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Krista Tippett, host: I'm Krista Tippett. Today, "Heantd Soul: The Integrative
Medicine of Mehmet Oz." Cardiovascular surgeon Mehmes@zhealer, a teacher
and, he says, an explorer. In bringing meditation asagaibbotics into the operating
theater, he and others like him are changing thedaoedern medicine.

Doctor Mehmet Oz: When you finally figure out that you'vetge best technology
available, when you've finally climbed the last tedbgg mountain and the patient
still doesn't feel well, that's when we start lookin@reas where we're much less

comfortable, like spirituality and alternative theespthat bridge cultures of healing | Dr. Mehmet Oz is vice chair of surgery

beyond this country's borders. and professor of cardiac surgery at
Columbia University, and founded the
Ms. Tippett This isSpeaking of Faith. Stay with us. Integrative Medicine program at New
York-Presbyterian Hospital and
I'm Krista Tippett. The word "healing" means "to make letidBut historically, in a Columbia  Presbyterian  Medical
field like cardiology, Western medicine has taken a divided of human health. It | Center. He is the author of the book
has stressed medical treatment of biological ailmethis. four, we revisit my Healing From the Heart

conversation with Mehmet Oz, one of the most resgdeantel dynamic of a generation
of doctors on new spiritual, as well as technologicahtfers.

From American Public Media, this 8eaking of Faith, public radio's conversation about religion, meaningcetiand ideas. Today,
"Heart and Soul: The Integrative Medicine of Mehmet Oz."

[ Announcements]

Ms. Tippett As director of the Cardiovascular Institat€olumbia University Medical Center, Mehmet Oz haswvatex tools and
techniques, including the use of robotics that are revaoliaiitg the field of cardiac surgery. At the same tiaga surgeon at New
York Presbyterian Hospital, he's introduced mind- and gnarignted therapies like meditation, reflexology, araksage into the
operating theater and recovery room. Such therapiesoaretimes referred to as alternative medicine, afthanany are ancient and
established in Eastern cultures. The combination afhative and Western approaches is known as integratedicine.

But Mehmet Oz calls it global medicine. And he has a gaodage point from which to consider the convergencddodnd new, East
and West. He is impeccably credentialed in the bestaieschools of medical science. He grew up spending surameitsolidays in
the native Turkey of his parents. His father's famiswevoutly Muslim from a region known as the Qur'an i=dir the birthplace of
Sufi mysticism and the Whirling Dervishes. His mothaffluent family came from the more secular, urbatupe of Istanbul. Mehmet
Oz went into medicine, he says, in part to better utatashimself.

Dr. Oz: It was a search for meaning at its most proddevel. | didn't think you could really understand theldvaround you if you
didn't understand your own body. And so this almost nastisslrive to learn about what made me tick made mtenttugeh more
interested in medicine.




Ms. Tippett Mehmet Oz says his chief desire as a playsis to promote health in his patients and not justthsence of disease. This
motivation has turned him into something of a medical egplédnd as he describes in his batsaling fromthe Heart, Mehmet Oz
has found the intense field of cardiovascular surgebgtitrilling territory for such exploration.

Dr. Oz: As you go through the process of training to bleyaipian, there are these "Eureka” moments, theka™foments that occur
particularly in the early years of medical school, veu realize some insight into existence that you decpect. And all of a
sudden, it smacks you upside your head. And the heart di it | remember the first time | saw this incregimbwerful organ
twisting and turning in the chest cavity of a — of adiidual whose life was threatened from its failure.

And you remember the heart doesn't empty blood likdladpaletting out air. That's a very bland view of httve heart functions. It's
much more elegant than that. It twists the blood outtbkitvay you would wring water from a towel. And you watul tmuscle
twisting and turning. And it looked like a cobra being ¢anby the physician who was managing it.

When | saw this organ, | realized why it plays suchngportant role in our poetry, why it dominates our religiwhy we associate the
soul and love with a muscle. And I've dedicated my tifefing to figure out what that allure is and, in parécuhow to help folks
who are challenged with this illness.

Ms. Tippett But, as you say in what you write, you hadrg traditional, respectable American medical educatighf? You went to
Harvard Medical School?

Dr. Oz: | went to Harvard College and actually playeatiball there of all things.
Ms. Tippett Oh, OK.

Dr. Oz: And then from there, | went to, crazy asoinds, | went to a joint MD/MBA program at UniversitfyPennsylvania and
Wharton Business School.

Ms. Tippett OK.

Dr. Oz: In the traditional medical training, you're toldlg on to pretend that the mind and the body are nuiexied. That you can
take the organs as solitary entities — the heariitireeys, the liver, the pancreas, the brain — and shain by themselves. And that
process is very effective for teaching people a scieaseeh organ-based approach to medicine.

Ms. Tippett And | want to know, was there a time, mayben you were first a student, when that approach searffeiest to you?
Dr. Oz: Oh, it seemed not only sufficient when | wadning, but it was the idyllic existence because yaudeeally learn it.

Ms. Tippett Right.

