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The Charge for the Day and the Weeks ahead is to come
to agreement on the text, recommendations, and actions
that can be included in a report to the President and the
Congress as stated in the Executive Order

Gaining Consensus — We will follow a different
procedure this meeting. The focus will be more on what
can’t you live with. We will visit each Issue and each
major section of the report. You will be asked to:

- ldentify any text, action, or recommendation
that you have some disagreement;

- State your concern briefly; and

- Offer your change.

- Can it be a simple edit, a qualifying term to
be added, or is it a major issue that needs
additional time either now, this evening in
one-on-one discussion, or later in a
telephone conference

Lack of Consensus - We have talked briefly about what the
Commission might be able to do if no consensus agreement
can be reached on an issue, recommendation, or action.

The Commission should be guided by the need to articulate
the complex and sometimes competing positions on any
given issue, recommendation, or action rather than by an
overriding concern to reach consensus.



The Commission may choose to proceed by offering a
variety of views on a particular issue, rather than attempt to
reach a single consensus position

If we reach this stage of non-agreement and are unable to
address the issue adequately through textual changes, it
may be necessary to

- State the situation in the report that the Commission
was unable to reach agreement,

- Here are the differences of opinion, and

- Here are the options that should be considered.

- This is an acceptable action for the Commission to
take.

- Those who participated in the swearing-in ceremony
will recall the Secretary’s request to avoid minority
reports.

| think we should enter the meeting with that advice in
mind and the possibility of not reaching consensus on
every issue. Every situation may not be a WIN-WIN
situation, but we must reach our goal of producing an
acceptable report and submitting it to the Secretary March
7.

With less than 2 weeks remaining in our chartered life, it
may be necessary to hold phone conferences on those
issues that cannot be resolved at this meeting.

At the last meeting, reaching consensus was described
as “what can you live with”.



At this meeting, it may be “What can’t you live with” and
“How would you change it to gain acceptance”

TIMEFRAME for REPORT

Full report OUT BY (See Blair Potter for her edit times
and availability) When is she available? When would she
prefer to see the document? Can she make it one voice?
Conference Calls on Thursday February 28

Wﬁesponse Due back by COB March 5

To Secretary COB March 7



The White House Commission on Complementary and Alternative Medicine Policy was created March 8, 2000, by executive order. The 2-year commission will
wltimately report to the president on legislative and admimstrative recommendations for ensuring that US public policy maximizes the benefits of complemen-
tary and alternative medicene. In this column, the chair of the commission will offer his thoughts about the goals and work of this key advisory body.

THE WHITE HOUSE COMMISSION AND THE
FUTURE OF HEALTHCARE

James S. Gordon chairs the White
House Commission on Complementary
and Alternative Medicine Policy and
directs the Center for Mind-Body
Medicine in Washington, DC. He is the
author, most recently, of Comprehensiy
Cancer Care: Integrating Alternative,
Complementay, and Conventional
Therapies (Perseus Rss, 2000).

inety years ago, at a time
when medical education
and the standards of
physician practice were
wildly variable, Abraham
Flexner, u Carnegie Foundation consul-
tant, issued a report titled Medical
Education in the United States and Canada.
Aided by the American Medical
Association, Flexner graded North
American medical schools according to
the scientific standards of Johns Hopkins,
which in turn was basing its rigorous cur-
riculum on the German model. Flexner's
report, with its emphasis on full-time fac-
ulty in the basic and clinical sciences and
extensive laboratory and hospital facili-

ties, set the standard for medical practice
and licensing, as well as medical educa-
tion, for the 20th century.

In July of this year, the newly appoint-
ed White House Commission on Comple-
mentary and Alternative Medicine Policy
began to undertake a study that may con-
ceivably exercise as profound an effect on
21st-century medicine as Flexner's report
has had on 20th-century medicine.

The medicine that Flexner's report
catalyzed, and the subsequent infusion of

James S. Gordon, MD

capital from John D. Rockefeller, helped
to produce the extraordinary gains in sci-
entific research, high-technology treat-
ment of illness, and rigorous scientific
education that have been the hallmark
and pride of American medicine. But the
medicine of Flexner's heirs, though enor-
mously powerful and precise, has
inevitably been incomplete.

In using a stringent set of criteria to
judge medical education, Flexner, and
those who followed his recommenda-
tions, eliminated some of the diversity
that marked early 20th-century medicine.
Schools of homeopathy—and those
emphasizing herbal and natural heal-
ing—disappeared, as did a number of
those serving women and minorities. The
scientific medicine of the ensuing 90 years
has made many advances, but in the
process has ignored or dismissed many
other healing traditions and many prac-
tices as having only historical, anthropo-
logical, or sociological interest.

Over the last 30 years, increasing
numbers of Americans have begun to
experience the limitations of the medical
care they receive and begun to look to
these other traditions and practices to
help them with their healthcare problems.
In a very real sense, this search has been
stimulated by the success of the Flexnerian
enterprise. It is, in fact, those who have
had all the benefits of modern scientific
medicine who have led the search.

These people are not turning their
back on conventional medicine, but they
are painfully aware of its limitations and
side effects and therefore are exploring
approaches that would complement this

medicine—or be alternatives to it. They
include men, women, and children with
life-threatening illnesses like cancer and
HIV, and many more with chronic pain,
chronic fatigue, fibromyalgia, neurologi-
cal disorders, chronic depression, and a
host of other conditions.

They are looking for therapies that
are both more helpful and less toxic. As
managed care becomes pervasive, many
of these people are searching for some-
thing else as well. They want more time
with the professionals who will provide
care to them, a sustained healing partner-
ship rather than a brief consultation, and
an opportunity to participate in their own
care as well as follow doctors’ orders.

A survey published in the Journal of the
American Medical Association in 1998
showed that 42% of all Americans were
using therapies other than those their doc-
tors prescribed, many along with and some
without conventional care: chiropractic and
massage for back pain; supplements and
herbs for headaches, depression, diabetes,
and weight loss; and a combination of
dietary therapies, exercise, mecfitation, and
group support as an option to cardiac
surgery. In 1997 Americans made 649 mil-
lion visits to alternative care practitioners,
243 million more than they made to their
primary healthcare—MD—providers.

In fact, the actual number of Ameri-
cans using these approaches is probably
significantly higher than revealed in the
survey. People who didn't speak English
and didn't have phones were not included.
Many of them are recent immigrants for
whom what we call “alternative” or “com-
plementary™ is, in fact, primary care.
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Coca-Cola To
Purchase Odwalla

ODS Launches

Supplement Database,
Funds Five Projects

NNFA, NSF Forge
Dietary Supplement
Certification Alliance

enate Allocates Funds
To Implement DSHEA

S

~-

National Academy
Considers Safety Of
Supplements

8 « www.nutraceuticalsworld.com

Fresh juice supplier Odwalla, Half Moon Bay, CA, has signed a definitive agreement
with The Coca-Cola Company, Atlanta, GA, to become a separate business unit of The
Minute Maid Company, Houston, TX, a division of Coca-Cola. Under terms of the
transaction, Coca-Cola has agreed to acquire all outstanding shares of Odwalla com-
mon stock for $15.25 per share in an all-cash tender offer. After completion of the trans-
action, Odwalla will continue to be led by its current management.

The Office of Dietary Supplements at the National Institutes of Health, Bethesda, MD,
recently released a database on dietary supplement research. The CARDS (Computer
Access to Rescarch on Dietary Supplements) database, which can be accessed at
http://ods.od.nih.gov/databases/cards.html, is a database of federally funded
research projects pertaining to dietary supplements. The development of CARDS was
one of the specific mandates for ODS as part of DSHEA. CARDS currently contains
projects funded by the Institutes and Centers of the NIH during fiscal 1999; the data-
base will continue to be expanded to include projects from subsequent years and oth-
er federal agencies.

In other news, ODS will fund five new projects that examine the role of dietary sup-
plements in disease prevention and health promotion. The projects will focus on cur-
rent hot topics in the dictary supplement industry, including exploring the relation-
ship between vitamin B supplementation and cognitive functions; the role of chromi-
um supplements in the treatment of type 2 diabetes; the interaction between St. John's
Wort and certain medications; the role of supplemental zinc in the treatment of H1V-
related diseases and the development methods for the isotation and identification of
plant chemicals.

A partnership has been formed between NNFA, Newport Beach, CA, and NSF Interna-
tional, Ann Arbor, Ml, for a comprehensive certification program for the dietary sup-
plement industry. Through the partnership, NSF will use NNFA’s Good Manufacturing
Practices (GMP) materials as part of its Dietary Supplements Program and will recog-
nize NNFA’s GMP audils as meeting the requirements of the NSF Dietary Supplements
Certification 'rogram.

In other supplement certification news, the U.S. Pharmacopeia has officially launched its
previously announced dictary supplement certification program.

\\ln an amendment spansared by senators Tom Harkin (D-JA) and Orrin Hatch (R-UT) to
he Senate Agriculture Appropriations bill—HR-2330 —$1 million will be provided to

FDA’s Center for Food Safety and Applied Nutrition (CFSAN) to fund enforcement
actions against dietary supplements that bear false or misleading labeling. In the same
bill, an additional $3 million will be provided to upgrade and modernize the adverse
event reporting system for dictary supplements. In a second amendment sponsored by
the senators, the Labor-Health and Human Services (HHS) Senate bill—=HR 3061—was
amended to provide $500,000 to cover legal activities associated with enforcing product
labeling provisions of DSHEA.

A new commillee at the National Academies of Science held its first meeting in October
to discuss how FDA should address the safety of dietary supplements. The Committee
on the Framework for FvnluatimD the Safety of Dietary Supplements includes a range of
dactors and professors from across the U.S. The committec is charged with develOpm‘,7
a proposed framework for categorizing and prioritizing dietary sup _lement ingredients
based on safety issues and developing a system of %CItnllflt reviews with specifications
for evaluating the safety of those ingredients. :
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high level task force to develop both immediate and longer-term solutions to these
shortages. The conferees expect the Secretary to be prepared to discuss this issue and the
status of the task force during the fiscal year 2603 budget hearings.

The conferees are aware that patients who suffer terminz‘il illnesses face severe
and excruciating pain. Fo%uch patients, palliative care is essential. The conferees are =~ V*
concerned that, although palliative care is well-cstablished in many other countries, most
of the American public and many health care professionals still know little about it. The
conferecs urge the Secretary to work with organizations like the American Medical
Association and the American Board of Hospice and Palliative Medicine, to disseminate
appropriate information to health care professionals and the public.

The conferees note that it has been seven years since enactment of the Dietary &
Supplement Health and Education Act and the Department has yet to promulgate good
manufacturing practices regulations as called for under the Act. These regulations are
crucial for consumer protection. The conferees strongly urge the Secretary to publish
these regulations within 15 days of enactment of this Act.

The conference agreement includes $500,000 to augment the resources of the

Office of General Counsel for enforcement of violations of DSHEA’s labeling and
content requirements as recommended by the Senate. The House had no similar
rovision.
P Lon

The conferees understand the White House Commission Complementary and
Alternative Medicine will release its final report early in 2002. The conferees urge the

Secretary to form a coordinating unit to review the Commission’s report and implecment

ways to better coordinate the Department’s many CAM-related activities.
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A memorandum to Jim Gordon (and members of the White House Commission on Complementary and
Alternative Medicine Policy):

Jim, I'm glad you found my earlier critique of the draft report helpful. You asked me to comment more
specifically chapter by chapter. [ have only a short time available this evening, but shall at least give it a

try.

As noted carlier, the report has so many recommendations that one loses track of them. 1 think the
Commission should prioritize the oncs they most want to ecmphasize. Pcrhaps each of us should mark
recommendations and action steps that scem the most critical to keep in the report. This memorandum will
not attcmpt that. Instead it will share my overall reactions, chapter by chapter...

As you will see, I will be suggesting a different strategy for presenting the content of chapters four and six.
My recommendations re: the kind of policy stance most likely to bring wide agreement with these chapters
grows out of my own experience beginning in 1993. For four years I chaired a National Task Force of
seventecn organizations that were attempting to write certification, training and performance guidelines for
workplace health promotion. We faced similar issues to those confronting CAM policy advisers now, and
my own first drafts were in many ways similar to the stance I see in WHC chapter drafts four and six. |
learned the hard way that this approach can lose important support, and can splinter earlier effective
coalitions. We regrouped, chose a slightly different strategy, and were eventually able to get national
endorsement from a portion of the original coalition, after we had adopted an approach closer to the one |
propose herc. That expcrience colors my response to these chapters and the advice about that that [ offer.

I hope these chapter-by-chapter summaries, taken from the notes I wrote in the margins as I rcad the draft,
are useful. Best wishes to all, and congratulations on the progress made thus far. [ think this can shape into
a document that can have some real impact.

Now for the notes:

A missing ingredient that is much needed: An Executive Summary of no more than three to five
pages.

Introduction and Chapter Two: The writing works fairly well, but the whole document will have more
impact if it gets set in the context of larger public policy issues for which CAM developments could be
relevant. (As discussed in my carlier note.) This could come either in the Introduction or in Chapter Two
at the end. (Discussions in each later chapter then could point to their relevance for the policy issues
identified early on in the Report.)

Chapter Three: This is a strong chapter. As I sketched out its argument and recommendation in my notes
I wrote five comments in the margins;

“Recommendation 1, that federal agencics should receive increased funding for clinical, basic and health
service CAM rescarch, 1gnores what tax cuts have done to federal budgets. If this recommendation is taken
seriously, it is likely to mean less funding for other activities. Given political pressures to protect current
budget allocations, how can we make this more than a platitude? Should we specify how this might be
done, in the present budgeting context, or simply leave it as a gencralized wish?”

“Recommendation 3, action step 3.1: HOW should the Federal government stimulate private investment in
research on CAM modalities and approaches designed to improve self-care and wellness behaviors? An
excellent idea, but too vague.”

Under Research Training and Infra-structure, just before Recommendation #8, I noted that “NCCAM
seems to be planning to discontinuc funding of CAM research centers and to be returning to simple funding
of individual research or cducation grants. This will have implications for how CAM researchers
collaborate and interact, and for the range of CAM-related activitics they can undertake. Does the WHC
want to address this, or not? Most of #8 assumes that the Centers will continue.”



“[s it also important to strengthen the ability to study CAM when used outside conventional medical
clinical settings for research?”

** “Does 9.1 recommend the right agencies? In my earlicr testimony I had recommended giving NIH
and AHRQ joint responsibility for conducting and updating systematic reviews of peer-reviewed rescarch
literature on safety, efficacy, and costs of CAM practices and products. Washington insiders took me
aside and suggested that the National Library of Medicine might be better positioned to do this and might
be freer from political pressures to shape reviews. They suggested that AHQR has received such heavy
criticism that it is very cautious about what it does. Is this good advice?”

Chapter Four: Education and Training of CAM and Conventional Practitioners | had more trouble
with this chapter, because 1 thought some of the recommended action steps did not recognize the range of
useful CAM training programs that now exist. Some work well as they are, and might be hampered by
trying to force them into the “alternative medical school” model that works well for chiropractery and
naturopathy. Specifically,

1.6: Should CAM training programs be made more uniform? What will be gained? What will be lost?

1.7: Are we trying to convert all CAM practice to a variation on the medical model? For what kinds of
training programs arc common backgrounds in science, physiology, ctc., as understood in western medicine
necded? Might such training be superfluous, or hamper the kind of training being given in some
modalities?

1.8: A good suggestion. Why not_try it first with Chiropractic colleges and Colleges of Naturopathy?
1.9: An interesting idca. Voluntary or mandatory? And what content?

Chapter Five: CAM Information Development and Dissemination: An important topic. Some of the
content of this chapter repeats what is elscwhere. We should decide what belongs where.. ..

The first recommendation is too vague, and action step 1.2 scems too global. How would we accomplish
that goal?

Chapter Six: Access to and Delivery of CAM: This chapter struck me as being the most problematic
chapter in the report. It advocates a particular solution to problems of access and delivery, rather than
laying out the problems that are under discussion, the range of solutions that are in contention, currently,
and suggesting advantages and disadvantages of the various ways in which these issues currently are
addressed. It totally ignores policy positions such as that adopted by the State of Minnesota, or the kinds of
issues being looked at in California. If the chapter followed an alternate strategic approach, which I would
recommend, it could acknowledge the variety of legitimate concerns that nced to be addressed, the
implications various solutions will have for the future, and pose a scrics of questions that need to be
addressed when deciding these issucs. 1 think it is important for this to be done. If the chapter does not
take this kind of “balanced approach” it will generate contention and distrust, and the Commission might
get charged with attempting to railroad solutions that benefit onc CAM interest group at the expense of
others. Some groups within CAM will see the present chapter as offering a version of the “AMA strategy”
that was used in the early 20" century, when many of the traditions now seeking a Icgitimate rolc in health
care were forced to the sidelines through political means. 1 think it is important to avoid that kind of
labeling of the Commission’s work.

More specific comments on chapter six:

Recommendation #1 will take the Commission into a highly political and politicized arena. I think it is
unrcalistic to assume that all states will follow a uniform sct of rccommendations, or that those who do
accept such reccommendations will apply them uniformly.

Instcad, why not emphasize that regulatory reform is needed, and perhaps discuss how different types of
regulatory reform will affect present CAM practice and its relation to conventional medicine?



I have not rcad the Federation of State Medical Boards’ model guidelines to regular “unconventional
medical practice”, but I wondered whether State Medical Boards’ concerns provide an appropriate model
for us... E.g., One of the unresolved struggles within CAM concerns the extent to which MDs will
dominate decision-making and practice for CAM uscs. Without further explanation, this proposal sounds
like it might be “asking foxes to guard the henhouse”. Perhaps that’s unfair. If p 8 spellcd out what their
model guidelines look like, readers could judge for themselves. The first paragraph of p 9 might be all
right.

Recommendation #2 and its action steps, if adopted, could set in motion a set of dynamics that would
change the historic character of much of CAM. Thus this recommendation and the way it is discussed in
this draft could set off a hue and cry within the CAM constituency that could dissipate support for the
Commission and its work. The chapter and its recommendations, as currently drafted, runs the risk of
generating hostile reactions that could dominate discussion of the entire report.

(I am not suggesting that the Commission nceds to avoid all controversy. Rather, the FIRST White House
Commission of CAM Policy nceds to sct a tone for future discussion of contentious issues.)

