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P R O C E E D I N G S 

[8:25 a.m.] 

DR. GORDON: I f we could have a few moments of 

sil e n c e , and perhaps i n these moments we can r e c o l l e c t 

our f r i e n d and colleague. B i l l F a i r , who as you know died 

about a month and a h a l f ago. I f we can j u s t s i t f o r a 

moment q u i e t l y before we begin. 

[Moment of silence observed.] 

Opening Remarks 

10 DR. GORDON: I would l i k e t o j u s t say a couple 

11 of words about the process and then I want to give 

12 everybody a b r i e f chance t o speak, and then Steve w i l l 

13 t a l k about our charge f o r the day. 

14 This i s the l a s t meeting of the Commission and 

15 we have a l o t of work t o do. I have appreciated the 

16 conversations and the e-mails, and I know there are some 

17 s i g n i f i c a n t concerns t h a t a number of you have about 

d i f f e r e n t sections of the r e p o r t . 

19 I see our work here -- and we w i l l t a l k about 

20 e x a c t l y how we are going t o do i t -- but our work here i s 

21 r e a l l y t o see where we stand as a commission. Our charge 

22 i s t o serve the American people, t o b r i n g forward the 
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best possible recommendations regard complementary and 

a l t e r n a t i v e medicine, complementary and a l t e r n a t i v e 

therapies, and how the b e n e f i t s of them can be made 

a v a i l a b l e t o the American people, how concerns about them 

can be a p p r o p r i a t e l y addressed. 

So we have a very large task. There are a 

number of issues t h a t are s t i l l on the t a b l e . I see i f 

we a l l come together r e a l l y i n B i l l ' s s p i r i t , which i s 

passion and compassion, c r i t i c a l t h i n k i n g , a c o l l e g i a l 

10 way of r e l a t i n g , and a r e a l l y f i r m commitment t o do what 

11 i s best beyond any s p e c i f i c s e l f - i n t e r e s t t h a t any of us 

12 might have, t h a t we w i l l come up w i t h a report which we 

13 w i l l f e e l good about, proud about as a group, and that 

14 w i l l serve people of t h i s country. 

15 What we are going t o do i s t o give an 

16 o p p o r t u n i t y f o r everybody, we are going t o go through 

17 each of sections, and we are going t o a c t u a l l y give more 

time t o the sections than i s on here on the schedule 

19 r i g h t now. 

20 We want t o go through the sections and we want 

21 t o hear very c l e a r l y what your concerns are about every 

22 se c t i o n , whether i t i s concerns about t e x t or concerns 
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about recommendations. We are going t o put them up on 

the board. We have some f l i p charts up here, and Ken i s 

going t o be working those. 

We are going t o address those concerns and 

e i t h e r we are going t o see th a t we agree, and th a t w i l l 

be c l e a r , we are going t o see that there are 

disagreements t h a t we can work out, e i t h e r work out i n 

t h i s meeting or work out i n the next few days, but ones 

t h a t are c l e a r l y workable. 

10 So, f o r example, i f there i s a change i n t e x t 

11 and the d i r e c t i o n i s c l e a r , t h a t we can then come 

12 together, get the change i n t e x t prepared, and get i t out 

13 t o you, or we are going t o see th a t there are some areas 

14 where there may have been long-standing disagreements and 

15 we j u s t haven't gotten over those disagreements, and we 

16 may have t o l e t some of those recommendations go. 

17 Our preference i s t o come together as a 

commission and t o come together on what we do agree on, 

19 what we do f e e l good about, what we do f e e l i s i n service 

20 t o the highest good of the American people, and t o l e t go 

21 i f there are areas where we don't agree, to e i t h e r say so 

22 i n the t e x t , which i s f i n e , we are not compelled t o agree 
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on everything, and i f there are areas where 

recommendations need t o be scrapped, we w i l l scrap the 

recommendations. 

We would much r a t h e r do t h i s and come together 

than issue a m i n o r i t y r e p o r t . I f there are t r u l y 

i r r e c o n c i l a b l e d i f f e r e n c e s , and we can't l e t some of the 

recommendations go, we may have t o have a m i n o r i t y 

r e p o r t . 

But I t h i n k my preference, and I have heard 

10 from v i r t u a l l y everyone, as w e l l as from those who are 

11 f a m i l i a r w i t h the way commissions work, i s we are f a r 

12 b e t t e r o f f i f we can be strong and s o l i d about what we 

13 a l l f e e l good about than t o have a m i n o r i t y report and t o 

14 have the rep o r t s p l i n t e r e d . 

15 So t h a t i s what I would l i k e t o urge us a l l t o 

16 do and t o r i s e t o th a t occasion w i t h respect f o r the 

17 d i f f e r i n g opinions and w i t h an understanding t h a t t h i s 

18 i s , as Joe Fins said t o me e a r l i e r , t h i s i s a rare 

19 o p p o r t u n i t y t h a t we have t o make a d i f f e r e n c e . 

20 Steve and I and some of the s t a f f met w i t h the 

21 s t a f f of the Secretary of HHS the other day, and we have 

22 very strong i n t e r e s t i n our work, a very strong 
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commitment t o some of the basic p o s i t i o n s t h a t we have 

taken, and we are i n a p o s i t i o n t o move forward, and we 

want t o move forward together. 

Now, we asked Max H e i r i c h t o come i n and help 

w i t h some of the r e w r i t i n g sections. I am sure most of 

w i l l remember Max from the very i n t e r e s t i n g p r e s e n t a t i o n 

t h a t he gave at the Commission. He has worked on 

n a t i o n a l commissions before. He has been an observer of 

t h i s movement f o r some 30 years, and teaches at the 

10 U n i v e r s i t y of Michigan Medical School. 

11 I t h i n k he can be very h e l p f u l . So i n a d d i t i o n 

12 t o whatever comments you make here, i f we have agreements 

13 about s p e c i f i c kinds of changes t h a t we are going t o make 

14 i n the t e x t , i t might be use f u l i f there are p a r t i c u l a r 

15 nuances or p a r t i c u l a r things you want included, t o speak 

16 w i t h Max. He w i l l be around f o r the next couple of days, 

17 and he w i l l be a v a i l a b l e t o help Steve and me and the 

s t a f f on the r e w r i t i n g . 

19 We are going t o be having lunch together today 

20 t o t a l k about some a d m i n i s t r a t i v e matters. We are going 

21 t o go through u n t i l 6:00 today. I hope t h a t i s c l e a r 

22 from the agenda. 
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We are not going t o focus on e i t h e r the v i s i o n 

statement or the executive summary i n t h i s meeting 

because, f o r me, as I was preparing the v i s i o n statement 

and I r e a l i z e d t h a t there were s t i l l so many issues and 

c o n t r a d i c t i o n s out there, I f e l t I r e a l l y needed t o wait 

u n t i l a f t e r I had heard everybody at t h i s meeting, and 

then I would prepare i t and send i t out. 

Steve d i d a very long d r a f t of the executive 

summary, but had a very s i m i l a r k i n d of f e e l i n g , t h a t we 

10 need t o know what we are summarizing before we present 

11 the executive summary. 

12 I would l i k e t o give everyone a chance i f you 

13 would l i k e t o make a very b r i e f comment because t h i s i s 

14 our l a s t meeting. 

15 George, do you want t o begin? We w i l l j u s t 

16 begin from t h a t side. I f you have something t o say, i t 

17 would be wonderful; i f not, t h a t ' s okay, too. 

18 DR. BERNIER: F i r s t of a l l , I t h i n k everyone 

19 has done a f a n t a s t i c job i n going ahead, and i f we look 

2 0 back t o where we were two years ago, i t t o me i s an 

21 amazing happening. 

22 The one area -- and i t speaks up from a number 
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of d i f f e r e n t places and d i f f e r e n t subcommittees, but I 

have a great concern t h a t we are l a b e l i n g as complete and 

usable concepts and p r a c t i c e s which have not been proven 

to be safe and e f f i c a c i o u s . 

That has been s o r t of a general phenomenon. I 

t h i n k some of the di v i s i v e n e s s t h a t has come i n t o the 

operation i s r e a l l y r e f l e c t i v e of t h a t . Now, I am not 

going t o give you a page 12 change, but th a t i s my 

concern. 

10 DR. GORDON: Great. Thank you very much, 

11 George, we appreciate t h a t , and we w i l l go through the 

12 t e x t and look at those places. 

13 Linnea. 

14 MS. LARSON: The only substantive t h i n g I have 

15 t o say i s what I wrote out i n an e-mail t o a l l of you 

16 about the c r i t e r i a which I have used t o examine the whole 

17 document. 

DR. GORDON: David. 

19 DR. BRESLER: I have a l o t of concerns about 

20 the r e p o r t , and I guess we w i l l cover them as we go 

21 through s e c t i o n by section, but what i t seems t o me i s 

22 t h a t as we go through t h i s weekend, maybe what we want t o 
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keep i n mind i s something we t a l k e d about i n some of the 

e a r l i e r meetings, which i s b a s i c a l l y the posture of the 

Commission. 

I t h i n k we agree t h a t we did n ' t come i n here 

w i t h a basic advocacy p o s i t i o n , and I t h i n k i t i s okay 

f o r us t o be able t o say we have studied these things, we 

have looked at i t , we have taken testimony, and so f o r t h , 

and here are things which everybody from various diverse 

i n t e r e s t s agrees are recommendations t h a t need t o be met, 

10 and here are the ones t h a t we could not f i n d any 

11 agreement on and th a t need f u r t h e r study. 

12 We may disagree on s p e c i f i c recommendations, 

13 but i f we can create a report t h a t we can a l l sign, which 

14 respects those disagreements, I t h i n k we are doing what 

15 you said, Jim, t a k i n g the strongest possible p o s i t i o n . 

16 DR. GORDON: Thank you, David. 

17 Conchita. 

DR. PAZ: I p r e t t y much agree w i t h t h a t because 

19 i t i s hard t o f i n d people from such diverse backgrounds 

20 t r y i n g t o agree on every s i n g l e p o i n t , i t i s p r e t t y 

21 d i f f i c u l t . I t h i n k some of these p o i n t s of contention 

22 may be something t h a t we are c e r t a i n l y going t o have t o 
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work our best w i t h and see whether we can at leas t come 

to some agreement t o disagree. 

DR. LOW DOG: Not much t o add other than I am 

p r e t t y much i n agreement w i t h what has been said. I 

t h i n k t h a t my main problem thus f a r i s th a t we t a l k about 

the science being needed before i n t e g r a t i o n can occur, we 

say t h a t i n the Research Section, and t h a t we go on i n 

the document t o j u s t s o r t of move r i g h t i n t o i n t e g r a t i o n 

on a l o t of l e v e l s . 

10 I t h i n k we need t o take a step-by-step 

11 approach, so t h a t the re p o r t i s consis t e n t . We are not 

12 saying these things should not be a v a i l a b l e , we are j u s t 

13 saying t h a t science needs t o be done, research, which can 

14 include d i f f e r e n t outcome measures about p a t i e n t 

15 s a t i s f a c t i o n , q u a l i t y of l i f e . 

16 I mean there i s l o t s of ways t o measure 

17 e f f e c t i v e n e s s , and then data about d e l i v e r y , cost-

18 b e n e f i t , et cetera, and then you move t o i n t e g r a t i o n , and 

19 I t h i n k i t i s backwards t o i n t e g r a t e and then go do the 

20 research and see i f i t works. I j u s t t h i n k t h a t i s a 

21 backwards posture. 

22 The other t h i n g i s I hope tha t the Commission 

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



15 

r e a l l y makes sure t h a t instead of t r y i n g t o leap too f a r 

ahead, we set the foundation f o r as the research becomes 

a v a i l a b l e , t h a t there are ways t o move t h i s i n t o the 

he a l t h care system, and t h a t we have been very t h o u g h t f u l 

about l a y i n g the groundwork f o r t h a t as t h a t comes 

a v a i l a b l e . 

So set the stage f o r research and then set the 

stage f o r how do you move i t from the research stage i n t o 

the h e a l t h care system. 

10 DR. GORDON: Thank you very much. 

11 DR. JONAS: I t h i n k t h a t the re p o r t accurately 

12 r e f l e c t s the area, which i s one of great d i v e r s i t y and a 

13 huge number of const i t u e n c i e s t h a t have d i f f e r e n t 

14 i n t e r e s t s , d i f f e r e n t perceptions, and d i f f e r e n t views, 

15 and guess what - welcome t o gl o b a l medicine. 

16 I t h i n k , t h e r e f o r e , we should go forward and 

17 emphasize two areas. One i s being c l e a r t h a t our v i s i o n 

18 statement and our guiding p r i n c i p l e s are as compelling as 

19 possible and catch people's eye, and, nun±)er two, t h a t 

20 the actual recommendations are as concrete as possible, 

21 and not vague, so th a t we can go back t o them and say 

22 t h i s i s a c t u a l l y what we would l i k e t o do or we t h i n k we 
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need t o do even i f the recommendation i s we need t o do 

t h i s type of research. 

I disagree t h a t research has t o f o l l o w 

i n t e g r a t i o n . I t never does i n medicine, never has, never 

w i l l . I t i s a p a r a l l e l process along w i t h 

p r o f e s s i o n a l i z a t i o n and various p u b l i c i n t e r e s t s , and 

t h i s type of t h i n g . 

