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l e c t u r e s , and there was a c e r t a i n assumption t h a t you had 

a basic f a m i l i a r i t y w i t h t h i n g s , which f o r me wasn't the 

case, and i t was t o t a l l y confusing. I t h i n k i t i s nice 

to k i n d of define things and then go t o the h i s t o r i c a l 

perspective and values. 

DR. GORDON: Wayne, and then Veronica. 

DR. JONAS: I agree. I t h i n k we should world 

view s h i f t as something --

DR. GORDON: I'm sorry, have what? 

10 DR. JONAS: The s h i f t i n world view and what 

11 t h a t i s should be up f r o n t . 

12 DR. GORDON: Before d e f i n i t i o n ? 

13 DR. JONAS: Yes. 

14 DR. GORDON: Okay. Veronica, and then Linnea 

15 and Joe. 

16 DR. GUTIERREZ: I support Tom's model myself. 

17 DR. GORDON: Which one do you support? 

18 DR. GUTIERREZ: The world view. 

19 DR. GORDON: The world view f i r s t ? 

2 0 DR. GUTIERREZ: Yes. 

21 DR. GORDON: Linnea, and then Joe. 

22 MS. LARSON: Maybe I am back i n organic 
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chemistry, but I r e a l l y l i k e those boxes t h a t says here 

are the d e f i n i t i o n s , and then we w i l l e x p l a i n i t . 

DR. GORDON: Joe. 

DR. PIZZORNO: I t seems t o me th a t we w i l l have 

some kind of an executive summary t o s t a r t out t h i s 

t h i n g . I t h i n k t h a t there we w i l l need t o put the 

d e f i n i t i o n . 

When we get i n t o t h i s s ection, I t h i n k i t i s 

much more important t o s t a r t w i t h the world view and 

10 p r i n c i p l e s , and such, and then show how we then a r r i v e d 

11 at the d e f i n i t i o n . So, I t h i n k we w i l l achieve both 

12 needs t h a t way. 

13 DR. GORDON: E f f i e . 

14 DR. CHOW: I go w i t h what Joe has j u s t said, 

15 t h a t assuming t h a t the d e f i n i t i o n i s i n the executive 

16 summary, and the world view i s very appropriate t o be up 

17 f r o n t here. 

18 DR. GORDON: Let's hear from Jim Swyers. W i l l 

19 we have an executive summary, so we can see how i t flows? 

20 MR. SWYERS: T y p i c a l l y , you wouldn't w r i t e an 

21 executive summary u n t i l the report i s done, but what we 

22 had envisioned was t h i s d e f i n i t i o n s e c t i o n was not going 
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t o be the f i r s t s e c tion of the r e p o r t , but what I am 

hearing i s t h a t people would l i k e the guiding p r i n c i p l e s 

put i n the i n t r o d u c t o r y section of the r e p o r t . That w i l l 

be done by December. 

DR. GROFT: I t h i n k there i s a format t h a t we 

use i n re p o r t s t o Congress, and I t h i n k where you capture 

the most important p a r t s are i n the executive summary, 

which a c t u a l l y precedes then the f u l l r e p o r t . 

MR. SWYERS: T y p i c a l l y , you wait u n t i l the f u l l 

10 r e p o r t i s done, then, you w r i t e the executive summary. 

11 DR. GROFT: We are capturing what you are 

12 saying as f a r as what are the important issues. I t h i n k 

13 as we go along, we w i l l earmark those as t o go i n t o the 

14 executive summary. You w i l l have a chance t o read t h a t 

15 s h o r t l y a f t e r the December meeting. Maybe we w i l l even 

16 have a d r a f t . 

17 DR. GORDON: I t h i n k , Steve, we w i l l need i t . 

I f we are going t o resolve the issue on which a 

19 s i g n i f i c a n t number of people want t o have the p r i n c i p l e s 

20 f i r s t , others want t o have the d e f i n i t i o n f i r s t , I t h i n k 

21 we have got t o see how, and the p r o p o s i t i o n t h a t Joe made 

22 was t o see how i t looks w i t h the executive summary w i t h 
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the d e f i n i t i o n , and then moving the p r i n c i p l e s . 

I t h i n k we need t o see i t i f we are going t o 

make a decisi o n about i t . 

DR. GROFT: We can prepare one. I t would 

d e f i n i t e l y be a d r a f t , and based on what f o l l o w s , then, 

at the December meeting. As f a r as the f u l l r e p o r t , 

there w i l l be changes, but I t h i n k we could prepare one, 

but t o have you keep i n mind t h a t i t i s very p r e l i m i n a r y 

based on where we are on December 5th as opposed t o 

10 December 8th. 

11 DR. GORDON: E f f i e , do you have anything? 

12 DR. CHOW: No. 

13 DR. GORDON: J u l i a . 

14 MS. SCOTT: I am j u s t confused. Perhaps, Tom, 

15 you can t e l l me the d i f f e r e n c e . What are you t h i n k i n g 

16 about i n terms of the world view as d i f f e r e n t from the 

17 h i s t o r y ? 

MR. CHAPPELL: The world view i s t h a t section 

19 dealing w i t h the guiding p r i n c i p l e s . I t w i l l have an 

20 opening paragraph th a t t a l k s about the s h i f t i n g paradigm. 

21 That i s what we meant by a world view. H i s t o r y i s 

22 walking you through the e v o l u t i o n a r y stages. 
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DR. GORDON: My personal opinion i s d e f i n i t i o n 

i s b e t t e r r i g h t up f r o n t . I t h i n k t h a t , c l e a r l y , we have 

d i f f e r e n t opinions. I t h i n k what we need t o do i s t o see 

the way you do i t i n December, t o so r t of r e f e r t h i s back 

t o your group, see how you present i t , see i f you are 

s a t i s f i e d w i t h i t , understanding t h a t we are p u t t i n g t h i s 

up f r o n t . 

I t sounds l i k e there i s general agreement t h a t 

t h i s i s what we want up f r o n t at the beginning of our 

10 r e p o r t . I s th a t correct? 

11 SISTER KERR: Jim, say " t h i s " s p e c i f i c a l l y , 

12 r a t h e r than "we want t h i s , " because I am g e t t i n g confused 

13 on, are we going t o do overview f i r s t or d e f i n i t i o n 

14 f i r s t . 

15 DR. GORDON: I'm sorry, what, Charlotte? 

16 SISTER KERR: When you say " t h i s , " say what you 

17 meant. Did you mean we agree t h a t the overview should 

18 come f i r s t , or d i d you mean the d e f i n i t i o n should come 

19 f i r s t ? 

2 0 DR. GORDON: What I meant i s th a t t h i s whole 

21 s e c t i o n t h a t we have been t a l k i n g about, as I am 

22 understanding the general sense, i s t h i s i s what we want 
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at the beginning of our r e p o r t , together w i t h the issue 

about the mission we have been given by Congress and by 

the A d m i n i s t r a t i o n . 

I s t h a t correct? I can't read body language 

a l l together. I j u s t need t o know i f we are on -- yes, 

okay. 

MR. SWYERS: Jim, what I am hearing i s t h a t i n 

the i n t r o d u c t o r y section, people want t o have the guiding 

p r i n c i p l e s included i n t h a t , and then, the next section 

10 could s t a r t w i t h the d e f i n i t i o n of CAM. 

11 DR. GORDON: That i s what I am hearing, but I 

12 am not hearing t h a t unanimously. I am hearing t h a t at 

13 l e a s t several of us are saying the other way, t h a t we 

14 want t o see the d e f i n i t i o n f i r s t , but more people are 

15 saying they want t o see the guiding p r i n c i p l e s f i r s t . 

16 My sense of us i s t h a t we should give i t back 

17 t o the subgroup and l e t them show us how they are going 

18 t o do i t , and then set aside time f o r discussion of t h i s 

19 i n December. 

2 0 Does t h a t make sense t o everybody? Okay. 

21 I want t o move very q u i c k l y through the second 

22 p a r t of our discussion about the guiding p r i n c i p l e s . 
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F i r s t of a l l , again, there i s something of a 

d i v i s i o n here. The more general sense was t h a t i n the 

guidin g p r i n c i p l e s , t h a t wholeness and h e a l t h and healing 

need t o be abs o l u t e l y up f r o n t and t h a t evidence i s 

second i n importance, but very close behind i t . That i s 

the general sense of what I am hearing, w i t h some people 

saying evidence should be f i r s t . 

What Wayne and Tom then do i s c o l l e c t our 

preferences f o r how i t should go, w i t h what the order 

10 should be. My sense i s , again, t h a t t h i s i s something, 

11 and I don't t h i n k t h i s i s going t o happen i n every 

12 instance w i t h every other group, but I t h i n k w i t h t h i s 

13 group i n p a r t i c u l a r , because we are at an e a r l i e r stage, 

14 we are r e f e r r i n g much more back t o the group. 

15 So, Wayne and Tom, my sense i s th a t what we are 

16 looking f o r from you i s t o take what you have gotten from 

17 us, both i n the discussion and i n the w r i t t e n comments, 

and t o reshape and re-present the p r i n c i p l e s i n a 

19 coherent n a r r a t i v e order back t o us i n c l u d i n g possible 

20 name changes f o r some of the categories. 

21 I s t h a t what everybody has a sense of? F i r s t 

22 of a l l , Wayne and Tom, i s th a t your sense? And everybody 
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else agreeing w i t h that? Again, we w i l l be spending 

time, t a k i n g a look at th a t when we come back i n 

December. 

The second piece has t o do w i t h t h a t there was 

a strong f e e l i n g , and I am j u s t focusing on what we have 

said, t h a t there needs t o be more emphasis on partnership 

and r e l a t i o n s h i p among a l l p a r t i e s i n the healing process 

than i s c u r r e n t l y here i n the document. Okay? 

The t h i r d piece i s the issue of body, mind, and 

10 s p i r i t , t h a t somehow there needs t o be some statements 

11 about t h a t we don't want t o get cumbersome or invoke 

12 something c o n t i n u a l l y t h a t begins t o sound l i k e jargon, 

13 but we want you t o grapple w i t h the i n c l u s i o n of body, 

14 mind, and s p i r i t , and then present i t i n a way th a t i s 

15 not c o n t i n u a l l y r e p e t i t i v e . 

16 I s t h a t r i g h t , C h a r l o t t e , does t h a t r e f l e c t 

17 everybody's f e e l i n g about that? 

18 There i s also a strong sense of emphasizing, i n 

19 the p r i n c i p l e s , safety, as w e l l as e f f i c a c y , t h a t t h a t i s 

20 an issue t h a t needs t o be addressed. 

21 F i n a l l y , we want t o r e l a t e our e f f o r t s t o 

22 define guiding p r i n c i p l e s i n p a r t i c u l a r t o the lOM 
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r e p o r t , and t o i n d i c a t e i n a ki n d of generous way th a t 

even though there are d i f f e r e n c e s between some of the 

p r i n c i p l e s or p a r t i c u l a r t o what we are doing, t h a t there 

i s a ki n d of coherence w i t h the l a r g e r movement of which 

the lOM report i s a representation. 

That i s what I have heard from t h i s discussion, 

and we are f i n i s h i n g r i g h t on time. 

MR. CHAPPELL: Shall we have a break? That was 

we l l done. 

10 DR. GORDON: I t was w e l l done a l l around. 

11 Thank you. 

12 MS. CHANG: We do have a break. Please, 

13 please, please, I implore you t o come back at 10:30. 

14 Then i f David Bresler, Tieraona Low Dog, and 

15 Corinne Axelrod could be at the f r o n t t a b l e , we can get 

16 s t a r t e d r i g h t away. 

17 DR. GROFT: Just a thank you t o Tom Chappell 

and Wayne Jonas and Jim Swyers f o r p u t t i n g t h i s session 

19 together. Thanks very much f o r your work. 

20 [Applause.] 

21 [Recess.] 

22 MS. CHANG: This i s a c t u a l l y Session I I . I am 
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going t o give you 15 minutes f o r the overview and then 

the workgroup around the t a b l e , and then we w i l l s t a r t 

your discussion period f o r 75 minutes. I w i l l give you a 

warning time j u s t t o l e t you know what the time checks 

are p e r i o d i c a l l y . 

DR. GORDON: Because you weren't here i n the 

beginning, the more you can so r t of focus on the issues 

t h a t you need feedback about and where you are not 

hearing something you need t o hear from people, address 

10 the question d i r e c t l y about what you would l i k e t o get 

11 back. That w i l l make the task of f i g u r i n g out where we 

12 go from here easier at the end. 

13 Thank you. 

14 Session I I : Information Development and Dissemination 

15 DR. BRESLER: We have been working on t h i s 

16 s e c t i o n of our report together and kind of brainstorming, 

17 but we are very open t o other ideas and suggestions from 

other commissioners, maybe some things t h a t we hadn't 

19 considered. 

20 B a s i c a l l y , we have many recommendations i n t h i s 

21 session, 10 recommendations t h a t we need t o go through, 

22 and we w i l l go through them one by one. Again, the 
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emphasis doesn't need t o be on wordsmithing at t h i s 

p o i n t , but l e t ' s make sure t h a t what we are recommending 

r e a l l y r e f l e c t s the consensus of the Commission, and 

l e t ' s make sure we are not missing something i n our 

recommendations t h a t we t h i n k i s important t o include. 

Tieraona, have you got other comments? 

DR. LOW DOG: Let's j u s t get going. 

DR. BRESLER: Yes, l e t ' s get going. 

I hope t h a t people have had a chance t o look 

10 through t h i s . Probably one of the r e a l concerns we have 

11 had i n our group i s about i n f o r m a t i o n t h a t i s on the 

12 I n t e r n e t . As most of you know, t h i s i s a b i t problematic 

13 because due t o free speech, people can say b a s i c a l l y 

14 whatever they want t o say w i t h i n c e r t a i n l i m i t s , make any 

15 claims and representations t h a t they want, and they have 

16 a l o t of p r o t e c t i o n under fr e e speech t o be able t o do 

17 t h a t . 

As a r e s u l t , there i s a l o t of misleading, 

19 inaccurate, or downright fraudulent i n f o r m a t i o n on the 

20 I n t e r n e t , which we t h i n k needs t o be addressed, and th a t 

21 i s b a s i c a l l y what issue 1 begins t o do. 

22 We also have concerns about access t o the 
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I n t e r n e t . Fortunately, through schools, a l o t of 

c h i l d r e n have access t o the I n t e r n e t , but approximately 

h a l f the population probably doesn't. 

That i s going t o be changing over time, as we 

know, but again, we have concerns about making sure t h a t 

people have the a b i l i t y t o check the r e l i a b i l i t y of 

in f o r m a t i o n t h a t they are g e t t i n g on the I n t e r n e t , 

because some of i t could be p o t e n t i a l l y hazardous t o 

them. 

10 I n your r e p o r t , there i s one typographical 

11 e r r o r t h a t I caught on page No. 1 of t h i s s e c tion. I t i s 

12 the bottom of the f i r s t paragraph, "WebMD reports 4.7 

13 unique v i s i t s , " I am sure i t i s 4.7 m i l l i o n unique 

14 v i s i t s . We don't know what i t i s now. 

15 Are people p r e t t y much f a m i l i a r w i t h t h i s , do 

16 we need t o have more discussion? We have t a l k e d about 

17 t h i s before, but l e t ' s look at the recommendations and 

see how people f e e l about i t . 

19 Our f i r s t recommendation t h a t we have discussed 

20 i s t o form some s o r t of p u b l i c / p r i v a t e p a r t n e r s h i p of a 

21 review board t h a t can look at t h i s i n f o r m a t i o n k i n d of 

22 l i k e other standards boards are i n place f o r r a t i n g 
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movies and the movie i n d u s t r y , a way of evaluating the 

accuracy of inf o r m a t i o n , s e t t i n g up standards, making 

sure t h a t claims are evidence based and i d e n t i f y i n g when 

they are not, and so f o r t h , and so on, and b a s i c a l l y , 

being able t o give l i k e the Good Housekeeping Seal of 

Approval and an appropriate logo t h a t i s associated w i t h 

t h a t , t o those s i t e s t h a t are i n compliance w i t h the 

recommendations of the standards board. 

I don't t h i n k t h a t i t was so much our i n t e n t t o 

10 have a r a t i n g system where I n t e r n e t s i t e s would be A, B, 

11 C, D, and so f o r t h , but ra t h e r t o develop c e r t a i n 

12 g u i d e l i n e s f o r presenting i n f o r m a t i o n , f o r documenting 

13 the source of any claims or representations t h a t are 

14 made, and ho p e f u l l y , those s i t e s t h a t are i n compliance 

15 w i t h those gu i d e l i n e s w i l l get t h i s seal of approval. 

16 So, b a s i c a l l y , the f i r s t recommendation i s t h a t 

17 we e s t a b l i s h a p u b l i c / p r i v a t e p a r t n e r s h i p t o develop 

v o l u n t a r y standards t o promote accuracy, and so f o r t h , 

19 and t o develop some s o r t of process t o c o n t i n u a l l y review 

2 0 I n t e r n e t science and new s i t e s as they come aboard, and 

21 those who do meet the standards of such a review board 

22 would be able t o say th a t they do and t o use some sor t of 

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



113 

i d e n t i f i c a t i o n , perhaps a logo saying t h a t they have met 

those standards. This i s p r e t t y much what the f i r s t 

recommendation i s about. 

