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P R O C E E D I N G S 

[8:25 a.m.] 

DR. GORDON: Good morning, everybody. 

So now t h a t we are here, i t ' s time f o r us t o 

begin. So l e t ' s j u s t s i t f o r a moment, c o l l e c t 

ourselves, and be present f o r t h i s work we have coming 

up. 

[Moment of silence observed.] 

Welcome/Opening Remarks 

10 DR. GORDON: Once again, welcome, 

11 Commissioners, our s t a f f , and our guests. B i l l F a ir and 

12 Dean should be along very soon, I bel i e v e . David Bresler 

13 won't be here, George DeVries won't, and Buford R o l i n 

14 won't. E i t h e r i l l n e s s or emergency has c a l l e d them away, 

15 kept them from coming. E i t h e r t h e i r c o - f a c i l i t a t o r s or 

16 s t a f f w i l l be f i l l i n g i n , as appropriate, f o r them as 

17 time goes on. 

18 This i s obviously a very important and, i n 

19 f a c t , c r u c i a l meeting f o r us. Since the October meeting, 

2 0 the workgroups have done a great deal of work and have 

21 produced a number of recommendations, and the task f o r 

22 t h i s meeting i s t o come t o consensus about as many of 
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those recommendations as we po s s i b l y can. 

Since there are 87 recommendations, i t i s a 

s i g n i f i c a n t task. So we are a l l going t o have t o work at 

t h i s together. 

The s t r u c t u r e of the meeting i s going t o be 

th a t the f a c i l i t a t o r or f a c i l i t a t o r s of the workgroups, 

w i t h the help of the s t a f f , w i l l be leading the m a j o r i t y 

of the segment on each of the to p i c s t h a t we are 

covering. I n the l a s t 15 minutes, I w i l l be summarizing 

10 where we are as f a r as consensus goes. 

11 The f i r s t p a r t w i l l be f o r a very b r i e f 

12 p r e s e n t a t i o n of the progress of the workgroup, and then 

13 we are going t o move through the recommendations one by 

14 one, look at them, and the assumption w i l l be th a t a l l of 

15 us have read the recommendations c a r e f u l l y , and the issue 

16 w i l l be discussion about the recommendation and 

17 discussion about the issues t h a t the recommendations grow 

out o f . 

19 What we would l i k e i s a consensus, e i t h e r the 

20 recommendation i s accepted as i t i s presented, t h a t 

21 s p e c i f i c changes i n language are approved, or the 

22 recommendation i s deleted, or i n very, very, very rare 
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instances, t h a t the recommendation goes back t o the 

workgroup f o r f u r t h e r discussion, i n which case the 

workgroup w i l l be working w i t h whoever i s prompting the 

f u r t h e r discussion, whoever has got the major issues, 

major concerns about the recommendations, and we are 

asking a l l those workgroups and a l l those others who w i l l 

j o i n the workgroup t o t u r n around t h a t recommendation i n 

10 days. 

Again, the emphasis i s on coming t o consensus 

10 here and now. The way i t w i l l work i s the f a c i l i t a t o r s 

11 w i l l be i n charge of the discussion. I f Steve and I , i n 

12 our wisdom, f e e l the discussion i s bogging down, we are 

13 going t o s o r t of move i n and say the discussion i s 

14 bogging down, we have got t o come t o a very r a p i d 

15 conclusion, because each of the sections has a number of 

16 recommendations. 

17 There w i l l be p l e n t y of time, and we expect 

18 everybody t o put on the t a b l e what t h e i r concerns are 

19 about the recommendations. I f there i s something t h a t i s 

20 t r o u b l i n g , please say so, t h i s i s the time t o do i t . I f 

21 there are r e a l concerns, voice them now. 

22 At the same time, t h i s i s also the time t o put 
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aside p a r o c h i a l concerns i n the i n t e r e s t of producing a 

document which represents us and e s p e c i a l l y represents 

the p r i n c i p l e s t h a t we have enunciated f o r who we are and 

what we are about as representatives of the American 

people and of t h i s movement. 

I am going t o be, and perhaps others w i l l , as 

w e l l , c a l l i n g us back t o our p r i n c i p l e s , t o our basic 

p r i n c i p l e s as we move ahead i n the discussion. 

9 Another issue i s th a t at the beginning of the 

10 discussion, when each f a c i l i t a t o r asks whether or not 

11 there are gaps f o r which recommendations need t o be 

12 presented, everybody w i l l have an o p p o r t u n i t y t o r a i s e 

13 your hand, and then toward the end of the discussion, 

14 there w i l l be an op p o r t u n i t y t o present those so-called 

15 gap recommendations. 

16 That i s , i f something has been l e f t out, 

17 p a r t i c u l a r l y something t h a t has been l e f t out that 

18 r e f l e c t s the p r i n c i p l e s and has been enunciated before by 

19 the Commission, say, i n the October meetings, or 

20 something else t h a t seems p a r t i c u l a r l y e s s e n t i a l , there 

21 w i l l be time, and we are asking the f a c i l i t a t o r s t o leave 

22 time at the end of t h e i r discussion f o r those gap 
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recommendations. 

Again, t h i s i s r e a l l y our l a s t major 

o p p o r t u n i t y t o p u l l together, t o come t o consensus about 

these recommendations. We w i l l be having another meeting 

i n February. We hope t h a t most of t h a t meeting w i l l be 

devoted t o discussing the wording of the f i n a l r e p o r t . 

We want, and f u l l y expect, t h a t a l l 

recommendations w i l l be made i n t h i s meeting or resolved 

by the workgroup and the a d d i t i o n a l members of the 

10 workgroup i n the 10 days or so f o l l o w i n g t h i s meeting, so 

11 t h a t the February meeting w i l l be j u s t f o r cleaning up a 

12 l i t t l e b i t of what i s l e f t and f o r focusing on the t e x t 

13 of the f i n a l r e p o r t . 

14 We w i l l be having lunch together today and 

15 tomorrow, and we w i l l s o r t of have an op p o r t u n i t y j u s t 

16 f o r inf o r m a l exchanges at th a t time. 

17 Steve. 

Charge for the Day 

19 DR. GROFT: Thank you, Jim. 

20 My welcome also, i t i s good t o see you. A l o t 

21 has gone on since our l a s t meeting, and I don't want t o 

22 take too much time going over those th i n g s . We w i l l t a l k 
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about several things at the lunch breaks and as we go on 

i n t o the meeting as f a r as the format f o r the report and 

the process l a t e r on. 

I j u s t wanted t o ask i f any of you received 

t h i s yellow f o l d e r from Mandy Stoneberger, i f you could 

please f i l l i t out and r e t u r n i t e i t h e r t o me or Mandy, 

i f she i s s t i l l here t h i s morning. Mandy i s over here on 

the side, she dropped several of them o f f . Please, we 

need t h i s t o express any outside a c t i v i t i e s t h a t you are 

10 involved w i t h . 

11 We occ a s i o n a l l y get requests f o r c o n f l i c t of 

12 i n t e r e s t status of the Commission members, and i f there 

13 i s anyone paying any a t t e n t i o n , and t h i s i s one way f o r 

14 us and the government t o say, yes, we are aware of what 

15 you are doing on the outside, and there i s no r e a l 

16 problem w i t h us being aware, i t i s okay f o r you t o 

17 continue t o do those th i n g s . 

Were you able t o download the various 

19 attachments t h a t I sent on Tuesday morning, Tuesday 

20 afternoon? I t would have been one on the p o t e n t i a l 

21 r e s p o n s i b i l i t i e s and a c t i v i t i e s of the proposed f e d e r a l 

22 CAM Coordinating O f f i c e . 
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[Show of hands.] 

DR. GROFT: I f you d i d not get those, I w i l l 

pass them around. I w i l l pass these around. Another one 

was the revised o u t l i n e f o r the r e p o r t , i f you did n ' t 

download the f i r s t one, you di d n ' t download the second 

one, I am sure. My apologies. We are working on these 

th i n g s , t r y i n g t o get the things put together. 

I have one more t h i n g t o t a l k about. I w i l l 

save t h a t probably u n t i l tomorrow afternoon when we w i l l 

10 t a l k about the format f o r the various issues t h a t w i l l be 

11 expressed i n the f i n a l r e p o r t . 

12 As Jim mentioned, the goal of t h i s meeting and 

13 the charge t o come t o some conclusion on the 

14 recommendations. We need t h i s closure t o enable us t o 

15 w r i t e the r e p o r t . 

16 Now, we d i d expand the t e x t from the l a s t 

17 meeting. I don't know i f we w i l l have enough time to go 

over the t e x t , but i f you have problems w i t h what was 

19 w r i t t e n or how i t was w r i t t e n , whether i t ' s content or 

20 tone, we would l i k e t o hear t h a t . 

21 I f we don't have time t o t a l k about i t here or 

22 t o mention i t b r i e f l y , we r e a l l y would appreciate i t i f 
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you could send your comments t o us. I f you l i k e , I t h i n k 

we need t o develop a system t h a t you can share your 

comments w i t h everyone. 

Does t h i s sound l i k e something t h a t you would 

l i k e t o do? I f we can do i t e l e c t r o n i c a l l y , we w i l l j u s t 

have the Reply t o A l l button, and then everyone w i l l get 

a chance t o see what your concerns are. I w i l l ask you 

to do t h a t . 

I n f a c t , I w i l l f o l l o w up t h i s meeting w i t h a 

10 note t o you, and then t h a t become your key t o send out t o 

11 everyone else, and we w i l l make sure t h a t Veronica gets a 

12 hardcopy -- I mean, not Veronica -- Charlotte gets a 

13 hardcopy v i a the fax, since she i s not using the 

14 computer. So, please, i f you could f o l l o w up on t h a t , 

15 t h a t would be good. 

16 We have got several thoughts about the format 

17 f o r the r e p o r t t h a t we w i l l be t a l k i n g about again, maybe 

at lunch today. I w i l l j u s t ask you, t o r e i t e r a t e what 

19 Jim said, we need t o get a consensus and agreement. I t 

20 may not be what we l i k e , i t may not be the i d e a l 

21 s i t u a t i o n , but I t h i n k the s i t u a t i o n , i f you can l i v e 

22 w i t h i t , t h i n k along those l i n e s . I f you can't l i v e w i t h 
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i t , then, we have t o change i t . 

Any questions at a l l ? 

[No response.] 

DR. GROFT: I guess I w i l l just c a l l the f i r s t 

group up, Jim Swyers and Tom Chappell and Wayne Jonas. 

Discussion Session I : Definitions and Guiding 

Principles of CAM 

DR. JONAS: Excuse me, a question. The guiding 

p r i n c i p l e s t h a t are i n here, and I don't see the ve r s i o n 

10 t h a t we wanted t o discuss. 

11 MS. CHANG: He i s making them now. 

12 DR. JONAS: He i s making them? Okay. While he 

13 i s handing out those, i f you would replace the v e r s i o n 

14 t h a t he i s hand out w i t h the guiding p r i n c i p l e s , l e t me 

15 j u s t k i n d of summarize what we d i d since the l a s t meeting 

16 r e l a t e d t o the D e f i n i t i o n s and Guiding P r i n c i p l e s 

17 s e c t i o n . 

Based on the comments of the Commission at the 

19 l a s t s e c t i o n , we d i d a number of items i n c l u d i n g move the 

20 p r i n c i p l e s t o the I n t r o d u c t i o n . Before, i t was not i n 

21 the I n t r o d u c t i o n , and now i t i s i n there towards the back 

22 p a r t , a f t e r k i n d of the h i s t o r i c a l and the d e s c r i p t i o n of 
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the area. 

We reshaped and reordered them, and you w i l l 

see i n the ver s i o n t h a t he i s handing out what t h e i r 

current form i s . There was more emphasis o v e r a l l i n 

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

healing process, which was something t h a t was emphasized 

l a s t time. 

We added statements throughout about the 

i n c l u s i o n of mind-body and s p i r i t t o present kin d of the 

10 h o l i s t i c perspective a l l the way through, and 

11 environmentals, I don't know i f environment got i n there 

12 on a regular basis, but th a t was one of the items t h a t 

13 was mentioned. 

14 Emphasized the p r i n c i p l e s of safety a l i t t l e 

15 b i t more than they were i n the l a s t time, as w e l l as 

16 e f f i c a c y , so saf e t y and e f f i c a c y , so l i n k i n g those 

17 together. 

We r e l a t e d these p r i n c i p l e s t o others t h a t we 

19 l i k e d i n some other r e p o r t s , s p e c i f i c a l l y the lOM report 

20 on co n t i n u a l improvement of he a l t h care t h a t has r e c e n t l y 

21 come out and which some of the p r i n c i p l e s p a r a l l e l e d a 

22 number of ours, such as healing, you know, the f o s t e r i n g 
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of healing r e l a t i o n s h i p s , f o r example. 

There i s a whole h i s t o r y section, which now has 

been expanded and t h a t has gone i n t o p r i m a r i l y the 

demographics around CAM use i n a v a r i e t y of 

subpopulations beside the American p u b l i c as a whole, 

i n c l u d i n g some selected prominent co n d i t i o n s , populations 

w i t h c e r t a i n c o n d i t i o n s , as w e l l as various ethnic groups 

and t h e i r use of complementary and a l t e r n a t i v e medicine. 

There i s a diagram developed i l l u s t r a t i n g the 

10 r e l a t i o n s h i p between h e a l t h promotion, wellness, i l l n e s s , 

11 and i t s treatment, which i s going t o be handed out also. 

