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proponents or opponents of something t h a t they c a l l e d 

CAM. They simply d i d what they d i d every day, and i n our 

day and age, we have I t h i n k , u n f o r t u n a t e l y , confused the 

concept of r e l i g i o n and s p i r i t u a l i t y , and the claims t h a t 

are made by many w i t h i n complementary and a l t e r n a t i v e 

medicine i s th a t i t i s somehow b e t t e r because i t i s 

s p i r i t u a l . 

I t t r i v i a l i z e s -- t r i v i a l i z e s the thousands of 

years of t r a d i t i o n s by saying t h a t t h i s i s only a 

10 property of those who use or deploy complementary and 

11 a l t e r n a t i v e medicine. 

12 I n t h a t way, th a t i s how I have looked. That 

13 i s something I c a l l CAM r h e t o r i c . 

14 DR. GORDON: Thank you, Linnea. 

15 Ming, and then Tierona. 

16 DR. TIAN: A question f o r the Table I . F i r s t 

17 of a l l , I understand t h a t , f i r s t , the category i s a 

18 system, medicine system. Regarding t r a d i t i o n a l Chinese 

19 or O r i e n t a l medicine system, does t h a t include the 

2 0 acupuncture, Chinese herbal medicine, because the 

21 d e f i n i t i o n here i s Chinese and Oriental? 

22 I am a l i t t l e confused what we are t a l k i n g 
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about here. 

DR. GORDON: I n t h i s instance, I would j u s t 

l i k e t o ask you, how would you say i t was best worded? 

DR. TIAN: I t should be t r a d i t i o n a l Chinese 

medicine. I f you mention another, f o r instance, Ayurveda 

medicine, t h a t i s from I n d i a . 

DR. GORDON: One t h i n g t h a t I t h i n k , t h a t i s an 

important p o i n t , one t h i n g i s these l i s t s are not 

exhaustive, so i t ' s f i n e t o have t r a d i t i o n a l Chinese 

10 medicine i f t h a t i s cl e a r e r , I bel i e v e , and there many, 

11 many. There are a z i l l i o n other systems besides the ones 

12 t h a t we are l i s t i n g . 

13 DR. TIAN: Thank you. The second one, when we 

14 t a l k about second categories, I t h i n k we need t o 

15 reorganize t h a t , because you put t h a t herbal therapies 

16 w i t h mind and body methods, t h a t i s not accurate. 

17 DR. GORDON: No, i t i s not accurate, and we 

j u s t covered t h a t when David r a i s e d t h a t p o i n t e a r l i e r . 

19 DR. TIAN: By the way, b i o l o g i c a l therapies i s 

2 0 p r e t t y confusing t o me. What does t h a t mean? 

21 DR. GORDON: I'm sorry, which? 

2 2 DR. TIAN: The f i r s t one, enzyme i s very 
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confusing. This sounds l i k e conventional medicine, 

enzyme, does t h a t belong t o d i e t a r y supplement or not? 

DR. GORDON: Jim, do you want t o address how 

you established these categories? 

MR. SWYERS: I am going t o punt t h i s one t o 

Wayne, because t h i s i s adapted from the t a b l e he gave me, 

so I w i l l l e t him answer t h i s one. 

DR. JONES: A c t u a l l y , t h i s comes out of the 

f i v e categories t h a t NCCAM has i n which there i s 

10 b i o l o g i c a l and pharmacological therapies, and which they 

11 have a whole l i s t , and i f you want t o l i s t a bunch of 

12 them i n parentheses t o help c l a r i f y i t , t h a t could be 

13 done also. 

14 DR. LOW DOG: Could you add pharmacologic 

15 there, though? I t might make more sense. 

16 DR. JONAS: I t h i n k i t might be b e t t e r t o use 

17 the act u a l categories t h a t are out of NCCAM, I mean the 

18 terminologies out of NCCAM. These are abbreviated i n 

19 order t o put them e a s i l y i n t o a t a b l e form, but maybe you 

20 could s a c r i f i c e t h a t and l i s t the e n t i r e t h i n g , which I 

21 can help you do i f you want. 

22 DR. GORDON: Wayne, what about j u s t l i s t i n g the 
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DR. JONAS: I t h i n k t h a t would be f i n e . The 

examples, you don't have t o l i s t a l l the examples, but I 

4 t h i n k some of the example are h e l p f u l t o c l a r i f y e x a c t l y 

5 what he said, what are b i o l o g i c a l therapies. 

MR. SWYERS: Jim, the other way we could deal 

w i t h i t i s i f we don't want a l i s t i n the t a b l e , we could 

put i t i n the glossary and say here i s what these things 

are. 

10 DR. GORDON: I'm sorry. Let's come back t o 

11 t h i s issue again, because I want t o move through a l l of 

12 them and I want t o make sure we s e t t l e a l l of them i n 

13 order. 

14 Tierona. 

15 DR. LOW DOG: I t h i n k t h a t Linnea's comments 

16 about s p i r i t u a l i t y are very important t o address because 

17 they are woven through much of t h i s document, and I do 

t h i n k i t i s k i n d of a coaptation. The r h e t o r i c i s 

19 throughout the r e p o r t , and I t h i n k we do have t o be 

20 t h o u g h t f u l . We may have read t h i s so many times t h a t we 

21 j u s t don't even catch i t ourselves, but even l i k e on page 

22 12, under Safety Issues, "Despite evidence th a t CAM 
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systems, approaches, and products are e f f e c t i v e i n 

managing and t r e a t i n g a v a r i e t y " -- you have made a b i g 

statement there. A c t u a l l y , there i s not th a t much 

evidence f o r a whole l o t of them. 

I t needs t o say something l i k e , "Despite 

evidence t h a t some CAM systems," so I t h i n k we j u s t have 

t o be more t h o u g h t f u l when we go back through the 

document, as a general comment i n the t e x t , t o look f o r 

areas where we may have overstated or exaggerated. 

10 DR. GORDON: Great. Thank you. Let's put t h a t 

11 as a separate category t o be discussed, t h a t k i n d of 

12 r h e t o r i c , and we can make some comments here, and then we 

13 may want t o make some as we go along, as w e l l . 

14 Joe. 

15 DR. FINS: I am j u s t going t o echo some of 

16 these t h i n g s . This p o i n t on page 7, l i n e 7, p a r t l y 

17 because conventional medicine has been slow i n developing 

18 adequate treatment, i t i s l i k e , yeah, w e l l , we were 

19 r e a l l y asleep at the switch here and we r e a l l y d i d n ' t 

20 care about chronic c o n d i t i o n s , i t i s accusatory l i k e we 

21 d i d n ' t care. 

22 I would j u s t p o i n t out th a t there are l o t s of 
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new drugs f o r diabetes, which i s a chronic c o n d i t i o n , 

t h a t spare people from i n s u l i n ; a p s y c h i a t r i c i l l n e s s , 

which i s a chronic c o n d i t i o n , we have had a renaissance 

i n the treatment of p s y c h i a t r i c i l l n e s s i n the l a s t 10 

years, Cox-2 i n h i b i t o r s f o r a r t h r i t i s . There i s t h i s 

e d i t o r i a l tone here which i s r e a l l y unacceptable. 

DR. GORDON: Okay. We have got t h a t . 

DR. FINS: Good. I want t o j u s t give you 

examples. 

10 Then, we go i n t o the n o t i o n here t h a t CAM has 

11 been h e l p f u l f o r people w i t h chronic c o n d i t i o n s . I would 

12 add here protease i n h i b i t o r s i s a treatment f o r a chronic 

13 c o n d i t i o n and we have one example here, about back pain, 

14 and t h a t simply t a l k s about people's preferences f o r the 

15 choice of p r a c t i t i o n e r i s now a proxy somehow f o r 

16 e f f i c a c y . 

17 The f a c t t h a t people desired or chose or wanted 

t o go t o these people doesn't mean th a t i t was safe and 

19 e f f e c t i v e . Again, I t h i n k the disingenuous use of the 

2 0 data, about 83 percent of people using CAM f o r cancer 

21 ignores the vast m a j o r i t y who seek conventional 

22 treatment, and the scope of the i n t e r v e n t i o n . 
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I f you went t o church and you prayed, you got 

l i s t e d as using CAM, and i t i s problematic. 

Also, on page 10, there i s a l o t here, l i k e on 

l i n e 16. I t doesn't makes sa f e t y and e f f i c a c y . People 

turned t o CAM because they perceived t h e i r conventional 

drugs as i n e f f e c t i v e . Perception i s not necess a r i l y 

evidence. I t borders on anecdote. 

We see t h a t again on page 11, l i n e 7, where 

physicians believe i n the e f f i c a c y , of these treatments, 

10 and then I t h i n k the b u l l e t p o i n t s on page 12 are very 

11 vague, t h a t heart disease, w e l l , what i s the f i r s t 

12 a r t i c l e there? Benefits of CAM f o r heart disease. 

13 Again, I t h i n k the p o i n t t h a t Linnea and 

14 Tierona were making before i s that i t overstates the 

15 e f f i c a c y of these i n t e r v e n t i o n s t o be proven, i t 

16 understates the a v a i l a b l e treatments, and the f i n a l 

17 p o i n t , on page 14, l i n e 29, i s t h i s l i n e here t h a t we 

want t o have models where people are walking together, 

19 side by side, as equals. 

2 0 Now, each of us as human beings are equal, and 

21 we a l l have i n t r i n s i c worth, but the i n t e r v e n t i o n s are 

22 d i f f e r e n t . I do not want t o equate what we a l l do as 
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having p a r i t y . We make c o n t r i b u t i o n s i n d i f f e r e n t ways. 

I t h i n k t h a t i f we get over t h a t desire t o say 

tha t CAM i s as e f f e c t i v e , and you are t r y i n g t o use these 

numbers t o s o r t of say, w e l l , look at the prevalence of 

the use, as a proxy f o r e f f i c a c y and f o r p a r i t y , i s 

problematic. 

DR. GORDON: Thank you, Joe. We are going t o 

discuss each of these -- and I t h i n k the po i n t s are very 

w e l l made -- we are going t o discuss each of them i n 

10 t u r n . I was j u s t h u r r y i n g you through because I t h i n k we 

11 got the p o i n t t h a t you are making. 

12 Tom. 

13 MR. CHAPPELL: Well, I t h i n k prevalence of use 

14 i s an important i n d i c a t o r t o understand the CAM movement 

15 and t h a t e f f i c a c y i s , i n the f i n a l a n a l y s i s , i n the eyes 

16 of the beholder. You could give me a medicine t h a t you 

17 say works i n the lab, but i f i t doesn't work f o r me, i t 

doesn't work f o r me. 

19 So I t h i n k prevalence of use i s a h i g h l y v i a b l e 

2 0 monitor and benchmark. 

21 DR. GORDON: What I would l i k e t o do i s t o come 

22 back t o t h a t issue, not deal w i t h t h a t r i g h t now, but 
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come back t o t h a t one i n order and deal w i t h i t as we go 

along, prevalence versus e f f i c a c y . 

MR. CHAPPELL: Prevalence versus -- okay, 

prevalence versus proven. 

DR. GORDON: So l e t ' s come back t o t h a t . What 

I would l i k e t o do i s i f these are the basic issues here, 

i s t o go through them one by one and have a discussion 

about them, and get a d i r e c t i o n f o r the r e s o l u t i o n of 

each one of these. 

10 SISTER KERR: Jim, one of the things t h a t I 

11 f e e l c l e a r about, although I don't know how t o 

12 ne c e s s a r i l y a r t i c u l a t e i t c l e a r l y or have the response 

13 c l e a r l y , and my brother Wayne over here, I have o f t e n 

14 asked him t o help us w i t h t h i s , one of the things t h a t I 

15 f e e l we could p o t e n t i a l l y do today and i n t h i s r e p o r t i s 

16 collapse -- what I hear we are beginning t o do i s 

17 collapse i n t o t h i s research issue. 

I f you look at Dean's e-mail, you w i l l see what 

19 he i s saying. When we get i n t o the evidence, and Wayne 

2 0 j u s t made a comment I thought was good we were i n the 

21 evidence r u t . For myself, ever since we began the 

22 commission, I was always wanting t h i s c l a r i f i c a t i o n on 
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research because even the most honorable person who knows 

there i s issues i n research wants t o defend the p u b l i c , 

wants t o do the r i g h t t h i n g , and we say, w e l l , we need 

more research. 

We a l l agree on t h a t . But then we j u s t 

collapse i n t o t h i s one model, and t h i s conversation about 

paradigm and p l u r a l i s m i n research, I t h i n k we haven't 

r e a l l y c l a r i f i e d t h a t . 

My own bias i s a c l a r i t y , a statement about 

10 t h i s a c t u a l l y give us the jumping o f f p o i n t f o r being the 

11 most v i s i o n a r y we could p o s s i b l y be and bold, because we 

12 don't know how t o s t i l l have the same honor of defending 

13 the people and speak about research i n a way th a t allows 

14 us t o be diverse and include things l i k e CAM. 

15 Let me acknowledge I am not being very c l e a r 

16 and I am going t o ask Wayne t o help me out on t h i s , but 

17 there i s a c l a r i t y f o r me about the v i s i o n t h a t i s 

18 possible when we broaden t h i s understanding, but speak i t 

19 c l e a r l y about the p o t e n t i a l of new paradigms i n research, 

20 and because Wayne has volunteered t o help me -- go ahead, 

21 Wayne. 

2 2 DR. GORDON: Let me j u s t ask both you and Wayne 
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whether t h i s discussion i s appropriate f o r t h i s s e ction 

or f o r the Research Section. 

SISTER KERR: Let me speak f i r s t while I am 

b r i n g i n g i t up now. To me, my l i s t e n i n g i s t h a t everyone 

has spoken t o research i n the l a s t , I would say, 80 

percent of the comments i n some form, and th a t i s why 

again I am t r y i n g t o b r i n g i t up i n a v i s i o n statement 

a c t u a l l y . 

DR. JONAS: Well, I h e s i t a t e a l i t t l e b i t t o 

10 get us out of the r u t because i t i s not our r u t . We 

11 d i d n ' t d i g the hole. I t i s a r u t t h a t the e n t i r e country 

12 and the community has been involved i n f o r a long, long 

13 time and w i l l continue t o be involved i n , so I t h i n k we 

14 need t o c l a r i f y the issues around t h a t , and I t h i n k t h a t 

15 can be done i n the Research Section i f we could then 

16 r e f l e c t back i n some of these areas t o those how i t 

17 r e l a t e s t o research, then, I t h i n k t h a t i s important. 