Can we open i t t o discussion now, do people 

have any ideas, concerns, or thoughts about t h i s 

p a r t i c u l a r recommendation? Joe. 

DR. FINS: Yes, I t h i n k we should c i t e a 

p a r a l l e l t o -- I t h i n k i t was c a l l e d the Vancouver 

Agreement, t h a t the leading medical e d i t o r s of the 

10 j o u r n a l s use t o have v o l u n t a r y standards, t h a t there i s a 

11 precedent f o r t h a t , and I would l i k e t o concretize 

12 Recommendation No. 2 more s p e c i f i c a l l y and suggest t h a t 

13 the National Science Foundation develop an RFP or some 

14 k i n d of mechanism f o r s c i e n t i f i c l i t e r a c y , which i s 

15 c r i t i c a l l y important, and there may be also the National 

16 L i b r a r y Association has some kind of part n e r s h i p there, 

17 you might mention them l a t e r on --

DR. BRESLER: Yes, we do. 

19 DR. FINS: But I t h i n k i t i s also relevant 

2 0 here. 

21 DR. BRESLER: Other thoughts and comments? 

22 Let's s t i c k w i t h the f i r s t recommendation. 
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Let's take them one at a time. 

DR. GORDON: Just a po i n t of procedure. Joe i s 

addressing Recommendation No. 2, not No. 1, r i g h t ? 

DR. FINS: Both. We are on Issue 1, but there 

are three recommendations. 

DR. GORDON: Right, but David has j u s t 

mentioned the f i r s t recommendation. 

DR. FINS: Oh, I'm sorry. 

DR. GORDON: So, i f we can focus on th a t one, 

10 t h a t would be h e l p f u l . 

11 DR. BRESLER: What we want t o focus on now i s 

12 t h i s idea of p u b l i c / p r i v a t e review board. As we have 

13 p r e v i o u s l y discussed, the idea would be t o have people 

14 from academia, people from i n t e r e s t groups, people 

15 representing the p u b l i c , consumer advocates, and so 

16 f o r t h , and so on, j u s t t o b a s i c a l l y set p o l i c i e s and 

17 procedures f o r i d e n t i f y i n g i n f o r m a t i o n and the source of 

18 any claims or representations t h a t are made, and the 

19 extent t o which people are i n compliance w i t h t h a t , they 

2 0 would get t h a t seal of approval. 

21 Dean. 

22 DR. ORNISH: As Joe was saying, there i s a more 
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recent conference of medical e d i t o r s t h a t came out about 

a month ago, e d i t o r s of JAMA, New England Journal 

c i r c u l a t i o n . Lancet, et cetera, t h a t s p e c i f i c a l l y address 

the issue of c o n f l i c t of i n t e r e s t and how important t h a t 

i s t o address. P a r t i c u l a r l y , they were r e f e r r i n g t o 

drug companies funding research on drugs and then 

suppressing the a r t i c l e s i f they d i d n ' t show favorable 

f i n d i n g s , t h a t k i n d of s t u f f . 

So, I t h i n k , as Joe was i n d i c a t i n g , t o the 

10 degree we can c i t e other precedents t h a t d i r e c t l y r e l a t e 

11 t o t h i s , i t c e r t a i n l y makes i t more mainstream and sees 

12 as the middle ground, as w e l l as I t h i n k being a good 

13 precedent. 

14 The other t h i n g , though, i s I t h i n k there are 

15 already some e x i s t i n g agreements. I know l i k e WebMD has 

16 i n terms of priv a c y and accuracy, and I know Dr. Koop 

17 took a l o t of f l a k f o r those issues, and he has come up 

w i t h some s t u f f , too. 

19 I am not f a m i l i a r e x a c t l y what they are, but i t 

20 would be nice t o include t h a t i n here, too. 

21 DR. BRESLER: I want t o t a b l e t h a t f o r a minute 

22 because there i s some concern about Recommendation No. 3 
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t h a t we w i l l discuss i n a moment, but l e t ' s s t i c k w i t h 

No. 1, about t h i s p u b l i c / p r i v a t e review board. 

Does t h i s r e f l e c t the general consensus of the 

Commission, are we a l l i n agreement t h a t t h i s would be an 

important t h i n g t o do, t o have some s o r t of agency t h a t 

has i n t e r e s t from both sides? 

Joe. 

DR. FINS: I t h i n k I a c t u a l l y made t h i s 

recommendation at an e a r l i e r meeting, but I want t o 

10 modify the idea j u s t a tad, maybe w i t h the preamble 

11 saying, "While recognizing the importance of freedom of 

12 speech, the Commission recommends," not i n any way 

13 abridging, but j u s t being c l e a r t h a t you can say whatever 

14 you want, but i t may not be c r e d i b l e . 

15 DR. BRESLER: We have always been c l e a r t h a t 

16 t h i s i s v o l u n t a r y standards t h a t we are asking f o r and 

17 t h a t people, j u s t l i k e c e r t i f i c a t i o n i n any kind of 

agency, people can apply f o r i t and be reviewed, and i f 

19 they meet the standards, they get the seal of approval. 

20 I t i s a v o l u n t a r y program. I t h i n k we have always 

21 considered i t t h a t way, but your p o i n t i s w e l l taken, 

22 t h a t we need t o emphasize t h a t i n no way i s i t our 
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i n t e n t i o n t o r e s t r a i n the freedom of speech through t h i s 

recommendation. 

Other concerns about t h i s ? Does t h i s g e n e r a l l y 

r e f l e c t the consensus of the Commission, t h a t we would 

l i k e t o see such a p u b l i c / p r i v a t e review board t o help 

give consumers some idea as t o the accuracy of 

inf o r m a t i o n t h a t they are fin d i n g ? 

May I ask, does anybody have any o b j e c t i o n t o 

t h i s recommendation? Can we move on? 

10 Joe. 

11 DR. FINS: Maybe there should be some r e p o r t i n g 

12 mechanism, of we come up w i t h CAM Central or some idea 

13 down the road, what does t h i s Commission do, and how does 

14 t h a t i n f o r m a t i o n get disseminated? I mean what i s the 

15 feedback loop? 

16 DR. BRESLER: Again, I t h i n k our t h i n k i n g about 

17 i t was t h a t an I n t e r n e t s i t e could apply t o t h i s 

commission or board, or whatever i t i s c a l l e d , f o r t h e i r 

19 seal of approval, there w i l l be a review process i n which 

20 people w i l l go and take a look at the in f o r m a t i o n t h a t 

21 they are p r o v i d i n g . 

22 There needs t o be a way t o update t h a t and make 
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sure people would have t o reapply or r e c e r t i f y 

p e r i o d i c a l l y , l i k e we do i n continuing education 

programs. I mean, we don't want t o give somebody 

c e r t i f i c a t i o n t h a t i s good forever. So there does need 

t o be a way of, not neces s a r i l y p o l i c i n g , but watching 

those people t h a t have given the seal of approval and 

make sure t h a t they continue t o deserve i t . 

Again, these th i n g s , the mechanics of i t , need 

t o be worked out f u r t h e r down the l i n e . 

10 DR. GORDON: I t h i n k one t h i n g about the 

11 mechanics i s some of t h i s w i l l r e l a t e t o recommendations 

12 l a t e r on, f o r example, f o r the Central O f f i c e , so t h a t 

13 t h a t may be the place out of which t h i s comes. 

14 I t h i n k we shouldn't focus too much, as we go 

15 through these recommendations, on f i g u r i n g out a l l the 

16 mechanics and implementation because otherwise we w i l l 

17 get bogged down, and we can come back at th a t l a t e r on 

when we have the whole p i c t u r e i n f r o n t of us. 

19 MR. ROLIN: Just a comment. I am concerned 

20 about the f a c t t h a t not a l l people w i l l have the 

21 I n t e r n e t . So d e f i n i t e l y , I would support the idea of 

22 some type of r e p o r t , and t h a t can be worked out w i t h i n 
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those mechanisms. 

DR. BRESLER: Can we move on t o the next 

recommendation? 

The next recommendation i s t h a t the p u b l i c 

r e a l l y needs t o know how t o evaluate the i n f o r m a t i o n t h a t 

i s coming across the I n t e r n e t , and t h i s recommendation 

was t o e s t a b l i s h a p u b l i c education campaign t h a t teaches 

people how t o evaluate i n f o r m a t i o n and again t o look at 

i t i n p a r t n e r s h i p w i t h schools and other educational 

10 i n s t i t u t i o n s t h a t use computers, t h a t have an i n t e r e s t i n 

11 the I n t e r n e t , and b a s i c a l l y t o look at i t as a set of 

12 fundamental s k i l l s i n being able t o get the i n f o r m a t i o n 

13 t h a t you want and t o be able t o check t o see i f i t i s 

14 accurate i n f o r m a t i o n . 

15 This i s b a s i c a l l y an educational campaign. 

16 That i s what t h i s recommendation i s about. 

17 Do people have comments or concerns about t h i s 

18 recommendation? Joe made a comment t h a t I t h i n k i s very 

19 w e l l taken, t h a t we ought t o look and see what the 

20 L i b r a r y Association i s doing, we ought t o look and see 

21 what NSF and some of the other agencies are doing along 

22 these l i n e s t o increase l i t e r a c y i n terms of g e t t i n g 
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access t o h e a l t h i n f o r m a t i o n on the I n t e r n e t , and I t h i n k 

t h a t t h a t p o s s i b l y should be incorporated i n t o our 

recommendations. 

Other comments or thoughts about t h i s ? 

SISTER KERR: I know you addressed t h i s w i t h 

the l i b r a r y , teaching people how t o use i t , but have you 

thought, how would t h i s look d i f f e r e n t l y i f we d i d not 

have access t o the I n t e r n e t , and are we considering 

c a r e f u l l y the population t h a t w i l l not? P a r t i c u l a r l y , 

10 who knows what i s going t o happen i n the future? 

11 But j u s t t o be sure i t has been thought of, and 

12 then t o say, but at t h i s p o i n t i n h i s t o r y we have got the 

13 I n t e r n e t , so we won't, obviously, use b i l l b o a r d s as much. 

14 Are we t h i n k i n g about i t enough? 

15 DR. BRESLER: We are going t o be coming t o some 

16 of these discussions about access issues and ways of 

17 g e t t i n g i n f o r m a t i o n t o other people i n Issues 2 and 3, 

but I t h i n k we could see the p o s s i b i l i t y t h a t there w i l l 

19 be i n d u s t r i e s developed t o take i n f o r m a t i o n o f f the 

20 I n t e r n e t and provide i t t o people t h a t don't have access, 

21 t h a t i f people have a he a l t h care concern, there are 

22 probably going t o be p r i v a t e sector businesses t h a t 
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b a s i c a l l y w i l l do t h a t , w i l l do a search f o r you, w i l l 

check things out, and so f o r t h . I t h i n k t h i s i s probably 

going t o be a growth i n d u s t r y t h a t w i l l enhance access, 

but we w i l l discuss access more i n the next issues. 

Again, we are going t o focus on the p u b l i c 

education campaign t o b a s i c a l l y l e t people know how t o 

get i n f o r m a t i o n o f f the I n t e r n e t and how t o check the 

accuracy of i t , and again i n c o l l a b o r a t i o n w i t h other 

organizations or i n s t i t u t i o n s t h a t have a s i m i l a r 

10 i n t e r e s t . 

11 Jim. 

12 DR. GORDON: I have a procedure p o i n t and then 

13 a content p o i n t . The procedure p o i n t i s one of the 

14 things t h a t we should be t h i n k i n g about i s how we are 

15 going t o order the recommendations. I mentioned t h i s 

16 e a r l i e r , as w e l l , whether or not, f o r example, the issue 

17 t h a t you raised, C h a r l o t t e , should be combined here i n 

18 t h i s place. That i s , making access more e a s i l y a v a i l a b l e 

19 t o people who don't have access. 

20 The content p o i n t t h a t I would l i k e t o make 

21 maybe f o l l o w s up on what Joe was saying. I t h i n k i t i s 

22 important t h a t we say t h a t i t i s a l l s c i e n t i f i c 
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i n f o r m a t i o n , of which CAM i s a p a r t , and I t h i n k t h a t 

t h i s i s the domain t h a t we are working i n , or we are 

s t a t i n g r i g h t from the beginning the p r i n c i p l e s of 

evalu a t i n g should be s i m i l a r . 

DR. BRESLER: Which, again, makes a l o t of 

sense t o be working w i t h other organizations and 

i n s t i t u t i o n s who have a concern and are already probably 

working on t h i s issue. 

Joe? 

10 DR. FINS: I t also allows us t o be funded by 

11 d i f f e r e n t sources of appr o p r i a t i o n s , everything from the 

12 Defense Department, i f we are t a l k i n g about 

13 misinformation about b i o t e r r o r i s m , a l l the way t o the 

14 Department of Education. 

15 So, i t r e a l l y i s a tremendously generic 

16 problem, of which CAM here i s a subset. 

17 DR. BRESLER: Other comments? 

18 Joe? 

19 DR. PIZZORNO: I am not sure where t h i s best 

20 f i t s i n , maybe one of the e a r l i e r ones. I r e a l l y l i k e 

21 t h i s because there i s a l o t of bad in f o r m a t i o n on the 

22 I n t e r n e t t h a t we have t o be c a r e f u l about, but how do we 
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set t h i s up i n such a way th a t we f a c i l i t a t e , and not 

become simply a censorship body by vested i n t e r e s t s ? 

Unfortunately, t h i s happened a l o t i n our 

h i s t o r y as a nati o n , and u n f o r t u n a t e l y , I don't know how 

to do t h a t , because we need t o help people determine what 

i s good in f o r m a t i o n , but we don't want vested i n t e r e s t s 

t o keep out ideas they don't want t o see come i n t o the 

system. 

DR. BRESLER: Tom? 

10 MR. CHAPPELL: Thank you, Joe, f o r t h a t 

11 comment. I have been noodling w i t h t h a t as we have been 

12 t a l k i n g , and I do t h i n k t h a t i n your f i r s t 

13 recommendation, you are t a l k i n g about developing the 

14 standards. I mean what t h a t means t o me i s th a t by 

15 p r a c t i c e , you are going t o have some standards. There 

16 may be some standards t h a t are uniform t o a l l p r a c t i c e s , 

17 but I am s t i l l t r y i n g t o make the l i n k between the 

e f f i c a c y of the p r a c t i c e and the in f o r m a t i o n t h a t i s 

19 being provided on a website here. 

20 DR. GORDON: Speak a l i t t l e c l oser t o the mike, 

21 everybody, so you make sure t h a t the audience can hear 

22 and we get everything recorded, too. 
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DR. BRESLER: Say a l i t t l e more about i t , Tom. 

MR. CHAPPELL: Well, I am t r y i n g t o avoid 

c r e a t i n g a censorship o r g a n i z a t i o n , too, because t h a t i s 

negative and c o n t r o l l i n g as opposed t o promotion of 

in f o r m a t i o n t h a t i s c r e d i b l e and e f f i c a c i o u s . 

I am wondering i f you could give me an example 

of what a standard would look l i k e . You have said t o 

promote accuracy. I know I am back on No. 1, but i t i s 

r e l a t e d t o No. 2, as w e l l . 

10 DR. BRESLER: That i s okay. The way I t h i n k 

11 about i t , I s i t on the e d i t o r i a l review board of several 

12 p r o f e s s i o n a l j o u r n a l s . Those j o u r n a l s have standards 

13 which need t o be met f o r a r t i c l e s t h a t are submitted i n 

14 terms of representations and claims t h a t they make. 

15 I t h i n k t h a t our thoughts are, i t i s not t o 

16 t e l l people what t o put on the I n t e r n e t or what not t o 

17 put on the I n t e r n e t . I t i s t o look at the v a l i d i t y of 

claims and representations t h a t are being made and how 

19 w e l l documented the sources are t h a t support those claims 

20 and representations are. 

21 I t i s t o e s t a b l i s h the same kinds of standards 

22 f o r making claims and representations on the I n t e r n e t as 
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we would i n s e t t i n g standards f o r what c o n s t i t u t e s a 

random c l i n i c a l t r i a l , what c o n s t i t u t e s peer review, what 

c o n s t i t u t e s various other types of claims t h a t you make 

on the basis of your research. 

Those are f a i r l y w e l l standardized by these 

j o u r n a l s now, and my way of t h i n k i n g about i t i s 

b a s i c a l l y t o e s t a b l i s h standards and t o put the seal of 

approval on those I n t e r n e t s i t e s t h a t do t h a t . 

When they make a claim and they say there i s no 

10 s c i e n t i f i c basis, i t i s a l l anecdotal i n f o r m a t i o n , and 

11 there i s not yet any published c o n t r o l l e d studies t o 

12 document t h i s , but here are four case studies. 

13 B a s i c a l l y , t o v a l i d a t e any claims and representations, 

14 and t o provide the source or the basis t h a t v a l i d a t e s 

15 those claims, I t h i n k t h a t i s our i n t e n t i o n . 