So I t h i n k we should move forward w i t h the 

rep o r t and t r y t o address those issues. 

10 DR. GORDON: Thank you. 

11 C h a r l o t t e . 

12 SISTER KERR: I have a general statement, and I 

13 j u s t f e e l very confident t h a t we can c l a r i f y and come t o 

14 some reasonable consensus on a l l of these issues i n order 

15 t o o f f e r a new v i s i o n of healing and v i t a l i t y f o r 

16 America. 

17 DR. GORDON: Thanks. 

18 DR. PIZZORNO: I t h i n k there are three p o i n t s I 

19 would l i k e t o make. F i r s t , I t h i n k we have made a l o t of 

2 0 progress, and I thought Wayne was elegant as ever, and 

21 t h a t i s , t h i s i s a challenging area. I t h i n k we need two 

22 more meetings, f r a n k l y , t o resolve t h i n g s , because I see 
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each time we get closer and closer t o r e s o l v i n g our 

understanding. We need two more meetings. 

Second, I t h i n k t h a t there has been one 

fundamental problem w i t h our whole process, and th a t i s a 

lack of a good taxonomy f o r CAM. I t h i n k many areas we 

have run i n t o challenges where we have had disagreement 

i s t r y i n g t o apply a f a i r l y consistent standard t o an 

i n c r e d i b l y diverse group of p r a c t i c e s ranging from 

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

10 t r a i n i n g and some science, t o those w i t h no t r a i n i n g 

11 whatsoever, and not much science, and t r y i n g t o apply the 

12 same standards t o a l l of them, I t h i n k i s not working 

13 very w e l l . 

14 T h i r d , when I read through t h i s document i n 

15 t o t a l , i n the ai r p l a n e over here, I was impressed w i t h 

16 what we had, and I t h i n k we make one major mistake, and 

17 t h a t i s , we put the Wellness Section f i r s t . 

The reason I say th a t i s because while I t h i n k 

19 wellness i s important, I t h i n k i n the Wellness Section, 

2 0 we are making much stronger recommendations f o r 

21 i n t e g r a t i o n than i s j u s t i f i e d by the research, and I 

22 t h i n k t h a t once you read t h a t s e c t i o n f i r s t , i t then 
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t a i n t s the whole r e s t of the document. 

Again, I t h i n k i t i s w e l l w r i t t e n and I t h i n k 

we have done a l o t of good work on i t , but i t i s not the 

r i g h t piece t o do f i r s t . As a matter of f a c t , I would 

even say i t should be an appendix. 

I t i s not on our l i s t of t o p i c s we are supposed 

t o do from the p r e s i d e n t i a l appointment, and I t h i n k i t 

r e a l l y has confused the whole issue. I t h i n k i f you read 

the document w i t h t h a t as an appendix, I t h i n k i t comes 

10 across as a much more balanced and appropriate approach. 

11 Thank you. 

12 DR. GORDON: Thank you, Joe. 

13 Joe. 

14 DR. FINS: F i r s t of a l l , I want t o j u s t say 

15 pe r s o n a l l y j u s t how much I have r e a l l y enjoyed g e t t i n g t o 

16 know everybody on the Commission, the f r i e n d s h i p s t h a t 

17 have evolved, I t h i n k are going t o be l i f e - l o n g , and t o 

18 me, th a t i s the most important and enduring outcome from 

19 a personal perspective. 

20 I also want t o j u s t thank the s t a f f and Steve, 

21 and a l l you guys s i t t i n g here w i t h the back benchers f o r 

22 a l l the amazing work t h a t people d i d under a very 
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d i f f i c u l t set of circumstances. I am sure many times i t 

f e l t l i k e you were t r y i n g t o herd cats. I say th a t as a 

dog l o v e r . 

But I also want t o j u s t say t h a t I have some 

concerns about the r e p o r t . I said t o Jim t h a t I t h i n k 

t h a t there i s t h i s o p p o r t u n i t y , but I t h i n k we were 

s t a r t i n g w i t h so much d i v e r s i t y on the panel t h a t i t was 

very hard t o maybe r e a l i z e a l l t h a t , but l e t me make a 

few p o i n t s , and I w i l l t h i n k we w i l l say more as we go 

10 forward. 

11 I t h i n k there are many recommendations i n t h i s 

12 r e p o r t t h a t were made before there i s adequate evidence 

13 t o make those recommendations, s c i e n t i f i c evidence or 

14 need, and I t h i n k i f we take a p u b l i c h e a l t h perspective, 

15 i t i s not cl e a r t h a t the recommendations w i l l promote the 

16 p u b l i c h e a l t h . 

17 I agree w i t h Wayne th a t medicine h i s t o r i c a l l y 

has been based on anecdotal evidence and a c c r e t i o n of 

19 i n f o r m a t i o n , but there i s t h i s t r e n d towards evidence-

20 based medicine and i t s new standards. 

21 I t h i n k the report i n many regards perpetuates 

22 the antagonism between conventional and CAM p r a c t i c e as 
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i f there were two s i l o s t h a t were impermeable because 

there i s a membrane between them, but p a t i e n t s move back 

and f o r t h , and we have adopted a stance about two 

competing systems, and not a p a t i e n t standard approach, 

which might be a focus f o r consensus and more agreement. 

Patients move back and f o r t h . They use these 

two m o d a l i t i e s and two systems f r e e l y , and yet we kind of 

perpetuate the s p l i t i n many regards e d i t o r i a l l y and 

elsewhere. 

10 I t h i n k t h a t there are some things i n here t h a t 

11 are j u s t problematic on the face of i t , government 

12 funding f o r i n d u s t r y , grants t o i n d u s t r y , so they can 

13 pursue t h e i r own p r o f i t s . I t h i n k t h a t i t i s vague 

14 e d i t o r i a l l y . 

15 There r e a l l y o f t e n are no h i e r a r c h i e s of 

16 p r i o r i t y s e t t i n g , no s p e c i f i c i t y . We t a l k about CAM t h i s 

17 and CAM t h a t , and as Joe Pizzorno said, you know, which 

CAM, which p r a c t i t i o n e r s . 

19 There are category mistakes, misuse and 

20 disingenuous use sometimes of the data, saying 83 percent 

21 of p a t i e n t s use CAM when they have cancer, while probably 

22 upwards of 95 t o 100 percent use chemotherapy, and the 
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scope and the dimension of the use of one f a r exceeds the 

use of the other. 

Things l i k e s p i r i t u a l i t y and prayer are counted 

as a use of a CAM modality. So there i s kind of CAM 

creep throughout the r e p o r t . 

Also, there i s no mention as f a r as my close 

reading would suggest t h a t the use of supplements has 

gone down, t h a t Americans want more r e g u l a t i o n v i s - a - v i s 

the Blendon Report. You would not know t h a t from 

10 reading the r e p o r t . 

11 I t h i n k the issue of s c a r c i t y i s another issue. 

12 This commission was i n i t i a t e d at the time we had no 

13 d e f i c i t s , we weren't at war. There was a l o t more 

14 economic enthusiasm and optimism, and I t h i n k we have t o 

15 r e a l l y t a l k about t h i s r e p o r t i n the context of t h a t . 

16 Things l i k e , you know, s o r t of tax breaks f o r 

17 insurance f o r CAM without a cl e a r economic understanding 

of the i m p l i c a t i o n s and what we are s a c r i f i c i n g i s a 

19 problem. 

20 Two more p o i n t s , Jim. 

21 The other t h i n g t h a t I want t o j u s t say t h a t I 

22 f i n d t r o u b l i n g i s any kind of equivalency by saying t h a t 
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primary care i s primary care simply because we l a b e l i t 

as such. 

Family p r a c t i t i o n e r s , i n t e r n i s t s , I would add. 

Congress r e c e n t l y said t h a t c h i r o p r a c t i c was not primary 

care. Primary care means something, i t ' s a d i s c i p l i n e , 

and t o say t h a t Americans can be t r e a t e d e qually as w e l l 

w i t h others who are not t r a i n e d i n the primary care 

d i s c i p l i n e s , I t h i n k disserves the American c i t i z e n r y . 

I t i s not t o say th a t CAM p r a c t i t i o n e r s don't 

10 have something t o add. 

11 I j u s t want t o summarize by saying th a t I t h i n k 

12 there i s t h i s o p p o r t u n i t y , but I t h i n k t h a t the focus 

13 should be a pa t i e n t - c e n t e r e d focus, not an advocacy 

14 p o s i t i o n f o r one f i e l d or another, and we should t r y t o 

15 have a more i n t e g r a t i v e tone and less antagonism. 

16 So thank you f o r t h a t o p p o r t u n i t y . 

17 DR. GORDON: Thank you, Joe. Thank you f o r a l l 

those thoughts. 

19 J u l i a . 

20 MS. SCOTT: I agree w i t h several of the 

21 comments around the t a b l e , although I w i l l have t o say I 

22 t h i n k I agree more w i t h the assessment t h a t Wayne 
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provided. 

I want t o also admit t o the f a c t t h a t I was a 

very a c t i v e partner i n the telephone c a l l s and the 

whatever, so I t h i n k I bear t h a t r e s p o n s i b i l i t y f o r what 

I am not happy about i n the r e p o r t , but maybe i t took 

seeing i t a l l together t o r e a l l y k i n d of b r i n g t h a t t o 

fo r e . 

I won't repeat what other people have said, but 

maybe I w i l l j u s t t r y t o say maybe two things t h a t I am 

10 t r o u b l e d by and would l i k e t o work towards r e c o n c i l i n g 

11 f o r me at l e a s t . I do t h i n k there are way too many 

12 recommendations, t h a t I do t h i n k we have t o be tough and 

13 r e a l l y winnow down and t h i n k of what i t i s t h a t we t h i n k 

14 i s important. 

15 I t h i n k we have an op p o r t u n i t y t o be bold, and 

16 we should be bold. I t i s not l i k e we expect a l l of t h i s 

17 t o happen tomorrow or next week, but I t h i n k where i t 

needs t o be said, i t needs t o be said. So I s t i l l f e e l 

19 very s t r o n g l y about t h a t . 

20 The other t h i n k t h a t t r o u b l e s me i s th a t we 

21 seem throughout the report t o be con s t a n t l y using the 

22 medical model as t o what i t i s t h a t CAM should do, and I 
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know i t i s expedient, and i t ' s p o l i t i c a l , and t h a t ' s the 

way things are, and people expect t h a t t h a t i s the way 

things should be, but q u i t e f r a n k l y , there are a l o t of 

people who have not been -- large groups of people who 

have not been served w e l l by t h i s model, and I t h i n k CAM 

o f f e r s an opp o r t u n i t y , not wi t h h o l d i n g , we want safety, 

we want choice, and a l l of t h a t . 

I t h i n k t h a t we need t o be bold, and I w i l l 

j u s t stop there because other people have said i t . 

10 MR. ROLIN: Thank you. I , too, j u s t want t o 

11 commend the Commission f o r a l l the hard work t h a t has 

12 been done. C e r t a i n l y , i t has been a j o y f o r me t o be a 

13 pa r t of. 

14 I concur w i t h the statements t h a t have been 

15 made e a r l i e r by the Commission members, but j u s t a couple 

16 of concerns I have here. Number one i s , as J u l i a said i n 

17 her comments, the recommendations, of course, we have 

estab l i s h e d guiding p r i n c i p l e s t h a t we need t o adhere t o , 

19 and I am wondering i f some of these recommendations may 

20 have gotten out of l i n e i n tha t area. 

21 I can concur t h a t i n making these 

22 recommendations, we c e r t a i n l y need t o be f i r m and bold 
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about them, as w e l l , i t i s what we are recommending, t h a t 

i t j u s t shouldn't be a l i s t i n g . Concerns, yes, but we 

should r e a l l y be concerned about t h a t . 

I , too, have concerns. We are t a l k i n g about 

r e g u l a t i o n s and even the c o n t i n u a t i o n i n some form of 

t h i s commission, and i s the American p u b l i c ready f o r 

t h a t , and e s p e c i a l l y since what has happened i n the l a s t 

three months, four months here, i s our na t i o n , a n a t i o n 

t h i n k i n g i n terms of he a l t h care. 

10 Yes, I t h i n k they are, i t i s a primary concern, 

11 but then they have got these other issues t o deal w i t h . 

12 I n l i n e w i t h t h a t , I am t h i n k i n g i n terms of t h i s r e p o r t 

13 and how are the sta t e s , how are they going t o r e a l l y 

14 u t i l i z e t h i s r e p o r t i n dealing w i t h the people who need 

15 care. I go back t o the access issue which we dealt w i t h , 

16 so I am r e a l l y concerned there. 

17 This, t o me, i s very serious, and I j u s t wish 

t h a t we had a l i t t l e more time perhaps t o r e a l l y , as Joe 

19 has said, I r e a l l y enjoyed reading t h i s r e p o r t . I t i s 

2 0 amazing when you stop and read i t how much work has been 

21 done, but then you r e a l i z e t h a t there are c e r t a i n areas 

22 t h a t there are questions t h a t you have. 
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So those are my general comments. Thank you. 