Dr. Oz: | mean, how wonderful it is to really think yikmow everything there is to know about the heart hedungs and the kidneys?
And in fact, you get to that point of arrogance usuallyaar third year of medical school. And it's your thyear because you have
spent two years doing nothing but studying. | mean, there/aole gaps in my life existence because you would get edgulthis
process.

And it wasn't an onerous task. You actually enjoyechiagrabout how the body worked. You'd dream about hovealg worked.

And then, you're faced with the reality of dealing withgleoAnd they don't read the same books you read. Theyrkal problems
that are different from the ones that you've been stgdy@cause they deal with the interaction of theserdiffeorgan systems. And
you're forced to come to this reality. Actually, tHere story that is iRlealing fromthe Heart about a Jehovah's Witness.

Ms. Tippett Yeah. Well, tell that story. So that wathatend of your residency, right?

Dr. Oz: This was towards the end of my residency. Kawember, just to put this in context, you, you finish yoedital school
training and then they start calling you Dr. Oz. And keap looking around for who that person is.

Ms. Tippett Right.
Dr. Oz: And it takes about a year for it to sink in that actually are the guy they're calling for. By tineet you've gotten to your third

or fourth year of surgical training, you're actually staytio become the team leader. And there was a Jeh®Wahess who was
brought into the emergency room, having a bleeding udcet a problem that we actually do a pretty good jolirdgailith these days.



But she was a smallish woman. And by the time she'd torsee us, she had lost almost all of her bloodh&asalution is pretty
obvious. You rush her to the operating room, fix the blegdloer by putting a suture in it. But you have to give h@odin order to
have something to carry the oxygen around the bollgep her going. And the family, when | came in to talker, said that they
didn't think she'd want the blood. And | said, 'Wellt'$igood and all. But, you know, you realize we're not kigildiround here. She's
going to die if she doesn't get this blood.'

So | rushed her off to the operating room. And afterrfagiven the patient's family and her a pep talk abaufatt that we needed to
get the blood into her, and she had become unconscious byonavhile she was off there, | made this last plebédamily. And |
said, 'I'm going to do this surgery. And I'll be baclgéb your permission. You need to sign these formsgcaa bive the blood.' So |
went off and did the operation. By now, her blood cpheimatocrit, was about four, which, by the way, Ingadinimals start dying at a
blood count of nine. She was at four and she shoulddrieave died. And she was already having evidence of hetralnebother
organs failing because they didn't have enough blood in.the

So | came out to get the permission from the family. Awes horrified to find that they were unanimous in tlaeicision not to do
this. They were condemning their mother and grandmathaath. | was flabbergasted. And only then did lyédwlve the epiphany.
They weren't telling me that they didn't believe me.yTWeren't telling me that they didn't love their grandmeotor mother. What
they're telling me is there was a deeper love, a deetief that transcended what | was telling them by whigy twvere living their
lives. And that no matter how logical it seemed thaytshould get the blood, they didn't want the blood.

Well, of course, as the story turns out, the woman wé® going to die that evening hung out for another day/fteen another day, and
then another day, and she finally went home. Anchgiver did get that blood. And although | would never recomnretikifuture for
someone not to get the blood, it was, to me, a \ergaling experience. Because | began to recognize thébganatic as | thought |
could be with my knowledge base, there were certamexiés of the healing process | could not capture. And évavas right in the
science, | could be wrong in the spirit.

Ms. Tippett So did her recovery really defy what you haghldearning all those years in medical school?

Dr. Oz: Her recovery made no sense at all. And | donit weaget into the issue of why she recovered becaese'stso many
hypotheses you could offer for that. But without any qoasshe was the first in a long series of patients. igsga/ou know, once you
realize this is happening around you, you start payirgtdh a little differently.

Ms. Tippett OK.

Dr. Oz: You start picking up subtle clues from patientsp way not be willing to share their spiritual burdethwou. But now that
you've expressed interest, they're willing to do that. Aad for me, became a wonderful trip, especially aghh to specialize in
heart surgery, in particular, some of the sickest typ&®ait surgery with heart transplantation and mechahézat devices.

Ms. Tippett Cardiovascular surgeon Mehmet Oz. He is pettegiknown in his field for innovating a processmplant a left
ventricular assist device or LVAD. This technology hédpsp patients alive, who would previously have died whilénvgafor a heart
transplant.

Dr. Oz: Here are people whose hearts have rejected thdact, they're living a civil war.
Ms. Tippett Their hearts have rejected them?

Dr. Oz: Their hearts have quit on them. Exactly.

Ms. Tippett OK.

Dr. Oz: Their hearts think that they have quit on thiat they have rejected them. And so they have tdhiew lives realizing that at
least one of their organs doesn't think they're wooftliving. This is, by the way, how many of these falikiernalize this process. And
when you realize that, you begin to deal head-on witlytlilg the shame, the frustration, the anger thatetfaks bring to you, when
they need to get a new heart or they are dying of desgase. You then get a much more robust view of thesome of these
alternative and spiritual modalities may provide your pétien

Ms. Tippett Yeah. | mean, one thing that strikes me isytatare, and it seems that you always have been, wodsngu say, at the
cutting edge. You're working in extreme cases. You're wonkittgthe best new technology. And in particular, maybe can explain
this a little bit, this LVAD technology. You're workingith people in that stage before they get a transplamturious if you would
also say that there's something about working on thadrerdf what technology can do, or that leads you, ineseay, also, to look at
other kinds of therapies.