16 MR. CHAPPELL: Thank you. 

17 DR. BRESLER: We need t o move on i n a minute. 

DR. FINS: Just t o pepper the setup here, 

19 J e f f e r s o n said, "Democracy without education i s 

20 impossible." So, we are not i n any way c o n s t r i c t i n g 

21 choice, but we want people t o be able t o make informed 

22 educated choices. 
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DR. BRESLER: Good. Any other comments about 

these because we are going t o spend a l i t t l e b i t of time 

on the t h i r d one. 

Joe, q u i c k l y . 

DR. PIZZORNO: These are very w e l l stated. I 

was t h i n k i n g about when we had t h a t p r e s e n t a t i o n by the 

Berkeley Wellness L e t t e r and by Goldberg's group. Both 

of them are p u b l i s h i n g t h i n g s , and they were both looking 

at the same in f o r m a t i o n , and had t o t a l l y separate 

10 conclusions, and I t h i n k both were on the extremes, and 

11 the t r u t h was somewhere i n between. 

12 Again, how do we f a c i l i t a t e t h a t we get the 

13 t r u t h t h a t i s i n between those two extremes, t h a t we 

14 don't l e t e i t h e r group dominate t h i s process, so t h a t 

15 when people are given advice on what i s r e l i a b l e and what 

16 i s not r e l i a b l e , t h a t we are not too r e s t r i c t i v e , but we 

17 are also not too i n c l u s i v e . 

18 DR. BRESLER: Well, what would make sense t o me 

19 i s t h a t there are some issues i n which there i s evidence 

20 i n both d i r e c t i o n s , and p a r t of the standards are, i n 

21 those kinds of s i t u a t i o n s , both sides need t o be 

22 presented f a i r l y . 
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Again, i t i s f o r t h i s group, t h i s 

p u b l i c / p r i v a t e group, t o e s t a b l i s h those standards, and 

they are going t o take some time t o do i t . I t i s not f o r 

us t o e s t a b l i s h those standards r i g h t now. We are making 

the recommendation t h a t a group needs t o be formed i n 

order t o do t h a t . 

Any f u r t h e r discussion about t h i s one? 

Again, the question t h a t Tieraona raises i s do 

we want t o t a l k about transparency, p o t e n t i a l c o n f l i c t s 

10 of i n t e r e s t , f u l l d i s c l o s u r e , and so f o r t h . Again, I 

11 wouldn't get i n t o the mechanics of what such a body might 

12 do. We are j u s t b a s i c a l l y recommending t h a t a body be 

13 formed t o do t h i s . 

14 I s t h a t clear? 

15 DR. GORDON: I t h i n k t h a t the issue of 

16 transparency may be one t h a t we want t o t a l k about on 

17 Saturday morning. That may be a new issue t h a t we want 

18 t o b r i n g t o t h i s p a r t i c u l a r area of in f o r m a t i o n or maybe 

19 t o a l l the areas. So, l e t ' s put t h a t down as a 

20 p o s s i b i l i t y . 

21 DR. BRESLER: Okay. Moving on, the t h i r d 

22 recommendation has t o do w i t h p r i v a c y and c o n f i d e n t i a l i t y 
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of i n f o r m a t i o n . As you w i l l r e c a l l , we heard a l o t of 

testimony about t h i s from various people, and a large 

number of people are very concerned t h a t when they go t o 

v i s i t an I n t e r n e t s i t e , t h a t they are going t o be tracked 

and t h a t e i t h e r the h e a l t h insurance company, b i g 

brother, t h e i r employer, the government, whoever, i s 

going t o look at where they are v i s i t i n g on the I n t e r n e t 

and i t i s going t o have an impact on h e a l t h insurance 

premiums, things of t h i s s o r t . 

10 Now, the language i n our recommendation i s what 

11 I want t o discuss f o r a few moments because i n the 

12 recommendation we say, "The Commission recommends t h a t 

13 the p r i v a c y of i n d i v i d u a l s using CAM I n t e r n e t s i t e s be 

14 protected by encouraging CAM s i t e s t o disclose i f users 

15 are tracked and how t h a t i n f o r m a t i o n i s u t i l i z e d . " 

16 The question t h a t I have i s I t h i n k we ought t o 

17 put more t e e t h i n t o t h i s one. I would l i k e t o make th a t 

a requirement. I would l i k e i t t o read, "The Commission 

19 recommends t h a t the p r i v a c y of i n d i v i d u a l s using CAM 

20 I n t e r n e t s i t e s be protected by r e q u i r i n g CAM s i t e s t o 

21 disclose i f users are tracked and how th a t i n f o r m a t i o n i s 

22 u t i l i z e d . " 
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Can we have some discussion about t h i s ? 

DR. BERNIER: How would you p o l i c e that? 

DR. BRESLER: Comments? How would we p o l i c e 

that? 

DR. FINS: I t h i n k t h a t i s addressed i n Issue 2 

about the FTC and a l l t h a t . The poi n t here i s whether or 

not we would endorse such a t h i n g . 

DR. GORDON: I t could also be i n Recommendation 

1 of t h i s v o l u n t a r y group, t h a t t h a t would be a c o n d i t i o n 

10 of being a member of th a t v o l u n t a r y group. 

11 DR. BRESLER: Good p o i n t . Here i s an 

12 o p p o r t u n i t y also t o look at what other agencies are 

13 doing. This i s not a unique concern of people going on 

14 t o CAM s i t e s . 

15 Joe. 

16 DR. FINS: Did you guys come up w i t h any 

17 i n f o r m a t i o n on HIPAA and how i t r e l a t e s t o t h i s , because 

there may be pro v i s i o n s i n HIPAA t h a t we are not aware 

19 of. 

20 MS. AXELROD: The in f o r m a t i o n on HIPAA i s s t i l l 

21 evolving, but t h a t i s one t h i n g t h a t we want t o j u s t make 

22 sure t h a t CAM i s included, so th a t i t i s not l i k e the CAM 
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I n t e r n e t s i t e s would r e a l l y be t r e a t e d any d i f f e r e n t than 

the other h e a l t h i n f o r m a t i o n s i t e s , but i t i s not cl e a r 

t o us at t h i s p o i n t i f those s i t e s are included, so t h a t 

i s what we want t o make sure about. 

DR. FINS: I t might be wise t o mention t h a t 

HIPAA, f o r instance, i t i s kind of evolving, any 

e v o l u t i o n or amendment t o HIPAA consider the CAM-related 

issues. Now, HIPAA i s a very complicated piece of 

l e g i s l a t i o n , but t h a t i s where a l o t of t h i s s t u f f i s 

10 happening. 

11 DR. GORDON: Joe, do you want t o explain? 

12 DR. FINS: I t i s about the c o n f i d e n t i a l i t y of 

13 the medical record and the exchange of in f o r m a t i o n 

14 between providers w i t h i n organizations, between 

15 organizations, and l i a b i l i t y f o r d i s c l o s u r e . 

16 Even the o r i g i n a t i n g i n s t i t u t i o n , as I 

17 understand, and I am not an expert -- i t would be l i a b l e 

18 i f I were -- passing between me and E f f i e , i f something 

19 happened between George and E f f i e , I could conceivably be 

20 responsible f o r t h i s . So there i s a chain of 

21 r e s p o n s i b i l i t y . 

22 Again, I am not an expert, but I t h i n k t h a t we 
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need t o envelop t h i s i n the context of major l e g i s l a t i o n 

on p r i v a c y and c o n f i d e n t i a l i t y t h a t i s out there r i g h t 

now. 

MS. AXELROD: I t i s p a r t l y addressed i n Part B 

of t h i s recommendation because there i s some other 

l e g i s l a t i o n t h a t addresses t h i s issue, as w e l l , so we can 

add t h i s t o the background i n f o r m a t i o n t h a t i t i s HIPAA 

and other l e g i s l a t i o n , and j u s t make sure t h a t CAM i s 

included i n those. 

10 DR. BRESLER: I would l i k e t o focus f o r j u s t a 

11 minute i n how much t e e t h we want t o put i n t o t h i s 

12 recommendation. 

13 Are people comfortable saying t h a t we want t o 

14 encourage CAM s i t e s t o disclose i f they are t r a c k i n g 

15 people, or do we want t o say t h a t we re q u i r e them, we 

16 recommend t h a t they be required t o disclose i f they are 

17 t r a c k i n g people? 

18 SISTER KERR: I don't know the technology, but 

19 I would l i k e t o say "required." 

2 0 DR. BRESLER: Other comments? Everybody i s 

21 nodding t h e i r head. I s there any o b j e c t i o n t o changing 

22 the language from "encouraging" t o "requiring"? Does 
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anybody have any concerns about that? 

DR. ORNISH: I j u s t t h i n k i t needs t o be cle a r 

t h a t we are not saying t h i s i s something unique t o CAM, 

as Joe was saying. I t h i n k t h a t , here again, i f we can 

not make t h i s marginalized, or make t h i s p a r t of the 

mainstream, i t has a double b e n e f i t . I t makes the 

p a r t i c u l a r recommendation more acceptable, but i t also 

makes i t c l e a r t h a t t h i s can be par t of the mainstream. 

DR. BRESLER: I t h i n k we are a l l i n agreement 

10 w i t h t h a t . 

11 Any f u r t h e r comments or discussion about t h i s 

12 recommendation? Okay. 

13 Let's move on t o Issue 2. Issue 2 i s regarding 

14 adequacy and a c c e s s i b i l i t y of CAM in f o r m a t i o n from the 

15 Federal Government. Does everybody remember t h i s one? 

16 B a s i c a l l y , there i s l o t s of agencies w i t h i n the 

17 government t h a t have i n t e r e s t i n t h i s i n various ways, 

and I t h i n k we are s t i l l l e a r n i n g about other agencies i n 

19 the government who already are f a i r l y f a r down the l i n e 

2 0 and nobody knew about i t . Why reinvent the wheel? The 

21 idea i s some coo r d i n a t i o n between a l l the fe d e r a l e f f o r t s 

22 t o provide i n f o r m a t i o n , t o assemble i n f o r m a t i o n , sponsor 
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research, things of t h i s s o r t . 

The recommendation i s f o r an interagency task 

force b a s i c a l l y t o i d e n t i f y what i n f o r m a t i o n we need t h a t 

we are not g e t t i n g , and also t o develop s t r a t e g i e s t o 

stay up w i t h a c t i v i t i e s of the government along these 

d i r e c t i o n s and t o improve communication l i n k s . 

We t a l k e d about I n t e r n e t , too, but are people 

f a m i l i a r w i t h Firstgov.gov? I had never heard of i t 

u n t i l I got i t from t h i s document, and I can only imagine 

10 what other resources might be l u r k i n g w i t h i n the f e d e r a l 

11 i n f r a s t r u c t u r e t h a t could be tremendously valuable t o a l l 

12 of us i n t e r e s t e d i n t h i s . 

13 Again, the recommendation i s t h a t an 

14 interagency task force be established t o see what i s 

15 going on, i d e n t i f y those gaps, and do something about i t . 

16 Jim? 

17 DR. GORDON: Although I agree w i t h t h a t , I 

t h i n k t h a t the whole recommendation i s a l i t t l e too 

19 t e n t a t i v e f o r my t a s t e . I r e a l l y f e e l we have t o not 

20 only i d e n t i f y , but t o develop s t r a t e g i e s f o r remedying 

21 the gaps, I would say, number one, and number two, I 

22 t h i n k we need t o i n d i c a t e t h a t we are responsive t o the 
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questions t h a t people are asking, which i s b a s i c a l l y does 

glucosamine work f o r my a r t h r i t i s or not, what i s the 

sta t e of the evidence f o r a l l these various approaches. 

I t h i n k the way i t i s worded here, i t i s too 

vague and i t doesn't r e a l l y deal w i t h the c e n t r a l issue 

of what works, what doesn't, and where can I f i n d people 

who are q u a l i f i e d t o help me w i t h i t . 

DR. BRESLER: Again, we are focusing on what i s 

going on w i t h i n the Federal Government. 

10 DR. GORDON: I know, but they have been asking 

11 these questions r i g h t from the beginning. For example, 

12 i n the e a r l y days of the OAM, 70 percent of a l l questions 

13 were from people w i t h cancer and t h e i r f a m i l i e s saying 

14 what else can I do. 

15 I t h i n k t h a t we have got t o address those 

16 concerns and i n d i c a t e t h a t we want t o remedy those 

17 concerns t h a t people have, and give them the in f o r m a t i o n 

18 t h a t they want. 

19 DR. BRESLER: Remedy them by t e l l i n g them what 

20 a c t i v i t i e s are going on w i t h i n the Federal Government 

21 t h a t could be of i n t e r e s t t o them? 

22 DR. GORDON: No, no, remedying them by t e l l i n g 
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them -- which i s I thought we had p r e t t y consistent 

testimony on t h a t -- th a t people are saying we want the 

government, whether i n part n e r s h i p w i t h p r i v a t e groups or 

not, we want the government t o be able t o provide us, as 

an i m p a r t i a l a r b i t e r , and some of the government agencies 

i n c l u d i n g p a r t i c u l a r l y NCCAM are t r y i n g t o do some of 

t h i s . What can you t e l l us about these approaches? 

DR. BRESLER: Joe. 

DR. FINS: I don't t h i n k t h a t i s my 

10 r e c o l l e c t i o n of i t , and I t h i n k Recommendation 1 under 

11 Issue 1 was t o address i t . I n other words, I t h i n k 

12 everybody was uncomfortable w i t h saying there was one 

13 s i t e t h a t said glucosamine worked or th a t was a 

14 d e f i n i t i v e s i t e . The idea was t o have a p l u r a l i t y of 

15 s i t e s t h a t met a c e r t a i n set of standards, and then w i t h 

16 education t h a t the consumer would have, they would be 

17 able t o navigate t h a t a b i t . 

18 I t h i n k they have a s i n g l e voice about what 

19 works and what doesn't work. F i r s t of a l l , I don't t h i n k 

2 0 t h a t i s an answerable question. I mean does chemotherapy 

21 work i n a p a r t i c u l a r cancer? Well, there i s a l o t of 

22 disagreement about the p a r t i c u l a r s . 
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DR. GORDON: But at le a s t what you can do i s 

you present the s t a t e of the a r t , and th a t i s what people 

are looking f o r . Let's say, does chemotherapy, what i s 

the nature of the l i t e r a t u r e , the research l i t e r a t u r e out 

there about X and Y, and we come t o some of th a t l a t e r on 

when we t a l k about some of the meta-analyses or 

systematic analyses t h a t we are looking f o r . 

DR. FINS: As a c l i n i c i a n , when I have a 

question about what works, what I do i s I go t o the 

10 National L i b r a r y of Medicine, and I do a search. I f i n d 

11 a r t i c l e s t h a t have reached a thre s h o l d and been indexed 

12 as NLM, so I t h i n k f o r No. 2, Issue No. 2, th a t I did n ' t 

13 see NLM mentioned, I know i t i s mentioned i n Issue 3, but 

14 I t h i n k NLM i s the leadership o r g a n i z a t i o n f o r t h i s 

15 i n f o r m a t i o n k i n d of c o n s t e l l a t i o n . 

16 I would also, j u s t d o v e t a i l i n g about the cancer 

17 p a t i e n t who i s looking f o r a CAM modality, I would also 

l i n k i t up w i t h NGOs, responsible NGOs, l i k e the National 

19 Hospice Association, so a p a t i e n t would have an idea 

2 0 about what are the options. I t i s not e x c l u s i v e l y a 

21 government 

2 2 DR. GORDON: I hear what you are saying and I 
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t h i n k the linkages are good, but CAM already has a 

s t a t u t o r y r e s p o n s i b i l i t y t o provide i n f o r m a t i o n , and I 

t h i n k we have t o take account of t h a t , as w e l l , here. 

That i s pa r t of the a u t h o r i z i n g l e g i s l a t i o n f o r the OAM, 

was t h a t there be in f o r m a t i o n made a v a i l a b l e . 

A l l I am saying i s I t h i n k we have t o address 

the p u b l i c -- what you are t a l k i n g about has been 

s i g n i f i c a n t l y as researchers' or c l i n i c i a n s ' concerns --

we have t o r e a l l y respond t o the p u b l i c need f o r 

10 i n f o r m a t i o n . 

11 DR. FINS: The National L i b r a r y of Medicine has 

12 Pub Med, which i s a s i t e s p e c i f i c a l l y designed f o r the 

13 p u b l i c . I t h i n k , g e t t i n g back t o what we were t a l k i n g 

14 about t h i s morning, the po i n t i s t h a t there i s t h i s 

15 i n t e g r a t i v e continuum, so somebody might not know they 

16 are looking f o r CAM inf o r m a t i o n , so they wouldn't go t o 

17 the NCCAM s i t e , but they might go t o the National L i b r a r y 

18 of Medicine and f i n d glucosamine, because they were 

19 looking under nonsteroidals and a r t h r i t i s , and they found 

20 a paper t h a t said nonsteroidals versus glucosamine, they 

21 say, w e l l , t h a t sounds b e t t e r , and I have got an ul c e r , 

22 t h a t might be a b e t t e r choice. 
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DR. BRESLER: This issue, t o me, i s not about 

CAM Central and having an a u t h o r i t a t i v e source w i t h i n the 

government t h a t can t e l l people what the status of 

inf o r m a t i o n i s , and so f o r t h . 

