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Joe, you want t o say something, d i f f e r e n t 

language? 

DR. FINS: F i r s t of a l l , I don't t h i n k based on 

the d e f i n i t i o n of what primary care providers are th a t 

these f o l k s can be designated as primary care providers. 

I t i s very c l e a r what they are. 

What I thought we had agreed t o i n October was 

we would have demonstration p r o j e c t s t o look f o r cost-

b e n e f i t a nalysis or whether or not the p a i r i n g of a CAM 

10 p r a c t i t i o n e r , as w e l l as an a l l o p a t h i c p r a c t i t i o n e r , l e d 

11 t o improved c o s t - b e n e f i t , and th a t was where we l e f t i t , 

12 and i f t h a t number was p o s i t i v e , i n other words, i f t h a t 

13 showed t h a t one plus one was two and a h a l f , then, we 

14 would consider some sor t of mechanism t o fund i t , but 

15 there was a l o t of controversy over whether or not i t 

16 would go i n t o the loan forgiveness program because i t 

17 entangled i t i n the primary care d e f i n i t i o n . 

18 So, there are other ways of funding these 

19 t h i n g s , but at t h i s p o i n t , i t reads as i f , you know, we 

20 are going t o do t h i s study because we know i t i s going t o 

21 t u r n out a c e r t a i n way, and then we are going t o have 

22 loan forgiveness. 
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I t h i n k t h a t , you know, 

o b s t e t r i c i a n / g y n e c o l o g i s t s , p e d i a t r i c i a n s , i n t e r n i s t s , 

and f a m i l y p r a c t i t i o n e r s w i l l have a d i f f i c u l t y saying 

t h a t there i s p a r i t y t h a t these f o l k s can provide primary 

care. 

My understanding i s many c h i r o p r a c t i c 

p r a c t i t i o n e r s are against vaccines. Vaccination i s one 

of the mandates of the primary care p r a c t i t i o n e r under 

the Public Health Service Act. 

10 I mean, I t h i n k we are g e t t i n g three of four 

11 steps ahead, and I t h i n k , Joe, I t h i n k i t would be 

12 h e l p f u l t o see whether or not the c o l l a b o r a t i v e models of 

13 care were productive, but not l i n k i n g i t t o a l l these 

14 other entanglements and a l l these d e f i n i t i o n a l issues, 

15 which w i l l be -- you know. Dean i s here -- t h i s w i l l 

16 d e f i n i t e l y be a land mine. 

17 DR. PIZZORNO: Joe, I t h i n k we need t o improve 

the wording on t h i s , too, and I also t h i n k there were two 

19 separate issues. One was how the s i t u a t i o n s work, CAM 

20 primary care providers can p r a c t i c e independently i n 

21 r u r a l areas where they are needed and conventional are 

22 not a v a i l a b l e , and the other one was can they p r a c t i c e 
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c o l l a b o r a t i v e l y together and, as you say, augment the 

r e s u l t s , and t h a t we can't make a dec i s i o n on e i t h e r of 

those without demonstration p r o j e c t s . 

I don't t h i n k we have the wording here w e l l 

enough f o r t h a t , and I hate t o say t h i s , but I t h i n k w i t h 

the amount of time t h a t i s a v a i l a b l e , t h i s has got t o go 

back t o committee, and we have got t o do some more work 

on t h i s one, because I don't t h i n k we got i t q u i t e r i g h t . 

SISTER KERR: I j u s t want t o say I do agree 

10 w i t h t h a t . I r e a l l y see the separate issues, and one 

11 t h a t i s g l a r i n g out i s t h a t somebody wants t o say who can 

12 become a primary care, and t h a t needs t o be a whole 

13 separate issue. 

14 The other one, I j u s t want t o add i s your 

15 t h i n k i n g . I don't nece s s a r i l y p e r s o n a l l y agree should we 

16 be looking at primary care providers as ki n d of CAM or 

17 some other one t o be e l i g i b l e f o r loan forgiveness. I 

t h i n k we got i n t o t h i s l a s t time. 

19 For example, l i k e I said before, c h i r o p r a c t o r 

20 acupuncturists could be selected by the community as 

21 someone they want or there i s evidence they are helping, 

22 and ab s o l u t e l y there should be a l e v e l p l a y i n g f i e l d f o r 

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



173 

loan forgiveness i n my opinion. 

DR. BERNIER: Let me j u s t ask i f people would 

f i n d , i f we dropped o f f everything a f t e r the f i r s t two 

sentences --

DR. GORDON: Wait. I t i s only one sentence. 

DR. BERNIER: I'm sorry. "The Commission 

recommends t h a t demonstration p r o j e c t s should be 

developed t o determine the f e a s i b i l i t y of expanding the 

r o l e of a p p r o p r i a t e l y t r a i n e d CAM p r a c t i t i o n e r s , " period. 

10 DR. GORDON: I don't see t h a t i s an education 

11 issue. To me, th a t i s an access issue. The education 

12 issue r e l a t e s t o the loan repayment or scholarships. 

13 DR. PIZZORNO: This i s a l l about loan 

14 repayment. That i s what t h i s i s a l l about. 

15 DR. GORDON: Yes. I t h i n k t h a t i s worth 

16 considering, but worth considering under Access and 

17 Delivery. 

DR. KACZMARCZYK: I t h i n k i t i s w e l l t o 

19 remember t h a t these programs are not educational 

2 0 programs, they are service programs t o meet the needs of 

21 medically underserved populations. 

22 DR. GORDON: So, the question I want t o re-pose 
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t o you two and t o a l l of us i s what i s the educational 

component here and i s there a recommendation t h a t we want 

t o make, and t h a t we do th a t s w i f t l y . 

DR. FINS: I t h i n k there are two o b j e c t i v e s 

behind t h i s recommendation from those who are proponents 

of i t . One, i t confers tremendous l e g i t i m a c y t o these 

other p r a c t i t i o n e r s t o clump them together i n a f e d e r a l 

e n t i t l e m e n t t h a t says you, too, are a primary care 

provider, which I t h i n k i s the f i r s t p o i n t , and the 

10 second p o i n t i s t h a t , you know, many of the students 

11 would l i k e t o be e l i g i b l e f o r loan forgiveness. 

12 Those are two separate issues. The f i r s t i s 

13 h i g h l y problematic. The second, you know, may be 

14 f e a s i b l e f o r some sor t of loan forgiveness, but not i n 

15 the context of a service program, because a l o t of these 

16 things have not demonstrated t h a t they are value-added or 

17 t h a t they provide service. 

So, the idea was t o have a demonstration 

19 p r o j e c t t o show t h a t these f o l k s a c t u a l l y improved 

20 wellness or the e f f i c a c y of the h e a l t h care system t o 

21 which they were placed i n t o , and i f t h a t were the case, 

22 then, i n the next go-around you would have an argument t o 
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make t h a t there should be some f e d e r a l e n t i t l e m e n t t o 

f o s t e r t h i s through loan forgiveness or payment. 

DR. GORDON: Is th a t under Access and Delivery, 

or i s t h a t under Education, Joe? 

DR. FINS: I t h i n k the loan forgiveness 

question would c l e a r l y be relevant i n the Educational 

s e c t i o n , but the studying of whether or not t h i s was a 

value-added t h i n g could be i n Research, under Health 

Services Research, or under Access and Delivery, as a 

10 d e l i v e r y process. 

11 DR. GORDON: Let me j u s t pursue t h a t . I s there 

12 a recommendation you have here under Education? That i s 

13 what we are looking f o r r i g h t now. 

14 DR. FINS: As c u r r e n t l y s t a t e d r i g h t here, t h i s 

15 i s an Access and De l i v e r y or Health Services Research 

16 question. The loan forgiveness p a r t i s the Educational 

17 component. 

18 DR. BERNIER: Joe, what would you t h i n k about 

19 my suggestion about the f i r s t two l i n e s of t h a t document? 

2 0 DR. WARREN: I t h i n k we need t o delete the 

21 whole t h i n g . 

22 SISTER KERR: I disagree. I t h i n k the f i r s t 
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p a r t i s what should be deleted. The primary care t h i n g 

i s i n a p p r o p r i a t e here, and I not only t h i n k i t i s not 

educational, I t h i n k i t i s p o l i t i c a l , but I also t h i n k 

the second p a r t of loan forgiveness i s a b s o l u t e l y 

educational, and I am not sure we know what the c r i t e r i a 

i s f o r those who are e l i g i b l e , and i t would be a case of 

somebody g i v i n g input here of i f you meet t h a t , whatever 

you are c a l l e d , then, you are e l i g i b l e . 

I f i t involves l i k e , you know, you do t h i s f o r 

10 a community or there i s t h i s evidence-based research, so 

11 i f somebody can speak t o t h a t , we would know -- I t h i n k 

12 Wayne had a few comments on t h a t . 

13 DR. JONAS: I j u s t want t o say e l i g i b i l i t y f o r 

14 loan repayment of current p r a c t i t i o n e r s i s not dependent 

15 upon whether they have demonstrated e f f e c t i v e n e s s i n any 

16 p a r t i c u l a r t h i n g , so those are two separate items. 

17 C e r t a i n l y , I t h i n k t h i s should be sent back t o 

18 rephrase i t , so th a t i t s p e c i f i c a l l y an educational issue 

19 around loan repayment, take the demonstration out and put 

2 0 i t somewhere else. 

21 DR. GORDON: Can you give us some wording, 

2 2 Wayne? 
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DR. JONAS: Yes, i n a minute. 

DR. PIZZORNO: I need t o make a comment. 

F i r s t , Joe, I r e a l l y object t o your phraseology and 

imputation of motives, although I do appreciate the 

p o l i t i c a l p o s i t i o n advice, i t j u s t a c t u a l l y makes a l o t 

of sense. 

This i s here f o r two reasons. Number one i s 

because communities are asking f o r CAM providers i n t h e i r 

underserved and u n d e r p r i v i l e g e d populations, and they 

10 need t h i s , and they perceive t h a t need. 

11 Second, we have students who want t o go and 

12 p r a c t i c e i n r u r a l underserved areas, who don't mind the 

13 decreased income and the lack of some of the advantages 

14 of l i v i n g i n the c i t y . 

15 So, r i g h t now we have t h i s happening, and 

16 Washington State, u n f o r t u n a t e l y , i s the only s t u f f I know 

17 of, where the communities are demanding i t , and they 

can't get them because the f e d e r a l language does not 

19 allow i t . 

2 0 So, the understanding I thought we had was 

21 l e t ' s do some demonstration p r o j e c t s of al l o w i n g t h i s t o 

22 happen, and l e t ' s see what happens, l e t ' s see i s i t a 

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



178 

b e n e f i t t o the community. 

I t h i n k we can work on the language t o make 

th a t work b e t t e r . 

DR. FINS: But i f you look at l i n e s l i k e 414 t o 

422, I thought the co n c e p t u a l i z a t i o n was a d d i t i v e , not a 

s u b s t i t u t e -- s u b s t i t u t i v e , I should say, t h a t i t was 

value-added and t h a t we were going t o have the 

demonstration p r o j e c t idea whether i t was i n primary, you 

know, a designated primary care provider under the 

10 current d e f i n i t i o n i n place, and t h i s was going t o add t o 

11 i t , because what we d i d n ' t want t o say was th a t 

12 naturopathic medicine i n a r u r a l community would 

13 c o n s t i t u t e the equivalent of having a f a m i l y p r a c t i t i o n e r 

14 there or i n t e r n a l medicine person there. I mean, they do 

15 two d i f f e r e n t t h i n g s . 

16 DR. GORDON: We need t o move along. My memory 

17 i s t h a t we d i d t a l k about those kinds of demonstrations 

18 and t h a t t h i s i s a somewhat separate issue, because we 

19 also t a l k e d about the p o s s i b i l i t y of loan forgiveness f o r 

20 CAM p r a c t i t i o n e r s . I t i s both t r u e . 

21 We need wording on t h i s , and I t h i n k Wayne has 

2 2 some wording. 
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DR. PIZZORNO: Wayne, Tieraona and then E f f i e . 

DR. JONAS: Here i s my suggested wording. "The 

Commission recommends expanding the e l i g i b i l i t y of CAM 

students t o p a r t i c i p a t e i n e x i s t i n g loan and scholarship 

programs and CAM p r a c t i t i o n e r s t o p a r t i c i p a t e i n loan 

forgiveness programs when appropriate, when or where 

appropriate, however you want, when or where 

appropriate." 

DR. GORDON: Can we move ahead w i t h t h a t one? 

10 DR. PIZZORNO: Yes, I t h i n k t h a t i s great. 

11 DR. GORDON: Can we get a consensus? I want t o 

12 push. We are c u t t i n g i n t o our lunchtime, and we want t o 

13 have time f o r d i g e s t i o n . 

14 DR. FINS: Good recommendation because i t 

15 achieves the o b j e c t i v e of the students, i t doesn't 

16 entangle i t up w i t h the primary care d e f i n i t i o n or the 

17 T i t l e 7 question. So, I t h i n k i t ' s on t a r g e t . 

18 DR. GORDON: Do we have a consensus on t h i s 

19 one? 

2 0 SISTER KERR: Yes. 

21 DR. GORDON: Okay. Let's go w i t h t h a t . 

22 E x c e l l e n t . Let's move on to the next one. 
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DR. PIZZORNO: Thank you a l l . 

Number 5 0 or No. 8 depending upon which one you 

are l o oking a t . "The Commission recommends t h a t a core 

curr i c u l u m of knowledge about CAM systems, m o d a l i t i e s , 

therapies, approaches, fundamentals and p r i n c i p l e s should 

be developed i n conjunction w i t h CAM experts and CAM 

i n s t i t u t i o n s based on minimal knowledge-related 

competency and designed w i t h maximal l a t i t u d e f o r ease 

and c o s t - e f f e c t i v e implementation at conventional h e a l t h 

10 p r o f e s s i o n a l schools and postgraduate t r a i n i n g programs 

11 and i n cont i n u i n g education programs t o increase 

12 knowledge and understanding of CAM, so t h a t conventional 

13 h e a l t h p r o f e s s i o n a l s can discuss and provide guidance f o r 

14 the appropriate use of CAM." 