I think the subject matter of this chapter would be better addressed by spelling out the issues that need to be
considered when adopting policy in this area: e.g., protection of the public, maintaining free competition in
the provision of CAM scrvices, protection and preservation of CAM styles and traditions of working,
frecdom to choose health workers in whom one has confidence, etc. (I haven’t thought out these
paramcters very well, but they at lcast get one started.) Then one can discuss the different solutions that are
being advocated, and their advantages and disadvantages for each of the concerns you have identified. One
might propose careful observation of the experiments currently underway re: regulation in different states,
and propose a series of questions to ask about their effects over time. The answers to these questions, then
could guide policy groups in the future who try to address these issues....

Chapter Seven: Coverage and Reimbursement is a strong chapter, overall. I suggest that the
Commission should decide whether it is advocating “cost-benefit” studies or “cost effectiveness” studies.
These have rather different implications for what one analyzes and how one draws conclusions. (I suspect
you want to recommend “cost-benefit” analysis, which normally utilizes a much less complex set of
variables and shorter time spans.)

On p 5, lines 14-23 strike me as making a somewhat naive argument, that might be dismissed by health
policy experts. “interventions known to be safe and beneficial should be reviewed and given consideration
for coverage under health benefit programs (whether conventional medicine or CAM). I agree with the
principle, but this recommendation ignores how benefits payments actually work. If something is an
accepted procedure for reimbursement, it gets reimbursed regardless of what else also is being done.
Thus adding CAM procedures to the approved list does nothing to discourage continuation of other, more
expensive and possibly less effective treatments. Every time you add something to the approved bencfits
list you increase the cost for care-- This means that in order for such a recommendation to be taken
seriously, and implemented, we will need to suggest a way to do this that leads to use of the cheapest and
most effective strategies for dealing with a health problem, rather than a proliferation of health care costs.

“Equitable and impartial consideration of safe, effective CAM interventions—Coverage policies and
processes need to indicate how to do this without escalating total health care spending.

What do we mcan by “medically necessary” on pp 17-18?
Under discussion of the Tax Code, what about suggesting “performance-based” tax credits for CAM and
prevention programs that lower health risks, during the time period before lowered disease care costs will

compensate for the additional costs incurred in using these strategies? (action step 2.6 also)

Recommendation #2 might need an additional clause, such as this: “and develop retmbursement strategies
that will encourage use of those services that are most effective for the least cost”



~

Chapter Eight: CAM in Wellness and Health Promotion has some cxcellent proposals, but the “voice”
of the chapter needs work in order for it read persuasively.

Recommendation #1 probably needs rewording. We seem to advocate use of CAM and then ask for
research to sce if it works.... The last paragraph on p 8 secms to hand over responsibility for CAM
promotion to groups unlikely to make this a high priority (c.g. Institute of Medicine and Public Health
Association).

Recommendation # 2 and action steps 2.1 and 2.2 strike me as excellent.
The sidebar for workplace health promotion is excellent

Recommendation #3, action step 3.2 necds rewording. And here might be a place to advocate
performance-based tax incentives.. ..

P 13 “Federal programs should serve as a model...” How? And how relate this to cost-benefit concerns?
Recommendation 4, action step 4-1 strikes me as too vague. It lists several agencies that should
incorporate safe and cffective CAM practices into their services, but does not suggest what or how.

4.3 struck me as particularly promisihg.
I also really liked 4.5, but wanted a bit more specificity about how this might be done.
Chapter Nine: Coordinating Fede_r_ai CAM Efforts has some intriguing suggestions.

[ would recommend changing some of the language used to describe the Advisory Council: “would bring
together the various stake holders in CAM to develop an agenda that reflects public opinion” This
language can be read as meaning that people with vested intcrests and moncy in the CAM community will
shape public opinion. Some word other than *stake holders™ might scrve better.

I think the recommendation sets too limited tasks for this office: The office should do more than
“coordinate and facilitate the integration of safe and effective complementary and alternative health care
practices into the nation’s health care system”. It should also help preserve the independence of
alternative medicing, etc., etc.

This chapter will be appealing IF chapters four and six have more balanced discussion of the issues they
address, and IF chapter seven can address inclusion of reimbursement in a context that does not threaten
major escalation of health care costs. If thosc problems are not addressed, various public interests are
likely to resist creating a federal agency that could play a role they would consider as detrimental to the
public’s interest, or that might become a vehicle for interest-group domination of decision making.

This chapter provides a potentially attractive solution to how to move forward. This should not be the final
cnding note, howcver. There needs to be some kind of summary statement that provides a powerful
emotional appeal for proceeding with the agenda laid out in this report.






Re: ACCME CAM & CME Page 1 of 2

»

Groft, Stephen (NCCAM)

From: Linnea Larson [linnealarson@mac.com]
Sent:  Thursday, January 31, 2002 4:49 PM
To: Groft, Stephen (NCCAM)

Subject: Re: ACCME CAM & CME

on 1/31/02 3:18 PM, Groft, Stephen (NCCAM) at grofts@od31em1.od.nih.gov wrote:

Linnea,

Thank you for the information. Can you fax a copy of the proposal after you receive it? Did you
get a big snow storm in Chicago today or am | dreaming? If the latter, | better get out of here for
a bit.

Steve

From: Linnea Larson [mailto:linnealarson@mac.com]
Sent: Thursday, January 31, 2002 12:12 PM

To: Groft, Stephen (NCCAM)

Subject: FW: ACCME CAM & CME

Dear Steve, I just received this email. Thought you would find this of interest.
Take care,
Linnea

From: WDRutenber@aol.com

Date: Thu, 31 Jan 2002 00:10:02 EST
To: linnealarson@mac.com

Subject: ACCME CAM & CME

Linnea, I hope this email finds you well. I trust you are not too overwhelmed by the WHCCAMP
workload especially in view of the recently added meeting of the commission. [ just received from our
executive director a copy of a "Call for comments and input” from the Accreditation Council for
Continuing Medical Education (ACCME) regarding a change in their policy for validating the content of
CME education. The AAMA is concerned that this will negatively impact the educational goals of the
Commission, which the AAMA endorses. 1 would like to fax the information to you (if you would be so
kind to send me your fax number) with the hope that you and the commissioners will be similarly
concerned that although cloaked in terminology, the hidden agenda is intended to restrict and limit courses
and CME offerings in the complimentary and alternative medicine fields. If the potential detrimental
impact of this ! policy change is shared by the commission, perhaps the commission would respond to the
ACCME, voicing the commission's concerns and offering constructive suggestions to improve CAM CME.

With best personal regards,
Bill

William D. Rutenberg, M.D., D.A.BM.A.
Member, Board of Directors
Chair, Medical Acupuncture Advisory Committee

American Academy of Medical Acupuncture
Tel: 847-634-4728
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Groft, Stephen (NCCAM)

From: Linnea Larson [linnealarson@mac.com]

Sent: Tuesday, February 19, 2002 3:47 PM

To: Groft, Stephen (NCCAM)

Subject: FW: Proposal for reviewing report document

Importance: High

Steve, This memo I sent out last night was just returned to me. I did not

know that you had not received it until a minute ago. These criteria I have
used in reviewing the document resulted in my not being able to assent to
the document as it stands. Jim Gordon called me yesterday to ask my
suggestions. This is what I told him.

Take care,

Linnea

From: Linnea Larson <linnealarson@mac.coms>

Date: Mon, 18 Feb 2002 19:39:50 -0600

To: "James S. Gordon" <jsgordon@mindspring.coms, <groftseocd.nih.goves,
Joseph Pizzorno «drpizzorno@salugenecists.com>, Buford Rolin
<tierney334@yahoo.com>, "Conchita M. Paz" <cmapaz@totacc.coms, David Bresler
<bresler@aol .com>, Dean Ornish <DeanOrnish@aol.com>, Donald Warren
<drwarren@artelco.com>, Effie Poy Yew Chow <eastwestgi®aol.com>, "George M.
Bernier,Jr." <gbernier@utmb.edu>, George DeVries <georged@ashn.coms>, "Joseph
J. Fins" <jjfins@med.cornell.edu>, Julia Scott <jrscté@cs.com>, Thomas
Chappell <Tom@toms-of-maine.com>, Tieraona Low Dog <lowdogmd@aol.coms,
Veronica Gutierrez <Veronicapgdc@aol.com>, Wayne Jonas <WBJonas®@aol.coms,
<mingtian@aol.coms>

Cc: Joseph Kaczmarczyk <kaczmarj@od.nih.govs>, Michele Chang
<changm@od.nih.gov>, Corinne Axelrod <axelrodc@mail.nih.govs, Kenneth Fisher
<Fisherk@mail .nih.govs>, Maureen Miller <millemau@mail.nih.govs,
<polleng@od.nih.govs>, Doris Kingsbury <Kingsbud@mail.nih.govs>, Jim Swyers
<jpswyers@starpower .net>

Subject: Proposal for reviewing report document

Dear Good People,

I would like to propose that in the next two days we examine the report
document with reference to the following four (4) criteria:

Rationale

1. Recommendation and action steps must have a convincing rationale in the
text.

Rhetoric/Specificity

2. Recommendation and action steps that can be specific about a CAM
modality/technique/profession/system must be so and not refer to CAM in
general. Not doing so results in muddled thinking and florid CAM rhetoric.

Public Policy

3. Recommendations should be limited to matters of Federal public policy.
(see memo of Feb 4)

Executive Order

4. Recommendation and action steps should address the four investigation
topics listed in the Executive Order.

Example of meeting the four criteria will be given at the meeting.



. ]
* Respectfully,

Linnea



Jem_ EDITORIAL -

The Future of Medicine

n my 55 years as a physician, I’ve scen my share of what modern medicine can do. Dur-

ing the 40 years when [ was a pediatric surgeon, [ saw 95% mortality rates for congenital

defects transformed into 95% survival rates because of what surgery can accomplish. As

U.S. Surgeon General, | saw effective prevention and treatment techniques beat back the

mortality from tobacco use and AIDS. And now, as an 85-year-old, my life has becn

prolonged and kept active by wonder drugs unknown to my parents. So it’s been some-
what surprising in this era of triumph for modern medicine to sec the rapid growth of alterna-
tive/complementary medicine, which is used by as many as one in three Americans. Although
most of those still refrain from informing their regular physicians about that use, there is a
growing tendency among physicians to acknowledge and even embrace certain forms of alter-
native/complementary medicine.

Changes in the use of the terms “alternative” and “complementary” suggest the shape of this
shift. At first, it was called simply “alternative medicine,” reflecting a dissatisfaction with regular
medicine as well as a cultural rebellion against the biomedical community. In more recent years,
several studies indicate that there has been a shift from “alternative” therapies to “complementary”
therapies, adopted not in opposition to regular medicine but in alliance with it. And increasingly
thosc who use one of the many forms of complementary medicine are not treat-
ing a specific medical problem. Rather, they are practicing prevention in ways

they find more congruent with their philosophical values or lifestyle. The natural

Now I think we may be seeing another refinement, one that is taking us

from “complementary™ to “safe and effective.” For some people, the appeal products industry

of alternative medicine lies in its alternative stance, and as some of these

therapies enter the mainstream, some of these individuals may scek other al- should work with

ternative practices. But more and more Americans are demanding greater cer-

tainty from alternative or complementary products as an increasing number medical research

of press reports document health problems resulting from certain natural

products and complementary practices. Thus, the baby-boom health con- and the FDA.

sciousness that led to the resurgence of alternative/complementary medicine

now turns toward solutions that rest more heavily on science. We went

through a somewhat similar passage a century ago, when dissatisfaction with regular medicine
and a growing consumer market in health products led to the widespread usc of a variety of nos-
trums and patent medicines; some no doubt helpful, some merely enjoyable, and some downright
dangerous. At that time, journalists and the public pressed for scientific research to support
proper branding and safety, culminating in the Pure Food and Drug Act of 1906. Much later, evi-
dence of effectiveness was added to the list. Some among the sellers and buyers of health prod-
ucts objected at first to the intrusion of research-based evaluation into the health market, but
soon both came to profit from increased consumer confidence in those health products.

For too long, the natural health products industry has kept its distance from medical rescarch
and from clinical medical practice, focusing instead on the short-term marketing advantages de-
rived from keeping herbal and nutritional remedies exempt from any Food and Drug Administra-
tion (FDA) review of efficacy. A wiser approach would be for the natural products industry to
work with medical research, including the FDA, so. that consumers and medical practitioners
could be warncd about potential harm and assured that the claimed health benefits were really
there. Although the growth in the use of alternative/complementary medicine is likely to contin-
ue, recent surveys and market data confirm a growing American concern about safety. In this
new climate of national wariness and concern for personal safety, those interested in selling and
buying natural products associated with complementary medicine will be better off in the long
run if reliable research is able to certify their safety and efficacy. As America’s baby boomers be-
come senior citizens, the health care system needs the relief provided by effective prevention of
disease and disability. There is a potential role for some complementary therapies and natural
health products in preparing us to meet the challenges of the 21st century. But it can only be
played if that industry and its proponents are prepared to meet real scientific and regulatory tests
of safety and effectiveness.

C. Everett Koop

C. Everett Koop is the Elizabeth DeCamp Mclnerny Professor of Surgery at Dartmouth Medical School and a former
Surgeon General of the United States.

www.sciencemag.org SCIENCE VOL 295 11 JANUARY 2002
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Groft, Stephen (NCCAM)
From: Veronicapgdc@aol.com
Sent: Monday, January 14, 2002 11:42 AM

To: Groft, Stephen (NCCAM); drpizzorno@salugenecists.org; tierney334@yahoo.com;
cmapaz@totacc.com; Bresler@aol.com; DeanOrnish@aol.com; drwarren@artelco.com;
EastWestQi@aol.com; gbernier@utmb.edu; georged@ashn.com; jsgordon@mindspring.com;
drpizzorno@qwest.net; jifins@mail.med.cornell.edu; Jrsct6@cs.com; linnealarson@mac.com;
Tom@toms-of-maine.com; Lowdogmd@aol.com; wjonas@usuhs.mil; DrFair@haelth.com;
MingTian@aol.com

Cc: Axelrod, Corinne (NCCAM); Chang, Michele (NCCAM); Fisher, Ken (NCCAM);
jpswyers@starpower.net; Kaczmarczyk, Joseph (NCCAM); Kingsbury, Doris (NCCAM); Miller,
Maureen (NCCAM); Pollen, Geraldine (NCCAM)

Subject: Re: Draft Final Report Sections - Deadline January 25 Noon

Dear All,

Sat down last night to read all the sections from beginning to end and would like to make the following
comments.

1. Found "pedogogic" used five times in Education and Training. Thought that was quite a few times for a
word | use maybe once every five years. Slowed my reading!!

2. Education and training. My page 7. Paragraph beginning, "Table (fill in the number...). Last sentence
states "practicing physicians” REMOVING a CAM modality in the patient's care plan.” | don't remember any
such discussion. | don't like the "gatekeeper" mentality. Shouldn't a consultation with the CAM provider occur
before REMOVING of a modality occur?

3. Education and training. My page 11. Paragraph beginning, "This core curriculum..." The suggested
deletions in ( ) and changes in caps.

This core curricullum should incllude clinical competencies such as (medical) record keeping, knowledge of
medico-legal aspects of care.....team." The curriculum also should include recognition of the limits of (one’s)
EACH PROVIDERS clinical expertise....complications, (of CAM interventions and) indications, and
mechanisms for appropriate referral to (conventional) OTHER health care providers.

4. Access and Delivery. My page 9. Arguments for regulating CAM
Most licensed practitioners must follow a legal and/OR ethical code to refer the patient to another licensed
{medical) health care........ "

5. Coverage and Reimbursement. My page 16. Paragraph beginning: "The public and private methods.....
Line 5. Wordsmithing missed the phrase "medical” necessity. CLINICAL would work more appropriately for all
groups addressed.

6. Coverage and Reimbursement. My page 17. Paragraph beginning: "To make coverage of CAM....
(medical) add CLINICAL. Same comment as #5.

7. Information & Dissemination. My page 1. Paragraph 3. Sentence 2. "This includes information to help
choose the most appropriate type of practitioner, decide on what type of (treatment) APPROACH or CARE
can benefit........ "

8.Information & Dissemination. My page 3. Issue 1 Readers of the document may appreciate having the toll
free phone number of the NCCAM Clearinghouse referenced in paragraph 2.

9. Information & Dissemination. My page 4. Paragraph before Issue 2 .
Recommendation 1). Why was this directed to a task force instead of the new Office?

10. Information & Dissemination. My page 10. Paragraph before Recommendation 10). | believe that
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"Current FTC effort should be significantly expanded to decrease the amount of false or deceptive advertising,
solicitf public comments on CAM advertising, and expand the utiflization of CAM experts in the process of
examining these advertisements" needs to be stronger than a text comment and needs to be a specific
recommendation. For a legal perspective on the chiropractic experience with the FTC, contact Jim Turner @
202-462-8800.

11. Research. My page 1. Paragraph 3. | cannot make this paragraph flow. And, it was Bill Fair who (in
November according to my notes) made the comment that "medical research is not 100%".

lines 2-3. (therapies) add APPROACHES

12. Research. My page 9. Action Items 1.1. Shouldn't this activity be encouraged to be directed to the new
Office?

13. Research. My page 12. Above Recommendation 7 (therapeutic) CLINICAL.

| have a little more reading to do, but wanted to send this out this a.m. We'll be out of town from the 16th thru
the 20th.

I'm looking forward to receiving the Definition and History component.
Thank you!!

Veronica

1/14/2002
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Groft, Stephen (NCCAM)
From: Veronicapgdc@aol.com
Sent: Monday, January 21, 2002 4:49 PM

To: Groft, Stephen (NCCAM); tierney334@yahoo.com; cmapaz@totacc.com; Bresler@aol.com;
DeanOrnish@aol.com; drwarren@artelco.com; EastWestQi@aol.com; gbernier@utmb.edu;
georged@ashn.com; jsgordon@mindspring.com; drpizzorno@salugenecists.com;
jifins@mail.med.cornell.edu; Jrsct6@cs.com; linnealarson@mac.com; Tom@toms-of-maine.com;
Lowdogmd@aol.com; wjonas@usuhs.mil; DrFair@haelth.com; MingTian@aol.com

Cc: Axelrod, Corinne (NCCAM); Chang, Michele (NCCAM); Fisher, Ken (NCCAM);
ipswyers@starpower.net; Kaczmarczyk, Joseph (NCCAM); Kingsbury, Doris (NCCAM); Miller,
Maureen (NCCAMY), Pollen, Geraldine (NCCAM)

Subject: Re: FW: Background Information - Introduction and Consolidated Recomm endatio...