This p a r t i c u l a r issue, the way th a t we have 

recommended i t , i s about f i n d i n g out what i s going on 

w i t h i n the government and a l l the d i f f e r e n t agencies, 

l i n k i n g i t together, so t h a t people know what i s going on 

i n the government, seeing what gaps are there t h a t need 

10 t o be addressed, and remedying them. 

11 DR. GORDON: I hear you. I t h i n k then the 

12 issue becomes one of ordering recommendations, because 

13 the most important t h i n g t o the p u b l i c i s not a l l the 

14 things t h a t are going on i n the government. The most 

15 important t h i n g i s what do I do next. So, i t i s a 

16 d i f f e r e n t issue, and I appreciate the c l a r i f i c a t i o n . 

17 I t h i n k we do have t o look at the way we have 

ordered things i n order t o present i t i n a way th a t 

19 people w i l l say okay, they are meeting my needs and here 

20 i s another issue. 

21 DR. FINS: There i s a micro and a macro 

22 economic dimension t o t h i s . I t i s l i k e what an 
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i n d i v i d u a l person encounters i s based on these macro 

economic decisions about what the agencies are doing. 

So, they are r e l a t e d , and maybe when we set up the 

s t r u c t u r e of t h i s chapter, you might consider the 

i n f r a s t r u c t u r e t h a t would need t o be i n place t o allow 

consumers and p a t i e n t s t o make informed choices, and they 

are mutually r e i n f o r c i n g . 

MS. CHANG: Just a time check. You have 2 0 

minutes l e f t f o r t h i s s e c tion. 

10 DR. BRESLER: I understand. I was j u s t pushing 

11 forward and I was going t o t e l l everybody the same t h i n g . 

12 We have a l o t of m a t e r i a l t o cover, so we are going t o 

13 need t o go r e l a t i v e l y q u i c k l y . 

14 S t i c k i n g w i t h Recommendation No. 4, i s there 

15 any f u r t h e r discussion or concerns about i t ? E f f i e . 

16 DR. CHOW: Would you see t h i s as being p a r t of 

17 t h i s other section. Coordinating and C e n t r a l i z i n g Federal 

18 CAM E f f o r t s , t h a t t h i s i s one aspect of what we are 

19 recommending on the whole? 

20 DR. BRESLER: Yes, and as you w i l l see i n 

21 Recommendation No. 5, we r e a l l y address i t more 

22 s p e c i f i c a l l y . Let's s t i c k w i t h Recommendation 4. I 
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would l i k e t o get t h i s one wrapped. 

Any other concerns or comments about i t ? 

DR. FINS: Does t h i s r e l a t e t o enforcement 

issues, as w e l l , or i s t h a t i n a d i f f e r e n t place? 

DR. BRESLER: We hadn't considered t h a t . 

DR. FINS: Should we? I would r e a l l y l i k e t o 

give the FTC a u t h o r i t y t o enforce --

DR. BRESLER: I t h i n k what we are t r y i n g t o do 

r i g h t now i s f i n d out what the h e l l i s going on, what 

10 agencies are doing what kinds of th i n g s , and who i s doing 

11 nothing, where i s the b i g gap, what agencies should be 

12 doing things t h a t aren't. 

13 That i s r e a l l y the i n t e n t i o n of t h i s 

14 recommendation: what i s being done; how can we coordinate 

15 the e f f o r t s of these agencies, so th a t they are not 

16 d u p l i c a t i n g e f f o r t s ; and what things i n the p u b l i c ' s 

17 i n t e r e s t need t o be done by the government t h a t are not 

being done. This i s the i n t e n t i o n of t h i s 

19 recommendation. 

20 Corinne. 

21 MS. AXELROD: I j u s t want t o add t h i s i s not 

22 j u s t about the I n t e r n e t . This i s the I n t e r n e t , t h i s i s 
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f a c t sheets, these are a l l i n f o r m a t i o n from the 

government t h a t comes i n a l l sources. 

The government produces a l o t of f a c t sheets, 

they have a l o t of c l e a r i n g houses, there i s a l o t of 

t o l l - f r e e numbers, but i f somebody i s looking f o r 

in f o r m a t i o n on a r t h r i t i s or diabetes, there i s FDA, there 

i s CDC, there i s HRSA. They a l l have t h e i r pamphlets, 

they a l l have t h e i r sources of in f o r m a t i o n . 

We want t o get those agencies at the t a b l e t o 

10 look at t h a t and make sure t h a t they have some CAM 

11 i n f o r m a t i o n i n there. So, i t i s a way of b r i n g i n g them 

12 onboard w i t h t h i s , i d e n t i f y i n g where the gaps are i n the 

13 i n f o r m a t i o n they are producing, and enhancing the l i n k s , 

14 so t h a t the consumer w i l l have easier access t o t h i s 

15 i n f o r m a t i o n t h a t i s r i g h t now a l l over the place. 

16 DR. BRESLER: Is everybody c l e a r about t h i s ? 

17 Any f u r t h e r discussion? Five f o l l o w s on i t . 

E f f i e ? 

19 DR. CHOW: I t h i n k t h i s i s very necessary, t h i s 

20 recommendation. Do I see i n there, a f t e r what you j u s t 

21 said, t h a t i t i s promoting agencies t h a t don't have 

22 i n f o r m a t i o n t o CAM, t o include CAM information? I don't 
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see t h i s i n here. I t should be included i n here? 

MS. AXELROD: Well, i f you b r i n g a l l these 

p a r t i e s t o the t a b l e and t a l k about the gaps i n t h e i r CAM 

info r m a t i o n , i t i s going t o happen, and i t i s not 

e x p l i c i t l y i n here. We can c e r t a i n l y add t h a t . 

DR. CHOW: Okay. 

DR. BRESLER: Moving t o Recommendation No. 5. 

I t i s b a s i c a l l y once we have determined what i s going on 

i n the government w i t h CAM, we would l i k e t o have one 

10 c e n t r a l i z e d place where consumers or other i n t e r e s t e d 

11 p a r t i e s could go and f i n d i t out. 

12 Any comments about t h i s p a r t i c u l a r 

13 recommendation? We were going t o e s t a b l i s h a t o l l - f r e e 

14 number and j u s t as t h a t i n f o r m a t i o n i s assembled, i t 

15 needs t o be u t i l i z e d i n a form t h a t can be h e l p f u l t o 

16 consumers who are looking t o f i n d out what the government 

17 i s doing i n p a r t i c u l a r areas. 

Don? 

19 DR. WARREN: I l i k e t h i s . We are going t o 

20 discuss t h i s Saturday morning also. 

21 DR. BRESLER: Good. E f f i e ? 

22 DR. CHOW: I wonder whether i t i s established 
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i n DHHS, because I t h i n k i n our other c e n t r a l i z e d CAM 

e f f o r t , we are questioning whether i t i s r e a l l y good t o 

be i n DHHS or the Secretary's O f f i c e or elsewhere. 

So, I don't know whether saying s p e c i f i c a l l y 

DHHS, or i t could say w i t h i n government i n t h i s 

recommendation. 

DR. BRESLER: Joe. 

DR. FINS: I have no problem w i t h having a 

place f o r i n f o r m a t i o n , but I do have problems w i t h 

10 p r a c t i c i n g medicine or anything over the phone, and I 

11 would hate t h i s t o be a ki n d of a proxy f o r --

12 So, I t h i n k we have t o be very c l e a r t h a t we 

13 del i n e a t e the parameter of the a c t i v i t y , and i t i s j u s t 

14 an in f o r m a t i o n source, but i t i s not c l i n i c a l advice. 

15 DR. BRESLER: I t i s not even close, Joe. What 

16 we are saying i s these are the a c t i v i t i e s of the Federal 

17 Government around t h i s issue. 

DR. FINS: That's r i g h t . I j u s t want t h a t on 

19 the record, and I don't t h i n k we disagree, but I t h i n k we 

20 have t o understand t h a t people w i l l be c a l l i n g up w i t h 

21 medical questions about what i s wrong w i t h them, and 

22 whatever enabling l e g i s l a t i o n or r e g u l a t i o n has t o make 
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i t very c l e a r t h a t t h i s i s j u s t a generic i n f o r m a t i o n 

source, and not a c l i n i c a l e n t e r p r i s e . 

DR. BRESLER: I t i s in f o r m a t i o n about what the 

government i s doing, i t i s not neces s a r i l y i n f o r m a t i o n 

about what the consumer should do f o r t h e i r p a r t i c u l a r 

problem. 

DR. FINS: But you know t h a t i s how people are 

going t o use i t . 

DR. BRESLER: We know. 

10 We need t o move on q u i c k l y . Any f u r t h e r 

11 comments about t h i s ? Does anybody have any concerns 

12 about t h i s ? Wayne. 

13 DR. JONAS: I t h i n k the l a s t issue t h a t was 

14 brought up i s an important one t o address, and th a t i s , 

15 what i s going t o be the p u b l i c value of t h i s . I f the 

16 vast m a j o r i t y of the p u b l i c i s c a l l i n g t o get c l i n i c a l 

17 i n f o r m a t i o n , and they don't get i t , then, i t i s not going 

t o be something t h a t i s very p u b l i c l y u s e f u l . 

19 We found t h i s at NCCAM. I mean there i s a 

20 p u b l i c clearinghouse s p e c i f i c a l l y mandated at NCCAM t o do 

21 t h a t , and they do answer questions, but they don't give 

22 out c l i n i c a l advice and c l i n i c a l i n f o r m a t i o n , and when 
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people c a l l there t o t r y t o get t h a t i n f o r m a t i o n , they 

are not going t o get i t . 

I t may be th a t there needs t o be, th a t the 

perceived value of t h i s from our perspective may not be 

what the m a j o r i t y of people who are going t o use t h i s 

l i n e would perceive as a value, so t h a t has t o be 

addressed i n some say. 

DR. BRESLER: Well, again, I t h i n k i f such an 

agency were i n place, I bet every one of us would l e a r n 

10 about a c t i v i t i e s i n the government t h a t has gone on th a t 

11 we di d n ' t have a clue about, and because of those 

12 a c t i v i t i e s , there needs t o be some kind of c e n t r a l i z a t i o n 

13 of those a c t i v i t i e s . That i s what t h i s i s t o address. 

14 Okay. And we understand your concerns t h a t i t not be t o 

15 provide s p e c i f i c medical diagnosis or treatment, t h a t i s 

16 obvious. 

17 Quickly, Joe? 

DR. PIZZORNO: How much does t h i s d u p l i c a t e 

19 what i s already being done at NCCAM? 

2 0 DR. BRESLER: Do you have comments about t h a t , 

21 Wayne? 

2 2 DR. JONAS: Well, I haven't tracked and 
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followed the recent events, because I know they are 

a c t u a l l y growing t h a t , and there are a c t u a l l y some 

representatives here who are involved i n the 

clearinghouse, and we should probably get close w i t h them 

t o f i n d out what they are doing, because i t may be th a t 

they are doing a l o t of t h i s . 

DR. GORDON: One t h i n g we could do -- i t i s a 

long subject -- maybe An i t a could t a l k w i t h you about 

what i s going on. Now, Ani t a Green, do you a l l know 

10 A n i t a Green, everybody? 

11 A n i t a , do you want t o r a i s e your hand? Sure, 

12 come up. 

13 DR. BRESLER: We don't have time now, Jim. 

14 DR. JONAS: Chris Thompson i s here, and she 

15 a c t u a l l y runs the clearinghouse. 

16 DR. GROFT: We w i l l get together w i t h Chris. 

17 We have 10 minutes t o f i n i s h the r e s t of our session. 

Let us get together w i t h them and we w i l l get the 

19 i n f o r m a t i o n f o r you. 

2 0 DR. BRESLER: I s everybody okay? A l l r i g h t . 

21 Issue No. 3 i s about a v a i l a b i l i t y and adequacy 

22 of in f o r m a t i o n , b a s i c a l l y about access, the diverse 
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groups of consumers. We have two recommendations based 

on t h i s . Number one, t h a t i n part n e r s h i p w i t h NLM and 

the American L i b r a r y Association, t h a t we provide 

s p e c i f i c i n f o r m a t i o n t o l i b r a r i a n s t o help people f i n d 

CAM i n f o r m a t i o n on the I n t e r n e t and w i t h i n the l i b r a r y 

system. 

Comments about t h i s one? Does anybody have any 

concerns about i t ? 

The second recommendation t h a t CAM inf o r m a t i o n 

10 ma t e r i a l s be at a l e v e l , at a reading l e v e l t h a t the 

11 p u b l i c can understand and u t i l i z e . We gave you some 

12 background i n f o r m a t i o n about t h a t , and t h a t s p e c i f i c 

13 i n f o r m a t i o n be targeted t o s p e c i f i c groups. 

14 Comments about t h i s ? I s everybody i n agreement 

15 w i t h t h i s ? 

16 MR. CHAPPELL: I am wondering i f t h i s goes f a r 

17 enough i n scope t o accomplish the aim of informing 

p a r t i c u l a r groups. I r e c a l l at one p o i n t during the 

19 hearing process we discussed the s o r t of t r a i n i n g t o u r s , 

2 0 people going i n t o communities t o t r y t o help make people 

21 more aware of what the p o s s i b i l i t i e s are w i t h CAM. 

22 I am j u s t concerned t h a t again a source l i k e a 
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l i b r a r y , as sound as t h a t appears t o be, whether t h a t i s 

enough t o r e a l l y communicate the b e n e f i t s of CAM 

pr a c t i c e s and products t o p a r t i c u l a r diverse groups as 

opposed t o going i n l i k e a p u b l i c h e a l t h issue, making 

t h i s a p u b l i c h e a l t h issue and saying we are i n t e n t i o n a l 

about an education program t h a t reaches very s p e c i f i c 

populations. 

DR. BRESLER: A comment, Tieraona? 

DR. LOW DOG: Yes, j u s t as another person here. 

10 I f e l t t h a t we have more of t h i s under Issue 5, f a l s e and 

11 deceptive h e a l t h claims on the I n t e r n e t . Here, we t a l k 

12 about l i m i t e d language s k i l l s , c u l t u r a l i s o l a t i o n , 

13 poverty, and we make recommendations about b r i n g i n g 

14 n a t i o n a l and l o c a l leaders of communities, of special 

15 populations, together, and I am not sure why we have got 

16 under the I n t e r n e t , because a c t u a l l y , c u l t u r a l l y i s o l a t e d 

17 people w i t h l i m i t e d language s k i l l s , they are not the 

18 biggest users of the I n t e r n e t . 

19 DR. BRESLER: Right. 

2 0 DR. LOW DOG: I t h i n k t h a t would a c t u a l l y f i t 

21 b e t t e r under Issue 3 where we expand and -- because I 

22 t h i n k t h i s addresses some of your comments, Tom, about 
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l o c a l leaders of communities working w i t h groups, 

b r i n g i n g them together, and how do we get in f o r m a t i o n t o 

them, because the only t h i n g we are t a l k i n g about here i s 

unnecessarily harmful or det r i m e n t a l aspects of CAM, 

nothing p o t e n t i a l l y b e n e f i c i a l at a l l . 

So, we f i t i t under t h i s I n t e r n e t , f a l s e , 

deceptive h e a l t h claims, and I t h i n k i t should be moved. 

DR. BRESLER: For the sake of s i m p l i c i t y and 

time, can I make a recommendation? This p a r t i c u l a r 

10 recommendation i s i n regards t o the l i b r a r y system, which 

11 i s a major i n f r a s t r u c t u r e t h a t i s i n place i n every c i t y 

12 i n America, and how we can work w i t h t h a t i n f r a s t r u c t u r e 

13 and upgrade the s k i l l s of those l i b r a r i a n s t o make th a t 

14 an i n f o r m a t i o n source. 

15 I n a d d i t i o n , as a separate issue and 

16 recommendation, I l i k e what Tieraona said, t h a t perhaps 

17 we should get a consortium of i n t e r e s t e d p a r t i e s together 

18 t o discuss how we go i n t o those communities and provide 

19 i n f o r m a t i o n , as Tom i s recommending. 

20 DR. LOW DOG: I t ' s already here. 

21 DR. BRESLER: I t ' s i n No. 10. 

2 2 DR. LOW DOG: I am j u s t suggesting t h a t we move 
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i t , t h a t we move i t out of False and Deceptive Health 

Claims on the I n t e r n e t , and we put i t under A v a i l a b i l i t y 

and Adequacy of CAM Information, and include i t under 

l i b r a r y recommendations, t h a t ' s a l l . 

DR. FINS: So, you are saying move 10? 

DR. BRESLER: Yes. 

DR. FINS: I j u s t want t o put a l i t t l e more 

te e t h i n t o No. 6 j u s t on th a t p o i n t . 

DR. BRESLER: Go ahead. 