DR. WARREN: Well, I sat down yesterday and 

t a l k e d w i t h my s t a f f at the o f f i c e about r e a l l y what are 

we t r y i n g t o do here. We were brought together, not 

because -- w e l l , i t was a p r e s i d e n t i a l t h i n g -- but 

because of consumer-driven i n t e r e s t . 

I don't know t h a t we would have t h i s commission 

at a l l had the report not come out there was $14 b i l l i o n 

spent on CAM. I don't t h i n k we would have t h i s 

10 commission. I t h i n k i t i s b a s i c a l l y f i n a n c i a l l y d r i v e n . 

11 I t i s a process t h a t the p u b l i c wants, the 

12 p u b l i c has shown the i n t e r e s t i n i t . They are going t o 

13 continue t o show the i n t e r e s t i n i t . Suddenly, they want 

14 something, they get i t , and they want Big Brother t o take 

15 care of them. Most people don't want t o take 

16 r e s p o n s i b i l i t y f o r what i s going on. 

17 I see our group here, yes, we are very diverse. 

18 I don't see a l o t of people t h a t t r y t o understand the 

19 other man's p o s i t i o n . I t h i n k we need t h i s t o be a 

20 win/win s i t u a t i o n f o r everybody on t h i s commission, and 

21 f o r the p u b l i c , and f o r the Congress. 

22 But we have t o do, as people on the commission. 
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understand other people's p o s i t i o n . Quit t r y i n g t o 

persuade me t o your p o s i t i o n , l e a r n t o understand my 

p o s i t i o n , and then l e t ' s move forward. 

There i s some good s t u f f i n t h i s r e p o r t . Yes, 

we have too many recommendations, we need t o cut i t down, 

but there i s a l o t of good s t u f f here, a l o t of e f f o r t 

has gone i n t o i t . This s t a f f has done a f a n t a s t i c job, 

and the commissioners have done a f a n t a s t i c job, but t h i s 

has t o be a win/win or dump i t . 

10 I t h i n k the next two days we need t o win/win or 

11 get r i d of i t . That's a l l . 

12 MS. GUTIERREZ: I have two t h i n g s . F i r s t , w i t h 

13 the document i n general, I t h i n k today's challenge i s 

14 going t o be t o balance the fear of loss, which i s the 

15 status quo, w i t h the desire f o r gain, which I see as 

16 growth, knowledge, and consumer choice i n the 

17 marketplace. 

So I concur w i t h Wayne and J u l i a , and other 

19 people around the t a b l e who quoted Beth Clay when she 

20 said be bold, t h i s i s our o p p o r t u n i t y t o do t h a t . 

21 My second item has t o do w i t h t e x t , and I d i d 

22 n o t i c e t h a t when I was reading short pieces together, but 
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reading through as a f l o w i n g document, we use the word 

"should" dozens and dozens, maybe hundreds of times, and 

I don't t h i n k i t i s our place t o t e l l Congress what they 

should do. When our c h i l d r e n were growing up, we t o l d 

them you can't should, you e i t h e r do i t or you don't do 

i t , you e i t h e r act or you don't act. 

So before we proceed through the document, I 

would l i k e t o suggest t h a t maybe we s t r i k e the word 

"should" and emphasize the a c t i o n verb i n a l l of the 

10 recommendations and a c t i o n steps. 

11 MR. CHAPPELL: I am g r a t e f u l f o r a l l of you, 

12 everyone, f o r what you have p a r t i c i p a t e d i n and 

13 c o n t r i b u t e d , and I am pleased t o have been pa r t of t h i s . 

14 For me, the work we are involved w i t h i s a 

15 journey, and t h i s commission i s not an event, i t ' s p a r t 

16 of a journey t h a t w i l l go on, and we are not going t o 

17 solve a l l the answers, and we are not going t o complete 

18 a l l of the hopes. 

19 So I would l i k e t o enter these next two days 

20 w i t h a, oh, f o r myself, a l i t t l e more sense of h u m i l i t y , 

21 t h a t we are here t o make progress on t h i s journey, and 

22 not t r y t o b r i n g about a kind of p e r f e c t i o n t o everything 
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t h a t our minds would l i k e t o have. 

So w i t h progress i n mind, I f e e l t h a t , as Don 

has said, we have got t o decide i n d i v i d u a l l y where are 

the areas t h a t we can l e t go of f o r the name of progress, 

f o r the sake of progress, what can we l e t go of th a t 

simply i s n ' t t h a t important i n the bigger p i c t u r e of 

progress. 

There are some things we won't be able t o agree 

upon, but I don't t h i n k t h a t i s the subject of the 

10 r e p o r t . I t h i n k t h a t i s s t u f f t h a t i s l e f t on the 

11 roadside. I t h i n k the report should be about our common 

12 advocacy, what i s i t we agree upon, how i s i t we are 

13 c o n t r i b u t i n g t o the road of progress. 

14 So, f o r myself, I am here t o l e t go of the 

15 things t h a t I can f o r the sake of progress, and t o j u s t 

16 l e t the roadside c o l l e c t the s t u f f t h a t we can't agree on 

17 f o r a f u t u r e group, a f u t u r e day. 

Pr o f e s s i o n a l l y speaking, l e t me t e l l you t h a t 

19 the marketplace i s u n f o r g i v i n g . That i s the one t h i n g 

20 you can count on. We don't have t o t r u s t i n j u s t 

21 ourselves. We can t r u s t i n the consumers. They are 

22 u n f o r g i v i n g . They w i l l get what they want when they want 

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



30 

i t . 

Our job i s t o t r y t o enhance t h e i r a b i l i t y . 

That i s why we are formed, enhance t h e i r decisionmaking 

w i t h good i n f o r m a t i o n , access t o b e t t e r i n f o r m a t i o n , and 

they are r e a l l y not going t o be concerned about 

p r o f e s s i o n a l issues t h a t we have. 

I am personal l y going t o proceed these next two 

days w i t h a sense of what i t i s I can l e t go of, what i t 

i s I can c o n t r i b u t e f o r a document of p o s i t i v e advocacy, 

10 common advocacy, and progress i n a road and a journey 

11 much longer than March 7, 2002. 

12 DR. CHOW: Good morning. I want t o say j u s t 

13 r e a l l y how g r a t e f u l I am t o have a l l the d i v e r s i t y 

14 influences on my l i f e w i t h t h i s commission. 

15 The Commission was set up because of demands of 

16 the people and because there was a r e c o g n i t i o n t h a t there 

17 was t h i s d i v e r s i t y and that there was unhappiness w i t h 

the system as i t was. 

19 I t h i n k we have t o keep t h a t i n f r o n t of us, 

2 0 th a t we are here, not representing ourselves and our own 

21 views, but we have had nearly 1,000 people and more than 

22 t h a t w r i t i n g i n , and we have been hearing, and th a t I 
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don't t h i n k there i s any problem w i t h disagreeing w i t h 

each other, w i t h respect, and s t a t i n g where the 

disagreements are. 

I don't even want t o c a l l i t "disagreement," 

the d i v e r s i t i e s , and make i t a p o s i t i v e aspect, because 

t h a t i s where growth i s , and t h a t i s why we are here. 

So I would l i k e t o acknowledge t h a t there w i l l 

be things t h a t we agree upon, and then the things t h a t we 

don't have consensus about, not t o p o r t r a y i t as a 

10 negative p o i n t , but i t i s a very p o s i t i v e p o i n t , because 

11 t h a t i s what i s happening out i n the f i e l d . 

12 Wayne said some of the things t h a t I thought, 

13 and J u l i e , and Joe, t h a t I don't t h i n k we should be 

14 a f r a i d of having d i f f e r e n t opinions, and th a t we should 

15 s t a t e t h a t i n our document, and th a t i t i s one step 

16 towards the long mile, and we are only t h a t , j u s t l i k e 

17 t h i s l i f e i s only one chapter of many l i v e s . 

18 So, t h e r e f o r e , I t h i n k we need t o t h i n k more 

19 than the Commission, I t h i n k we need t o represent what 

20 has been t e s t i f i e d . We need t o represent the divergent 

21 f i e l d , not r e a l l y be stuck i n s o r t of saying t h a t there 

22 has t o be one way. 
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I t h i n k i f we look at things p o s i t i v e l y , I 

t h i n k we can overcome what we are f e a r i n g about, i n a l l 

our conversations, t h a t we are not reaching a consensus. 

I know there i s one consensus, t h a t the Center needs t o 

be done, and t o car r y on the work which the Commission 

has begun. 

I t i s j u s t another step. AOM and NCCAM, we 

went through the same process, we couldn't accomplish as 

much as we could, and i t ' s moving on. 

10 I t h i n k w i t h t h a t a t t i t u d e , I t h i n k we might be 

11 able t o come together and f e e l b e t t e r about the report 

12 and t h a t you are not signing the report because i t i s the 

13 en d - a l l and b e - i t - a l l document. 

14 The l i s t of the people at the end of our 

15 appendix i s phenomenal, and you t h i n k you are going t o 

16 get consensus from a l l of that? I r e a l l y appreciate a l l 

17 the work t h a t has been done, and l i k e Joe, I want t o 

thank the s t a f f , too. I t i s r e a l l y a muddy water t h a t 

19 you have been wading through, and w i t h a l l our d i f f e r e n t 

20 p e r s o n a l i t i e s and everything, i t r e a l l y i s great where we 

21 have come. 

22 I f we only put i t on a p o s i t i v e v e i n and be 
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courageous about s t a t i n g the d i v e r s i t y , and not look at 

i t as a f a u l t , and I t h i n k t h a t i s what we have been 

presenting i t a l l the time. That i s what I am tr o u b l e d 

about. 

Thank you. 

DR. GORDON: Thank you, E f f i e . 

Don, you wanted t o add something? 

DR. WARREN: I was j u s t s i t t i n g here t h i n k i n g . 

We were brought together by the President, and h i s charge 

10 was t o be an advocate. I t seems l i k e a l l of our four 

11 p o i n t s t h a t he gave us were t o be an advocate. 

12 I t h i n k we need t o be reasoned and l o g i c a l i n 

13 what we advocate, but we are here t o be advocates. We 

14 are here t o t e l l the Congress, t e l l the President how t o 

15 p o s s i b l y go about i n t e g r a t i n g CAM i n t o the nation's 

16 h e a l t h care system. 

17 I t h i n k we need t o remember t h a t . Don't be 

worried i f we are going t o step on somebody's toes, go 

19 ahead and step. We might make some enemies, we might 

2 0 make some f r i e n d s . 

21 DR. GORDON: Thank you. I r e a l l y appreciate 

22 everyone having spoken. I want t o j u s t add th a t I t h i n k 
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t h a t we have come a very, very long way. We have gotten 

to know each other i n a v a r i e t y of ways. We have come 

out w i t h a number of d i f f e r e n t perspectives. We have 

covered a huge amount of t e r r i t o r y . As E f f i e says, a 

thousand people have t e s t i f i e d , more than a thousand more 

have submitted w r i t t e n testimony. 

I want to emphasize something t h a t Don said as 

we go ahead w i t h t h i s discussion. This i s not about 

argumentation. This i s r e a l l y about l i s t e n i n g and about 

10 respect, and t r y i n g t o come together t o the highest 

11 place, whether i t ' s agreement or disagreement, i n the 

12 service of the people, not i n the service of narrow 

13 i n t e r e s t s or any of our p a r t i c u l a r f o c i . I t h i n k a l l of 

14 us have t o be c a l l e d t o t h i s higher work. 

15 The other t h i n g I want t o ask everyone t o do, 

16 since t h i s i s our l a s t meeting together, i s please, put 

17 on the t a b l e the issues t h a t you have. I t h i n k i t i s 

18 r e a l l y important t h a t i f there i s a s i g n i f i c a n t concern, 

19 please s t a t e i t , and s t a t e i t d i r e c t l y and openly, and 

20 everybody take i t i n as t h i s i s t h i s person's concern and 

21 l e t ' s see i f we can deal w i t h i t i n the course of our 

22 discussions. 
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I t i s important not t o -- I f e e l s o r t of funny 

saying t h i s -- not t o hold back, because t h i s i s our time 

t o r e a l l y deal w i t h any of the concerns t h a t are 

remaining about the r e p o r t . 

I want t o thank everybody. I want t o thank the 

s t a f f , as w e l l as a l l the commissioners. Everybody has 

r e a l l y worked very, very hard, and I t h i n k i n a very 

c o l l e g i a l way. I am hoping we w i l l continue these next 

couple of days and w i t h any f i n a l work on the r e p o r t . 

10 Steve, do you want t o speak s p e c i f i c a l l y t o the 

11 charge? 

12 Charge for the Day 

13 DR. GROFT: Other than those issues, we have 

14 got an easy meeting. 

15 [Laughter.] 

16 DR. GROFT: George DeVries i s t a k i n g the red 

17 eye i n from San Diego, and he w i l l be here l a t e r , so when 

he gets i n , we w i l l give him an op p o r t u n i t y t o address 

19 h i s p o s i t i o n and thoughts, as w e l l . 