Dr. Oz: The reality is that if you're dealing with hdailure and you say to yourself, "You know, if ohlgould make a mechanical
pump to keep this dying patient in front of me alive, tvefil have solved all of humanity's problems." I'm pe@nbit sarcastic, but
that's the simplistic mindset that certainly | wandengal this field with.

Ms. Tippett And you also have patents for tools you've dpeel, | read. So, | mean, you're doing that also, aren® y

Dr. Oz: Exactly. | spent a lot of time trying to figuhas out with the hope and the belief, the passiongitefpthat if | could make some
of these devices work, that we could actually get folksotadie of heart disease.

Well, guess what? And I'll tell you this story becausesittually reflective of this. | had a gentleman, a veligious man, and religious
defined by the fact that he was a churchgoing fellow, sgake frequently of the power of his faith. And | learnasl lfter on about
him. But he used to drive the sand machines during the sprowgsin upstate New York. And he had a massive headkadind
basically dropped dead while working. He was rushed by edpédir to our area and eventually to our institutioneneh realized that
his heart had died. And the only hope to keep him aliveetw@ut a mechanical device in him, a so-called LVABR Mentricular assist
device. And these devices are pumps that act as a piggybpport system because the heart itself can't pumg blogmore. The
surgery went wonderfully well. He recovered from his openal had never met him, remember, because he m@macious when he
came to us. And the first time he met me, he toldhmeanted to kill me and then kill himself to follow.

Now, you know, here | am giving myself a rotator cujtiig, congratulating myself by patting myself on the baakd Ae's telling me
that he doesn't want to live anymore. And in talkingitowife, | learned that he had lived under the assumtitatrhe would always
play a valuable role in the world. And when he nugler could contribute to the world, he would be alloweddignity to die. And here
| had taken that dignity from him. | had forced him nowite hs what he perceived of as a cripple with no valueiseo

So the way we dealt with this problem, with the helpisfwife and his pastor, was to get him involved as amgalical force within
his church. And this gentleman, who subsequently got traauigplanted, now actually provides ministerial ses/ioe Hells Angels,
motorcycle gangs. So it was, for me, a wonderful exarapthe fact that people crave a use in life, anduftade that from them, you
have to try to replace it in another context.

Ms. Tippett And that that is a part of healing?

Dr. Oz: Ultimately, the healing process transcendswsipd of the organ and moves into his spirit. And thvettere disconnect
happened. When you finally figure out that you've got thetbelhology available, when you've finally climbed thst tachnology
mountain and the patient still doesn't feel well, you'vietgtook elsewhere. That's when we start looking iagrehere we're much
less comfortable, like spirituality and alterativertpies that bridge cultures of healing beyond this cgartiorders.

Ms. Tippett You do use many different, what we call, aliive therapies, traditional therapies. | don't knid, | guess | just want to
ask you the question this way to talk to me about sortieese therapies, how you've come to them and whivthegme to seem
important to you and how you experience them to be working.

Dr. Oz: In many cases the alternative therapies wengght to me by folks outside of medicine. But within thetitution that | work in,
in New York Presbyterian Hospital, | found that thereeafelks who came to us from all parts of the glolmuad their own healing
traditions that had been effective for them in the.pasd they wanted to use those, but they kept feeliagwe didn't want that to
happen. They would abdicate all responsibility for thaiemnce they walked into our hallowed hallways. And/edried to change
that. We tried to give them the confidence to play@ivarole in their own recovery process by lettingihese their own healing
traditions. And that's how | actually learned abouhynaf these alternative therapies.

Ms. Tippett So is it your sense that in other culturdsereswhat we call traditional therapies are theary therapies, is health care
more interactive? | mean, are patients in the Wese passive?

Dr. Oz: | feel strongly that in the West we have cdmbelieve that medicine offers all the solutions amd/s no longer play the
proactive role we should be playing. Take Turkey as an jgbearviou would never leave a patient in the hospitaktatess you had a
relative with them. In fact, the nurse gives you this pb give the patient. You change the bedpan. You makea thel comfortable.

You fluff up their pillow. In the United States, we haisiting hours. No one can see the patient. We hiloekn out. We create barriers
to the family and the loved ones playing a healing oal¢he individual who's sick. And these are the kindsfafiszonnects that we
have created because we've had so much trust in sofertcplease, | have a lot of confidence in science ha way wish to bash the
field that I'm so proud of, medicine.

It's just that if we're truly going to achieve maximumlimga maximum impact, we ought to take any tool thatt'sur disposal, and that
includes nonscientific approaches, as long as we haden®e that they don't hurt the patients. And that'§yreduat I'm pulling for.



Ms. Tippett Cardiologist Mehmet Oz. I'm Krista Tippettdahis isSpeaking of Faith from American Public Media.

