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P R O C E E D I N G S 

[7:17 a.m. ] 

Opening Remarks 

DR. GORDON: Thank you a l l f o r being here, so 

bright-eyed at t h i s e a r l y hour. And Ming, thank you f o r 

the wonderful p a r t y l a s t n i g h t . 

[Applause.] 

DR. GORDON: So l e t ' s j u s t s i t f o r a moment, 

gather ourselves together, and then we w i l l begin. 

10 [Moment of silen c e observed.] 

11 DR. GORDON: I wanted t o give Dean a chance, 

12 and ask Dean i f he would take a few minutes t o express 

13 some of h i s hopes and concerns f o r the meeting, j u s t as 

14 we a l l d i d at the beginning of yesterday's meeting. 

15 I also wanted t o thank you. Dean, f o r the 

16 d e t a i l e d Email t h a t you sent, and f o r the thoughts you 

17 expressed t o us there. 

A f t e r Dean i s f i n i s h e d , we w i l l move back i n t o 

19 the f i n a l p a r t of the CAM Central discussion. 

20 DR. ORNISH: Well, thank you, Jim. I want t o 

21 again say I was sorry t h a t I couldn't be here because of 

22 a p r i o r c o n f l i c t . 
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I won't repeat most of what i s i n my 

Email, since I t h i n k most of you have a copy of i t , and 

there i s so much t o cover, I don't want t o spend too much 

time doing t h a t , except t o say, I guess the summary of my 

concerns i s t h a t I want our report t o be e f f e c t i v e and I 

want i t t o make a d i f f e r e n c e , and I t h i n k we have a r e a l 

o p p o r t u n i t y t o make a d i f f e r e n c e here i n advancing the 

f i e l d . 

My concern i s t h a t i f we get too f a r ahead of 

10 the evidence, we may lose our opp o r t u n i t y , t h a t we may 

11 become i n e f f e c t u a l i f we become easy t a r g e t s f o r people, 

12 i f we go beyond what the evidence suggests, and, i n t h a t 

13 sense, compromise our c r e d i b i l i t y . 

14 To the extent t h a t we are viewed as zealots or 

15 advocates or crusaders, as opposed t o a more reasoned, 

16 dispassionate. White House commission t h a t s y s t e m a t i c a l l y 

17 reviewed the evidence, and heard testimony from a v a r i e t y 

of d i f f e r e n t people, and synthesized t h a t , and made 

19 recommendations t h a t don't get ahead of what the evidence 

20 i s , I t h i n k we can be very e f f e c t i v e . 

21 I was pleased t o hear t h a t yesterday a l o t of 

22 progress was made i n t h a t d i r e c t i o n . I t h i n k having to 
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w r i t e d i s s e n t i n g opinions, or having t o people take t h e i r 

names o f f the paper i s r e a l l y going t o make i t even more 

i n e f f e c t i v e and j u s t gives people t h a t much more 

ammunition f o r t r y i n g t o dismiss f o r what we have done. 

And so, to whatever degree we can f i n d a middle 

ground, as I mentioned i n my memo, i t ' s a very unusual 

p o s i t i o n f o r me t o be i n , t o be on the more conservative 

end of the spectrum of any group of people. Yet, I t h i n k 

t h a t because I f e e l so s t r o n g l y about t h i s commission and 

10 have such respect f o r you a l l and r e a l l y want t h i s t o be 

11 something t h a t i s more than j u s t a document t h a t gets 

12 read and tossed aside, I t h i n k t h a t i t i s important t h a t 

13 we address these issues. 

14 So, thank you. 

15 DR. GORDON: Thank you very much. Dean. We 

16 were mindful, both of your concerns yesterday and also of 

17 the concerns of others. I agree, I t h i n k we have moved 

i n a wonderful d i r e c t i o n of coming together and r e a l l y 

19 f i n d i n g t h a t middle ground among us. 

2 0 Steve, do you want t o say anything before we 

21 move i n t o the r e s t of the day? 

22 DR. GROFT: I t w i l l be an extremely busy day. 
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9 

I t h i n k we set a nice tone yesterday when we got i n t o a 

p a t t e r n of review and r e v i s i n g . I do j u s t want t o 

caution the group, when we get i n t o Access and Delivery, 

Michele i s not going t o be here. 

I n f a c t , what you received during the mail was 

a r e v i s i o n of what she had w r i t t e n by several of the 

s t a f f members. We took time t o go through i t and t r i e d 

t o make r e v i s i o n s . So there could be some weaknesses, as 

we go along today, t r y i n g to make an explanation of why 

10 c e r t a i n things are included or why they were omitted. 

11 I t h i n k what we are asking you t o do i s to 

12 i d e n t i f y the areas t h a t need work, need t o be added, and 

13 among the s t a f f members, we w i l l t r y t o co r r e c t i t and 

14 get i t going the way you would l i k e i t t o be. 

15 DR. GORDON: Great. Thank you, Steve. 

16 We are going t o begin, as I said, w i t h 

17 f i n i s h i n g up the discussion of CAM Central, and then we 

w i l l move i n t o Information, then we w i l l go t o Access and 

19 De l i v e r y , Reimbursement, then t h i s afternoon we w i l l 

20 focus on Wellness, and then e i t h e r before or a f t e r the 

21 p u b l i c testimony -- h o p e f u l l y , we w i l l be able t o s t a r t 

22 before --we w i l l go over once again the steps t h a t we 
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10 

w i l l be t a k i n g i n the next two weeks t o b r i n g everything 

to f r u i t i o n . 

So l e t ' s conclude w i t h CAM Central. Then, Tom, 

you have a couple of poi n t s you want to make, too, about 

i n s e r t i o n of f i l l i n g s , r i g h t ? Thank you. 

Coordination of Federal CAM A c t i v i t i e s (Continued) 

DR. GORDON: Don, do you want t o pick up where 

we l e f t o f f ? 

DR. WARREN: Yesterday, we went over the 

10 recommendation. I believe the Commission accepted t h a t . 

11 Then we had three a c t i o n p o i n t s . 

12 Linnea, d i d you have a f o u r t h t h a t you came up 

13 w i t h l a s t night? Can you read i t f o r us? 

14 MS. LARSON: This has t o do w i t h the i n s e r t i o n 

15 of a sentence i n the second paragraph. I w i l l read the 

16 sentence t h a t we in s e r t e d , and then I w i l l read the 

17 a c t i o n item t h a t r e l a t e s t o i t . 

So the sentence i s on the f i r s t page. This i s 

19 a f t e r the sentence "The Commission agrees" at l i n e 21. 

20 Following t h a t : "This o f f i c e should include the f u l l 

21 range of complementary and a l t e r n a t i v e medicine 

22 perspectives as par t of the decisionmaking dialogue th a t 
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guides t h i s o f f i c e ' s p o l i c y and implementation process." 

DR. GORDON: Which page i s t h i s on, Linnea? 

MS. LARSON: The f i r s t page. On page 1 a f t e r 

the f i r s t l i n e . 

DR. WARREN: Could you read t h a t one more time? 

MS. LARSON: Okay. 

DR. GORDON: Page 1, l i n e 24. 

MS. LARSON: This i s i n s e r t e d on page 1, 

beginning l i n e 24. A f t e r the sentence, i t goes: "This 

10 o f f i c e should include the f u l l range of complementary and 

11 a l t e r n a t i v e medicine perspectives as par t of the 

12 decisionmaking dialogue t h a t guides t h i s o f f i c e p o l i c y 

13 and implementation process." 

14 Then the a c t i o n item t h a t f o l l o w s i s : "The 

15 s e l e c t i o n process f o r advisory committee members should 

16 guarantee t h a t the f u l l range of complementary and 

17 a l t e r n a t i v e medicine perspectives are pa r t of the 

decisionmaking dialogue t h a t guides t h i s o f f i c e ' s p o l i c y 

19 and implementation a c t i v i t i e s . " 

2 0 DR. GORDON: Great. Thank you. So th a t t h a t 

21 i s pa r t of 1.2. I s th a t r i g h t ? Or, i s i t a separate 

22 one? 
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MS. LARSON: Well, I thought of i t as a 

separate one th a t then leads t o 1.2. 

DR. GORDON: Okay. Discussion about t h i s ? 

Sorry, Tieraona. Go ahead. 

DR. LOW DOG: I j u s t want t o r e i t e r a t e t h a t I 

t h i n k t h a t t o make t h i s not seem as s t r i c t l y an advocacy 

p o s i t i o n t h a t i s j u s t going t o b r i n g a bunch of people 

who believe i n CAM t o make decisions about i t , i f you are 

going t o s t a r t s p e c i f y i n g who a l l you are going t o have 

10 on there, you are going t o need t o take the balanced 

11 approach i n there, as w e l l , t o include language t h a t 

12 there needs t o be people w i t h rigorous s c i e n t i f i c 

13 backgrounds and those t h a t are not s t r i c t l y advocates. 

14 I do t h i n k Steven Strauss has been able t o make 

15 some good headway, because many people believe t h a t he i s 

16 not an advocate. 

17 DR. GORDON: Would you l i k e t o amend Linnea's 

language i n some way t o include that? 

19 DR. LOW DOG: Well, I j u s t heard about i t , and 

20 i t ' s 7:00. So I ' m going to have t o warm up t o i t , but 

21 I'm not saying I am opposed t o having th a t because I 

22 t h i n k the language i s important. I'm j u s t saying i t 
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seems lopsided now. 

DR. GORDON: Other comments? J u l i a ? 

MS. SCOTT: F i r s t , I would l i k e c l a r i f i c a t i o n . 

You're t a l k i n g about the advisory committee, or the 

s t a f f i n g of the o f f i c e ? 

MS. LARSON: The advisory c o u n c i l . 

MS. SCOTT: Oh, okay. Then I w i l l t h i n k about 

t h a t some more, the advisory c o u n c i l . 

DR. ORNISH: Are we t a l k i n g about 

10 Recommendations 1.1 through 1.3? Because t h i s i s an 

11 example of what I was t r y i n g t o say before. I t h i n k t h a t 

12 r a t h e r than saying we should create an o f f i c e t o 

13 coordinate and f a c i l i t a t e i n t e g r a t i o n , again, there i s a 

14 presumption t h a t these things work, and I t h i n k t h a t , 

15 r e a l l y , we should be c r e a t i n g an o f f i c e t o assess and 

16 evaluate. 

17 For those t h a t are then found t o be e f f e c t i v e 

and safe, I am not sure t h a t there are enough -- I mean, 

19 again, there i s a presumption t h a t there i s a body of CAM 

20 m o d a l i t i e s t h a t have proven t o be safe and e f f e c t i v e 

21 s u f f i c i e n t t h a t i t i s worthy of e s t a b l i s h i n g an o f f i c e t o 

22 f i g u r e out how t o implement these, and I don't t h i n k we 
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are there y et. 

I t h i n k t h a t we need t o be a l i t t l e more modest 

i n what we are recommending and say there i s n ' t enough --

I don't person a l l y t h i n k there i s enough out there t o 

t a l k about the President, the Secretary of Health and 

Human Services, and Congress t o s t a r t t o f i n g e r how we 

can implement these i n the Nation's h e a l t h system. I 

t h i n k we should be more i n the ev a l u a t i o n and assessment 

end of the spectrum f o r now. 

10 DR. GORDON: David, and then Tom. 

11 DR. BRESLER: I understand your concerns about 

12 t h i s . Dean, but on the other hand, I am dealing w i t h 

13 p a t i e n t s who are asking very reasonable questions about 

14 why acupuncture i s not covered by Medicare when there i s 

15 p l e n t y of s u f f i c i e n t evidence i n the arena of pain 

16 c o n t r o l and a r t h r i t i d e s and things of t h i s s o r t t h a t i t 

17 i s an e f f e c t i v e modality. 

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

19 Commission, i s t o open the doors f o r things f o r where 

20 there i s s u f f i c i e n t evidence of e f f i c a c y and safety to 

21 begin the i n t e g r a t i o n process. I t h i n k i t needs t o be 

22 done c r i t i c a l l y , but I t h i n k there i s s u f f i c i e n t evidence 
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f o r some of the CAM moda l i t i e s t o begin t h i s process i n 

i n t e g r a t i o n . 

DR. GORDON: Tom. 

MR. CHAPPELL: I would use language t o 

accomplish what I heard both Linnea and Tieraona t a l k i n g 

about t h a t sounds l i k e t h i s : Following "advisory 

c o u n c i l , " "The o f f i c e should charter an advisory council 

i n c l u s i v e of members" -- or, " i n c l u s i v e of p r a c t i t i o n e r s 

from both conventional and CAM he a l t h systems." 

10 DR. GORDON: We are working on two pieces. 

11 There i s Linnea's recommendation and then Dean has gone 

12 back, so I would l i k e to focus f i r s t on Linnea's, and 

13 then we can take up Dean. Linnea has e i t h e r amended 1.2, 

14 or made a separate 1.4. 

15 So I would l i k e t o get some sense of where we 

16 stand, and both Tom and Tieraona have suggested t h a t we 

17 include conventional. I would say conventional 

researchers as w e l l as p r a c t i t i o n e r s on the advisory 

19 c o u n c i l . 

