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Abstract

During the 1990’s a silent revolution occurred in the most highly industrialized countries including, for example, the U.S. and Europe.  This was the utilization and acceptance of various healing practices (which for convenience has often been labeled as “alternative medicine”) by an enormous fraction of the population.  Moreover, this population cohort is much wealthier and better educated than the average citizen.

At the same time the phenomenon of the globalization of the economy has become a reality for large numbers.  Globalization involves two-way interaction.  This globalization is accompanied by broadband interactions—food, language, clothing, travel, education, religion—among world citizens drawn from different traditions.  This interaction is a major unstoppable force behind the inevitable globalization of healing practices.  Obviously as the struggles for power, wealth and recognition proceed, it will no longer be possible for this generation in the Western world to ignore or denigrate the medicine and healing practices used by hundreds of millions in other cultures.  Nor will it be easy to assert—when international data refute it—the superiority of the most expensive western systems, especially at the very time when some of these systems are in disarray.

Table I, taken from Eisenberg’s data (1998) collected at Harvard over a long period of time, show the incredible utilization of “alternatives” by U.S. citizens.  They prove the unavoidability for the (western) science community and western policy makers to come to terms with a very different future system of healing in their countries.  It is inconceivable that choice-loving U.S. (and other western) citizens will reverse the trend in these data, and go back to acceptance of the monopoly of western medicine and its claims as being uniquely “science-based”.  The opposite is almost certainly true, further opposition to legitimated claims, and the personal experience of a hundred million western citizens will ultimately lead to further disenchantment with the dogmatism in mainstream medicine and science, and erode support for both of them.  What is obviously needed is a retreat from the innate skeptical reaction of much of the stance of western medicine, the development of a mutual respect for other cultures and their achievements, and a genuinely open, scientific and wholistic approach to the issues, especially in this context, to other practices of healing.  Fortunately such changes are already started, especially among the younger physicians and among students in medical colleges.
Major Opportunity for Western Science

In the following, I will develop the theme that in a kind of unchosen association, the traditional elements of the medical community have biased all of modern science in their own negative reaction to a vast range of scientific observations made in the area of medicine and healing.

With the radical change in situation between “alternative” and “high-tech medicine” detailed below, the time has come for the chemistry, biology and physics communities to start to look at the data being presented by the alternative or whole person healing researchers with an open mind. Why?  In the opinion of a few dozen very senior distinguished colleagues in physics, chemistry and biology, none with the slightest financial or professional vested interest, indeed at considerable risk to their reputations, there are two major reasons for this new look. First, of course, it is inadmissible science to reject new results or concepts without examining the data. But the obverse is the most compelling reason why scientists should pay close attention. This area, roughly included in the phrase the science of living-living and living-non-living matter interactions, appears to those senior scientists who have studied the literature, to contain the seeds of the next real breakthrough in science. These are not idle armchair speculations, but swarms of separate data, obtained completely independently, in all parts of the world.  This could be the sign of a revolutionary discovery of the kind that quantum mechanics was.

There is also a much more mundane or crass reason for showing interest. The funding for this field is certain to skyrocket within the decade. I recall, for the record, that in a similar situation in 1981-82 science education of the non-scientists including K-12 was held in such low esteem that the science community let its budget be cut to zero without a murmur. It was the public, through their Congressional representatives, that lifted one research agency’s (NSF) science education budget to approach the billion dollar level. Hence imaginative scientists could enter what is sure to become a well-funded field, and a one with revolutionary science potential.

The “unscientific” stance of some in western science

Since Western medicine has changed its approach and its practice from a wholistic family physician style, (relying on science and the ‘art’ of personal knowledge and interaction) to its reductionist, impersonal reliance on “conventional science,” we start by examining the status of this parent, science. 

The cultural change in the status of science after WW II was rapid and powerful.  The aftermath of the atom bomb and distortion of the reason for the U.S. success in acquiring it started it.  And the post-war emergence of technological prowess as chief driver for the U.S. economic hegemony gave birth to the “linear” model of science policy:  science( applied science( technology( prosperity.  This erroneous theory shaped 3 decades of United States policy.  Yet it was only the decisive and unanimous actions by U.S. and world industry to shut down 100% of their untargeted basic research and still prosper, which was able to write ‘finis’ to this ahistorical concept.  The connections between science and useful value are much more chaotic, and expert opinion by historians strongly favor exactly the opposite view: that science is mostly applied technology.  But that policy error shaped the “weltanschauung” of the science generation now in power—and even more so of the non-science trained leaders in politics, journalism, the social sciences, etc.  Their misguided cultural view was defined for them by the society in which they grew up.  In a similar context Robert Bartley, Editor of the Wall Street Journal, recently quoted Walter Lippmann’s Public Opinion (Lippmann 1922) thus:

“For the most part we do not first see, and then define, we define first and then see.  


In the great blooming, buzzing confusion of the outer world we pick out what our 


culture has already defined for us, and we tend to perceive that which we have


picked out in the form stereotyped for us by our culture.”

Worse was to come.  In the post World War II era, the world’s dominant western culture vaguely defined this also newly crowned progenitor of prosperity, “science,” as the only road to truth.  No scientists, and few others, objected.  This stereotype and egregious error has been the source of many problems in Western societies, and remains a major barrier to a true globalization of knowledge.

During the post WW II half century, exactly the period during which this author has been very active as a physical chemist-materials scientist in world science circles, there has occurred a notable transmutation in the scientific establishment and its practice of “science”.  From being the champion of discovery and innovation and newness, science as practiced today has become the main religious establishment of the West.  I have developed this thesis in detail elsewhere (Roy 1981, Roy 1995). From a deep curiosity about new facts, establishment science has become a “defender of the faith”, a conserver of today’s theories. No one denies that that is the purpose of one key element of the system:  peer-review.  This key procedure can only check new results by the single test of conformity to the true faith, i.e. current theory.  Indeed peer-review is most accurately characterized as the paradigm-police.

In its alleged other task to keep out “bad” science, peer-review has failed dismally, since all the major so-called “pathological science” events (poly-water, cold fusion, etc.) were entirely the product of peer-reviewed journals.  On the other hand, the obverse of the system’s attempt at keeping out bad science, has succeeded beyond measure.  Dozens of the greatest advances by Nobel laureates and others had been initially rejected by the peer-review system.  Defenders of the science establishment, by their amazing total silence on these two charges, have obviously entered a plea of “nolo contendere”.

Reclaiming the true heritage of science:  Innovative, iconoclastic, fact-based

Dogma (theories dressed up with power) ill befits science.  Rightly have scientists held up Galileo Galilei’s challenge to dogma with facts, as the quintessence of our trade.  The cardinals who refused to look into the telescope because dogma had it that the moon’s surface had to be perfect are, appropriately, scorned as unscientific.  But that behavior is now most commonplace in only two communities:  the rightwing religious fundamentalists and the conventional science-establishment.