Dear All,
Just finished reading the new material. Thank you.
| must repeat again that | have some problem with the wording of Guiding Principle #5. My dictionary defines

"therapy” as "the treatment of disease or of any physical or mental disorder by medical or physical means,
usually excluding surgery."

| believe it was our intent to allow the consumer to "choose freely among safe and effective care/approaches to
promote health and self-care.

"Therapy" continues to promote the concept of diagnosis and treatment alone and is not inclusive of all of the
complementary and alternative approaches we have discussed.

#7. | would like to suggest again that "CAM" in this principle be changed to Complementary and Alternative
Health Care.

If anyone feels these changes would change the integrity of the Principles, please let me know.

Veronica

1/22/2002
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Groft, Stephen (NCCAM)

From: Chang, Michele (NCCAM)
Sent: Tuesday, January 15, 2002 4:30 PM
To: Axelrod, Corinne (NCCAM); Fisher, Ken (NCCAM); Gerry Pollen (E-mail); Jim Swyers (E-

mail); Joe Kaczmarczyk (E-mail); Kingsbury, Doris (NCCAM); Miller, Maureen (NCCAM);
Steve Groft (E-mail)

Cc: Donald Warren (E-mail)

Subject: Dr. Warren's comments

These comments were called in by Dr. Warren., He may add others upon his return from his conlerence
... Mau?

Overall, he hiked the report and lelt it Howed well. He rated the tone ol the report as "fair" (as in balanced).

INFO Scction: pgs 16-17...t¢ext lcaves reader unclear i eriticisms ol ALR are because of the system itsell or
because current AER systems are drug-specilic, rather than supplement mclusive.

RESEARCH:
Pg 13: In¢ 27....Examples of interdisciplinary activities [THAT] have contributed
14:19....why people are turning to CAM points to the need [TO] learn more about why people

COVERAGE

4:113/114...1ack of knowledge about CAM (and negativity), [Donald is unclear WHQ's negativity is being
referred to in this sentence]

8:235...The federal tax code is another area that can be use[d]

8:243-244.. .benefit packages [that would] incorporate safe and beneficial CAM interventions that

[current do not?] fully qualify as deductible expenses under current law and regulations.

18:537...allaying symptoms or side-effects of conventiona[lL] treatments

ACCESS:
1:22..doctor visits by 37[%],

4:24...series of report[S}

5:4..ina[N] bffort

9..bolded text s\hoﬁld not be bolded (unnecessary emphasis)

14:26...1163“11 professionals [TO] evaluate

19:8...rélated\t0 the licensing and certification of CAM practitioners [CHANGE TO REGULATION OF
CAM...]

]
.\0 L4
J

2

EDUCATION AND TRAINING
17:34.....missing "ACTION ITEM" header.

-
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For Consumers and Practitioners: Related Federal Links http://nccam.nih.gov/fep/fed-resources:

NCAM:

CAM Information at Other U.S. Federal Agencies

For Consumers and Practitioners

Related Federal Links

* Agency for Healthcare Research and Quality (AHRQ):
o Ayurvedic Interventions for Diabetes Mellitus
o Qarlic: Effects on Cardiovascular Risks and Disease
Mind-Body Interventions for Gastrointestinal Conditions
Milk Thistle: Effects on Liver Disease and Cirrhosis and Clinical Adverse Effects

[o]

o

* Department of Health and Human Services (DHHS):
o White House Commission on Complementary and Alternative Medicine Policy
o |Integrative Medicine and Alternative Health Practices Initiative

Federal Trade Commission (FTC):
o Consumer Education on Diet, Health and Fitness
o FTC Consumer Feature: Promotions for Kids' Dietary Supplements Leave Sour Taste

Food and Drug Administration (FDA):
o Center for Food Safety and Applied Nutrition: Dietary Supplements
o Center for Food Safety and Applied Nutrition: Products that Consumers Inquire About

® Library of Congress (LOC):
o LOC Online Catalog
o Thomas Online Legislative Information

CAM Information at the National Institutes of Health (NIH)

¢ NIH Toll-Free Information Lines

¢ Complete List of NIH Institutes, Centers and Offices

* National Cancer Institute (NCI):
o The Office of Cancer Complementary and Alternative Medicine (OCCAM)

* National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK):
o NIDDK Information: Alternative Therapies for Diabetes

¢ National Institute of Environmental Health Sciences (NIEHS):
o NIEHS Consumer Information on Alternative Medicine
o NIEHS Research Initiatives: Herbal Medicines

¢ National Institute of Mental Health (NIMH):
°o NIMH Questions & Answers about St. John's Wort

* National Library of Medicine (NLM):
o CAM on PubMed
o MEDLINE Plus Alternative Medicine Information Sheet

1 of2 12/17/2001 9:57 AM



For Consumers and Practitioners: Related Federal Links http://nccam.nih.gov/fep/fed-resources:

o NLM FAQs: Dietary Supplements, Complementary or Alternative Medicines

¢ NIH Consensus Development Forum:
o Acupuncture: NIH Consensus Statement, Vol. 15, No. 5, 1997

o The Integration of Behavioral & Relaxation Approaches in the Treatment of Chronic Pain
& Insomnia: NIH Technology Assessment Conference Statement_Oct. 16-18 1995

* The Office of Dietary Supplements:
o The International Bibliographic Information on Dietary Supplements (IBIDS)

NCCAM Home / Consumers and CMenw.. IT]
Practitioners

Please send questions and comments tonccam@nccam.nih.qov.

Last Updated: 10/26/01

20f2 12/17/2001 9:57 AM
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Groft, Stephen (NCCAM)

To: Commissioners E-mail; drpizzorno@salugenecists.org
Qc. WHCCAMP Staff
ubject: Draft Final Report Sections - Deadline January 25 Noon

Attached are the Draft Sections of the Final Report. As you know, the individual workgroups and the staff leads have
devoted considerable time to the development of the individual issues as presented in these drafts. Our reading and
editing now becomes the focus of the Commission as we draw near to the completion of our task. Please note the
absence of the Introduction and the History of CAM with the guiding principles. These will be sent to you next week as well
as a consolidated list of Recommendations and Action Items. We have kept Jim Swyers very busy editing the other
sections. | felt Jim needed a few extra days to catch his breath and then address the Introduction and History Sections.
The Workgroup has been busy reviewing and revising the existing text.

At this point in time, we would like to ask you to read the sections of the report as presented with the knowledge that you
will get a chance to review a more refined, and further edited version around FEBRUARY 14. We need your comments on
the Tone and Flow of the document. Have we written what you think we should have written? Are there omissions that
should be included? Should sections be deleted or changed to provide a different emphasis? |s there appropriate balance
to the document? ... Not too Negative and Not too Positive.

The Commission has moved from hearing testimony, through the development of recommendations, action items, and text
by the workgroups, to the beginning of the Final Report. Some inconsistencies still remain in the format. Although
additional editing will help to remove these differences, we still need you to identify and bring them to our attention. We
have discussed the need to edit the document to provide a better flow to the content of the document, to complete the
transfer of an issue to another section of the report, and to develop a more readable document. This will require some
reorganization and editing as we hear from you and your suggestions.

If you have comments or concerns about the content of this draft, please share them with the rest of the Commission. You

may do this by clicking on the Reply to All block on your screen. Some of the ideas may serve as a thread for others to
4ild on with their comments. These comments should help us to identify issues that need more discussion and attention._
.ease note the DEADLINE for your comments is Friday January 25 at NOON.

Thank you for your assistance and guidance.
Jim Gordon
Steve Groft

CAM Central v5 11 Wellness11Jan02C InfoDevelopDissem AccessandDelivery) ResearchCoord11) CoverageandReimb Ed Training 11 Jan
Jan 02 JMK ... A.rtf 11JanQ2CA.rtf...  AN1101#5.Irt... an02GP.rtf ursMMjan1102.r... 02 Draft Ve...



Groft, Stephen (NCCAM)

From: Kenneth Fisher [kfisher@erols.com]
Sent: Tuesday, December 18, 2001 7:37 AM
To: steve groft

Subject: Gordon and GMPs

If you talk to Jimbo today, you might modify what I said about GMPs just
so he doesn't get it wrong. DSHEA does say something about GMPs in
section 8. But what it says i1s that the Secretary can develop GMPs
specifically for dietary supplements (AND THAT'S WHAT THE INDUSTRY FOLKS
DID, BY DEVELOPING THE DRAFT GMPs RIGHT AFTER THEY GOT DSHEA PASSED) .

DSHEA also says that the food GMPs are a model for the DS GMPs, which
again is what the industry folks used in preparing the draft in 1995-96.

The joker in the deck is that any GMP standards can be promulgated if
there is no curent and generally available analytical methodology (for

identification). Score one for the industry as in 1995-96, and even
now, accepable analytical methodology is incomplete. (A real Catch 22
situation here). It may be that the reporter was probing about this

point. However, USP and others are now hot on the trail of developing
standards with current analytical methodology.

Its a minor point, but needs clarification. I misspoke when I implied
DSHEA was sillent on GMPs.

kdf
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Bhagwan Shree Rajne
An Apologetics Index research resc
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'Bhagwan Shree Rajneesh (1931 - 1990)

Menu Backto A-ZIndex B About The Color Key

Name Change
Articles News Database See Also

Rajneesh founded the Rajneesh Foundation International, and is one of
the most controversial of modern gurus. In 1981 he was deported from
Oregon under a bevy of serious criminal charges associated with his
ashram, or spiritual community. His recent death did little to stem his
influence in Europe or America.
Tohn Ankerberg and John Weldon, Encyclopedia of New Age Beliefsa Farvest House
Publishers. Oregon, 1996,

[A]lso called OSHO AND ACHARYA RAJNEESH, original name CHANDRA
News & Commentary MOHAN JAIN, Indian spiritual leader who preached an eclectic doctrine of
Eastern mysticism, individual devotion, and sexual freedom while
amassing vast personal wealth.

(...

<In 1981 Rajneesh's cult purchased a dilapidated ranch in Oregon, U.S.,
which-became the site of Rajneeshpuram, a community of several’
Miscellaneous thousand orange-robed disciples. Rajneesh was widely criticized by
T - outsiders for his private security force and his ostentatious display of

wealth’ By 1985 many of his most trusted aides had abandoned the

movement, which was under investigation for multiple felonies including

arson, attempted murder, drug smuggling, and vote fraud in the nearby

town of Antelope. In 1985 Rajneesh pleaded guilty to immigration fraud

and was deported from the United States. He was refused entry by 21/

countries before returning to Pune, where his ashram soon grew to

15,000 members. In later years he took the Buddhist title Osho and

altered his teaching on unrestricted sexual activity because of his '
" growing concern over AIDS.

[...more...]

Rajneesh, Bhagwan Shreea Lncyclopedia Britannica

Mailing Lists

——

Holland

(...) the only known successful use of biological weapons in the
United States was by the Bhagwan Shree Rajneesh cult in 1984. The
group contaminated salad bars in 10 restaurants in The Dalles, Ore., with

Salmonella Typhimurium, causing several hundred people to become ill.
About Al Biological and Chemical Warfare Q and A, ABC News, Sep. 24, 2001

Hinduism is not by nature a proselytizing religion, however,

in part

12/18/2001 6:23 PM
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pecause OT ITS Inextricaple roots In tne social System ana tne 1ana or
India. In recent years, many new gurus, such as Bhagwan Shree
Rajneesh and Satya Sai Baba, have been successful in making converts
in Europe and the United States. The very success of these gurus,
however, has produced material profits that many people regard as
incompatible with the ascetic attitude appropriate to a Hindu spiritual
leader; in some cases, the profits have led to notoriety and even legal
prosecution.

Hinduism Outside Indiaa Fncyvclopedia Britannica

Name Change

In 1988 thirty years after taking the title, "Bhagwan,” (which means "the
embodiment of God") Rajneesh admitted the title and his claim to be
God were a "joke." "I hate the word... I don't want to be called Bhagwan
(God) again. Enough is enough. The joke is over," stated Rajneesh
saying he was really the reincarnation of Buddha and claiming for himself
the new title of "Rajneesh Gautaman the Buddha," (Star Telegram, Dec.
29, 1988; Sec.1, p. 3). Later he took the title, "Osho Rajneesh,” a
Buddhist term meaning "on whom the heavens shower flowers." (Ibid,
1/20/90).

Guru Rajneesh Dead at 58a. Watchman Expositor. Vol. 7. No. 2, 1990

- Articles -
» See also the articles in our news articles database

# Guru Rajneesh Dead at 58, Watchman Expositor, Vol. 7, No. 2, 1990
# Old Bhagwan, new bottlesa "A 'new’ spiritual guru turns out to have a past
that includes lavish spending, orgies and bacterial terrorism.", Salon.com, Oct.
20, 1999
Ever wonder what ever happened to the guy whose religious followers
were linked to the only episode of domestic mass bioterrorism in
America? Well, in the case of the late, notorious Bhagwan Shree
Rajneesh, old renegade sex gurus never die. He just "left his body"
somewhere in India in 1990 and later emerged as a thriving,
modern-day publishing machine known as Osho.

Rajneesh's flock caught much of his meditative bon mots on tape, and
now incessantly recycle these ponderings as spiritual wisdom under the
author name of Osho.

# Rajneesh, Bhagwan Shreea Entry in Encyclopedia Britannica

i1 Rajneeshpuram: Another Tragedy in the Making?a Statement by the Christiar

Research Institute _

#-The Story of a. Truly Contaminated Election » Columbia Journalism Review,

-~ Jan/Feb 2000 -

The only proven incident of bioterrorism the United States has ever
experienced, we learned, was a bizarre plot by the Rajneeshees, a
religious cult, to steal a county election in Oregon in 1984, The
Rajneeshees, followers of Bhagwan Shree Rajneesh, a self-proclaimed
guru exiled from India, had moved into a ranch in rural Wasco County,
taken political control of the small nearby town of Antelope, and changed
its name to Rajneesh. Next, the cult sought to run the whole county by
winning the local election in 1984.

; The amazing story of the Wasco County election scandal was revealed to
the conference's riveted participants by Leslie L. Zaitz, an investigative
\ reporter for The Oregonian, and Dr. John Livengood, an epidemiologist at
the Centers for Disease Control. To win the county election, the
. Rajneeshees planned to sicken a good portion of the population in the

12/18/2001 6:23 PM
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town of The Dalles, where most Wasco County voters live. Their weapon(‘
of choice to keep local residents from voting was salmonella bacteria. '
Cult members decided to test the use of salmonella and, if successful, to
contaminate the entire water system of The Dalles on Election Day. First,:
the Rajneeshees poisoned twao visiting Wasco County commissioners on a
hot day by plying them with refreshing drinks of cold water laced with
salmonella. Then, on a shopping trip to The Dalles, cult members
sprinkled salmonella on produce in grocery stores "just for fun."
According to reporter Zaitz, that experiment didn't get the results they
wanted so the Rajneeshees proceeded to clandestinely sprinkle
salmonella at the town's restaurant salad bars. Ten restaurants were hit
and more than 700 people got sick.

& Wasco County Sheriffsa This history includes a recounting of the

Rajneeshees involvement in this Oregon community

- News Database -
& Database of archived news items

(Includes items added since Oct. 25, 1999. See about this database)
» See also the News Database for Osho

- See Also -
» Osho

» A-Z Index P Ex-cult Support Resources » What's New? (Home Page)
» About Al » EAQ » Disclaimer » How you can help

_ WHERE DO YOU WANT TO GONEXT? _ [] ["Go There..

L
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Apologetics Index / CounterCult.com provides research resources on religious cults,
sects, new religious movements, alternative religions, apologetics-, anticult-, and
countercult organizations, doctrines, religious practices and world views. These
resources reflect a variety of theological and/or sociological perspectives. The site
provides information that helps equip Christians to logically present and defend the
Christian faith, and that aids non-Christians in their comparison of various religious
claims. Issues addressed range from spiritual and cultic abuse to contemporary
theological and/or sociological concerns. Al also includes ex-cult support resources,
up-to-date religion news, articles on Christian life and ministry, and a variety of other
features.
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W’lmat'& New

by Bob Park

will help ybu : The Awmerican Fhysical Sacicty
Search the Archives - )

Friday, 14 December 2001 Washington, DC

1. OLYMPIC TORCH RELAY: CONGRESSIONAL ACTION PUTS
PHYSICIST IN.

Having run out of mountains to climb (he did Everest in
2000), our own Francis Slakey, APS Associate Director of
Public Affairs, will run a leg of the 2002 Winter Olympics
Torch Relay starting on the East Steps of the U.S. Capitol at
3:16pm on 21 Dec. Post- anthrax security rules bar all public
ceremonies from the Capitol Grounds, but, Congress took
swift action, adopting a Concurrent Resolution that grants an
exception for the Olympic Torch Relay.

2. ABM TREATY: BUSH DECLARES U.S. INTENT TO
WITHDRAW IN 6 MONTHS.

At a time when the U.S. is desperately seeking the
cooperation of other nations in its war on terrorism, the U.S.
seems intent on getting out of agreements. We failed to ratify
the Comprehensive Test Ban Treaty, bowed out of the Kyoto
accord on climate change, walked out of the Geneva
conference on biological weapons, and now, as he has
threatened for months, President Bush formally gave
six-months notice, as required, of our intent to withdraw from
the 1992 ABM Treaty. Critics have argued that abandoning
the 1972 treaty would lead to an arms race, but just hours
after Bush's announcement, Colin Powell declared that "an
arms race has not been set off." It could be too early to tell.

~-3. BIO-TERRORISM: LINKS TO THE HEAD OF A WHITE HOUSE
. COMMISSION? ‘

Three New York Times writers, Judith Miller, Stephen
Engelberg and William Broad have turned out an incredibly
timely piece of investigative reporting at its best. Germes,
Simon & Schuster, 2001, begins with a chilling account of the
first bio-terrorism attack on U.S. soil: the deliberate
salmonella poisoning of hundreds of residents in Wasco
County Oregon in an effort to keep them away from the polls,
and thus take political control of the region. The attack was
carried out by members of a free-sex cult led by Bhagwan
Shree Rajneesh, who was subsequently deported. What
Germs doesn't tell you is that one of Rajneesh's followers was
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a psychiatrist named James Gordon (WN 16 Aug 96), who
wrote The Golden Guru, an admiring book about Rajneesh.
Gordon was involved in the effort to take political control of
Antelope, Oregon. Incredibly, James Gordon now heads the
White House Commission on Complementary and Alternative
Medicine Policy (WN 19 Oct 01), created in waning days of
the Clinton Administration.

