 knowing your l i m i t a t i o n s , and I would hope t h a t would 
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apply t o physicians also, because I t h i n k t h i s idea of 

residency programs, and so f o r t h , what we are going t o 

have i s a j a c k - o f - a l l - t r a d e s and masters i n none by 

M.D.'s t h i n k i n g they are CAM doctors. 

DR. GORDON: Yes, tha t was e x p l i c i t . The 

l i m i t a t i o n s are a l l of us. I t i s hard f o r some of us to 

belie v e , but we do have l i m i t a t i o n s . 

I t i s extremely important, t h i s whole issue, 

and I t h i n k t h a t i n the Fi n a l Report, we are going t o 

10 want t o go i n t o t h i s at some length, and my hope i s tha t 

11 as we go i n t o t h i s i n the F i n a l Report, t h a t we may get 

12 beyond some of the quarrels t h a t are p r e s e n t l y there 

13 between people who have d i f f e r e n t l e v e l s of t r a i n i n g i n 

14 d i f f e r e n t approaches, because i f you recognize your 

15 l i m i t a t i o n s , then, you know t h a t i f you are doing 

16 something p a r t time, and there i s somebody who has been 

17 doing i t f u l l time f o r 40 years, she i s l i k e l y t o know 

more about i t than you are. 

19 DR. FAIR: Well, t h a t i s the way I would couch 

20 i t , i n terms of b e t t e r h e a l t h care. I mean the medical 

21 oncologist t h a t i s spending f u l l time on medical oncology 

22 i s l i k e l y t o be much b e t t e r than the man or woman tha t i s 
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doing medical oncology and n u t r i t i o n and exercise and 

counseling, and so f o r t h , so I t h i n k t h a t what we are 

saying i s t h a t every p a t i e n t deserves the best care th a t 

they can get, and tha t means the appropriate s p e c i a l i s t s . 

DR. GORDON: Right, e x a c t l y , and i n terms of 

education, t h a t everybody needs t o know what t h e i r 

education equips them t o do and what the l i m i t s are of 

tha t education and t r a i n i n g . 

We are on time. We are going t o take a 15-

10 minute break and then we w i l l come back t o the second 

11 p a r t of t h i s discussion. Thank you. Thank you, Joe. 

12 [Recess.] 

13 DR. GORDON: We are going t o move i n t o the 

14 second p a r t of t h i s discussion on Cr e d e n t i a l i n g and 

15 Licensure. Joe P. and Joe K., take i t away. 

16 Discussion Session I I : Education, Training, 

17 Credentialing and Licensing 

Part 2: Credentialing and Licensing 

19 DR. PIZZORNO: Again, I want t o remind the 

2 0 Commissioners we are going t o go through a three-step 

21 process here. F i r s t , we want to ensure we c l e a r l y 

22 understand what the questions are; second, we w i l l answer 
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the question what are the c h a r a c t e r i s t i c s of a good 

recommendation i n t h i s area; t h i r d , we w i l l attempt t o 

develop a consensus over a l i s t of recommendations t h a t 

we w i l l be making here. 

I s everybody cl e a r w i t h t h a t process? Okay. 

6 Licensing. I t h i n k there i s two key questions 

7 we need t o answer i n t h i s area. One i s , i s i t the 

purview of the White House Commission t o consider and 

9 make recommendations regarding c r e d e n t i a l i n g and 

10 l i c e n s i n g of CAM providers? Second, i f so, what 

11 recommendations s h a l l we make? 

12 I t h i n k those are two key issues f a c i n g us. We 

13 w i l l t a l k about some answers t o those questions. F i r s t , 

14 though, l e t ' s t a l k about what are the c h a r a c t e r i s t i c s of 

15 a good recommendation, i . e . , how do we know a good 

16 recommendation when we see one. 

17 I n the area of c r e d e n t i a l i n g and l i c e n s i n g , 

18 what are some recommendations people have about what the 

19 c h a r a c t e r i s t i c s are of a good recommendation? 

2 0 [No response.] 

21 DR. PIZZORNO: I w i l l prime the pump. 

22 Recommendations should be there t o p r o t e c t the p u b l i c 
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safety, making recommendations i n t h i s arena t o p r o t e c t 

the p u b l i c safety. 

What other c h a r a c t e r i s t i c s would a good 

recommendation have? 

DR. LOW DOG: Preserves freedom of choice. 

DR. PIZZORNO: Preserves freedom of choice. 

What else do we have? 

MR. DeVRIES: Education, scope of p r a c t i c e , 

which i s r e a l l y p a r t of p r o t e c t i n g consumer i n t e r e s t s . 

10 DR. PIZZORNO: So, something t h a t l i n k s 

11 education t o scope of p r a c t i c e . Would t h a t be a way of 

12 saying i t ? 

13 MR. DeVRIES: Links l i c e n s u r e t o scope of 

14 p r a c t i c e and education. 

15 DR. PIZZORNO: Links li c e n s u r e t o scope of 

16 p r a c t i c e and education. 

17 What other recommendations do we have? 

[No response.] 

19 DR. PIZZORNO: I do have some more i n my l i t t l e 

20 notes here, but I am hoping to drag them out of the res t 

21 of you. 

22 DR. LOW DOG: Keep priming t h a t pump. 
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DR. PIZZORNO: Okay. I w i l l prime the pump 

again. To ensure a c c o u n t a b i l i t y of p r a c t i t i o n e r s . 

DR. WARREN: Doesn't t h a t go along w i t h p u b l i c 

safety? 

DR. PIZZORNO: That could be considered part of 

the same t h i n g , yes. 

DR. GORDON: I t h i n k when making 

recommendations about l i c e n s u r e , one has t o take account 

of the i n t e r f a c e and i n t e r a c t i o n w i t h already e x i s t i n g 

10 a u t h o r i t i e s f o r l i c e n s u r e and already e x i s t i n g laws. 

11 DR. PIZZORNO: So, i t takes i n t o account 

12 e x i s t i n g law and l i c e n s u r e . 

13 DR. GORDON: As w e l l as our own scope of 

14 a u t h o r i t y . I t h i n k t h i s comes back t o some of the 

15 recommendations t h a t Linnea made i n the beginning, i s 

16 what we are saying, what i s going t o be the e f f e c t of 

17 what we are saying. That i s , do we have s o r t of a 

l e g i t i m a t e r i g h t , I mean we can make recommendations 

19 about anything, what i s our own scope of a u t h o r i t y . 

20 DR. PIZZORNO: So, be consistent w i t h our own 

21 scope of a u t h o r i t y . 

22 B i l l . 
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DR. FAIR: Again, I don't want t o s p l i t h a i r s , 

but I am not r e a l l y sure i n my own mind the d i f f e r e n c e 

between a c c r e d i t a t i o n and c r e d e n t i a l i n g , and I t h i n k t h a t 

the idea of l i c e n s i n g j u s t brings us r i g h t on the toes of 

the s t a t e s , and I don't t h i n k t h a t i s a good p o s i t i o n f o r 

us t o be i n going on what Tom said t h i s morning. 

I t h i n k t h a t i t would be necessary, a c t u a l l y 

e s s e n t i a l f o r each modality t o develop t h e i r c r i t e r i a 

t h a t are necessary t o make sure t h a t p r a c t i t i o n e r i s 

10 f u l l y t r a i n e d i n t h a t modality, but i t seems t o me tha t 

11 t o take the issue of l i c e n s i n g on head f i r s t could chance 

12 the whole argument. 

13 DR. PIZZORNO: So, l e t ' s get t o t h a t . Clearly, 

14 we can't mandate t o the states these kinds of a c t i v i t i e s . 

15 We can provide guidance, however. 

16 George. 

17 MR. DeVRIES: The r e a l i t y i s you are not going 

18 t o take the states head-on, we are not doing t h a t at a l l , 

19 and t h a t i s not what t h i s discussion i s about, but i t i s 

20 a c t u a l l y making guidance and recommendations t o the 

21 s t a t e s . This Commission has received a l e t t e r from the 

22 Chairman of the National Governors Association since our 
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l a s t meeting, b a s i c a l l y saying he i s i n t e r e s t e d i n the 

work t h a t t h i s Commission i s doing i n making 

recommendations t o states regarding what i s going on 

w i t h i n the Commission. 

So, t h i s i s not about mandating something a 

sta t e does, t h i s i s not about t a k i n g states head-on. I t 

i s a c t u a l l y f u l f i l l i n g our r o l e as a fe d e r a l commission, 

which i s making recommendations i n the glo b a l spectrum. 

Especi a l l y , as we consider the broad range of 

10 issues of access, d e l i v e r y , education, reimbursement, 

11 t h a t as we continue t o t a l k about, th a t l i c e n s u r e plays a 

12 r o l e at some l e v e l i n each of these areas, and th a t 

13 making a recommendation f o r a s t a t e to consider i n 

14 considering everything we have t a l k e d about i s r e a l l y a l l 

15 we are doing. 

16 I believe i t f i t s w e l l and would be received 

17 w e l l by the governors or by the states across the country 

because i t i s not coming as a mandate, but i t i s ra t h e r 

19 p r o v i d i n g a source of expertise i n the area of 

20 complementary h e a l t h care, t o provide guidance. 

21 DR. FAIR: You have had much more experience i n 

22 t h i s area than I have had, but i s i t l i k e l y t h a t a st a t e 
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would push f o r lic e n s u r e i f a c c r e d i t a t i o n standards were 

not up t o snuff or not been done? 

DR. PIZZORNO: No, not l i k e l y , no. 

Any more recommendations about c h a r a c t e r i s t i c s 

of good recommendations? I should say th a t d i f f e r e n t l y . 

Any more Commissioner thoughts about c r i t e r i a f o r good 

recommendations? That i s b e t t e r . 

[No response.] 

DR. PIZZORNO: Okay. Let's begin t o s t a r t 

10 t a l k i n g about these recommendations. 

11 DR. GORDON: I j u s t want t o make e x p l i c i t the 

12 one t h a t B i l l r aised, because I t h i n k i t i s an important 

13 one, which i s t h a t we are not walking i n t o mine f i e l d s 

14 when we are not prepared t o do the de-mining. 

15 DR. PIZZORNO: Sounds good. 

16 DR. GORDON: I am j u s t making t h a t as a 

17 c h a r a c t e r i s t i c , and then I t h i n k the issue t h a t you 

18 ra i s e d i s one th a t we need t o discuss, but I t h i n k we a l l 

19 have t o be cl e a r t h a t t h i s i s one of those areas tha t i s 

20 one of the more problematic ones t h a t we are dealing 

21 w i t h . 

22 DR. PIZZORNO: I have got a couple of comments 
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to s t a r t t h i s w i t h . I have been surprised by a 

suggestion t h a t the Commission appears confused about the 

issue of education and c r e d e n t i a l i n g , and I am concerned 

th a t we have allowed a s t r i d e n t m i n o r i t y group of a n t i -

government, anti-standards spokespersons t o d i s t r a c t us 

from a very c l e a r d i r e c t i v e we received from the Congress 

and the President. Please r e c a l l Executive Order 13-147, 

which e x p l i c i t l y stated four d i r e c t i v e s f o r 

recommendations. 

10 The t e x t s t a r t s w i t h the recommendations s h a l l 

11 address the f o l l o w i n g , and the f o u r t h d i r e c t i v e i s 

12 guidance f o r appropriate access t o , and d e l i v e r y of, 

13 complementary and a l t e r n a t i v e medicine. 

14 President C l i n t o n f u r t h e r emphasized t h i s i n 

15 h i s press release when he t a l k e d about the Commission, 

16 and two phrases t o me stand out q u i t e c l e a r l y . 

17 One i s hold complementary and a l t e r n a t i v e 

18 therapies t o an appropriate standard of a c c o u n t a b i l i t y , 

19 and we need t o set a n a t i o n a l agenda f o r the education 

20 and t r a i n i n g of he a l t h care prof e s s i o n a l s i n t h i s f i e l d . 

21 I t h i n k t h a t i s very, very c l e a r . 

22 The standard i n the U.S. he a l t h care system f o r 
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the past century has been t o b r i n g i n t o the system he a l t h 

care p r a c t i t i o n e r s through education, c r e d e n t i a l i n g , and 

r e g u l a t i o n . The only r a t i o n a l way t o provide appropriate 

access t o , and d e l i v e r y of, complementary and a l t e r n a t i v e 

medicine i s through the same process, j u s t as has 

occurred f o r a l l other p r a c t i t i o n e r s whether they be 

physical t h e r a p i s t s or osteopathic doctors. 

There i s i n my mind no question but tha t we 

must provide recommendations on how t o do t h i s . Whether 

10 t o do i t or not i s not an opti o n , as t h i s would c l e a r l y 

11 v i o l a t e the e x p l i c i t d i r e c t i v e s we have received. 

12 I also would l i k e t o go f u r t h e r w i t h some 

13 thoughts about t h i s . I t h i n k a f r e e - f o r - a l l , such as 

14 w i l l be t r i e d i n Minnesota, i s not consistent w i t h our 

15 mandate. I f the p u b l i c does not have a cl e a r pathway t o 

16 educated, c r e d e n t i a l e d and regulated CAM profe s s i o n a l s , 

17 they w i l l only be l e f t w i t h those who are uneducated and 

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

19 Not r e q u i r i n g education and lic e n s u r e f u r t h e r 

20 permanently ghettoizes responsible, t r a i n e d a l t e r n a t i v e 

21 medicine p r a c t i t i o n e r s . 

22 I t h i n k one of the key reasons f o r the 
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e x c e l l e n t s a f e t y record and successful i n t e g r a t i o n i n 

Washington State has been accredited i n s t i t u t i o n s and 

l i c e n s i n g of a l l CAM providers. 

So, I t h i n k I am c l e a r about where I stand. 

B i l l . 

DR. FAIR: I'm sorry t o be so dense about the 

d i f f e r e n c e , but i s i t t h a t i n d i v i d u a l s are cre d e n t i a l e d 

and i n s t i t u t i o n s are accredited? 

DR. PIZZORNO: Correct. I n general, 

10 i n s t i t u t i o n s are accredited, i n d i v i d u a l s are 

11 c r e d e n t i a l e d , licensed, et cetera. 

12 DR. FAIR: I am happy. 

13 DR. PIZZORNO: Great. Thank you. B i l l . 

14 I also want t o emphasize t h a t I t h i n k there i s 

15 a s u r p r i s i n g amount of commonality of the Commission i n 

16 t h i s area, and I went through and read the interviews of 

17 a l l the Commissioners, and I counted 14, i f I got i t 

18 r i g h t , and of those 14, 9 discuss l i c e n s u r e , and a l l 9 

19 supported l i c e n s u r e . So, I t h i n k we have t o recognize we 

2 0 have a l o t of agreement here. 

21 I am j u s t going t o read those phrases. 

22 One. Recommend st a n d a r d i z a t i o n of requirements 
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s t a t e t o st a t e regarding l i c e n s i n g , c e r t i f i c a t i o n , 

education f o r p r a c t i t i o n e r s . 

Second one. To ensure p u b l i c safety, recommend 

n a t i o n a l standards f o r a c c r e d i t a t i o n and l i c e n s i n g of 

p r a c t i t i o n e r s i n a l l states consistent w i t h federalism 

and the r o l e of states i n r e g u l a t i n g medical education 

and l i c e n s i n g . 

Another one. CAM pr o f e s s i o n a l s o c i e t i e s must 

set standards and states must lice n s e and oversee CAM 

10 p r a c t i c e . 

11 I t h i n k a c l e a r message here i s not only do we 

12 have t o do l i c e n s i n g , we must f u l l y engage professions 

13 t h a t are being licensed. 

14 Next. At the fe d e r a l l e v e l , develop model laws 

15 or re g u l a t i o n s t o define minimal competency. States 

16 could then develop even higher l e v e l s i f they wanted. 