Let me be very clear that this opinion is not some idiosyncratic view of one insider.  It is widely shared by vast numbers of scientists and engineers throughout industry.  Moreover it is hardly an invention or discovery of the author.  The most thoughtful authorities in the philosophy of science spotted this trend just as it was starting, immediately after WW II.  Here is what Alfred North Whitehead, a towering figure of philosophy and mathematics wrote (1948): 

“The universe is vast.  Nothing is more curious than the self-satisfied dogmatism  with which mankind at each period of its history cherishes the delusion of the finality of its existing modes of knowledge.  Sceptics and believers are all alike.  At this moment scientists and sceptics are the leading dogmatists.  Advance in detail is admitted:  fundamental novelty is barred.  This dogmatic common sense is the death of philosophical adventure.  The Universe is vast.”

No more precise description of the real world of the science establishment, as I and leading materials scientists encounter it daily, could be penned than:  “…Advance in detail is admitted; fundamental novelty is barred.”  Peer review is the process which enforces this status.

But let us retrace our steps further:  fifty years earlier, another pre-eminent philosopher of culture, William James, commented along the same lines as follows:

“If there is anything [that] human history demonstrates, it is the extreme slowness with which the academic and critical mind acknowledges facts to exist [that] present themselves as wild facts, with no staff or pigeon-hole, or as facts [that] threaten to break up the accepted system.”

But the bedrock of science, alike in China, and the west, was laid some 2500 years ago.  And both Aristotle and Lao-tze emphasize the essential precondition for good science in the absolute adherence to the primacy of facts — not of theories about the facts.

 “A good scientist has freed himself of concepts and keeps his mind open to what is.” (Lao-tze in Tao te Ching, s.27, Stephen Mitchell translation)

“Nor again must we in all matters alike demand an explanation of the reason why things are what they are; in some cases it is enough if the fact that they are so is satisfactorily established.  This is the case with first principles; and the fact is the primary thing—it is a first principle.  And principles are studies—some by induction, others by perception, others by some form of habituation, and also others otherwised; so we must endeavor to arrive at the principles of each kind in their natural manner, and must also be careful to define them correctly.   (Aristotle in Nicomachean Ethics),  I . (vii) 17-22

Quite apart from the field of medicine I can attest, from a 50-year career, to the virtually unbelievable state (reviewing papers, proposals, providing public funds) of the modern science establishment in the area of my current very active research in materials science.  Examples can be drawn from even the last two or three years during which period I have been involved in two major materials processing discoveries in materials science.  One is in the use of microwave radiation, and the other utilizing simultaneous, multiple frequency pulsed lasers, both for processing ceramics, semi-conductors, and metals.  Our experience has been described exactly by Whitehead. “Advance in detail is permitted fundamental novelty is banned.”  I describe them for emphasis on the gradual changing of “science” into an institution guarding its established sacred dogmas.

In both technical discoveries, one by us and one by a small company in Detroit, after the publication in the leading journals, after issuing of several U.S. and world patents, the “establishment” through its arcane review processes has turned down 100% of a dozen proposals for public research support over three years.  These decisions backed by the agency heads, set an imprimatur on disbelief, uniformly expressed in reviews:  “it can’t be true, it doesn’t fit our theory.”   What , the reader may well ask, is the evidence for the recognition that these discoveries are indeed—true and fundamentally novel.  In both discoveries a dozen separate major industrial research laboratories, from all over the world, have sought out the inventors, made repeated visits, and funded research to the tune of hundreds of thousands of dollars, and paid literally millions of dollars for the license to the patents. (Mistry 1996, Mathis 1995, Fang 1996).  Lately because such responsible individuals’ judgements, backed by corporate funds have become known the science establishments (after (5 years) have slowly started to accept the reality of these discoveries.

I have provided this current example to justify my generalizations of the critique of establishment science from others far beyond the world of medicine.  In case after case, the reviewers or critics in exact analogy with Galileo’s bishops and cardinals, simply refuse “to look down the telescope” because the claims of these fundamental novelties are not explainable by their “self-satisfied dogmatism.”   If science is to regain its position we must all agree to abide by the canons explicitly laid out by sages from Aristotle to Walter Lippmann—the facts are the first principles of science.

Western medicine in an historical and global context

Every human culture developed its own system to respond to disease, pain and death.  Of these perhaps Ayurveda of India with its different yogas, is the most ancient and highly-developed version.  In China the “Qi-gong for healing,” and “Qi-gong for society” (exercise, martial arts, etc.) is perhaps an analogy.  Each of these large systems has a specialized brand of herbal medicines, exercise and spiritual components.  In the theory behind each there is an absolute integration of body, mind and spirit.  In the place of death in life there is also a very different element compared to Western medicine.

Till the dawn of the 20th century, western medicine was the Judeo-Christian cultural parallel to these systems—albeit less than a few hundred years old.  The enormous difference was that this single model was the medical system of the militarily and economically dominant (for the last 500 years) culture and it naturally assumed it too was “superior” to the medical systems of other cultures.

In fact it was the “alternatives” within western medicine which have proved to be its most effective contribution to health.  Prevention as the key to improved health is without any question still the greatest contribution of the West to global health.  From Pasteur and vaccination, to Lister in Glasgow (rejected by the high-tech medical community of his day) with his carbolic acid and washing, to the engineering technologies for providing pure water and air, and refrigeration to preserve food, the impact of western medicine has indeed been profound.  The emergence of some very effective pharmaceutical agents – from aspirin and quinine to penicillin to the myriad of specialized drugs – and of the truly miraculous engineering of diagnostic tools and surgical procedures has been the magnet which has captured the minds and wallets of the west.  Much of this western medicine—up to WW II—was embedded in the Judeo-Christian body-mind-spirit, person-centered worldview of life and death, In addition, a tradition of selfless service on the part of the doctors and nurses was a key element in the system.  

Today, 50 years later what is called contemporary western medicine has changed its character dramatically:

a.  It has attached its rationale and philosophy to the western “enlightenment” view and specifically to the classical physical sciences.

b.  Following that model, it is radically more reductionist, treating the body alone (or, in part, the mind alone)

c. It has made death which is absolute and inevitable—an enemy, thereby sealing its long term limited relevance.

d. It has relied increasingly on the skills of others: chemists and physicists and engineers, in creating vast stores of new pills and diagnosis and treatment technologies making the accurate transmission of such knowledge to the patient through one or two (or more) intermediaries increasingly difficult and uncertain.

e. The healer-patient personally-knowledgeable relationship (of the kind found in the country or family doctor) has all but vanished.

f. The service orientation of the profession has been dramatically weakened as in many other sectors of society, in favor of a monetized value system, and here with possibly more fundamental consequences.

g. The disarray of the entire healthcare system is not a topic here except in so far as it impacts items (d) and (e) above, but obviously affects all points.