15 I t ' s a l i t t l e long, I agree, but i s everybody 

16 okay w i t h the concept? 

17 [No response.] 

18 DR. PIZZORNO: Okay. 

19 Going, going, gone. Thank you. 

2 0 DR. GORDON: Okay. Are we a l l r i g h t w i t h t h a t 

21 one? A l l r i g h t . 

22 DR. BERNIER: One l a s t one. 
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DR. GORDON: No, and then we have got mine. 

DR. BERNIER: The n i n t h one. "The Commission 

recommends t h a t demonstration p r o j e c t s of j o i n t primary 

care residency f o r a p p r o p r i a t e l y educated and t r a i n e d CAM 

p r a c t i t i o n e r s and conventional physicians should be 

conducted t o determine the f e a s i b i l i t y of such 

residencies and t h e i r impact on c o l l a b o r a t i o n , c l i n i c a l 

competency, and q u a l i t y of h e a l t h care." 

I might be able t o d i v e r t some of what we are 

10 going t o j u s t say by suggesting one s l i g h t change i n the 

11 i n t r o d u c t i o n , and t h a t i s , "The Commission recommends 

12 t h a t a core c u r r i c u l u m of knowledge about CAM systems, 

13 m o d a l i t i e s , therapies, approaches, fundamentals, and 

14 p r i n c i p l e s " -- I'm sorry, skip t h a t , wrong one. 

15 "The Commission recommends t h a t demonstration 

16 p r o j e c t s of j o i n t residencies," and remove "primary care" 

17 from i t . So, i t would say, "The demonstration p r o j e c t s 

of j o i n t residency f o r a p p r o p r i a t e l y educated and t r a i n e d 

19 CAM p r a c t i t i o n e r s and conventional physicians conducted 

20 t o determine the f e a s i b i l i t y of such residencies and 

21 t h e i r impact on c o l l a b o r a t i o n , c l i n i c a l competency, and 

22 q u a l i t y of h e a l t h care." 

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



182 

DR. FINS: We can't have j o i n t residency 

programs f o r people who are coming out of a naturopathic 

medical school and the a l l o p a t h i c medical school. I 

mean, i t j u s t doesn't match. What I t h i n k we might --

DR. PIZZORNO: We already do. 

DR. FINS: Where, who a c c r e d i t s i t ? 

DR. PIZZORNO: We have two going on r i g h t now 

at c o n v e n t i o n a l l y accredited h o s p i t a l s . Sorry, i t i s 

already happening, and i t ' s working great. 

10 DR. FINS: What k i n d of a c c r e d i t a t i o n do they 

11 get at the end, i n t e r n a l medicine, and they get double 

12 boarded? 

13 DR. PIZZORNO: I j u s t know they are happening, 

14 I don't know the d e t a i l s . 

15 DR. FINS: I t h i n k we need t o know the d e t a i l s . 

16 I t h i n k what might be very h e l p f u l i s t o -- you know, you 

17 have two pools of re s i d e n t s . You have got naturopathic, 

b a s i c a l l y , you are t a l k i n g about naturopathic 

19 residencies. 

20 DR. PIZZORNO: We are t a l k i n g about a l l of the 

21 appropriate q u a l i f i e d CAM pr o f e s s i o n a l s , not j u s t 

22 naturopathic physicians, those who are licensed t o 
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p r a c t i c e i n t h e i r s t a t e s . 

DR. LOW DOG: So, a massage t h e r a p i s t ' s who i s 

licensed should do a residency. 

DR. PIZZORNO: Massage t h e r a p i s t s are not 

licensed t o diagnose and t r e a t . 

DR. LOW DOG: Okay, but t h a t i s d i f f e r e n t than 

what you j u s t said about licensed. 

DR. PIZZORNO: Okay, licensed t o diagnose and 

t r e a t , how i s that? 

10 DR. BERNIER: E f f i e . 

11 DR. CHOW: Thank you. I t h i n k we need a 

12 d e f i n i t i o n of primary care. This goes back t o m u l t i p l e 

13 discussions before, and t h a t we keep g e t t i n g i n t o a 

14 problem when we say primary care. 

15 Do we r e a l l y mean j u s t the medical doctor of 

16 primary care, or do we mean t h a t there i s an expanded 

17 d e f i n i t i o n of primary care? We are going t o run i n t o a l l 

18 t h i s discussion every time we come t o primary care. 

19 So, I recommend t h a t be done. Recommend t h a t 

20 primary care be defined, so t h a t there i s n ' t t h i s debate 

21 about t h a t . I know acupuncturists do primary care i n 

22 C a l i f o r n i a , and naturopath, you know, are primary care. 
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1 Now, c h i r o p r a c t o r s , are they primary care? 

2 DR. GUTIERREZ: I n some d e f i n i t i o n s , they are. 

3 DR. FINS: Not the f e d e r a l d e f i n i t i o n , because 

you don't vaccinate, r i g h t ? 

DR. CHOW: I t needs c l a r i f i c a t i o n . 

DR. GORDON: I t h i n k primary care, the 

conveners, the f a c i l i t a t o r s have already s t r i c k e n t h a t 

from t h i s , i s t h a t correct? 

DR. LOW DOG: Yes. 

10 DR. GORDON: I have a more fundamental question 

11 I would l i k e t o r a i s e . I t h i n k t h a t what I would l i k e t o 

12 focus on i s residencies advance t r a i n i n g f o r CAM 

13 professions, period, not t h a t I am against the 

14 p o s s i b i l i t y of j o i n t residencies. 

15 To me, the r e a l absence i s i n advance t r a i n i n g , 

16 whether i t i s f o r naturopathic physicians or 

17 acupuncturist or massage t h e r a p i s t s , a l l of them, they 

don't get the ki n d of advanced t r a i n i n g t h a t i s so e a s i l y 

19 a v a i l a b l e t o us as M.D.'s or D.O.'s. 

2 0 So, I would recommend t h a t t h i s recommendation 

21 be changed t o emphasize demonstration p r o j e c t s of 

22 residencies f o r a p p r o p r i a t e l y educated and t r a i n e d CAM 
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p r a c t i t i o n e r s . 

Then, I would say, "Demonstration p r o j e c t s 

should be conducted t o determine the f e a s i b i l i t y of such 

residencies and t h e i r impact on c o l l a b o r a t i o n , c l i n i c a l 

competency, and q u a l i t y of he a l t h care." 

DR. BERNIER: That's great. I wish I had said 

t h a t . 

SISTER KERR: I have a comment. 

DR. GORDON: Do we have consensus on th a t one? 

10 SISTER KERR: I appreciate t h a t c l a r i f i c a t i o n . 

11 Even though I know people want t o hear E f f i e say, you 

12 know, we need the primary care d e f i n i t i o n , I t h i n k t h i s 

13 area, we are not congruent or together enough on t h i s 

14 because, f o r example, f o r myself, those complementary 

15 medicine p r a c t i t i o n e r s who can diagnose and t r e a t , I 

16 t h i n k are few, and I only know naturopathic, some 

17 c h i r o p r a c t i c , I t h i n k some acupuncturists as defined i n 

18 C a l i f o r n i a are under primary care, whereas, we aren't, so 

19 i n a way, i f the goal i s t o look at how those who are 

20 licensed can a l l -- what Jim i s saying, t h a t makes more 

21 sense t o me, but i f there i s another reason f o r how t h i s 

22 i s w r i t t e n , maybe we can look at th a t or see what the 
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need was, or maybe somewhere else. 

DR. GORDON: Joe, why don't you go ahead. 

DR. FINS: I hate t o b r i n g t h i s up because i t 

i s s o r t of a p a r a l l e l complexity, but i f we c a l l these 

things residency programs, then, the pool of money, 

instead of being -- the other pool of money i s GME money, 

r i g h t ? So, i t i s a p a r a l l e l problem because, i n a pool 

of money, we are saying now t r a d i t i o n a l residency 

programs --

10 DR. GORDON: Let's c a l l i t postgraduate 

11 programs. 

12 DR. FINS: Well, I t h i n k i t i s going t o be the 

13 same issue. 

14 DR. GORDON: Postgraduate t r a i n i n g . 

15 DR. LOW DOG: I t h i n k postgraduate t r a i n i n g , i t 

16 should be made a v a i l a b l e , and I am not sure the funding 

17 p a r t i s r e a l e s s e n t i a l , because you can go t o 

postgraduate, you know, I mean, my son w i l l be going, so 

19 he i s going t o take out loans l i k e everybody else does t o 

20 pay o f f . 

21 But I t h i n k t h a t the p o i n t here i s t h a t 

22 advanced t r a i n i n g be a v a i l a b l e and th a t people who want 
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t o continue on i n t h e i r profession, i t sounds l i k e the 

ch i r o p r a c t o r s have a diplomate i n n u t r i t i o n . 

There has been expansion, so t h a t there i s room 

f o r f u r t h e r t r a i n i n g , and I t h i n k t h a t -- I know t h a t the 

naturopaths many times, the students who have come t o our 

c l i n i c have said t h a t they wanted residencies, t h a t they 

wanted more t r a i n i n g , so I t h i n k we don't have t o get 

i n t o the funding, but I t h i n k we should -- one, I would 

stay away from j o i n t , I would agree w i t h t h a t , and, two, 

10 I t h i n k t h a t there should be advanced t r a i n i n g or 

11 whatever word you want t o use. 

12 How t h a t i s going t o happen, I am not sure, you 

13 know, people are going t o have t o develop the c u r r i c u l a 

14 f o r t h a t , and what would i t look l i k e , I mean, so th a t i s 

15 more under the education, t h a t I would l i k e t o see. 

16 DR. GORDON: I j u s t t h i n k i t i s r e a l l y 

17 important f o r us t o take a stand, and t h i s i s what we 

have heard again and again from p r a c t i t i o n e r s , and I have 

19 heard over the l a s t 3 0 years, we want t o l e a r n more, and 

2 0 I t h i n k t h a t we should take a stand t h a t they should have 

21 a v a i l a b l e t o them without, as Tieraona says, we are not 

2 2 making a comment on funding. 
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DR. FINS: We j u s t c a l l i t advanced t r a i n i n g , 

and not residency? Why do you want t o c a l l i t residency, 

Joe? 

DR. GORDON: Let's c a l l i t postgraduate 

t r a i n i n g . 

DR. FINS: Why do you want t o c a l l i t t h a t , 

Joe? 

DR. PIZZORNO: We need residencies because i t 

i s the appropriate language f o r the next l e v e l of 

10 t r a i n i n g t h a t postgraduate p r a c t i t i o n e r s get, and we also 

11 have some s t a t e laws t h a t are now mandating i t i n 

12 bilanguage residencies. 

13 DR. TIAN: I t h i n k t h a t j o i n t i s not the word 

14 t h a t we want t o use because i t confuse. What i s a major 

15 e s p e c i a l l y the resident f o r i n t e r n a l medicine or f a m i l y 

16 p r a c t i c e , and you j u s t want t o add some in f o r m a t i o n or 

17 education program or some ki n d of course i n t r o d u c i n g CAM 

to the re s i d e n t . 

19 DR. GORDON: This i s a somewhat d i f f e r e n t 

2 0 issue, though. 

21 DR. TIAN: Right, but again, the " j o i n t , " I 

22 t h i n k we don't have a standard, mention a standard f o r 
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j o i n t program, and we have no p o s i t i o n t o do t h a t . So, a 

j o i n t program f o r each h o s p i t a l , they would decide by 

themself, so I would say remove " j o i n t . " 

DR. BERNIER: Okay. Joe had put together, i f 

you j u s t hold f o r a second, a modified p o s i t i o n . 

"The Commission recommends t h a t demonstration 

p r o j e c t s of residencies f o r a p p r o p r i a t e l y educated and 

t r a i n e d CAM p r a c t i t i o n e r s , they should be conducted t o 

determine the f e a s i b i l i t y of such residencies and t h e i r 

10 impact on c o l l a b o r a t i o n , c l i n i c a l competency, and q u a l i t y 

11 of h e a l t h care." 

12 DR. GORDON: Just change t h a t by p u t t i n g , 

13 " c l i n i c a l competency and q u a l i t y of h e a l t h care f i r s t , 

14 and c o l l a b o r a t i o n l a s t , because c o l l a b o r a t i o n i s less 

15 s i g n i f i c a n t i n t h i s issue, the way we have reworded i t . 

16 DR. BERNIER: Are you comfortable w i t h that? 

17 DR. LOW DOG: Can I ask a question? I mean, 

18 you want a demonstration p r o j e c t t o see i f more t r a i n i n g 

19 does you good? I mean, there has t o be a demonstration 

2 0 p r o j e c t , you couldn't -- I don't understand why we are 

21 asking f o r a demonstration p r o j e c t i f we changed i t s o r t 

22 of f o r residency. 
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Maybe you could help me by what we are t r y i n g 

t o get at w i t h t h i s recommendation, what i s the 

underlying question t h a t we are t r y i n g t o answer w i t h 

t h i s recommendation, because I have a f e e l i n g i t i s 

t r y i n g t o do something t h a t we have not c l e a r l y stated. 

DR. BERNIER: Joe? 

DR. FINS: Tieraona, I t h i n k the p o i n t here i s 

th a t when you do c a l l t h i s a residency or postgraduate 

t r a i n i n g program, i t begins t o open the p o s s i b i l i t y of 

10 e n t i t l e m e n t t o fund those programs through the GME 

11 revenue stream. 

12 I guess the idea i s t o do t h i s incrementally, 

13 t o have a demonstration p r o j e c t t o see whether or not 

14 t h a t would be something t h a t should be funded, and here, 

15 we are funding i t at a smaller l e v e l , having some 

16 demonstration p r o j e c t s t o get the bugs out of the system, 

17 t o f i g u r e out i f i t works, t o f i g u r e out how long i t 

18 should be before i t would then modify or have t o augment 

19 a GME funding stream. 

