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Health and Social Services Committee considered SENATE BILL NO. 70 

SB 70 NATUROPATHS 

"An Act relating to naturopaths and to the practice of naturopathy; establishing an Alaska Naturopathic 
Medical Board; authorizing medical assistance program coverage of naturopathic services; and providing for 
an effective date." 

and recommends: 
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•• •• 
Alaska State Legislature 

Interim: (May - Dec.) 
716 W. 4111 Ave 
Anchorage, AK 99501 
Phone: (907) 269-0144 
Fax: (907) 269-0148 

Senate Bill 70, 26-LS03S4\A 

Senator Bettye Davis@legis.state.ak.us 
http://www.akdemocrats.org 

Senator Bettye Davis 

Session: (Jan. - May) 
State Capitol, Suite 30 

Juneau,AJ( 99801·1182 
Phone: (907) 465·3822 

Fax: (907) 465·3756 
Tol/free: (800) 770·3822 

"An Act relating to naturopaths and to the practice of naturopathy; establishing an Alaska 
Naturopathic Medical Board; authorizing medical assistance program coverage of naturopathic 
services; and providing for an effective date." 

Sponsor Statement 

e:Expanded naturopathic practice helps bridge the shortage of primary care physician in Alaska 

SB 70 greatly expands the practice of naturopathy in Alaska to establish its own board; to perform minor 
surgery; and to administer prescription drugs, vaccinations, hormones, and medical devices that are on the 
formulary approved by the department under AS 08.45.005. While there are only about 40 practicing 
naturopaths in Alaska, they claim that their education and experience qualifies them at least partially to 
bridge the growing shortage of primary care physicians in Alaska. Naturopaths state that their basic 
science education is similar to that of allopathic and osteopathic physicians (MDs and ODs) and point out 
that they already deal with many of the same patients whom they must refer to MDs for prescriptions and 
minor surgery; and that nurse practitioners and physician assistants already may obtain prescription 
endorsements. Importantly, SB 70 would also allow naturopaths to bill Medicare for patient services. 

Alaska State Medical Association has opposed expanded naturopathic practice 

Allopathic and osteopathic physicians in Alaska have for years opposed the expansion of naturopathic 
practice into "non-natural" areas of medical practice reserved to licensed physicians, including surgery 
and prescriptive drugs. Suggestions in recent years to place naturopaths under the Alaska State Medical 
Board have failed, perhaps due lack of interest, or increased expense, supervision, and liability required 
on the part of MDs, as well as lack of required malpractice insurance on the part of naturopaths. Primary 
care physicians claim this is not a turf war, but rather, a matter of public safety. They claim that 
naturopathic training programs do not provide the breadth and depth of education compared to medical 
and osteopathic medical schools; that naturopaths do not have the supervised postgraduate residency 

• 
training for patient care, adverse medical effects, drug interactions, and patient safety prior to being 
licensed to practice independently; that recertification and continuing medical education is not the norm in 
naturopathy. SB 70 attempts to address some of those concerns. 
SB 70 Sponsor Statement 
Rev. 2-19-08 
Page 1 of3 
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•• •• 
A new Alaska Naturopathic Board 

.For purposes of expanding allowed practices and procedures of naturopaths and regulating the practice of 
naturopathic medicine in Alaska, SB 70 establishes an Alaska Naturopathic Board to the list of boards and 
professions under the Department of Commerce, Community, and Economic Development. The board 
will consist of three naturopaths, one licensed pharmacist, and one public member who may be a licensed 
physician. The department at board request will issue licenses and prescription endorsements, and will 
have authority to investigate and to discipline as required. 

Minor surgery and prescription endorsement 

SB 70 greatly expands the practice of naturopathy to include minor surgery, operative, electrical, and 
other methods of repair to superficial lacerations and abrasion or lesions, and removal of foreign bodies in 
superficial tissues; and allows the use of antiseptics and local anesthetics in connection with allowed 
procedures. The law prohibits naturopaths from performing major surgery, plastic surgery, and spinal and 
general anesthetics. 

Additionally, SB 70 allows for the first time the new naturopathic board to request that the department 
issue a prescription endorsement to a naturopath licensed under this chapter who has practiced for five 
years; who has submitted proof of 60 hours of pharmacology education from an approved program; and 
who has met other requirements relating to administration and prescription of drugs, vaccinations, 
hormones, and medical devices which~e 0 considers necessary. The prescription endorsement must 
be renewed every two years with proof 0 urs continuing education. 

C/ (--f; TO) . 
• Medicare reimbursement ~:! _ 'tf" ~ 

SB 70 adds "naturopathic services" to the list of services under AS 47.07.030(b) to allow Medicare 
reimbursement under state law. Allowing reimbursement to naturopaths for Medicare patients who wish 
to use the services of a naturopath or cannot find an allopathic or osteopathic physician who takes 
Medicare patients should improve patient care and expand naturopathic practice. 

Naturopathic practice in other states ~ ~ 
Thirteen states which license naturopaths and have instituted formulary laws include Arizona, 
Connecticut, Hawaii, Idaho, Kansas, Maine, Montana, New Hampshire, Oregon, Utah, Vermont, and 
Washington. Currently there are about 40 naturopaths practicing in Alaska, 802 in Washington, 715 in 
Oregon, 375 in Arizona, 210 in Connecticut, 117 in Vermont, 85 in Hawaii, 67 in Montana, 57 in New 
Hampshire, 27 in Maine, 18 in Utah, 11 in Kansas, and 8 in Idaho. While the scope of practice of 
Naturopathic Doctors varies from state to state, almost all deal to some extent with prescribing drugs. Of 
the 13 other states that license naturopaths, 9 of those states allow naturopaths to prescribe independently 
without any MD supervision or protocol. Arizona, which has the broadest formulary in the nation, allows 
naturopaths to prescribe all but IV medications, controlled substances except morphine, cancer 
chemotherapeutics, and antipsychotic drugs. At the same time, by contrast to many other states, 
naturopaths in Arizona are licensed under the state medical board with several other layers of control to 
protect the public. Kansas, which instituted licensure in 2003, requires MD supervision, and Maine 
requires collaboration with a physician for one year prior to independent prescribing. Massachusetts, on 

• 
the other hand, refused in 2002 to license naturopaths at all after a two year intensive task force 
investigation and comparison to standard medical practice in 2002. 

SB 70 Sponsor Statement 
Rev. 2·19-08 
Page 2 of3 
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•• •• Conclusion 

• At a time when Alaska is experiencing a growing shortage of primary care physicians, as is true all over 
the country, SB 70 provides naturopaths as alternative caregivers with professional training, experience, 
and interest the healing arts. Naturopathic doctors focus on preventative care and in keeping patients 
healthy, and they usually rely much less than MDs on the use of drugs. Naturopaths seek prescriptive 
authority, among other reasons, to reduce the amount and combination of drugs patients are currently 
taking. Patients often turn to naturopathic doctors when traditional medicine has failed. Naturopaths 
regularly refer cases to MDs and ODs when deemed necessary, and it is expected under SB 70's expanded 
practice that they would continue to use professional judgment when in doubt. There are very few 
reported incidences of malpractice among naturopaths, but at the same time, there has been less 
opportunity for error in limited naturopathic practice. SB 70 is designed to reasonably expand the 
services of naturopaths only to areas collateral to the needs of their daily practice without infringing on 
the duties and responsibilities of medical doctors and osteopaths licensed by the State Medical Board. 

• 

• SB 70 Sponsor Statement 
Rev. 2-19-08 
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4038 



• 

• 

• 
4039 

• 
(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101 

• LEGAL SERVlctf • 
DIVISION OF LEGAL AND RESEARCH SE~ES 

LEGISLATIVE AFFAIRS AGENCY 
STATE OF ALASKA State Capitol 

Juneau, Alaska 99801-1182 
Deliveries to: 129 6th St., Rm. 329 

MEMORANDUM February 2, 2009 

SUBJECT: 

TO: 

FROM: 

Sectional Summary ofSB 70 (Work Order No. 26-LS0354\A) 

Senator Bettye Davis 
Attn: Thomas Obermeyer 

Alpheus Bullard -41-' 
Legislative Counsel 

You have requested a sectional summary of the above-described bill. 

As a preliminary matter, note that a sectional summary of a bill should not be considered 
an authoritative interpretation of the bill and the bill itself is the best statement of its 
contents. If you would like an interpretation of the bill as it may apply to a particular set 
of circumstances, please advise. 

Section L Adds the Alaska Naturopathic Board to the list of boards and professions to 
which AS 08.01 applies. 

Section 2. Adds the Alaska Naturopathic Board (board) to a list of boards that may 
request that the Department of Commerce, Community, and Economic Development 
(department) provide assistance and treatment to the boards' licensees who abuse alcohol, 
drugs, or other substances. 

Section 3, Adds new sections to AS 08.45 (Naturopaths). 

Sec. 08.45.003. Provides for the establishment and organization of the Alaska 
Naturopathic Board. 

Sec. 08.45.005. Provides the duties and powers of the board. 

Section 4. Amends AS 08.45.030 to provide that the board shall request the department 
to issue a license to practice naturopathy to an applicant who has provided satisfactory 
proof of the applicant's educational qualifications and paid the applicable fees. 

Section S. Amends AS 08.45.035(a) to provide that the board shall request that the 
department, and that the department may, issue a temporary license to practice 
naturopathy to an applicant who has provided satisfactory proof to the board of the 
applicant's qualifications and paid the applicable fees. 
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Senator Bett-Av. 
February 2, 2~ 
Page 2 

•• 
Section 6. Adds a new section to AS 08.45 defining the scope of practice of 
naturopaths. 

Section 7. Amends AS 08.45.050 (Restrictions on the practice of naturopathy) to (I) 
allow a licensed naturopath under AS 08.45.056 to be able to prescribe certain substances 
and engage in minor surgery authorized under AS 08.45.045 and (2) prohibit a naturopath 
from using general or spinal anesthetics and administer ionizing radioactive substances 
for therapeutic purposes. 

Section 8. Adds new sections to AS 08.45 (Naturopaths). 

Sec. 08.45.056. Establishes a "prescription endorsement" allowing certain 
naturopaths to prescribe and administer certain prescription drugs and medical devices. 

Sec. 08.45.058. Provides continuing education requirements. 

Section 9. Amends AS 08.45.100 to provide that both the department and the board 
shall adopt regulations to implement AS 08.45. 

Section 10. Adds a new section that provides what fees may be charged by the 
department under AS 08.45. 

Section 11. Provides new definitions for AS 08.45. 

Section 12. Adds naturopaths to the list of licensees whose practices are not limited by 
the statutes applicable to pharmacists in AS 08.80, as long as the naturopath is acting 
within the scope of the license or endorsement under AS 08.45. 

Section 13. Adds naturopathic services to the list of services that are eligible for 
Medicare reimbursement under state law. 

Section 14. Provides a definition of naturopathic servIces for AS 47.07 (Medical 
Assistance for Needy Persons). 

Section 15. Adds a provision to uncodified law allowing the department to adopt 
regulations necessary to implement the Act. 

. Section 16. Adds a provision to uncodified law that provides transitional provisions 
governing the terms of the first members of the Alaska Naturopathic board. 

Section 17. Adds a provision to uncodified law that provides for treatment of 
naturopathic licensees licensed before the effective date of the Act. 
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Senator Betty •• 
February 2, 2~ 
Page 3 

•• 
Section 18. Gives an immediate effective date to sec. 13 so that the regulations process 
can start before the rest of the bill takes effect (90 days after becoming law). 

Section 19. Provides that the Act, except as provided in sec. IS, will take effect July I, 
2009. 

TLAB:ljw 
09-054.ljw 
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•• FISCAL NOTE •• 
STATE OF ALASKA Fiscal Note Number: 

2009 LEGISLATIVE SESSION Bill Version: SB070 

o Publish Date: 

Identifier (file name): 

Title 
_-..,.,=S,=B.:.07",0:..-O=HS::.S::.-.;:M.:.AA"-,,,-Il:.:2:..;-2:.:6:..-Il:.:9=--_oept. Affecled:!;: ___ -!:D:cH!OS:o:S~::--:-___ _ 

________ ..:N.::a"lu~r"o"'pa"'l"hs"-________ RDU Health Care Services 
-;::::::-:: ___________ -::-:--_________ Component Medical Assistance Administration 

Sponsor Davis 

Requester ________ -'S"e::;":::a"le"H.:;S::;S"-________ Component Number 242 

Expenditures/Revenues (Thousands of Dollars) 
Note' Amounts do not include inflation unless otherwise noted below 

Appropriation 
Required Information 

OPERATING EXPENDITURES FY 2010 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015 
Personal Services 
Travel 
Contractual 150.0 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous 

TOTAL OPERATING 150.0 

ICAPITAL EXPENDITURES 

ICHANGE IN REVENUES ( 

FUND 
I I 002 Federal Receipls 
1003 GF Malch 
1004 GF 150.0 
1005 GF/Program Receipts 
1037 GF/Mental Health 
IOlher , Receipts 

TOTAl 150.0 

Estimate of any current year (FY2009) cost: 

POSITIONS 

I 
Full-time 
Part-time 
Temporary 

ANALYSIS: (Attach a separate page if necessaty) 

0.0 0.0 0.0 0.0 0.0 0.0 

(Tho".,nrl, of Dollars) 

0.0 0.0 0,0 0.' 0.0 0.0 

This legislation would require the Medicaid program to cover naturopathy services. The Department does not 
anticipate increased expenditures of Medicaid services as naturopathy services would largely replace other 
covered services, and any increase in total covered services would be offset by payment of naturopaths at a 
lower rate than physicians. However, there would be a one-time cost to make system changes to the MMIS, the 
Department's Medicaid claims processing system. The Department is in the process of replacing its existing 
MMIS with a new system. Because this change would be made to the old system prior to replacement, it would 
not be eligible for matching federal reimbursement. 

Prepared by: William J. Streur, Deputy Commissioner 
Division Health Care Services 

Approved by: Alison Elgee, Assistant Commissioner 
DHSS Finance & Management Services 

(Revised 9/10/2008 OMS) 

Phone 279-7827 
DatefTime 2/11/09 12:00 AM 

Date 2/26/2009 

Page 1 of 1 



• 

• 

• 
4043 

ttSCALNOTE • 
STATE OF ALASKA Fiscal Note Number: 
2009 LEGISLATIVE SESSION Bill Version: 5B70 

() Publish Date: 

~ld;;e~n~tifi!!!:,e:!..r~(fi~le:..!n~a~m!!!:e:l:):.2S2B!.!70:o:-C~E~D~-C~B!!P~l~-0!::3;,-1!;:2~-0~9~==~ _______ Dept. Affected: DCCED 
Title NATUROPATHS RDU Corp. Bus. & Prof licensing (117) o:== ___________ ...",==== _________ Component Corp .. Bus .• & Prof. licensing 
Sponsor Senator Davis 
Requester _________ -'S~e"n~a!!:te:..!H~S~S~ _________ Component Number 2360 

Expenditures/Revenues (Thousands of Dollars) 
NoteAm t d t· I d 'fit' aun s o no Inc u e In a Ion un ess a th t db I erwlse no e eow. 

Appropriation 
Required Information 

OPERATING EXPENDITURES FY 2010 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015 
Personal Services 28.3 0.0 28.3 28.3 28.3 28.3 28.3 
Travel 5.6 0.0 5.6 5.6 5.6 5.6 5.6 
Contractual 2.0 0.0 2.0 2.0 2.0 2.0 2.0 
Supplies 0.5 0.0 0.5 0.5 0.5 0.5 0.5 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous 

TOTAL OPERATING 36.4 0.0 36.4 36.4 36.4 36.4 36.4 

ICAPITAL EXPENDITURES I I I I I 

fCHANGE IN REVENUES (1156) I 36.41 0.0 I 0.0 I 72.81 0.0 I 72.8 0.0 I 

FUND SOURCE 
1002 Federal Receipts 
1003 GF Match 
1004 GF 
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other: RSS (1156) 

TOTAL 

Estimate of any current year (FY2009) cost: 

POSITIONS 

I 
Full-time 
ParHime 
Temporary 

ANALYSIS: (Attach a separate page if necessary) 

(Thousands of Dollars) 

36.4 0.0 36.4 36.4 36.4 36.4 
36.4 0.0 36.4 36.4 36.4 36.4 

5.9 

This legislation amends AS 08.45 to establish the Alaska Naturopathic Medical Board and expands the scope of 
practice of naturopaths to allow prescriptive authority through a prescription endorsement. authority to pertorm minor 
surgery, and to require proof of continuing education prior to license renewal. 

36.4 
36.4 

The program is required to cover its costs with licensing fees under AS 08.01.065, and revenue generated by program 
fees must cover its full operating costs. 

A detailed analysis of costs follows. 

Prepared by: Jennifer Strickler, Chief 
Division Corporations, Business and Professional Licensing 

Approved by: Emil Notti, Commissioner 
Commerce, Community and Economic Development 

(Revised 911012008 OMB) 

Phone (907) 465-2144 
DateiTime 3/12/09 4:01 PM 

Date 3/12/2009 

Page 1 of 2 
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-FISCAL NOTE -
STATE OF ALASKA BILL NO.-=S~B~7.:.0 ___ _ 
2009 LEGISLATIVE SESSION 

ANALYSIS CONTINUATION 

Total PERSONAL SERVICES: $28.3 
- One (1) Part-time Occupational Licensing Examiner position, Range 13, to staff the Board. A position is needed to 
support Board activities by keeping the official records and providing administrative support to the Board and the 
licensing program. The current licensing program is supported by a position that is assigned ten of the non-board 
licensing programs. Adding requirements to that position in support a Board is not realistic. 

Total TRAVEL: $5.6 
- The legislation establishes the Alaska Naturopathic Medical Board consisting of 5 members. In accordance with 
Section 3 of the bill, AS OB.45.003(b) requires the Board to meet at least twice a year. The estimated travel costs for 
5 members and 1 staff will cover two meetings, assuming one held in Anchorage and one held in Juneau. 

Total CONTRACTUAL: $2.0 
- Contractual costs include public notices of meetings, regulations, legal review of regulations, communications, and 
printing expenses. 

Total SUPPLIES: $0.5 
- Supplies consists of standard operating desk top supplies (paper, etc.). 

REVENUE: Revenue will be generated from license and endorsement fees. A majority of the fees will be collected 
biennially resulting from the biennial licensing period. The bill is set to take effect immediately upon passage. 
Current naturopath licenses are due to expire on March 31, 2010. 

Current direct program costs average $5.9 annually; $11.8 biennially (representing the two-year licensing cycle). 
SB 70 is expected to increase costs by $36.4 annually, for a total direct program cost of $42.3 annually ($5.9 + 
$36.4); $B4.6 over the biennial licensing cycle. Since fees are adjusted prior to the biennial license renewal period, 
fees will need to cover the biennial licensing costs every other year during renewal. Licensees are also expected to 
pay a share of division indirect costs per capita based on the number of current licensees, approximately $155.00 
biennially. 

At the end of FYOB, there were 35 current licensees. The current 35 licensees can expect to pay license fees 
totaling $2,572 for the biennium ($84.6 divided by 35 = $2,417 + $155 program share of indirect), in comparison to 
the present biennial fee of $470. 

License fees will be adjusted to cover actual expenses at the first renewal period following enactment of this bill. 

Page 2 of 2 
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(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101 

• LEGAL SERVI~ .. 
DIVISION OF LEGAL AND RESEAR1!RERlII!'ES 

LEGISLATIVE AFFAIRS AGENCY 
STATE OF ALASKA State Capitol 

Juneau, Alaska 99801-1182 
Deliveries to: 129 6th St., Rm. 329 

MEMORANDUM January 16,2009 

SUBJECT: 

TO: 

FROM: 

Draft bill relating to the practice of Naturopathy 
(Work Order No. 26-LS03S4\A) 

Senator Bettye Davis 
Attn: Thomas Obermeyer 

Alpheus Bullard -rl15 
Legislative Counsel 

This memorandum accompanies the work order described above. 

I based the requested changes to Senate Bill 107 (Work Order No. 25-LS0702\O) of the 
25th Legislature on an e-mail of December 17, 2008, from Dr. Emily Kane to Mr. 
Obermeyer. Despite permission from Tom, I was unable to speak to Dr. Kane to clarify 
the nature of the changes desired. Please review this draft carefully to ensure that it is 

• consistent with your intent. 

• 
4045 

In addition to the changes that I interpreted Dr. Kane to request, I changed the draft's 
effective dates, and added provisions to ensure that naturopaths who are currently 
licensed in the state would maintain their license to practice despite the draft bill's 
amendments to the applicable preamendment licensing provision (AS 08.45.030) and that 
application for new licenses and license renewals would continue to be processed by the 
department until the board had established its application review procedures in 
regulations. 

If my choices were made in error, if you have any questions, or if I can be of further 
assistance, please do not hesitate to contact me. 

TLAB:ljw:plm 
09-020.ljw 

Enclosure 
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Jan 25, 2009 

Dear Linda 

Emily A. Kan[>, NO LAc 
Naturopathic Doctor 

Alaska lie.nse NQ 22 

licensed Acupuncturist 
Alaska lie.nse NQ 18 

I'm the milin contilct in JUneaU traCking the progress of SB 70. I represent the 
Alaska Association of Naturopathic Physicians. I enjoyed working with Senator 
Davis last year and I'm very enthusiastic about the climate for bills such as this to 
get all the way through, making progress towards the goals of many legislators, 
of which Bettye is champion, to bring more healthcare relief to Juneau. As you 
might have seen in the packet of information (including a letter to Representative 
Herron, whom I'm trying to engage with Wes Keller, R-Wassila, to adopt the bill in 
the house as a committee bill) the AARP (American Association of Retired 
Persons) late last year conducted a survey of healthcare access in Alaska and 
published their conclusions: Alaska needs 200 more doctors ASAP. 
Simultaneously, the Alaska State Medical Society recently published a survey of 
Alaska MDs which more or less states these docs are "burned out" and not 
willing to practice family medicine. 

If SB 70 is signed into law, the state would instantly have 40 more doctors who 
are seasoned family healthcare providers. This is 20% of what the AARP calls 
for. The govemor, despite announcing hiring freezes and other budget cuts, has 
made clear her continued support of DeNali KidCare and other health promoting 
commitments. Money for heafthcare is terrific, but Alaska also needs more 
primary care doctors. 

Our bill requests that we be added to the ranks of Medicaid eligible providers, 
and opens our scope of practice (which our training largely prepares us for) to 
include basic, legend drugs (antibiotics, antihypertensives, glucose modulating 
medicine, etc) for those patients who need short-term drug therapy until we can 
turn them around, hopefully, with good diet, a working exercise plan, functional 
sleep, and an interest in being well. These will always be our primary tools of 
medicine. 

Would you kindly keep me apprised of the HSS schedule for this bill? I would 
like to present testimony. 

Best wishes, 

~-~ 
Emily Kane 
Vice PreuOOOO,---------. 

418 Harris Street, Suite 329 Juneau, AK 99801 
Phone: 907-586-3655 FAX: 907-586-4326 email: DoctorEmCDaol.com 

_.:--
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Page 1 of 1 

Subj: 
Date: 
From: 
To: 
CC: 

I am very happy with SB 70. Thank you so much for your role in getting this moving. Wes Keller (co-chairwith 
Bob Herron of House HSS) told me today he might request that the House version of the bill be adopted as a 
committee (HSS) bill. \MIat do you think of that idea? Representative Munoz is also interested in sponsoring 
our bill, which would be another option. I anticipate that staff members or the legislators mentioned will be 
calling you with questions about the bill. 

I have a few minor concems with SB 70 and I hope this is the proper format in which to request changes. 
However, I don't want to hang up the scheduling of the bill for Senate HSS. Can small changes be negotiated 
on the floor? Or can you implement changes through leg legal before the committee hearing? 

page 4, line 9 
I would prefer that the word "previously" be deleted. For example, when I came to Alaska 15 years ago, I 

missed one of my 14 NPlEX exams by 1 point (the homeopathy portion - not my strong point). I had to wait 6 
months to re-take the exam, then got my license. The word "previously" in this context sounds to me as though 
it could make me ineligible for an Alaska ND license. 

page 5, line 10 
Since AS08.45.056 gives us prescription dnugs, vaccinations and hormones, this sentence is obfuscating. 

would prefer that line 10 be deleted, or modified to read "a narcotic" or "medical substances not permitted by 
the board." 

page 5, line 15 
I would prefer that this sentence be deleted. All national references to naturopaths trained in accredited 

schools call us "naturopathic physicians." My graduation diploma from Bastyr University (Seattle, WA) calls me 
a "naturopathic physician." All Alaska NDs passed their Naturopathic Physician licensing Exams. 

page 5, line 29 
This is my most important concem with the language of the bill. Almost all the NDs in Alaska are in 

agreement that we are not interested in access to narcotics or chemotherapy, so I dont want to mandate the 
DEA registration - which is expensive, as you know. Many nurse practitioners and even some MDs opt to not 
carry DEA registration. A DEA number Is only needed when doctors (or nurse practitioners or PAs) want to 
prescribe narcotics or other controlled substances. I would prefer that the requirement for a DEA number be 
limited to those NDs who specialize in cancer care or pain management, and this stipulation could be 
legislated, or allocated to the Alaska Naturopathic Medical Board. 

page 6, line 2 
I believe the word "departmenf' should be "board." 

Thanks again for your attention. I look forward to your responses. 
Best wishes, 
Emily Kane ND 

Inauguration '09: Get ::c.-::·-:·, ::.:"'-.0.,, from the nation's capital. 

Thursday, January 22, 2009 AOL: Doctor Em 
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From the State Director .......• 3 
You hold the power to make it 
better. 

Divided We Fail ..................•.. 4 
Uninsured face uphill climb. 

www.aarp.org/ak Winter 2008 

Rescue Alert 
Health care is out of reach for too many 
Alaskans, especially fishermen and 
other seasonal workers, most of 
whom don't get health benefits. 
LACK OF HEALTH INSURANCE is 
a big reason why Alaska leads 
the U.S. in state spending on 
health care per person-about 
$8.000. Then theres the doc­
tor shortage. Alaska needs 200 
more physicians, ASAP. 

But the state also needs a new 
approach to making health care 
affordable. Our costs of care and 
insurance already exceed the 
U.S. averag.e and are growing by 
9 percent a year. 

Everything would change 
if more Alaskans had health 
insurance, but 17 percent do 
not. Most seasonal and part­
·time employees never will, and 
they represent 35 percent of the 
workforce. Not surprisingly, 
Alaskans pay 13.6 percent more 

AARPAlaska 
3601 est., Suite 1420 
Anchorage, AK 99503 

l~. . ., 

for premiums than if 
everyone had health 
coverage. 

This is why state 
Sen. Hollis French 
(D-Dist. M) and Rep. 
Gabrielle LeDoux 
(R-Dist. 26) recent­
ly introduced bills 
that would provide vouchers 
enabling all Alaska residents to 
buy health insurance. "No lon­
ger can we wait for the federal 
government to take action on 
this important-issue," they said. 

Finding a solution to the 
health care dilemma is at the 
top of AARP's national agenda. 
Through its Divided We Fail ini­
tiative, AARP encourages elect­
ed officials and community and 

business leaders nationwide to 
develop bipartisan solutions to 
the pressing problems of health 
and financial security. Details 
are at www.dividedwefail.org. 

Stay informed by visiting www. 
legis.state.ak.us/index.php. For 
the full report on which this story 
is based, read «"Employer-Based 
Health Insurance" online at 
http///abor.state.ak.us/trends. 
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Permit No. 43 

Long Beach, CA 
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DR EMILY A KANE 
418 HARRIS ST STE 329 
JUNEAU AK 99801-1083 

··Ill Alaska's minimum wage is $7.1San hour;placiiig it iii.the top tier <imoiii(sfatesand 22 percerifabove the federal miliilTiuih"'!i'4'l:~~:':; ;1: ~ 

-1J Jobseekers can power up their search via the state Labor Department's online database at http://alexsys.labor.state.ak.us. 
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TIME FOR A CHANGE? 

HOW ABOUT THE 
MATANUSKA VAI.I.EY? 