10 DR. FINS: You are saying t r a i n i n g materials be 

11 developed. I t h i n k we should say we should recommend an 

12 a p p r o p r i a t i o n t o b u i l d the i n f r a s t r u c t u r e of l o c a l 

13 l i b r a r i e s and l i b r a r i a n s by g i v i n g them t r a i n i n g i n 

14 a s s i s t i n g the p u b l i c i n educating them about access and 

15 h e a l t h care i n f o r m a t i o n on the I n t e r n e t i n c l u d i n g CAM. 

16 I t h i n k the F i r s t Lady would probably be a 

17 proponent of t h a t , so we should look f o r t h a t a l l i a n c e , 

18 being a l i b r a r i a n , and I t h i n k t h a t again, t h i s gets back 

19 and d o v e t a i l s back w i t h the s c i e n t i f i c l i t e r a c y questions 

20 and the f a c t t h a t people don't nece s s a r i l y s t a r t o f f 

21 t h e i r search looking f o r CAM in f o r m a t i o n . 

22 They look f o r i n f o r m a t i o n about what i s wrong 
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w i t h them, and they might end up i n CAM, they might not, 

i t depends, and i t i s a generic s k i l l set. 

DR. BRESLER: Jim? 

DR. GORDON: I was j u s t going t o ask Joe, so, 

how would you amend t h a t recommendation then? 

DR. FINS: A new sentence. The Commission 

recommends f e d e r a l appropriations f o r l o c a l l i b r a r i a n s 

f o r t r a i n i n g , t o a s s i s t the p u b l i c i n u t i l i z i n g h e a l t h 

care i n f o r m a t i o n on the I n t e r n e t . 

10 DR. LOW DOG: In c l u d i n g CAM. 

11 DR. FINS: I n c l u d i n g CAM ma t e r i a l s . 

12 DR. BRESLER: I s everybody okay w i t h that? Any 

13 concerns about that? We w i l l take t h a t back t o our 

14 committee. 

15 Any concerns about Recommendation 6 and 7? We 

16 are p r e t t y much i n agreement t h a t i t has t o be i n a 

17 language t h a t i s comprehensible t o people. Any comments? 

18 Joe? 

19 DR. FINS: For background, the AMA has a 

20 program on l i t e r a c y t h a t might provide h e l p f u l c i t a t i o n s 

21 about t h i s t h a t could go i n t o the background section. 

22 DR. BRESLER: Anything else on t h i s ? 
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DR. GORDON: The other t h i n g there i s the issue 

t h a t Tom raised, I am not sure where we are on th a t 

regarding No. 7. Does No. 10 take care of that? 

DR. LOW DOG: Yes. On page 6 of t h i s r e p o r t , 

where we have, "Due t o l i m i t e d language s k i l l s , " et 

cetera, et cetera, we have included t h a t under I n t e r n e t . 

We have suggested moving t h a t under here, and moving 

Recommendation 10 under there. So i t expands and f i t s . 

DR. GORDON: The No. 10 statement i s a kind of 

10 p r o t e c t i v e statement, and I t h i n k i t needs t o be also a 

11 more p o s i t i v e statement about educating and pr o v i d i n g 

12 s t r a t e g i e s of inf o r m a t i o n . 

13 DR. BRESLER: Does everybody f o l l o w t h a t , we 

14 are moving No. 10 t o 3, and t a k i n g Jim's comments? Any 

15 f u r t h e r comments about t h i s ? Tom? 

16 MR. CHAPPELL: I would j u s t l i k e t o poi n t out 

17 t h a t I t h i n k what t h i s i s a l l t r y i n g t o serve i s t h a t CAM 

18 i s a p u b l i c h e a l t h issue. I am not sure we are broadly 

19 s t a t i n g i t t o have t h a t k i n d of l e v e l of value and 

2 0 importance i n our time. 

21 CAM i s as important as dental hygiene or 

22 n u t r i t i o n . I t i s a p u b l i c h e a l t h issue, and I don't want 
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t o lose t h a t general overview of what i s d r i v i n g what we 

are t r y i n g t o do about i n f o r m a t i o n and a c c e s s i b i l i t y of 

th a t i n f o r m a t i o n . 

DR. BRESLER: Well, would you be comfortable 

w i t h us saying t h a t because i t i s a p u b l i c h e a l t h issue, 

going back t o No. 10, th a t we f e e l i t i s important t o get 

a c o a l i t i o n of people t h a t have i n t e r e s t s i n communities 

and p u b l i c h e a l t h w i t h i n the communities, and so f o r t h , 

and so on, and t o frame i t i n t h a t way? Would t h a t be 

10 comfortable f o r you? 

11 MR. CHAPPELL: Yes, th a t i s f i n e f o r t h a t 

12 s p e c i f i c piece, and I am making my comment i n general i n 

13 l o t s of uses, too. 

14 DR. BRESLER: Good. 

15 Joe? 

16 DR. FINS: Just another vector of inf o r m a t i o n , 

17 which I t h i n k goes i n Issue 3 as a new kind of 

recommendation, we shouldn't f o r g e t the cor p o r a t i o n f o r 

19 Public Broadcasting, PBS, and o p p o r t u n i t i e s f o r 

20 disseminating more i n f o r m a t i o n . I t i s not j u s t the 

21 I n t e r n e t , not j u s t l i b r a r i e s , so th a t i s another very 

22 important s i t e . We heard testimony from those f o l k s and 
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other media o u t l e t s , but I mean those are ones t h a t do 

receive, I t h i n k , s t i l l some fe d e r a l a p p r o p r i a t i o n s . 

DR. BRESLER: Other comments? Quickly because 

time i s short. 

Moving on t o Issue No. 4, there i s a tremendous 

amount of in f o r m a t i o n and good s c i e n t i f i c i n f o r m a t i o n 

being done i n other countries and other research 

i n s t i t u t i o n s t h a t are b a s i c a l l y unknown by researchers, 

c l i n i c i a n s , others here, and t h i s i s a recommendation 

10 t h a t b a r r i e r s t o access t o t h i s i n f o r m a t i o n be addressed 

11 and t h i s i n f o r m a t i o n be t r a n s l a t e d and made a v a i l a b l e . 

12 Comments about t h i s ? Tom? 

13 MR. CHAPPELL: W i l l t h i s p u b l i c / p r i v a t e 

14 interagency be awarding the seal of acceptance t o 

15 i n t e r n a t i o n a l websites? 

16 DR. BRESLER: Comments? I f they apply f o r i t 

17 and they meet the c r i t e r i a , I see no problem w i t h i t . 

18 Does anybody have any concerns about t h i s ? 

19 Joe? 

20 DR. FINS: Just j u s t i f i c a t i o n , recognizing 

21 g l o b a l i z a t i o n and the p l u r a l i t y of populations t h a t have 

22 made America t h e i r home, we t h i n k t h i s i s even more 
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relevant and important. 

DR. BRESLER: Any other concerns on the part of 

Commissioners, are we a l l i n agreement w i t h t h i s 

recommendation? 

Moving on, we have had a l o t of discussion 

about f a l s e and deceptive h e a l t h claims on the I n t e r n e t . 

This i s Issue No. 5. We have two recommendations, one, 

th a t we support the FTC i n i t s e f f o r t s t o i d e n t i f y f a l s e 

and deceptive a d v e r t i s i n g or h e a l t h - r e l a t e d claims on the 

10 I n t e r n e t , and t o take a c t i o n about those; t o monitor 

11 various m i n o r i t y groups or other constituencies t h a t we 

12 t h i n k are p a r t i c u l a r l y vulnerable t o deceptive claims i n 

13 a d v e r t i s i n g . Again, an educational campaign f o r 

14 consumers and t o help them i d e n t i f y deceptive and 

15 unsubstantiated claims. 

16 Now again, t h i s i s a broader issue, and i t 

17 r e l a t e s t o any he a l t h care i n f o r m a t i o n t h a t i s on the 

I n t e r n e t . But again, a l o t of t h i s does focus down on 

19 CAM-related s i t e s . So we want t o address t h i s . 

20 DR. GUTIERREZ: I would j u s t l i k e t o recount a 

21 c h i r o p r a c t i c experience. We had a c h i r o p r a c t o r who was 

22 sued by the FTC f o r some l i t e r a t u r e t h a t he publishes f o r 
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the e n t i r e profession, and the FTC saw th a t as fraudulent 

a d v e r t i s i n g , and he was i n the l e g a l process f o r over s i x 

years. 

I t cost him many d o l l a r s , obviously, and i f we 

are going t o use the FTC at a l l , I t h i n k we should 

recommend t h a t the FTC put CAM-type providers on t h e i r 

review board, so t h a t when they look at i t , they are not 

looking at i t w i t h t h e i r own l i m i t e d perspective. 

This c h i r o p r a c t o r d i d win, but i t was a 

10 h o r r i f i c b a t t l e . 

11 DR. BRESLER: Comments about t h i s 

12 recommendation? 

13 DR. LOW DOG: I would support t h a t 

14 recommendation. I t i s not r e a l l y i f we want t o involve 

15 the FTC, they are already are involved. They are there, 

16 and we have t o deal w i t h them. But the recommendation 

17 t h a t they might include people t h a t are experts i n t h i s 

area, I t h i n k i s a good recommendation. 

19 DR. BRESLER: I do, too. 

2 0 SISTER KERR: I don't remember where now, but 

21 so much -- at l e a s t , one of the things I learned, and, I 

22 t h i n k , as a group we learned, i s th a t we needed t o be at 
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the l e v e l of decisionmaking and advisors as CAM people. 

But my question becomes, i n l i g h t of, 

p a r t i c u l a r l y , what Veronica said, and as Tieraona j u s t 

said, w e l l , we are dealing w i t h FTC whether we want t o or 

not. What happens i f they say, w e l l , we can't get t o 

th a t recommendation f o r 12 years? 

I t i s a b i g deal. Can we say more than that? 

Can you put i n a time? I s there anything else? Because 

I don't know t h a t a l l these boards, and a l l , t h a t we are 

10 recommending they put us on, whether i t i s insurance 

11 companies or HCFA, or whatever, are going t o do i t . I t 

12 i s a b i g deal. 

13 DR. BRESLER: Comments? Joe? 

14 DR. FINS: I t h i n k we have a very strong a l l y 

15 here. Senator Breaux had r e a l l y remarkable hearings a 

16 few weeks ago, i n the context of the e l d e r l y being taken 

17 advantage of by h e a l t h fraud, and so I t h i n k there may be 

18 a r e a l confluence here, and I j u s t wanted, as a segue, 

19 say we probably should c i t e t h a t testimony. 

20 I would modify the recommendation regarding the 

21 FTC. I would say i t i s not our prerogative t o suggest 

22 who gets appointed t o FTC, but r a t h e r t o say th a t the FTC 
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consult w i t h i t s brother and s i s t e r organizations l i k e 

NCCAM i n the f e d e r a l i n f r a s t r u c t u r e t o get appropriate 

i n f o r m a t i o n , but I don't t h i n k membership i s necessarily 

our purview. 

DR. BRESLER: To consult w i t h other agencies 

t h a t have expertise i n t h i s area. 

DR. LOW DOG: Yes. 

DR. BRESLER: Comments? Joe? 

DR. PIZZORNO: I have two th i n g s . One i s I 

10 r e a l l y support the recommendation of i n c l u d i n g CAM 

11 p r o f e s s i o n a l s . Second i s under the challenges, j u s t a 

12 t e c h n i c a l piece. I know t h a t the number of successful 

13 actions taken now i s 10, so j u s t before we p u b l i s h the 

14 r e p o r t , s t a f f should contact the FTC and see what the 

15 current status i s , because there are a l o t of cases 

16 ongoing r i g h t now. 

17 DR. BRESLER: Good p o i n t . Linnea? 

18 MS. LARSON: I guess I am already t o the 

19 recommendation, the s p e c i f i c s , and i t i s j u s t a 

20 c l a r i f i c a t i o n . I t h i n k i t i s problematic t o have 

21 h i g h l i g h t e d "Spanish-speaking." You know, i t ' s English 

22 and a l l . 

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



159 

DR. BRESLER: Is everybody okay w i t h that? 

Jim? 

DR. GORDON: I t h i n k when we look at how we are 

going t o make a recommendation f o r what the FTC should be 

i n c l u d i n g i n terms of experti s e , we can look at what 

Tieraona w i l l be t a l k i n g about very soon w i t h the FDA, 

and I t h i n k we can make s i m i l a r kinds of recommendations 

across the board f o r f e d e r a l agencies. That w i l l make i t 

more consist e n t , and i t w i l l become cle a r as we move on 

10 t o the next s e c t i o n . 

11 DR. BRESLER: Okay. Time i s t i g h t . Do we have 

12 any other burning comments? 

13 Moving on q u i c k l y , I t h i n k the next two are 

14 f a i r l y s t r a i g h t f o r w a r d recommendations. I t i s b a s i c a l l y 

15 about d i s c l o s u r e of t r a i n i n g , c e r t i f i c a t i o n and 

16 q u a l i f i c a t i o n s of CAM p r a c t i t i o n e r s t o consumers t o make 

17 more informed choices. We have two recommendations, 

b a s i c a l l y t h a t i t i s a requirement t h a t h e a l t h 

19 pro f e s s i o n a l s c l e a r l y i d e n t i f y and post i n f o r m a t i o n . I t 

20 explains the l e v e l and scope of t r a i n i n g . 

21 No. 2, l e t ' s take them together, t h a t s t a t e and 

22 l o c a l governments make in f o r m a t i o n about t h e i r 
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g u i d e l i n e s , requirements, and so f o r t h , because i t i s 

tremendously diverse. I n some sta t e s , even psychologists 

are not licensed and anybody can c a l l themselves a 

psychologist. People i n t h a t s t a t e need t o know t h a t . 

Joe? 

DR. FINS: When we get t o the education 

sec t i o n , the group had come up w i t h a kind of taxonomy or 

hierarchy, and there i s also a l i t t l e b i t of t h a t i n the 

access and d e l i v e r y , so I t h i n k t h i s i s r e a l l y not the 

10 place where we r e a l l y get i n t o the d e t a i l , but i t w i l l 

11 need t o be cross-referenced because i t i s probably 

12 addressed more f u l l y elsewhere i n the r e p o r t . 

13 DR. BRESLER: The only other t h i n g t h a t I would 

14 mention i s i t seems t o me th a t i n f o r m a t i o n under 

15 challenges on page 3, where i t t a l k s about i n f o r m a t i o n on 

16 l i c e n s i n g and c e r t i f i c a t i o n requirements, and d i f f e r e n t 

17 providers or d i f f e r e n t l e v e l s of t r a i n i n g , and so f o r t h , 

i t seems l i k e t h i s paragraph would f i t b e t t e r under Issue 

19 6 than under Issue 2. 

20 Anyway, l e t ' s look at these two 

21 recommendations. Are there any f u r t h e r concerns or 

22 comments from Commissioners about these two? 
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Great. Thank you a l l very much. 

DR. LOW DOG: Okay. Moving r i g h t along. Now 

we are so r t of moving i n t o the product side, i f you w i l l , 

of CAM, and adverse events, l a b e l i n g , and t h a t . We want 

to s t a r t w i t h Issue No. 7 on page 7, and t h i s i s r e l a t i n g 

t o adverse events r e p o r t i n g . 

We a l l know t h a t w i t h the recent OIG r e p o r t , 

t h a t r e a l l y said t h a t t h i s was inadequate, the system 

t h a t i s i n place now, and one could argue t h a t i t i s 

10 inadequate kin d of across the board. I t i s a dinosaur of 

11 a system r e a l l y . 

12 So, we have the background and the challenges 

13 here, but I wanted us t o focus on our recommendations 

14 here, and I want t o c l a r i f y something i n the 

15 recommendation because i f you read i t r i g h t now, i t says, 

16 "The Commission recommends t h a t the adverse event report 

17 system be strengthened by" -- and then i t has 

"encouraging v o l u n t a r y r e g i s t r a t i o n of d i e t a r y 

19 manufacturers, so th a t the FDA can i d e n t i f y and contact 

20 them i f an adverse event i s reported." This i s a system 

21 t h a t i s i n place i n Europe, so th a t i f there i s a problem 

22 w i t h a p a r t i c u l a r i n g r e d i e n t , t h a t you know who you need 
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t o contact immediately t o n o t i f y them. 

Then, i f you go t o C, i t says, "mandating 

r e g i s t r a t i o n , " so i t looks l i k e we have both. We j u s t 

wanted you t o know t h a t we are going t o rework t h a t . 

That i s j u s t a wording issue. 

We wanted t o encourage v o l u n t a r y r e g i s t r a t i o n 

u n t i l mandatory r e g i s t r a t i o n could be implemented, t h a t 

we believe t h i s a c t u a l l y should be mandatory, but t h i s i s 

an i n t e r i m s o r t of step u n t i l t h a t takes place. So, i f 

10 you were confused by t h a t , we apologize. 

11 Then B, r e q u i r i n g d i e t a r y supplement 

12 manufacturers t o report serious adverse events t o the 

13 FDA, which i s required of a l l other OTC medications, so 

14 i f somebody i s r e p o r t i n g something, you should be 

15 required t o report t h a t t o the appropriate body. 

