Yellow Courtyard Newsletter

From Practitioner to Practitioner

Health Policy - Book Review:

/ 0CT ‘09
L4 ISSUE#3

Andrew Weil, MD issues 7-point Health Care Call to Action

Author and integrative medical education
pioneer Andrew Weil, MD, founder of the
influential Arizona Center for Integrative
Medicine, has issued 7 recommendations which
he believes will drive the healthcare debate
toward true healthcare reform. He opens with

a statement of rights to “good health care that
is effective, accessible, and affordable, that
serves you from infancy through old age, that
allows you to go to practitioners and facilities of
your choosing, and that offers a broad range of
therapeutic options.” He then blasts the current
expensive system and the failure of the current
debate to focus on “the content of health care”
before offering “some changes we can demand
immediately.” These are:

1. Ban direct-to-consumer marketing and
advertising by big pharma.

2. Create a National Institute of Health and
Healing at the NIH and fund it generously.

3. Create an Office of Health Promotion within
the U.S. Department of Health and Human
Services and fund it appropriately.

4. Teach health promotion and integrative
medicine at medical schools and residency
programs.

5. Require insurers to cover health promotion
and integrative care.

6. Establish an Office of Health Education within
the U.S. Department of Education.

7. Learn how to take care of yourself!

8. Healthcare Reform and the Environment

A letter from Elisa

Miller, MD, Director
of the Collaborative At
on Health and the
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ANDREW WEIL, M.D.

As the health care
reform debate
continues, little
discussion has
focused on the
significant cost savings
that could be achieved
through preventing
exposures to toxic chemicals - chemicals that
are shown to contribute to numerous health
endpoints, including obesity, diabetes, learning
and developmental disabilities, Parkinson’s,
reproductive health problems, breast cancer,
asthma and heart disease. When tobacco use
was significantly curtailed, for example, the
number of cases of lung cancer and others
associated diseases fell dramatically, saving
billions of dollars. The downside is that it took
decades to persuade industry and government
that the scientific data linking smoking and lung
cancer was strong enough to warrant such strict
regulation - and in the meanwhile, many, many
more people became ill.

HEALTH
MATTERS

In this context, we have to ask how much
evidence is enough before we switch to
safer alternatives and implement regulations
that allow only chemicals that have been
thoroughly tested for human safety on

the market? Do we have to wait years or
even decades more, while people become
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increasingly sick, to reduce toxic exposures?
What kind of health care savings might we
have if we took preventative action now?

At a meeting of 150 scientists and physicians

a couple weeks ago, Dr. Phil Landrigan from
Mount Sinai School of Medicine, stated that
chronic childhood diseases linked to exposure
to toxic chemicals in the environment have been
surging upward, costing the US almost $55
billion a year. Other researchers in children’s
environmental health say this number is, in
fact, much higher. When you then add in the
environmentally attributable fraction of health
care costs related to a host of other chronic
diseases and disabilities in adults, even
conservative estimates suggest that our society
could save almost $200 billion a year.

Currently, the proposed health care reform

bill in Congress suggests that the expansion

of coverage would cost $829 billion over 10
years. Let’s say we could reduce environmental
contributors to chronic disease and save $200
billion a year for 10 years. That would mean

a total savings $2 trillion, thus making the
current acrimonious debate regarding expanded
coverage seem hardly worth it. In other words,
if we invested in primary prevention - even

in this relatively narrow arena of minimizing
hazardous environmental exposures without
addressing other pressing concerns such as
socioeconomic status, access to health care,
nutrition, etc., then full health care coverage
would fiscally achievable without dire predictions
of bankrupting future generations.

0CT "09

/ ‘ ISSUE #13

A
L

Fortunately, EPA Administrator Lisa Jackson just
announced some ground-breaking principles

for establishing a system for testing chemicals
that would be more protective of human health
than current regulations are. She called on
Congress to overhaul the woefully inadequate
Toxic Substances Control Act, passed in

1976, that was supposed to regulate chemical
manufacturing and use. In the past 30-plus
years, only five chemicals out of the 80,000 now
on the market were determined to put people

at “unreasonable risk” under TSCA. Even
asbestos, a substance well-studied and known
to significantly impact human health, ultimately
could not be banned given TSCA's limited
scope. By contrast, Jackson prescribed a new
regulatory structure that would, among other
features, promote green chemistry and safer
alternatives and ensure manufacturers provide
EPA with the necessary information to conclude
that new and existing chemicals do not endanger
public health or the environment.