I t h i n k the way t o deal w i t h t h a t i n a section 

19 l i k e t h i s , which i s not about research, i s t o t r y t o come 

2 0 up w i t h what has been suggested around the t a b l e , a nice, 

21 balanced tone, a tone t h a t acknowledges the tremendous 

22 advances i n conventional medicine t h a t have r e a l l y 
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r e v o l u t i o n i z e d h e a l t h care around the world, t h a t 

acknowledges some of the l i m i t a t i o n s of those and some of 

the reasons t h a t the p u b l i c i s looking f o r a l t e r n a t i v e s , 

and then some of the p o t e n t i a l c o n t r i b u t i o n s and concerns 

t h a t there are about t h a t , and t h a t i s how we should do 

th a t and t r y t o get away from whether any of the 

statements are based completely on research or not 

completely on research. 

I t h i n k i f we have a balanced tone on t h a t , 

10 then, we won't f a l l i n t o the r u t i n a sec t i o n t h a t r e a l l y 

11 i s not about addressing t h a t , so t h a t would j u s t be my 

12 suggestion. 

13 DR. LOW DOG: I j u s t want t o make sure t h a t we 

14 are very c l e a r t h a t I t h i n k t h a t t h i s i s a problem i n the 

15 r e p o r t , though, where we t a l k about prevalence and 

16 consumer-driven movements. 

17 The 2001 Gallup p o l l was very i n t e r e s t i n g when 

18 you look at consumers' b e l i e f s , j u s t every-day Americans' 

19 b e l i e f s i n paranormal a c t i v i t y , you know, the amount of 

20 people who believe i n astrology, you know, 40 percent of 

21 people b e l i e v i n g i n haunted houses and ghosts and 

22 witches, and things l i k e t h a t . 
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So b e l i e f s and what we believe are one aspect 

of t h i s , and prevalence, you know, the prevalence of 

people e a t i n g h i g h - f a t foods and smoking, and things l i k e 

t h a t , are very, very high, as w e l l , but I am not sure we 

would advocate f o r them. 

The l a s t comment i s I would have t o say th a t I 

t h i n k t h a t because Western medicine or conventional 

medicine has not found answers f o r a l l of the he a l t h 

problems or even something deeper t h a t many people may be 

10 looking f o r , I am not sure t h a t i t i s also going t o found 

11 i n CAM. 

12 I t h i n k the reason f o r evidence i s before we 

13 j u s t b r i n g on more thi n g s , t h a t may or may not be the 

14 answer t o these problems, there needs t o be some evidence 

15 before we take i t i n t o the system t h a t i t i s a c t u a l l y 

16 going t o do something. 

17 So I t h i n k prevalence and proof, I t h i n k t h a t 

we have t o address safety issues around prevalence 

19 because people are using t h i n g s , so we need t o make sure 

20 they are safe. I don't want t o r e s t r i c t t h e i r access t o 

21 i t as f a r as i f you want t o do i t , but I t h i n k t h a t 

22 before you begin t o make p u b l i c p o l i c i e s about what you 
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are going t o i n t e g r a t e i n t o a system, there needs t o be 

more evidence. 

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

the issues as they come up i n t h i s chapter, having heard 

the general perspectives, and begin t o move through t h i s 

because otherwise we are not going t o be able t o get 

through the r e p o r t . 

Joe. 

DR. FINS: There was a survey i n the l a t e 

10 n i n e t i e s about how people d e a l t w i t h pain, and one of the 

11 things t h a t was r e a l l y c l e a r about i t was how people 

12 endured a l o t of pain, wouldn't go t o doctors t o get pain 

13 c o n t r o l because they d i d n ' t want t o cede the locus of 

14 c o n t r o l t o a provider. 

15 Part of t h a t i s consumer dr i v e n , but pa r t of i t 

16 i s the fear t h a t i f I go t o the doctor, I am r e a l l y s i c k , 

17 i f I need a stronger p r e s c r i p t i v e medicine, there may be 

something wrong. I t h i n k p a r t of what i s going on here 

19 i s the psychology and the sociology. 

20 This i s not necess a r i l y the promotion of 

21 wellness side f o r people who are si c k , and how we engage 

22 i n a l l kinds of denial to- avoid the encounter which might 
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break bad news t o us. 

So I t h i n k t h a t there are m u l t i f a c t o r i a l 

reasons why we seek t o promote our own wellness and t o 

maintain c o n t r o l . Being i l l , r e q u i r i n g a healer's 

presence whether i t ' s a physician or a CAM provider, or 

whoever, i s a ceding of c e r t a i n kinds of c o n t r o l . 

So I would l i k e a l i t t l e more about the 

v u l n e r a b i l i t y , the sociology of i l l n e s s here t h a t 

captures why people might seek refuge i n things t h a t are 

10 less t h r e a t e n i n g . 

11 MR. SWYERS: Joe, I j u s t want t o add t h a t i n 

12 the case of CAM, the surveys show t h a t most people t h a t 

13 are using i t are the s i c k e r people who have already been 

14 t o the doctor, so they have already gotten the bad news, 

15 so they are looking f o r more options. 

16 DR. FINS: That brings up the issue of 

17 p a l l i a t i v e care, and I t h i n k one of the f a i l i n g s of 

conventional medicine i s i t s f a i l u r e t o adequately 

19 i n t e g r a t e p a l l i a t i v e care. 

2 0 People can go t o the CAM provider because we 

21 are a death-denying s o c i e t y and say I am looking f o r the 

22 heroic cure, when, i n f a c t , they might be b e t t e r served 
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by the wonderful services provided by the l o c a l hospice. 

DR. GORDON: I would l i k e t o move through the 

l i s t . We can r a i s e these issues as they come up. 

Ken, can we begin w i t h the f i r s t of the issues? 

DR. FISHER: [Off mike.] 

DR. GORDON: On th a t issue r a i s e d by Tom, 

b a s i c a l l y n o t i n g i n the h i s t o r y t h a t these were aspects 

of the movement i n the d i r e c t i o n of CAM, do we have 

agreement on t h i s , t h a t t h i s i s something t h a t should be 

10 mentioned as par t of the h i s t o r y of the movement? 

11 MR. CHAPPELL: Ken, the n a t u r a l foods business 

12 had nothing t o do w i t h t a s t e . I t had t o do w i t h 

13 n u t r i t i o n . 

14 [Laughter.] 

15 DR. FISHER: Yes. 

16 MR. CHAPPELL: I t wasn't a c u l i n a r y i n t e r e s t , 

17 i t was a n u t r i t i o n a l h e a l t h fundamental, " I might l i v e 

longer" issue. 

19 DR. FISHER: I was j u s t checking t o make sure 

20 you a l l were l i s t e n i n g t o what I am saying. 

21 [Laughter.] 

22 DR. FISHER: Plus means t h a t you want i t added. 
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DR. GORDON: This i s p a r t of the background. 

The other t h i n g t h a t I would add, t h a t I have w r i t t e n i n 

a previous c r i t i q u e , i s t h a t , i n f a c t , long before 

Americans were using the words "complementary and 

a l t e r n a t i v e , " they were using the word " h o l i s t i c , " and I 

t h i n k t h a t the accurate h i s t o r y needs t o be " h o l i s t i c " 

f i r s t and w i t h a l i t t l e d e s c r i p t i o n of what was going on 

among h o l i s t i c physicians and nurses, and then 

"complementary and a l t e r n a t i v e " a f t e r t h a t . Okay. 

10 The second issue and. Ken, the p o l i t i c a l 

11 challenges t o CAM? 

12 DR. FISHER: This was Joe Pizzorno's comment 

13 about the p o l i t i c a l challenges t o CAM then and now. 

14 DR. GORDON: Joe, do you want t o say what you 

15 f e e l i s necessary t o put i n here given the f a c t t h a t we 

16 want our tone t o be f a i r and not be r a i s i n g o l d b a t t l e s 

17 t h a t can't be solved? 

DR. PIZZORNO: Well, f i r s t , t h i s i s a H i s t o r y 

19 Section, so we are not r a i s i n g o l d b a t t l e s , we are j u s t 

20 simply s t a t i n g what was, I t h i n k t h a t has t o be said, and 

21 I t h i n k we also have t o say t h a t there i s s t i l l 

22 o p p o s i t i o n amongst s t a t e medical boards t o the l i c e n s i n g 
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of CAM p r a c t i t i o n e r s , t h i s being the f a c t . This i s not 

us g e t t i n g i n t o an argument, the statement of f a c t s , i t 

i s happening r i g h t now. 

DR. GORDON: Let's discuss t h i s one. We have 

discussion. Tierona. 

DR. LOW DOG: I t h i n k t h a t you can't have the 

conversation about the p o l i t i c a l aspect of blocking 

l i c e n s u r e without the discussion t h a t a nurrtber of these 

CAM p r a c t i c e s have not been shown t o be s c i e n t i f i c a l l y 

10 based. I t i s a problem t h a t we are having a hard time 

11 g e t t i n g around, because i t does impact the p o l i t i c a l 

12 system. 

13 So I t h i n k t h a t i t i s both. I t i s both parts 

14 of i t . I t i s an entrenched system t h a t doesn't want t o 

15 l e t go and doesn't want t o r e l i n q u i s h power, and th a t i s 

16 there, there i s no question. 

17 There i s also the f l i p side of t h a t , which many 

of these are based on v i t a l i s t i c s o r t of notions t h a t may 

19 have been more relevant 100 years ago, may not be as 

20 relevant today, may be, but maybe not, and are not 

21 s c i e n t i f i c a l l y based. 

22 DR. PIZZORNO: I j u s t want t o say. 
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Tierona, I agree w i t h you. We don't want t o say we are 

opening the doors t o anything, but I t h i n k we have t o 

deal w i t h the p o l i t i c a l r e a l i t i e s . 

I t h i n k we should c l e a r l y mention the a n t i t r u s t 

case t h a t the c h i r o p r a c t o r s won against AMA, because 

t h a t ' s c l e a r l y demonstrated i t was based on economic 

r e a l i t i e s , not on s c i e n t i f i c r e a l i t i e s . This i s a matter 

of court record. 

DR. GORDON: Other thoughts about t h i s ? 

10 Linnea. 

11 MS. LARSON: I t h i n k t h i s requires a l i t t l e b i t 

12 deeper t h i n k i n g here. Joe Pizzorno, the doors are open 

13 t o everything. Okay? But we do not l e g i t i m i z e through 

14 p o s i t i v e sanctions c e r t a i n t h i n g s . Okay. 

15 That could be how you put t h a t i n the h i s t o r y . 

16 That i s how we get confused on access and d e l i v e r y , et 

17 cetera. So making claims t h a t there i s nothing, t h a t i s 

not t r u e . 

19 DR. GORDON: So how do you suggest framing t h i s 

20 discussion? I t h i n k t h a t i s what we are looking f o r 

21 r i g h t now. Both Tierona and Joe seem t o agree t h a t i t i s 

22 important. The question i s how t o frame i t i n t h i s 
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context. I t ' s Linnea, E f f i e , Joe, and then David. 

MS. LARSON: I j u s t had a brain-block moment. 

David, you can have i t . 

DR. CHOW: I t h i n k we are s t i l l l ooking at a 

medical model when we t a l k about l i c e n s i n g , even though 

we don't say i t i s . When you say we can only license 

something i f i t ' s s c i e n t i f i c a l l y proven, I t h i n k the 

Indians are very smart, the Chinese are not so smart. 

We are moving over the border and s a c r i f i c i n g 

10 our t o t a l approach, which i s l i k e t a k i n g acupuncture i n t o 

11 separate e n t i t i e s . 

12 DR. GORDON: E f f i e , I would l i k e everyone t o 

13 focus, though, on t h i s p a r t i c u l a r issue. We are not 

14 dealing w i t h l i c e n s u r e here, we are dealing w i t h the 

15 h i s t o r i c a l question. 

16 Forgive me i f anybody f e e l s I am being rude, I 

17 am r e a l l y t r y i n g t o get everyone t o focus as c l o s e l y as 

18 possible on the issue at hand, and the issue here i s how 

19 do we deal w i t h some of the h i s t o r i c a l and present 

20 c o n f l i c t s between Western medicine and some of the other 

21 d i s c i p l i n e s t h a t are looking e i t h e r f o r l e g i t i m a t i z a t i o n 

22 or loo k i n g f o r l i c e n s u r e . 
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DR. CHOW: Well, the p o l i t i c s t h a t Joe 

mentioned, Tierona brought up l i c e n s i n g , t h a t you can't 

deal w i t h the p o l i t i c s without mentioning about 

l i c e n s i n g , and I t h i n k w i t h l i c e n s i n g , we have got t o 

t a l k about then the f a c t t h a t some cannot be licensed i n 

the usual manner. 

That i s why I am b r i n g i n g out the d i f f e r e n c e 

between the Indians. Perhaps t h e i r l i c e n s i n g i s through 

the acceptance of the elders themselves, and by nobody 

10 else. 

11 DR. GORDON: I f I am f o l l o w i n g you c o r r e c t l y , 

12 you are saying t h a t f o r a number of t r a d i t i o n a l forms of 

13 healing, t h a t they l i e outside of t h i s k i n d of discourse. 

14 DR. CHOW: Yes, t h i s i s my p o i n t . 

15 DR. GORDON: Thank you. 

16 Joe i s next, then David and Wayne. 

17 DR. FINS: I had asked I t h i n k at the very 

f i r s t or second meeting t h a t we commission a h i s t o r i a n t o 

19 w r i t e the h i s t o r y of the movement, and I t h i n k now we 

2 0 know why th a t would have been a good idea. 

21 I t h i n k what we need t o do i s appreciate t h a t 

22 h i s t o r y i s a mosaic of l o t s of d i f f e r e n t perspectives. 
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and what i s w r i t t e n by one school might be d i f f e r e n t than 

another. I t h i n k the way we handle t h i s perhaps i s t o 

c i t e scholars, not opinions. 

You know, t h i s scholar i n h i s work or her work 

suggests t h a t i t was economically d r i v e n . Others 

suggested t h a t i t was a response t o hucksterism. Others, 

you know, i t was the r i s e of the s c i e n t i f i c model and the 

NIH, and j u s t d i v e r s i o n of funds. 