17 Next. More p u b l i c education i n f o r m a t i o n needed 

about stat e s ' g u i d e l i n e s , r e g u l a t i o n s , and l i c e n s i n g of 

19 several CAM mo d a l i t i e s . F i n a l Report should address 

20 matter of st a t e r e s p o n s i b i l i t i e s i n these areas. 

21 Another one. Dire need f o r b e t t e r q u a l i t y 

22 c o n t r o l . The issue of l i c e n s i n g i s i n t e g r a l t o t h i s 
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expectation. 

Another one. Requiring people t o be licensed 

and have n a t i o n a l standards needs t o be explored. 

Standards should only be established by the group t h a t 

p r a c t i c e t h i s approach, not by those who know nothing 

about i t , not by the government, but by those who are 

e f f i c i e n t and p r o f i c i e n t t o determine standards. 

F i n a l l y , i t i s important f o r the f e d e r a l 

9 government t o take leadership and encourage c r e d e n t i a l i n g 

10 and lic e n s u r e i n a l l 50 states f o r l i c e n s a b l e CAM 

11 pro v i d e r s . 

12 So, I am going t o s t a r t the conversation w i t h a 

13 strong statement. How about others responding t o t h i s 

14 and also making t h e i r own thoughts? Tieraona. 

15 DR. LOW DOG: I suppose l i c e n s u r e . I support 

16 t h a t , but I can't support i t t o say th a t we have to 

17 mandate t h a t . So, while I support moves toward l i c e n s u r e 

18 f o r those who wish t o do t h a t , I am i n f u l l support of 

19 t h a t , and I a c t u a l l y t h i n k i t f u r t h e r s the professions, I 

2 0 do. 

21 However, I am concerned about making th a t 

22 mandatory. I do t h i n k t h a t informed d i s c l o s u r e . 
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d i s c l o s i n g your t r a i n i n g , who you are, what you do, what 

you b e l i e v e , what your philosophy i s , and c r e a t i n g 

systems of a c c o u n t a b i l i t y w i t h i n the s t a t e , so tha t i f 

someone i s harmed, t h a t appropriate actions can take 

place, but i n my own s t a t e , you are going t o make a l l the 

Curanderos i l l e g a l . They w i l l be p r a c t i c i n g i l l e g a l l y 

because there i s no lice n s u r e f o r Curandismos, and I am 

not sure t h a t they would want i t anyway, because there i s 

no t r a i n i n g system f o r t h a t . 

10 I t i s not so much th a t anybody has r e a l l y 

11 challenged i t because of the st a t e t h a t we l i v e i n . I am 

12 concerned, though, i f you make a statement saying t h a t 

13 everybody has to be licensed, t h a t you are going t o set a 

14 precedent t o go a f t e r these people, though. 

15 I t h i n k one has t o be c a r e f u l i n t h i s area. As 

16 I said, f o r me, the freedom of choice and the freedom of 

17 access i s very, very important. Maybe th a t i s j u s t 

18 because of the American s p i r i t , however, I do t h i n k we 

19 need t o have things i n place, such as informed 

20 d i s c l o s u r e . You need t o c l e a r l y s t a t e who you are and 

21 who you are not. 

22 I t h i n k there has t o be mechanisms i n place f o r 
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a c c o u n t a b i l i t y , but I am not sure t h a t you are going t o 

get consensus from me on some mandatory language f o r 

li c e n s u r e . 

DR. PIZZORNO: George. 

MR. DeVRIES: This i s not about mandatory 

l i c e n s u r e . This i s about an encouragement t o expand 

l i c e n s u r e . So, i f states don't choose t o lic e n s e , i t 

doesn't mean th a t something changes i n New Mexico. Joe 

and I have t a l k e d about t h i s repeatedly, t h a t t h i s i s not 

10 about mandatory l i c e n s u r e . This i s about an 

11 encouragement t o states t o expand l i c e n s u r e where 

12 appropriate f o r p a r t i c u l a r provider groups. 

13 Joe, we may even want t o come up, l i k e we have 

14 done p r e v i o u s l y today, and come up w i t h a possible 

15 recommendation and f l o a t i t here r i g h t now and see i f 

16 people are comfortable w i t h i t , t h a t covers some of these 

17 things and gives a c e r t a i n amount of comfort l e v e l . 

18 But I t h i n k i t i s focusing i n the area -- we 

19 don't have t o focus i n the area of c h i r o p r a c t i c , because 

20 they are already licensed i n a l l 50 sta t e s , but i t i s a 

21 model of li c e n s u r e t h a t i s very successful, but i n the 

22 areas of acupuncture, massage, naturopathy, these are. 
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f o r example, areas t h a t are licensed i n some states, but 

not i n others. 

This would simply be an encouragement t o states 

t o expand l i c e n s u r e i n these p a r t i c u l a r areas, and to 

evaluate, where appropriate, l i c e n s u r e f o r other provider 

groups, but there i s nothing mandatory about i t , and 

there i s nothing about t h a t i f New Mexico decides t o 

create a li c e n s u r e s t a t u t e f o r a p a r t i c u l a r provider 

group, t h a t t h a t somehow excludes other p r a c t i t i o n e r s 

10 from doing what they do under law. 

11 DR. PIZZORNO: Thank you, George. 

12 Tieraona, I t h i n k you have rai s e d a very v a l i d 

13 p o i n t , and I am going t o make some recommendations a f t e r 

14 we have had some conversation, t h a t I t h i n k w i l l 

15 a l l e v i a t e your concerns, and h o p e f u l l y they w i l l ; i f not, 

16 we w i l l modify i t some more. 

17 Jim. 

DR. GORDON: Could you say what you mean about 

19 i t doesn't -- t h a t l a s t p a r t i s r e a l l y important, t h a t i t 

20 does not exclude other p r a c t i t i o n e r s ? 

21 MR. DeVRIES: I t h i n k what I am saying i s , 

22 l e t ' s take the State of Minnesota where a number of us 
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were at f o r the town h a l l meeting, i s we are not making a 

recommendation t h a t Minnesota repeal i t s law. We are 

making a recommendation saying t o the State of Minnesota, 

4 or t o a l l s t a t e s , t h a t there i s value i n l i c e n s i n g CAM 

5 providers, and t h a t t h i s i s a valuable way of al l o w i n g 

c e r t a i n provider groups t o p r a c t i c e i n t h e i r s t a t e . 

I t by no means i s saying, we are not saying 

w i t h t h a t recommendation tha t you should repeal the 

9 Minnesota law. We are j u s t simply saying you should add 

10 p o t e n t i a l l i c e n s i n g s t a t u t e s f o r c e r t a i n provider groups 

11 i n a d d i t i o n t o what you already have. 

12 DR. PIZZORNO: Ch a r l o t t e . 

13 SISTER KERR: I j u s t wanted t o add the 

14 comments. Many of us know the NCCAM r e c e n t l y had a 

15 conference w i t h the Royal College of Medicine i n England, 

16 and they i d e n t i f i e d t h i s statement t h a t i n both 

17 c o u n t r i e s , UK and America, there i s a major concern i n 

18 both countries over l i c e n s u r e of CAM p r a c t i c e s . 

19 A balance needs t o be struck between (a) 

20 e f f e c t i v e l y r e g u l a t i n g professions and preventing harm t o 

21 p a t i e n t s , and (b) respecting i n d i v i d u a l r i g h t s of access 

22 and freedom of choice. 
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I t h i n k t h a t i s where we are. 

DR. WARREN: I s lic e n s u r e going t o r e s t r i c t 

access? 

4 DR. PIZZORNO: That i s a good question. I s 

5 lic e n s u r e going t o r e s t r i c t access? 

DR. WARREN: I t h i n k i t would. 

DR. PIZZORNO: I t h i n k i t would change access. 

DR. GORDON: I am j u s t s o r t of pushing f o r 

9 everybody who has questions about t h i s , t o r a i s e as many 

10 questions as we can, so we can get them out on the t a b l e . 

11 DR. PIZZORNO: Don, would you t a l k more about 

12 that? 

13 DR. WARREN: Well, l i c e n s u r e , there i s some 

14 people t h a t p r a c t i c e c e r t a i n a l t e r n a t i v e therapies, t h a t 

15 r e a l l y have no desire t o be licensed, but i f you have 

16 l i c e n s u r e i n t h a t s t a t e , even though t h a t person may not 

17 ever want t o be licensed, you grandfather them i n . Why 

18 are they being licensed? They are being licensed t o 

19 p o s s i b l y get reimbursement from insurance. That's i t , 

2 0 and t o be governed, be regulated. Now, they are 

21 unregulated, so you p r e t t y w e l l have free choice, and the 

22 marketplace takes care of t h a t . 
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DR. PIZZORNO: Dean. 

DR. ORNISH: What I s t a r t e d t o say was t h a t i t 

sounded l i k e we had consensus. I f you went through 

everyone's i n t e r v i e w and everybody was saying t h a t they 

are i n favor of l i c e n s u r e , and p a r t i c u l a r l y i f i t i s 

c l e a r t h a t i t i s an encouragement f o r l i c e n s u r e , and not 

mandatory, then i t sounds l i k e we can move on, but I 

wasn't going t o suggest we t a b l e t h i s u n t i l October j u s t 

i n case you are wondering. 

10 Cl e a r l y , as the f i e l d evolves -- i t i s l i k e the 

11 Wild West, you know, w i t h no r u l e s , no laws, and you say, 

12 w e l l , yeah, we want freedom t o do anything we want, 

13 anytime we want, but we have a l l agreed as a so c i e t y t h a t 

14 we have speed l i m i t s . We have a l l agreed t h a t they are 

15 balanced w i t h freedom of choice, you know, p r o t e c t i o n 

16 from c e r t a i n things l i k e g e t t i n g h i t by a car when you go 

17 i n t o an i n t e r s e c t i o n or having somebody t e l l you 

18 something and there i s no basis f o r i t . 

19 So, I would l i k e t o t h i n k t h a t the f i e l d has 

20 evolved t o the p o i n t where we can a l l agree t h a t we can 

21 recommend t h a t the states increase l i c e n s u r e , and i f 

22 there are some outlaws who j u s t say I don't want to be 
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licensed, then, they can continue t o be outlaws, but I 

t h i n k there needs t o be some kind of -- i s there anybody 

who doesn't agree w i t h what you have proposed i n t h a t 

regard? 

DR. LOW DOG: I t h i n k we need t o be c a r e f u l 

w i t h t h i n g s l i k e outlaws. I t h i n k t h a t t h a t language 

i t s e l f i s very inflammatory e s p e c i a l l y t o t r a d i t i o n a l 

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

DR. ORNISH: I was using an o l d Wild West 

10 metaphor. I apologize i f i t sounds l i k e I was cas t i n g 

11 asparagus, I di d n ' t mean t o be. 

12 DR. LOW DOG: A l l r i g h t . Only because I t h i n k 

13 t h a t a group of people t h a t o f t e n are under-represented 

14 i n these types of commissions are t r a d i t i o n a l peoples, 

15 and we d i d get responses from them, but there wasn't an 

16 overwhelming number of them t h a t were present here. 

17 I know my sta t e i s unique, but i t i s 51 percent 

hispanic and indigenous peoples, and none of those people 

19 t h a t are healers i n those communities are licensed, and 

20 there i s no way you could begin t o license them, but the 

21 communities themselves recognize them as t h e i r healers, 

22 so the communities support them. 
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So, I don't t h i n k i t i s a matter of renegade or 

outlaw, but I t h i n k t h a t i t i s a complicated issue. I 

said t o begin w i t h I am i n favor of li c e n s u r e , I t h i n k i t 

moves mo d a l i t i e s forward, but I want us t o be c a r e f u l of 

how we word what we are doing because of those groups of 

people t h a t might be harmed or persecuted i f we e s t a b l i s h 

l i c e n s u r e , and they are not licensed, but they c e r t a i n l y 

are p r a c t i c i n g t r a d i t i o n a l medicine. 

DR. ORNISH: My question was are you 

10 comfortable w i t h the language t h a t Joe proposed. I s 

11 there anyone who i s not comfortable w i t h that? That i s 

12 my only question. 

13 DR. PIZZORNO: A c t u a l l y , I haven't proposed any 

14 language y e t . 

15 DR. ORNISH: Somebody was saying, they were 

16 q u a l i f y i n g i t t o say tha t the states would be encouraged 

17 -- maybe i t was George or Joe or someone -- the states 

would be encouraged t o increase l i c e n s u r e f o r other CAM 

19 m o d a l i t i e s . 

2 0 Tieraona, i s tha t something t h a t you would be 

21 comfortable w i t h , or i s t h a t also something t h a t you 

22 would be concerned about? 
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DR. LOW DOG: I am over here pondering and 

r e f l e c t i n g . You know, i t i s tha t k i n d of seven-

generation t h i n g , t h a t the decisions we make today, how 

i s t h a t going t o a f f e c t us seven generations from now, 

and everybody i s upset w i t h s o r t of the medical system 

the way i t i s , licensed or not licensed. 

I t h i n k t h a t we need t o be c l e a r of our own 

personal agendas t h a t are here and what we are moving 

9 forward and why we might be pushing p a r t i c u l a r agendas, 

10 and I t h i n k we r e a l l y need t o own t h a t , and t h a t 

11 l i c e n s u r e b e n e f i t s c e r t a i n groups more than i t would 

12 others, and I j u s t t h i n k we need t o be honest about t h a t 

13 and c l e a r . 

14 I am not opposing l i c e n s u r e , I am j u s t saying I 

15 want us t o be c a r e f u l t h a t the language i s not 

16 exclusionary f o r those groups th a t may not be at a place 

17 where they can be licensed. There would be no way you 

18 could do i t . 

19 DR. ORNISH: I j u s t have t o respond. I don't 

20 have a personal agenda about t h i s . 

21 DR. LOW DOG: [Off mike.] 

22 DR. ORNISH: Okay. I j u s t wanted t o know, my 
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question was i f i t were put i n the terms t h a t we have 

been discussing, t h a t the states would be encouraged t o 

increase l i c e n s u r e f o r CAM providers, would t h a t be 

acceptable t o you? That i s a l l I am t r y i n g to ask. 

DR. GORDON: I want t o respond t o t h a t because 

I t h i n k i t i s premature t o ask the question, and I r e a l l y 

t h i n k t h a t we need t o explore what l i c e n s u r e may mean, 

look at some of the h i s t o r y of what i t has meant f o r some 

people who may not f i t n e a t l y i n t o a p a r t i c u l a r 

10 profession, and then make our decision, because on the 

11 surface of i t , i t sounds p e r f e c t l y reasonable, but I know 

12 t h a t there are a l o t of other issues, and I t h i n k we 

13 r e a l l y need to give time t o those issues before we move 

14 ahead. 

15 DR. PIZZORNO: So, l e t ' s go around. I see 

16 several hands. Let's go B i l l , Tom, Cha r l o t t e , and then 

17 Joe, and then George. 

DR. FAIR: I would l i k e t o ask Dean, he 

19 c e r t a i n l y said a l o t of things t h a t were very valuable, 

20 but. Dean, what i s the d i f f e r e n c e between having 

21 c r e d e n t i a l e d i n d i v i d u a l s t h a t have graduated from an 

22 accredited school w i t h standards approved by t h e i r peers 
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versus licensure? What i s the difference? 

DR. ORNISH: Well, i f you have accredited 

schools, then, I am not r e a l l y sure what -- i t seems to 

me a f i n e p o i n t -- who i s doing the ac c r e d i t a t i o n ? 

DR. FAIR: The board of h e r b a l i s t s , or 

whatever, and who does the a c c r e d i t a t i o n f o r physicians? 

DR. ORNISH: The Board of Medical Q u a l i t y 

Assurance does i t f o r physicians. 