20 Linnea, do you want t o speak t o i t ? 

21 MS. LARSON: I am simply agreeing. I r e a l l y do 

22 agree w i t h what Tieraona was saying about i t should not 
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be an us and them, and i t should be a l i t t l e b i t wider 

range, and i t should include people w i t h rigorous 

s c i e n t i f i c t r a i n i n g , researchers. 

DR. GORDON: So, Tieraona or Linnea, e i t h e r 

one, can we have a rewording of what you would l i k e t o 

see here and then we can get an up or down on i t , and 

then we can go back and address the issue t h a t Dean and 

David were discussing? 

DR. LOW DOG: Well, yesterday, we had also said 

10 t h a t we d i d not want t o r e a l l y t e l l them what t h e i r 

11 advisory c o u n c i l should be comprised of. I mean, I 

12 thought t h a t was where we were, and then we so r t of 

13 s l i p p e d i n CAM and conventional p r a c t i t i o n e r s . 

14 So yesterday, there was discussion t h a t we 

15 shouldn't be t e l l i n g them what they should comprise t h e i r 

16 advisory c o u n c i l on, and I guess i f we are going t o add 

17 t h a t we are going t o have t h i s f u l l range, I would j u s t 

18 say th a t i f you are going t o have a f u l l range, i t should 

19 include those w i t h e x p e r tise i n CAM and conventional 

20 medical p r a c t i c e , s c i e n t i s t s w i t h rigorous backgrounds. 

21 But, see, my problem i s I don't know t h a t we 

22 can s i t here r i g h t now and say what the best c o n s t i t u t i o n 
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of t h a t advisory c o u n c i l should be, and I am not sure we 

should be l i s t i n g i n the recommendation who they should 

choose. 

DR. GORDON: Since Joe Pizzorno i s not here, 

l e t me r a i s e the concern t h a t he ra i s e d t h a t Wayne also 

spoke t o yesterday, which was th a t i n the past, what has 

happened i s t h a t when -- and t h i s happened at NIH -- i s 

th a t when committees were set up t o deal w i t h CAM, th a t 

sometimes people who knew anything about CAM were 

10 excluded from those committees, and th a t was Joe's 

11 concern. 

12 That was c e r t a i n l y what happened w i t h the f i r s t 

13 review committees of CAM p r o j e c t s even a f t e r OAM was set 

14 up, when i t was l e f t t o the NIH as a whole, and I t h i n k 

15 t h a t i s the concern t h a t he was speaking t o , and I don't 

16 know, Wayne, i f you want t o speak t o i t again. 

17 I thought we came down on the side of 

understanding t h a t even though we might not want t o 

19 d i c t a t e a l l d e t a i l s , we wanted t o give a c e r t a i n broad 

20 p i c t u r e . 

21 Wayne. 

22 DR. JONAS: J u l i a asked t o speak. 
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MS. SCOTT: I t h i n k , Tieraona, my experience 

has been w i t h the s e t t i n g up of advisory committees t h a t 

while we might not want t o have a very p r e s c r i p t i v e 

charge, I t h i n k you do have t o s t a t e when you want t o 

make sure t h a t c e r t a i n r e p r e s e n t a t i o n happens. I t 

happened when we decided we needed t o have women on some 

of these NIH research committees, t h a t we needed to have 

m i n o r i t i e s , and i t has t o be said. 

Now, I agree. I don't t h i n k we need to make a 

10 long l i s t . I thought yesterday, a f t e r t h i s discussion, 

11 we had agreed t o simply i n c l u d i n g . So t h a t , i t d i d n ' t 

12 mean t h a t we were going t o l i s t everybody t h a t needed t o 

13 be there, but i t said i n c l u d i n g those w i t h CAM expertise 

14 and CAM and conventional, t h a t t h a t was enough t o say 

15 t h a t we wanted t o make sure we had an advisory committee 

16 t h a t knew what they were doing. 

17 So I s t i l l f e e l l i k e we need t o at lea s t make 

th a t statement. 

19 DR. GORDON: Wayne. 

20 DR. JONAS: Yes, I agree. I t h i n k i f we j u s t 

21 s p e c i f y t h a t i t should be a balanced committee t h a t 

22 includes CAM and conventional, those w i t h CAM and 
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conventional e x p e r t i s e , t h a t should be the end of i t . 

DR. GORDON: Joe. 

DR. FINS: Maybe i n the a c t i o n item, the 

o r i g i n a l a c t i o n item as w r i t t e n i n the book, 1.2, and i t 

might have been revised yesterday, but l e t ' s j u s t go w i t h 

t h a t . Suppose we simply said, "The o f f i c e should charter 

an advisory c o u n c i l w i t h members w i t h e x p ertise and 

diverse backgrounds and t r a i n i n g necessary t o guide and 

advise the o f f i c e about i t s a c t i v i t i e s . " 

10 I t i s simply t o say th a t they have t o have the 

11 e x p e r t i s e and diverse backgrounds necessary t o perform 

12 t h i s f u n c t i o n , and then i n the t e x t be more s p e c i f i c 

13 about i t . 

14 DR. GORDON: Tieraona. 

15 DR. LOW DOG: Yes. I am f i n e w i t h t h a t . I 

16 could go w i t h t h a t , I could go w i t h i n c l u d i n g those w i t h 

17 CAM and conventional e x p e r t i s e , not j u s t p r a c t i t i o n e r s . 

18 I don't have an issue. I j u s t t h i n k t h a t when you s t a r t 

19 g e t t i n g i n t o f u l l cadre or f u l l ranges of t h a t , you know, 

20 t h a t could be 20 people, I mean j u s t i n t h a t one area. 

21 So I j u s t have some concerns. 

22 DR. GORDON: E f f i e , and then I would l i k e t o 
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come t o a close on t h i s . We r e a l l y need t o move ahead. 

DR. CHOW: Yes. My experience i s also t h a t 

many people are put i n t o p o s i t i o n s of decision t h a t have 

not had CAM experience nor have any knowledge of i t . So 

I want t o j u s t r e i t e r a t e support f o r t h a t . 

DR. GORDON: There are b a s i c a l l y two proposals 

on the f l o o r . One i s th a t i t be more general, which i s 

Joe's, and the other i s tha t i t be more s p e c i f i c and name 

people and say "expertise i n CAM and conventional h e a l t h 

10 care." 

11 DR. CHOW: I support the CAM and conventional 

12 e x p e r t i s e . Be s p e c i f i c . 

13 DR. GORDON: CAM and conventional e x p e r t i s e . 

14 DR. CHOW: Yes. 

15 DR. GORDON: Okay. Can we get a sense of which 

16 of the -- I mean, we are a l l i n the same b a l l park here. 

17 Linnea, would you agree t h a t --

MS. LARSON: Yes. I t h i n k t h a t Joe Fins 

19 a c t u a l l y had a r e s o l u t i o n t o th a t i n h i s expression. 

20 MS. SCOTT: Jim, I t h i n k i f we put t h i s i n the 

21 t e x t , t h i s more d e s c r i p t i v e sentence i n the t e x t , then i n 

22 the a c t i o n 1.2, we then include the language t h a t Joe --
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DR. GORDON: Okay. So, Joe, do you want t o 

repeat the language and l e t ' s see i f we can agree on 

J u l i a ' s proposal, which seems t o be what Linnea i s 

supporting and Tieraona i s shaking her head as w e l l . 

Go ahead, Joe. 

DR. FINS: Again, t h i s would be w i t h the 

a d d i t i o n a l i n f o r m a t i o n i n the t e x t . "The o f f i c e should 

char t e r an advisory c o u n c i l w i t h members w i t h expertise 

and diverse background and t r a i n i n g necessary to advise 

10 and guide the o f f i c e about i t s a c t i v i t i e s . " 

11 DR. GORDON: Are we okay w i t h t h a t one, 

12 Tieraona? Yes? 

13 DR. LOW DOG: Yes. 

14 DR. GORDON: Everybody, can I see nodding of 

15 heads? Okay. Great. 

16 Let's go back j u s t f o r a moment. Dean. 

17 Yes, David, I'm sorry. 

DR. BRESLER: I t h i n k there i s a way t o 

19 r e c o n c i l e the concern. The recommendation i t s e l f does 

20 take an advocacy p o s i t i o n i n the sense t h a t i t i s asking 

21 f o r i n t e g r a t i o n before the f a c t . I t h i n k what we want 

22 the recommendation i t s e l f t o say i s t h a t CAM Central i s 
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t o coordinate f e d e r a l e f f o r t s and fe d e r a l a c t i v i t i e s 

r a t h e r than t o say i t i s going t o implement CAM i n t o 

conventional h e a l t h care. I t h i n k the recommendation 

i t s e l f needs t o be less of an advocacy p o s i t i o n . The 

r e a l focus i s t o coordinate the a c t i v i t i e s of the f e d e r a l 

government. 

DR. GORDON: I s t h a t s a t i s f a c t o r y t o you. Dean? 

DR. ORNISH: Yes. I was going t o say something 

s i m i l a r t o t h a t , t h a t i t would be more along " e f f o r t s t o 

10 coordinate and f a c i l i t a t e e v a l u a t i o n , " as opposed t o 

11 " i n t e g r a t i o n . " One has a very d i f f e r e n t connotation. 

12 Or, the e f f o r t s f o r something, but " i n t e g r a t i o n " implies 

13 t h a t you already know these things work and you are ready 

14 t o rocket. 

15 I also t h i n k there should be something i n the 

16 discussion t h a t says t h a t we recognize t h a t most CAM 

17 m o d a l i t i e s are yet unproven, but some are. C e r t a i n l y , 

acupuncture i s one of the few th a t r e a l l y i s proven, and 

19 even then, f o r c e r t a i n m o d a l i t i e s . I f we could say 

2 0 something i n t h a t , t h a t we recognize t h a t most of them 

21 are not yet proven but t h a t because more research e f f o r t s 

22 are going on w i t h i n CAM and others, i t would be useful t o 
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have an o f f i c e t o i n t e g r a t e things as they become more 

proven. 

DR. GORDON: See, I t h i n k t h a t you are 

narrowing the scope of the o f f i c e too much. The o f f i c e i s 

not j u s t about research, the o f f i c e i s about many things 

t h a t are already going on, p u b l i c i n f o r m a t i o n a c t i v i t i e s . 

The o f f i c e i s about services t h a t are already underway. 

DR. ORNISH: I wasn't l i m i t i n g i t t o research. 

When t a l k i n g about eval u a t i o n , i t i s not j u s t research. 

10 DR. GORDON: No, but what I am saying i s , as 

11 opposed t o the research section, t h a t the o f f i c e has many 

12 f u n c t i o n s , and when you read the s e c t i o n on the o f f i c e , 

13 p a r t of i t i s p r o v i d i n g i n f o r m a t i o n , part of i t i s 

14 working w i t h d i f f e r e n t agencies so they can t a l k t o each 

15 other about what they t h i n k about CAM a c t i v i t i e s . 

16 So I am not against s t r i k i n g the " i n t e g r a t i o n " 

17 and working t h a t i n a d i f f e r e n t way. A l l I'm saying i s 

th a t the o f f i c e does not stand or f a l l on the research 

19 evidence. The o f f i c e i s not created because the st a t e of 

20 the research evidence i s great or poor. The o f f i c e i s 

21 created t o help provide i n f o r m a t i o n about the research, 

22 whatever i t i s . 
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I t i s t h e r e t o h e l p people i n d i f f e r e n t 

agencies who are c o n s i d e r i n g CAM a c t i v i t i e s t o t a l k w i t h 

each o t h e r . I t i s a d i f f e r e n t k i n d o f f u n c t i o n , i s a l l I 

am s a y i n g , and I j u s t want t o make sure we don't l o s e 

s i g h t o f what t h e f u n c t i o n i s . 

DR. ORNISH: I understand, but i f you are 

t a l k i n g about f a c i l i t a t i n g i n t e g r a t i o n , I t h i n k t h a t i s 

ahead of where we are , t h a t ' s a l l . 

DR. GORDON: No, I heard t h a t . 

10 Yes, Joe. 

11 DR. FINS: When you use a word l i k e 

12 " i n t e g r a t i o n , " w e l l , i t ' s t o o soon. We are not ready f o r 

13 i n t e g r a t i o n . Then the o t h e r i m p l i c a t i o n v i s - a - v i s Tom's 

14 comments y e s t e r d a y , i s , i t means t h a t we are g o i n g t o 

15 subsume. 

16 So I t h i n k when you s t a r t g e t t i n g s p e c i f i c , you 

17 l o s e p o t e n t i a l r o l e s f o r t h i s o f f i c e . You say, s i m p l y , 

" t o c o o r d i n a t e f e d e r a l p o l i c y w i t h r e s p e c t t o 

19 complementary and a l t e r n a t i v e medicine," and t h e s p e c i f i c 

20 a c t i o n s are i n No. 1.3 and elsewhere. 

