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a s o l d i e r , what the VA i s doing f o r you. I f e e l t h a t 

t h a t i s a t e r r i f i c recommendation. 

No. 63. I t h i n k , again, f o l l o w i n g Tom's lead, 

I t h i n k there should be an a c t i o n step, and I t h i n k there 

should be money t o pay f o r i n c l u s i o n . I t i s amazing i f 

you give people $25- or $50,000 what you can get i n t o a 

conference. A very small amount of money, you can begin. 

I t h i n k the t e r r i f i c example t h a t was given t o 

us was of g e t t i n g issues of s p i r i t u a l i t y i n t o medical 

10 school c u r r i c u l a , Templeton Foundation g i v i n g $10-, $15-, 

11 $25,000, and g e t t i n g i t i n . 

12 So, I t h i n k i f we can look at ways of g e t t i n g 

13 t h i s k i n d of dialogue going i n conferences, small grants 

14 - - i t could be from NCCAM, i t could be from AHCPR, i t 

15 could be from HRSA, i t could be d i f f e r e n t places -- that 

16 could make a huge d i f f e r e n c e . I j u s t want t o suggest an 

17 implementation step here. 

18 MR. DEVRIES: Good recommendations. Thank you. 

19 Others? 

20 [No response.] 

21 MR. DEVRIES: Okay, I t h i n k t h a t f i n i s h e s up, 

22 and I give i t back t o the Chair. 
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[Applause. ] 

DR. GORDON: Thank you very much f o r a r e a l l y 

good job. 

Let me go through t h i s q u i c k l y . We d i d a l o t 

of t h i s work as we went along. To begin w i t h , there was 

considerable i n t e r e s t i n seeing more in f o r m a t i o n , seeing 

the whole debate on safety and e f f i c a c y , the whole 

discussion, fleshed out considerably more and presented 

and then t a l k e d about again at our next meeting, because 

10 there was a l o t of questions about t h a t . 

11 I n terms of Recommendations Nos. 51 and 51, 

12 p a r t i c u l a r l y Recommendation No. 50, again, more 

13 s p e c i f i c s . We are r e a l l y sending t h i s back t o you f o r 

14 more s p e c i f i c s about what the nature of these ki n d of 

15 partnerships would be. 

16 No. 51, although there were perhaps some of the 

17 same issues, e s s e n t i a l l y we were asking you t o look at 

18 No. 51 i n the same way as No. 50. 

19 No. 52, we f e l t there was a stronger statement, 

2 0 r a t h e r than encourages. I t h i n k throughout Nos. 52 and 

21 53, there was a sense of the more we can do t o advance 

22 t h i s agenda, the b e t t e r , and th a t the statements have t o 
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be stronger. But I di d n ' t see anything i n the content 

t h a t needed t o be changed. I may have missed something 

there, but I don't t h i n k so. I f I d i d , please l e t me 

know. 

No. 54. There are questions of how approaches 

can be i n t e g r a t e d , what other approaches need t o be 

added, issues of wellness come i n here, issues of 

s p e c i f i c examples, there was a f e e l i n g t h a t the group 

needs t o work on th a t aspect of these recommendations. 

10 No. 55. I t h i n k t h a t what we said i s t h a t t h i s 

11 wording worked, but I am not completely sure of t h a t . 

12 Am I r i g h t about that? That we decided t h a t 

13 consider was the appropriate word there, a f t e r some 

14 discussion? 

15 No. 56. Again, i f there could be more a c t i o n 

16 steps w i t h i n No. 56, that might advance t h a t . I t seemed 

17 a l i t t l e b i t vague at t h i s p o i n t , and there may be ways 

i n reconsidering i t t h a t you can f i n d t h a t . 

19 No. 57 seemed appropriate and then i t looked 

20 l i k e , again, I t h i n k what we s t a r t e d coming t o i s the 

21 more we can move i n the d i r e c t i o n of having some a c t i o n 

22 steps f o r these recommendations t h a t saying looking a t . 
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what e x a c t l y does t h a t mean, and the more you can come up 

w i t h i n terms of saying what t h a t means, the f u r t h e r 

along we w i l l be. 

No. 58, which i s the "encourage s t a t e 

government t o grant l e g a l a u t h o r i t y t o p r a c t i c e those CAM 

professions seeking license or equivalent s t a t u r e . " Part 

of No. 58 needs t o go w i t h the general discussion about 

l i c e n s u r e , but there i s also an i n t e r e s t i n some kind of 

sta t e gathering, perhaps. 

10 I t h i n k t r y i n g t o put together a few of the 

11 recommendations, we can look at what we would suggest f o r 

12 an agenda of s t a t e h e a l t h o f f i c e r s i n some kind of 

13 meeting. We might take some of these recommendations 

14 t h a t r e f e r t o states -- and I am t r y i n g t o put i t 

15 together i n my own mind now -- and make a more general 

16 recommendation f o r the kinds of things t h a t such a 

17 gathering might look a t , p u l l i n g i t out from several of 

18 the s p e c i f i c recommendations t h a t were made here. 

19 No. 59. I t seemed t o me t h a t there was a 

20 s i g n i f i c a n t discussion about wellness programs, and 

21 e x p l a i n i n g a l i t t l e b i t more about necessity and 

22 appropriateness, and o u t l i n i n g necessity and 
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appropriateness, you r a i s e the issue how necessity and 

appropriateness might r e l a t e t o CAM. I t h i n k what you 

are hearing from us i s the more of an answer tha t you can 

give, the b e t t e r i t w i l l be. 

No. 60. There are two sides t o i t . We added a 

second p a r t . "The Commission encourages insurers and 

b e n e f i t experts, managed care organizations," et cetera, 

"to work coop e r a t i v e l y w i t h CAM professions t o develop 

c r i t e r i a f o r appropriate coverage." 

10 There i s also a second issue, I t h i n k Joe 

11 r a i s e d i t , of pushing, as best we can, f o r those groups, 

12 and we might begin -- I am j u s t adding now as a 

13 p o s s i b i l i t y -- w i t h f e d e r a l agencies where we can have 

14 more d i r e c t i n p u t , f i n d i n g out what t h e i r consumers want. 

15 This has been done sometimes. 

16 Joe's suggestion was t h i s should be a general 

17 k i n d of p o l i c y . I t i s not enough j u s t t o t a l k about the 

18 b e n e f i t s , but a kind of previous step or an ongoing step 

19 i s what e x a c t l y do consumers, members of these groups 

20 want f o r t h e i r h e a l t h care. 

21 No. 61. The website; i t seems l i k e we are i n 

22 agreement. 
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Go ahead, Joe. 

DR. FINS: One l a s t p o i n t , i t may d o v e t a i l w i t h 

a p a t i e n t s ' b i l l of r i g h t s about p a r t i c i p a t i o n . 

DR. GORDON: That comes very much back t o our 

10 p r i n c i p l e s from the beginning. 

DR. FINS: Right. 

DR. GORDON: I t h i n k , again, there i s a sense, 

and I heard t h i s p a r t i c u l a r l y from C h a r l o t t e , of 

anchoring recommendations about coverage also i n the 10 

10 p r i n c i p l e s . So i f those references can be there, t h a t 

11 w i l l help advance and t i e together our recommendations 

12 here w i t h our o v e r a l l perspective. 

13 No. 62. I spoke about i n c l u d i n g the hea l t h 

14 b e n e f i t s f o r f e d e r a l employees here and also p r o v i d i n g 

15 i n f o r m a t i o n t o the p a t i e n t s , t o the consumers, t o the 

16 people, about what b e n e f i t s are a v a i l a b l e f o r them and 

17 what b e n e f i t s are a v a i l a b l e throughout the government. 

18 No. 63. The recommendation was t o suggest an 

19 a c t i o n step of p r o v i d i n g small supplements f o r 

20 conferences t o address some of these issues. 

21 Are we okay? 

22 [No response.] 
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DR. GORDON: Great. I t i s lunch time. We w i l l 

adjourn u n t i l 2:00, and then we w i l l come back and we 

w i l l be addressing wellness. 

[A lunch recess was taken at 1:00 p.m.] 

+ + + 
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1 A F T E R N O O N S E S S I O N 

2 [Reconvened 2:10 p.m.] 

3 Session V I I : CAM Wellness, Self-Care, 

4 and Prevention 

DR. ORNISH: I want t o thank the other members 

of t h i s subcommittee of the Commission, B i l l F a i r , J u l i a 

Scott, Charlotte Kerr, Ming Tian, and Corinne as the 

s t a f f lead. 

Before we get i n t o the s p e c i f i c s , I want t o 

10 j u s t t a l k about two general issues. The f i r s t was we 

11 have kind of gone back and f o r t h about whether t h i s 

12 should be a separate, stand-alone chapter i n t h i s report 

13 versus fo l d e d i n and i n t e g r a t e d i n t o other sections. 

14 Part of the reason was th a t a l o t of i t i s covered i n 

15 other sections i n one form or another, so i t i s 

16 i n h e r e n t l y somewhat redundant, but also i t wasn't 

17 o r i g i n a l l y p a r t of the charge t h a t President C l i n t o n gave 

18 t o us. So we addressed t h i s as a stand-alone chapter. 

19 As we got i n t o i t , we decided i t would be b e t t e r t o j u s t 

2 0 weave i t i n t o everything else. 

21 Then we heard t h a t Dr. Steven Strauss at the 

22 NCCAM was p a r t i c u l a r l y i n t e r e s t e d i n t h i s chapter and 
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thought i t should be a separate chapter, and so we have 

ki n d of come f u l l c i r c l e back t o keeping i t separate. 

The other reason f o r the p o s s i b i l i t y of keeping 

i t separate was t o emphasize the importance t h a t we 

believe i n t h a t . I t gives us a chance t o include the 

e n t i r e spectrum, from disease treatment t o wellness, and 

to , i n t h a t context, delineate what i s a commonality of 

most, i f not a l l , CAM moda l i t i e s t h a t d i s t i n g u i s h i t from 

t r a d i t i o n a l Western a l l o p a t h i c medicine, which i s 

10 a l l o p a t h i c medicine, i n general, tends t o stop at the 

11 absence of disease, as opposed t o seeing i t as a spectrum 

12 t h a t goes much beyond t h a t . 

13 I n our conference c a l l s , we t a l k e d about the 

14 importance of i n c l u d i n g the e n t i r e spectrum, going beyond 

15 j u s t absence of disease t o wellness, t o put i t i n a 

16 context th a t goes beyond j u s t St. John's wort versus 

17 Prozac, f o r example, but g e t t i n g more i n t o the 

18 p h i l o s o p h i c a l issues, beyond even wellness, of healing 

19 versus curing and even death as the p o s s i b i l i t y f o r 

20 trans f o r m a t i o n or i l l n e s s as a c a t a l y s t f o r 

21 tr a n s f o r m a t i o n t h a t goes beyond j u s t the physical 

22 changes, even t o the p o i n t of enlightenment i n some 
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s p i r i t u a l t r a d i t i o n s as one of the spectrum way beyond 

even wellness or curing disease. 

So, w i t h t h a t as kind of a glo b a l context, we 

can address some of the s p e c i f i c issues and 

recommendations. Before we do t h a t , do any of you have 

any comments about, i n p a r t i c u l a r , whether you t h i n k t h i s 

should be a separate chapter or whether you t h i n k i t 

should be fold e d i n t o other chapters? Tom. 

MR. CHAPPELL: I am very pleased t o see i t as a 

10 separate chapter. I t h i n k s e l f - c a r e i s a mindset of the 

11 consumer, and I t h i n k i t i s very d i f f e r e n t from a 

12 modality. So, i t i s a way of t h i n k i n g , a kind of 

13 p e r c e i v i n g t h a t i s important t o recognize i n t h i s whole 

14 system. 

15 DR. ORNISH: Just t o be d e v i l ' s advocate, t h a t 

16 mindset s t i l l could be woven i n . The f a c t t h a t i t i s a 

17 broad mindset doesn't necessarily mean i t has t o be a 

18 separate chapter. Are there other reasons why you would 

19 l i k e t o see th a t as a separate chapter? 