The Fami(v HealTh Cel/t':l; the 
i~d[ey:; oleicsl Family Pra.:tice 
Group. is now recrUitingjor 

e .... perience.J ju[f- OJ" parl-lilne 
F .Ami!y Physicians. 

Offices in Palmer 
and Wasilla 
22 year reputation for 
quality Family care fur 
Valley residents 
4 generation eSiablished 
patienl base 
Option for ownership 
interest 

• Flexible full- and pan-cime 
practice sauations 
available 

Interested? 
C-:ai! Mandy SCOTt ut (907; 7-/5. 
,'C'·· 1.' (no') "." '/'4 ... ,','.' (!-FUr-Ie) (Ir ,./11:._ ...:J.::-.), _l'-, 

llr/ax. (90;:.l 745·0226 or cll/ail UI 

j"hCJ)USllSii!)fillaon,'ine. net 

Physicians' Foundation releases 
survey of 12,000 u.s. physicians 

A recent sUJ""'~y of abotH 
12,000 physicians natiollwide 
that induded IlWI" lhan 800, 
(\00 data p0int~ 1..1fJer.:; a unique 
and valuahle insight iucc, the 
pradices dnd rninds~($ of to­
day's doctors. 

career to young people. 

· @j of d(><:r~ said thClr 
pra.C:IC(~$ viould bc: 
:r'uosu-;raiuable" :f proposed 
c7t"t.~ to \-ic<.iican: rcimbu7'se". ----._._-_._--
Joent W e. 

• 
The reslllrs, which were 

b~oJ.dcast 0 :'~-"J Nov. i 8, 
pam! grim pictlU"e that couid 
h~vc drastIc lI1lpil.::ati()ns for the 
nation's h~althl'are d~bate: • 

• 

• 

An o"erwhcl jority 
of physici, .' dit've 
there IS a ge of Qri· 
mary care doctors in the 

,tates luday:-
(If physicians (more • 

150,000 doctors) said 
0Ver the !lex: three 

If they jlJ><l~e "Dan.cial 
means, ( 45 ~·o ) cf doctors 
,,\'ouldr~~ 
npauent felatlonships" n::.:ed 
highest ()n lhe list of (~in6S 
physl(.;iaas find .5aiis/yiJ.§ 

years they plan to reduce tht' about rr,ecticinc, \ ... bil~ 
number of patje~i'b they s¢e '''reimbur;;cment ls~ae.;·' .:lilO 

r2~ pr3.ctjcjf)V entirely_ '-managed (art j.:\sues.'· f<irea 

• (~.,aid me time they de- the highest on the lis, of i,-
"oh~ to nOIl-clTI!lcaI paper-· .)u~s physician~ tillct w';s.:Jlis. 
work tn the last fhice ',,:ears lying a blJ~l medicine 

\\ ·1t1Smcreasell an&6]i!·i said • On(~/0de$~ribcd tb.:! pre,.-
~\.. that the same paperw(JI k ha.:, fessionai GK·rale oT-t~eir 

caused them to speiid1ess @eaguef, as "poSlti\'c'~ 
~p=:r. paneul. _ ~/o)~.:ud tile .;m-:tes5jun·al 

• " 60~ioJ of uoctors ~'ollld not morale {)f their colieaguc-:; is 

~~~~~~r~d_ ~~~i:~~ _a~ ~ _ " . _ ~. _ . _ .:'~ ~/~i~:<~.V:1 .R~~'~ ~'~~, 
'-
; Need a doctor in the house ?/;.;~;:,': 
I .~~ .: ~~~~_ (:'; 

: ASMA keeps an updated list of ~_"j' : 
' , 
; physicians looking for a home and also an 

: "Openingstl list for those seeking help. 

Col/ Cassie at 562-0304, ' , 
~ .... -.. --. -'r~i. '-q~7-'-~-i~' ii;,; , ..... ' 



.. ····-··· ... ..,... ... - ...... -4'::t:~-=«~** ... -"t:AUTO ... ,.;3-DIGIT 998 
.C.JIROLYN V BROWN MD 
1640 2ND 51 . 
DOUGLAS AK 99824-5211 

H~'mlJt:<4!.5 l".,bli:;:u·d l;rnOotnlY rot.i 15 Fer year u~, .. 
tile: Aiasiui Sure MedkA[ ASSQo~;atiOl1. 4i 07 LJw·c( 
3n>:i;t. Anc!v)!ag~. AK 995~)~. POS7MAS"fER . .send 
'Hld.""!s~ dl;jtlg·~' '0 <\r.u' e :;.cdtt:1:;O ?~one. 9(J7· 562. 
·)3(", If~·c\lr .. C;,u$:;s ':hM6CJ.I~1d.il ulC !aOtI at r.g.ht 

(Physicians' foundation Suney, from Page 10) 

• "full capacity" or 
~~~~~--

CCJlIJl.>ine these statistics wIth recent sOldies thaI !fledi' 
·.cal schools are graduating fewer "uo fewer srudems who 
will choose to become primary care doclors -- and the 
fu(ci[e for both physicians and patlonts seems uncertain' et 
best. 

In the yOiU> ahead. [he coudltion of America's pri .. 
mary eM" "u<:lors as a profeSSIOn will greatly affect the 
viabiiily of our natien's healthcare system. A positive and 
!uuctional system of practice., and doctors will ensure a 

moti':ated wDrkti:"lTce as well 115 i:ncourage a uc>w 
gC'Ilcration of q"ality physici"ns, whIl;:; wid':;pread 
physiciau ,ji,lllCemiv" could Jwpardlz-O the qualicy 
of our medical workforce as weI! as ;he nwnber c)i 

physicians available to see rati~U[;. 
In the words of one phy>i,;ian Who responded 

to the survey, "S,)mething has got 1<) be done, and 
urgently, to assist physicians. especlully ·primary 
care physicians" in order to maintain the viabilil:y 
of the Illt<ileal prolession and to ensure timely arJd 
c:ftt:.l'tive access to the doctors On \\"hUfll ::;0 many 
depend. 

ABOUT THE SCRVFY 

•••••••••••• ••• 

"The PhysiciwlS' Perspe\:.ti\'c. MeJil.;a1 Pract:ce Ul 
·200~" survey \V;lj funded and .:om.missio:1ed by the­
PhY$leians' Foundation. It was conducteti ht'[\1,'een \1ay 
and July of 2008 by physlclan search aud I:unsulting 
finn !\..ferrin, H~1.wk!n.s & ASSOClatt5. II wa.-:; IJlail.:-:d "iO 

• ~....... . II .. .. d . . . • • • • • • 
• 
• • • • 
• • • • • • • • • • • • • 
• 
• • 
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"i'; ' ... ' • vnttl3 y ever:' pl~j'$ICl3l.l ~ng3gc m acu.'~ medical 
: practice in UJt' Cnited S!2Je.:; tOday. "1 h~ tNa! nUlilner 
• of n:spoD..')es recoeived was 11.950, with a marglll of 
• elTOr of Jess than ')01: peretTI;' • 
• AS.\1A Delegate Ale" '.-tal,"" MD. sene; on lhc 

~I;~~J~',: Ph' . F .1' , '., '",' \ . . ~ },SIC!.,;lflS Ot"tI<u.atjnn t),)aJG as .... ~~.:. lL .~ f::-presenta. • • • • • • • • • • • • • • • • • 

Please call ~~Z'O, ~r~~i~~~:tiO'lS ~ 
e·.".' •••• 

riv"!. 

Only Insurance, 
For Your Insurance, 

Call me. 

l '!!'!!W whgilicollsulling con, 
E-mail.whgill@ctlaska.nel 

P'L:9Q7.562.9"1 )·1 

__ J:'al; 866.694 :')65~ ~. __ J 

,.: , , 
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The Collapsing Health Care System 
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This editorial is being written just 
after the Dow Jones Industrial Average 
fell 778 points because of the failure 
to pass the $700 billion bailout bill. 
Another headline that appeared in the 
news today was that Medicaid costs 
will soon be spiraling out of control, 
primarily because of the increasing need 
for long-term care for the elderly and 
disabled. The presidential candidates 
have essentially stopped talking about 
their health care plans, because it is 
becoming clear that there will be little 
or no money for new programs and 
perhaps not enough money to continue 
some of the old programs. And we, 
the folks, worry that illness will mean 
bankruptcy. 

A few weeks ago, the Associated 
Press reported that only two percent of 
graduating medical students plans to 
work in primary care internal medicine. 
Factors cited for the increasing 
preference for non-primary care 
specialties include high medical school 
debt, low insurance payments for office 
visits (when compared with various 
simple procedures), difficulty caring 
for the chronically ill and elderly with 
complex diseases (especially with the 
need to see so many patients per hour), 
and excessive amounts of paperwor.k. 
Because of the ongoing loss of front­
line physicians, the American College 
of Physicians warned that the ~ation~s 
primary care system is Hat grave risk of 
collapse.' 

A study published September 2008 
in the New fngland Journal of Medicine 
concluded that arthroscopic surgery for 
osteoarthritis of the knee (a procedure 
performed by highly paid specialists, 
some of whom decided not to go into· 
primary care for the reasons cited 
above) doesn't do any good. Actually, 
we already knew that, because a 2002 
study published in the same New 
fngland Journal of Medicine came to 
the same conclusion. But orthopedic 
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surgeons continued performing the 
procedure about 250,000 times per year 
at a total cost of about $1.75 billion per 
year. 

It was also reported recently 
that the use of insulin-sensitizing 
thiazolidinedione drugs, such as 
rosiglitazRne (Avandia), which are used 
to treat diabetes, is associated with a 
two- to threefold increase in the risk of 
suffering an ostepporotic hip fracture. 
So, patients taking Avandia may 
eventually need to take alendronate 
(Fosamax) to keep thei r bones strong. 
Unfortunately, new research shows that 
the use of F6samax is associated wi~h 
a doubling ·of the risk of developing 
atrial fibrillation. So, the patient goes 
into atrial fibrillation, which is treated 
with amiodarone, which le~ds to severe 
pulmonary and hepatic toxicity, and 
now the patient is in real trouble and 
on the hook for serious medical bills. 
Brown rice, beans, chromium, and 
exercise would have been a lot cheaper 
and a much safer treatment for diabetes 
than A vand ia. 

It also turns out that some upstart 
drug c~mriany got the idea tnat it 
owns God's molecule, pyridoxal 
5'-phosphate (PlP; the biologically 
active fonn of vitamin B6). Apparently, 
this company has spent money ·on 
research demonstrating that PlP is an 
effective treatUlent for cardiovascular 
disease. So, they have petitioned the 
Food and Drug Administration to have 
this vitamin dedared a drug; so that 
only they will be allowed to sell it (no 
doubt at monopoly prices) .. 

All of these stories are symptomatic 
of ~ system that has developed very I~rge 
cracks and is on the verge of breaking. . 

In my 25 years of writing for the 
Townsend Letter, I have made many 
suggestions on how we could improve 
the public health and the health care 
system, while substantially reducing 
costs: Emphasize natural medicine. Tax 

unhealthful food and give a tax credit 
for healthful food, exercise equipment, 
and other health-promoting behaviors. 
Eliminate expensive defensive medicine 
and expensive malpractice insurance by 
r~forming the tort system. Reconsider 
the wisdom of spending tens of 
thousands of dollars on intensive care 
for people in the last days of their lives. 
Stop performing expensive procedur.es 
that do not work. Emphasize home birth 
and other low-cost home remedies. 
Integrate mid-level practitioners (such 
as nurse practitioners and physician 
assistants) more fully into the system. 
Remind doctors that inexpensive older 
medicines often work just as well as 
newer, expensive ones. 

When I made these suggestions, I did 
not believe they would be implemented, 
and most of them have not been. Our 
society was, and still is, too bound by 
the desire for money to hear the call 
of service and altruism. The medical 
student does not want to do primary 
care; the orthopedist does not want 
to stop doing lucrative but worthless 
operatiqns; . the drug companie$ do 
npt want to stop pushing lucrative but 
dangerous drugs; and the upstarts want 
to usurp God's patents. As Paul said 
io Timothy, "the love of money is the 
root of all eviL" But now, as the fT!oney 
threatens to dry up (the "liquidity crisis') 
or p~rhaps to sink the shi'p (necessitating 
a "bailout'), even the greedy will be 
iorced to look elsewhere to find new 
rpots. 

Why does it take an earthquake, 
a hurricane, or a tsunami before we 
come to people's aid? If and when the 
next Great Depression hits, will w.e 
rediscover the joy of service? 

Oh, people, look among you; it's 
there your hope must lie.' 

Alan R. Gaby, MD 

1. From "Rock Me on the Water, ~ by Jackson Browne. 
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Naturopathic News 

Naturopathic Physicians 
to Receive Same 
Academic Recognition 
asMDs 

NDs will be classified by the federal 

government in the same professional 

category as allopathic medical doctors 

under a new system recently approved by 
the U.s. Department of Education (USDE). 

The change becomes effective in July 2008. 

William Kepple!; former NCNM president, 

represented accredited naturopathic medical 

colleges in the US on a USDE task force that 

reviewed professional degree categories in 

2006. The Integrated Postsecondary Education 

Data System (IPEDS) task force accepted 

his proposal to classify NDs with allopathic 

medical doctors, and recommended that the 
USDE approve the change. 

After months of revi""" the USDE 

established !:hree levels of doctoral degrees, 

and placed NDs in the "Doctor's Degree 

- Professional Practice" category along with 
MDs, dentists, chiropractors, optometrists, 

osteopaths, podiatrists, pharmacists, 

veterinarians and lawyers. PhDs and other 

doctoral degrees requiring dissertations or 

original research fonn a second category in 

the new USDE classification system. The third 
category is for honorary doctoral degrees. 

can become members of the 1AA and be 

listed on the Web site and mentioned in" 
program materials. 

The organization was established 
in 2006; some services may not yet 
be available. For more information, 
call 800-861-5587 or e-mail info@ 

indoorairalliance.org. 

Study Suggests Use of 
Alternative Medicine is 
on the Rise 

A Thomson Medstat survey examined 

trends in use of alternative medicine in the US. 

The recently released key findings include: 

• More than 37% of US households have 

sought some form of alternative medicine 
in the past 12 months. 

• Alternative medicine use is most used 

among those with annual incomes of 

more than $100,000 (49.9%) and those 

with post-graduate degrees (49.6%). 

• About 42% of respondents said their 

alternative treatments were at least 

partially covered by insurance. 

• Nearly two-thirds (64.1%) said their 

physicians were aware of their use 

of alternative treatments. The study 

mentions that this is due in large part to 

"grassroots efforts among doctors to ask 

patients about their use of alternative 
treatments" (p. 3). 

• The most common reason for using an 

alternative treatment: to promote general 

weliness (40.7%), followed by to treat an 

iliness (32.5%), to supplement traditional 

care (10.2%) and to prevent an illness 
(9.9%). 

The degree reclassification fonnalizes 
the growing national acceptance of 

naturopathic medicine as a field of 

knowledge equivalent to allopathic 

medicine. After the approval came through 
in January, Dr. Keppler said the change is 

"vitally important. It places naturopathic 

physicians on a level playing field with 

other professional doctoral degrees." 

)Qurces: NCNM, US Dept of Education 
• Herbal supplements (23%) and massage I 

chiropractic care (22%) are most commonly 

used types of alternative medicine, 
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The three patients received infusions in 
of roughly SOg of vitamin C at a rate of Ig th 

per minute four times a day for four weeks, ca 

according to Ouistopher G. Lis, vice president fa. 
of research and development at era. lin 

This first phase of the trial will attempt sw 
to determine the optimal dose for patients 

and whether the treatment is safe and can be cal 

tolerated. Additional studies will be needed Co 

to demonsh"ate effectiveness of the treatment.·- Mi 
Researchers continue to look for non­

smoking patients of at least 18 years of age 
who have been told: 

• They have an advanced stage, solid 
tumor 

• They have no other treabnent options 
that provide a clinical benefit 

• They have a life expectancy of at least 
three months . 

• They have no other, scheduled cancer 
therapy. 

For patients to be considered for 

participation in the trial, e-mall christopher. 
lis@ctca-hope.com. 

Beverages Account fot; ... 
One-Quarter of Daily 
Caloric Intake 

The recently released What America 
Drinks study characterized beverage 

consumption patterns of Americans. Results 
indicate that mOre than 99% of Americans 

consume at least one beverage other than 
plain water on a daily basis. Total fluid 

intalee averaged more than 11 cups dally. 

On average, beverages accounted 

for 22% of total calories in one day. The 

analysis used data from more than 10,000 

Americans age 4 years and older who 

participated in the U.s. National Health 

And Nutrition Examination Survey 
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~WELLSPRING 
Integrative /v/edica/ Center 

January 21, 2009 

Dear Alaskan Legislators: 

I write in support of establishment of a Naturopathic Medical Board consisting of three (3) Naturopathic 
Doctors (ND), one (I) phannacist and one (I) member of the public. This board is needed to assure the Alaskan 
public of safe naturopathic care complying with the regulations ofND practice in Alaska. 

Wellspring, an Integrative Medical Center, located in Juneau, Alaska, has employed a naturopathic doctor for 
nine years. Patients constantly acknowledge their gratefulness for this option. However, he has been unable to 
fully practice his profession in Alaska because there in no ND Board overseeing the totality of his practice for 
which he was educated for four years, post-baccalaureate degree. 

Please support this ND bill to improve wellness and health care for Alaskans, to increase access to ND care and 
to provide cost-effective options for our communities. 

Please contact me if you have further questions. 

Sincerely, 

C. Trollan, ANP 
Advanced Nurse Practitioner 
Owner 

2231 Jordan Ayenue • ,Juneau, Alaska 99801 • Phone (907)789-1812 • Facsimile (907)789-7168 
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Identifying the Similarities and Differences: 
An analysis of two medical training programs - Bastyr University's Naturopathic Doctorate (NO) 
compared to the University of Washington's Medical Doctorate (MD) program 

Admissions Criteria 
Similarities - Overall, a high degree of similarity exists between the programs . 
• :. Both programs: 

~ Expect applicants to have completed, but do not require completion of, a baccalaureate degree. 
~ Encourage a strong background in the humanities and I iberal arts. 
~ Require a strong background in the sciences, including chemistry, biology, and physics. 

• While not required for admission, biochemistry is very strongly recommended. 
~ Allow for waiving a limited number of academic requirements under exceptional circumstances. 

Differences 
.:. Medical College Admissions Test (MCAT): 

~ Required for University of Washington (UW) medical school, taken no later than fall in the year prior to possible 
matriculation. 
• Under exceptional circumstances, GRE scores may be considered for admission, but MCAT must be taken 

prior to matriculation. 
~ Not required for Bastyr University (BU) naturopathic medical school 

.:. Required courses: 
~ UW speCifies science requirements by number of credit hours' for each: 

• Chemistry (18'), biology (12'), and physics (4'), plus additional 'open" science credits (8'). 
~ BU specifies science requirements by number of courses for each: 

• Chemistry (4, for science majors), physics (1, college level), algebra or pre-calculus (1, college level), and 
psychology (1, introductory course recommended). 

• Additionally, BU requires a minimum of 3 quarter credits in general biology for science majors, with a lab . 
• :. Additional Notes: 

~ UW provides mean statistics for the entering class 2004 - GPA 3.71, MCAT scores (Verbal 10.3; Physical 
Sciences 10.8; Biological Sciences 11.1 and mode of"Q" in writing) - BU does not. 

~ UW states: 
• "All candidates must demonstrate substantial academic ability in their major field as well as in the required 

science courses." 
• 'Candidates should be proficient in the use of the English language and of basic mathematics, and are 

expected to have a basic understanding of personal computing and information technologies." 
~ BU requires admissions committee review for all chemistry and biology courses not completed within 7 years of 

matriculation, and may require additional courses if deemed appropriate. 
~ BU allows submission of test scores for prerequisite consideration as noted below: 

• AP, IB, CLEP, or GRE for math, psychology, or physics. 
• AP or IB for biology or chemistry. 

"AU credit hours stated for quarter calendar system, unless otherwise noted 
August 2005 
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Preclinical/Basic Sciences and Didactic Clinical Training 
Similarities 
.:. Both programs emphasize: 

}> Anatomy, including gross (with cadaver dissection), histology, embryology and neuroscience 
}> Physiology 
}> Biochemistry 
}> Pathology 
}> Immunology and infectious disease 
}> Clinical medicine - utilizing a systems-based approach, including 

• Cardiovascular, respiratory, endocrine/reproductive, urinary, musculoskeletal, skin and gastrointestinal 
systems 

.:. Both programs include courses in: 
}> Psychology 
}> Phannacology 
}> Human Nutrition 
}> Evaluation of medical research literature 
}> Epidemiology and public health 

Differences 
.:. In some cases, both programs offer courses in a particular area, but one will emphasize it more heavily. For 

example: 
}> BU more heavily emphasizes human nutrition, requiring four courses (12 credits') to the UWs one (1 credit'). 
}> BU more heavily emphasizes psychology/counseling, requiring five courses (12 credits') to the UWs three (8 

credits'). 
}> UW more heavily emphasizes phannacology, offering two courses (8 credits') to BU's one (5 credits') . 

• :. The BU didactic program includes a number of courses with no equivalent course at the UW. Examples of these 
include: 
}> Naturopathic clinical theory and case analysis. 
}> Specialty care for individuals at certain points in the life cycle, such as family medicine, pediatrics, and geriatrics 
}> Overview courses in world traditional medical systems including Ayurvedic and Traditional Chinese Medicine 
}> Traditional medical therapeutic approaches such as botanical, homeopathic, and physical medicine (i.e. 

massage, hydrotherapy, naturopathic manipulation). 
}> More recent developments in natural health, including environmental medicine, clinical ecology, and clinical 

(orthomolecular) nutrition. 
}> Medical law and practice management 

.:. Some courses offered at the UW as electives are required by BU, such as: 
}> Medical ethics and the philosophy of healing/being a physician . 

• :. Elective options: 
}> BU provides a wide range of elective options for their NO students, and requires completion of 15 credits' for 

graduation. However, many are not all listed in BU's published curricular infonnation. 
}> The UWs published curricular infonnation lists a minimum of 37 available elective credits' by course name and 

number. It remains unclear exactly how many elective credits are required for graduation and whether or not 
additional courses are offered but not listed. 

*AII credit hours stated for quarter calendar system, unless otherwise noted 
August 2005 

2 
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Clinical Training 
Similarities 

.:. Both programs emphasize training in the clinical setting, where the student receives practical, hands-on training 
from licensed practicing physicians. 

Differences 
.:. BU naturopathic students complete a total of 25 shifts, all in the outpatient setting. The only specialized shifts 

completed are in physical medicine (4 shifts). Three shifts are completed as preceptorships, with independently 
practicing physicians . 

• :. UW medical students complete 10 rotations of varying lengths in numerous areas of specialized as well as general 
medicine. Some of these are in the outpatient setting, others in an inpatient setting. In total, they complete a total of 
58 weeks of these rotations, with the greatest emphaSis on general medicine (12 weeks) . 

• :. All inpatient setting rotations such as surgery and trauma/emergency medicine are required by UW, but unavailable 
to BU naturopathic students (or with very limited availability as preceptoships) . 

• :. UW students are required to complete a rotation in obstetrics and gynecology; BU students complete rotations in 
childbirth only if enrolled in the separate midwifery program . 

• :. UW students may complete elective rotations in rurallunderserved community medicine; BU students may volunteer 
in these programs away from school (although preceptorship credits may be available). 

Licensure Examinations 
.:. Both MD and ND licensure require successful completion of a two-step examination process, one covering basic or 

pre-clinical sciences, and a second covering clinical sciences. 
~ MD students complete the United States Medical Licensure Examination (USMLE) Part I at some point prior to 

their last year, and the USMLE Part II during their final year of enrollment at UW. 
~ ND students complete the Naturopathic Physician Licensure Examination (NPLEX) Basic Sciences exams after 

their second academic year; and the Clinical Sciences exams post-graduation. 

Sources 
.:. http://eduserv.hscer.washington.edu/uwsom/ Accessed 5 April 2005 
.:. http://www.washington.edu/students/crscatll1umbio.htmIAccessed 5 April 2005 
.:. http://www.baslyr.edu/academic/naturopath/curriculum.asp?track=4 Accessed 6 April 2005 
.:. http://biomed.uaa.alaska.edu/A ZlCurriculum.htm Accessed 7 April 2005 

-All credit hours stated for quarter calendar system, unless otherwise noted 
August 2005 
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Introduction: 

Assuring Safe Naturopathic Medical 
Practices for Alaskans 

Executive Summary 

Naturopathic Medicine is a traditional system of health care that blends centuries-old 
knowledge of effective, natural therapies with current scientific advances in the treatment 
of patients. The scope of practice of naturopathic doctors includes all aspects of natural 
medicine. 

According to a recent editorial in the Anchorage Daily News, there is a severe doctor 
shortage in Alaska (see Appendix A: Doctor Shortage). They cite a report from the 
Alaska Physician Supply Task Force that found we would need an increase of 28% (375 
doctors) in order to catch up with the lower 48. In the rural areas, the situation is even 
bleaker with one in six positions unfilled. 

Alaska first licensed naturopathic doctors in 1987 (see Appendix B: History of 
Naturopathic Licensing in Alaska). In January, 2004, the Alaska Association of 
Naturopathic Physicians proposed legislation to the 23rd Alaska State Legislature that 
would have expanded the scope of practice for naturopathic doctors in Alaska. The 
purpose of this legislation was threefold: 

1. To provide our patients with an integrated approach to medical care that draws 
from the best of conventional and alternative medicine without the barrier to 
optimal care created when well-trained naturopathic physicians are prohibited 
from prescribing appropriate medications, which they have been trained to 
prescribe (see Appendix C: Health Care Is Changing). 

2. To calibrate our licensing law in accord with current trends in other states that 
license naturopathic physicians (see Appendix D: States' Prescriptive Authority 
and Minor Surgery Scope of Practice for Licensed Naturopathic Doctors). 

3. To update our law to allow naturopathic physicians in Alaska a scope of practice 
commensurate with modem naturopathic education (see Appendix E: 
Comparison of Naturopathic and Major Medical Schools). 

The proposed legislation easily passed in the Senate (19-1) but was stalled in the House 
in May, 2004. A re-written bill was passed that established a task force with 
representatives from the naturopathic, medical, nursing, pharmacist, physician's 
assistants professions to work with legislators in order to " ... contribute to a better 
understanding of issues related to the safety and scope of the practice on naturopathy ... "I 

In consultation with the task force and as we look at how naturopathic governance 
compares to other states (see Appendix G: Comparison of Naturopathic Governance), we 
have modified our scope of practice bill to include the following: 

1 SB 306, section I. 

~~.~~~~~~~~~~~~~~~~~~~~~~=>~~ ~o;;::::. ..~ 
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Assuring Safe Naturopathic Medical 
Practices for Alaskans 

.lli,u.";OO." •• s."""""'Iln~'""'." Executive S=ary 
1. Formation of an Alaska Naturopathic Council (see appendix H: Alaska 

Naturopathic Council) that would advise the Division of Corporations, Business 
and Professional Licensing on criteria for naturopaths seeking endorsement for 
prescription writing authority and a formulary of medications that naturopaths 
may prescribe. 

2. Authorization to perform minor office procedures including repair of superficial 
lacerations and abrasions, superficial lesions and the removal of foreign bodies 
located in superficial tissues. 

3. Establishment of continuing education requirements. 

Naturopathic Education: 

Naturopathic physicians licensed in Alaska have graduated from four year graduate level 
programs accredited by the Council on Naturopathic Medical Education and by their 
local accrediting agencies, all of which are federally recognized the US Department of 
Education. The USDE also recognizes the Liaison Committee on Medical Education that 
accredits medical education programs within the United States leading to the M.D. degree 
(see Appendix I: Accrediting Agencies). 

Naturopathic physicians are obligated to keep up with changes in medicine and to 
critically and without bias evaluate methods which may be of benefit to their patients. In 
order to assure naturopathic doctors' prescriptive writing authority is up to date for all 
licensed doctors in Alaska, including those who graduated twenty or more years ago, 
naturopaths seeking such authority must fulfill certain criteria: 

1. Completion of 60 hours training in pharmacology training based on the State of 
Arizona's program for naturopathic doctors (see Appendix J: 
Pharmacotherapeutics CE Program). 