In his surgical practice at New York Presbyterian Haspllehmet Oz has recommended and integrated complemértas of
patient care such as hypnosis, yoga, and work with the beristgy fields as understood by Tibetan Buddhism. Mehmsba@zthat as
he assesses such practices he keeps his mind bothnapeis@erning. He has to be satisfied by the sameatds with which he
assesses Western techniques. That is, whether theyyaetaedl for his patients. In order to explore and documentdngplementarity
of Western and alternative treatments, including theafodpirituality in healing, Mehmet Oz cofounded the Cdbiarintegrative
Medicine Program. This is part of a growing movenwrdguch centers at leading hospitals and medical schoalssathe country.

Ms. Tippett Talk to me about some of the tools that yeasure the most. | mean, you talk a lot about hypnosis.

Dr. Oz: Hypnosis is a therapy that is, | don't thinlkerethat unconventional anymore. But we have studieditimerous different
settings. There are many other individuals acrossdhetey who've also done work along these lines to detrete that hypnosis can
play a role in ailments as varied as hypertensiondeltance of having pain after a procedure. So | divide diEsaative therapies
into two basic camps. There are the alternative iesavhere you put something in your mouth, you know, heitasnins, and all
those things, and let's leave those to the side bedasereally get into the science and medicine of wieate doing.

Ms. Tippett OK. And even homeopathy, would that be in théegory?
Dr. Oz: | would put homeopathy in that group as well, thoo§lpurse, homeopathy works in a very different way.
Ms. Tippett Yeah.

Dr. Oz: And then there're the therapies where yondmiays a role. And what we're really trying to dtiigure out how to get your
mind and, perhaps, elements of your mind that we don't uaddrgaiorking with you. So let's take a big area of enekgg whether
energy exists or not at the macro level, at the lek#ie human being, is a difficult thing to tell. But define life at the level of the cell
by whether or not you have an energy level in the leatld different from the energy level outside the cellt'$hehat life is. So if you
aggregate those cells together into an organ, the aearyou put those organs together into a body, themuntey would we think
that we wouldn't have energy that's measurable and cewdffdrted to make you feel better?

In fact, why would we not think that disturbances of #grargy might cause some of the ailments that we caoday/, put a name on?
So that's why | think therapies like acupuncture and Taa@th acupressure and even the use of some of thesamaktlg@atments like
homeopathy, which may affect energy levels, could agtballan important advance for us in medicine. If nothisg, et widens the
vista of opportunities that we have in the healing aréha.big challenge: It is very difficult for folks to iast the resources to truly
study these modalities. And because they are underfunidedften impossible to envision a mechanism to tfphpve," quote,
unquote, that a therapy can be effective.

Ms. Tippett Let's say, something like acupuncture. My utaeding is that while, say, a Chinese physician or healé a Western
physician, while they might share a sense of basitamuanatomy, they have very different paradigms for utedetimig how the body
works. And maybe it comes back to this idea of energydmyou can explain this better than | can. But is it yourresqpe that these
different paradigms are not in contradiction but canrbadht together in one medical practice? Or is theytharg you're grappling
with which is simply asking you to divide your mind intootand say that these are two worldviews that don'thfiatc

Dr. Oz: There are definitely situations where thedpgi would term as alternative would not work togethdt. W& example might be
homeopathy, because in homeopathy you're assuming thaeemants of a product can influence the way the bosfyards. And
because we can't predict what that response is, it'ddase that in conjunction with a beta-blocker oritbip

Ms. Tippett OK.

Dr. Oz: That stated, there are many, many other ateasast majority, where | can see them working ceffectively together. Take
chemotherapy, for example, which would be used againstiaypar cancer. It causes symptoms, nausea, vomitingldsaiand the
like, which could be, then those symptoms could be ana¢tid by the use of alternative therapies. But in addiie could use green
teas and a variety of mind-body elements, including thefuseisic and guided imagery to impact on tumor growth rated.flom my
perspective, what's really happened is the globalizatiomedicine. Now think about this, Krista, for a secona heve global media.
This show can be watched anywhere or listened to laenavWe have global banking and finance. We have glabaitainment.

We don't have global medicine. And that's because mediia remarkably provincial process. The doctors doome their local
culture, they have the same biases as their magagesthem. And so they go out, and start practicing usergpies that they think
work and ignoring ones that may work but they don't thinkkwand so alternative medicine has really become tbleadjization of
medicine. It is us incorporating healing traditions frotiner parts of the world. And in sort of carryingstto the ultimate extreme, we
just finished a nice study with Mitch Krucoff and the folkam Duke looking at the role of prayer in healing. Ahis trial, which was
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called the MANTRA trial, was a randomized trial, but aatually got groups to pray for the patients from Tifvetn France, they
were Sufis.

We had Baptists, we had Protestants, we had Cathwldsad groups of prayers from all the major religionarder to assess whether
prayer might play a role in the recovery of folks who hearhproblems. And this is the kind of globalizationgass that | suspect will
grow over the next few years.

Ms. Tippett Now, you mentioned the Randolph Byrd study ur ymok, which is one of the most famous studies of prayéthealing,
but it then became very controversial. | mean, therédt of skepticism and controversy around alheke prayer studies. So | am
curious about where you come out on prayer as a parabfge

Dr. Oz: Well, at the outset, | should say that | @stered into the study of prayer with some reluctamceait because | had felt that
maybe we shouldn't be meddling with prayer.

