
The White House Commission on Complementary and Alternative Medicine was 

established to provide legislatl^ and administrative recommendations for ensuring that 

public policy maximizes the potential benefits of Complementary and Altemative 

Medicine (CAM) therapies to consumers. The Commission was asked to provide a report 

to the President, through the Secretary, Department of Health and Human Services and 

address the following issues (1) the education and training of health care practitioners n 

CAM; (2) coordination of research to increase knowledge about CAM practices and 

products; (3) the provision to health care professionals of reliable and useful infomiation 

about CAM that can be made readily accessible and understandable to the general public; 

and (4) guidance for the appropriate access to and delivery of complementary and 

altemative medicine. 

The Commission considered the needs, concerns, and experiences of patients, their 

families, health care practitioners, research investigators, manufacturers ana suppliers of ^t^^-o-v-e-^^^ 

CAM products, voluntary organizations, private foundations and the Federal agencies '^^'"'"^^'^^^^'^^^^K^ 

associated with CAM activities. In the report the Commission presents the ''^i^c^ 

Administration and Congress with recommendations and implementafion actions to guide 

the nation's policies regarding CAM into the new century. It has been an honor to listen 

to the oral testimony and receive written testimony from supporters and critics alike on 
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of'DHffS and the Congress, and the 

the issues before the Commission. It is a privilege to present these identified need̂ and 

suggested actions to the President, the Secretary 

public. The Commission looks forward to the implementation of the recommendations 

and actions in this report. 

Many individuals and organizations assisted the Commission. The Commission is most 

grateful to the hundreds of individuals who devoted personal tiniê ^o participate in the ten 

general meetings of the Commission and the four Town Hall meetings held in San 

Francisco, CA, Seattle, WA, New York City, NY and Minneapolis, MN. Their 

enthusiasm and willingness to assist the Commission deserve special thanks. The—• 

Commission alspJJiaQkjUl:iej3iaiiy4i£QpIejAdiQ travpled from great di.stant tCLparti^pat^i 

the-open Public S-essttnTreven-wTth-restricted time available for their-piresentatkms. 

The Commission gratefully acknowledges the efforts and contributions ofthe 

Commission's staff including Ms. Michele Chang, Execufive Secretary to the 

Commission, Commander Corinne Axelrod, l ^ ^ ^ c t t o f t ^ e r i , Captain Joseph 

K a c z m a r e z y k ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ j l ^ ^ ^ ^ ^ e i f i c h ^ Geraldine Pollen,-Mr.-James 

^aijiewand Ms. Joan Albrecht. 
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Considerable effort was required to develop agenda issues and fully explore appropriate 

speakers and background infomiation on issues prior to the discussion at the meetmg on— 

issu€-pftor-te-thc discussion at tlte-ptibtie-ffl^etirigs. 
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A special mention of thanks is extended to Ms. Jean Kazares and Ms. Anita Allen of 

Palladian Partners who provided logistical support services to the Commission. A special 

thank you is given to the copy editor, BlairJ^otter ^ / ^ ^ for her talents and assistance 

in editing the final report of the Commission. 

Stephen C. Groft, Phami.D. 
Executive Director 
White House Commission on Complementary 
and Altemative Medicine Policy 
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WHITE HOUSE COMMISSION ON COMPLEMENTARY AND ALTERNATIVE MEDICINE POLICY 

Alan Dumoff, J.D., M.S.W. 

The following concems are based upon twelve years of experience representing holistic 
physicians and complementary and alternative health care pracfitioners. The issues raised here 
affect many of my clients and most are generally recognized within the field as legal barriers to 
integrative practice. 
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