2. Once prescriptive authority has been granted, naturopathic physicians are required 
to acquire 30 hours of continuing education, half of which is instruction in 
pharmacology and phamacotherapeutics, every two years. 

Alaska Naturopathic Council: 

In states that allow naturopathic doctors to have prescription writing authority, most have 
a formulary of drugs that are permitted. 

In the past year, Idaho and Washington State have formed advisory councils whose 
purpose is to advise their respective licensing authorities regarding appropriate formulary 
lists. These councils are multidisciplinary in nature. Washington's advisory council is 
comprised of pharmacists and naturopathic physicians; Idaho's is comprised of 
pharmacists, allopathic and naturopathic physicians. 

~.~.~~~~~~~~~~~~~--= .,..~ 
AKANP White Paper Executive Summary Page 2 of 3 
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Assuring Safe Naturopathic Medical 
Practices for Alaskans 

Executive Summary 

Naturopathic Track Record of Safety 

Fortunately, naturopathic physicians have been licensed in numerous other states for 
some time now and there is a track record of public safety which is impressive. (See 
Appendix K: Naturopathic Disciplinary Reports). Please note these reports include all 
complaints and disciplinary actions and are not restricted to complaints specific to 
prescription writing. However, it is important to recognize that unlike conventional 
providers, naturopathic providers see fewer patients per day (5-15 compared to 20-30). 
Naturopathic doctors typically spend more time with patients and, thus, get to know them 
better. They are Lllclined to use prescriptions as a last resort and are less likely to put 
people on multiple drug regimes than our conventional colleagues (see Appendix L: letter 
from Rick Chester, ND, RPh, LAc). 

Why Now? 

Alaskans are scrambling to fmd family doctors to address a wide variety of health care 
needs. Based on epidemiologic estimates, 20-30% of patients seen in a conventional 
provider's office are using alternative/complementary medicines.2 Twenty percent of 
adults who take prescription medicine also rely on herbal products3

; whether the provider 
knows or approves of this fact or not. Americans spend in excess of $10 billion annually 
on herbal and dietary supplements4

, often without the guidance of a health care 
professional or awareness of potential interactions with conventional therapies. 

Naturopathic physicians have taken the lead on writing the texts on integrating the best 
scientifically validated complementary and alternative therapies along with conventional 
medicine5

• This can be done safely to the benefit of the communities we serve. 

2 Eisenberg, et aI, Unconventional medicine in the United State-prevalence. costs and patterns of use. "N 
Engl J. Med 1993,328:246-252. 
3 Eisenberg, et ai, Trends in alternative medicine use in the United States, 199().1997: Results of a follow· 
up national survey, JAMA, 1998; 280: 1569·1575. 
4 Pizzomo, Joseph, The path ahead: education, evolution and collaboration. Integrative Medicine, vol. 3, 
#2, AprillMay, 2004, pg. 6. 
, Including but certainly not limited to: Herb Contraindication and Drug Interactions, Francis Brinker, ND, 
Eclectic Publications, 1998; Encyclopedia of Natural Medicine, Joseph Pizzomo, ND and Michael Murray, 
ND, Prima Publishing, 1990; Clinical Botanical Medicine, Eric Yarnell, ND, Mary Ann Liebert, Inc, 2003; 
Women's Encyclopedia of Natural Medicine, Tori Hudson, ND, McGraw-Hill, 1999; Managing 
Menopause Naturally, Emily Kane, ND, Basic Health Media, 2004. 

"1F-<= 
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Assuring Safe Naturopathic Medical Practices for 
Alaskans 

AJ..uA\>Xi'ti",of"om,.thiclll'~ci.I""ioc Appendix A: Doctor Shortage 

Anchorage Daily News (Published: October 8, 2006) 

Doctor Shortage 
No easy solution, but these steps should help in the long run. 

The report from the Alaska Physician Supply Task Force is blunt: "Alaska has a shortage 
of physicians .... The shortage is very likely to worsen over the next 20 years as the state's 
population increases and ages. " 

It would take another 375 doctors -- a 28 percent increase, right now -- to deliver 
Alaskans the same level of care as in the Lower 48. In rural Alaska, doctors are already 
scarce; one in six positions goes unfilled. 

While the shortage is not yet a crisis, according to the task force, it does leave patients 
scrambling to fmd doctors and drives up recruitment costs for hospitals and health 
centers. 

Alaska's doctor shortage was a long time developing, and it will take a long time to fix. 
There is no instant solution. Simply raising pay rates for doctors, as a free-market 
economist might suggest, won't work. Alaskans already spend about 40 percent more on 
medical care than Lower 48 residents, and there is still a doctor shortage. 

To fix it, we don't have to wait for global warming to turn Alaska into a more hospitable 
destination for doctors. We don't have to invest tens of millions of dollars to start a 
medical school here (although the task force suggested that would be a wonderful idea). 
Some relatively modest, practical steps should eventually help, according to the task 
force. 

Alaskans are guaranteed 10 slots a year at the University of Washington's highly 
acclaimed medical school through a tuition-reduction arrangement known as WW AMI. 
Students have an incentive to set up shop in Alaska when they graduate; otherwise they 
have to pay back their tuition savings. 

The report says Alaska should find the funding needed to add 20 slots to the WW AMI 
program. Since the medical students spend their fust year doing course work here at the 
University of Alaska Anchorage, UAA would need some more money as well to handle 
them. 

Students who don't enter the highly competitive WW AMI program should be able to get 
state loans to cover the high cost of medical school. To encourage them to return to 
Alaska, the state could forgive a portion for each year the new doctor's practice in 
Alaska. 

"-~-'" 
AKANP White Paper Doctor Shortage Page 1 of2 
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Assuring Safe Naturopathic Medical Practices for 
Alaskans 

.1Il,bA,,,j,,,,,.S'''''1"thiclb';;'',.fiL Appendix A: Doctor Shortage 

Another way to attract doctors is to expand on-the-job training slots in Alaska for third­
and fourth-year medical students. Alaska hospitals offer training in some medical 
specialties, which helps encourage doctors to settle here. States typically help hospitals 
underwrite these medical training slots; Alaska should see how it can most cost­
effectivel y invest in this area. 

If there were a huge pool of doctors nationwide, Alaska would have an easier time of it. 
But there's a squeeze across the country, in part because years ago medical schools 
thought they saw a doctor glut coming and capped the production of new physicians. At 
the same time, other changes helped make medicine less attractive as a career -- the long, 
demanding hours, combined with constant pressure to control costs and administrative 
hassles from private insurers, HMOs and government. 

So Alaska will have a tough time getting all the physicians we need in the coming years. 
If state leaders will follow the task force's recommendations, though, the job will be more 
manageable. 

BOTTOM LINE: There's hope for dealing with Alaska's doctor shortage, but progress 
won't be quick. 

~.~~~<.~~~~~~~~~~~~~~~~~~.~,~~ .. ~ 
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Assuring Safe Naturopathic Medical Practices for 
Alaskans 

.\U;u!';";" .. d~''''''P'1hiclm~'"'''''' Appendix B: History of Naturopathic Licensing in Alaska 

More than twenty years ago, the legal status of naturopathic physicians practicing in 
Alaska came to a head when the Alaska State Medical Board sent a notice to Patton 
Pettijohn, ND, to stop treating patients in his Anchorage office. There had never been a 
complaint filed against Dr. Pettijohn in the five years he had been treating patients in 
Alaska. However, because his naturopathic doctorate and his license were both from 
Oregon, their opinion was that he was practicing medicine without a license and he 
would have to stop. That was in September, 1984. 

Licensing efforts in many states had become a consumer rights issue in the eighties. 
Consumers had a right to know that their health care provider had met rigorous standards 
for education, training and testing. Prior to this time, the Alaska's Attorney General had 
written a letter stating that, since the medical board refused to allow Dr. Cary Jasper to sit 
for the board exam; he could practice naturopathic medicine without a license and would 
not be under their jurisdiction. In 1986, the Alaska State Superior Court disagreed. The 
judge ruled that because there was no licensing for naturopathic physicians in Alaska, Dr. 
Pettijohn would fall under the jurisdiction of the medical board. He was forced to close 
his naturopathic office-a dark day for the profession in Alaska. Three other naturopathic 
physicians practicing in Alaska would have charges filed against them next. These four 
physicians, with overwhelming public support, lobbied the Alaska State Legislature to 
pass a naturopathic licensing bill. Within two months of the Pettijohn decision, Governor 
Bill Sheffield signed a law licensing naturopaths to practice in Alaska in May, 1986. 

In January, 2004, the Alaska Association of Naturopathic Physicians proposed legislation 
to the 23m Alaska State Legislature that would have expanded the scope of practice for 
naturopathic doctors in Alaska. The proposed legislation easily passed in the Senate (19-
1) but was stalled in the House in May, 2004. A re-written bill was passed that 
established a task force with representatives from the naturopathic, medical, nursing, 
pharmacist, physician's assistants professions to work with legislators in order to 
" ... contribute to a better understanding of issues related to the safety and scope of the 
practice on naturopathy ... ,,1 

Licensing is still a consumer rights issue. Naturopathic physicians' focus on preventive 
measures lowers long term health costs. When a conventional prescription medication is 
indicated, having to make another appointment with another provider only presents an 
unnecessary barrier to appropriate care. The public has a right to access naturopathic 
medicine as a reliable health care option. Updating Alaska's naturopathic licensing law 
to reflect the current status of naturopathic medical education is in the best interests of 
communities throughout our great state. 

1 SB 306, section I. 

'=' -~'" --...... ~ 
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.,"ru.\,,,;'ti,,,.Sa""'1"lhicr.,~,",s.m.: Appendix C: Health Care is Changing 

Patients are demanding to be seen as whole persons, not just a list of symptoms. They 
want time from their physicians, they want control over their own health, and they want 
preventive medicine, not quick fixes. 

Modem medicine calls for doctors who know their science yet honor the body's innate 
wisdom to heal-doctors who function as teachers as well as healers, who acknowledge 
the value of time-honored traditional therapies and who recognize that, when given the 
chance, nature is the greatest healer of all. 

The majority of patients who come for naturopathic care fall into one of four categories: 

I. Patients who also see conventionally trained providers. We may be one of a cadre 
of providers including a medical doctor, a chiropractor, etc. 

2. Patients for whom we are their primary care providers. Most of these patients 
respond well to interventions such as diet and lifestyle modification and natural 
therapies. Sometimes a higher level of intervention is required. In a perfect 
world, we could refer that patient to a provider with special expertise in this type 
of patient. However, it may be months before that patient can get in to see a 
specialist in Alaska. In the meantime, he or she may be walking around with 
dangerously high blood pressure, blood glucose, etc, and we need to be able to 
stabilize this patient in the interim. 

3. Patients who are, for whatever reason, leery of conventional medicine and would 
not go to a conventional provider short of in an ambulance. Most of these patients 
would accept prescription medication from a naturopathic physician while we 
address the underlying causes of their conditions. 

4. Patients who are already on multiple prescription medications and are having 
problems due to interactions and side effects. We need the flexibility to be able to 
adjust their dosages while we incorporate diet and lifestyle changes to reduce the 
need for prescription medications in a safe way. 

Based on epidemiologic estimates, it may be that 20-30% of patients seen in a 
conventional provider's office are using alternative/complementary medicines. l Twenty 
percent of adults who take prescription medicine also rely on herbal products2

; whether 
or not the prescriber knows or approves of this fact. Americans spend in excess of $10 
billion annually on herbal and dietary supplements3

, often without the guidance of a 
health care professional or awareness of potential interactions with conventional 

1 Eisenberg, et ai, Unconventional medicine in the United State-prevaJence, costs and patterns of use. "N 
Eng) I. Med 1993, 328:246-252. 
2 Eisenberg, et ai, Trends in alternative medicine use in the United States, 1990-1997: Results of a folio w­
up national survey, lAMA. 1998; 280: 1569-1575. 
3 Pizzomo, Joseph, The path ahead' education, evolution and collaboration, Integrative Medicine, vol. 3, 
#2, AprillMay, 2004, pg. 6. 

~-=. 
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Ai<-.b"""""oINot"",,'hi"lMiw~,m.:. Appendix C: Health Care is Changing 
therapies. Naturopathic physicians have taken the lead on writing the texts on integrating 
the best scientifically validated complementary and alternative therapies along with 
conventional medicine4

• This can be done safely to the benefit of the medical community 
and. more importantly. for the communities we serve. 

4 Including but certainly not limited to: Herb Contraindication and Drug Interactions, Francis Brinker, ND, 
Eclectic Publications, 1998; Encyclopedia of Natural Medicine, Joseph Pizzorno, ND and Michael Murray, 
ND, Prima PubliShing, 1990; Clinical Botanical Medicine, Eric Yarnell, ND, Mary Ann Liebert, Inc, 2003; 
Women's Encyclopedia of Natural Medicine, Tori Hudson, ND, McGraw-Hili, 1999; Managing 
Menopause Naturally. Emily Kane, ND, Basic Health Media, 2004. 

-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.~'-
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Assuring Safe Naturopathic Medical Practices for Alaskans 
Appendix D: States' Prescriptive Authority and Minor Surgery 

Scope for Licensed Naturopathic Doctors 

Rx Min 
I Authority! I I 

or 
State Controlled Substances Act Schedules2 Surgery 

I I II III IV V I 
Alaska No I , i I No 
Arizona Yes I i x I x x x Yes I 
California Yes' 

, 
I I Yes x x x 

Connecticut No ! I Yes 
Hawaii No I No 
Idaho Yes I i Yes 
Kansas Yes I I No , 
Maine I Limited' I : I Yes I 

Montana Yes I I x x Yes 
New Hampshire Limited I No 
Oregon Yes x x x I x Yes 
Utah Yes , Yes 
Vermont Limited' I x x No 
Washington DC In Progress i I I In Progress 
Washington State i Yes x x Yes 
Puerto Rico I No I No 

I Prescriptive authority is the ability to prescribe controlled substances as identified in schedules I-N of the 
Controlled Substance Act (21 USC, Sections 801-971). Maine's law refers to the "legend" and "non­
legend" classifications of the official United States pharmacopoeia, rather than to the Controlled Substance 
Act. "Legend" drugs are those for which a prescription is required by federal law. In 2005, Washington 
State added some schedule 3-5 drugs to "legend" drugs that naturopathic doctors may prescribe. 
2 The schedules of the Controlled Substance Act are available on the US Drug Enforcement Agency's 
website at www.usdoj.gov/dea/pubS/scheduling.html. 
3 Pursuant to California Code §3640.5, NDs may only prescribe controlled drugs under the supervision of a 
medical doctor. 
4 In Maine, NDs are permitted to prescribe "non-controlled legend drugs" only after a twelve-month period 
of review by an allopathic physician. Such drugs may only be from the following categories: homeopathic 
remedies, vitamins and minerals, hormones, local anesthesia and immunizations that are designated by rule. 
S Vermont only allows NDs to prescribe only testosterone from schedule ill and codeine from schedule N. 

Sources: 
Burnham, Legis/ative Research Report #05.074, 1/612005, pg. 5 

Hough, Dower & O'Neil, Portrait of a Profession: Naturopathic Practice, Center for the Health 
Professions, UCSF, 9/2001, pg. 27. 

SB 1158, State ofIdaho, 58"' Legislature, 2005. 

HB 1546, State of Washington, 59th Legislature, 2005. 

~~.~~~~~~~~~~~~~~~~~~~~~~~~. ~c; _ ... ~-:!!JI. 
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Assuring Safe Naturopathic Medical Practices for Alaskans 
Appendix E: Comparison of Naturopathic and Major Medical Schools 

.~- . 
Alloh A~r,;xj.uilll of ~3b.Il't'pl!hic ~ 

NIIIIonaI Bast)r Southwest JdrJ Yale 
Hodij. 

Basic and Clt!lcsl Sclenoes: 
Anatomy, Cell Biology, Physiology, 
Pathology, Neuroscience, 
ClinicaVPhysical Diagnosis, Histology, 
Genetics, Biochemistry, Pharmacology, 
Lab Diagnosis, Pharmacognosy, Public 
Health, History, Philosophy, Ethics, 
Research and other coursework. 1648 1639 1419 1771 1420 
C~ (1) and Allopathic 
ThBtapeutJcs: 
Lecture and clinical instruction in 
Dermatology, Family Medicine, 
Psychiatry, Internal Medicine, Radiology, 
Pediatrics, Obstetrics, Gynecology, 
Neurology, Surgery (2), Ophthalmology 
and Clinical Electives. 2244 1925 1920 3391 2891 
Natu'Opsthlc Medicine: 
AdvsIlDBd Nstu'Opsthlc Therapeutics 44 20 
A)U\'8CA:: Medlctle 22 20 
BotanIcal Medicine 96 110 120 
Therapeutic NutI1lIon (3) 144 132 130 
COI6Meit1g (4) 144 143 100 

H"'''lJoptIthy 144 88 140 
Hyrkr1Ihetapy 48 39 40 
Natu'Opsthlc Caee AnaIyslslMSlIBgement 66 120 

l5I 
Nstu'Opsthlc MantUsttw Thetapy 156 176 180 
Nstu'Opsthlc Pfl/loecyllJy 72 55 60 
Otfenlal MeIlciJe 72 33 200 
SublatslB: 876 908 1130 0 0 
Tolal Reported Hours: 4668 4472 4489 5162 (+TIresIs) 

4068 

4311 

I) Clerkships are estimated to he 40 hours of mixed lecture and clinical training. 
2) Naturopathic physicians study minor surgery only. 
3) No dedicated coursework in therapeutic nutrition appears in the college catalogs of Hopkins, Yale 

or Stanford; although they indicate that the subject is addressed in other courses. 
4) Totals for Hopkins, Yale and Stanford included in psychiatry coursework. 
5) Hours which also could he allocated to this category may he included elsewhere for some 

institutions because of terminology differences in the course. 

Sources: 1996·97 Curriculum Directory of the American Association of American Medical Colleges 
1995·96 Catalog of National College of Naturopathic Medicine 
1996·98 Catalog of Bastyr University 
1996·97 Catalog of Southwestern College of Naturopathic Medicine and Health Sciences 
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, Alaskans ---. Appendix F: Licensed Medical Professionals in Alaska AJasb AsS\ria!iOll r:i. Sat-.:Jl9lru Rlysicilr.s. Joc. 

licensed Practical 9 months to 2 year practical nursing program, the 1 year program being 
Nurse (LPN) the most common 
Registered Nurse (RN) One of the following: 

<- A two year Associate's degree 
-> A three year Diploma program (hospital based) 
<- A four year Bachelor's degree in Nursing 
<- A four year Bachelor's degree in another discipline and a three year 

Master'S degree in Nursing 
-:- A four year Bachelor's degree in another discipline and a four year 

Nursing doctorate program 
Advanced Nurse In addition to holding a license as an RN, an ANP completes one of the 
Practitioner (ANP) following: 

<- A nine month to two year certificate program in specialty 
<- A two year Master's degree certified in specialty 

Physician's Assistant Admission requirements to an accredited Physician's Assistant program 
(PA) vary, but many require 2 years of college and some work experience in 

the health care field. Programs are usually at least two years and are 
full time ' . Credential's awarded include: 
.:. Certificate of Completion 
.:. Associate's degree 
<- Bachelor's degree 
<- Master'S degree 
Must pass the certifying examination administered by the National 
Commission on CertHication of Physician Assistants (NCCPA). Must 
work under the supervision of a physician. 

lJIN Medical School Applicants are expected but not required to have a Bachelor's degree. 
Encouraged to have a strong background in the humanities and liberal 
arts. Require a strong background in the SCiences, including chemistry, 
biology and physics. While not required for admission, biochemistry is 
strongly suggested. Medical College Admissions Test (MCAT) required. 
Allows for waiving of a limited number of academic requirements under 
exceptional circumstances.2 Followed by two to five years of post-
graduate training in allopathic medical school, internship and residency. 
Must pass United States Medical licensure Examination (USMLE). 

Bastyr University Applicants are expected but not required to have a Bachelor's degree. 
Naturopathic Medical Encouraged to have a strong background in the humanities and liberal 
School arts. Require a strong background in the sciences, including chemistry, 

biology and physics. While not required for admission, biochemistry is 
strongly suggested. Allows for waiving of a limited number of academic 
requirements under exceptional circumstances" MCAT not required. 
Followed by four to five year post-graduate training in naturopathic 
medical school; externship required for graduation; residency options 
becoming more available. Naturopathic Physicians licensing Exam 
(NPLEXf Basic and Clinical Science Exams required. 