DR. FAIR: Right, so i t would be the board of 

10 whoever --

11 DR. ORNISH: That i s a st a t e f u n c t i o n , so how 

12 i s t h a t d i f f e r e n t than licensing? Your license to 

13 p r a c t i c e medicine came from the State of New York. 

14 DR. FAIR: But the standards are being set by 

15 the p r a c t i t i o n e r s . 

16 DR. ORNISH: Exactly, and th a t i s a l l I am 

17 suggesting i s t h a t the p r a c t i t i o n e r s themselves come up 

18 w i t h standards t h a t the s t a t e then serves the r e g u l a t o r y 

19 f u n c t i o n f o r . I mean i t i s the same t h i n g i n medicine. 

2 0 DR. FAIR: But I guess you need a s t a t e , t h a t 

21 i s what I am saying. Would the a c c r e d i t a t i o n be enough, 

22 and i t would encompass some of the --
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DR. ORNISH: Let's say f o r the sake of 

discussion t h a t you have a group of people who say tha t 

i f you -- you can be breatharians, i t ' s the Breatharian 

Society -- and they say you don't r e a l l y need anything, 

you can j u s t e x i s t on a i r , and they a l l get together and 

they agree on t h a t , and they come up w i t h t h e i r own 

c r e d e n t i a l i n g , and everybody says, wait a minute, t h a t ' s 

crazy, but i t ' s w i t h i n i t s own domain. They say, w e l l , 

t h a t ' s okay, we believe t h a t and we are going t o 

10 c r e d e n t i a l people t o be breatharians. 

11 Does the st a t e have any f u n c t i o n at a l l i n 

12 that? 

13 DR. PIZZORNO: I would l i k e t o move on to Tom. 

14 I would l i k e t o make one comment t o you. B i l l , and t h a t 

15 i s , a c c r e d i t a t i o n i s an academic a c t i v i t y t h a t provides 

16 c r e d e n t i a l s l i k e degrees. Licensing i s separate, because 

17 i t i s a st a t e mandate. States i n the C o n s t i t u t i o n have 

18 the r e s p o n s i b i l i t y f o r c o n t r o l of p r a c t i c e of medicine, 

19 and most states -- we can get some t e c h n i c a l i t i e s -- but 

20 most states have a Medical Practice Act, which i s what i s 

21 c a l l e d exclusionary, and t h a t i s , i f you are not 

22 p r a c t i c i n g under t h a t Act, you must be excluded from th a t 
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Act, you get prosecuted f o r p r a c t i c i n g medicine. 

So, f o r example, Curanderos, t h a t Tieraona was 

t a l k i n g about, t e c h n i c a l l y could be prosecuted f o r 

p r a c t i c i n g medicine, so there needs t o be p r o t e c t i o n f o r 

those who are p r a c t i c i n g e i t h e r by d e f i n i n g them by 

l i c e n s i n g or s p e c i f i c a l l y excluding them from the Medical 

Practice Act, but t h i s requires actual l e g a l a c t i o n i n a 

s t a t e , l e g i s l a t i v e a c t i o n . 

DR. FAIR: Naturopaths can't p r a c t i c e i n New 

10 York State. 

11 DR. PIZZORNO: That i s c o r r e c t . 

12 DR. FAIR: So, are they not reputable people, 

13 are they breatharians? 

14 DR. PIZZORNO: I t i s a s i g n i f i c a n t p o l i t i c a l 

15 challenge. 

16 DR. GORDON: Who says breatharians aren't 

17 reputable? 

DR. PIZZORNO: Tom. 

19 MR. CHAPPELL: I am wondering i f the issue of 

20 l i c e n s i n g doesn't belong i n the Information Section of 

21 our discourse, and not i n t h i s p a r t i c u l a r section, 

22 because f i r s t of a l l , as I have said before, I am not 
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r e a l l y keen on p o l i c y statements t h a t begin w i t h the word 

"encourage." 

Secondly, I do t h i n k we have heard a l o t about 

how t h i s i s a sta t e domain, and I would l i k e us t o be 

in f o r m a t i o n a l i n our Information Section about t h i s being 

the domain of st a t e law. 

Third, I would l i k e t o honor s o r t of the 

d i v e r s i t y of communities involved i n CAM care. I t h i n k 

i t i s r e a l l y important. I mean we are the dominant 

10 c u l t u r e , and so we come up w i t h these things t h a t we 

11 t h i n k are r i g h t , but we leave behind the concerns and 

12 s e n s i t i v i t i e s of other c u l t u r e s . 

13 You know, when we discussed t h i s l a s t time, I 

14 asked the question whether a Native American healer would 

15 expect reimbursement from a system. I knew the answer to 

16 t h a t . The answer i s no, they don't expect i t , because 

17 they don't do i t f o r reward, they do i t f o r t h e i r 

18 community, and they are selected by t h e i r community as 

19 having a g i f t , and th e r e f o r e , i t i s t h e i r o b l i g a t i o n t o 

2 0 provide t h a t g i f t t o the community. 

21 So, i t i s a l o t d i f f e r e n t and complicated, and 

22 I am j u s t wondering whether l i c e n s i n g i s n ' t something we 
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should leave to the states and t o the t h i r d - p a r t y 

p r oviders, and not t o us. 

DR. PIZZORNO: Thank you, Tom. 

C h a r l o t t e . 

SISTER KERR: Again, I would j u s t support Tom 

and also what Jim Gordon said. I t h i n k t h i s i s 

premature. I n the statement I read from the UK 

conference, I t h i n k i t was very important, t h a t t h i s t o 

me somehow i s such a deep issue, although at the l e v e l i t 

10 seems l i k e a very c o g n i t i v e l e f t wing ki n d of decision, 

11 and p a r t i c u l a r l y the c u l t u r a l d i v e r s i t y , the hispanic 

12 community things we heard, t h a t wonderfully dedicated 

13 doctor i n New York, the African-American community, there 

14 i s c e r t a i n l y issues here about how they do access, but 

15 also, we have not heard t h a t i n t e r n a t i o n a l piece. 

16 I know, f o r one, the United Kingdom has done 

17 t h i s very d i f f e r e n t l y forever, since whenever, what i s 

18 i t , 14-whatever, another King somebody said you could do 

19 whatever the heck you wanted or something. The H e r b a l i s t 

20 Charter, Tieraona i s saying. 

21 So, somewhere i n me, t h i s has something very 

22 deep and very profound. I t has something t o do w i t h t h i s 
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e v o l u t i o n of healing and the new s c i e n t i f i c paradigm t o 

me, so I r e a l l y see t h i s s t r u g g l e . For me, i t i s very, 

very r e a l . I am not ready at a l l t o say too much about 

i t . 

DR. PIZZORNO: Thank you. 

Joe, and then George. 

DR. FINS: I t o t a l l y agree w i t h Tom. I t h i n k 

i t i s i n f o r m a t i o n a l t o l a y out the reasons why you might 

want t o consider l i c e n s u r e , and then say i t i s the 

10 purview of the sta t e s , because i t would be overstepping 

11 t o say otherwise. 

12 I n answer t o the question of why there i s 

13 l i c e n s u r e versus simply a c c r e d i t a t i o n , I t h i n k the sta t e 

14 i s s o r t of the ad j u d i c a t o r of disputes between two bodies 

15 t h a t would provide a c c r e d i t a t i o n , but there might be 

16 disagreements. I t i s a minimal standard or i t 

17 adjudicates disputes. 

18 I do t h i n k i t i s r e l a t e d t o reimbursement, and 

19 I t h i n k i t i s probably a sine qua non, but the most 

20 important t h i n g I want t o say i s t h a t I t h i n k t h a t the 

21 t r a d i t i o n a l healers are very close t o the p r a c t i c e of 

22 r e l i g i o n , and you wouldn't want t o do anything t h a t would 
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somehow abridge the B i l l of Rights and the r i g h t t o 

express oneself r e l i g i o u s l y , so, you know, Tieraona's 

s e n s i b i l i t y here I t h i n k was r i g h t , because you are sor t 

of encroaching upon something t h a t i s f a r more 

fundamental, and i t i s the r i g h t t o pray and to worship 

as you choose, and the r e l a t i o n s h i p between healing and 

medicine i n these areas i s very close. 

DR. PIZZORNO: Thank you. 

George, and then Veronica. 

10 MR. DeVRIES: Again, I j u s t want t o r e i t e r a t e 

11 t h a t t h i s i s only about an encouragement of states t o 

12 lic e n s e p r o v i d e r groups, and not necess a r i l y t o create a 

13 mandate. Again, the question of why be licensed, you 

14 know, the r e a l i t y i s i f you look at naturopathic services 

15 and naturopathic physician, i n order t o make th a t 

16 examination, t o create a diagnosis, t o provide treatment, 

17 unless t h a t person i s licensed, they are t e c h n i c a l l y 

18 p r a c t i c i n g medicine without a lic e n s e , and tha t i s the 

19 purpose of the li c e n s u r e , i t l e g a l l y allows t h a t person 

20 t o p r a c t i c e t h e i r profession. 

21 The issue, Don, you t a l k e d about access, and 

22 j u s t t o say i n p a r t i c u l a r where l i c e n s u r e r e a l l y enhances 
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access f o r the p a t i e n t , you know, i f you compare 

C a l i f o r n i a w i t h Washington f o r naturopathic services, i n 

terms of a p a t i e n t ' s a b i l i t y t o ob t a i n naturopathic 

services i n Washington, they are licensed providers. 

There i s a u n i v e r s i t y , there i s many i n p r i v a t e 

p r a c t i c e , the access, there i s open access. Much of the 

law t h a t got passed, mandating coverage, had a l o t t o do 

w i t h the f a c t t h a t the CAM p r a c t i t i o n e r s of a l l types 

were licensed, and t h a t has r e a l l y enhanced access, where 

10 i f you look i n a place l i k e C a l i f o r n i a , where there i s no 

11 l i c e n s u r e f o r naturopathic services, the access i s very 

12 l i m i t e d because you r e a l l y have t o go a licensed provider 

13 who has naturopathic t r a i n i n g , r e a l l y a medical physician 

14 i f you want t o get those services. 

15 So, I am j u s t saying the a b i l i t y t o access 

16 those services i s s i g n i f i c a n t l y b e t t e r i n Washington than 

17 C a l i f o r n i a as j u s t one p a r t i c u l a r narrow example, but 

even another example i s , i n f a c t , CAM p r a c t i t i o n e r s who 

19 even i f they are not licensed, i f they are only c e r t i f i e d 

20 or r e g i s t e r e d versus being licensed, when a provider i s 

21 licensed, the a b i l i t y t o be able to access t h a t provider 

22 and receive services as a licensed provider i s f a r 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



239 

d i f f e r e n t than even when they are r e g i s t e r e d or 

c e r t i f i e d , very o f t e n having t o go through and o b t a i n 

physician r e f e r r a l when they are c e r t i f i e d or r e f e r r e d . 

I am r e a l l y t a l k i n g more i n the perspective of 

a h e a l t h plan perspective now, and j u s t t r y i n g to give a 

sense there of r e a l l y the value t h a t comes from the 

l i c e n s u r e process and how t h a t a c t u a l l y helps t o improve 

access by the p a t i e n t t o the services. 

Again, i t j u s t u l t i m a t e l y comes back t o a 

10 recommendation of the states t o consider l i c e n s u r e 

11 s t a t u t e s f o r c e r t a i n areas, such as massage therapy, 

12 acupuncture, naturopathy services, much l i k e what 

13 c h i r o p r a c t i c has accomplished i n a l l 50 s t a t e s , and not 

14 c r e a t i n g a mandate f o r l i c e n s u r e under e i t h e r those 

15 provider groups or other p r a c t i t i o n e r s , such as 

16 Minnesota, where the law allows. 

17 So, j u s t kind of i n summarizing i t , I t h i n k 

t h a t i s r e a l l y the recommendation, at l e a s t I would be 

19 encouraging. 

2 0 DR. PIZZORNO: Thank you, George. 

21 Veronica. 

22 DR. GUTIERREZ: From a l i t t l e d i f f e r e n t 
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perspective, I support f u l l d i s c l o s u r e , freedom of 

choice, p u b l i c h e a l t h and safety, and I recommend t h a t we 

promote a n a t i o n a l minimal standards of care, body 

program document, because what hasn't been mentioned, and 

which I t h i n k i s r e a l l y important, i s p a t i e n t 

expectations. 

I don't know what everybody around t h i s t a b l e 

does, but I have been a p a t i e n t f o r a naturopath, 

t r a d i t i o n a l Chinese Medicine. I am going t o go to an 

10 acupuncturist. I am t r y i n g through my own personal 

11 experience t o understand what i s happening. 

12 One t h i n g t h a t I have said at almost every 

13 meeting t h a t I f e e l i s r e a l l y important i s the i n t e n t and 

14 purpose of every procedure th a t i s out there f o r the 

15 p u b l i c t o access. 

16 Joe and I have been going on since December. I 

17 have been asking him, Joe, what i s the d i f f e r e n c e between 

18 naturopathic manipulation and a c h i r o p r a c t i c adjustment, 

19 and he has been working on t h a t , and he i s one of the 

20 most i n t e l l i g e n t people i n h i s profession, I am sure, but 

21 i t i s not an easy issue, and hasn't been resolved yet. 

22 So, I t h i n k t h a t the p a t i e n t has the r i g h t t o 
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know what t o expect when they walk through the door of 

any provider group. I know the states have the f i n a l 

say, but I t h i n k t h a t i t would be f u l l y appropriate f o r 

us t o say w i t h the help of the organizations or the 

colleges or the t r a i n i n g schools, whatever they c a l l 

themselves, t o develop n a t i o n a l minimum standards of 

care. 

I t would also I t h i n k help e l i m i n a t e a l o t of 

t u r f wars because I have been involved i n the p o l i t i c s of 

10 c h i r o p r a c t i c f o r 37 years. I t e l l you, you want t o 

11 change your scope of p r a c t i c e or somebody wants to 

12 i n f r i n g e on what you consider your scope of p r a c t i c e . 

13 That i s a l o t of energy and a l o t of money, and r e a l l y , 

14 the p u b l i c doesn't b e n e f i t at a l l , whatsoever, from the 

15 whole process. 

16 DR. PIZZORNO: Thank you. 

17 Linnea. 

MS. LARSON: I t h i n k i t was i n February t h a t we 

19 a c t u a l l y addressed some of these issues under Education 

20 and Licensing, and our small subcommittee a c t u a l l y came 

21 t o a deci s i o n about n a t i o n a l a c c r e d i t a t i o n , and also came 

22 t o some conclusion about discussion about licensure and 
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moving towards i t . 

I also want t o make one small, but I t h i n k i t 

i s a very important p o i n t , the only t h i n g t h a t licensure 

does i s p r o t e c t against negligence. That i s what i t 

does, and i t defines a scope of p r a c t i c e . Those who say 

they are going t o do t h i s , i f you don't do t h i s , sins of 

commission and sins of omission i f you do something and 

i f you don't. I t i s a r e g u l a t o r y f u n c t i o n , and the 

boards are the l i c e n s i n g agency, are comprised of the 

10 p r o f e s s i o n a l s . 

11 I j u s t wanted the non-negligence i s the issue. 

12 DR. PIZZORNO: Thank you. 

13 I would l i k e t o give Jim and E f f i e a chance t o 

14 t a l k , and then I want t o make four recommendations t o 

15 focus our conversation. 

16 DR. GORDON: What I would l i k e t o say i s th a t 

17 i n the testimony we have heard, e s p e c i a l l y i n the 

testimony we have heard i n the town h a l l s , but we have 

19 heard i t elsewhere, as w e l l , l i c e n s u r e doesn't j u s t 

20 operate t h a t way. Licensure also operates t o b r i n g 

21 people up on charges who are accused of p r a c t i c i n g 

22 without a li c e n s e . 
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So, f o r example, i n New York, we heard of 

people who were p r a c t i c i n g body-oriented therapies l i k e 

Feldenkrais or Alexander, who e i t h e r had been or were 

concerned about being brought up on charges because they 

were not licensed as massage t h e r a p i s t s , and there were a 

couple of instances of people who had been brought up on 

charges. 