I don't t h i n k the Commission can or should take 

10 sides on who was r i g h t or who was wrong but ra t h e r , j u s t 

11 t o explore the issues i n a very balanced k i n d of way, and 

12 i f people could supply -- maybe, Joe, i f you can supply 

13 Jim w i t h s c h o l a r l y references of r e a l h i s t o r i a n s , and 

14 then there are other sources, we can j u s t k i n d of have a 

15 balanced treatment of i t . 

16 I t h i n k scholarship i s r e a l l y what i s needed 

17 here, i t i s not a commentary, i t ' s a s c h o l a r l y take on 

18 i t . 

19 DR. GORDON: Thank you, Joe. 

20 David, Wayne, and then Joe Pizzorno I t h i n k 

21 again. 

22 DR. BRESLER: To take the balanced n o t i o n a 
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l i t t l e f u r t h e r , I mean those of us i n the e a r l y days know 

what the resistance was l i k e . I n 1972, i t was 17 

submissions t o the Medical Review Board at UCLA before we 

got an acupuncture p r o t o c o l approved. 

So we could go ahead and l i s t a l l these kinds 

of t h i n g s , but i n the s p i r i t of balance and the s p i r i t of 

keeping i t p o s i t i v e , the f a c t i s t h a t they d i d approve i t 

and t h a t these changes d i d occur, and I t h i n k we can 

address some of the obstacles, but also address some of 

10 the ways t h a t those obstacles were overcome and how 

11 b a s i c a l l y , everybody i s coming together t o begin t o 

12 f a c i l i t a t e t h i s type of research now. Keep i t i n a 

13 p o s i t i v e . 

14 DR. GORDON: Thank you, David. 

15 Wayne. 

16 DR. JONAS: I t h i n k we do need t o describe what 

17 has been o f t e n very rocky and contentious p o l i t i c a l 

debates, which sometimes includes science, but most of 

19 the time does not, and we also need t o emphasize the 

2 0 tremendous advances i n science and conventional medicine 

21 t h a t l a r g e l y overwhelmed some of the a l t e r n a t i v e 

22 perspectives i n c l u d i n g the perspective of holism i n which 
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there was minor movements t h a t then k i n d of got buried, 

and t h i s i s now a resurgence of those, i n f a c t , the t h i r d 

time i n t h i s country t h a t they have come back i n a 

prominent way. 

I t h i n k a d e s c r i p t i o n of t h a t i s important. I 

mean I am not saying anything anybody else has not 

already said, but I t h i n k the balance i n the tone, I 

t h i n k i s important i n t h i s area, but on the other hand, 

there are continued p o l i t i c a l b a t t l e s t h a t are ongoing 

10 r i g h t now th a t are continued extensions of the h i s t o r y of 

11 t h i s . 

12 So we at le a s t need t o have an accurate 

13 d e s c r i p t i o n of those types of t h i n g s . 

14 DR. GORDON: So, Wayne, would you include those 

15 co n t i n u i n g b a t t l e s , and i f so, how would you address 

16 them? 

17 DR. JONAS: I t h i n k i n the H i s t o r y Section we 

need t o describe them and then simply reference t h a t 

19 there are cont i n u i n g b a t t l e s , because a c t u a l l y i n the 

2 0 body of the r e p o r t , t h a t i s when we get i n t o the meat of 

21 t r y i n g t o address some of those issues, so I don't t h i n k 

22 those need t o be described i n the H i s t o r y Section, but I 
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do t h i n k we t h i n k we need t o acknowledge the f a c t t h a t 

there i s t h i s , and has been, an ongoing ki n d of power 

st r u g g l e and p o l i t i c a l issues t h a t involve p r a c t i t i o n e r s 

of various types and the p u b l i c and policymakers, and 

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

DR. PIZZORNO: Well, thank you t o the 

Commissioners. I t h i n k t h i s was a very balanced 

conversation, and Joe Fins, I t h i n k we have f u l l 

agreement, j u s t we want t o j u s t k i n d of matter of f a c t l y 

10 say t h i s i s what happened, not take sides, but not also 

11 use as a door t o open up anything coming i n t o the system 

12 e i t h e r , because c l e a r l y , they are having problems w i t h 

13 i n a p p r o p r i a t e p r a c t i t i o n e r s t h a t we don't want t o have 

14 p r a c t i c e , but there has also been a problem there has 

15 been an economic d r i v e t o some of the things t h a t have 

16 happened. 

17 So l e t ' s j u s t be as o b j e c t i v e about i t as we 

can. I t makes sense. 

19 DR. GORDON: Are we agreed then, i s t h i s a f a i r 

2 0 representation? I am wondering, Wayne, i f I can ask you, 

21 since you have worked on t h i s s e ction, i f you could help 

22 t o d r a f t some of these h i s t o r i c a l issues. Work w i t h Jim. 
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DR. JONAS: Jim has a c t u a l l y seen a number of 

the s c h o l a r l y d e s c r i p t i o n s of t h i s area. Again, the 

opinions even i n those are q u i t e diverse. Sure, I would 

be happy t o help. 

DR. FINS: Maybe a way of cas t i n g the H i s t o r y 

Section here i s t o simply s t a t e t h a t the h i s t o r y of the 

r i s e of modern medicine i n the l a s t hundred years and the 

concomitant s o r t of f a l l and then resurgence of CAM i s a 

complicated s t o r y . I t i s informed by current p o l i t i c a l 

10 pressures, and i t s o r t of feeds on i t s e l f . 

11 Anyone who i s t o engage i n reform needs t o be 

12 aware of t h i s past and understand the continuing tensions 

13 t h a t e x i s t , but not take a stand, and then l i s t d i f f e r e n t 

14 perspectives. I t h i n k I heard economic pressures, the 

15 r i s e of science, and then again I t h i n k education i s 

16 another theme, and the Flexner Report needs t o be 

17 mentioned and what t h a t d i d f o r s o r t of the 

sta n d a r d i z a t i o n of medicine. 

19 The Kenneth Ludimer book, "Time t o Heal," i s a 

20 wonderful source f o r t h i s h i s t o r y . I t j u s t came out, and 

21 i t does mention some of these t h i n g s , and I t h i n k i t i s a 

22 wonderful volume. 
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DR. GORDON: Do we have a sense of agreement 

and a sense of d i r e c t i o n f o r Jim and perhaps w i t h Wayne 

co n s u l t i n g and working w i t h him on t h i s ? Good. Let's 

move on t o the next one. Ken, please. 

DR. FISHER: At the r i s k of being shot down, I 

would suggest t h a t Item No. 7 i s what you have s o r t of 

bridged over t o Item No. 2 i n terms of the success of 

conventional medicine, 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 , and 

the same. You have sor t of t a l k e d about those i n the 

10 same voice. 

11 So then w i t h t h a t success i n mind, I would 

12 suggest t h a t i n a d d i t i o n , the discussion of O r i e n t a l 

13 medicine also belongs up w i t h a d d i t i o n a l t o p i c s , and i f 

14 you w i l l buy th a t one, then, I would suggest t h a t the 

15 issue of mind-body medicine and Item No. 9 a l l r e f e r t o 

16 the accuracy and completeness of the t a b l e on page 2. 

17 DR. GORDON: Ken, l e t me get c l e a r . You are 

saying t h a t No. 7 needs t o be brought i n as par t of No. 

19 2, and t h a t t h a t discussion needs t o be woven together. 

20 I s everybody comfortable w i t h that? Joe, are you 

21 comfortable w i t h that? 

22 DR. FINS: Yes, I t h i n k i t i s pa r t of th a t 
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h i s t o r y s t o r y . 

DR. GORDON: Great. 

Wayne. 

DR. JONAS: I agree w i t h what you are saying, 

and there i s a c t u a l l y a f a i r l y d e t a i l e d taxonomy of CAM 

already l a i d out. 

DR. GORDON: That i s the next t o p i c . That i s 

what we are coming t o r i g h t now. 

DR. JONAS: This r e l a t e s t o the t a b l e . 

10 DR. GORDON: We are not on the t a b l e yet. We 

11 are t a l k i n g about the e v o l u t i o n of conventional medicine 

12 going together w i t h a discussion of the CAM/conventional 

13 medicine st r u g g l e s . So th a t i s a l l p a r t of the h i s t o r y . 

14 The next p a r t does have t o do w i t h the t a b l e , 

15 so please f e e l free t o comment on t h a t . I t has t o do 

16 w i t h O r i e n t a l medicine, mind-body medicine, et cetera. 

17 DR. BRESLER: O r i e n t a l medicine goes w i t h 

Restin --

19 DR. GORDON: What you are saying i s t h a t p a r t 

20 of the r i s e of CAM has t o do w i t h the i n t e r e s t i n Chinese 

21 medicine i n p a r t i c u l a r a f t e r the Restin a r t i c l e . 

22 DR. BRESLER: I t j u s t goes up w i t h a d d i t i o n a l 
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t o p i c s . 

MR. SWYERS: That i s the James Restin a r t i c l e 

i n the New York Times. 

DR. GORDON: So t h a t i s pa r t of the h i s t o r y , 

j u s t the way the h i s t o r y of h o l i s t i c medicine i s part of 

the h i s t o r y . 

The next issue has t o do w i t h the t a b l e . These 

are the po i n t s t h a t Ming brought up, and t h a t you brought 

up, too, and Wayne's suggestion was th a t we might look t o 

10 the o r i g i n a l t a b l e , the OAM and now NCCAM tables f o r the 

11 categories. Wayne, do you want t o say more about that? 

12 DR. JONAS: I would suggest t h a t . I mean i t 

13 has been worked on f o r many years, i t i s now ki n d of 

14 standard usage, and i t ' s not p e r f e c t , but I t h i n k i t 

15 would be us e f u l t o s u b s t i t u t e t h a t . 

16 MR. SWYERS: I t ' s on the NCCAM website, too, i f 

17 anyone wants t o look at i t . 

DR. JONAS: I would do t h a t . 

19 DR. FINS: Just t o b r i e f l y go back t o the 

20 H i s t o r y Section as j u s t a caveat, I t h i n k whatever we 

21 w r i t e , we need t o say th a t a f u l l comprehensive 

22 h i s t o r i c a l treatment of t h i s complicated subject i s way 
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beyond the scope of t h i s r e p o r t , but s u f f i c e i t t o say, 

you know, and th a t readers are d i r e c t e d t o , and maybe the 

bi b l i o g r a p h y f o r a d d i t i o n a l s c h o l a r l y sources. 

But I t h i n k we want t o be very c l e a r , and not 

attempting t o be h i s t o r i a n s or scholars, because we are 

only going t o b r i e f l y t r e a t i t t o set up the current 

context. 

DR. GORDON: Back t o the t a b l e and the use of 

the NCCAM/OAM t a b l e . 

10 DR. TIAN: I have one suggestion. I t h i n k i t 

11 was very good mention, medicine system or medicine. We 

12 should say medicine, therapy, and the product. These 

13 three things are d i f f e r e n t , so we should not put them 

14 together even from the o r i g i n a l t a b l e from NIH, the 

15 d e f i n i t i o n was not q u i t e c l e a r . We need t o adjust a 

16 l i t t l e b i t at l e a s t the wording, make t h i s b e t t e r . 

17 DR. GORDON: So these are d i f f e r e n t p o i n t s of 

view, yours and Wayne's. 

19 DR. TIAN: No. I would suggest t o add my 

20 suggestion because b a s i c a l l y , we are s t i l l using NIH, 

21 t h a t l i s t e d a l l of them, because t h i s t a b l e does not 

22 include everything. As I remember l a s t time, we had a 
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reference. That t a b l e includes 33 medicines and the 

therapies i f I remember the number. 

Now, we cut some of them. Must be a reason. 

We have t o say why not i n c l u d i n g those or even mentioned 

i n the paper, NIH d e f i n i t i o n of CAM. 

DR. GORDON: Wayne, do you want t o address 

t h i s ? 

DR. JONAS: I t h i n k the d i s t i n c t i o n between 

system, modality, product, and p r a c t i c e , et cetera, 

10 a c t u a l l y perhaps -- I don't know i f t h i s i s adequate---

11 but i n the footnote under the t a b l e , there i s a c t u a l l y a 

12 s p e c i f i c discussion of t h a t . 

13 What happened i n the c l a s s i f i c a t i o n i s tha t 

14 systems became an e n t i r e category i n which they t a l k e d 

15 about t r a d i t i o n a l systems, and they threw everything i n . 

16 Well, i n t h a t one category are a l l the m o d a l i t i e s , 

17 p r a c t i c e s , products, et cetera, et cetera, i f you were t o 

simply look at the d e t a i l s of t h a t . 

19 Then, some of them were broken out and put i n t o 

20 d i f f e r e n t categories p r i m a r i l y because these are ones 

21 t h a t allowed Western f o l k s t o ki n d of get a grasp on 

22 aspects of i t , l i k e acupuncture, f o r example. 
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So, yes, t h a t e x i s t s i n the current system, and 

i t i s kind an inadequate d i s s e c t i o n , but i t i s a 

di s s e c t i o n t h a t I t h i n k i s accepted. 

I t h i n k i f we use t h i s reference on the bottom 

and e x p l a i n t h i s , and perhaps you would want i t up i n the 

t e x t , but i n a sense I l i k e i t set o f f . I t h i n k t h i s , 

h o p e f u l l y , would get at t h i s issue of the system. 

I am not sure i f we want t o modify t h a t other 

than j u s t describe the issue t h a t comes even w i t h the 

10 NCCAM d e f i n i t i o n . 

11 DR. TIAN: I have no o b j e c t i o n . I j u s t wanted 

12 t o mention t h a t the medicine i s medicine, therapy i s 

13 therapy, and the product i s product. The d e f i n i t i o n 

14 should be d i f f e r e n t . 

15 DR. GORDON: Okay. Are we okay? Let's move on 

16 t o the next issue. 

17 DR. FINS: I t h i n k Ming's p o i n t i s there i s 

something there t h a t i s r e a l l y important, and I t h i n k 

19 maybe s t i c k w i t h the t a b l e t h a t was i n the NCCAM 

20 i t e r a t i o n , but maybe say i n the discussion t h a t sometimes 

21 there are confusions t h a t e x i s t because we c o n f l a t e a l l 

22 these t h i n g s . 
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You might have p r a c t i t i o n e r s who are m u l t i p l y 

s k i l l e d , therapies t h a t could be considered as being part 

of several d i f f e r e n t systems, and i t i s not so cle a r , and 

th a t what we might want t o argue f o r -- and we don't do a 

great job of i t i n the r e p o r t , though -- i s th a t any 

p o l i c y t h a t e x i s t s regarding CAM has t o be very c l e a r and 

s p e c i f i c about what we are t a l k i n g about. 