21 DR. GORDON: Tom. 

2 2 MR. CHAPPELL: Thank you, Joe. 
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So I t h i n k the language could be "to coordinate 

and f a c i l i t a t e the a c c o u n t a b i l i t y of safe and e f f e c t i v e 

complementary and a l t e r n a t i v e h e a l t h care p r a c t i c e s and 

products i n t o p u b l i c h e a l t h . " 

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

possible. A l l I am saying i s , when you say 

" a c c o u n t a b i l i t y , " there again, i t i s hard t o know exa c t l y 

what t h a t means. I l i k e Joe's wording b e t t e r because we 

get l o s t i n " a c c o u n t a b i l i t y . " That word kind of takes i t 

10 a l i t t l e b i t o f f t r a c k because the o f f i c e doesn't have 

11 t h a t a u t h o r i t y . 

12 MR. CHAPPELL: Okay. What I'm t r y i n g t o do i s 

13 avoid t h i s presumption t h a t we have t o squeeze i t a l l 

14 through the e x i s t i n g system. So, Joe, i f you have 

15 language t h a t accomplishes the i n t e n t . 

16 DR. FINS: The question t h a t Tom i s r a i s i n g 

17 about a c c o u n t a b i l i t y i s one th a t I t h i n k we have to 

address. I mean, who w i l l be accountable f o r the actions 

19 of t h i s o f f i c e and CAM p o l i c y i n the country? 

20 Let's say there i s an as s i s t a n t secretary. He 

21 or she would answer up the chain of command, and would 

22 u l t i m a t e l y would be accountable t o the Secretary. So 
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there are l i n e s of a u t h o r i t y i n t h a t regard, simply by 

i t s p o s i t i o n i n the government. 

So I t h i n k i t i s i m p l i c i t , and I t h i n k i f we 

said, j u s t , "coordinate f e d e r a l p o l i c y w i t h respect t o 

complementary and a l t e r n a t i v e medicine," we don't have 

the o v e r s t a t i n g and we don't have the subsuming concerns 

on both sides of the t a b l e . 

DR. GORDON: How does t h a t sound? Don, how 

does t h a t sound t o you? You've been working on t h i s . 

10 Dean, how does i t sound t o you? 

11 DR. WARREN: I t sounds an awful l o t l i k e what 

12 we f i r s t came up w i t h . 

13 [Laughter.] 

14 DR. WARREN: The Commission wanted "safe and 

15 e f f i c a c i o u s " i n there, and " i n t e g r a t i o n " out of i t , so we 

16 put th a t i n . Now the Commission says, w e l l , we don't 

17 want " i n t e g r a t i o n , " we don't want "safe and e f f e c t i v e . " 

So what are we going t o do? 

19 DR. ORNISH: Well, I c e r t a i n l y d i d n ' t say we 

20 don't want "safe and e f f e c t i v e . " I mean, tha t i s 

21 something t h a t I t h i n k should go i n everything. 

22 DR. WARREN: So we put "safe and e f f e c t i v e " i n 
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the i n i t i a l recommendation, and i t was " i n t e g r a t i o n of 

safe and e f f e c t i v e . " That di d n ' t imply research or 

shoving anything through the system. 

DR. ORNISH: I l i k e Joe's recommendation of, 

"coordinating f e d e r a l p o l i c y . " 

DR. FINS: "With respect t o complementary and 

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

DR. ORNISH: Yes. I can l i v e w i t h t h a t . 

DR. GORDON: Are we okay w i t h that? My memory 

10 i s being jogged. I recognize t h a t i s where we s t a r t e d , 

11 and maybe th a t i s where we belong. 

12 DR. WARREN: Could you repeat i t again? 

13 DR. ORNISH: "Coordinating f e d e r a l p o l i c y . " I 

14 would keep, c e r t a i n l y , the "safe and e f f e c t i v e " i n there, 

15 but instead of saying " f a c i l i t a t e i n t e g r a t i o n , " i t would 

16 be "coordinating f e d e r a l p o l i c y . " 

17 MS. SCOTT: "Regarding safe and e f f e c t i v e " ? 

DR. GORDON: Let me j u s t say th a t these are two 

19 d i f f e r e n t f u n c t i o n s . The "safe and e f f e c t i v e " was there 

20 when we were t a l k i n g about i n t e g r a t i o n . There i s nothing 

21 wrong w i t h "safe and e f f e c t i v e " except t h a t part of the 

22 o f f i c e ' s f u n c t i o n i s t o say what i s not safe, what i s not 
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e f f e c t i v e , what i s going on, what we know, and t o present 

i n f o r m a t i o n about a l l the approaches. 

So f o r me, "safe and e f f e c t i v e " comes i n i f we 

are saying t h a t something needs t o go ahead, but part of 

the o f f i c e ' s f u n c t i o n i s t o say, what do we know. I f we 

don't know anything, then we need t o say t h a t as w e l l . 

DR. ORNISH: That's what I was saying about 

"evaluate," and you said t h a t was a bad idea. 

DR. GORDON: I'm sorry? 

10 DR. ORNISH: When I f i r s t s t a r t e d t a l k i n g t h i s 

11 morning, I said t h a t the o f f i c e should be about 

12 ev a l u a t i n g and coo r d i n a t i n g , and you were saying t h a t i t 

13 shouldn't be about evalu a t i n g . 

14 DR. GORDON: I t h i n k what I am saying i s tha t I 

15 t h i n k Joe's d e s c r i p t i o n makes i t very simple and doesn't 

16 get us bogged down i n s p e c i f i c f u n c t i o n s beyond the 

17 s p e c i f i c f u n c t i o n s t h a t we l i s t i n the a c t i o n item. 

DR. FINS: Can I j u s t say --

19 DR. GORDON: Yes, go ahead. 

20 DR. FINS: I agree t h a t we need t o evaluate 

21 these t h i n g s , obviously, but i t may be f u r t h e r 

22 downstream, and i t may not be at t h i s l e v e l . 
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Just as we can't, as a panel, evaluate 

m o d a l i t i e s , t h i s advisory body might have a composition 

t h a t would not lend i t s e l f t o the s c i e n t i f i c e v aluation 

of an herbal or something, but i t should coordinate and 

delegate t h a t r e s p o n s i b i l i t y t o make sure t h a t i t i s 

happening somewhere i n the fe d e r a l government. That i s 

why "coordination" i s the verb t h a t I l i k e , or the 

gerund. 

DR. GORDON: J u l i a and Tieraona, please. 

10 MS. SCOTT: I j u s t want t o make sure we are, 

11 again, not p u t t i n g a l o t of pressure on t h i s body of 

12 people as d i f f e r e n t from other f e d e r a l o f f i c e s t h a t 

13 coordinate a c t i v i t i e s around a s p e c i f i c area. 

14 We are recommending t h a t t h i s o f f i c e be under 

15 the auspices of DHHS. There i s a whole chain of command, 

16 there i s an evalu a t i o n process t h a t has t o happen. This 

17 happens w i t h the Women's Department, t h i s happens w i t h 

the O f f i c e of M i n o r i t y Health. I mean, i t happens. So I 

19 don't t h i n k we have t o add on a l l of t h i s s t u f f . 

20 My memory i s , the o r i g i n a l recommendation had, 

21 j u s t , "coordinate," and then people got concerned about 

2 2 any kind of CAM coming through. So the language t h a t we 
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agreed on was " i n t e g r a t i o n of safe and e f f e c t i v e , " so 

th a t i t was cle a r t h a t t h i s o f f i c e wasn't j u s t going t o 

t r y t o get a l l kinds of CAM, unproven CAM method 

therapies, shoved through the system. 

So t h a t i s j u s t a r a t i o n a l e f o r why we put 

those words i n , and we are now agreeing t h a t i t muddies 

the water and we should take i t out, but we d i d have a 

th o u g h t f u l process on why we included those words. 

DR. LOW DOG: I j u s t love J u l i a ' s memory. She 

10 always remembers everything. 

11 I would j u s t l i k e t o support the language of 

12 "coordinating the f e d e r a l p o l i c y , " and not include "safe 

13 and e f f i c a c i o u s , " though t h a t i s obviously a p a r t . 

14 Federal p o l i c y may a c t u a l l y be about t a k i n g care of 

15 products, g e t t i n g r i d of products t h a t are not safe. So 

t h i s o f f i c e may be i n charge of a broad spectrum. 

17 I move tha t we put Joe's language up f o r a 

vote . 

19 DR. GORDON: Dean. 

20 DR. ORNISH: I t h i n k i t would be a r e a l mistake 

21 t o take out "safe and e f f e c t i v e . " I t h i n k there are ways 

22 of making i t c l e a r t h a t i f we are coor d i n a t i n g and 
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ev a l u a t i n g , or even j u s t c o o r d i n a t i n g a c t i v i t i e s , t h a t 

the goal i s somehow t o end up w i t h ones t h a t are safe and 

e f f e c t i v e . I t h i n k t a k i n g t h a t out would be r e a l l y 

unwise, and a step backward. 

DR. GORDON: So, Dean, how would you amend 

Joe's statement? 

DR. ORNISH: Joe, read the wording t h a t you 

have. 

DR. FINS: "The President should create -- I'm 

10 sorry, where am I? 

11 DR. ORNISH: "Should create an o f f i c e t o . " 

12 DR. FINS: "To coordinate f e d e r a l p o l i c y w i t h 

13 respect t o complementary and a l t e r n a t i v e medicine." I 

14 j u s t was beginning t o revise i t t o incorporate t h i s , "so 

15 t h a t the American p u b l i c has access t o safe and 

16 e f f e c t i v e . " 

17 DR. GORDON: Tom. 

MR. CHAPPELL: I t h i n k the language should be, 

19 "create an o f f i c e t o coordinate and f a c i l i t a t e the safe 

20 and e f f e c t i v e implementation of complementary and 

21 a l t e r n a t i v e h e a l t h care p r a c t i c e s and products." 

22 DR. BRESLER: Again, we're okay w i t h 
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i n t e g r a t i n g i n t o our he a l t h system those p r a c t i c e s t h a t 

are determined t o be safe and e f f e c t i v e , are we not? 

Okay. Then how about the language t o say that 

i t should create an o f f i c e t o coordinate f e d e r a l CAM 

a c t i v i t i e s and t o f a c i l i t a t e i n t e g r a t i o n of those 

a l t e r n a t i v e h e a l t h care p r a c t i c e s and products i n t o the 

nation's h e a l t h care system t h a t are determined t o be 

safe and e f f e c t i v e ? 

DR. FINS: Maybe th a t goes i n t o No. 1.3 as an 

10 element. 

11 DR. BRESLER: Yes, i t could. 

12 DR. FINS: Not No. 1.1. 

13 DR. GORDON: I would l i k e t o get closure. I 

14 t h i n k we are a l l i n agreement. I would l i k e t o j u s t get 

15 some wording t h a t we can agree t o , and move ahead w i t h 

16 t h i s . 

17 DR. BRESLER: What I am suggesting i s t h a t f o r 

the recommendation i t s e l f , t h a t we c l a r i f y t h a t i t i s t o 

19 coordinate f e d e r a l a c t i v i t i e s , and then, as those CAM 

20 p r a c t i c e s are determined t o be safe and e f f e c t i v e , t o 

21 f a c i l i t a t e the i n t e g r a t i o n . 

2 2 DR. GORDON: Okay. 
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DR. ORNISH: I can l i v e w i t h t h a t . I can l i v e 

w i t h t h a t . 

DR. GORDON: You agree w i t h t h a t . Dean? Okay. 

David, would you read t h a t again, and l e t ' s see 

i f we can go w i t h t h a t . 

DR. BRESLER: "The President, Secretary of 

Health and Human Services, or Congress, should create an 

o f f i c e t o coordinate f e d e r a l CAM a c t i v i t i e s and t o 

f a c i l i t a t e i n t e g r a t i o n of those a l t e r n a t i v e h e a l t h care 

10 p r a c t i c e s and products i n t o the nation's h e a l t h care 

11 system t h a t are determined t o be safe and e f f e c t i v e . " 

12 DR. GORDON: Are we okay w i t h t h i s ? Wayne? 

13 DR. JONAS: Well, I mean, you can say t h a t i f 

14 you want. I'm not going t o o b j e c t , but I t h i n k i t r e a l l y 

15 i s redundant. I t h i n k i t ' s not necessary, i t ' s not what 

16 i s a c t u a l l y going t o happen. 

17 The o f f i c e i s going t o coordinate f e d e r a l 

a c t i v i t i e s , and t h a t i s a l l i t ' s going t o do. I t h i n k i t 

19 narrows i t down. There are a l o t of things about 

20 i n t e g r a t i o n t h a t occur i n medicine th a t have nothing to 

21 do w i t h science or proven safe and e f f e c t i v e , and w i l l 

22 occur i n t h i s area j u s t l i k e they occur i n regular 
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science. I t h i n k i t should be kept simple, i t i s 

coor d i n a t i n g f e d e r a l a c t i v i t i e s . 

DR. GORDON: We have two proposals on the 

f l o o r . One i s the simple " f a c i l i t a t e c o o r d i n a t i o n , " and 

the other i s t o " f a c i l i t a t e c o o r d i n a t i o n and i n t e g r a t i o n 

of safe and e f f e c t i v e . " 

Dean? 