So, t h i s i s a r e a l issue. I f lic e n s u r e were 

j u s t used the way you say i t was, th a t would be one 

10 issue, but there are many, many people who t e s t i f i e d t h a t 

11 they do not want l i c e n s u r e , and furthermore, many of them 

12 don't want t o be included i n the he a l t h care system. 

13 They see themselves as e i t h e r s p i r i t u a l or educational, 

14 and t h e r e f o r e , want t o stay outside of the he a l t h care 

15 system, and the danger of li c e n s u r e , and I say t h i s as 

16 somebody who can also see the b e n e f i t s . I t i s not l i k e I 

17 am a l l on t h a t one side, but I t r y i n g t o i l l u m i n a t e there 

are r e a l dangers t o li c e n s u r e , and the danger i s always 

19 t h a t one p a r t i c u l a r profession or pa r t of a profession 

20 gains c o n t r o l of li c e n s u r e and uses i t t o maintain a 

21 monopoly. We have testimony on the h i s t o r y of l i c e n s i n g 

22 i n the he a l t h professions t h a t made t h a t very c l e a r . 
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What I am concerned about i s -- what Wi l l i a m 

James said -- a premature foreclosure of our accounts 

w i t h r e a l i t y on t h i s score of li c e n s u r e , t h a t i t i s a 

very complex subject. 

I j u s t want t o make sure t h a t we are a l l aware 

of the complexities before we jump i n t o t h i s , and t h a t we 

understand what we are doing, as w e l l as what we are not 

doing. 

DR. PIZZORNO: Thank you, Jim. 

10 E f f i e , and then David, and then I want t o make 

11 some recommendations. 

12 DR. CHOW: Thanks, Jim. I believe i n lice n s u r e 

13 f o r i d e n t i f i e d appropriate -- and th a t i s also a problem 

14 -- f o r appropriate p r a c t i c e s , and i t goes back again, and 

15 we don't have the d e f i n i t i o n of CAM. We are i n a muddle 

16 as t o what i t i s . We assume everything i s l i c e n s a b l e . 

17 There are thi n g s , you know, l i k e CAM i s r e a l l y 

dealing w i t h the l i f e system, not r e a l l y j u s t medical 

19 system, and I t h i n k we get caught up a l l the time moving 

20 i n t o the medical model, l i c e n s i n g i s f o r medical model. 

21 So many of the p r a c t i c e s are j u s t helping 

22 people f e e l b e t t e r , and i n f e e l i n g b e t t e r , they get 
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healed, and how do you license t h a t , and th a t people th a t 

comes i n j u s t t o t a l k because nothing else has worked. 

So, I t h i n k I agree t h a t i t i s a r e a l l y , r e a l l y 

deep and dark subject, and we r e a l l y need t o be c a r e f u l 

before we r e a l l y make strong recommendations about 

l i c e n s i n g . I know there i s a l o t of energy workers, 

l i c e n s i n g i s d i f f i c u l t . There are s p i r i t u a l workers. 

So, anyway, I believe i n l i c e n s i n g , but I t h i n k 

we r e a l l y need t o take a look at f o r what c r i t e r i a . 

10 DR. PIZZORNO: Thank you, E f f i e . 

11 David. 

12 DR. BRESLER: Maybe there i s a middle of the 

13 road p o s i t i o n there f o r us. As I r e c a l l the testimony 

14 t h a t we took, we heard from a l o t of p r a c t i t i o n e r s and 

15 providers who were eagerly pursuing l i c e n s u r e , and we 

16 also heard from many who said don't regulate us at a l l , 

17 stay away from us, we don't care whether we get 

18 reimbursed or not, we j u s t want t o continue t o provide 

19 care t o our p a t i e n t s and our c l i e n t s . 

2 0 Perhaps the type of recommendation we could 

21 make t o the s t a t e i s t o encourage them to le a r n from 

22 other s t a t e s ' experiences where the professions who want 
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to be licensed have been licensed and what have been the 

p o s i t i v e aspects of t h a t and the negative aspects of 

t h a t , and t o somehow keep t r a c k of the unlicensed 

professions who don't want t o be, but so t h a t they can 

s t i l l provide i n f o r m a t i o n to consumers who have i n t e r e s t s 

or concerns about those, as w e l l . 

Maybe we need t o get some more i n f o r m a t i o n from 

these professions as t o who wants t o be licensed and who 

9 doesn't, and i t may be not be as b i g a problem as we 

10 t h i n k . 

11 DR. PIZZORNO: Thank you. 

12 DR. FAIR: Joe, can I say one thing? I want t o 

13 thank Dean Ornish f o r h i s c o n t r i b u t i o n . I t was a r e a l 

14 breath of f r e s h a i r t o the discussion. 

15 [Laughter.] 

16 DR. PIZZORNO: Thank you. B i l l . 

17 MR. ROLIN: Joe? 

18 DR. PIZZORNO: I w i l l you what. Anybody who 

19 has not spoken thus f a r may speak before I speak again, 

2 0 so, Buford. 

21 MR. ROLIN: I wanted t o hear the comments 

22 before I said t h i s , j u s t coming back from the Native 
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American perspective, whether i t ' s i n New Mexico, 

Washington State, New York, F l o r i d a , or where I am from, 

Alabama, we are sovereign nations, and we are t a l k i n g 

about an issue here t h a t could c e r t a i n l y impact us i f i t 

was j u s t l e f t i n the generic term of t r a d i t i o n a l healers, 

because we i n no way attempt t o regulate our t r a d i t i o n a l 

healers on our re s e r v a t i o n . 

As Tom pointed out e a r l i e r , they don't expect 

any k i n d of monetary funds f o r t h a t . G i f t s , yes, and we 

10 have our own systems t h a t we use i n the ways of ta k i n g 

11 care of t h a t , but when i t comes t o Western medicine, as 

12 f a r as our c l i n i c s and our h o s p i t a l s , we require a l l of 

13 our pro f e s s i o n a l s t o be cre d e n t i a l e d , and they, of 

14 course, are cr e d e n t i a l e d i n the s t a t e of t h e i r residence, 

15 where they are p r a c t i c i n g medicine and are p r o v i d i n g 

16 service t o an Indian community. 

17 But when i t gets t o the p o i n t of when you say 

18 t r a d i t i o n a l healers, and j u s t t o a s t a t e , I have some 

19 r e a l concern w i t h t h a t , i n t h a t aspect of i t , because at 

20 t h i s p o i n t , our t r a d i t i o n a l healers receive no monetary 

21 compensation. I j u s t wanted t o make sure t h a t I was on 

22 record w i t h t h a t . 
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DR. PIZZORNO: Yes. Anybody else who hasn't 

spoken yet, who would l i k e t o have a chance before I l a y 

some recommendations t o f u r t h e r fan the flames of 

discussion? Ming. 

DR. TIAN: I have a suggestion regarding the 

CAM. I t h i n k the d e f i n i t i o n of the CAM i s not q u i t e 

c l e a r yet, so probably we should recommend i t t o p r o t e c t 

some kind of healing a r t , we d i d n ' t q u i t e understand. 

Why we need t o p r o t e c t them, because we don't q u i t e 

10 understand yet. I f we l o s t t h i s t r a d i t i o n , everybody i s 

11 going t o be medical doctor, i t i s going t o be very 

12 boring. 

13 [Laughter.] 

14 DR. JONAS: I would be very i n t e r e s t e d t o hear 

15 more d e t a i l s about what happens when a t r a d i t i o n a l healer 

16 comes i n t o the h o s p i t a l where there are licensed 

17 p r a c t i t i o n e r s , and t h i s type of t h i n g , and then how th a t 

18 i s managed, i f anything, because I t h i n k t h i s i s , you 

19 know, here, we are t a l k i n g about ki n d of the crossroads 

20 of c u l t u r e . 

21 The middle ground t h a t I see t h a t i s e s s e n t i a l , 

22 so r t of l i k e there i s a kind of a standard of education 
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t h a t we want t o have everybody know, at le a s t about s e l f -

care and l i f e s t y l e and c e r t a i n professions, they know the 

basics of complementary medicine. 

I t h i n k there i s also a middle ground here, and 

we are t a l k i n g about p r o f e s s i o n a l standards t h a t p r o t e c t 

against deception and fraud, and I t h i n k there ought t o 

be some kind of basic standards about deception and 

fraud, and t h a t i s not li c e n s u r e . That i s not the 

9 a b i l i t y t o p r a c t i c e a c e r t a i n scope of p r a c t i c e , which 

10 then i s l a r g e l y an economic and access issue. Those are 

11 two d i f f e r e n t t h i n g s . 

12 I t h i n k t h a t one could at le a s t say t h a t there 

13 are important standards of p r o f e s s i o n a l conduct i n terms 

14 of holding oneself out as any kind, whether i t i s i n 

15 education, whether i t i s i n energy medicine, whether i t 

16 i s i n t r a d i t i o n a l healing t h a t requires c e r t a i n 

17 p r o f e s s i o n a l and e t h i c a l aspects, and several of them are 

18 l i s t e d at the end i n terms of di s c l o s u r e , f o r example. 

19 I would suggest those apply t o r e a l l y a l l 

20 p r a c t i t i o n e r s i n some way, and i t i s d i f f e r e n t , i t i s not 

21 l i c e n s u r e per se. 

22 DR. PIZZORNO: J u l i a , would you l i k e t o say 
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anything? 

MS. SCOTT: No. 

DR. JONAS: Buford i s next. 

DR. PIZZORNO: He has already spoken. 

DR. JONAS: He i s responding t o my i n q u i r y . 

DR. PIZZORNO: Okay. Please do. 

MR. ROLIN: As f a r as the h o s p i t a l s , there are 

several h o s p i t a l s i n New Mexico now t h a t do have set 

9 aside f o r the t r a d i t i o n a l healers t o come i n , and they do 

10 c o l l a b o r a t e w i t h the Western medicine, as i t i s r e f e r r e d 

11 t o i n t h a t sense, only i f the f a m i l y wishes. That i s the 

12 f i r s t and foremost concern. I f the f a m i l y wishes t o 

13 i n t e g r a t e the two, f i n e , then, they w i l l . 

14 Here again, the p a t i e n t i s given the 

15 o p p o r t u n i t y t o make th a t decision, and they are given a 

16 choice r i g h t there, and they don't have t o , but I know 

17 s p e c i f i c a l l y two h o s p i t a l s i n Navajo Nation where they 

18 have the t r a d i t i o n a l healers there, but beyond t h a t , 

19 normally, the t r a d i t i o n a l healers work w i t h i n the 

20 community, they go t o see them there. 

21 I t i s now since more and more the t r i b e s are 

22 being introduced t o Western medicine, they want t o know 
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more about the c o l l a b o r a t i o n of the two, and i f , i n f a c t , 

i t can work i n a way th a t can help our people. 

That i s the way i t i s u t i l i z e d now, but i t i s 

t h e i r choice. You have to choose between Western 

medicine or your t r a d i t i o n a l healers. 

Did I answer your question? 

DR. PIZZORNO: Thanks, Buford. 

I would l i k e t o make four recommendations now, 

and we are g e t t i n g near the end of our time. 

10 1. Suggest n a t i o n a l g u i d e l i n e s f o r education 

11 and l i c e n s i n g standards developed i n c o l l a b o r a t i o n w i t h 

12 CAM professions. 

13 2. Recommend lice n s u r e consistent w i t h 

14 educational standards. 

15 3. Support the states i n t h e i r l i c e n s i n g work 

16 by working i n c o l l a b o r a t i o n w i t h the LOME, AAMC, and 

17 Federation of Medical Licensing Boards. 

18 4. Allow those who want t o p r a c t i c e without 

19 l i c e n s u r e t o do so, but ensure the p u b l i c i s 

20 a p p r o p r i a t e l y informed about t h e i r c r e d e n t i a l s or lack 

21 thereof, and not confuse or mislead the p u b l i c by using 

22 t i t l e s or c r e d e n t i a l s of licensed professions. 
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So, I want t o be r e a l c l e a r . I t h i n k the 

pu b l i c should have complete freedom t o go t o anybody they 

want t o , but they must be f u l l y informed about t h a t , and 

my concern i s I see people out there professing t o have 

c r e d e n t i a l s they don't have, and the p u b l i c then, 

assuming a l e v e l of safety t h a t does not e x i s t . 

So, I t h i n k the l i c e n s i n g has several reasons 

why i t i s valuable. 

I t p r o t e c t s the p u b l i c s a f e t y and provides 

10 a c c o u n t a b i l i t y t o the consumer. 

11 I t p r o t e c t s the p r a c t i t i o n e r s from prosecution 

12 from the Exclusive Medical Practice laws. 

13 This i s c l e a r l y f o r the b e n e f i t of the 

14 p r o f e s s i o n a l s , provides l e g i t i m a c y t o professions w i t h 

15 education and p r a c t i c e standards. 

16 I t improves p u b l i c access t o q u a l i f i e d and 

17 competent CAM p r a c t i t i o n e r s because i t i s the pathway f o r 

18 insurance coverage. 

19 What do you a l l t h i n k about t h i s ? Dean. 

20 DR. ORNISH: I t h i n k i f you allow the f o u r t h 

21 one t o go through, you are going t o be -- I am j u s t , you 

22 know, the red f l a g i d e n t i f i e r -- i t i s a p r e t t y r a d i c a l 
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suggestion. I am not suggesting t h a t i t i s a good one or 

a bad one. I am j u s t saying t h a t i t ' s a b i g land mine. 

The f o u r t h one i s you allow those who want t o 

p r a c t i c e w i t h l i c e n s u r e t o do so as long as they t e l l 

people t h a t they don't have a li c e n s e . That i s a r a d i c a l 

suggestion. 

Again, you can argue f o r i t or against i t . I 

t h i n k i t i s something we should defer t o October because 

you are going t o push some major buttons otherwise, 

10 t h a t ' s a l l . 

11 DR. PIZZORNO: Other thoughts? George. 

12 DR. BERNIER: Who would be i n charge of 

13 n o t i f y i n g p a t i e n t s t h a t t h e i r physician wasn't licensed 

14 i f the physician hadn't t o l d them? 

15 DR. PIZZORNO: I t h i n k t h a t i s a good question. 

16 DR. BERNIER: Would there be an a l l - p o i n t s 

17 b u l l e t i n , something sent out? 

18 DR. PIZZORNO: The problem w i t h once you don't 

19 have l i c e n s u r e , and r e g u l a t i o n of the unlicensed 

20 p r a c t i t i o n e r s , c o n t r o l l i n g or paying a t t e n t i o n t o the 

21 harm from t h a t experience i s very, very tough. 

22 I t h i n k i n s i t u a t i o n s where you have 
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t r a d i t i o n a l healers t h a t are i n a community, as 

mentioned, t h a t community provides c o n t r o l . Where t h a t 

community does not e x i s t , I have major concerns. 

Tieraona. 

DR. LOW DOG: I n the I n t e r i m Report, i t has, 

" A l l p r a c t i t i o n e r s , CAM, as w e l l as conventional, should 

d i s c l o s e t o t h e i r p u b l i c t h e i r q u a l i f i c a t i o n s , education, 

and t r a i n i n g , together w i t h t h e i r c e r t i f i c a t i o n and/or 

licenses to p r a c t i c e . " This i s so r t of what I t h i n k the 

10 s t a f f said at t h i s p o i n t , because i t says i t i s ongoing, 

11 but t h i s i s what i t says s o r t of f o r the I n t e r i m Report. 