2 0 Dean Ornish i s due t o come i n tomorrow morning 

21 and perhaps we can hear from him. I t h i n k he also sent 

22 an e-mail t o a l l of us, or th a t you probably got or 
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d i d n ' t get during the n i g h t . We are going t o get i t 

copied and handed out t o everyone. 

I t h i n k he has some comments on some of the 

subjects t h a t w i l l be discussed today, as w e l l , j u s t t o 

l e t everybody know what h i s thoughts and suggestions were 

as f a r as the r e p o r t , but he w i l l be here l a t e r t h i s 

evening and again a l l day tomorrow. 

I t has been q u i t e a journey, as Tom has 

r e f e r r e d t o , our minds, bodies, and s p i r i t s , as I wrote 

10 i n our note, and we have a l o t t o do. I t h i n k b a s i c a l l y , 

11 the charge i s t o come up w i t h a report t h a t w i l l r e f l e c t 

12 what the Executive Order asked us t o do, and th a t i s t o 

13 provide recommendations t o Congress and t o the 

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

15 I am not so worried about shoulds and woulds. 

16 I t h i n k t h i s i s something t h a t any commission w r i t e s . 

17 They are asking f o r d i r e c t i o n , how we express i t . 

I t h i n k even i f you look, some of the e a r l i e r 

19 versions of the recommendations, we got r i d of "The 

20 Commission recommends," and we t r i e d t o put i n some 

21 a c t i o n verbs. I t h i n k we w i l l continue t o do t h i s as we 

22 go along whenever possible, and we w i l l continue t o 
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reduce as we go through the meeting. 

I t h i n k t h a t i s something the s t a f f i s prepared 

t o do. Again, I can't thank them enough. They have been 

great. 

[Applause.] 

DR. GROFT: Let me b r i n g you some good news. 

F i r s t , Michele i s doing r e l a t i v e l y w e l l . She has been 

confined t o bed f o r the l a s t three weeks, I guess. She 

was having some premature c o n t r a c t i o n s and I said okay, 

10 you stay at home and work, so she i s there. 

11 We are going t o t r y t o l i n k up w i t h her 

12 tomorrow and j u s t f o r the wellness discussion and 

13 everything. She d i d want t o be here, and I know how much 

14 she misses you a l l and everything else. 

15 We know what the charge i s , what we have t o do, 

16 and I t h i n k , l o oking at a l l of t h i s , we are a l l p r e t t y 

17 high achievers i n our own respects. I look around at a l l 

of us, and I look at the audience too, over-achievers, I 

19 mean we are up there i n the super category. 

20 I t h i n k we always want t o win, we always want 

21 t o do what i s r i g h t , and get i t r i g h t . You know, we aim 

22 f o r p e r f e c t i o n , and we are not going t o get t h a t , but we 
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1 are going t o do something p r e t t y good here, as we d i d 

2 back i n 1991 and 1992, when OAM was s t a r t e d , and how we 

have moved from those days u n t i l where we are here. 

Wayne Jonas was along on a l o t of th a t journey. 

Many of you have been on the same t r i p , p a r t i c i p a t i n g as 

consultants t o the government, and leading the charge. 

Jim has been involved, E f f i e has, a l o t of us have been 

around, I , more p e r i p h e r a l l y than everyone else. 

The o p p o r t u n i t y here i s f o r us t o give 

10 guidance, where should we go, how can we get t h i s 

11 i n t e g r a t i o n t h a t everyone i s looking towards. I agree, 

12 we don't want two separate systems, nobody wants t h a t , 

13 but how can we best i n t e g r a t e the two systems, t h a t we 

14 can give the best care t o the p a t i e n t s t h a t everyone 

15 sees. 

16 I t h i n k we can do t h a t . We are going t o have 

17 t o do a l o t of r e w r i t i n g . The s t a f f knows t h i s , they are 

prepared t o do i t . We have spent a l o t of yours 

19 l i s t e n i n g and t a l k i n g , and I r e a l l y appreciate a l l of 

20 your presence and c o n t r i b u t i o n s during those many hours 

21 when we were t a l k i n g and t r y i n g t o f i g u r e out what i s i t 

22 t h a t we wanted t o present. 
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I thank you. I don't know i f you r e a l i z e how 

much you have c o n t r i b u t e d t o the report and how much your 

voice has been heard and has been i n s e r t e d . I t h i n k i f 

you read the r e p o r t , you are going t o see b i t s and pieces 

of everything -- not everything -- but many of the things 

t h a t you stated, you are going t o f i n d i n the r e p o r t . 

That i s what we t r i e d t o do. We f e l t a l l along 

t h a t , gee, we are not sure what i t i s t h a t the Commission 

r e a l l y wants. I t h i n k t h i s meeting here, we want you to 

10 collapse i t a l l and then t o r e b u i l d i t , keep t h a t which 

11 i s r e a l l y good, but so o f t e n we have t o focus on the 

12 negative of what i s wrong w i t h the r e p o r t , and t h a t i s 

13 okay. 

14 There are a l o t of good things i n the r e p o r t , 

15 and we don't want t o f o r g e t those, but we do have t o 

16 a t t a c k those t h a t everybody i s uncomfortable, so th a t 

17 when we leave here tomorrow n i g h t , there i s a comfort 

l e v e l t h a t t h i s i s a p r e t t y good summation of where we 

19 t h i n k things should go. 

2 0 As I have mentioned t o you, I am c o n t i n u a l l y 

21 impressed by a l l of your e f f o r t s , what you do i n your own 

22 personal l i v e s and how you c o n t r i b u t e , and the d i v e r s i t y 
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of the group. 

I look at where we were i n July, around J u l y 

5th or so, when I s t a r t e d c a l l i n g everybody and say, hey, 

we are going t o meet Ju l y 13th and 14th, and everyone 

showed up. I mean they took l a t e n i g h t f l i g h t s , everyone 

came. I t i s amazing accommodation t o do what we had t o 

do, and even now we have remained strong t o th a t end, 

doing what we have t o do, and th a t i s how I look at the 

meeting today and tomorrow. 

10 We are going t o get there. Just work w i t h us 

11 and keep l a y i n g your f e e l i n g s and your thoughts on the 

12 t a b l e , and discuss them. I t h i n k once we get your 

13 thoughts out, we can s t a r t t o b u i l d t h a t report t h a t we 

14 need t o go f o r t h w i t h . 

15 I t i s okay t o have d i f f e r e n c e of opinions. We 

16 can st a t e t h a t . Five years ago, people would say no, you 

17 have got to have everything r i g h t . That i s not the way 

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

19 Everyone wants t o hear options, and i f there 

20 are areas of disagreements, we want t o hear the areas of 

21 disagreements, so we can address those, so th a t when we 

22 f i n a l l y do address each of the issues or when the p a r t i e s 
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who are responsible f o r addressing each of the issues, at 

some poi n t i n time, whether i t be A p r i l 20th of t h i s 

year, January of next year, what have you, they w i l l see 

th a t the Commission said t h i s , and they recognized these 

problems, and I t h i n k t h a t i s the wisdom we are looking 

f o r from a l l of you, t h a t c o l l e c t i v e wisdom. 

We know there are problems here, we can address 

them, but we have t o st a t e what has t o be done t o keep 

things moving. 

10 Thank you. 

11 DR. GORDON: Tom. 

12 MR. CHAPPELL: Thanks, Jim. Steve, thank you 

13 f o r your openness. I want t o ask Steve i f one s t y l e 

14 device or a shaping device f o r the document might be f o r 

15 us t o create, i n each section, something c a l l e d "Central 

16 Issues." 

17 I know t h a t issues are e i t h e r expressed or 

impl i e d i n the copy of the r e p o r t , but sometimes the 

19 recommendations aren't able t o h i t the issue head-on, at 

20 l e a s t i n an area t h a t I am f a m i l i a r w i t h , they f a i l t o do 

21 t h a t . So, i n a way, we so r t of bypass i d e n t i f y i n g the 

22 r e a l concern and issue of the consumer or the bigger 
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p i c t u r e . 

Example. What I am a f t e r w i t h t h i s idea i s t o 

t r y t o capture the best of the hearing process, what d i d 

we hear out there. On safety, f o r instance, can we make 

a very c l e a r statement t h a t t h i s i s a huge issue, t h a t 

our recommendations are not addressing head-on, but we 

are bypassing, our recommendations are bypassing the 

issue. 

This i s one area I am s e n s i t i v e t o , but I 

10 wonder i f -- we have done everything else so w e l l --

11 could each se c t i o n have an i d e n t i f i c a t i o n of key issues 

12 i n t h a t category. 

13 DR. GROFT: I t h i n k not only could we i d e n t i f y , 

14 but you create your hierarchy of issues, as w e l l . So I 

15 t h i n k t h a t i s something we would welcome as we go through 

16 i t , and I t h i n k t h a t would help shape the executive 

17 summary, as w e l l , i f we could i d e n t i f y both the core 

issues, c e n t r a l issues, as w e l l as the hierarchy of 

19 issues. 

20 DR. PIZZORNO: Jim, one of the comments you 

21 made was t h a t we can incorporate i n t o the r e p o r t , areas 

22 where there was not agreement. Could you e x p l a i n more 
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about how we go about doing t h a t , because I agree, i t 

would be nice t o have one re p o r t , and i f we have some 

d i v e r s i t y , we could not f i g u r e out how t o put i t i n . 

DR. GORDON: I f there i s an issue I w i l l 

make up an issue. Let's say l i g h t i n g i n t h i s room. The 

m a j o r i t y of the commissioners f e l t t h a t the l i g h t i n g was 

qu i t e adequate i n t h i s room, but other commissioners were 

concerned t h a t a r t i f i c i a l l i g h t i n g might pose a he a l t h 

t h r e a t although the research evidence i s not i n on i t . 

10 Just coming o f f the top of my head, t h a t i s a 

11 way of r a i s i n g the issue, and discussing the issue, and 

12 we can't say we ab s o l u t e l y have t o have t h i s l i g h t i n g , we 

13 can discuss the pros and cons of having t h i s l i g h t i n g , 

14 and we don't r e a l l y f e e l the evidence i s f i n a l l y i n t o 

15 decide whether we should have t h i s l i g h t i n g or b r i n g i n 

16 f u l l spectrum l i g h t i n g , something l i k e t h a t . 

17 DR. PIZZORNO: So could there be a sect i o n at 

the end of each of the sections t h a t says "unresolved 

19 issues," i s t h a t what you are thi n k i n g ? 

20 DR. GORDON: What I would l i k e t o do i s t o go 

21 through the report and see how we come, because I t h i n k 

22 i t i s going t o be dea l t w i t h somewhat d i f f e r e n t l y . We 
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may want t o do t h a t , and th a t i s a p e r f e c t l y good idea, 

and I am open t o hearing from other people about whether 

or not t h a t makes sense, but we may also not want t o do 

t h a t , because i t may only be app l i c a b l e or the unresolved 

issues may not be important enough f o r us t o give t h a t 

emphasis i n the r e p o r t . 

I would r a t h e r see how we come out and then 

f i g u r e out how we deal w i t h the m a t e r i a l w i t h t h a t as an 

opt i o n . 

10 C h a r l o t t e . 

11 SISTER KERR: This i s j u s t input f o r how we 

12 would proceed. I t i s sor t of a po i n t of order. I 

13 foresee -- which I t h i n k i s f a n t a s t i c because i t i s 

14 saying we are s t i l l t r y i n g t o burst f o r t h w i t h some new 

15 v i s i o n -- when we get i n t o these p o i n t s of lack of 

16 consensus, f o r example, I hear the one on primary care 

17 and the complementary medicine, and I t h i n k i t i s 

important, which everyone has said, you know, the 

19 honoring of the d i v e r s i t y , and so I am wondering, and I 

2 0 thought Tom might have a p o i n t on t h i s , of when we 

21 i d e n t i f y e i t h e r before, l i k e i f we l i s t e d the s i x things 

22 at the break of what we know are going t o be kind of 

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



45 

issues we want t o c l a r i f y or r e f i n e , i f we could a c t u a l l y 

have a process b u i l t i n , okay, here i s the p o i n t , k i n d of 

an a r b i t r a t o r or how would we debate i t , so we get i t out 

without j u s t 24, you know, " I want t o " speaks, you know, 

i f there i s anything we need t o r e f l e c t on t h a t f o r how 

to proceed when we h i t a snag of a p o i n t . 

DR. GORDON: I am open t o any suggestions. My 

thought up u n t i l t h i s p o i n t would be t h a t we would b r i n g 

out, l e t ' s say, a primary care issue as an issue, and we 

10 would j u s t hear from people, keeping i n mind the 

11 l i m i t a t i o n s of time, and t h a t people, where your p o i n t of 

12 view was so r t of where i t exposed a c r u c i a l d i f f e r e n c e 

13 from the previous p o i n t s of view, t h a t i t w i l l be 

14 important t o s t a t e , but i t would not be important j u s t t o 

15 speak f o r the sake of speaking. 