DR. ORNISH: Without t r y i n g t o belabor i t , 

Wayne, th a t i s the very t h i n g t h a t I was t r y i n g t o say i n 

10 my memo, th a t j u s t because a l o t of a l l o p a t h i c things are 

11 used t h a t aren't proven t o be safe and e f f e c t i v e doesn't 

12 mean t h a t we should necessarily say th a t t h a t i s what we 

13 want t o do w i t h CAM. 

14 DR. JONAS: I agree, and I don't t h i n k we 

15 should make another standard. I t h i n k we should j u s t 

16 keep i t simple and say t h i s i s coo r d i n a t i n g f e d e r a l 

17 e f f o r t s . Whatever those e f f o r t s may be i s going t o be 

determined by the o f f i c e . 

19 DR. GORDON: Now, we have two proposals. One 

20 i s t o f a c i l i t a t e c o o r d i n a t i o n of f e d e r a l e f f o r t s , and the 

21 other one adds the piece about i n t e g r a t i o n of safe and 

22 e f f e c t i v e . Can I get a sense? How many would p r e f e r 
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j u s t the " f a c i l i t a t e coordination"? 

[Show of hands.] 

DR. GORDON: That's, what, seven? Eight 

Let's see t h a t again. 

[Show of hands.] 

DR. GORDON: I t h i n k the simple wording has i t 

I t h i n k we can put i n the t e x t some of the issues 

r e l a t e d , 

W i l l t h a t be acceptable, t o put those i n the 

t e x t , issues r e l a t e d t o safe and e f f e c t i v e , i n t e g r a t i o n 

of safe and e f f e c t i v e ? Dean? 

DR. ORNISH: The vote has been taken. 

DR. GORDON: I'm sorry? 

DR. ORNISH: Everybody has made a decision. 

DR. GORDON: I can't hear you. 

DR. ORNISH: I said the vote has been made. I t 

doesn't matter what I t h i n k . 

DR. GORDON: No, I am asking how about p u t t i n g 

i t i n t o the t e x t . 

DR. ORNISH: I t h i n k t h a t would be u s e f u l . 

DR. GORDON: Okay. 

DR. WARREN: I'm glad we had a consensus on 
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t h i s before we s t a r t e d . 

DR. GORDON: Okay. F i r s t of a l l , are there any 

issues about the t e x t , any other issues about the t e x t , 

t h a t need t o be addressed i n t h i s section? Then we need 

to take up the l a s t issue t h a t was raised, about where 

t h i s should be po s i t i o n e d i n the r e p o r t . 

Tieraona. 

DR. LOW DOG: I j u s t t h i n k you need t o get r i d 

of t h a t whole "parents of c h i l d r e n w i t h a t t e n t i o n 

10 d e f i c i t , " blah-blah-blah, j u s t narrow i t down. You could 

11 say something l i k e , "consumers, manufacturers, both CAM 

12 and conventional p r a c t i t i o n e r s , " or t h a t , "We heard from 

13 a broad spectrum who t e s t i f i e d about the need f o r , " and 

14 then f i n i s h i t . Then you could say, "This i s consistent 

15 w i t h f i n d i n g s of other groups as w e l l , several n a t i o n a l 

16 meetings," j u s t make a nice segue. But I don't t h i n k i t 

17 reads very w e l l . 

18 DR. GORDON: Okay. Any comment on that? Joe. 

19 DR. FINS: I agree w i t h t h a t . On page 4 --

20 DR. GORDON: Let's deal w i t h t h a t one f i r s t , 

21 okay? 

22 Are there other comments about t h i s p a r t i c u l a r 
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change? 

[No response.] 

DR. GORDON: Okay t o change i t t h a t way? Okay. 

Thank you, Tieraona. 

Joe, you have another? 

DR. FINS: Yes. On page 4, we are t a l k i n g 

about who might be on t h i s c o u n c i l . I n a d d i t i o n to the 

recommendation t h a t somebody from the O f f i c e of Domestic 

Pol i c y Advisor, from yesterday, t h a t I suggested, I also 

10 t h i n k we should make some e x p l i c i t mention of CMS. 

11 DR. GORDON: Okay. Explain t o everybody what 

12 CMS i s , Joe. 

13 DR. FINS: I t i s the HCFA, the new HCFA, which 

14 w i l l have important i m p l i c a t i o n s f o r b r i n g i n g safe and 

15 e f f e c t i v e things t o the reimbursement w i t h i n the f e d e r a l 

16 government, and t h a t , I t h i n k , i s a very important player 

17 t o be i n t h a t loop. 

DR. GORDON: Okay. I s th a t a l l r i g h t ? Fine. 

19 Anything else i n the t e x t t h a t needs t o be 

20 addressed? We d i d some of t h i s yesterday, but i f there 

21 i s anything more. No? Okay. 

22 The f i n a l issue w i t h regard t o t h i s section was 
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the placement of the section. Right now, we have i t at 

the end of the r e p o r t . Yesterday, a couple people 

suggested i t might be placed at the beginning, or 

elsewhere i n the r e p o r t . I would l i k e t o get some 

discussion and some r e s o l u t i o n , i f possible, about t h a t . 

David. 

DR. BRESLER: Yes. Again, I brought t h i s up 

yesterday where I thought i t was backwards, but i t 

s t a r t e d w i t h Wellness and ended w i t h CAM Central, and I 

10 t h i n k i t should go e x a c t l y the opposite way. I t h i n k we 

11 should put our most important recommendations f i r s t . 

12 Again, as Dean pointed out, I t h i n k t h a t there 

13 are, maybe, two or three r e a l l y key recommendations of 

14 a l l the ones t h a t we are going t o recommend, and I t h i n k 

15 t h a t they should be s t r o n g l y emphasized r i g h t up at the 

16 f r o n t of the r e p o r t , and t h i s i s maybe the most important 

17 one of a l l . 

18 DR. GORDON: I j u s t wanted t o make a po i n t of 

19 i n f o r m a t i o n , t h a t Wellness i s not going t o be at the 

20 beginning of the r e p o r t . That i s not the current plan, 

21 and I w i l l j u s t give the r a t i o n a l e f o r i t b r i e f l y , and 

22 then we can go on. The current plan i s t o address the 
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mandate areas f i r s t , and then t o f o l l o w w i t h Wellness and 

CAM Central at the end. 

3 So I j u s t wanted tha t as a poi n t of 

4 in f o r m a t i o n . 

DR. BRESLER: I understand. We even t a l k e d 

about the p o s s i b i l i t y of p u t t i n g Wellness i n as an 

appendix, too, since t h i s goes a l i t t l e beyond our 

mandate, but even though t h a t was our mandate, I t h i n k 

the report shouldn't j u s t n e c e s s a r i l y f o l l o w what we have 

10 been asked t o do, but i t should emphasize what we t h i n k 

11 are the most important things t o do f i r s t , and t h i s i s 

12 one of them. 

13 DR. GORDON: Other discussion about t h i s ? Tom, 

14 and then Joe. 

15 MR. CHAPPELL: Yes. I w i l l j u s t repeat what I 

16 said yesterday. I t h i n k p u t t i n g CAM Central f i r s t i s 

17 c e r t a i n l y l i c e n s e we can take, and I t h i n k i t presents a 

very bold and powerful opening t o the whole document. 

19 DR. GORDON: Joe. 

20 DR. FINS: I t h i n k what we might want t o do i s 

21 t o f i n i s h going through a l l the sections, and then f i g u r e 

22 out how they s o r t out. I mean, arguments could be made 
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to put Research e a r l y on because everything, i n many 

ways, f o l l o w s downstream from t h a t . I t h i n k i t i s 

premature t o have the meta discussion before we go 

through the d e t a i l s of each se c t i o n . 

DR. GORDON: Does t h a t f e e l f a i r enough to 

everyone? Okay. Let's make sure we get back t o that at 

the end. Then l e t ' s close t h i s discussion. 

Tom, you had a po i n t you wanted t o make. Then 

I want t o welcome George DeVries and give George a chance 

10 t o say a few words, i f you would l i k e t o . 

11 C h a r l o t t e , you had something you wanted t o say? 

12 SISTER KERR: Yes. I'm not so sure about 

13 p u t t i n g i t f i r s t . I honor everything everyone said. My 

14 sense i s th a t we need an organic process f o r the reader, 

15 or the ev o l u t i o n a r y process, so th a t we b r i n g them i n t o 

16 the t h i n k i n g and consciousness where i t ' s r e a l l y going t o 

17 take a f e d e r a l - l e v e l c o o r d i n a t i o n t o do t h i s r a t h e r than, 

here we are; we want a big-time t h i n g . 

19 So th a t i s my t h i n k i n g , and I j u s t share tha t 

2 0 w i t h the group. 

21 DR. GORDON: Thank you, C h a r l o t t e . 

22 What I would l i k e to do i s defer, per the 
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discussion, defer the discussion of the order u n t i l the 

end, and then move ahead. Thank you. 

Tom. 

MR. CHAPPELL: I have completed the e d i t s t o 

the Education s e c t i o n . I f everyone could go t o the 

Education section. The task I was working on, w i t h 

Steve's help, was t o include the d e n t i s t and dental 

education as pa r t of everything we are doing here. So i f 

you open the Education and T r a i n i n g document, there are 

10 four very simple e d i t s and they begin on page 3 w i t h the 

11 heading "CAM i n Medical School C u r r i c u l a . " I would 

12 simply l i k e t o amend t h a t l i n e , t h a t header, to say "CAM 

13 i n Medical and Dental School C u r r i c u l a . " 

14 DR. GORDON: Okay. Why don't you go through 

15 a l l of them and then we can see where i t a l l f a l l s . 

16 MR. CHAPPELL: They are a l l cons i s t e n t . Two 

17 l i n e s a f t e r t h a t : " i n t e g r a t e d i n t o a l l o p a t h i c medical and 

dental school c u r r i c u l a . " The next paragraph: "CAM 

19 taught i n the context of conventional medical and dental 

2 0 education." 

21 There i s one more e d i t of t h a t type, which I 

22 w i l l f i n d here i n a minute. 
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DR. GORDON: A l l r i g h t . So the proposal i s 

simply t o add "and de n t a l " t o "medical." 

Joe, and then C h a r l o t t e . 

DR. PIZZORNO: A c t u a l l y , we were going t o say 

the same t h i n g . 

SISTER KERR: Yes. Go ahead, Joe. 

DR. PIZZORNO: I t h i n k Tom has a c t u a l l y brought 

up a very good p o i n t , but why j u s t medical and dental? 

Shouldn't i t be conventional h e a l t h care education, as 

10 what we are t a l k i n g about? Because I t h i n k nurses should 

11 know about CAM, because they have i n t e r a c t i o n w i t h the 

12 p a t i e n t s . I t h i n k we should broaden the language t o 

13 everybody, j u s t broaden the language. 

14 SISTER KERR: I was kind of shocked t h a t I j u s t 

15 missed t h a t . I t ab s o l u t e l y should be a l l the h e a l t h care 

16 schools and a l l i e d h e a l t h care, and t h i s i s even part of 

17 the NCCAM money. I know nursing, i n p a r t i c u l a r , got 

languaged i n f o r the funding, and, i n f a c t , i t i s being 

19 done. So r i g h t now, even our school i s hooking up w i t h 

20 the U n i v e r s i t y of Pennsylvania. A l l the pr o f e s s i o n a l 

21 h e a l t h care schools w i l l be doing complementary medicine. 

2 2 DR. GORDON: Any Other comments on t h i s ? Do 
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you want t o amend Tom's proposal? J u l i a , go ahead. 

MS. SCOTT: I j u s t want t o make sure. I f we 

are adding t h i s i n the t e x t , then we need t o have at 

lea s t a l i n e , or something about each of those, or not. 

MR. CHAPPELL: I f we could j u s t make a decision 

on the language. There i s one more l i n e . I found i t . 

I t ' s i n the paragraph, page 3, beginning w i t h "Georgetown 

U n i v e r s i t y " four l i n e s down: "CAM and e x i s t i n g medical 

and dental schools." 

10 Now, I am very happy t o be more i n c l u s i v e w i t h 

11 the d e s c r i p t i o n , so I defer t o the broader language. I 

12 j u s t was concerned t h a t "medical" had excluded dental. 

13 DR. GORDON: Joe. 

14 DR. PIZZORNO: A c t u a l l y , i f you look at Action 

15 Item 1.1 on page 7, we s t a r t out w i t h "conventional 

16 h e a l t h p r ofession schools." So I t h i n k we j u s t make sure 

17 the r e s t of the language i s consistent w i t h t h a t . 

DR. GORDON: Okay. Would t h a t be a l l r i g h t 

19 w i t h everyone, make sure i t i s conventional h e a l t h 

20 p r o f e s s i o n a l schools, and not j u s t r e s t r i c t e d t o medical 

21 school? Yes? Good. Let's move on, then. 

22 Before we go i n t o Information, George, 
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yesterday, everyone said a few words about t h e i r hopes 

and concerns and wishes. Dean spoke a l i t t l e b i t t h i s 

morning. Welcome t o you from the red-eye. Would you 

l i k e t o say a few words t o the Commission? 