Ms. Tippett Yeah.

Dr. Oz: Maybe that was too personal, and who are watotrying to examine something as potentially powenfial also misleading
as prayer? And | was comforted by a pastor who tolthetefolks a lot smarter than | had tried to destroy iatigpefore, and | should
feel comfortable doing this research. So we began totgoigin a fairly substantial way. And the Byrd studijich demonstrated a
seeming benefit of prayer in folks who were in an ICU inf

Ms. Tippett Who were prayed for, right?

Dr. Oz: fand they were prayed for, and the people whorggeg for did better. It is a trial that is one ofesal that have looked at this
topic, and all have been faulted because they weren'tdamegh and they weren't randomized perspectively thehesty perhaps,
could have been. And so we decided to put together this1afypatient trial looking at prayer. But, of course, yau into problems
with endpoints and what were the biases of the patiEnteexample, 90 percent of the people in the trial thotpy were getting
prayed for already.

Ms. Tippett By people they knew?

Dr. Oz: By people they knew. So it becomes difficultemse out if your prayer's doing it or their prayddmg it. But we did wander
upon some interesting observations. And here's onedyablow your mind, so to speak. There was a trialthdtbeen done by a
group from Korea looking at the role of double prayer. Inrotfards, not just a prayer group for your patient, butoag praying for
the group praying for your patient. And this seemed fahézt to me. | had no idea. And the reason actually thebgbrae it was
because they were in Korea and they were a Christispital, and so they wanted people praying from theStatd they wanted to
power it up a little bit. So, again, this is, perhapssry gimplistic view of how prayer works, but nevertheldsey had seen some
benefits in the fertility rates in their study. So avd that at the end of our trial.

Ms. Tippett In the MANTRA study?

Dr. Oz: In the MANTRA study. And we saw some intriguiitgdings. Again, it was only in the last part of thial, but we saw changes
that were enticing to us and have prompted us to want toalewa-Up study looking at that particular tool and the rbk it may play.
But, you know, people get fixated on the subtleties of thdiest. At the end of the day when you do studies on religaandeal with
religious biases. If, in your heart, you don't think religwill play a role, then you will find the data s#tat support that. And if in your
heart you think that prayer will work, then you're goiadind information that supports that view. And the smarter are, the better
you are at finding data to support your biases. And $hisa fundamental disconnect we have as rational hbeiags trying to deal
with faith. And it is a challenge that | face day in and datywith folks who are coming to grips with what meaniheir ailment has

for them.

Ms. Tippett Cardiovascular surgeon Mehmet Oz of Colurdbiaersity and New York Presbyterian Hospital. ThiSpsaking of
Faith. After a short break, more of Mehmet Oz's stasied insights into how alternative or global medicine address what he calls
the human journey of disease and of health.

In many ways, our radio program is just the beginninp@fconversation. We're making our material more aitdesand more
transportable. You can download MP3s of this and ourqus\programs at speakingoffaith.orgsaibscribe to our podca€ur Web
site and podcast also include my entire uninterrupted csavam with Mehmet Oz. Participate in the ongoing cosat#on at
speakingoffaith.orgl'm Krista Tippett. Stay with u§peaking of Faith comes to you from American Public Media.




[ Announcements]

Ms. Tippett Welcome back tgpeaking of Faith, public radio's conversation about religion, meaningcst and ideas. I'm Krista
Tippett. Today, "Heart and Soul: The Integrative Medicgh®ehmet Oz."

We're revisiting my conversation with Mehmet Oz, wizdleading cardiovascular surgeon and an innovator in tledfiéhtegrative
medicine. As a surgeon and professor at Columbia Wsityghe is steeped in the best practices of allopathigestern medicine. He's
received several patents for medical technologies thvat dirmamatically improved the prospects for cardiaeptt facing heart
transplantation or death.

At the same time, he brings alternative techniques ligditation, reflexology, and massage into the operatieat#n and recovery
room. In his boolHealing fromthe Heart, Mehmet Oz traces the evolution of his distinctlydemm, global philosophy of medicine. He
describes how experiences with his patients have changedrlyidefinition of illness and of health.

Dr. Oz: I'm reminded of a story that happened recentlwoffathers that came to see me. Both who had Oesdise. The first father
came with his wife and told me that he didn't reallyeéhhe survived this heart surgery. And | said, "Wakt's not a good place to
start off the discussion.' And | started to probetk Itit into why he didn't care if he survived.

And it turns out that his young boy, a 16-year-old kid, tiied in a case of mistaken identity. And this child had Iegdream-child-
come-true. He had had such a good time with the kid. Hawashderful kid. And when they had lost their child, theg become
despondent. And the heart disease that occurred aftertwaids gentleman was almost a blessing because it iighide him an
excuse to exit this planet.

So | said, 'We're going to talk about this," and | sémthome. | just didn't even know how to begin to addrthe grief he obviously felt
from losing his son. But | knew that he could not entgrland of a life-threatening process like heart surgemych less life, with that
kind of an attitude.