2 0 MR. CHAPPELL: You see, I don't t h i n k i t gets 

21 woven i n very w e l l . I t h i n k i t needs t o be separate t o 

22 emphasize j u s t how s i g n i f i c a n t the s h i f t i n t h i n k i n g i s . 
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t h a t I am not g i v i n g myself over t o my doctor, I am 

maintaining c o n t r o l of my wellness, and th a t i s very 

d i f f e r e n t . So, th a t when I am even t a l k i n g w i t h a CAM 

p r a c t i t i o n e r , I am s t i l l i n charge as the p a t i e n t . The 

separate nature of the chapter and the philosophy 

r e i n f o r c e s t h a t r e a l i t y t h a t a very large percentage of 

consumers has. 

DR. ORNISH: Thank you. Other comments? 

DR. LOW DOG: I would j u s t suggest t h a t , i f 

10 possible, t h a t i t go i n a f t e r the d e f i n i t i o n and 

11 i n t r o d u c t i o n . I t h i n k t h a t the wellness and the s e l f -

12 care i s r e a l l y the fundamental p a r t of what r e a l l y we are 

13 t a l k i n g about. I t also i s a very u n i f y i n g p r i n c i p l e , 

14 because I do t h i n k , i f we are looking at Ven diagrams, I 

15 do believe t h a t there i s overlap w i t h n u t r i t i o n 

16 therapies, r e g i s t e r e d d i e t i c i a n s . I t h i n k t h a t there i s 

17 overlap i n there, but I t h i n k i t i s r e a l l y the 

foundation, r e a l l y , of where we are hoping t o move i n the 

19 f u t u r e , which i s not r e l i a n c e upon any one i n d i v i d u a l 

20 outside of ourselves. 

21 I f you t h i n k of the p a t i e n t as being i n the 

22 center and there being a c i r c l e around them f o r which 
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there i s acupuncturists and doctors and p r i e s t s and 

preachers and surgeons, they are i n the center and they 

are a l l i n equidistance away, which i s s o r t of what Tom 

i s t a l k i n g about, the f o c i of c o n t r o l , but i f we are a l l 

looking at them as being equal, but each person at a 

d i f f e r e n t time i n t h e i r l i f e w i l l come t o i t , I t h i n k 

t h a t i s what we are t a l k i n g about. 

8 I don't know where i t i s supposed t o be 

9 po s i t i o n e d , but, t o me, i t seems l i k e i t i s so important 

10 and i t i s so fundamental t h a t i t should be the opening, 

11 before i n f o r m a t i o n dissemination, research, and a l l t h a t 

12 k i n d of s t u f f , we should say, t h i s i s our foundation, 

13 t h i s i s the d r i v i n g p r i n c i p l e s , and then we are going t o 

14 move i n t o a l l the r e s t from there. I t i s j u s t a thought. 

15 DR. ORNISH: Okay. Jim. 

16 DR. GORDON: I n a sense, I very much agree w i t h 

17 Tieraona, i t i s one of the deepest messages t h a t we have, 

18 the whole transformation of the h e a l t h care system i s 

19 predicated on a rev e r s a l of a system t h a t does t h i n g t o 

2 0 and f o r people t o one i n which people act on t h e i r own 

21 behalf and then also are h e l p f u l t o one another. 

22 I t h i n k i n terms of our r e p o r t , I would say i t 
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i s very important t o have i t separate. I am not sure 

e x a c t l y where i n the Report, i t i s an i n t e r e s t i n g idea t o 

have i t r i g h t up f r o n t , but I don't know about t h a t . But 

I d e f i n i t e l y f e e l i t should be separate t o c a l l 

a t t e n t i o n , and I f e e l i t needs t o be woven i n t o a l l of 

the other sections, as w e l l . I t h i n k t h a t i t has t o be 

separate so th a t people w i l l r e a l l y pay a t t e n t i o n and 

they w i l l get i t t h a t we f e e l i t i s important and they 

w i l l too, and i t has t o be woven i n , because t h a t i s so 

10 much the s p i r i t of a l l the recommendations and of our 

11 p r i n c i p l e s . 

12 DR. ORNISH: Thank you. I agree, since i t i s 

13 our section, we would l i k e i t t o be f i r s t , too. 

14 E f f i e . 

15 DR. CHOW: I agree w i t h you, i t should be 

16 f i r s t . One, i t formulates, r e a l l y , a basic foundation of 

17 our t h i n k i n g , and t h i s i s what makes CAM d i f f e r e n t than 

the medical system t h a t we are used t o . I t h i n k i t 

19 should come w i t h the overview and t h i s chapter. 

20 Then the others w i l l be based upon the premise, 

21 on how we t h i n k . I would recommend th a t more should be 

22 i n t e g r a t e d i n t o the other chapters, the research, and a l l 
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the others. 

DR. ORNISH: Thanks. Any d i s s e n t i n g opinions, 

since we have so many i n agreement? Since I am not there 

to dissent, does anyone else want t o dissent? 

[Laughter.] 

DR. ORNISH: A l l r i g h t . We have a p r e t t y c l e a r 

consensus there. 

Why don't we get i n t o the s p e c i f i c 

recommendations. Corinne, d i d you want t o add anything? 

10 Do any of the other members want t o add anything? 

11 Issue No. 1 i s the u t i l i z a t i o n of CAM i n 

12 schools and the community t o f a c i l i t a t e l e a r n i n g , improve 

13 behavior, and optimize well-being. Since you are a l l 

14 f a m i l i a r w i t h the background and challenges, why don't we 

15 move d i r e c t l y -- and i f you are not, you can read i t 

16 r e a l l y q u i c k l y , while you are s i t t i n g here -- why don't 

17 we move i n t o the recommendations, beginning w i t h No. 64? 

18 DR. BRESLER: I did n ' t see anywhere where 

19 cons i d e r a t i o n was made about g e t t i n g t o the p e d i a t r i c i a n s 

20 or h e a l t h care providers f o r k i d s , too? Was t h a t 

21 considered by your committee? 

22 DR. ORNISH: A c t u a l l y , i t i s . We even have a 
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whole t h i n g on school lunch programs and things r e l a t e d 

t o t h a t . 

DR. BRESLER: S p e c i f i c a l l y f o r the h e a l t h care 

p r o f e s s i o n a l s who take care of kids? 

MS. AXELROD: That i s a c t u a l l y Recommendation 

No. 71, so we w i l l get t o t h a t . 

DR. ORNISH: Thank you. I knew t h a t . Tom. 

MR. CHAPPELL: Thanks. I t h i n k No. 64 i s a 

great beginning here of what the issue i s . As I read 

10 about the idea of the working group, which normally 

11 sounds l i k e such a c o n s t r u c t i v e idea i n a c o l l a b o r a t i v e 

12 s p i r i t , but the more I thought about i t , the more I was 

13 saying, w e l l , why aren't we asking f o r an imperative from 

14 the Secretary or an imperative from the President? 

15 This has such importance t h a t I guess I am 

16 l o o k i n g f o r a way t o make more of a pronouncement, make 

17 i t appear t o be more important. What i s presented here 

18 i s a very pragmatic idea and s o l u t i o n . I am j u s t looking 

19 f o r something t h a t suggests the urgency and the t o t a l 

20 value t h a t t h i s has an idea. 

21 DR. ORNISH: We discussed t h i s . Part of the 

22 issue, also, i s t h a t when t a l k i n g about CAM i n the 
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schools, t h i s f o r many people can be a b i g , red f l a g . 

F i r s t of a l l , parents get very p r o t e c t i v e about what 

t h e i r kids are l e a r n i n g . For some parents, i t gets i n t o 

the area of s p i r i t u a l i t y , r e l i g i o n , separation of church 

and s t a t e , c u l t s , i n some people's minds. 

So, what we t r i e d t o do was t o f i n d the r i g h t 

balance between not mandating or d i c t a t i n g something t h a t 

might be an issue, but t o t r y t o i n t e g r a t e i t t h i s way. 

We are c e r t a i n l y open t o any ideas t h a t anyone else has 

10 on t h i s . 

11 Joe. 

12 DR. FINS: Along those l i n e s , I t h i n k T i had 

13 said at an e a r l i e r meeting t h a t i t would be very c a r e f u l 

14 not t o p r o s e l y t i z e . The other t h i n g here i s I worry 

15 about CAM creep, where CAM becomes p u b l i c h e a l t h and 

16 p u b l i c h e a l t h i s now a subset of CAM. 

17 So a l l the kinds of recommendations t h a t you 

are making are r e a l l y ones about h e a l t h promotion, and 

19 there i s a whole other p a r t of the f e d e r a l bureaucracy 

20 and s c h o l a r l y areas t h a t do not consider themselves p a r t 

21 of CAM and see t h e i r mission as t h i s . I know we 

22 mentioned Healthy People 2010 elsewhere, we j u s t have t o 
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be c a r e f u l not t o t r y t o envelope the p u b l i c h e a l t h 

sector w i t h CAM l a b e l i n g . 

DR. ORNISH: I agree w i t h you. I f you 

remember, e a r l y on, when t h i s t o p i c was f i r s t introduced, 

I was arguing t h a t our Commission should not deal w i t h 

t h a t t o p i c at a l l f o r t h a t very reason. 

DR. FINS: That i s why they made you chairman. 

DR. ORNISH: Now t h a t I am chairman, I had t o 

f i n d a l l the reasons t o look why i t would be u s e f u l . 

10 I t h i n k you can make a good case, but I do 

11 t h i n k we need t o be mindful t h a t there i s a l o t of 

12 overlap, not only w i t h h e a l t h promotion and disease 

13 prevention, but w i t h several other areas, too. But than 

14 again, much of CAM does overlap w i t h other issues. You 

15 are r i g h t , i t i s easier t o j u s t c a l l everything t h a t i s 

16 not drugs and surgery CAM. 

17 DR. FINS: Perhaps, Dean, i n t h i s p a r t i c u l a r 

18 recommendation, instead of saying, " u t i l i z e CAM 

19 p r i n c i p l e s , " why don't we say, " u t i l i z e h e a l t h promotion 

20 and wellness p r i n c i p l e s , " which would be less a l i e n a t i n g 

21 and less p r o s e l y t i z i n g , and I don't t h i n k would 

22 m a t e r i a l l y a l t e r what we are recommending. 
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DR. ORNISH: We also misspelled p r i n c i p l e s 

here, unless they r e a l l y meant CAM p r i n c i p a l s , l i k e a 

school. I t h i n k t h a t was not the i n t e n t i o n . 

Any comment on that before we move i n t o others? 

Jim. 

DR. GORDON: I agree i n p r i n c i p l e , s p e l l e d 

e i t h e r way, w i t h Joe. On the other hand, i f you look at 

what i s a c t u a l l y going on i n schools, i t i s a horro r i n 

most schools. I t h i n k t h a t we have an opp o r t u n i t y t o 

10 c a l l a t t e n t i o n t o the mess. 

11 They may be saying things i n h e a l t h promotion, 

12 and I am sure they are, but nothing i s happening, or 

13 v i r t u a l l y nothing i s happening. Almost a l l h e a l t h 

14 education i n schools t h a t I have seen i s , don't do t h i s , 

15 don't do t h a t , don't do the other t h i n g . The whole 

16 n o t i o n of h e a l t h promotion i s p r e t t y much out the window. 

17 I t h i n k t h a t there i s a balance between not 

t h i n k i n g t h a t we invented the idea, on the one hand, and 

19 on the other hand, making an extremely strong statement. 

20 I am not sure e x a c t l y what they are. I would l i k e a c t i o n 

21 steps, too. I don't know t h a t a working group i s enough, 

22 but I am not sure what else. 
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I don't t h i n k we should get grandiose, on the 

one hand, but on the other hand, I r e a l l y do f e e l we have 

t o do something. We w i l l come back t o the school lunches 

l a t e r on. A c t u a l l y , we don't t a l k about school lunches, 

we j u s t t a l k about h i g h - f a t snacks. The school lunches 

are as bad as the vending machines i n many of these 

places. 