Yet the spectacular and much publicized successes of western medicine deserve to be given special attention because of many of the results achieved and its efficacy across many cultures.  The world’s suddenly increased fascination with, and allegiance to western scientific medicine was triggered in a way by the discovery of the original antibiotics like penicillin with its near miraculous, utterly reliable effects in so many cases.  In the succeeding five decades there has been an explosion of public and private interest and huge, lopsided investments in the further development of this western “scientific” approach.  This approach quite incidentally and unconsciously made an unremarked break from healing systems of all other cultures.   Western “scientific” medicine taking its cue from the adjective “scientific,” opted for a reductionist approach to healing.  Present science is quintessentially reductionist.  Healing was reduced to “ curing”; all disease was the common adversary; medicine became the means to cure; death the absolutely common part of life became the enemy.  Most importantly the whole person—body, mind and spirit—to be healed was reduced to the body only.

Medicine sought therefore to relieve pain, cure (and to a lesser extent prevent) disease.  The “medicine” which has received the most attention has been a succession of drugs.  This approach with its roots in every ancient civilization and their use of various plants (and inorganic substances) and its early brilliant successes such as quinine, aspirin and salvarsan, moved after penicillin’s discovery into high gear with the tools of modern organic chemistry which were, literally, growing explosively after WW II. The antibiotics were a special subset which chemists loved and which deservedly earned the appellation “miracle drugs.” Not only in the effort to synthesize both naturally occurring winners, but also with totally new synthetic drugs, a solid track record of success – however cost ineffective - was built.  Yet as in any mature field of technology—and from a research viewpoint pharmacological medical research is a very, very mature field – it is now vastly overgrazed by hordes of scientists.  The opportunities are limited because they are formed by the same human needs present since the dawn of history and addressed by very well-funded chemists and biochemists for 40+ years; i.e., there are no major new problems and the old ones have been addressed by very clever people.  AIDS was a lucky godsend for researchers – a major new disease.  Innovation and research productivity per dollar in medical research is clearly on a very flat plateau.

It is not relevant here to discuss the nature of the motivating factors and the resulting constraints, in the enormous research effort poured into this field.  The private pharmaceutical companies of course are motivated by their normal profit needs.  But here the special, if not unique, nature of the case of medicine as an industrial product plays a role.  If a particular pill did some good, there is no industrial vector to push for finding the efficient or minimum use of the pills.  If a little is good, should more be better?  The “market forces,” focused on maximizing profits, obviously cannot ever produce optimum medicine—and thereby hangs a major system weakness.  Market forces ineluctably push for maximizing use:  health never requires that either in number or time.

Hence, the advance of modern pharmaceuticals by the private or public-private combination sectors has resulted in an ambivalent result within the very complex system of patient-doctor-third party payers—hospitals—lawyers—insurance companies—Federal and State Governments—university medical researchers— media, and free enterprise rhetoric, which constitute the western healing system.  On the one hand there has been an outpouring—albeit hardly claimed to be cost-effective—of new drugs, a few of them very significant.  Likewise by linking surgeons to the advances of modern electrical engineering, physics and chemistry there has been a truly phenomenal advance in diagnostic capabilities of all kinds from routine ppb chemical analyses to fMRI and CAT scans.  Yet, overuse of these invaluable tools also, not only increases costs dramatically, it also underestimates the power of the personal, detailed intake interview, and use of “hands-on,” diagnostic procedures.  Hippocrates’ dictum:  “It is more important to know the person who has the disease, than to know the disease the person has” is ignored by high-tech, low-talk, and low-touch medicine.  A remarkable datum is the pharmaceutical companies switch of such a large fraction of their drug synthesis work to major searches for new medicine by using the ancient empirical scientific data base of finding the most effective plants, accumulated over some millennia by native healers all over the world.
Surgery is not, strictly speaking, a part of medicine.  Surgeons are descended from a different, lower social status, guild.  Modern surgery draws heavily on modern materials, and electrical and mechanical engineering for its many miracles.  At the leading edges of the field the overall achievements of contemporary surgery are very significant, but because of costs, hard to get to most patients.  In the case of medicine in general, such advances are also mainly incremental improvements on existing technology.  

For all major sudden hurt or insults to the human system (accident, trauma, or massive infections), modern surgery accompanied by modern medicine has produced a truly remarkable responsive life-saving and extending system.  For chronic or systemic or slower-developing insults or disorders, and especially for end-of-life situations, this same modus operandi of “scientific medicine” has proved to be much less successful and some would say, now forms part of the problem.

The track-record of “scientific medicine” in the U.S.

In the following I will examine the record from the viewpoint of various outcomes.

i.  International comparisons

Although in the political rhetoric of the country the expression, “The U.S. has the best medical system (medicine) in the world,” is a required mantra to be repeated as often as possible by politicians and journalists, the evidence points in other directions.

a.   At the broadest levels of aggregations of evaluations United Nations figures show that using various standard health indicators, the United States is at least a dozen places from the top. If this ranking is in terms of cost-effectiveness, the rank falls much further. 

b.  From the viewpoint of the personal responsibility of the physician to “do no harm,” many data available today should be the cause for deep concern if not a “code blue” alarm.  Consider the following areas.

ii.  Deaths from drug interactions
As a physical-inorganic chemist it has always struck me as totally incredible and utterly unscientific to routinely have a patient taking a dozen to two dozen different medications at the same time.  Prescribing the twelfth pill to be added to the interacting mixtures of the eleven others in the stomach and the blood, assuming that its properties and reactivities, and response would be the same as in test animals or human subjects which were given only one medicine, strikes me as bordering on scientific nonsense.  As a “beaker chemist” with 50 years experience, I can state with a 100% confidence that this key assumption of every day medical treatment for possibly a hundred million Americans is fundamentally flawed.  Moreover, no randomly controlled trials of any single pill is routinely carried out, controlling for the enormous variety of other pills that any patient may be taking.