MR. DeVRIES: Well, good morning. I t ' s great 

to be here. This i s obviously our l a s t session together 

as a Commission, and I know there are s t i l l a l o t of 

dynamics t h a t we are working through, but out of the 

many, many recommendations -- there are so many of them 

10 -- there are a c t u a l l y a few of them t h a t are so c r i t i c a l 

11 t o the f u t u r e of complementary h e a l t h care. 

12 So, as we delve through t h i s , I t h i n k there i s 

13 a r e a l o p p o r t u n i t y , even w i t h the few c r i t i c a l ones, as 

14 w e l l as the m a j o r i t y of the many, there are r e a l 

15 o p p o r t u n i t i e s t o create a l a s t i n g impression and l a s t i n g 

16 impact on our f i e l d as we look t o the f u t u r e . So I am 

17 e x c i t e d about t h a t . Thank you. 

DR. GORDON: Great. Thank you, George. 

19 So l e t ' s begin. Turn now t o the Information 

20 s e c t i o n . 

21 DR. KACZMARCZYK: I would l i k e t o , as we make a 

22 t r a n s i t i o n t o the next subject, thank Don Warren, E f f i e 
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Chow, Veronica Gutierrez, and Wayne Jonas f o r the 

c o n t r i b u t i o n s t o CAM Central, and I have a l i t t l e 

something t o show our app r e c i a t i o n . 

[Presentation of c e r t i f i c a t e s . ] 

DR. WARREN: Thank you, Joe. 

CAM Information Development and Dissemination 

DR. GORDON: We are going t o begin now w i t h the 

Infor m a t i o n section. For George and f o r Dean, the 

procedure t h a t we have devised i s t o go through, 

10 recommendation by recommendation, t o get a general sense 

11 t h a t the recommendation works f o r us. 

12 I f i t works f o r us, t o l e t i t go at th a t p o i n t 

13 and say i t ' s a recommendation. I f i t doesn't, t o work on 

14 i t u n t i l i t makes sense i n some way, or else t o say we 

15 are not going t o make the recommendation. Once we have 

16 gone through the recommendations, then t o go back and 

17 look at the t e x t and look at a l l the issues i n the t e x t 

t h a t may present problems t h a t need to be a m p l i f i e d or 

19 c l a r i f i e d . 

20 So what I w i l l do i s , I w i l l read the f i r s t 

21 recommendation, then ask you a l l t o read t o yourselves 

22 the a c t i o n items, and then we w i l l go through them one by 
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one, s t a r t i n g w i t h the recommendation and the a c t i o n 

items, and we w i l l have discussion on each. 

So the f i r s t recommendation i s on page 7 of the 

Inform a t i o n section, and i t reads as f o l l o w s : "The 

a v a i l a b i l i t y of r e l i a b l e , u s e f u l , and e a s i l y accessible 

i n f o r m a t i o n f o r the p u b l i c on CAM p r a c t i c e s and products 

should be enhanced." 

Then I ask you t o take a minute t o read through 

the a c t i o n items under t h a t , 1.1 through 1.4, and then we 

10 w i l l begin t o discuss the recommendation. 

11 [Pause.] 

12 DR. GORDON: Let's begin w i t h a discussion of 

13 the recommendation. Tieraona, you have your hand up, and 

14 Don as w e l l . 

15 DR. LOW DOG: Well, I guess my question i s 

16 j u s t , i s " r e l i a b l e " the best word, or i s "accurate" more 

17 powerful? "The a v a i l a b i l i t y of accurate, u s e f u l and 

e a s i l y accessible information"? 

19 DR. GORDON: Let's continue. Don. 

2 0 DR. WARREN: I l i k e "accurate." Are we doing 

21 the actions yet? 

22 DR. GORDON: Let's look at the recommendation. 
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I f we can work w i t h the recommendation f i r s t , t h a t would 

be great. I f we can't, we w i l l go t o the a c t i o n items 

and work back. 

Any other others on the recommendation i t s e l f ? 

Yes, Ch a r l o t t e . 

SISTER KERR: A l l along, i n the 

recommendations, I had t r o u b l e w i t h the f a c t t h a t they 

weren't behavioral, and because we do 'shoulds' and get 

b e t t e r and work harder, but when we have "enhanced," I'm 

10 l i k e , what the heck i s "enhanced"? I t sounds l i k e 

11 perfume or something. 

12 So i n t h i s case, we want people t o have more 

13 accurate, whatever, i n f o r m a t i o n . What do we want to say? 

14 The country should improve by 50 percent? We should have 

15 s i x more a r t i c l e s a year? How w i l l we know i f we 

16 achieved the objective? 

17 I t a c t u a l l y i s a question I s t i l l have about 

our recommendations, of how they should be more 

19 behavioral, some kind of measurement. 

2 0 DR. GORDON: So, do you have a wording t h a t you 

21 t h i n k would be b e t t e r and more a c t i o n - o r i e n t e d , so t o 

22 speak? 
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SISTER KERR: No. I j u s t said the dilemma. I 

mean, do we want something measurable: 50 percent; s i x 

a r t i c l e s ; a new a u t h o r i t y f i g u r e ; a 911? 

DR. BRESLER: How about something l i k e , "The 

fed e r a l government should increase the a v a i l a b i l i t y of 

accurate, u s e f u l , and e a s i l y accessible i n f o r m a t i o n f o r 

the p u b l i c on CAM pr a c t i c e s and products"? 

DR. GORDON: I would also add t o t h a t , a f t e r 

"products," "and t h e i r s a f e t y and e f f i c a c y . " 

10 DR. LOW DOG: Or, you could do: "The fe d e r a l 

11 government should increase" however we come up w i t h i t 

12 -- "the a v a i l a b i l i t y of accurate, u s e f u l , and e a s i l y 

13 accessible i n f o r m a t i o n on the safety and e f f i c a c y of CAM 

14 p r a c t i c e s and products," period. 

15 DR. GORDON: Okay. How does t h a t sound? Yes? 

16 Don, what? I'm sorry? 

17 DR. WARREN: Let's hear another reading of i t , 

please. 

19 DR. GORDON: Another reading, Tieraona. 

20 DR. WARREN: Say i t again, Tieraona. 

21 DR. LOW DOG: "The fe d e r a l government should 

22 provide accurate, u s e f u l , and e a s i l y accessible 
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i n f o r m a t i o n on the safety and e f f i c a c y of CAM pr a c t i c e s 

and products," period. 

DR. GORDON: Does t h a t sound good t o you? 

Comments on t h i s ? 

MS. AXELROD: Jim, one of the reasons we d i d 

not put "safety and e f f i c a c y " or "safety and 

ef f e c t i v e n e s s " i n the recommendation i s t h a t we don't 

want i n f o r m a t i o n t o be l i m i t e d only t o those p r a c t i c e s 

and products t h a t are safe and e f f e c t i v e . 

10 DR. LOW DOG: That's not what i t means. That's 

11 not what i t means, though, Corrine. I would j u s t beg t o 

12 d i f f e r . When you're t a l k i n g about the saf e t y and 

13 e f f i c a c y , you're t a l k i n g about, perhaps, the lack of 

14 safety, or you're t a l k i n g about the lack of e f f i c a c y . 

15 Talking about safety and e f f i c a c y does not i n 

16 any way imply t h a t i t i s only safe. You're j u s t t a l k i n g 

17 about s a f e t y as a category, and i t may have a l i t t l e 

s a f e t y or a great deal of safety, but I t h i n k people need 

19 t o know the d i f f e r e n c e . So I'm t a l k i n g about i n f o r m a t i o n 

20 on the saf e t y and e f f i c a c y . 

21 DR. JONAS: Why don't you j u s t say 

22 "i n f o r m a t i o n , i n c l u d i n g the sa f e t y and e f f i c a c y . " Then 
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i t doesn't l i m i t i t . 

DR. LOW DOG: Corrine, do you t h i n k t h a t sounds 

okay? 

DR. GORDON: Okay. Can we read t h a t again and 

see i f we are okay w i t h t h i s ? Tieraona, do you want t o 

read that? 

DR. LOW DOG: Is t h i s l i k e a test? Let's see: 

"The fed e r a l government should provide accurate, u s e f u l , 

and e a s i l y accessible i n f o r m a t i o n , i n c l u d i n g the safety 

10 and e f f i c a c y of CAM pr a c t i c e s and products." 

11 DR. GORDON: I t h i n k Wayne had i t the other way 

12 around: " f o r the p u b l i c on CAM pr a c t i c e s and products, 

13 i n c l u d i n g t h e i r s a fety and e f f i c a c y , " " i n c l u d i n g about 

14 t h e i r s afety and e f f i c a c y . " 

15 DR. LOW DOG: Well, Wayne, you read i t . 

16 [Laughter.] 

17 DR. GORDON: Go ahead. 

DR. LOW DOG: "The fe d e r a l government should 

19 provide accurate, u s e f u l , and e a s i l y accessible 

20 i n f o r m a t i o n t o the p u b l i c on CAM pr a c t i c e s and products, 

21 i n c l u d i n g t h e i r s a fety and e f f i c a c y . " Did we do i t ? 

2 2 DR. JONAS: Yes. 
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DR. LOW DOG: Okay. 

DR. GORDON: "In c l u d i n g i n f o r m a t i o n about," to 

make i t c l e a r , because otherwise i t i s not q u i t e 

grammatical. " I n c l u d i n g i n f o r m a t i o n about t h e i r safety 

and e f f i c a c y . " 

DR. LOW DOG: There you go. 

DR. GORDON: Okay. Are we okay w i t h t h i s ? 

Okay. Great. 

Let's go t o the a c t i o n items, then. Comments? 

10 Don. 

11 DR. WARREN: Yes. No. 1.1 i s CAM Central, 

12 i s n ' t i t ? No. 1.1 appears t o be CAM Central and the 

13 advisory c o u n c i l on CAM Central. I t h i n k we probably 

14 s t r i k e i t here. 

15 DR. GORDON: S t r i k e i t here. We a c t u a l l y had a 

16 l o t of discussion about t h i s i n our group and the reason 

17 t h a t i t i s included here was, i f CAM Central d i d n ' t go 

forward, or i f i t were l i m i t e d i n other ways, we wanted 

19 t h i s issue addressed. I t may get subsumed under CAM 

20 Central, but we t h i n k i t needs t o be handled one way or 

21 another, even i f CAM Central doesn't become r e a l . That 

22 was our t h i n k i n g about i t at the time. 
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MS. AXELROD: I f I could also add th a t the task 

force i s d i f f e r e n t than the advisory c o u n c i l , t h a t CAM 

Central, i f i t e x i s t s , may convene t h i s and make sure i t 

happens, but the task force members are not the same 

people as the advisory c o u n c i l . 

DR. GORDON: Are you cle a r on t h a t , Don? 

DR. WARREN: You are saying the task force i s 

d i f f e r e n t , i s an a d d i t i o n a l group. 

DR. GORDON: I t h i n k , also, t h a t the way things 

10 work i n p r a c t i c e , i s , i f CAM Central happens, t h a t 

11 f u n c t i o n w i l l be subsumed, almost c e r t a i n l y , under CAM 

12 Central, and the task force w i l l be appointed by CAM 

13 Central. I mean, I t h i n k t h a t ' s what w i l l play out, 

14 p r a c t i c a l l y . David's concern i s i f CAM Central i s not 

15 created, t h a t the f u n c t i o n s t i l l needs t o go ahead. 

16 Other discussion about 1.1? 

17 Yes, Cha r l o t t e . 

SISTER KERR: Again, the words "to enhance," do 

19 we want i t t o say " f a c i l i t a t e the development and 

20 dissemination of CAM inf o r m a t i o n " on the f i r s t l i n e , i n 

21 1.1? 

22 DR. GORDON: So t h a t , the change would be from 
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"enhance" t o " f a c i l i t a t e . " I s t h a t okay? Okay. 

Anything else on 1.1? A l l r i g h t . We are okay 

w i t h 1.1, then, w i t h t h a t understanding t h a t David gave 

us. Let's go t o No. 1.2. 

David. 

DR. BRESLER: Real q u i c k l y , l e t ' s take out the 

" a l l , " j u s t t o keep i t consistent w i t h our other a c t i o n 

plans. 

DR. GORDON: I n 1.2, okay. So l e t ' s look at 

10 1.2. Comments about 1.2? 

11 Tieraona. 

12 DR. LOW DOG: I j u s t wanted t o add, Corrine, 

13 what do you t h i n k about, at the bottom, "safety and 

14 e f f e c t i v e n e s s of CAM products and services"? 

15 MS. AXELROD: Okay. 

16 DR. GORDON: I s th a t okay w i t h everyone? 

17 DR. LOW DOG: Or "pr a c t i c e s . " 

DR. GORDON: "Practices." 

19 DR. LOW DOG: I j u s t d i d n ' t want t o l i m i t i t t o 

2 0 products. 

21 DR. GORDON: "Practices." Good. 

22 Anything else on 1.2? Any hands up? Okay. We 
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are okay w i t h 1.2, then, w i t h those two small changes: 

" a l l " s t r i c k e n , and adding "p r a c t i c e s " at the end. 

No. 1.3. Cha r l o t t e . 