2 0 I t h i n k i t would be a huge step t o say GME 

21 should fund residencies i n CAM because we don't know what 

22 i s diagnose, what i s t r e a t , so i t ' s an incremental step 
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t o c o l l e c t t o c o l l e c t i n f o r m a t i o n on the graduates, the 

t r a i n i n g programs, you know, what w i l l be the residency 

review committees, and how would you ac c r e d i t these 

bodies. There are a l o t of questions t h a t are l e f t t o be 

answered, and t h a t i s why I t h i n k a demonstration 

approach i s the incremental step. 

DR. BERNIER: Tom. 

MR. CHAPPELL: I am j u s t t h i n k i n g t h a t leaving 

t h i s t o the marketplace i s the best approach, t h a t I 

10 don't r e a l l y see anything here t h a t a Commissioner should 

11 be t r y i n g t o recommend. 

12 DR. BERNIER: So, you would have i t deleted i n 

13 t o t a l ? 

14 MR. CHAPPELL: I would delete i t , yes. 

15 DR. GORDON: I would say I t h i n k i t i s an 

16 important recommendation f o r us t o make. I t h i n k we are 

17 g i v i n g a k i n d of academic, we are so r t of lending our 

18 imprimatur t o encouraging people t o gain some of 

19 experience and academic r e s p e c t a b i l i t y , and I t h i n k i t i s 

2 0 an important stand f o r us t o take. 

21 MR. CHAPPELL: Then, I t h i n k we have t o stop 

22 watering i t down, because the i n t e n t of t h i s was clear. 
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and we keep on t a k i n g the o r i g i n a l i n t e n t out, and i t i s 

leav i n g i t w i t h , as Tieraona said, what are we l e f t w i t h 

here t h a t we are recommending. 

I t h i n k the r e a l p o i n t i s t h a t t h i s i s going on 

i n the marketplace r i g h t now. There i s an i n c e n t i v e f o r 

these j o i n t residencies t o take place because the 

consumer wants i t , and because the professions want t o 

le a r n from one another. 

DR. GORDON: Tom, I would j u s t say t h a t , i n 

10 f a c t , there i s very l i t t l e i n the way of j o i n t 

11 residencies, very l i t t l e at a l l , and there i s very l i t t l e 

12 i n the way of so r t of i n t e n s i v e , even though there i s 

13 short-term t r a i n i n g , but the kin d of residency t h a t we 

14 have f o r three or four or f i v e years i s j u s t not 

15 a v a i l a b l e at t h i s p o i n t . 

16 I see i t as a step t h a t needs t o be taken by 

17 these professions, so t h a t i f you are a c h i r o p r a c t o r , 

what about working i n a h o s p i t a l or a h e a l t h center f o r a 

19 couple of years and r e a l l y being p a r t of that? 

20 Chiropractors used t o be able t o work i n h o s p i t a l s , 

21 r i g h t , and do residencies i n h o s p i t a l s . They are no 

22 longer doing t h a t . 
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I am saying t h a t we need t o take t h i s step 

before we are so concerned about j o i n t residencies, 

t h a t ' s a l l . 

I am also saying t h a t we need t o come t o a 

conclusion very q u i c k l y , too. 

DR. CHOW: I t h i n k t h i s i s a very important 

item, and I would recommend t h a t we take out the 

demonstration p r o j e c t and j u s t put, "The Commission 

recommends t h a t residencies f o r a p p r o p r i a t e l y educated 

10 and t r a i n e d CAM p r a c t i t i o n e r s , " et cetera, et cetera, et 

11 cetera, j u s t take t h a t out and make i t s t r a i g h t f o r w a r d , 

12 and i f a demonstration p r o j e c t i s t o be done, t h a t i s the 

13 process l a t e r , we don't have t o recommend t h a t . 

14 DR. BERNIER: Are there others t h a t share t h a t 

15 view? 

16 DR. ORNISH: No, I don't share t h a t view at a l l 

17 because the presumption i n t h a t recommendation i s t h a t i t 

18 has already been proven t o be a good idea, and the whole 

19 p o i n t of a demonstration i s t o see i f i t i s a good idea. 

2 0 DR. KACZMARCZYK: I would l i k e t o speak t o Joe 

21 Fins' concern about GME funding. Most GME funding comes 

22 through a formula-derived basis, but there i s one 
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exception t o t h a t , and t h a t i s appro p r i a t i o n s funding, 

which i s how, f o r example, c h i l d r e n ' s h o s p i t a l s are 

funded. So, t h a t i s one mechanism t h a t has not 

heretofore been mentioned. 

DR. FINS: I would respond t o t h a t . We don't 

know how much t o ask f o r , we don't know what the need i s , 

so demonstration p r o j e c t s i s an incremental step i n t h a t 

d i r e c t i o n . 

DR. GORDON: Can you r e s t a t e the recommendation 

10 t h a t you have come up w i t h based on seeing what i s 

11 happening around here, and see i f we can l i v e w i t h i t ? 

12 DR. PIZZORNO: I am j u s t going t o read what 

13 George j u s t read, and also s t a t e t h a t I t h i n k 

14 demonstration p r o j e c t s are a good idea, because not only 

15 do we want t o prove e f f i c a c y , but there i s a l o t of 

16 d e t a i l s t o be worked out about how t o do i t p r o p e r l y . We 

17 need t o work on how t o do i t p r o p e r l y before we get i n t o 

18 huge-scale p r o j e c t s . 

19 "The Commission recommends t h a t demonstration 

2 0 p r o j e c t s of residencies f o r a p p r o p r i a t e l y educated and 

21 t r a i n e d CAM p r a c t i t i o n e r s should be conducted t o 

22 determine the f e a s i b i l i t y of such residencies and t h e i r 
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impact on c l i n i c a l competency, q u a l i t y of care, and 

c o l l a b o r a t i o n . " 

Do you want me to read i t one more time? Okay. 

"The Commission recommends t h a t demonstration 

p r o j e c t s of residencies f o r a p p r o p r i a t e l y educated and 

t r a i n e d CAM p r a c t i t i o n e r s should be conducted t o 

determine the f e a s i b i l i t y of such residencies and t h e i r 

impact on c l i n i c a l competency, q u a l i t y of care, and 

c o l l a b o r a t i o n . " 

10 DR. WARREN: Did you leave i n " j o i n t " ? You 

11 want i t t o be between the conventional and the CAM. 

12 DR. GORDON: I t h i n k f o r us t o recommend j o i n t 

13 when there are v i r t u a l l y no residency programs i s r e a l l y 

14 going way ahead of where the f i e l d i s . 

15 DR. PIZZORNO: I t h i n k the i d e a l world would be 

16 a chunk of money, d i f f e r e n t groups get together and say 

17 here i s how we would l i k e t o do i t , give us some money, 

and l e t ' s t r y i t out and see how i t works. They may be 

19 j o i n t , they may be independent, there i s l o t s of 

20 d i f f e r e n t pathways. 

21 DR. FINS: And i t i s i m p l i c i t i n the word 

22 " c o l l a b o r a t i o n , " you know, the impact on c o l l a b o r a t i o n . 
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and I j u s t want t o say j u s t as a p a r e n t h e t i c a l the t e x t 

j u s t i f i c a t i o n w i l l r e f l e c t our conversation, because the 

t e x t r e f l e c t s the older recommendation, so t h a t also has 

t o be reworked. 

DR. BERNIER: Dean. 

DR. ORNISH: I h e s i t a t e t o say t h i s because I 

know i t i s going t o sound p r e t t y r a d i c a l and probably 

w i l l earn me the enmity of at l e a s t t w o - t h i r d s of the 

people on t h i s commission, but having t h a t as a context, 

10 you know, i t j u s t seems to me t h a t there i s s o r t of a 

11 l o g i c a l progression of t h i n g s . 

12 F i r s t , you show something works and then you 

13 show how t o t r y t o t r a i n people i n i t and how t o make i t 

14 more widely a v a i l a b l e , and t hings l i k e t h a t . While I 

15 p e r s o n a l l y believe t h a t a l o t of CAM m o d a l i t i e s have 

16 great b e n e f i t , there has not been, as I t h i n k we have 

17 heard from a number of the 4,000 people who have 

18 t e s t i f i e d , a l o t of evidence, proof f o r t h a t yet. 

19 So, t o me, the biggest land mine of a l l i s when 

2 0 we s t a r t recommending t h a t the government pay f o r loan 

21 forgiveness, f o r t r a i n i n g programs, f o r things l i k e t h a t , 

22 t o t r a i n people t o do what yet hasn't been proven t o be 
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s c i e n t i f i c a l l y e f f e c t i v e or cost e f f e c t i v e , I t h i n k we 

are g e t t i n g ahead of the curve. 

Tieraona, d i d you have any thoughts about that? 

DR. LOW DOG: I so r t of separate them i n t o two 

issues. One i s t h a t I t h i n k t h a t funding should be 

a v a i l a b l e f o r education. You know, my son can take out 

loans t o study whatever he wants at an accredited 

i n s t i t u t i o n , and so I don't t h i n k t h a t should be 

exempted. 

10 I t h i n k i f you are going t o massage school, i f 

11 you want t o take out a loan, I t h i n k t h a t should be 

12 a v a i l a b l e t o you, because I t h i n k education i s important. 

13 You can get i t t o go t o cosmetology school, so I mean, I 

14 don't t h i n k i t should be si n g l e d out. 

15 I do t h i n k t h a t t h i s i s a t r i c k y issue, though, 

16 when we s t a r t g e t t i n g i n t o advanced t r a i n i n g and loan 

17 forgiveness, when we have yet t o determine i f t h a t 

18 modality a c t u a l l y does what i t claims t o do, and I t h i n k 

19 t h a t i s a s t i c k y issue, but I separate them out. 

2 0 I t h i n k t h a t fundings and loans should be 

21 a v a i l a b l e t o people whatever they are studying. I t h i n k 

22 t h a t people have the r i g h t t o do t h a t . 
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I t h i n k i t i s a d i f f e r e n t statement when you 

say we are going t o f o r g i v e loans or we are going t o 

provide money or t h a t we are going t o take from one pool 

t o another f o r yet-to-be-proven therapies. 

DR. BERNIER: Could we look and see what kind 

of support we have f o r e i t h e r keeping i t as i t was 

modified by Joe? 

DR. ORNISH: Just t o c l a r i f y one l a s t t h i n g , 

because I haven't r e a l l y said much t h i s session, what I 

10 would l i k e t o see almost throughout the whole document i s 

11 something t h a t say f o r m o d a l i t i e s t h a t have been or w i l l 

12 be proven t o be e f f i c a c i o u s , safe, and e f f e c t i v e . 

13 I t i s great t o fund demonstration p r o j e c t s t o 

14 f i n d t h i n g s out or b e t t e r research studies t o f i n d things 

15 out, but i f we can q u a l i f y things t o say f o r things t h a t 

16 are safe and e f f e c t i v e , i t c e r t a i n l y claims the middle or 

17 high ground and marginalizes c r i t i c s , because you say, 

18 w e l l , why wouldn't you want t o have things a v a i l a b l e i f 

19 they are safe and e f f e c t i v e , but i f you presume t h a t 

20 things are safe and e f f e c t i v e when they aren't, i t leaves 

21 us wide open t o what can o f t e n be l e g i t i m a t e c r i t i c i s m , 

22 and t h a t i s something I would l i k e t o avoid. 
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DR. BERNIER: So, Dean, do you want t o keep 

something i n there? 

DR. ORNISH: Well, I t h i n k you can keep things 

i n there i f you can q u a l i f y them by saying, you know, f o r 

example, I mean, almost any of these recommendations i f 

you say " f o r m o d a l i t i e s t h a t are shown t o be safe and 

e f f e c t i v e . " 

You don't even have t o get i n t o what l e v e l of 

evidence we are t a l k i n g about, but at l e a s t t h a t there 

10 should be some evidence, and you can argue about how much 

11 l a t e r , we don't have t o get i n t o t h a t debate here, but 

12 j u s t t o say whatever the recommendation i s , " f o r 

13 m o d a l i t i e s t h a t have been shown t o be safe and 

14 e f f e c t i v e , " p e r i o d . 

15 Then, you claim the high ground, you 

16 marginalize c r i t i c s . You say, "Well, why wouldn't you 

17 want t o pay f o r something i f i t i s proven t o be safe and 

18 e f f e c t i v e , " but i f you presume t h a t t h i n g s are safe and 

19 e f f e c t i v e , when they haven't yet been shown t o be, you 

20 leave y o u r s e l f wide open, l e g i t i m a t e l y so. 

21 DR. BERNIER: Joe, you had a comment? 

22 DR. FINS: There are a l l kinds of questions 
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t h a t f o l l o w from what Dean says. I mean, should 

residency programs be f o r people who have a d o c t o r a l 

degree? What are the standards? I mean, "a p p r o p r i a t e l y 

educated and t r a i n e d , " I mean, you know, there are very 

s t r i c t c r i t e r i a about what q u a l i f i e s someone t o be 

e l i g i b l e f o r residency programs. 

DR. ORNISH: I n the same breath, i t i s the same 

t h i n g , i t i s l i k e you want t o be i n a residency program 

w i t h a modality t h a t has been proven t o be safe and 

10 e f f e c t i v e . 

11 DR. FINS: That's r i g h t , but I guess what I am 

12 saying, i t i s a double-edged question, i t i s not only 

13 safe and e f f i c a c i o u s p r a c t i c e s , but also a p p r o p r i a t e l y 

14 t r a i n e d i n d i v i d u a l s . 

15 DR. GORDON: What I would l i k e t o do i s t o hear 

16 the wording and see i f we can l i v e w i t h i t , and i f you 

17 want t o amend i t i n some say, as Dean i s suggesting, 

18 t h a t ' s f i n e . I f e e l l i k e we need another r e n d i t i o n of 

19 the wording, and i f people f e e l s t r o n g l y about what Dean 

20 or Dean and Joe were saying, l e t ' s get t h a t i n the 

21 wording, l e t ' s vote i t up, down, or send i t back. 