12 "Then, a l l p r a c t i t i o n e r s should have enough 

13 basic education i n conventional medicine, as w e l l as 

14 t h e i r own d i s c i p l i n e s , so th a t they know t h e i r 

15 l i m i t a t i o n s i n diagnosing, t r e a t i n g " -- blah, blah, blah. 

16 I t h i n k t h a t instead of g e t t i n g i n t o making 

17 statements about people should be able t o p r a c t i c e 

18 without licenses -- instead of going down t h a t road f o r 

19 the I n t e r i m Report, why can't we j u s t leave these two, 

20 because I t h i n k we need to come back. I t h i n k there i s 

21 common ground here. I t h i n k there i s . I t h i n k we j u s t 

22 haven't found i t . But I t h i n k there i s going t o be 
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language t h a t w i l l get us t o where we want t o go, but f o r 

the I n t e r i m Report, do we have a problem w i t h j u s t saying 

that? These are unresolved issues. I t seems l i k e what 

we have agreed t o so f a r are those. 

DR. PIZZORNO: Comments? Cha r l o t t e . 

SISTER KERR: I t i s t r u l y a comment. I t h i n k 

i n t h i s matter, we are, as a commission, c a l l e d t o a 

8 prophetic r o l e . You may remember my quote th a t the 

9 prophet's job i s one of imagination, and a more earthy 

10 quote i s a man without imagination i s l i k e a man who 

11 doesn't sweat, he i s f u l l of t o x i n s . 

12 I t h i n k i n t h i s matter, I thought Joe Fins d i d 

13 a great job, there i s something i n here t h a t i s very deep 

14 at the l e v e l of the s p i r i t , t h a t we a l l agree we want t o 

15 p r o t e c t , and yet there i s t h i s other place t h a t we need 

16 t o be of such pure of heart t o speak. I t h i n k we need t o 

17 have some more time f o r our imagination here. 

18 DR. PIZZORNO: Tom. 

19 MR. CHAPPELL: I am t r y i n g t o look at t h i s from 

20 the consumer's eyes, and the i n t e r e s t on the part of the 

21 consumer I believe i s can I t r u s t t h i s person, what do I 

22 need t o see f o r t r u s t symbols. That i s my operating 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



' 256 

question as a consumer. 

I know t h a t there are l e g a l matters t o be 

contended w i t h , reimbursement matters, and I don't 

minimize the importance of those, but as I t h i n k about 

how t h i s unfolds, t h a t i s going t o be my d r i v i n g question 

i s what do I need t o know as a consumer about t h i s care 

provider, so t h a t I can t r u s t them. 

The i n s t i t u t i o n t h a t they have t h e i r degree 

from or the a s s o c i a t i o n or profession t h a t they are a 

10 p a r t of, those a l l mean something t o me, I t h i n k , and 

11 e s p e c i a l l y as education unfolds and i n f o r m a t i o n unfolds, 

12 t h a t i s going t o become more important, but the l i c e n s i n g 

13 piece s t i l l hangs out here unattached f o r me, and I can't 

14 seem t o j u s t i f y i t . 

15 DR. PIZZORNO: Another piece to add t o our 

16 t h i n k i n g i s j u s t as the p o i n t was brought up I t h i n k 

17 q u i t e w e l l e a r l i e r t h i s afternoon about t a k i n g 

18 incremental approaches t o t h i n g s , we should recognize 

19 t h a t each of these professions and l a y healer groups and 

20 i n d i v i d u a l i s at d i f f e r e n t stages i n t h e i r e v o l u t i o n and 

21 maturation as groups and i n d i v i d u a l s , and what may be 

22 appropriate f o r some groups i s not appropriate f o r 
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others. 

So, I don't t h i n k we can assume one s o l u t i o n 

w i l l cover a l l , but I t h i n k we can come up w i t h some 

p r e t t y good gui d e l i n e s t o help f a c i l i t a t e r e s o l u t i o n i n 

these areas. 

DR. ORNISH: I j u s t want t o c l a r i f y t h a t when I 

say t a b l e i t u n t i l October, i t doesn't mean we have t o be 

s i l e n t about i t , and I t h i n k t h a t the language t h a t i s i n 

9 the d r a f t report i s r e a l l y q u i t e good, because i t i s not 

10 t a k i n g a p o s i t i o n , i t i s saying we have heard from some 

11 people who t h i n k t h a t there should be no r e s t r i c t i o n s at 

12 a l l , we have heard from others who t h i n k d i f f e r e n t l y . We 

13 w i l l be considering those p o i n t s of view i n our Fi n a l 

14 Report. 

15 I n a way i t allows us t o sidestep the land 

16 mines, but i t also allows us t o get feedback from people 

17 before we have taken a p o s i t i o n t h a t might m i t i g a t e i n 

18 one d i r e c t i o n or another, or might i n f l u e n c e what we 

19 f i n a l l y do i n October. 

2 0 DR. PIZZORNO: J u l i a . 

21 MS. SCOTT: I r e a l l y support e s p e c i a l l y the 

22 l a s t two comments by Tom and Dean. I j u s t don't f e e l a 
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l e v e l of comfort around the ta b l e on t h i s issue. I t h i n k 

the language t h a t i s i n the d r a f t report i s about as f a r 

as I can go on t h i s u n t i l we have some more discussion. 

DR. PIZZORNO: B i l l . 

DR. FAIR: Well, I , too, am unc e r t a i n about 

t h i s , but I never thought of the dangers u n t i l Jim 

brought i t up, and I j u s t wonder i f i t would be 

worthwhile e i t h e r at the next meeting, have some l e g a l 

eagle t h a t i s an expert i n t h i s area, or i n the i n t e r i m , 

10 searching t h i s out and sending something t o the committee 

11 members t o see what the f e e l i n g would be from those who 

12 know about the l e g a l r a m i f i c a t i o n s of li c e n s u r e . 

13 DR. GORDON: I t h i n k we can c e r t a i n l y t r y to 

14 p u l l together some more i n f o r m a t i o n . I t i s p a r t l y l e g a l 

15 and h i s t o r i c a l , but i t i s also what happens i n p r a c t i c e 

16 t h a t i s the issue, so we can perhaps p u l l together both 

17 some of the testimony we have received and b r i n g i n some 

18 i n f o r m a t i o n from other people. 

19 One t h i n g I want t o say i s the general 

20 consensus around the t a b l e , and before we got t o t h i s 

21 p a r t i c u l a r t a b l e , has been t h a t we r e a l l y want t o devote 

22 as much time as possible t o t a l k i n g among ourselves 
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r a t h e r than have too many people or indeed any people 

come i n . 

So, i f we can provide t h a t as a general r u l e of 

thumb, I am not saying nobody should ever come i n , so I 

t h i n k t h a t we can provide some more i n f o r m a t i o n and 

obviously welcome any Commissioners who want t o o f f e r us 

more i n f o r m a t i o n , too, about some of these issues. 

I do t h i n k t h a t t h i s i s one of those areas 

9 where there were a l o t of unintended consequences, and 

10 they were already p l a y i n g themselves out i n a number of 

11 d i f f e r e n t ways, and the more i n f o r m a t i o n we have, the 

12 b e t t e r . 

13 DR. PIZZORNO: Ken, d i d you have something t o 

14 add t o t h i s ? 

15 DR. FISHER: No. Could you repeat your 

16 Recommendation No. 3, because nobody has made any 

17 comments on i t , j u s t before we get on w i t h the next 

18 subject? 

19 DR. PIZZORNO: Assuming t h a t we get t o the 

20 p o i n t of recommending li c e n s u r e at l e a s t as appropriate 

21 f o r the st a t e s , there are several ways i n which we can 

22 f a c i l i t a t e t h i s f o r the s t a t e . 
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So, f o r example, e s t a b l i s h n a t i o n a l guidelines 

f o r education, p r a c t i c e standards, i n c o l l a b o r a t i o n w i t h 

CAM pr o f e s s i o n a l organizations, and recommend t o LOME, 

AAMC, and Federation of Medical Licensing Boards tha t 

they adopt the licensed CAM professions, n a t i o n a l l y 

a c credited c u r r i c u l a as models f o r CAM education, 

l i c e n s u r e , and p r a c t i c e standards. 

The main purpose here was t o make sure t h a t the 

CAM professions are working w i t h not only the states, but 

10 also a l l the conventional l i c e n s i n g organizations, so we 

11 have a consistency of standards, so we f o l l o w the same 

12 procedures everybody else has. 

13 Joe. 

14 DR. FINS: I j u s t want t o respond t o Jim's 

15 comment about the i n v e s t i g a t i v e process by some of the 

16 boards. I t h i n k , you know, language i n here, which I 

17 don't see again as I skim i t , something l i k e due process, 

you know, regard f o r due process and adequate 

19 r e p r e s e n t a t i o n of CAM f o l k s on those boards. 

20 The other p o i n t i s -- I j u s t open t h i s up as an 

21 issue -- i t seems again the heterogeneity of d i f f e r e n t 

22 groups i n d i f f e r e n t p a r ts of the spectrum and e v o l u t i o n . 
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i t seems premature t o t a l k about l i c e n s u r e f o r groups 

t h a t don't have consensus i n t h e i r own pr o f e s s i o n a l 

organizations. 

So, i n tandem w i t h t a l k i n g about states working 

w i t h groups, we should also t a l k about the groups working 

w i t h i n t h e i r own d i s c i p l i n e s as a precursor t o some more 

formalized r e c o g n i t i o n . 

DR. PIZZORNO: Any other comments from 

Commissioners? 

10 [No response.] 

11 DR. PIZZORNO: Jim, I w i l l t u r n i t over t o you 

12 f o r summary. 

13 Session Summary 

14 DR. GORDON: Thank you, Joe. Thank you f o r 

15 summarizing a number of issues and b r i n g i n g them ahead. 

16 I f e e l l i k e t h i s i s a s i t u a t i o n where what we 

17 have done i s we have gone to the next l e v e l i n 

understanding the issues t h a t we are dealing w i t h , and we 

19 have seen a tremendous amount of d i v e r s i t y i n the 

20 Commission's responses. 

21 We began by t a l k i n g about some of the issues 

22 t h a t are involved i n making any recommendations about 
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li c e n s u r e and c r e d e n t i a l i n g . Joe o u t l i n e d a number and 

other c o n t r i b u t e d , as w e l l . These include p r o t e c t i n g 

p u b l i c safety, preserving freedom of choice. Licensing 

i n any event would match scope of p r a c t i c e and education, 

ensuring a c c o u n t a b i l i t y , t a k i n g i n t o account e x i s t i n g 

arrangements f o r lic e n s u r e i n the st a t e s ; being 

consistent w i t h our own scope of a u t h o r i t y as a White 

House Commission, and making recommendations t o states 

9 p o t e n t i a l l y as something t h a t we may want t o do, tha t we 

10 have been asked at le a s t by the National Governors 

11 Association. 

12 I t h i n k what we have come up w i t h here i s r e a l 

13 l e g i t i m a t e concerns on a number of d i f f e r e n t sides, and I 

14 t h i n k Joe and George a r t i c u l a t e d some of the advantages 

15 of lic e n s u r e both i n ensuring a c c o u n t a b i l i t y i n g i v i n g 

16 wide access t o professions, f o r example, naturopathy, 

17 g i v i n g wider access, the s i g n i f i c a n t l y increased access 

18 i n a st a t e l i k e Washington where there i s lice n s u r e 

19 versus a st a t e l i k e C a l i f o r n i a , where you can't have easy 

20 access t o naturopathic physicians, and you have t o work 

21 w i t h people who are licensed i n other ways who may know 

22 about naturopathic medicine. 
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The d i s t i n c t i o n was made again t h a t the idea 

would be t o encourage lic e n s u r e r a t h e r than mandate 

li c e n s u r e , and at the same time, not repeal or come out 

i n any way against freedom of choice. 

There are a number of d i f f e r e n t ways of doing 

t h a t i n c l u d i n g the p o s s i b i l i t y of t a l k i n g about n a t i o n a l 

minimal standards of care as another v a r i a n t on the idea 

of l i c e n s u r e . 

The d i f f i c u l t y , though, t h a t several of us 

10 r a i s e d are some of the unintended consequence of 

11 l i c e n s u r e , and I t h i n k what we pointed out i s 

12 p a r t i c u l a r l y those of us who have worked w i t h t r a d i t i o n a l 

13 healers or have worked w i t h people who are unlicensed and 

14 don't want l i c e n s u r e , as w e l l as those of us who have 

15 attended some of the meetings where these people have 

16 spoken, i s there are very c l e a r f e e l i n g s on the pa r t of 

17 t r a d i t i o n a l healers from many d i f f e r e n t c u l t u r e s , a sense 

of ambivalence about the whole issue of l i c e n s u r e . 

19 I n f a c t , i n Minnesota, we heard very c l e a r l y a 

20 sense t h a t somehow any li c e n s u r e , attempt t o license CAM 

21 professions was probably going t o work against the 

22 freedom of t r a d i t i o n a l healers and of t r a d i t i o n a l people 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



264 

to work w i t h t h e i r healers. So, t h i s i s a very r e a l 

concern. 

Then, another issue t h a t I raised, t h a t we 

heard a good deal about, p a r t i c u l a r l y i n New York, i s 

those who are concerned t h a t by the narrow d e f i n i t i o n 

t h a t may come w i t h l i c e n s u r e , they w i l l be excluded from 

p r a c t i c i n g . So, f o r example, somebody who does 

therapeutic touch or Rei k i or Alexander, an Alexander 

9 teacher w i l l be persecuted or prosecuted because they are 

10 not licensed as massage t h e r a p i s t s or others who have 

11 d i r e c t l i c e n s u r e t o touch the body or t o even work o f f 

12 the body. 

13 Joe made recommendations about n a t i o n a l 

14 g u i d e l i n e s f o r l i c e n s u r e , l i c e n s u r e consistent w i t h 

15 educational standards, and working c o l l a b o r a t i v e l y w i t h 

16 the various l i c e n s i n g groups at the s t a t e and n a t i o n a l 

17 l e v e l as three recommendations, and the f o u r t h , t h a t 

18 p r a c t i t i o n e r s would s t i l l be allowed t o p r a c t i c e as long 

19 as they inform the p u b l i c about t h e i r q u a l i f i c a t i o n s and 

20 t h e i r c r e d e n t i a l s , and t h e i r scope of p r a c t i c e . 

21 What I heard i n response t o th a t i s although 

22 people could see the wisdom i n those recommendations. 
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there was s u b s t a n t i a l uneasiness around the t a b l e about 

proceeding w i t h those kinds of recommendations at the 

present p o i n t f o r a v a r i e t y of d i f f e r e n t reasons. 

There was, I heard, not a considerable 

agreement t h a t the two recommendations th a t are i n the 

I n t e r i m Report r e a l l y r e f l e c t e d most accurately where we 

are now, and th a t we needed more in-depth discussion and 

indeed more i n f o r m a t i o n about issues of lic e n s u r e , so we 

could address them i n October. 

10 Joe. 

11 DR. FINS: I am j u s t wondering, we haven't 

12 t a l k e d at a l l about a c c r e d i t i n g i n s t i t u t i o n s . We t a l k e d 

13 about p r a c t i t i o n e r s , i n d i v i d u a l s , but we haven't t a l k e d 

14 about c l i n i c s as e n t i t i e s t h a t are one l e v e l above, and I 

15 am wondering i f t h a t gets covered anywhere. 

16 DR. GORDON: C l i n i c s r a t h e r than educational 

17 i n s t i t u t i o n s . 

DR. FINS: Yes, a c l i n i c , l i k e JAACO i s t o 

19 h o s p i t a l s as blank i s t o a CAM c l i n i c . Have we missed 

2 0 t h a t somewhere i n the spectrum? 

21 DR. GORDON: We might, e s p e c i a l l y given time 

22 c o n s t r a i n t s , why don't we come back t o th a t when we t a l k 
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about access t o services and b r i n g up th a t issue there 

r a t h e r than address i t i n t h i s phase here. You are 

r i g h t , we have not r e a l l y addressed t h a t . 