12 I n terms of the i n t r o d u c t i o n t o the r e p o r t , the 

13 current v e r s i o n t h a t you see, which i s a c t u a l l y i n the 

14 back of the book, i s a versio n t h a t our working group has 

15 not a c t u a l l y reviewed yet, so i f everyone could look at 

16 t h a t . 

17 The h i s t o r y p a r t of i t , which i s an expanded 

18 version, i s f a i r l y new, so i f we could look at t h a t . I f 

19 there are any other issues, f o r example, i f there i s 

20 recommendations from groups l i k e the Pew Charitable 

21 Trust, f o r example, or other recommendations t h a t you 

22 t h i n k we should l i n k things t o besides the I n s t i t u t e of 
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Medicine r e p o r t , which i s the primary one t h a t we have 

h i g h l i g h t e d , then, t h a t would be something t h a t we would 

l i k e t o know, and then there i s a v a r i e t y of minor e d i t s 

and things t h a t we can go through. 

I t h i n k what I would l i k e t o do i s f i r s t get a 

sense of the o v e r a l l o r g a n i z a t i o n of the document, 

understanding t h a t the Guiding P r i n c i p l e s e c t i o n t h a t was 

j u s t handed out, should be s u b s t i t u t e d f o r the Guiding 

P r i n c i p l e s e c t i o n t h a t i s i n your book. 

10 Right now the idea i s th a t t h i s would go, 

11 s t a r t i n g on page 12, t h i s i s the back of the book. I t i s 

12 under Tab 12, General Information, CAM Background 

13 Information, even though we are dealing w i t h i t f i r s t . 

14 Has everyone located that? 

15 MR. CHAPPELL: Would you repeat t h a t again? 

16 DR. JONAS: I n Tab 12, Background Information 

17 i n the back. I t i s c a l l e d General Information. The tab 

i s c a l l e d General Information, and then the cover sheet 

19 i s c a l l e d CAM Background Information. 

20 I t s t a r t s w i t h page 1, the f i r s t s e c t i o n 

21 through page 12, a c t u a l l y i s b a s i c a l l y the h i s t o r i c a l 

22 d e s c r i p t i o n s , i t i s the preamble, i f you w i l l , gives the 
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background t h a t i l l u s t r a t e s p r i m a r i l y the demographic 

issues and h i s t o r i c a l issues, but i n a much more expanded 

form than we have seen i n the past. 

I t also o u t l i n e s , on page 11, what the current 

charge i s f o r the White House Policy, and then on page 12 

are the guid i n g p r i n c i p l e s of the Commission. For t h a t , 

you should s u b s t i t u t e what Jim j u s t handed out instead of 

what i s i n there, which i s a revised v e r s i o n of the 

p r i n c i p l e s . 

10 S t a r t i n g on page 12 i s where we l i n k i t t o the 

11 lOM Report on Qu a l i t y Chasm. 

12 I t h i n k what we need t o do i s , f i r s t of a l l , 

13 the o v e r a l l o r g a n i z a t i o n of t h i s section. I t i s my 

14 understanding t h a t t h i s i s going t o be at the beginning 

15 of the book, so s t a r t i n g w i t h the H i s t o r i c a l section, the 

16 o u t l i n e s of the p r i n c i p l e s and then the d e f i n i t i o n s . 

17 Tom i s going t o t a l k about the d e f i n i t i o n s 

a f t e r we f i n i s h t h i s section. 

19 Yes? 

20 DR. FINS: Just a quick question. What i s the 

21 r e l a t i o n of t h i s tab t o Tab 6? 

2 2 DR. JONAS: None. 
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MS. CHANG: I don't know t h a t the d i s t i n c t i o n 

i s meaningful. I t i s j u s t t h a t we are going t o be 

discussing a l l the pieces of th a t section, so 

i n t r o d u c t i o n , d e f i n i t i o n , and p r i n c i p l e s are kind of i n 

th a t s e c t i o n . 

DR. JONAS: My understanding i s t h a t -- again, 

I haven't v e r i f i e d t h i s w i t h the current order of the 

repo r t -- but my understanding, and cor r e c t me i f I am 

wrong, Jim, t h a t what i s i n Tab 12 i s going t o be the 

10 f i r s t p a r t . 

11 MR. SWYERS: Yes, th a t w i l l be Part 1, the 

12 I n t r o d u c t i o n . 

13 DR. JONAS: I t w i l l be followed by what i s i n 

14 Tab 6, i s t h a t r i g h t ? 

15 MR. SWYERS: Yes. Tab 6 w i l l be Part 2. 

16 DR. JONAS: Whether these should be one or two 

17 p a r t s , I don't know, but they are c u r r e n t l y l a i d out as 

two d i f f e r e n t sections. I see them as very l i n k e d . I 

19 mean, they are the general h i s t o r y , d e s c r i p t i o n , 

20 d e f i n i t i o n s , guiding p r i n c i p l e s , kind of the background 

21 i n f o r m a t i o n , and the o r i e n t a t i o n t h a t the Commission i s 

22 operating out of. 
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DR. FINS: Do you want us t o discuss the t h i n g 

as a s i n g l e u n i t ? 

DR. JONAS: What we are going t o do i s we are 

discussing the ones I j u s t described now, i n Tab 12, and 

then we are going t o go d i r e c t l y t o the d e f i n i t i o n s . So, 

yes, I see these r e a l l y as a s i n g l e s e c t i o n even though 

they are d i v i d e d as Section 1 and 2. I see these as kind 

of conceptually a s i n g l e s e c t i o n . They are the 

background and o r i e n t a t i o n to the rep o r t i t s e l f . 

10 MR. SWYERS: I mean, the way I have envisioned 

11 i t i s t h a t the f i r s t p a r t w i l l set up the second p a r t , 

12 and the second p a r t w i l l set up the r e s t of the r e p o r t . 

13 DR. JONAS: So, r i g h t now we are focused on 

14 Section 12 as I have j u s t described i t , and Charlotte has 

15 made a comment. Cha r l o t t e , do you want t o make i t , about 

16 the guiding p r i n c i p l e s seeming a l i t t l e b i t - - or I t h i n k 

17 i n the order of the Guiding P r i n c i p l e s behind the 

Background? 

19 Are there any comments on the o v e r a l l 

20 o r g a n i z a t i o n of t h i s ? Do you l i k e s t a r t i n g w i t h the 

21 demographics and having t h a t f i l l e d out f i r s t , and then 

22 going i n t o the guiding p r i n c i p l e s or vi c e versa? 
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SISTER KERR: My only comment at the moment i s 

I am not sure, and so now i t ' s okay because I know Jim 

has taken me through d i f f e r e n t stages of how you w r i t e 

and a l l , but I guess I am t r y i n g t o t h i n k of what i s not 

only i n f o r m a t i o n a l , but e f f e c t i v e and beginning t o read 

the r e p o r t , and I am not so sure the demographics might 

be the f i r s t place. I t might be the h i s t o r y . 

I am j u s t k i n d of t a k i n g t h a t i n at the moment. 

DR. JONAS: Do you have a comment? Yes, Joe. 

10 DR. FINS: I t h i n k the demographics i s a good 

11 place t o s t a r t . I t h i n k i t i s n e u t r a l , i t makes the 

12 claim, and I j u s t would add, j u s t tweak i t a l i t t l e b i t 

13 by saying t h i s r e a l l y remains a p u b l i c h e a l t h issue based 

14 on u t i l i z a t i o n , based on i n t e r a c t i o n s . 

15 You t a l k about some of the drug i n t e r a c t i o n s , 

16 but I t h i n k i t v a l i d a t e s i t f o r the non-CAM reader about 

17 why we are doing t h i s and why i t ' s important. I t h i n k 

you make a convincing argument f o r t h a t , and I t h i n k the 

19 demographics i s a n e u t r a l place t o s t a r t . I w i l l have 

20 other comments about the H i s t o r y s e c t i o n l a t e r . 

21 DR. JONAS: This i s the more t r a d i t i o n a l way 

22 CAM i s introduced i n almost a l l places, i s they s t a r t 
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w i t h , guess what, the p u b l i c i s using i t , these are the 

issues t h a t t h a t brings up. 

DR. GORDON: I t h i n k i t i s also important t o 

give some sense of h i s t o r y , not the e n t i r e h i s t o r y of 

a l t e r n a t i v e medicine, but the recent h i s t o r y of the 

growth of CAM. I t kind of spring, the demographics 

spring a l i t t l e too naked out f r o n t , so i t needs t h a t 

sense of where t h i s i s coming from, what has been 

happening i n recent years, and why, a l i t t l e b i t about 

10 why there i s so much. 

11 MR. SWYERS: Jim, how f a r back would you go 

12 w i t h the demographics? 

13 DR. GORDON: Really, the l a s t 3 0 years. That 

14 i s the per i o d i n which t h i s modern CAM movement has 

15 r e a l l y taken shape and taken form. I t h i n k t h a t people 

16 need t o be o r i e n t e d a l i t t l e b i t here as opposed t o 

17 w a i t i n g u n t i l l a t e r on. 

18 DR. JONAS: Right. So, i n other words, 

19 something about the trends. 

2 0 DR. GORDON: Yes, trends and some sense of why, 

21 as w e l l , why i s t h i s happening, because again, f o r the 

22 non-CAM reader, i t i s embedded some i n the demographics. 
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but I t h i n k there needs t o be some sense upfront of why 

t h i s i s going on now, what t h i s represents. 

DR. JONAS: Right, I agree. I t h i n k what has 

been s t a r t l i n g i s how widespread the use of these 

p r a c t i c e s are, and th a t i s kind of what t h i s i s saying, 

but even more s t a r t l i n g i s the growth. 

I mean, i f you look, j u s t Eisenberg's two 

i d e n t i c a l surveys, t h a t was even more s t a r t l i n g I t h i n k 

t o most people. 

10 DR. GORDON: Excuse me. Joe j u s t asked i f the 

11 f a c i l i t a t o r s could s i t at the t a b l e there w i t h Jim 

12 Swyers, so everyone can see. I t h i n k i t i s a good idea. 

13 Tom, i f you want t o s i t up there, too, w i t h Wayne. 

14 Thanks, Joe. 

15 I n c i d e n t a l l y , I am not saying t h a t i t 

16 a b s o l u t e l y has t o be led w i t h t h a t context, but i t has t o 

17 be woven i n t o the demographics somehow, so th a t we o r i e n t 

people. 

19 DR. JONAS: Right. So, something about the 

20 trends, so a l i t t l e b i t more of the h i s t o r y and also 

21 something about the reasons f o r CAM use and why they have 

2 2 become kind of more i n the p u b l i c eye now and why there 
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i s an i n t e r e s t i n them. I agree. 

My f e e l i n g i s t h a t p a r t of the trends are not 

simply the f a c t t h a t the p u b l i c has an i n t e r e s t i n them, 

but there are some compelling p u b l i c p o l i c y issues, such 

as the e s c a l a t i n g costs and the concern over adverse 

e f f e c t s , f o r example, i n conventional medicine, t h a t has 

r e s u l t e d i n increased i n t e r e s t , not j u s t among the 

p u b l i c , but among those who manage h e a l t h care p o l i c y 

also, and there should probably be something about t h a t 

10 i n here also, r i g h t u p f r o n t , t o show there are many 

11 compelling reasons simply besides p o p u l a r i t y t h a t make 

12 these important areas t o address. 

13 DR. LOW DOG: Just I t h i n k i f we are going t o 

14 do t h a t , you need t o also balance t h a t w i t h the marketing 

15 i n f l u e n c e . I t h i n k you need t o balance t h a t w i t h i n 

16 vulnerable populations, sometimes the treatments seem 

17 a b s o l u t e l y b r u t a l and h o r r i d , so i f you believe t h a t you 

18 could take a t i n c t u r e of herbs t h a t w i l l make everything 

19 disappear and get b e t t e r , then, you may be more w i l l i n g 

2 0 t o do t h a t . 

21 I t h i n k t h a t there needs t o be a balance of 

22 why. I don't t h i n k we completely understand a l l the 
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reasons of the phenomena of CAM, and I t h i n k we need t o 

be upf r o n t about t h a t , and t h a t there i s probably a l o t 

of d i f f e r e n t things m o b i l i z i n g i t . 

DR. JONAS: Okay, yes. There i s a section on 

safe t y i n here as being one of the main concerns, and I 

see t h a t also as a p o l i c y -- I mean, i t i s obviously 

important f o r i n d i v i d u a l s , i t i s also an important p u b l i c 

h e a l t h and a p o l i c y issue reason f o r addressing these. 

Any other comments? 

10 DR. FINS: I t h i n k we also have t o have a 

11 comment on the psychological motivations of many people, 

12 and the people who are desperately i l l are looking f o r 

13 the less burdensome i n t e r v e n t i o n even i f i t may not be as 

14 e f f i c a c i o u s . 

15 I don't know i f t h i s i s the time t o b r i n g i t 

16 up, but I found i n the H i s t o r y section, since we are 

17 t a l k i n g about the r e l a t i o n s h i p of h i s t o r y t o t h i s , and 

looking f o r causal explanations f o r the r i s e of CAM, you 

19 know, t h i s looks l i k e oh, my God, the Flexner Report came 

20 forward - - b y the way, Flexner i s not "or," i t ' s "er" --

21 and there was a r i s e of medicine, and h o r r i b l e things 

22 l i k e s u l f a drugs and p e n i c i l l i n , and t h a t l e d t o the 
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decline of CAM. 