So d e f i n i t i o n a l c l a r i t y , you know, any of us 

around the t a b l e i s i n favor of CAM at lar g e . There are 

10 dimensions t h a t we are against, and there are parts t h a t 

11 we are f o r . So I t h i n k t h i s might be a good place t o 

12 t a l k about the need f o r diagnostic and d e f i n i t i o n a l 

13 p r e c i s i o n . 

14 DR. GORDON: I t h i n k t h a t i s what Wayne was 

15 saying also, t h a t some of th a t work has been done. 

16 DR. FINS: Yes, but we did n ' t say i t . 

17 DR. GORDON: And t h a t would be said. I s 

everyone okay w i t h t h i s ? Good. Let's move on then. 

19 Mind-body medicine. I have a paragraph, j u s t a 

20 basic d e s c r i p t i o n of mine-body medicine, which I w i l l 

21 give t o Jim. Mind-body medicine i s a separate. Was 

22 there more? 
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DR. FISHER: Well, yes, you need t o c l a r i f y 

t h a t , I t h i n k , because the discussion suggested t h a t a l l 

of the d i f f e r e n t m o d a l i t i e s would be associated w i t h the 

development of a more comprehensive t a b l e and 

explanation. 

DR. GORDON: I n the NCCAM d e f i n i t i o n s , mind-

body medicine i s a category, and i t ' s i n there. I am not 

sure what you are saying. We are going t o use those 

t a b l e s . We are going t o use t h e i r d e f i n i t i o n s . 

10 DR. FISHER: I guess what I am saying i s t h a t I 

11 am unclear. I t was mentioned as a s p e c i f i c modality, but 

12 also so was h o l i s t i c medicine, organic foods. O r i e n t a l 

13 medicine, but they a l l s o r t of subsume i n a t a b l e . 

14 DR. GORDON: Let me t r y t o c l a r i f y . There i s a 

15 t a b l e t h a t discusses the m o d a l i t i e s , the approaches, the 

16 systems as they are l a i d out by NCCAM. There i s 

17 agreement t h a t we are going t o use th a t t a b l e w i t h the 

addendum t h a t Joe i s speaking of. 

19 There i s a s p e c i f i c question i n terms of the 

20 h i s t o r y of the development t h a t r e l a t e s t o holism, 

21 r e l a t e s t o O r i e n t a l medicine, t h a t i s a separate 

22 co n s i d e r a t i o n . 
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Joe. 

DR. FINS: The other t h i n g t h a t goes w i t h t h i s , 

I t h i n k i s s o r t of the r i s e of the psychoanalytic 

movement e s p e c i a l l y i n the postwar period, and 

psyc h i a t r y , you know, the sor t of i n s i d e - o r i e n t e d 

psychotherapy was r e a l l y i n many ways a precursor, and I 

t u r n t o you and David about l i n k i n g up t h a t h i s t o r y w i t h 

t h i s s t o r y , because i n many ways, those are antecedents 

to some of the mind-body concerns and the therapeutic 

10 obsession t h a t we a l l have. 

11 DR. BRESLER: The e a r l y TM work, the 

12 biofeedback work, a l l those things should be mentioned. 

13 DR. GORDON: I t h i n k the issue, though, i s we 

14 have l i m i t a t i o n s of space, and I t h i n k we can mention i t , 

15 otherwise, you are going t o get i n t o a whole complicated 

16 h i s t o r y which goes back much f u r t h e r . I t goes back t o 

17 Jung and other f o l k s , as w e l l . 

MR. SWYERS: Jim, we also have a major time 

19 l i m i t a t i o n , too. 

2 0 DR. GORDON: Let's move on. I t h i n k 

21 commonalities of conventional medicine and CAM, have we 

22 addressed t h a t s u f f i c i e n t l y i n the way we are ta k i n g up 
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No. 7? I n terms of the h i s t o r y , commonalities i n CAM, do 

you want t o r e - s p e c i f y what you meant, Joe, and say 

whether or not you f e e l t h i s i s covered? 

DR. FINS: I t h i n k we are t a l k i n g about the 

Common C h a r a c t e r i s t i c s Section. We want t o be a l i t t l e 

less dichotomous, you know, those are them, and t h i s i s 

conventional, because there i s t h a t whole b i o -

psychosocial movement i n medicine, and the primary care 

movement, i n and of i t s e l f , was a coun t e r c u l t u r e movement 

10 i n medicine, and the resurgence of f a m i l y p r a c t i c e out of 

11 general p r a c t i c e . 

12 A l l these things are whole body, kind of whole 

13 person, n o n r e d u c t i o n i s t i c approaches. We also might want 

14 t o say th a t i n some states even, which maybe i t w i l l come 

15 up l a t e r , i s th a t at le a s t i n New York State, I t h i n k 

16 t h a t the reimbursement t h a t the s t a t e gives t o residency 

17 t r a i n i n g programs has a m u l t i p l i e r e f f e c t i f i t ' s a 

primary care program. 

19 DR. GORDON: What you are saying i n t h i s 

20 s e c t i o n i s t o i n d i c a t e some of the commonalities of 

21 primary care and the CAM world view. 

22 DR. FINS: And I also would add more r e c e n t l y . 
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the p a l l i a t i v e care movement, which i s t o t a l l y t o t a l 

person, and not only person, but the p a t i e n t and the 

fa m i l y approach. 

DR. GORDON: I s everybody c l e a r on what Joe i s 

asking f o r , and i n agreement? 

DR. PIZZORNO: I t h i n k a c t u a l l y , Joe i s asking 

f o r a new section, which may be a good idea. I t h i n k 

t h i s one i s about commonality of CAM systems w i t h i n 

d i f f e r e n t CAM systems, not w i t h conventional medicine. 

10 So i f you want t o add another se c t i o n about 

11 commonality w i t h conventional medicine, t h a t i s probably 

12 a good idea, but th a t i s d i f f e r e n t from what t h i s s e c t i o n 

13 i s supposed t o be doing. This i s w i t h i n the CAM systems, 

14 between the CAM systems, not between CAM and 

15 conventional. I t ' s page 3. 

16 DR. FINS: You know what might be a nice way t o 

17 b r i n g t h i s chapter together i n a ki n d of concord kin d of 

way, you know, we s t a r t w i t h the h i s t o r y i n i t i a l l y , and, 

19 you know, how we a l l d i d n ' t q u i t e get along, a l l the 

20 tensions and a l l those perspectives, and then t a l k about 

21 the various CAM systems, but i n a sense, there may be 

22 more commonalities than the h i s t o r y would have suggested. 
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and t h a t gets us i n t o more of an i n t e g r a t i v e theme. 

So i f h i s t o r y , what i s now Common 

Ch a r a c t e r i s t i c s of CAM Systems, and then Shared 

C h a r a c t e r i s t i c s , then a move towards --

DR. PIZZORNO: Another se c t i o n . 

DR. FINS: A new section, I agree w i t h Joe. 

I t ' s a way of t r y i n g t o b r i n g the h i s t o r y back together. 

DR. GORDON: Linnea. 

MS. LARSON: I believe Wayne provided a few 

10 months ago some kind of v i s u a l a i d . Didn't you do 

11 another one, Wayne? That was one of the suggestions 

12 about s i x , seven months ago. 

13 DR. JONAS: I put one i n , and then I t h i n k , 

14 Joe, you modified i t t o make i t more c l e a r . 

15 DR. FINS: We should b r i n g t h a t back. 

16 MR. SWYERS: We have made several stabs at Vin 

17 diagrams. I t h i n k i t would take a whole subcommittee a 

week t o come up w i t h one t h a t everyone could agree on. I 

19 t h i n k language might be a l i t t l e easier way t o deal w i t h 

20 i t . 

21 DR. GORDON: I want t o get a sense, i f we can, 

22 of agreement here. What i s being suggested i s t h a t there 
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be another se c t i o n , a l b e i t a b r i e f section, t h a t t a l k s 

about some of the commonalities between some of the 

developments w i t h i n Western medicine and some of the 

development and the ancient h i s t o r y of CAM perspectives. 

MR. SWYERS: A c t u a l l y , I would l i k e t o suggest 

a s e c t i o n on convergence, how they are converging. I had 

made a feeble attempt t o do t h i s i n an e a r l i e r d r a f t t h a t 

I could r e s u r r e c t , but I t h i n k t h a t i s a b e t t e r way t o do 

i t . 

10 DR. GORDON: Are we agreed on t h i s now? Wayne, 

11 go ahead. 

12 DR. JONAS: I agree, I t h i n k t h a t i s good, 

13 however, what I would l i k e t o do i s I would l i k e t o not 

14 j u s t add i t , I would l i k e t o s u b s t i t u t e i t f o r t h i s 

15 s e c t i o n on common c h a r a c t e r i s t i c s of CAM, because whoever 

16 wrote t h a t I t h i n k should be taken out and shot, I t h i n k 

17 i t ' s t e r r i b l e , and we should e l i m i n a t e t h a t . 

MR. SWYERS: A c t u a l l y , Wayne wrote some of i t . 

19 DR. JONAS: I wrote most of i t . That's why I 

2 0 can say t h a t . 

21 [Laughter.] 

22 DR. JONAS: I d i d w r i t e almost a l l of th a t 
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section, and I t h i n k we should e l i m i n a t e i t , f r a n k l y , and 

we should s u b s t i t u t e something along the l i n e s of what we 

are t a l k i n g about r i g h t now, which i s the commonalities. 

With i n t h a t , we can embed some of the reasons 

people have c l a s s i f i e d things as CAM or not CAM, which 

could be a very short t h i n g , r a t h e r than t r y i n g t o 

describe the d e t a i l s . 

DR. GORDON: With or without gunpoint, would 

you undertake the job? 

10 DR. JONAS: I won't w r i t e the common 

11 c h a r a c t e r i s t i c s , I t h i n k Joe should do t h a t , but I would 

12 be w i l l i n g t o put i n the paragraph saying here i s why 

13 things have been c l a s s i f i e d as complementary medicine, 

14 the reasons t h a t have been given, very b r i e f l y describe 

15 t h a t . 

16 MR. CHAPPELL: I am wondering i f i t i s n ' t more 

17 h e l p f u l t o create t h a t l i s t of common i n t e r e s t s as the 

i n t e r e s t s of the consumer. I have the term " p a t i e n t 

19 centered," but i f we l i s t these things as the longer l i s t 

20 today of p a t i e n t expectations or p a t i e n t i n t e r e s t s , then, 

21 n e i t h e r camp has ownership and then you simply say t h a t 

22 CAM has been e a r l y i n some of these responses, and 
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conventional medicine i s also responding w i t h i t s own, 

but i t takes away the competition and c o n f l i c t , and 

places the subject at the center w i t h the consumer 

d r i v i n g i t . 

That i s the way I would r a t h e r see t h i s s e c t i o n 

s t r u c t u r e d than e i t h e r / o r . 

DR. GORDON: Joe, we need t o move ahead very 

q u i c k l y . We have a l o t t o cover. So I would l i k e t o get 

to some ki n d of closure w i t h t h i s . 

10 Joe. 

11 DR. PIZZORNO: A c t u a l l y , Wayne, I don't t h i n k 

12 t h a t person should be shot. I l i k e what i s i n here 

13 because the idea i s what i s a commonality w i t h i n the CAM 

14 systems, and I t h i n k t h i s sums up p r e t t y w e l l , but I 

15 t h i n k we can do th a t commonality w i t h conventional, we 

16 can b r i n g i n the par t s t h a t are appropriate, too, but I 

17 t h i n k t h a t p a r t of t h i s i s who are these CAM people, what 

18 i s i t about them, and th a t does t h i s . 

19 I f you remove t h i s , then, we have a c t u a l l y l o s t 

20 our only e f f o r t t o t r y and define who t h i s group i s , so I 

21 r e a l l y t h i n k we need t o keep t h i s . 

2 2 DR. GORDON: Joe. 
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DR. FINS: One of the things t h a t might be a 

h e l p f u l d i s t i n c t i o n f o r Jim, and I t h i n k i t i s on po i n t 

w i t h what Tom was saying, t h a t one of the major 

d i f f e r e n c e s might be a means versus ends kind of t h i n g . 

I f the best of conventional medicine i s t o enable people 

t o achieve t h e i r goals and t o give them wellness, and t o 

t r e a t t h e i r i l l n e s s , we might use a s c i e n t i f i c means t o 

get there. 

The d i s t i n c t i o n between how we got there versus 

10 what the goal i s might be a way t o have t h a t convergence. 

11 I l i k e convergence because, indeed, p a t i e n t s or consumers 

12 going back and f o r t h are i n t h e i r own persons converging 

13 these d i f f e r e n t streams. 

14 But I t h i n k d i s t i n g u i s h i n g means and ends 

15 i n t e r v e n t i o n s and goals i s a way t o perhaps reach some 

16 convergence, admittedly acknowledging t h a t some of the 

17 goals may s t i l l be d i f f e r e n t , and th a t i s where the Vin 

diagram i s not a complete overlay. 

19 MR. SWYERS: I would l i k e t o suggest a 

20 p o t e n t i a l s o l u t i o n . We could save t h i s common 

21 c h a r a c t e r i s t i c s , but b o i l i t down i n t o a paragraph or 

22 two, put th a t up w i t h the d e f i n i t i o n s and d e s c r i p t i o n . 
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and then have t h i s h i s t o r y flow i n t o a convergence 

section, because I t h i n k i t does flow i n t o t h a t more than 

i t does the way i t i s s t r u c t u r e d now. 

DR. GORDON: I s th a t acceptable, agreeable t o 

people? Okay. 

Char l o t t e , go ahead. 

SISTER KERR: My comment i s j u s t t h a t I have 

been l i s t e n i n g f o r the emphasis of t h i s . I am not saying 

i t i s l a c k i n g , and i t i s probably i n another chapter 

10 more, but when we t a l k about the chapter t o t a l k about 

11 convergence and separateness and e v o l u t i o n , I j u s t want 

12 t o request t h a t we are sure we have some of the 

13 p h i l o s o p h i c a l developments, t h a t we emphasize t h a t , t h a t 

14 we a c t u a l l y are moving i n t o things l i k e e c o l o g i c a l 

15 paradigms, the re-enchantment of the ea r t h , the 

16 understanding t h a t the universe i s an organism, t h a t 

17 there are p r o b a b i l i t y patterns of interconnectedness. 