16 I t h i n k we need t o be economical, we need t o 

17 hear the d i f f e r e n t perspectives, and then we have t o see 

where we are, and at the end of each p o i n t , we would then 

19 say, okay, how are we going t o proceed, i s t h i s one of 

20 those things we have s i g n i f i c a n t disagreement on and we 

21 need t o address i n the way th a t Joe was suggesting, i s 

22 t h i s one of the things where i f we change i t i n a minor 
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way, we can get agreement, i s t h i s something where we 

agree, but the t e x t j u s t doesn't support, and so we ask 

the s t a f f t o help us get the t e x t t o support i t . 

I don't know how many issues there are going t o 

be, I don't know how d i f f i c u l t they are going t o be. I 

don't know t h a t there i s a uniform process f o r a l l of 

them. I would l i k e f o r us t o s t a r t going through and see 

how i t goes, and then i f i t i s working, great, and i f i t 

i s not working, l e t ' s change the process. 

10 Don. 

11 DR. WARREN: What i s going t o be the c r i t e r i o n 

12 f o r acceptance of a recommendation by the Commission or 

13 r e j e c t i o n ? 

14 DR. GORDON: The thoughts t h a t we had i s t h a t 

15 we would l i k e at the end of each section, t o see which 

16 recommendations we now accept. 

17 DR. WARREN: W i l l there be a vote? W i l l there 

be a m a j o r i t y , a three-quarter? 

19 DR. GORDON: I am open t o the p o s s i b i l i t y . I 

20 t h i n k we have t o see who i s i n favor. We w i l l have some 

21 kin d of vote. Most of the recommendations, most, not 

22 a l l , we have already had unanimous agreement on. There 
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w i l l be some where we e i t h e r haven't or where people have 

r e a l i z e d t h i s r e a l l y don't work f o r me, I'm sorry, and 

then we are going t o have t o r e v i s i t those. 

But I t h i n k t h a t we can i n d i c a t e , and maybe 

w i t h s t a f f ' s help, we can reemphasize which 

recommendations there has been unanimous agreement on 

before, and maybe i f each s t a f f person i n charge of the 

sec t i o n can help us w i t h t h a t as we come up on those 

sections, and you can provide t h a t f o r us. 

10 I know some of the recommendations we went back 

11 and we said we want t o work on i t again. So, i f there i s 

12 something we have unanimously agreed on, t h a t we are now 

13 going back on, I t h i n k we r e a l l y need t o focus on why we 

14 are doing t h i s , and i f a couple of people don't agree, we 

15 may want t o say t h i s i s a recommendation and a couple of 

16 people have concerns about i t , or we may want t o take 

17 t h a t recommendation out. 

I t h i n k t h a t i s something we have t o f i g u r e out 

19 when we come t o i t . 

20 E f f i e . 

21 DR. CHOW: I have t r o u b l e w i t h r e j e c t i n g 

22 anything because we can have t o t a l agreement, we can have 
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moderate disagreement -- oh, I hate t h a t word 

"disagreement" -- d i v e r s i t y on i t , or divergent opinions 

on i t . 

We brought out recommendations because i t must 

have been brought f o r t h i n the testimony, and I s t i l l 

want t o get to the f a c t t h a t we are not representing 

ourselves. We keep t a l k i n g about we v o t i n g what we f e e l 

l i k e . I t has come from the testimony of the people. 

So, t h e r e f o r e , f o r i t t o be i n our paper r i g h t 

10 now i s because we heard i t so many times. So even i f we 

11 a l l disagree, i t must have come up because of what we 

12 have heard. 

13 So I am not sure t h a t we throw out anything. I 

14 t h i n k we should categorize i t th a t there i s greater 

15 agreement w i t h t h i s , and then there i s divergent 

16 f e e l i n g s , and then there i s t h i s was brought up as an 

17 issue, an important issue, because at t h i s p o i n t , 

throwing out something i s j u s t as bad as -- I don't know. 

19 I r e a l l y f e e l we have gone through t h i s r e p o r t a l o t , and 

20 we should have thrown i t out before i f , at t h i s p o i n t , we 

21 needed t o throw i t out. 

22 So, I t h i n k there i s import t o i t . 
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DR. GORDON: Thank you. 

Tierona. 

DR. LOW DOG: I l i k e the comments about 

divergent t h i n k i n g and divergent opinions. I guess I 

s t i l l am having a l i t t l e b i t of problems w i t h kind of the 

bias t h a t we keep r e f e r r i n g t o as f a r as consumer-driven 

movements and the testimony t h a t we heard, because there 

was a r e a l bias i n the testimony and the people who came, 

and even down t o the i n v i t a t i o n s of people who were 

10 i n v i t e d . 

11 So I f e e l l i k e we got a s l i v e r of what the 

12 American p u b l i c f e e l s , but I don't f e e l l i k e we heard 

13 from a l l walks and a l l peoples of a l l opinions. So f o r 

14 myself, i t i s not j u s t the people who showed up, but a l l 

15 the other people i n our experience. 

16 We don't l i v e i n a vacuum. We a l l have our own 

17 i n t e r a c t i o n s and i n t e r f a c e s w i t h people. So I am hoping 

t h a t f o r myself, t h a t i t i s not j u s t about j u s t the 

19 people t h a t I remember t e s t i f y i n g , but a l l the things 

20 • t h a t I have read and a l l the things t h a t I have heard and 

21 t h a t I have w r i t t e n , so consumer-driven movement and 

22 testimony i s one t h i n g , but I t h i n k we want t o keep i n 
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mind t h a t there was d e f i n i t e l y a bias i n what we have 

heard and t o keep t h a t i n mind as we go through the 

r e p o r t . 

DR. CHOW: I agree w i t h you on t h a t . I t i s not 

j u s t the testimony, but a l l of i t . 

DR. GORDON: Cha r l o t t e . 

SISTER KERR: Mine again i s j u s t a po i n t of 

order, which i s separate from what we are saying. 

When we speak today, Mr. Chairman, could we be 

10 sure we speak -- f o r example, when Max d i d h i s response 

11 f o r us, I am r e a l l y confused on what has been c a l l e d a 

12 chapter and when i t i s 3.1, i s i t 3.1 of Chapter 3, so i f 

13 you could j u s t c l a r i f y every time we s t a r t , so I can be 

14 r i g h t on-board. Like the Health and Wellness doesn't 

15 have a chapter t i t l e . Just so we can get t h a t down. 

16 DR. GORDON: I w i l l , w i t h assistance, do my 

17 best. 

Tom. 

19 MR. CHAPPELL: Thank you, Jim. I am concerned 

20 t h a t i f we j u s t proceed w i t h an a r b i t r a r y approach th a t 

21 we w i l l see how we do, we w i l l waste a l o t of time. I 

22 wonder i f , instead, you and Steve could come up w i t h a 
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recommendation of how we are going t o proceed, what i s 

going t o be the decisionmaking method as we proceed. 

I t h i n k we would a l l b e n e f i t from a decision on 

th a t at the outset r a t h e r than along the way. 

DR. BRESLER: Just t o make things simple, what 

I t h i n k we should do f i r s t around i s j u s t simply say here 

i s a recommendation, do we a l l agree. Great. I f we 

don't, we agree t o disagree about i t , and then l e t ' s look 

at the camps th a t are disagreed about i t , but I t h i n k the 

10 whole tone of the report i s we agree w i t h a l l these 

11 recommendations, and we agree t o disagree about these 

12 p a r t i c u l a r ones. 

13 I t h i n k as we go through i t , I t h i n k we have 

14 great consensus on most of them, and I t h i n k we can get 

15 through a l o t of i t f a i r l y q u i c k l y . There w i l l be a 

16 half-dozen issues t h a t w i l l t i e us up, but l e t ' s look at 

17 those. 

DR. GORDON: There i s also the issue of t e x t 

19 t h a t I want t o make sure we address. I t h i n k i n some 

20 instances, we w i l l have much more agreement on the 

21 recommendations, and the t e x t may need s i g n i f i c a n t work. 

22 So we can i f people would l i k e , we can work back from the 
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recommendations t o the t e x t . I s th a t what you are 

suggesting, David? 

DR. BRESLER: We can go th a t way. 

DR. GORDON: Does th a t f e e l comfortable, Tom, 

as a means of working? Our i n i t i a l plan was t o go 

through the t e x t and then look at the recommendations at 

the end, and then as we go through the t e x t , see what 

issues there are, put them up on the board, and t r y t o 

deal w i t h them one by one a f t e r we have got the whole 

10 l i s t of issues t h a t need t o be dea l t w i t h , whether they 

11 are i n the t e x t or i n the recommendations. 

12 DR. BRESLER: Jim, f o r the sake of time, 

13 though, I would l i k e t o be able t o dismiss a l o t of the 

14 things t h a t we are i n agreement w i t h , and have them f i n e -

15 tuned and wordsmith i t , and focus our time on the ones 

16 t h a t we r e a l l y need t o work on. 

17 DR. GORDON: Okay. There i s a recommendation 

from David, which I am assuming, i f I am wording i t 

19 c o r r e c t l y , i s t o deal w i t h the recommendations f i r s t t o 

2 0 see where we agree, and then t o go through the other 

21 recommendations, and then t o go back t o the text? 

22 DR. BRESLER: That i s kind of the way I thought 
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you were going t o go through the re p o r t t h a t way, look at 

the recommendations, i f there i s consensus, see what 

concerns people have, then move on and focus on the ones 

where we have disagreements. 

DR. LOW DOG: Let's t r y i t as an experiment. 

DR. GROFT: We are s t a r t i n g o f f w i t h the 

i n t r o d u c t i o n and the h i s t o r y , so there are no 

recommendations, so we e s s e n t i a l l y w i l l be going through 

the t e x t . So I would o f f e r l e t ' s t r y t h a t process f i r s t . 

10 DR. GORDON: For now, l e t ' s go through the 

11 i n t r o d u c t o r y chapters. Then, we w i l l take a break, we 

12 w i l l come back, and the next time we can go t o the 

13 recommendations f i r s t i n the next chapter, and see where 

14 we are. Okay? Let's see how th a t works. I f i t works 

15 w e l l , g reat; i f i t doesn't, we w i l l go back t o a way of 

16 working through the t e x t . 

17 DR. GROFT: Perhaps at the break, we can t a l k 

about the procedures f o r gaining acceptance, whether i t ' s 

19 a vote or a m a j o r i t y , or ex a c t l y how we want t o go. 

2 0 DR. GORDON: Let's take a look at the 

21 I n t r o d u c t i o n . Thank you, t h i s i s great. We are a l l 

22 working at t h i s together. There i s no d i v i n e answer t h a t 
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we have received yet. 

So l e t ' s work on the I n t r o d u c t i o n and begin 

w i t h t h a t , and then look at the t e x t and issues. Ken i s 

going t o w r i t e up any concerns or issues about the 

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

David, please begin. 

Open Discussion: I n t r o d u c t i o n and H i s t o r y of CAM, 

Guiding P r i n c i p l e s of the Commission 

DR. BRESLER: I have a l o t of problems w i t h the 

10 I n t r o d u c t i o n . I t h i n k i t misses the whole p o i n t of why 

11 t h i s commission was formed. I mean anybody who i s 

12 reading t h i s i s going t o want t o ask the question, "So 

13 what, and what does i t mean t o me." 

14 The whole p o i n t i s th a t there was concern about 

15 the use of complementary and a l t e r n a t i v e medicine, 

16 concern i n both d i r e c t i o n s , concern t h a t i t represented 

17 low technology, low-cost a l t e r n a t i v e s t h a t might be 

b e n e f i c i a l t o the American p u b l i c , and concern t h a t there 

19 was a l o t of unproven techniques t h a t were i n widespread 

20 use th a t could be dangerous. 

21 I t h i n k t h a t we have t o j u s t i f y the f a c t t h a t 

22 there was a need f o r the commission, and t h a t i t i s a 
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good t h i n g t h a t the commission was formed, not j u s t i n 

the executive summary. 

DR. GORDON: Great. 

DR. BRESLER: The other comment I would make i s 

th a t I t h i n k the lOM rep o r t and the Healthy People 2010 

repo r t should be appendices, and r e f e r t o , and the 

emphasis i s t h i s i s a major concern f o r the American 

people, t h i s i s why we looked at i t . 

DR. GORDON: Some of th a t was a mistake i n the 

10 p r i n t i n g . A l l those d e t a i l s should not have been p r i n t e d 

11 the way they were. That was a mistake. So thank you f o r 

12 t h a t and thank you f o r your thoughts. 

13 Other thoughts about t h i s f i r s t i n t r o d u c t o r y 

14 section? I am going t o t r y t o move through these as 

15 q u i c k l y as we can, we get agreement about these issues, 

16 then, we can go back and, i n these sections, i t i s a 

17 matter of r e w r i t i n g t o conform t o the general agreement 

t h a t we have among us. 

19 Joe, go ahead. 

20 DR. PIZZORNO: I n an e a r l i e r v e r s i o n of t h i s , 

21 we had a l o t of language t h a t was kind of a n t i -

22 conventional medicine p o l i t i c s , which we a l l thought was 
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too strong, and not i t i s t o t a l l y gone from the document, 

and I am j u s t appalled by l i n e s 9 and 10 of the f i r s t 

page. 

That implied the only reason t h a t CAM d i d not 

develop was because i t was not s c i e n t i f i c . That i s 

cle a r , p a r t of the problem. Their problem was the AMA 

di d everything i t could t o suppress t h i s form of 

medicine. That has t o be stated. That i s a matter of 

pu b l i c record. 