4, PCAST: BUSH NAMES ADVISORY COUNCIL ON SCIENCE
AND TECHNOLOGY.

The co-chairs were already known, Jack Marburger, the
President's Science Advisor, and Floyd Kvamme, a Silicon
Valley venture capitalist. Most of the 24 members are from
the information- technology industry. Unlike past Councils,
there is virtually no representation from research scientists.
Even the few academics best known as administrators. The
sole exception is Charles Amtzen, a plant biologist from
Arizona State University.

Bob Park can be reached via email at opai@aps.org

THE AMERICAN PHYSICAL SOCIETY and THE
UNIVERSITY OF MARYLAND

Opinions are the author's and are not necessarily shared by the American
Physical Society or the University, but they should be.

Comments or Questions?
Email webmaster@aps.org
The American Physical Society

hitp://www.aps.org/ WN/
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Click Here to View Sheriff List and Photos

Ernest D. Mosier followed Harold Sexton and was Sheriff of Wasco County two different times,
He first served from 1953 to September, 1963, when he resigned. He camme back to spend six more
years as Sheriff from July 1971 to 1977 when he was appointed to replace the resigning William L.
Bell.

A native of The Dalles, Mosier graduated from The Dalles High School and later attended
Willamette University. Before joining the Sherifts' Office, Mosier was an office manager at a
number of companies in The Dalles arca.

Sterling Arthur Trent was appointed to take Mosier's place when he resigned. A native of Gorin,
Missouri, Trent served as Sheriff of Wasco County until June 1968, when he died in office. He
moved to Oregon in 1913 and was a Deputy Sheriff from July 1954 until he was appointed Sheriff
in September 1963.

A graduate of The Dalles High School, Trent worked in the construction business for a time and
also managed a tire shop and was a stock rancher for a while. When Trent died, Grant Cyphers
was appointed to take his place, but Cyphers served only a month before it was dis- covered he
was of the wrong political party,

William L. Bell was appointed to take Cyphers' place and remained Sheriff of Wasco County until
July 1971, when he resigned to take a job with the Board on Police Standards and Training. A
native of Long Beach, California, Bell moved to Oregon in 1947,

Bell graduated from Wheeler County High School in Fossil and attended five terms at the
University of Oregon and two terms at Oregon College of Education. He signed on with The Dalles
Police Department in 1957 as an officer but left for two years to serve in the United States Army
from 1958 to 1960. He remained with The Dalles Police Department until 1968, when he was
appointed to take the place of Cyphers.

Ernest Mosier came back to serve as Sheriff when he was appointed to take Bell's place,
remaining this time until 1977, when John B. Magill was elected. Magill-- whose family was an old
ranching family in Wasco County -- served a four-year term before Robert G. "Bob" Brown was
clected in 1981.

Born in Council Bluff, lowa, Brown moved to Oregon in 1963 from South Dakota. He graduated
from the University of Nebraska in Omaha in 1962 with degrees in business administration and
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engineering. He worked for seven years as a superintendent and engincer for Peter Kiewet & Sons
in Nebraska, South Dakota, North Dakota, Montana, Washington and Oregon. From 1967 until
1980, Brown worked for Tenncson Engincering in The Dalles.

Art Labrousse won the 1984 clection and was re-elected in 1988 to become the first two-term
Sherift in Wasco County since 1968.

Big Muddy-ed Aftair

In 1981, Wasco County school children learned a new word:
Rajnecshees. Even before the start of the school year, a few lessons on
this strange East Indian word and what it meant. Followers of the
nomadic Indian guru Bhagwan Shree Rajneesh purchased the
rambling, 64,229 acre Big Muddy Ranch in Wasco and Jefferson
counties in July of 1981 as the eentral commune for the Bhagwan and
his devoted followers.

At first, the residents of nearby Antclope viewed the sudden appearance
of the red-clad Rajneesh disciples, known as Sannyasins but more

SHERIFE’S OFFKCE , X :
MULTHOMAH COUNTY ORE. comumonly referred to as Rashneeshees, as nothing more than a

VISION . s . . .
CORREGTIONS DIVISY curiosity. It wasn't long, however, before they realized the seriousness

and full intentions of the Rajneesh movement, or "invasion,'" as some
locals preferred to call it.

While the Bhagwan's chief aide Ma Anand Sheela was declaring the
movement's plan to operate a simple farming commune in the desert,
his other disciples were busy in the background developing grand plans
for a huge resort city for up to 100,000 Rajneeshees.

Within a matter of weeks, construction began on a number of buildings
within the newly-christenced Rancho Rajnecsh, including a shoppng W=~
mall, restaurant, a resort-like motel and commune service offices. In L o CONTY T,

many cases, Bhagwan followers moved ahead without sceuring proper ':°:":';°": °:’:’:”:u
county building permits. ' S

In the mcantime, new recruits continued pouring into the desert
commune -many of them wealthy European and American followers
who were more than willing and able to finance the Bhagwan's movement.

But the Rajneesh movement began to falter in October 1981 when two months after arriving at-
Rancho Rajneesh, the Bhagwan applied to the U.S. Immigration and Naturalization Service for an
extension of his visa. Imigration officials began a full-scale investigation into the activities of the
religious sect, focusing on the guru's intent in coming to the United States and a pattern of suspect
marriages between the ULS. citizen and foreign followers.

The investigation turned up information that the Bhagwan and his followers left India in the
spring of 1981 owing the Indian government more than $6 million in unpaid taxes. An Indian tax
court voided the Rajneesh organization's tax-exempt status and assessed millions of rupces
(Indian currency) in back taxes.
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But the movement forged ahead in the Oregon desert. In April 1982, Rajneeshees, voting as a bloc,
managed to secure cnough votes to take over the town of Antelope, which was renamed Rajneesh.
They also voted to incorporate Rancho Rajneesh -- the former Big Muddy Ranch as the town of
Rajneeshpuram.

With this newly-acquired power, Rajneesh leaders began making more demands on county and
state leaders. They demanded access to records and reports by Wasco County officials pertaining
to the commune and its activities. They also demanded state basic school support for the
Rajneeshees' school, even though the state rejected the demand, saying public tax dollars go to
support public schools, not private oncs like the Rajneesh school.

But problems were just beginning for the movement. Over the next three years, Rajneeshee
leaders were accused of the salmonella poisonings of hundreds of residents of The Dalles and some
500 persons filed suit against the sect. Sheela, along with two other disciples, were accused in a
1985 federal grand jury indictment of plotting the unsuccessful murder of the Bhagwan's private
physician.

And the Bhagwan himself broke his own vow of public silence in September 1985 with a scathing
attack on Sheela and a half dozen of her allies, claiming they had betrayved him and his followers

and that they had stolen $55 million from the commune. An article in The Oregonian on Sept. 17,
1985, quoted the Bhagwan as saying Sheela "and her gang had turned my commune into a fascist
concentration camp.”

The Bhagwan's claims that militant Rajnceshees had been stockpiling assault weapons and had
been engaged in illegal wire-tapping at the ranch touched off a multi-agency investigation into the
alleged criminal activity which proved to be the beginning of the end for Rajneeshpuram.

On QOct. 23, 1985, a federal grand jury in Portland secretly indicted the Bhagwan Shree Rajnecsh,
Sheela and six other Sannyasins for immigration crimes. Two days later, a Wasco County grand
jury returned indictments against Sheela and two others, charging them with the attempted
murder of Swami Devaraj, the Bhagwan's personal doctor.

By that time, Sheela and about 25 of her followers had already fled the ranch to Germany.

But Rajnceshpuram was thrown into turmoil on Oct. 28, 1985 when the Bhagwan' s loyal
followers leared he had been arrested in Charlotte, N.C., trying to flec immigration authorities on
a privately-chartered jet bound for Bermuda.

At about the same time, word arrived from Germany that Shecla and two Rajneesh women had
been arrested by West German police.

The Bhagwan was returned to Oregon to face a 35-count federal indictment for
immigration-related crimes, although he initially pled innocent to all 35 counts. But as part of the
plea-bargaining agreement with federal prosecutors, the Bhagwan on Nov. 14, 1985, agreed to
plead guilty to two of the felony counts, to pay the court costs and to leave the United States.

The Bhagwan returned to India and promptly told reporters gathered at a New Delhi airport that
the United States -the place he called a land of religious freedom and opportunity four years
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earlier -- was "just a wretched country.”

Within a week of his departure, thousands of former followers were leaving Rajneeshpuram in
busloads. Within a month of their departure, residents of the former Antelope reclaimed their
town -and its original name. But legal action against the Rajneeshees would continue for many
years.

Sheela and 20 other disciples later were indicted on federal wire-tapping charges. Numerous civil
suits were filed against the bankrupt religious sect, some of which still have not been resolved.

On July 22, 1986, Sheela was sentenced to up to 20 years in prison and ordered to pay a $400,000
fine after pleading guilty to state and federal charges which included masterminding a massive
clectronic eavesdropping system at Rancho Rajnecsh, plotting the attempted murder of the
Bhagwan's physician and plotting the salmonella poisoning of about 750 people in The Dalles.

For many Rajnceeshees, the dream of carving a utopian Shangri-la out of the barren, Central
Orcegon desert ended long before Jan, 18, 1990-- the day Bhagwan Shree Rajneesh died in Ashram
in Punc, India, at the age of §8.

For Wasco County Sheriff Art Labrousse, it was a rare learning expericence -- one he says he will
never forget,

"They were well organized,'" Labrousse recalls. Or at least, better prepared to take control of the
tiny town of Antelope than local officials were prepared to stop them. Labrousse and his
13-Deputy force had their hands full trying to maintain law and order with the sudden invasion of
thousands of red-clad Rajneeshees into Wasco County.

What made it so ditticult, says Labreusse, was the cloak of secreey which seemed to engulf Rancho
Rajneesh.

"Few people actually knew what was going on out there," he said. Labrousse recalled the
telephone call to his office on July 3, 1985, from somcone at the ranch reporting a possible
drowning in a lake on the ranch. Before he could summon the Wasco County medical examiner to
the scene, LaBrousse received another call, this time reporting that a young man had been pulied
from the lake and briefly revived. The man was taken to the medical center in Jetferson County,
but died, Labrousse was told.

Since the attending physician, who was a Rajneeshee doctor, also was the assistant medical
examiner for Sherman County, Labrousse was told by the state there was no need to call in the
state medical examiner. No body fluid or any other evidence was obtained by the assistant medical
examiner.,

"They had a doctor who was an assistant medical examiner for Jefterson County -- he ruled the
man's death was accidental drowning," Labrousse said.

Two days later, Labrousse was drinking coffee with an Orcegon State Police officer in Antelope.
"We were talking about the Fourth of July fire in The Dalles, caused by fireworks, when one of
the Rajneesh peace officers from Antelope said, 'Well, we had a great fireworks show ourselves --
we cremated a boy who just died."
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James S. Gordon chairs the White
House Commission on Complementary
and Alternative Medicine Policy and
directs the Center for Mind-Body
Medicine in Washington, DC. He is the
author, most recently, of Comprehensive
Cancer Care: Integrating Alternative,
Complementary, and Conventional
Therapies (Perseus Press, 2000).

WHILL HOUSE COMMISSION R

The White House Commission on Complementary and Alternative Medicine Policy was created March 8, 2000, by executive order. The 2- -year commission will

ultimately report to the prlesidml on legislative and administrative recommendations for ensuring thet US public policy maximizes the benefits of complemen-
tary and alternative medicine. In this column, the chair of the commission will gffer

What follows is the White House
Commission’s interim progress report. It's a
summary of what we've heard from 1000
people testifying in person and 2000 commu-
nicating to us in writing. There are no recom-
mendations from the commission now. When
you read the report you'll know where we've
been and what we've seen and heard. Also,
you'll have a good idea of where we're headed,

First, it's becoming increasingly clear
that the commission is being moved by princi-
ple as well as practical considerations. We're
as concerned with wholeness and uniqueness
as we are with scientific evidence; with self-
care and self-awareness as well as treatment;
with the universal spirit of healing as well as
specific therapies gf the world's medicines,

There is, too, an understanding that the
work of creating a new medicine and a new
healthcare must be deeply collaborative and
mutually respectful: complementary and
alternative medicine (CAM) providers work-
ing alongside conventional clinicians;
research methodology serving—not ignoring
or violating—the integrity of traditional sys-
tems of healing; decisions about research and
training, services and financing shaped by
the public as well as by professionals: stu.

_

LIPORT

SEPTEMBER 18, 2001

James S. Gordon, MD, and the White House Commission on Complementary and Alternative Medicine Policy
Modified for Alternative Therapies in Health and Medicine

dents from CAM accorded similar opportu-
nities and respect to those offered to the con-
ventional professions.

There is a pervasive feeling among com-
missioners that the poor should have access to
what the well-to-do now pay for out of pocket.
There should be funding of large-scale demon-
Stration projects to assess the effectiveness and
cost-cffectiveness of a variety of CAM and inte-
grative approaches for low-income peaple. The
young in schools; elderly in clinics, senior cen-
ters, and nursing homes; the dying at home and
in hospices—all should have access to learning
about self-care and the bencfits of CAM.

Finally, a structure needs to be estab-
lished within the government to coordinate
all CAM activities, to make sure they are
widely accessible, to ensure the provision of
authoritative information to all who need it,
and to fulfill the promise of the recommen-
dations the commission will make,

The commission took some long steps
toward shaping these and other recommen-
dations on October 4-6. We'll be working
more on them at the December 6-7 meeting.
All of our deliberations are available to com-
ment on and work on with us. We'll present
our final report to the president and Congress
in March 2002. There will be clear, strong,
and specific recommendations then and, we
hope. a clear map of the healthcare world in
which we'd all like to work and live.

he White House Commission
on Complementary and
Alternative Medicine Policy
(WHCCAMP) was estab-
lished by Executive Order

his thoughts about the goals and work of this key advisory body.

INTERIM PROGRESS REPORT

13147 on March 7, 2000, 1o develop leg-
islative and administrative policy recom-
mendations that will maximize the
benefits of CAM practices and products
for the genera) public.

The president and Congress created
the commission in response to the pub-
lic's interest in and use of CAM modalities
and approaches as well as a varjety of self-
care practices. The commission is charged
with submitting a final report to the presi-
dent and Congress by March 7, 2002.

This interim progress report pro-
vides a brief overview of CAM as well as
the commission and its activities. It also
discusses the commission’s progress to
date on developing recommendations
around the 4 major topic areas outlined in
the president’s executive order. Indi-
viduals and organizations are encouraged
to pravide written comments on this
interim progress report for consideration
by the commission through its Web site
or by letter to the commission staff,

THE COMMISSION’S CHARGE

The president’s executive order
charged the commission to consider 4
broad topics related to CAM:

* coordinated research to increase
knowledge about CAM practices and
products

« the provision to healthcare profes-
sionals of reliable and useful information
about CAM that can be made readily
accessible and understandable to the gen-
eral public

» guidance for appropriate access to
and delivery of CAM
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« the education and training of
pealthcare practitioners in CAM

The commission’s role is to recom-
mend policies that ensure the public’s
health and safety when accessing CAM
practices and products and the practitioners
who offer them. The commission will also
recommend strategies to increase the avail-
ability of authoritative information about
the safety and efficacy of CAM practices,
techniques, practitioners, and products.

OVERVIEW OF CAM

Definitions of CAM continue to
evalve. CAM generally refers to modalities,
practices, techniques, and systems of heal-
ing that are used together with (“comple-
mentary 10”) or instead of (“alternative to”)
conventional medicine. Among the modali-
ties that are associated most often with the
term CAM are chiropractic, acupuncture,
massage therapy, mind-body techniques
(eg. biofeedback, guided imagery, yoga,
meditation), some forms of nutritional ther-
apy, dietary supplements (including herbs),
as well as homeopathy, naturopathic medj-
cine, various forms of energy healing, and
the indigenous healing systems of the many
ethnic groups in the United States.

Over the past decade, several
nationwide surveys have documented a
substantial and growing usage of CAM
practices and products by the American
public.** These surveys have found that
most CAM users seek out conventional
medical treatment first, then turn to
CAM practitioners. Most people appear
to use CAM in conjunction with, not as a
replacement for, conventional medical
therapy, and many seek out care that
integrates the best of a variety of
approaches.' The use of CAM modalities,
practices, and products by the general
population varies in the published litera-
ture, ranging from 6.5%° to 42%,>*
depending on the population studied
and the criteria used to define CAM.
Other studies have documented even
higher use of CAM therapies among peo-
ple with chronic and life-threatening
conditions.™ For example, a recent study
at a major cancer center indicated that
69% of patients included CAM approach-
es as part of their cancer care’

AN OVERVIEW OF THE
COMMISSION: ITS MEMBERSHIP
AND ACTIVITIES TO DATE
Commission Membership

The commission includes 20 members
representing a diverse range of expertise in
biomedical research, medical, and CAM
fields. The commissioners include the chair,
James S, Gordon, MD; George M. Bernier,
Jr, MD; David E. Bresler, PhD; Thomas M.
Chappell; Effie Poy Yew Chow, PhD: George
T. DeVries III; William R. Fair, MD; Joseph J.
Fins, MD: Veronica Gutierrez, DC; Wayne B,
Jonas, MD; Charlotte R. Kerr, RSM, RN, MPH,
MaAc; Linnea S. Larson, LCSW; Tieraona Low
Dog, MD, AHG; Dean Ornish, MD; Conchita
M. Paz, MD:; Joseph E. Pizzorno, Jr. ND:
Buford L. Rolin; Julia Scott; Xiaoming Tian,
MD; and Donald W. Warren, DDS.

Activites to Date

The commission has held 7 formal
meetings in Washington, DC, all of which
have included sessions for open public
comment, and 4 town hall meetings, where
hundreds of people gave testimony. In
total, the commission has heard from mote
than 1000 speakers and received nearly
2000 individual comments and recommen-
dations from the public. In the coming
months, the commission plans to review
reports from previous comrissions and
authoritative bodies on the topics identi-
fied in its charge and to solicit additional
written comments and suggestions from
the general public by e-mail, fax, and mail.