I t h i n k t h a t t h i s i s a place --we have heard 

i t i n our testimony, and we a l l see i t every day i n our 

10 communities -- t h i s i s a place where we can have a r e a l 

11 impact. So I j u s t want t o urge us t o take t h a t 

12 o p p o r t u n i t y . 

13 DR. ORNISH: Jim, s p e c i f i c a l l y , are you 

14 recommending t h a t we say CAM p r i n c i p l e s and p r a c t i c e s , 

15 such as (1), (2), (3) and (4)? What are you saying 

16 exactly? 

17 DR. GORDON: I t h i n k so, yes. We have had t h i s 

18 discussion before and we came now down w i t h a few things 

19 t h a t were r e a l l y important t h a t are pa r t of CAM but also 

20 could be seen as pa r t of he a l t h promotion or j u s t p a r t of 

21 good pedagogy. The ones I would mention are n u t r i t i o n , 

22 however we want t o t a l k about stress management, physical 
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exercise. Right a f t e r they cut a r t s programs, they cut 

the PE programs, and self-expression. 

I f we have those things as a core, t h a t we 

regard t h i s as fundamental t o the good h e a l t h and to 

f a c i l i t a t i n g the education of c h i l d r e n , then we are on 

very f i r m ground. Two m i l l i o n kids are on R i d l i n now, 

and the p s y c h i a t r i s t s , god bless them, say th a t s i x 

m i l l i o n people should be. 

DR. ORNISH: So j u s t t o be cl e a r , then, we 

10 would say something l i k e , "to develop g u i d e l i n e s on how 

11 t o u t i l i z e CAM p r i n c i p l e s , such as stress management, 

12 good n u t r i t i o n , exercise, s o c i a l support." 

13 Those kinds of words are r e a l l y b r i d g e - b u i l d i n g 

14 words, as opposed t o things l i k e "yoga," "meditation," 

15 which f o r many people are buzz words. I t h i n k t h a t would 

16 be a use f u l way. Again, i t k i n d of seizes the middle 

17 ground because then you force people t o say, no, we are 

r e a l l y k i n d of against exercise f o r k i d s , or, we are 

19 r e a l l y against good n u t r i t i o n f o r k i d s , or, we r e a l l y 

20 t h i n k they should be a l l stressed out. 

21 So, I t h i n k we could add t h a t , and I t h i n k t h a t 

22 would make i t stronger. 
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Tieraona, you wanted t o say something? 

DR. LOW DOG: A c t u a l l y , I had a l o t of s i m i l a r 

things t o Jim. I was wondering, the reason I also 

thought of p u t t i n g t h i s up f r o n t , i t r e a l l y brings t o 

focus, very q u i c k l y , the impact. 

I f we are looking at long-term h e a l t h care and 

the cost of the budget, and the r i s i n g h e a l t h care, and 

now Type I I Diabetes we are seeing i n c h i l d r e n as young 

as 10 and 12 years of age because of obesity and d i e t , i t 

10 r e a l l y brings t o bear, i f we want healthy people i n the 

11 f u t u r e and we want t o keep our costs down, t h a t we are 

12 going t o do t h i s . 

13 I don't r e a l l y l i k e how t o u t i l i z e CAM 

14 p r i n c i p l e s and p r a c t i c e s . I f you want t o use i t , I do 

15 l i k e h e a l t h promotion, but I also t h i n k we need t o be 

16 s p e c i f i c of what we are t a l k i n g about, which, I t h i n k , i s 

17 stress management, c o n f l i c t r e s o l u t i o n , physical 

18 exercise, and appropriate n u t r i t i o n . I don't t h i n k 

19 anybody would argue w i t h those. When I read, though, CAM 

20 p r i n c i p l e s and p r a c t i c e s , i t i s a very b i g open. 

21 I w i l l j u s t t e l l you, from our own experience 

22 and our own school w i t h our own c h i l d r e n , even t r y i n g t o 
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get a t a i c h i class i n , you would have thought we were 

going t o be preaching i n the schools. We couldn't get 

i t , a c t u a l l y . We never could get i t . 

So, I t h i n k i f you s t a r t w i t h stress 

management, you use th a t k i n d of language, c o n f l i c t 

r e s o l u t i o n , you use those types of words, then each 

school can so r t of f i g u r e out what method they want t o 

use t o b r i n g t h a t i n . 

DR. ORNISH: What i f i t were something l i k e on 

10 how t o u t i l i z e CAM p r i n c i p l e s and p r a c t i c e s , such as 

11 stress management techniques, good n u t r i t i o n , exercise, 

12 s o c i a l support, c o n f l i c t r e s o l u t i o n , would you be 

13 comfortable w i t h that? 

14 Because the advantage of t h a t i s , p a r t i c u l a r l y 

15 i f t h i s i s a chapter t h a t i s e a r l y i n the Report, i t 

16 helps the reader who i s u n f a m i l i a r w i t h CAM t o say, oh, 

17 t h a t sounds okay. I mean, you are not t a l k i n g about 

18 aromatherapy i n the schools or c h i r o p r a c t i c i n the 

19 schools, or whatever i t happens t o be th a t may be more 

20 c o n t r o v e r s i a l . 

21 Corinne wanted t o c l a r i f y a p o i n t . 

22 MS. AXELROD: I j u s t wanted t o mention t h a t the 
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r a t i o n a l e f o r the working groups i s th a t there i s a 

precedent i n the government t h a t they have issued 

g u i d e l i n e s which are used throughout the country, and 

these g u i d e l i n e s have been on s p e c i f i c t o p i c s . 

What they have done i s b r i n g together a working 

group, and i t could be c a l l e d an advisory group, or 

whatever, but t h i s i s the precedent t h a t has been set f o r 

the other gu i d e l i n e s t h a t have been developed, and i t i s 

a c t u a l l y important t o b r i n g these groups on board. 

10 I j u s t wanted t o ex p l a i n t h a t t h a t i s why we 

11 put i n here working groups. 

12 DR. ORNISH: People who haven't commented yet? 

13 C h a r l o t t e . 

14 SISTER KERR: Just a general statement, and I 

15 w i l l j u s t set the tone, though I go from y i n and yang on 

16 t h i s . I am a l i t t l e concerned about us t r y i n g t o be so 

17 okay w i t h the body p o l i t i c . And th a t i s our opport u n i t y . 

This i s the core o r i e n t a t i o n , wellness, f o r 

19 what CAM i s , what i s unique t o CAM. Conventional 

20 medicine has i t s o r i e n t a t i o n , and we have a d i f f e r e n t 

21 o r i e n t a t i o n . But I believe we are about transformation, 

22 and I t h i n k we need t o t h i n k about the f a c t t h a t we have 
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got a system t h a t i s broken down and raggedy and spending 

us up the kazoo, and we might j u s t have t o be a l i t t l e 

c o n f r o n t a t i o n a l . 

I know both ends of t h a t , but I want t o j u s t 

put t h a t out now so we j u s t k i n d of s t r e t c h a l i t t l e . We 

have got ki d s , l i k e Jim i s saying, we have got a country 

t h a t needs t o get i t s heart back, and I am j u s t wondering 

i f t h i s i s n ' t our place. Besides our overview, and our 

speaking of paradigm movement and who we are uniquely, 

10 t h a t t h i s might be our spot. 

11 So, I i n v i t e me and a l l of us again t o t h i n k , 

12 t o f e e l , and t o l i s t e n t o what we want t o do t o breathe 

13 back i n t o v i t a l i t y t o America through what we are c a l l i n g 

14 healing. Thank you. 

15 DR. ORNISH: I f I can j u s t respond t o th a t 

16 b r i e f l y . I a c t u a l l y agree w i t h you th a t there should be 

17 more i n here about transformation, about i l l n e s s or 

s u f f e r i n g as a c a t a l y s t f o r transformation, about the 

19 spectrum of disease treatment t o wellness t o 

20 transformation. I don't view those as c o n f r o n t a t i o n a l , 

21 though. I don't view those as pushing people's red 

22 buttons. 
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I n the f i r s t study I d i d , we c a l l e d i t "Effects 

of Yoga and a Vegetarian Di e t , " and we had a hard time 

g e t t i n g r e f e r r a l s , so we changed i t t o "A Low-Fat Diet 

and Stress Management," t h a t made i t okay. 

There are j u s t c e r t a i n terms t h a t , f o r whatever 

reason, we can argue whether they should or shouldn't, 

but they j u s t make i t more d i f f i c u l t f o r people t o hear 

what you are t r y i n g t o say. But I don't t h i n k t h a t the 

concept of transf o r m a t i o n i s one of them, and you a l l 

10 know t h a t I am p r e t t y s e n s i t i z e d t o red f l a g s . I don't 

11 see t h a t as a red f l a g . I do t h i n k i t i s important t o 

12 get t h a t i n there more e x p l i c i t l y than i t c u r r e n t l y i s . 

13 SISTER KERR: I value and respect your 

14 experience, and also how you continue t o c a l l t h a t f o r t h . 

15 I was t h i n k i n g s p e c i f i c a l l y of something l i k e Tieraona 

16 j u s t said, i f we f e l t qigong and t a i c h i should begin i n 

17 kindergarten. 

18 DR. ORNISH: That, you would have a red f l a g 

19 w i t h . 

2 0 SISTER KERR: I understand t h a t , but t h a t i s 

21 kin d of one of my examples of we don't t h i n k t h a t i s j u s t 

22 a r b i t r a t i o n t a l k . Maybe we need t o have Big B i r d doing 
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qigong. We need t o f i g u r e out how t o get Big B i r d , or 

whoever one of these people are, doing i t . 

DR. ORNISH: Big B i r d a c t u a l l y does Tai Chi. 

SISTER KERR: Does he, r e a l l y ? Great. 

DR. ORNISH: Other comments? Joe. 

DR. PIZZORNO: I t h i n k i t i s important we speak 

our t r u t h s , and I t h i n k there are three t r u t h s here we 

have t o speak. One i s he a l t h promotion and wellness are 

core t o CAM philosophy. Health and wellness promotion 

10 are core t o p u b l i c h e a l t h , and, w i t h i n conventional 

11 medicine, there i s an i n t e n t t o r e s u l t i n h e a l t h by 

12 t r e a t i n g disease. 

13 So, I would l i k e t o modify the language a 

14 l i t t l e b i t t h a t respects a l l these t r a d i t i o n s but does 

15 not pretend t h a t the CAM professions t h a t have worked so 

16 hard t o give t h i s l i f e i n our so c i e t y are not core t o 

17 t h i s whole concept. So, I would change i t s l i g h t l y , and 

18 t h a t would be going down t o the f i f t h l i n e , i t would say, 

19 "Develop g u i d e l i n e s on how t o , " i n s e r t " b e t t e r u t i l i z e 

20 the h e a l t h promotion and wellness p r i n c i p l e s and 

21 p r a c t i c e s t y p i c a l of CAM, such as," and put the laundry 

22 l i s t t h a t Jim recommended, stress reduction, exercise. 
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healthy d i e t , et cetera, "to improve students." 

So, c l e a r l y we are saying there i s already some 

of t h i s here, i t i s not exclusive t o CAM but i t i s core 

t o CAM. 

DR. ORNISH: I also t h i n k i t would be worth 

i n c l u d i n g the f a c t t h a t a l l o p a t h i c medicine i s based on 

these p r i n c i p l e s , too, going back t o S i r W i l l i a m Osier. 

I t i s only i n more recent years t h a t I t h i n k people have 

tended t o lose s i g h t of t h a t . Joe. 

10 DR. FINS: I t h i n k we t o say t y p i c a l of the 

11 best of a l l o p a t h i c and CAM p r a c t i c e s , because, again, I 

12 don't t h i n k we want t o create a d u a l i s t i c and 

13 a n t a g o n i s t i c framework here. I t i s r e a l l y about 

14 i n t e g r a t i o n . I t i s about b u i l d i n g a l l i a n c e s between the 

15 f o r w a r d - t h i n k i n g people i n a l l camps. 