SISTER KERR: Just a c l a r i f i c a t i o n . The 

American L i b r a r y Association, the National L i b r a r y 

Association, i s th a t the working group? So t h a t , we are 

a c t u a l l y a f f e c t i n g the working system of our l i b r a r y 

system? 

MS. AXELROD: Yes. 

10 DR. GORDON: Anything else on 1.3? Okay. We 

11 are okay w i t h 1.3. Yes? 

12 No. 1.4, any discussion on t h i s one? Okay. We 

13 are a l l r i g h t w i t h 1.4. Yes? Okay, good. Thank you. 

14 Let's move on t o Recommendation No. 2 at the 

15 bottom of page 9. 

16 David. 

17 DR. BRESLER: Again, t o keep i t consistent, 

along w i t h Charlotte's concerns, I t h i n k we should say: 

19 "The fe d e r a l government should improve the q u a l i t y and 

20 accuracy of CAM in f o r m a t i o n on the I n t e r n e t . " 

21 DR. GORDON: This i s Recommendation No. 2, at 

22 the bottom: "The fe d e r a l government." What are you 
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suggesting, David? 

DR. BRESLER: "The fe d e r a l government should 

improve the q u a l i t y and accuracy of CAM in f o r m a t i o n on 

the I n t e r n e t . " 

DR. GORDON: Well, l e t me read i t the way i t 

i s , because t h a t may or may not be the i n t e n t . What i t 

i s here i s : "The q u a l i t y and accuracy of CAM info r m a t i o n 

on the I n t e r n e t should be improved." You're making a 

suggestion t h a t i t i s the fe d e r a l government. 

10 DR. BRESLER: I t ' s t r i c k y because we don't want 

11 Big Brother i n t h i s p a r t i c u l a r medium, f o r sure, but we 

12 want t o make i t an a c t i o n - o r i e n t e d behavioral 

13 recommendation. 

14 DR. GORDON: Let me suggest, before we discuss 

15 the recommendation, t h a t everybody look at the a c t i o n 

16 items, and then f i g u r e out how the recommendation should 

17 be worded. 

18 DR. ORNISH: I l i k e the recommendation myself. 

19 DR. GORDON: Dean? I'm sorry, go ahead. 

2 0 DR. ORNISH: I l i k e the recommendation. 

21 DR. GORDON: You l i k e the recommendation as i t 

22 is? 
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DR. ORNISH: Yes. 

DR. GORDON: Okay. Other discussion about the 

recommendation? Joe, and then George. 

DR. PIZZORNO: I don't t h i n k we should put i n 

"fed e r a l government," because there are already several 

independent agencies out there t e s t i f y i n g t o the q u a l i t y 

of h e a l t h - r e l a t e d content on the I n t e r n e t . So l e t ' s have 

everybody responsible, not j u s t the f e d e r a l government. 

DR. GORDON: Okay. George. 

10 MR. DeVRIES: Yes. I wouldn't lead w i t h the 

11 " f e d e r a l government," because i f the f e d e r a l government 

12 doesn't do i t , b a s i c a l l y t h i s s t i l l needs t o be done, and 

13 as Joe said, there are a v a r i e t y of organizations t h a t 

14 are stepping up to provide t h a t k i n d of oversight and 

15 a c c r e d i t a t i o n . 

16 DR. GORDON: David, where are you on t h i s ? 

17 DR. BRESLER: I'm f i n e w i t h i t . 

DR. GORDON: Okay. So the recommendation i s 

19 a l l r i g h t as i t stands? 

20 SISTER KERR: A question. 

21 DR. GORDON: Yes. 

22 SISTER KERR: Again, i t ' s not a b i g deal, but 
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people w i t h b e t t e r words th a n I might do t h i s : "The 

q u a l i t y and accuracy o f CAM i n f o r m a t i o n on t h e I n t e r n e t 

s h o u l d be improved," and I wonder i f we want t o be more 

s p e c i f i c , l i k e , " I t s h o u l d be a c c u r a t e and up t o da t e , " 

words t h a t may be a l i t t l e more s p e c i f i c . 

What would be something t o i n d i c a t e we are not 

g o i n g t o do something? 

DR. GORDON: Let me suggest, C h a r l o t t e , t h a t we 

l o o k a t t h e a c t i o n items and see i f we want t o take any 

10 o f t h e wording i n t h e a c t i o n items and put them back i n 

11 t h e recommendation o r n o t . L e t ' s l o o k a t t h e a c t i o n 

12 items w i t h t h e o p p o r t u n i t y t o go back and l o o k a t the 

13 recommendation a g a i n , i n the l i g h t o f t h e a c t i o n i t e m s . 

14 I s t h a t okay w i t h you i f we do t h a t ? 

15 SISTER KERR: Yes. 

16 DR. GORDON: So l e t ' s l o o k a t the a c t i o n i t e m s , 

17 and th e n see i f we want t o r e v i s e t h e recommendation 

based on t h a t , because I t h i n k a l o t o f the wording t h a t 

19 you are l o o k i n g f o r i s i n t h e a c t i o n i t e m s . 

20 So l e t ' s l o o k a t 2.1 f i r s t . D i s c u s s i o n about 

21 t h i s ? Any problems o r concerns about 2.1? 

22 [No response.] 
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DR. GORDON: Okay. No. 2.1, we are a l l r i g h t 

w i t h . I need t o get l i t t l e s i g n a l s , head signals or hand 

s i g n a l s . A l l r i g h t , great. 

No. 2.2 a l l r i g h t ? Yes? 

No. 2.3, the Privacy s e c t i o n . We are i n 

agreement on t h i s ? Great. 

Joe. 

DR. PIZZORNO: I t h i n k , r i g h t now, the FTC i s 

responsible f o r eva l u a t i n g the accuracy and 

10 appropriateness of in f o r m a t i o n on the I n t e r n e t , and we 

11 don't seem t o have supported them i n t h a t process. 

12 MS. AXELROD: The FTC oversees a d v e r t i s i n g , and 

13 t h a t would include on the I n t e r n e t , but t h i s i s r e a l l y 

14 about the content of I n t e r n e t s i t e s t h a t provide 

15 i n f o r m a t i o n on CAM services and products, and other 

16 h e a l t h i n f o r m a t i o n . 

17 DR. GORDON: Okay. So are we a l l r i g h t , then, 

w i t h 2.3? Yes? Okay. 

19 I'm sorry, David. Go ahead. 

20 DR. BRESLER: The question i s , do we want to 

21 include l i t t l e pieces of 2.1, 2, and 3 i n the 

22 recommendation i t s e l f by saying how i t should be 
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improved: "should be improved by e s t a b l i s h i n g a vol u n t a r y 

standards board, p u b l i c education campaigns, and actions 

t o p r o t e c t the p r i v a c y o f , " et cetera, j u s t somehow 

include two or three words about each of these a c t i o n 

steps i n the recommendation i t s e l f , so i t i s not so 

vague, l i k e "should be improved." 

DR. GORDON: I t would be easier i f you could 

give us the precise wording. Then we could have a 

discussion about t h a t . 

10 DR. BRESLER: I can give i t t o you now, i f you 

11 want. 

12 DR. GORDON: Yes. Go ahead. 

13 DR. BRESLER: Okay. "The q u a l i t y and accuracy 

14 of CAM in f o r m a t i o n on the I n t e r n e t should be improved by 

15 e s t a b l i s h i n g a v o l u n t a r y standards board, p u b l i c 

16 education campaigns, and actions t o p r o t e c t consumers' 

17 privacy." 

DR. GORDON: Okay. Responses t o David's 

19 follow-up on Charlotte's suggestion t h a t we might want t o 

20 be more s p e c i f i c ? 

21 C h a r l o t t e , do you have any response? 

22 SISTER KERR: Taking i t i n , i t sounds p r e t t y 
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good. 

DR. WARREN: What was the l a s t part of that 

again, David? 

DR. BRESLER: "Actions t o p r o t e c t consumers' 

privacy." 

DR. GORDON: Dean, what i s your sense of that? 

DR. ORNISH: I'm not sure, i f i t i s i n the 

actions or the recommendations, t h a t i t r e a l l y matters 

t h a t much, but i f i t makes David comfortable, I'm a l l f o r 

10 i t . 

11 DR. BRESLER: Again, i t was j u s t our concern 

12 t h a t a l o t of our recommendations are so r t of vague, and 

13 s o r t of l i k e , " l e t ' s get world peace." Let's put 

14 something a l i t t l e b i t more s p e c i f i c w i t h the 

15 recommendation. 

16 MS. SCOTT: Quite f r a n k l y , many people are 

17 going t o be p u l l i n g from t h i s r e p o r t , and many people 

won't p u l l the recommendation and the a c t i o n . So I 

19 t h i n k , i n t h a t sense, i t i s j u s t the a d d i t i o n of a couple 

2 0 more words t h a t i t makes sense. 

21 SISTER KERR: My bias i s j u s t what J u l i a said. 

22 I t h i n k there w i l l be the executive summary readers. 
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there w i l l be j u s t the recommendation readers, and I 

t h i n k our recommendations need t o have a l i t t l e more 

j u i c e t o them, l i k e David i s suggesting. 

DR. GROFT: We are not planning t o separate the 

recommendations from the a c t i o n items i n the appendix. 

They w i l l a l l be included together. 

The second p a r t of th a t w i l l be, the 

recommendations and a c t i o n items w i l l be h i g h l i g h t e d , as 

f a r as the or g a n i z a t i o n t h a t i s responsible f o r 

10 implementation, such as the department, such as the 

11 p r i v a t e sector. I f there are s p e c i f i c ones towards FDA 

12 or NIH, they w i l l be so i d e n t i f i e d . 

13 DR. GORDON: Steve, okay, so you are saying 

14 t h a t the recommendations cannot be p u l l e d out. 

15 DR. GROFT: Someone would have t o remove the 

16 a c t i o n items from the recommendation i t s e l f . 

17 DR. GORDON: So, do you have any f e e l i n g about 

being more s p e c i f i c i n the recommendation? 

19 DR. GROFT: I f you wanted t o add those three 

20 statements there t h a t f o l l o w , or the three phrases, i t ' s 

21 okay t o j u s t continue on. 

22 DR. GORDON: Okay. Tieraona. 
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DR. LOW DOG: Yes. Corrine, do you t h i n k t h a t 

i s okay? Because i t i s very b r i e f and i t j u s t makes i t 

more s p e c i f i c , I would support the a d d i t i o n s . 

DR. GORDON: Okay. David, read them once again 

so everybody can hear them. 

DR. BRESLER: Recommendation No. 2: "The 

q u a l i t y and accuracy of CAM in f o r m a t i o n on the I n t e r n e t 

should be improved by e s t a b l i s h i n g a vo l u n t a r y standards 

board, p u b l i c education campaigns, and actions t o p r o t e c t 

10 consumers' privacy." 

11 DR. GORDON: Okay. Are we i n agreement w i t h 

12 t h i s ? Do we f e e l t h i s i s something we can l i v e w i t h , 

13 want t o l i v e with? Yes? Okay. 

14 Any problems? Great. Thank you. 

15 Recommendation No. 3. Let me read t h i s , and 

16 Corrine, you have t h a t wording down. Great. 

17 Recommendation No. 3 on page 11: "Information 

on the t r a i n i n g and education of providers of CAM 

19 services should be made e a s i l y a v a i l a b l e t o the p u b l i c . " 

2 0 Then i f everyone would read through the two a c t i o n items 

21 there. 

22 [Pause.] 
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DR. GORDON: Okay. Discussion of the 

recommendation. Are people happy w i t h the 

recommendation? S a t i s f i e d w i t h i t ? Any concerns about 

i t ? 

[No response.] 

DR. GORDON: Okay. So the recommendation i s 

a l l r i g h t . Let's look at the a c t i o n items. Let's go t o 

3.1, "states r e q u i r e a l l persons p r o v i d i n g CAM services 

t o make in f o r m a t i o n a v a i l a b l e . " 

10 Yes, Ch a r l o t t e . 

11 SISTER KERR: Again, i t ' s almost l i k e A c t i o n 

12 Item 3.1 should be the recommendation. I t j u s t says the 

13 recommendation more c l e a r l y . 

14 DR. LOW DOG: Would you suggest something l i k e 

15 "states should improve," something l i k e that? I s t h a t 

16 what you want i n the recommendation? Because i t ' s more 

17 than j u s t the CAM services providers, i t ' s also t h a t they 

should maintain i n f o r m a t i o n on gui d e l i n e s i n t h a t , et 

19 cetera. 

2 0 DR. GORDON: I t i s more a c t i v e , i s what you are 

21 saying. I t i s more a c t i v e , more s p e c i f i c than the 

22 recommendation. The recommendation i s more general and 
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somewhat more i n the passive mode. 

Linnea, were you about t o say something? Or, 

George? 

MS. LARSON: This i s something I s t i l l have not 

resolved myself, but I s t i l l have great d i f f i c u l t y when 

we t e l l states what t o do, and there may be some way of 

rewording t h a t or something, but t o have t h a t as the 

recommendation, states should do t h i s , again, i t comes 

back t o my po i n t of, we are t r y i n g t o guide f e d e r a l 

10 p o l i c y and then maybe give some support t o states as they 

11 are c a r r y i n g out some a c t i v i t i e s t h a t we would recommend. 