Each of the commission meetings
has focused on 1 or more of the 4 major
topics in the presidential executive order,
as follows:

* July 13-14, 2000: Planning Meeting

» October 5-6, 2000: Coordination
of CAM Research

» Decemnber 4-5, 2000: Access and
Delivery of CAM Services and Products

= February 22-23, 2001: Education,
Training, and Credentialing for CAM
Practices

* March 26-27, 2001: Wellness, Self-
Care, and Prevention, and the Develop-
ment and Dissemination of CAM
Information to the Public

* May 14-16, 2001: Coverage and
Reimbursement of CAM Services and

jfa)
Coordination of CAM Research \_/

» fuly 2-3, 2001: Discussion of the
Interim Progress Report and Draft
Recommendations

At the 4 town hall meetings held in
San Francisco, Seattle, New York City,
and Minneapolis, testimony was present-
ed on subjects related to all 4 topics. The
transcripts, agenda, and other informa-
tion pertaining to all commission meet-
ings and town hall meetings are available
on the commission’s Web site, http://
whecamp.hhs.gov. Additional informa-
tion such as commissioner biographies
and a schedule of future meetings also is
readily available at the Web site, which is
periodically updated to reflect ongoing
activities. Comments, recommenda-
tions, and suggestions can be sent
through the Web site or e-mailed to
whecamp@mail.nih.gov.

The Commission’s Progress ta Date

The commission supports the promo-
tion of rigorous science and the appropo-
ate use of the scientific method in research
studies. The commission recognizes the
major ongoing contributions in this area
by the National Center for Complementary
and Alternative Medicine (NCCAM) at the
National Institutes of HeaJth. The commis-
sion also supports making the current evi-
dence for CAM practices and products
more widely and easily available to the
public and healthcare providers. The com-
mission recognizes that recommendations
in the final report about the appropriate
use of safe and effective CAM practices and
products must be grounded in sound sci-
entific and ethical principles.

Other principles that will guide the
commission in its deliberations include an
emphasis on health promotion and well-
ness in addition to disease prevention and
the treatment of (liness; a recognition that
the body has a remarkable capacity for
healing that can be facilitated by address-
ing the underlying causes of iliness and suf-
fering; an attention to all aspects of life that
can impact health—physical, mental, emo-
tional, environmental, and spiritual; an
understanding that each person has
unique needs that must be attended to in
every therapeutic setting and encounter;
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and a belief that self-care is integral to our
nation’s healthcare and should be taught to
health professionals and the public.

The commission also is focused on
maximizing the potential benefits of
CAM by considering recommendations
that promote collaborations between
conventional and CAM healthcare profes-
sionals and researchers, and by encourag:
ing the integrated delivery of CAM along
with conventional medicine, where
appropriate. Furthermore, the commis-
sion recognizes that consumers have a
basic right to choose freely among quali-
fied CAM practitioners and safe products
they believe are beneficial to their health,
and must be included as partners in any
policy or regulatory decisions about CAM
access, delivery, and research.

The commission’s recommendations
will be formed by the evidence presented
and gathered during its deliberations. The
diverse perspectives reflected in the testi-
mony heard from advocates, critics, and
other expert witnesses will be considered in
the context of these principles and the
potential benefits and risks of CAM use in
this country. This interim report provides
an overview of the issues presented to the
commission, including the need for federal
efforts to ensure access by the public to safe
and efficacious CAM services and products,
and for reliable and timely information.

A number of speakers noted that
many CAM systems of practice place an
emphasis on promoting wellness in addi-
tion to treating illness and dysfunction.
There was considerable public support for
the federal government to help shape
health promotion initiatives and dissemi-
nate information to the public on CAM as
well as conventional approaches to well-
ness and disease prevention,

COORDINATION OF CAM
RESEARCH

Americans are seeking out and using
CAM practices and products. In many
cases, peaple are using these practices and
products without the scientifically based
information necessary to make informed
choices about their safety and efficacy.
Individuals who testified from both the
CAM and conventional medica) commu-

nities agreed that the public’s health and
safety calls for more rigorous scientific
research and more readily available infor-
mation on the results of CAM research
that already exist. Underlying all research
is the paramount goal of producing
dependable and relevant information for
practitioners and the public.

Testimony to the commission
described a growing interest in and support
for CAM research, not only on the part of
the CAM community and the public, but
also at the federal level, in academic bealth
centers, in community hospitals, and in
mainstreamn private practices. This interest
has further stimulated CAM professional
schools and manufacturers of CAM prod-
ucts to enhance their own research capaci-
ty. The National Institutes of Health
research institutes and centers, including
the NCCAM, plan to fund more than $220
million for CAM research and research
training in FY2002. The importance of
public input into the research agenda was
discussed often during testimony.

Speakers identified several types of
evidence-based medical research they
believe is needed, such as studies on the
basic mechanisms of action, clinical safety
and efficacy, treatment outcomes, and
health services including cost-effectiveness
and healthcare delivery. Speakers and
commissioners agreed that to be method-
ologically sound, CAM-related studies
must have a clear question (hypothesis); a
sound study design; a qualified research
team; objective, verifiable data; and bal-
anced conclusions that meet acceptable
standards of evidence. There was general
agreement that the research should meet
high standards of design and execution
consistent with the type of information
being sought; that strategies be applied
that appropriately incorporate step-wise
approaches to research sequence and
design, as is done in many areas of con-
ventional medical research; and that clini-
cal research comply with human subject
protections and appropriate institutional
review board guidelines.

Many of those who testified agreed
that CAM research might be best served by
collaborations between conventional and
CAM researchers and clinicians. One goal

of these collaborations\ uce
reseatrch results that meet the rigorous
publication requirements of published and
online peer-reviewed journals that already
set standards for the conventional medical
community. Testimony also emphasized
the need for continued support for training
conventional and CAM researchers to
study CAM therapies, increased support
for developing research infrastructures at
accredited CAM and conventional institu-
tions, and developing funding initiatives to
study promising nonpatentable products.
Support and coardination of CAM
activities by agencies of the federal gov-
ernment were seen as essential to ensure
the types and quality of studies needed
as key elements in achieving research
progress in these areas. Numerous
speakers identified strong and contin-
ued support for agencies involved in
CAM research and related activities and
support for all other federal agencies
with research or related responsibilities.
In addition, there was considerable pub-
lic support for encouraging the private
sector—foundations, product manufac-
turers, and pharmaceutical compa-
nies—to support CAM research and
collaborate with the federal sector in
strengthening research efforts.

()
Mt

Regulatory Activitles
Effective regulations serve and protect

the public by ensuring compliance with
standards that are shaped by good
research, and removing harmful products
from the marketplace. Public testimony
supported the importance of the federal
government's role in ensuring that CAM
products are safe. Testimony also
expressed concern that the content and
purity of some CAM products, such as
dietary supplements, are inconsistent and
could potentially have negative health con-
sequences. Testimony indicated that-the
US Food and Drug Administration (FDA)
has authority, through the Dietary
Supplement Health and Education Act
(DSHEA), to ensure product safety, but
FDA's resources have not been commensu-
rate with these responsibilities. In the test-
maony, there was strong support to fully
implement DSHEA, provide adequate




funding for its full implementation, and
ensure that the FDA has adequate profes-
sional staff with expertise in dietary sup-
plements, particularly botanical products.

A number of speakers, including
many from the dietary supplement indus-
try, asked that the FDA establish regula-
tions on good manufacturing practices, or
GMPs, for quality control and guidelines on
processing and production as approaches
to ensuring the safety and integrity of all
products during manufacture. They also
called on federal agencies and the private
sector to coordinate efforts to establish and
implement guidelines standardizing the
composition and purity of products, and to
address possible contamninants and adulter-
ants. Researchers asked for standards that
will result in a readily available supply of
products with consistent composition to
ensure reliable research results. There was
also support for the establishment of a ded-
icated CAM-related office and/or CAM-
related core review teams to facilitate the
regulatory review of CAM products.

Although the number of adverse
events reported from the use of dietary
supplements is relatively small, any
adverse event can become a public health
issue. Several speakers asked for a strength-
ening and expansion of the FDA's adverse
event reporting (AER) systemn and for this
information to be made widely available.
This is consistent with a recent report from
the Office of the Inspector General of the
Department of Heath and Human Services
that describes the current limitations of the
AER system for all products and provides
recommendations to improve it.”

Testimony focused on the need for
manufacturers to make information on
the benefits and risks of herbs and dietary
supplements readily available to con-
sumers and healthcare professionals
through methods such as improved label-
ing, package inserts, and information at
points of sale. This information should
include any limitations; known interac-
tions with drugs, foods, and other health
products: and possible risks to vulnerable
populations, including children, the
elderly, pregnant and nursing women,
and those with certain health conditions
ul compromiscd imrmung syatema,”

PROVIDING RELIABLE, USEFUL
INFORMATION ON CAM TO
HEALTHCARE PROFESSIONALS
AND THE PUBLIC

The commission heard testimony
that the quality, accuracy, accessibility,
and timeliness of information on CAM
practices and products vary greatly, and
there is a significant need for accurate,
authoritative, and up-to-date information
about CAM. People want to know which
CAM approaches might work for them,
where they can find professionals qualified
to provide these services, and how CAM
therapies might interact with their con-
ventional treatments. Clinicians, likewise,
need information on the safety and effica-
cy of various CAM approaches so that they
can converse with their patients about
CAM and make appropriate and authori-
tative recommendations and referrals,

Internet, Radio, Television, and Print
Media

The Internet has emerged as a major
source of healthcare information, includ-
ing information related to CAM, for both
consumers and healthcare providers. The
Federal Trade Commission (FTC) predicts
that 30 million Americans will seek health
information online in 2001, and that this
number is increasing dramatically.” There
are numerous CAM-specific Web sites as
well as a variety of general health informa-
tion sites that include some CAM infor-
mation. According to public testimony,
some of these sites provide accurate and
current information, whereas many oth-
ers contain inaccurate, misleading, self-
serving, or outdated information.

The commission heard that for people
without access to the Internet or the skills to
use the Internet, the National Library of
Medicine and the public Lbraries, through
the American Library Association, are train-
ing librarians to help people gain access to
health information on the Internet. It was
suggested that these efforts also could be
used to help people gain access to informa-
tion on CAM practices and products.

Similarly, the commission heard testi-
mony that television, radio, and print media
coverage of CAM benefits and safety issues

is often uneven, incomplate, ar hiacad.

Media mpmsenmﬁwsionals,

and the general public said that several fed-
eral agencies provide important and useful
resources for information on the benefits
and safety of CAM. However, they said they
are still hampered in their efforts to obtain
objective, comprehensive information
about CAM by the lack of a central, authori-
tative resource within the federal govern-
ment that can quickly and reliably answer
questions on a vatiety of CAM issues.

Many people from the conventional
and CAM professional communities, the
public, and the media asked the federal gov-
eImment to assume a greater leadership role
in providing and coordinating authoritative
information about CAM practices and
products in an easily accessible form that
ensures consistent, quality information.

Public testimony described indige-
nous systems of healing and the use of
culturally based CAM therapies among
people of different racial and ethnic
groups. Community leaders called for the
development and promotion of informa-
tion on the appropriate use of CAM thera-
pies that would be targeted to diverse
population groups in the United States.

Public testimony suggested that the
federal government establish a public edu-
cation campaign that teaches consumers
how to evaluate and assess information on
treatments that have not been evaluated by
the FDA. ]t also was suggested that a public-
private partnership be created to establish a
voluntary code of standards for informa-
tion available on the Internet and through
other media, including standards for ethics
and disclosure of conflicts of interest.

Advertising, Marketing, and Labeling
Regulatory Artivities

Advertising, marketing, and Jabeling
are important mechanisms for disseminat-
ing information to the public about prod-
ucts. The commission heard testimony that
there is a significant amount of false and
misleading advertising, marketing, and
labeling of CAM products and practices,
especially herbal and dietary supplements.
Of particular concern is the marketing of
products or services that may be unneces-
sary, harmfu), or otherwise detrimental to
the general public. including low-income
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populations, the elderly, and non~English-
speaking people. False and misleading
advertising may lead people to seek treat-
ments that are not only costly, but also may
delay or interfere with more appropriate or
effective treatments.

The commission heard about the role
of the FTC in identifying false and decep-
tive CAM-related health claims, and its
efforts to minimize the occurrence of these
claims. There was public support for suffi-
cient resources for federal agencies such as
the FTC and the Consumer Product Safety
Commission to improve oversight of CAM
products and services. Testimony also
underscored the need foc increased con-
sumer education in identifying deceptive
and unsubstantiated claims in all forms of
marketing and advertising, and the impor-
tance of involving trusted community lead-
ers in developing successful strategies to
prevent consumer exploitation.

ACCESS TO AND DELIVERY OF CAM

Access to and delivery of healthcare
services affect healthcare utilization and
health outcomes. Many factors influence

access to and delivery and use of healthcare
services. These factors may include quality
of care; distribution and availability of local
providers; licensing, certification, and cre-
dentialing of providers; coverage and reim-
bursemnent; characteristics of the healthcare
delivery system; and consumer outreach,
education, and satisfaction. The commis-
sion heard testimony that, as with conven-
tional care, these factors often are more
problematic for rural, uninsured, under-
insured, and diverse populations.
Consumers, healthcare professionals,
and representatives of professional organi-
zations and educational institutions told
the commission that Americans want to be
able to choose from conventional and
CAM practices and products. and they
want assurances that practitioners are
qualified and products are safe. According
to testimony, many Americans have nei-
ther this choice nor these assurances.
Testimony described how states regu-
late healthcare practitioners by helping to
assure quality and accountability of pro-
fessions and providing a process for pro-
fessional conduct review and disciplinary

S~——

action. Information provided to the com-
mission illustrates state-by-state variability
in regulatory approaches to licensure and
scope of practice. This information shows
that chiropractors are licensed in all states,
whereas acupuncturists, massage thera-
pists, and naturopathic physicians are
licensed in 40, 30, and 11 states, respec-
tively. These variations impact access to
and delivery of CAM by limiting practi-
tioners’ ability to practice lawfully and
obtain malpractice insurance.

Although some CAM professions
endorse licensure and certification to par-
ticipate more fully in the healthcare deliv-
ery system, several witnesses testified that
licensure or certification is not feasible for
some categories of CAM practitioners such
as Native American and other traditional
healers. Some CAM practitioners consider
their disciplines to be educational
(Alexander Technique) or spiritual (Reiki)
and have expressed concerns about licens-
ing as health professionals. The commis-
sion also heard from several conventional
practitioners who incorporate CAM modal-
ities in their practices and are concerned

L nique custont formulations designed to individually help
patients and doctors provide optimal treatment protocols.

oMature Skin Formulations -

~

oNatural HRT -

Any bio-identical hormone alone or in

r( combinations. Choose from our many dosage
forms available - Topical gel, SL tablet, cream,

suppository, pellet implant, oral {(oil) capsule.

oGrowth Hormone -

Including a NEWI TOPICAL GHRH ANALOG -
TRANS-D TROPIN®.

| oChelation - . 44

oLlbido Enhancement - -

| L Testostnrongmn, S.L. tablet and toplc;il gel.

Try our new Lipoic Acid Face Cream. Compare
to more expensive products.

o[V Therapies -

Such as: Vitamins, Minerals, Hormones, Amino

Acids, Chelating Agents, impotence, o
Neurotransmitters, Prolotherapy Solutions and .
many more. s

+. EDTA, DMPS and DM

v




that their integrative approach does not
lend itself to the licensure process. Some,
but not all, of the conventional practition-
ers who testified recommended that scope
of practice Jaws be broadened to allow lati-
tude for CAM modalities to be used.

The commission heard about several
models of delivery of CAM services. These
included solo CAM practitioners; free-
standing CAM facilities offering multiple
CAM approaches; callaborative models
that support referrals, consultation, and
comanagement; and a variety of integra-
tive models in which CAM practitioners
work with conventional practitioners.
There has been little evaluation of the
effect on access, clinical outcomes, or
cost-effectiveness of these models.

Whereas many of those testifying sup-
ported integrative models of delivery, a per-
spective of some CAM practitioners was
that the integrity, philosophy, and stan-
dards of CAM disciplines may be compro-
mised, and the effectiveness of CAM
practices may be diminished or lost, as vari-
ous integrative approaches are explored.
Other CAM practitioners suggested that if
integration occurs, it should include entire
systems of care and healing rather than
only selective incorporation of CAM modal-
ities that fit into the biomedical model. The
importance of educating conventional prac-
titioners in the philosophical and historical
roots of CAM disciplines was cited as an
important step in preserving the integrity
of these other systems of care and healing.

Testimony indicated variation in use
of CAM among people of different racial,
ethnic, and cultural backgrounds, as well
as geographic, economic, and condition-
specific variations. However, testimony
provided little information regarding fac-
tors that determine consumer choice of
CAM practices and products. Obtaining
this information is important in the
appropriate design, development, and
implementation of policies and programs.

Coverage and Reimbursement of CAM
Practices and Products

The commission heard from a spec-
trur of experts on healthcare financing, the
insurance and managed care industries,
and other issues regarding coverage and

reimbursement of CAM practices and prod-
ucts. Employers and other health plan
sponsors are the major purchasers of health
coverage and, in conjunction with insur-
ance companies and managed care organi-
zations, they determine which health
benefits are covered and how the services
are reimbursed for most Americans,

Testimony indicated increasing inter-
est in and coverage of CAM services by
employer-sponsored health plans in direct
l'ESPOﬂSQ to employee requests. 'I'hey also
are increasingly adding CAM benefits to
attract and retain employees, improve
health, and comply with state mandates.
Various employer-sponsored bealth plans
were described, including limited coverage
for certain CAM services (eg, chiropractic
care) as part of a basic benefit package;
information-only programs (eg, Internet-
based programs related to CAM modali-
ties); on-site services (eg, yoga classes); a
CAM benefit account (eg. a $500 annual
maximum benefit, with employee copay-
ments); discount programs (employees may
receive CAM services and pay a discounted
fee by using a prescreened panel of CAM
providers); or benefit riders (employees
may opt to participate in a CAM managed
care plan that offers certain services
through a credentialed network of CAM
providers and with utilization controls).

Federal and state governments are also
major purchasers of healthcare. The federal
government, often through congressional
legislation, makes decisions regarding the
health benefits for Medicare, Medicaid, the
military, veterans, federal employees, and
others, including funding for the State
Children's Health Insurance Program. Some
federally sponsored sites, such as military
and veterans’ treatment facilities, are begin-
ning to make some CAM benefits available.
States establish health plans for their
employees and share responsibility with the
federal government for the Medicaid pro-
gram and the State Children’s Health
Insurance Program. States usually enhance
the federally mandated benefits available
under Medicaid and extend Medicaid cov-
erage to the medically indigent.