While some may think this line of reasoning, while scientifically accurate, is unnecessarily paranoid, other facts prove the opposite.  Drug interactions are the 4th leading cause of deaths, “killing 108,000 per year.”  Dr. Sidney Wolfe of Public Citizen, longtime trusted analyst of such data, showed in his latest tabulation set of data that in 1998 alone over 108,000 citizens died of drug interactions.  (Note that these deaths are in addition to a range of other complications undoubtedly caused by such interactions.)  Perhaps a “war” on this leading cause of death is in order, and it is one with a higher chance of success than the war on cancer since the system could be vastly improved.

iii.   Deaths from medical mistakes
In addition to the drug interaction dangers from the “scientific” medicine system, we have the additional source of morbidity in “human error.”  President Clinton’s commission on this topic arrived at the figure, based on a U.S. National Academy study, that between 48,000 and 92,000 Americans die each year because of mistakes by physicians and surgeons, as summarized in Table II.  In round numbers we can say confidently that some 200,000 persons die annually from the present scientific medical system.  This approximate general fact is very rarely mentioned in normal journalistic reports on U.S. health matters.

iv.  Iatrogenic hospital stays

It is well known that a high percentage ((20-25%??) of the total days in hospital are caused by various infections, etc., picked up from some link in the total medical system.    

v.  Limitations caused by reliance on science’s reductionist paradigm
       a.  Reducing the person to a body  

It is essentially self-evident to observers of human behavior that human beings are much more than their bodies.  Common sense and the simplest observations confirm the fact that mental and spiritual forces profoundly affect the body and each other.  Simplistically:   P=B(ody)+M(ind)+S(pirit), or better P= B<=(=>    M<=(=>    S.  Hence of the reductionist theory one can say P(B, and a science based on such a P=B assumption can only be justified if the M+ S terms are very small.  That M+ S are not small, is the theory underlying all the healing systems of ancient multi-millenium long cultures.  Moreover, the scientific empirical evidence from the success and continuation of these systems and recent upsurge of these ancient systems in the West confirms that “first law” of healing. 

P= B<=(=>    M<=(=>    S

Of course mental illness has had a century of special recognition in the West.  But 50 years of domination especially of the U.S. mental health establishment by Freudian thinking has been followed its virtual demise followed by a dominance by psychopharmacology which extends the range of the reductionist approach to the mind.  But clearly, “Mind-body medicine” is known as part of the “alternative medicine” set.

b. Adopting the new-to-science model that dogma (theory) is paramount over data
In the first section of this paper I referred to the clear criticism by giants of the philosopher-kings of this field from Lao-tze and Aristotle to William James and A.N. Whitehead, of the trend now ruling in science, of powerful establishments preferring to preserve their ruling paradigms instead of being open to new observations, new data, new facts.  Establishment medicine is totally committed to this closed paradigm status.

      c.    The looming end of “basic” scientific discovery

A third serious limitation to relying on the physical-sciences especially, is the increasingly obvious (albeit only so far to the thoughtful analyst) fact that the “End of such science” may be on us.  The average person surrounded by a dazzling new array of gadgets, software programs, images and more images and the repeated promises from the “halowords”  (genetic engineering, biomimetic, nano-robots, etc.) does not realize that these advances are the applications of science, by extremely talented engineers fueled by the money of wealthy consumers of a new middle class.  Here is the evidence on which I build my case.


In the period of a couple of years four books (Horgan 1996, Sarewitz 1996, Gimpel 1995, and Kealey 1996) appeared on the same theme:  the really new fundamental discoveries in science seem to have ended.  A fundamental scientific discovery is easily and rigorously definable as one that affects the broadest possible cross-section of science and engineering.  The laws of motion, of electricity and magnetism, of quantum mechanics, the Periodic Table, etc., are of that genre.   The elucidation of the DNA structure is of course profoundly important but doesn’t quite cut it, because it is limited to living systems.  The last major basic scientific discovery—quantum mechanics - is 75 years old.  Of course there have been dozens, perhaps a hundred, major discoveries each within one field, but having little or no impact outside that.  After spending tens of billions upon tens of billions (annually now), worldwide, for 50 years looking—in part—for just such new truths, the empirical evidence is conclusive.  It doesn’t look good for finding newness under the “same old lampposts” of classical (medical) science.  John Maddox, former editor of Nature, an aggressive champion of the reductionist stance, revealed as much in the title of his book—an attempted response to the formidable multispectral challenge of the four books noted above.  (Maddox 1999)  This was (and had to be) merely tiny extrapolations of well-identified opportunities in various niches of science – standard incrementalism.  For how could he possibly know what remains to be discovered since the really new discoveries, by definition, could not be extrapolatable from the past?

The Reality of Whole-Person-Medicine Hints from History
The first and obvious fact as we delve into our main interest is that there is an enormous array of the Aristotelian first principles of science, which are out there for all to see, with no good theories to fit around them.  This does not lessen their authenticity as fundamental science, one whit.  The pyramids at Giza exist.  We do not even know how, or why they were constructed and astronomical facts about them are tantalizing, but yet largely unexplained within the framework of our science.  The hypothesis at least must be entertained that they may never be explainable in terms of current scientific models.

But let us move closer to the challenge by whole person medicine to the reductionist body-only medicine.  Many, many religious traditions have operated on the basis of stories—oral and written — which show a strong correlation between spiritual leadership and special powers to heal (or otherwise break our still primitive “B-only” laws).  Jesus of Nazareth spent a large part of a three-year public career carrying out healing by the S(M+B route.  Priests, shamans, witch doctors and faith healers in every culture have demonstrated profoundly significant abilities to cause body improvements through the minds and spirits.

The author regards these reports as an enormous scientific database with low precision but rich in hints and ideas.  As with all other scientific data, they need to be checked, verified to the extent possible, and possibly explained.  Obviously one cannot check all the data on a one-time fuzzily recorded event 2000 years ago.  However, no scientist worth her/his salt can any longer be permitted the hubris of rejecting the data merely because it does not fit some current theoretical platform which has performed very well for us, but in totally different arenas.  That day is now past.  The hegemony of the western reductionist enterprise in the area where the material world meets the living world is now exposed precisely in the near universal experience of challenges to it from the field under discussion—Whole Person Medicine.

Examining the data of WPM—a scientific approach

For nearly three decades I have followed as a non-professional in medicine, but an observant professional scientist the various reports on WPM.  From my intellectual mentor in scientific and societal matters, Linus Pauling, I learned firsthand about Vitamin C and “orthomolecular medicine.”  I came to know Norman Cousins, founding editor of the Saturday Review, and learned firsthand the factual details of laughter-therapy.  Pauling had statistics on much of his work.  Cousins was a “single-case study” with what appeared to me to be very reliable data supporting his facts.  It was in that respect much more like the work we all do in physics and chemistry.  Sheldrake (1996) has shown that 95+ % of the papers reported in the physical sciences are “single case studies.”  They have no validation by the double blind placebo-controlled studies used by medicine.  In that respect modern so-called evidence-based medicine is profoundly “unscientific.”  The fact that the medical researcher is confronted by a nearly insuperable barrage of variables when dealing with live human subjects is precisely the reason to look for new ways to obtain and utilize experimental data.