2 DR. JONAS: Are you looking i n Section 6? 

3 DR. FINS: Six. 

4 DR. JONAS: We are focused r i g h t now on Section 

5 12 . 

DR. FINS: I appreciate t h a t , but Jim brought 

up the issue of motivations and why CAM has had t h i s 

ascendancy, and I don't t h i n k we want t o go back t o the 

p r e - a n t i b i o t i c era. I t reads l i k e a Luddite k i n d of 

10 view, i t ' s a n t i - i n t e l l e c t u a l , i t ' s anti-science, and i t ' s 

11 anti-medicine, and h a l f the people i n t h i s room would 

12 have died of childhood i n f e c t i o n s i f they hadn't had 

13 a n t i b i o t i c s . 

14 So, I r e a l l y t h i n k when we look at causal --

15 maybe t h a t ' s an overstatement -- but the p o i n t i s th a t 

16 many of us i n t h i s room -- you know which h a l f --

17 [Laughter.] 

18 DR. FINS: So, I t h i n k i t i s important t o be 

19 very c a r e f u l i n invoking c a u s a l i t y , because the s o c i a l 

20 science i s not there, and then i t begins t o look l i k e an 

21 advocacy piece. 

22 MR. SWYERS: Joe, t o respond t o t h a t , we have 
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i d e n t i f i e d t h a t as a problem w i t h t h a t s e c t i o n , because I 

was given a l i m i t e d set of references t o work from, but I 

have gone back now and looked at some of the broader 

l i t e r a t u r e . 

DR. GORDON: I would agree. I t h i n k i t needs 

t o be a very balanced section, t h a t we have t o present 

the strengths of the Western system of medicine, as w e l l 

as some of the reasons why CAM may have emerged, and 

Tieraona was r e f e r r i n g t o some of those, as w e l l . 

10 So, I t h i n k we can do i t i n a very balanced 

11 way, and I would agree. 

12 DR. JONAS: So, in f o r m a t i o n about the 

13 a d v e r t i s i n g , i n f o r m a t i o n about the psychological 

14 motivations t h a t may be d r i v i n g i n d i v i d u a l s , as w e l l as 

15 perhaps the l i n k s w i t h some of the h i s t o r i c a l things t h a t 

16 have been t r a d i t i o n a l l y motivators i n these areas, such 

17 as, you know, a l l the weight loss types of trends and 

kind of the f i t n e s s trends, and t h a t type of t h i n g . 

19 DR. PIZZORNO: Two th i n g s . F i r s t , Joe, I would 

20 not want t o go back t o the p r e - f u n g a l / a n t i b i o t i c age 

21 e i t h e r . There i s a couple language things I would l i k e 

22 t o request here. 
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One i n p a r t i c u l a r i s the use of the term 

"physicians" t o be synonymous w i t h "medical doctors." 

So, f o r example, I was looking on page 4, where i t says, 

"pa t i e n t s s u f f e r i n g from chronic back pain choose 

c h i r o p r a c t o r s or physicians t o t r e a t them," you know, 

many c h i r o p r a c t o r s are designated as physicians i n t h e i r 

s t a t e s , as are naturopathic doctors designated as 

physicians, so I t h i n k we have t o c l a r i f y t h a t . 

MR. SWYERS: I t h i n k t h a t i s something we can 

10 deal w i t h as we get f u r t h e r on i n the r e p o r t . What I 

11 have developed i s a s t y l e sheet f o r the f i n a l r e p o r t , so 

12 I t h i n k we can deal w i t h a l l those s o r t s of issues t o be 

13 sure t h a t we are using the co r r e c t language. 

14 DR. JONAS: Joe. 

15 DR. FINS: Again, since t h i s i s the only time 

16 we have a l l o c a t e d t o discuss t h i s , and depositions and 

17 h i s t o r y are i n t e r t w i n e d , and I t h i n k the l a t t e r s e ction 

i s less contentious than the Section 6. 

19 I j u s t worry about t h i s CAM creep phenomenon i n 

2 0 the sense t h a t we are saying t h a t CAM has done something 

21 t h a t other d i s c i p l i n e s have not done, so you t a l k about 

22 psychosomatic medicine, which was a beginning, but now 
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CAM i s r e a l l y i n t o the mind-body t h i n g . 

I am reminded t h a t there was ps y c h i a t r y --

MR. CHAPPELL: Joe, we are coming t o t h a t 

s e c t i o n , i f you could reserve those comments to t h a t 

s e c t i o n , then, I t h i n k they w i l l f i t i n very w e l l . 

DR. FINS: Okay. 

DR. GORDON: Just a b r i e f comment on the 

studies. I t h i n k there needs to be j u s t another look at 

the examples t h a t are chosen. For example, there i s one 

10 t h a t j u s t puzzles me, about the cancer p a t i e n t s , t h a t the 

11 use of the m o d a l i t i e s was highest before surgery and 

12 tapered o f f . 

13 This i s a general comment. I t h i n k t h a t when 

14 we select examples, the examples have t o advance the 

15 p o i n t s we are t r y i n g t o make. This one j u s t k i n d of 

16 befuddles me a b i t as to why i t i s i n there, because 

17 there are so many examples. 

MR. SWYERS: I agree. Right now t h i s i s k i n d 

19 of a k i t c h e n sink s e c t i o n . We are j u s t k i n d of throwing 

2 0 everything i n there. We need to weed some of i t out and 

21 s u b s t i t u t e . Your p o i n t i s w e l l taken. 

2 2 DR. JONAS: Along those l i n e s , are the 
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examples, the general examples about e f f i c a c y and safety, 

are those good ones f o r folks? 

DR. GORDON: General examples, Wayne? 

DR. JONAS: Yes. 

DR. GORDON: Yes, I t h i n k i n general, t h a t they 

are, t h a t you are addressing some of the major reasons 

why CAM i s being used. I mean, the examples about use i n 

pain or use i n cancer --

DR. JONAS: Page 7 and 8 deals w i t h the 

10 evidence base, looking p r i m a r i l y at e f f i c a c y , and then 

11 page 9 and 10 deals w i t h safety. 

12 DR. GORDON: Page 8 begins w i t h the acupuncture 

13 discussion. 

14 DR. JONAS: Well, a c t u a l l y , s t a r t i n g on page 7, 

15 there i s a discussion of b a s i c a l l y , here i s evidence f o r 

16 c e r t a i n selected areas, and these are selected. 

17 DR. GORDON: Yes. I t h i n k generally, the 

examples are good. 

19 DR. JONAS: I f there are p a r t i c u l a r ones tha t 

20 people t h i n k are p e r t i n e n t , e s p e c i a l l y p e r t i n e n t t o here, 

21 i f you would l e t Jim and us know, then, i n terms of the 

22 examples throughout t h a t , and your example of the example 
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of cancer i s an e x c e l l e n t one, but also on the general 

s a f e t y issues, as w e l l as the e f f i c a c y issues. 

DR. FINS: On page 7, we t a l k about the pain 

issues, I would say a couple of t h i n g s . One i s th a t t h i s 

i s a l l against a backdrop of the undertreatment of pain 

and the inadequate t r a i n i n g of a l l o p a t h i c doctors i n pain 

management, but I would also caution you there, I t h i n k 

was the Motrin study t a l k e d about a t t i t u d e s of consumers 

i n using non-steroidals or no n - p r e s c r i p t i o n medications. 

10 Many of the same arguments could be made, and 

11 i t was b a s i c a l l y they wanted t o maintain c o n t r o l over 

12 t h e i r own s i t u a t i o n , and they d i d n ' t want t o cede any 

13 k i n d of c o n t r o l t o physicians or t o more powerful 

14 medications, and there was a denial phenomenon. 

15 So, some of the arguments t h a t are being made 

16 f o r the use of CAM mod a l i t i e s could also be made f o r 

17 over-the-counter medications, and I t h i n k we should 

probably also c i t e , since we don't know the c a u s a l i t y , we 

19 would be very c a r e f u l , but some of the same s o c i o l o g i c 

20 f a c t o r s lead people t o use over-the-counter meds, not 

21 seek a medical physician's i n p u t , t h a t might also lead t o 

22 t h e i r seeking out an acupuncturist or a massage 
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t h e r a p i s t . 

DR. LOW DOG: I would have l i k e d t o have seen, 

when you were t a l k i n g about, you know, l i k e depression, 

the CAM approaches, I would have a c t u a l l y been s p e c i f i c 

what i t was about, was i t St. John's wort f o r the 

treatment of depression, was i t Fever Few f o r the 

treatment of headache, and also t h a t reference i s n ' t i n 

there, Jim, so you know, those of us who were t r y i n g t o 

f i n d some of these references, you don't a c t u a l l y have 

10 them. 

11 But what a c t u a l l y d i d we f i n d , and was i t 

12 glucosamine f o r a r t h r i t i s . I t h i n k i t i s important t o 

13 know which of these we are t a l k i n g about when you are 

14 there, because a number of these are a c t u a l l y product, 

15 and not service. 

16 I t h i n k t h a t when you are reading i t , i t i s 

17 important t o see while we are s i f t i n g through, what have 

there been systematic reviews f o r , and what a c t u a l l y 

19 showed them t o be e f f e c t i v e i n there, and j u s t double-

2 0 check your references, make sure they are i n there. 

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

22 t h i n k , too, t h a t where there are examples t h a t are 
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i l l u s t r a t i v e , you don't have t o give an example f o r every 

one. That w i l l help grab the reader and give the reader 

a sense of what we are t a l k i n g about. 

The other t h i n g , I t h i n k a p o i n t t h a t should be 

made i s th a t research has u s u a l l y followed popular use, 

and I t h i n k there needs t o be a sense of how t h i s has a l l 

developed. That i s a one-sentence kin d of t h i n g . 

I j u s t t h i n k t h a t again, a l i t t l e b i t of 

h i s t o r y , t h a t f i r s t there was the use, and then there was 

10 research, o f t e n , i n the case of herbals, research was 

11 overseas, and then i t came here and we began t o look at 

12 i t here, t h a t k i n d of perspective can be h e l p f u l . 

13 DR. JONAS: Right. So how the use then l e d t o 

14 research. We already i n some s p e c i f i c discussions, which 

15 i s f i n e . 

16 DR. WARREN: I t was the marketplace t h a t 

17 e v e n t u a l l y drove the research. I t was c a p i t a l i s m t h a t 

b a s i c a l l y drove the research. 

19 MR. SWYERS: We do make th a t p o i n t a l i t t l e 

20 b i t . We say t h a t surveys documented the r i s e of i n t e r e s t 

21 i n use i s what l e d t o e f f o r t s t o i n v e s t i g a t e these. 

22 DR. JONAS: Any other comments? We are already 
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i n t o the s p e c i f i c areas, and t h a t i s f i n e . I am going t o 

l e t the group go i n instead of go through one by one. 

DR. ORNISH: Well, j u s t as a matter of process, 

I wasn't q u i t e c l e a r . Are we t a l k i n g about Section 6 

here, the D e f i n i t i o n section? 

DR. JONAS: No. 

DR. ORNISH: Then, when w i l l we be t a l k i n g 

about i t ? 

DR. JONAS: Right a f t e r t h i s . 

10 DR. ORNISH: But i n your session, though? 

11 DR. JONAS: Yes, i n about f i v e minutes, yes. 

12 Any other general comments on t h i s i n t r o d u c t o r y 

13 s e c t i o n or s p e c i f i c comments as you look through i t ? We 

14 can go through i t one at a time i f you want. We have 

15 already gone i n t o the E f f i c a c y , Safety, and the Reasons 

16 s e c t i o n . 

17 DR. PIZZORNO: Just a simple wording question. 

On the very f i r s t page, i t says, "Who uses CAM, f o r what 

19 and why," and then i t says, "The demographics of CAM." 

20 Shouldn't t h a t be, "The demographics of CAM users," i s 

21 what i s a c t u a l l y being described there? 

2 2 DR. JONAS: Yes. 
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DR. ORNISH: I was going t o say you might want 

to t a l k about CAM and heart disease, you know, the kind 

of work t h a t we have been doing, because i t has probably 

got more s c i e n t i f i c documentation than anything, 

c e r t a i n l y compared t o these t h i n g s . I t might be a nice 

way t o kind of give some c r e d i b i l i t y i n an i n t r o d u c t o r y 

s e c t i o n . 

DR. JONAS: I agree. I t h i n k t h a t would be 

e x c e l l e n t , even maybe a couple-sentence d e s c r i p t i o n of 

10 t h a t r a t h e r than j u s t a l i s t i n g of i t . 

11 MR. SWYERS: B a s i c a l l y , t h i s i s j u s t showing 

12 where there have been systematic reviews of the areas and 

13 t h a t we do have t h a t as one of our b u l l e t s , heart disease 

14 as one of our b u l l e t s , but I don't go i n t o the i n d i v i d u a l 

15 studies at t h i s p o i n t . 

16 DR. JONAS: But some more s p e c i f i c s i n terms of 

17 what m o d a l i t i e s and also what systems or p r a c t i c e s 

e s p e c i a l l y where there i s good evidence. 

19 DR. ORNISH: But, f o r example, on page 8, you 

20 have got heart disease as kind of the l a s t t h i n g , but, 

21 you know, we have got such good data, not only medical 

22 e f f e c t i v e n e s s , but cost e f f e c t i v e n e s s data, probably more 
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than anything else i n CAM r i g h t now, i t might be worth 

mentioning or h i g h l i g h t i n g t h a t j u s t t o show t h a t there 

i s a s c i e n t i f i c basis f o r some of t h i s anyway. 