Despite such programs, an over-
whelming majority of Americans do not
have coverage or reimbursement for CAM

&

services or products. They must pay out
of pocket for CAM treatment of diseases
and for prevention and wellness services.
Therefore, access to CAM products and
practices appears to be limited largely by
the ability to pay. Other witnesses noted
that limited access to CAM practices and
products is part of the larger problem of
limited access to all healthcare,

Representatives of the insurance and
managed care industries told the commis-
sion that they are interested in adding cov-
ered benefits provided that the services
and products are safe, of consistently high
quality, are no longer investigational, and
that criteria exist for determining medical
necessity. They also want standards of
practice to guide utilization, assure quality
care, and manage financial risk (in view of
the potential for malpractice/medical lia-
bility suits). Another requirement they
specified is that practitioners are ade-
quately educated, trained, and qualified by
licensure and/or certification.

Those healthcare purchasers who are
interested in offering CAM services often
must base their decisions on incomplete
information on safety, efficacy, and cost-
effectiveness. They also expressed a
strong interest in research on determining
whether CAM services and products
would be replacements for or additions to
conventional services and products.
Purchasers testifying before the commis-
sion identified a need for the develop-
ment of appropriate coding for CAM
services, improvement of the collection of
claims data, and the development of data-
bases for managing information and con-
ducting research on the cost-effectiveness
and use of CAM. It was suggested that
public agencies and private organizations
cosponsor conferences on the develop-
ment of data on CAM services and prod-
ucts to address issues of coding and
building claims databases, and to identify
what decision makers need regarding uti-
lization and cost information.

Public testimony recommended that
health services research and demonstra-
tion projects be funded by public, private,
and joint public-private sources to provide
information on the efficacy, cost-effective-
ness, and cost benefits of CAM practices
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and products. It was also requested that
the federal government establish and ade-
quately fund efforts to make CAM
research results more available and acces-
sible to the public and to industry, particu-
larly employers, insurers, and policy
makers at the federal and state levels.

THE EDUCATION AND TRAINING
OF HEALTHCARE PRACTTITIONERS
IN CAM

Testimony underscored the impor-
tance of increasing the knowledge and
understanding of CAM among convention-
a] healthcare practitioners to enhance and
protect the public’s health. It was suggested
that a basic or core CAM curriculum for
conventional healthcare professionals be
developed at the professional schools, in
postgraduate training programs, and at con-
tinuing education programs. It also was sug-
gested that these curricula in CAM
fundamentals and principles should be
developed in conjunction with CAM
experts. The curricula should establich, to
the extent possible, an evidence-based foun-
dation for conventional health professionals

to discuss CAM use with their patients,
make referrals to appropriately trained
CAM professionals, and develop an under-
standing of the interactions, either thera-
peutic or harmful, between conventional
and CAM treatments to improve and safe-
guard their patients’ health,

Consumer testimony revealed that
many people are reluctant to disclose
their CAM use to their conventional
healthcare providers whom they believe
are not knowledgeable about CAM or
interested in CAM approaches to healing,
This represents a potential health hazard
because conventional practitioners often
do not know that their patients may be
taking dietary supplements or using CAM
practices and products that may interact
with medical treatments**? or periopera-
tive care associated with anesthesia or
surgical procedures, >

Another issue that emerged during
testimony was the need to educate CAM
practitioners in the basics of convention-
al healthcare so they can recognize the
limits of their clinical expertise and
potential complications of their interven-

tions, and make appropringe re((rr
conventional healthcare providers. It was
suggested that a basic curriculum for
CAM students and practitioners should
include information about evidence-
based conventional medicine, conven-
tional healthcare, and other CAM
modalities and systems of healthcare.
The commission learned about innova-
tive models of cooperative and collabora-
tive CAM training programs that expose
conventional medical and CAM students
to each other's philosophies and prac-
tices. Continuing education programs
exist for audiences composed of both
conventional and CAM practitioners.

A number of CAM representatives
reported that there is a need for access to
funding and other resources for faculry,
curricula, and program development as
well as for student access to loan and schoi-
arship opportunities. Testimony also sug-
gested that training of CAM professionals
should include high-quality postgraduate
and continuing education programs that
resemble those currently available to con-
ventional healthcare providers.

Adrenal and Neurotransmitter Support For Women ~ Naturally

. WGF adrenal formula nd serotonin support

Adrenal function tends to decline over a
person's lifetime, leeding some researchera

to coin a new tarm - ‘adrenapause”- to define

this loss, As such, we need to have ways -

in which we can keep our adrenal glands
heaithy.' WGF Adrenal Formule: Dasigned
to support and balance hsalthy adrenal
function through the use of herbs and

nutriants. WGF Adrenal Formula containg ﬂ‘

no animal products or hormones, and
functions to support - as opposed to
replace - the activity of our adrenal glands.
WGF Adrenal Formula containg Sibarian
Ginsang, Licorice, Borage |eaf, Astragalus,
Vitamin A, Pantothenic Acid and Kelp.

.-

B21 Southwest Aldar, Suite 800
Purttand, Oregan 97205-3827 USA
Tel: B00-961-6008, 503-226-107Q
Fas: BD0-B61-6155. 302-228-8455
Emotl:wgi@orogest.com
A givtsian of Tramethans For HeahA tos

BIEVARY SUPPLENEINY MLTARY Jusr\gmgal

limproving e Aaeith ord

mproving e Aeeith o -
Trtt o/ wamen~

irgx of wompn®

et g

" mumi

Improving the health and lives of women™

To place an ardar or recaive mora information,

please call WGF toll-frae at 800-861-8155.

Wamen seem to be affectad by moad
swings twice eg often as men.: This highar
incidence of mood swings in women
suggests that hormonal changes increase
) wamen's susceptibility. Thus, augmenting
Ml physiologic processes with nutrients
and herbs that spacifically addrass
proper neurotransmittar develapment
and function can ba an important first
stap in supporting mood disardars.
WEF Servtonin Support This spacial
formula utilizes St. John's Wart, L-
Phaenylalanine, Phosphatidylserine,
Vitamins B8 & B12 and Ginkgo Bilaha.
1. Or. Dadborah Moskowitz A Woman's Hesith Rasource 2nd £4.

Trgnaitions for Hanith, inc. Rartiana, OA. 2001 2 Beers M, Bartow
A, Merck & Ca. 17th sd. Morck Aovesrch Ladoiatorias, 109R.

THEDE SYATEREMTY NAVE 0T OREN Ev/as 1ATED BV T D00 AMD
DAUG ADMINITTRATION, THESE PRODUCTS AND STATEMENTS ARE
NOT INTENDED T0 (NAGNOSE, TREAT. CURE OR FREVENT A DISEASE

© Capyright 2001 Transitions For Haaith. (ncorporatsg.




COORDINATING AND
CENTRALIZING FEDERAL CAM
EFFORTS

The commission heard testimony rec-
ommending a centralized process at the fed-
eral level to coordinate CAM activities to
ensure optimal access to safe and effective
CAM products, services, and modalities,
The commission will continue to consider a
range of administrative options to promote
this level of coordination, including the cre-
ation of a centralized federal office. The
Office on Women's Health, or the Office on
Minority Health, both established within
the Office of the Secretary for Health and
Human Services, may provide useful models
from which the commission can develap an
operational propasal. These offices primari-
ly serve to coordinate, support, and enhance
ongoing and new federal efforts relevant to
their missions at all Jevels of the faderal sec-
tor. Therefore, a centralized coordinating
entity for CAM would neither preempt nor
supplant those federal efforts already in
Place, particularly the research activities or
agenda of the NCCAM. Nor would it sup-
plant the responsibilities of regulatory agen.
cies such as the FDA and the FTC.

CAM IN WELLNESS, SELF-CARE,
HEALTH PROMOTION, AND
DISEASE PREVENTION

The role of CAM in wellness, self-care,
health promotion, and disease prevention
was a frequently emphasized lopic
throughout the testimony provided to the
commission, including areas where CAM
may assist in achieving the nation’s health
Promotion and disease prevention goals.
Since the publication of Healthy People: The
Surgeon General's Report on Health Promotion
and Disease in 1979, goals and objectives
for the nation’s health have been defined
and monitored. The most recent report,
Healthy People 2010, includes the involve-
ment of all of the agencies within the Public
Health Service as well as state and local
health departments and a wide range of pri-
vate sector health organizations. Witnesses
testified that the integration of CAM in
health promotion and disease prevention
could have profound positive consequences
for the wellness and quality of life of indi-
viduals, and may impact on the healthcare

delivery system of the United States.

Many CAM disciplines are derived
from cultural traditions and practices that
are rooted in connections between the body,
mind, and spirit and between individual
health and the community’s well-being,
Public testimony recommended that CAM
principles and practices of health promotion
be taughr at all levels of the educational sys-
tem, and that methods be explored to inte-
grate CAM principles (eg, connection of
body, mind, and spirit) and practices (eg,
stress reduction techniques, nutrition) into
a national health and wellness initiative.

In the testimony presented to the com-
mission, the current healthcare system was
described as primarily disease-focused,
with most of research, education, training,
reimbursement, and information develop-
ment and dissemination directed toward
identifying and treating diseases and condi-
tions. Some who testified believe that the
incorporation of CAM principles and prac-
tices into the current healthcare system
would jmprove the emphasis on wellness,
self-care, health promotion, and disease
prevention. Many feel that one of the most
important and enduring contributions of
CAM will be its emphasis on maintaining
wellness and the important role of self-care.,

Witnesses described programs in
schools, the workplace, geriatric centers,
and other institutions that are integrating
CAM approaches to wellness, self-care,
and prevention into their activities, and
recommended that these programs be
studied and expanded. It was also empha-
sized that conventional health profession-
als need to have some training in the role
of CAM in wellness, self-care, and preven-
tion, and that a multidisciplinary team
approach, with CAM and conventional
providers working together, may be a very
effective way to promote health and
enhance self-care and wellness,

CONCLUSION

The commission continues to deliber-
ate on all of the issues discussed in the inter-
Im progress report and others to fully
comply with the executive order. The com-
mission continues to study working models
from many sources, including those from
other countries. The final report will pro-

(2
vide detailed rw regarding

the 4 topics identified in the executive
order: coordinating research on CAM, pro-
viding access to and delivery of CAM prac-
tices and products, developing and
providing reliable information on CAM,
and educating all healthcare practitioners
in CAM. The recommendations will reflect
principles that guide good healthcare, pro-
mote sound scientific inquiry related to
CAM, maximize access and delivery of safe
and efficacious healthcare, and promote
health and prevent illness by encouraging
the well-being of the whole person. As the
commission develops final recommenda-
tions and proposals for legislative and
administrative actions, it will continue to
solicit and consider the advice of the public.
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AUGUST NACCAM MEETING

oncept clearances ranging

from the use of cranberry for

urinary tract infection to a

proposal for the new Interna-

tional Collaborative Research
Program (ICReP) comprised the lion’s
share of the eighth meeting of the National
Advisory Council for Complementary and
Alternative Medicine (NACCAM), held
August 27 at the Neuroscience Conference
Center in Rockville, Md. Once approved,
concept clearances are fashioned by
National Center for Complementary and
Alternative Medicine (NCCAM) program
officers into requests for application
(RFAs), program announcements (PAS), or
other official research initiatives, depend-
ing on the nature of the propasal.

Other highlights of the meeting includ-
ed presentations by Claude Lenfant, Mb,
director of the National Heart, Lung, and
Blood Institute (NHLBI), and Drs James S.
Gordon and Stephen Groft, the chair and
executive director, respectively, of the White
House Commission on Complementary and
Alternative Medicine Policy (WHCCAMP),
who discussed the WHCCAMP's soon-to-
be-released interim report (see White
House Commission Report, pp 32-40).

In addition, the NCCAM’s director
of extramural research, Richard Nahin,
MPH, PhD, updated council members on
the status of all complementary and
alternative medicine (CAM) research ini-
tiatives approved by the NCCAM
through May 2001. The open portion of
the meeting ended with a brief period of
council-initiated discussion.

OPENING REMARKS AND
DIRECTOR'S COMMENTS

Taking place just 2 weeks before the
September 11 terrorist attacks on the
World Trade Center and the Pentagon,
this was the last full council meeting of

Michael Muscat

Q=3 -

2001. (Cancellatioh of a proposed October
meeting had been announced previously.)
NCCAM Director Stephen E. Straus, MD,
reaffirmed the “strong support for NIH
research” by the Bush Administration,
which has recommended & $100.1 million
budget for the NCCAM for FY02.

Dr Straus also praised the “actions and
words” of Department of Health and
Human Services (DHHS) Secretary Tommy
Thompson, who had spent 4 days during
the previous week “visiting the troops™ at
the NIH, even meeting with an NCCAM
briefing team that included Drs Straus,
Nahin, Kinsel, Camille Hoover (the center’s
executive officer), and others. At one point
Secretary Thompson commented on
Native American sweat lodges and asked
about NCCAM research on St. John's wort
and other herbal treatments.

“[Secretary Thompson] is highly
enthusiastic about our charge," said Dt
Straus. Hinting at one of the present meet-
ing's concept clearance proposals, Dr
Straus evoked the former governor’s home
state of Wiscansin, whose No. 1 fruit crop
is the cranberry. “It's great to be ahead of
the curve,” he joked—a reference to the
proposed initiative on the use of cranberry
for treating urinary tract infection. (For
more on Secretary Thompson’s visit to the
NIH, go to http://nccam.nih.gov.)

The meeting was officially opened by
Jane Kinsel, MBA, PhD, the NACCAM's new
executive secretary. Dr Strans welcomed
Dr Kinsel and made announcements
about several new NCCAM staff. Before
turning to the composition of the NAC-
CAM, he introduced Dr Martin Gold-
rosen, the center's new chief of scientific
review, as well as Chris Thomsen, its new
director of communications and public
liaison (who was absent from the meet-
ing). Dr Marc Blackman’s first recruit for
the NCCAM’s fledgling intramural pro-

gram, Dr Patrick Mansky, also was intro-
duced. (See shaded box on page 27 for
mote about NCCAM new hires.)

Calling council members “special gov-
emnment employees,” Dr Straus added that
whereas most of the Bush Administration’s
hiring freezes had been lifted, they had cre-
ated challenges and postponed approval of
new council members named to replace
the 5 members who rotated off council in
July. "Drs Rhoades and Lawrence have
agreed to stay on and extend their 'tours of
service' during this interregnum,” he said.

In light of the recent passing of
Purdue University’s Varro Tyler, PhD. scD
(see News Briefs, page 42), the renowned
professor of pharmacognosy and widely
recognized authority on herbal products,
Dr Straus extended his condolences to
Connie Weaver, PhD, an ad hoc member
joining the council from Purdue. The
NACCAM also was joined by ad hoc
members Michael Irwin, MD, of the
University of California~San Diego:
Murray Goldstein, DO, MPH; Brian M.
Berman, MD; and Zang-Hee Cho, PhD. It
was announced that William R. Fair, MD,
would join the meeting via telephone.

VIEW FROM THE NHLBI

In an informative presentation by Dr
Claude Lenfant, director of the NHLBI,
council members were treated to a short
history of the institute and its mission,
and were kept abreast of current CAM ini-
tiatives there, including mind-body
research that has revealed the following:

* exaggerated systolic blood pressure
reactivity ($20 mm Hg) to stress is associ-
ated with an increased likelihood of
stroke within the next 10 years

* hyperactivation of specific areas of
the brain during mental stress is observed
in coronary heart disease (CHD) patients
compared to healthy subjects
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the established asthma research communi-
ty might yield more satisfactory results,
COL (Ret) James E. Williams, Jr, a
public member of the council, asked
about the role of patient advocates in
NHLBI decision making. Dr Lenfant
assured him that such organizations pro-,
vide regular input, meeting with NH
officials annually.

WHITE HOUSE COMMISSION'S
INTERIM REPORT
ephen Groft, PharmD, and James S.
Gordon, MD, were next to address the
council. As the executive director and
chair, respectively, of the WHCCAMP,
they discussed the commission’s much-
anticipated interim report, sent to DHHS
Secretary Thompson several weeks earli-
er. Dr Groft emphasized the preliminary
nature of the report, stressing that it did
not contain formal recommendations,
but conveyed a sense of “what the com-
mission has been thinking.” Dr Gordon
concurred, adding that it synthesized oral
and written testimony from more than
3000 people who had communicated with
the WHCCAMP and its staff since the
cammission’s March 2000 inception.
“One area we've heard a lot about is
the importance of establishing a mecha-
nism for developing this field and moving it
forward,” said Dr Gordon, “We've heard
from a numnber of institutions on education
and training: there's a clear mandate for
more education about CAM for everyone at
every stage of training.” He also acknowl-
edged NCCAM efforts 10 encourage train-
ing and speculated about how that might
be “stimulated on the postgraduate level.”
The WHCCAMP's chair also spoke to
issues of access and delivery of CAM prod-
ucts and services, as well as 1o current limita-
tions on information. “There are not many
models of successful integrative practices,”
he lamented. “We want to encourage the
development of such models, perhaps in the
form of health services research. There's
willingness among major insurers, for exam-
ple, who are essentially saying "help us figure
out how to do demonstration programs.”™
Issues ranging from the coordination
of federal-private research to coverage and
reimbursement, as well as wellness, self-

care, héalth promotion, and disease pre-
vention would be addressed in the interim
rt, said Dr Gordon, even if only glanc-
fgly. He invited those present at the meet-
ing—NCCAM staff, advisory council
members, members of the press and the
public—to attend the WHCCAMP meet-
ing October 4-6, where commissioners
would be “focusing on making draft rec-
ommendations for the final report.”

Dr Goldstein raised the issue of human
population laboratories for reaching target
populations such as the elderly, many of
whom live ini organized retirement villages,
“As in the Framingham study,” he said,
“there could be observing without interfer-
ing. [These methods) are expensive and take
along time, but if we don’t do it as a nation-
al endeavor, it probably will never be done.”

Council member William Meeker,
DC. MPH, expressed concern about how the
term integration was defined by the com-
mission and followed up by asking Drs
Groft and Gordon what kind of impact
they believed the final report would have.