That r e f l e c t s where we are w i t h t h i s issue 

r i g h t now. Let's take a 10-minute break and then we w i l l 

come back and discuss i n f o r m a t i o n and dissemination of 

inf o r m a t i o n . 

[Recess.] 

9 DR. GORDON: We need t o get s t a r t e d . We have 

10 an hour f o r David and Corinne t o work w i t h us through the 

11 issues r e l a t e d to inf o r m a t i o n . 

12 Discussion Session I I I : Information Development 

13 and Dissemination, and Regulatory A c t i v i t i e s 

14 Part 1: Internet, Radio Television, and Print Media 

15 DR. BRESLER: We have about an hour to t a l k 

16 about what i s , f o r me, the one subject where I f e e l 

17 person a l l y most c o n f l i c t e d of a l l , and th a t i s about 

18 i n f o r m a t i o n dissemination. 

19 We have got less than an hour i n which t o do 

20 i t , so l e t ' s give i t the best shot we can and ho p e f u l l y , 

21 we w i l l f i n d t h a t we have greater consensus on these 

22 issues, or at le a s t a l l of you have greater consensus 
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than I personal l y f e e l t h a t I do. 

They say th a t the pen i s m i g h t i e r than the 

sword, and I t h i n k when we t a l k about i n f o r m a t i o n 

dissemination i n CAM, i t i s a p a r t i c u l a r l y touchy issue. 

Information i s what leads people t o have c e r t a i n b e l i e f s 

and a t t i t u d e s about these i n t e r v e n t i o n s , and I wonder i n 

some circumstances whether the i n f o r m a t i o n i t s e l f , i n 

terms of those b e l i e f s , may be more powerful than the 

i n t e r v e n t i o n i t s e l f . 

10 To the extent t h a t CAM pr a c t i c e s r e l y on the 

11 placebo e f f e c t or p o s i t i v e expectant f a i t h or p o s i t i v e 

12 b e l i e f s i n e f f i c a c y , t o the extent t h a t those of us who 

13 are determined t o pursue t r u e science, you know, are we 

14 r e a l l y doing these indigenous p r a c t i c e s a service i n 

15 perhaps questioning the fundamental b e l i e f s t h a t u n d e r l i e 

16 the e f f i c a c y of these treatments. 

17 So, inf o r m a t i o n , f o r me, i s something t h a t has 

to be r e a l l y addressed q u i t e s e r i o u s l y when we t a l k about 

19 CAM, and I t h i n k i t i s one of the greatest concerns t h a t 

20 consumers have, t h a t i s , g e t t i n g accurate i n f o r m a t i o n 

21 about these p a r t i c u l a r m o d a l i t i e s and p r a c t i c e s . 

22 I am not t r y i n g t o open another can of worms. 
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but i t i s of great concern t o me th a t we be responsible 

i n the recommendations we make i n terms of how 

inf o r m a t i o n i s being t r e a t e d , because as I said, I t h i n k 

i t can a f f e c t a great deal of what CAM i s a l l about. 

With t h a t said, we are going t o r e a l l y focus i n 

the time t h a t we have on two primary concerns. One i s 

issues r e l a t e d t o the I n t e r n e t and the media, p r i n t 

media, and so f o r t h , and again, I t h i n k underlying t h a t 

i s people are g e t t i n g a l o t of inf o r m a t i o n , i s t h a t 

10 i n f o r m a t i o n accurate, i s th a t i n f o r m a t i o n safe, i s t h a t 

11 i n f o r m a t i o n u s e f u l or h e l p f u l . 

12 The second t h i n g t h a t we w i l l discuss today i s 

13 b a s i c a l l y how r e g u l a t o r y agencies can deal w i t h the 

14 issues of improper i n f o r m a t i o n or i n c o r r e c t i n f o r m a t i o n . 

15 To me, DSHEA, our discussions about DSHEA r e a l l y come 

16 under t h a t r u b r i c more than under research. That was a 

17 l i t t l e confusing t o me why i t was discussed under 

research r a t h e r than t r u t h i n l a b e l i n g , which i s what 

19 seems t o me i s what i t i s more about, but f o r t u n a t e l y , we 

20 have already had th a t discussion, and we don't need t o 

21 t a l k about DSHEA i n the context of t h i s . 

22 I w i l l r e f e r you t o your workbooks, i f you 
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would. B a s i c a l l y , Corinne and the s t a f f have done an 

ex c e l l e n t job at r e a l l y focusing on some of the major 

concerns and issues. Let's j u s t go through them one by 

one, and h o p e f u l l y , l e t ' s see i f we have some consensus 

on some of these issues. 

The f i r s t issue t h a t came up was a great deal 

of concern. We heard l o t s of testimony about people 

accessing the I n t e r n e t , and there i s no question t h a t 

people are. The concerns t h a t we have i s how accurate i s 

10 t h a t i n f o r m a t i o n , how dangerous i s t h a t i n f o r m a t i o n , how 

11 u s e f u l i s t h a t i n f o r m a t i o n , and so on. 

12 I w i l l j u s t open the discussion now. I hope 

13 a l l of you have read through t h i s m a t e r i a l i n your 

14 guidebook, but I w i l l open the discussion now t o t h i s 

15 f i r s t issue, which has t o do w i t h the q u a l i t y , accuracy, 

16 a c c e s s i b i l i t y , and ti m e l i n e s s of i n f o r m a t i o n on the 

17 I n t e r n e t . 

Comments? Joe. 

19 DR. PIZZORNO: This i s r e a l l y tough because 

20 obviously, the I n t e r n e t i s a wonderful t o o l f o r 

21 i n f o r m a t i o n dissemination, and i t i s also very easy t o 

22 disseminate bad in f o r m a t i o n . I t appears t o be based on 
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an announcement, some of you may have seen two weeks ago 

from the FTC, th a t they d i d indeed b r i n g t o f r u i t i o n 

several of these cases t h a t they had t o l d us they are 

going t o be b r i n g i n g t o f r u i t i o n . 

A concern I have i s th a t they spent a huge 

amount of money doing t h i s . How do we e s t a b l i s h some 

kind of process by which the t r u l y fraudulent web s i t e s 

are handled i n a cost e f f e c t i v e manner, and yet we don't 

get i n the p o s i t i o n of censoring people who happen t o 

10 have ideas t h a t are d i f f e r e n t from the mainstream? 

11 DR. BRESLER: Comments from Commissioners? 

12 [No response.] 

13 DR. BRESLER: Well, I have some thoughts about 

14 i t , t h a t I w i l l j u s t throw on the t a b l e and maybe other 

15 people w i l l have other thoughts about i t , too. 

16 When you t h i n k about how the peer review 

17 process works i n a sense, and t h i s i s a f a i r l y w e l l time-

t e s t e d process i n medicine, we say th a t research i s 

19 judged by a panel of our peers who are knowledgeable and 

20 f a m i l i a r w i t h i t , and s t a f f members have I thought 

21 d r a f t e d a nice p o s i t i o n paper recommending a j o i n t 

22 venture between p u b l i c and p r i v a t e sectors c o n s i s t i n g of 
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r o t a t i n g i n t e r e s t e d p a r t i e s who would set up a board of 

standards, which would review i t , k i n d of l i k e the Good 

Housekeeping Seal of Approval, or something l i k e t h a t , a 

j o i n t venture between again government and p r i v a t e 

representatives who have i n t e r e s t s i n these areas, and 

various types of in f o r m a t i o n would be reviewed, i f we are 

t a l k i n g I n t e r n e t s i t e s i n p a r t i c u l a r , a set of standards 

of accuracy, of e t h i c a l presentation of inf o r m a t i o n , of 

dis c l o s u r e , of s e l f - s e r v i n g i n t e r e s t s , things of t h i s 

10 s o r t . 

11 To the extent t h a t those s i t e s met those 

12 standards, they would get the Seal of Approval or some 

13 s o r t of -- I mean again, t h i s has t o be teased out a 

14 l i t t l e b i t , but i n a sense, i s n ' t t h a t what we do when we 

15 read manuscripts f o r p u b l i c a t i o n i n a journal? I t i s 

16 reviewed by a panel of s o r t s . 

17 Other thoughts or comments about t h i s ? B i l l . 

DR. FAIR: I had j u s t j o t t e d a few things down 

19 i n no p a r t i c u l a r order, but i t seemed t o me what we 

20 r e a l l y need i s a clearinghouse f o r CAM inf o r m a t i o n , which 

21 would give some d e s c r i p t i o n t o the u n i n i t i a t e d , a 

22 d e s c r i p t i o n of the CAM modality, something about the 
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supporting evidence which i d e n t i f i e s the c l i n i c a l and 

s c i e n t i f i c or even anecdotal evidence f o r i t s usefulness, 

a d e s c r i p t i o n of the q u a l i f i c a t i o n s required f o r a 

p r a c t i t i o n e r of the modality, l i s t of books or other 

resources t i e d i n w i t h the NCCAM s i t e , and provide some 

in f o r m a t i o n on the conventional and cost e f f e c t i v e n e s s of 

CAM m o d a l i t i e s , and have some hy p e r l i n k , hypertext things 

where you can c l i c k and check onto other CAM-certifled 

s i t e s , which means, th a t there would have t o be some sor t 

10 of a board oversight t o make sure t h a t they are not fake 

11 s i t e s , t h a t they are r e a l l y p r o v i d i n g good in f o r m a t i o n . 

12 This board would e s t a b l i s h content standard f o r 

13 the c e r t i f i e d CAM s i t e s , and then I t h i n k also what i s 

14 important i s e s t a b l i s h i n g a c e n t r a l i z e d source f o r media 

15 CAM context. I mean Jim has done t h i s very w e l l , but 

16 o f t e n i n an i n d i v i d u a l area, they w i l l j u s t p i c k whoever 

17 seems t o be a CAM p r a c t i t i o n e r , and you may get a l o t of 

18 hocus-pocus or t r y i n g t o s e l l t h e i r own potions or 

19 something l i k e t h a t . 

20 The other area which was mentioned i s t h a t a 

21 l o t of people don't use the web s t i l l , and those who do, 

22 i t i s sometimes very complicated, so we would have t o 
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make t h i s easy, and we also have t o I t h i n k provide some 

t r a i n i n g t o l i b r a r i a n s on CAM, so th a t they can access i t 

and serve as teachers t o those who are coming i n the 

l i b r a r y and not used t o working w i t h the I n t e r n e t on 

t h e i r own. 

La s t l y , I t h i n k t h a t ensure i n f o r m a t i o n about 

CAM i s a v a i l a b l e t o address the needs of special 

populations - e l d e r l y , c h i l d r e n , and m i n o r i t y , and i s 

presented i n such a way t o respect the c u l t u r a l and 

10 l i n g u i s t i c d i v e r s i t y i n the country. 

11 That i s so r t of an overview of some of the 

12 t h i n g s . 

13 DR. BRESLER: Well, these are, i n f a c t , the 

14 issues t h a t we are going t o go through. I would l i k e t o 

15 see i f we could get a general consensus on them one at a 

16 time, because I t h i n k we may be i n more agreement about 

17 these p a r t i c u l a r issues and can get through them f a i r l y 

q u i c k l y . 

19 B a s i c a l l y , the f i r s t issue i s about a board 

20 t h a t i s going t o set standards. I n terms of a n a t i o n a l 

21 clearinghouse, th a t i s the t h i r d one, something 

22 c e n t r a l i z e d w i t h i n the fe d e r a l government, a c e n t r a l 
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clearinghouse of in f o r m a t i o n . 

Can we j u s t take them one at a time and j u s t 

stay w i t h the f i r s t one? Does i t make sense, do we have 

a consensus t h a t i t would be a good idea t o look at a 

j o i n t venture between the government and the p r i v a t e 

sector and i n t e r e s t e d organizations, n o n p r o f i t , and so 

f o r t h , t o set up a board of standards i n some sor t of way 

th a t can kind of q u i c k l y overview a l o t of these things, 

and put i t s seal of approval or not, j u s t as in f o r m a t i o n 

10 l i k e from a peer review board f o r an e d i t o r i a l journal? 

11 Let's j u s t stay focused on t h i s p a r t i c u l a r issue. 

12 Comments or f e e l i n g s , pro or consensus? 

13 DR. FAIR: Well, again, i f i t was done w e l l 

14 enough, i t was the best game i n town, j u s t by the 

15 competition, you would wipe out the s i t e s t h a t were 

16 p r o v i d i n g i n a p p r o p r i a t e i n f o r m a t i o n or f a l s e i n f o r m a t i o n , 

17 i f i t was r e a l l y done high class and had the l i n k s t o the 

other good s i t e s , and provided t i m e l y i n f o r m a t i o n , I 

19 t h i n k t h a t would be an ex c e l l e n t way t o go. 

2 0 DR. BRESLER: Other comments? Does anybody 

21 have any obje c t i o n s t o pursuing such a notion? Wayne. 

2 2 DR. GORDON: Before Wayne speaks, I would l i k e 
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to make sure t h a t we hear a l l the obje c t i o n s because t h i s 

i s one of the recommendations t h a t i s i n the I n t e r i m 

Report, and again i t i s important t h a t we t a l k about a l l 

the pros and co n s t r u c t i o n . 

DR. JONAS: I am t r y i n g t o f i n d my notes on 

t h i s because I made some notes a c t u a l l y about t h i s i n the 

main r e p o r t , because i t was i n the main r e p o r t , but I had 

some r e a l reservations about having a government-

sanctioned c e n t r a l a u t h o r i t a t i v e i n f o r m a t i o n source. 

10 F i r s t of a l l , I am not sure the government can 

11 do i t . Second of a l l , I am not sure i f people would 

12 b e l i e v e . T h i r d of a l l , I am not sure i f we would want t o 

13 spend government money t r y i n g t o come up w i t h something 

14 t h a t may or may not provide the kind of in f o r m a t i o n t h a t 

15 i s accurate and th a t i s use f u l f o r p a t i e n t s . 

16 What tends t o happen --

17 DR. GORDON: Let me c l a r i f y . Are we t a l k i n g 

about the j o i n t government-private venture i n sor t of 

19 c r e a t i n g Good Housekeeping Seal of Approval or are you 

20 t a l k i n g about something else l i k e a government 

21 clearinghouse? 

22 DR. JONAS: I t h i n k both of those are l i n k e d 
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because i f you had a clearinghouse, then, t h a t 

a u t o m a t i c a l l y has the imprimatur of the Good Housekeeping 

Seal, so you r e a l l y can't separate them i n my mind. 

I t happens. I mean i t i s going on. There are 

clearinghouses t h a t provide t h a t type of inf o r m a t i o n , 

however, i t i s q u i t e r i s k y and what tends t o happen i s 

tha t you tend t o get very conservative i n f o r m a t i o n , and 

l e g i t i m a t e l y so, because the i n f o r m a t i o n t h a t comes out 

9 of th a t i s looked at as something t h a t has p o t e n t i a l 

10 p u b l i c h e a l t h , wide p u b l i c h e a l t h impact. 

11 So, i t i s very much l i k e the RDAs th a t come 

12 out. They are very conservative, you know, they are 

13 incremental changes i n , you know, w e l l , now you need 60 

14 m i l l i g r a m s of Vitamin C, w e l l , no, 100 mill i g r a m s now, we 

15 w i l l drop i t back down t o 60 mill i g r a m s a few years l a t e r 

16 based on kind of minute assessment of the studies. 

17 My fear i s t h a t t h i s the type of t h i n g t h a t 

18 t h i s would f a l l i n t o , and i t would get dominated, maybe 

19 a p p r o p r i a t e l y so, by s c i e n t i s t s who are looking at the 

2 0 current hard data and saying we can or cannot make 

21 recommendations about these areas, and the vast m a j o r i t y 

22 of them may be, you know, there are no recommendations 
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t h a t can be made, and then you might get one or two 

things l i k e t h a t , and i t wouldn't be a l l t h a t valuable. 