22 DR. ORNISH: Jim, j u s t t o f i n i s h the thought, I 
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am t a l k i n g about t h i s one recommendation. 

DR. GORDON: I understand. 

DR. ORNISH: I am t a l k i n g about across the 

board. 

DR. GORDON: I understand, but we are dealing 

w i t h -- we can come back t o t h a t , but we are dealing w i t h 

t h i s recommendation r i g h t now, too. So, t h i s i s a t r i a l 

example of whether or not the wording should be i n . 

I t h i n k we should come back t o t h a t . Dean, I am 

10 not dismissing i t i n any way. I am j u s t saying we need a 

11 d e c i s i o n on t h i s p a r t i c u l a r one, as w e l l . 

12 DR. PIZZORNO: I t seems l i k e there should be 

13 l i k e a preamble, a couple of sentences t h a t says what 

14 Dean says, because I t h i n k what Dean i s saying i s 

15 c o r r e c t , but we can't put "safe and e f f e c t i v e " i n every 

16 one of our 100 recommendations. 

17 So, there needs t o be some kind of preamble. 

DR. ORNISH: We had t h i s conversation on one of 

19 our conference c a l l s , and I a c t u a l l y t h i n k you can put i t 

20 i n every recommendation, I t h i n k i t makes i t stronger i f 

21 you do, because I can t e l l you t h i s , these 

22 recommendations are going t o be taken out of context by 
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media, by other people, and i t should be i n every one of 

these recommendations, and i f i t sounds l i k e i t i s a 

redundant mantra, so be i t , but there i s nothing wrong 

w i t h i t . I t only makes us much more safe and protected. 

DR. GORDON: Let me j u s t second t h a t because I 

t h i n k there are also CAM p r a c t i c e s t h a t we don't know i f 

they are safe and e f f e c t i v e , and we may have opinions 

about how those should be addressed, as w e l l , i f you 

understand what I am saying. 

10 People need i n f o r m a t i o n about CAM p r a c t i c e s 

11 whether or not they are safe and e f f e c t i v e , but as f a r as 

12 a residency program or i n c l u s i o n f o r payment, and we have 

13 t h i s i n the Reimbursement section, safe and e f f e c t i v e 

14 words are i n there a l l the time. 

15 So, could we have some wording on t h i s , Joe? 

16 DR. PIZZORNO: I w i l l take a shot at i t . I t 

17 r a i s e s q u i t e a can of worms here. 

18 "The Commission recommends t h a t demonstration 

19 p r o j e c t s of residencies f o r a p p r o p r i a t e l y educated and 

20 t r a i n e d , safe and e f f e c t i v e CAM p r a c t i t i o n e r s be 

21 conducted t o determine the f e a s i b i l i t y of such 

22 residencies and t h e i r impact on c l i n i c a l competency. 
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q u a l i t y of h e a l t h care, and c o l l a b o r a t i o n . " 

DR. GORDON: P r a c t i t i o n e r s are not safe and 

e f f e c t i v e . 

DR. PIZZORNO: Right. 

DR. GORDON: I t ' s the p r a c t i c e s . 

DR. PIZZORNO: Well, they should be safe and 

e f f e c t i v e . 

[Laughter.] 

DR. ORNISH: I t ' s f o r CAM p r a c t i t i o n e r s i n 

10 m o d a l i t i e s t h a t have been shown t o be safe and e f f e c t i v e . 

11 DR. PIZZORNO: Who decides what i s safe and 

12 e f f e c t i v e ? 

13 DR. ORNISH: Well, we don't have t o get i n t o 

14 t h a t debate of what i s considered safe and e f f e c t i v e or 

15 what l e v e l of proof i s needed. That i s t a l k e d about i n 

16 other places. But as a concept, I t h i n k we can at l e a s t 

17 a l l agree t h a t the m o d a l i t i e s should be safe and 

18 e f f e c t i v e . 

19 I f there i s no evidence t h a t something i s safe 

2 0 and e f f e c t i v e , why would you want t o put someone through 

21 a residency program and t r a i n them t o do i t ? 

22 DR. PIZZORNO: Because i t ' s the best knowledge 
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t h a t i s a v a i l a b l e at the time. 

DR. ORNISH: Well, t h a t ' s not good enough f o r 

the government t o pay f o r something. 

DR. PIZZORNO: Why don't we go back i n 

conventional medical education t r a i n i n g and decide which 

of the then unsafe and i n e f f e c t i v e therapies should not 

have been taught i n residencies? 

DR. ORNISH: But, Joe, t h a t i s a specious 

argument because i t i s l i k e two wrongs make a r i g h t . 

10 DR. LOW DOG: I want t o go eat. 

11 DR. ORNISH: Let me j u s t f i n i s h here because 

12 t h i s i s a r e a l l y important issue t o me. The f a c t t h a t a 

13 l o t of t r a d i t i o n a l medicine does things t h a t are not safe 

14 and e f f e c t i v e , shouldn't be, w e l l , gosh, you are not safe 

15 and e f f e c t i v e , why do we have t o be. 

16 I t h i n k we should say and pa r t of our report 

17 should be th a t the same standards should be held t o 

18 conventional medicine, which also doesn't l i v e up t o 

19 t h a t . 

20 DR. PIZZORNO: Dean, I 100 percent agree w i t h 

21 you, but the r e a l i t y of the s i t u a t i o n means t h a t we end 

22 up w i t h a double standard because --
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DR. ORNISH: No. 

DR. PIZZORNO: -- conventional i s already i n 

and CAM i s not. 

DR. ORNISH: No, I am saying t h a t we want t o 

say i n our re p o r t t h a t we don't want there t o be a double 

standard, we want t h i s t o apply t o both conventional and 

nonconventional, and they both need t h a t , and they don't 

have i t , and by having a l e v e l p l a y i n g f i e l d , we are 

t a l k i n g about something t h a t i s very f a i r and very 

10 e q u i t a b l e . 

11 DR. PIZZORNO: Tom. 

12 MR. CHAPPELL: I t h i n k , Joe, the e d i t i n g of 

13 your language could be simple here, and t h a t would be, i n 

14 the l a s t l i n e , " c l i n i c a l s a f e t y and e f f i c a c y . " 

15 "The Commission recommends t h a t demonstration 

16 p r o j e c t s of residencies f o r a p p r o p r i a t e l y educated and 

17 t r a i n e d CAM p r a c t i t i o n e r s be conducted t o determine the 

18 f e a s i b i l i t y of such residencies and t h e i r impact on 

19 c l i n i c a l s a f e t y and e f f i c a c y , q u a l i t y of h e a l t h care, and 

20 c o l l a b o r a t i o n . " 

21 DR. PIZZORNO: Tom, I appreciate your wording, 

22 but I don't t h i n k t h a t gets t o the issue t h a t Dean was 
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addressing. 

DR. ORNISH: I t i s not hard t o come up w i t h 

wording. You j u s t say w i t h every issue t h a t comes up 

here, every recommendation, you know, or most of them 

anyway --

DR. PIZZORNO: So, t h i s i s the wording t h a t I 

t h i n k Dean i s proposing: "The Commission recommends t h a t 

demonstration p r o j e c t s of residencies f o r a p p r o p r i a t e l y 

educated and t r a i n e d CAM p r a c t i t i o n e r s of safe and 

10 e f f e c t i v e m o d a l i t i e s " --

11 DR. ORNISH: -- "of m o d a l i t i e s t h a t have been 

12 shown t o be safe and e f f e c t i v e " --

13 DR. PIZZORNO: -- "of m o d a l i t i e s shown t o be 

14 safe and e f f e c t i v e , " et cetera. 

15 DR. ORNISH: Right, et cetera. You can use 

16 t h a t , "modalities t h a t have been shown t o be safe and 

17 e f f e c t i v e " can be put i n , i n almost any recommendation, 

18 and I t h i n k i t i s going t o make them much stronger. 

19 DR. BERNIER: Joe. 

20 DR. FINS: We are s t i l l l e f t w i t h a question 

21 about when you are at a p o i n t when you have enough t o 

22 have a residency program, and i f you look a t , say. 
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neurology, since we i n the NINDS b u i l d i n g , neurology grew 

out of i n t e r n a l medicine, and at a c e r t a i n p o i n t , they 

looked around and said, you know, we have developed a new 

f i e l d , a new s p e c i a l t y w i t h i n an o l d s p e c i a l t y , and i t 

ki n d of morphed out of t h a t . 

So, the question i s , you know, I t h i n k we need 

t o also say something about established professions or, 

i n other words, we have a taxonomy of various kinds of 

professions i n and Access and D e l i v e r y s e c t i o n . 

10 A residency program c o n f i g u r a t i o n would be 

11 i n a p p r o p r i a t e f o r some less evolved CAM p r a c t i c e s or 

12 p r a c t i t i o n e r s , and somehow i n the language I would l i k e 

13 i t t o say f o r the more evolved. 

14 DR. ORNISH: But, Joe, i f you have a modality, 

15 no matter how young or how o l d i t i s , t h a t i s safe and 

16 e f f e c t i v e , then, why not have a residency f o r i t ? 

17 I mean, I t h i n k t h a t i s r e a l l y what i t comes 

18 down t o , you know, the f a c t of neurology r a t h e r than 

19 i n t e r n a l medicine, i f neurology had been shown t o be safe 

20 and e f f e c t i v e e a r l i e r on, maybe they would have done a 

21 residency. I mean, I j u s t want t o keep i t simple, and 

22 then we don't have t o get i n t o the l e v e l of evidence t h a t 
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i s r e quired. We j u s t have t o put i t out there and l e t 

other people f i g u r e out what the l e v e l i s . 

DR. BERNIER: Tieraona. 

DR. LOW DOG: Last comment because I am hungry, 

DR. GORDON: One more recommendation, too. 

DR. LOW DOG: Oh, Lord. I f e e l t h a t I want t o 

somehow give voice t o some of what Dean said, because, 

one, I t h i n k t h a t we don't t a l k enough i n t h i s 

commission, and i t i s not represented enough i n t h i s 

10 document, some of the down sides or some of the 

11 i n e f f e c t i v e . 

12 We haven't taken i t on, we have not taken on 

13 what even many people around t h i s t a b l e would probably 

14 t h i n k are unsafe and probably not e f f e c t i v e therapies. 

15 We don't t a l k about i t , maybe i t i s not p o l i t i c a l l y 

16 c o r r e c t , so we j u s t have avoided i t . 

17 I t h i n k i t i s a weakness t h a t we weaves 

18 throughout the document by not g i v i n g voice t o t h a t , and 

19 t h a t some of these, i t i s not j u s t p o l i t i c a l 

20 m a r g i n a l i z a t i o n t h a t has occurred. I t h i n k p a r t of t h i s 

21 has occurred because some of these probably aren't t h a t 

22 e f f e c t i v e , and some of them probably aren't t h a t safe. 
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So, I would echo p u t t i n g safe and e f f e c t i v e and 

t h e r a p e u t i c a l l y e f f e c t i v e . I t h i n k t h a t we need t o have 

t h a t strong throughout the document, and I t h i n k we need 

to perhaps have a l i t t l e more courage t o come out and say 

where we t h i n k t h a t there are some problems. 

DR. GORDON: I t h i n k t h a t i s p e r f e c t l y 

appropriate and i n the recommendations, Tieraona, I 

i n v i t e you and others t o i n s e r t those where appropriate, 

and we can, I t h i n k j u s t as we were t a l k i n g about the 

10 h i s t o r y , t h a t we are ki n d of f i l l i n g some of those 

11 elements, so thank you. 

12 We need t o move ahead. 

13 DR. BERNIER: I would c a l l the question on No, 

14 

15 DR. GORDON: That i s the recommendation. 

16 DR. BERNIER: As modified, 

17 DR. GORDON: Veronica, can we l i v e w i t h t h i s ? 

DR. GUTIERREZ: I would l i k e t o hear i t one 

19 l a s t time. 

20 DR. BERNIER: I w i l l read i t one l a s t time, 

21 "The Commission recommends t h a t demonstration 

22 p r o j e c t s of residencies f o r a p p r o p r i a t e l y educated and 
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t r a i n e d CAM p r a c t i t i o n e r s of m o d a l i t i e s shown to be safe 

and e f f e c t i v e should be conducted t o determine the 

f e a s i b i l i t y of such residencies and t h e i r impact on 

c o l l a b o r a t i o n , c l i n i c a l competency, and q u a l i t y of h e a l t h 

care." 

DR. FINS: I t h i n k you wanted to have c l i n i c a l 

competency f i r s t . 

DR. BERNIER: Yes, c l i n i c a l competency f i r s t . 

DR. GORDON: Right. C o l l a b o r a t i o n i s at the 

10 end of t h a t . 

11 Can we l i v e w i t h t h i s one? 

12 [No response.] 

13 DR. GORDON: Good. 

14 DR. BERNIER: Thank you f o r your kindness. 

15 DR. GORDON: This i s a recommendation t h a t I 

16 am making, t h a t i s very much i n l i n e w i t h the p r i n c i p l e s , 

17 and i t was there, very s t r o n g l y , i n the October meeting, 

18 and somehow may have been assumed, but got l e f t out. 

19 "The Commission recommends t h a t programs of 

2 0 conventional and CAM pro f e s s i o n a l education include the 

21 teaching of self-awareness and s e l f - c a r e , and t h e i r use 

22 i n promoting h e a l t h and t r e a t i n g i l l n e s s . " 
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DR. BERNIER: That i s a recommendation? 

DR. GORDON: A recommendation i n Education. 

DR. FINS: Without the Background section, we 

should probably deal w i t h i t the next time, because we 

need t o see why. 

DR. GORDON: Because i t i s ab s o l u t e l y there i n 

the s e c t i o n , i t i s j u s t not made as a recommendation. I 

w i l l e x p l a i n t o you why. The reason why i s th a t I t h i n k 

one of the most important changes i n medicine and he a l t h 

10 care, and one of the most important c o n t r i b u t i o n s of CAM, 

11 i s going t o be encourage people t o take care of 

12 themselves. 