1 U.S. Department of Labor Bureau of Labor Statistics Occupational Outlook Handbook 
2 Source: http://www.uwmedicine.org/EducationlMD/Program/Admissions/SelectionFactors.htm 
Accessed 4/1312005. 
3 Source: http://www.bastry.edulacademiclnaturopathlprereq.asp?sub=l Accessed 4/13/2005. 

~~~~~~-~~~~~~~~~~~~~~~~~~~~.~~~'~ 
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Assuring Safe Naturopathic Medical Practices for 
Alaskans 

Appendix F: Comparison of Naturopathic Governance 

State Licensing Authority Membership Continuing Education 

Alaska Division of Occupational NA None 
Licensing 

Arirona Naturopathic Physicians Board 3 NDs and 2 public members 15 classroom hours 
of Medical Examiners 

California Bureau of Naturopathic 3 NDs, 3 MDs and 3 public members 60 hours every 2 years, 20 
Medicine Advisory Council' hours pharmacy 

Connecticut State Board of Naturopathic 2 NDs and I public member None 
Examiners 

District of Advisory Committee on I ND, I MD and the Director of Health None 
Columbia Naturopathic Medicine' or his or her designee 

Hawaii State Board of Examiners in 3 NDs and 3 public members None 
Naturopathy 

Idaho Board of Naturopathic Medical 4 NDs and I public member None 
Examiners 

Kansas Kansas State Board of Healing 5 MDs, 3 DOs, I podiatrist, 3 DCs and None 
Arts' 3 public members 

Maine Board of Complementary Health 2 NDs, 2 acupuncturists, I MD, 37 hours annually, 7 
Care Providers I pharmacist and Ipublic member pharmacy 

Montana Alternative Health Care Board 2 NDs, 2 midwives, 1 MD and I public 15 credits annually, 5 
member pharmacology 

New Naturopathic Board of 4 NDs, the commissioner of the DHSS, 150 hours every 3 years 
Hampshire Examiners and 1 public member 

Oregon Board of Naturopathic 4 NDs and 1 public member 20 hours annually 
Examiners 

Puerto Rico Board of Examiners of Doctors 3 NDs, 1 MD and I public member 36 hours annually 
of Naturopathy 

Utah Naturopathic Physicians 3 NDs and 2 public members 24 hours annually, 10 
Licensing Board pharmacy 

Vermont Naturopathic Advisory 2NDs 30 hours annually 
Committee 4 

Washington Washington Department of 3 NDs and 2 public members 20 hours annually 
Health Naturopathy Program 

, Within the California Department of Consumer Affairs 
2 Advises the Washington DC Board of MediCine on guidelines for the licensing of naturopathic 
rhysicians and the regulation of naturopathic medicine 

Two subcommittees of the Kansas State Board of Healing Arts include the Na/Urlpa/hK: 
A~C«n:;fJto advise the Board and the Na/UrlpathK:FtN111IIB'YA~Commitleeto 
develop a list of drugs and substances included in a naturopathic formulary 
4 Under Vermont's Secretary of State 

..... ~ 
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Assuring Safe Naturopathic Medical Practices for 
Alaskans 

Appendix H: Alaska Naturopathic Council 

ALASKA NATUROPATHIC COUNCIL: 

1) The Alaska Naturopathic Council (hereinafter referred to as the Council) shall 
investigate what is taught in approved naturopathic medical programs and the 
formularies of other states that have prescription writing authority for 
naturopathic doctors. 

2) Make recommendations for an appropriate formulary of approved prescription 
medications and medical devises. 

3) Advise the Department of Corporations, Business and Professional Licensing 
(hereinafter referred to as the Division) on criteria for licensees that seek 
prescription writing endorsement and continuing education requirements to 
maintain that endorsement. 

4) The Council shall meet at the request of the Division to review allegations of 
misconduct involving naturopathic doctors or persons claiming the title of 
naturopathic doctor. 

5) Appointments to the Council shall be made by the Division and shall consist of 
two naturopaths, one pharmacist and two public members, one of whom may be 
a medical doctor or osteopath. 

,=.~~~~~.~-~ .. ~~~~~~~~~~~~~~~~~~~~~~.~ 
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Assuring Safe Naturopathic Medical Practices for 
Alaskans 

Appendix I: Accrediting Agencies 

School 

Bastyr University 
National College of 
Naturopathic Medicine 
Southwest College of 
Naturopathic Medicine 
University of Bridgeport 
College of Naturopathic 
Medicine 

National Accrediting Body 
Council for Naturopathic 
Medical Education 
Council for Naturopathic 
Medical Education 
Council for Naturopathic 
Medical Education 
Council for Naturopathic 
Medical Education 
Candidate 

Regional Accrediting Body 
Northwest Association of 
Schools and Colleges 
Northwest Association of 
Schools and Colleges 
North Central Association of 
Schools and Colleges 

New England Association of 
Schools and Colleges 

Source: Hough, Dower & O'Neil, Portrait of a Profession: Naturopathic Practice, Center for the Health 
Professions, UCSF, 9/2001, page 46. 

The Council of Naturopathic Medical Education (CNME) 
The Council of Naturopathic Medical Education (CNME) is the agency recognized the US 
Department of Education to serve as the accrediting agency for naturopathic medical programs. 
The USDE also reviews the Liaison Committee on Medical Education that accredits medical 
education programs within the United States that grant degrees to medical doctors. The 
accrediting process serves to assist medical programs in maintaining and improving the quality 
of education and to provide the public, other education institutions and government agencies the 
assurance that approved programs and their graduates are meeting reasonable and appropriate 
national standards for primary care medical education. The CNME is an autonomous, 
freestanding public agency, not subordinate to either the naturopathic profession or its colleges. 

Post-secondary Education Commission 
In addition to accreditation by the CNME, naturopathic medical colleges must have accreditation 
from the Post-Secondary Education Commission in the state in which the college is located and 
from the individual state naturopathic licensing agency. 

The Commission on Accreditation is responsible for administering the evaluation process and 
making accreditation decisions. The Commission uses institutional self-studies, followed by on­
site campus visits to evaluate the quality of the education provided. Site visit teams are specially 
trained and have broad experience in education, accreditation and naturopathic medicine. The 
Commission renders its decision based on reports of the visits, along with materials provided by 
the institution. Evaluations of programs may be conducted jointly with a regional accrediting 
agency, although decisions are made separately. 

The Commission on Accreditation, consisting of the Council members but not the institutional 
members, is responsible for administering the evaluation process and making accreditation 
decisions. (Peterson's Guide to Graduate Programs in Business, Education, Health, and Law, 
1992). 

AKANP White Paper Accrediting Agencies Page 1 of 1 
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Assuring Safe Naturopathic Medical Practices for 
Alaskans 

Appendix J: Arizona Pharmacotherapeutics Continuing 
Education Program 

Introduction 

General Introductory Material 
for Pharmacy Continuing Education 

What you need to know BEFORE you enroll in 60 hours ofCME 

Necessary for all 4 parts of the CME pharmacy course 
includes pharmacokinetics, phannacodynamics, receptor systems and mechanisms. 

Part I 
Ancillary material for CME course Part J 
Neuropharmacology and Controlled Substances 
Mechanisms of action 
includes neurotransmitter agonists and antagonists, medications afTecting neurotrans­
mitter levels, autonomies, serotonin, opiates, GABA. PDE 

Part II 
Ancillary material for CME course Part II 
Cardiovascular Pharmacology 
Mechanisms of action 
includes renin-angiotensin system, medications affecting the kidney (diuretics), clotting 
cascade, platelet aggregation 

Part III 
Ancillary material for CME course Part III 
Infectious Diseases and Antibiotics 
Mechanisms of action 
includes hacterial/viral synthesis, retroviral action and therapeutic interventions 

Part IV 
Ancillary material for CME course Part IV 
Endocrine Pharmacology and Women's Medicine 
Mechanisms 0 faction 
includes hormone agonists and antagonists and medications affecting hormone response 
and hormone leveL 

For additional information, see 
• Katzung's Basic and Clinical Pharmacology, 2001, 8th edition, McGraw-HilI. 
• Goodman and Gilman's the Pharmacological Basis of Therapeutics, 200 I, 10th 

Ilirlitinn Mr.nrnw_Hil1 
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Assuring Safe Naturopathic Medical Practices for Alaskans 
Appendix K: Comparison of Allopathic and Naturopathic 

Disciplinary Reports 

Medical boards receive complaints and after investigation met out disciplinary actions. Information on complaints and disciplinary 
actions is not available for several states. Of 13 states that license Naturopathic physicians, information on disciplinary actions could 
only be found for six states including Alaska, Arizona, Hawaii, Oregon, New Hampshire and Washington. These results are listed 
below (Table 1) for the years 2000-2003. 

Table 1: Naturopathic Disciplinary Actions 

Dates Alaska Arizona Hawaii 
# Naturo[laths 40 369 78 
Avg. # com[llaints/~r not available 0.2 

2000-
Disciplinary actions 2003 

Reprimand/Corrective 
action " 0 1 0 
Probation " 0 4 0 
Sus [lens ion 0 1 0 
Revocation/Surrender " 0 1 0 
Total 0 7 0 

The total number of naturopathic licensed naturopathic doctors in the states was 1,681. 
The average number of disciplinary actions per year was 4 for 2000-2003 
The yearly rate of disciplinary actions per 100 doctors per year is 0.24. 

New 
Oregon Hamr!shire Washington 

550 32 644 
22.75 not available 10.75 

0 0 1 
6 0 0 
0 0 0 
2 0 0 
8 0 1 

Arizona and Oregon are two of the three states with the largest population of naturopathic doctors and a long history of licensure. 
Disciplinary actions are compared between naturopathic and allopathic doctors for each state (see tables 2 and 3). 

AKANP White PaperComparison of Allopathic and Naturopathic Disciplinary Reports Page 1 of 3 
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Assuring Safe Naturopathic Medical Practices for Alaskans 
Appendix K: Comparison of Allopathic and Naturopathic 

Disciplinary Reports 

Table 2: Comparison of Naturopathic and Allopathic Disciplinary Actions in Arizona 

NatuopatNc 
DoctDts Year l.I1ttBra d Concem· Repdnand Probation Suspension Revocation 

#369 2000 1 1 1 
2001 1 1 
2002 2 3 1 
2003 2 

Total 8 1 4 1 1 
Medical 
DoctDts 
#10,652 2003 unknown 38 35 8 11 

*Letters of concern are not considered disciplinary actions 

TOIaI 
SlIr8nder O/a:tIh...!J!: 

2 
1 
4 
0 

7 

9 101 

The total number of naturopathic doctors in Arizona during 2000-2003 was 369. The total number of disciplinary actions during this 
time period was 7. The yearly rate of disciplinary actions per 100 doctors is 0.47. 
The total number of medical doctors in Arizona during 2003 was 10,652. The total number of disciplinary actions during this time 
was 101. The yearly rate of disciplinary actions per 100 doctors is 0.95. 

AKANP White PaperComparison of Allopathic and Naturopathic Disciplinary Reports Page 2 of3 
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Assuring Safe Naturopathic Medical Practices for Alaskans 
Appendix K: Comparison of Allopathic and Naturopathic 

Disciplinary Reports 

Table 3: Comparison of Naturopathic and Allopathic Disciplinary Actions in Oregon 

NstllOpatNc RepttnsnO'OOIJ8C1Ive 
DocIDt8 Yesr Complaints sclJon ProbsllM'resflfcllon Suspension Re\lOCSlIon 
# 550 2000 23 none re~orted 1 0 0 

2001 30 2 0 1 
2002 23 2 0 0 
2003 15 1 0 1 

Total 91 6 0 2 
Medlcsl 
DocIDt8 
#11,583 2003 unknown 14 20 2 2 

TaIBI 
SlnfInder D/sct.tIhIIY 

0 1 
0 3 
0 2 
0 2 
0 8 

5 43 

The total number of licensed naturopathic doctors in Oregon during 2000-2003 was 550. The total number of disciplinary actions 
during this time period was 8. The yearly rate of disciplinary actions per 100 doctors is 0.36 
The total number of medical doctors in Oregon during 2003 was 11,583. The total number of disciplinary actions during this time was 
43. The yearly rate of disciplinary actions per 100 doctors is 0.37. 

Sources: 
Arizona Board of Naturopathic Examiners: www.npbomex.az.gov 
Arizona Board of Medical Examiners: http://www.azmdboard.orglAgency_Reports/md_stats.pdf 
Hawaii Board of Naturopathic Examiners: naturopathy@dcca.hawaiLgov 
Oregon Board of Naturopathic Examiners: www.obnme.state.or.us 
Oregon Board of Medical Examiners: www.bme.state.or.us 
New Hampshire Dept. HHS, Board of Naturopathic Examiners: (603)271-5127 License Clerk, Janet 
New Hampshire Board of Medicine: http://www.nh.gov/medicine/cidisciplinary.html 
Washington Health Professions Quality Assurance, Naturopathy Program: Holly.Rawnsley@doh.wa.gov 

AKANP White PaperComparison of Allopathic and Naturopathic Disciplinary Reports Page 3 of3 
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Assuring Safe Naturopathic Medical Practices for 
Alaskans 

Appendix L: Letter from Naturopathic 
Doctor/Pharmacist 

"'·~r,,.r r~rI"U..r"MIM.I.\ ... I·~I..IJ'( 

(rater La"'" Hwy. 
.'- CIty, oR 97S03 

Fc:bru:Dy 11, 2004 

Repreaentativc Jim Haltr 
AI .... s_ Capital Building 
Juneau, Alaska 9'1801-1 182 

Attn: ~tativc Holm 

lSe Writ $' Well Informed 

tet: 541.826-,173 
fax: S41-8i6-B366 

] am writiDg to support I':gislative bills HB434 and sa 306. both titled "An act Il!lating to 
tbe practice of naturopathic mcd;cine." 

A. • pbannocist 1DCI_lrOpatbic phyoician. I UUght pbarmacclogy .. the Sou1hwcst 
College of Naturopathic Medicine in Tempe Arizona. and. wrote pharmacology test 
questioas for the naturo]:a1hic board exam. t also created the original fomtulary used in 
Arizona and 1_ used bl Otegcu. wltich inoludcd drugs derived from natunllIOIUC<S. Its 
an instructor. I taught students to thoroughly research the waOOngs and precautions of 
each drug they presa11>cd,.., they weno ....... of the pcmible hum they migblcause 10 
their padents. The .... questions I .....,.. ""Iubed knowledge ofphamtacology ne=wy 
to protect the public saff~. The formulary system. which I bzvc had to practice UJlde%" is 
antiquated and ac:tua.lly has a negative effect on pu.blk: safety. The fomtulary forces 
a.a.ruropalbic phy$i.cians to choose Jt5Slhan optimal drugs over more ef'fII!:crivc newer 
mc:dicadons. 

As a pt'O\'idcr. J know tbat naturopadUc physicians,. like MDs. regularly prcsc:ribe. a 
handful of drugs with _lrich they ... qui'" fiuniliar. Unlike medical doc!OJs, 
naturopathic physicians prescribe mcdicatiOllS 85 • last resort, treaL fewer patients cadl 
day. and are less likely 10 place individuals on multiple drug regimens. which lead to 
interactions and compli(:atiODS. A.5 general practice physicians seeing fewer patiea.t5 on a 
daily ba:si~ aatnropathk dOCtOrS have ~h mon: Umc to researdt the c:onscquc::necs of 
druB therapy than do !blU Me or DO c;oJleaguu. ' 

In OtcgoD~ wheR I practice, medical care has been sbi~ to ~ practitioners with less 
cc:luutM:ln. than naturopathic physiciaus. It is jtr.ltioaiaJ for tWned primatY care 
physicians to be limited to non..mug therapies at a time when access to quality),ealth arc 
is becoming scarce. Coascquently.1 support legi!1ation that. allows naturopathic . 
physicians to practice omuncmurate with their educ.ation and to tile full scope of'their 
training. PI .... suppott. this Bm. 

Sincerely. 

~hLAC 
cascadepharmacy.com 

~.~~~~~~~~~~~~~~~~~~~~~~~~ -- .<-
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Alaska State Medical Association 

4107 Laurel Street • Anchorage, Alaska 99508 • (907) 562-0304 • (907) 561-2063 (fax) 

March 13. 2009 

Honorable Bettye Davis 
Chair. Senate Health and Social Services Committee 
Alaska State Senate 
State Capitol, Room 30 
June.1l~ AK 99RO I-II R2 

RE: 5B70 - Naturopath, Scope of Practice Expansion 

Dear Senator Davis: 

The Alaska State Medical Association (ASMA) represents physicians statewide and is primarily concerned with the 

health of all Alaskans. 

As stated in my letter to you dated Febmary 24, 2009 (copy attached) ASMA opposes SB 70 and any expansion of a 
naturopath's scope of practice beyond that which is currently found in AS 08.45. This is a quality of care and patient 

safety issue. 

Attached, also please find a copy of the American Medical Association's ,"Scope of Practice Data Series". that presents 

data about nattlfopaths. 

Unfortunately. ASMA has been advised by legal counsel that we are unable to sit down outside the legislative process 

to discuss or agree on the content ofSB 70. 

A series of U.S. Supreme Court cases (collectively known as the Noerr-Penningron Doctrine) ptm~des protection from 
claims of violation of restraint of trade laws for an association like ASMA only as long as its acti'~ties pertain to a 
government action. like a bill introduced by the Legislature. Noerr-Penningron, indeed, does not generally extend to 
ASMA activities outside the public arena with other groups of medical care providers to discuss or agree upon the 
contents of a bill. The concern is another group or person, not a party to such discussions, claiming that those groups 
that did meet, met in order to restrain trade by agreeing to something to their detriment. This is why task forces 
constittrted by the Legislattlre have been formed to address this and other issues related to specific legislation. 

ASMA questions that the nattIfopaths' education and training have the comparable depth and breadth as that of an MD 
or DO. The ability to prescribe dmgs and perform "minor surgery" needs to be left with MD's and DO's. A parallel 
recently in the news was the pilot who safely landed his aircraft in the Hudson River - when a goose hits the tumine jet 
engine is it better to have a Captain Sullenberger at the controls or a VFR rated recreational pilot. 

ASMA urges you and the Health and Social Services Committee to oppose SB 70. 

Sincerelv 

, '.' ,,,.- '. ' 

By: Thomas Vasileff. MD. President 
For: The Alaska State Medical Association 

cc: Senate Health and Social SeJ'\~ces Committee members: Senator Paskvan 
Senator Ellis 
Senator Thomas 
Senator Dyson 
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Alaska State 

• • 
Medical Association 

4107 Laurel Street. Anchorage, Alaska 99508 • (907) 562-0304 • (907) 561-2063 (faX) 

February 24, 2009 

Honorable 6ettye Davis 
Chair, Senate Health Education and Social Services Committee 

Alaska State Senate 
State Capitol, Room 30 
Juneau, AK 99801-1182 

Re: S670 - Naturopath, Scope of Practice Expansion 

Dear Senator Davis: 

The Alaska State Medical Association (ASMA) represents physicians statewide and is primarily 

concerned with the health of a\l Alaskans. 

ASMA opposes S670 and any expansion ofa naturopath's scope of practice beyond that which is 

currently found in AS 08.45. 

Naturopaths wish to have the same scope of practice as Primary Care Physicians (MO's and DO's). 
It is a difficult if not impossible task to determine if a naturopath's education and training is 
comparable to that of an MO or DO. ASMA questions that the naturopaths' education and training 

have the comparable depth and breadth as that of an MO or DO. 

ASMA wi\l oppose bills such as S670 that expand the scope of practice beyond what is currently 

allowed in AS 08.45 until: 

I. The U.S. and Canadian schools of naturopathy that grant doctoral degrees are 
accredited by the same accrediting bodies for the U.S. and Canadian medical schools - the Liason 
Committee on Medical Education (LCME) or the American Osteopath Association (AOA), 
Commission on Osteopathic College Accreditation (COCA); 

2. All candidates for admission to U.S. and Canadian schools of naturopathy are 

required to take the Medical College Admission Test (MCAT); 

3. All graduates of U.S. and Canadian schools of naturopathy pass all three steps/levels 
of the United States Medical Licensing Examination (USMLE) or the Comprehensive Osteopathic 
Medical Examination (COMLEX - USA), using the same passing criteria as the MO's or DO's 

respectively; 
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4. All naturopaths seeking licensure must successfully complete at least a three year 

residency program that is accredited by the same accrediting body, Accreditation Council for 
Graduate Medical Education, for MD's and ADA approved residency programs for DO's; and 

5. All naturopaths are subject to the same standard of care criteria as MD's and DO's 
for licensing sanction actions and in litigation including allegations of malpractice. 

ASMA feels such requirements are appropriate to protect the public. 

The Alaska State Medical Board (SMB) is a member of a federation of all states' licensing and 
disciplinary boards, the Federation of State Medical Boards (FSMB). FSMB's journal, "The 
Journal of Medical License and Discipline," contained, in its most recent edition (Volume 94, 
Number 3, 2008), an interesting article by David Alan Johnson, M.A., Vice President for 
Assessment Services - FSMB. The title of the article is "Prospects for a National Clearinghouse on 
International Medical Schools." It contains an interesting proposal that identifies a way to establish 
a clearinghouse that contains quality indicators for international medical schools. 

There are about I ,800 international medical schools and currently international medical graduates 
(IMG's) comprise 25% of the U.S. physician workforce. According to Mr. Johnson the 
contribution of the US. licensed IMG's is considerable and data exists that they are more likely to 
practice in medically underserved areas than US. graduates. The FSMB has been dealing with 
trying to assess qualifications of the international medical schools for many years reported in 
articles in its journals dating back to 1916, according to Johnson. He states the challenge remains 
the same, " ... how to assess the qualifications of physicians graduated from non-US. medical 
schools despite possessing limited information (at best) as to the educational curriculum of these 
schools ... ". However, he also stated that only 10 of these international schools contributed 60% of 
the IMG's in the U.S. between 1998 and 2002. 

The approach for the clearinghouse includes data and information that parallel those quality and 
patent safety indicators innumerated above for naturopaths. Those indicators as put forth by Mr .. 
Johnson are as follows: 

• • • 
• 
• 

• • • 
• 

"admission requirements, including mandatory tests such as the MCAT; 
the number of years the medical school program has been in operation 
school policies related to providing advance standing for students entering from 
related health professions; 
the degree to which distance learning is utilized in the curriculum; the number of 
weeks of instruction - both classroom and clinical - culminating in a medical degree; 
the status of the school as it appears in other review processes involving licensure 
(e.g., the Medical Board of California review process), clinical c1erkships (New York 
state's clerkship approval list) and eligibility for federal student loans (National 
Commission on Foreign Medical Education and Accreditation); 
aggregate USMLE performance data for students and/or graduates of the school; 
student progression rates toward successful completion of degree requirements; 
the school's success rate in placing students in ACGME or ADA-approved residency 
programs; and 
information on clinical c1erkships, such as whether these are performed outside the 
host country where the school is located or ifan affiliation agreement exists with the 
hospital(s) where c1erkships are being conducted." 

2 
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• • • This approach is one of developing a foXY" methodology short of an in dept_going review of 
each of the 10 international medical schools which is not feasible as it obviously would not be for 
1,800 such schools. This is a methodology that could be termed "The proof of the pudding is in the 

tasting". 

ASMA does not believe that the Legislature has the objective information now, and is unlikely to 
have in the future, that would enable it to make the major patient safety, policy decision it is being 

asked to make in SB70. 

Prescribing drugs and performing "minor surgery" (which could entail the excision of cancerous 
lesions) by a naturopath require that the naturopath have the equivalent training and education ofan 
MD or DO. The most reasonable way to provide patient safety and public protections is to adopt a 

policy as suggested by ASMA 

ASMA urges you to oppose SB70 and any other measures to expand the naturopaths' scope of 
practice beyond that which currently exists in state law. 

Sincerely, 

Thomas Vasileff, MD 
President 

3 
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March 5th 2009 

To Senator Bettye Davis 

Please consider this our testimony on Senate Bill 70 

My name is Tim Pampusch and I am the current president of the Alaska Academy of 
Physician Assistants. Our Academy here in Alaska represents nearly 200 practicing 
Physician Assistants around the state. Physician Assistants attend medical school, often 
sharing faculty and rotations alongside medical students with focused courses on 
anatomy and physiology, pharmacology, and applied training on authorization and 
dispensation of pharmaceuticals. We work in a collaborative fashion with our physician 
colleagues to help provide health care in every facet of the medical field. 

I wish to speak to Senate bill 70, which would authorize prescriptive and minor surgical 
authority to naturopathic practitioners in Alaska. I have been pondering this issue for 
several years as it keeps arising during our legislative sessions. 

I have several concerns with the current bill. As a Physician Assistant, I have nothing to 
gain personally from objecting to this bill. My concern is public safety for Alaskan 
citizens. My understanding of the naturopathic concept, both from my readings and 
friends who are practitioners, focus on the idea of illness being a disturbance in a 
person's "vital force". This is a concept removed from science in that it uses 
unmeasurable and untestable theories to try to approach problematic health concerns. 
Scientific studies are examining many aspects of naturopathic practice at this time, with 
unimpressive results so far. Indeed, one of the nationally recognized naturopathic web 
sites states that the national organization is working to reverse our current model of 
health care. 

The real issue of concern is public safety. Practitioners who currently prescribe 
controlled medications have years of training and experience to enable understanding of 
the myriad drug interactions and adverse medical effects of those medications. In my 
mind, prescriptive authority must be based on training and supervision by those 
competent and knowledgeable in pharmaceutical effects using scientifically based 
criteria. This supervision with training, and continuing medical education appears to be 
an adequate safeguard for the public. In these days of major concerns and expenses 
dealing with health care reform and funding, we need outcome-based criteria rooted in 
science for our decision making. 

Naturopathic practitioners come from many varied educational backgrounds. There are a 
few accredited schools with serious training, and there are many nonaccredited 
correspondence schools. One school offered a Ph.D. in naturopathy for $250, using life 
experience with no coursework. 
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Pharmaceutical distribution and surgery are science based activities. Giving permission 
to dispense drugs to those who reject the scientific methodology developed over the past 
400 years would be a mistake. I know several naturopaths, and they are good and caring 
people, but a basic belief in "vital force" is a handicap to a clear understanding and focus 
on the scientific method. Giving surgical authority to a practitioner whose training 
includes this sort of nonvalid concept would be a lamentable risk to the people of Alaska, 
who, to a greater or lesser degree, understand that the scientific basis of medicine has 
proven efficacy. 

Many naturopaths have been hiring Nurse Practitioners to write pharmaceutical 
prescriptions. This at least guarantees that the prescriber has completed the training 
required for safe dispensing. Some naturopaths may be well-suited for prescriptive 
authority, but there are no national criteria for training programs to provide this. The 
quality of the educational programs varies to an incredible degree. The Alaska 
Association of Naturopathic Physicians admits that there are "numerous diploma mill 
"NDs" throughout the country who certainly do not receive the rigorous training" that the 
authors obtained. 

More to the point of this Senate bill, I ask the question: how could the training programs 
document equivalence to the training that MDs, Osteopaths, Physician Assistants and 
Nurse Practitioners receive, that being the basis of accepted criteria for prescriptive 
authority. Concern over authority for surgical procedures dwarfs the concern over 
prescriptive authority. Training would need to be documented with objective scientific 
outcome criteria, unobtainable from the diverse programs. 

Because of the above concerns, we will stand along with our collaborative physicians in 
opposing Senate bill 70. I believe that this bill would allow an unacceptable risk to the 
residents of the State of Alaska at this time. 

Tim Pampusch P A-C 
President, Alaska Academy of Physician Assistants 

Senator Davis, I appreciate the work you've done in health care. I would hope that our 
opposition to this bill will not impede our working together in the future for the well 
being of all Alaskans. As president of the P A Academy, I will continue to reach out to 
our Nurse Practitioner and Nurse colleagues to try to improve care on a state and national 
level. Please, let me know if I can be of assistance in any other health care issues. 
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March 3, 2009 

Dr. Thomas Vasileff 
President, ASMA 
4107 Laurel Street 
Anchorage, AK 99508 

Dear Dr. Vasileff, 

• • Emily A. Kanl', NO LAc 
Naturopathic, Doctor 

Alaska license NQ 22 

licensed Acupuncturist 
Alaska license NQ 18 

Senator Bettye Davis has provided me with the letter from ASMA opposing 56 70, dated 
February 24, 2009. I have been charged to attempt to redirect your concerns about the 
naturopathic profession to my group, the Alaska Association of Naturopathic Physicians. 

The Senator is the sponsor of this bill, as you know, and it therefore follows that since 
she and her chief of staff, Mr. Thomas Obermeyer, wrote this bill, they view the bill as 
part of the solution to Alaska's healthcare crisis. Public protection - the purpose of 
regulation - should indeed have top priority in scope of practice decisions. This 
encompasses the belief that the public should have access to providers who practice 
safely and competently. 

Naturopathic doctors are not trying to be MDs or DDs. We practice a different kind of 
medicine. We are experts in diet, nutrition, exercise physiology, and traditional healing 
methods such as botanical medidne, physical manipulation, hydrotherapy techniques, 
and lifestyle counseling, all modalities that are in high demand for today's most common 
medical conditions. We are excellent diagnosticians. We use a wide range of tools to 
diagnose, including thorough physical exam, in-depth patient interview and whatever 
laboratory or imaging methods necessary to understand the patient's pathology. To 
give you a glimpse of my training, just as examples, I entered ND school as an Ivy 
league grad, took two years of cadaver anatomy at Bastyr University in Seattle, had five 
quarters of radiology, sliced and sewed countless pigs' feet, had 7 quarters of 
pharmacology and spent nearly 2500 hours in supervised dinlcal training at various 
dinics and hospitals before applying for licensure. 

And now I have been in practice for 15 years without a hint of creating harm. I have 
over 2000 charts and serve as primary care provider for nearly 200 families in Juneau 
and SE Alaska. It is unlikely that I would still be in business if, as you suggest, my 
training lacked depth and breadth. 

Practice acts should require licensees to demonstrate that they have the requisite 
training and competence to provide a service. The current regulations for naturopathic 
doctors in Alaska are outdated: they do not reflect the depth and breadth of our 
training. NaturopathiC doctors have been dispensing drugs and offering minor surgery 
services (as part of a broader scope, obviously) in many Western states, in some cases 
for decades. NDs have been licensable as fully empowered mid-level providers in 
Oregon state since the early 1950s. Please consult with the primary malpractice insurer 
for the naturopathic profession to evaluate rates of harm (virtually zero): 
www.ncmic.com No group is better at assessing risk than the insurance companies. 
My malpractice insurance is $1600/year. 

418 Harris Street. Suite 329 Juneau. AK 99801 
Phon!': 907-586-3655 FAX: 907-586-4326 email: DoctorEmlllaol.com 
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There is no evidence of hann to a patient in Alaska at the hands of a legitimately trained 