16 DR. ORNISH: And when you t h i n k about i t , i t 

17 would be one of the great i r o n i e s of l i f e i f we s t a r t t o 

18 p o l a r i z e people i n the name of CAM. That i s where I have 

19 been coming from i n a l l of t h i s , i s t o say t h a t would be 

20 l i k e k i l l i n g f o r God. To me, i t i s something people do, 

21 but i t k i n d of loses s i g h t of the main purpose of what we 

22 are t r y i n g t o t a l k about. 
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DR. PIZZORNO: With a l l due respect, Joe, the 

reason people are going t o CAM professionals i s because 

they are not g e t t i n g t h i s from conventional medicine. 

And, yes, I agree i t i s the best of conventional 

medicine, but th a t i s not what i s happening, w i t h the 

exception of a r e l a t i v e m i n o r i t y of medical doctors, such 

as t y p i c a l i n t h i s room. 

So, l e t ' s not take away from CAM i t s due, and I 

t h i n k t h a t does. 

10 DR. FINS: To be q u i t e honest, there are people 

11 who are i n CAM, under the r u b r i c of CAM, who engage i n 

12 fraud and manipulate. 

13 DR. ORNISH: Okay, okay. I am going t o stop 

14 t h i s r i g h t now. 

15 DR. FINS: But the p o i n t i s t h a t CAM i t s e l f has 

16 a range of p r a c t i t i o n e r s . 

17 DR. ORNISH: Your p o i n t s are w e l l taken. I 

t h i n k , from my p a r t i c u l a r vantage p o i n t , I want t o t a l k 

19 about i n t e g r a t i n g the best of t r a d i t i o n a l and non-

20 t r a d i t i o n a l p r a c t i c e s , recognizing t h a t there are 

21 problems i n every d i s c i p l i n e . 

22 DR. GORDON: A p o i n t of procedure, i f we can 
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give back the basic p r i n c i p l e s and some consensus on the 

p r i n c i p l e s , then Dean and the small group can deal w i t h 

the wording. I j u s t t h i n k we have about nine or 10 

recommendations here, and we are s t i l l on No. 1, a l b e i t 

t h a t i t i s very important, the question i s i s there 

i n f o r m a t i o n t h a t needs t o go back t o t h a t group. C l e a r l y 

there are some areas of disagreement here t h a t have been 

h i g h l i g h t e d . I j u s t want t o remind everybody t h a t the 

c r u c i a l t h i n g here i s f o r Dean and the other members of 

10 h i s group t o hear the perspectives of a l l of us. Cle a r l y 

11 we are not going t o come up w i t h the f i n a l wording r i g h t 

12 here. I don't t h i n k we should t r y t o do t h a t . 

13 DR. ORNISH: But I also t h i n k t h a t we are not 

14 so much j u s t stuck on the f i r s t issue, we are r e a l l y 

15 t a l k i n g about the broader p r i n c i p l e s t h a t w i l l be 

16 applied. 

17 MR. CHAPPELL: I would l i k e t o support what has 

18 been said about being more focused and s p e c i f i c about the 

19 types of p r a c t i c e s , but I would also l i k e t o get back t o 

20 Big B i r d . I a c t u a l l y t h i n k t h i s i s deserving of a 

21 campaign, of a communications s t r a t e g y --

22 DR. ORNISH: A CAM-paign? 
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MR. CHAPPELL: -- a communications campaign, 

the c r e a t i o n of a wellness icon, and the spokesperson 

t h a t kicks t h i s o f f i s the Secretary of the Department of 

Health and Human Services. 

This needs -- and thank goodness, I am your ad 

guy here. I know t h i s s t u f f . I don't know CAM, I don't 

'• know conventional medicine, but I know how t o promote 

ideas, and t h i s idea i s b i g enough t o be worthy of a 

campaign, and I would l i k e t o see t h a t k i n d of language 

10 included. 

11 The l a s t suggestion I have i s , at my son's 

12 school when they created a meditation room, i t was l i k e 

13 l e t t i n g a l l CAM p r a c t i c e s i n the back door. I t was 

14 amazing. My son was showing me around the school, and he 

15 said, t h i s i s our meditation room. I said, oh, great. I 

16 said, do you use t h i s ? He said, oh, yeah, I come here 

17 every day around 5:00 and I stay f o r 20 or 30 minutes. 

18 I t i s amazing. 

19 So, t o be even s p e c i f i c about the c r e a t i o n of a 

20 meditation space f o r stress reduction i s one way t o j u s t 

21 avoid t h i s one b i g p i l l of CAM p r a c t i c e s and be very 

22 s p e c i f i c and get i n the door. 
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DR. ORNISH: Thank you. We need t o move on, I 

am being t o l d , and I always l i s t e n t o Corinne. E f f i e , 

d i d you want t o say something quickly? 

DR. CHOW: I t h i n k t h a t we can be leaning 

backwards i n t r y i n g t o t h i n k what w i l l shock or not shock 

or create waves. I t h i n k we were created t o create 

waves, perhaps, because of the demands of the people. I 

t h i n k we need t o t h i n k back t h a t we represent a broad 

range of people and th a t we use terms which are used i n 

10 CAM and not water i t down t o what i s t o t a l l y accepted. I 

11 t h i n k we can bridge i t by using phrases such as and then 

12 give examples of what r e a l l y i s . 

13 I t h i n k we would be doing d i s s e r v i c e and being 

14 not t r u t h f u l nor repr e s e n t a t i v e , and t h a t i s why we had 

15 the thousand people t h a t spoke before us, and spoke very 

16 s t r o n g l y about various issues, and we need t o speak t o 

17 those issues, as w e l l as the safe issues. 

Using words l i k e yoga, l i k e qigong, l i k e 

19 s p i r i t u a l healing, I t h i n k i t i s our op p o r t u n i t y t o 

20 educate the people t h a t i s going t o be i n the p o s i t i o n of 

21 making decisions, but s t i l l using common and 

22 understandable language, but i n c l u d i n g some of the 
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others, otherwise we miss our whole purpose here of 

making s i g n i f i c a n t changes and impacts on the system. 

DR. ORNISH: I am j u s t going t o take the 

prero g a t i v e of responding t o th a t b r i e f l y , because I 

t h i n k you have rai s e d a r e a l l y important issue, and I 

c e r t a i n l y respect your p o i n t of view. I could make a 

very eloquent defense of i t , as w e l l . 

At the same time -- and t h i s may help t o 

ex p l a i n why I f i n d myself i n the very unusual p o s i t i o n of 

10 being the most conservative memiber of a group, where I am 

11 u s u a l l y on the other end of the spectrum w i t h any other 

12 group t h a t I have been w i t h , and th a t i s what i s the 

13 u l t i m a t e goal here. You touched on i t , E f f i e , when you 

14 t a l k e d about a f f e c t i n g change. We can create a polemic 

15 t h a t says everything t h a t we want t o say, and I can j u s t 

16 t e l l you t h a t i t i s l i k e l y t o go nowhere, t h a t i t i s 

17 going t o offend or push so many people's buttons t h a t we 

can win the b a t t l e and lose the war. 

19 We can j u s t say, yeah, we said e x a c t l y what we 

20 want t o say and i t i s completely i n e f f e c t u a l . I t h i n k 

21 t h a t we need t o be mindful of the climate t h a t we are i n , 

22 the people who are going t o be reading i t , and how change 
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r e a l l y occurs, p a r t i c u l a r l y at the governmental l e v e l , 

which i s g e n e r a l l y incremental. I f we t r i e d t o do too 

much, i f we put things i n people's faces, more than they 

are able t o accept, I can j u s t t e l l you from my own 

experiences, we w i l l create such a backlash and such 

m a r g i n a l i z a t i o n , t h a t I am not sure t h a t we w i l l have 

anything t o show f o r a l l t h i s e f f o r t , other than a nice 

document. 

I am much more concerned w i t h a c t u a l l y seeing 

10 things implemented and a c t u a l l y changing, than having the 

11 purest document, i n terms of p u t t i n g everything i n there 

12 t h a t we might want t o say. So, th a t i s my p a r t i c u l a r 

13 vantage p o i n t , where I am coming from. 

14 DR. CHOW: Excuse me. I am not a 

15 r e v o l u t i o n i s t . I t i s e v o l u t i o n , but we need t o use the 

16 words t h a t are new and t o educate the people, but r e l a t e 

17 i t t o the words t h a t they understand, so th a t you are not 

18 j u s t throwing unknown words at them. So, I understand 

19 where you are coming from. Dean, I also have h i s t o r y , and 

20 a l l of us have h i s t o r y about f a c i n g changes and have been 

21 very e f f e c t i v e , too, as w e l l , i n respect, because, 

22 otherwise, I don't t h i n k we would be here at the 
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Commission i f we weren't mindful of e x a c t l y what you say. 

So, a l l I am saying i s th a t we need t o be a b i t 

more bold, l i k e C h a r l o tte has been saying and Tom has 

been saying, and not t o be s t a t i n g things t o be safe. I 

t h i n k we have a problem there i n r e a l l y making our mark, 

because I don't t h i n k something l i k e t h i s i s going t o 

happen f o r another century, t o have a Commission t o take 

a look at the whole system and t o be able t o make the 

impact we have. I f things aren't said i n our document, 

10 then i t i s not going t o come up afterwards, because they 

11 have t o read i t i n the document. 

12 I am not t a l k i n g about being way out. I am 

13 t a l k i n g about u t i l i z i n g both terminologies. 

14 DR. ORNISH: I understand. I don't want t o 

15 belabor t h i s , but I am not t a l k i n g about being safe, I am 

16 t a l k i n g about being e f f e c t i v e , and i t i s d i f f e r e n t i n 

17 dealing w i t h change at the governmental l e v e l than i t i s 

i n other l e v e l s t h a t we might have been involved i n . I t 

19 i s not th a t t h i s document doesn't t a l k about qigong i n 

20 other places, but i f we are t a l k i n g about, i n t h i s 

21 p a r t i c u l a r example, what we are going t o teach t o kids i n 

22 schools, I can j u s t t e l l you, i f you s t a r t p u t t i n g things 
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l i k e m e d itation and qigong and other m o d a l i t i e s of CAM, 

i t i s not a question of being safe, i t i s j u s t a question 

of being mindful of the e f f e c t i t i s going t o have on the 

readers. 

DR. GORDON: I want t o make j u s t a b r i e f 

comment. My experience has been there are many ways t o 

do t h i s . I don't t h i n k there i s necessarily a 

c o n t r a d i c t i o n . I t h i n k one can begin by using words t h a t 

are q u i t e acceptable and then show the ef f e c t i v e n e s s of a 

10 v a r i e t y of d i f f e r e n t k i n d of techniques and b r i n g i n many 

11 techniques. 

12 Michele was j u s t s o r t of w r i t i n g down some 

13 notes, w i t h which I concur completely. There i s research 

14 t h a t shows t h a t meditation and r e l a x a t i o n improves 

15 l e a r n i n g and decreases violence -- j u s t 30 seconds -- I 

16 have worked i n schools i n D.C. We have worked i n many, 

17 many schools, p u b l i c , p r i v a t e , every imaginable kind. We 

have brought i n everything, i n c l u d i n g working w i t h 

19 massage on sexually abused ki d s , teaching them s e l f -

20 massage and helping them t o touch others i n a l o v i n g and, 

21 as they would say, n u r t u r i n g way, r a t h e r than an 

22 e x p l o i t a t i v e way. 
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I t i s a l l how you word i t , and i f you give good 

examples and good research f o r using these approaches, 

then you can b r i n g i t i n . I t h i n k t h a t i s the challenge 

f o r us. 