DR. JONAS: Right. I t h i n k t h a t i s a good 

idea. 

DR. GORDON: Wayne, I am going t o suggest t h a t 

p r e t t y soon we move on t o the P r i n c i p l e s , because we have 

P r i n c i p l e s and D e f i n i t i o n s t o do. 

DR. JONAS: Let me know when our time i s up f o r 

10 t h i s , because I am not going t o go through t h i s t h i n g 

11 s e c t i o n by section, we are doing t h i s r i g h t now, so i f 

12 you have anything t o say about t h i s p a r t i c u l a r s e c t i o n i n 

13 terms of d e t a i l s , l e t me know. 

14 DR. FINS: I don't know i f t h i s was an e r r o r of 

15 omission or commission, but remember we t a l k e d about the 

16 Ven diagram, and we t a l k e d about the various spheres and 

17 the overlap and the integrated? Whatever happened to 

t h a t , i t i s there. 

19 MR. SWYERS: I t i s hot o f f the press. I w i l l 

20 pass i t around. People haven't r e a l l y had a chance t o 

21 look at i t yet, so I t h i n k discussing i t today i s going 

22 t o be d i f f i c u l t . 
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DR. FINS: I s i t going t o be i n t h i s general 

p a r t of the thing? 

MR. SWYERS: Yes. I t h i n k i f you give us 

comments back on t h i s , I w i l l pass i t around. 

DR. FINS: I j u s t want t o make a po i n t j u s t t o 

sor t of maybe telegraph t h a t a l i t t l e b i t . Nowhere do we 

r e a l l y mention --we t a l k a l o t about par t n e r s h i p , which 

I t h i n k i s great, but I t h i n k , you know, words l i k e 

" i n t e g r a t i v e " should be i n here somewhere. 

10 I t looks very dichotomous, l i k e you are 

11 e i t h e r / o r , and a phrase t h a t I would l i k e i n s e r t e d i s 

12 t h a t even though there may be two p a r a l l e l systems of 

13 care, our p a t i e n t s move f r e e l y between them, and 

14 t h e r e f o r e , i t i s a p u b l i c h e a l t h mandate f o r us t o have a 

15 pa t i e n t - c e n t e r e d focus versus a system-centered focus, 

16 j u s t something along those l i n e s , Jim, i f you could drop 

17 t h a t i n . 

MR. SWYERS: Very good p o i n t . 

19 DR. JONAS: Let me j u s t make one mention about 

20 the Ven diagram. What i s going t o be passed around i s 

21 not the Ven diagram f o r t h i s , at le a s t as I envisioned 

22 i t . We had t a l k e d about i t before, and i t i s not i n 
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here, and as f a r as I know, i t i s not i n development, but 

I t h i n k we should do t h i s , and th a t i s , an actual Ven 

diagram where you can show overlaps of various types of 

mo d a l i t i e s , so th a t people can see t h a t these are not 

exclusive domains. 

We w i l l work on t h a t . I t h i n k t h a t i s an 

ex c e l l e n t idea. There was an a r t i c l e i n JAMA about s i x 

months ago which t a l k e d about ki n d of how people use 

he a l t h care, and i t expanded on t h i s t r a d i t i o n a l most 

10 people who develop symptoms don't go t o see anybody about 

11 i t , they self-manage. 

12 Then, the next layer, they go t o f a m i l y and 

13 f r i e n d s , then, they go t o over-the-counter, then, they go 

14 t o primary care, et cetera, et cetera. I t was a very 

15 nice database, a d e s c r i p t i o n of t h a t , and i t included 

16 complementary medicine use i n i t f o r the f i r s t time, and 

17 i t k i n d of showed t h i s f l u i d i t y i n terms of how people 

a c t u a l l y make h e a l t h care, and t h a t I t h i n k might even be 

19 a very u s e f u l t h i n g i n i t s e l f , and i t i s i n the medical 

20 l i t e r a t u r e and w e l l referenced, and i t shows how things 

21 r e l a t e t o a v a r i e t y of other kinds of h e a l t h care 

22 p r a c t i c e s also. 
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DR. PIZZORNO: Could you give a reference? I 

would l i k e t o take a look at t h a t . 

DR. JONAS: Yes, I w i l l have t o p u l l i t up f o r 

you, I fo r g e t the exact reference. I t was about s i x 

months ago. 

MR. SWYERS: I would l i k e t o say by the time 

you see the next d r a f t of t h i s , we should have t h a t 

ready, so by the time we meet again i n February, we w i l l 

have a chance t o look at i t , and we w i l l get feedback 

10 from everyone. 

11 DR. JONAS: But I l i k e t h a t , I l i k e t h a t idea 

12 of p u t t i n g t h a t i n as a v i s u a l t o show the overlap and 

13 k i n d of the use i n terms of the context of what people 

14 a c t u a l l y do. 

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

16 s e c t i o n before we go t o the P r i n c i p l e s ? 

17 DR. FAIR: I j u s t had a comment. I r e a l i z e 

i t ' s a demographic d e s c r i p t i o n here, but, f o r instance, 

19 CAM and cancer, every time I hear Michael Lerner t a l k , 

20 and, Jim, at your meeting he d i d , he s t a r t s o f f by saying 

21 he knows of no complementary and a l t e r n a t i v e medicine 

22 t h a t w i l l cure cancer, and the i m p l i c a t i o n here i s the 
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f a c t t h a t 40 percent of people are using CAM means tha t 

there i s some -- maybe I read i n t o i t too much -- but 

th a t means i t ' s e f f e c t i v e . 

I would l i k e a sentence i n there j u s t to more 

or less c l a r i f y t h a t the f a c t t h a t people are using i t 

does not necess a r i l y mean th a t i t ' s e f f e c t i v e , and most 

of the CAM e f f e c t i v e n e s s are f o r less serious c o n d i t i o n s , 

and when you get cancer, there i s not a l o t we can do f o r 

i t . 

10 DR. JONAS: Although one wouldn't necessarily 

11 make the same statement f o r heart disease, i s t h a t r i g h t ? 

12 DR. FAIR: That i s e x a c t l y r i g h t . 

13 DR. ORNISH: Which i s why you might want t o 

14 h i g h l i g h t heart disease i n there as an example of 

15 something t h a t r e a l l y CAM does have s c i e n t i f i c data f o r . 

16 DR. JONAS: Maybe th a t would be a good way of 

17 h i g h l i g h t i n g t h i s , i t i s used f o r a v a r i e t y of these 

t h i n g s . I n some cases, there i s good evidence where i t 

19 a c t u a l l y i s u s e f u l as a treatment, and i n other cases, i t 

20 i s not, and i t i s more a d j u n c t i v e . 

21 DR. ORNISH: But I also t h i n k i t ' s important t o 

22 c l a r i f y t h a t i t i s not th a t i t has been proven t h a t CAM 
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m o d a l i t i e s don't help cancer. I mean, we j u s t looked at 

our data from a pro s t a t e cancer study we are doing, and 

we are f i n d i n g -- w i t h B i l l a c t u a l l y -- and we are 

f i n d i n g t h a t i t does seem to have an e f f e c t on PSA, but 

i t i s too e a r l y t o know whether i t has an e f f e c t on 

s u r v i v a l or metastasis. 

So, I t h i n k i t i s important to d i s t i n g u i s h 

between the f a c t t h a t there may not be evidence yet 

versus t h a t there i s evidence t h a t i t i s not e f f e c t i v e , 

10 and I t h i n k we need t o c l a r i f y t h a t . 

11 DR. FAIR: And the t r u t h , i t may have some 

12 e f f e c t i n cancer. The problem i s t h a t w i t h heart 

13 disease, hypertension, we may have a 15- t o 20-year lead 

14 time, and w i t h cancer, we have the same lead time, we 

15 know t h a t , from the time the f i r s t c e l l becomes malignant 

16 u n t i l we can detect cancer, but we j u s t don't have the 

17 way of d e t e c t i n g i t r i g h t now. 

DR. JONAS: Right, e x a c t l y . I t h i n k t h a t i s a 

19 good p o i n t . 

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

21 got about 28 minutes f o r the r e s t of your se c t i o n . 

22 DR. JONAS: Let's go t o the P r i n c i p l e s , the new 
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ones, not the ones t h a t are i n the o r i g i n a l book, but the 

ones t h a t have been j u s t handed out. Guiding P r i n c i p l e s 

of the Commission. 

As you can see, what we have done i n t h i s 

s e c t i o n i s t h a t we have taken and put them, f i r s t of a l l , 

i n the order of p r i o r i t y as they came out from our l a s t 

r a t i n g , t h a t the group as a whole came up w i t h , and these 

were a c t u a l l y f a i r l y strong. 

I mean, the ones t h a t are up at the f r o n t were 

10 r e a l l y up at the f r o n t , and the others were kind of 

11 spread throughout, so these are not i n any ki n d of f i x e d 

12 order other than the ones i n the f r o n t j u s t as a general 

13 comment. 

14 Also, l a s t time we spoke about the phraseology, 

15 t o make i t a l i t t l e b i t more c l e a r i n terms of not j u s t 

16 s i n g l e words, but a phrase t h a t would capture the essence 

17 of what the p r i n c i p l e i s about, as w e l l as another 

18 d e s c r i p t i o n . I w i l l leave i t at t h a t . 

19 I am going t o open t h i s f o r discussion. 

2 0 DR. GORDON: I have one major and a couple of 

21 smaller p o i n t s . The major one i s you suggested d e l e t i n g 

22 s e l f - h e a l i n g , which i s No. 9. I f because i t i s redundant 
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w i t h which one? 

DR. JONAS: Three. 

DR. GORDON: With 3, okay, t h a t ' s f i n e . What I 

would say, though, f o r No. 8, i s there are two d i s t i n c t 

ideas, at l e a s t i n my reading of i t , t h a t are present 

there. 

The f i r s t has t o do w i t h education, and the 

second has t o do w i t h p r o v i d i n g i n f o r m a t i o n , so I would 

make the pa r t of i t t h a t reads, " q u a l i t y h e a l t h care" as 

10 a n i n t h p o i n t , because t h a t seems t o me d i f f e r e n t from 

11 education. 

12 "Quality h e a l t h care can be enhanced by 

13 promoting e f f o r t s t o thoroughly and t h o u g h t f u l l y examine 

14 the current evidence base f o r CAM systems and p r a c t i c e s , 

15 and make t h i s evidence base widely and e a s i l y a v a i l a b l e 

16 i n a t i m e l y fashion." I would j u s t add "to a l l 

17 Americans," and s t r i k e the l a s t sentence. 

DR. ORNISH: You j u s t want t o have a Top 10 

19 l i s t , admit i t . 

2 0 DR. GORDON: What, Dean? 

21 DR. ORNISH: You j u s t want there t o be 10, so 

22 you can have a Top 10 l i s t . 
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DR. GORDON: Yes, ex a c t l y . 

MR. SWYERS: A c t u a l l y , Jim, the reason i t looks 

l i k e i t was two separate p r i n c i p l e s , because one of them 

had dropped o f f the l i s t . I took the t e x t out of th a t 

and j u s t slapped i t under there, so I w i l l j u s t take i t , 

and we can j u s t move t h a t back out. I t h i n k t h a t was the 

education one. 

DR. GORDON: I saw the l a s t sentence. I t i s 

9 j u s t a repeat of what we said up under -- I wouldn't 

10 repeat i t , because we said "evidence of safety and 

11 e f f i c a c y " r i g h t up under No. 2. That i s the main -- and 

12 then I can wait on the others, so people can respond t o 

13 t h a t . 

14 DR. JONAS: I n other words, you would l i k e 

15 another one. No. 9, i f you w i l l , t h a t has t o do w i t h --

16 DR. GORDON: Providing i n f o r m a t i o n . 

17 DR. JONAS: Right, p r o v i d i n g widely a v a i l a b l e 

p u b l i c i n f o r m a t i o n . 

19 DR. GORDON: Yes, which I t h i n k obviously i t i s 

20 one of the basic p r i n c i p l e s t h a t we have been very 

21 concerned about. 

22 DR. JONAS: I believe t h a t i s also one of the 
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ones i n the lOM r e p o r t , too, I t h i n k . Let me look at 

t h a t . Yes, No. 4 i n the lOM re p o r t , "Shared knowledge 

and the fr e e flow of in f o r m a t i o n . Patients should have 

u n f e t t e r e d access t o t h e i r own medical i n f o r m a t i o n " --

now, t h i s i s focusing I t h i n k p r i m a r i l y on records and 

t h i s type of t h i n g -- "but they should communicate 

e f f e c t i v e l y and share i n f o r m a t i o n , c l i n i c i a n , and 

p a t i e n t . " 

So, again, the in f o r m a t i o n one i s No. 4 on 

10 t h e i r l i s t . 

11 DR. FINS: I t i s s o r t of i n No. 2, but i t i s 

12 not e x p l i c i t l y stated, and I t h i n k i t i s something we had 

13 agreed on, was the phrase about p r o t e c t i n g the p u b l i c 

14 safety, the p u b l i c h e a l t h . 

15 DR. JONAS: You mean p r o t e c t i n g the p u b l i c 

16 health? 

17 DR. FINS: The p u b l i c h e a l t h or p u b l i c safety. 

I t i s ki n d of buried i n No. 2, and I t h i n k i t was one of 

19 our top couple of issues, and i t seems t o have been 

20 morphed i n t o something which i s a l i t t l e less f e r v e n t . 