13 Unless pr o f e s s i o n a l s l e a r n about s e l f - c a r e , 

14 t h e i r p a t i e n t s are never going t o l e a r n i t . So, I f e e l 

15 very s t r o n g l y i t needs t o be i n the Education section, as 

16 w e l l as when we t a l k about s e l f - c a r e i n the Wellness 

17 s e c t i o n . 

MR. CHAPPELL: Could you repeat i t ? 

19 DR. GORDON: Yes. "The Commission recommends 

2 0 t h a t programs of conventional and CAM pr o f e s s i o n a l 

21 education include the teaching of self-awareness and 

22 s e l f - c a r e , and t h e i r use i n promoting h e a l t h and t r e a t i n g 
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i l l n e s s . " 

MR. CHAPPELL: I t h i n k i t ' s not there yet. 

DR. GORDON: Oh, i t ' s not there. 

DR. BERNIER: Who i s the teaching t o go to? 

DR. GORDON: Programs of conventional and CAM 

pro f e s s i o n a l education, so a l l those students i n CAM and 

conventional p r o f e s s i o n a l education school. 

DR. JONAS: I agree t h a t t h i s i s a core aspect 

of our guidi n g p r i n c i p l e s , and i t i s a core aspect of 

10 medical education reform, and I would second adding t h a t 

11 t o t h i s as an a d d i t i o n a l recommendation. 

12 MR. CHAPPELL: I agree. 

13 DR. GORDON: Do we have consensus on t h i s ? 

14 [No response.] 

15 DR. GORDON: Then we have lunch. 

16 [Lunch recess taken at 12:34 p.m.] 

17 + + + 
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A F T E R N O O N S E S S I O N 

[1 :00 p . m . ] 

DR. GROFT: You may or may not want t o do t h i s , 

but I wanted t o at l e a s t propose i t t o see i f i t was a 

f e a s i b l e way. Maybe t h i s i s not the f i n a l answer, 

whether i t would be a f e a s i b l e way of grouping the 

recommendations. So t h a t , i f we end up w i t h 85, we don't 

have 85, but we may have 15 or 18. 

I j u s t wanted t o o f f e r i t as a p o s s i b i l i t y , 

10 something we have thought of and we may not even be able 

11 t o discuss i t today, but perhaps tomorrow, or at some 

12 other p o i n t i n the very near f u t u r e , t o t h i n k about i t . 

13 DR. GORDON: Let me make another p o i n t along 

14 w i t h t h a t , i s t h i s should not exempt us from c u t t i n g down 

15 or compressing recommendations, t h a t wherever we can do 

16 t h a t , i f there are h a l f a dozen recommendations around 

17 the same issue, l e t ' s t r y t o compress them. 

What t h i s e f f o r t t h a t Steve and the r e s t of the 

19 s t a f f have been doing i s r e a l l y , what i s the best way f o r 

2 0 us t o present what we have been doing i n a way t h a t i s 

21 concise enough and d i r e c t e d enough so t h a t people w i l l 

22 get what we are up t o and w i l l understand what we t h i n k 

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



214 

i s most important. 

Now, there are going t o be a number of ways t o 

do i t , t h i s i s one way, but I t h i n k while we are doing --

and please look at what they have done, but while we are 

working today, please also be t h i n k i n g of how t o compress 

and condense, and we have done a l i t t l e b i t of t h a t , and 

I t h i n k t h a t i s great, but not repeating something i n two 

d i f f e r e n t or three d i f f e r e n t sections where i t doesn't 

need t o be there. 

10 DR. FINS: What do you do w i t h the t e x t ? 

11 DR. GROFT: The t e x t continues t o grow. The 

12 t e x t w i l l continue, i t w i l l be expanded, and a l l the 

13 recommendations map back t o one of these major concepts, 

14 so we can t r a i l them. The t e x t w i l l change as we would 

15 normally do i t , as we prepare the f i n a l r e p o r t . 

16 DR. FINS: I l i k e t h i s very much. What I don't 

17 understand i s , there i s a chapter on Education t h a t we 

18 j u s t d i d . That chapter w i l l s t i l l be there. 

19 DR. GROFT: Yes. 

20 DR. FINS: This recommendation. A c t i o n Item 

21 1.1, so t h i s i s j u s t c l u s t e r i n g ? 

22 DR. GROFT: Cl u s t e r i n g the recommendations i n t o 

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



215 

a c t i o n items. 

DR. FINS: This could also be the executive 

summary. 

DR. GROFT: I t would be the s t a r t of an 

executive summary, r i g h t . 

Tom. 

MR. CHAPPELL: What I have been looking f o r , 

because we need t o a n t i c i p a t e t h a t we are going t o have 

readers of these documents, and t h i s r a t i o n a l i z e s the 

10 work i n t o some categories of thought t h a t I t h i n k w i l l be 

11 very persuasive and powerful. 

12 I d e f i n i t e l y have been looking f o r something 

13 l i k e t h i s and I want t o encourage i t . 

14 DR. GROFT: We were l i s t e n i n g , and I was t r y i n g 

15 t o f i g u r e out what we could do. Linnea sent us a 

16 document, and then i t h i t me, gee, we can combine several 

17 of these things i n t o a workable document t h a t w i l l make 

sense. Tom i s r i g h t , we have so many d i f f e r e n t audiences 

19 we have t o play towards and get the message t o th a t we do 

2 0 have t o s i m p l i f y somehow. 

21 I am not saying t h a t these concepts and these 

22 recommendations t h a t we provided are ab s o l u t e l y 100 
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percent c o r r e c t , but I t h i n k j u s t the idea i f t h i s i s a 

way t h a t you would l i k e t o go, we would then consider 

t h i s f o r the f i n a l r e p o r t . 

There may be a need f o r more recommendations, 

but I t h i n k we heard a l l along t h a t people would l i k e t o 

reduce the number of recommendations down, but I want t o 

make sure t h a t we are capturing your thoughts and 

concerns w i t h t h i s idea and these concepts t h a t were put 

f o r t h as recommendations. 

10 DR. GORDON: But I t h i n k what i s c r u c i a l r i g h t 

11 now i s j u s t keep t h i s as one possible schema. We very 

12 much have our task i n f r o n t of us and understand t h a t we 

13 may present d i f f e r e n t ways of organizing the m a t e r i a l . 

14 We don't r e a l l y want t o focus on t h i s , j u s t Steve wanted 

15 t o make sure t h a t everybody had t h i s a v a i l a b l e t o them. 

16 DR. FINS: Did some things move? There were 

17 some a c t i o n items t h a t might have been w i t h Education and 

18 Coverage and Reimbursement, t h a t we created a new 

19 category. Or, are they p r e t t y much s t i l l where they 

2 0 were? 

21 DR. GROFT: They d i d not migrate at t h i s time, 

22 but they may migrate l a t e r on as we r e f i n e the report and 
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the recommendations even more, l i k e we t a l k e d about some 

th a t r e a l l y should have been i n Access, so they are going 

t o migrate out where they were and i n t o the Access 

sec t i o n . 

DR. FINS: The r e a l beauty of t h i s r e a l l y i s 

th a t everybody -- I mean, I haven't read through i t --

but everybody can probably agree on what i s i n the bold 

p r i n t . 

DR. GROFT: Hopefully, so, yes, t h a t i s the 

10 idea. We do have the o p p o r t u n i t y t o expand the number of 

11 recommendations by several more i f they are the major 

12 concept t h a t we want t o convey. 

13 DR. GORDON: The problem i s the same. The 

14 problem i s t h a t the recommendations may not be strong 

15 enough i f we t r y t o reduce them t o these general 

16 categories. 

17 We are j u s t presenting the pros and cons, and 

18 we r e a l l y need t o come back t o t h i s l a t e r because 

19 everybody needs t o take a look at i t and see how i t 

20 serves. Then, we can come back and have a much f u l l e r 

21 discussion. 

22 DR. FINS: When we go back and w r i t e the f i n a l 
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v e r s i o n of the t h i n g other than the i n t r o d u c t o r y chapter 

and the P r i n c i p l e and the H i s t o r y chapter, t h i s could be 

l i k e the executive summary, and then f o r each of the 

a c t i o n items we j u s t have a b u l l e t of j u s t i f i c a t i o n or 

r a t i o n a l e . 

I n other words, I t h i n k one of the problems 

t h a t I t h i n k we have t o determine i s the b i g wind up on 

the Background section, and then the recommendations 

which may or may not make sense t o the reader versus 

10 having the reader get the a c t i o n item and then the 

11 r a t i o n a l e r i g h t there, so they can see how i t l i n k s up. 

12 DR. GROFT: We are w r e s t l i n g w i t h t h a t , too. 

13 I t may be a p e c u l i a r problem t o Access and De l i v e r y where 

14 so much i s presented before you get t o the recommendation 

15 as opposed t o the other sections, t h a t t h i n g s are stat e d 

16 and then recommendations f o l l o w i t , but i t i s something 

17 we want t o t a l k about a l i t t l e b i t more. 

18 DR. GORDON: What I would l i k e t o do i s t a l k 

19 more about -- we are going t o t a l k more about where we 

20 are headed tomorrow -- I want t o j u s t mention a couple of 

21 other t h i n g s . This i s r e a l l y i n the s p i r i t of mentioning 

22 coming a t t r a c t i o n s . 
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There are two sections t h a t we haven't 

organized, and again, we w i l l come back t o t h i s tomorrow 

because we r e a l l y need t o s t a r t momentarily, one i s there 

i s a v i s i o n s e c t i o n at the end th a t w i l l s o r t of be what 

i s the v i s i o n t h a t comes out of t h i s whole r e p o r t , and 

t h a t i s not going t o be a very long section, but i t w i l l 

be a sec t i o n . 

One of my thoughts was i f there i s a group of 

people who are i n t e r e s t e d i n t h a t section, I could do a 

10 f i r s t d r a f t and then work w i t h people on t h a t s ection. 

11 So t h a t i s j u s t something t o t h i n k about, we w i l l come 

12 back t o t h a t tomorrow and then people can c r i t i q u e the 

13 s e c t i o n and we can go through i t . 

14 I t w i l l come out of what we have here, what we 

15 come up w i t h on recommendations and t e x t , and then i t 

16 w i l l go out a f t e r the group has massaged i t , i t w i l l go 

17 out t o everybody, and then i t w i l l come back and we w i l l 

work on i t again. 

19 The other piece t h a t I want t o ask people about 

2 0 tomorrow i s whether or not you saw there are two 

21 recommendations which are not f i x e d i n stone obviously i n 

22 any way about the response t o 9/11, and I want t o have a 
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discussion tomorrow about whether we should be addressing 

issues r e l a t e d t o 9/11 at a l l , and go from there. We 

w i l l do t h a t at lunchtime tomorrow. 

Anything else, Steve, t h a t we have t o give a 

preview about? 

DR. GROFT: No, I t h i n k t h a t i s i t . 

One l a s t t h i n g , we are going t o change the 

afternoon sessions today. Dean has t o go tomorrow over 

t o HCFA, and so we w i l l move the Coordination of CAM 

10 Research, which was Session V I , t o the f i r s t session t h i s 

11 afternoon, and we w i l l move Access and De l i v e r y t h a t was 

12 scheduled t h i s afternoon u n t i l tomorrow morning at 10:00. 

13 The sec t i o n on Wellness and Prevention 

14 scheduled at 1:00 tomorrow w i l l be moved t o 3:15 today, 

15 and then we w i l l f l i p the Coverage and Reimbursement 

16 u n t i l tomorrow afternoon. 

17 So, we are moving Session V I , Coordination of 

18 CAM Research, t o the next session, t h a t w i l l f o l l o w 

19 lunch, and we w i l l move Session V I I , which i s CAM i n 

20 Wellness and Prevention, t h a t was scheduled f o r tomorrow 

21 at 1:00, i n t o the session f o r today at 3:15, and then 

22 those two sessions. I I I and IV, t h a t were t o be held t h i s 
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afternoon, w i l l be moved t o 10:00 tomorrow morning and 

1:00 tomorrow afternoon. 

DR. GORDON: We r e a l l y need t o begin because we 

need t o give the sections adequate time. 

DR. GROFT: Everybody t o n i g h t , f o r dinner, i s 

p r e t t y much on t h e i r own. I t h i n k the f e e l i n g was th a t 

people are p r e t t y w e l l worn out. I don't know about you 

guys, we are t i r e d , too. We j u s t said j u s t go ahead and 

enjoy the evening on your own and r e l a x , and we w i l l get 

10 together i n February. 

11 DR. GORDON: I s everybody w i t h us on t h i s ? We 

12 are going t o be meeting i n February, and e i t h e r the 

13 second or t h i r d week, i s th a t our plan? 

14 DR. GROFT: Somewhere around the 2 0th or 21st. 

15 DR. GORDON: Everybody has got t o check t h e i r 

16 schedule f o r t h i r d and f o u r t h week. 

17 DR. GROFT: Yes, about the t h i r d or f o u r t h 

18 week. 

19 DR. GORDON: Let's begin now w i t h Research. We 

20 w i l l be discussing t h i s tomorrow. This i s j u s t time t o 

21 go back and check your calendars between now and 

22 tomorrow, and then we w i l l come t o a decision . 
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Dean, do you want to begin? 

Session I I I : Coordination of CAM Research 

DR. ORNISH: F i r s t , l e t me say I want t o thank 

Jim and everyone involved i n switching the order. I have 

had some unexpected issues come up w i t h Medicare t h a t I 

am having t o deal w i t h t h a t are r e a l l y consuming me, so 

the i r o n y i s not l o s t , b e lieve me, on a l l t h i s , so I 

r e a l l y , r e a l l y appreciate and apologize f o r any 

inconvenience t h a t t h i s may have caused anyone, but thank 

10 you. 

11 So, why don't we j u s t get r i g h t t o i t . I f you 

12 a l l can open your b i b l e s t o Chapter 7. We are t a l k i n g 

13 about the c o o r d i n a t i o n of research. I t h i n k Wayne i s 

14 supposed t o j o i n us. Also, we have the r e s o l u t i o n s which 

15 begin at the very beginning under the f i r s t s e c t i on. 