DR. ORNISH: And th a t leads us i n t o No. 65, 

which i s the e n t i r e i n t e n t of t h a t . Just as you were 

saying, Jim, again, I want t o d i s t i n g u i s h , we are not 

saying t h a t we shouldn't be teaching meditation. I t h i n k 

we should be teaching meditation i n schools, but i n terms 

10 of how you convey t h a t i n a document, I t h i n k , c a l l i n g i t 

11 stress management i n No. 65, b r i n g i n g i n the kind of 

12 research t h a t you are a l l u d i n g t o t h a t t a l k s about the 

13 b e n e f i t s i n a v a r i e t y of d i f f e r e n t circumstances, i t 

14 n a t u r a l l y flows, i n the way th a t Tom mentioned, i n terms 

15 of p u t t i n g the meditation room i n the school. 

16 But i f you j u s t say r i g h t up f r o n t , we t h i n k 

17 a l l schools should have a meditation room, people are 

going t o j u s t go, fo r g e t i t , at le a s t many people w i l l . 

19 I t h i n k we w i l l be less e f f e c t i v e . 

20 Again, i t i s a question of not being safe, i t 

21 i s a question of what i s most s k i l l f u l and most 

22 e f f e c t i v e . Joe. 
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DR. FINS: Along those l i n e s , perhaps we have 

the d i r e c t i o n wrong. Perhaps we want t o set up a 

mechanism or resource or use NCCAM or whatever e n t i t y i t 

i s , something i n the Department of Education, t o be a 

resource f o r those schools or school systems t h a t choose, 

through the l o c a l process of the school board and l o c a l 

c o n t r o l , they want t o access meditation or these 

m o d a l i t i e s , so i t comes from the community and r e f l e c t s 

community values instead of i t being imposed or 

10 p r o s e l y t i z e d from above. 

11 DR. ORNISH: So, how would t h a t work i n 

12 p r a c t i c e then? How would you word that? I t h i n k i t i s 

13 an i n t e r e s t i n g idea. 

14 DR. FINS: I don't have the wording q u i t e 

15 r i g h t , but the concept i s b a s i c a l l y t h a t we are 

16 responding t o a demand or a request f o r assistance, an 

17 assistance program f o r those educational i n s t i t u t i o n s 

18 t h a t seek t o begin the i n t e g r a t i v e process of b r i n g i n g 

19 CAM-type mo d a l i t i e s or wellness, depending on t h a t 

20 semantic t h i n g , i n t o t h e i r school systems. 

21 DR. ORNISH: But, f r a n k l y , I t h i n k t h a t i s 

22 going t o read very w e l l i f say t h a t we want t o survey the 
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communities t o see what they want, t o empower the 

communities t o make those kinds of choices f o r what i s 

appropriate f o r t h e i r l o c a l community, t h a t k i n d of s t u f f 

always reads very w e l l . 

DR. FINS: This k i n d of f u n c t i o n could be pa r t 

of a CAM c e n t r a l set of services t h a t would be a v a i l a b l e 

under t h a t r u b r i c . An educational c o n s u l t i n g service 

would be pa r t of i t , t h a t would help as a resource f o r 

school systems, and of course there are d i f f e r e n t 

10 problems i n f i r s t grade or t w e l f t h grade, other kinds of 

11 challenges. But, again, i t would be based on a response 

12 t o a request. 

13 I f there are no requests, then we would know 

14 a f t e r a three-year study. Then we would j u s t take i t 

15 out. I t wasn't meeting a r e a l need. But i f there i s an 

16 increased number of requests, then we could increase the 

17 a l l o c a t i o n . I t h i n k i t s a t i s f i e s what Charlotte i s 

seeking t o do, without g e t t i n g i n t o the p r o s e l y t i z i n g 

19 t r a p . 

2 0 DR. ORNISH: Thank you. Good suggestion. 

21 Other comments? 

22 DR. GORDON: My sense i s t h a t t h i s r e a l l y needs 
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t o be worked on w i t h the group, t h a t i t i s a question, I 

t h i n k , of making some very bold statements, but 

statements t h a t are, i n a way, unexceptionable, of having 

them backed up, Joe i s b r i n g i n g i n another issue of l o c a l 

i n i t i a t i v e s and l o c a l requests, and I t h i n k a l l of t h i s 

has t o be put together. 

What i s happening i n t h i s group -- t h i s i s s o r t 

of a process comment -- i s we are t a k i n g on a very, very 

broad and very deep issue here t h a t r e l a t e s t o a l l , as 

10 you said at the beginning, t o a l l of the other areas t h a t 

11 we are covering, and what we are doing i s we are using 

12 our imaginations, g i v i n g us the op p o r t u n i t y t o use our 

13 imaginations t o r e a l l y t h i n k about some of the broadest 

14 possible i m p l i c a t i o n s . 

15 So, I t h i n k we are g i v i n g i t back t o you, and 

16 now the next i t e r a t i o n has t o do w i t h somehow 

17 synthesizing i t a l l . 

MS. AXELROD: I j u s t wanted t o get some 

19 c l a r i f i c a t i o n from Joe Fins about your suggestion. Are 

20 you suggesting t h a t as an expansion of Recommendation No. 

21 65? That a c t u a l l y would f i t i n , I t h i n k , p r e t t y n i c e l y 

22 w i t h t h a t . 
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DR. ORNISH: Yes, he i s . Okay, good. We move 

on the Recommendation No. 66, and then Issue 2. 

MS. AXELROD: I would l i k e t o mention on Issue 

No. 66 th a t we wanted t o do a l i t t l e b i t of change i n the 

language t o j u s t put i t i n a l i t t l e b i t more p o s i t i v e 

l i g h t . So, instead of saying, "be developed f o r schools 

to l i m i t the sale and a d v e r t i s i n g , " we j u s t wanted t o say 

something l i k e , "to promote sale and a d v e r t i s i n g of 

healthy foods and products," t o j u s t put i t i n a p o s i t i v e 

10 l i g h t . So, we w i l l change t h a t language. 

11 DR. GORDON: I t h i n k i t has got t o be stronger. 

12 DR. ORNISH: I would recommend doing both. I 

13 would s t a r t i t o f f by saying, "to encourage the sale and 

14 promotion of h e a l t h f u l foods and other products, and also 

15 t o l i m i t the sale and a d v e r t i s i n g of h i g h - f a t snacks, 

16 s o f t d r i n k s , et cetera." 

17 Even Coca-Cola r e a l l y r e c e n t l y took out t h e i r 

18 s o f t d r i n k s from schools. I t h i n k t h a t they are r e a l l y 

19 beginning t o f e e l t h a t the t i d e of p u b l i c opinion i s 

20 t u r n i n g against t h a t and I t h i n k we w i l l be on e f f e c t i v e 

21 and safe ground by p u t t i n g t h a t i n there. 

22 MR. KERR: I've always said u n t i l the mothers 
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got involved i n the n u t r i t i o n we were going t o go nowhere 

i n t h i s country. Now there i s a group of mothers who are 

i n t o b r i n g i n g the s t u f f out of the schools. They would 

be the people t h a t would give you some support and help 

i f you want t o ca r r y on. 

DR. ORNISH: I also want t o j u s t c l a r i f y , 

having made a g l i b comment, t h a t one of the things t h a t I 

t h i n k we also should include i n t h i s i s t h a t what I have 

found so i n t e r e s t i n g i n my experiences w i t h Medicare, f o r 

10 example, i s how these kinds of issues r e a l l y transcend 

11 the usual c a t e g o r i z a t i o n s of r i g h t wing, l e f t wing, 

12 Democrat, Republican, these are r e a l l y human issues. 

13 Empowering the i n d i v i d u a l , personal r e s p o n s i b i l i t y , 

14 o p p o r t u n i t i e s f o r change and transformation, these are 

15 not categorized by any p a r t i c u l a r p a r t y a f f i l i a t i o n or 

16 place on the p o l i t i c a l spectrum. I t h i n k t h a t i n many 

17 ways i t i s an o p p o r t u n i t y t o b r i n g our country together 

and t o get past the p o l a r i z a t i o n t h a t i s so o f t e n seen i n 

19 other issues. Even the f a c t t h a t you had Arlen Specter 

20 and Tom Harkin coming together, I t h i n k was 

21 r e p r e s e n t a t i v e of t h a t . 

2 2 We need t o move on. 
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MR. CHAPPELL: I am j u s t aware t h a t we have not 

addressed school lunches, and I am t h i n k i n g t h a t t h i s No. 

66 i s an oppo r t u n i t y , we could recommend examples of 

healthy n u t r i t i o n menus. 

DR. ORNISH: I t h i n k t h a t i s a good idea. 

MR. CHAPPELL: The Dr. Ornish Cookbook. I 

t h i n k we can empower people here without mandating. 

DR. ORNISH: I agree. Let's move on. 

DR. GORDON: The only other t h i n g t h a t might be 

10 u s e f u l t o add here i s t h a t somehow t o t i e i n -- t h i s i s a 

11 l a r g e r subject -- t o t i e i n the whole area of h e a l t h w i t h 

12 other subjects t h a t kids are being taught i n school. For 

13 example, there i s a very i n t e r e s t i n g program i n Berkeley 

14 where they are working i n the schools, they teach kids 

15 about n u t r i t i o n , they teach them how t o cook, they have a 

16 garden, they work i n courses i n Ecology. So, i t i s the 

17 whole kin d of i n t e g r a t e d program. 

18 DR. ORNISH: That i s a c t u a l l y Antonia Edemis' 

19 work. 

2 0 DR. GORDON: I'm sorry? 

21 DR. ORNISH: That i s Antonia Edemis' work. 

22 DR. GORDON: No, i t i s a c t u a l l y not. I t i s 
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someone else's work. 

DR. ORNISH: Well, she i s doing i t , too. But I 

agree w i t h you, I t h i n k t h a t should be included. 

DR. GORDON: I t h i n k i t i s t h a t k i n d of 

approach t h a t we can h i g h l i g h t and then convey as a 

model. 

DR. ORNISH: Thank you. Linnea. 

MS. LARSON: Well, t h a t j u s t r e c a l l e d f o r me 

John Dewey's great experiment i n Chicago, at the 

10 U n i v e r s i t y of Chicago, and t h a t i s e x a c t l y the model. 

11 But there was a c t u a l l y a backlash against t h a t when new 

12 immigrants came, et cetera, because i t d i d not teach them 

13 the new things t h a t they needed. I t h i n k k i n d of a 

14 h i s t o r i c a l perspective would be important here. 

15 DR. ORNISH: Moving on, and then we w i l l c i r c l e 

16 back t o other things i f there i s time remaining at the 

17 end. 

Issue No. 2 i s u t i l i z a t i o n of CAM t o help 

19 achieve the nation's h e a l t h promotion and disease 

20 prevention goals. Again, I w i l l s kip the background and 

21 challenges. 

22 I also wanted t o mention, by the way, when I 
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was mentioning Tom Harkin and Arlen Specter, t h a t Dan 

Burton has also been a r e a l v i s i o n a r y i n t h i s area here, 

too. 

No. 67 i s "The Commission recommends t h a t DHHS 

form a working group w i t h i n the Healthy People Consortium 

t h a t includes CAM professionals t o review the 10 leading 

h e a l t h i n d i c a t o r s t o determine the a p p l i c a b i l i t y of CAM 

to these i n d i c a t o r s and, where appropriate, t o develop 

s t r a t e g i e s t h a t encourage the use of safe and e f f e c t i v e 

10 CAM p r a c t i c e s i n these areas." 

11 Joe. 

12 DR. FINS: I t h i n k t h i s i s j u s t p e r f e c t , the 

13 way i t i s cast w i t h i n an e x i s t i n g framework and brings 

14 CAM i n t o i n a substantive, a d d i t i v e way. I t h i n k t h i s 

15 tone, t o me, i s something t h a t should be emulated i n 

16 others when we are t r y i n g t o get the r i g h t balance. 

17 DR. ORNISH: I t was i n t e n t i o n a l t o incorporate 

i t i n t o something t h a t i s g e n e r a l l y accepted as being 

19 c r e d i b l e and v a l i d and then by g e t t i n g a halo e f f e c t of 

20 t h a t , as w e l l . 