21 DR. ORNISH: What would you l i k e i t t o say? 

22 DR. FINS: Maybe i f we j u s t amended No. 2, 
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"Enhance the development and d e l i v e r y of these services 

and products, and p r o t e c t the p u b l i c h e a l t h , " on No. 2, 

j u s t add on "and p r o t e c t the p u b l i c h e a l t h . " 

DR. GORDON: Say th a t again, Joe, please. 

DR. FINS: On No. 2, say blah, blah, blah, 

"and generating the evidence t h a t w i l l enhance the 

development and d e l i v e r y of these services and products 

t o p r o t e c t the p u b l i c h e a l t h . " 

Then, one other j u s t p o i n t , on No. 4 --

10 DR. JONAS: "To p r o t e c t and promote," how about 

11 that? 

12 DR. FINS: "Protect and promote the p u b l i c 

13 h e a l t h , " t h a t ' s f i n e . 

14 Then, on No. 4, the n o t i o n here of customized 

15 h e a l t h care, I t h i n k we want t o be responsive, but you 

16 can't always accommodate an i n d i v i d u a l preference w i t h 

17 a v a i l a b l e science, so i f a p a t i e n t says they want an 

18 a n t i b i o t i c f o r a v i r a l i n f e c t i o n , you know, am I supposed 

19 t o customize t h e i r care and give them the a n t i b i o t i c , you 

2 0 know what I am saying? 

21 I t h i n k i t sounds a l i t t l e too consumer dri v e n 

22 versus --
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DR. JONAS: Yes, you do w i t h education. 

DR. GORDON: How about "appropriate t o th a t 

uniqueness, Joe? 

DR. JONAS: "Appropriately customized." 

DR. FINS: But customized implies -- I mean, 

one day we w i l l have designed chemotherapy and designer 

genomics, and everything, but t h a t i s based on a 

s c i e n t i f i c basis. This seems too preference d r i v e n . 

10 DR. JONAS: This i s preference d r i v e n , and 

11 i n t e n t i o n a l l y so. I t p a r a l l e l s e x a c t l y the number two 

12 p r i n c i p l e i n the lOM r e p o r t . 

13 DR. FINS: I am i n favor of p a t i e n t s having 

14 t h e i r preferences respected, but you can't always d e l i v e r 

15 on the preference without v i o l a t i n g the corpus of the 

16 science or one's p r o f e s s i o n a l r e s p o n s i b i l i t i e s . 

17 DR. FAIR: Joe, I t h i n k you are t a l k i n g about a 

18 d i f f e r e n t l e v e l of care. Let me put on my p a t i e n t hat 

19 f o r a minute. I t h i n k preference i s t o t a l l y important. 

20 Science may d i c t a t e t h a t you keep someone a l i v e w i t h an 

21 autologous bone marrow or t r y t o , an autologous bone 

22 marrow t r a n s p l a n t or something l i k e t h a t , because t h a t i s 
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the "state of the a r t , " but i t i s s t i l l t h a t p a t i e n t ' s 

preference t o say I don't want t o go through t h a t 

nonsense, I want t o l i v e f o r as long as I can l i v e i n 

d i g n i t y and a q u a l i t y of care, and I t h i n k when the f i n a l 

a nalysis comes down, i t ' s the p a t i e n t ' s choice, and many 

people w i l l choose not t o go ahead w i t h p a i n f u l treatment 

and j u s t l i v e out t h e i r l i f e as comfortably as possible. 

So, i t i s d i f f e r e n t than g i v i n g an a n t i b i o t i c 

t o somebody. I t h i n k i n the f i n a l a n a l y s i s , i t i s the 

10 p a t i e n t who makes the decisi o n . 

11 DR. LOW DOG: I understand what t h i s i s 

12 designed t o say. I t h i n k a l l of us agree about wanting 

13 t o respect p a t i e n t preferences. I a c t u a l l y had never 

14 thought about s o r t of g i v i n g a n t i b i o t i c s f o r v i r a l 

15 i n f e c t i o n s , but when I a c t u a l l y look and t h i n k about i t 

16 i n my own p r a c t i c e , what sometimes p a t i e n t s request, I am 

17 having a hard time sleeping, can you give me a b o t t l e or 

18 two of Halcion, I mean, sometimes the requests are r e a l l y 

19 not appropriate, and a c t u a l l y they v i o l a t e good medical 

20 p r a c t i c e . 

21 I t h i n k t h a t you could f i t examples i n here 

22 t h a t are not what we are t r y i n g t o say, but I t h i n k i t ' s 
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important because i f you can't put examples i n here th a t 

are i n a p p r o p r i a t e , then, maybe we need t o relook at the 

wording here. 

I do t h i n k we want t o respect p a t i e n t choices 

and t h a t p a t i e n t s u l t i m a t e l y have the c o n t r o l over what 

they choose, but I had j u s t never looked at i t t h a t way 

u n t i l you said i t t h a t way, and a c t u a l l y , there i s room 

then f o r some r e a l m i s i n t e r p r e t a t i o n . 

DR. GORDON: I f tha t i s not working, can we 

10 have a word? 

11 DR. FINS: Instead of saying h e a l t h care t h a t 

12 i s responsive t o the uniqueness, you know, t h e i r 

13 preferences --

14 DR. JONAS: Why don't we j u s t put appropriate? 

15 DR. FINS: Responsive i s always appropriate, 

16 but customize i s not always appropriate, so "responsive," 

17 I could l i v e w i t h as a s i n g l e standing --

18 Joe. 

19 DR. PIZZORNO: F i r s t , I agree w i t h your 

20 concept, you don't want t o give an a n t i b i o t i c or other 

21 drug t o a p a t i e n t when i t i s not appropriate, but 

22 "customized" does not mean j u s t simply what the p a t i e n t 
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asks of you. I t means being aware of the p a t i e n t ' s need, 

and p r o v i d i n g what i s most appropriate t o them, and 

understand, hearing t h e i r preferences, but t h a t doesn't 

mean you have t o give them what they are asking f o r , but 

you have t o t r e a t them uniquely. 

DR. GORDON: We need t o move ahead, so what we 

need t o get i s a word, the way I see i t . 

Wayne. 

DR. JONAS: I was going t o suggest we put 

10 "a p p r o p r i a t e l y " i n f r o n t of "customized," " a p p r o p r i a t e l y 

11 customized," because t h a t i s what we are t a l k i n g about. 

12 DR. ORNISH: I tend t o agree w i t h what Joe 

13 Pizzorno j u s t said, t h a t the f a c t t h a t you customize 

14 something doesn't mean t h a t you do whatever the p a t i e n t 

15 t e l l s you, but " a p p r o p r i a t e l y customized" or 

16 " i n d i v i d u a l i z e d , " I mean, Joe, can you l i v e w i t h that? 

17 DR. FINS: I know what you a l l mean, and I am 

sympathetic, but I am j u s t t r y i n g t o avoid the Dean 

19 Ornish land mine metaphor. 

2 0 DR. ORNISH: Do you t h i n k t h a t t h a t would 

21 address the issue, i f i t e i t h e r says, " a p p r o p r i a t e l y 

22 customized" or " i n d i v i d u a l i z e d " ? 
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DR. FINS: I t h i n k " a p p r o p r i a t e l y 

i n d i v i d u a l i z e d " i s something I could l i v e w i t h , but 

"customized," t h i n k i s j u s t --

DR. JONAS: You would p r e f e r " i n d i v i d u a l i z e d " ? 

DR. FINS: I t h i n k "customized" has a -- you 

know, we don't need t o --

DR. ORNISH: Let's j u s t say "a p p r o p r i a t e l y 

i n d i v i d u a l i z e d , " and maybe we can a l l l i v e w i t h t h a t . 

I have a question about No. 10, though. 

10 DR. GORDON: Do we have a consensus, t h a t as 

11 the c r i t e r i o n goes, t h a t we can l i v e w i t h here? Wayne, 

12 what do you have at t h i s point? 

13 DR. JONAS: Right now i t i s on the t a b l e as 

14 whether you want t o use " i n d i v i d u a l i z e d " or "customized," 

15 and I t h i n k everybody agrees "a p p r o p r i a t e l y " should be i n 

16 there, and, i f not, please l e t me know. 

17 Would people p r e f e r " i n d i v i d u a l i z e d " or what 

was the other word you used, Joe, "a p p r o p r i a t e l y 

19 responsive" t o i n d i v i d u a l or t o the uniqueness? 

2 0 DR. GORDON: I t could be "ap p r o p r i a t e l y 

21 responsive t o th a t uniqueness." I s t h a t something t h a t 

22 we can l i v e with? 
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DR. FAIR: Jim, I t h i n k we need t o have i n 

there t h a t the p a t i e n t can refuse treatment. 

DR. GORDON: That's under a d i f f e r e n t one, 

th a t ' s under No. 5. That i s more under No. 5. I t h i n k 

the p o i n t here, as we have enunciated, i s r e a l l y t h a t 

there need t o be unique treatments, and t h a t i s going t o 

be d i f f e r e n t f o r each person, and people have a r i g h t t o 

p a r t i c i p a t e i n a l l decisions i n c r e a t i n g t h a t unique 

treatment. 

10 DR. JONAS: We w i l l t r y " a p p r o p r i a t e l y 

11 responsive" i n there and then see how i t f e e l s . We w i l l 

12 have another chance t o f i n a l m o d i f i c a t i o n of i t . 

13 DR. ORNISH: I j u s t wanted t o mainly focus on 

14 No. 10 f o r a second, because there was something added 

15 here t h a t wasn't i n the e a r l i e r v e r s i o n of the binder, 

16 t h a t I do see as a p o t e n t i a l land mine, which i s t h a t 

17 when we t a l k about advocating advocates i n an e a r l y 

document -- f i r s t of a l l , I t h i n k these guiding 

19 p r i n c i p l e s are r e a l l y great, so t h i s i s a minor p o i n t t o 

20 t r y t o make i t even greater -- but I r e a l l y t h i n k t h a t i f 

21 we s t a r t looking l i k e we are ta k i n g an advocacy p o s i t i o n 

22 by advocating advocates, i t might set a tone t h a t we are 
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not r e a l l y i n t e n d i n g t o do. 

DR. JONAS: What would you c a l l p u b l i c 

representatives who p a r t i c i p a t e i n these various groups? 

DR. ORNISH: I l i v e the way i t was o r i g i n a l l y , 

where i t was j u s t the f i r s t sentence. The second 

sentence i s the one I have a problem w i t h . 

DR. JONAS: I understand. So, you don't l i k e 

the word "advocates" i n t h a t p a r t i c u l a r t h i n g , i s tha t 

correct? 

10 DR. ORNISH: No, because i t i s b a s i c a l l y saying 

11 t h a t we are so i n favor of CAM, we want t o have advocates 

12 everywhere advocating t h a t CAM i s good. 

13 DR. JONAS: No, what t h i s i s saying i s t h a t we 

14 are so i n favor of p u b l i c involvement, t h a t we t h i n k t h a t 

15 p u b l i c representatives, who are advocating f o r p u b l i c 

16 input on these t h i n g s , should be part of i t . 

17 DR. ORNISH: But they are advocating f o r CAM. 

I mean, i s n ' t t h a t the i m p l i c a t i o n here? That i s how I 

19 read i t . 

2 0 DR. GORDON: I don't read i t t h a t way. I mean, 

21 I can see how you might read i t t h a t way, I don't read i t 

22 t h a t way, I j u s t read i t as people who are advocating f o r 
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the p u b l i c ' s concerns, whatever they may be. I t may be 

f o r r e g u l a t i o n f o r CAM, they may be f o r promotion of CAM, 

they may be f o r any number of th i n g s . 

DR. ORNISH: Okay. I am glad t o hear you say 

th a t was the i n t e n t i o n because t h a t doesn't come through 

f o r me. 

MR. SWYERS: What i f we said " p a t i e n t 

advocacy"? 

DR. ORNISH: The same t h i n g . 

10 DR. GORDON: So t h a t . Dean, given t h a t , i s t h i s 

11 okay or how would you reword i t ? 

12 DR. ORNISH: I would j u s t say t h a t we encourage 

13 the p u b l i c t o become more involved i n t h i s dialogue or 

14 something l i k e t h a t , I mean i f we are r e a l l y not t a k i n g a 

15 p o s i t i o n t h a t we are advocating f o r CAM per se, but we 

16 j u s t want people t o get more involved on e i t h e r side of 

17 the debate, then, why don't we j u s t say t h a t . 

DR. JONAS: Other comments? 

19 MS. SCOTT: I t h i n k the second p a r t of th a t i s 

20 important. At l e a s t t o me, i t says t h i s includes the 

21 development of, and I t h i n k very o f t e n as, say, i n 

22 women's r i g h t s i n t r y i n g t o get women involved i n hea l t h 
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care decisions, simply p u t t i n g more women on panels, who 

don't have a clue about how these i n s t i t u t i o n s and these 

professions work, i s not very h e l p f u l . 

The development t o me says some t r a i n i n g of the 

people who are going t o be on these advisory panels, and 

I t h i n k t h a t i s an important concept t o have i n here, 

t h a t we are not only committed t o having repr e s e n t a t i o n 

of the p u b l i c on these advisory and decisionmaking 

panels, but t h a t we are also committed t o making sure 

10 t h a t they receive the kin d of t r a i n i n g t h a t they need i n 

11 order t o navigate and negotiate and r e a l l y be powerful 

12 spokespersons on those bodies. 

13 DR. ORNISH: But spokespersons f o r what? That 

14 i s what I am not c l e a r about. 