“Things don’t happen all at one
time,” said Dr Groft. “We'll make perhaps
20 to 30 recommendations, but consult
with various advisers and stakeholders
about the feasibility of those recommen-
dations first." He stressed that it "takes
time to implement things,” but evoked
the “growth and willingness to change”
that had developed over the past 10 years,
making him optimistic about the future.

Citing “receptiveness” from people in
the administration and in Congress, Dr
Gordon shared his hopes that the
WHCCAMP’s work might continue to
“feed what the NCCAM and other 1Cs
(institutes and centers) are doing.” Dr
Straus invited Drs Groft and Gordon to
return to the NACCAM's May 2002 meet-
ing, after the commission has disbanded
on Maxch 7. That, said Dr Straus, would
allow them both “time and space” to
reflect on the commission’s achievements.

UPDATE ON NCCAM INITIATIVES

In his presentation, Dr Nahin pro-
vided summary data on NCCAM initia-
tives beginning with August 1999 and
ending with May 2001. Of the more than
20 initiatives developed over that period,

/;
most have fmsedwatmn

and cancer treatment, with about half of
the initiatives categorized as “mixed.”

Ten education project grants have
received NCCAM funding thus far, 2 more
on traditional and indigenous medicine,
another 2 on CAM clinical research, 4 on
the development of natural products, and 5
supplementing research conducted by the
National Cancer Institute. According to Dr
Nahin, more than 60% of questions direct-
ed to the NCCAM Clearinghouse are cancer
related. He called this “one of the prime rea-
sons” for development of the Office of
Alternative Medicine in the first place.

Dr Goldstein proposed that a num-
ber of mechanisms could be used to devel-
op research initiatives, then asked how
the NCCAM staff went about determining
whether to use PAs or RFAs when concep-
tualizing their proposals. Dr Nahin cited
budgetary and scientific concerns as key,
noting that with PAs, in which applica-
tions were spread out over several fiscal
years, there were no funds set aside.

“When the scientific questions are
broader,” explained Dr Nahin, “the PA
mechanism is better, because there is more
initiative allowed by the applicant commu-
nity.” However, he said, those proposals
involving specific outcome measures—such
as the chelation trial—are better off using
RFAs: the applicant community can more
easily be directed through the process.
Requests for proposal, he said, are prefer-
able when contracts are involved.

CONCEPT CLEARANCES

Following are brief summaries of the 4
concept clearances presented to council at
this meeting. Whereas all initiatives were
ultimately approved, some inspired more
debate and discussion than did others. An
idea of the primary issues and concems
raised by NACCAM members is provided.

Cranberry (Vaccinium macrocarpon)
and Urinary Tract Infection
Program gfficer: Marguerite Evans, Ms
Purpose of proposed initiative: To sup-
port basic and clinical research on the
role of cranberry in the prevention and
treatment of urinary tract infection, even-
tually leading to definitive phase I1l trials.
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Groft, Stephen (NCCAM)

From: Jean Kazares [jkazares@palladianpartners.com]

Sent: Tuesday, January 15, 2002 1:15 PM

To: Chang, Michele (NCCAM), Groft, Stephen (NCCAM); Kingsbury, Doris (NCCAM)
Subject: WHCCAMP Meeting February

Location:

DoubleTree Hotel Rockville
Plaza I and II

1750 Rockville Pike
Rockville, MD 20852

(301) 468-1100

I need to know the commissioners arrival and departure dates by Monday,
Jan. 21st as my rooming list is due to them.

FYI: Don't e-mail anything to Anita as she is out on Maternity leave and
will not be returning until March 1 so I am doing everything for the Feb.
meeting.

Jean Kazares

Palladian Partners

1010 Wayne Avenue

Suite 1200

Silver Spring, MD 20910

Phone: 301-650-8660

Fax: 301-650-8676

e-mail: jkazares@palladianpartners.com
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Notes on James S. Gordon, MD,
Chair of the White House Commission on
Complementary and Alternative Medicine Policy

E. Patrick Curry

James S. Gordon, MD, Chairman of the White House Commission on Complementary and Alternative
Medicine Policy, is a clinical professor of Psychiatry and Family Medicine at Georgetown University
School of Medicine. He is also associate clinical professor in the Department of Psychiatry at the
Uniformed Services University of the Health Sciences in Bethesda, Maryland. He is a Phi Beta Kappa
Harvard graduate (1962) who also graduated magna cum laude from Harvard Medical School (1967) [1].

He is a fellow of the Fetzer Institute, the foundation that funded the 1991 study by David Eisenberg,
MD, that exaggerated the usage of alternative medicine by Americans. The Fetzer Institute funds a large
array of alternative medicine initiatives and has even sponsored forums for advocates of psychedelic
experience and spirituality. Dr. Gordon is best known for running The Center for Mind-Body Medicine
in Washington, D.C., which sponsors conferences on aberrant and implausible cancer remedies [2].

Immediately upon his 1967 graduation from medical school, during the 1960s counterculture, Dr.
Gordon volunteered for one year at the Haight-Asbury Free Clinic in San Francisco, helping to ease
young "seekers" through their experimentation with drugs. He became enamored with the "Insanity is
Sanity" philosophy of British psychiatrist R. D. Laing. He studied with Laing in London in the winter of
1969-70 [3] during the period when Laing was deteriorating under the effects of years of his own
personal LSD experimentation [4].

Then, during his psychiatric residency at New York City's Albert Einstein College of Medicine, Dr.
Gordon attempted to implement Laing's concept of a "therapeutic community". There, according to Dr.
Gordon, psychotics could simply "come and go through their psychosis." He came to believe that serious
psychological illnesses like schizophrenia "seemed instead like different ways of being." [5] Dr. Gordon
then went on to the National Institute of Mental Health (NIMH), having a number of research positions
relating to adolescent and community psychiatry. During this time, he also became increasingly involved
with aspects of "holistic medicine." By the late 1970s, Gordon was well placed in NIH and was
appointed director of a study of alternative mental health services for The President's Commission on
Mental Health under the Carter Administration.

"Alternative Services - A Special Study," [6] Dr. Gordon's short appendix in the 1978 commission
report, included sections praising holistic medicine and the midwifery philosophy of a counterculture
commune, "the Farm," which was founded by psychedelic advocate Stephen Gaskin. An entire section of
Gordon's report concerns "Alternative Treatments for Psychotic Adults." It supports the "creative
insanity" philosophy of Carl Jung and R. D. Laing as an "alternative treatment for psychotic adults." R.
D. Laing is quoted as referring to schizophrenia as "a voyage into self of a potentially revolutionary
nature."

While he was directing this presidentially commissioned study, Gordon was a supporter of the
movement of the Bhagwan Shree Rajneesh, the authoritarian Indian guru who was deported from the
United States in 1986 after being accused of poisoning local townspeople who opposed his commune in
Antelope, Oregon [7]. Dr. Gordon was introduced to the ideas of Bhagwan Shree Rajneesh by his
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. acupuncture teacher. He became a practitioner of the Bhagwan's wild Sufi dancing technique called

Dynamic Meditation, which he also offered as a therapy in his psychiatric practice. This consists of a
"mind expanding" technique of whirling and spinning to dizziness and sometimes hallucination.

A recent interview with Gordon's acupuncture teacher, Shyam Singha D.O., D.Ac., who introduced him
to the Bhagwan, is available online [8]. Singha claims the education of Gordon to be one of his two
greatest successes: "His students have included Dr. J.R. Worsley, the renowned English acupuncturist
and educator, and Dr. James Gordon, the holistic physician and author from Washington, D.C. who
serves on the faculty of the Georgetown University School of Medicine."”

By the mid-70s, while a follower/disciple, Dr. Gordon attempted to get an NIMH grant to "study"
Rajneesh at his commune in Poona, India. The State Department intervened, quashing the NIMH grant
because Rajneesh was considered a cult figure. Undeterred, Gordon traveled to India at his own expense
to study with Rajneesh. He was impressed with how the commune combined Western human potential
therapies (rebirthing, attack, primal, orgone therapy, etc) with Eastern mysticism in Rajneesh's attempt to
construct a "New Man." He was also impressed with the wide variety of "alternative" medicine offered at
the commune. His close involvement continued after the wealthy Rajneesh, under investigation from
Indian tax authorities, moved his commune to the United States -- eventually taking over the town of
Antelope, Oregon. A very sizable percentage of Rajneesh's followers were psychologists, psychiatrists
and social workers. A number of the commune's therapeutic group leaders were associated with the San
Francisco's Esalen Institute -- a northern California nursery of the New Age movement.

Gordon's 1988 book "The Golden Guru" purports to be a psychological study of Rajneesh's movement as
it turned from a world transforming force to an authoritarian controlling group. However, the book is
filled with elaborate apologies both for the Rajneesh and for Gordon's own involvement with the cult. In
this book, he describes his own "rebirthing" experience at Rajneesh's Indian commune [10], defends the
commune's use of violent psychotherapies [11], justifies Rajneesh's accumulation of 93 Rolls Royces as
a spiritual lesson showing "contempt" for wealth [12], and partially blames the Oregon commune's
deterioration on the intolerance of local Oregonians. Gordon appears to have been an enthusiastic
supporter of the Rajneesh from the early 1970s through the time of Rajneesh's expulsion from the United
States in 1985 under threat of prosecution for conspiring to poison Oregon townspeople and commune
members. (In 1984, more than 700 people had salmonella poisoning after Rajneesh and his followers
inoculated area restaurant foods with fecal bacteria in attempt to keep local residents away from the
polls.)

Dr. Gordon to this date continues to sell Audio CDs of the Rajneesh's "Dynamic Meditation" and
"Kundalini Meditation" at his own Center for Mind-Body Medicine's Online Bookstore. The tapes are
sold under the deceased Rajneesh's pseudonym of "OSHO." [13]

During the 1980s Gordon continued to gain influence within alternative mental health and holistic
medicine circles. When the Office of Alternative Medicine (OAM) was founded in 1992, he was one of
three co-directors of the OAM's Mind-Body Panel, along with Dr. Larry Dossey and Jungian
transpersonal psychologist Jeanne Achterberg. Their seminal Mind-Body Intervention report laid the
basis for the mystical, parapsychologically-oriented direction of OAM's and NCCAM's Mind-Body
research [14].

Dr. Gordon was appointed the very first chairman of the OAM's Program Advisory Council. Through his
Center for Mind-Body Medicine, Gordon has also organized a series of Comprehensive Cancer Care
Conferences that have gathered together practitioners of aberrant methods with officials of the NIH and
the American Cancer Society. Both latter organizations appear to want to cooperate with advocates of
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the New Age medicine [15].

Gordon's book based on these conferences, "Comprehensive Cancer Care," is included on the
Quackwatch web site's list of non-recommended cancer books [16]. Another of Gordon's books,
"Manifesto for a New Medicine," supports almost all aberrant alternative practices..

Dr. Gordon continues to embrace many ideas outside of medicine, sitting on the Scientific Advisory
Board of Harvard psychiatrist Dr..John Mack's Program for Extraordinary Experience Research (PEER).
Dr. Mack believes that hundreds of thousands of Americans may have at one time been abducted by
aliens and uses "alien-abduction therapy," which assumes the experiences are real [17].

Dr. Gordon was a speaker at a 1997 conference of followers of "orgone energy" theorist Wilhelm Reich
[18]. Gordon challenged the participants to undertake clinical trials of Reich's "orgone accumulator."
[19] Speakers at this conference also led discussions of UFOs. Dr. Gordon also has a special interest in
UFOs, having written a 1991 article on "The UFO Experience' for the Atlantic Monthly.

Dr. Gordon apparently supports Jungian "transpersonal” mystics, as at the Life After Death conference in
1999 [20].

Dr. Gordon interjected himself into the Oklahoma Bombing case. He sent a statement to the court in the
trial of Terry Nichols, claiming that based on his reading of Nichol's letters that Nichols was not violent
and should not receive a long prison term [21].

Dr. Gordon's views of the importance of his activities with the White House commission can be gleaned
from the following description and quotations from one of his talks. Though not explicit here, the
changes he predicts would revolutionize medicine along the lines expressed in his Manifesto for a New
Medicine, and also revolutionize all of biology. Dr. Gordon was quite enthusiastic when he discussed the
importance of the commission; he believes that the commission will have nothing less than a
revolutionary effect on the future of medicine:

I believe that the report we are going to provide the president in two years has the potential
to be, for medicine in the 21st century, as important as the Flexner report was to medicine in
the 20th century. The Flexner report was the result of a committee created at the beginning
of the 20th century to develop policies and standards for medical education. The report of
the Flexner commission had a profound effect in establishing standards for scientific
medical education that helped bring American medicine into modern times. 1 believe our
commission can have an equally significant effect in this century. I don't perceive our goal
as limited to discussing research approaches to CAM practices; I see it far more expansive. [
believe this commission has an opportunity to look at medicine and health care from a
different perspective that can lead to a new model of medicine and even a new model of
human biology [22].

WHCCAMP is expected to recommend to President Bush that nonsensical medicine be afforded equal
status with standard scientific medicine. Its November 2001 draft report recommends across-the-board
"integration" of CAM into government health agencies and the nation's medical, medical education, and
insurance systems. This effort would be overseen by a coordinating office "at the highest possible level,"
which would coordinate with a national policy advisory board established by the Secretary of the
Department of Health and Human Services. These recommendations are an affront to medical science
and an assault on consumer protection.
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. For Additional Information

e White House Commission Stacked against Science
e Scientists Urge Surgeon General to Disband WHCCAMP
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This article is slightly modified from the Fall 2001 issue of The Scientific Review of Alternative
Medicine. Mr. Curry is a consumer health activist who resides in Pittsburgh, Pennsylvania.
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A Call to Action

Your input to a White House Commission on complementary
medicine could affect the future of regulation for yoga teachers.

DECEMRBFR 200!

THE FIRST MEETING of the White House Commis-
sion on Complementary and Alrernative Mcdicince
(CAM) in July 2000 began with Chairman Jim Gordon
asking cveryonc in the room to inhale and take 2
moment of silence. The Commission—which includ-
ed M.D.s, Chinese Medicine specialists, acupunc-
turists, dircctors of scveral complementary medicine
centers, and represcentatives from groups like the
National Black Women's Health Projece and the
Paarch Band of Creek Indians —took a collective
inhale. “The purpose of taking a deep breath is to
remind ourselves to relax.” continued Gordon. “We
have a lot of work to do together, but that work needs
to be donc in a spirit of openness and of collaboration
and calm, as wcll as with enthusiasm.”

With that breath began che govern-
ment’s ¢ntry into the world of yoga.
Strange bedfellows? Perhaps, but there
is no turning back. The Commission
was formed by an execurive order from
President Bill Clinton and is charged
with gathering some kind of cohercnt
informarion on the extraordinary array

of complemen-

will the federal rary and altcrna-
government tive therapies in
be looking in on the United States.
youryogaclassin  Next March, the
the future? Commission will

: submit a rcport
to President George W. Bush and Con-
gress offering recommcndations on
how to determine publie policies for
CAM therapies, including the licensing,
education, and training of CAM healrh-
care practitioners.

It’s that last part that has somc yogs
rcachers nervous. “Just the very fact
that this Commission will be reporr-
ing to a George Bush administration
totally terrifies me,” says Michael
Cooper, a San Francisco-based yoga
instructor who has been teaching for
12 years. “When anyone else tries to define my rela-
tionship with my inner teacher— the essence of yoga—
I feel very uncomforuable.”

The Definition of Yoga

SINCE ITS INCEPTION, the Commission has beenon
a major fact-finding mission. “It’s not up to us to decide
these issues,” stresses Gordon, a psychiatrist who has
been working with complementary and alternative
therapies sincc 1965 and is the founder and director of
the Center for Mind-Body Medicine in Washington,
D.C. “It's up to us to raisc the questions and report on
what people are telling vs.” So faz, the Commission has
listened to insurance companies, citizens' groups,
major medical schools, professional associations, and
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consumers to get input. To date, 3,000
people and organizations (including the
FDA, NIH, and AMA) have testified ac
town hall mectings or on paper,
Although its purpose is not regulation,
many people in the yoga community fear
that could be the final result of the Com-
mission’s work. The very definition of 2
“CAM therapy” s at the heart of the de-
bate. Becausc the Commission's recom-
mendations on practices like chiropractic,
acupuncture, massage, reﬂcxology, and

FRI 17:54 FAX 915 532 9644

Tara Joachim
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yoga will ultimatcly decide whar a CAM
therapy is, the first question is figuring
out whether yoga should cven be included
on the list. "I Jon't know if we've gotten i
clear sense about what the pcople who
teach yoga want,” says Gordon. It docsn'e
take long to find out why, Just putan Iycn-
gar teacher in a room with an Intcgral
teacher and ask them abour the impor-
tance of the physical body in yoga, or ask 2
Bikram and an Ashtanga teacher the
“right” way to teach Trikonasana, [t's hard

v Weeklong Vacatio
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* This winter find yourslf

nda tropical parqdis,e,_ |

X - FEEL the warmth of the tropical .sun while_you Lo
; immerse yourself in a weeklong Omega’ workshop, . : ;.
FOCUS on yoga, meditation, , SR
vitality, music and singing writing; or healing, -
LUXURIATE with a massage, facial, or one of the other
rejuvenating spa treatments, EXPLORE the extraordi- .
nary natural environment with our eco-tour excur-
sions, JOIN us, whether you come alone, as a couple,
or with friends—you'll find' we've created a comfort.
‘able and accommodating retreat expericnce for you.

" Let us help you plan your visit.

800-944-1001 .
Wwww.eomega.org

dance, wellness and

to definc yoga for an outsidc entity when
we in the yoga community have difficuley
defining it for ourselves.

As part of its information-gathering
process, in February 2001 the Commission
sent a leteer to the Yoga Alliance, the clos-
est thing we have to a regulatory body. The
leeter asked ninc questions: about national
educational standards for yoga under-
graduate, postgraduate, and continuing
cducation; whether these national stan-
dards included exposure to conventional
or Western or other complemcatary ther-
apies; whether there should be national
standards and how to define them; and
how any such standards should be im-
plemented. “The questions didn't reflect
where yoga teachers see chemselves,”
says Youm Alliance President Rama Berch,
“Ihey were the kinds of questivas a doctor
would ask a yoga teacher before they sent
outarcferral." The Yoga Alliance answered
the fiest few questions as bese it could, but
the rest were questions it hasn't even
started asking jtsclf

The fact that the Yoga Allisnce an-
swered for the yoga community, however,
troubles some teachers who feel the orga-
nization doesn't represent them or cheir
needs. “This thing thar says I'm only a com-
petent teacher if I've had a thousand hours
through a particular organization leaves
out the fact that learning to be a teacher is
alitctime project,” says Cooper, whose first
training was at White Lotus Foundation,
which he paints out, makes him unable to
bear the Yoga Alliance credential Regis-
tered Yoga Teacher (RYT). “It's not like you
£0 to acertain program and you become a
‘real teacher,™ he adds.