naturopathic doctor. I also hold a license in Oregon (# 1662) and if I were to move 
south I would instantly be able to perfonn biopsies, remove splinters and sutures, 
dispense well-indicated antibiotics or antihypertensives, as examples. I am the same 
doctor here in Alaska. Does the state of Oregon care less about public safety? I pursue 
rigorous annual CME, nearly half in phannacology updates, as do all my fellow NOs in 
the state 

Graduation from an approved school and a passing score on the Naturopathic Physidans 
Ucensing Examination (NPlEX) demonstrates that a naturopathic physician has achieved 
competency to practice as taught in naturopathic medical school 
(www.nabne.org/nabne-Pilge_23.php).Further.SB 70 stipulates that all NOs who wish 
to prescribe pharmaceuticals be required to obtain a federal OEA number. 

I do not find much parallel between the FSMB's attempt to vet IMGs and the situation 
here. NOs are not aliens. Our training involves no distance learning. Our educational 
programs are all federally accredited and all offer access to federal student loans. Entry 
requirements to our programs include a bachelor's degree and current basic science 
competency. There are no advanced standing admission criteria other than licensed 
MOs, DOs and Des applying for a dual NO degree. 

The one parallel that I see between the IMGs and the NOs is that they often practice In 
medically underserved areas. Surely that is not a problem. 

You state that you do not believe the legislature "has the objective infonnation ... that 
would enable it to make the major patient safety, policy decision it is being asked to 
make is SB 70." With all due respect, it IS actually the legislators who create law. They 
read, and you may also read, about the academic curriculae of the accredited 
naturopathic medical schools in the United States and study the scope of our training in 
the links provided below. 

All six of the North American schools granting the NO degree are accredited by the 
Council on Naturopathic Medical Education (www.cnme.org) The Council on 
Naturopathic Medical Education's mission is'quality assurance: serving the public by 
accrediting naturopathic medical education programs that voluntarily seek recognition 
that they meet or exceed CNME's standards. Founded in 1978, CNME is accepted as the 
programmatic accrediting agency for naturopathic medical education by the four-year 
naturopathic colleges and programs in the United States and Canada. CNME advocates 
for high standards in naturopathic education, and its grant of accreditation to a program 
indicates prospective students and the public may have confidence in the educational 
quality of the program. The U.S. Secretary of Education recognizes CNME as the national 
accrediting agency for programs leading to the Doctor of Naturopathic Medicine (NO or 
NMO) or Doctor of Naturopathy (NO) degree. 
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31 letter to Dr. Vasileff 

Let's return to the situation in Alaska, where Medicaid providers are desperately needed, 
where "access to healthcare services" was rated 49th out of 50 states by the AARP last 
month, where chronic diseases of obesity, diabetes, alcoholism, tobacco abuse, 
cardiovascular disease are rampant. Part of our healthcare crisis is the erroneous 
concept that MOs and DOs can optimally and affordably handle all this demand. The 
majority of these chronic diseases can be capably managed by NOs, NPs and PAs as 
well, if not better, than MD specialists. Disbibuting patients to providers most inclined 
to serve their needs is going to be critical to the solution to this health care crisis. 

NOs have considerably more training than nurse"practitioners, yet this competent group 
of mid-level providers have all the practice scope that NOs seek. Expansion of scope for 
NPs, dental hygienists and 
optometrists have only benefitted Alaskans. No doctor, dentist or opthalmologist has 
gone out of business due to improved access to mid-level providers, and the safety of 
Alaskans has not been compromised. 

NOs have a well established history of practicing medicine safely. This is our bailiwick. 
We primarily use gentle, effective, low-tech therapies. It is not up to ASMA to police our 
profeSSion. Our patients will continue to choose our care because it works for them. 
We don't need to have drugs and minor surgery, but we are capably trained in these 
arenas and would be of greater service to the constituents of Alaska were we legally 
empowered to choose those methods, when best indicated. 

My colleagues and I enjoy pleasant and productive relationships with your colleagues. 
We share patients with many ASMA members, and on a doctor to doctor level, we 
cooperate well. I invite you to extend this Cooperation "more broadly for exactly the 
reason you cite as your chief concern: patient safety. 

In health, 

Dr. Emily A. Kane 
Vice PreSident, Alaska Association of Naturopathic Physicians (www.akanp.org) 

"naturopathiC medical training Institutions in the U.S.: 
www.NCNM.edu/adademics 
www"SCNM.eduladmissionslcurrjculum.php 
www.Bridgeoort.edu/oages/2562.asp 
www,Bastvr,eduleducation/naturopath/dearee!trajning.aso 
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Lynda Zaugg 

From: Thomas Obermeyer 

Sent: Thursday, February 19, 2009 2:58 PM 

To: Lynda Zaugg 

Subject: FW: response to Alaska Academy of Family Physicians opposition to S8 70 

Lynda, Please include this e-mail in S8 70 hearing package, which unfortunately did not come through as an 
attachment. 

From: DoctorEm@aol,com [mailto:DoctorEm@aol.com] 
Sent: Wednesday, February 18, 2009 11:33 PM 
To: akafp@gci.net; Thomas Obermeyer; Sen. Bettye Davis; Rep. Wes Keller; Rep. Bob Herron 
Cc: gary.f@gci.net; mminor@alaska.net; drluper@acsalaska.net; DrJasonHarmon@gmail.com; 
drkristinnd@gmail.com; docdave@acsalaska.net; amycnd@gci.net 
Subject: response to Alaska Academy of Family Physicians oPPosition to SB 70 

Feb 18,2009 

Mary Ann Foland, MD 
President, Alaska Academy of Family Physicians 
35555 Spur Highway, Suite 200 
Soldotna AK 99009 

Dear Dr. Foland, 

Senator Bettye Davis gave me a copy of your letter opposing SB 70, scheduled to be heard in Senate 
HSS on March 13, at I :30 PM. She has asked that I respond to you in order to encourage "discussion, 
and a modicum of accomodation" before the committee hearing. 

You make a good point that naturopathic doctors (called physicians in all other states where licensed) 
practice natural medicine and that our training includes deep investigation of nutritional therapies, the 
medicinal properties of plant medicine, exercise physiology, and a variety of other non-invasive 
modalities. However, our training is not limited, as you suggest, to "natural herbs and nutraceuticals 
not regulated by the FDA." There exists some understandable confusion about my profession because 
of numerous diploma mill "NDs" throughout the country who certainly do not receive the rigorous 
training that I and my professional colleagues underwent. It is not difficult to discern the "real" 
NDs. Only properly trained naturopathic physicians are eligible for membership in our national 
organization, will be affiliated with their local hospitals and community health establishments, 
and maintain proof of yearly CME. 

Alaska ND licensure is dependent, in part, on ongoing affiliation with our national professional 
organization, the American Association of Naturopathic Physicians (www.naturopathic.org) which 
provides yearly continuing medical education (CME) opportunities, and requires both graduation from 
an accredited school and holding a state license in good standing. One of the objectives of SB 70 
would be to mandate CME for NDs in Alaska, lack of which mandate is example of a gap in the 
current, inadequate, licensure regulations. 

The principle objective of SB 70 is to bring the statutes governing naturopathic physicians in Alaska 

4 0 8 72/24/2009 
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, into tlie 21 st century. 

I enclose for your perusal a "white paper" explaining the rationale of the Alaska Association of 
Naturopathic Physicians for updating our statutes. The white paper includes a curriculum comparison 
with a conventional medical schooL I believe you might not be aware of the scope of our classroom 
training, nor the requirements for supervised clinical education before graduation. 

My own medical education is fairly typical of NOs practicing in Alaska. I graduated from a 4-year 
college in 1978, Later, I went back to school for 2 years to become eligible to enroll in one of the 6 
accredited schools of Naturopathic medicine in North America (Bastyr University, Seattle WA). I 
spent 6 years at Bastyr University which included just over 2500 hours of supervised clinical training 
beyond didactic courses, I passed national licensing exams (NPLEX) in 5 basic science topics and 14 
clinical science topics. I spent 4 months in intensive hospital rotations after graduation. I spent 
another year in a clinical residency with a senior NO before opening my own practice. 

I think it is not unreasonable to ask new naturopathic licensees to pass the USMLE exams, Are you 
aware of any precedent for mid-level providers taking these exams? I recently passed my Oregon 
Board of Naturopathic Licensing exams, which, as you might not know, qualifies me to apply for a 
DEA number and to perform minor surgery in Oregon, I'm not planning on moving to Oregon at this 
time! I simply wanted to make the point that I would be just as capable of safely dispensing low 
schedule drugs and engaging in minor surgery involving the epidermis in Alaska as I would be in 
Oregon. In the states where NOs have had prescriptive and minor surgeries privileges (in some 
states, for many decades) there is a stellar public safety record, This is because NOs tend to use 
prescription medicine as a last resort. However, it is costly and inefficient to not use a simple legend 
medicine when it is the best therapeutic choice. 

Naturopathic physicians have significantly more training than nurse practitioners, but the NPs in 
Alaska have prescribing rights whereas NOs do not. That is simply because there are more of them, 
and they can afford a PAC and to hire a lobbyist. I currently have under my tutelage a young nurse 
practitioner who is studying topics of interest not available to her during her training, She is 20 years 
younger than me and has been in practice for 2 years, compared to my 15. Yet, when a patient of 
mine needs an antibiotic or a temporary antihypertensive, my student has to sign off on the 
prescription. That is just silly! 

Last week I had a patient with culture-confirmed strep throat. I had known this patient for years and 
knew she was sensitive to penecillins. So, she needed a cephalosporin. If! had not been able to 
prevail upon my nurse practitioner student, my patient would have had to wait 2 weeks and spend 
another $200 to get into to see another doctor in town for 5 minutes to get the Keflex prescription. 
This would have wasted time, and wasted money, and caused my patient unnecessary suffering. 

SB 70 addresses this waste by allowing NOs to create a board which would in tum determine the basic 
toolkit of prescription medication we need to work effectively as primary healthcare providers. The 
idea of this board is fully supported by the Department of Occupational Licensing, which currently 
governs NOs. Jenny Strickler, head of our DOL division, has told me she thinks it's high time NOs 
had a board. She has expressed to me personally, and would testify to, how inappropriate it is for a 
"lay person, such as myself, to be governing a healthcare professionaL" This board would consist of 3 
naturopathic physicians, 1 pharmacist and one member of the public which could be an MD, We 
would very much like a member of the AKAFP to express interest in working with us on this 
new board. 

4 0 8 ~/24/2009 
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In addition, SB 70 would update regulations governing naturopathic physicians to allow us to become 
Medicaid providers. The governor has expressed her support for expanding Medicaid. That's terrific! 
However, the state doesn't just need more federal dollars. It also needs providers. There is not one 
family doctor in Juneau right now who is accepting new Medicaid patients. SB 70 would instantly 
provide Alaskans with 40 seasoned, mature, established family doctors with a long track record of 
providing not only safe effective therapies for chronic illness, but doctors who focus on wellness and 
prevention. NDs have been Medicaid providers in Washington and Oregon, as examples, for several 
decades; NDs are deeply embedded in the public health systems of these forward-looking states. We 
will always use drugs as a last resort, and mostly we will make referrals for drug therapy. However, it 
is extremely inefficient to not be able to nip a simple problem in the bud, with access to all the tools 
which we are trained to use, and maintain. 

Thank you for your attention to this letter. I do hope it has provided some assurances against your 
concerns for public safety in the hands of naturopathic physicians practicing as trained. The primary 
mission of my profession is adherence to our oath to "Do No Harm." We succeed well in this arena. 
We are also passionate about helping to reform the culture of "disease management" to one of 
wellness promotion, disease prevention and low-tech medicine whenever possible. There is 
increasing public demand for these services, and ultimately, it is the discerning public who will 
continue to bear out our safety record. 

In my opinion, it would be best for healthcare reform in general, and for our shared patients 
specifically, if our professions could cooperate in our mutual mission to improve community health. 
However, the need and demand for naturopathic services will continue regardless. 

While I do appreciate your concerns for public safety, in this case I think they are unfounded. I invite 
you to look fairly at public harm at the hands of MDs versus public harm due to NDs, especially in 
states such as Oregon, Washington and Arizona where NDs are allowed to practice as trained. Please 
let me know if I can provide any more materials about the training and work of naturopathic 
physicians. 

Best wishes, in health, 

Dr. Emily A. Kane 
Vice President, Alaska Association of Naturopathic Physicians 

www.DrEmilyKane.com 

You can't always choose whom you love, but you can choose how to find them. Start with AOL Personals. 

4 0 8 ~/24/2009 
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Emily, the Sen. will be taking testimony on S6 70 at the hearing on the 13rh. You should plan to 
testify. This will be your opportunity to speak on behalf of the bill. This would also be a good time 
for anyone with an opinion/thoughUconcern to come forward to testify. The Sen. will try to give 
folks wishing to testify as much time as they need within limits. If we have a large number of folks 
to testify she will have to limit speaking time but she will make that decision at the time of the 
hearing. Hope that answers your question. Lynda 
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Ettly A. Kane, NO LAc 

Feb 17, 2009 

Dear Senator Paskvan, 

I am writing in support of SB 70. 

Naturopathic Doctor 
Alaska lic.ns. N2 22 

licl'nsl'd Acupuncturist 
Alaska lic.ns. N2 18 

I am one of 40 naturopathic doctors (NO) licensed in the state of Alaska. I have practiced 
medicine in Juneau for 15 years, with hospital privileges and full insurance reimbursement from 
all the major medical insurers. I enjoy excellent collegiate rapport with the MDs and other health 
professionals in town, almost without exception. I have over 2000 patient charts and serve as 
family doctor to several hundred Juneau families. I believe you recently met my Fairbanks 
colleague Dr. Mary Minor, who has provided healthcare services in Alaska for nearly 25 years. 

I would like to point out the salient features of SB 70 and attempt to dispel some of the 
mlscharacterizations of my profession recently provided in a letter from the Alaska State Medical 
Association. Many members of ASMA are part of my referral base. I had a long talk yesterday 
with the immediate past president of ASMA - we share several patients and I send my more 
compliceted diabetic patients to him in Anchorage. Dr. Ross Tanner explained to me that "docs" 
involved in groups such as ASMA are not only physicians, but also have political aspirations. I 
asked him how it could be that when I discuss patients with my fellow healthcare profeSSionals, 
we have productive interactions and work together for the benefit of the patient, but I cannot for 
the life of me get an MD to support the updating of laws goveming naturopathic physiCians. Ross 
explained that such support would be "political suicide" for an MO, despite their almost universal 
recognition of the diagnostic capabilities of NOs, and our safe, effective therapeutics which they 
have witnessed for years in patients we share. 

Several ASMA members locally have spent time with me "brainstorming" on how to overcome 
this problem. Dr. John Raster, a local otolarygologist and current speaker of the house for 
ASMA, suggested I focus on the fact that naturopathic physicians have significantly more training 
than nurse practitioners, but the NPs have way more prescribing rights. That is simply because 
there are more of them, and they can afford a PAC and to hire a lobbyist. I currenUy have under 
my tutelage a young nurse practitioner who is studying herbal medicine and some traditional 
healing methods. She is 20 years younger than me and has been in practice for 2 years, 
compared to my 15. Yet. when my patient needs an antibiotiC or a temporary antihypertensive, 
she has to sign off on the prescription. That is just sillyl 

SB 70, a zero-note bill, would update regulations governing naturopathic physicians to allow us to 
become Medicaid providers. The governor has expressed her support for expanding Medicaid. 
That's terrificl However, the state doesn1 just need more federal dollars. It also needs 
providers. There is not a one family doctor in Juneau right now who is accepting new Medicaid 
patients. SB 70 would instantly provide your constituents with 40 seasoned, mature, established 
family doctors with a long track record of providing not only safe effective therapies for chronic 
illness, but doctors who focus on wellness and prevention. NOs have been Medicaid providers in 
Washington and Oregon, as examples, for several decades; NOs are deeply embedded in the 
public health systems of these forward-looking states. The safety record of NOs in states where 
they have prescriptive and minor surgery authority is stellar. We will always use drugs as a last 
resort, and mostly we will make referrals for drug therapy. However, it Is extremely inefficient to 
not be able to nip a simple problem in the bud. Last week I had a patient with culture-confirmed 
strep throat. I had known this patient for years and knew she was sensitive to penecillins. So, 
she needed a cephalosporin. If I had not been able to prevail upon my nurse practitioner student, 
my patient would have had to wait 2 weeks and spend another $200 to get into to see another 
doctor in town for 5 minutes to get the Keflex prescription. Wasted time, wasted money. 

418 Harris Strl'f't, Suitl' 329 Junf'au, AK 99801 
Phonl': 907·586·3655 FAX: 907·586-4326 I'mail: DoctorEmGao1.com 
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SB 70 addresses this wasta by allowing NOs to create a board which would in tum determine the 
basic toolkit of prescription medication we need to work effectively as primary healthcare 
providers. The idea of this board is supported by the Department of Occupational licensing, 
which currently governs NOs. Jenny Strickler, the capable head of our DOL division, has told me 
she thinks irs time NOs had a board. She has expressed to me personally, and I hope would 
testify to, her thoughts that it is inappropriate for a "lay person, such as myself, to be governing 
healthcare professionals." Ms. Strickler spent about an hour with me last month discussing the 
mechanism of how our board would interact with her department This board would consist of 3 
naturopathic physicians, 1 pharmacist and one member of the public which could be an MD. 

SB 70 also calls for naturopathic doctors (NOs) who want to prescribe legend drugs to register 
with the federal Drug Enforcement Agency. Precedent exists for NOs having oEA registration in 
multiple states. Jenny Strickler has also endorsed this provision because it is her opinion that 
OEA registration requirement tor NOs wanting prescriptive rights provides the state legislators 
with another layer of "security" for Alaskan residents. I agree. 

We are not in competition with the MOs. We provide a different and unique service. Our patients 
will continue to come to us out of choice. It's a matter of freedom of choice in healthcare. Some 
patients prefer a "drug as the last resorr' approach to their health and health problems. The Issue 
of blocking the updating of our legislation is akin to dentists protesting dental hygienists, MOs 
blocking the nurse practitioners, opthalmologists blocking the optometrists. All the mid-level 
providers listed here except NOs have prevailed - and Alaskans are better served because of it. 
No dentist or MD has gone out of business because the mid-level providers have garnered 
legislation that allows a scope of practice commensurate with their training. 

Like my fellow licensed Alaskan NOs, I have completed a vigorous medical education. I 
graduated from an Ivy League college in 1978. Later, I went back to school for 2 years to 
become eligible to enroll In one ot the 6 accredited schools of Naturopathic medicine in north 
America (Bastyr University, Seattie WA). I spent 6 years at Bastyr University which included just 
over 2500 hours of supervised clinical training. I passed national licensing exams (NPLEX) in 5 
basic science topics and 14 clinical science topics. I spent 4 months in intensive hospital 
rotations after graduation. I spent another year in a clinical residency with a senior NO before 
opening my own practice. My Alaska licensure Is dependent, in part, on ongoing affiliation with 
my national professional organization, the American Association of Naturopathic Physicians 
which requires yearly continuing medical education (CME), graduation from an accredited 
school and a state license in good standing. SB 70 would also mandate CME, lack of which 
mandate is another example of a gap in the current, inadequate, licensure regulations. To 
summarize: The statutes governing naturopathic physiCians in Alaska need to be brought into the 
21st century. 

If you have read through this letter, I thank you and appreciate your perseverance. The letter will 
copied to the current ASMA president, Dr. Thomas Vasileff, as well as directed to the bill's 
sponsor, Senator Bettye Davis. 

I would enjoy an opportunity to discuss your concerns about the benefit of this bill to Alaskans. 
My clinic is 2 blocks crway from the Capitol building and I hope you will call if you have further 
questions about the naturopathic medical profeSSion, which has provided safe, effective, 
licensed healthcare services to Alaskan families since 1986. 

Sincerely, 

~~.~---'<-o __ 

Dr. Emily A. Kane 
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The American Association of 

Naturopathic Physicians 
www.naturopathic.org 

Naturopathie Medidne, fOlUlded upon a holistic philosophy, combines safe and 
effective traditional therapies with the most current advances in modem medicine. 
Naturopathic medicine is appropriate for the management of a broad range of health 
conditions affecting all people of all ages. 

Naturopathic physicians (NDs) are trained in the basic medical sciences and 
conventional diagnostics. Naturopathic education also includes therapeutic nutrition, 
botanical medicine, homeopathy, natural childbirth, classical Chinese medicine, 
hydrotherapy, naturopathic manipulative therapy, pharmacology and minor surgery. NDs 
are positioned to practice preventive health care - not only engaging patients in health 
promotion but also treating those with chronic disease to manage the entirety of their 
health. NDs will always turn to safe, natural, low-tech therapeutics first. However, they 
are thoroughly trained as primary healthcare providers with skills in physical exam, 
diagnostic lab and imaging analysis, and pharmacology, and these tools are employed as 
necessary to provide the best outcome for the patient. 

Education and Training requirements for all licensed naturopathic physicians requires 
successful completion at one of our four year, graduate-level naturopathic medical 
schools, whose missions are educational excellence in the prevention, diagnosis, and 
treatment of disease and promotion of optimal health. Like conventional medical 
schools, the first two years ofND training concentrate on the basic biomedical sciences: 
anatomy, physiology, histology, embryology, pathology, and biochemistry. The second 
two years integrate the basic biomedical sciences with clinical sciences, focusing on a 
broad range of therapeutic interventions: clinical nutrition and diet, botanical medicine, 
homeopathy, naturopathic physical medicine and hydrotherapy, COlUlseling and health 
psychology. Students are also trained in pharmacology and in minor office procedures, 
such as removal of superficial lesions and suturing of minor lacerations. All licensable 
NOs receive approximately 1400 hours of supervised clinical training, in clinics or 
hospitals, before graduation. Many NDs complete internships or preceptorships (similar 
to residencies) for I or more years following graduation. 

After graduation from our a«redited schools, naturopathic physicians have a debt 
level equal to that of allopathic medical school graduates, and a default rate of almost 
zero. They actively seek opportlUlities to work in rural and IUlderserved areas as primary 
care providers, where they feel they can contribute the most. The need for primary health 
care services in urban and rural areas, especially for at-risk and IUlderserved populations, 
is well documented. Naturopathic physicians are thoroughly, vigorously and uniquely 
trained in health and wellness promotion and can safely and effectively fill the void in 
health care that is jeopardizing our children, our families and our future. 

.. -- - --------------------' 
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ditorial 

The Collapsing . Care System 
This editorial is being written just 

after the Dow Jones Industrial Average 
'fell 778 points because of the failure 
to pass the $700 billion bailout bill. 
Another headline that appeared in the 
news today. was that Medicaid costs 
will soon be spiraling out of control, 
primarily because of the increasing need 
for long-term care for the elderly and 
disabled. The presidential candidates 
have essentially stopped talking about 
their health care plans, because it is 
becoming clear that there will be little 
.or ~o money for new programs and 
perhaps not enough money to continue 
some of the old programs. And we, 
the folks, worry that illness will mean 
bankruptcy. 

A few weeks ago, the Associated 
Press reported that on Iy two percent of 
graduating medical students plans to 

in primary care internal medicine. 
cited for the increasing 

preference for non-primary care 
specialties include high medical school 
deb.t, low insurance payments for office 
visits (when compared with various 
simple procedures), difficulty caring 
for the chronically ill and elderly with 
complex diseases (especially with the 
need to see so many patients per hour), 
and excessive amounts of paperwork. 
Because of the ongoing loss of front­
line physicians, the American College 
of Physicians warned that the nation's 
primary care system is "at grave risk of 
collapse: 

A study published September 2008 
in the New England Journal of Medicine 
concluded that arthroscopic surgery for 
osteoarthritis of the knee (a procedure 
performed by highly paid specialists, 
some of whom decided not to go into 
primary care for the reasons cited 
above) doesn't do any good. Actually, 
we already knew that, because a 2002 
study published in the same New 
England Journal of Medicine came to 

same conclusion. But orthopedic 

TOWNSEND LETTER"- JANUARY 2009 

surgeons ~~;;r}~;~),~~~~~~;ty~~ procedure ~~ut 
at a total cost of 
year. 

It was alSo reported:' rei:;;ntly 
that the use· ofinstil;i;:siinsititifig 
thiazolidinedione dru~>~~8t as 
rosiglitaz()ne (Avandia), 'whichale uSed· 
to tre<lt Qiabetes, is aSsociaied, .~ith a 
two- to threefold il\crea";"i"ini"ii~k cif 
suffeting an osleOporotj~ hip iri.tiuie, 
So, patients' . t~king .. Av'l'ndi'~' "may 
eventually need te;> take af~j,droliate 
(Fosamax) to keep their boiij,s 'Stiong . 
Unfortunately, new research: sh()ws that 
the use of F6samaj( is aSsOOaied with 
a doubling()f the risk of developing 
atrial fiblillati()n, 51), the pajient goes 
into. atrial fibrillation, which is treated 
with amiodarone, which leads to severe 
pulmonary and hepatic tpxicity, and 
now the patient is in real trouble and 
on the hook for serious medical bi lis, 
Brown rice, beans, chromium, and 
exercise would· have been a lot cheaper 
and a much safer treatment for diabetes 
than Avandia, 

It al~o turns qut that some upstart 
drug company got the idea thai it 
owns God's molecule; pyridoxal 
5"phosphate (PLP; the biologically 
active form of vitaminB6), Apparently, 
this company has spent money on 
research demonstrating )hat PLP is an 
effective treatp'e"t for cardle;>vascular 
disease, So, t~!'Y have p~tltioned' the 
Food and Drug Administ"';tion to have 
this vitamin decl~red a druiw that 
only theY will be ailoweQ to jeU it (no 
doubt at monopoly prices),' 

All of these stories are symptomatic 
of a system that has develoPed very large 
cracks and is on the verge of bre~king, 

In my 25 years of writing' for the 
Townsend Letter, I have made many 
suggestions on how we could improve 
the public health and the health care 
system,. while substantially redUcing 
costs: Emphasize natural medicine. Tax 

unhealthful food and give a tax credit 
for healthf~1 food, exercise equipment, 
and other health-promoting behaviors. 
EIi~inate expensive defensive medicine 
a!ld expensive ~alpractice ins~rance by 
reforming the tort system. Reconsider 
ihe wisdom of spending tens of 
thousanQs of dollars on intensiv.e care 
for people in the last day; qf their lives. 
Siop pedorming expensiv~ procedures 
that do not work. Emphasize home birth 
and other low-cost home remed'es, 
I~tegrate mid-level practitioners (such 
as nurse practitioners and physician 
assistants) more fully into the system, 
Remind doctors that inexpensive older 
medicines often work just as well as 
newer, ,expensive ones. 

When I made these suggestions, I did 
nl)tbeli~ve they would be implemented, 
and most of them have not been. Our 
society was, and still is, too bound by 
the desire for money to hear the call 
of service and altruism. The medical 
student does not want to do primary 
care; the orthopedist does not want 
to stop doing lucrative but worthless 
operations; . the drug companies do 
not want to stop pushing lucrative but 
dangerous drugs; and the upstarts want 
to' usurp God's patents, As Paul said 
to Timothy, "the love of money is the 
root of all evil." But now, as the money 
threatens to dry up (the "liquidity crisis") 
or p~rhaps to sink the shi'p (necessitating 
a "bailout"), even the greedy will be 
forced to look elsewhere to find new 
,pots. 

Why does· it take an earthquake, 
a hurricane, or a tsunami before we 
come to people's aid? If and when the 
next Great Depression hits, will we 
rediscover the joy of service? 

Oh, people, look among you; it's 
there your hope must lie,' 

Alan R. Gaby, MD 

1. From "Rock Me on fhe Water," by Jackson Browne. 
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State Legislature Meets 
Jan. 15 - April 13. To llsten or 
watch real-time video and audio 
of "Gavel to Gavel Alaska: go to 
www.ktoo.org/gavel/stream.cfm. 

Z0081ditarod trail 
Sled Dog Race 
Starts March I, 10:00 a.m .. 4th 
Avenue & D Street. Anchorage. 

Alaska Permanent Fund 
Dividend 
Appllcation deadline is March 31. 
Go to www.pfd.state.ak.us/. 

WGBH's "CarIng for 
Yom Parents" 
This 90-mlnute documentary airs 
April 2 on your local PBS station. 

Volunteer 

Work In Alaska State Parks. 
Volunteers receive valuable training 

•

and experience. Apply by April 1. 
Go to www.dnr.state.ak.us/parksl 
vip, or call Lynn Wibbenmeyer at 
907-269-8708. 
Become a child adwcate. 
Alaska's CASA program serves 
children in Anchorage, Fairbanks, 
Juneau and Mat·Su. Go to www. 
alaskacasa.org, or call LeeAnn 
Reicks at 907-269-3513. 
Speak up for change. 
Make sure health care and finan­
cial security are top Issues in the 
2008 elections. Visit www.aarp. 
org/ak for information on candi­
date forums across the state. 

In This Issue 

Pay FInes Online .................... Z 
E-Pay program now available. 

Q&A ........................................ 3 
"Utility companies guaranteed 
a reasonable, not excessive 
return." Virginia Rusch 

From the State Director ........ 3 