To me, t h i s has inf l u e n c e and informs how we 

19 are moving, and I never q u i t e get comfortable f e e l i n g we 

20 have acknowledged t h a t , because, t o me, i t also i s why we 

21 have t h i s issue t h a t goes on w i t h research, j u s t l i k e the 

22 concept again of p l u r a l i s m . 
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These are concepts t h a t come out of r e a l 

e v o l u t i o n of consciousness t h a t i s t r y i n g t o go on. So I 

am r e a l l y requesting t h a t we emphasize t h a t . 

DR. GORDON: One suggestion I would have, 

Ch a r l o t t e , I t h i n k t h a t t h a t aspect, t h a t emerging world 

view r e a l l y comes under the r u b r i c of holism, t h a t i s , 

holism i s one way t o describe some of what you are 

t a l k i n g about. 

So i n the h i s t o r y of the development of holism, 

10 you could address some of these other s o r t of 

11 p h i l o s o p h i c a l , c u l t u r a l , s p i r i t u a l issues. 

12 DR. JONAS: Exactly, and t h a t forms the 

13 foundation f o r the commonalities t h a t we are t a l k i n g 

14 about and some of the c h a r a c t e r i s t i c s we want t o see 

15 emphasized. 

16 DR. GORDON: Jim, are you, as the man who 

17 discovered China used t o say, p e r f e c t l y clear? 

MR. SWYERS: Maybe. No, a c t u a l l y , I t h i n k I am 

19 seeing the l i g h t here, the l i g h t at the end of the tunnel 

20 s t a r t i n g t o come through. 

21 DR. GORDON: I t i s important t h a t e i t h e r you 

are c l e a r or t h a t you get cle a r , because we are depending 
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-- and t h i s i s t r u e i n working w i t h a l l of the s t a f f --

we don't have much time, so what needs t o go out next t o 

the Commissioners has t o be as f u l l and accurate a 

r e f l e c t i o n of the discussion here as possible. 

MR. SWYERS: I t h i n k between Wayne and I 

working together and working w i t h you, we w i l l be able t o 

answer a l l of these concerns. I don't t h i n k we w i l l have 

much of a problem doing t h a t . There i s going t o be a 

l i t t l e more adjustment problems and seeing how i t a l l 

10 f i t s together, but t h a t i s always a problem. 

11 DR. GORDON: Linnea, what? 

12 MS. LARSON: I can provide you t e c h n i c a l 

13 assistance, too. 

14 DR. JONAS: May I mention j u s t one other thing? 

15 There are some very nice things w r i t t e n about how 

16 research has evolved because of unconventional 

17 approaches, and I t h i n k you are f a m i l i a r w i t h those, but 

there i s also a book t h a t has j u s t been published by the 

19 Hastings Center c a l l e d "Pluralism i n Medicine." 

20 I t i s s p e c i f i c a l l y on complementary and 

21 a l t e r n a t i v e medicine, and there are some very nice things 

22 w r i t t e n about the h i s t o r i c a l issues and some of the 
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t o p i c s we have t a l k e d about, so we can get you a copy. 

MR. SWYERS: I t h i n k i f you look back t o some 

of my e a r l i e r d r a f t s , I d i d touch on some of these 

issues, so I can back. I mean we are not going t o have 

t o s t a r t from scratch t o do t h i s . So i t ' s there, i t i s 

j u s t a matter of p u l l i n g i t a l l together. 

DR. GORDON: Let's move ahead. Ken, we are on 

No. 6, I be l i e v e . 

DR. FISHER: Well, I am going t o t r y another 

10 ploy since I had two successes and one f a i l u r e , and th a t 

11 i s , the issue of the r i s e of diagnostic c l a r i t y and the 

12 r i s e of p l u r a l i s m r e a l l y are a n e u t r a l and balanced p a r t 

13 of No. 2 on p o l i t i c a l challenges. 

14 DR. FINS: H i s t o r y . H i s t o r y . 

15 DR. FISHER: On h i s t o r y , yes, thank you, Joe. 

16 So th a t leads us down t o No. 8, which you have already 

17 i d e n t i f i e d as general aspects throughout the e n t i r e 

18 document. I f you agree t o t h a t , then, we move t o No. 10. 

19 DR. GORDON: What I would l i k e to do i s t a l k 

20 about No. 8 here and get some c l a r i f i c a t i o n of the 

21 concerns t h a t people have about CAM r h e t o r i c i n t h i s 

22 s e c t i o n , so th a t we can deal w i t h them and make sure we 
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are a l l on the same page. 

Joe. 

DR. FINS: I t h i n k the issue of prevalence i s 

important v i s - a - v i s p u b l i c i n t e r e s t , so I t h i n k i f there 

was no prevalence, we wouldn't be here. That addresses 

Tom's emphasis, I t h i n k , on t h a t . I want t o j u s t 

d i s t i n g u i s h the d i f f e r e n c e , t h a t prevalence should not be 

i n any way equated w i t h e f f i c a c y or demonstration of 

safe t y or e f f i c a c y . 

10 There are things t h a t are prevalent, l i k e 

11 smoking, which i s dangerous, and i t i s e f f e c t i v e i n 

12 promoting lung cancer and heart disease. So the f a c t 

13 t h a t people do i t does not mean i t i s i n i t i a l l y endorsed. 

14 So I t h i n k we can deal w i t h some of these 

15 overreaching statements t h a t somehow say t h a t people 

16 perceive i t t o be e f f i c a c i o u s , I mean i t has meaning t o 

17 them, and i t i s used, but i t should not be presumed 

because i t i s used, t h a t i t i s e f f e c t i v e . 

19 We a c t u a l l y l a t e r on say th a t we need t o 

20 demonstrate s a f e t y and e f f i c a c y , and we do come back t o 

21 research, and the r u t i n t h a t ground i s , you know, i t i s 

22 a $20 b i l l i o n endeavor w i t h the NIH funding. 
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I mean Congress, as a body, and the country, as 

a while, has invested i t s e l f i n research t o great e f f e c t , 

so I don't t h i n k we want t o go against t h a t . I t h i n k the 

balance here r h e t o r i c a l l y i s t o say i t i s being used, 

people r e a l l y value, i t ' s important i n t h e i r l i v e s , but 

as yet, t h a t does not i n and of i t s e l f mean t h a t i t i s 

safe or e f f e c t i v e , and what we want t o do i s s t r i v e t o 

have mechanisms t h a t w i l l t h a t use more b e n e f i c i a l and 

less dangerous. 

10 DR. GORDON: This i s an issue, Joe, I t h i n k you 

11 w i l l agree t h a t t h i s i s both No. 8 and No. 10 th a t we are 

12 t a l k i n g about. The s p e c i f i c i s under No. 10, prevalence 

13 versus e f f i c a c y , but i t also r e l a t e s t o No. 8, which has 

14 t o do w i t h r h e t o r i c . 

15 DR. FINS: The p a r i t y t h i n g i s a d i f f e r e n t 

16 issue, I t h i n k , which i s 10. 

17 DR. GORDON: No, we haven't discussed p a r i t y 

y e t . No. 10 i s also prevalence of use, e f f i c a c y of 

19 treatment. 

20 Let's have comments. What Joe i s addressing i s 

21 an issue t h a t has t o do w i t h r h e t o r i c , making a cle a r 

22 d i s t i n c t i o n between prevalence and e f f i c a c y w i t h no 
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i m p l i c a t i o n t h a t prevalence implies e f f i c a c y . 

Tom. 

MR. CHAPPELL: Joe, I t h i n k prevalence needs t o 

s t i l l be held up f o r a c c o u n t a b i l i t y of safety. I t i s not 

e i t h e r / o r , I t h i n k i t i s prevalence and a c c o u n t a b i l i t y . I 

t h i n k i f we s t a r t t o use the word " a c c o u n t a b i l i t y , " you 

know, I am not saying CAM i s accountable t o conventional 

medicine, I am saying CAM i s accountable t o p u b l i c h e a l t h 

and the a u t h o r i t i e s of p u b l i c h e a l t h , which i s the 

10 government, so I t h i n k prevalence which i s supported by 

11 an a c c o u n t a b i l i t y t o saf e t y and e f f i c a c y i s the p o i n t . 

12 DR. GORDON: Jim. 

13 MR. SWYERS: I t h i n k a p o t e n t i a l s o l u t i o n here 

14 i s t h a t we could keep the i n f o r m a t i o n on prevalence and 

15 usage, but add the caveat t h a t Joe i s t a l k i n g about as a 

16 t r a n s i t i o n paragraph, then, t h a t leads us i n t o the safety 

17 and e f f i c a c y p a r t , and then we can take a look at tha t 

language and make sure t h a t t h a t has been done. 

19 DR. GORDON: I would add t o t h a t I t h i n k t h i s 

20 r e a l l y i s here, t h i s i s about prevalence. E f f i c a c y w i l l 

21 come i n , i n terms of discussing research, i t w i l l come 

22 i n , i n discussing c o s t - b e n e f i t studies. I t may come i n . 
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i n terms of access and d e l i v e r y , other sections. 

I t h i n k here you are de s c r i b i n g what the 

landscape i s , and not saying n e c e s s a r i l y t h a t these 

things work. 

DR. FINS: The problem i s as i t i s read. I 

know what we inte n d t o do, but you don't have prevalence 

f o r the conventional i n t e r v e n t i o n s , and t h i s i s not 

conventional medicine, I admit t h a t , but I am concerned 

t h a t i f we simply have a l i t t l e caveat t h a t prevalence i s 

10 not t o be equated w i t h e f f i c a c y or safety, t h a t i t w i l l 

11 be a one- or two - l i n e t h i n g , and then we go back and we 

12 create the same impression. 

13 So I j u s t urge you t o be e d i t o r i a l l y c a r e f u l . 

14 MR. SWYERS: Well, I would ask i f you could 

15 help us w i t h t h a t language. 

16 DR. FINS: I t ' s on the record, I t h i n k . 

17 DR. GORDON: Joe, one simple t h i n g , f o r 

example, i s the study t h a t i s quoted, and t h i s i s the way 

19 I would quote i t , the M.D. Anderson study, i f you 

20 e l i m i n a t e s p i r i t u a l i t y , the f i g u r e i s 69 percent, and 100 

21 percent of those people are using conventional therapy. 

22 DR. FINS: But i t i s a matter of scope. See, 
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t h a t ' s the t h i n g . I mean i f somebody has gone through 

two years of chemotherapy, and l e t ' s hope they have done 

w e l l , and they have had surgery and r a d i a t i o n , and t h e i r 

has been u n f o r t u n a t e l y dominated by th a t therapeutic 

endeavor, and they are t a k i n g vitamins once a day, the 

percentages, you say, w e l l , were they using conventional, 

were they use complementary, i t looks l i k e there i s 

p a r i t y . 

So we are not capturing the q u a l i t a t i v e , the 

10 q u a l i t a t i v e d i f f e r e n c e i n the investment, the experience, 

11 and t h a t i s what gets somewhat misrepresented here. 

12 DR. GORDON: I s t h a t c l e a r , Jim? I t i s not 

13 c l e a r . What i s not clear? 

14 MR. SWYERS: I t h i n k i t i s important t o present 

15 t h i s k i n d of in f o r m a t i o n , but how t o present i t i n a way 

16 t h a t i t i s not perceived as s t a t i n g t h a t CAM i s somehow 

17 e f f i c a c i o u s t o these people, I am not q u i t e sure how we 

can do t h a t without going i n t o the ki n d of language t h a t 

19 Joe was t a l k i n g about, saying t h a t we have t o emphasize 

20 t h a t t h i s doesn't mean t h a t because people perceive --

21 DR. GORDON: Are these responses t o the 

22 question t h a t Jim i s r a i s i n g ? Joe Pizzorno, and then 
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Tom. 

DR. PIZZORNO: I f u l l y concur w i t h Joe's po i n t 

t h a t we don't want t o imply t h a t prevalence i s i n d i c a t i o n 

of s a f e t y or e f f i c a c y . I t h i n k the purpose of p u t t i n g 

prevalence i s t o show why the work we are doing i s so 

important, because, indeed, a l o t of these things are 

being used. The medical p r a c t i t i o n e r s don't know they 

are being used, and they can c l e a r l y impact the e f f i c a c y 

of the therapies being used and the sa f e t y of those 

10 therapies. 

11 So, c l e a r l y , the f a c t t h a t they are being used 

12 i s what i s important, not whether they are safe and 

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

14 DR. GORDON: Tom. 

15 MR. CHAPPELL: I t h i n k the H i s t o r i c a l Section 

16 needs t o deal w i t h prevalence, and i t needs t o also deal 

17 w i t h the current concerns f o r sa f e t y and e f f i c a c y , so I 

t h i n k i t i s sequential and i t a l l leads r i g h t i n t o the 

19 r e s t of the r e p o r t . 

2 0 DR. GORDON: Jim, how are you having heard 

21 these two pieces? 

2 2 MR. SWYERS: I t h i n k we can improve on i t , but 
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I t h i n k i t w i l l take people l i k e Joe t o look at the 

language and make sure t h a t we have done i t properly. 

DR. GORDON: What i s emerging here i s th a t on 

c e r t a i n sections, i t i s c l e a r t h a t commissioner input 

w i l l s i m p l i f y the process and make i t much more l i k e l y t o 

6' succeed. So I am wondering i f we can r e l y on Joe, f o r 

example, f o r you t o lend some help here. 

DR. FINS: I t o t a l l y endorse t h a t involvement, 

but I am very concerned about the l o g i s t i c s of t h i s , the 

10 time frame, our a v a i l a b i l i t y , when we are going t o get 

11 these documents, and I t h i n k t h a t we haven't even gotten 

12 t o a s i n g l e recommendation yet, and there i s a massive 

13 amount of work t o do. 

14 I t h i n k we need t o j u s t , as they say, take a 

15 time out, and get a sense of j u s t the game plan, because 

16 i t i s not enough t h a t I am on-board, and then Tom has got 

17 t o have a look at i t and make sure t h a t we haven't, you 

know, i n moving i n one d i r e c t i o n , offended another 

19 commissioner's perspective. 