21 Other comments or questions or concerns? 

22 E f f i e . 

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



254 

DR. CHOW: I t h i n k t h i s i s good, too. I would 

j u s t l i k e t o add CAM p r i n c i p l e s and p r a c t i c e s , add 

" p r i n c i p l e s " there. 

DR. ORNISH: Okay. Thank you. Other comments? 

Char l o t t e , d i d you have a comment? 

Moving on. No. 68, "The Commission recommends 

t h a t questions on s p e c i f i c CAM usage be included i n the 

n a t i o n a l surveys t h a t are the sources of the Healthy 

People 2010 data." 

10 Comments? Questions? Joe. 

11 DR. FINS: Maybe the leading CAM, not 

12 everything, but j u s t l i k e the leading t h i n g s . 

13 DR. ORNISH: No, we wanted every s i n g l e t h i n g . 

14 Okay, leading i t i s . Other comments? Questions? 

15 Thoughts? Feelings? 

16 DR. PIZZORNO: I wanted t o b r i n g up something 

17 t h a t was l e f t over from the Access and Delivery, i n which 

we were t a l k i n g about demonstration p r o j e c t s at community 

19 h e a l t h centers. I t h i n k Michele said i t was put i n t o 

20 t h i s s e ction, but I looked and I d i d n ' t see i t . I t seems 

21 l i k e i t would probably f i t best here, under Issue No. 2. 

22 So, I wanted t o make sure we don't lose t h a t , because I 
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t h i n k t h a t those community h e a l t h centers demonstration 

p r o j e c t s i s r e a l l y important. 

DR. ORNISH: Okay. So, you would l i k e t o see 

i t here, as well? 

DR. PIZZORNO: Well, i t got l e f t out of Access 

and Delivery. I t was supposed t o moved over here. 

DR. ORNISH: Oh, I see. 

DR. PIZZORNO: I t h i n k t h i s i s f i n e , but I 

don't see i t . 

10 DR. GORDON: Do you want t o read i t , so we can 

11 hear i t and t a l k about i t ? I s th a t okay. Dean, i f he 

12 goes ahead? 

13 DR. ORNISH: I don't know where i t i s . 

14 DR. GORDON: I'm sorry? 

15 DR. ORNISH: Where i s i t ? 

16 DR. FINS: We had approved i t i n s p i r i t , but i t 

17 d i d n ' t get i n t o the Access and De l i v e r y piece. 

DR. ORNISH: I s i t c u r r e n t l y i n the Access and 

19 Delivery? 

2 0 DR. GORDON: Let's hear i t , though, i n t h i s 

21 context, i f there i s any more discussion about i t . 

22 DR. PIZZORNO: This used t o be No. 42, "The 
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Commission recommends the Secretary of Health and Human 

Services fund model community-based i n i t i a t i v e s through 

a p p r o p r i a t i o n s t o appropriate r e g i o n a l o f f i c e s t h a t 

i n t e g r a t e CAM and conventional h e a l t h services, 

e s p e c i a l l y i n underserved and vulnerable communities. 

The Commission supports demonstration p r o j e c t s and 

s t r a t e g i c planning t o i n t e g r a t e CAM and conventional 

h e a l t h services w i t h emphasis on p u b l i c and community 

he a l t h . These groups should be funded f o r at l e a s t three 

10 years and be required t o demonstrate c o l l a b o r a t i v e 

11 e f f o r t s w i t h l o c a l h e a l t h agencies and q u a l i f i e d 

12 community-based providers, both CAM and conventional, and 

13 provide q u a l i t y assurance and e v a l u a t i o n of e f f e c t i v e n e s s 

14 data from the i n t e g r a t e d d e l i v e r y system model. The 

15 Commission s t r o n g l y recommends t h a t such demonstration 

16 p r o j e c t s include hospice care, t h a t includes CAM 

17 m o d a l i t i e s , p a r t i c u l a r l y those u t i l i z i n g 

i n t e r d i s c i p l i n a r y care teams, t h a t include CP-trained 

19 chaplains and q u a l i f i e d CAM providers." 

2 0 DR. GORDON: I t seems t o me t h a t t h a t ought to 

21 be focused more on wellness. The recommendation f o r t h i s 

22 use i s too long. I t may work i n the other section, but 
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here there needs t o be a more focused recommendation 

about demonstrations, I t h i n k , because wellness and 

he a l t h promotion get l o s t i n t h a t d e s c r i p t i o n . 

DR. ORNISH: So, Joe, can you do the C l i f f 

Notes v e r s i o n of t h a t and e-mail i t t o Corinne, and then 

we w i l l discuss i t ? 

DR. PIZZORNO: I wonder i f i t should go back t o 

Access and Delivery? I t h i n k i t should go back t o Access 

and Delivery. 

10 DR. GORDON: I see i t as something t h a t can be 

11 i n both. There i s a place f o r i t i n Access and Deli v e r y 

12 and there i s a place f o r a s l i g h t l y d i f f e r e n t v e r s i o n 

13 here. 

14 MS. CHANG: My understanding was th a t those 

15 three t h a t Joe mentioned t h a t was missing was going t o go 

16 back t o our group f o r reconsideration, so we could f i g u r e 

17 out e x a c t l y what happened t o them and where they ought t o 

18 be, and t h a t our group would reconsider those. 

19 DR. ORNISH: Okay. Let's do t h a t . That sounds 

2 0 good. Joe, are you comfortable w i t h that? Okay. 

21 Let's move on. Any other thoughts, f e e l i n g s , 

22 questions, comments? 
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MS. SCOTT: Just f o r c l a r i f i c a t i o n , the 

committee, we, are going t o consider adding an a c t i o n 

recommendation here --

DR. ORNISH: Here where? 

MS. SCOTT: Under Issue No. 2. 

DR. ORNISH: Okay, which is? 

MS. SCOTT: That would speak s p e c i f i c a l l y t o a 

demonstration p r o j e c t at community h e a l t h centers on 

prevention and wellness? 

10 MS. AXELROD: We w i l l have t o work on t h a t , and 

11 i t may end up being a separate recommendation. 

12 MS. SCOTT: Oh, yes. 

13 DR. ORNISH: Thank you. Issue No. 3, 

14 u t i l i z a t i o n of CAM i n the workplace t o increase job 

15 s a t i s f a c t i o n and p r o d u c t i v i t y and t o reduce costs. The 

16 Recommendation No. 69, "The Commission recommends t h a t a) 

17 CAM be included i n a l l f e d e r a l worksite wellness and 

18 h e a l t h promotion programs; and b) fe d e r a l h e a l t h coverage 

19 plans o f f e r a CAM wellness o p t i o n . " 

20 Now, t h i s i s d e l i b e r a t e l y vague, but at leas t 

21 i t provides the general i n t e n t i o n . Any comments about 

22 t h i s , e i t h e r of these? 
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DR. GORDON: Did you decide t o leave i t vague 

d e l i b e r a t e l y or i s t h i s j u s t a f u n c t i o n of --

DR. ORNISH: Well, i t was o r i g i n a l l y going t o 

be much more s p e c i f i c . I t i s l i k e , e i t h e r you get i t so 

s p e c i f i c t h a t i t i s almost a book i n i t s e l f , or i t i s so 

vague t h a t i t leaves people enough room t o do a v a r i e t y 

of d i f f e r e n t t h i n g s . We had a hard time coming up w i t h 

s p e c i f i c examples t h a t were l i m i t e d . 

Corinne, do you want t o address that? 

10 MS. AXELROD: Well, even though i t i s vague, i t 

11 i s a r e a l l y major p o l i c y recommendation, and i t doesn't 

12 have the s p e c i f i c s i n i t , but i f t h i s a c t u a l l y were t o 

13 occur, I t h i n k i t would be a huge accomplishment. 

14 We j u s t say include CAM i n a l l of these 

15 programs, without d e f i n i n g what aspect of CAM. This i s 

16 k i n d of s i m i l a r t o our discussion on the schools t h a t i t 

17 i s a l o c a l d e c i s i o n and th a t there are fe d e r a l workers 

18 a l l over the country, i n some areas they may be 

19 i n t e r e s t e d i n one aspect, i n other areas another aspect. 

2 0 I t i s a consumer-driven movement, and we j u s t want t o be 

21 responsive t o the people t h a t these programs are serving. 

2 2 DR. GORDON: My response, and then I w i l l y i e l d 
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the f l o o r t o Tieraona, i s , i t may be too vague. I t won't 

give people an idea of what we are t a l k i n g about, so I 

don't t h i n k i t i s going t o get much play, because i t w i l l 

j u s t s o r t of s i t there and they w i l l say, oh, w e l l , we 

have jogging. That i s our CAM opt i o n . 

I f i t happens, people w i l l j u s t t r y t o f i t i n t o 

i t , and they are not going t o be i n s p i r e d by i t . I f e e l 

t h a t t h i s i s , again, one of those o p p o r t u n i t i e s we have 

to r e a l l y i n s p i r e . 

10 DR. ORNISH: Jim, what would you suggest 

11 p u t t i n g i n there? Give me some s p e c i f i c language. 

12 DR. GORDON: I can't necessarily come up w i t h 

13 i t r i g h t now, but I would t h i n k of some of the core 

14 issues, some of the same kinds of programs, some of the 

15 general categories t h a t we t a l k e d about w i t h school 

16 programs, but I would give some examples, and I would 

17 t a l k about some of the things t h a t we have heard about i n 

18 worksite wellness programs, programs t h a t i n t e g r a t e 

19 r e l a x a t i o n therapies w i t h physical exercise, help people 

2 0 focus on work, or programs t h a t combine d i e t a r y change 

21 w i t h e x p l o r a t i o n , you know, Chinese medicine. I t could 

22 be anything. I t h i n k we need some examples. We need 
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some j u i c e , and th a t would be the way we could j u s t i f y 

i t . 

I would also say t h a t i t i s not j u s t about a 

s p e c i f i c t h i n g . I t i s so easy t o make a CAM opt i o n j u s t 

one t h i n g . We need t o t a l k about some kind of 

i n t e g r a t i v e approach t o enhancing wellness and s e l f - c a r e 

and give some s p e c i f i c examples of how th a t might happen. 

DR. ORNISH: Thank you. Tieraona. 

DR. LOW DOG: I would j u s t second t h a t , but I 

10 t h i n k the other t h i n g i s , not only i s i t k i n d of vague, 

11 but i f I j u s t read i t , CAM be included i n a l l f e d e r a l 

12 worksite wellness and h e a l t h promotion programs. 

13 So we are going t o o f f e r imagery, i r i d o l o g y , 

14 bioelectromagnetics. I mean, you j u s t go through the 

15 l i s t . I t i s j u s t too vague. I f I saw i t , I would j u s t 

16 go, eh, because i t i s b e n e f i c i a l t o o f f e r a number of 

17 these services and components i n the workplace, we t h i n k , 

but n u t r i t i o n , exercise, stress management, I am not so 

19 sure i t i s so d i f f e r e n t than what we are o f f e r i n g i n the 

20 school. We are j u s t b i g k i d s . 

21 DR. ORNISH: I t h i n k there i s some merit t o 

22 t h a t , both i n terms of making i t understandable and also 
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making i t more mainstream and assuaging any fears t h a t 

might be had, t h a t we are not t a l k i n g about i r i d o l o g y or 

pyramidology i n the workplace. We are t a l k i n g about 

things t h a t are more ge n e r a l l y accepted. We can 

c e r t a i n l y change t h a t . 

DR. LOW DOG: The place where t h i s d o v e t a i l s 

w i t h one of the e a r l i e r committees t h a t were t a l k i n g 

about demonstration p r o j e c t s t o a c t u a l l y show does i t 

reduce absenteeism, t y i n g i n -- was i t George? 

10 DR. ORNISH: Well, there are a number of 

11 worksite wellness programs t h a t have been shown t o 

12 decrease absenteeism, reduce h e a l t h care costs, increase 

13 p r o d u c t i v i t y . 