10 DR. GORDON: Joe, how are you suggesting t h a t 

11 be worded? 

12 DR. PIZZORNO: Well, I t h i n k i t should be 

13 worded g e n t l y , but i t has t o be stated. I mean c l e a r l y , 

14 there has been a century and a h a l f of opp o s i t i o n by the 

15 American Medical Association t o t h i s form of medicine, we 

16 can't pretend t h a t does not e x i s t . 

17 DR. LOW DOG: I am not sure where you are. 

DR. PIZZORNO: The very f i r s t page, 

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

20 DR. LOW DOG: Where i t says, " U n t i l r e c e n t l y , 

21 the primary response has been" --

22 DR. PIZZORNO: Right. That's the only 
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statement about why i t has not been more p u b l i c . That i s 

a l l t h a t i s stated. 

DR. GORDON: Let's hear the issues and then 

l e t ' s see where we come out. 

Tom. 

MR. CHAPPELL: I n the se c t i o n f o l l o w i n g the 

guidin g p r i n c i p l e s , we have a sect i o n on the National 

Academy of Sciences I n s t i t u t e of Medicine's r e p o r t . Ten 

Rules f o r Health Care Reform. 

10 I t j u s t f e e l s odd t o me -- okay. 

11 DR. GORDON: I t h i n k we have agreement on t h a t , 

12 and we are not going t o have t h a t i n w i t h t h a t k i n d of 

13 d e t a i l . That i s what I have heard, t h a t i s what was 

14 conveyed i n i t i a l l y t o Jim Swyers from the comments, and 

15 i t j u s t d i d n ' t get i n . They j u s t wound up being i n t h i s 

16 d e t a i l . 

17 I t h i n k t h a t the agreement t h a t we had on t h i s 

was i t i s important t o mention the lOM and the 

19 congruence, but t o have a l l the wording i s not important 

20 i n t h i s s e c t i o n . 

21 MR. CHAPPELL: Or i t could be handled i n an 

2 2 appendix, too. 
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DR. FINS: I agree w i t h Tom on t h a t , as w e l l . 

I t h i n k i t j u s t kind of s i t s there and i t doesn't 

ne c e s s a r i l y f o l l o w , and i t i s too long, but I t h i n k there 

i s something about t h a t and why i t i s there t h a t speaks 

to Joe's comment. 

I don't t h i n k t h i s i s a r e p o r t , Joe Pizzorno, 

t o r e f i g h t the o l d b a t t l e s . I r e a l l y t h i n k t h a t we need 

t o get beyond s e t t l i n g the o l d scores. I t h i n k t h a t what 

we need t o do i s somehow u p f r o n t , Joe, t a l k about the 

10 need, and I t h i n k t h i s i s what the crossing the q u a l i t y 

11 chasm reference i s about, i s meeting the needs of 

12 p a t i e n t s as they move back and f o r t h through these two 

13 systems of care. 

14 They are not served i f t h a t i s two an t a g o n i s t i c 

15 systems or two competing systems, or we are f i g h t i n g o l d , 

16 h i s t o r i c a l b a t t l e s . So I t h i n k t h a t the I n t r o d u c t i o n 

17 should be p o s i t i v e , and not accusatory i n e i t h e r 

d i r e c t i o n and say, look, you know, there i s increased 

19 use, people are l i v i n g i n both of these systems, and as 

20 long as there are two systems t h a t are an t a g o n i s t i c and 

21 competitive and at odds, there i s no cross - t r a i n i n g , and 

22 there i s no cross-education, t h a t p a t i e n t s are going t o 

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



59 

be i l l served, and t h a t i s a t h r e a t u l t i m a t e l y t o the 

p u b l i c h e a l t h . 

So I t h i n k t h a t should be the tone, and I t h i n k 

t h a t i s something t h a t everybody can agree on, because, 

you know, J u l i e was saying t h i s i s f o r the people, t h i s 

i s p a t i e n t centered. We have t o serve the people, and we 

are not serving the people by going back and saying the 

AMA was t h i s or the naturopaths were t h a t . 

I t h i n k we have t o recognize t h a t i n many 

10 respects, those o l d scores were s e t t l e d by the 

11 establishment of t h i s commission. That i s the 

12 v i n d i c a t i o n i n many ways. 

13 DR. GORDON: Okay. Any other comments on t h i s 

14 i n t r o d u c t o r y section? Joe, go ahead. 

15 DR. PIZZORNO: Joe, I appreciate t h a t we don't 

16 want t o go back and f i g h t o l d h i s t o r i c b a t t l e s , I agree 

17 w i t h you 100 percent, and today, r i g h t now, the American 

Medical Association, the s t a t e associations i s blocking 

19 the li c e n s u r e and economic equivalents of CAM 

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

21 I t i s happening r i g h t now, so we can't pretend 

22 i t doesn't e x i s t . This i s a r e a l problem f o r the p u b l i c 
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because what happens i t when you block c r e d e n t i a l i n g of 

CAM p r a c t i t i o n e r s , then, the p u b l i c i s l e f t w i t h what i s 

l e f t out there, and i t i s a huge p u b l i c safety issue. 

DR. GORDON: I would l i k e t o suggest th a t there 

may be issues t h a t need t o be d e a l t w i t h . I don't t h i n k 

the I n t r o d u c t i o n i s the place t o do t h a t . I t h i n k t h a t 

i t i s very important t h a t the I n t r o d u c t i o n have the 

p o s i t i v e tone and t h a t whatever h i s t o r i c a l or whatever 

present issues be dealt w i t h as they come up i n the t e x t . 

10 DR. PIZZORNO: I am f i n e w i t h t h a t . 

11 DR. FINS: I t h i n k another p o i n t about 

12 equivalence i s we are not equivalent. I am not 

13 equivalent t o Joe Pizzorno, and he i s not equivalent t o 

14 me, and we a l l do d i f f e r e n t things around the t a b l e . 

15 That i s not t o say t h a t one person has more or 

16 less value than the other person, but I t h i n k the n o t i o n 

17 t h a t t o s t r i v e f o r equivalence, you know, misses out on 

the d i v e r s i t y of perspectives. So we shouldn't t a l k 

19 about one r e p l a c i n g the other, but what, i n the 

20 aggregation, what kind of synergisms e x i s t . 

21 We are b e t t e r o f f because, you know, there i s a 

22 Joe Pizzorno and there i s a Joe Kaczmarczyk and Joe Fins, 
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and a l l the Joe's, so I t h i n k t h a t i s what we r e a l l y need 

t o focus on, and I t h i n k i f we t r y t o have equivalence, 

i n many ways i t i s d i s r e s p e c t f u l because i t diminishes 

the value t h a t each of us s i n g u l a r l y brings t o the 

healing equation. 

DR. GORDON: J u l i a . 

MS. SCOTT: I t h i n k the tension here i s th a t we 

have been charged as a body t o b r i n g together i n t h i s 

r e p o r t , d i f f e r i n g views, and I t h i n k we are t r y i n g t o 

10 bend over backwards t o make t h i s balance, so th a t we are 

11 not f a l l i n g i n one camp or the other, but at the same 

12 time, I don't t h i n k we can always j u s t gloss over or 

13 remake h i s t o r y . 

14 I t h i n k Joe's po i n t i s w e l l taken. I don't 

15 agree t h a t i t belongs i n the I n t r o d u c t i o n . I t h i n k l i n e s 

16 9 through 11 or 12 kind of says there was these kinds of 

17 b a r r i e r s , but I do t h i n k i n the h i s t o r y , we should p o i n t 

t o i t , not f o r pages and pages, but I t h i n k we can't 

19 r e w r i t e h i s t o r y , we can say t h i s i s the way i t has been, 

20 but t h i s i s what we have heard from the p u b l i c on where 

21 we want i t t o move t o the i n t e g r a t i o n . 

22 DR. GORDON: I am going to keep on ta k i n g a 
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r o l e t h a t i s not unaccustomed, which i s t o move 

discussion forward w i t h everybody's consent because we 

have a tremendous amount of m a t e r i a l t o go through. I 

want t o focus here on the I n t r o d u c t i o n and get some 

general f e e l i n g , which I t h i n k we are coming t o , and we 

can address some of the other issues l a t e r . 

Wayne. 

DR. JONAS: I am wondering i f one way t o make a 

bold statement and also keep i t very p o s i t i v e i s t o t r y 

10 t o formulate a v i s i o n of what we want we want t o see, 

11 what we want t o accomplish i n t h i s f i e l d , as we have 

12 discussed several times. 

13 I know t h a t was something t h a t I t h i n k was said 

14 was coming and we were going t o deal w i t h i t , but I am 

15 wondering i f t h a t i s n ' t an approach th a t would be u s e f u l . 

16 DR. GORDON: I t h i n k t h a t what i s happening i s 

17 t h a t aspects of the v i s i o n are emerging from t h i s 

discussion, t h a t i t i s there, and t h a t t h a t w i l l be 

19 presented, but th a t the d i v e r s i t y i s important, t h a t the 

20 p o s i t i v e tone, t h a t the c o l l a b o r a t i o n i s pa r t of th a t 

21 v i s i o n . 

2 2 DR. JONAS: When w i l l there be an op p o r t u n i t y 
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t o k i n d of review such a statement? 

DR. GORDON: Once we f i n i s h t h i s meeting, and I 

have a cl e a r sense of where everybody i s , I w i l l send i t 

out t o people w i t h i n a day, two days -- w i t h i n two days 

MR. CHAPPELL: I am wondering i f the term 

" I n t r o d u c t i o n " would be b e t t e r the Commission's charge, 

because t h a t gets r i g h t t o the nub of the p o i n t . Then, 

you can take out any attempt t o t r y t o approach t h i s 

t o p i c , and t h a t i s what i s going on here. 

10 The I n t r o d u c t i o n i s t r y i n g t o approach the 

11 t o p i c , and we are going t o have d i f f e r e n c e s of opinion 

12 about how t o approach the t o p i c , because other content i s 

13 i n h i s t o r y or guiding p r i n c i p l e s . 

14 Why don't we j u s t name i t ? Let's c a l l t h i s , 

15 instead of I n t r o d u c t i o n , t h i s i s the Commission's charge, 

16 and then you have got h i s t o r y and guiding p r i n c i p l e s , and 

17 I t h i n k i t j u s t allows you to clean up --

DR. GORDON: So what you are suggesting i s 

19 Commission's charge together w i t h guiding p r i n c i p l e s ? 

20 MR. CHAPPELL: Well, you have got r e a l l y three 

21 segments. You have got I n t r o d u c t i o n , H i s t o r y , and 

22 Guiding P r i n c i p l e s . Instead of I n t r o d u c t i o n , I would 
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rename t h a t the Commission's charge. 

DR. GORDON: And where would the Guiding 

P r i n c i p l e s go? 

MR. CHAPPELL: I t would stay i n the order t h a t 

i t i s . A l l I am t r y i n g t o do i s i n the r e p o r t , where you 

have the sec t i o n c a l l e d I n t r o d u c t i o n -- oh, I see, the 

I n t r o d u c t i o n i s embracing a l l those three segments, the 

Charge, the P r i n c i p l e s , and the H i s t o r y . I s th a t r i g h t ? 

DR. GORDON: The H i s t o r y i s the second chapter. 

10 What I am hearing you say i s t h a t i n the I n t r o d u c t i o n 

11 should j u s t be the Charge and the Guiding P r i n c i p l e s , or 

12 j u s t the Charge? 

13 MR. CHAPPELL: Just the Charge. 

14 DR. GORDON: And then the Guiding P r i n c i p l e s 

15 should be par t of the Vision? 

16 MR. CHAPPELL: No. 

17 DR. FINS: Make th a t a separate section, Tom? 

MR. CHAPPELL: I would leave H i s t o r y and 

19 Guiding P r i n c i p l e s i n t h e i r current sequence. I would 

20 j u s t change the name of the t i t l e I n t r o d u c t i o n t o the 

21 Commission's Charge, and then I would clean up a l l of the 

22 l i t t l e s e n s i t i v i t i e s about how we found our way f o r t h i s 
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charge t o be created. 

We don't care how the charge was created, i t 

j u s t was, so l e t ' s say t h a t , and then we avoid Joe's and 

Joe's discussion at t h i s p o i n t . 

DR. FINS: I agree. The charge i s r e a l l y the 

Executive Order. We should ground i t i n the Executive 

Order. 

MR. CHAPPELL: Fine, the Executive Order. 

DR. FINS: And t a l k about the Executive Order 

10 and review t h a t . What we ran i n t o i n the J u l y s t o r y , you 

11 know, our J u l y meeting, we had those two or three days, 

12 and we had a much more ambitious, you know, verbose 

13 r e p o r t , and we trimmed i t down, and less was a c t u a l l y a 

14 h e l l of a l o t more. 