20 DR. GORDON: Which we w i l l . What I want t o do 

21 i s over lunch we are going t o discuss some of the 

22 l o g i s t i c s of t h i s . I want t o move through t h i s section. 
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f i n i s h t h i s s e c tion, then go t o lunch, and then t a l k 

about how we are going t o work on recommendations and the 

r e s t of i t over lunch, and then manifest i t t h i s 

afternoon as we get i n t o the sections w i t h 

recommendations. 

MR. SWYERS: Jim, could I ask a quick question? 

I s the f e e l i n g we need t o enhance the prevalence, but 

th a t i t needs t o be presented i n a very d e l i c a t e manner, 

i n an o b j e c t i v e manner? 

10 DR. FINS: I t h i n k prevalence i s why we are 

11 here, but I t h i n k the way i t i s c u r r e n t l y d r a f t e d , i t 

12 would suggest greater e f f i c a c y based on those good 

13 prevalence numbers, t h a t has yet t o be proven, and i t ' s 

14 o p p o s i t i o n a l , too. 

15 MR. SWYERS: So, would i t be b e t t e r i f we 

16 prefaced the i n f o r m a t i o n on prevalence w i t h those kinds 

17 of caveats r a t h e r than as an afterthought? Would t h a t be 

bett e r ? 

19 DR. FINS: Not t o r e c a p i t u l a t e what we said, 

2 0 but on page 7, l i n e 7, i t i s because conventional 

21 medicine was slow on developing adequate treatments da-

22 da-da, a l l these other things happened, and they are 
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responding t o a need t h a t conventional medicine d i d not 

meet, and th a t i s the kind of setup t h a t sets t h i s whole 

t h i n g i n opp o s i t i o n . 

MR. SWYERS: I have agreed we are going t o 

address those kinds of thi n g s , those kinds of concerns. 

DR. GORDON: Any other issues on the r h e t o r i c ? 

Yes, Veronica. 

MS. GUTIERREZ: Before we get too f a r away from 

sa f e t y and e f f i c a c y , as i t r e l a t e s t o CAM, I would l i k e 

10 t o say there i s probably many people i n t h i s room t h a t 

11 f e e l t h a t there are questions about sa f e t y and e f f i c a c y 

12 i n drugs and surgery, as w e l l , so i f we are going t o 

13 discuss sa f e t y and e f f i c a c y , I would l i k e t o have i t put 

14 i n perspective of t h a t i s an assumption t h a t we w i l l use 

15 i n addressing a l l approaches t o h e a l t h and disease. 

16 DR. GORDON: Any response from other 

17 Commissioners? 

MS. LARSON: I don't understand what you j u s t 

19 said, Veronica. Could you repeat i t , please? 

2 0 MS. GUTIERREZ: We are t a l k i n g about sa f e t y and 

21 e f f i c a c y . There i s no drug t h a t you take t h a t doesn't 

22 have some sa f e t y f a c t o r s and r i s k s . The same f o r 
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surgery, you go under general anesthesia, there are 

r i s k s . So we need t o address the whole p i c t u r e and not 

put CAM aside as a separate concern. 

DR. GORDON: Any comments? E f f i e , you had your 

hand up. 

DR. CHOW: A simple one. 

DR. GORDON: On t h i s p a r t i c u l a r document t h a t 

Veronica has raised? 

DR. CHOW: No, I agree w i t h her. 

10 DR. GORDON: You agree w i t h her. This i s 

11 something t h a t has been s o r t of around since we began, 

12 how do we deal w i t h issues of saf e t y and e f f i c a c y w i t h 

13 regard t o both CAM and t o conventional approaches, do we 

14 need t o make a general statement, which we do i n the 

15 Research Section? I t h i n k very c l e a r l y , we say the same 

16 standards. Do we need t o make a statement i n t h i s 

17 s e c t i o n i s the question Veronica i s r a i s i n g , about same 

standards f o r conventional medicine as f o r CAM. 

19 Tierona. 

2 0 DR. LOW DOG: The concept i s very good, but yet 

21 i f you have been i n a car accident, and you are going i n 

22 f o r emergent surgery t o save your l i f e , although there i s 
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r i s k of anesthesia and there i s r i s k from the surgery, 

the necessity of th a t i n t e r v e n t i o n i s high. 

When you are t a l k i n g about h e a l t h promotion, 

and t a k i n g d i e t a r y supplements or vitamins and herbs t h a t 

may or may not promote your he a l t h , may not contain what 

they are supposed t o contain, may be adu l t e r a t e d , 

contaminated, et cetera, t h a t i s a very d i f f e r e n t r i s k -

b e n e f i t . 

So, I t h i n k t h a t s a f e t y and e f f i c a c y i s very 

10 important, and a l l h e a l t h care providers should choose 

11 the l e a s t t o x i c , but e f f i c a c i o u s treatment f o r the 

12 p a r t i c u l a r c o n d i t i o n . I t h i n k i f we make those kinds of 

13 statements, t h a t t h a t i s where we should be moving, the 

14 l e a s t t o x i c , but e f f i c a c i o u s , r e a l i z i n g t h a t sometimes 

f o r i t t o be e f f i c a c i o u s , there may be greater r i s k . 

16 DR. GORDON: My question on the f l o o r i s do we 

17 need t o make t h a t k i n d of statement i n t h i s section, and 

i f so, how. 

19 DR. FINS: To add t o Tierona's p o i n t , i f you go 

20 t o page 12, l i n e s 16 through 18, the e t h i c a l d o c t r i n e 

21 t h a t Tierona i s r e f e r r i n g t o i s p r o p o r t i o n a l i t y and r i s k -

22 b e n e f i t r a t i o s . 
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So, we w i l l assume a huge r i s k i f there i s a 

greater b e n e f i t , and we w i l l not be accepting any r i s k i f 

there i s no b e n e f i t , and yet, i f you look at l i n e 16, 

"despite evidence t h a t CAM systems, approaches, and 

products are e f f e c t i v e , " okay, you have c a t e g o r i c a l l y 

said t h a t i t i s e f f e c t i v e , we have not studied safety, 

when, i n f a c t , we haven't proven e f f i c a c y at any kind of 

-- I mean i f a w e l l person takes a supplement t h a t they 

d i d not need, t h a t i s yet t o be proven t o be safe, and 

10 has a bad outcome, even i f the incidence of t h a t i s very 

11 low, i t i s an unacceptable s i t u a t i o n . 

12 That i s what I t h i n k we are t r y i n g t o say. 

13 DR. GORDON: Joe, I hear you, but how would you 

14 deal w i t h t h i s issue? I understand what you are saying 

15 about those sentences being i n a p p r o p r i a t e , and how would 

16 you deal w i t h the issue t h a t Veronica raised? Would you 

17 t a l k about a d o c t r i n e of p r o p o r t i o n a l i t y , or would you 

18 j u s t l e t i t go i n t h i s section, not include i t here? 

19 DR. FINS: I t h i n k what we need t o say i s th a t 

20 r i s k and -- and I j u s t said i t , and i t ' s on the tape --

21 but r i s k s and b e n e f i t s have t o be understood i n t h e i r 

22 r e l a t i o n s h i p t o each other, and t h a t ' s t r u e f o r every 
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i n t e r v e n t i o n t h a t we do. 

DR. GORDON: Understood. I am asking you, does 

t h a t need t o be said i n t h i s s e c t i o n or not? That i s the 

question on the t a b l e r i g h t now. 

DR. FINS: I t h i n k again the Blendon paper t h a t 

we keep on c i t i n g suggests t h a t the American p u b l i c , not 

the people who t e s t i f i e d here, but the people who were 

randomly selected, who d i d not select themselves, t o show 

up at commission hearings, which i s a s e l e c t i o n bias, 

10 they want more r e g u l a t i o n because they want safety. 

11 DR. GORDON: I understand. 

12 DR. FINS: So, i f we are t a k i n g the consumer 

13 mantra and what the American p u b l i c wants, and we are 

14 being responsive t o t h e i r needs, then s a f e t y i s part of 

15 the r e a l i t y . 

16 I t i s also t r u e , I should j u s t say, and you 

17 could say also the lOM report crosses the q u a l i t y chasm 

and t o e r r i s human are also massively concerned about 

19 e r r o r and bad outcomes i n the conventional side. 

2 0 DR. GORDON: Please, come back t o my question. 

21 Should i t be i n t h i s section? 

22 DR. FINS: Yes, I t h i n k i t i s a major d r i v i n g 
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force f o r why we are here. 

DR. GORDON: Good. Thank you. 

E f f i e . 

DR. CHOW: On r h e t o r i c --

DR. GORDON: I want t o t a l k about r h e t o r i c , but 

I want t o get some ki n d of c l a r i t y on t h i s . Joe and 

Veronica agree, and Tierona agrees, t h a t there needs t o 

be a general statement about issues r e l a t e d across the 

board t o b e n e f i t s versus r i s k s here i n i n t e r v e n t i o n s . 

10 I s t h i s something t h a t the Commission f e e l s i s 

11 appropriate i n t h i s section? I j u s t want t o get th a t 

12 n a i l e d down, so speak, pinned down, and then have people 

13 come back t o the r h e t o r i c . 

14 MR. CHAPPELL: On t h i s p o i n t , I would l i k e t o 

15 see t h i s common standard t h a t Veronica i s t a l k i n g about 

16 addressed from the p o i n t of view of the a c c o u n t a b i l i t y t o 

17 p u b l i c safety, t h a t whatever system i s employed, t h a t 

t h a t system, by nature of government a u t h o r i t y , the 

19 government holds every system accountable f o r safety and 

20 e f f i c a c y . 

21 DR. GORDON: I s everybody agreed on t h i s ? 

22 Tierona. 
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DR. LOW DOG: You even have under the crossing 

the q u a l i t y chasm. No. 6, safety as a system property, 

and i t t a l k s about p a t i e n t s should be safe from i n j u r y 

caused by the care system, and I t h i n k you could j u s t 

take t h a t and add a few sentences around i t t h a t t a l k 

about t h a t , and include i t , and I don't t h i n k we have t o 

have a l o t more. 

DR. GORDON: Thank you. We are i n agreement on 

t h i s ? Good. 

10 J u l i a . 

11 MS. SCOTT: I j u s t f e l t t h i s whole discussion, 

12 addressing Joe's and other people's concern about balance 

13 would mean t h a t we would p o i n t , as an example, we would 

14 p o i n t out i f there was imbalance i n one system and 

15 another as we are t r y i n g t o get t o convergence. 

16 I mean c l e a r l y you can't j u s t t a l k about what 

17 i s l a c k i n g i n saf e t y and e f f i c a c y i n CAM, without saying 

t h a t there are also these t h i n g s . This i s the dilemma, 

19 there are also these things i n other systems. 

2 0 DR. FINS: Maybe one way t o do th a t i s t o say 

21 t h a t there has been a concern about safety i n two lOM 

22 r e p o r t s , and th a t concern f o r s a f e t y w i t h respect t o 
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conventional medicine r e a l l y transcends the genre and 

should be applied t o CAM, as w e l l . 

DR. GORDON: Thank you, Joe. 

Let's move on. I t h i n k we have i t . Jim, we 

have i t ? 

MR. SWYERS: Yes. 

DR. GORDON: E f f i e , you had a question about 

r h e t o r i c . Any other issues about r h e t o r i c ? Rhetoric i s 

s t i l l very much on the t a b l e . We have heard some of the 

10 concerns. Do you have any others, Linnea, anyone else? 

11 DR. CHOW: I j u s t want t o make one p o i n t here, 

12 i s t h a t we t a l k about r h e t o r i c , but we do have some 

13 s t a t i s t i c s i n here t h a t t a l k about the success of CAM 

14 over conventional medicine, and the one th a t people keep 

15 r e f e r r i n g back t o i s page 7, p a r t l y because conventional 

16 medicine has been slow i n developing, but the page 

17 before, i t gives an example about chronic lower back 

pain, not very e f f e c t i v e , and i f you look through, there 

19 are i n d i c a t i o n s of studies. 

20 So, I t h i n k i f you t h i n k a statement i s 

21 r h e t o r i c and an o v e r a l l statement, should look back on 

22 what i s st a t e d as s t a t i s t i c s given here. I don't t h i n k 
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t h i s i s r h e t o r i c as i t has been put out t o be, again, 

modifying t h a t . 

DR. GORDON: I am t r y i n g t o understand e x a c t l y 

what you are saying. Are you saying t h a t the l i n e s 12 

through 15, because they are based on data, are not 

r h e t o r i c , but i t looks l i k e -- maybe t h i s i s my 

i n t e r p o l a t i o n -- l i n e 7 on page 7, f o r example i s 

r h e t o r i c ? 

DR. CHOW: I am saying t h a t t h a t has been 

10 pointed out as being r h e t o r i c , and I t h i n k d i f f e r e n t 

11 p a r t s i n the sec t i o n are stat e d as being r h e t o r i c without 

12 reference back t o the f a c t t h a t there have been some 

13 s t a t i s t i c s given. 

14 They said, "For many chronic c o n d i t i o n s " 

15 page 6, l i n e 11 -- "For many chronic c o n d i t i o n s , 

16 conventional medicine," et cetera, "provide only modest 

17 gains," and i t gave an example, not going i n t o many 

examples. 

19 DR. GORDON: I would say t h a t there i s a 

20 d i f f e r e n c e between the two statements, t h a t t h a t 

21 statement on page 6, f i r s t of a l l , there i s s i g n i f i c a n t 

22 evidence t o back i t up. The statement on page 7, though. 

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



148 

i t i s s o r t of an a t t r i b u t i o n almost of i n t e n t i o n , which I 

t h i n k i s u n f a i r . I t i s not th a t conventional medicine 

hasn't been t r y i n g t o f i n d b e t t e r s o l u t i o n s , i t i s j u s t 

t h a t there have been l i m i t a t i o n s i n the s o l u t i o n s they 

have come up w i t h . 

So, I t h i n k t h a t i s an example of r h e t o r i c . 

MR. SWYERS: Jim, I t h i n k we can j u s t say 

"because of the slow pace." 

DR. CHOW: I t doesn't say i t i s incapable. 

10 [Simultaneous comments.] 