16 D. S i m p l i f y i n g the system. To f a c i l i t a t e 

17 increased usage and easier r e p o r t i n g of adverse events, 

18 and increasing outreach a c t i v i t i e s t o everybody r e a l l y , 

19 h e a l t h care p r o f e s s i o n a l s a l l across the board, r e a l l y 

20 everybody, and also p a t i e n t s and consumers, so th a t they 

21 know where t o go, but r i g h t now i t ' s very cumbersome t o 

22 t r y t o go onto the FDA and report an adverse event, and 
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most people would become f r u s t r a t e d i n the attempt and 

j u s t stop. So, we wanted t h a t t o be made easier, as 

w e l l . 

Comments? Joe? 

DR. PIZZORNO: Again, e x c e l l e n t recommendation. 

I wonder i f under the l a s t one, D, i f we should include 

i n there the people who a c t u a l l y s e l l the d i e t a r y 

supplements, l i k e h e a l t h food store employees, because 

they are kind of a separate category, and yet they are 

10 s e l l i n g a l o t of these things t o the consumers. 

11 DR. LOW DOG: Pharmacies, r e t a i l e r s . Again, I 

12 t h i n k i t needs t o be a campaign f o r everybody. Yes, I 

13 t h i n k everybody. 

14 I s there any disagreement w i t h that? Joe? 

15 DR. FINS: I want t o add a sec t i o n F or 

16 something. This i s a l l r e p o r t i n g of what happens. I t 

17 presumes t h a t things t h a t happen get reported. 

18 DR. LOW DOG: Surveillance. 

19 DR. FINS: So I would l i k e a s u r v e i l l a n c e 

2 0 f u n c t i o n e x a c t l y , and I t h i n k t h a t CDC should be involved 

21 i n t h a t , and those kinds of a c t i v i t i e s and any kind of 

22 c i t a t i o n s by FDA t h a t pose a r e a l p u b l i c h e a l t h t h r e a t 
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should be reported i n MMWR, so th a t everybody who i s not 

necessa r i l y i n the FDA loop w i l l hear about i t , who were 

j u s t the rank and f i l e p r a c t i t i o n e r s . 

DR. LOW DOG: I t h i n k t h a t i s a good 

recommendation. 

DR. GORDON: I am not cl e a r what you are saying 

because you are saying s u r v e i l l a n c e and you are saying 

r e p o r t i n g , so can you c l a r i f y t h a t a l i t t l e ? 

DR. FINS: I f there i s an epidemic or 

10 something, the CDC i s involved i n t r a c k i n g and 

11 i d e n t i f y i n g i t , and then c h a r a c t e r i z i n g i t and r e p o r t i n g 

12 i s . I t i s pa r t of a containment strategy, and I am 

13 looking f o r some s o r t of p a r a l l e l language. 

14 I f something were out there t h a t posed a t h r e a t 

15 t o the p u b l i c h e a l t h , l i k e the tryptophan s t o r y a few 

16 years ago, how would t h a t get disseminated, how would 

17 t h a t get i d e n t i f i e d , because i t i s r e a l l y an epidemic, 

18 because i t i s r e a l l y an epidemic. I t looks i n i t i a l l y 

19 l i k e an epidemic of a new disease t h a t has t o be f i g u r e d 

2 0 out, and i t may not be apparently a supplement or drug 

21 i n t e r a c t i o n or causal r e l a t i o n s h i p s . 

22 DR. LOW DOG: Right. I t h i n k i t i s important 
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t h a t i f there i s not one c e n t r a l place, what normally 

happens now i s i t i s reported i n so many d i f f e r e n t places 

t h a t i t would be very d i f f i c u l t t o see i f there was any 

kin d of p a t t e r n . 

So, I t h i n k the p o i n t of t h i s i s t o t r y t o 

have, one, make one c e n t r a l area where adverse events are 

reported, and then t o have somebody t h a t s o r t of oversees 

t h a t and makes accessible t h a t i n f o r m a t i o n i f there looks 

to be a r e a l h e a l t h problem. 

10 DR. FINS: Just maybe t o c l a r i f y , but a word 

11 l i k e epidemiologic s u r v e i l l a n c e versus a r e c i p i e n t of 

12 i n f o r m a t i o n t o know what i s going on and t o help t o 

13 characterize i t , but maybe Joe K. and Corinne can help us 

14 w i t h the p u b l i c h e a l t h language here. 

15 DR. LOW DOG: We can take t h i s back, and i f 

16 there i s anybody t h a t r e a l l y has an issue w i t h t h a t , I 

17 mean I would l i k e t o leave some of those things t o the 

group t o t r y t o re-present t o everybody w i t h our working 

19 on i t . 

20 DR. FINS: There i s another mechanism t h a t 

21 a c t u a l l y came up i n my own h o s p i t a l , where the 

22 consi d e r a t i o n was, i f we want t o allow supplements i n t o 
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the h o s p i t a l , how does a h o s p i t a l deal w i t h t h a t question 

i n the context of an established h o s p i t a l formulary 

system. We are t a l k i n g here about a macro, sor t of a 

na t i o n a l system, I t h i n k -- adverse monitoring w i t h i n 

organizations -- and how i n s t i t u t i o n s would begin t o 

i n t e g r a t e t h i s s t u f f i n t o t h e i r s e t t i n g . 

I t i s something I t h i n k may be r e a l l y r i p e f o r 

an RFP. How do you i n t e g r a t e a conventional formulary 

w i t h a supplemental i n c l u s i o n , do you l i m i t i t t o c e r t a i n 

10 manufacturers, c e r t a i n drugs, do people b r i n g i n t h e i r 

11 own drugs? 

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

13 new issue. 

14 DR. LOW DOG: I t h i n k t h a t i s a great question 

15 f o r Saturday. Would somebody keep t r a c k of those things 

16 f o r Saturday? 

17 DR. GORDON: Yes. 

18 DR. LOW DOG: So, I would l i k e t o leave t h a t 

19 f o r t h a t discussion, because I t h i n k t h a t i s important, 

20 Joe. I s everybody p r e t t y much i n agreement w i t h t h i s 

21 recommendation No. 13 under Issue 7? 

22 DR. GORDON: Tieraona, I would j u s t l i k e t o get 
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a c l e a r e r sense of the vo l u n t a r y t o mandatory, a l i t t l e 

b i t more about the background on t h a t , and j u s t make sure 

t h a t everybody i s - - i f you could e x p l a i n i t a l i t t l e b i t 

more and then get a sense whether everybody i s i n 

agreement and i f you see any down side t o i t , too, so we 

could discuss t h a t . 

DR. LOW DOG: I t h i n k t h a t i t w i l l probably 

re q u i r e some sor t of l e g i s l a t i o n t o make a mandatory 

r e g i s t r a t i o n , so obviously, t h a t may or may not happen, 

10 r i g h t , I mean because of t h a t , but we do f e e l t h a t there 

11 should be at le a s t an attempt. We believe t h a t t h a t i s 

12 where we should move, our group d i d , but we would 

13 s t r o n g l y suggest t h a t there be a vo l u n t a r y r e g i s t r a t i o n 

14 at t h i s p o i n t u n t i l l e g i s l a t i o n could be enacted, and 

15 whether t h a t happens or not, I t h i n k there needs t o be 

16 something i n the i n t e r i m . 

17 Now, they do t h i s i n other c o u n t r i e s , and you 

18 are supposed t o c l e a r l y put What i s i n your product on 

19 your l a b e l , so t h i s shouldn't be something hidden from 

20 view. You don't have t o get your formulas or your 

21 recipes, you j u s t have t o provide what are your major 

22 i n g r e d i e n t s , what are your i n g r e d i e n t s t h a t are i n your 
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product, so i f there i s some sor t of adverse event, 

manufacturers could be n o t i f i e d immediately. 

We do not have t h a t system i n place, and i f we 

d i d have a bad batch of something i n t h i s country, i f 

there was a contaminant, et cetera, t h a t came i n , there 

would be very l i t t l e way of t r y i n g t o go back and f i g u r e 

out who we needed t o n o t i f y . 

DR. GORDON: My po i n t i s th a t t h i s i s 

p o t e n t i a l l y a very strong recommendation, and I j u s t want 

10 t o make sure the Commissioners are aware t h a t t h i s i s 

11 strong, t h i s would re q u i r e l e g i s l a t i o n , t h a t i t i s w e l l 

12 backed up w i t h documentation by your group. 

13 DR. LOW DOG: I t h i n k we can get the 

14 i n f o r m a t i o n . I f you t h i n k we need t o strengthen t h a t , we 

15 c e r t a i n l y can. We can also b r i n g i n how they do i t i n 

16 other countries i n c l u d i n g Europe, t h e i r system, which 

17 they are a l i t t l e more advanced i n some ways of f o l l o w i n g 

t h i s , and i f you t h i n k t h a t would be important, we could 

19 do t h a t . 

2 0 DR. GORDON: I do, and I also wanted t o make 

21 sure t h a t everybody i s on board w i t h t h i s one, because i t 

22 i s a major recommendation and does have l e g i s l a t i v e 
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i m p l i c a t i o n s . 

DR. LOW DOG: Does anybody not agree or 

st r o n g l y f e e l t h a t we should not be recommending f o r 

l e g i s l a t i o n f o r mandatory r e g i s t r a t i o n ? 

SISTER KERR: Why wouldn't we recommend i t ? 

DR. LOW DOG: Well, t h a t i s what I am asking. 

SISTER KERR: What i s the coaching on that? 

The other one i s what does i t mean t o report serious and 

who decides what i s serious? 

10 DR. LOW DOG: Well, a l o t of things end up 

11 g e t t i n g reported t h a t may be j u s t a tummy upset, or 

12 things l i k e t h a t . Serious adverse events tend t o be ones 

13 t h a t are more serious and may requ i r e h o s p i t a l i z a t i o n , or 

14 enough t h a t you would have go v i s i t somebody, a 

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

16 So, those are already l a i d out what c o n s t i t u t e s 

17 serious adverse events. 

18 DR. FINS: I t i s i n the OIG r e p o r t . 

19 DR. LOW DOG: Right. But I guess I would l i k e 

2 0 t o know, i s there anybody t h a t dissents on t h i s or do we 

21 have an agreement on going towards mandatory? 

22 MR. DeVRIES: I am wondering i f we have enough 
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i n f o r m a t i o n t o r e a l l y make a good decision. I guess what 

I am questioning i s , we have a recommendation. Have we 

r e a l l y gotten some outside i n p u t , whether i t be i n terms 

of l e g i s l a t i o n , what i t i s going t o take t o get the 

l e g i s l a t i o n done, or i n terms of r e g u l a t i o n , what i t i s 

going t o take t o regulate, and what the perceptions are, 

and the input of people outside of t h i s commission who 

maybe are more d i r e c t l y involved and have perhaps a l e v e l 

of understanding t h a t would help us i n fo r m u l a t i n g a 

10 recommendation. 

11 I f e e l l i k e I am somewhere i n the middle, I can 

12 n e i t h e r support i t nor oppose i t , because I j u s t don't 

13 have enough i n f o r m a t i o n r i g h t now. 

14 DR. LOW DOG: Joe? 

15 DR. FINS: I t h i n k the issue i s th a t i f , god 

16 f o r b i d , something were t o happen, and the manufacturer 

17 was not r e g i s t e r e d , you cannot f i x t h a t a f t e r the f a c t . 

18 We are j u s t saying r e g i s t e r . We are j u s t saying know how 

19 t o reach you so we can get a d d i t i o n a l i n f o r m a t i o n about 

20 the formulary and what was c o n s t i t u t e d i n the supplement. 

21 So, i t i s r e a l l y , I mean I don't t h i n k i t i s 

22 a l l t h a t s t r i n g e n t , and i t seems t o me i t i s common 
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sense, and i t i s good p u b l i c h e a l t h , and i t would be a 

good prev e n t a t i v e strategy, and I don't t h i n k i t i s going 

t o adversely a f f e c t t h a t marketplace i n a way th a t would 

be anything other than t h a t . 

I t i s s o r t of l i k e -- and I t h i n k Tieraona's 

idea of having i t as i n i t i a l l y a vo l u n t a r y t h i n g -- th a t 

we encourage t h a t . People could say they have 

v o l u n t a r i l y r e g i s t e r e d , which, as a consumer, I would be 

more l i k e l y t o buy t h a t product, t h a t one t h a t d i d n ' t 

10 choose t o v o l u n t a r i l y r e g i s t e r before there was any 

11 l e g i s l a t i o n . 

12 MS. AXELROD: I j u s t want t o mention t h a t the 

13 OIG rep o r t addresses t h i s i n depth, and they recommend 

14 mandatory r e g i s t r a t i o n . Just f o r the sake of the length 

15 of the document, we di d n ' t include everything from the 

16 OIG r e p o r t , but we can put a l i t t l e b i t more i n i f t h a t 

17 would make people more comfortable. 

DR. LOW DOG: I t h i n k doing t h a t , but also I am 

19 saying, w i t h a l e a d - i n sentence, s i m i l a r t o mechanisms 

2 0 t h a t are i n place i n Europe where d i e t a r y supplements are 

21 a v a i l a b l e and widely used, so t h a t i t i s consistent also. 

2 2 MR. CHAPPELL: Item C. So, i f a company has 
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300 d i f f e r e n t products, they are going t o l i s t the 

ing r e d i e n t s and formula of a l l those products? 

DR. LOW DOG: They are going t o l i s t the 

in g r e d i e n t s , r i g h t . 

MR. CHAPPELL: Some kind of order of 

importance. 

DR. LOW DOG: Exactly. You don't have t o put 

your formulas i n . 

MR. CHAPPELL: You run i n t o t h i s i n your 

10 pro f e s s i o n as do I , and i t i s not the i n g r e d i e n t , but i t 

11 i s the a d u l t e r a n t . How are we going t o discern between 

12 the adu l t e r a n t and the i n g r e d i e n t i t s e l f ? 

13 DR. LOW DOG: I t h i n k t h a t ' s a great question. 

14 I mean p a r t of t h i s w i l l be implemented when GMPs are 

15 implemented. I mean so p a r t of t h a t , we w i l l take care 

16 o f. I f i t i s an adul t e r a n t or a contaminant i n a 

17 product, but we trace i t back t o l i k e w i t h p l a n t a i n , i n 

1996, i f we know t h a t the p l a n t a i n was a c t u a l l y 

19 contaminated w i t h fox glove, we have a way then t o get t o 

20 a l l the people t h a t are s e l l i n g p l a n t a i n , so tha t they 

21 know t h a t we have had contamination, and we can inform 

22 them of batches t h a t we believe were contaminated. 
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Everybody should be keeping l o t numbers and a l l 

of t h a t , so they should be able t o t e s t , but i f you have 

no way of knowing, and th a t i s what happened i n '96, 

there was no way t o know who t o contact who may have even 

purchased the contaminated p l a n t a i n . 

MR. CHAPPELL: Perhaps then t h i s recommendation 

ought t o be i n c l u d i n g language t h a t cross-references t o 

GMPs i n t h a t regard, because I t h i n k i s an important 

f e a t u r e . 

10 DR. GORDON: Come closer t o the mike, please. 

11 MS. CHANG: Tieraona, t h i s i s a time check. 

12 F i f t e e n minutes. 

13 DR. LOW DOG: A l l r i g h t . So, Tom, we have got 

14 t h a t , too. We move on t o Issue No. 8. We are going t o 

15 rework t h i s a l i t t l e b i t as f a r as wording goes. We 

16 would l i k e a c t u a l l y Issue No. 8 t o be Issue No. 9. We 

17 are going t o move q u a l i t y c o n t r o l up f r o n t , ahead of 

18 l a b e l i n g , j u s t f o r the way i t flows, j u s t so you know 

19 t h a t . 

20 So, I would l i k e t o look at Issue 9 f i r s t , i f 

21 you j u s t would, q u a l i t y c o n t r o l of d i e t a r y supplements t o 

22 assure consumer safety. Here, again, we are going t o 
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tweak the language a l i t t l e b i t , but I would l i k e us t o 

look at the recommendations here. 

"The Commission recommends t h a t the FDA's Good 

Manufacturing Practices be implemented t o help assure the 

p u r i t y of d i e t a r y supplements." 

Is there any dissent on that? Ming? 

DR. TIAN: I have a question f o r you. You t a l k 

about p u r i t y . What does t h a t mean? 

DR. LOW DOG: I had a l i t t l e issue w i t h p u r i t y , 

10 too. Be implemented, I t h i n k t o help assure e i t h e r 

11 safety, or j u s t the Commission recommends t h a t the FDA's 

12 Good Manufacturing Practices be implemented t o help 

13 assure the sa f e t y of d i e t a r y supplements." 

14 DR. TIAN: Can we say q u a l i t y instead of 

15 p u r i t y ? 

16 DR. LOW DOG: Quality? 

17 DR. TIAN: Yes, and also you t a l k about the 

18 GMP. That i s special GMP procedure f o r d i e t a r y 

19 supplement, i t i s not f o r pharmaceutical company. 