That same week, a father came in to talk to me. Andailked in and the first thing he said was, 'Dodttvgave blockage in my arteries.
You have to operate, and | have to live." And | s¥igll, of course, you want to live." He said, 'No, no. | don't mean to interrupt. |
have to live." So it intrigued me and | said, 'Why@'ddid, 'l've got a retarded child at home. He's profgutedilitated. | have to
change his diapers. | do everything for him. If somethiaggpens to me, there will be no one there to taleafdhim. | have to live.'

Now put these together. The second father never enjoy@ugreagame of catch with his son. He never went tortbdes with his son.
He never watched his son play any musical instrumenheder had the kinds of blessings the first child had. Astdhe saw an
element of grace in the existence that he had with thi<hitd that drove him to want to live. And when | sihthis story with the
first father, it changed his outlook as well. At timel ®f the day, being ill is an opportunity for us to leagrerabout why we're here.
"Some folks climb mountains, others get to have readery," I'll often tell them.

Ms. Tippett So how do all of your experiences, as a dochamnge your definition of what quality of life means?

Dr. Oz: Well, quality of life has changed a lot for al've witnessed patients. For me, it was initialgt jife. You know, being alive
was quality of life. And it is true that if you're ndive, there is not much quality. But staying alive tsglf is not the only goal. And
we, as a society, have to mature our views of deadtdging in order to cope with the reality that we haverse now that can do more
than we want it to do. And quality of life has beconaominant element of my discussions with patients.

I've had older Americans come to my office and tell na¢ #fithough they are perfectly physically able to haurgery, they didn't have
anything to live for. All their loved ones had pabséong. Their families had gone their different wafsey were just pretty much just
biding their time, waiting. And so why would they bothevihg life-threatening surgery that would just prolong itlegistence when
they had had a great, and by the way, they're not depreHsey've had a great life and they've done ityTéeeady. And that is a
conversation that would have troubled me much more when youagyer. When someone tells me that now, and theydwoereason
to what they're saying, I'm accepting of that.

Ms. Tippett Mm-hmm. And then you, you would not perform tingsry?

Dr. Oz: It's not even a matter of performing thegsuy. As a physician, you have a precious covenant wiih yatient. And because

they generally trust you, you can talk them into thingst'Saot a matter of whether | would do it or nds whether | would try to talk

them into something that maybe | wouldn't talk myss#ib when | was in their shoes. And although I, you krigust turned 44, so,

you know, | can't truly identify with an 88-year-old patigmice my age, who might feel this way, | begin to teewisdom in, at least,
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that discussion. After all, if, if you don't have a goedson for your heart to keep beating, it usually wémt some of these folks
have thought that process through better than | have.

Ms. Tippett | want to come back a little bit to thisad# prayer. | would like to know, through the study you toak ipeand through
using this technique in your work as a heart surgeon, howylsaveome to think about what the value is of prayéats happening in
that, how that can be legitimately integrated into meddiare?

Dr. Oz: Well, we never prayed in the MANTRA trial.eMever asked the prayers to pray for the patientrtave. We asked them to
pray that "Thy will be done.” We asked them to praywbat was best for the patient to happen. So maybe ifey86'years old and
you have metastatic cancer and you've got no one féfeiworld, maybe the answer to the prayer is tgdatgo gracefully from a
heart attack, which is, after all, not the worst waga. It's painless and it's quick. So we do have t@abBaus, as the saying goes, for
what we wish for because it might come true.

But | do think the opposite approach would be to ignor@dtential power of prayer. And, again, | do want to detious. When |
speak of prayer, I'm not even talking particularly of trgaaized religion behind the prayer. It's really the oblspirit and whether or
not there's an energy behind this spirit that we camta@and take advantage of, an energy that is spoken of irretiggtns, and that
we generally completely ignore in Western medicine becaegscan't measure it. It would be, | think, an abthoatf my responsibility
as a healer to not, at least, look into those oppdiggni

Ms. Tippett Cardiologist Mehmet Oz. I'm Krista Tippettdahis isSpeaking of Faith from American Public Media. Today, "Heart and
Soul: The Integrative Medicine of Mehmet Oz."

Dr. Oz: I've always have been intrigued by this. Ydiedame Dr. Oz earlier. Now, "doctor” comes from ttadin root for "teacher."
But you would also say that | went to medical school.|Weledicine" means "healer.” And physician comes fthenGreek for
"physics"” or "science.” So even in the way that youroalwhat | am, you're describing me as a teachesaker, and a scientist. So |
need to be either able to wear three hats on top chmother or at least shift gears between the three topjiaes. And science,
unfortunately, meets a roadblock once in a while. Ad@wait for that paradigm-shifting understandingerght that will allow us
to go to the next level with science, which I'm conidere will do, we sometimes have to allow elementiiti or belief or insight or
intuition.

For example, and |, this is, perhaps, a little bit offttpéc, but what gave Einstein the idea that there werelggror waves in
physics? Is it possible that he was colored at dibbliing at Impressionist paintings that had been donthépast 30 years, which
created light from dots? And just as in that examples@ored perhaps the thinking of, if not Einstein, otbfeysicists of the time.
Medicine and physicians, we have an understandingesfignWe have a digital world. We have insights inahtelogies that we
haven't yet applied in the context of the human bodwtkatrobably, one day, in this next generation, will gasights to.