14 DR. LOW DOG: Did we quote those? 

15 DR. ORNISH: No. 

16 MS. AXELROD: Yes, a c t u a l l y , they are i n the 

17 background m a t e r i a l s . 

18 DR. ORNISH: They are i n the background, but 

19 they are not i n recommendations, so I t h i n k we could 

20 f l e s h t h a t out a l i t t l e more. 

21 MS. AXELROD: And I t h i n k i t i s an issue t h a t 

22 we are j u s t going t o have t o look a t , because a l o t of 
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the i n f o r m a t i o n t h a t you have been asking f o r has been i n 

the background m a t e r i a l , and we w i l l j u s t have t o look at 

how much of th a t we want t o a c t u a l l y put i n a l l the 

recommendations without being too redundant and wordy, 

but w i t h g i v i n g i t a l i t t l e b i t more -- sorry -- meat. 

DR. ORNISH: A l l r i g h t . Tom. 

MR. CHAPPELL: I t h i n k t h i s group of 

recommendations. No. 69, 70, and whatever, could add a 

search of successful models i n order t o p u b l i s h the cost-

10 b e n e f i t r a t i o or r e l a t i o n s h i p here of b e t t e r h e a l t h , 

11 b e t t e r savings t o the employer. 

12 DR. ORNISH: Okay. Good idea. E f f i e . 

13 DR. CHOW: I t h i n k the discussion about what 

14 does i t mean by CAM, and we have gone i n t o t h i s f o r 

15 various d i f f e r e n t recommendations, and I would l i k e t o 

16 r e f e r back then, as a recommendation, t h a t we r e a l l y take 

17 a look i n our f i r s t guiding p r i n c i p l e s and the chart t h a t 

we said t h a t common CAM therapies and systems of 

19 medicines, we l i s t e d a bunch of things here, maybe we 

2 0 could s t i l l look at t h a t f u r t h e r and then add some others 

21 t h a t are not l i s t e d there, then, as a p o i n t of reference, 

22 t h a t when we r e f e r t o CAM th a t they could be selected 
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from t h i s l i s t i n g . This i s on page 2, i n the very 

beginning of the f o l d e r there. 

I would recommend t a k i n g a r e a l look at t h a t , 

so t h a t we don't get i n t o every one, so as a par t of the 

document t h a t they can r e f e r back t o . 

DR. ORNISH: Thank you. Other comments? 

SISTER KERR: Dean, how does i t f i t i n , i f we 

should f e d e r a l i z e , and most of these recommendations go 

to DHHS, would we s t i l l be wanting t o say DHHS or would 

10 we want t o say and the fe d e r a l center, i f there was one, 

11 j u s t t o look down the road? 

12 DR. ORNISH: Well, we could say DHHS and other 

13 possible organizations. I t h i n k i t i s not going t o be 

14 any time soon we are going t o see an o f f i c e CAM or 

15 Department of CAM, I don't t h i n k we are going t o see 

16 t h a t . I am not even sure t h a t we would need t o see th a t 

17 by d e f i n i t i o n i f we are t r y i n g t o i n t e g r a t e something, as 

18 opposed t o c r e a t i n g something separate. 

19 Corinne, you probably know more about t h i s than 

2 0 I do. 

21 MS. AXELROD: Well, I t h i n k tomorrow, Don i s 

22 going t o discuss, C h a r l o t t e , t h a t issue i n more d e t a i l 
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about i f there i s a CAM o f f i c e where i t would be located, 

and one p o s s i b i l i t y would be i n DHHS. So, even i f we say 

DHHS, i t would be up t o the Secretary t o then assign i t , 

and t h a t i s a normal procedure. 

DR. ORNISH: Are there any comments on No. 70? 

We have kind of considered them together, de fa c t o , here. 

Any s p e c i f i c comments on No. 70 t h a t we haven't heard 

already? 

DR. GORDON: I l i k e No. 70. I f we can be more 

10 s p e c i f i c about No. 69, No. 70 w i l l f a l l very n a t u r a l l y 

11 from i t . 

12 DR. ORNISH: Great. Issue No. 4, "Research on 

13 the r o l e of CAM i n promoting more optimal states of 

14 h e a l t h and well-being and enhanced q u a l i t y of l i f e . " 

15 This i s the section we were going t o be t a l k i n g about 

16 things I mentioned when I f i r s t s t a r t e d , about i l l n e s s as 

17 a c a t a l y s t f o r transformation, about the d i f f e r e n c e 

18 between healing and curing, how many s p i r i t u a l t r a d i t i o n s 

19 would take enlightenment as one end of the spectrum, not 

20 j u s t the absence of disease. There are a l o t of things 

21 t h a t we planned t o put i n here t h a t we r e a l l y d i d n ' t have 

22 time t o so r t out beforehand. 
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I f you have any thoughts t h a t you would l i k e t o 

have included i n t h i s s e ction t h a t we haven't already 

discussed, t h i s would be a good time t o make them known. 

Oh, I'm sorry, the research workgroup i s 

addressing t h i s issue. I am i n t h a t one, too. 

DR. GORDON: I s t h i s being addressed i n the 

research group, because I am not sure t h a t I heard the 

discussion yesterday about optimal states of hea l t h . I 

don't t h i n k I d i d . 

10 DR. ORNISH: Well, I t h i n k you could make a 

11 case t h a t i t could be here also. I t went i n t o the 

12 research workgroup when we were t h i n k i n g of not having a 

13 separate chapter. Now t h a t we are going t o have a 

14 separate chapter, we could e a s i l y put i t back here or 

15 have i t i n both places, or we could have i t i n the 

16 research workgroup and expand more on i t here. 

17 MS. POLLEN: I would j u s t l i k e t o add something 

18 t o t h a t . I t i s mentioned i n the background of the 

19 research m a t e r i a l i n terms of emerging areas of science 

20 and wellness, separate from disease, so t h a t the was 

21 going t o be taken and f u r t h e r developed. I t could be t o 

22 some extent i n research and also i n wellness. 
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DR. GORDON: Dean, what would you l i k e t o hear 

from us at t h i s p o i n t about t h i s ? 

DR. ORNISH: Well, the background can stay i n 

the research t h i n g , but I t h i n k we also can expand on i t 

more here. I t h i n k t h i s i s where i t r e a l l y belongs. I 

guess I am j u s t i n t e r e s t e d t o know are there s p e c i f i c 

themes, ideas, concepts, philosophies t h a t we haven't 

already discussed t h a t you want t o include i n here? I f 

you do, you could e i t h e r e-mail them t o us or you could 

10 say something about i t now, or both. Jim. 

11 DR. GORDON: I t h i n k the one th a t you mentioned 

12 i s the one t h a t r e a l l y breaks the new ground, the idea of 

13 tra n s f o r m a t i o n and the idea of tran s f o r m a t i o n through 

14 i l l n e s s . Also, the other side of t h a t i s how about 

15 addressing the use of s e l f - c a r e , wellness, and h e a l t h 

16 promotion as a means of changing consciousness. How do 

17 people f e e l about t h a t , about i n c l u d i n g t h a t i n here, 

because t h a t i s the other one t h a t n a t u r a l l y comes up? 

19 DR. ORNISH: Consciousness i s one of those 

20 words t h a t i s a red f l a g f o r a l o t of people, f o r 

21 whatever reason. Again, I am not saying i t should be or 

22 shouldn't be, but i t j u s t i s . But transformation i s not. 
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at l e a s t i n my experience. Maybe people have d i f f e r e n t 

ones. Linnea. 

MS. LARSON: I wanted t o make a comment on 

t h a t . When you get i n t o the area of consciousness 

studies, you get the neuroscience, you get the c o g n i t i v e 

s c i e n t i s t s under neuroscience, you have the semeiotics, I 

mean, you have a huge world t h a t I don't t h i n k t h a t we 

have the --we don't have i t . But the general category 

of tr a n s f o r m a t i o n might be q u i t e u s e f u l . 

10 DR. ORNISH: Thanks. Mr. Chairman. 

11 DR. GORDON: There i s another p r i n c i p l e t h a t 

12 comes i n here, which i s not necessarily one th a t we have 

13 a r t i c u l a t e d as one of our 10, i s t h a t i n most t r a d i t i o n a l 

14 systems of healing t h a t I know about, the f u n c t i o n of the 

15 p a r t i c u l a r medical care, of the he a l t h care, the highest 

16 aspect of the he a l t h care i s r e a l l y helping people l i v e 

17 i n harmony w i t h themselves and w i t h the n a t u r a l and the 

18 s p i r i t u a l worlds. So, i n a sense, t h i s takes us back t o 

19 our roots i n t r a d i t i o n a l healing, and i t takes us back t o 

20 aspects of our general p r i n c i p l e s . I t h i n k i t might be a 

21 place t h a t we would want t o t a l k about i n a way th a t 

22 people could understand and t h a t would be en l i g h t e n i n g 
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r a t h e r than a l i e n a t i n g f o r people. 

DR. ORNISH: Thank you. We w i l l t r y t o get 

something t o you between now and the next meeting. 

Issue No. 5 i s "I n c o r p o r a t i o n of CAM wellness 

a c t i v i t i e s i n conventional h e a l t h care systems t o improve 

h e a l t h outcomes and t o decrease costs." There are a 

number of recommendations here. Why don't we j u s t s t a r t 

w i t h the f i r s t one, which i s No. 71, "The Commission 

recommends t h a t the Department of Health and Human 

10 Services, i n c o n s u l t a t i o n w i t h the American Academy of 

11 P e d i a t r i c s , the American Academy of Family Physicians, 

12 the National Association of Community Health Centers, and 

13 others, i n c l u d i n g CAM profe s s i o n a l s and consumers, 

14 develop gu i d e l i n e s and provide t r a i n i n g and in f o r m a t i o n 

15 on CAM and wellness t o c l i n i c i a n s i n federally-funded 

16 h e a l t h programs, such as community and migrant h e a l t h 

17 centers, maternal and c h i l d h e a l t h programs, school 

18 h e a l t h programs t h a t provide c l i n i c a l services t o 

19 c h i l d r e n and t h e i r f a m i l i e s . " 

20 B a s i c a l l y , the other recommendations j u s t say 

21 the same t h i n g but t o other groups. Why don't we j u s t 

22 s t a r t w i t h the f i r s t one, w i t h No. 71? Any comments or 
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questions about that? 

DR. FINS: General comment here, t h i s i s t o 

develop programs and everything, but a r e l a t e d part of 

t h i s , which may go i n the r e g u l a t i o n piece i s t o work 

w i t h groups l i k e --we t a l k e d about i t before -- JACO, 

you mentioned NCQA down here i n No. 76, but also f o r 

r e g u l a t i o n , the a c c r e d i t a t i o n , the st a n d a r d i z a t i o n of 

organizations of h e a l t h care, h o s p i t a l s , c l i n i c s , et 

cetera. So, t h a t i s a s l i g h t l y d i f f e r e n t take, but I 

10 t h i n k we need t o put t h a t on the l i s t as a c o r o l l a r y t o 

11 t h i s . 

12 DR. ORNISH: That i s a c t u a l l y p a r t of No. 72, 

13 as w e l l , i f you are t a l k i n g about h o s p i t a l a s s o c i a t i o n 

14 and others. 

15 MS. AXELROD: Joe, j u s t f o r c l a r i f i c a t i o n , you 

16 are suggesting t h a t CAM programs become a par t of l i k e 

17 the JACO and other a c c r e d i t a t i o n processes? 

18 DR. FINS: I t h i n k we are kind of hovering 

19 around i t here. This i s r e a l l y t o develop programs and 

20 work c o l l a b o r a t i v e l y i n wellness. What I am saying i s 

21 t h a t there i s a r o l e f o r many of these organizations t o 

22 evaluate, a c c r e d i t , standardize the p r o v i s i o n of those 
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services. 

Maybe i t i s a t h i n g f o r Saturday, or maybe i t 

j u s t gets put i n t o the Access and Deli v e r y p a r t , which i s 

about r e g u l a t i o n . We are r e g u l a t i n g i n d i v i d u a l 

p r a c t i t i o n e r s , but we have nothing on r e g u l a t i o n of 

organizations. So, maybe we j u s t bookmark t h a t f o r 

Saturday, r e g u l a t i o n of organizations p r o v i d i n g CAM-

r e l a t e d services. 