2 0 DR. LOW DOG: Right. 

21 DR. TIAN: Because i f I understand, a l o t of 

22 d i e t a r y supplements are not p u r i f i e d . I t ' s n a t u r a l l y get 
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e x t r a c t . We don't even know more than 100 of few hundred 

components i n i t . 

DR. LOW DOG: Right. 

DR. TIAN: A l l r i g h t . 

DR. LOW DOG: And we can be more s p e c i f i c 

a c t u a l l y i n the d i e t a r y supplement. These have been 

agreed by i n d u s t r y , and we are j u s t w a i t i n g . They are 

j u s t k i n d of held up r i g h t now. 

DR. TIAN: They have d i f f e r e n t standard. We 

10 don't want, also, i t i s impossible t o improve t h a t 

11 q u a l i t y up t o the pharmaceutical standard. There are two 

12 standards. We ask too much, we w i l l k i l l everybody. 

13 DR. LOW DOG: We are j u s t looking f o r the ones, 

14 and we w i l l be more s p e c i f i c i n our language of the 

15 d i e t a r y supplement. Good Manufacturing Practice, t h a t 

16 have already been agreed t o i n c l u d i n g i n d u s t r y member 

17 representation. I t i s not pharmaceuticals. 

18 DR. TIAN: Okay. Thank you. And page 10, 

19 second paragraph. No. 15. You mention l i m i t e d t o the 

20 products w i t h industry-approved standards. What does 

21 t h a t mean? 

22 DR. LOW DOG: Where are we? 
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1 DR. TIAN: Page 10. 

2 DR. LOW DOG: Did I skip something? 

3 DR. TIAN: Yes, but t h i s i s the same question. 

4 DR. LOW DOG: I would l i k e t o come back t o 

t h a t . That i s under Issue 8. Let's come back t o t h a t . 

We w i l l , I promise, get t o t h a t . 

DR. TIAN: Okay. Thank you. 

DR. LOW DOG: Do we have consensus w i t h 

changing also from " p u r i t y " t o " q u a l i t y , " which I t h i n k 

10 i s a b e t t e r word, and we are going t o make sure we 

11 include the proper GMP, so everybody knows what we are 

12 s p e c i f i c a l l y t a l k i n g about? Do we have consensus on 

13 t h i s ? Tom? 

14 MR. CHAPPELL: I believe I heard safety and 

15 q u a l i t y . 

16 DR. LOW DOG: Qu a l i t y and saf e t y being a 

17 r e l a t i v e term, safety. 17. The Commission recommends 

18 t h a t the DHHS, USDA, Environmental P r o t e c t i o n Agency, 

19 U.S. Custom Services, and other appropriate f e d e r a l 

20 departments and agencies work w i t h manufacturers and 

21 importers t o monitor the q u a l i t y of imported and domestic 

22 d i e t a r y supplements and i d e n t i f y and prevent contaminated 
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or a d u l t e r a t e d products from e n t e r i n g the U.S. 

marketplace when possible. And then DHHS, USDA, EPA, and 

others work w i t h the WHO and other appropriate 

i n t e r n a t i o n a l organizations t o e s t a b l i s h g u i d e l i n e s t o 

help assure the p u r i t y , or q u a l i t y , I guess, or herbal 

i n g r e d i e n t s and, where possible, set i n t e r n a t i o n a l 

standards f o r consistency. 

Questions? Comments? Issues? 

And also j u s t supporting f o r i n i t i a t i v e s t h a t 

10 we mentioned somewhere here about AOAC, USP, NSF, other 

11 groups t h a t are s e t t i n g standards, t h a t we probably want 

12 t o move th a t i n t o t h i s s e c tion. That i s j u s t a t e c h n i c a l 

13 -- never mind, f o r g e t i t . Technical t h i n g f o r us. This 

14 goes there. 

15 Any questions or problems w i t h t h a t 

16 recommendation? B a s i c a l l y , t h a t we have had some issues 

17 and problems w i t h contaminants and adul t e r a n t s i n a 

18 number of the raw bota n i c a l s and formulas, prepared 

19 formulas t h a t have come i n t o t h i s country, so there has 

20 been a desire t o t r y t o get a handle on t h a t . 

21 Tom? 

22 MR. CHAPPELL: Yes, thank you f o r t h a t 
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reference. I am wondering why we include domestic i n 

t h i s ? 

DR. LOW DOG: I s there a reason you would not 

include domestic of our raw bo t a n i c a l s and raw materials 

here f o r a d u l t e r a t i o n and contaminants, which we have 

known t o be a problem f o r many, many, many, many years, 

echinacea being a prime example of s u b s t i t u t i o n w i t h 

parfineum and tegra f o l i u m . 

So, I mean we have issues of s u b s t i t u t i o n , 

10 a d u l t e r a t i o n , and contaminants here i n t h i s country, as 

11 w e l l . I t i s not j u s t f o r e i g n m a t e r i a l . 

12 MR. CHAPPELL: I guess I j u s t would l i k e t o ask 

13 how manufacturers would proceed under normal 

14 circumstances w i t h t h i s recommendation. 

15 DR. LOW DOG: I t h i n k t h i s i s more of an issue 

16 of t r y i n g t o get some of the agencies involved t o help i n 

17 t h i s whole b i g arena. As long as manufacturers are 

p r e t t y much f o l l o w i n g GMP, they are going t o be doing the 

19 best t h a t they can. I t h i n k t h a t we need t o perhaps 

20 involve some of the other agencies t o look f o r ways of 

21 i d e n t i f y i n g q u a l i t y and ways of helping t o assure t h a t we 

22 are i d e n t i f y i n g a d ulterants and contaminants when 
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possible. I t i s a b i g task. 

MR. CHAPPELL: I appreciate t h a t . I am j u s t 

wondering i s t h a t covered i n 16 f o r domestic companies. 

I guess what I don't want t o do i s accomplish 16 and then 

put on a d d i t i o n a l encumbrances and bureaucracies th a t 

prevent domestic companies from proceeding i n an o r d e r l y 

way t o get t h e i r products t o market. 

DR. LOW DOG: So, your issue i s w i t h the word 

"domestic" here. 

10 MR. CHAPPELL: Yes. 

11 DR. LOW DOG: Because you believe t h a t i f they 

12 are i n compliance w i t h 16, 17 n a t u r a l l y f o l l o w s . 

13 MR. CHAPPELL: I t h i n k 17 r e a l l y deals w i t h 

14 imports. 

15 DR. LOW DOG: We w i l l take t h a t and work w i t h 

16 t h a t . That's a good p o i n t , Tom. 

17 DR. FINS: The other t h i n g i s whether or not 

18 there i s a r o l e under 17 w i t h the appropriate s t a t e 

19 agencies, as w e l l . I t i s not a purel y f e d e r a l problem, 

2 0 but there are st a t e departments of housing, environmental 

21 p r o t e c t i o n , et cetera. 

22 DR. LOW DOG: Any other comments? Those were 
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good comments. Anything else? Joe? 

DR. PIZZORNO: One piece l e f t out here, and i t 

may a c t u a l l y be a t o t a l l y new issue, but I would j u s t 

l i k e t o r a i s e i t f o r the committee t o consider, i s we 

haven't dealt w i t h the Environmental P r o t e c t i o n Act about 

some of these b o t a n i c a l s being w e l l c r a f t e d , being 

endangered species. 

I t seems t o me th a t t h i s would be an 

appropriate place somewhere i n t h i s s e c t i o n t o discuss 

10 t h a t . 

11 DR. LOW DOG: Threatened and endangered, 

12 working w i t h groups l i k e United Plant Savers, working on 

13 t h a t . Okay. New issue. 

14 DR. GORDON: That would be a new issue, r i g h t ? 

15 DR. LOW DOG: Make sure we w r i t e t h a t down. 

16 That's good. 

17 Anything else? I s there s o r t of general 

agreement about t h i s ? We can tweak i t a l i t t l e b i t and 

19 add some th i n g s , look at the domestic issues and GMP, 

20 s o r t of look at t h a t and b r i n g i t back t o you a l l . But 

21 i s there general consensus? 

22 DR. FINS: I s there a r o l e f o r DEA i n any of 
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t h i s ? There i s some herbals t h a t would be under t h e i r 

j u r i s d i c t i o n . 

DR. LOW DOG: Yes, but they are not being sold 

at Wal Mart. 

I am going t o move t o 8 kind of q u i c k l y here. 

Issue 8, th a t we skipped over. This was about l a b e l i n g , 

adequacy of l a b e l i n g . Part of what we are going t o do 

here, p a r t of t h i s has t o do w i t h l a b e l i n g , but part of 

i t has t o do w i t h q u a l i t y c o n t r o l . 

10 So, i f you say t h a t your St. John's wort has 

11 0.3 percent h y p e r i c i n , and i t doesn't a c t u a l l y have i t , 

12 i s t h a t a l a b e l i n g issue or i s t h a t a GMP issue? I mean 

13 d i d you not meet your l a b e l claim because of your 

14 a n a l y s i s , your a n a l y t i c a l method, or your q u a l i t y 

15 c o n t r o l . 

16 We are going t o take t h a t and tweak t h a t a 

17 l i t t l e b i t and re-present t h a t t o you, okay, because we 

18 t h i n k we can make i t c l e a r e r f o r people t h a t are reading 

19 t h i s . 

20 Our b i g t h i n g w i t h l a b e l i n g i s the issue about 

21 s t r u c t u r e / f u n c t i o n claims, drug claims, some of the 

22 issues t h a t were rai s e d by a number of people who 
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presented here. This i s what we wanted t o address, 

safety, people p u t t i n g what i s known i f there are safety 

r i s k s on t h e i r p o t e n t i a l i n t e r a c t i o n s , and also the 

issue, then, of b e n e f i t , s t r u c t u r e / f u n c t i o n . 

So the recommendations t h a t were made, where 

the Commission recommends t h a t the a v a i l a b i l i t y of 

consumer i n f o r m a t i o n of d i e t a r y supplements be increased 

through improved l a b e l i n g , package i n s e r t s , and 

inf o r m a t i o n at poi n t s of sale, i n c l u s i o n of inf o r m a t i o n 

10 on possible i n t e r a c t i o n s w i t h p r e s c r i p t i o n or OTC meds, 

11 foods, or other h e a l t h products, and I t h i n k we should 

12 put "when known" or "when established," because a l o t of 

13 i t i s very t h e o r e t i c a l r i g h t now, and t h e o r e t i c a l l y , 

14 anything could i n t e r a c t w i t h anything, so I t h i n k we need 

15 t o tweak t h a t a l i t t l e , and i n c l u s i o n of in f o r m a t i o n on 

16 possible r i s k s t o vulnerable populations, such as 

17 c h i l d r e n , elders, pregnant, nursing women, and those w i t h 

c e r t a i n h e a l t h conditions t h a t compromise the immune 

19 system. 

20 B a s i c a l l y , i f we know t h a t there i s somebody 

21 who shouldn't be t a k i n g t h i s , should i t be on the l a b e l . 

2 2 Joe. 
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DR. GORDON: Tieraona, here, I t h i n k t h a t the 

recommendation needs t o be much more s p e c i f i c about the 

whole area of what kind of in f o r m a t i o n we f e e l should be 

on there. You present i t i n the se c t i o n on Challenges, 

and also j u s t i n discussing the issue, but the 

recommendation j u s t says "improved i n f o r m a t i o n , " and I 

t h i n k t h i s i s an area where we can make -- I am not 

saying we have t o do i t i n t h i s next few minutes, decide 

what t o do -- but I want t o hear from the Commissioners. 

10 My personal opinion i s we need t o provide more 

11 of the a v a i l a b l e i n f o r m a t i o n about what we know about the 

12 u t i l i t y of these substances t h a t are being marketed. 

13 DR. GORDON: A l l r i g h t . Joe, and then Tom. 

14 DR. FINS: I t i s so r t of along the l i n e s of 

15 what Jim was suggesting, we have a l i t t l e more 

16 s p e c i f i c i t y . Another area which I don't t h i n k you have 

17 covered i s the issue of dosages and t o x i c i t y . I n other 

words, i f people take one v i t a m i n C, i t i s one t h i n g , i f 

19 they take a tremendous amount, they get kidney stones, so 

2 0 I mean I t h i n k we want t o have people aware of what a 

21 safe dose i s or what the recommended dose i s , so they 

22 don't get t o x i c by ta k i n g too much. 
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DR. LOW DOG: Tom. 

MR. CHAPPELL: I t h i n k i t might help you t o 

begin -- the doorway here i s e i t h e r a DSHEA claim, i t i s 

claim based, i t i s e i t h e r a DSHEA claim or an over-the-

counter drug. I f i t ' s an over-the-counter drug, there i s 

a monograph t h a t requires c e r t a i n dosages t h a t you must 

adhere t o , the language of the claim must be adhered t o . 

I f i t ' s a DSHEA claim, there i s s t r i c t language 

about what you can say, and then i f you have knowledge of 

10 the b i o l o g i c a l a c t i v i t y of any one in g r e d i e n t i n there, 

11 t h a t doesn't f a l l under e i t h e r DSHEA or OTC, you are 

12 r e a l l y r e q u ired t o apply f o r a New Drug A p p l i c a t i o n , 

13 because i t ' s a drug and you are not claiming i t t o be. 

14 I t h i n k we have t o ask how are our aims going 

15 t o mesh w i t h the r e g u l a t o r y world today, which i s claim 

16 based. That i s the s t a r t i n g p o i n t i n improving 

17 i n f o r m a t i o n , and i f we t h i n k we have the l i b e r t y of 

18 adding i n f o r m a t i o n t o the l a b e l , believe me, we do not. 

19 The FDA w i l l a b s o l u t e l y slam us f o r saying, oh, i n 

20 a d d i t i o n t o the zinc c i t r a t e t h a t we have i n t h i s 

21 toothpaste t h a t i s going t o help your gums, we have 

22 chamomile i n there, too. 
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Well, good luck. I f you have got c l i n i c a l 

evidence t o show th a t chamomile i s helping the gums, 

then, you w i l l be i n v i t e d t o do a New Drug A p p l i c a t i o n , 

but t h i s i s so s t r u c t u r e d t h a t I j u s t want us t o be aware 

we don't have the l i b e r t y of p r o v i d i n g a l o t of 

in f o r m a t i o n t o consumers t h a t we might l i k e t o , but we 

are very much constrained by the r e g u l a t o r y world here. 

DR. LOW DOG: One could d i v i d e t h i s r e a l l y i n t o 

two pieces, one which i s b e n e f i t , and the other which i s 

10 r i s k , because much of t h i s r i g h t now i s -- because i t ' s 

11 r e a l l y two pa r t s , i s n ' t i t -- one i s the 

12 s t r u c t u r e / f u n c t i o n claim or drug claim, and the 

13 discussion of s o f t claims and somewhere where t h a t might 

14 be i n there. 

15 The other then i s p o t e n t i a l r i s k s -- I hear 

16 you, Michele -- i s the p o t e n t i a l r i s k s , which i s then 

17 about adverse e f f e c t s or r i s k s f o r c e r t a i n populations or 

i n t e r a c t i o n s w i t h p a r t i c u l a r drugs. So, we have two 

19 pieces. 

2 0 This one r e a l l y focused on or our attempt was 

21 t o r e a l l y focus on Recommendation 14, on p o t e n t i a l 

22 i n t e r a c t i o n , harm, side e f f e c t s , t h a t aspect of the 
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1 l a b e l . Do you have any concerns about that? 

2 MR. CHAPPELL: Only t o say t h a t the whole world 

wants t o know about i n t e r a c t i o n s . 

DR. LOW DOG: No kid d i n g . 

MR. CHAPPELL: I am j u s t wondering where the 

burden has t o l i e here f o r p r o v i d i n g t h a t i n f o r m a t i o n . 

DR. GORDON: Just a p o i n t of procedure or 

order. We w i l l take 10 more minutes, because I t h i n k 

t h i s i s r e a l l y important t o focus as much as we can on 

10 t h i s . 

11 MR. CHAPPELL: There are a whole world of 

12 pharmacists. May I speak? 

13 DR. LOW DOG: Yes. 

14 MR. CHAPPELL: There are 110,000 pharmacists 

15 out there t h a t would l i k e t o know more about drug 

16 i n t e r a c t i o n . As you say, we need t o tweak t h i s , but 

17 since there i s so much a n a l y t i c a l i n f o r m a t i o n required 

18 here, and f u r t h e r study on i n t e r a c t i o n s , t h a t I am 

19 concerned t h a t we may be s e t t i n g up a hope here t h a t we 

20 can't d e l i v e r on. 

21 DR. LOW DOG: Right. I t h i n k i t i s an 

22 e x c e l l e n t p o i n t . We are going t o work on the language. 
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We have discussed t h i s on when i t i s known, when i t i s 

c l e a r l y established. C e r t a i n l y , we do know f o r some 

thi n g s , where i t has been c l e a r l y established and there 

i s consensus, but we want t o work on t h i s a l i t t l e b i t 

and b r i n g i t back t o the group. 

Joe. 