12 DR. GORDON: Okay. George? 

13 MR. DeVRIES: I c e r t a i n l y understand the 

14 concern, but i t i s c e r t a i n l y reasonable and w i t h i n the 

15 scope of t h i s commission t o make recommendations t o 

16 st a t e s , and I believe t h a t these are good recommendations 

17 t o states and I a c t u a l l y t h i n k they are p r e t t y w e l l 

worded. So I t h i n k , i n the context of our r o l e , making 

19 recommendations l i k e t h i s i s a good t h i n g . 

2 0 DR. GORDON: Can you help Linnea w i t h her 

21 concern? You're saying i t i s w i t h i n the r o l e of t h i s 

22 commission. Do you want t o ex p l a i n t o her why you t h i n k 
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that? 

MR. DeVRIES: Well, you have 50 i n d i v i d u a l 

states who are making decisions on how to a p p r o p r i a t e l y 

regulate h e a l t h care and licensed h e a l t h care providers, 

and u l t i m a t e l y those 50 i n d i v i d u a l states don't always 

see i t on a n a t i o n a l l e v e l , and t h a t i s the o p p o r t u n i t y 

f o r t h i s commission t o give the states a reference p o i n t 

and recommendations, and t h a t i s going t o be very h e l p f u l 

t o them. 

10 I do know, i n t a l k i n g w i t h a couple 

11 representatives of st a t e governments, t h a t there i s 

12 i n t e r e s t i n having t h i s commission make recommendations, 

13 and t h a t i s the way i t i s seen. 

14 DR. GORDON: Okay. Other discussions about 

15 t h i s whole recommendations t o states issue? Yes, 

16 Veronica, and then Joe. 

17 DR. GUTIERREZ: I'm not sure how you accomplish 

t h i s , other than posting your diploma on your s t a t e 

19 l i c e n s e . How i n the world do you make in f o r m a t i o n more 

20 a v a i l a b l e , or e a s i l y a v a i l a b l e , t o consumers? I don't 

21 know what t h i s means. 

2 2 DR. GORDON: Char l o t t e , do you want to respond 
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to that? 

SISTER KERR: I t ' s a l i t t l e b i t more muddying 

th i n g s , t o me. There i s a de-emphasis i n t h i s 

recommendation of the personal r e s p o n s i b i l i t y of the 

p r a c t i t i o n e r t o say who they are, what they do, and there 

are some people who w i l l not yet even be i n r e g i s t r a t i o n s 

and l i c e n s u r e . I t ' s back t o the consumers being educated 

themselves t o know what t o look f o r , and the 

r e s p o n s i b i l i t y of a p r a c t i t i o n e r t o say what the s t o r y 

10 i s . 

11 So mine i s almost saying we want t o say states 

12 and p r a c t i t i o n e r s are responsible f o r making known t h e i r 

13 l e v e l of p r a c t i c e or experience. 

14 DR. GORDON: Tieraona? 

15 DR. LOW DOG: I would support states and 

16 p r a c t i t i o n e r s making t h a t . I j u s t know th a t we don't 

17 l i v e i n an i d e a l world where everybody i s up f r o n t about 

t h a t . 

19 Your p o i n t i s w e l l taken about the license and 

20 diploma here. I t h i n k t h i s i s r e a l l y t r y i n g t o get at 

21 more of an ambiguous category of people who are not 

22 licensed but who provide services, and the informed 
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disclosure-type of model where t h i s commission has not 

taken the p o s i t i o n t o r e s t r i c t t h e i r a b i l i t y t o p r a c t i c e , 

but t h a t we f e e l , f o r p u b l i c awareness and safety, t h a t 

they should know who t h i s person i s and what t h e i r 

t r a i n i n g i s . 

The problem w i l l s t i l l be t h a t i f i t says some 

school of healing or something up there, the consumer has 

no concept i f t h a t i s a v a l i d diploma or not. So i t i s 

s t i l l problematic, I recognize t h a t . 

10 DR. GORDON: So there are two issues on the 

11 f l o o r r i g h t now. One has t o do w i t h whether or not there 

12 needs t o be i n s t r u c t i o n to the states or whether the 

13 recommendation should be t o a l l p r a c t i t i o n e r s -- I'm 

14 hearing t h a t nuance from you, Charlotte -- and Linnea's 

15 concern about i n s t r u c t i n g these st a t e s , and George's 

16 f e e l i n g t h a t i t i s appropriate and asked f o r . 

17 David? I'm sorry, Joe i s f i r s t , and then 

David. I'm sorry. 

19 DR. PIZZORNO: These are a l l great p o i n t s , and 

20 I t h i n k Linnea and George rais e d very v a l i d p o i n t s . I 

21 t h i n k we have t o be c a r e f u l about t h a t , where we draw 

22 t h a t l i n e . So I t h i n k t h a t one area t h a t i s c l e a r l y over 
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the l i n e i s t o say t h a t the f e d e r a l government should 

re q u i r e states t o do X. That i s going over the l i n e , but 

f o r us to recommend an a c t i o n t o the s t a t e , I t h i n k , i s 

r e a l l y appropriate. 

So I t h i n k we should be c a r e f u l about our 

language. I t h i n k "recommend" i s very appropriate 

language. "Should" i s language we must be very c a r e f u l 

about. I wonder i f there i s some way we can modify i t 

r a t h e r than j u s t using "should," "should consider." 

10 DR. GORDON: What about saying "The Commission 

11 recommends t h a t states r e q u i r e . " 

12 DR. PIZZORNO: Yes. That kind of language 

13 would work. 

14 DR. GORDON: Does t h a t work? Does t h a t work 

15 f o r you, Linnea? 

16 MS. LARSON: Yes. 

17 DR. GORDON: Do we want t h a t as an a c t i o n item, 

or do we want t h a t as the recommendation? 

19 DR. LOW DOG: Would you read your 

2 0 recommendation? 

21 DR. GORDON: Just, "The Commission recommends 

22 t h a t states r e q u i r e a l l persons p r o v i d i n g CAM services t o 
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make in f o r m a t i o n regarding t h e i r l e v e l and scope of 

t r a i n i n g e a s i l y a v a i l a b l e t o consumers." 

MS. AXELROD: Just f o r consistency, we have 

s t r i c k e n "The Commission recommends" from a l l of the 

recommendations t o avoid r e p e t i t i v e n e s s , so t h i s would 

ki n d of s t i c k out a b i t , t o word i t t h a t way. 

DR. GORDON: Yes. We may want i t , I don't 

know. 

DR. GROFT: I t h i n k , i n t h i s case we are 

10 looking at state s ' r i g h t s , as opposed t o fe d e r a l 

11 involvement. Maybe t h i s i s one time when we can j u s t go 

12 w i t h recommending i t , since every recommendation would 

13 not have t h a t language i n i t . 

14 DR. GORDON: David? 

15 DR. BRESLER: I t h i n k our r e s p o n s i b i l i t y i n our 

16 charge i s t o look at t h i s from the p o i n t of view of the 

17 American p u b l i c , and there are some things t h a t the 

fe d e r a l government regulates, there are c e r t a i n things 

19 t h a t the states regulate, but our mandate i s t o p r o t e c t 

20 the American p u b l i c , and I t h i n k i n those s i t u a t i o n s 

21 where i t i s r e a l l y the st a t e s ' r e s p o n s i b i l i t y , I don't 

22 have any r e s e r v a t i o n about s t r o n g l y recommending what the 
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s t a t e s need t o do t o p r o t e c t t h e American p u b l i c . That 

i s p a r t o f our charge, as f a r as I am concerned. 

DR. GORDON: What we are t a l k i n g about i s 

making 3.1 t h e recommendation. 

No? Leaving t h e recommendation as i t i s ? 

DR. BRESLER: Leaving t h e recommendation as i t 

i s . 

DR. GORDON: The a c t i o n i t e m b e i n g t h e v/ay I 

j u s t s t a t e d ? 

10 DR. BRESLER: The way i t i s . 

11 DR. GORDON: Okay. 

12 DR. BRESLER: I wouldn't be concerned about 

13 t e l l i n g t h e s t a t e s what t o do. 

14 DR. GORDON: Are we a l l r i g h t w i t h t h a t , then? 

15 Okay. 

16 L e t ' s l o o k a t 3.2, th e n . We are i n agreement 

17 t he recommendation s t a y s as i t i s ? No? 

DR. WARREN: You have confused me. 

19 DR. GORDON: I'm s o r r y ? 

2 0 DR. WARREN: You have confused me on 3.1. Read 

21 3.1. 

22 DR. GORDON: No. 3.1 would be. A c t i o n I t e m: 
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"The Commission recommends t h a t states should r e q u i r e , " 

et cetera, et cetera. 

DR. WARREN: Okay. 

DR. GUTIERREZ: I would l i k e "disclose 

i n f o r m a t i o n " r a t h e r than "make in f o r m a t i o n . " Disclosure, 

t o me, denotes a l i t t l e more honesty, maybe. 

DR. GORDON: So i t would read, "To disclose 

i n f o r m a t i o n regarding t h e i r l e v e l and scope of t r a i n i n g 

t o consumers." 

10 DR. GUTIERREZ: Yes. 

11 DR. GORDON: I'm sorry, "disclose i n f o r m a t i o n 

12 regarding t h e i r l e v e l and scope of t r a i n i n g t o 

13 consumers." Okay. Great. 

14 Let's move on to 3.2. Do we want t o reword i t 

15 i n the same way, or do we want to keep i t t h i s way? 

16 DR. BRESLER: Again, I t h i n k we may a l l be more 

17 comfortable j u s t recommending things t o the s t a t e t o say 

s p e c i f i c a l l y t h a t "the Commission recommends," and then 

19 take i t out of everywhere else. 

2 0 DR. GORDON: So th a t i t would read something 

21 l i k e , "The Commission recommends t h a t states make 

22 i n f o r m a t i o n , " et cetera, et cetera. 
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George? 

MR. DeVRIES: Yes. 

DR. GORDON: Yes. 

Dean? 

DR. ORNISH: This i s not important enough to me 

to spend a l o t of energy on, but, as Corrine said, i n 

every recommendation i s i m p l i c i t the statement "the 

Commission recommends." I'm not sure why t h i s i s 

d i f f e r e n t . I t doesn't change anything. I t ' s j u s t 

10 redundant, but I don't r e a l l y care. 

11 MR. DeVRIES: I would j u s t add, I t h i n k Stephen 

12 made a good p o i n t , which i s , we can e r r on the side, on 

13 t h i s one, which says, "the Commission recommends" because 

14 we r e a l l y t r u l y are, j u s t on t h i s , recommending t o the 

15 states a course of a c t i o n , and e r r i n g on th a t side i s 

16 probably prudent on our p a r t . 

17 DR. GORDON: So, i n a sense, what you are 

saying i s , we are t a k i n g our f u n c t i o n as a recommender, 

19 we are not v i o l a t i n g s t a t e s ' r i g h t s , and t h a t i s why we 

20 are p u t t i n g i n the "recommend" here and not elsewhere. 

21 I s t h a t correct? 

22 MR. DeVRIES: Yes. 
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DR. GORDON: Okay. Joe. 

DR. PIZZORNO: One i s , I don't know i f we 

should change "information" t o "disclose" on t h i s one 

because the s t a t e , we are assuming, i s open. 

However, I have a concern. Do states have the 

l e g a l a u t h o r i t y t o make p u b l i c d i s c i p l i n a r y a c t i o n 

against h e a l t h providers? 

DR. LOW DOG: They do. 

DR. PIZZORNO: They do? 

10 DR. LOW DOG: They do f o r conventional 

11 p r a c t i t i o n e r s . I t i s the w a l l of shame. 

12 DR. GORDON: Okay. No. 3.2, anything else on 

13 that? 

14 [No response.] 

15 DR. GORDON: A l l r i g h t . We are f i n e w i t h 3.2, 

16 w i t h t h a t amendment of "The Commission recommends t h a t . " 

17 Let's go on t o Recommendation No. 4 on page 14. 

MR. CHAPPELL: Jim? 

19 DR. GORDON: Yes, sorry. 

2 0 MR. CHAPPELL: I would l i k e t o speak t o the 

21 recommendation. 

22 DR. GORDON: Which recommendation? 
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MR. CHAPPELL: No. 4. 

DR. GORDON: Let me read i t , and then l e t ' s 

give people a chance t o read the a c t i o n items f i r s t . 

MR. CHAPPELL: Okay. 

DR. GORDON: Recommendation No. 4 on page 14: 

"CAM products t h a t are a v a i l a b l e t o U.S. consumers should 

meet or exceed minimum standards of q u a l i t y and 

consistency." 

Then i f everyone could read the a c t i o n items, 

10 and then, Tom, you w i l l be f i r s t t o speak on t h i s one. 

11 [Pause.] 

12 DR. GORDON: Okay. Tom, you wanted t o speak t o 

13 the recommendation. 