16 I t h i n k t h a t probably the easiest say t o do 

17 t h i s , we can go through the t e x t , but i t might be easier 

18 t o j u s t focus on the recommendations and then use the 

19 t e x t as a backup t o any c l a r i f i c a t i o n or issues t h a t 

2 0 people might have. 

21 I have t o say t h a t some of the recommendations, 

22 Wayne and I , were new t o us, so we may have comments on 
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these, as w e l l as you a l l do, but l e t ' s s t a r t w i t h the 

f i r s t one. 

DR. GORDON: Dean, excuse me, the question i s 

are there any other recommendations, gap recommendations 

or new recommendations. I have one t h a t may be answered 

as we go through t h i s , but i f not, I want some time at 

the end. 

Does anybody else have any recommendations, gap 

recommendations? 

10 [No response.] 

11 DR. GORDON: Okay. 

12 DR. ORNISH: Just speak up and make sure we 

13 know t h a t , so we don't leave i t out. 

14 The f i r s t recommendation i s t h a t the Commission 

15 recommends strengthening the emerging dialogue between 

16 conventional medicine and CAM by continuing t o develop 

17 ways t o enhance communication, cooperation, and 

18 c o l l a b o r a t i o n among conventional and CAM research and 

19 c l i n i c a l p r o f e s s i o n a l s , research centers, and accredited 

20 i n s t i t u t i o n s , p r o f e s s i o n a l organizations, and fe d e r a l and 

21 s t a t e research and he a l t h agencies, the p r o f i t and 

22 n o n p r o f i t sectors, and the general p u b l i c , and the whole 
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wide world. 

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

point? B i l l . 

DR. FAIR: I l i k e the suggestion. My basic 

philosophy i s t h a t the fewer number of recommendations, 

as Jim said, and the shorter the recommendations, the 

more l i k e l y they w i l l be read, so I was wondering what 

you would t h i n k about j u s t having: "The Commission 

recommends strengthening the emerging dialogue between 

10 conventional medicine and CAM," period, and then put the 

11 r e s t of the s t u f f i n the discussion. 

12 DR. ORNISH: I l i k e t h a t . A l l i n favor, aye; 

13 a l l opposed. No. 2. 

14 DR. JONAS: Since t h i s i s i n the Research 

15 s e c t i o n , t h i s should be about c o l l a b o r a t i o n around 

16 researchers and i n v e s t i g a t o r s , so we should have words t o 

17 t h a t extent, and I don't mind what you j u s t said, 

18 however, what I would suggest i s we j u s t add 

19 "conventional and CAM researchers" or " i n v e s t i g a t o r s , " 

20 p e r i o d . 

21 DR. ORNISH: Good. That i s a nice one t o s t a r t 

22 w i t h i n t h a t way, because i t sets a tone of dialogue t h a t 
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we are t r y i n g t o b u i l d bridges. 

DR. FINS: How about researchers? 

DR. ORNISH: Well, researchers g e n e r a l l y have 

come from someplace. 

DR. JONAS: I n v e s t i g a t o r s and i n s t i t u t i o n s . 

DR. ORNISH: Researchers and research 

i n s t i t u t i o n s . 

MS. POLLEN: May I say something? 

DR. ORNISH: Yes, you may. 

10 MS. POLLEN: Then, you are r e a l l y l i m i t i n g i t 

11 t o j u s t researchers or c l i n i c a l p r o f e s s i o n a l s . A l l 

12 researchers w i l l be c l i n i c a l and basic. 

13 DR. ORNISH: I mean, i n a way we are also 

14 t a l k i n g about strengthening the emerging dialogue between 

15 c l i n i c i a n s , and so on, but t h a t i s a d i f f e r e n t s e c tion. 

16 So, i f we want t o say t o the t o p i c here. 

17 MS. POLLEN: You are leaving out the fe d e r a l 

18 and s t a t e agencies. 

19 DR. ORNISH: We are leaving out everything. 

2 0 MS. POLLEN: Everything else, so you want a l l 

21 of t h a t j u s t i n the t e x t . 

22 DR. ORNISH: Yes, i t ' s i m p l i c i t , and i f 
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somebody r e a l l y wants t o read the re s t of i t , they can. 

DR. GORDON: Are you leaving i n " c l i n i c i a n s " ? 

DR. ORNISH: No. 

DR. GORDON: I t h i n k t h a t i s important, the 

reason being t h a t many c l i n i c i a n s are k i n d of wondering 

how t o do research, e s p e c i a l l y CAM c l i n i c i a n s , but also 

conventional c l i n i c i a n s who want t o do research on CAM. 

DR. JONAS: We are not leaving out anybody i n 

t h i s f i r s t recommendation. We are a c t u a l l y shortening 

10 i t , so t h a t we can include everybody. Later on, i n l a t e r 

11 recommendations, we s p e c i f i c a l l y address the issue of 

12 c l i n i c i a n s . 

13 DR. GORDON: Fai r enough. 

14 DR. JONAS: Just f o r t h i s f i r s t recommendation, 

15 i t i s j u s t i n the s p i r i t of --

16 DR. ORNISH: I t sets a nice tone f o r everything 

17 t h a t f o l l o w s . 

DR. FINS: We might simply say, "conducting 

19 basic science and c l i n i c a l research" as a phrase t o be 

2 0 put i n there t o show t h a t i t ' s a comprehensive approach. 

21 DR. ORNISH: I t h i n k once you s t a r t g e t t i n g 

22 more s p e c i f i c , then, i t becomes more g l a r i n g what you are 
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o m i t t i n g . I t h i n k i f you j u s t make i t a general t h i n g , 

and then the other recommendations, we do get p r e t t y 

s p e c i f i c about t h a t . 

I f you f i n d t h a t we haven't covered t h a t i n the 

l a t e r recommendations, then, we can come back t o t h i s . 

But there i s something nice and short, people can read 

t h i s and i t i s not overwhelming, and i t i s not a long 

run-on sentence l i k e i t i s now. 

DR. PIZZORNO: Could you read the f i n a l 

10 version? 

11 DR. ORNISH: Wayne. 

12 DR. JONAS: "The Commission recommends 

13 strengthening the emerging dialogue between conventional 

14 medicine and CAM, i n v e s t i g a t o r s , and i n s t i t u t i o n s . " 

15 DR. ORNISH: Issue No. 2. "The Commission 

16 recommends t h a t standards of q u a l i t y f o r a l l aspects of 

17 research and r e l a t e d a c t i v i t i e s be the same f o r CAM as 

18 f o r conventional medicine." 

19 This i s a p a r t i c u l a r pet issue of mine, as you 

20 a l l know, because I t h i n k i t r e a l l y l e v e l s the pl a y i n g 

21 f i e l d , i t appeals t o the f a i r n e s s of the American people, 

22 and i t forces c r i t i c s t o say, oh, no, we t h i n k t h a t i t 
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should be held t o d i f f e r e n t standards, which i s much 

harder p o s i t i o n t o defend. 

Any problems w i t h that? Joe. 

DR. FINS: S c i e n t i f i c standards? 

DR. ORNISH: I t ' s not j u s t s c i e n t i f i c 

standards. I t ' s everything. Again, we are going t o get 

i n t o t h a t more l a t e r . We are t r y i n g t o k i n d of set a 

tone e a r l y on and then get i n t o the d e t a i l s l a t e r , but 

again, i t i s a good thought. Keep the thoughts of i t . I f 

10 we don't address i t adequately l a t e r , you can r a i s e i t 

11 again. 

12 Any o p p o s i t i o n t o t h i s ? 

13 [No response.] 

14 DR. ORNISH: No. 3. "The Commission recommends 

15 t h a t research j o u r n a l , r e g u l a t o r y and h e a l t h insurance 

16 advisory and review committees i n both the p u b l i c and 

17 p r i v a t e sectors include, as needed, t r a i n e d and q u a l i f i e d 

18 CAM and conventional p r o f e s s i o n a l s , and recommends 

19 adopting, as appropriate, any r e g u l a t i o n s t h a t might 

20 impede such representation." 

21 Comments? 

22 DR. FAIR: I t h i n k i t i s a good recommendation. 
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I was t r y i n g t o f i g u r e out, since j o u r n a l s are p r i v a t e , 

g e n e r a l l y p r i v a t e l y run, does anybody have any ideas 

about how one would increase the input of CAM providers 

on j o u r n a l e d i t o r i a l boards or anything l i k e that? I s 

there any way t o go about that? 

DR. JONAS: Are you j u s t asking f o r some 

general thoughts about how th a t could occur? 

DR. FAIR: Yes. How could we actuate t h a t 

suggestion? 

10 DR. JONAS: We could recommend t o them. 

11 DR. ORNISH: A c t u a l l y , the sentence i s not 

12 r e a l l y saying what i t i s int e n d i n g t o say. I t r e a l l y 

13 a c t u a l l y should say "and recommends adopting, as 

14 appropriate, any r e g u l a t i o n s t o avoid impeding such 

15 representations." 

16 I am not e n t i r e l y comfortable myself w i t h t h a t 

17 l a s t p a r t of i t , about the r e g u l a t i o n p a r t , because I 

18 t h i n k t h a t gets i n t o an area where people say we don't 

19 want the f e d e r a l government d i c t a t i n g t o p r i v a t e j o u r n a l s 

2 0 who should be on t h e i r boards, and I would support t h a t 

21 a c t u a l l y , so my recommendation would be t o end the 

22 sentence a f t e r , "and conventional professions," period. 
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Are you a l l comfortable w i t h that? Okay. 

Number 4. "The Commission recommends 

independent or c o l l a b o r a t i v e support by the p u b l i c , 

p r i v a t e , and n o n p r o f i t sectors t o organize 

m u l t i d i s c i p l i n a r y conferences on CAM research, t o 

increase o p p o r t u n i t i e s f o r CAM and conventional medical 

p r a c t i t i o n e r s , c l i n i c i a n s , researchers, and others t o 

exchange ideas on approaches t o s e t t i n g and supporting 

CAM research." 

10 MS. SCOTT: I j u s t thought you read i t 

11 d i f f e r e n t l y than what i t said. 

12 DR. ORNISH: I did? J u l i a , t a l k i n t o the 

13 microphone. 

14 MS. SCOTT: Did you end w i t h "research"? 

15 DR. ORNISH: I thought I d i d . 

16 MS. SCOTT: Mine ends w i t h "questions." 

17 DR. ORNISH: What i s the date of yours? 

18 MS. SCOTT: Oh, I have no idea. I t was i n the 

19 book. 

2 0 DR. JONAS: You are looking at the t e x t . I t i s 

21 not e x a c t l y the same. 

22 DR. ORNISH: Oh, how about t h a t . So, what i s 
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the more current one? 11-16. They both say 11-16 on 

them. 

MS. SCOTT: I was on page 5. Recommendation 

No. 4 . 

DR. ORNISH: Number 4 i s d i f f e r e n t from the one 

th a t i s i n the summary at the beginning. I f you look 

under Tab 7, page 5, there are recommendations there, but 

i f you look i n the very f r o n t of the book, under Tab 1, 

i t has the summary of a l l the recommendations throughout 

10 the binder. 

11 MS. SCOTT: I s th a t what you are on? 

12 DR. ORNISH: I was using the one i n the f r o n t 

13 j u s t because they are a l l i n one place, but I did n ' t 

14 r e a l i z e there was any discrepancy. 

15 MS. SCOTT: Okay. They are not the same. 

16 DR. ORNISH: So, what i s the more current 

17 version? They both have the same date on them. 

MS. SCOTT: I t h i n k you j u s t have t o decide 

19 which one you are going t o use. We w i l l j u s t a l l go t o 

2 0 the one i n the f r o n t . 

21 DR. GORDON: Which one d i d you work o f f of? 

22 DR. ORNISH: Well, the one I was working o f f 
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today, I have been looking at the summary at the 

beginning. I presumed they were the same since the dates 

are the same. 

DR. GORDON: I would l i k e t o suggest whichever 

one you and Wayne have been working w i t h most 

c o n s i s t e n t l y . Have you been working w i t h the same one? 

DR. ORNISH: G e r r i i s saying we should use the 

ones under Tab 7 because those were probably brought 

forward t o the summary. 

10 So, No. 4, "The Commission recommends 

11 independent or c o l l a b o r a t i v e support by the p u b l i c , 

12 p r i v a t e , and n o n p r o f i t sectors f o r organizing 

13 m u l t i d i s c i p l i n a r y conferences on CAM research and r e l a t e d 

14 a c t i v i t i e s t o increase o p p o r t u n i t i e s f o r CAM and 

15 conventional medical p r a c t i t i o n e r s , c l i n i c i a n s , 

16 researchers, and others t o exchange ideas on program 

17 p o l i c y and research planning and methodological 

approaches t o s e t t i n g CAM questions." 

19 I t h i n k there i s an overarching issue. We 

2 0 shouldn't have any sentences t h a t r e q u i r e you t o take 

21 three breaths when you read them. 

22 DR. JONAS: Let's truncate i t at " r e l a t e d 
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a c t i v i t i e s . " " M u l t i d i s c i p l i n a r y conferences on CAM 

research and r e l a t e d a c t i v i t i e s . " 

DR. GORDON: Fine. 

DR. ORNISH: Good. Do we want t o say "on CAM 

research t h a t has been shown t o be safe and e f f e c t i v e , " 

or - -

DR. GORDON: No, because the research can show 

i t i s not safe and e f f e c t i v e , too, t h a t i s good research, 

as w e l l . 

10 DR. JONAS: The po i n t of t h i s i s t h a t we t h i n k 

11 there should be more m u l t i d i s c i p l i n a r y conferences on CAM 

12 research and r e l a t e d a c t i v i t i e s . 

13 DR. ORNISH: Good. Perfect. 

14 DR. JONAS: How about "and research 

15 methodology," we add i n here? "And research 

16 methodology"? 