Ms. Tippett So when | read your story and read abaut goe thing that jumps out at me that's rather simpleydsytprofound in its
effect is that, while you are a highly trained, highlyllskii doctor, you're also very open to seeing whappéiaing with your patients,
and even experiencing the birth of your own childrex, @ways questioning the limits of medicine, and therhiagmut for other,
you know, for other resources and, which, in your casernaltive treatments. And | wonder if maybe, you saidrgotd now, do you
think there's a generational shift? | mean, do youkttliat more doctors your age are simply more open tootinplexity of the whole
experience of healing and health?

Dr. Oz: | think there are many more opportunities fauryger physicians to get that exposure. In part becaeseetteration before us
was still striving to figure out the basics of how togkéalks alive using science.

In 1955, you would not have had heart surgery because wenttain it. In 2005, | can do two operations in the mornirgglanon a
radio show in the afternoon. It's a completely differgatld. In 1955, my main goal would be to save that kidtsuging new insights
in science that even two years earlier didn't elis2005, | know | can save that child's life, but | knbattthere are elements of
depression and disconnect that might occur in the postiyeepariod. And | know that even more importantly thamfible that |
fixed, there are other issues that will challenge thati¢hdt | need to get addressed if I'm doing my job akdhter.

So the game has gotten more complicated. And becaukaweeahe honor of standing on the shoulders of our forgbetaleast in
medicine, we can see further. | can see the mountéire idistance. | can dream about things that they didwé& the luxury of
dreaming of because patients were dying in front of themesons that they thought they could easily fix. Pedphét die in front of
us today for easily fixable reasons, and for that pushés look a little further for true healing.

Ms. Tippett But | think what's ironic and so interestinguahibis that some of the places you're looking are antiaditions that
previous generations of doctors would have considered tergesvnple, would think that the West had outgrown. Ridhmean,
acupuncture orf



Dr. Oz: Absolutely. But that is the globalization oédicine.
Ms. Tippett OK.

Dr. Oz: And, as we explore beyond the borders that hadgitmally limited us, it takes us to places that webtttoo comfortable. But
that's what it's all about. In a way, for me, lif@®ut being comfortable with being uncomfortable.absut taking yourself and the
people that trust you on a life journey, because thats drlth is all about. And we all have our own indivicheslth parade through
life. It's a serpentine path that takes us to places dvet @ixpect, but that's part of our life experience. jGtmmay be to incorporate
approaches that we never could have envisioned playiolg & recovery. But now, because we have the luxurgalfihg a little
further, we can identify.

Ms. Tippett What | hear in a lot of what you're saymgiaybe that, you know, when we first started speakinig described going into
medicine and wanting to make the world a better pland.ifsounds to me like being a doctor and working attiténg edge of
science, in fact, has made you, perhaps, a more sppétson. Is that right? Is that true?

Dr. Oz: There's no question that I've become moretspifbecause of the practice of medicine, particulaglyause | wandered into a
field that was high tech, and so the illusion that | could $alvation through science alone was no longeeptes

Ms. Tippett Can you say something about how your partiggligitual sensibility or practice has been coradyeshaped by your
experiences as a doctor?

Dr. Oz: Well, for one, as | look at how my spiritialhas changed, I've become more comfortable re-explepitit. There was a time
in my life where | spent a lot of time thinking ordwg this topic, and it was actually during my college yearen | was not atypically
trying to just figure what the heck was going on so |@@dt on with my life. And, as many folks do, | got on wnti life and for 15
years or so didn't think much about religion beyond thessacg elements of making sure the kids, you know, weBtitmlay school or
that we dealt with the religious holidays. But as ¢§vewn more and more attuned to what my patients aregafk, I've become more
insightful to my own needs.

And | do want to correct one thing you said that wasl kibout me. You said that | went into medicine to nthkavorld a better place.
And although, without being falsely modest, that waytautiriving force for me, there was clearly a narstgsielement to this. | really
wanted to study me. | wanted to know what was going wanted to be an explorer, and | wanted to know about vehgre here and
what we are doing here. And | thought medicine would tagehere, and it has, but not all the way. And tdinae the journey, | have
to go beyond where science, in its traditional contegtild take me and look for clues to what the next stegdomaAnd spirituality
helps me along that path quite a bit.

In fact, a lot of my personal interest in yoga comesifeorecognition that | can reach a Zen experiencassfuil existence, if | can get
my body, my mind calm together. And yoga does that foaswell as any other element. | appreciate hymres)t;mg, much more
today than | did when | was a schoolchild because insimat a sense of peace and emptiness that freeEhese are insights that |
think you have to be a bit more seasoned — at leaHtlltiad to be a bit more seasoned to appreciate without the insights that
medicine has provided and my teachers or the patienésgravided me, | wouldn't have wandered upon it.

Ms. Tippett Cardiovascular surgeon Mehmet Oz.

[ Excerpt of Turkish healing music]

Ms. Tippett This traditional healing music comes fréma kslamic mystical Sufi tradition of Mehmet Oz's natiwrkey. It is sometimes
played for his patients before, during, and after heagesy He and his colleagues at Columbia have demoedtitzt such music can
focus and calm patients, improving their outcomes @&véime semiconscious state of surgery.