DR. FINS: This gets us back t o what we do w i t h 

DSHEA. I t h i n k we have a l l s o r t of agreed t h a t t h a t i s a 

huge t h i n g and i t i s probably not something we can r e a l l y 

10 modify at t h i s p o i n t , but I do t h i n k , my understanding, 

11 i n a sense, DSHEA was w r i t t e n , not t o make claims t h a t 

12 were too grandiose, but i t r e a l l y d i d n ' t address the 

13 t o x i c i t y or the r i s k side. 

14 I t h i n k the way t o carve i t out, and we are 

15 p r o v i d i n g more i n f o r m a t i o n about i n t e r a c t i o n s , about 

16 t o x i c i t i e s , about vulnerable populations, a l l of t h a t i s 

17 p r o t e c t i v e and, i f anything, i t doesn't enhance the 

18 d e s i r a b i l i t y of people wanting t o take these e n t i t i e s , i t 

19 i s not an i n f l a t e d k i n d of claim. 

20 So, I t h i n k t h a t i n the s p i r i t of the p u b l i c 

21 h e a l t h , given a l l the testimony t h a t we have heard and 

22 the i n t e r a c t i o n s t h a t we have been aware of, I t h i n k we 
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are r e a l l y operating under the s p i r i t of DSHEA, but we 

are p r o v i d i n g a b s o l u t e l y necessary i n f o r m a t i o n t h a t would 

allow people t o maximize t h e i r u t i l i z a t i o n of these 

products i n a safe and e f f i c a c i o u s manner. 

I t h i n k we have t o , as you were beginning to 

suggest, i t i s about the t o x i c i t y , i t i s the down side 

t h a t we are p r o v i d i n g more i n f o r m a t i o n on, and not 

nece s s a r i l y the up side. I don't t h i n k t h a t i s 

in c o n s i s t e n t w i t h what was the l e g i s l a t i v e i n t e n t . 

10 I t h i n k the other t h i n g I would couple i n here 

11 i s t h a t we should t r a c k t h i s i n f o r m a t i o n , the FDA should 

12 t r a c k t h i s i n f o r m a t i o n , and there could be a p o s s i b i l i t y 

13 of r e v i s i t i n g t h i s l e g i s l a t i o n i n a more formal way down 

14 the road, t h a t there should be a report t o the Secretary 

15 i n f i v e years based on i f our recommendations are 

16 implemented, because I t h i n k t h a t t h i s remains an open 

17 ki n d of question. I t i s not a question we want t o open 

18 r i g h t now, but there should be some f u t u r e r e v i s i t i n g of 

19 these concerns. 

2 0 DR. LOW DOG: Dean. 

21 DR. ORNISH: Just t o emphasize again, I t h i n k 

22 i t i s r e a l l y important t o add issues l i k e t h i s . I know 
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i t i s going t o be, as more research i s done, more side 

e f f e c t s w i l l be known. There i s an a r t i c l e coming out 

next month i n The New England Journal showing t h a t 

a n t i o x i d a n t s i n t e r f e r e w i t h s t a t i n drugs, f o r example. 

So, I t h i n k addressing t h i s issue now w i l l be important 

now and even more important l a t e r . 

DR. LOW DOG: Thank you. Dean. Thank you f o r 

a l l those comments. We are going t o work on th a t a 

l i t t l e b i t , and we w i l l b r i n g i t back. 

10 DR. GORDON: I have one more, which I believe 

11 i s a new issue, which we rai s e d several times i n the 

12 course of the hearings, which i s should there be some 

13 k i n d of education f o r h e a l t h food store employees. 

14 DR. LOW DOG: Put t h a t f o r Saturday. 

15 DR. GORDON: Thank you. That i s what I wanted 

16 t o do. I j u s t wanted t o r a i s e i t now, though. 

17 DR. LOW DOG: Yes. Put t h a t on our agenda. 

18 Recommendation 15. The Commission recommends 

19 t h a t claims of st a n d a r d i z a t i o n be l i m i t e d t o products 

20 w i t h industry-approved standards. 

21 That, we need t o go back and rework, who i s the 

22 i n d u s t r y , what standards, which products. So, we would 
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l i k e t o beg your forgiveness and s o r t of go back and 

rework t h a t a l i t t l e b i t and re-present t h a t t o the 

group. 

F i n a l l y , i n our l a s t one. Issue No. 10, on page 

11. Federal oversight t o assure p u b l i c access t o , and 

safe t y of, d i e t a r y supplements. 

Recommendation 18. The Commission recommends 

t h a t there be adequate s t a f f of prof e s s i o n a l s w i t h i n the 

FDA and NIH w i t h expertise i n d i e t a r y supplements 

10 e s p e c i a l l y areas other than vitamins and minerals, p l a n t , 

11 animal, et cetera. 

12 This could include h i r i n g people w i t h these 

13 s p e c i f i c s k i l l s and/or p r o v i d i n g t r a i n i n g t o current 

14 s t a f f , and may requ i r e increased s t a f f i n g l e v e l s or 

15 funding. Many of the b i o l o g i e s and the pl a n t s are 

16 extremely d i f f e r e n t than looking at v i t a m i n and mineral 

17 metabolisms. They b r i n g t h e i r whole set of issues and 

18 sometimes we f e e l t h a t maybe these organizations might 

19 need increased funding t o be able t o enhance t h e i r s t a f f 

20 f o r people t h a t have special expertise i n those areas. 

21 Joe. 

2 2 DR. PIZZORNO: Another good recommendation. I 
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would also l i k e t o suggest t h a t a f t e r the "adequate s t a f f 

of p r o f e s s i o n a l s , " say "and an advisory board, which 

includes amongst others, CAM profe s s i o n a l s experienced i n 

c l i n i c a l use of these agents." 

DR. GORDON: Excellent. 

DR. LOW DOG: Corinne. Go ahead, Corinne, you 

can speak. 

MS. AXELROD: I t h i n k there should be a l i t t l e 

b i t of discussion on th a t because we don't want t o be 

10 t e l l i n g FDA what t o do. Part of t h a t i s j u s t t h e i r 

11 management, i f they choose t o have an advisory board or 

12 not. I t h i n k there are a l o t of i m p l i c a t i o n s . 

13 So I would j u s t l i k e t o be aware t h a t advisory 

14 boards are not j u s t c asually assembled and have a l o t of 

15 i m p l i c a t i o n s t h a t , maybe, we should discuss. 

16 DR. LOW DOG: Thank you, Corinne. 

17 David. 

DR. BRESLER: I want t o t a l k about t h i s p o i n t , 

19 too, because there are l o t s of people t h a t have academic 

20 i n f o r m a t i o n about biochemistry and physiology of some of 

21 these products and supplements, and so f o r t h , but have no 

22 experience c l i n i c a l l y whatsoever i n t h e i r u t i l i z a t i o n . 
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I do t h i n k t h i s i s an important p o i n t . Maybe 

the language we use i s t o encourage the FDA or something 

l i k e t h a t , but I t h i n k i t does need t o be addressed. 

C l i n i c i a n s w i t h c l i n i c a l e x p e r t ise need t o be involved i n 

decisionmaking at t h i s l e v e l , I t h i n k . 

DR. GROFT: Tieraona, i f I may add, t h a t there 

i s an advisory board already i n existence f o r d i e t a r y 

supplements at the FDA. 

DR. LOW DOG: You are so good. Thank you, 

10 Steve. 

11 Tom. 

12 MR. CHAPPELL: I am r e a l l y not sure what I want 

13 t o say, but I am having t r o u b l e w i t h t h i s . As I have 

14 been s i t t i n g here f o r a year and a h a l f , the concern i s 

15 about s a f e t y more than e f f i c a c y on these products. As I 

16 speak as a company involved i n herbal products -- I 

17 d i d n ' t say a p r o f e s s i o n a l , because I am not a 

18 p r o f e s s i o n a l -- I know t h a t we don't know enough about 

19 the mechanisms of a c t i o n of these i n d i v i d u a l herbs t o 

20 understand what t o use f o r a marker t o e s t a b l i s h a 

21 standard. 

22 For us t o be seeking s t a n d a r d i z a t i o n of, l e t ' s 
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say, a DSHEA-type claim product, we r e a l l y need more 

knowledge than we know today. On the other hand, i f we 

are t a l k i n g about s t a n d a r d i z a t i o n of an OTC item, the OTC 

has a benchmark. We know what the drug i s t h a t i s 

accomplishing the e f f e c t i v e n e s s . 

The OTC, th a t already i s set up, so we are 

r e a l l y t a l k i n g about DSHEA items here, and there i s so 

l i t t l e known about the i n d i v i d u a l herbal mechanism of 

a c t i o n t h a t I would t h i n k we ought t o be encouraging, not 

10 claims of sta n d a r d i z a t i o n , but r a t h e r more knowledge on 

11 the b i o a c t i v e i n g r e d i e n t s . 

12 DR. LOW DOG: Tom, I hear e x a c t l y what you are 

13 saying. That i s why we di d n ' t go through 15. You are 

14 back on Recommendation 15. We are on Recommendation 18. 

15 MR. CHAPPELL: I beg your pardon. I thought we 

16 were t a l k i n g about 15. 

17 DR. LOW DOG: No, we l e f t t h a t one. We said we 

18 would l i k e t o beg your forgiveness, because t h a t needs a 

19 tremendous amount of work. We are r e a l aware of those 

20 issues, so we don't l i k e Recommendation 15. We would 

21 l i k e t o rework i t w i t h your permission and b r i n g i t back. 

22 MR. CHAPPELL: Okay. Well, you di d n ' t have my 
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permiss ion t o take i t away y e t . I wanted to comment on 

i t . 

[Laughter . ] 

DR. LOW DOG: We were out of time, t h a t ' s a l l , 

we were aware of the issues. 

DR. GORDON: Procedurally, Tom, what might be 

most h e l p f u l i s i f , Tom, i f you worked w i t h Tieraona and 

th a t committee on No. 15. 

DR. LOW DOG: He i s on now. We r e a l i z e d a l l 

10 the p i t f a l l s w i t h t h a t one, so we wanted t o come back t o 

11 i t . 

12 On 18, anything else on Recommendation 18? 

13 Ming. 

14 DR. TIAN: I t h i n k the advisory board i s very 

15 necessary, very important, and the advisory board, I 

16 would suggest t o have some subcommittees f o r d i f f e r e n t 

17 CAM products or subjects, because the q u a l i f i c a t i o n t o be 

an advisor, t o understand a l l the 31 CAM, we are t a l k i n g 

19 about the d e f i n i t i o n , who could do t h a t , understand 

20 everything? I am a f r a i d not. 

21 I t h i n k i t i s very important. We must have a 

22 subcommittee and also t o h i r e the q u a l i f i e d person t o be 
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advisors. I don't f e e l shy t o recommend t h i s t o the FDA, 

and as we a l l know, and you can't ask FDA o f f i c e r s t o 

understand everything. 

DR. LOW DOG: Thank you. 

DR. GORDON: I t i s time f o r us t o come t o a 

close here, and then we can come back t o where we are on 

a l l these issues as we go over them. 

DR. LOW DOG: I f they could keep t h e i r comments 

very b r i e f , could we hear from Wayne and E f f i e j u s t r e a l 

10 quickly? They were w a i t i n g . 

11 DR. GORDON: Sure, go ahead. 

12 DR. JONAS: I had a very short t h i n g . I assume 

13 you are going t o change t h i s about s t a f f , adequate s t a f f . 

14 I would not include t h a t . I t h i n k t h a t was along the 

15 l i n e s -- I wouldn't word i t t h a t way, I don't t h i n k we 

16 should be d i c t a t i n g how much or what kind of s t a f f t h a t 

17 p a r t i c u l a r f e d e r a l o f f i c e s should have. That i s r e a l l y 

18 i n t h e i r purview of management. 

19 The c o l l a b o r a t i o n aspect, the importance of 

2 0 having input from experts i n p a r t i c u l a r areas i n c l u d i n g 

21 c l i n i c a l experts i s important, but I wouldn't say you 

22 need t o h i r e more people. 
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1 DR. LOW DOG: Okay, leave i t out. 

2 E f f i e . 

3 DR. CHOW: I would l i k e t o confirm what 

Xiaoming said, and i n a d d i t i o n , t h a t i t i s not j u s t 

people from i n s t i t u t i o n s , but i n d i v i d u a l s , because at 

some p o i n t we mentioned include i n s t i t u t i o n , but 

i n d i v i d u a l s who don't belong t o i n s t i t u t i o n s and are 

known as e x c e l l e n t p r a c t i t i o n e r s should be considered as 

pa r t of advisory, subcommittees or whatever. 

10 DR. GORDON: We have minutes. I am going t o 

11 move through i t again p r e t t y q u i c k l y . Thank you very 

12 much, Tieraona and David and Corinne. This i s r e a l l y a 

13 very nice job of making recommendations and t a k i n g us 

14 through i t . 

15 I am j u s t going t o go through the 

16 recommendations one by one. 

17 B a s i c a l l y , No. 1 i s approved as i s . I f you 

18 have a problem, I t h i n k the best way i s i f there are 

19 issues w i t h my summary, r a i s e your hand or t u r n on the 

2 0 mike and l e t me know or l e t us a l l know. 

21 No. 1 i s approved as i s . 

22 No. 2. The issue had t o do w i t h we want t o 
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f i n d out what other kinds of education campaigns are 

going on. We are t a l k i n g , not j u s t about CAM 

inf o r m a t i o n , but in f o r m a t i o n about science and medicine 

more g e n e r a l l y . 

No. 3. There was a strong sentiment f o r 

changing "encouraging" t o " r e q u i r i n g , " and there was an 

issue r a i s e d here about the whole transparency of the 

process. I t h i n k t h i s i s a l a r g e r issue t h a t a l l of the 

groups need t o take i n t o account as we go back and 

10 formulate both issues and recommendations. I t i s not 

11 j u s t one t h a t applies here. 

12 Recommendation No. 4. There was a 

13 recommendation t h a t -- go ahead, Joe. 

14 DR. FINS: Point of order. You are obviously 

15 going through t h i s , not mentioning everything t h a t was 

16 covered. 

17 DR. GORDON: Right. 

18 DR. FINS: But things t h a t were said t h a t were 

19 agreed upon are s t i l l on the t a b l e , l i k e , f o r example, 

20 the r e l a t i o n s h i p t o HIPAA i s j u s t an example i n No. 3. 

21 DR. GORDON: Right, e x a c t l y . I am not g i v i n g 

22 every d e t a i l , but I am t r y i n g t o deal w i t h the 
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recommendation, and th a t i s sor t of f i l l i n g i n . 

No. 4. One th a t d i d come out s t r o n g l y was t o 

f i n d out what i s going on w i t h NCCAM as we make t h a t 

recommendat ion. 

I n No. 4 and No. 5, we so r t of ran i n t o some 

confusion because t h i s i s r e a l l y about l e t t i n g people 

know what i s happening i n .the government. This i s not 

nece s s a r i l y about p r o v i d i n g d e f i n i t i v e i n f o r m a t i o n . I t 

became c l e a r t h a t as t h i s i s presented, the d i s t i n c t i o n 

10 between the p r o v i s i o n of in f o r m a t i o n and p r o v i d i n g , i n a 

11 sense, i n f o r m a t i o n about i n f o r m a t i o n has t o be made. 

12 No. 6. 

13 DR. BRESLER: Back up one second. 

14 DR. GORDON: Go ahead, David. 

15 DR. BRESLER: Go ahead, Corinne. 

16 MS. AXELROD: I j u s t want a c l a r i f i c a t i o n on 

17 Recommendation 4, what the d i s p o s i t i o n i s , please. 

18 DR. GORDON: The understanding i s t h a t we need 

19 t o f i n d out what NCCAM i s doing and include t h a t as part 

2 0 of our background i n f o r m a t i o n and as part of our 

21 understanding and statement about what i s going on. I f 

22 t h a t reshapes the recommendation i n any s i g n i f i c a n t way. 
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t h a t needs t o be brought back here, otherwise, i t i s a l l 

r i g h t as stands. 

I s t h a t okay? Did you have something on t h a t , 

Corinne? 

MS. AXELROD: My understanding was th a t t h a t 

was approved and t h a t we can c e r t a i n l y add the background 

in f o r m a t i o n . 

DR. GORDON: That i s my understanding, as w e l l , 

unless there i s some way i n which i t changes things 

10 m a t e r i a l l y . 

11 DR. BRESLER: We w i l l b r i n g i t back t o you i f 

12 i t does. 

13 DR. GORDON: On t o No. 6. Here, there i s an 

14 emphasis on p r o v i d i n g other kinds -- on working w i t h 

15 l o c a l l i b r a r i a n s and other media other than the I n t e r n e t 

16 needed t o be included i n No. 6, i n t h a t recommendation, 

17 but t h a t otherwise, the recommendation was as stands. 

18 DR. FINS: Didn't we want t o put an actual 

19 appropriation? 

2 0 DR. GORDON: I'm sorry, what? 

21 DR. FINS: An actual a p p r o p r i a t i o n f o r 

22 i n f r a s t r u c t u r e b u i l d i n g and t r a i n i n g of l i b r a r i a n s , i n 
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