The very substantial barriers facing the typical medical RCT-type research protocols include:

· The fact that no cohort of humans (or animals) are identical genetically
· No cohort can ever be controlled for mental and spiritual factors (they have essentially been assumed—absurdly—to be de minimis)
· Very few cohorts have even been controlled for diet
· Few are routinely controlled even for the other pills being taken
Furthermore the absolute reality of the whole person equation (P=B<=(=>    M<=(=>    S) is verified daily in the so-called “placebo” effect.  It is self-evident from the data of the near infinity of “placebo controlled” studies that “belief” (the “active ingredient” of placebos) is a kind of “universal solvent.”  It is the ubiquitous healing agent mixed in, uncontrolled with respect to amount or “concentration,” in unknown proportions into every single member of every single cohort studied.  Belief is no less real because our understanding of it is so primitive.  But it is surely a function of the person; i.e., f(P) or f (b.m.s.).  Thus the significance of the absolutely established (and slowly accepted by the mainstream medical community) reality of the data on the placebo effect (Moerman 2000) is not in the fact that it is real.  The significance is that it “contaminates” all the data on every R. P.C. T. study.   Every participant whether taking the “real” pill or the “placebo” pill, has of course a placebo effect.  One can hardly conjecture that placebo effects are identical in the cohorts.  How does the belief’s physiological effect interact with different chemicals?  Are interactions with real and fake identical?  Obviously new experimental designs can improve the reliability of such data which have proved to be obviously hardly infallible as to their validity.  (Thus, many medications such as the ulcer control drugs had their efficacy fully established by such trials, although 20 years later the bacterial cause of ulcers was discovered.  Obviously whatever healing was done, was due to belief.)

Thus the data, facts, theories, etc. which we will now consider regarding whole person approaches to healing will be dominated by the solid—yet imprecise, and partly unconfirmed— ground of empirical data.  Obviously the only goal of this section in this introductory chapter to the vast literature of the field can be to introduce the reader to what the author considers important major sources of information and data.  I will start with the practical manifest data and move to theories and speculations.

Interesting current data

As starting background on nomenclature and simple definitions, I think readers would be helped by two descriptive anthologies:  “Alternative Therapies: The definitive guide” (Burton Goldberg Group 1993) and “Alternative Medicine:  A Guide.” (Rosenfield 1996).

The slowly evolving acceptance of whole person medicine within the highest ranks of the medical establishment can be typified by Lewis Thomas’ lecture as recipient of the Cosmos Club Award (Thomas 1982) .  In that, Thomas, then head of the Sloan Kettering Cancer Center in New York, one of the nation’s best known and loved physicians, ends his talk on the few really intellectually challenging opportunities facing medical science.  First he lists:  How do the bees find the honey?  Second, how specific music can have therapeutic effects on persons afflicted by, say, autism.  Third, and he says most important, how belief can have so powerful an effect on our bodies.  He specifically alludes to wart removal by mental focus and to Harold Wolff’s work at Cornell on making a patient believe (under hypnosis) that his arm is being touched by a hot needle point.  Lewis Thomas says the blister formed and the response of the body’s healing action “marshalling all those lymphocytes” is the most remarkable, incontestable proof of the healing power within our person where spirit-mind can directly heal the body.  Of course, the literature here is very substantial.  Herbert Benson of Harvard Medical School, a pioneer in whole person medicine stressing mind-body effects, sub titles his major work, Timeless Healing, “The power and biology of belief” (1996).   In that book, the reader will find a large collection of data on spirit-mind ( body effects of healing (and even of its reverse, harming).  No scientist seriously interested in the optimization of healing in the 21st century can possible remain credible who has not reacted to the wide range of data Benson presents.  But Benson is only one of many senior practicing physicians doing dedicated research who present reams of data on effects produced to establish the reality of the S.M(B vector.  Larry Dossey, M.D., Editor of “Alternative Therapies,” has written a half dozen books (e.g. Dossey 1993) and many papers, on the power of prayer at a distance on healing.  From a sophisticated statistical analysis and meta-analysis of studies he appears to “scientifically” demonstrate the reality of such effects.  A special angle to some of this work is its relation to animals and plants.  Far too many scientists have taken the Cardinals-to-Galileo position and simply refused to study the data.

Among the most widely read (and listened to on TV) physician authors are Deepak Chopra, M.D. and Andrew Weil, M.D.  Their books sell in the millions and they are routinely watched by several million on frequent appearances on the major talk shows.  For good or ill—to the consternation of the medical establishment—these two fully trained physicians who have had practices in mainstream medicine (Weil at Harvard and now at the University of Arizona) have become the nation’s best known and much admired doctors.  These “gurus” champion integrative medicine, putting to use the best of both allopathic and all the new healing strategies.  Weil, a botanist by training, perhaps is stronger on diet, new botanicals, and mind-body techniques.  Chopra, while a practicing physician in western medicine, is a major interpreter of the Indian Ayurvedic system and a strong champion of the spiritual dimension.  Again the reason for alluding to these leaders and their books in this context is that they provide for any serious scientist a large source of empirical data.  Another important and interesting datum is the fact that a huge segment of the American population pays attention to them.  For example, quite apart form TV talk shows, Weil’s website gets nearly five million hits per month.  The nearly half-million subscribers to his newsletter are not ignorant hillbillies, but the upper middle class, well-educated segment including large fractions of scientists, physicians and surgeons.  But it is the reason for this turn to alternative or complementary modalities of healing that is the most significant data point.  It is that personal experience of effectiveness is a more reliable datum than the derivative of some theory.  And these are the experiences—not by the ignorant and poor who cannot understand or afford anything better.  Precisely the opposite:  they have tried conventional medicine and found it wanting.  But because they have both the knowledge and the means (Weil’s newsletter readership has median income near $100,000) they turn to the alternatives because they find them more effective; because they work for them.  (No other claim is made)  The scientific case for the reality of the efficacy in healing the person of most of these approaches to whole person healing rests in a very solid way in the empirical data that (literally) billions of humans have over (literally) thousands of years found some measure of relief and healing from such whole person practices.  Even today perhaps a couple of billion humans are using only such practices for relief.  No scientific attempt has been reported to refute these facts.

Looking for connections to the western paradigm

It is, of course, unscientific to require that these observations in WPH be consonant with a particular (post-modern) theory which might be based on a much more reductionist (body-only) model.  What may be instead the appropriate intellectual stance for a western-trained scientist is to look for areas where the two approaches overlap and where one may learn from the other.  For example W.P.H. models have a much easier time explaining the placebo effect—a real problem in western medicine.  In this section I will only be able to point to a very few selected examples where this ‘bin-ocular’ (two-eyed) approach to reality is useful.  (Roy 1981) 