15 MS. SCOTT: For the p u b l i c . 

16 DR. JONAS: For t h e i r own i n t e r e s t s , f o r p u b l i c 

17 i n t e r e s t . 

MS. SCOTT: For the p u b l i c i n t e r e s t s , not 

19 n e c e s s a r i l y j u s t f o r CAM, but j u s t f o r the p u b l i c ' s 

20 i n t e r e s t s . As someone who s i t s a l o t on these boards, I 

21 j u s t don't always t a l k i n favor of whatever the 

22 p a r t i c u l a r subject i s , but I r e a l l y t r y t o look at i t 

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



56 

from the angle of whether t h i s i s going t o p r o t e c t the 

safety, encourage the empowerment and pa r t n e r s h i p w i t h 

those making h e a l t h care decisions. 

MS. CHANG: I'm sorry. Time check. You have 

got less than 12 minutes now. 

DR. JONAS: We have got several people t h a t 

want t o t a l k . Joe. 

DR. PIZZORNO: Just r e a l q u i c k l y , I agree w i t h 

Dean's concern about t h a t l a s t sentence. I t seems l i k e 

10 we are c r e a t i n g a kind of a paraprofessional group t o go 

11 out there being advocates, but I t h i n k J u l i a r a i s e d a 

12 r e a l l y v a l i d p o i n t , t h a t we want the p u b l i c t o go on the 

13 boards, but i f they don't understand how the process 

14 works, they are not going t o be very e f f e c t i v e . 

15 So, i f t h i s could be changed t o something l i k e 

16 some ki n d of t r a i n i n g program f o r people who are involved 

17 i n those kinds of t h i n g s , then, I would be i n support of 

t h i s l a s t sentence. 

19 DR. JONAS: I t h i n k "development" implies t h a t , 

20 and i t i s not simply t r a i n i n g , i t i s more than t h a t , and 

21 "development" i s a more general term t h a t would include 

22 t r a i n i n g . I t h i n k perhaps the word "advocate" i s the 
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problem, and maybe we should change t h a t t o 

"representatives." 

DR. PIZZORNO: Also, the word " s p e c i a l i s t " i s a 

problem, too. 

DR. JONAS: Well, i f we took out "advocacy 

s p e c i a l i s t s , " and simply s u b s t i t u t e "representatives," i t 

would get more n e u t r a l . 

C h a r l o t t e . 

SISTER KERR: This i s on No. 7. 

10 DR. GORDON: Let's f i n i s h w i t h No. 10 f i r s t . I 

11 want t o make sure we have found something we can l i v e 

12 w i t h here. Sorry, C h a r l o t t e . 

13 SISTER KERR: That's okay. 

14 DR. FINS: Here i s some language here maybe we 

15 might t h i n k about. Something about we should have 

16 informed and empowered, so th a t implies t r a i n i n g , p u b l i c 

17 and consumer repre s e n t a t i o n i n research and he a l t h care 

p r i o r i t i z a t i o n decisions regarding CAM, because I t h i n k 

19 the issue of the t r a i n i n g would be t e x t u a l issue, i t ' s 

20 not a p r i n c i p l e , and how t o get t o be empowered and 

21 informed would be a f u n c t i o n of t r a i n i n g , which could go 

22 i n t o the Education or Public i n f o r m a t i o n section. 
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DR. GORDON: Why not make i t j u s t simpler, and 

use your phrase t h i s includes the development of informed 

and empowered p u b l i c representatives, and leave i t at 

t h a t . 

DR. FINS: I would say, "Public and consumer." 

DR. GORDON: Fine, representatives. 

DR. FINS: Okay. 

DR. GORDON: W i l l t h a t work f o r people? 

DR. ORNISH: I s t i l l would l i k e , i f the 

10 i n t e n t i o n i s t o say th a t these aren't advocate, f i r s t of 

11 a l l , I l i k e the idea of changing "advocates or 

12 repre s e n t a t i v e s , " but t o make i t c l e a r t h a t t o be 

13 involved i n a l l aspects of the debate and dialogue 

14 surrounding CAM, something l i k e t h a t , so th a t i t i s cle a r 

15 t h a t we want people t o be involved, not only on j u s t one 

16 side or another, but i n a l l aspects of i t . 

17 DR. JONAS: Cha r l o t t e . 

SISTER KERR: No. 7. 

19 DR. GORDON: Are we okay w i t h t h i s ? 

20 DR. JONAS: Sorry, Jim, we are out of time. 

21 DR. GORDON: With adding Dean's - - I am not 

22 sure what you are adding t o i t . I n c i d e n t a l l y , I am going 
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t o be doing t h i s a l o t , I t h i n k , and I want a l l the 

f a c i l i t a t o r s t o do t h i s , too, as w e l l , we need t o focus 

on s p e c i f i c wording changes, because the less we have t o 

send back t o committees, the more we can get decided 

here, the f a s t e r we are going t o be able t o advance t h i s 

whole process. 

DR. ORNISH: I agree completely w i t h what Jim 

i s saying about the need t o get c l a r i t y before we move 

on, so are you accepting my recommendations or not, or 

10 how do people f e e l about i t ? 

11 DR. JONAS: No, we don't want them. 

12 [Laughter.] 

13 DR. ORNISH: As long as we are cl e a r , t h a t i s 

14 a l l I wanted t o know. 

15 MR. SWYERS: I t h i n k before we leave t h i s two-

16 day meeting, we can revi s e these and r e c i r c u l a t e these 

17 f o r people t o look a t . 

DR. ORNISH: I t h i n k r a t h e r than doing t h a t , i t 

19 would be b e t t e r j u s t t o say can we agree w i t h i t now, and 

20 then we don't have t o come back t o i t . 

21 DR. JONAS: Didn't take out the word 

22 "advocates," though, and " s p e c i a l i s t s , " and p u t t i n g 
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"representatives" address that? My sense i s t h a t t h a t 

has toned t h a t down. 

DR. GORDON: Can we l i v e w i t h that? 

DR. JONAS: Advocacy i s not there. 

DR. GORDON: Dean, can you l i v e w i t h i t i f we 

take out the word "advocate" and " s p e c i a l i s t , " and put 

"representation and empowerment i n education"? 

DR. ORNISH: I t i s c e r t a i n l y a l o t b e t t e r t o 

put re p r e s e n t a t i v e than advocate, but I mean, why not 

10 j u s t say "involved i n a l l aspects of the dialogue 

11 surrounding CAM," or something l i k e t h a t . I s there any 

12 o b j e c t i o n t o t h a t j u s t t o make i t c l e a r t h a t i t i s not t o 

13 represent one p o i n t of view? 

14 DR. FINS: Representation i s not necessarily an 

15 advocacy p o s i t i o n , i t i s j u s t t h a t people are represented 

16 who are empowered and informed p u b l i c and consumer. I t 

17 i s a category representation, i t i s not a p o s i t i o n . 

DR. ORNISH: That was my f i r s t suggestion. Why 

19 do we need the second sentence then? 

20 DR. JONAS: So, the phraseology would go, "This 

21 includes the development of informed and empowered p u b l i c 

22 and consumer representatives who p a r t i c i p a t e on advisory 
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c o u n c i l s , " et cetera, et cetera. 

DR. GORDON: Yes, i t i s j u s t l i k e p a r t i c i p a t i n g 

on the NCI, they want people t o be educated, i t i s not 

neces s a r i l y t h a t they are going t o take a p a r t i c u l a r 

p o s i t i o n on issues. 

DR. JONAS: Okay. Ch a r l o t t e . 

SISTER KERR: Am I r e a l l y going get t o speak? 

DR. JONAS: Yes. 

SISTER KERR: No. 7 goes back t o Jim asking us 

10 t o be very s p e c i f i c . The f i r s t sentence, "Good h e a l t h 

11 care requires c o l l a b o r a t i v e teamwork between conventional 

12 and complementary p r a c t i t i o n e r s , " et cetera, " p a t i e n t s 

13 committed t o the c r e a t i o n and d e l i v e r y of optimal healing 

14 environments," I am ab s o l u t e l y c l e a r I agree w i t h t h a t . 

15 The l a s t sentence says, " I n t e g r a t e d d e l i v e r y , 

16 however, does not mean the d i s t i l l a t i o n of CAM services 

17 t h a t are then o f f e r e d by conventional p r a c t i t i o n e r s . " I 

am ab s o l u t e l y c l e a r I agree w i t h t h a t . 

19 The two sentences i n between, i f you could look 

20 at those, i t says, "Any p o t e n t i a l b e n e f i t s of CAM f o r the 

21 p u b l i c can best be maximized," and you go on, and the 

22 second sentence i s , "These c o l l a b o r a t i o n s can best be 
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encouraged by the i n t e g r a t e d d e l i v e r y of CAM and 

conventional," and also t h a t p r a c t i t i o n e r s working side 

by side. 

I don't know t h a t I agree w i t h t h a t . My 

f e e l i n g i s i t may be enhanced, i t may be, i t may be, but 

i t i s so r t of c r e a t i n g t h a t space f o r new models t o 

emerge, the t r a d i t i o n a l healers are not working side by 

side, but perhaps working i n c o l l a b o r a t i o n , but I don't 

f e e l a b i g need i f i t means p h y s i c a l l y side by side. 

10 So, I would l i k e t o request the group look at 

11 t h a t . Could we even, i n f a c t , j u s t do the f i r s t sentence 

12 and the l a s t sentence, or j u s t have another sentence t h a t 

13 says any p o t e n t i a l b e n e f i t s , you know, can be enhanced by 

14 c o l l a b o r a t i v e r e l a t i o n s h i p s w i t h complementary and 

15 conventional, but i n f a c t , I t h i n k we say th a t i n the 

16 f i r s t sentence. 

17 DR. JONAS: I l i k e t h a t idea of c u t t i n g out 

those two sentences and make i t more condensed. 

19 DR. GORDON: On th a t p o i n t , I would l i k e t o cut 

20 out a l l three of the sentences. I would j u s t l i k e t o 

21 have the f i r s t sentence, which I t h i n k sums up the whole 

22 t h i n g . I don't know q u i t e what the l a s t sentence means. 
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SISTER KERR: Oh, I do. I would l i k e t o speak 

to t h a t , Jim. I t h i n k we are emphasizing, now, again, we 

may not want i t , t h a t -- I t h i n k i t i s something we have 

heard over and over during the hearings and w i t h i n the 

group, t h a t we don't want t o suggest t h a t anybody can 

j u s t do anything. 

DR. JONAS: Or t h a t t h i s i s n ' t simply cherry 

p i c k i n g i n t o the conventional community. 

SISTER KERR: Was th a t again, please, Wayne. 

10 DR. JONAS: We are not t a l k i n g about i n t e g r a t e d 

11 medicine, we are not t a l k i n g about simply cherry p i c k i n g , 

12 j u s t k i n d of p u t t i n g a few p r a c t i c e s i n t o the 

13 conventional h e a l t h care d e l i v e r y system. 

14 SISTER KERR: I t i s an area t h a t s t i l l shows 

15 up, what was the attempt r e a l l y when we s t a r t e d 

16 p r i n c i p l e s , t o say we are t a l k i n g about, I guess two 

17 t h i n g s , complete systems of healing and also m o d a l i t i e s , 

but, i n general, we don't f e e l CAM i s j u s t a modality. 

19 So, I t h i n k t h a t i s what we are saying here, 

20 you can't j u s t take the weekend course and pi c k up, you 

21 know, checking toe r e f l e x e s . 

22 DR. GORDON: I understand t h a t p o i n t . I don't 
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know t h a t i t i s a p r i n c i p l e , and t h i s i s about 

partnerships, so i t j u s t seems l i k e we are i n t r o d u c i n g a 

whole other -- we are throwing i n a whole other domain i n 

here, and which doesn't have t o do w i t h partnerships. 

SISTER KERR: Well, you may have a po i n t there, 

leader. 

DR. GORDON: That i s why I would leave i t w i t h 

t h a t f i r s t sentence, which I t h i n k covers the issue of 

partnerships. 

10 MR. CHAPPELL: I l i k e Jim's suggestion t h a t we 

11 don't comment on the p r i n c i p l e i n the same breath. I 

12 mean, we are j u s t saying what i t i s we believe i n , and we 

13 leave i t at t h a t , and t o delete sentences two and three 

14 c e r t a i n l y gets r i d of comment. 

15 I t doesn't add t o anything t h a t hasn't already 

16 been said i n the f i r s t sentence, and I t h i n k the only 

17 question then i s whether you leave the l a s t sentence as a 

p a r t i c u l a r s e n s i t i v i t y t h a t those might have t o 

19 i n t e g r a t i o n or c o l l a b o r a t i o n s . 

20 I t h i n k i t may be worth leaving, but I don't 

21 f e e l s t r o n g l y f e e l about i t . 

22 DR. GORDON: I would say i f we are going t o 
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address t h a t , we ought t o have a separate p r i n c i p l e which 

t a l k s about the i n t e g r i t y of systems of healing or 

something l i k e t h a t , and I am not averse t o t h a t , I j u s t 

don't see i t i n here. I t gets put i n , i t w i l l r a i s e a l l 

kinds of questions, and i t doesn't seem t o me so much --

th a t i s not the p r i n c i p l e , t h a t i s so r t of a negative 

t h i n g . 

The p r i n c i p l e , I t h i n k we want the p r i n c i p l e s 

t o be p o s i t i v e , and the p r i n c i p l e has t o do w i t h respect 

10 f o r the i n t e g r i t y of systems of healing or something l i k e 

11 t h a t . 