[ Excerpt of Turkish healing music]

Ms. Tippett People who are close to death often experi@sense of a reality — of another level of reafityd | wonder, as a surgeon
who is sometimes with people in those moments wherréhkeovering between life and death, do you experisacesthing palpably?

Dr. Oz: | don't normally experience the near-death eiésné part because I'm pretty busy trying to prefrent
Ms. Tippett Yeah.
Dr. Oz: fthe death. But there is no question that yoleseiigep-seated loss when a patient dies. And it doesaviayo You can hide

it and bandage it better as you get more experience dedtim death. But when someone leaves and you didn'ttivamt to leave or
you don't think they wanted to leave, the sensessfi®deep. It's a coldness that's inside of you, aakids tanother person to get rid of
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it, either the family member of the patient or youndamily, in my case, frequently where | go for reclraggBut that is a very
draining experience, and it's something that | suspeatl@aneve’ll be able to put numbers on and measure and qu&httffor today, |
would just call it sadness, a cold sadness.

Ms. Tippett So you mean the body is still there, ptalst everything is in the room that was there befdut something nontangible isf

Dr. Oz: It's something nontangible, unmeasurablewtis using a Harry Potter analogy, I'd say theream&sof those goblins that had
come in and stolen my vechi, my very essence.

Ms. Tippett You know, you have a lot of lovely quotatian your book, Sufi quotations, and also Maimonides arlkdrals of people
talking. But there's one that's in the body of whatwewritten, and it's William Blake. And there's just sthing in the way you put it
into the text that made me think it's really meaningfulfau. And | want to read it and just ask you what this redanyou as a person
and as a doctor. You said that Blake wrote, "To see kloa grain of sand and a heaven in a wild flowerd afinity in the palm of
your hand and eternity in an hour."

Dr. Oz: Well, William Blake was actually Swedenborgiand Swedenborg is the Swedish philosopher whose writirsgstee in a
Protestant sect after his name which is based in BriggnAPennsylvania, and it's my wife's religion.

Ms. Tippett Yeah.

Dr. Oz: And | was particularly attracted to the wigtinof Swedenborg because they provided a clarity thahtftacking in many other
traditions. And William Blake's quote so beautifully itias that because what he's really talking abotttissconcept of
complementarity, a term that was coined actually lgt\Bohr, the famous physicist in the 1920s. And comphéanigy was a term
that meant that you could have two mutually exclusive answexproblem and they could both be right. Now howda tlht be? Well,
in physics, it was wave theory and particle thetirwas a thought that energy could be both in a bolus aadveve. Why? Because it
didn't actually ever exist in either form. It was ademcy to exist in a particular location that defined it. Ande you got past your
concrete thought processes about what energy wasputdiactually come to peace with this complementaritgality. William

Blake is talking about the same thing. How can the worlid laegrain of sand? How can infinity be in a second® fthese are
mutually exclusive possibilities? It challenges your basiderlying understanding of what reality really is. Aviten you move past a
physical understanding of reality and start to acknowledgmre spiritual foundation for what reality truly isuybegin to realize that
we live in a world where 99 percent is pretend and dgmeris real. And what we're striving for as human beisgisat unmodulated
experience, that unmitigated exposure to the 1 percentlity.réad that's where medicine has taken me, and thagsenpatients who
are struggling to survive are going.

Ms. Tippett Well, | certainly hear the analogies in t&a of complementarity and what you are exploring and expeting with in
medicine, which might seem to some to be two vergihfit worldviews of Western medicine and traditional aggtes to medicine. |
mean, you've also observed that traditional medicine miage room for a nonphysical aspect to the humargptrenergies that can
be involved in healing in the way that Western mediciresd®. There is this acknowledgment of a realityaiscendence in these
lines of Blake as well.

Dr. Oz: Yeah, | think Blake highlighted that beautifullyhis poetry. | think it's evident in many of the stortest twe face in our lives,
but we have to open our eyes and our ears to hear atfteseeAnd that's often where our shortcoming is. Thdt&re, crazy as it
sounds, being ill offers you a growth opportunity becaaserg much more willing to pay attention to subtle thing®if have the
threat of that experience being taken away from you.

Ms. Tippett Mehmet Oz is professor of surgery at Colantbiiversity and director of the cardiovascular ingtitat Columbia
University Medical Center. He founded and directs them@bla Integrative Medicine program. His best-sellingks includeHealing
from the Heart.

Engage in the conversation in new waysakingoffaith.orgNot only is each week's program available for doadlon our site and
in our podcast, we're also providing access to my ustbditerviews. This week you can listen to my wholeveosation with Mehmet
Oz. Contact us and contribute to the ongoing discussigneakingoffaith.org

The senior producer &eaking of Faith is Mitch Hanely, with producers Colleen Scheck and Jdahamson. Our online editor is
Trent Gillis with assistance from Randy Karels. Bill Baberg is our consulting editor. Kate Moos is the magggioducer of
Soeaking of Faith, and I'm Krista Tippett.
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