Acupuncture

Acupuncture is a leading practice well rooted in China and continuously used there (and elsewhere) for millennia up to the present, by hundreds of millions of citizens.  Yet, to the shame of the U.S. medical research community it was totally rejected and ridiculed as nonsense or hocus-pocus, till about 25 years ago.  When James Reston, New York Times veteran senior reporter, had an appendectomy performed under acupuncture induced anesthesia in Bejing during Nixon’s 1971 opening visit to China, it triggered widespread professional interest in acupuncture.  Some U.S. physicians including leading heart surgeons followed up with visits to China, to study acupuncture for pain control.  As often happens, after a few years, overclaim and possible charlatanury gave an opening for a backlash by the establishment.  This is an endlessly repeated pattern.  Interesting new facts are observed.  Among some follow-up scientists there is exaggeration and overclaim, and that small segment is singled out to discredit not the bad science, but the whole enterprise.  Using such transparent but powerful gimmicks, it was easy for skeptics (see Whitehead quote above) thus to discredit the enormous body of facts.  However, as the acceptance of everything Chinese has slowly improved in our culture (see Walter Lippman quote above) the medical and scientific community have begun to be more open minded.  Pioneers in the use of acupuncture in the U.S., such as Robert Duggan and Dianne Connelley, started the Traditional Acupuncture Institute (now the TAI Sophia Institute) in Columbia, MD in 1975.  It is perhaps the earliest, and largest institution in the country training acupuncturists and treating large numbers of patients.  Of course it has been driven largely, again, by consumer acceptance and clamor especially since 1990.  Acupuncture works in the U.S. for large numbers - daily, routinely, many paying for it out-of-pocket - to 12,000 licensed acupuncturists.  Acupuncture has a well-developed theory and elaborate anatomical maps.  Its base is in the concept of the meridians (or pathways) for the transmission of chi (( energy).  Western medical approaches had found no evidence for such meridians in routine x-rays, MRI, etc.—hence part of the skepticism.  Yet day after day the facts are that millions of individuals are treated for ailments by inserting needles into precisely located parts of the body far removed from the “diseased” area.  The clinical evidence of efficacy is not in doubt for at least many procedures, e.g. anesthesia, drug addiction, etc., but only in the last few years have open-minded scientists started to apply state of the art modern science to attempt to confirm instead of discredit, this basic premise of acupuncture science.  Can (a) meridians be shown to exist, and (b) to follow their sometimes unexpected paths laid out in documents written thousands of years ago.  If so, this would establish the science of Chinese healing practices as valid, and their theories to be much earlier than western medicine.
Suffice it for our purposes to refer to only two papers.  The literature addressing this is piling up.  One by Pierre Vernejeol (1985) describes the use of the radioisotope Tc-99, as a tracer injected at specific acupoints, and showing the pathway of the “meridian” by following the diffusion of the radioactivity.  Not only do the pathways and meridians coincide, so do the acupoints to the specified points (within several mms).  The new scientific finding which may be of value is that the meridians, unexpectedly do not follow blood or lymphatic channels.
The second question (b) above was tackled in a now classic study by A.Z. Cho (1998), who studied the verification of the loci of specific acupoints for healing of specific problems.  Thus the visual cortex is said to be affected by a specific acupoint (ZH.67) near the right foot small toe.  This team, led by Profs. Cho and Jones of the radiology department at the University of California, Irvine, in a detailed study involving many patients and many acupuncturists checked on the ancient Chinese claim that inserting a needle in the right foot little toe would affect the visual cortex, by following the visual cortex response in a functional MRI instrument.  The MRI data unambiguously established the effect on the visual cortex, and moreover confirmed the location of the acupoint to within several mms.  Thus the “theory” of Chinese medicine of the existence of the specific meridians and the connection to specific treatment is confirmed for these cases.  Cho, et al have recently extended this work to the use of ultrasound to locate acupoints and to substitute for needles.  A more significant scientific extension of the diagnostic capability of fMRI was their finding that the yin and yang characterization of humans by Chinese physicians could be measured by phase differences in the MRI responses to stimuli.  All this work is described in detail in another paper in this issue. (Jones 2002)  Clearly a marriage of modern science to traditional insight has produced an interesting new diagnostic tool for a subtle human characteristic hitherto regarded with much skepticism by western culture.  The most significant part of this paper, however, is in its treatment by the science establishment.  The Cho, et al paper was sent successively to Nature and then to Science.  Each of the journals returned the paper without even a review.  That surely is further evidence that “science” is acting like a closed religious system.  Even after five Nobel Laureates reviewed the paper and supported its publication, still these journal editors did not relent—so deep is the fear of the paradigm-challenging data.  They would not even review a scientific paper full of high –tech data on a medical practice used by hundreds of millions worldwide.

Qigong
We turn next to Qigong (pronounced “chee.goong”), which was the focus of the unique conference which led to this issue.  Many Chinese regard Qigong as the overall term for the art of managing life (see Figure 1).
While the Qigong healing community is very sensitive to the use of the word “religion” in connection with their practices because of the political manipulation of certain subsets of the practitioners in China, it is in fact in my classification a Whole Person Religion (as I define that).  Christians very early in their history were called “Followers of the Way.”  The ‘Tao’, can be reasonably translated as The Way.  Qigong grandmaster Yan Xin refers to the necessity for all practitioners to follow the “Path of Virtue.”  Whether it is called a religion or not, Qigong in my terminology is an explicit Spirit(Mind(Body way of life, sustained by local community practice often triggered by chi-transmission or enlightenment or energizing by a visit with a (high-emitting) master.

As in all human endeavors, there is a normally distributed ability of talent with respect to Qi-emission.  The bell curve almost certainly governs this chi-emitting power of humans as much as it does height, weight or “IQ” as measured by certain tests.  The individuals who are 3, 4, or 5 sigmas (standard deviations) from the mean obviously, get special attention and can provide insight into the phenomena associated.  This mediation of Qigong ‘power’ or ‘energy’ most effectively by a few human beings is often critiqued by some scientists as proving that the data reported must be incorrect.  Yet Michael Jordan’s exploits on the basketball court or Tiger Woods on the golf course are NOT duplicable by the above average scientist either.  Nor for that matter are any of the key experiments in particle physics subject to the same duplicability criterion.  But we can learn an enormous amount from these never duplicated experiments.  Moreover we note, not in jest, that all such experiments have also been carried out only in the presence of totally committed believers in particle physics.  Certainly, whole person theorists could wonder if the data would be the same in a room half full of Kansas creationists. Hence we must remind ourselves that much of the science we accept is based on single-case studies based on a self consistent theory accepted by the believing experimentalists.  Two German authors have recently presented an excellent paper on the very effective parallel scientific basis for single-case studies in medicine. (Kiene 1998)  In the scientific approach to WPM, it is obvious and absolutely fundamental to start with the “properties” or “attributes” of whole persons.  This certainly includes—as a zeroth order approximation—that the “spiritual” or “chi-emitting” attribute power is normally distributed.  