12 DR. JONAS: J u l i a . 

13 MS. SCOTT: I t h i n k a c t u a l l y , t h i s i s spoken 

14 about i n the background i n f o r m a t i o n , so i t i s not l i k e we 

15 are dropping i t , but i t i s pa r t of the background we have 

16 t a l k e d about e x a c t l y what you are saying, t h a t 

17 i n t e g r a t i o n doesn't mean j u s t k i n d of p i c k i n g t h i n g s and 

18 throwing them together. 

19 I agree t h a t I don't t h i n k i t belongs i n the 

20 P r i n c i p l e s . 

21 DR. JONAS: Does everybody agree, then, we 

22 should drop a l l three of those phrases? Joe. 
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SISTER KERR: I did n ' t f i n i s h my t h i n g , i f 

th a t ' s okay. I s t h i s on the 7, Joe? 

DR. JONAS: Yes, s t i l l on 7. 

SISTER KERR: Sorry. 

DR. PIZZORNO: I a c t u a l l y r e a l l y l i k e what Jim 

said, about a separate p r i n c i p l e about respecting the 

coherency of systems of healing, and th a t you can't 

simply cherry p i c k out therapies and c a l l i t CAM or c a l l 

i t i n t e g r a t e d . 

10 So, l e t ' s remove t h a t f o u r t h sentence from No. 

11 7 and make i t a par t of a new p r i n c i p l e . 

12 DR. JONAS: Comments on that? I am not i n 

13 favor of c r e a t i n g new p r i n c i p l e s other than the 

14 i n f o r m a t i o n which i s simply s p l i t t i n g up. 

15 DR. GORDON: Maybe one way t o do th a t would be 

16 then t o address t h i s more i n the t e x t because t h i s i s the 

17 whole issue of c r e a t i n g a new p r i n c i p l e when we have 

already voted on the p r i n c i p l e s may not be the world's 

19 best idea. 

2 0 DR. ORNISH: There i s nothing wrong w i t h cherry 

21 p i c k i n g some th i n g s , I mean, I t h i n k there i s a whole 

22 spectrum where people can get involved i n an e n t i r e l y new 
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system, or they can j u s t take a few techniques, but t o 

say one i s not good, I t h i n k i s not r e a l l y r e presentative 

of what everyone t h i n k s . 

SISTER KERR: I s n ' t i t also possible t o have 

t h a t , Jim, t h a t f i r s t sentence h i g h l i g h t something of 

t h i s emphasis? You know, "Good h e a l t h care requires 

c o l l a b o r a t i v e teamwork between conventional and 

complementary respecting" --

DR. GORDON: With respect of each of the 

10 t r a d i t i o n s . 

11 SISTER KERR: -- d i s t i n c t i o n s of whole systems, 

12 something l i k e -- the w r i t e r s can do t h a t . 

13 DR. JONAS: That i s a good idea. 

14 SISTER KERR: I would l i k e t o suggest t h a t i s 

15 what we do, and t h i s may be one t h a t , i n f a c t , t h a t 

16 sentence needs t o come back t o the group, but, Jim, i f 

17 you could help us w i t h t h a t . 

I would l i k e t o make my next comment. 

19 DR. JONAS: Sounds good. Are we f i n i s h e d w i t h 

2 0 t h i s one? We decided t h a t we would add some wording, we 

21 would drop the l a s t three sentences i n t h i s , and we would 

22 add some wording t o emphasize respect f o r complete 
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systems and t h i s s o r t of t h i n g . 

DR. FINS: I agree w i t h Charlotte's o r i g i n a l 

p o i n t about the i n t e g r i t y of systems, and I t h i n k t h a t i t 

muddies the pa r t n e r s h i p p o i n t , which i s equally 

important. You know, pa r t n e r s h i p i s important, and so i s 

the i n t e g r i t y of systems, and i t seems probably 

p r e f e r a b l e not t o muddy the two because i t confuses the 

value we place on partnerships. 

I n other words, i n the same sentence, we are 

10 t a l k i n g about partnerships and i n t e g r a t i o n , and then 

11 separateness. 

12 SISTER KERR: I t ' s a r e l a t i o n s h i p . 

13 DR. ORNISH: But i f we are t a l k i n g about an 

14 i n t e g r a t e d approach t o medicine, by d e f i n i t i o n , you are 

15 going t o be i n t e g r a t i n g d i f f e r e n t systems, and t o say 

16 t h a t we have t o respect those d i f f e r e n c e s , and they have 

17 t o be considered separately i s a catch-22, i t ' s a 

18 c o n t r a d i c t i o n . 

19 C e r t a i n l y , t h a t i s not what I t h i n k . I mean, I 

20 t h i n k t h a t you can respect the i n t e g r i t y of the given 

21 system, but i t i s t o me l i k e the b l i n d man and the 

22 elephant, everybody has a d i f f e r e n t piece of the 
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elephant, and i f you say, w e l l , t h a t ' s i t , and you can't 

r e a l l y merge the two or f i n d common ground, then, I t h i n k 

we are missing the r e a l power of i n t e g r a t i v e medicine. 

DR. GORDON: I am going t o urge us t o move on, 

i f we can. I f we can l i v e w i t h t h i s , we r e a l l y need t o , 

because we need t o f i n i s h the discussion of the 

P r i n c i p l e s . I can y i e l d up most of my 15 minutes because 

i t ' s becoming reasonably c l e a r , but s t i l l we only have 10 

minutes, given t h a t , and we need t o t a l k about 

10 d e f i n i t i o n s , too. 

11 DR. JONAS: Maybe we w i l l play w i t h t h a t , 

12 perhaps even as a second sentence, but rephrasing i t i n a 

13 p o s i t i v e , more respect f o r a l l systems, and t h i s type of 

14 t h i n g , and we w i l l r e v i s i t t h a t again t o see i f i t sounds 

15 l i k e i t should be there at a l l . 

16 Any other comments on any other p r i n c i p l e s ? 

17 SISTER KERR: Yes, No. 6. This one has always 

bothered me. I t says, "Emphasis on Prevention," and you 

19 w i l l see the revised one, "Good h e a l t h care emphasizes 

20 e a r l y i n t e r v e n t i o n and s e l f - c a r e . " At the minimum, I 

21 would l i k e t o put i n f i r s t place, "emphasizes s e l f - c a r e . " 

22 My own opinion i s primary care i s s e l f - c a r e , and we 
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r e a l l y need t o be saying t h a t more and more o f t e n . 

I could suggest something l i k e "Good h e a l t h 

care emphasizes s e l f - c a r e i n a d d i t i o n t o the promotion, 

prevention, and treatment of disease," or, "Good h e a l t h 

care emphasizes s e l f - c a r e f o r the promotion of he a l t h 

care and the prevention and treatment of disease." 

DR. FINS: "Primary care" means something 

r e a l l y s p e c i f i c i n a governmental document. 

SISTER KERR: I am not using "primary care," 

10 s e l f - c a r e . 

11 DR. FINS: You said s e l f - c a r e i s primary here. 

12 DR. ORNISH: I t ' s already i n there. 

13 SISTER KERR: That was my own l i t t l e comment t o 

14 make the p o i n t t h a t i s the f i r s t l e v e l of care i s s e l f -

15 care. 

16 DR. ORNISH: But i t i s i n the f i r s t sentence. 

17 What i s wrong w i t h i t ? I don't get i t . 

SISTER KERR: I am j u s t saying -I am suggesting 

19 we put t h a t f i r s t . 

20 DR. ORNISH: I t i s f i r s t . 

21 DR. JONAS: She means an emphasis on s e l f - c a r e 

22 r a t h e r than an emphasis on prevention. 
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DR. ORNISH: Do you want t o say, "Good hea l t h 

care emphasizes s e l f - c a r e and e a r l y i n t e r v e n t i o n ? " 

SISTER KERR: Self-care. 

DR. JONAS: I n the bolded sections, t o say, "an 

emphasis on s e l f - c a r e r a t h e r than prevention. 

DR. ORNISH: I don't agree w i t h t h a t . 

DR. JONAS: I s n ' t t h a t what you wanted? 

SISTER KERR: Well, no, I guess I hadn't r e a l l y 

g o t t en t h a t f a r t o make t h a t b i g a jump, but even i s we 

10 l e f t an emphasis on prevention, I t h i n k we should say, 

11 "Good h e a l t h care emphasizes s e l f - c a r e . " 

12 DR. JONAS: Doing i t before e a r l y i n t e r v e n t i o n . 

13 SISTER KERR: Yes. We don't use the word i n 

14 t h i s p a r t i c u l a r e d i t i n g , we don't even have h e a l t h 

15 promotion, promotion of he a l t h , so the suggestion was do 

16 we want t o say, "Good he a l t h care emphasizes s e l f - c a r e , " 

17 period, or comma, " i n a d d i t i o n t o h e a l t h promotion, 

18 prevention, and treatment of disease." 

19 DR. JONAS: Adding "health promotion?" 

2 0 SISTER KERR: Yes. 

21 DR. ORNISH: I would add "health promotion" t o 

22 t h a t . 
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DR. JONAS: I would, too. 

SISTER KERR: Self-care and he a l t h promotion i s 

where I t h i n k our edge i s on what we are t r y i n g t o re­

create i n healing. 

A c t u a l l y , back t o what Wayne said, I don't know 

th a t i s a t r u e statement, I mean, t o begin w i t h an 

emphasis of prevention, I don't know i f we do want t o 

c a l l t h a t the p r i n c i p l e . I t i s l i k e t h a t i s not what I 

am saying. 

10 DR. JONAS: That i s what we have been c a l l i n g 

11 i t . 

12 DR. ORNISH: I r e a l l y t h i n k we are s p l i t t i n g 

13 h a i r s here. We have got a whole s e c t i o n t o t a l k about, 

14 and whether i t i s s e l f - c a r e and e a r l y i n t e r v e n t i o n , or 

15 e a r l y i n t e r v e n t i o n and s e l f - c a r e , I t h i n k i s not r e a l l y 

16 worth spending a l o t of time on. 

17 DR. JONAS: The question i s should we use 

"promotion" r a t h e r than "prevention," i s t h a t correct? 

19 DR. ORNISH: I would use both. 

20 SISTER KERR: We were asked f o r us t o get 

21 s p e c i f i c . Dean, and I t h i n k t h a t i s what we are t r y i n g t o 

22 do. 
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DR. JONAS: Go ahead, E f f i e . 

DR. CHOW: I r e a l l y go w i t h what Charlotte was 

saying, because h e a l t h promotion i s p o s i t i v e , disease 

prevention i s s t i l l operating on the negative, a fear of 

g e t t i n g something, and s e l f - c a r e , then h e a l t h promotion, 

and then prevention i s i n th a t order. I t h i n k i t r e a l l y 

i s important. 

DR. JONAS: Tom. 

MR. CHAPPELL: I don't want t o lose the idea of 

10 s e l f - c a r e , however. Self-care embraces prevention and 

11 treatment, both. 

12 DR. JONAS: I don't t h i n k we are going t o 

13 e l i m i n a t e t h a t . 

14 DR. GORDON: I would l i k e us t o move ahead and 

15 get a c l e a r sense at t h i s p o i n t of something we can l i v e 

16 w i t h . 

17 DR. FINS: The second sentence, I don't t h i n k 

18 i s f a c t u a l l y t r u e . 

19 DR. JONAS: I was going t o get t o th a t i n a 

20 minute. Are we f i n i s h e d w i t h the phraseology of the 

21 f i r s t sentence, t h a t we are going t o put s e l f - c a r e and 

22 h e a l t h promotion u p f r o n t , so i t w i l l be, "Good hea l t h 
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emphasizes s e l f - c a r e , h e a l t h promotion, and e a r l y 

i n t e r v e n t i o n f o r maintaining h e a l t h and preventing 

disease," or "maintaining wellness and preventing 

disease"? 

DR. FINS: Or delaying disease, because you 

don't always prevent disease, and you don't want people 

t o t h i n k i f they engage i n a l l these th i n g s , they w i l l 

never get si c k . 

The second l i n e here i s t h a t w i t h the exception 

10 of l i k e things l i k e pneumococcal vaccines, i t r e a l l y 

11 hadn't been proven c o n c l u s i v e l y t h a t prevention saves 

12 money, and some people say a l l you do i s engender 

13 a d d i t i o n a l costs because people get diagnosed e a r l i e r and 

14 there i s more i n t e r v e n i n g care, so i t i s an i n t e r e s t i n g 

15 argument from the Brookings I n s t i t u t e , so I don't t h i n k 

16 the second sentence needs t o be there. I t i s more of a 

17 j u s t i f i c a t i o n , and f o r p a r a l l e l s t r u c t u r e , we have not 

tended t o j u s t i f y the p r i n c i p l e s . 

19 DR. JONAS: So, should we e l i m i n a t e the second 

20 sentence? 

21 DR. ORNISH: Just say "often" instead of saying 

22 -- you can say, "There i s s c i e n t i f i c evidence t h a t i s 
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o f t e n more humane and cost e f f e c t i v e t o prevent i l l n e s s , " 

and t h a t i s a t r u e statement. 

DR. JONAS: So, el i m i n a t e "overwhelming"? 

DR. ORNISH: Eliminate "overwhelming," and j u s t 

say, "There i s c r e d i b l e s c i e n t i f i c evidence t h a t i s o f t e n 

more humane and cost e f f e c t i v e t o prevent i l l n e s s and 

disease compared t o " -- blah, blah, blah. 

SISTER KERR: I agree. 