You hold the power to make it 
better. 

Divided We rail ..................... 4 
• Uninsured face uphill climb. 

Rescue Alert 
Health care is out of reach for too many 
Alaskans, especially fishermen and 
other seasonal workers, most of 
whom don't get health benefits. 
LACK OF HEALTH INSURANCE is for premiums than if 
a big reason why Alaska leads everyone had health 
the U.S. in state spending on coverage. 
health care per person-about This is why state 
$8,000. Then there's the doe,.-",., Sen. Hollis French 
tor shortage.,.~askif;!i~s.4i~.gf~(n-Dist. M) and Rep. 
~&;~l.P~~tt~!~AP;"':";:':-;(.'~· Gabrielle LeDoux 
~:.Biiftl1e state also needs a new (R-Dist. 26) recent-
approach to making health care ly introduced bills 
affordable. OUf Costs of care and that would provide vouchers 
insurance already exceed the enabling all Alaska residents to 
u.s. average and are growing by buy health insurance. "No lon-
9 percent a year. ger can we wait for the federal 

Everything would change government to take action on 
if more Alaskans had health this important. issue," they said. 
insurance, but 17 percent do Finding a solution to the 
not. Most seasonal and part- health care dilemma is at the 
time employees never will, and top of AARP's national agenda. 
they represent 35 percent of the Through its Divided We Fail ini-
workforce. Not surprisingly, tiative, AARP encourages elect­
Alaskans pay 13.6 percent more ed officials and community and 

AARPAlaska 
3601 CSt .. Sulte14Z0 
Anchorage, AK 99503 

i". .... 

business leaders nationwide to 
develop bipartisan solutions to 
the pressing problems of health 
and financial security. Details 
are at www.dividedwefai1.org. 

Stay informed by visiting www. 
legis.state.ak.us/index.php. For 
the full report on which this story 
is based, read "Employer-Based 
Health Insurance" online at 
http!/labor.state.ak.us/trends. 

Non-ProfitOrg. 
u.s. Postage 

PAID 
Permit No. 43 

Long Bea.ch, CA 

11.1.,1,1"1 .. 1.11 ...... 11 ... 1111 .. ,1,,1,,,11 .... 111 .. 1 .. ,1,11 
DR EMILY A KANE 
418 HARRIS ST STE 329 
JUNEAU AI< 99801-1083 

iil Alaska's minimum wage is $7.15 an hour, placing it in the top tier among states and 22 percent above the federal minimum. 

J( Jobseekers can power up their search via the state Labor Department's online database at http://alexsys.labor,state.ak.us. 
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rely A. KanE', NO LAc • 

January 23, 2009 

Naturopathic Doctor 
Alaska licensE> NQ 22 

licensed Acupuncturist 
Alaska licensE' NQ 18 

REF: HSS committee sponsorship of House bill parallel to SB 70 

Dear Representative Herron, 

I had the pleasure of meeting your assistant Marianna yesterday and she received a "white 
paper" supporting the expansion of health care services in rural and urban Alaska. 

There is a crisis in the shortage offamily doctors in the U.S. Alaska, especially rural 
Alaska, as you well know, is not exempt from this problem. I believe one of your main 
interests is to promote the availability of both basic and specialty healthcare services for 
your regIOn. 

May I introduce you to a group of healthcare professionals who are primary care 
physicians specializing in prevention and treatment of chronic disease. These doctors 
routinely counsel patients in nutrition and healthy lifestyle changes, and treat using 
natural as well as conventional therapies. Their patients are typically able to largely 
reduce their health care costs as well as promoting optimal we\lness. 

I am one of these naturopathic doctors (NO) with training very similar to an MO, except 
that our therapeutic focus is not pharmaceutical medicine, but intervention with diet, 
exercise, herbal therapies and other effective, low-tech, low-cost, safe therapies. 

We are, however, fully trained as family doctors. Please see a curriculum comparison in 
the "white paper." In all the western states, except for Alaska,.the scope of practice for a 
naturopathic physician includes minor surgery, legend drugs (not controlled substances 
such as narcotics), vaccinations, Medicaid reimbursement, and school physicals. This is 
what we are asking for in our current Senate bill. 

Although we are doctors who use expensive drugs and procedures as a last resort, I can 
assure you we are not shy to make referrals when indicated. I have practiced medicine in 
Juneau for 15 years, and have been professionally affiliated with our local hospital for 
nearly as long. I have good working relationships with my MD colleagues here in 
Juneau, without exception. Nevertheless the Alaska State Medical Association remains 
the primary obstacle to our bill, which has frustrated Senator Davis and my colleagues. 
This resistance is softening however, in part because so few MD candidates are chosing 
to go into family medicine. Increasingly, the mid-level providers such as nurse 
practitioners, physician assistant and naturopathic doctors are the ones working "in the 
trenches" in community health. 

418 Harris Street, Suite 329 Juneau, AK 99801 
Phone: 907-586-3655 FAX: 907-586-4326 email: OoctorErneaol.cOIn 
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• • As you know, despite necessary budget cuts, the Governor has stated her commitment to 
expanding DeNali KidCare. This can only happen with both more funding, and more 
doctors. One of the supporting documents I enclose today reveals the findings of a recent 
poll of ASMA (Alaska State Medical Society) medical doctors who overwhelming are 
"bumt out" by family medicine, wish they could retire, and no longer recommend 
medicine as a career. 

Our bill (SB 70) sailed through the Senate during the past several sessions, but we have 
not had the sponsorship on the House side needed to move our bill into law. 
Naturopathic doctors desire the ability to fully serve our fellow Alaskans as trained. The 
documentation I gave Marianna will show you how our training compares to MD training 
(very comparable but we have many more hours in nutritional intervention, in other 
words, disease prevention). You will also be able to see our safety record (excellent) in 
states which have granted naturopathic doctors a full scope of practice, in some cases for 
many decades, such as in Washington and Oregon. 

Our bill is designed to bring the scope of practice of a growing category of mid-level, 
fully trained, healthcare providers into the 21 st century. In Alaska, we have significantly 
more training than an advanced nurse practitioner, but not nearly the scope of practice. I 
believe our bill marries well with your purpose of getting more broadly trained healthcare 
professionals into rural Alaska. 

Tom Obermeyer (in Senator Davis' office) knows most about this bill: 465-3762. 
Senator Davis is very motivated to get this bill all the way through this year, and she 
would, naturally, welcome an enthusiastic partner on the house side. 

Please contact me with any questions or requests for further supportive documentation. 
Thank you in advance for your consideration of supporting this bill. I look forward to 
meeting you. 

Best wishes, 

Dr. Emily A. Kane 
Vice president, AKANP 
Alaska Association of Naturopathic Physicians 

Copy: Rep Cathy Munoz 
Rep Wes Keller 
Rep Sharon Cissna 
Senator Bettye Davis 
Thomas Obermeyer 
Linda Zaugg 



• • ~WELLSPRING 

January 21,2009 

Dear Alaskan Legislators: 

I write in support of establishment of a Naturopathic Medical Board consisting of three (3) Naturopathic 
Doctors (NO), one (I) phannacist and one (I) member of the public. This board is needed to assure the Alaskan 
public of safe naturopathic care complying with the regulations ofND practice in Alaska. 

Wellspring, an Integrative Medical Center, located in Juneau, Alaska, has employed a naturopathic doctor for 
nine years. Patients constantly acknowledge their gratefulness for this option. However, he has been unable to 
fully practice his profession in Alaska because there in no ND Board overseeing the totality of his practice for 
which he was educated for four years, post-baccalaureate degree. 

Please support this NO bill to improve wellness and health care for Alaskans, to increase access to ND care and 
to provide cost-effective options for our communities. 

contact me if you have further questions. 

Sincerely, 

C. Trollan, ANP 
Advanced Nurse Practitioner 
Owner 

2231 Jordan Avenue. Juneau, Alaska 99801 • Phone (907)789-1812 • Facsimile (907)789-7168 
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Alas~enter for • 
Natural Medicine 
104 Kutter Road' Fairbanks, Alaska 99701 • (907) 452-3600 

'the Honorable Senator Bettye Davis 
State Capitol Bldg, Room 11 
Juneau, AK 99801 

re: SB 70 

- - -
Dear Sen. Davis, 

2/4/09 

Thank you for supporting SB 70, a bill that would update naturopathic licensing 
and create a licensing board for my profession. This bill would make access to 
appropriate health care for my patience much easier. Although most of my 
pll.tients dq quite well with interventions including diet; lifestyle modifiell.tion 
and natural therapies, some require medical management. When I have to 
refer that patient to another doctor, it can create a barrier to appropriate care 
that is urinecessary. The naturopathic licerising board would make a formulary 
of legend drugs that have been used safely by naturopathic doctors in states 
such asWashingtqn, Oregon.and Arizona. 

SB 70 would also protect the public safety by requiring naturopathic doctors to 
keep their skillsup with continuing education. This is common in almost every 
profession and should be the rule in Alaska as well. Also by increasing the ranks 
of well-trained doctors who can service Medicare patients, they should relieve 
some of the burden for conventional providers throughout the state. 

Thank you once again for your dedication to the welfare of all Alaskans. 

Yours in health, 

)~a~,~ 
Mary A. Minor, NO 
CC: ... Senator~.Ellis, Thomas, Dyson and Paskavan. 

. ~ ; . 

- ... -~ ~ 
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• • . Identifying the Similarities and Differences: 
An analysis of two medical training programs •• Bastyr University's Naturopathic Doctorate (NO) 

compared to the University of Washington's Medical Doctorate (MD) program 

Admissions Criteria 
Similarities - Overall, a high degree of similarity exists between the programs. 
-:- Both programs: 

~ Expect applicants to have completed, but do not require completion of, a baccalaureate degree. 
~ Encourage a strong background in the humanities and I iberal arts. 
~ Require a strong background in the sciences, including chemistry, biology, and physics. 

• While not required for admission, biochemistry is very strongly recommended. 
~ Allow for waiving a limited number of academic requirements under exceptional circumstances. 

Differences 
-:- Medical College Admissions Test (MCA 1): 

~ Required for University of Washington (UW) medical school, taken no later than fall in the year prior to possible 
matriculation. 
• Under exceptional circumstances, GRE scores may be considered for admission, but MCAT must be taken 

prior to matriculation. 
~ Not required for Bastyr University (BU) naturopathic medical school 

-:- Required courses: 
~ UW specifies science requirements by number of credit hours* for each: 

• Chemistry (1B*), biology (12'), and physics (4'), plus additional 'open' science credits (B*). 
~ BU specifies science requirements by number of courses for each: 

• Chemistry (4, for science majors), physics (1, college level), algebra or pre-calculus (1, college level), and 
psychology (1, introductory course recommended). 

• Additionally, BU requires a minimum of 3 quarter credits in general biology for science majors, with a lab. 
-:- Additional Notes: 

~ UW provides mean statistics for the entering class 2004 - GPA 3.71, MCAT scores (Verbal 10.3; Physical 
Sciences 10.B; Biological Sciences 11.1 and mode of "Q" in writing) - BU does not. 

~ UW states: 
. • "All candidates must demonstrate substantial academic ability in their major field as well as in the required 

science courses." 
• "Candidates should be profiCient in the use of the English language and of basic mathematics, and are 

expected to have a basic understanding of personal computing and information technologies.' 
» BU requires admissions committee review for all chemistry and biology courses not completed within 7 years of 

matriculation, and may require additional courses if deemed appropriate. 
~ BU allows submission of test scores for prerequisite consideration as noted below: 

• AP, IB, CLEP, or GRE for math, psychology, or physics. 
• AP or IB for biology or chemistry. 

~AII credit hOUlS stated for quarter calendar system, unless otherwise noted 
August 2005 
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Clinical Training 
Similarities 

• • 
.:. Both programs emphasize training in the clinical setting, where the stUdent receives practical, hands-on training 

from licensed practicing physicians. 
Differences 

.:. BU naturopathic students complete a total of 25 shifts, all in the outpatient setting. The only specialized shifts 
completed are in physical medicine (4 shifts). Three shifts are completed as preceptorships, with independently 
practicing phYSicians . 

• :. UW medical students complete 10 rotations of varying lengths in numerous areas of specialized as well as general 
medicine. Some of these are in the outpatient setting, others in an inpatient setting. In total, they complete a total of 
58 weeks of these rotations, with the greatest emphasis on general medicine (12 weeks) . 

• :. All inpatient setting rotations such as surgery and trauma/emergency medicine are.required by UV>/, but unavailable 
to BU naturopathic students (or with very limited availability as preceptoships) .. 

• :. UW students are required to complete a rotation in obstetrics and gynecology; BU students complete rotations in 
childbirth only if enrolled in the separate midwifery program . 

• :. UW stUdents may complete elective rotations in rural/underserved community medicine; BU students may volunteer 
in these programs away from school (although preceptorship credits may be available). 

Licensure Examinations 

.:. Both MD and ND licensure require successful completion of a two-step examination process, one covering basic or 
pre-clinical sciences, and a second covering clinical sciences. 

~ MD stUdents complete the United States Medical Licensure Examination (USMLE) Part I at some point prior to 
theirlast year, and the USMLE Part II during their final year of enrollment at UW. 

~ ND students complete the Naturopathic Physician Licensure Examination (NPLEX) Basic Sciences exams after 
their's€cond academic year, and the Clinical Sciences exams post-graduation. 

Sources 

.:. http://eduserv.hscer.washington.edu/uwsom/ Accessed 5 April 2005 

.:. http://www.washington.edu/students/crscaUhumbio.htmIAccessed 5 April 2005 
-:. htto.llwww.bastvr.edu/academiclnaturopathfcunriculum asp?track=4 Accessed 6 April 2005 
.:. http://biomed.uaa.alaska.edu/A ZlCurriculum.htm Accessed 7 April 2005 

"All credit hours stated for quarter calendar system, unless otherwise noted 
Augusl2005 3 
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December 15, 2008 

eily A. Kanl", NO LAc • 
Naturopathic Doctor 

Ala,ka licen,e NQ 22 

. . .. licl'no;;d Acupuncturist 
Alaska State Medical AssocIahon Ala,ka licen,e NQ 18 
4107 Laurel St 
Anchorage AK 99508 

Dear Officers of the Association, 

RECEIVED 

DEC i 62008 

This letter is in regard to legislative changes that will again be sought by Naturopathic 
Doctors in Alaska during the upcoming session. Our aim will be, as in previous years, to 
modify some of our statues governing the naturopathic medical profession which are no 
longer serving Alaskan citizens. 

We are a well-trained group of mostly mature prinIary healthcare providers. Most of the 
'naturopathic doctors in Alaska have been practicing medicine for over 10 years. I have 
been in practice in Juneau, with outpatient hospital privileges, for 15 years. Despite 
training in all aspects of primary healthcare, naturopathic doctors (ND) cannot perfonn 
minor surgery, nor prescribe any legend drugs. This means our patients may require 
costly, non-expedient referrals to other providers for basic services in which we are well 
versed, but currently restricted from providing. 

The shortage of primary care, family doctors has become critical, as you know. Alaska in 
not exempt from this problem. In states where naturopathic doctors have expanded their 
scope of practice to.include legend drugs and minor surgery per their training, there has 
been no evidence of public harm. I have documentation of these statistics, some of which 
date back to the 1950s, as well as charts comparing our training with medical. doctors if 
you would like further information. 

Our medical training exceeds that of nurse practitioners, yet they have prescription 
authority in Alaska while naturopathic doctors do not. I, and all my colleagues licensed 
in Alaska, have passed national licensing boards which include segments on 
pharmacology and minor surgeryllaceration repair technique. 

Drugs and surgery will never be our fust lines of therapy. We are naturopathic doctors, 
mostly using diet, exercise and herbal therapies to help our patients achieve or maintain 
wellness. However, we have exceptionally thorough training and are certainly capable of 
providing the full scope of services in which we were trained. The principle reason our 
legislation has not yet passed is resistance from the medical community. Individual 
medical doctors in this community are, almost without exception, courteous, collegiate, 
supportive, and interested in mutual referrals. However, there seems to be a need to 
"resist" at a group level. 1 invite youto please consider what you could "live with" and . . 
notfeel compelled to try to block, in the upcoming session. For example, could you be 
supportive of; or at least not resistant to, Naturopathic Doctors being able to provide 
vaccinations, school physicals, have a limited' formulary and be permitted to perform 
superficial wound care? 

418 Harrio; Strl'l't, Suitl' 329 Junl'au, AK 99801 
Phonl': 907-586-3655 FAX: 907-586-4326 I'mail: DoctorEmlllaol.com 
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December 15, 2008 

• • 
My aim is to work towards legislation that would create a Board for the naturopathic 
medical profession. The Board would consist of 5 members: 3 Naturopathic Doctors, 1 
pharmacist and one member of the public who may be a medical doctor. In this way we 
invite your members to participate in advising Naturopathic Board subcommittees such as 
a formulary council. 

We would welcome an opportunity to discuss with your Association what degree of 
expansion of scope of practice for naturopathic doctors your group would accept. I would 
very much appreciate working towards legislation that won't be met by resistance from 
ASMA. Legislators have generally been very interested in bringing mature primary 
healthcare providers, already installed in the state, to bear on the shortage of physicians in 
Alaska 

I hope to hear from you before the beginning of session, January 20, 2009 

R"..::~ . 
~~y";.~'---

• Vice President, Alaska Association of Naturopathic Physicians (AKANP) 

• 
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cc Senator Bettye Davis/' 
Representative Sharon Cissna 
Representative Cathy Munoz 
Nancy Davis, executive Director Alaska Pharmacists Association 
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Lynda Zaugg 

From: DoctorEm@ao1.com 

Sent: Friday, March 13, 2009 10:52 PM 

To: Sen. Bettye Davis; Lynda Zaugg; Rep. Bob Herron 

Cc: NearyPT@ao1.com; eagledoc@mtaonline.net; gary.f@gcLnet; drluper@acsalaska.net; 
mminor@alaska.net; gillespiend@prodigy.net; drkristinnd@gmail.com; amycnd@gcLnet; 
mellenburg@acsalaska.net; lerickson@ndnet.ccnm.edu; pythea@yahoo.com; 
DrJasonHarmon@gmail.com; daturadoc@yahoo.com; HMC@alaska.com; 
birgiUengemd@yahoo.com; lushjennifer@gmai1.com; drmaddynd@yahoo.com; 
docdave@acsalaska.net; kimsweazy@hotmail.com; dramyw@hotmail.com; czarndt@hotmail.com; 
rickhope82@yahoo.com; drharmonnd@yahoo.com; cwjasper@gcLnet; rabbott@sinbad.net; 
roverini@juno.com; torrey.smith@acsalaska.net 

Subject: Fwd: SB 70 - endorsement, with qualifications, from AK Pharmacy association 

From: akphrmcy@alaska.net 
To: doctorem@ao1.com 
CC: sher.zinn@alaska.gov, susprof@mtaonline.net, iamsamiam1@hotmai1.com, 
island.pharm@juno.com, dirkrph@ptialaska.net 
Sent: 3/13/2009 11:35:23 A.M. Alaskan Daylight Time 
Subj: RE: SB 70 

Dear Emily Kane, 

The Alaska Pharmacists Association (AkPhA) would support the establishment of an Alaska 
Naturopathic Board with the purpose of regulation of the practice of the Naturopathic Doctors 
in the State of Alaska. We appreciate your inclusion of pharmacists in the development of the 
Naturopathic Board. 

AkPhA appreciates the rigorous education and training many Naturopath Doctors have 
completed. We also understand that all Naturopath Doctors do not complete the same level or 
quality of training. Our hopes are that the development of a Naturopathic Board would 
develop standards for Naturopathic practitioners within the State of Alaska, including post 
graduate residency training and mandatory continuing education. AkPhA does not view 
naturopaths as an alternative to allopathic health care providers, but an addition to traditional 
practice. Naturopathic medicine is not meant as a replacement in areas where health care 
providers are of short supply or where there are not physicians accepting Medicare patients. 

Finally, prescription endorsement regulations need to be developed in extensive detail beyond 
what is described in SB 70. AkPhA, with the assistance of the Board of Pharmacy, is willing 
to open a dialog concerning prescriptive authority guidelines lor Naturopathic Doctors. 

Respectfully. 

• Amber L Briggs, Pharm.D., Be-ADM 

410 LS/l6/2009 
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35555 Spur Highway #266, Soldotna, AK99669 akafp@gctnet www.alaskaafp.org 907258-2255 office 530326-5612 fax 

"February I, 2009 

Dear Sen. Bettye Davis: 

The Alaska Academy of Family Physicians represents over 360 primary care physicians practicing 
throughout Alaska. We have serious concerns about Senate Bill 70, which grants further medical and 
surgical privileges to naturopaths. By definition naturopaths practice holistic medicinal treatments limited 
to natural herbs and nutraceuticals not regulated by the FDA. That is their training, their experience, and 
their stated mission. Surgical procedures are considered invasive and not "natural." Prescription 
medicines are pharmaceutical agents and not under their scope of practice. 

Naturopaths state that their education encompasses some course work in pharmacology. However 
naturopathic training programs clearly do not provide anywhere near the breadth and depth of education 
when compared to medical and osteopathic medical schools. In addition, they do not require carefully 
supervised postgraduate residency training for patient care, adverse medical effects, drug interactions, and 
patient's safety prior to health care providers being licensed to practice independently. The same 
argument goes for surgical interventions where focused supervised procedural training is the accepted 
nonn. This is essential for assuring patient safety and competent providers. Continuing medical education 
and recertification are the nonn in the medical profession. We know of no such requirements for 
naturopaths and this current senate bill is inadequate to assure patient safety and quality of care. 

This is clearly an issue of public safety. With the small number of naturopaths in this state and limited 
number of primary care providers this is not a "turf' issue. It is however, a Pandora's box for our state 
considering these important scope of practice issues. In these times, the daily headlines are focusing on 
enhanced patient safety. It makes little practical or legal sense to license providers with minimal if any 
professional training in the complexities of drug prescribing and surgical interventions to perfonn these 
services for our fellow Alaskans. 

To document the equivalence of such different training programs seems to be impossible. The only way I 
can imagine is to require naturopaths to take the Medical College Admission Test (MCAT) and have the 
same scores that would allow admission to M.D: or D.O. training programs. It would also be necessary to 
pass the same National Certification Tests (USMLE, COMLEX, PANCE, etc.) to document a minimum 
of training and education. The same credentialing, continuing medical education requirements and 
overview provided by the State Medical Board would also add to the reassurance that public safety is 
being protected. 

I am certain this is also your goal and request you to reconsider this bill. Because of these concerns we 
must oppose Senate Bill 70. 

Sincerely, 

Mary Ann Foland, M.D. 
President, Alaska Academy of Family Physicians 

MAFIILHS/cqc.BGX 
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MAR-30-200S MON 12:22 PM ANCHO~AGt LIO 

• • 
March 30, 2009 RE: 58 70 

. To: Chairman & Members, HHS Committee 

SB70 is as mu.ch a consumer jS6ue as it is another step In the struggle by' NO's and 
naturopathic medicine for just recognltlon and regulation. . 

I am nearty 60 years of age, have resided In Homer since 1977, and consider myself 
active and very much responsible for my health. I look to the State to do it's part in 
"",IUIIylh .. IJ .. "I ",.olces for healthcare available \0 me, particularly· those that help me 
help myself. 

Since my first encounter with an ND in 1993 (Hawaii, a low back injury), I have 
progressively entrusted more and more of my healthcare decisions to the guidance of 
NO's and the naturopathic approach, which has led to more study, involvement, and 
responsibility on my part. I now consciously spend nearly 100 percent of my healthcare 
dollars, whether reimbursable or not, on a naturopathic approach and my primary care is 
clearty coming from my local NO. If this bill (SB70) had been enacted earlier, I could 
have obtained more of my needs (including pharmacy and minor surgery) from my 

. primary care physician. 

In recent years, I've observed steady growth in the "newcomers' at the doctor's office, 
where Interestingly the patients tend to interact much more than at the '1redltlonal 
doctor's office". Many of these older patients are having to payout of pocket to get the 
care they want and this Is clearly not sitting well with them. Although I am currently lucky 
enough to have insurance that covers me (for the doctor's time only), I will soon be of an 
age where Medicare coverage is a big consideration In my healthcare choices. The 
citizens of Alaska shouldn't have to decide whether to dig into their savings, or perhaps 
go to Artzona or HawaII whe.re the laws are more progressive, or settle for a lesser 
choice, simply because of a lack of enabling legislation. 

If Alaska truly wants to encourage it's citizens to take responsibility for their own health 
(which is a posltlve for the financial health of the State), then the passing of SB70 is one 
good step in that direction. 

Lastly, be prepared for the last minute scare tactics that wiillikeiy come from the ASMA, 
as I've seen on previous bills. They are clearly concemed about their members 
economic Interests as opposed to my health and my finances. If anyone among the 
medical community understands and lives the tenet "First, do no harm', it is the NO's 
and their associates. That's exactly why we subscribers to naturopathic care are a 
growing number In spite of the laws and economic forces that make It a challenge. 

Sincerely, 
Wayne Aderhold 
350 Grubslake Ave. 
Homer, AK 99603 . 

7'(;1, t..~'\. (p~ 

~J.irt1o.l.L ~ p( 7'~' ... ,d--

r. U~ 
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VII. State licensure and regulation 
States that license naturopaths 

Naturopaths must meet licensing requirements in all 
states that recognize naturopathy through licensure. 
Presently, 14 states and the District of Columbia regu­
late naturopaths through licensure: Alaska, Arizona, 
California, Connecticut, Hawaii, Idaho, Kansas, Maine, 
Montana, New Hampshire, Oregon, Utah, Vermont and 
Washington. Puerto Rico and the u.s. Virgin Islands 
similarly license naturopaths. 

The rest of the country does not recognize the profession 
through licensure, with South Carolina and Tennessee 
both expressly prohibiting the practice of naturopa­
thy.'''' Wyoming states the following in its case law: 

OUf statute is clear, that the practice of naturopathy 
cannot be regarded as a separate and distinct pro' 
fession like that of dentistry for instance. nor can 
any good reason be given why the legislature may 
not for the benefit of society require that those who 
practice the healing art should know and keep up 
with the improvements and advanced learning in 
that art,US 

been trained at a school for naturopathic medicine), 
because (he terms "naturopath" and "naturopathic 
medicine" are not restricted rerms. l48 Traditional natur~ 
opathy is not a medical practice and, therefore, is not" 
regulated through statutes or regulations in the states. 

One of the major initiatives of the AANP is to obtain 
licensure for naturopaths in all 50 states'!" (See Figure I 
for more information on requirements for state licensure.) 

State scope of practice regulations for 
naturopaths 

Naturopaths' scope of practice varies by state. Natur, 
opaths seek privileges to prescribe drugs, not only those 
considered "natural" (hormones, purified botanicals, 
etc.), but also legend drugs, up to and including schedule 
III and IV controlled substances. Specific information on 
naturopath scope of practice can be found in Figure 2. 

State boards of naturopathy 

Florida abolished its naturopath licensing laws in 1959, 
and in 2004 a legislative committee concluded that 
an expanded scope might be hatrnful, and that natur­
opathic licensing is not cosr,effective,li6 Several other 
states, including Texas and Virginia, have abolished 
previous naturopathy licensure provisions,l41 

Information on the authority, procedures of operation, 
composition and appointment procedures of state boards 
of naturopathy can be found in Figure 3. Additionally, 
a roster of state boards of naturopathy can also be found 

in the Appendix (page 35). 

It is critical to note that in most states and provinces 
where naturopathic medicine is not regulated. individu, 
als may practice similar therapeutic approaches and/or 
call themselves naturopaths (whether or not they have 

144. Web. North American Board of Naturopathic Examinen. licensing and r~gistra[ion. Retrieved July 30, ZOO6. 14'WW.IUIlmt.crrdlU:aua~g,php ;mJ v~rifieJ 
thIOUgh Lexis searches September Z, ZOO6. 

141.lIah ... S<aU. 76 Wyo. 116. 321 P.ld 696 (1956). 

146. Florida state sunrise repon (2004). Sc:e page 16 for more information. 

147. Lexis-Nexis statutory searthes, Septem~r 8, 2006. 
148. Boon H, Practice pattenu of naruroparhic phy5ician~; resulu from a random survey of licensed practitioneo in twO US States. BMe Comp/erl1n1t Allnn Mtd. 

CXtu~r 20, ZOO4. wuw.ptd7mtdce-nrral.nih.gov/artickunkr.(cgt.!anid:5 29271 &'wou=OOt. 
149. Weh. AANP. bsues and legislation. http://capwi~.comlrwUTVf>t1dUclinutsi. Rctricved Sl."ptember 6, ZOO6. 
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AMA Scope of Practice Data Series module distributiOn policy 

The modules are advocacy tools used to educate legislators, regulatory bodies and other governmental decision-makers on the education and training of physician 
and nonphysician health care providers. As such. the AMA will disnibute the modules to the following parties: 

(1) State medical associations 
(2) State medical boards 
(3) National medical specialty societies 
(4) National medical organizations 

In line with the express purpose of the modules being governmentally directed advocacy, it will not be the policy of the AMA to provide the modules to 
individual physicians. Organizations supplied with the module shall mirror the intent, purpose and standards of the AMA distribution guidelines. 
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I. Overview 
The American Medical Association (AMA) Advocacy 
Resource Center has created this information module 
on naturopaths to serve 35 a resource for state medical 
associations, national medical specialty societies and 
policymakers. This guide is one of 10 separate modules 
collectively comprising the AMA Scope of Practice 
Data Series, each covering a specific non physician 
health care profession. 

Without a doubt, limited licensure providers play an 
integral role in the delivery of health care in this coun­
try. Efficient delivery of care requires a team-based 
approach that cannot exist without inter,professional 
collaboration between physicians, nurses and other lim­
ited licensure health care proViders. With the appropri­
ate education, training and licensing, such providers can 
and do provide safe and essential health care to patients. 
The health and safety of patients are threatened, how­
ever, when limited licensure providers are permitted to 
perform services that are not commensurate with their 
education or training. 

Each year in nearly every state and at times on the 