15 I t h i n k Tom's e d i t o r i a l suggestion i s a step i n 

16 the r i g h t d i r e c t i o n . I would make another suggestion 

17 t h a t I t h i n k might r e a l l y help us l i n k up the t e x t w i t h 

the recommendations, i s t o have very b r i e f i n t r o d u c t i o n s 

19 t o each of the sections on the order of a page, l i k e k i n d 

20 a r e a l t i g h t a b s t r a c t i o n of what we need t o achieve, and 

21 then have each of the recommendations followed by a 

22 supporting paragraph or two. 
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This w i l l help the w r i t e r s because we have a 

short time frame. I t w i l l be able t o ex p l a i n why we are 

making t h a t recommendation. I f we can't support i t or we 

see t h a t i t i s a redundant recommendation, we w i l l lose 

the recommendation, and i t w i l l help decrease the nun±)er 

of redundancy problems t h a t we have a l l i d e n t i f i e d . 

DR. GORDON: I would l i k e t o come back t o 

leaving t h a t l a s t p a r t of the suggestion aside, come back 

to where we are w i t h t h i s I n t r o d u c t i o n . 

10 I s there agreement t h a t what we are looking f o r 

11 i s simply the Commission's charge and a b r i e f d e s c r i p t i o n 

12 of the meetings t h a t we have had, which i s pa r t of what 

13 i s i n here, and do we want the guiding p r i n c i p l e s i n 

14 here? Where are we w i t h that? David. 

15 DR. BRESLER: Again, w i t h the a d d i t i o n as to 

16 what the concerns are th a t l e d t o the Commission being 

17 formed. 

DR. GORDON: But state d i n a p o s i t i v e way 

19 without r e s u r f a c i n g o l d b a t t l e s . Okay? Tom. 

2 0 MR. CHAPPELL: My recommendation would be th a t 

21 we drop the word " I n t r o d u c t i o n , " we rephrase t h a t as the 

22 Commission's Charge, t h a t we do not reference the h i s t o r y 
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of how we got t o have the charge, and th a t we employ the 

Guiding P r i n c i p l e s i n t h a t same section, because i t says 

b a s i c a l l y , i n doing t h a t , you would have here i s the 

charge and here i s the o r i e n t a t i o n t h a t the Commission 

adopted t o go about t h a t charge, i . e . , guiding 

p r i n c i p l e s . 

DR. GORDON: And i n the background --

MR. CHAPPELL: The h i s t o r y . The h i s t o r y would 

be i n the H i s t o r y Section. 

10 DR. BRESLER: I don't agree at a l l . I t h i n k 

11 nobody i s going t o read t h i s r e p o r t . 

12 DR. GORDON: I t h i n k t h a t we are cle a r about 

13 the tone, we are cl e a r f o r the need of the Commission's 

14 charge, and the guiding p r i n c i p l e s . There i s a 

15 disagreement t h a t David and Tom are v o i c i n g between 

16 whether or not t o include some background as t o why the 

17 Commission got the charge. 

DR. BRESLER: Not a h i s t o r y , but what the 

19 issues are of concern t o the American people t h a t l e d t o 

20 the Commission being formed. That i s a l l the background 

21 has t o say, why there was a need t o form t h i s commission, 

22 and i t was a damn good t h i n g t h a t they d i d , because there 
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are major concerns t h a t need t o be addressed. I t h i n k 

t h a t t h a t needs t o be stated. 

DR. GORDON: Tom, are you comfortable w i t h t h a t 

or not comfortable w i t h that? 

MR. CHAPPELL: Well, I believe t h a t the 

concerns and issues t h a t l e d t o the formation of the 

Executive Order need t o come t o l i g h t e a r l y on i n the 

document. There i s the f i n a n c i a l component. 

DR. GORDON: Let me propose another 

10 p o s s i b i l i t y . I can discuss those issues i n a v i s i o n 

11 statement which would be i n f r o n t of t h i s . 

12 MR. CHAPPELL: Fine. 

13 DR. GORDON: That might be one way t o deal w i t h 

14 i t , and not have i t i n t h i s s e c t i o n . Have t h i s b a s i c a l l y 

15 be the Commission's charge, and i n the v i s i o n statement, 

16 t a l k about the issues t h a t we a l l know w e l l , the economic 

17 issues, issues of chronic i l l n e s s , p u b l i c h e a l t h issues, 

and have t h a t as par t of the v i s i o n , and begin w i t h t h a t . 

19 MR. CHAPPELL: Fine. 

20 MR. SWYERS: Jim, can I weigh i n on t h i s f o r a 

21 second? Unless we go back t o those l e g i s l a t i v e hearings 

22 f o r the Executive Order, I don't know t h a t we can 
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a c t u a l l y say what caused Congress t o form the Commission. 

I wouldn't f e e l comfortable w r i t i n g t h a t without some 

so r t of documentation. 

DR. GORDON: Okay. This i s your s e c t i o n here, 

so t h a t f e e l s p e r f e c t l y comfortable f o r me t o discuss 

g e n e r a l l y , since I was there i n those discussions, i n the 

v i s i o n statement. 

MR. SWYERS: C e r t a i n l y . I don't have t h a t 

i n s t i t u t i o n a l memory. I could guess, but I t h i n k i t 

10 would cause more problems than i t would solve. 

11 DR. GORDON: Joe, go ahead. 

12 DR. FINS: I want t o go back t o what we want t o 

13 do. Do we want t o have a r h e t o r i c a l v i c t o r y , whatever 

14 side you are on, or do you want t o pr a g m a t i c a l l y 

15 i n f l u e n c e the p u b l i c health? 

16 I would be very uncomfortable w i t h somebody 

17 t r y i n g t o suggest why we got here, how we were 

l e g i s l a t i v e l y c o n s t i t u t e d . I t h i n k i t i s simply enough 

19 t o say th a t i n response t o a p u b l i c h e a l t h need, you 

20 know, consumer desires, concerns about sa f e t y and 

21 e f f i c a c y , the White House Commission was established, the 

22 Executive Order said t h i s , t h a t , and the other t h i n g , and 
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then we get t o the H i s t o r y Section, which i s open t o 

i n t e r p r e t a t i o n . H i s t o r y , as you know, i s a su b j e c t i v e 

take on th i n g s , i t can happen l a t e r . 

H i s t o r y maybe should come second because i t i s 

background, i t i s e a r l y i n the r e p o r t , but I don't t h i n k 

we want t o s t a r t o f f w i t h t h i s s o r t of e d i t o r i a l i z i n g , 

and I am also uncomfortable w i t h the v i s i o n statement 

being so f a r up f r o n t , because i t i s so r t of l i k e where 

we got, i t ' s our d i s t i l l a t i o n , and without j u s t i f i c a t i o n , 

10 i t looks very s o r t of on shaky ground, not th a t i t i s 

11 wrong, but i t may not belong there. 

12 I t h i n k the I n t r o d u c t i o n should be very c r i s p , 

13 t o the p o i n t , and not a l i e n a t e h a l f the readership i n the 

14 process. 

15 DR. GORDON: Joe, when I was speaking of 

16 i n c l u d i n g i n the v i s i o n statement, I was going t o include 

17 e x a c t l y those several p o i n t s you made. This i s not a 

huge d i s q u i s i t i o n . 

19 The question t h a t I would l i k e t o solve very 

20 q u i c k l y , so we can move on, because we are r e a l l y at the 

21 very beginning, i s do we want t h a t paragraph or so of 

22 explanation t h a t Joe summarized p e r f e c t l y w e l l , do we 
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want t h a t here i n t h i s chapter t h a t t a l k s about the 

Commission's charge, or do we want t o leave t h a t -- there 

has got t o be a l i t t l e b i t of background, and I t h i n k 

t h a t you have described the l i t t l e b i t of background t h a t 

i s necessary i n order t o j u s t i f y the existence of the 

Commission. 

Tierona. 

DR. LOW DOG: Well, I t h i n k i f i t was a 

paragraph, and very b r i e f , t h a t j u s t a very b r i e f summary 

10 and then w r i t i n g t o the executive charge, and then the 

11 gui d i n g p r i n c i p l e s , and t o keep i t very narrow w i t h the 

12 Commission's charge. 

13 DR. GORDON: Fine. Linnea. 

14 MS. LARSON: I t h i n k i n t h i s case, r e a l l y , 

15 b r e v i t y i s the soul of w i t , and th a t t o be very, very 

16 c l e a r , and not go a l l over the map on th a t f o r what Joe 

17 Fins was saying, t h i s i s the reason, because then we get 

i n t o the area of something t h a t Jim Swyers brought i n , i t 

19 i s l e g i s l a t i v e i n t e n t , and we do not know. 

20 DR. GORDON: Fine. So are we agreed, Tom, i s 

21 t h a t okay, t h a t we have a b r i e f i n t r o d u c t o r y paragraph, 

22 we have the Commission's charge, d e s c r i p t i o n of the 
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meetings, gui d i n g p r i n c i p l e s ? That i s t h i s chapter. 

Okay? We are on. We have got agreement on t h a t . 

DR. JONAS: Linnea, I t h i n k i t was "Br e v i t y i s 

the soul of wisdom." But w i t , too, I l i k e t h a t . 

DR. GORDON: I j u s t want t o add that I would 

l i k e t o work w i t h Jim Swyers t o take the l i b e r t y of 

rearranging the discussion of the meetings, so I t h i n k i t 

i s important t o emphasize the f u l l commission meetings 

f i r s t , the town h a l l second, because the f u l l commission 

10 meetings were d i r e c t e d by us, and there were more of 

11 them, so t h a t i s j u s t rearranging a couple of paragraphs. 

12 DR. FINS: U l t i m a t e l y , I mean I t h i n k 

13 everybody's agreement on t h i s i s predicated upon a 

14 reading of the t e x t and r e c e i p t of the t e x t , so any 

15 agreement t h a t I t h i n k any of the commissioners give 

16 r i g h t now has t o be sort of c o n d i t i o n a l . 

17 DR. GORDON: Let me say th a t the agreement --

thank you f o r saying t h a t -- the agreement here i s on the 

19 guid i n g p r i n c i p l e s , i f you w i l l , of r e w r i t i n g the t e x t , 

20 and t h a t t h a t t e x t w i l l then be sent out t o everyone, 

21 t e x t of a l l of t h i s , w i t h i n the week f o r your thoughts, 

22 c r i t i q u e , but i f we are cl e a r what i s guiding us i n the 
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w r i t i n g of t h i s , then, we should be okay. 

We are not at a po i n t where we are saying, 

w e l l , t h a t shouldn't be i n here or t h i s should be i n 

here. We are i n basic agreement w i t h what should be i n 

here, and the t e x t w i l l then go t o everybody f o r f i n a l 

approval. A l l r i g h t ? Okay. 

I t h i n k t h a t we might want t o take a break. 

Let's take a break and then we w i l l come back and we w i l l 

t a l k about the H i s t o r y Section, and then we w i l l move 

10 through the sections as we go along. 

11 Let's come back i n 15 minutes, give everybody 

12 enough chance t o do what they have t o do, come back. 

13 [Break.] 

14 DR. GORDON: Let's begin w i t h CAM i n the United 

15 States, D e f i n i t i o n , Recent H i s t o r y , Current Status, and 

16 Prospects f o r the Future. Again, w i t h Ken's help, we 

17 w i l l put some of the issues up. 

Michele Chang i s on the speaker phone w i t h us, 

19 so i f you want t o say h i , say h i . 

2 0 MS. CHANG: Hello t o everybody. 

21 DR. GORDON: Tom. 

22 MR. CHAPPELL: With regard t o t h i s section, I 
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have been pa r t of the process here, and I guess I was 

making some assumptions t h a t c e r t a i n t o p i c s would be 

covered, t h a t I don't see covered i n the h i s t o r y , t h a t I 

t h i n k r e a l l y are a part of the formation of the whole CAM 

movement. 

Those pieces t h a t are missing f o r me are, 

f i r s t , an awareness of the v i t a m i n and d i e t a r y supplement 

business i n the f o r t i e s , f i f t i e s , and s i x t i e s , which was 

one expression and response by manufacturers t o consumer 

10 needs. 

11 The second r e a l l y was the development of the 

12 whole foods business i n the s i x t i e s , seventies, and 

13 e i g h t i e s , w i t h the East-West Foundation, A i r One, Paul 

14 Hawkins, Frank Ford, and so f o r t h , t h a t whole i n d u s t r y of 

15 n a t u r a l foods as opposed t o n a t u r a l vitamins t h a t grew 

16 up, and t h a t was a p a r a l l e l t r a c k t o the v i t a m i n 

17 i n d u s t r y . 

But t h a t whole foods led t o h o l i s t i c medicine, 

19 then, t o organic foods, and then CAM i s a l l i n and around 

20 there. 

21 DR. GORDON: Thank you, Tom. 

22 Let me j u s t f i l l everyone i n and remind 
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everybody t h a t we are making comments on issues th a t 

e i t h e r need t o be included, addressed d i f f e r e n t l y , or 

perhaps not addressed i n each se c t i o n . For each section, 

the s t a f f person who i s responsible w i l l be s i t t i n g , as 

Jim Swyers i s s i t t i n g there, working w i t h us on 

developing the section. 

So there i s going t o be a back and f o r t h , they 

are hearing everything we are saying. We are going t o 

put i t up on the board. Ken i s p u t t i n g up on the board 

10 the issues, and then we w i l l be discussing them one by 

11 one. 