DR. JONAS: Go ahead. 

10 DR. LOW DOG: I guess i f we are t r y i n g t o keep 

11 f o r m a t t i n g also, i s t h a t a p r i n c i p l e ? I mean, I agree 

12 w i t h the statement, I agree w i t h i t , I am j u s t not sure 

13 t h a t i s a guidi n g p r i n c i p l e . 

14 We are t r y i n g now t o go through and say what 

15 our guidi n g p r i n c i p l e s are. I am not sure you need t o 

16 j u s t i f y i t . 

17 DR. JONAS: So, again, a suggestion t h a t t h a t 

be e l i m i n a t e d because i t i s not a c t u a l l y a p r i n c i p l e , i t 

19 i s more l i k e the three sentences we el i m i n a t e d i n No. 7. 

2 0 MR. CHAPPELL: I t ' s a comment. 

21 DR. JONAS: I t ' s a q u a l i f i c a t i o n and comment. 

22 MR. CHAPPELL: I am f o r t a k i n g i t out. 
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DR. JONAS: So, everyone agree t h a t we should 

take t h a t sentence out? 

[No response.] 

DR. JONAS: Any other comments on any of the 

other p r i n c i p l e s ? 

DR. BERNIER: We are keeping No. 6? 

DR. JONAS: Yes, we are keeping 6 w i t h the 

mo d i f i c a t i o n s t h a t I mentioned. 

E f f i e . 

10 DR. CHOW: On the whole, these guiding 

11 p r i n c i p l e s , you know, being t h a t people have a very short 

12 time t o read everything, I would suggest p u t t i n g , under 

13 each one, a reference p o i n t l i k e "See pages such and such 

14 f o r c l a r i f i c a t i o n , " so t h a t they don't have t o look 

15 through the whole t h i n g and say, w e l l , where does t h i s 

16 come i n . 

17 MR. CHAPPELL: I don't agree. I want t o speak 

d i f f e r e n t l y on t h a t . B e l i e f s are the composite of t h i s 

19 group here, and they j u s t stand as they are, they stand 

2 0 alone. They are what we bel i e v e . I don't t h i n k i t needs 

21 t o be referenced t o be b u i l t . They are the summation of 

22 what we bel i e v e , having been through t h i s whole process. 
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and I t h i n k the should stand on t h e i r own. 

DR. JONAS: Tieraona, and then Jim. 

DR. LOW DOG: I j u s t t h i n k i t would also be 

d i f f i c u l t as much of t h i s i s woven throughout the e n t i r e 

document, t h a t i t would be d i f f i c u l t t o reference. 

DR. GORDON: Two p o i n t s . One i s I would agree 

w i t h t h a t . I t h i n k i t i s too much t o t r y t o reference. 

I t w i l l become c l e a r i f we do our work properly. 

The other t h i n g i s we have f i v e minutes l e f t . 

10 We have not dealt w i t h area of d e f i n i t i o n s at a l l . We 

11 have t o make a decis i o n about what t o do. I can 

12 summarize i n three t o f i v e minutes. 

13 That's f i n e what we have done so f a r , but we 

14 need a decis i o n about how we are going t o proceed. Tom, 

15 do you have thoughts about i t ? I t h i n k t h i s s e c t i o n we 

16 have done w e l l w i t h , but a l i t t l e slowly, and we have t o 

17 take heed f o r the f u t u r e , and I am r e a l l y going t o put 

more and more of t h i s on the f a c i l i t a t o r s . 

19 You have got t o move everyone along as q u i c k l y 

20 as possib l e . I w i l l help, but the process needs t o move 

21 forward. 

22 MR. CHAPPELL: I t h i n k , i n the i n t e r e s t of 
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time, we can j u s t look at the bodies of the sections and 

j u s t ask i f Commissioners have any p a r t i c u l a r b u i l d , t h a t 

they would l i k e t o see more emphasis here, or less 

emphasis, but leave the work t o the committee, and you 

can do what you need t o do t o f i n d consensus, but I don't 

t h i n k we have the time t o go through t h i s the way we have 

j u s t done the Guiding P r i n c i p l e s . 

I w i l l do my best t o move us through q u i c k l y , 

Jim. 

10 Yes, Dean. 

11 DR. ORNISH: I am sure t h i s i s n ' t going t o be a 

12 popular t h i n g t o say, but I have some r e a l concerns about 

13 t h i s whole se c t i o n . 

14 I don't know i f I am alone i n these f e e l i n g s or 

15 not, but I mean, f i r s t of a l l , the beginning p a r t , the 

16 common c h a r a c t e r i s t i c s of CAM systems i s so redundant 

17 w i t h what we j u s t d i d , t h a t I am not sure i t i s worth 

18 repeating i t again, but the whole h i s t o r y of CAM i s 

19 w r i t t e n from the p o i n t of view of the voice of somebody 

20 who f e e l s wronged, you know, a CAM p r a c t i t i o n e r who i s 

21 saying, you know, ki n d of r e l a y i n g the whole g r i p e about 

22 how they have been t r e a t e d u n f a i r l y , and i f we are t r y i n g 

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



79 

not t o -- I mean, i f we are going t o do th a t 

i n t e n t i o n a l l y , f i n e , but I t h i n k we should have some 

awareness t h a t t h a t i s how i t reads t o somebody. I t 

c e r t a i n l y reads t h a t way t o me as an advocacy and kind of 

a j u s t i f i c a t i o n of how wronged people have been i n the 

past. 

DR. GORDON: Dean, thank you. Let me make a 

suggestion, Tom, t h a t you take 10 minutes here t o surface 

these kinds of major concerns, t h a t we not worry about 

10 the s p e c i f i c s as much as about the kind of issue t h a t 

11 Dean i s r a i s i n g . 

12 MR. CHAPPELL: I would l i k e t o do t h a t , but I 

13 also need t o b r i n g some i n t r o d u c t o r y comments t o t h i s 

14 whole se c t i o n as a f a c i l i t a t o r . Then, I would l i k e t o do 

15 t h a t . 

16 DR. GORDON: Why don't you do t h a t . 

17 MR. CHAPPELL: I t h i n k what we have i n t h i s 

Section 6 then i s a d e f i n i t i o n of CAM, we have a 

19 d e s c r i p t i o n of CAM, we have a h i s t o r y of the e v o l u t i o n of 

20 CAM, and then we have some d e s c r i p t i o n of the 

21 c o l l a b o r a t i o n b a r r i e r s to CAM and t r a d i t i o n a l medicine. 

22 So, what I found, f i r s t of a l l , the d e f i n i t i o n 
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we have been working on a l l along, and i t i s not easy t o 

come up w i t h a d e f i n i t i o n , so I t h i n k we have got the 

best we have seen. 

On the h i s t o r y , I r e a l l y appreciate the 

suggestion of those of you who wanted the h i s t o r y , 

because, f o r me, I t h i n k we can accomplish the h i s t o r y 

w i t h some e d i t i n g without having a p e j o r a t i v e tone on any 

of the communities, any of the medical systems, and I 

t h i n k t h a t i s the way the h i s t o r y needs t o be developed 

10 i s without p e j o r a t i v e . 

11 But what the h i s t o r y does show th a t I t h i n k i s 

12 very, very important i s the e v o l u t i o n of a mature system. 

13 I t begins w i t h the marketplace, i t moves next t o the 

14 formation of a pr o f e s s i o n a l s o c i e t y . That p r o f e s s i o n a l 

15 s o c i e t y works w i t h an educational i n s t i t u t i o n . 

16 Research monies are used t o help make 

17 dis c o v e r i e s , and then the government gets involved, and 

18 then you have a mature system. I f you look at what 

19 happened of the American Medical Association versus the 

20 Homeopathic Association, one had i t s s t r a t e g y r i g h t , and 

21 the other r e a l l y d i d n ' t get i t . 

22 Now, th a t doesn't mean th a t any of these 
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systems i s any less e f f i c a c i o u s . I t means t h a t one 

system developed a st r a t e g y t h a t made sense t o consumers 

and t o the government, and i t acquired d o l l a r s behind i t 

t o d r i v e i t e d u c a t i o n a l l y and i n terms of research. 

So, I t h i n k the h i s t o r y can be done i n such a 

way t h a t we show how systems evolve i n t h e i r mature 

cycle, and then do away w i t h the p e j o r a t i v e s on any 

group. 

That i s what I l i k e d about t h a t , and I t h i n k 

10 having i t i n here i s e s s e n t i a l . So, l e t ' s open i t up. 

11 Joe. 

12 DR. FINS: I agree. I t h i n k h i s t o r y i s very 

13 important. I would l i k e t o o f f e r a s l i g h t l y d i f f e r e n t 

14 f o r m u l a t i o n based on the work of a medical h i s t o r i a n 

15 named Paul Edelson, and he t a l k s about the place of 

16 W i l l i a m Osier i n the r i s e of modern medicine, the f i r s t 

17 r e a l i n t e r n i s t . 

He wrote h i s Textbook of I n t e r n a l Medicine i n 

19 1892, and the b r i l l i a n c e of Osier's textbook was t h a t i t s 

20 focus was on diagnosis, and not on therapeutics. I n the 

21 l a t t e r h a l f of the 19th century, there was absolute chaos 

22 i n people recommending things t h a t d i d n ' t work, and 
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people d i d n ' t even know the diagnosis f o r which they were 

recommending things t h e r a p e u t i c a l l y . 

Osier was able t o have a kind of hegemony i n 

medical t h i n k i n g t h a t was strong and pervasive, because 

he d i d not focus on therapeutics. The Flexner Report i s 

so r t of the systematic outgrowth of Oslerian medicine, 

you know, focused on diagnosis. I mean. Osier was o f t e n 

described as a therapeutic n i h i l i s t . He diagnosed, and 

then there wasn't much t o do. 

10 I t was based on diagnoses t h a t these new 

11 therapies came forward, the a n t i b i o t i c era, and the l i k e , 

12 and the r i s e of the governmental involvement. 

13 Jim, our own Jim Gordon, wrote a paper l a s t 

14 year about the Flexner Report r e v i s i t e d , and I t h i n k we 

15 could cast i t p o s i t i v e l y by saying the CAM movement has 

16 come back i n a way a f t e r the a l l o p a t h i c movement has made 

17 a l l t h i s d i a g n o s t i c and therapeutic progress, and i t i s 

18 the second wave. 

19 I mean, Jim d i d t h i s , so you could have Paul 

20 Edelson's paper, t a l k about Osier, the Flexner Report, 

21 which I t h i n k was a milestone and dramatic and an 

22 exceedingly important p a r t of our development of our 
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h e a l t h care system, and cast i t p o s i t i v e l y as a next 

wave, and not the antagonism, phrases l i k e the b a t t l e 

l i n e s had c l e a r l y been drawn aren't r e a l l y good. This i s 

a h i s t o r i c a l e v o l u t i o n , and I t h i n k i t shows t h a t there 

i s a m a t u r i t y i n our system t h a t allows the CAM system t o 

be r e i n t e g r a t e d now, a f t e r a 100-year h i a t u s , i n a way 

th a t i s s y n e r g i s t i c and not a n t a g o n i s t i c . That i s how I 

would cast i t . 

MR. CHAPPELL: Thanks very much. 

10 Other concerns about any par t of t h i s section? 

11 Yes, B i l l . 

12 DR. FAIR: Well, I agree somewhat w i t h Dean, 

13 and we should avoid p e j o r a t i v e terms as much as possible, 

14 but under the whole systems, on page 2, t h i s , I take 

15 o b j e c t i o n t o . I don't t h i n k a complete systems means a 

16 c h i r o p r a c t o r o f f e r i n g i n f o r m a t i o n on d i e t , breathing, 

17 r e l a x a t i o n . I don't believe t h a t a physician or a 

ch i r o p r a c t o r , f o r the most p a r t , i s as adequately t r a i n e d 

19 as opposed t o a d i e t i c i a n f o r p r o v i d i n g t h i s k i n d of 

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

21 The same t h i n g , I don't t h i n k t h a t an M.D. or a 

22 c h i r o p r a c t o r t h a t takes 300 hours of t r a i n i n g and a 
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l i c e n s e i n New York as an acupuncturist i s as w e l l 

t r a i n e d f o r acupuncture or t r a d i t i o n a l Chinese medicine 

as someone t h a t spends 4,000 hours i n a formal program. 

So, I mean, the i m p l i c a t i o n here i s t o me, th a t 

because you are a CAM p r a c t i t i o n e r , you are a master of 

a l l a r t s , and we are g e t t i n g back t o general p r a c t i c e of 

CAM, much as we are moving away from the general p r a c t i c e 

of medicine. 

So, I would be more happy w i t h t h i s i f the 

10 complete system meant t h a t the appropriate experts were 

11 involved, not j u s t one person t h a t happened t o f i t under 

12 the CAM r u b r i c . I would expect a cardiac surgeon or 

13 u r o l o g i s t t o be g i v i n g advice on d i e t s , and so f o r t h , and 

14 so on, nor would I expect a c h i r o p r a c t o r . 

15 DR. GORDON: B i l l , could you summarize t h a t i n 

16 one sentence what your c r i t i q u e is? 

17 DR. FAIR: C r i t i q u e i s t o use the people t h a t 

18 have the most t r a i n i n g i n t h a t p a r t i c u l a r s p e c i a l t y . 

19 DR. GORDON: So, you are saying you t h i n k the 

20 language i s too loose i n d e s c r i b i n g people's scopes of 

21 professionalism? 

22 DR. FAIR: I t gives the impression, when I read 
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