federal level, limited licensure health care providers 
lobby legislatures and regulatory boards to expand their 
scope{s) of practice. While some scope expansions may 
be appropriate, others definitely are not. It is important, 
therefore, to be able to explain to legislators and regula­
tors the limitations in the education and/or training of 
limited licensure health care providers that can result 
in substandard or potentially harmful care of patients. 
Those limitations are brought clearly into focus when 
compared with the comprehensiveness and depth of the 
medical education and training of physicians. 

Issues of access to qualified physicians in rural or under­
served areas give limited licensure providers what, at 
first glance, seems to be a legitimate rationale for lobby­
ing for expanded scope of practice. However, solutions 
to actual or perceived work force shortages simply can­
not justify practice expansions that expose patients to 

unnecessary health risks. 

Disclaimer 

In November 2005 the AMA House of Delegates 
approved Resolution 814, which called for the study of 
the qualifications, education. academic requirements, 
licensure, certification, independent governance, ethi, 
cal standards, disciplinary processes and peer review of 
limited licensure health care providers. By surveying 
the type and frequency of bills introduced in state legis­
latures, and in consultation with state medical associa, 
tions and national medical specialty societies, the AMA 
identified 10 distinct limited licensure professions that 
are currently seeking scope of practice expansions that 
may be potentially harmful to the public. 

Each module in the AMA Scope of Practice Data Series 
is intended to assist in educating policymakers on the 
qualifications of a particular limited licensure health 
care profession, as well as on the qualifications physi­
cians possess that prepare them to accept the responsi, 
biliry for full, unrestricted licensure to practice medicine 
in all its branches. It is within the framework of educa­
tion and training that health care profesSionals are best 
prepared to deliver safe, quality care under legislatively 
authorized state scopes of practice. ' 

It is the AMNs intention that these Scope of Practice 
Data Series modules provide background information 
for state- and federal-based advocacy campaigns where 
the health and safery of patients may be threatened as 
a result of unwarranted scope,of,practice expansions 
sought by limited licensure providers. 

Michael D. Maves, MD, MBA 
Executive Vice President, Chief Executive Officer 
American Medical Association 

This module is intended for informational purposes only, may not be used in credentialing decisions of individual practitioners, and does not constitute a 
limitation or expansion of the lawful scope of practice applicable to practitioners in any state. The only content that the AMA endorses within this module is its 

policies. All information gathered from out.side sources does not reflect the official policy of the AMA. 
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II. Introduction 
The American Medical Association (AMA) is pleased 
to offer this informative module to assist physicians in 
countering the advocacy efforts of naturopaths seek-
ing licensure and/or expansion of their current scope of 
practice to include privileges or procedures unwarranted 
by their education and training. 

This module examines the background, education and 
training of those practitioners who have earned a doctor 
of naturopathy or doctor of medical naturopathy degree, 
and who refer to themselves as "naturopathic physi­
ciansll or Unaturopathic doctors." Through their state 
chapters and their national professional organization, 
the American Association of Naturopathic Physicians, 
these practitioners seek to establish licensure in the 50 
states, as well as liberal· prescribing authority, "primary 
care physician" status and, in many cases, mandated 
insurance coverage for services. This stands in contrast 
to the beliefs of "traditional" naturopaths-providers of 
natural health care who do not seek state recognition or 
regulation through licensure. 

Naturopaths frequently argue that licensure allows 
patients the freedom to choose them as primary health 
care providers. At the same time they are looking to dis­
tinguish themselves from and assert privileges over their 
colleagues, the traditional naturopaths. A wide schism 
separates these two factions, which have a long, docu­
mented history of philosophical differences culminating 
in the divergence of the IInaturopathic physician" (and 
the corresponding quest for state licensure) from the 
non-medical practice of traditional naturopathy. 

Currently, 14 states and the District of Columbia 
license naturopaths. However, naturopaths may practice 
without a license in states where naturopathy is not 
expressly prohibited. In a few such states, this has pro­
voked concern over whether naturopathic practitioners 
treating patients should be subject to some sort of state 
regulation (in the form of limited licensure, certification 
or registration) as a mean to protect the public. Official 
legislative reports from several states have unearthed 
specific shortcomings in the education. training and 
competency testing of naturopaths, and several of these 
recommend against licensure for naturopaths. 

Naturopathy involves the application of natural (non­
pharmaceutical and non-surgical) treatment modalities 
to encourage and facilitate the body's healing of itself. 
The practice of naturopathy involves the application 
of a number of healing systems or physical, nutritional 
or natural agent regimens. Common naturopathic care 
includes treatments of botanical medicine/herbology, 
conventional nutritional counseling, homeopathy, acuo' 
puncture and/or traditional Chinese medicine, massage 
and manipulative bodywork, mind/body treatments, 
hydrotherapy, as well as physical treatments such as 
ozone therapy, air and light therapy, and ultraviolet, 
ultrasound and electro .. stimulation therapies. 

Such treatment modalities are collectively known as 
complementary and alternative medicine (CAM), and 
their usage has significantly increased in popularity 
within the last decade. In 1998 the federal govern-
ment created the National Center for Complementary 
and Alternative Medicine (NCCAM), an arm of the -
National Institutes of Health (NIH), to study the effi­
cacy of CAM in the treatment of chronic and acute 
diseases. Its mission is to apply accepted scientific princi~ 
pIes to CAM by providing funding and grants to support 
CAM clinical trials and research, in order to objectively 
assess the efficacy of CAM treatments as compared to 
conventional medical treatments and placebo. 

Consumers use CAM as either a complete treatment 0; 
as an adjunct to conventional medical care. Typically 
categorized as therapies not widely taught in U.S. medical 
schools, proponents of CAM broadly extend its definition 
to include common patient self-help strategies such as 
low-fat, low-sodium diets, stretching and exercise, daily 
vitamins and minerals, and prayer. In 2004 the NCCAM 
reported the results of a survey indicating that 36 per.cent 
of U.S. adults use some form of CAM. According to this 
survey, when megavitamin therapy and prayer specifically 
for health reasons are included in the definition of CAM, 
that number rose to 62 percent.' With such a broad defi­
nition, it is little wonder CAM usage statistics are so high. 

For medical professionals and policymakers alike, the 
naturopathic profession's reluctance and/or inability to 
apply evidence-based principles and scientific study its 

1. Web. National'Center for Complementary and Alternative Medicine. The use ofeAM in the United States. http://nccam.nih.govlnewslcamsurw;tJsl.htm#use. 
Retrieved December 5, 2007. 
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treatment modalities is of great concern. For example, 
naturopaths' longstanding opposition to childhood 
vaccination has been demonstrated as recently as 1999, 
well after the remarkable decreases in childhood disease 
as a result of widespread vaccination had been docu­
mented (see page 17 for more information). 

The mechanism of action and the efficacy of many 
naturopathic treatment modalities are not scientifically 
suPportedi yet practitioners of naturopathy continue 
to offer patients such treatments. Such behavior would 
not be tolerated in the practice of medicine. Care that 
is not premised on scientific evidence, and for which 
the patient is not informed of its experimental nature, 
would be considered unethical by the standards of the 
medical profession. Specifically, AMA Ethical Opinion 
E-}.OI states: 

It is unethical to engage in or to aid and abet in 
treatment which has no scientific basis and is dan# 
gerous, is calculated to deceive the patient by giving 
false hope, or which may cause the patient to delay 
in seeking proper care .... 2 

Some naturopathic treatments are blatantly unsafe and 
place the health of the patient at great risk for addi­
tional health complications. The Textbook of Natural 
Medicine,' the foremost textbook used in schools of 
naturopathy, discusses naturopathic treatments that defy 
medical knowledge or, incredulously, omit discourse 
on the therapeutic benefits of pharmaceutical or surgi­
cal interventions. For example, the second edition of 
the book called for St. John's wort in the treatment of 
HIY·positive individuals. Results of an NIH-funded 
study published in February 200D-just months after the 
September 1999 release of the textbook-found that St. 
John's wort interacts with protease inhibitors commonly 
used in treating patients with HIY and Significantly 
decreases their concentration in the blood. 

Compared to medical school and residency training, a 
naturopathic education consists of relatively few can' 
tact hours of study on pharmacological treatment of 
disease, and provides virtually no clinical reinforcement 
of pharmaceutical intervention on patients during elini, 

cal rotations or optional post,graduate training. Most 
drugs are considered toxic by naturopaths, so alternative 
treatments are instead prescribed. One important COID' 

ponent to consider in the debate over naturopath licen­
sure is whether a practitioner with such limited expo-­
sure to pharmaceuticals can appropriately treat patients 
who take prescription medicines regularly or who would 
likely benefit from pharmacological intervention. 

When faced with the claims of naturopaths that the rig­
ors of their education and licensing exams parallel those 
of physicians, legislators should recognize that graduates 
of campus-based, four-year naturopathic programs who 
have passed a standardized examination may demon- -
strate consistency from one naturopathic practitioner 
to the next. But that says nothing about the .aUdity of 
their practice, which can be determined only by refer· 
ence to the laws of science or nature, and by rigorous 
testing of biologically plausible claims.' By failing to 

rigorously study all the treatments they proVide, natur­
opaths may place patients' safety at risk. 

According to a 200} article in MedScape General Medi­
cine, "without licensing standards, individuals with 
little or no formal education may proclaim themselves 
naturopathic physicians without medical school educa­
tion or board testing .... [T]he clear message is that such 
licensing implies competence. There is, however, no 
evidence that 'educated' naturopaths-Le., the NDs or 
naturopathic 'physicians'-are more competent than 
others. If anything, 'traditional naturopaths' (Le., those 
who did not attend the 'approved' schools) may be less 
of a threat to public health because they do not pretend 
to be primary care physicians. liS 

We hope the information contained in this module 
provides the tools necessary to help physicians pres-
ent relevant facts in response to naturopaths' efforts to 
enact state licensure laws or expand their current scopes 
of practice. The AMA stands ready to assist state and· 
specialty societies in their efforts to protect and preserve 
the health and safety of patients. 

Advocacy Resource Center 
American Medical Association 

Z. Web. American Medical Association. Ethical Opinion E--3.01 Nonsciemific Pracri[ionen. www.ama~m.arg. Retrieved December 5.2007, 

3. Web. Piuorno JE. Murray MT. eds. Textbook a/Natural Medicine. Pub, Churchill Livingstone, 1999. p. 803, lZ92. As quoted on Quackwatch. 
www.quackwatch.OTg. Rettieved December 5, 2007. 

4. Web. Atwood KC. Naturopathy: A critical appraisal. Medscape General Medicine. December 30,2003. www.medscape.com/viewarucleI465994.Retrieved 
November 19, Z007, As attributed [0 Ernst E. The role of complememary and alternative medicine. 8M]. 2000;321: 1133·1135. 

5. Web. Atwood KC. Naturopathy: A critical appraisal. Medscape General Medicine. December 30, Z003. www.medscape.comMewartideI465994. Retrieved 
November 19, 2007. 
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III. Naturopathy as a profession 
Definition(s) of naturopathy 

Webster's dictionary defines naturopathy as a system 
of treatment of disease that avoids drugs and surgery, 
and emphasizes the use of natural agents (such as air, 
water and herbs) and physical means (such as tissue 
manipulation and electrotherapy).' The National Cen­
ter for Complementary and Alternative Medicine, a 
bureau of the National Institutes of Health, notes that 
naturopathy is a system of healing originating from 
Europe that views disease as a manifestation of aleera, 
tions in the processes by which the body naturally heals 
itself. It emphasizes health restoration as well as disease 
treatment. The term naturopathy literally translates as 
'Inature disease."7 

Although the most visible professional organizations 
of naturopaths do not provide a formal definition of a 
naturopath, the American Association of Naturopathic 
Physicians (AANP) notes: 

[A] licensed naturopathic physician [NO] attends 
a four-year graduate level naturopathic medical 
school and is educated in all of the same basic sci­
ences as an [MO] but also studies holistic and non­
toxic approaches to therapy with a strong emphasis 
on disease prevention and optimizing wellness. 
In addition to a standard medical curriculum, the 
naturopathic physician is required to complete four 
years of training in clinical nutrition, acupuncture, 
homeopathic medicine. botanical medicine, psy, 
chology, and counseling (to encourage people to 
make lifestyle changes in support of their personal 
health). A naturopathic physician takes rigorous 
professional board exams so that he or she may be 
licensed by a state or jurisdiction as a primary care 
general practice physician.s 

This module will focus mostly upon the education, 
training and qualifications of naturopathic "physicians," 
practitioners who attend four-year graduate schools of 
naturopathy and earn advanced degrees, as opposed to 

traditional naturopaths, who receive either apprentice' 
ship-style training or attend unaccredited naturopathy 
schools. 

Principles of naturopathy 

Classical naturopathy training is guided by the following 
six principles. Students in naturopathy schools world­
wide are taught to abide by these principles. 

• First do no harm (Primum no noeere) 
Illness is a purposeful process of the organism. The 
process of healing includes the generation of symp- , 
toms that are, in fact, an expression of the life force 
attempting to heal itself. Therapeutic actions should 
be complementary to and synergistic with this healing 
process. The naturopathic physician's actions can 
support or antagonize the actions of the vis mediatrix 
naturae, the healing power of nature. Therefore, 
methods designed to suppress symptoms without 
removing the underlying causes are considered 
harmful and are to be avoided or minimized. 

• The healing power of nature (Vis mediatrix naturae) 
The body has an inherent ability to establish, main­
tain and restore health. The healing process is ordered 
and intelligent; nature heals through the response of 
the life force. The naturopathic physician's role is to 

facilitate this process, to identify and remove obsta­
cles to health and recovery, and to establish or restore 
a healthy internal and external environment. ' 

• Identify and treat the cause (Tolle causam) 
lIIness does not occur without cause. Underlying 
causes of disease must be discovered and removed 
or treated before a person can recover completely 
from illness. Symptoms express the body's attempt to 
heal, but are not the cause of disease and, therefore, 
should not be suppressed by treatment. Causes may. 
occur on many levels including the physical, mental, 
emotional and spiritual. The naturopathic physician 
must evaluate fundamental underlying causes on all 
levels, directing treatment at root causes rather than 
at symptomatic expression. 

• Heal the whole person (Tolle tatum) 
Health and disease are conditions of the whole organ­
ism, a whole involving the complex interaction of ." 
many factors. The naturopathic physician must treat 

6. Web. Merriam-Webster online dictionary. www.mm.iam-webster.com. Retrieved November 7, 2007. 

7. Web. National Center for Complementary and Alternative Medicine. 'UIWW.nccam.nih.gov(huudtlbackgroundslwholemed.htm. Retrieved November 2, 2007. 

8 . Web. American Association of Naturopathic Physicians. www.natuTOpathic.OTg. Retrieved November 7, 2007. 
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the whole person by taking these factors into account. 
The harmonious functioning of physical. mental. 
emotional and spiritual aspects is essential to the 
recovety from and the prevention of disease. This 
requires a comprehensive approach to diagnosis and 
treatment. 

• The physician as teacher (Docere) 
A cooperative doctor-patient relationship has inher­
ent therapeutic value. The naturopathic physician's 
major role is to educate and encourage the patient to 
take responsibility for their own health. The natur­
opathic physician is a catalyst for healthful change. 
empowering and motivating the patient to assume 
responsibility. It is the patient. not the doctor. who 
ultimately creates/accomplishes healing. Teaching 
with hope. knowledge and understanding. the physi­
cian acts to enable patients to heal. 

• Prevention (Praevenire) 
The ultimate goal of any health care system should be 
prevention of disease. This is accomplished through 
education and the promotion of life habits that create 
good health. Naturopathic physicians learn to assess 
risk factors and to sharpen their deductive reasoning, 
and to understand the patient's circumstances. Appro~ 
priate interventions are then sought to avoid further 
harm or risk to the patient. Building health works bet­
ter and more surely than fighting disease.' 

General duties 

Naturopaths assess and diagnose patient conditions, 
devise treatment plans using natural, complementary 
and alternative medicine (CAM). or conventional rem­
edies. and provide counseling to patients. They typically 
focus on prevention and promoting the understanding 
that healing comes from within.lo,II,12 

Naturopathic practice may include the following diag­
nostic and treatment modalities: clinical and laboratory 
diagnostic testing. includirig diagnostic radiology and 
other imaging techniques; hair. skin and nail analysis; 
iridologyj nutritional counseling, dietetics and thera~ 
peutic fastingi medicines of vitamin, mineral, animal 
and botanical/herbal origin; hormones and biosynthetic 
agents; hygiene and public health measures; homeopa­
thy; acupuncture; traditional Chinese medicinej psycho~ 
therapy and counselingj minor surgery and naturopat~ic 
obstetrics (natural childbirth); naturopathic physical 
medicine including manipulation and massagej the use 
of hydrotherapies. heat. cold. ultrasound. ultraviolet 
light. magnetic and electrical fields; energy-based treat­
ments. including reiki. biofeedback and therapeutic 
touchj and therapeutic exercise.13,14 

Brief history of the profession 

The modem form of naturopathy can be traced to 
18th- and 19th-century healing systems in Germany 
and Austria. While naturopathy was being used in 
Europe during those time periods, it was not until the 
tum of the 20th century that the term surfaced in 
America. In 1902 Benedict Lust. a German immigrant. 
introduced naturopathy to the United States when he 
founded the American School of Naturopathy. which 
was later reorganized as the American Naturopathic 
Association in 1919.15 

Once naturopathy was introduced in the United States. 
naturopathic schools were established and large numbers 
of naturopaths were trained for practice. However, the 
advent of scientific medicine in the 20th century greatly 
decreased the demand for naturopathic trearment. In 
the 19705, when a Unatural" counterculture movement 
espousing health foods and natural remedies began. many 
consumers sought out alternative treatments and CAM 
modalities enjoyed a surge in popularity. 

9. Web. Naturodoc. www.11lltUTOdoc.comlcardinallnaturopath)./nat-Principles.htm. Retrieved November 15, 2007. 

10. Web. Natural Healer.;. Common Q&A. Retrieved July 28, 2006. www.1ItUWalhealers.com/qa/naturopath)..html#ql. 

11. Web. Homeo Info. Non-classical topics-naturopathy. Retrievet.J July 28, 2006. http;ffhameoillfo.comlOB_non-classicattopio/widelnaturopcuhy.php. 

12. Weh. American Naturopathic Certification Board (ANCB). ANCB Policies. Retrieved July l8. ZOO6. www.ancb.llet/polides.html. 

13. Web. American Osteopathic Association document. Non-physician monograph series: Naturopaths. September Z005, as referencing the American 
Association of Nacuropathic Physicians. Positions and Practice. accessed on October 7, Z005. www.naturopamic.OTgfnaturopathic_medicinefpositioltS_ 
and,.proctice.aspx. 

14. Web. National Center for Complementary and Alternative Medicine. www.nccam.nih.gov. Retrieved December 2, Z007. 

15. Web. American Osteopathic Association document. Non-physician monograph series: Naturopaths. September Z005, 35 referencing Natural Health. The 
European Healers, available at: www.noJUra!health.orgItradnaturofhistory2.html#erop,accessedOctober 7,2005; and Natural Health. Narural Healers and 
Education, available at www.natura!health.OTgftradnaturo/history3.html#edu.accessedOctober 7, Z005. 
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Additionally, in the late 20th century consumers began 
to utilize complementary and alternative approaches to 
healing as either adjunct or separate, distinct treatment 
modalities to traditional allopathic/osteopathic medical 
treatments. During this time, the number of complemen­
tary and alternative practitioners, including naturopaths, 
acupuncturists, homeopaths, energy healers, herbalists 
and bodywork technicians, grew and licensure efforts for 
these non-traditional practitioners expanded. 

As discussed earlier, a naturopath (or naturopathic 
"physician") has graduated from a four-year graduate 
school of naturopathy with a doctor of naturopathy 
(NO) or doctor of medical naturopathy (NMD) degree, 
and is educated in both the basic sciences and comple­
mentary and alternative treatment modalities. In some 
of the 14 states where naturopaths maintain licensure, 
statutory language may allow them to be called natur­
opathic physicians. 

Notably, doctoral-level graduate naturopathic education 
is not the norm in the rest of the world. In England and 
Gennany, for example, four~year degrees are adequate 
to train naturopathic practitioners. 16 Nor are there two 
competing factions of naturopathic practitioners in most 
of the world. The norm is to practice traditional natur­
opathy. Moreover, in no other country are naturopathic 
practitioners referred to as naturopathic physicians. 

The AANP, the organization that represents "natur, 
opathic physicians/' declares their members to be 
(emphasis added) " ... educated in all of the same basic 
sciences as an M.D. but also [studied in] holistic and 
nontoxic approaches to therapy with a strong emphasis 
on disease prevention and optimizing wellness. In addi~ 
don to a standard medical curriculum, the naturopathic 
physician is required to complete four years of training 
in clinical nutrition, acupuncture, homeopathic medi~ 
cine, botanical medicine, psychology, and counseling 

(to encourage people to make lifestyle changes in sup: 
port of their personal health). A naturopathic physician 
takes rigorous professional board exams so that he or she 
may be licensed by a state or jurisdiction as a primary 
care general practice phJsician."ll 

A traditional naturopath is a practitioner who has 
obtained his or her education through some combina­
tion of a mentorship program with another practitionc;r 
or an alternative clinic, or a distance learning program, 
and/or classroom schooling on natural health or other­
wise holistic studies. These practitioners do not have 
naturopathy degrees from schools recognized as accred­
ited by the U.S. Department of Education, but they may 
earn degrees from other schools or obtain certification 
from professional naturopathic organizations. IS Tradi, 
tional naturopaths' education and training is neither 
standardized nor accredited, and therefore their skill set 
and training varies widely.19 No state currently permits 
the licensure of traditional naturopaths, therefore no 
minimum requirements for practice are mandated,ZO 

The philosophical divide that separates traditional 
naturopaths from naturopathic "physicians" could not 
be wider. Traditional naturopaths, collectively represented 
by the American Naturopathic Medical Association 
(ANMA), actively oppose the licensure of naturopathy 
in any form, preferring to practice natural health care 
unlicensed.ll Traditional naturopaths believe that licen­
sure takes away their right to practice natural health 
care." In fact, testimony from the ANMA or individual 
traditional naturopaths opposing the licensure of natur .. 
opaths can often be found in the legislative dockets of 
many states. 

Accordingly, the ANMA offers this sample letter for 
their members to write their elected representatives on 
the licensing issueD; 

16. Web. Natureline. Training to be a naruropath. hup:f/mypo.ge.direct.C4/a/agauI/indu.hnn. Retrieved December 10, 2007. 

17. Web. AANP. Education. www.T1aturopcuhic.org/viewbuUeon.php!id=29. Retrieved December 5,2007. 

18. Web. The Cure Research Foundation. Naturopaths. Retrieved June 3, 2008. www.cat1C1ll"(.org/rwturopaths.htm. 

J9.ld. 

20. AOA Document. Non-physician monograph series: Naturopaths. September l005. Verified by Lexissearch, September 5,2006. 

21. Web. American Naturopathic Medical Association (ANMA). Writing your representative. Retrieved December IB, 2007. www.anma.comlwriling 
yourrepresentative .html. 

2Z.ld. 

23.ld. 
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Dear (Representative): 

My name is (Name) and I live in (Dist #) in the 
State of (Name). I am writing to urge you to vote 
No on H.R./S Bill (#). 

My practice involves education of my clients, 
using natural therapies, including but not limited 
to fresh air, clean water, good diet, and exercise to 
attain a healthier body. I do not diagnose or treat 
disease and I represent the majority of practicing 
naturopaths. Naturopaths, Naturopathic Doctors, 
or Naturopathic Physicians have no business diag­
nosing, dispensing drugs, or performing surgeries as 
set out in the legislation in question. Naturopaths, 
Naturopathic Doctors, or Naturopathic Physicians 
simply doo't have the experience or education 
required. When diagnosing, dispensing drugs, or 
performing surgeries is needed, clients should see 
those licensed and trained to do so. You owe it to 
the public to protect them from the group seeking 
this scope of practice for naturopaths. You should 
require those people to attend traditional medical 
school. I took an oath to "First do no harm" and I 
intend to do just that. Please do not take my right 
to practice away because of a few untrained who 
want to be "doctors" and have the right to practice 
as equals to DO's and MD's. 

Thank you for considering a "NO" vote on (Bill #). 

In a recent proposal by naturopaths for expansion of 
scope of practice in Washington state, the ANMA 
notes: nThe naturopaths are asking for drugs, surgery 
and IV therapy which would cover chelation. These 
naturopaths are not just asking for any drug, they want 
narcotics under the Conttolled Substances III & IV 
categories. It is obvious that these naturopaths want to 
be MDs without earning the education and doing an 
internship in hospitals. We urge you [ANMA members] 
to read this carefully, understand it, then write, call 
or e.-mail a Washington State legislator whose name, 
address and phone number will appear on this page. 
We do not oppose properly trained doctors doing these 
practices. However, a naturopath pretending [0 have 
the knowledge to practice in this manner is definitely 
a 'danger to the public. l1I

2'\ 

Z4. Id. 

Primer on complementary and alternative 
medicine 

Greatly concerned with growing consumer use of 
CAM, in 1998 Congress established a new bureau of 
the National Institutes of Health, the National Center 
for Complementary and Alternative Medicine 
(NCCAM). Not a fonnal recognition of CAM, but ' 
rather a federal agency funded to apply rigorous scien­
tific inquiry to the outcomes and safety of various CAM 
modalities, the stated mission of the NCCAM is to: 

• Explore complementary and alternative healing 
practices in the context of rigorous science 

• Train complementary and alternative medicine 
researchers 

• Disseminate authoritative information to the publi~ 
and professionals25 

The NCCAM defines CAM as "a group of diverse 
medical and health care systems, practices, and products 
that are not presently considered to be part of conven­
tional medicine. Conventional medicine is medicine as 
practiced by holders of M.D. (medical doctor) or D.O. 
(doctor of osteopathy) degrees and by their allied health 
professionals, such as physical therapists, psychologists, 
and registered nurses." The National Cancer Institute 
defines CAM as "forms of treatment that are used in 
addition to (complementary) or instead of (alterna­
tive) standard treatments. These practices generally 
are not considered standard medical approaches. Stan­
dard treatments go through a long and careful research 
process to prove they afe safe and effective, but less is 
known about most types of CAM. CAM may include· 
dietary supplements, megadose vitamins, herbal prepa~ 
rations, special teas, acupuncture, massage therapy, 
magnet therapy, spiritual healing, and meditation." 

However, the common popular characterization of 
CAM is any treatment that does not involve phanna­
ceuticals or surgery. To that end. many conventional 
treatments are considered CAM by certain CAM 
practitioners and advocates. For example, nutritional' 
counseling, vitamins, physical activity, the application 
of ice packs or heat compresses-all conventional treat# 
ments-have been adopted as CAM, and are typically 
counted in surveys and/or polls to indicate the surge 
of CAM in America. Other research includes prayer, 
meditation or other spiritual/contemplative thought 
inro the broad definition of CAM as well. 

25. Web. NCCAM. hctp:/Inccam.nih.govfabourlataglancef. Retrieved October 2, 2006. 
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The NCCAM categorizes CAM treatments into five 
distinct groupings. Below is a brief primer on the modal­
ities in each NCCAM grouping," many of which are 
commonly used by naturopaths. 

Whole medical systems 

Whole medical systems are built upon complete sys­
tems of theory and practice. Often, these systems have 
evolved earlier than and apan from the conventional 
medical approach used in the United States. 

• Homeopathy-a whole medical system that origi­
nated in Europe. Homeopathy seeks to stimulate the 
body's ability to heal itself by giving very small doses 
of highly diluted substances that in larger doses would 
produce illness or symptoms (an approach called "like 
cures like"). 

• Traditional Chinese medicine (TCM)-a whole med­
ical system that originated in China. TCM is based on 
the concept that disease results from disruption in the 
flow of qi and imbalance in the forces of yin and yang. 
Practices such as herbal therapy, meditation, massage 
and acupuncture seek to aid healing by restoring the 
yin-yang balance and the flow of qi. 

• Ayurveda-a whole medical system that originated 
in India. Ayurveda aims to integrate the body, mind 
and spirit to prevent and treat disease. Therapies used 
include herbs, massage and yoga. 

• Naturopathy-a whole medical system that originated 
in Europe. Naturopathy aims to support the body's 
ability to heal itself through the use of dietary and 
lifestyle changes together with CAM therapies such 
as herbs, massage and joint manipulation. 

Mind-body medicine 

Mind-body medicine uses a variety of techniques 
designed to enhance the mind's capacity to affect bodily 
function and symptoms. Some techniques that were 
considered CAM in the past have become mainstream, 
for example patient support groups and cogriitive-behav­
ioral therapy. 

• Meditation-a conscious mental process using certain 