12 So other issues f o r t h i s section? Again, f e e l 

13 f r e e , not only f o r t o p i c s , but also issues r e l a t e d t o 

14 tone t h a t you t h i n k we need to address. 

15 Joe. 

16 DR. PIZZORNO: I s i t i n t h i s s e c t i o n t h a t we 

17 mention the p o l i t i c a l challenges t h a t CAM has faced over 

the l a s t century, and t h a t c u r r e n t l y face? Where does 

19 t h a t go? 

20 DR. GORDON: P o t e n t i a l l y , t h a t can go i n t h i s 

21 s e c t i o n and/or i n sections r e l a t e d t o s p e c i f i c t o p i c s , 

22 such as l i c e n s u r e , such as access, et cetera. 
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So what are your thoughts about t h a t , Joe? 

DR. PIZZORNO: I t h i n k we j u s t need t o have one 

paragraph i n the H i s t o r y Section t h a t t a l k s about the 

p o l i t i c a l challenges t h a t have faced CAM i n the l a s t 

century. I don't t h i n k we need t o get i n t o a high degree 

of c o n f l i c t or browbeating, because I t h i n k i t ' s a mutual 

issue, but we can't pretend i t ' s not there. 

DR. GORDON: David, and then I t h i n k Linnea had 

her hand up, as w e l l . 

10 DR. BRESLER: Just as Tom r i g h t f u l l y p o i n t s 

11 out, the r o l e of the whole foods i n d u s t r y , I t h i n k some 

12 mention should be made of the i n t e r e s t i n O r i e n t a l 

13 medicine t h a t occurred w i t h James Restin's repo r t s and 

14 the repor t s of surgery under acupuncture anesthesia, 

15 which r e a l l y got a l o t of a t t e n t i o n and opened up kind of 

16 l i k e Sputnik d i d , you know, a l o t of i n t e r e s t i n O r i e n t a l 

17 medicine. 

I t h i n k also i n your Table I , there i s no 

19 mention whatsoever of any of the mind-body medicine 

20 m o d a l i t i e s . I also n o t i c e you were going t o w r i t e up 

21 something about mind-body medicine. When w i l l we see 

22 t h a t , Jim? 
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DR. GORDON: I di d n ' t know I was going t o w r i t e 

i t up u n t i l I saw the document. I have w r i t t e n the 

paragraph on i t . Mind-body medicine, t h i s t a b l e i s not 

cor r e c t the way i t i s done. Mind-body medicine i s a 

separate category. Here i t says, "Herbal therapies and 

mind-body methods." I n the revised version, i t i s "Mind-

body methods." Do we have t h a t revised v e r s i o n t o hand 

out t o everybody, Jim? 

MR. SWYERS: I d i d send i t t o you. No, I 

10 don't. I can get i t f o r you by tomorrow. 

11 DR. GORDON: So we w i l l hand t h a t out, but, 

12 David, t h a t i s accounted f o r , both of those. 

13 Joe. 

14 DR. FINS: Just as a poi n t of c l a r i f i c a t i o n , 

15 are we going through the whole section, or are j u s t doing 

16 the H i s t o r y Section of t h i s part? This whole t h i n g i s 

17 c a l l e d H i s t o r y . There i s a Current Status Section, which 

i s l a t e r . 

19 DR. GORDON: We can do the whole section, Joe. 

20 I t h i n k i n t h i s instance, i t i s important because i t i s a 

21 whole se c t i o n , so a l a t e r p a r t of the s e c t i o n may r e f l e c t 

22 on the e a r l i e r p a r t s , as w e l l . 
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DR. FINS: I am j u s t going t o go through i t , i f 

I could, a l i t t l e b i t . 

Part of what I am concerned about i s we need t o 

t a l k about what CAM i s and the d e f i n i t i o n s of t h a t , but 

we also need t o I t h i n k do a b e t t e r e f f o r t of saying t h a t 

there are c e r t a i n commonalities w i t h the conventional 

approach. 

I t h i n k a comprehensive approach t o disease 

treatment and h e a l t h promotion t h a t involves m u l t i p l e 

10 i n t e r v e n t i o n s i n the e n t i r e system, I am not sure what an 

11 " e n t i r e system" i s . There i s a kind of vagueness. 

12 But I also t h i n k t h a t , i n s p i r i t , t h a t i s not 

13 d i f f e r e n t than what a good primary care i n t e r n i s t does, 

14 you know, who t e l l s people t o exercise, lose weight, stop 

15 smoking, they may use L i p i t o r t o lower t h e i r c h o l e s t e r o l , 

16 but t h a t i s not incompatible. 

17 I t h i n k i f we could t a l k about t h i s -- t h i s i s 

on page 3 and 4 of the common c h a r a c t e r i s t i c s - - so I 

19 t h i n k the challenge here, Jim, e d i t o r i a l l y , i s t o t a l k 

20 about what i s unique t o CAM, but then t o show t h a t i t i s 

21 not ne c e s s a r i l y and fundamentally, a n t i t h e t i c a l t o what 

22 good medical care, conventional medical care i s about. 
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I have more, i f I could. 

On page 5, we had t a l k e d about t h i s , and I had 

referenced Paul Edelson's paper about the r i s e of 

Oslerian medicine, which I t h i n k should be c i t e d here, 

but b a s i c a l l y . Osier gained prominence as a physician 

because there was a heterogeneity of treatments, but 

there was no diagnostic c l a r i t y about what was wrong. 

You even have w r i t t e n about t h i s t o some 

extent, Jim, i n your paper. I t h i n k t h a t we should t a l k 

10 about t h a t and say, you know, there were a mix of 

11 d i f f e r e n t kinds of p r a c t i t i o n e r s , and the l a s t 50 or 60 

12 years was r e a l l y a period of Oslerian -- w e l l , a c t u a l l y 

13 from 1892 when h i s textbook was w r i t t e n -- was a period 

14 of diagn o s t i c e v o l u t i o n . 

15 Now we have more diagnostic c l a r i t y , and there 

16 i s more p l u r a l i s m i n therapeutic approaches instead of 

17 saying i t was e i t h e r / o r . On pages 13 t o 15 or so, i t 

looks l i k e s c i e n t i f i c medicine took over somehow, and i t 

19 should be said because of the success of s c i e n t i f i c 

20 medicine. 

21 I mean we are lucky t o have l i f e - s a v i n g 

22 hormones, s u l f a drugs, and a n t i b i o t i c s . I should say 
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s u l f a drugs or a n t i b i o t i c s . And i t took over because of 

the success. Later on, on page 6, we also need t o say 

th a t we have chronic i l l n e s s because of the success of 

pu b l i c h e a l t h i n t e r v e n t i o n s and c u r a t i v e i n t e r v e n t i o n s 

t h a t made us l i v e longer. Now we l i v e longer, and we are 

s t r i c k e n w i t h o s t e o a r t h r i t i s . 

DR. GORDON: Which page, Joe? 

DR. FINS: Page 6. You don't l i k e that? There 

are some conditions t h a t I t h i n k l i f e expectancy at the 

10 t u r n of the century was l i k e i n the 40's, and now i t i s 

11 approaching 80. 

12 DR. WARREN: But th a t i s not j u s t because we 

13 have got drug therapy t h a t helps us supposedly l i v e 

14 longer. I t doesn't mean tha t t h a t i s the cause of our 

15 chronic degenerative diseases. 

16 DR. FINS: I said there were two th i n g s . There 

17 i s p u b l i c h e a l t h i n t e r v e n t i o n s , as w e l l as the medical 

i n t e r v e n t i o n s . 

19 DR. GORDON: What I would l i k e t o do i s get a l l 

20 the issues up there and l e t ' s t a l k through them one by 

21 one, but l e t ' s get them a l l out on the ta b l e f o r t h i s 

22 chapter. 
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DR. FINS: I have got a few more things here. 

I could stop here and then I can come back i f you would 

p r e f e r t o i n t e r r u p t t h i s , Jim, whatever you want t o do. 

MR. CHAPPELL: I j u s t want t o be c a r e f u l not t o 

create a j u s t i f i c a t i o n f o r Western medicine i n t h i s 

r e p o r t . 

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

through and get a l l the issues on the t a b l e , and then we 

can come back and discuss responses l i k e t h a t and l i k e 

10 Don's response. 

11 Let's l e t Joe f i n i s h . Joe i s going t o go 

12 through h i s whole l i s t . Let him f i n i s h h i s whole l i s t 

13 and then others can go through t h e i r l i s t s of issues, as 

14 w e l l . 

15 DR. FINS: The po i n t I wanted t o make was tha t 

16 we have chronic conditions f o r l o t s of reasons, but one 

17 i s t h a t we are l i v i n g longer, and why we are l i v i n g 

18 longer i s m u l t i f a c t o r i a l , and we need t o j u s t be c l e a r 

19 about t h a t . 

20 Now, on page 7, t h i s i s where I t h i n k t h a t 

21 there i s a kind of s o r t of, you know, i t i s one example 

22 doesn't make the argument problem. 
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People have t h e i r hands up, and I f e e l l i k e I 

have been t a l k i n g too long. I w i l l defer t o Linnea or 

whoever. 

DR. GORDON: E f f i e . 

DR. CHOW: This w i l l be gone over f o r l i k e 

wording and s p e l l i n g , and things l i k e t h a t , w i l l i t ? I 

am j u s t saying the h e a l t h care i n d u s t r y has floundered i n 

recent decades, and then the f o l l o w i n g sentence on page 

6, c l i n i c i a n s , h e a l t h care, or found t h a t c l i n i c i a n s --

10 so things l i k e t h a t are ki n d of interspersed through the 

11 chapter. 

12 DR. GORDON: I t h i n k f o r those kinds of 

13 wordings, i t would be probably easier i f you want t o 

14 w r i t e i t out and hand i t i n , i f i t i s t h a t k i n d of l i n e 

15 e d i t i n g . 

16 MR. SWYERS: Jim, I j u s t want t o add i t i s not 

17 cost e f f e c t i v e f o r us t o proofread u n t i l we have kind of 

a f i n a l document. 

19 DR. CHOW: Okay, f i n e . One t h i n g i s t h a t i n 

20 here. Qigong i s s p e l l e d w i t h two words, and I want t o 

21 make t h i s comment f o r a l l Qigong i n the whole document. 

22 Some are spel l e d Q-u-i-g-o-n-g. That d e f i n i t e l y i s not a 
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s p e l l i n g of Qigong. 

DR. GORDON: How do you s p e l l i t , E f f i e ? 

DR. CHOW: One word, Q-i-g-o-n-g, not two 

words. This has been the new s p e l l i n g i n China f o r the 

past 15 years. 

DR. GORDON: Okay. Fa i r enough. 

DR. CHOW: So take i t f o r the whole document. 

DR. GORDON: Other comments? Linnea. 

MS. LARSON: This i s addressing both Tom 

10 Chappell's i n t e r e s t , I beli e v e , and Joseph Fins. I don't 

11 believe t h a t i n c l u d i n g i n f o r m a t i o n about m u l t i f a c t o r i a l 

12 process or m u l t i f a c t o r i a l streams of what c o n s t i t u t e s 

13 medicine i n any way emphasizes Western medicine or 

14 Eastern medicine. 

15 I t h i n k t h a t saying t h a t basic p u b l i c h e a l t h 

16 r e a l l y had a major p o i n t i n lengthening l i f e , t h a t i s 

17 simple f a c t . I would also l i k e t o go through and make 

some comments about one of the c r i t e r i a t h a t I used i n 

19 looking at t h i s document, what I c a l l e d "CAM r h e t o r i c , " 

20 and th a t i s not meant i n any way as an i n s u l t . 

21 So maybe t o help a r t i c u l a t e what I mean, I w i l l 

22 give you some examples here. One of them t h a t could be 
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construed as t h a t i s the statement beginning on page 7, 

" P a r t l y because conventional medicine has been slow i n 

developing adequate treatments f o r many chronic 

c o n d i t i o n s , " f o r me th a t I r e a l l y do not know, you know. 

I mean we are making a judgment c a l l here t h a t we are 

unclear about, and then p o i n t i n g i t j u s t i n the d i r e c t i o n 

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

Bear w i t h me a l i t t l e b i t f u r t h e r on t h i s , and 

I am going t o look s p e c i f i c a l l y at CAM and Cancer. I t i s 

10 page 8. I t has t o do w i t h the uses of the research t h a t 

11 we are using here. "A survey t h a t assessed both the 

12 prevalence and p r e d i c t o r s of CAM use i n comprehensive 

13 cancer centers found t h a t almost a l l of the p a t i e n t s , 99 

14 percent, had heard of CAM. Of these p a t i e n t s , 83 percent 

15 has used at lea s t one CAM approach." 

16 Now, t h i s i s the s p e c i f i c t h i n g t h a t has t o do 

17 w i t h i t . " S p i r i t u a l p r a c t i c e s were used by the l a r g e s t 

percentage of p a t i e n t s . " I have, not a problem w i t h t h i s 

19 r e p o r t , I mean t h i s r e p o r t , but I t h i n k i t misses the 

2 0 p o i n t . 

21 Probably many of those p a t i e n t s who used 

22 s p i r i t u a l forms would not consider themselves t o be 
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