17 DR. ORNISH: Well, i f you s t a r t t a l k i n g about, 

18 again, research methodology, then, you are g e t t i n g 

19 s p e c i f i c , and then you say, w e l l , why not be s p e c i f i c 

20 about other areas of research. 

21 DR. JONAS: That i s a large overarching issue. 

2 2 DR. GORDON: To me, "research" covers --
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DR. ORNISH: Research methodology, c e r t a i n l y i s 

a subset of research, but so are l o t s of other issues. 

DR. JONAS: A c t u a l l y , not, very i n f r e q u e n t l y do 

they r e a l l y focus on research methodology. They are 

u s u a l l y focusing on a p a r t i c u l a r t o p i c they are 

researching. 

DR. ORNISH: Okay. I don't have strong 

f e e l i n g s about i t , i f i t i s important t o you, l e t ' s 

include i t . I s everybody okay w i t h that? 

10 DR. GORDON: Which are we going t o do? 

11 DR. ORNISH: I t i s going t o say: "The 

12 Commission recommends independent or c o l l a b o r a t i v e 

13 support by the p u b l i c , p r i v a t e , and n o n p r o f i t sectors f o r 

14 organizing m u l t i d i s c i p l i n a r y conferences on CAM research, 

15 research methodology, and r e l a t e d a c t i v i t i e s . " 

16 DR. GORDON: I s t h a t okay w i t h everyone? 

17 DR. ORNISH: A l l i n favor? 

18 [No response.] 

19 DR. GORDON: Okay. 

20 DR. ORNISH: Number 5. "The Commission 

21 encourages the c r e a t i o n of novel funding partnerships or 

22 c o n s o r t i a w i t h i n the n o n p r o f i t sector and the p r i v a t e 

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



235 

sector t o augment c o l l a b o r a t i v e l y w i t h f e d e r a l agencies 

or separately support f o r CAM research, research 

i n f r a s t r u c t u r e , and t r a i n i n g , research conferences, and 

inf o r m a t i o n dissemination." 

DR. FINS: I thought i t was ki n d of vague, 

"novel," you know, I d i d n ' t know what t h a t meant. I know 

what we mean, but I di d n ' t l i k e the word "novel." 

DR. ORNISH: How about "innovative"? 

DR. FINS: Better, but --

10 DR. ORNISH: How about j u s t funding, " c r e a t i o n 

11 of funding"? 

12 DR. FINS: Yes. 

13 DR. ORNISH: Take out "novel." 

14 "The Commission encourages the c r e a t i o n of 

15 funding partnerships or conso r t i a w i t h i n the n o n p r o f i t 

16 sector and the p r i v a t e sector" --we could j u s t make i t 

17 simple and j u s t say, "to augment support f o r CAM 

research, research i n f r a s t r u c t u r e , and t r a i n i n g , " and 

19 then leave out the pa r t about " c o l l a b o r a t i v e l y w i t h 

20 f e d e r a l agencies or separately," or at l e a s t put t h a t at 

21 the end of the sentence, so i t doesn't sound l i k e such a 

22 long run-on sentence. 
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DR. PIZZORNO: I n the i n t e r e s t of b r e v i t y , et 

cetera, do we need t h i s ? I t seems s e l f - e v i d e n t . Does 

t h i s commission have t o a c t u a l l y say t h i s ? 

DR. ORNISH: We don't have t o say anything, but 

we are t r y i n g t o use a b u l l y p u l p i t t o encourage people 

t o do these t h i n g s . I t h i n k as anyone who has ever t r i e d 

t o r a i s e money t o do research, I would say, yes, t h a t i s 

a p r e t t y good one t o have i n there, but I t h i n k we can 

shorten i t . 

10 DR. JONAS: Also, as you r e c a l l , there were 

11 many more recommendations i n t h i s one sec t i o n even before 

12 t h i s , and we went through and said, w e l l , which ones do 

13 we want t o h i g h l i g h t , and t h i s was one we f e l t l i k e was 

14 important t o h i g h l i g h t , i s t h a t there should be more 

15 a c t i v i t y i n which there i s kind of j o i n t and 

16 c o l l a b o r a t i v e funding mechanisms. 

17 DR. ORNISH: So, how do you want t o shorten i t ? 

18 DR. JONAS: I don't want t o shorten i t . I l i k e 

19 i t l i k e i t i s . 

20 DR. ORNISH: Like i t i s . 

21 Okay. A l l i n favor? A l l opposed? 

22 DR. FAIR: May I make one comment? 
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DR. ORNISH: Sure. 

DR. FAIR: I l i k e i t , short or long, because 

the business about the p r i v a t e sector. I j u s t spent t h i s 

weekend at a meeting i n Palm Beach, a workshop and 

conference on Cox-2's and s p e c i f i c i n h i b i t i o n i n cancer 

treatment and prevention, and i t i s r e a l l y an e x c i t i n g 

area. 

I t turns out Cox-2 i s induced i n the 

neo v a s c u l a r i t y of tumor vessels, so t h a t Cox-2 i n h i b i t i o n 

10 i s a s t r a t e g y which i s r e a l l y v i r t u a l l y nontoxic f o r the 

11 i n h i b i t i o n of tumor growth. 

12 The i n t e r e s t i n g t h i n g t o t h i s meeting i s t h a t 

13 i f one looks back -- and many of you know more about 

14 herbs than I do -- but i n the ancient t r a d i t i o n a l Chinese 

15 medicine, and also i n Hindu medicine, things l i k e 

16 curcumin and turmeric play a major r o l e i n the m u l t i p l e 

17 p r e s c r i p t i o n s f o r preventing cancer. 

18 I t turns out t h a t coumarin and curcumin have 

19 high l e v e l s of Cox-2 i n h i b i t i o n . Of course, up u n t i l 10 

20 years ago, we d i d n ' t know what Cox-2 was, so people would 

21 say, oh, w e l l , there i s no evidence t h a t those herbs 

22 work. 
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So, I t h i n k t h a t something l i k e t h i s would make 

an i d e a l c o l l a b o r a t i o n between an i n d u s t r i a l f i r m , which 

t h i s happened t o be Pharmacia, and complementary medicine 

t o explore some of these i n t e r a c t i o n s between the two, 

and I t h i n k i t i s another area where we could l i n k the 

ancient healing a r t s w i t h modern and molecular biology. 

DR. ORNISH: Thank you. That i s very good. 

DR. FAIR: I would l i k e t o see something i n 

there about the p r i v a t e sector. 

10 DR. ORNISH: I t ' s i n there. You mean you l i k e 

11 what i s i n there, you are not suggesting we revise i t ? 

12 DR. FAIR: No, I j u s t thought, I don't whether 

13 i t i s possible t o put i n d u s t r i a l pharmaceutical i n d u s t r y 

14 or something l i k e t h a t i n there. 

15 DR. ORNISH: Well, t h a t i s included i n the 

16 p r i v a t e sector. Do you want t o make i t more e x p l i c i t ? 

17 We could say i n the p r i v a t e sector ( i n c l u d i n g the pharma 

18 and i n d u s t r i a l ) , but th a t i s going t o make i t even 

19 longer. We could put something i n the t e x t on i t , G e r r i , 

20 so we can c l a r i f y i t t h a t way. 

21 But j u s t t o digress, I l i k e what you are 

22 saying, and I t h i n k t h a t so o f t e n we can do studies 
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showing t h a t there i s an e f f e c t before we understand the 

mechanisms by which t h a t e f f e c t i s occurr i n g . 

C e r t a i n l y , i n our studies 25 years ago, when we 

found heart disease i s r e v e r s i b l e , people don't know 

about, you know, e n d o t h e l i a l f u n c t i o n and vasomotor 

tongue changes, p r o s t a c y c l i n s , and a l l the d i f f e r e n t 

mechanisms and inflammation t h a t we now understand. 

So, thank you f o r b r i n g i n g t h a t up. 

Can we move on? Other comments? 

10 MS. POLLEN: Just read t h a t q u i c k l y . 

11 DR. ORNISH: "The Commission encourages the 

12 c r e a t i o n of novel funding partnerships or cons o r t i a " --

13 DR. JONAS: We stru c k "novel." 

14 DR. ORNISH: I'm sorry, thank you. 

15 I t i s b a s i c a l l y the same, what i s i n there. 

16 MS. POLLEN: Are we t a k i n g out " c o l l a b o r a t i v e l y 

17 w i t h f e d e r a l agencies" --

DR. ORNISH: We thought about p u t t i n g t h a t at 

19 the end of the sentence, but we can leave i t where i t i s , 

2 0 or do you want t o take i t out? 

21 DR. JONAS: No, I t h i n k the p o i n t i s ex a c t l y 

22 t h a t . 
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DR. ORNISH: So, you can e i t h e r leave i t there 

or move i t t o the end of the sentence, whichever looks 

b e t t e r . 

A f r i e n d of mine has three k i d s , and the whole 

f a m i l y t a l k s incessantly, and they have t h i s t h i n g 

embroidered on t h e i r p i l l o w t h a t says, "Lose your breath, 

lose your t u r n . " So, I want t o make sure t h a t I keep 

going here. 

No. 6. "The Commission recommends supporting 

10 research on why people use CAM, how they determine i t s 

11 e f f e c t i v e n e s s , and what they f i n d s a t i s f y i n g about CAM 

12 i t s e l f and i n comparison w i t h conventional medicine, and 

13 p a r a l l e l t h i s research w i t h the p u b l i c impact on the 

14 emerging i n t e g r a t e d h e a l t h care system." 

15 My recommendation i s t o delete t h i s one, but I 

16 am open t o any suggestions anyone has. 

17 DR. JONAS: I would l i k e t o suggest we reword 

18 i t . Do you have a wording? 

19 DR. FINS: Recommend supporting h e a l t h services 

20 research on the demographics of CAM u t i l i z a t i o n and 

21 outcomes, j u s t b a s i c a l l y , there i s a whole other kin d of 

22 research as h e a l t h services research. 
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DR. JONAS: That i s a c t u a l l y not how I was 

going t o suggest rewording i t . We do have h e a l t h 

services research l a t e r . This i s not ex a c t l y t h a t . This 

i s a c t u a l l y s o c i o l o g i c a l research looking at reasons f o r 

CAM use. 

DR. FINS: You could say s o c i o l o g i c a l use. 

SISTER KERR: But i t includes a n t h r o p o l o g i c a l , 

too, so you have got t o keep i t broader. 

DR. JONAS: And an t h r o p o l o g i c a l , yes. I t h i n k 

10 we ought t o use l a y terms i n t h i s area, I mean, t o get at 

11 the same t h i n g . 

12 DR. FINS: Social science. 

13 DR. JONAS: Social science research. I t h i n k 

14 t h a t would be okay, "supporting s o c i a l science research." 

15 DR. FINS: Exploring why people use CAM, et 

16 cetera. 

17 DR. JONAS: Exploring why people use CAM. 

18 SISTER KERR: Wayne, my opinion i s i f you say 

19 more than j u s t why, you are p r e d i c t i n g what the reasons 

2 0 are. I t could be cosmic, who knows. That i s not 

21 s o c i o l o g i c a l or an t h r o p o l o g i c a l . We don't know why. 

22 DR. FINS: I f you j u s t simply say " s o c i o l o g i c a l 
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research e x p l o r i n g CAM u t i l i z a t i o n , " period, t h a t would 

capture i t , and then each of the i n v e s t i g a t o r s would come 

up w i t h t h e i r study design. 

DR. JONAS: I t h i n k "why" i s a very important 

word i n t h i s recommendation, because i t focuses on r e a l l y 

t r y i n g t o work w i t h p a t i e n t s and the p u b l i c t o say, you 

know, what i s i t do you want. Now, t h a t i s what 

s o c i o l o g i c a l and ant h r o p o l o g i c a l i n q u a l i t a t i v e research 

does, but I t h i n k i f you say those and you leave out why, 

10 people won't know t h a t . 

11 I would l i k e t o truncate i t , however, and we 

12 could say, "supporting s o c i o l o g i c a l research on why 

13 people use CAM, how they determine i t s e f f e c t i v e n e s s " --

14 which I t h i n k i s very important -- "and what they f i n d 

15 s a t i s f y i n g and u n s a t i s f y i n g about CAM" -- period. That 

16 would end the sentence. 

17 DR. FINS: Or t h e i r degree of s a t i s f a c t i o n . 

18 DR. JONAS: Or t h e i r degree of s a t i s f a c t i o n . 

19 I t i s d i f f e r e n t , though. I mean, the degree of 

20 s a t i s f a c t i o n and what i t i s t h a t produces the 

21 s a t i s f a c t i o n are d i f f e r e n t or u n s a t i s f a c t i o n . 

22 DR. ORNISH: I l i k e the f a c t t h a t you are 
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p u t t i n g s a t i s f y i n g and u n s a t i s f y i n g , because i t sets a 

tone t h a t we are not advocates of CAM, t h a t we are t r y i n g 

t o f i n d out what i s t r u e . 

DR. JONAS: And then a pe r i o d a f t e r "CAM." 

DR. ORNISH: But I would take out the word 

" s o c i o l o g i c a l " because why l i m i t i t , because there are 

many forms of research, not j u s t t h a t . 

So, you could j u s t say b a s i c a l l y , "The 

Commission recommends supporting research on why people 

10 use CAM, how they determine i t s e f f e c t i v e n e s s , and what 

11 they f i n d s a t i s f y i n g and u n s a t i s f y i n g about CAM" --

12 period. I s t h a t okay? Tom. 

13 MR. CHAPPELL: I agree. When you begin t o 

14 q u a l i f y i t , i t j u s t s t a r t s sending i t i n d i f f e r e n t 

15 d i r e c t i o n s of research. 

16 DR. ORNISH: Anything else? 

17 [No response.] 

DR. ORNISH: Number 7. "The Commission 

19 recommends t h a t f e d e r a l agencies supporting biomedical 

2 0 and h e a l t h services research develop t r a i n i n g programs 

21 f o r p u b l i c representatives t o help them provide input t o 

22 the agencies i n the most e f f e c t i v e way w i t h respect t o 
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biomedical and h e a l t h services research agendas and 

budget p o l i c y and the dissemination of i n f o r m a t i o n . " 

D e f i n i t e l y shorten t h a t one. 