Obviously in any study of the interaction of living WP with non-living matter, one is tempted to focus on the strongest interactions observable.  This author has so far collected data recorded by others on several Qigong masters such as Chen-Lin Sun and Bienhue He.  Perhaps a dozen persons with such levels of chi-emission power exist.  Besides human healing, they appear to be able to repeat specific examples of certain types of direct interaction with matter.  Typical examples of the latter include implanting an image on a photographic film without exposure;  oxidizing metals; or causing seeds to sprout while held in a hand for a few minutes.  There are other phenomena that appear to be accessible to the and 40cohort, which would therefore have many more examples to study.  Chief among these are spoon bending and Bi-gu (not eating).  Metal spoon bending appears to require a relatively low level of “chi-emission power”.  Indeed it has been reported that several thousand persons in China have been taught to do this.  Interestingly right across the world in Britain, exactly the same was reported following Uri Geller’s spoon bending fame by his most recent and exhaustive biographer (Margolis 1999).   Several hundred young (and old) British citizens have learned to cause metallic spoons to bend in their hands at room temperature, even into helical shapes.  Hundreds do it in the United States apparently.  The physics and metallurgy of such processes have been studied in Birkbeck College, London University by physics Prof. John Hasted for 20 years (Hasted 1981).  Scientists approaching these data with an open, but quite appropriately skeptical mind have an enormous database to examine and repeat as indicated with whatever is newest.

Yet this phenomenon is but one manifestation of “chi-emission”—whatever that really includes.  Such a term immediately implies the possible existence of “energies”, possibly outside the four forces of classical physics.  Some call these “subtle energies”; in Chinese it is “chi”, in Sanskrit “prana”.  But it is our purpose here to report other data, some involving examples of much stronger and hence rarer chi-emission induced phenomena.

Seen in that light, some of the highly unusual effects brought about by grandmasters of Qigong like Yan Xin, reported in this book, offer us opportunities for understanding this newly accepted human potential, and for using it for healing and related goals.  The extraordinary, long detailed record of Yan Xin’s experiments in collaboration with leading scientists in China and elsewhere are recorded in a major book (Lu 1997).  In the last decade, especially but not entirely uniquely, the Yan Xin Qigong Association has been conducting a broad series of experiments scientifically-designed and executed, some of these are brought together in the present book also, and the accompanying Proceedings Volume (Roy 2000). 

The Bigu phenomenon
The Bi-gu phenomenon literally translated means living “without — food.”   When the author was made aware that certain practitioners of Yan Xin Qigong had lived without solid food for several years—not as monks, not in the Himalayas or the Chinese interior, but with high scientific attainments in New York City or Los Angeles, he reasoned that this manifestation of chi-effects could be easily grasped by everybody.  And its verification could induce the western medical and biological establishment to come to terms with the realities of Qigong.

That was the motivation for organizing the “First National Conference on The Bigu—without food—Manifestation, Health Effects and Scientific Research of Yan Xin Qigong.”  As the data presented in that book (Roy 2000) show, over one hundred persons—physicians, scientists, engineers, Chinese, Americans, Europeans, men, women and children recorded publicly their data on having spent three months to 10 years in the Bigu state (defined here—for purposes of approximation—as living on less than 300 cals/day).

What is initially received by a western audience as utterly preposterous, is slowly changed in the course of two days of intimate contact by the data, and the persons, into a possible new discovery.  I used in my closing remarks at the meeting, the analogy of enormously increasing the “efficiency” of the human B-M-S system.  But I pointed out that it was quite parallel to the great decrease of gasoline consumption in newer cars.  Instead of 12-15 miles per gallon which SUV’s get, the new, production, Toyota and VW models are doing (100 mpg—six to seven times better.  Bigu practitioners use 300 cals/day with the same six to seven ratio to the 2000 cals/day of many Americans.  (For details, see the following papers in this issue).

The many other effects which a grandmaster like Yan Xin can cause on clinical medicine, in cell biology and in chemical reactions and solid state physics—even nuclear reactions—which are described in this issue, took on a plausibility for this audience composed of middle level and senior, sophisticated, academic scientists.  The evidence of the importance of the direct contact with the person with these experiences was very important in establishing the “plausibility” level of openness to the data.  This personal interaction as a parameter in determining validity is not new to the West.  R. Pannikar, formerly Regents Prof. at the University of Santa Barbara, has written of the fact that the quality of any science is the product of the quality of the worker or scientist and the quality of the data.  The acceptance of the plausibility level of the many different kinds of experimental data presented at the Qigong conference, by dozens of partly skeptical scientists is sufficient basis for the confidence justifying not the truth of such claims, but the thorough checking of these data for radically new science.

“Energy” medicine

This term is often used to cover a bewilderingly wide range of alternative therapies (Table III).  The term “energy” medicine itself raises controversy since “energy” certainly does not have the same rigorously defined meaning that it has in physics.  However, as my colleague, Ivan Illich, the renowned social historian points out, physics can hardly claim ownership of a word that existed before it was defined in a narrower sense by that group of citizens.  Again for the scientist seriously interested in the enormous amount of data in a half dozen fields, demonstrating the most extraordinary applications of the “energy medicine” concepts, the book “Virtual Medicine” (Scott-Mumby 1999) provides a most interesting resource.  An even newer book, “Energy Medicine,” (Oschaman 2000) makes the subject even more available to physicists and chemists.  To a materials scientists like myself the former book is a fascinating mixture of the most interesting case-studies by an experienced practitioner coupled with some attempts at explanation which are counter to current basic scientific thought about crystals and light emission, etc.  But the facts of the effects observed offer a gold mine for further exploration.  Scott-Mumby includes homeopathy as one of its modalities (see Table III) under “Information Methods”.  And it is precisely in that kind of reformulation of the “theory” on the basis of his examination of the data, that possible changes of paradigm may be found.  The well-known Nature (magazine) vs. Benveniste episode was based by Maddox and his team on a simplistic chemical dilution critique of the data.  Even to a structural chemist like myself I found the traditionally trained scientists, criticism of Benveniste work, totally lacking in their scientific understanding of the enormously complex structure of water.  Simple questions were not asked or answered.  Can “information” or a pattern be imprinted on to water by inducing structural changes in the same way as crystals are grown epitaxially (with zero chemical transfer) on seeds or substrates routinely in materials science everyday.  Again, as Scott-Mumby reports, the clinical data on homeopathy appear to be gaining acceptance to match its enormously widespread use by the public.  Perhaps a more open-minded paradigm-sacrificing approach would be profitable in searching for a theory, including possible structural effects, to “explain” the data.

Direct healing events; inexplicable outside WPH

For millennia humans have reported that many persons have experienced the most extra-ordinary examples of (relatively) sudden healing at the hands of specially “ordained” healers.  These events were often referred to as miracles.  However, after the (so-called) Enlightenment, the same events were regarded as exaggerations, delusions or the use of metaphorical language, etc. since they could not be explained by the new emerging religion of science.  Yet the (rare) occurrence of such healings by a few very exceptional healers did not stop.  It continues up to the present and it continues to be rare, but no less real.  Hence, any scientist should certainly be very eager to examine current examples of such healing events in depth.  This is not being done.  There are less than probably one dozen very exceptional healers, where recorded successes have attained some worldwide attention.  Not one has been studied by the mainstream establishment.  Some of the data presented in the reports on such healers is so extraordinary that a focussed research program could certainly enlighten to-day’s world more than 99.9% of the funded medical science being done.  