11 DR. GORDON: One at a time. 

12 DR. PIZZORNO: I have some wording f o r t h a t , 

13 t h a t I t h i n k would work w e l l , and t h a t i s simply say, 

14 "Because of the growing incidence of chronic degenerative 

15 disease." That way, we say there i s more of i t , we are 

16 not assigning blame, but i t i s d r i v i n g the p u b l i c t o 

17 looking f o r more s o l u t i o n s . 

DR. GORDON: Thank you, Joe. 

19 DR. LOW DOG: I j u s t also want t o be c a r e f u l 

20 when we have c i t e d t h i n g s , such as hypertension, heart 

21 disease, and diabetes, and even a r t h r i t i s now, t a l k i n g 

22 about only modest gains, and being c a r e f u l , again using 
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references t h a t are 20 and 30 years o l d . 

I t h i n k the l a s t 10 years have been r e a l l y 

phenomenal at new drug therapies t h a t we have, which i s 

not t o suggest t h a t there i s not an i n c r e d i b l e r o l e 

p o t e n t i a l l y f o r CAM therapies i n here, but I t h i n k t h a t 

i s another form of r h e t o r i c t h a t i s also j u s t not 

r e f l e c t i v e of where we are today w i t h current therapy. 

DR. FINS: You have, l i k e on page 12, l i n e s 1 

and 2, i t ' s an oxymoron, "confirmed the p o t e n t i a l 

10 b e n e f i t s . " I f i t ' s a b e n e f i t , i t has been confirmed; i f 

11 i t ' s p o t e n t i a l , i t i s yet t o be confirmed. Anybody who 

12 reads t h i s from s o r t of a s o p h i s t i c a t e d p o i n t of view, 

13 heart disease, i t looks l i k e i t i s l i k e a 9th grade 

14 b i o l o g y r e p o r t , heart disease. I mean there are a l l 

15 kinds of heart diseases. 

16 There i s no s p e c i f i c i t y here, and i n a sense, 

17 you are h u r t i n g your argument by g i v i n g t h i s as evidence 

of e f f i c a c y . 

19 DR. LOW DOG: The t h i n g on heart disease was 

20 reduced or modified f a t d i e t , so maybe i t would be b e t t e r 

21 j u s t t o put -- th a t t h a t i s what the Hooper paper i s 

22 a c t u a l l y on. We need t o be c a r e f u l when you are t a l k i n g 
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about -- the reason we have added p o t e n t i a l b e n e f i t s i s 

because the back pain and headache were not conclusive i n 

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

Then, depression w i t h St. John's wort, the 

L i t t l e and Parsons was glucosamine. So, maybe a c t u a l l y 

saying glucosamine f o r a r t h r i t i s , reduced or modified f a t 

d i e t f o r heart disease, so i t i s a l i t t l e more s p e c i f i c 

i n there. 

DR. GORDON: I l i k e t h a t very much. We are 

10 okay? Great. Thank you, Tierona. 

11 Joe. 

12 DR. FINS: Even t h a t reference t h a t he j u s t 

13 gave us, dates back t o Framingham. I t i s not CAM. 

14 Reducing f a t i n your d i e t i s a p u b l i c h e a l t h 

15 i n t e r v e n t i o n . I t has been Healthy People going back 

16 2000, et cetera, and i t i s not CAM. So, t o alleg e t h a t 

17 i t i s -- i t ' s a category e r r o r . 

MR. SWYERS: These are a l l Cochrane systematic 

19 reviews i n the Cochrane's CAM l i b r a r y . 

20 DR. FINS: That i s how they have categorized 

21 i t , but the question i s --

22 DR. GORDON: I t h i n k we have whole categories. 
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some would c a l l i t CAM, some would c a l l i t conventional. 

I don't t h i n k we can arrogate i t t o t a l l y t o CAM, and then 

there i s the whole argument about how low a f a t d i e t , the 

argument t h a t Dean has versus extremely low f a t d i e t 

versus not so low f a t d i e t . 

DR. FINS: But you are using t h i s as evidence 

base. You know, the sentence t h a t precedes t h i s i s the 

CAM approach. 

DR. GORDON: Why not say s p e c i f i c a l l y what the 

10 approaches are, and not l a b e l them CAM or not CAM? So, 

11 the b e n e f i t s of n u t r i t i o n and exercise i s here. The 

12 b e n e f i t s of glucosamine i s there. The b e n e f i t s of 

13 whatever i t may be, St. John's wort i s there. 

14 I s th a t a way t o --

15 DR. FINS: This i s an important d i s t i n c t i o n . I 

16 mean we are t a l k i n g about glucosamine, we are t a l k i n g 

17 about St. John's wort. Those t h i n g s , I t h i n k are 

18 understood as complementary and a l t e r n a t i v e . But I am 

19 not sure t h a t d i e t and exercise and f a t reduction i n your 

2 0 d i e t i s CAM. 

21 I mean there are l o t s of mainstream 

22 c a r d i o l o g i s t s and epidemiologists from the p u b l i c h e a l t h 
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arena who would see t h a t as pa r t of conventional 

p r a c t i c e . 

DR. GORDON: Why not j u s t say these l i f e s t y l e 

changes, and don't c a l l them CAM, j u s t c a l l them what 

they are. 

DR. FINS: Then, you can't use i t as evidence 

of the b e n e f i t of CAM. 

DR. GORDON: What we are i n t e r e s t e d i n i s 

t r y i n g t o promote the l a r g e r perspective, Joe, as I see, 

10 i s what i s healthy f o r the American people. I f d i e t and 

11 l i f e s t y l e --

12 DR. FINS: We don't disagree t h a t t h a t i s a 

13 good t h i n g . What I am disagreeing w i t h i s how i t i s 

14 being used as a j u s t i f i c a t i o n here i n the e f f i c a c y , but 

15 we w i l l see how i t turns out i n the next d r a f t . 

16 DR. GORDON: I t h i n k i t i s p a r t l y a question, 

17 as long as i t i s not seen -- w e l l , t h i s i s a long 

discussion, I don't want t o get i n t o the whole 

19 discussion. 

2 0 DR. LOW DOG: I t h i n k the p o i n t we are going t o 

21 keep coming back t o i t , though, i s th a t because of the 

22 overlap t h a t e x i s t s between complementary and a l t e r n a t i v e 
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medicine and conventional medicine, there i s going t o be 

t h i s s o r t of c o n f l i c t , t h a t CAM i s co-opting things or 

otherwise. 

I t h i n k we are going t o have t o address t h i s at 

some p o i n t . I know there i s a number of Ph.D.'s or 

c l i n i c a l n u t r i t i o n i s t s who have been s o r t of pounding the 

pavement, doing a l o t of t h i s research f o r 30 years, long 

time, who may have f e l t l i k e they were CAM looking at how 

they were viewed, but they are very much w i t h i n the 

10 conventional s e t t i n g . 

11 I t h i n k t h a t we are going t o have t o address 

12 t h i s somewhere, and i t i s one of -- l i k e the CAM 

13 r h e t o r i c , i t i s something t h a t i s sor t of throughout the 

14 document t h a t we are going t o need t o come up w i t h some 

15 language f o r . 

16 DR. GORDON: I agree. Maybe one of the ways, 

17 though, i s i n t h i s s e c t i o n on convergence, t h a t p a r t of 

the convergence has t o do, not j u s t w i t h bio-psychosocial 

19 approach, but w i t h the emphasis on n u t r i t i o n , exercise, 

20 and stress management, not j u s t as a n c i l l a r y , but as 

21 primary therapeutic i n t e r v e n t i o n s . That i s a d i f f e r e n c e . 

22 I t h i n k t h a t the world view, the more h o l i s t i c 
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world view has pushed these ahead and helped t o make them 

more powerful, but they are not exclusive t o CAM, and i t 

i s a place where they do converge, and maybe i f we can 

t a l k about the convergence i n a way th a t i s t h o u g h t f u l , 

t h a t w i l l help l a y the groundwork, so we won't be mired 

i n disputes. 

DR. LOW DOG: Let me j u s t throw out t h i s here. 

To say t h a t a reduced or modified f a t d i e t i s CAM, you 

are also going t o have the other p a r t s of CAM th a t are 

10 also under CAM, t h a t b elieve t h a t i t i s a h i g h - f a t , high-

11 p r o t e i n d i e t , t h a t i s most b e n e f i c i a l . 

12 So, w i t h i n the umbrella of CAM, you have very 

13 d i v e r g i n g opinions about n u t r i t i o n , and one would have t o 

14 r e a l l y argue t h a t much of t h i s research t h a t has been 

15 done on reduced or modified f a t d i e t s have r e a l l y been 

16 done through the conventional research, and t h a t r i g h t 

17 now, CAM n u t r i t i o n i s k i n d of a l l over the board. 

What most of us would agree i s a healthy d i e t 

19 i s not shared by a l l people t h a t f a l l under the r u b r i c of 

2 0 CAM. 

21 DR. FINS: Brown and Goldstein won a Nobel 

22 Prize f o r c h a r a c t e r i z i n g c h o l e s t e r o l and f a t s . So t h i s 
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i s mainstream science, t h i s i s not CAM. But I do t h i n k 

what we need t o say here i s th a t CAM, as a p u b l i c 

movement, has mobilized people's adherence t o healthy 

l i f e s t y l e . 

I n other words, CAM doesn't get c r e d i t f o r the 

l i p o p r o t e i n (a) receptor. I t gets c r e d i t f o r people 

t h i n k i n g about I shouldn't have another steak, I should 

eat 2 percent f a t - f r e e m i l k or something. I t ' s a 

s o c i o l o g i c a l i n f l u e n c e perhaps t h a t takes the best of 

10 science and mobilizes healthy behavior. That i s where i t 

11 i s a win/win f o r both sides. 

12 DR. GORDON: Are we comfortable w i t h t h i s ? 

13 Okay, great. Let's move on. Jim, are you cl e a r , 

14 p e r f e c t l y clear? 

15 MR. SWYERS: Yes. 

16 DR. GORDON: Ken, where are we now? 

17 DR. FISHER: Well, Issue No. 11. Making a 

suggestion. Issue No. 11 i s going t o come up under 

19 Research, so maybe i t should be discussed there. No. 12, 

20 the Sociology of I l l n e s s , I don't know whether you have 

21 discussed or not. 

22 DR. JONAS: F i r s t of a l l , we already addressed 
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one issue, which i s the importance of saying how modern 

research i n conventional medicine d i d , i n f a c t , cause a 

great r i s e i n the i n t e r e s t and use of i t , and th a t 

complementary medicine then was kind of pushed 

underground w i t h t h a t . I t h i n k t h a t i s what t h i s i s 

addressing. 

Maybe I already said t h i s , I apologize i f I 

di d , but I t h i n k there i s some very good evidence t h a t 

l o o k i n g at these areas has allowed us t o develop new 

10 methodologies and have evolved research. 

11 So i n the h i s t o r i c a l s e c t i o n , a reference and 

12 maybe a sentence or two on how the e v o l u t i o n of research 

13 methods has occurred because of the e x p l o r a t i o n of 

14 unconventional types of p r a c t i c e s , b l i n d i n g 

15 randomization, et cetera, f o r example, have evolved, and 

16 then were e v e n t u a l l y brought i n t o the mainstream because 

17 they were f i r s t used looking at complementary medicine, 

and t h i s type of t h i n g i s cont i n u i n g now i n terms of 

19 t r y i n g t o come up w i t h standards. 

20 DR. GORDON: So, h i s t o r y , p a r t of t h a t h i s t o r y 

21 i s the h i s t o r y of the development of research you are 

22 saying? 
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DR. JONAS: Correct. 

DR. GORDON: I s everybody okay w i t h that? I s 

th a t being included? Okay. Ken, do we have anything? 

DR. FISHER: Number 12. 

DR. GORDON: Number 12. Sociology of I l l n e s s . 

Tierona. 

DR. LOW DOG: I don't r e a l l y know what i t means 

exa c t l y , what i t was intended f o r , but when I read 

through some of the prevalence data here, I am also 

10 st r u c k by cancer, HIV, p r e t t y severe i l l n e s s e s , and maybe 

11 t h i s i s p a r t of the sociology of i t , but why, when you 

12 are confronted w i t h something t h a t i s very t e r r i f y i n g , 

13 why, people may be e x p l o r i n g l o t s and l o t s of way, I am 

14 going t o cover a l l of my bases, I don't know i f i t i s 

going t o work or not, the studies haven't been done, but 

16 I am going t o incorporate i t i n t o my b e l i e f system. 

17 I t h i n k there i s a tremendous amount of fear 

and f r u s t r a t i o n when people are confronted w i t h these 

19 l i f e - t h r e a t e n i n g i l l n e s s e s , and t h a t may be a par t of 

20 t h i s . I am not sure we have r e a l l y captured t h a t i n t h i s 

21 document. 

22 DR. GORDON: So, a ki n d of framing the 
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discussion of prevalence w i t h the discussion of what the 

psychology i s of people who are using these therapies. 

Tom. 

MR. CHAPPELL: A c t u a l l y , i t doesn't f e e l r i g h t 

t o me. I am glad Joe has returned, because Joe brought 

t h i s subject up. When Joe was making the p o i n t , I di d n ' t 

agree w i t h i t . 

I t h i n k prevalence i s simply a f u n c t i o n of what 

consumers f e e l they need, and they seek out s o l u t i o n s . I 

10 don't t h i n k i t has anything t o do w i t h whether they f e e l 

11 comfortable about f i n d i n g out the t r u t h from t h e i r 

12 conventional medical doctor. I j u s t don't buy th a t 

13 premise at a l l . 

14 They are s o l u t i o n seekers. That was Joe's 

15 premise. I don't buy t h a t premise, these are s o l u t i o n 

16 seekers, and th a t i s why prevalence has occurred, and I 

17 t h i n k t h i s runs the r i s k of sending us i n t o an area t h a t 

i s r e a l l y h i g h l y i n t e r p r e t i v e and i r r e l e v a n t . I would 

19 s t r i k e i t . 

2 0 DR. LOW DOG: Keep the prevalence, but not t r y 

21 t o e x p l a i n why, j u s t t o leave the data. 

22 MR. CHAPPELL: Yes. 
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DR. FINS: I t h i n k i t ' s probably best t o s t r i k e 

i t , but I do t h i n k maybe a kind of glancing mention t o 

why -- I t h i n k t h i s i s why we r e a l l y needed a sociology, 

s o r t of h i s t o r i c a l overview at the beginning, because 

people seek out these things f o r a l l s o r t s of reasons, 

and empowerment. I mean people made a l l u s i o n s t o the 

fe m i n i s t movement, the c i v i l r i g h t s movement, the r i g h t s 

movements of the s i x t i e s . 