DR. ORNISH: What do you mean by "regulation"? 

10 I don't understand. 

11 DR. FINS: Like JACO would a c c r e d i t a h o s p i t a l , 

12 and o f t e n as a proxy, f o r a s t a t e department of hea l t h t o 

13 say t h a t h o s p i t a l i s accredited. 

14 So, i f the h o s p i t a l i s p r o v i d i n g CAM-related 

15 services, do those organizations have the s k i l l set or 

16 the range of exp e r t i s e , et cetera, or can they regulate 

17 herbals or supplements t h a t are i n the formulary, those 

kinds of issues, which we haven't r e a l l y addressed at 

19 a l l . 

20 MS. AXELROD: Since t h i s i s r e l a t e d t o 

21 wellness, t h a t may be more appropriate f o r the Access 

22 se c t i o n . 
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DR. FINS: I was saying t h a t , but I j u s t 

t r i g g e r e d t h a t thought. 

MR. DEVRIES: A quick comment, we might want to 

look through the d i f f e r e n t aspects of the Report, because 

i t i s a f a i r comment, Joe. For example, on the 

r e g u l a t o r y side f o r h e a l t h plans, the Department of 

Insurance and Department of Managed Health Care across 

the country, they are b a s i c a l l y not j u s t looking at 

b e n e f i t s and how they are s t r u c t u r e d and exclusions and 

10 l i m i t a t i o n s , they are looking at q u a l i t y of management 

11 systems and how you b a s i c a l l y b u i l d your q u a l i t y 

12 management, u t i l i z a t i o n management systems. So they are 

13 very much i n t e g r a t e d i n the actual d e l i v e r y of CAM. 

14 Trust me, they regulate i t and s c r u t i n i z e i t very, very 

15 c a r e f u l l y . 

16 DR. FINS: I t h i n k we have t o address t h i s 

17 o r g a n i z a t i o n a l r e g u l a t i o n piece i n a systematic way. 

18 DR. ORNISH: Jim. 

19 DR. GORDON: A question I have here i s we say 

2 0 DHHS, but t h i s i s r e a l l y about CAM c e n t r a l , i n a sense, 

21 or t h i s could be about CAM c e n t r a l . So, i n a sense, 

22 these are some of the functions t h a t CAM c e n t r a l might 
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serve. DHHS i s u n l i k e l y t o do t h i s i t s e l f without some 

kin d of s p e c i f i c e n t i t y , i t i s a l o t of work t h a t we are 

p r e s c r i b i n g here. 

DR. ORNISH: Well, we are only suggesting t h a t 

i t would be w i t h i n DHHS. We could c e r t a i n l y make th a t 

more e x p l i c i t , i f you would l i k e . 

DR. GORDON: A l l I was t h i n k i n g i s t h a t 

s t r u c t u r a l l y t h i s might b e t t e r go eve n t u a l l y as part of 

the CAM c e n t r a l d e s c r i p t i o n or part of our mandate f o r 

10 CAM c e n t r a l , r a t h e r than under the wellness and he a l t h 

11 promotion section. 

12 DR. ORNISH: Good. Did you want t o say 

13 something? 

14 MR. CHAPPELL: I am t h i n k i n g a l l of these 

15 recommendations are recommending t h a t the department, and 

16 a department i s not generative. We need t o make a 

17 recommendation. I t i s e i t h e r Jim's idea, or th a t we 

18 recommend t h a t the Secretary or hi s designate -- I mean, 

19 we have got t o have an e n t i t y t h a t i s generative, t h a t i s 

20 a c t i o n o r i e n t e d . 

21 DR. ORNISH: I t h i n k t h a t DHHS c e r t a i n l y 

22 implies the Secretary. I don't t h i n k the b u i l d i n g i t s e l f 
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i s going t o do anything, i f t h a t i s what you mean. 

MR. CHAPPELL: Well, i f we look at some of the 

other recommendations, i t has been more s p e c i f i c t o a 

p a r t i c u l a r agency. I t i s kind of f l a t f o r me th a t we 

recommend the Department. I might j u s t be o v e r l y 

s e n s i t i v e t o i t , but I t h i n k there are some moments when 

we can elevate the recommendation t o suggest the 

Secretary. 

DR. ORNISH: Well, which agency i n p a r t i c u l a r 

10 would you l i k e t o see h i g h l i g h t e d f o r these s p e c i f i c 

11 recommendations? 

12 MR. CHAPPELL: I am t a l k i n g about "The 

13 Commission recommends t h a t the Secretary or h i s designate 

14 of the DHHS." Do you understand? 

15 DR. ORNISH: I understand what you are saying. 

16 Okay. I am not sure t h a t I understand the d i s t i n c t i o n , 

17 but i f i t i s important, we can c e r t a i n l y change t h a t . 

MR. CHAPPELL: I t i s j u s t c r e a t i n g a more 

19 generative sense of the a c t i o n of the recommendation. 

2 0 DR. ORNISH: Okay. Got i t . Thanks. 

21 DR. GORDON: I'm sorry, Tom, I di d n ' t hear the 

22 l a s t t h i n g you said. 
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DR. ORNISH: He said i t i s more generative. I n 

other words, i t looks l i k e there i s a r e a l person t h a t we 

are asking t o do something, as opposed t o a faceless 

bureaucracy t h a t we are asking t o do something. I s tha t 

what you are saying? 

MR. CHAPPELL: Yes. 

DR. BERNIER: I n a nice way. 

DR. ORNISH: He said i t i n a n i c e r way. I am 

s t i l l l e a r n i n g how t o do t h a t . 

10 DR. GROFT: Dean, a c t u a l l y w i t h the Report 

11 going t o the Secretary and through the Secretary, I t h i n k 

12 i t would have a greater impact upon the Secretary i f you 

13 designate t h a t t h i s a c t i v i t y t h a t he look at or she look 

14 a t , whoever i t may be at the time, so i t i s a po i n t w e l l 

15 taken. I t would be worthwhile t o p o i n t i t at the 

16 Secretary. 

17 DR. ORNISH: Thank you. 

18 MS. AXELROD: I would j u s t l i k e t o address 

19 Jim's comment about p u t t i n g t h i s a l l i n CAM c e n t r a l . I n 

2 0 some cases t h a t may be appropriate, i n other cases i t may 

21 not. Just as an example, i f you look at No. 74, th a t may 

22 be more appropriate f o r the Secretary t o delegate t o the 
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A d m i n i s t r a t i o n on Aging. 

Some of these others may be more appropriate to 

delegate t o HRSA, f o r example. I f there i s a c e n t r a l 

o f f i c e , i t s primary f u n c t i o n would be t o coordinate and 

make sure these e f f o r t s happen. I n some cases they may 

a c t u a l l y be doing t h i s , i n other cases they may be 

delegated t o an agency t h a t a c t u a l l y has an 

i n f r a s t r u c t u r e i n place. 

So, I don't know t h a t we want t o t i e ourselves 

10 t o t h a t at t h i s time. 

11 DR. ORNISH: I guess a l a r g e r question i s , are 

12 we making too many recommendations here. I s i t b e t t e r t o 

13 be more sel e c t i v e ? 

14 I am r e a l l y not t a k i n g a poi n t of view on t h i s , 

15 but I am j u s t r a i s i n g i t as an issue, because sometimes 

16 i f you say the Secretary should do t h i s , the Secretary 

17 should do t h i s , he might j u s t look at i t and go, wow, 

18 t h a t i s too much, I can't do any of t h a t . Or, he may 

19 look at i t and say, w e l l , I could do t h i s , but not t h a t . 

20 There are two schools of thought on t h a t . 

21 David. 

22 DR. BRESLER: I t h i n k there are some le a r n i n g 
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o p p o r t u n i t i e s here t h a t we might want t o consider t a k i n g 

advantage of. When you look at No. 72, f o r example, 

dealing w i t h h o s p i t a l s , which are the bastions of disease 

care, I don't know t h a t they understand the d i f f e r e n c e 

between i l l n e s s and disease and t h a t people w i t h a 

serious disease can have minimal i l l n e s s and a l o t of 

wellness. 

I t h i n k sometimes d i r e c t i n g them t o our guiding 

p r i n c i p l e s and saying how some of the guiding p r i n c i p l e s 

10 could f i t i n t o maternity u n i t s or emergency rooms or so 

11 f o r t h , I am j u s t wondering i f we should go a l i t t l e 

12 f u r t h e r i n t a k i n g advantage of an educational o p p o r t u n i t y 

13 t o show how some of the p r i n c i p l e s , some of the 

14 m o d a l i t i e s , and so f o r t h can be i n t e g r a t e d and some of 

15 the p o t e n t i a l value of them f o r those constituencies. 

16 I l i k e the idea we are doing more s p e c i f i c 

17 recommendations, but l e t ' s even take them out a l i t t l e 

f u r t h e r and w i t h more s p e c i f i c i t y . 

19 DR. ORNISH: Thank you. Joe. 

20 DR. PIZZORNO: A c t u a l l y , t h i s i s a question I 

21 wanted t o ask Steve, because I have been becoming 

22 concerned about the large number of recommendations. I s 
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there an optimal number of recommendations, kind of a 

range, we should be aiming for? I t h i n k i f we have too 

many recommendations, then i t i s p r i o r i t i z e d . 

DR. GROFT: I t h i n k i t i s best t o j u s t continue 

the way we are going w i t h l i s t i n g out the 

recommendations, get the number, whatever we have r i g h t 

now, and as we go through the e d i t i n g process, we w i l l 

reduce them even more. You w i l l see th a t some r e a l l y 

aren't as s i g n i f i c a n t as others and t h a t we might want t o 

10 reduce and not do a recommendation, e l i m i n a t e t h a t as a 

11 recommendation and j u s t put i t i n t o t e x t . 

12 So, I t h i n k j u s t go the way we are going now, 

13 and I t h i n k when ever you do your carvings, you s t a r t 

14 w i t h something huge and you keep shaping i t . I t h i n k 

15 t h a t i s what we have t o do, and I t h i n k t h a t i s what the 

16 groups w i l l do as we continue. 

17 So, I am not worried, but I would t h i n k 

18 somewhere i n the 40, 50 range. Again, i t i s r e a l l y what 

19 do we need t o have an e f f e c t i v e r e p o r t , I t h i n k , t o keep 

20 t h a t i n mind. I f they are s o l i d recommendations, w e l l 

21 thought out and w e l l d i r e c t e d , i t i s a good 

22 recommendation. 
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DR. ORNISH: Thank you, Steve, f o r t h a t 

recommendation. 

MS. SCOTT: Steve, c l a r i f i c a t i o n . Do you 

t h i n k , then, i t would be h e l p f u l f o r those of us i n our 

workgroups t o t r y t o attempt t o say t h i s would be our 

p r i o r i t y ? 

DR. GROFT: Yes. I t h i n k we d e f i n i t e l y want t o 

do t h a t i n the f u t u r e . 

MS. SCOTT: Because I t h i n k i t helps, i f t h a t 

10 i s where you are going w i t h i t , and there i s going t o be 

11 some cut-down. I t h i n k maybe i n our groups we might want 

12 t o say, w e l l , we f e e l very s t r o n g l y t h a t t h i s i s , and 

13 maybe less s t r o n g l y . 

14 DR. GROFT: We a c t u a l l y s t a r t e d i n the 

15 discussions w i t h the workgroups t o t r y t o have you 

16 p r i o r i t i z e . 

17 MS. SCOTT: I know. We r e s i s t e d i t . 

DR. GROFT: But you can't do i t yet. I t i s 

19 r e a l l y premature. I t h i n k t o proceed i s the way t o go, 

2 0 and then do i t l a t e r on. 

21 MS. SCOTT: Okay. Thanks. 

22 DR. GROFT: Plus, we don't want t o give the 
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