I will only use one example and cite my source as “The Miracle Man,” (Pellegrino-Estrich 1997) a slim amateur volume by an ex-jewelry magnate from Brazil.  It tells the story, with photos and data, of one Joao Teixeira da Faria, also called “Joao de deus,” a Brazilian healer in a small town, Abadiania, in the middle of Goias State, 36 hours by bus from Sao Paulo.  The indisputable facts are that this man is being and has been visited for by 3000 persons per day, who came from all over the world for healing of every possible kind of disease.  Some 15 million claim to have been healed by him.  Most of them swear by it.  Small mountains of wheel chairs and orthopedic devices are interesting mute evidence.  The facts are that every day Joao does his diagnosis by simple questions, holding hands over the body, etc.  If needed he performs surgery for gall bladder or heart or liver problems without anesthesia, without sterilized instruments, in a few minutes.  There is very little bleeding, and little if any suturing, or long recovery time.  A few rich and famous from all over the world, including U.S. media figures have been treated by him.  He refuses any payment.  Those are the bare facts reported with lots of photographs in this book.  Obviously the data reported in this book—however nontraditionally scientific, are neither forged not lost in history.  It is a blot on the escutcheon of medical science that no respected body of western science has had the courage to examine and report on this apparently extraordinary manifestation of whole person healing—however partial—in our midst in our day.  Ignoring all contradictory facts has served many establishments well, but that is only a delaying tactic now.  And some imaginative scientists will no doubt move in to this opportunity. 

Joao’s own “theory” of his healing powers, is that he is not the healer.  His body is taken over by the “medium” and used by a higher power (he is reported to have conducted eye surgery blindfolded).  The book, if only 1% is true, would constitute a major medical discovery.

From data to theories

What should scientists trained in the world of “real” science of materials, biology, food, chemistry, physics, do with such data?  First and foremost of course they should examine the paper and books referred to with an open mind including, what I regard as, the normative skeptical bias of all experienced scientists.

Next they should attempt to check the plausibility of the data against, not the bread and butter freshman physics, but against the equally weird experiments at the cutting edges of science—in astrophysics and particle physics and quantum mechanics.  If our theories are elastic enough to accommodate such observations as the photon-correlation experiments, perhaps they can be stretched in other directions.

The papers and discussions by H.P. Duerr successor to Heisenberg as Director of the prestigious Max Planck Institute for Physics in the first paper in this issue (Duerr 2002) fall into this category.  As an authority on the real implications of quantum mechanics Duerr has done exactly what should be done.  One can go much further if one takes the time.  One can begin the task of conducting a normal scientific theory and experimentation program.  An excellent starting point for a summary of the existence of “psi” physics is the book by Dean Radin (1997).  It is impossible for any scientists after reading Radin—a former Bell Labs researcher—to reject the existence of some new, out of the box, physics.  (Not related necessarily to healing).  Building on the same base, W.A. Tiller of Stanford University has for 30 years carried out not only the development of a theoretical base but some robust experimental work in California, Arizona and Minnesota.  Thus, as recorded in his paper (Tiller 2002) very parallel to the Qigong masters he has been able to change the properties (e.g. pH) of water, or change a photographic plate by “implanting human intention” on inanimate matter.  G. Schwartz, in his chapter in this issue, records experiments he has been doing to check a general theoretical framework of a theory he has developed in his book “The Living Energy Universe.” (Schwartz 1999)

It would be absurd to pretend that these modest initial experimental efforts carried out with virtually zero funding, in a hostile climate can provide a rigorous theory to explain the very large mass of empirical data on WPH.  These authors would feel honored if their work were to be part of the initial hard work of building a pathway to the future of a Whole Person Science!

Conclusions

No human effort or system can even aspire to perfection.  Humility about one’s achievements and openness to help from new sources is clearly the stance that any human organization, especially those aspiring to serve humanity must surely adopt.  

Medicine, ineluctably connects pills, surgery, whatever to persons:  it must straddle the person-matter interface if it is to help people.  Yet our current dominant western medical system, has stressed its intellectual ties only to modern reductionist science, which explicitly abjures any connection of person-matter.  Hence the medicine of the future should welcome potential allies, new approaches to the same goal and constructive criticism.  The track record to date has not been very good.  When one considers that the U.S. total “high tech” medical system since WWII, in spite of major successes, is the single largest cause of anthropogenic morbidity—nearly 200,000 deaths per year—among non intentional, natural, social and environmental effects some re-examination is surely overdue.  Larry Dossey (2000) in one of his recent brilliant editorials gives an excellent summary of this case.  He gives the data on how few (in the U.K. and U.S.) of medical procedures (various numbers in the range of 10, 15, 20% are mentioned) are “scientifically proven.”  The National Academy of Science study even hints that the term “medical science” could be an oxymoron.

Given this state of affairs—acceptance by the public, controversy in the medical community—the  future of integrative medicine will likely be determined in the legislative forum.  Here the climate has changed dramatically in favor of whole person approaches.  Kenny Ausubel’s book (2000) catalogues with chapter and verse the last major struggle, by the AMA against one lone alternative practitioner Harry Hoxsey, ending in the 1950’s.  Even in that era the Congress, after several different detailed hearings, supported Hoxsey against the AMA.  Ausubel’s book and Dossey’s article are a shortcut for the scientists to assess the evolution and status of the science and the politics of “alternative” medicine in society over the last fifty years.

Summary

This paper has been an attempt to provide a framework within which the scientifically trained community can begin to approach whole person healing in a completely new way.  From the empirical data presented by others the author (who, while he has done no lab-research of his own as yet in this field, has had an excellent track record for 50 years in spotting valid new science) has come to the following conclusions:  

1. There is an enormous body of data on phenomena involving human beings and their interaction with living and non-living matter.

2. Some of these data are thoroughly reliable and verified, and while no doubt some will prove erroneous it is impossible to suspect any conspiracy to deceive anyone, anymore than in other parts of science.  This is especially true since most of those involved stand to gain nothing in money or reputation.

3. The whole body of scientific data fits comfortably into a broad framework of new phenomena where (exceptional) living persons interact with matter.

4. Because classical science never treats the person-inanimate matter interaction explicitly, except by assuming that the person is essentially inanimate, what it has to offer to whole person healing is obviously limited.

5. That presents an extraordinarily interesting opportunity for all open-minded scientists to expand their frame of reference to include the personal dimension and open up whole new areas of research.

6. That the most significant opportunities by far in the future of really basic science may well be in exploring the nature of whole-person healing.
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� On May 30, 2002, ABC Television and Peter Jennings presented a one-hour special titled, “Bitter Pills,” the first exposè of the major practices of the pharmaceutical industry.  It is clearly the opening salvo in a long-overdue action against the industry.
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