14 MR. CHAPPELL: Yes. Thank you. 

15 I would l i k e t o add the idea of safety t o t h i s 

16 recommendation f o r two reasons. Safety i s expressed i n 

17 A c t i o n Item 4.4, and saf e t y i s the number one concern 

t h a t surrounds t h i s whole subject. We have not been able 

19 t o embrace the n o t i o n of saf e t y i n any of the other 

2 0 recommendations throughout the document, and i t seems t o 

21 me t h i s i s the place t o do i t . 

22 To t a l k about q u a l i t y and consistency f a l l s 
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short of the concern t h a t has been expressed throughout 

the hearing process f o r safety. So my language change 

here would be very simple: "CAM products a v a i l a b l e t o 

U.S. consumers should be safe and should meet standards 

of q u a l i t y and consistency." 

DR. GORDON: Okay. Thank you. 

Let's have discussion. Dean, and Tieraona, and 

Ming. 

DR. ORNISH: Yes, I agree w i t h Tom. When you 

10 t h i n k about i t , "should meet the minimum standards," I 

11 mean, t h a t i s a p r e t t y low bar. I t h i n k we can do b e t t e r 

12 than t h a t . 

13 DR. GORDON: Tieraona. 

14 DR. LOW DOG: I would agree about the safety, 

15 products t h a t are safe. I t h i n k consistency i s 

16 problematic at t h i s p o i n t f o r crude b o t a n i c a l s . Because 

17 of the v a r i a b i l i t y of c o n s t i t u e n t s w i t h i n them, having 

consistency can be tough depending upon how you are 

19 d e f i n i n g t h a t . 

20 So I would say "should meet q u a l i t y standards." 

21 I need t o work on the language, but I t h i n k "consistency" 

22 i s going t o need to go, only from a t e c h n i c a l p o i n t of 
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view because of how you are going to define "consistency" 

from one product t o another. 

DR. GORDON: How are you w i t h the saf e t y issue? 

DR. LOW DOG: I am absol u t e l y i n support of 

safe t y and products t h a t are safe. Again, t h a t needs to 

be determined, because safety f o r many of these products 

hasn't been determined. That i s what we are t r y i n g t o 

get t o i n the items. 

DR. GORDON: Ming. 

10 DR. TIAN: I t h i n k s a f e t y and q u a l i t y w i l l be 

11 enough. We don't need consistency because t h a t i s pa r t 

12 of the q u a l i t y . I n No. 2, I don't l i k e the "minimum." 

13 What i s a minimum standard? I t h i n k there i s only one 

14 standard f o r both. I t doesn't matter i f i t i s pharmacy 

15 or food or d i e t a r y supplement. 

16 DR. GORDON: So, how would you say i t , then? 

17 DR. TIAN: Well, j u s t "safety and q u a l i t y , t o 

meet the standard." 

19 DR. GORDON: "Should meet standards o f . " 

2 0 DR. TIAN: Right. Right. There i s one 

21 standard. We don't want t o have two standards. 

2 2 DR. GORDON: Okay. George DeVries. 
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MR. DeVRIES: I would support the 

recommendations r e l a t e d t o i n c l u s i o n of " q u a l i t y " i n the 

recommendation, as w e l l as e l i m i n a t i n g "consistency" f o r 

the reasons stated, and b a s i c a l l y say: "CAM products 

a v a i l a b l e t o U.S. consumers should meet or exceed 

standards of q u a l i t y and be safe," or, as Tom said, 

e i t h e r way. 

DR. GORDON: Okay. Yes, Joe? 

DR. FINS: I mean, I t h i n k you could have 

10 q u a l i t y products t h a t , i n i s o l a t i o n , would be q u a l i t y 

11 products but they may not be consistent from batch t o 

12 batch, and as you t h i n k about adverse events, consistency 

13 i s very, very important. We are going t o get to t h a t . 

14 So I t h i n k consistency i s an element t h a t we 

15 might want t o maintain. 

16 DR. GORDON: Tieraona. 

17 DR. LOW DOG: Yes. I would l i k e t o j u s t 

respond t o t h a t . I t i s l i k e saying th a t every apple has 

19 t o have e x a c t l y the same c o n s t i t u e n t s from apple to 

20 apple. You are j u s t never going t o get i t , because 

21 depending upon when the apple was harvested and what the 

22 environmental conditions were, i t i s going t o infl u e n c e 
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how many of the c o n s t i t u e n t s -- and there are hundreds of 

them i n an apple. I t ' s the same t h i n g w i t h b o t a n i c a l s . 

Now, when you are t a l k i n g about a d i e t a r y 

supplement, i t i s much easier t o get consistency, but 

even a product t h a t i s standardized, f o r instance, i f you 

standardized i t t o a marker compound, other c o n s t i t u e n t s 

w i l l vary g r e a t l y w i t h i n the p l a n t . There i s j u s t no way 

to completely c o n t r o l complex mixtures i n t h a t way. 

DR. FINS: I f I could respond here, and maybe 

10 you guys changed t h i s when I was out f o r a moment, but 

11 you are using the phrase "CAM products." Maybe t h a t i s 

12 too vague a term, because the argument f o r consistency i s 

13 good f o r supplements, but i t i s not good f o r other 

14 t h i n g s . 

15 DR. LOW DOG: That's c o r r e c t . 

16 DR. GORDON: Joe. 

17 DR. PIZZORNO: I t h i n k we can handle t h i s by 

18 p u t t i n g i n the term "appropriate" instead of "minimum 

19 standards." That way, w i t h d i e t a r y supplements, c l e a r l y 

2 0 we want much more consistency, where, w i t h b o t a n i c a l s , we 

21 r e a l i z e there i s going t o be some v a r i a t i o n , and tha t i s 

22 appropriate. 
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DR. GORDON: So, can you give us a wording? 

DR. PIZZORNO: Okay. "CAM products t h a t are 

a v a i l a b l e t o U.S. consumers should be safe and meet 

appropriate standards of q u a l i t y , " period. 

DR. LOW DOG: Say i t one more time, Joe. 

DR. PIZZORNO: Okay. "CAM products t h a t are 

a v a i l a b l e t o U.S. consumers should be safe and meet 

appropriate standards of q u a l i t y . " 

DR. LOW DOG: That's good, because consistency 

10 would be a part of q u a l i t y f o r many products. 

11 MS. AXELROD: Well, I'm j u s t wondering, i f we 

12 have the word "appropriate," i f i t would be okay t o leave 

13 "consistency" i n . I'm looking back at the t e x t where we 

14 have r e a l l y gone t o great lengths t o describe the 

15 problems w i t h consistency. I f you look on page 12, l i n e 

16 335 and down, f o r instance, i t i s a b i g problem, and I 

17 t h i n k i t i s something, i f we have the word "appropriate," 

t h a t would give a l i t t l e b i t leeway. What i s appropriate 

19 f o r one may be d i f f e r e n t than another. 

2 0 DR. LOW DOG: Corrine, I t h i n k you are 

21 a b s o l u t e l y r i g h t on leaving t h a t i n . I j u s t want t o 

22 p o i n t out again t h a t i f you are using a marker compound 
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and you've sta t e d t h a t you have a c e r t a i n amount of th a t 

substance, your q u a l i t y standards w i l l guarantee t h a t you 

have t h a t . But I could l i v e w i t h i t e i t h e r way. I f you 

are using "appropriate," I could leave "consistency" i n . 

DR. GORDON: Where are you? 

DR. PIZZORNO: I don't t h i n k we have to put i t 

i n there, but i f people p r e f e r i t , I'm okay w i t h i t . 

DR. GORDON: Okay. Would people l i k e t o have 

"consistency" i n , modified by "appropriate"? I t sounds 

10 l i k e they would. So l e t ' s read the amended 

11 recommendation. 

12 DR. PIZZORNO: Okay. "CAM products t h a t are 

13 a v a i l a b l e t o U.S. consumers should be safe and meet 

14 appropriate standards of q u a l i t y and consistency." 

15 DR. GORDON: Are we a l l r i g h t w i t h t h i s ? 

16 Great. 

17 Let's move on to Ac t i o n Item 4.1. Any 

discussion on t h i s ? 

19 [No response.] 

2 0 DR. GORDON: Are we okay w i t h t h i s ? Good. 

21 Please, I am j u s t going t o move through these, 

22 so everybody pay close a t t e n t i o n . I f there are issues. 
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No. 4.2. Ch a r l o t t e . 

SISTER KERR: Sorry. Back on 4.1, I would 

recommend on the t h i r d l i n e , "Reference materials f o r 

d i e t a r y supplements should be improved and accelerated.' 

"Enhanced" i s j u s t not a word t h a t I t h i n k says a l o t . 

DR. GORDON: Are we okay? Instead of 

"enhanced"? I s t h a t a l l r i g h t w i t h everyone? Yes? 

Okay. 

10 Let's move on t o 4.2, then. 

11 MR. CHAPPELL: Jim, Tom here. 

12 DR. GORDON: Tom, sorry. 

13 MR. CHAPPELL: I t h i n k the l a s t sentence, the 

14 word "complex" i s r e a l l y unnecessary t o use i n the t e x t 

15 Delete i t . 

16 DR. GORDON: Is everybody okay w i t h that? 

17 Anything else i n 4.2? 

Thank you, Tom. That i s one of those places 

19 where we unnecessarily make things more complex, r i g h t ? 

20 Anything else w i t h 4.2? 

21 DR. FINS: Jim? 

2 2 DR. GORDON: Yes. 
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DR. FINS: The proposal concerning GMP, i s i t a 

s p e c i f i c proposal here? I mean, I know what i t r e f e r s 

t o , but i t looks l i k e i t i s "the proposal," and I'm not 

sure i f i t makes sense t o the reader, i n i s o l a t i o n . 

Could we spe c i f y a l i t t l e more? 

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

the proposal is? Or, Ken i s here. 

MS. AXELROD: Well, i t ' s a proposal and i t ' s 

pending, so I'm not sure what your confusion i s . 

10 DR. GROFT: Or, would you want t o add "the 

11 proposal t o e s t a b l i s h good manufacturing practices"? 

12 MR. DeVRIES: I t h i n k Tieraona suggested "the 

13 proposed good manufacturing p r a c t i c e s , " which made i t 

14 c l e a r e r . 

15 DR. GORDON: Okay. Are we okay w i t h t h a t 

16 emendation? We are okay w i t h 4.2 as i t is? Fine. We 

17 are e l i m i n a t i n g "complex," and saying "the proposed good 

manufacturing p r a c t i c e s . " 

19 No. 4.3. Any issues regarding 4.3? 

20 [No response.] 

21 DR. GORDON: Okay, No. 4.4. Yes, Tieraona. 

22 DR. LOW DOG: Corrine, t o whom, and how, should 
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manufacturers make a v a i l a b l e s c i e n t i f i c information? 

"Manufacturers should make a v a i l a b l e , " but we don't 

r e a l l y say t o whom. 

MS. AXELROD: I t h i n k t h i s was intended to the 

FDA. 

DR. LOW DOG: Should we be more s p e c i f i c here? 

MS. AXELROD: Yes. 

MR. CHAPPELL: Jim? 

DR. GORDON: Yes, Tom. 

10 MR. CHAPPELL: I t h i n k t h i s i s a burden of 

11 r e s p o n s i b i l i t y of manufacturers t o have i n t h e i r f i l e s 

12 when they are c r e a t i n g new products. I'm not sure I am 

13 comfortable making those manufacturers accountable t o the 

14 FDA t o present t h a t . I t h i n k i t should be a v a i l a b l e on 

15 request by any r e g u l a t o r y agency. 

16 DR. GORDON: Can you ex p l a i n why you are saying 

17 t h a t , Tom? I t might help people understand b e t t e r . 

18 MR. CHAPPELL: Well, i f you make the 

19 manufacturers accountable t o produce t h i s s a fety data t o 

20 the FDA, you w i l l wait and wait and wait and wait before 

21 you can produce a product, and a l o t of the safety data 

22 i s very r e a d i l y a v a i l a b l e as secondary research 
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in f o r m a t i o n , number one. 

So i t f u l f i l l s the r e s p o n s i b i l i t y , i n my 

opinion, t o re q u i r e manufacturers t o have t h i s data on 

hand and on request, but i t poses a whole d i f f e r e n t 

burden t o make them accountable, or f o r the FDA t o 

approve. 

DR. GORDON: Okay. Tieraona. 

DR. LOW DOG: I'm not sure t h a t we were looking 

f o r approval here. I am s e n s i t i v e t o the problem here, 

10 and I am open t o more e x p l o r a t i o n , but I t h i n k t h a t the 

11 problem here i s th a t because safety data i s not required, 

12 we end up, then, back-pedaling when there i s a problem, 

13 and t h a t the r e a l i t y i s t h a t s a f e t y data i n f o r m a t i o n i s 

14 not a v a i l a b l e f o r many of the b o t a n i c a l s . You have i n 

15 v i t r o data, but th a t i s i t . There i s no safety data, 

16 other than we have used i t f o r a long time. 

17 So I don't know i f there needs t o be a review 

of t h i s , maybe, before we make the recommendation th a t 

19 manufacturers do t h i s . Maybe there needs t o be a 

20 recommendation f o r a review of how saf e t y data i s made 

21 a v a i l a b l e . 

22 I t h i n k t h a t , r i g h t now, we keep t a l k i n g about 
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