I t h i n k p a t i e n t s would probably f i n d i t didn ' t 

help them very much. 

DR. BRESLER: Do you have the same concerns 

about government - sponsored consensus panels? 

DR. JONAS: Yes. An example i s the Acupuncture 

Consensus Panel. I n d i v i d u a l s go out t o get acupuncture 

f o r a v a r i e t y of reasons, but i f you go t o the consensus 

10 panel and the report of t h a t , i t says t h a t acupuncture 

11 works f o r two t h i n g s : postoperative dental pain and 

12 chemotherapy-associated nausea and vomiting. 

13 Now, that i s not very u s e f u l f o r most p a t i e n t s . 

14 I t may be s c i e n t i f i c a l l y sound, and i s s c i e n t i f i c a l l y 

15 sound based on the c r i t e r i a t h a t were used, but i t i s not 

16 very u s e f u l f o r p a t i e n t s . 

17 So, these are some of my concerns about t h i s . 

DR. BRESLER: Other comments? Tom. 

19 MR. CHAPPELL: I j u s t want t o c l a r i f y . Are we 

20 t a l k i n g about i n f o r m a t i o n dissemination i n general, or 

21 are we s t r u c t u r i n g t h i s question around the technology of 

22 the In t e r n e t ? 
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DR. BRESLER: I see two aspects of i t . Number 

one, what i s the in f o r m a t i o n t h a t people need t o have 

t h a t they are not g e t t i n g . Number two, what i n f o r m a t i o n 

are they g e t t i n g t h a t i s inaccurate, i n c o r r e c t , or 

misleading. 

MR. CHAPPELL: Thank you. I do t h i n k they are 

separate, and I would l i k e t o focus on the f i r s t p a r t of 

the issue, which i s our r e s p o n s i b i l i t y t o disseminate 

CAM-related i n f o r m a t i o n t o the general p u b l i c . 

10 I am t h i n k i n g , f o r instance, of the amount of 

11 research t h a t i s being done by the government, and w i l l 

12 continue and h o p e f u l l y expanded by the government, on 

13 CAM-related services and product. 

14 Therefore, i t j u s t seems l i k e a n a t u r a l t o me 

15 t h a t i t would be a government body, a CAM-interested 

16 government body, and not a q u a s i - p u b l i c / p r i v a t e . 

17 I don't see the need t o so r t of pass t h i s 

r e s p o n s i b i l i t y out of the government i n t o the p r i v a t e 

19 sector because tha t w i l l involve l o t s of questions of 

20 t r u s t as t o what the agenda i s , and what i s the 

21 governance system? There i s no suggestion here about the 

22 governance system, where does the a u t h o r i t y come from. 
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So, I do have some reservations about the recommendation 

as i s presented. 

DR. BRESLER: Jim. 

DR. GORDON: I want t o make j u s t a couple of 

po i n t s . Wayne, I share your dismay at the conservative 

nature of many of the recommendations, and also at the 

lack of i n f o r m a t i o n t h a t has been posted. 

I would j u s t say the amount of inf o r m a t i o n i s 

inadequate t o the p u b l i c need at t h i s p o i n t , 

10 s i g n i f i c a n t l y inadequate. There are a tremendous number 

11 of questions t h a t people have. 

12 F i r s t , the O f f i c e , now the National Center f o r 

13 Complementary and A l t e r n a t i v e Medicine, has a mandate i n 

14 the law t o provide i n f o r m a t i o n and t o provide a 

15 clearinghouse. People want t o look t o as a u t h o r i t a t i v e a 

16 source as possible. 

17 My f e e l i n g i s th a t i t i s our r e s p o n s i b i l i t y t o 

make some recommendations, not j u s t t o NCCAM, but t o the 

19 government i n general, t o help increase the amount, the 

20 v a l i d i t y , the a c c e s s i b i l i t y , the usefulness of th a t 

21 i n f o r m a t i o n , and i f indeed there i s not enough or i t has 

22 been too conservative, I t h i n k t h a t i t i s time t o r e a l l y 
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come up w i t h I would say some general recommendations 

now, and then some very s p e c i f i c recommendations about 

how t o move t h i s whole agenda ahead. 

One of the testimonies t h a t we heard l a s t time 

was from Brian Berman, t a l k i n g about the Cochrane 

C o l l a b o r a t i v e , and t a l k i n g about the kinds of in f o r m a t i o n 

t h a t they have accumulated, and t h e i r w i l l i n g n e s s and 

t h e i r capacity t o provide t h a t i n f o r m a t i o n i n a usable 

form. 

10 I see th a t we can suc c e s s f u l l y use p r i v a t e 

11 c o n t r a c t o r s of a v a r i e t y of d i f f e r e n t s o r t s t o provide 

12 d i f f e r e n t kinds of in f o r m a t i o n . I see t h i s as one of the 

13 most important problems t h a t we are fa c i n g . E s p e c i a l l y 

14 people w i t h l i f e - t h r e a t e n i n g i l l n e s s want t o have t h i s 

15 k i n d of in f o r m a t i o n . 

16 We have some of t h i s i n f o r m a t i o n coming out 

17 from our Cancer Conference up on our web s i t e f o r the 

Center f o r Mind-Body Medicine. I t i s very u s e f u l . I t i s 

19 j u s t one c o n d i t i o n , and i t i s not nearly as much as 

2 0 people w i t h cancer need. They need even more than we 

21 have, and we have a f a i r amount up there. 

22 So, I j u s t f e e l l i k e i f we don't do i t , and we 
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don't take the leadership, i t i s not going t o happen, and 

i t i s u n l i k e l y t o happen nearly as w e l l as we can make i t 

happen i f we shape i t . 

DR. BRESLER: F i n i s h t h i s p o i n t , and then 

Tieraona. 

DR. JONAS: I guess my question would be, okay, 

there was a mandate, and s t i l l i s a mandate, f o r NCCAM, 

f o r example, t o provide a p u b l i c i n f o r m a t i o n 

9 clearinghouse, so here i s an a u t h o r i t a t i v e body t h a t 

10 s o r t s through and provides i n f o r m a t i o n , not j u s t on 

11 research and l i t e r a t u r e , they also provide other types of 

12 i n f o r m a t i o n . 

13 So, where i s the need then? I mean here we 

14 have one mandate, there i s a f a i r amount of money going 

15 i n t o t h i s , they have a clearinghouse. I f we were t o 

16 recommend s e t t i n g up another clearinghouse, or another 

17 a u t h o r i t a t i v e body, what d i f f e r e n c e would t h a t be from 

18 what c u r r e n t l y goes on i n NCCAM? Do you see what I am 

19 saying? 

2 0 DR. GORDON: I don't know i f there needs t o be 

21 another body. I t h i n k there may need t o be another body 

22 of in f o r m a t i o n t h a t i s made a v a i l a b l e or in f o r m a t i o n made 
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a v a i l a b l e i n a way t h a t i s more usable. 

For example, discussions on the s t a t e of the 

a r t of many, many d i f f e r e n t p r a c t i c e s , discussion f o r 

c l i n i c i a n s , discussions on in f o r m a t i o n about d i f f e r e n t 

products, p r a c t i c e s f o r p a t i e n t s , discussion about the 

st a t e of the a r t of research i n a v a r i e t y of d i f f e r e n t 

areas f o r researchers. 

DR. JONAS: That i s q u i t e a b i t d i f f e r e n t than 

what Cochrane i s doing or what NCCAM i s doing. 

10 DR. GORDON: I understand. That i s what I am 

11 saying. I am saying t h a t there i s a huge need f o r t h i s 

12 i n f o r m a t i o n . I have i t , my p a t i e n t s have i t , r e p o r t e r s 

13 who are c a l l i n g me up have i t . We have i t when we t h i n k 

14 about doing research, and I see i t as t h i s i s an area 

15 t h a t we can r e a l l y shape what i s o f f e r e d , make 

16 recommendations. I t may be NCCAM i n some instances, i t 

17 may be NLM, i t may be other agencies t h a t would provide 

18 i t , because I t h i n k we have t h a t o p p o r t u n i t y now. I f we 

19 pass i t up, then, I don't know th a t -- because our 

20 mandate i s t o look much broader and then t o make the 

21 recommendations. 

22 DR. BRESLER: Thank you, Jim. 
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I t i s my f e e l i n g , too, t h a t I t h i n k the p u b l i c 

wants somebody t o step up t o the p l a t e on t h i s issue, and 

not j u s t review what e x i s t i n g research i s out there, but 

they want t o know whether an I n t e r n e t s i t e i s g i v i n g them 

c r e d i b l e i n f o r m a t i o n or not, or whether t h i s news 

magazine i s biased i n some way. 

I t h i n k they want the Surgeon General or 

somebody, some reputable representative of the government 

9 i n some kind of way, some s o r t of sanctioned a u t h o r i t y t o 

10 step up t o the p l a t e and b i t e o f f t h i s issue one way or 

11 another. 

12 Tieraona. 

13 DR. LOW DOG: Well, I am hearing several 

14 d i f f e r e n t t h i n g s . One i s about s e t t i n g up t h i s group 

15 t h a t w i l l review a l l these s i t e s and somehow give i t a 

16 r a t i n g . I am not sure. I have r e a l problems w i t h the 

17 I n t e r n e t , but I am not sure t h a t i s the answer. I am not 

sure t h a t s o r t of g i v i n g s i t e s t h a t , because I am not 

19 sure i t wouldn't s t i f l e s o r t of things t h a t are on the 

2 0 edge, but th a t may have value. 

21 I am concerned about what group of people you 

22 are going t o get i n there, t h a t are going t o rank those 
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s i t e s . That i s r e a l l y under the purview of the FTC. 

Their job i s t o look a f t e r fraudulent a d v e r t i s i n g , so 

th a t i s what they go and do, and I t h i n k they should be 

4 encouraged t o do t h a t . I f people are f r a u d u l e n t l y making 

5 claims or s e l l i n g products, then, they should handle 

t h a t . 

The second p a r t of th a t i s the discussion of 

dissemination of inf o r m a t i o n , and t h a t i s important 

9 because -- instead of saying we are going t o go and 

10 number a l l these s i t e s and t e l l you i f they are good or 

11 bad, t o provide a s i t e t h a t i s w e l l p u b l i c i z e d , perhaps 

12 w i t h l i n k s t o other s i t e s , t h a t provides probably 

13 conservative, somewhat conservative i n f o r m a t i o n about 

14 d i f f e r e n t CAM mo d a l i t i e s t h a t consumers can go and check, 

15 what i s the research behind i t , what do we know about i t , 

16 and I t h i n k NCCAM i s doing some of t h i s , ODS i s doing i t , 

17 I mean there i s a number -- Cochrane again, but i f you 

18 review much of t h a t , t h a t i s f a i r l y conservative, too, 

19 the f i n d i n g s of these t h i n g s . 

20 But I t h i n k t h a t t h a t i s okay, because I t h i n k 

21 i t s o r t of says where the science i s today, and I t h i n k 

22 the government does need t o be somewhat conservative i n 
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i t . I f you leave the FTC t o so r t of s i f t out a l o t of 

the other s t u f f on the I n t e r n e t , and encourage perhaps 

more r i g o r i n t h e i r perusal of those s i t e s , without s o r t 

of g i v i n g t h i s stamp of approval, which I do have some 

concerns about, I t h i n k you are s t i l l going to l e t people 

have a l o t of in f o r m a t i o n out there i n c l u d i n g perhaps 

c u t t i n g edge or more f r i n g e y i n f o r m a t i o n , but then you 

w i l l have a s i t e or a l i n k of s i t e s t h a t are more 

conservative, but are r e a l l y based on very good evidence. 

10 DR. BRESLER: I don't t h i n k the i n t e n t i o n was 

11 t o r a t e s i t e s and give them a stamp of approval. I t h i n k 

12 the i n t e n t i o n was t o develop standards f o r I n t e r n e t s i t e s 

13 of accuracy, of e t h i c a l behavior, of documenting claims 

14 and representations, things of th a t s o r t , and i n v i t i n g 

15 s i t e s who meet those standards t o use th a t designation or 

16 t o apply f o r t h a t designation t h a t they meet those 

17 p a r t i c u l a r standards. I t i s a way of i d e n t i f y i n g the 

s i t e s t h a t g e n e r a l l y agree t o f o l l o w these basic 

19 standards set by t h i s j o i n t venture. 

20 DR. LOW DOG: Okay. I wasn't cl e a r . I was 

21 reading about no s i t e w i l l not be required t o have a 

22 r a t i n g , so a l l s i t e s w i l l have t o have a r a t i n g , and 
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s i t e s t h a t have been reviewed and found i n compliance 

w i t h the c r i t e r i a can do so, so I was confused. 

DR. GORDON: I t i s confusing because again, i t 

i s an issue where there have been many recommendations 

made by the p u b l i c , and what we are using t h i s meeting 

f o r i s t o r e a l l y sharpen where we are on the spectrum, 

and t h a t i s r e a l l y l i s t e n i n g t o a l l the recommendations 

t h a t have been made and then coming up w i t h our own 

consensus i f we can on the issue. 

10 DR. BRESLER: Tom. 

11 MR. CHAPPELL: I am having a l i t t l e t r o u b l e . 

12 Jim, w i t h what I heard you advocating, which I agree w i t h 

13 completely, I don't see th a t i n harmony w i t h t h i s Issue 

14 No. 2 recommendation unless I am j u s t p l a i n missing i t . 

15 So, I j u s t am seeking some c l a r i f i c a t i o n . 

16 David, are you looking f o r feedback on Issue 

17 No. 1 i n the report? 

18 DR. GORDON: What has happened i s th a t we have 

19 confused Issue No. 1 and Issue No. 3. So, what I was 

20 t a l k i n g t o p r i m a r i l y i s Issue No. 3. 

21 MR. CHAPPELL: Well, I agree completely w i t h 

22 t h a t . I don't f e e l we should be passing the 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



287 

a c c o u n t a b i l i t y t h a t we have as a government on 

inf o r m a t i o n development and dissemination t o an outside 

body. I f i t i s a partn e r s h i p , t h a t a u t h o r i t y s t i l l has 

to remain w i t h the government, and I f e e l very s t r o n g l y 

about t h a t . 

So, the way t h i s i s w r i t t e n i s not cl e a r enough 

f o r me. Issue No. 1 as being a partn e r s h i p , but i t i s n ' t 

e s t a b l i s h i n g governance s u f f i c i e n t l y f o r me. I am f i n e 

w i t h the par t n e r s h i p . I n t e g r i t y i s the issue here, and 

10 how are we going t o p r o t e c t the i n t e g r i t y of the people 

11 t h a t produce t h i s i n f o r m a t i o n and disseminate i t . 

12 I t h i n k the technology i s a t o t a l l y separate 

13 issue, and I do agree w i t h Tieraona t h a t the FTC i s the 

14 r e g u l a t o r y body f o r t h i s , and they should be encouraged 

15 t o j u s t do t h a t . I don't want t o make up new problems. 

16 DR. BRESLER: The way I read i t anyway, i t was 

17 c l e a r l y w r i t t e n as a part n e r s h i p between the government 

and the p r i v a t e sector and various organizations t o 

19 develop the standards. 

20 I guess the f i r s t issue here i s do we believe 

21 t h a t c e r t a i n standards should be set f o r communicating 

22 accurate i n f o r m a t i o n about CAM. I t h i n k t h a t i s the 
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number one issue, t h a t some group of i n d i v i d u a l s or 

organizations should review i n f o r m a t i o n and l e t people 

know whether they t h i n k t h i s i s accurate and honest, up 

to date, and so f o r t h . 

Tieraona. 

DR. LOW DOG: Can I j u s t ask f o r c l a r i f i c a t i o n ? 