DR. GORDON: I am not sure what the connection 

i s here w i t h CAM, and I t h i n k t h a t has t o be made 

e x p l i c i t why t h i s has anything t o do w i t h CAM. 

DR. JONAS: I thought we d e a l t w i t h t h i s l a t e r 

on. I thought we had a s p e c i f i c recommendation l a t e r on 

when we t a l k e d about p u b l i c input t h a t d e a l t w i t h t h i s . 

10 That doesn't r e a l l y c l e a r l y capture t h a t . 

11 This got back t o , J u l i a , what you were 

12 mentioning, and we had t a l k e d about before, about simply 

13 having people s i t t i n g on boards as p u b l i c representatives 

14 i s inadequate, t h a t we need t o develop ways i n which they 

15 are p a r t i c u l a r l y t r a i n e d t o do t h a t p r o p e r l y . 

16 So, t h i s recommendation i s saying t h i s needs t o 

17 be done i n research also. 

DR. LOW DOG: Maybe we could j u s t be more 

19 s p e c i f i c . You could say, "public representatives t h a t 

20 are s i t t i n g on boards t h a t have t o do w i t h complementary 

21 and a l t e r n a t i v e medicine research," but then you could 

22 also say, comma, "and conventional," I mean, f o r both. 
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but i t does leave you wondering, and I t h i n k i t needs t o 

be shortened. I t h i n k we need t o shorten i t . 

DR. JONAS: I t h i n k we could cut out the l a s t 

p a r t of i t where we don't have t o nec e s s a r i l y l i s t a l l 

the d i f f e r e n t things they would s i t on. 

DR. GORDON: The other question I would r a i s e 

about t h i s , Wayne, i s t h a t there may be people who are 

CAM pro f e s s i o n a l s s i t t i n g on these boards, who also don't 

understand research. You can see t h i s i s as par t of the 

10 e f f o r t t o provide k i n d of conventional research t r a i n i n g 

11 f o r CAM p r a c t i t i o n e r s and others who may be involved i n 

12 t h i s process. 

13 DR. JONAS: Okay. You could u t i l i z e i t f o r 

14 t h a t , r i g h t . I would h e s i t a t e t o i n s e r t t h a t i n here and 

15 then i s o l a t e CAM p r a c t i t i o n e r s as opposed t o other 

16 p r a c t i t i o n e r s who also don't know how t o do research. 

17 DR. ORNISH: What i f we j u s t put a period a f t e r 

18 the " i n the most e f f e c t i v e way" -- period. Can we a l l 

19 agree on that? 

2 0 DR. GORDON: A f t e r what. Dean? I'm sorry. 

21 DR. ORNISH: I n the sentence, "to provide input 

22 t o the agencies i n the most e f f e c t i v e way" -- period, and 
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delete everything t h a t f o l l o w s . I mean, not f o r the 

whole book, but j u s t f o r t h a t paragraph. 

DR. GORDON: Somehow t h i s has t o r e l a t e t o CAM. 

The word i s n ' t even i n the recommendation. 

MR. CHAPPELL: What i s the r e s u l t of t h i s ? Are 

we t r a i n i n g the power brokers or what? 

DR. JONAS: No, we are t r a i n i n g the unpower 

brokers. 

MR. CHAPPELL: Who are lucky enough t o get i n t o 

10 the power systems. 

11 DR. JONAS: Right, empowering p u b l i c and 

12 consumer representatives t o be more e f f e c t i v e i n terms of 

13 guid i n g research i n these areas. 

14 DR. ORNISH: So, why don't we j u s t say, "The 

15 Commission recommends t h a t f e d e r a l agencies supporting 

16 biomedical and he a l t h services research i n CAM develop 

17 t r a i n i n g programs f o r p u b l i c representatives" -- blah, 

18 blah, blah -- " i n the most e f f e c t i v e way." 

19 " I n CAM and conventional h e a l t h care"? 

20 Can we a l l l i v e w i t h that? 

21 I t would say, "The Commission recommends t h a t 

22 f e d e r a l agencies supporting biomedical and h e a l t h 
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services research i n CAM and conventional h e a l t h care 

develop t r a i n i n g programs" -- blah, blah, blah -- " i n the 

most e f f e c t i v e way." 

DR. JONAS: I would way, "to ensure more 

e f f e c t i v e i n p u t . " 

DR. CHOW: I t goes back t o the other issue t h a t 

we took up e a r l i e r , t o have informed and empowered 

8 representatives from the p u b l i c . 

9 DR. JONAS: I l i k e t h a t . I would l i k e t o use 

10 those words i n there. 

11 DR. CHOW: To inform and empower the 

12 r e p r e s e n t a t i v e s . 

13 DR. JONAS: I would l i k e t o use those words i n 

14 here because i t i s not simply t r a i n i n g . I mean, what you 

15 r e a l l y want i s you want a program t h a t empowers and 

16 informs, informs and empowers, so th a t they can b e t t e r 

17 p a r t i c i p a t e , and part of t h a t would be t r a i n i n g , but 

18 there also may be other methods. 

19 DR. ORNISH: So, how about i f we say, "The 

20 Commission recommends t h a t f e d e r a l agencies supporting 

21 biomedical and h e a l t h services research i n CAM and 

22 conventional h e a l t h care develop t r a i n i n g programs t o 
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help empower and inform p u b l i c representatives" -- oh, I 

see -- "inform p u b l i c representatives, t o help empower 

and inform them t o provide i n p u t " -- blah, blah, blah. 

DR. JONAS: That's f i n e . I t i s i n our Guiding 

P r i n c i p l e s . 

DR. ORNISH: So, we have got t h a t . You can 

work out the d e t a i l s on t h a t . 

DR. JONAS: We w i l l reword t h a t , but t r y t o 

include the empowerment and t r a i n i n g issues. 

10 Before we go on t o the next recommendations, 

11 are there any comments on the t e x t p a r t t h a t goes w i t h 

12 each recommendation? 

13 [No response.] 

14 DR. ORNISH: I f not, moving on t o 

15 Recommendation No. 8. 

16 DR. JONAS: Just a minute. I have several 

17 comments, but I wanted t o give the Commission a c t u a l l y 

18 the o p p o r t u n i t y t o make a comment. 

19 DR. GORDON: Are you going t o make comments 

2 0 about the previous t e x t ? 

21 DR. JONAS: About the t e x t t h a t j u s t preceded 

22 these four recommendations. 

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



249 

DR. GORDON: Go ahead. 

DR. JONAS: I n applying the same standards, 

under No. 1, I t h i n k I l i k e t h i s as i s w r i t t e n . I would 

l i k e t o add -- page 2, l i n e 9 -- I t h i n k we ought t o add 

also t h a t the Commission recognizes t h a t the i n t e r a c t i o n 

of orthodox and unorthodox research may help i n evolving 

new and innovative research methods. 

8 I t has been demonstrated h i s t o r i c a l l y t h a t by 

9 having t h i s c r e a t i v e tension between those t h a t are 

10 outside the mainstream and i n s i d e the mainstream, t h a t 

11 new methodologies, not simply the same standard 

12 methodologies are evolved. 

13 So, i t i s a statement about evolving 

14 methodologies, t h a t research methodologies are not 

15 s t a t i c , t h a t j u s t because we t h i n k they should be the 

16 same, i t doesn't mean i t should always be the same. 

17 DR. ORNISH: I want t o comment on t h a t because 

18 I t h i n k t h a t i s an important p o i n t , but I wouldn't put i t 

19 here, because the t h i n g t h a t I am t r y i n g t o avoid i s the 

2 0 land mine of having people say, w e l l , CAM has i t s own 

21 methodologies t h a t are r e a l l y d i f f e r e n t than conventional 

22 methodologies, and th a t leaves i t open t o the f a c t t h a t 
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they are not as rigoro u s . 

My preference would be t o put i t under some 

other place where we t a l k about research methodologies, 

which I t h i n k i s f u r t h e r along here, because I t h i n k i t ' s 

an important p o i n t , I j u s t wouldn't put i t there. 

DR. JONAS: I am not sure I l i k e t h a t . This 

a c t u a l l y brings me back t o a concern I have about the 

word "same," because what I am r e a l l y i n t e r e s t e d i n i s 

high standards. 

10 I f the standards i n conventional medicine are 

11 low, and there are some areas where they are very low, I 

12 don't t h i n k we should n e c e s s a r i l y apply the same 

13 standards. 

14 DR. ORNISH: But, Wayne, i t makes i t p r e t t y 

15 c l e a r i n t h i s paragraph. I love t h i s paragraph myself, 

16 because what i t says i s t h a t , you know, t h a t , on the one 

17 hand, people t h i n k t h a t CAM i s held t o a higher standard, 

18 on the other hand, the conventional j o u r n a l s o f t e n say 

19 CAM research doesn't even come t o the same standards, and 

20 here we are saying i t should be a l e v e l p l a y i n g f i e l d , 

21 they should be the same standards of high standards of 

22 excellence applying t o both. 
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I t h i n k t h a t i s r e a l l y important. 

DR. JONAS: We are saying applying high q u a l i t y 

standards there. 

4 DR. ORNISH: Well, i t says, "meet the same high 

5 standards." 

DR. JONAS: I t doesn't say meet the same 

standards. 

DR. ORNISH: No, i t says, "Meet the same high 

standards of q u a l i t y and r i g o r . " 

10 DR. GORDON: I s n ' t the wording, "same high 

11 standards"? 

12 MS. POLLEN: Yes, i t i s . 

13 DR. JONAS: I would put t h a t up i n the t i t l e 

14 then also. 

15 DR. ORNISH: That's okay. 

16 DR. JONAS: Well, whatever. I mean, I t h i n k 

17 the t h i n g about evolving, how methodology i s evolving, 

18 and t h a t research i n -- th a t i s one of the c o n t r i b u t i o n s 

19 of doing research i n complementary medicine i s th a t i t 

2 0 can help you evolve your standards pr o p e r l y . 

21 DR. LOW DOG: I s t h a t what we were t r y i n g t o 

22 get at on page 9, when you get t o 18, we were t a l k i n g 
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about the methodology? 

DR. ORNISH: Exactly, p r e c i s e l y , t h a t i s 

ex a c t l y where i t i s . 

DR. LOW DOG: And then we moved down and we 

t a l k e d about the c o n t r o l l e d t r i a l i s the gold standard, 

but then we went i n t o the complexity. 

DR. ORNISH: Exactly. 

DR. LOW DOG: Did t h a t not cover i t ? 

DR. JONAS: Page 10, you mean? 

10 DR. ORNISH: Page 9 and 10. 

11 DR. LOW DOG: Yes, 9 and 10. I t s t a r t s on l i k e 

12 No. 18 and then moves down, but I thought t h a t i s what we 

13 were t r y i n g t o get a t . 

14 DR. ORNISH: I t was. 

15 Joe. 

16 DR. FINS: I n t h i s umbrella se c t i o n , and maybe 

17 also going back i n t o Recommendation No. 2, we should say 

18 something about -- you know, we t a l k about standards, but 

19 I t h i n k i t i s important t o say, you know, the e t h i c a l 

2 0 standards, the conduct of research. 

21 We do get t o i t l a t e r , but i n a more s o r t of 

22 p a r t i c u l a r i s t i c way, but I t h i n k i t i s an over-reaching 
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concern. 

DR. ORNISH: I don't object t o p u t t i n g t h i s i n 

the paragraph on page 2, "the same high standards of 

q u a l i t y , r i g o r , and e t h i c s . " 

DR. FINS: Right. 

DR. ORNISH: I don't t h i n k t h a t i s a problem. 

I t h i n k i t j u s t makes i t sound even t h a t much b e t t e r . 

On page 2, No. 9, l i n e 9, j u s t add, "meet the 

same high standards of q u a l i t y , r i g o r , and e t h i c s . " 

10 Tieraona. 

11 DR. LOW DOG: I guess my question was j u s t , 

12 Wayne, was there something more you were looking for? 

13 DR. JONAS: Yes, a c t u a l l y , t h i s does not 

14 address i t , however, I do t h i n k t h i s i s a place i t could 

15 be addressed. We could put i t down there. 

16 DR. ORNISH: Perfect. Okay. What other issues 

17 do you have? 

18 DR. JONAS: I am not sure what the relevance of 

19 the f i r s t paragraph under Public Use and Input i s . I t 

20 seems l i k e a r e c i t a t i o n of what we had i n the beginning. 

21 I t doesn't deal w i t h research. 

22 DR. ORNISH: I agree w i t h you. 
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DR. GORDON: We have a l o t more recommendations 

t o go through, so I j u s t want t o urge us t o -- i f 

everyone agrees t h a t t h i s issue should be dea l t w i t h , 

then, I t h i n k we can leave i t t o the t e x t w r i t e r s t o deal 

w i t h i t e i t h e r on page 9 or page 2, or page 3. 

DR. ORNISH: I t h i n k you are r i g h t , Jim, Wayne, 

i f you are comfortable, l e t ' s go through a l l the 

recommendations, see i f we can get consensus, and i f 

there i s any time l e f t over, we can go back t o the t e x t 

10 and f i x t h a t . 

11 DR. JONAS: I don't want t o do t h a t . I want t o 

12 deal w i t h the t e x t under each recommendation, so th a t we 

13 at l e a s t have i t i n our mind what the recommendation i s , 

14 but I am f i n i s h e d w i t h any of my comments about t h i s 

15 f i r s t s e c t i o n . 

16 DR. ORNISH: Okay. 

17 MS. POLLEN: Wayne said he had a problem w i t h 

the f i r s t p a r t of the second paragraph on page 2, but we 

19 could s t a r t w i t h "the growing i n f l u e n c e " and delete 

2 0 everything above t h a t , i f you wanted t o . 

21 DR. ORNISH: That sounds good. 

22 DR. JONAS: I t h i n k t h i s paragraph, since i t i s 
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