People are empowered, and a l o t of people have 

10 w r i t t e n about the empowerment movements. This i s a kind 

11 of empowerment. I t also gives people access t o the 

12 f r u i t s of science on t h e i r own terms. 

13 I t h i n k there are also people who seek out, and 

14 we heard about desperately i l l people seeking out CAM 

15 i n t e r v e n t i o n s because they are u n w i l l i n g t o give up. So, 

16 I t h i n k there are a l l kinds of reasons why people do 

17 t h i s . 

U l t i m a t e l y , the bottom l i n e i s i t becomes --

19 the markets r e f l e c t these i n d i v i d u a l needs i n the 

20 aggregate. I t ' s a complicated s t o r y , maybe i t ' s too 

21 complicated t o get i n t o here. 

22 DR. GORDON: I t ' s g e t t i n g t o be time f o r lunch. 
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I want t o see where we are w i t h t h i s p a r t i c u l a r issue, 

and t h i s i s the l a s t issue on t h i s chapter, and I would 

l i k e t o come t o closure here, go t o lunch, and then we 

w i l l come back and begin w i t h the other sections 

afterwards. 

E f f i e . 

DR. CHOW: I believe i n the cautiousness and 

the q u a l i t y and a l l of th a t about e f f i c a c i o u s and safety, 

and a l l t h a t . One t h i n g we haven't r e a l l y emphasized, 

10 and we have watered i t down, i s th a t people r e a l l y do 

11 look t o CAM, and they have been g e t t i n g b e t t e r . 

12 I n my work, I work w i t h thousands of people, 

13 not j u s t my own work, but w i t h other p r a c t i t i o n e r s . This 

14 i s pa r t of my l i f e . I would say I see 1,000 people every 

15 month i n contact somehow, input t o me, et cetera. People 

16 seek i t , not j u s t t o f e e l a l i t t l e b i t b e t t e r , or j u s t 

17 seeking l i k e out of desperation. 

P a r t l y from desperation, but they are having 

19 side e f f e c t s from drugs, and they are t i r e d of not having 

20 the personal a t t e n t i o n , and not having anybody t o t a l k 

21 t o , and we have said some of these t h i n g s , but I t h i n k we 

22 keep watering t h i s p a r t down because we worry about 
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e f f i c a c y and safety. 

So, cancer p a t i e n t s have gotten b e t t e r because 

they have sought megavitamins and supplements, and a l l 

t h i s , so we need a balance on t h a t , t h a t we r e a l l y say 

very c l e a r l y t h a t -- and there has not been -- there have 

been studies. Dean Ornish's study i s one example, but 

there are some other studies, but there i s not enough 

funding t h a t i s put i n , so i t goes back t o research. 

But I don't t h i n k we should di m i n i s h the f a c t 

10 t h a t prevalence -- prevalence of usage means people are 

11 happy. I f i t increases, they cannot because they are 

12 g e t t i n g side e f f e c t s from t a k i n g these t h i n g s . 

13 DR. LOW DOG: I would j u s t have t o disagree 

14 w i t h t h a t . I t h i n k i f we are going t o scratch comments 

15 about reasons why are t h i n g s , we need t o do t h a t , and I 

16 a c t u a l l y t h i n k t h a t i s probably appropriate, because 

17 nobody can r e a l l y guess the reason why people use and 

t u r n , unless i t was d i r e c t l y p a r t of the survey and part 

19 of the research. We would j u s t be speculating then. 

20 I am not sure. Obviously, people are g e t t i n g 

21 something from what they use, but again, I t h i n k we are 

22 over-speculating, so I would r e s i s t from using anecdotes 
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and r e s i s t from p u t t i n g more i n t o the prevalence than 

what i t i s , because we have not mentioned the d r i v i n g 

i n f l u e n c e of the marketplace. 

There i s a tremendous amount of a d v e r t i s i n g . 

There i s a tremendous amount of misleading a d v e r t i s i n g 

out there as we heard from the FTC. That d r i v e s the use 

of products and services. 

I t h i n k i f we want t o j u s t keep i t short and 

sweet, we l i s t the prevalence, we don't t r y t o get i n t o 

10 the reasons f o r why people or t h i s movement i s moving, 

11 because i t ' s m u l t i f a c t o r i a l , but t o leave i t kin d of as 

12 i t i s w i t h j u s t the q u a l i f i e r t h a t prevalence we are not 

13 say i n d i c a t e s e f f i c a c y . 

14 DR. GORDON: Joe. 

15 DR. FINS: I t cuts both ways. I t i s j u s t s o r t , 

16 you know, why people do what they do, and we do lose 

17 something, because I t h i n k some of the changes i n 

conventional medicine, the r i s e of managed care, the 

19 change i n the d o c t o r - p a t i e n t r e l a t i o n s h i p , the decline of 

20 the f a m i l y p r a c t i t i o n e r , s p e c i a l i z a t i o n , the impersonal 

21 q u a l i t y of the medical encounter has l e d many people t o 

22 the complementary and a l t e r n a t i v e p r a c t i t i o n e r . 
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Both sides are responsible f o r a l l t h i s , but I 

t h i n k i t i s so complicated, t o do i t j u s t i c e would 

re q u i r e a f u l l r e p o r t , and i t opens up, as Dean would say 

i f he were here, a l l kinds of red f l a g s t h a t we j u s t 

don't need t o navigate. The prevalence does speak f o r 

i t s e l f . 

DR. GORDON: Cha r l o t t e . 

SISTER KERR: I h e s i t a t e t o speak, and I w i l l , 

and I would l i k e my f e l l o w commissioners t o l i s t e n , 

10 because I t h i n k I am r e a l l y j u s t again speaking back t o 

11 my bias f o r how t o proceed i n general i n terms of a 

12 p h i l o s o p h i c a l basis and world view, because I f e e l when 

13 we get i n t o these issues, again back t o research, t h a t i t 

14 i s t r u e , and t h i s i s why I ask you t o l i s t e n . 

15 I f we speak out of a s h i f t i n g consciousness i n 

16 the population and a d i f f e r e n t world view, we do begin t o 

17 evolve, and I know -- I guess we don't have the research 

f o r t h i s -- i n what therapies we choose. 

19 I w i l l give you a c l i n i c a l example. I f a woman 

20 has a vaginal yeast i n f e c t i o n , and the world view i s one 

21 of cause and e f f e c t , r e d u c t i o n i s t i c , you say why i n the 

22 world would you not use Di f l u c a n , you get r i d of i t , i t 
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i s gone, t h a t ' s i t . There i s no consequences. 

You perhaps might say, i f you have a d i f f e r e n t 

world view of r e l a t i o n s h i p and e c o l o g i c a l , you might say 

I am going t o look at the pH balance, I am going t o look 

at my food, I am going t o look at p r o b i o t i c s , I am going 

t o t h i n k about what i s my r e l a t i o n s h i p t o myself and t o 

everything else. 

I t i s the same reason as an acupuncturist, when 

I see research w i t h o s t e o a r t h r i t i s of the knee, and I put 

10 a study t h a t the needle goes i n the same place f o r 

11 everybody, I have a b s o l u t e l y no way t o r e l a t e t o th a t as 

12 an acupuncturist, because i t ' s the v a l u i n g of the 

13 a n t h r o p o l o g i c a l research, i t ' s a l l the new models of 

14 research t h a t , you know, God knows, Wayne has l i s t e n e d t o 

15 me go on about t h i s forever, and I f r a n k l y t h i n k t h i s --

16 why we want t o t a l k about convergence, we ab s o l u t e l y have 

17 a d i v e r s i o n because of s h i f t i n consciousness. Thank 

God. 

19 I go nuts when I see D i f l u c a n on Prime Time 

20 Network ads. I t h i n k i t ' s the biggest women's issue 

21 going. So, when I hear, you know, the research models 

22 and the same bloody t h i n g coming out, and i t i s probably 
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what I said two years ago, I j u s t go, t o me, i t looks 

l i k e a b i g compromise we are doing. 

DR. GORDON: I t h i n k i t ' s g e t t i n g t o be time 

f o r us t o go t o lunch. I would l i k e t o make a suggestion 

and see how t h i s s i t s w i t h people. 

There i s research evidence published i n peer-

reviewed j o u r n a l s t h a t shows (a) th a t people are looking 

at these approaches when they have chronic i l l n e s s , (b) 

th a t the world view of the p r a c t i t i o n e r s i s congruent --

10 t h i s i s Astin's research -- w i t h the world view of the 

11 people who are looking f o r help, and (c) t h a t people f e e l 

12 some sense of empowerment, as Joe suggests. 

13 I would suggest t h a t we can t a l k about those 

14 three as background issues without saying t h a t they are 

15 d e f i n i n g , and t h a t those three at l e a s t , and also the 

16 f o u r t h issue has t o do w i t h more time spent, and I t h i n k 

17 t h a t we are on safe ground as f a r as research goes i f we 

say those things without saying nece s s a r i l y t h a t X, Y, or 

19 Z works, but at le a s t these are cl e a r reasons t h a t are 

20 backed up by prevalence data and also backed up by the 

21 research data t h a t has been done on mo t i v a t i o n of people 

22 using these therapies. 
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David. 

DR. BRESLER: I agree w i t h you as long as 

prevalence data i s suggestive and s c i e n t i f i c data t h a t i s 

demonstrative, and as long as we keep t h a t d i s t i n c t i o n . 

DR. GORDON: I t sounds great, but t e l l me what 

you mean. 

DR. BRESLER: Well, prevalence data can suggest 

c e r t a i n t h i n g s . C o n t r o l l e d studies demonstrate t h a t 

there i s an e f f e c t there. 

10 DR. GORDON: I am not saying there i s an 

11 e f f e c t . I am saying t h a t prevalence data demonstrates 

12 t h a t people are using the therapies f o r s p e c i f i c 

13 c o n d i t i o n s , t h a t ' s a l l . 

14 I s everybody okay w i t h t h i s way of approaching 

15 i t without imputing other motives t h a t we don't know 

16 about, I t h i n k i t covers most of the bases t h a t people 

17 are concerned about. 

DR. LOW DOG: Right, because i n the Research 

19 Section, one of the things t h a t we requested research on 

2 0 because we found the data t o not be very conclusive was 

21 why do people use and t u r n t o a l t e r n a t i v e and 

22 complementary therapies, and what do they f i n d 
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s a t i s f a c t o r y and not s a t i s f a c t o r y about i t , and we 

dedicated a s e c t i o n on t h a t , because we f e e l t h a t t h i s i s 

an area t h a t r e a l l y does need t o be explored more f u l l y , 

but we f e l t t h a t looking at the a v a i l a b l e research out 

there today, i t i s not very s u b s t a n t i a l . 

DR. JONAS: I agree. I mean t h i s i s an issue, 

the issue of t r y i n g t o get at values, and what are the 

values t h a t motivate i n d i v i d u a l s can be i n v e s t i g a t e d . 

That i s a l l prevalence data, i t i s a l l extremely u s e f u l , 

10 i t i s a l l very important, and i t has t o be balanced and 

11 h o p e f u l l y guide what you then study. 

12 There are two d i f f e r e n t categories of research 

13 t h a t r e a l l y are looking at d i f f e r e n t questions, p r o v i d i n g 

14 d i f f e r e n t types of in f o r m a t i o n , and t h a t i s something 

t h a t could be b e t t e r c l a r i f i e d i n the Research Section, 

16 but one could p o i n t t o i t . 

17 DR. GORDON: That might be something to come 

back t o when we come t o the Research Section. 

19 Tom. 

20 MR. CHAPPELL: Jim, i n the four p o i n t s of 

21 m o t i v a t i o n t h a t you raised, I di d n ' t hear you mention 

22 prevention or h e a l t h maintenance, but I assumed i n t h a t 
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t o p i c of congruence. 

DR. GORDON: I t h i n k t h a t i n order t o b r i n g 

t h a t one out, we need t o present the data on i t . This i s 

one of Linnea's concerns. The date on he a l t h promotion 

i s not i n here i n t h i s s e c t i o n on t h a t . Unless we 

present t h a t data here, we cannot mention i t here. 

I f we present t h a t data, and p u l l some of th a t 

data from the Wellness Section back, then, I t h i n k we can 

f a i r l y mention i t . So, t h a t i s a task, Jim, f o r you and 

10 Corinne perhaps t o look at and see i f we can do some of 

11 t h a t . 

12 DR. LOW DOG: So, on the Sociology of I l l n e s s , 

13 s o r t of what I have heard i s t h a t we are going t o leave 

14 the prevalence data, we are not going t o t r y t o expand on 

15 a l o t of the reasons why th a t people are using i t , and we 

16 may something t o the e f f e c t of, you know, the many 

17 reasons t h a t people explore complementary and a l t e r n a t i v e 

medicines i s not completely understood, but then you may 

19 want t o quote world view, more time spent, some of those 

20 things t h a t there i s some data f o r , and then we w i l l go 

21 through the prevalence, and we w i l l leave i t at t h a t . 

22 DR. FINS: And then maybe conclude by saying 
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t h a t r e a l l y t o f u r t h e r d i r e c t p u b l i c p o l i c y i n t h i s area, 

a d d i t i o n a l research i s needed t o understand a l l the 

reasons why people seek out these i n t e r v e n t i o n s , and t h i s 

w i l l be addressed i n the Research Section, which sets i t 

up l a t e r on, the demography of CAM use. 

DR. GORDON: Thank you. We have come through 

the f i r s t two sections. We are going t o take a break f o r 

lunch. I want t o introduce t o the Commissioners, Tripp 

F a i r , B i l l F a i r's son, who i s here. 

10 We welcome you, Tripp. I t i s great t o see you. 

11 Please come have lunch w i t h us. We w i l l be eating lunch 

12 i n the next room. 

13 We are going t o take an hour break f o r lunch, 

14 and then we w i l l be back, and we w i l l s t a r t w i t h Research 

15 t h i s afternoon at 1:20. 

16 I apologize t o those who came expecting 

17 Research i n the morning. We are moving ahead w i t h 

d e l i b e r a t e speed. 

19 Thank you, everybody. 

20 [Lunch recess taken at 12:20 p.m.] 

21 + + + 
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