One i s I support Issue No. 3 and the recommendations 

there. No. 1, I again need c l a r i f i c a t i o n j u s t from a 

l e g a l p o i n t of view. 

10 I f a s i t e i s not s e l l i n g you anything, i t i s 

11 j u s t i n f o r m a t i o n , i t i s not s e l l i n g you anything, i s n ' t 

12 t h a t protected under freedom of speech? I mean does i t 

13 have t o conform t o c e r t a i n standards or i s i t j u s t 

14 freedom of speech l i k e a book t h a t you can put out 

15 c r e a t i v e thoughts? 

16 Now i t i s d i f f e r e n t i f i t i s t r y i n g t o s e l l you 

17 a product and i t i s saying a l l t h i s s t u f f t o s e l l me 

something at the end of i t , but i s n ' t there something 

19 about -- I don't know, but i t would seem l i k e on the 

20 I n t e r n e t , t h a t i s j u s t an extension of freedom of speech 

21 i f are you are w r i t i n g i n f o r m a t i o n . 

22 DR. FAIR: I would t h i n k you are probably 
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r i g h t , but there i s nothing t h a t says t h a t t h a t l i n k has 

to be made between the s i t e , even though i f i t i s not 

s e l l i n g anything, may not be of value t o the person th a t 

i s l o o king f o r the in f o r m a t i o n . 

I mean j u s t because they are not s e l l i n g 

something, i t doesn't mean i t has t o be t i e d i n t o t h i s 

o v e r a l l i n f o r m a t i o n system. 

DR. BRESLER: Can we come back t o the f i r s t 

number? I want t o stay w i t h t h i s because we can wander 

10 a l l around t h i s issue, too, but the question i s again, 

11 and I w i l l put i t t o the Commissioners, the question i s , 

12 do you f e e l t h a t there should be some body of experts 

13 t h a t can determine standards f o r accuracy and in f o r m a t i o n 

14 about CAM, and th a t people who have I n t e r n e t s i t e s , and 

15 so f o r t h , i t i s not mandated, but they can request 

16 approval, they can run t h e i r i n f o r m a t i o n through t h i s 

17 group, and t h i s group says yes, we t h i n k the evidence 

supports i t , we t h i n k i t i s up t o date, we t h i n k i t i s 

19 accurate i n f o r m a t i o n . 

20 The question i s we have heard l o t s of testimony 

21 from consumer groups saying they want t h i s , they want t o 

22 know where the accurate i n f o r m a t i o n can be found. I s 
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t h i s a recommendation t h a t we f e e l comfortable making? 

George. 

DR. BERNIER: On page 8 and 9 i n the d r a f t 

r e p o r t , t h i s i s r e a l l y scary language. 

DR. BRESLER: Are you looking at the b r i e f i n g 

book or the d r a f t report? 

DR. BERNIER: I was looking at the d r a f t 

r e p o r t . 

DR. BRESLER: We are i n the b r i e f i n g book. 

10 DR. BERNIER: Sorry. 

11 DR. BRESLER: Tom. 

12 MR. CPIAPPELL: My answer t o the question you 

13 asked i s yes, absolutely, but I do not t h i n k t h a t Issue 

14 No. 1 recommendation accomplishes t h a t , period. 

15 DR. BRESLER: Do you have other suggestions? 

16 MR. CHAPPELL: Just t o develop the thought tha t 

17 you a r t i c u l a t e d , but t h i s doesn't do i t . 

DR. BRESLER: Other comments? B i l l . 

19 DR. FAIR: We seem t o be t a l k i n g about the 

20 research p r i m a r i l y . I t h i n k we need a s i t e where people 

21 are i n t e r e s t e d i n c h e l a t i o n . They can log on and f i n d 

22 out what c h e l a t i o n i s and what are the pros of c h e l a t i o n . 
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We don't have t o say t h i s i s good or bad, j u s t l i s t the 

pros or cons or whatever else comes under complementary 

medicine, what technique i s involved, and so f o r t h , and 

so on. 

Then, i t seems t o me t h a t the National Center 

does a p r e t t y good job, PubMed does a p r e t t y good job of 

research. I f we had a t i e i n t o those other l i n k s , there 

would be a clearinghouse where one could get the 

9 in f o r m a t i o n about a p a r t i c u l a r technology, and i f they 

10 wanted t o go on f u r t h e r and deeper research, they could 

11 c l i c k the l i n k , and there i t would be. 

12 DR. BRESLER: Other comments about t h i s issue? 

13 [No response.] 

14 DR. BRESLER: What I would l i k e t o do i s j u s t 

15 come back at i t because we are going t o approach i t a 

16 couple more times as we f i n i s h t h i s f i r s t issue, and we 

17 may be able t o knock o f f a couple of the other ones t h a t 

18 we a l l f e e l p r e t t y much the same about. 

19 The No. 2 issue up here i s about Privacy of CAM 

20 Inf o r m a t i o n on the I n t e r n e t , and when people v i s i t 

21 I n t e r n e t s i t e s , and they happen t o leave a cookie i n 

22 t h e i r own computer or in f o r m a t i o n about themselves, i t 
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goes onto the s i t e s . 

How do the s i t e s use th a t information? This i s 

a pr i v a c y issue. A l o t of consumers t h a t we heard 

testimony from had concerns about v i s i t i n g s i t e s f o r fear 

t h a t they employers, t h e i r insurance companies, others 

would get th a t i n f o r m a t i o n t h a t they were researching an 

i l l n e s s t h a t they might have, and they were f r i g h t e n e d t o 

go on l i n e f o r fear of being discovered t h a t way. 

The second issue r e a l l y i s do we want t o make 

10 recommendations about the way th a t I n t e r n e t s i t e s p r o t e c t 

11 the pr i v a c y of i n d i v i d u a l s who v i s i t those s i t e s i n order 

12 t o get in f o r m a t i o n . 

13 Comments? 

14 DR. GORDON: The f i r s t thought t h a t comes t o 

15 mind i s whether t h i s also f i t s under some general sense 

16 of gui d e l i n e s f o r s i t e s t h a t are being v i s i t e d . I don't 

17 mean t o j u s t dive back i n t o t h a t question, but i t doesn't 

seem l i k e i t i s necess a r i l y separated. 

19 This i s an e t h i c a l issue. This i s your 

20 privacy. I t may be the kind of issue f o r which some 

21 p u b l i c / p r i v a t e group wants t o make some -- maybe we can 

22 s t a r t w i t h making some recommendations, and there may 
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need t o be some f o l l o w up. 

But j u s t the way f a l s e i n f o r m a t i o n i s an 

e t h i c a l issue or in f o r m a t i o n where you don't disclose 

your f i n a n c i a l i n t e r e s t i n the in f o r m a t i o n t h a t you are 

pr o v i d i n g i s an e t h i c a l issue, s i m i l a r l y , t h i s one. 

DR. BRESLER: Let me see i f we can knock t h i s 

o f f f a s t . The recommendation i s very simple. I t i s t o 

encourage CAM s i t e s t o disclose i f users are tracked and 

how the in f o r m a t i o n i s going t o be u t i l i z e d , they have t o 

10 disclose t h a t , and secondly, t o explore the necessity of 

11 developing, amending current l e g i s l a t i o n or re g u l a t i o n s 

12 t o assure the p r o t e c t i o n of priv a c y of CAM hea l t h 

13 i n f o r m a t i o n seekers on the I n t e r n e t . 

14 Do people have any concerns about these 

15 recommendations? Do we have a general consensus of t h i s ? 

16 Does anybody have any o b j e c t i o n t o these? 

17 [No response.] 

18 DR. BRESLER: Good. Again, I want t o j u s t hold 

19 o f f on the t h i r d one and the f i r s t one, because they are 

20 both r e l a t e d t o t h i s n o t i o n of c e n t r a l i z i n g i n f o r m a t i o n 

21 of some ki n d of body having t o do w i t h i n f o r m a t i o n , the 

22 same t h i n g w i t h the f o u r t h . 
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Related t o media contacts, again, t h i s i s 

something, I don't know, maybe because I l i v e near 

Hollywood, but i n my experience, a l l i t takes i s f o r one 

Hollywood movie t o r e f l e c t a CAM modality i n an 

unfavorable way, and i t i s going t o a f f e c t a l o t of 

people's u t i l i z a t i o n , i n much the same way t h a t a l l i t 

takes i s one c e l e b r i t y i n Hollywood t o say th a t they used 

p i x i e dust t o cure t h e i r cancer, and a l o t of c i t i z e n s 

9 are going t o stop conventional therapy and go get p i x i e 

10 dust. 

11 This i s j u s t the way the media influences our 

12 c u l t u r e , and again, I t h i n k i t i s something c e r t a i n l y 

13 worth considering. 

14 Comments about t h i s issue about the media? 

15 DR. GORDON: I t h i n k t h a t t h i s issue i s also a 

16 f u n c t i o n of our recommendation, at le a s t t e n t a t i v e 

17 recommendation, t o have a c e n t r a l o f f i c e at the l e v e l of 

18 the Secretary of HHS, and th a t t h i s would be a place 

19 where media contact -- j u s t l i k e now, media contacts go 

20 t o each f e d e r a l o r g a n i z a t i o n , but i f they were a c e n t r a l 

21 o f f i c e , t h a t could be a c e n t r a l place f o r them. 

22 DR. BRESLER: Since you brought i t up, and 
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since i t i s one of the recommendations, do people have 

comments or thoughts about a c e n t r a l o f f i c e i n the 

Department t h a t can handle dissemination of in f o r m a t i o n 

i n t h i s way? 

DR. FAIR: Again, I t h i n k i t i s the one-stop 

shop. Tieraona has been t a l k i n g several times here about 

a place where people who could get i n f o r m a t i o n on, say, 

the hundred or 50 most widely used herbs, the pros and 

cons, the i n d i c a t i o n s , and so f o r t h . 

10 So, i f someone wants t o use m i s t l e t o e t o great 

11 t h e i r cancer, and there was a c e n t r a l clearinghouse t h a t 

12 they could get the in f o r m a t i o n i n an easy way, t h a t would 

13 be a r e a l service, I t h i n k . 

14 Maybe we could put i t i n the branch of the 

15 government t h a t never makes a mistake, l i k e the IRS. 

16 DR. BRESLER: Right. 

17 [Laughter.] 

18 DR. BRESLER: Other comments from 

19 Commissioners? 

2 0 [No response.] 

21 DR. BRESLER: Do we have any objections t o the 

22 n o t i o n of there being a c e n t r a l clearinghouse f o r 
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in f o r m a t i o n w i t h i n the Department level ? 

DR. JONAS: Do I need to r e i t e r a t e mine? 

DR. BRESLER: Wayne's obj e c t i o n s are duly 

noted, and again we w i l l come back toward the end of our 

discussion. 

DR. JONAS: Go ahead. Let them t r y . 

DR. BRESLER: Let's take something a l i t t l e 

more benign. We have also discussed using -- we have 

heard testimony along t h i s l i n e -- using the l i b r a r y 

10 system as a great source of i n f o r m a t i o n t o the p u b l i c who 

11 may not have access i n other ways. 

12 Most l i b r a r i e s have I n t e r n e t access, and the 

13 question i s , i s the l i b r a r i a n s need t o be brought up t o 

14 speed about CAM and about the in f o r m a t i o n sources t h a t 

15 are a v a i l a b l e , so th a t they can b r i n g the p u b l i c up t o 

16 speed, too. 

17 Joe. 

18 DR. PIZZORNO: I don't t h i n k we have t o worry 

19 about t h i s because they are already very knowledgeable, 

20 because i t i s one of the most common questions they get, 

21 so I don't t h i n k we have t o worry about i t . 

22 DR. FINS: The other i n s t i t u t i o n t h a t i s not 
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mentioned here i s the L i b r a r y of Congress. You know, i t 

i s s o r t of the d e f i n i t i v e l i b r a r y . Maybe there i s some 

so r t of c o l l a b o r a t i v e venture t h a t could be established 

w i t h them, as w e l l . 

DR. FAIR: I would l i k e t o take the opposite 

view, though, from Joe. I t hasn't h i t East Hampton, I 

can t e l l you th a t from personal experience. They can't 

give you any in f o r m a t i o n . 

DR. WARREN: I t h i n k i f you go to Rural 

10 America, you don't see t h i s . 

11 DR. FAIR: Rural America doesn't u s u a l l y 

12 include East Hampton. 

13 DR. WARREN: Rural America includes the h i l l s 

14 of Arkansas, and they go f o r books, and th a t ' s about i t . 

15 They don't look at the I n t e r n e t . I mean there i s a large 

16 population out there t h a t has no access t o i t , they don't 

17 even have access t o a l i b r a r y . 

18 DR. BRESLER: I am t r y i n g t o push t h i s through 

19 here. Do we have consensus t h a t we want t o encourage the 

20 L i b r a r y of Congress, the l i b r a r y system t o u t i l i z e i t s 

21 resources t o make CAM in f o r m a t i o n more widely a v a i l a b l e 

22 t o the p u b l i c , and also to provide a d d i t i o n a l t r a i n i n g t o 
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those l i b r a r i a n s i n t h i s area? I s there any o b j e c t i o n t o 

that? C h a r l o t t e . 

SISTER KERR: Just a comment. I t i s l i k e a 

reverse t h i n g . Remember when the report was the 

governors wrote a l e t t e r , today, somebody reported on 

that? I see t h i s as a way -- at le a s t I don't t h i n k we 

are saying t h i s at t h i s p o i n t -- how we might make 

recommendations t h a t a f f e c t keeping p u b l i c l i b r a r i e s 

9 open, because of the impact they are having on p u b l i c 

10 h e a l t h . I n my c i t y , we are c l o s i n g l i b r a r i e s , and i t ' s a 

11 b i g deal. You understand what I am saying l i k e a reverse 

12 of how we might make s t a t e and l o c a l recommendation? 

13 Thank you. 

14 DR. BRESLER: Again, t h i s i s another area where 

15 down the l i n e we could consider very c r e a t i v e ideas l i k e 

16 i n c e n t i v i z i n g the p r i v a t e sector i n various ways t o 

17 support the l i b r a r y system. I t h i n k our current 

18 a d m i n i s t r a t i o n would be kind of open t o these ideas of 

19 working w i t h the p r i v a t e sector t o support t h i s s o r t of 

20 t h i n g outside of exclusive government support. 

21 Any more comments about the l i b r a r y system? 

22 DR. GORDON: One quick comment. I t h i n k t h i s 
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i s very e x c i t i n g . I t h i n k t h a t the l i b r a r i e s can be a 

wonderful source both through books and pamphlets and 

through the I n t e r n e t of in f o r m a t i o n about CAM and 

e s p e c i a l l y about the s e l f - h e l p aspects of CAM. I t h i n k 

we can do a l o t of good i n t h i s area, and i t would be 

very h e l p f u l i n g i v i n g people much more in f o r m a t i o n . 

DR. BRESLER: Any other discussion about the 

l i b r a r y system? 

[No response.] 

10 DR. BRESLER: Can we move on? There were 

11 recommendations about making CAM in f o r m a t i o n a v a i l a b l e t o 

12 people w i t h l i m i t e d l i t e r a c y s k i l l s . 

13 Again, comments from Commissioners about t h i s 

14 recommendation? 

15 DR. GORDON: I t h i n k t h i s f i t s very much w i t h 

16 the p u b l i c l i b r a r y recommendation, and i t i s a way t o 

17 reach out even beyond those who o r d i n a r i l y come t o 

l i b r a r i e s . 

19 DR. FINS: This d o v e t a i l s w i t h an i n i t i a t i v e 

20 t h a t I t h i n k i s going on at Emory and w i t h the AMA 

21 I n s t i t u t e , whatever t h e i r foundation side i s , looking at 

22 l i t e r a c y , and i t i s generic problem, and there may be 
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