Is Yoga CAM or I1sn't It?

BASED ON THE Commission’s recom-
mendations, che governmcnt could de-
cide that voga is a CAM therapy. If yoga
teachers arc included on the list of CAM

providers, the floodgates could open tor -

huge numbers of pcople from all socio-
economic levels to start raking yoga,
cspecially people who stayed away be-
causc it wasn't medically approved or ¢ov-
ered by insurance.

“This could provide maximum cm-
ployment for yoga teachers, as well as

DECEMPBAER 200
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legitimization and inclusion in the major
medical paradigm,” says Berch, While in-
creasing the need for qualified yoga
teachers is 2 good thing, any regulations
Icquiring a certain number of training
hours that might be put into place by the
government could put some expericnced,
wonderful teachers aut of husiness.

The possibility of listing yoga as a CAM
therapy instantly brings up discussion of
insurance coverage. “One of the odd things
about CAM is thar ir oftcn degencrates
fnen n szl abacr fezoranee, and the mos
ment that happens, something shifts,” says
Steve Olson, president of the American
Massape Therapy Association (AMTA). *If
we just talk about health care without talk-
ing ubout insurance coverage, it mightbe a
clcaner topic.”

Unfortunately, the complex issucs of
reimbursement won't go away. If insur-
ance companies start paying for yoga
classes, it could mean thar reachers won't

“When physicians see how
well the patients are
doing using yoga, they get
excited,” says Fair.

be ablc to attract students unless they arc
“preferred providers” or otherwise ac-
ceptable to insurcers. It could also trans-
late into headaches for teachers: delayed
puayment, increased paperwork, storing
files, and a host of other practical prob-
lems such as docrors telling yoga teachers
how to wurk wich their patients. Yoga
teachers will have to learn to work with
mcdical doctors and negotiate some dif-
ficult siruations: How to answer a ques-
tion from a doctor who has never raken a
yoga class? What if these doctors don't
know about the different styles of yoga?
And dacrors will be asking some tough
questions: Are yoga reachers medically
qualified to handle somcone with emphy-
sema? And what is the scientific docu-
menration for char?

William Fair, commissioncr and former
cancer surgeon at Mcmorial Sloan-Keteer-
ing Cancer Center, believes that answers
will come as the word spreads about che

DECEMUEER 2001
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bencfits of yoga. Fair, one of the founders
of Haelth, a complementary medicine cen-
ter in Manhattan that incorporates several
forms of healing such asyoga and acupunc-
ture ro complement clients’ medical treat-
ment, says that in che first five months of
business, 10 percent of Haelth's referrals
came from physicians. “When physiciaus
sce how well che patients are doing {using
yogal, they get excited,” he says. “The more
physicians lcarn to appreciate therc is heal-
ing in yoga, the morc that is going to be

@003

accepted.” As a cancer survivor who inte-
grated yoga, herbs, meditation, and excr-
cisc into his persanal healing regimen after
his cancer recurred, Fair hopes to run clin-
ical trials on paticnts undergoing chemo-
therapy or radiarion in the future.

In a second scenario, the Commission
could recommend that yoga should not
be included on the list of CAM therapies.
If that happens, some folks would say
that we had just misscd the opportuniry
for legitimacy in the medical community;
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‘Rocky Mountain Shambhala Center,

a Goo-acre retreat located in a pristine
mountain valley of pine forests and
meadows, hosts programs in meditation,

yoga, dance, health, family, and business.

We invite you to:

enrollin our ongoing Relreat &
Renewal

schedule your next individual retreat
or group conference at RMSC

tour The Great Stupa: "A striking
example of how the sacred landscape is
changing visually” — The New York Times

Please visit our web site or contact;

Rocky Mountain Shambhala Center
4921 County Road 68C
Red Feather Lakes, CO Bos4g
Ph (970) 881-2184
info@rmsc.shambhala.org

Red Feather Conference Center
at RMSC is available for group
retreats and conferences.
nguiries: Ph (303) g45-0062
expand@rmsc.shambhala.org

Retreat & Renewal

Meditate, hike, eat well, cnjoy
a massage. You're welcome
to visit us and practice doing
nothing at ali~anytime!
retrest@rmsc.shambhala.org
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Others might sigh in relief at the pros-
pect of being left alone, but there are also
somc unappealing repercussions to this
possibility. “If voga is uff the list and they
write legislation from chat list, voga is not
mcrely ignored, it could be registered and
legislared against— the scandards raised
so high that people could get put out of
business or put in jail. It could be a serious
problem,” says Berch. Looking at what
happencd with midwifery and naturopa-
thy, which are illegal in some states, pre-
sents another perspective of the possible
outcomes. On the brighter side, yoga's
being left off che list could be to our ad-
vantage if othcr CAM therapies wind up
governed by federal legislation.

“Wha knows what the President and
Congress arc going to do with the recorn-
mendations?” asks Berch, “Which direc-
tion this goes, we don't know. Does yoga

“It will take up to two

to five years to come

up with standards for
yoga therapists.”

get included in the fise? The repercus-
sions of this question are very big."

A Middle Ground

TUE FINAL RESULT may not be cut and
dried. CAM proponcnts have pointed to
a dichotomy in how yogn is taught today,
what Fair calls “hard body versus healing
yoga.” Perhaps the yoga instructors who
teach classes for relaxation or as a spiritu-
al discipline will be left unrcgulated, while
those teaching yoga therapy for peoplc
with conditions like Multiple Selerosis or
cmphysema will be included in che CAM
model and ultimately certified. “Some
yoga teachers don't want to bother with
people who are sick,” says Fair. “But this
could alter the coursc for people who
want to do healing yoga, and hopefully
that would be done where the role of yoga
fits in us a component,™ Which brings up
anocher set of questions regarding ad-
vanced training and specialization. “It
will take two to tive years to come up with
standards of what ayoga therepist should

DECEMBER 2001
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know." says Berch, who says her organiza-
tion didn't plan on delving into these dif-
ficult quesrions so soon.

One thing does seem clear: Marc re-
search needs to be done if yogu is to be in-
cluded cffectively in a medical model.
“There is arcally strong understanding that
conventional health professionals need to
know more about CAM appraaches, and
CAM professionals need to know more
about conventional approaches,” says
Gordon,

What Gordon finds most valuable, and
what has sparked the most intcrest among
the Commission, are approaches thar in-
clude yoga in a toral progeam, like the work
of Conunissioner members Dean Ornish,
M.D. on reversing heart disease, and Jon
Kabar-Zinn, M.D. with stress reduction.
“The power of thesc therapies comes from
an integration inro a broader approach,” he
siys. According to Gordon, more studics
on integrative programs such as these
could set the scage for possible govern-
ment funding in the future. “Wc have
heard from a number of major insurance
carriers that people arc looking for cost-
Lenefie studies: Does this work, and what
does it cost? We are looking at the evidence
and making the recommendations about
the kinds of demonstrations that should be
made.”

Anybody’s Guess

WILL WE HAVE government-regulated
tcacher trainings, or will things stay juse
as they are? Perhaps CAM therapies will
end up looking like the medical profcs-
sion, which is regulaced on a statc-by-
stare hasis. Or perhaps each profession
will putinto place an internal system
for credentialing and quality control. In
which case the question becomes, whae
will be yoga's governing body?

Onc of the things the Commission is
looking at is the abilicy for the various
CAM rhesapics to sclf-regulace. Accord-
ing to Berch, less legislation is likely if

rules are alrcady put into place. *If we are |
. . |
compietcly disorganized and have no self-

governing body, the Commission will fecl
the responsibility to regulate,” she savs.
Since Yoga Alliance can only speak out for

continued on page 160
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begin with how we
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the number of teachers it represents, she
cncourages teachers o join. “I'd love to
sec teachers unrcgulated because I know
what regulacion looks like,” says Berch.
“But if we arc going to be regulated, thea
we should get to writc the rules.”

In August, the Commission submitced
an interim rcpoft tu give a sense of what
it has lcarned so far. “The wholc issue of
licensurc and certification is one that we
don't have recommendations for yct,”

FRI 17:58 FAX 915 532 9644
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cxplains GGordon. “But it is clear that cer-
tification is a perfectly legitimatc way for
profcssions ta develop and marure.”

As Gordon told his commissioners
during that very first meeting almast two
years 40, they have a lot of work ro do.
And things are likely to get only more
complicated as yoga's popularity contin-
ues to grow, the Bush administration set-
tles into office, and more diversc voices
are beard. “They arc in a terribly ditficult
position,” says AMTA's Steve Olson. “A

" ‘AND' CAN LEAD TO UN

This is not a
medicarive class.
The room is heated.
Be prepared
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national commission is trying to make
commeants on therapeutic approaches
that are regulated at u state or local level
or those which are completely unregulat-
ed.” But where there is chaos, there is op-
portunity. The input of yoga teachers can
affeet CAM’s recommendations to the
White House, and thec Commission ¢n-
courages everyone who has a concern,
from practitioners to the gencral public,
1o express their views to the Commission
beforc the March 2002 deadline.

Ultimatecly, it is the tcachers and stu-
dents whosc lives may be affected by the
decision-makers on Capitol M ill. “Yoga is
apaance, says Loopcr. ~There need to
be standards and accountabilicy, but who
decides? What is yoga? To me, it's 2 mys-
tery. It like mysticism. You can't really
legislate an inner expericnce.”n

Managing Editor Nora Isaacs urges you e send
CAM u notc with your thoughts on the matter,

RESOURCES: Contuct CAM by culling

Go1) 4157592, e-mai{ whecamp@mail.nih.gov,
or log on 10 www.whecamp.hhs.gov: contact
Topa Allrance, wwwyogilliance.org, (577)
yogaall; or comtact your locul representatrues.
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From: DeanOrnish@aol.com [SMTP:DeanOmish@aol.com]

DrFair@haelth.com; buford@netlinc.net; cmapaz@totacc.com; Bresler@aol.com; DeanOrnish@aol.com;
drwarren@artelco.com; EastWestQi@aol.com; gbernier@utmb.edu; georged@ashn.com,

To: jsgordon@mindspring.com, jjfins@med.cornell.edu; drpizzorno@gqwest.net; Jrscté@cs.com;
linnealarson@mac.com; Lowdogmd@aol .com; Tom@toms-of-maine.com; Veronicapgdc@aol.com,
wjonas@usuhs.mil; MingTian@aol.com
Chang, Michele (NCCAM); Fihml@aol.com; ctg9001@nyp.org, ChrisW@ashn.com;
JoanM@toms-of-maine.com; LHJohnso@utmb.edu; MARJORIE49@aol.com, tierney334@yahoo.com,

Cc: twiens@haelth.com; Axelrod, Corinne (NCCAM); Kingsbury, Doris (NCCAM); Pollen, Geraldine
(NCCAM); jpswyers@starpower.net; $$$joana@mail.nih.gov; Kaczmarczyk, Joseph (NCCAM),
kfisher@erols.com; maureen. miller@starpower.net; Groft, Stephen (NCCAM)

Subject: recommendations
Sent: 2/21/2002 6:43 AM Importance: Normal
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TO: White House Commission on Complementary and Alternative Medicine Policy
FROM: Dean Ornish, M.D.

Thank you so much for the draft of our final report. I appreciate the opportunity to serve on this
Commission with each of you. I respect the wisdom and diversity of perspectives that each person

brings.

I am sorry that our meeting was scheduled at a time when I am unable to attend both days, although I
will be there on Friday and look forward to seeing each of you at that time.

Rather than giving a line-by-line critique, which I am willing to do, I think there are larger issues that
first need to be discussed. During our meetings, I have often found myself in the unusual role, for me,
of being the more conservative voice of restraint and moderation in our recommendations. [ addressed
these concerns to some degree tn my memo of 12/23/01, but not much has changed in the report since
then. My perspective 1s sufficiently different from what 1s reflected in the current draft of our final
report that I am not comfortable signing it in its current form.

As you know, my colleagues and I at the non-profit Preventive Medicine Research Institute have spent
the past 25 years conducting a series of research and demonstration projects assessing both the medical
effectiveness and cost effectiveness of various CAM modalities. We understand how powerful some
CAM interventions can be in health and healing, for example, even in reversing the progression of
severe coronary heart disease.

The reason that we have spent so much ume and energy conducting research is that we believe in the
value of science in helping to sort out what 1s true fror;\xhgiiigot, to help sort out what works from
what doesn't, for whom, and under what circumstances. We understand the limitauons of science but
also its power. We know how difficult the obstacles can be in conducting good science.

Nevertheless, I am increasingly uncomfortable with the far-reaching recommendations and advocacy, of
complementary and alternative medicine contained throughout our report, because most CAM
inferverions have aot yet been proven to be either medically eftective or cost effective. I imagine that
many of these eventually may be proven to be beneficial, but for most CAM modalities, that scientific

evidence 1s not yet available.
M
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I understand that there are many modalities of allopathic medicine that are widely used and often
reimbursed that have not been proven to be either medically effective or cost effective, and many have
side-effects that are more harmful than many CAM modalities. However, I believe that our response
shaild be to hold all systems of health and healing, including allopathic and CAM, to the same rigorous
standards of good science and health services research-not, as we often do in our report, to advocate
the wide implementation and reimbursement of CAM modalities that are yet unproven. "Two wrongs
don't make a right." I think it is premature to recommend how to implement CAM in virtually every
sector of our society. We are much earlier on the curve. ™——

I would like to see more emphasis in our recommendations on the importance of conducting scientific
research and demonstration programs assessing the safety and efficacy of both CAM and non-CAM
approaches. We should only recommend that CAM and non-CAM approaches be licensed, o

implemented, and reimbursed when they first have been found to be sate and effective.

As you know, conducting good scientific studies is difficult and expensive. There are many obstacles. 1
understand the limitations of conventional experimental design as well as the power of randomized
controlled trials. I am all for innovative approaches to conducting good science, but I am not in favor
of making recommendations to widelz implement, license, train, and pay for CAM modalities that are
yet unproven. '

I am very sympathetic to the desire to increase the implementation, education, and reimbursement of
various CAM modalities. I am well aware of the inequities and hypocrisies in the current system. For
example, T have personally experienced on more than one occasion that there 1s often a double standard
in trying to get CAM research published. CAM research is often held to a higher standard, Ialso
understand how difficult it can be to get reimbursement from third-party payers and Medicare for CAM
modalities, as [ have spent most of my career fighting these battles and continue to do so. It can be
very frustrating and discouraging at times. I understand that there are powerful economic interests
against CAM.

Even so, I think the most appropriate recommendation would be to remove these inequities, strongly

recommend that more research and demonstration projects be conducted, and dramatically increase

furiding for rigorous research into the possible benefits and liabilities of a variety of CAM modalities

(vs_@y_tﬁose that are 1n widespread use) I remain concerned that we are making too many

recommendations about the importance of including CAM in a variety of corporate, governmental, and
- T

social arenas and not enough about the wisdom of moving ahead in a more judicious and measured

way. T

In our recommendations, we tend to lump all CAM modalities together, from the proven to the
unproven, from the more well-acceptéd to the outrageous. CAM s an umbrella that includes almost
_everything. For example, action recommendation 1.5 in n the chapter on "Education and Training"
states, "The eligibility of CAM students for existing loan programs should be expanded." Which CAM
students? And why should tax dollars be spent to train people 10 CAM approaches that have not yet
been proven to be safe or effective? This is only one of many examples.

Many, if not most of our recommendations are not about specific modalities, they are about "CAM."
We heard testimony from some people who argued that all CAM modalities should bé widely
implemented and not regulated because they are inherently safe and etfective. While most of us
probably would not agree with this statement, many of our recommendations appear as though we
presume that this statement 1s true.
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In Table 1 of the History of CAM chapter, a variety of CAM modalities are listed, including Ayurvedic
medicine, naturopathic medicine, homeopathic medicine, and so on. Walk into any health food store,
and what passes for CAM is almost anything. We often don't distinguish among these in our

recommendations. |

There is a pervasive, general ethos that goes throughout the document that assumes that many, if not
most, of CAM modalities have been proven. There is a presumption of safety and efficacy for most
CAM modalities throughout our report. " There is an implicit and sometimes explicit assumption in
many of these recommendations in our report that they work. Even though we sometimes qualify our
recommendations to those that are safe and effective, so fewwgg\ﬁn_nm&miﬂfﬁggve,
why are we making hundreds of recommendations when as Linnea wrote, "There is no there-there."
Most of these modalities have not yet been proven to be safe or effective by any standard, much less
randomized controlled trials.

Given this lack of evidence, I believe that it 1s premature to be makina e~ many eweening
recommendations about CAM in reimbursement, in the workplace, in educatlon National Health
Service Corps, etc. For example, it's premature to set up fellowship programs to train people in
modalities that haven't yet been proven to work. To me, th€'tone of the document should be much
more modest and self-effacing. —

—

I'm not saying that CAM modalities aren't valuable, safe, or effective; I'm saying we don't have evidence
yet for most of these. Until we do, we should be more circumspect in making sweeping
recommendations.

The question is not "Should people be using CAM," as they are already. Because of the compelling
need to find out what works, I believe that we should recommend to dramatically increase the amount
of funding going for CAM research We recognize that not everything that counts can be counted, not
everything meant come up with innovative paradigms for
studying some CAM modalities and systems, but we first need to put most of our efforts and resources
ifito gaining a better understanding of Whether ot not these work, to what degree, Tor whom, and under
what circumstances and what conditions. Then we can come back and reassess the evidence, discuss the
health policy implications and how best to implement those that truly are safe and etfective.

Our report will have much more credibility if we acknowledge how much we don't know 1nstead of
recommending how we can widely implement what we don't know. In the final analysis, I think our
report will do more to advance CAM if we take a more reasoned and balanced approach than if we are

viewed as advocates.
—_—_—

I understand that our final report is due before March 7th. However, [ suggest that we need to
continue our dialogue until we reach consensus. I think it may be better to delay our W
reach consensus than to submit a report with dissenting opinions or with several members' names
rremoved. I doubt that we can accomplish this in only two days. United we stand.

I look forward to seeing you on Friday.

Dean