techniques, such as fOCUSing attention or maintaining 
a specific posture, to suspend the stream of thoughts 
and relax the body and mind. 

• Other-prayer, mental healing and therapies that use 
creative oudets such as art, music or dance. 

Biologically based practices 

Biologically based practices in CAM use substances 
found in nature, such as herbs. foods and vitamins. 
Some e~amples include dietary supplements, herbal 
products and the use of other so-called natural, but as 
yet scientifically unproven therapies (for example, using 
shark cartilage to treat cancer). The CAM domain of­
biologically based practices includes, but is not limited 
to, botanicals. animal~derived extracts, vitamins, min' 
eraIs, fatty adds, amino acids, proteins, prebiotics and 
probiotlcs (which are live bacteria and sometimes yeasts 
found in foods such as yogurt or in dietary supplements), 
whole diets and functional foods. 

Manipulative and body-based practices 

Manip~lative and body-based practices in CAM are 
based on manipulation, the application of controlled 
force to a joint, moving it beyond the normal range of 
motion in an effort to aid in restoring health. Manipu~ 
lation may be performed as a part of other therapies or 
whole medical systems. Under the umbrella of manipu­
lative and body-based practices is a heterogeneous group 
of CAM interventions and therapies including Tui No, 
rolfing, Bowen technique, Trager bodywork, Alexander 
technique, Feldenkrais method and a host of others. 

• Chiropractic-a form of spinal manipulation whereby 
subluxations, or misalignments of the spine, interl 

rupt or interfere with "nerve flow." The manipulation 
serves to "adjust" the vertebrae with the goal of corl 

recting sublux~tions. Z7 

• Massage-pressing, rubbing and moving muscles and 
other soft tissues of the body, primarily by using the 
hands and fingers. The aim is to increase the flow of 
blood and oxygen to the massaged area. 

26. Web. This entire primer (with the exception of the separately foomoted definition of "chiropractic," below) is taken from the NCCAM Web site. What is CAM! 
hup:/Inccam.nih.govfheaUh/whatiscaml#4. Retrieved December 10, 2007. 

27. The NCCAM does not provide a formal definition of "chiropractic." This brief defmition is condensed from information found on [he NCCAM Web page: 
About chiropractic and its use in treating low back pain. http://nccam.nih.gov/heaUhJchiropracticl#la. Retrieved December 14, 2007. 
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• Reflexology-a practice in which pressure is applied 
to points on the foot and sometimes the hand with 
the intent to promote relaxation or healing in other 
parts of the body. 

Energy medicine 

Energy therapies involve the use of energy fields. They 
are of two types. 

1. Biofield therapies are intended to affect energy fields 
that purportedly surround and penetrate the human 
body. The existence of such fields has not yet been 
scientifically proven. Some forms of energy therapy 
manipulate biofields by applying pressure and/or manip­
ulating the body by placing the hands in or through 
these fields. Biofields have defied measurement to date 
by reproducible methods. 

Therapies involving these putative energy fields are 
based on the concept that human beings are infused 
with a subtle form of energy. This vital energy or life 
force is known by different names in different cultures, 
such as qi (pronounced "chi"). In traditional Chinese 
medicine, the vital energy or life force is supposed to 
regulate a person's spiritual, emotional, mental and 
physical health, and to be influenced by the oppos-
ing forces of yin and yang. Vital energy is believed to 
flow throughout the human body, but it has not been 
measured by means of conventional instrumentation. 
Nonetheless, therapiSts claim that they can work with 
this subtle energy, see it with their own eyes, and use 
it to effect changes in the physical body and influence 
health. 

Examples of biofield therapy include: 

• Qi gong-a component of traditional Chinese 
medicine that combines movement, meditation and 
controlled breathing. The intent is to improve blood 
flow and the flow of qi. 

• Reiki-a therapy in which practitioners seek to 

transmit a universal energy to a person, either from a 
distance or by placing their hands on or near that per­
son. The intent is to heal the spirit and thus the body. 

• Therapeutic touch-a therapy in which practitioners 
pass their hands over another person's body with the 
intent to use their own perceived healing energy to 
identify energy imbalances and promote health. 

Z. Bioelectromagnetic-based therapies involve the 
unconventional use of electromagnetic fields, such as 
pulsed fields, magnetic fields, or alternating-current 
or direct-current fields. The veritable energies employ 
mechanical vibrations (such as sound) and electro­
magnetic forces, including visible light, magnetism, 
monochromatic radiation (such as laser beams) and rays 
from other parts of the electromagnetic spectrum. They 
involve the use of specific, measurable wavelengths and 
frequencies to treat patients. 

Assessing the evidentiary basis for 
naturopathy 

Naturopaths claim that their natural treatments have 
been in use for hundreds of years. In many cases, neither 
the mechanism of action nor the efficacy of the natur­
opathic treatment as prescribed have been documented 
or established. The lack of randomized controlled trials 
and other forms of rigorous scientific inquiry into natur, 
apachic treatments has not gone unnoticed by the 
medical and scientific communiries,Z8,29 

Reinforcing the self-image of naturopathy as a distinct 
type of health care, according to one article, the AANP 
states that "naturopathic medicine has its own unique 
body of knowledge, evolved and refined for centuries" 
and is "effective in treating all health problems, whether 
acute or chronic,"lo This collective professional isola, 
tionist identity of naturopaths lays the groundwork for 
substandard patient care. Not only does naturopaths' 
insistence on practicing on the fringe of modem medicine 
produce providers of questionable medical competence 
through an educational system fraught with scientific' 
inaccuracies and omissions of even the most basic 
established medical principles, it also propagates the 
unfortunate result of patient care that is devoid of cur­
rent, evidence-based medically accepted concepts. 

28. Web. Atwood KC. Naturopathy, pseudoscience, and medicine: Myths and fallacies vs. truths. March 25, 2004. Med Scape Toda1. 
www.medscape.com/viewartickI471156.RetrievedDecember26. 2007. 

29. Web. Skolnick A. Live Science. Voice of reason: Licensing naturopaths may be hazardous to your health. wtIIW.livescience.com/health/lUllUropath:L 
liceme_041118.hant. Retrieved December 26, 2007. 

30. Web. American Association of Naturopathic Physicians. www.aanp.org. Retrieved December 16,2007. 
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A lack of scientific proof for many of their treatment 
modalities does not deter naturopaths, however. One 
article in the April 2006 issue of the Journal of Alternari.e 
and Complementary Medicine proposes that naturopaths 
disdain the application of evidence-based medicine 
(EBM) to their practice: 

This paper presents the voices of tradition,sensitive 
naturopathic practitioners in response to what they 
perceive as an ideologic assault by EBM advocates 
on the validity and integrity of natural medicine 
practice. Those natural medicine practices, which 
have tradition-based paradigms articulating vitalistic 
and holistic principles, may have significant prob­
lems in relating to the idea of EBM as developed 
in biomedical contexts. The paper questions the 
appropriateness of imposing a methodology that 
appears to minimize or bypass the philosophic and 
methodological foundations of natural medicine, 
and that itself seems primarily driven by political 
considerations. J 1 

Is this "unique body of knowledge" not then subject to 
the same scientific, peer,reviewed scrutiny as arc medi, 
cal concepts? At least one mainstream medical journal 
article has acknowledged the inherent difficulty in using 
traditional, randomized, controlled clinical trials for 
CAM modalities. At the same time, it called for medi­
cine to demand CAM "develop and defend a rational 
and coherent method for assessing causality and efficacy, 
though not necessarily one based on the results of con­
trolled clinical trials."" To date, proponents of CAM 
and/or naturopathy have not proposed any alternative 
epistemology calculated to assess the efficacy of CAM 
treatments. 

Nonetheless, naturopaths and other CAM providers 
have begun conducting limited research and contribut­
ing their results to the scientific body of literature. In 
many instances, such as the NCCAM-funded clini-
cal trials discussed below, the efficacy of naturopathic 
treatments is not supported by clinical evidence. The 
NCCAM "Research Results" Web page lists the follow­
ing example"s33: \ 

• "Pilot Study Provides New Insight on Effect of 
Ginkgo Extract on Dementia in the Elderly." Overall, 
in this study of the elderly, researchets did not find a 
reduction in progression to dementia in those using 
ginkgo versus those using placebo. (Februaty 2008) 

• "Drinking Black Tea Shows No Impact on Cardio­
vascular Risk Factors." It is commonly believed that 
poIyphenol antioxidants, found in tea, have a variety 
of health benefits, including cardiovascular benefits. 
However, randomized trials to date have yielded 
mixed results on the effects of tea on cardiovascular, 
risk factors. (October Z007) 

Some naturopathic treatments have been subjected to 
the gold standard research design: the randomized con­
trolled trial. However, many of the studie; considered 
by the profession to be "naturopathic" in nature involve 
treatments that are not unique to naturopathy. For exam .. 
pIe, Bastyr University, Seattle, considered by many to be 
the top naturopathic school in the United States, lists ' 
current and past research projects on its Web site. Two of 
its current research projects include the nutritional stud .. 
ies, "Will a naturopathic diet improve glycemic manage­
ment?" and "Effectiveness of two levels of pulse [beans/ 
legumes] consumption on caloric restriction adherence 
and chronic disease risk."H Dietary modifications are 
hardly the scle province of naturopaths. However, results 
from these studies will add to the general scientific body 
of knowledge and should be encouraged. 

Bastyr also posts that 40 research projects have been 
completed or are underway.3S A cursory review of its 
"Current Research Studies" Web page reveals 11 current 
research projects.36 Four are non .. clinical research proj~ 
ects, seven are clinical research projects. Of these, one 
is an animal research project and six are human research 
projects, only one of which is identified as a randomized 
controlled trial." Furthermore, of the 11 research prof­
ects listed, only two investigators listed are also named 
as faculty on Bastyr's Web site. In just one study is the 
primary investigator also a faculty member." 

31. Jagtenberg T et al. J Altern Complement Med. Evidence based medicine and naturopathy. ZOO6 Apr,IZ(3):3Z3-8. Note: the authors are Australian. 

32. Tonelli MR et al. Acad Med. Why alternative medicine cannot be evidence-based. Zool Deci76(1Z):1l13-20. 

33. Web. NCCAM. http://nccam.nih.gov/researchlresultsl. Retrieved March 11, 2008. 

34. Web. Bastyr University. Research Home Web page. www.lxutyr.edulresearchldefault.a.sp. Retrieved March 11, ZOO8. 

35.1d. 

36.1d. 

37.ld. Tramett:s tleTsicolor in women with breast cancer." Principal Investigator: L.J. Standish. 

38./d. Principal Investigator: L.J. Standish. Dr. Standish is also a co-investigator on a second research project. Co-investigator; W. Weber. 
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NCCAM funding for CAM clinical trials has increased 
every year since its inception in 1999. Congress appro­
priated $121.4 million to the NCCAM for the fiscal 
year 2007." However, 2007 press releases on the results 
of NCCAM-funded botanical/herbal clinical trials note 
a lack of efficacy for many CAM modalities studied 
(naturopaths commonly employ herbal/botanical and 
nutritional counseling in theiT treatments): 

Shark cartilage supplement does not extend the 
lives of lung cancer patients'" 
Researchers announced the results of an NCCAM 
and National Cancer Institute co-funded clinical 
trial showing that a shark cartilage supplement did 
not improve the overall survival of patients with 
lung cancer. Colleagues at the Universiry of Texas 
M.D. Anderson Cancer Center conducted this 
phase III randomized, double-blind, placebo-con­
trolled clinical trial at cancer centers throughout 
the U.S. and Canada. All 379 patients in the study 
received radiation and chemotherapy in addition to 
a shark cartilage supplement or a placebo pill. The 
study team found that those who took the supple­
ment did not live any longer than those who took 
the placebo. A previous NCCAM-funded study also 
found shark cartilage did not benefit patients with 
advanced breast or colon cancer. 

Echinacea for the prevention and treatment of 
colds in adults" 
The research team tested three preparations of the 
roots of a species of echinacea called Echinacea 
angustifaUa, which prior smaller studies had found 
to benefit adults with the common cold. The three 
preparations were made by extracting the root of 
E. angustifaua using procedures that represent some 
of the different ways that echinacea is available 
and used to treat the common cold. In this study, 
researchers found that none of the three prepara­
tions of E. angustifalia at the 900 mg daily dose had 
significant effects on whether volunteers became 
infected with the cold virus or on the severity or 
duration of symptoms among those who developed 

colds. However, critics of this study believe the dose 
of E. angustifaUa used was too low. 

St. John's wort and depression" 
An extract of the herb St. John's wort was no more 
effective for treating major depression of moderate 
severity than placebo, according to research published 
in the Journal of the American Medical Association. 
The randomized, double-blind trial compared the 
use of a standardized extract of St. John's wort 
(Hypericum per{aratum) to a placebo for treating 
major depression of moderate severiry. The multisite 
trial, involVing 340 participants, also compared the 
FDA-approved antidepressant drug sertraline (Zoloft®) 
to placebo as a way to measure how sensitive the trial 

. was to detecting antidepressant effects. 

Questions remain as to whether naturopaths are inte~ 
grating such clinical evidence into their treatment pro~ 
[ocols and, moreover, to what extent they are attempt .. 
ing to elucidate-for the benefit of their patients, as 
well as the scientific community-the mechanisms 
of their traditional treatments such as homeopathy, 
traditional Chinese medicine, and botanical or herbal 
preparations. In a 2006 editorial in the Journal of Alter­
native and Complementary Medi~ine, researchers from the 
National College of Naturopathic Medicine, Portland, 
Ore., and the Oregon College of Oriental Medicine, 
also in Portland, note that aside from the difficulty in 
applying the randomized controlled trial design to CAM 
treatments, "an equally important impediment is the 
paucity of our understanding of the basic mechanisms 
underlying most CAM therapies. Stated most directly, 
in the absence of knowing how a treatment 'works,' an 
appropriate sham control cannot be designed rationally. 
And, witho';t an appropriate sham control, the efficac.y 
of a treatment cannot be assessed adequately. It has 
even been suggested that sham controls are more appro' 
priate for studying why CAM treatments are effective 
than whether they are effective. nil 

This module does not purport to be an exhaustive lit­
erature search on the natural remedies most commonly 

39. Web. NCCAM. NCCAM funding; Appropriations history. hup:f!nccam.nih.gov/about/approfnituioru/. Retrieved December 26, 2007. 

40. Web. NCCAM. Research results spotlight. http://nccam.nih.gov/research/resuits/spotlight/061507.hon. Retrieved December 26, 2007. 

41.1d. 

42./d. 

43. Hammerschlag Rand Zwickey H. Evidence based complementary medicine and alternative medicine: Back to basics.]rn.tmal of Alternative and Complemencary 
Medicine. Vol. 12, No.4, 2006. pp. 349-350. Authors' note; We prefer the term 'sham' rather than placebo. because sham implies better to research on thera­
pies involving devices and physical manipulation. in which--unlike in pharmaceutical research-there is no assumption that the control will be inert. 
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used by naturopaths, and should not be held as evidence 
of the efficacy or lack thereof of the particular natur­
opathic CAM modalities discussed. However, it should 
be noted that, without consideration of research design 
or methodology, through the most basic of PubMed 
literature searches on the efficacy of CAM modalities, 
several sources (NCCAM press releases and studies in 
peer-reviewed medical journals) demonstrated positive 
outcomes for directed uses of acupuncture. As discussed 
elsewhere in this module, naturopathic graduate educa­
tion does not typically prepare naturopaths to practice 
acupuncture. Most states that license naturoparhs 
require additional training beyond the ND or NMD 
degree for naturopaths CO use acupuncture in practice. 

Official state reports on naturopathy 

Many states have commissioned investigative reports or 
special committees to study the issues related to licensure 
or, in states where naturopaths currently enjoy licen~ 
sure, issues related to the expansion of scope~of#practice 
privileges. Most of these state legislative or agency 
reports exhibit significant research into the history of the 
naturopathic profession, both nationally and within the 
state, as well as other states' experiences with naturopath 
licensure and/or professional regulation. These reports are 
excellent resources for those states anticipating licensure 
or scope of practice expansion proposals by naturopaths. 

Arizona (2000) 

In 2000 the Arizona Office of the Auditor General 
conducted an audit and sunset review+i of the Arizona 
Naturopathic Physicians Board of Medical Examiners 
pursuant to a June 16, 1999, resolution of the Joint Leg­
islative Audit Committee. This audit noted significant 
concerns with the operative processes of the Arizona 
board, potentially attributable to lack of oversight. 
(Note: The Arizona Naturopathic Physicians Board of 
Medical Examiners was established in 1935 to regulate 
naturopathic physicians through licensure. Naturopaths 
were once restricted to using natural, drugless and 
nonsurgical methods, however, in 1992 the law was 
changed to allow naturopaths to perform many of the 
same activities performed by allopathic and osteopathic 
physicians.) 

The audit report also concluded that the Arizona board 
needed to improve complaint processing to ensure that 
complaints were resolved in a timely and appropriate 
manner. At the time of the review, it had developed a 
backlog of cases. Of \3 unresolved complaints, five had 
been open for more than 1,000 days." 

The audit report also noted that Arizona naturopaths 
enjoyed the most liberal scope of practice and prescriIi­
ing formulary in the nation, and suggested the legis­
lature review the board's statutes in order to ascertain 
whether "the Legislature intended such an extension 
of naturopaths' activities." With regard to the Arizona 
board's proposal to recognize 16 specialties within natu[# 
opathic medicine, including family medicine and minor 
surgery, internal medicine, neurology and psychiatry, 
and ophthalmology, the report authors concluded, "No 
other state that regulates naturopaths recognizes such a 
broad range of specialties."46 

The audit report authors also suggested the Legislature 
review the Arizona Naturopathic Physicians Board of 
Medical Examiners statutes to determine if increased 
oversight should be provided on what prescriptions 
nat~ropaths can write. "The Board's statutes require it 
to develop a list of 'natural substances' that naturopaths 
can prescribe, but the statutes do not define what 'natural 
substances' are. The Board has developed an extensive 
list, or formulary, that includes not only vitamins and 
minerals, but also vaccines, antibiotics, oral contracep' 
tives, anabolic steroids, and controlled substances such 
as morphine and cocaine. The U.S. Drug Enforcement 
Administration has recently approved Arizona natur, 
opaths to prescribe controlled substances from the for­
mulary because this appears to be in accordance with, 
state law. Although some other states allow naturopaths 
to prescribe and dispense drugs, none has a list as exten, 
sive as what the Board has developed. Most of these 
states also have separate oversight bodies to develop or 
review the list, while Arizona does not."47 

Most importantly, however, the Arizona Audicor Gen, 
eral's Office found a disturbing lack of valid competency 
assessment of candidates for naturopathic licensure in' 
the state (emphasis added): 

-----------------------------------
44. Web. State of Arizona Office of the Auditor General. Naturopathic Physicians Board of Medical Examiners {June 2000, Report No. 00-9). Available at; 

www.az.audiwr.govIReporr.sISrau_Agmcies!. 
45. 'd. Executive summary. 

46./d. 

47./d. 
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The Board needs to correct numerous problems 
with its three~part licensing examination, or adopt 
a national examination, to ensure that the natur .. 
opaths it licenses are competent. Since 1997, the 
Board has been administering a licensing examina­
tion it developed specifically for Arizona. Problems 
with this examination call into question its validiry 
as a tool for measuring an applicant's competence to 
practice naturopathy. For example, rite Board has not 
ensured that rite examination tests what a naturopath 
would need to know to practice safely and has not 
shown that examination writers possess the neees .. 
sary expertise and training to develop test questions. 
Further, rite Board has made extensive adjustments to 

examination scores. For example, one licensure appIl .. 
cant received credit for 90 questions that she had 
answered incorrectly on one part of the February 
1999 exam. As a result of such scoring adjustments, no 
one has failed rite Board's exam since September 1998. 

The shortcomings noted in the Auditor General's report 
indicate a serious and disconcerting lack of regard for 
public safety. The failure of the naturopathic profession 
in the state of Arizona to address professional com .. 
plaints in a timely manner, to ensure the administration 
of licensing examinations of sufficient quality so as to 

protect the public from dangerous practitioners, and to 

maintain their professional scope of practice within the 
areas for which naturopaths are educated and trained, 
should instill a lack of public confidence in the natur­
opathic profession in Arizona. 

Colorado (2005) 

The state of Colorado performed a sunrise review of 
naturopaths in 2005 .... The Colorado report found that 
naturopaths in the state presented evidence supporting 
their proposal request for state licensure and regulation. 
This report contains a valuable compilation of other 
states' licensure and scope of practice regulations for. 
naturopaths as of 2005. For instance, the Colorado report 
illusrtates the lack of recognized safeguards prevalent in 
the licensed practice of naturopathy in the United States: 

• Four au[ of 15 states do not require licensed natur~ 
opaths to partake in any continuing medical educa­
tion whatsoever. 

• Only three out of 15 srates mandate that licensed 
naturopaths carry professionalliabiliry insurance. 

Additionally, the Colorado report provides an excel- , 
lent psychometric analysis of the Naturopath PhysiCians 
Licensing Examination (NPLEX). The Colorado Office 
of Examination Services performed an analysis of the 
N PLEX test construction and scoring methods, and 
made several key observations:49 

To date, there is little generalizable evidence that 
NPLEX Part II clinical licensing examinations actu-
ally measure clinical competence. t' 

The thirteen years of NPLEX examination statistics 
presented ... indicate that the band within which 
we can be reasonably sure an examinee's true score 
lies can be variable and somewhat concerning if we 
are drawing conclusions about technical knowledge 
of a candidate based on his/her particular test score. 

Unlike the NPLEX, the United States Medical Licensing 
Examination ™ and the Comprehensive Osteopathic 
Medical Licensing Examination are three~part licensing 
examinations, each containing a separate Step/Level 
3 that specifically assesses whether the examinee can 
apply medical knowledge and understanding of biomed­
ical and clinical science essential for the unsupervised 
practice of medicine, with emphasis on patient man .. 
agement in ambulatory settings. Step/Level 3 provide~ 
a final assessment of physicians assuming independent 
responsibility for delivering general medical care." 

Florida (2004) 

The "2004 Sunrise Report on Proposed Licensure 
of Naturopathic Physicians" concluded that there is 
"potential risk from licensing naturopathic physicians 
to allow them to provide a broad range of primary care 
services." The state of Florida abolished its licensing 
provisions for naturopathy in 1959, grandfathering 
in several practicing naturopaths who had been 
licensed at that time. The 2004 report was conducted 
as proponents for naturopathy again sought licensure 
in the state. 

48. Web. Colorado Department of Regulatory Agencies, Office of Policy, Research and RegulatOry Reform. Z005 sunrise review of naturopathic physicians. 
www.dora.suue.co.w/opr/arcrulJf/2005Naturopachs.pdf. RetrielJfd December 12, 2007. 

49. Id. pp. 40-50. 

50. Web. United States Medical Licensing Examination. www.usmlt.org. Retrieved December 17, Z007. 
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The authors of the report concluded that: 

• The proponents of regulation did not provide evi­
dence that there is substantial harm or that the public 
IS endangered from the unregulated practice of the 
profession. 

• The department and other sources indicate there is a 
risk of harm to the public from licensing naturopathic 
physicians with an expanded scope of practice." 

Massachusetts (2002) 

A legislative commission to study naturopathy and the 
prospect of licensure was established at the request of 
naturopaths in Massachusetts. In 2002 the Majority and 
Mmonty of the Massachusetts Special Commission on 
Complementary and Alternative Medical Practitioners 
presented their reports.S2 

Although the majority report recommended licensure 
for naturopaths be granted, the minority of the special 
commission was compelled to submit its own report, 
highlighting significant deficiencies in the majoriry's 
fact·finding process and in the information presented 
within the majority report. The minority report provides 
extensive examples of the unscientific basis for natur# 
opathic treatment and calls into question the failure of 
the majority to report on the validity of treatments used 
by naturopaths in the care of patients. "Those [members 
of the commission) favoring licensure of naturopaths 
did not show an interest in investigating the validity of 
naturopathic practices. We ask the legislature to ques­
tion why the proponents of naturopathy did not discuss 
the validity of specific naturopathic practices." 

In addition, the minority report contains detailed sig­
nificant findings related to the education and practice of 
naturopaths.53 "Evidence shows that the course content 
of naturopathy schools is filled with unscientific asser­
tions that strain credulity .... Evidence was presented 
shOWing that both graduates and practicing naturopaths 
lack experience in recognition of disease and effects of 
treatment." 

The authors of the minority report assert a logical 
approach in opposing licensure to naturopaths. "Standard 
naturopathic practice is substandard medical practice. 
Thus, an independent naturopathic board would legiti­
mize unacceptable practices .... mhus, the establish­
ment of a self-regulating naturopathic board would, 
paradoxically, endorse practices that would be grounds 
for discipline if performed by a physician." 

Though profeSSional collaboration should be the norm 
among health professionals, the authors of the minor­
ity report state that serious problems would arise with 
regard to professional collaboration should naturopath. 
be granted licensure iti Massachusetts. First, they argue, 
naturopaths by their very training are disinclined to 
refer patients for conventional medical care. Natur .. 
opaths consider naturopathy to be a "distinct system of 
complementary health care," not complementary to 

conventional medical care. In fact, the authors note 
that every naturopathic treatise or professionallitera# 
ture denigrates modem medicine as "treating only the 
symptoms. not the cause" of disease, and warns the 
reader about pharmaceuticals I which are consistently 
referred to as "toxins. "54 Therefore, it is highly 'unlikely, 
the authors conclude, that a naturopath would refer a 
patient to a physician for medical care. 

These statements are corroborated by a 1999 study pub­
lished in the Archives of Pediatric and Adolescent Medicine. 
Using profeSSional naturopathic associations to iden# 
tify possible subjects, the author surveyed practicing -
naturopaths and homeopaths in Massachusetts. Results 
showed that nearly all respondents reported treating 
children, but fewer than half of the responding practitio­
ners reported any formal pediatric training. Most prac# 
titioners reported that they did not actively recommend 
immunizations and fewer than half of the nonphysician 
practitioners reported that they would refer a two­
week-old neonate with a fever to a medical doctor or 
emergency medical facility. The author concluded th;t 
many of the patients using homeopathy and naturopa­
thy are children. ''Failure on the part of these providers 
to recommend immunizations or recognize potentially 
serious illnesses is cause for concem."55 

51. RWeb: Sunrise rejXlrt on proposed licensure of naturopathic physicians. January 2004. Found at Naturowatch. W\UW.naturowatch.or-n:-enswre.tn--wnrise2004 hunl 
etneved December 17. 20(H. &/.... 1M.<;> .• 

52. Web. Minority report of the Massach tts S . I Co .. Co I . k h gfO/A.._- use. pecla mmlSSlOn on mp ementary and Alternative Medicine Providers. 2003. Retrieved Decem~r 5 2007. 
WIVW.quac wau.or >-..:. ....... keryRe/.atedToPlCs/NantropatJry/minoriry.pdf. . 

53./d. 

54./d. 

55. Lee AC. Kemper KJ. Homeopathy a d ru h . . h . . n na ropat y. practice c aractensttcs and pediatric care. Arch Pediatr Adolesc Med. 2000 Jan;1540 ):75·80. 
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The Massachusetts minority report also notes that the 
medical code of ethics precludes physicians from col­
laborating with unscientific practitioners, such as natur~ 
opaths. In particular, AMA Ethical Opinion E-3.01 is 
referenced, which reads: 

It is unethical to engage in or to aid and abet in 
treatment which has no scientific basis and is dan­
getous, is calculated to deceive the patient, by 
giving false hope, or which may cause the patient 
delay in seeking proper care. 

The report of the majority, as mentioned above, does 
not include any information on the safety, efficacy or 
scientific validity of naturopathic treatments. Instead, 
it provides recommendations for an administrative 
framework to support the implementation of naturopath 
licensure, as well as training standards for licensure that 
mirror the requirements of the accrediting body for 
naturopathic schools. Although presented with text­
books used in naturopathy schools, the majority "was 
not able to determine the quality or reliability of these 
books or the standards used in developing them."" 

There is at least one statement in the majority report 
that is untrue. Under the section entitled UCriteria that 
suggest the need for licensure," the majority truthfully 
states that the accreditor of naturopathy schools, the 
Council on Naturopathic Medical Education (CNME), 
is a private accrediting agency not recognized by the fed­
eral government. The report then incorrectly states that 
the accrediting body for conventional medical schools 
is Similarly not recognized by the federal government." 
Nothing is further from the truth. The Liaison Com­
mittee on Medical Education, the accreditor of U.S. 
medical schools, has been continuously recognized by 
the U.S. Department of Education since 1952.58 Instead, 
it was the CNME that had its recognition from the U.S. 
Department of Education revoked in 2001 (just prior to 
the release of the majority and minority Massachusetts 
reports) for failure to apply its own standards to a natur-

opathy school in candidate status for accreditation. At 
the time of the Massachusetts Commission's reports, the 
CNME was not recognized by the Department of Educa­
tion, while the Liaison Committee on Medical Education 
preViously had been and continues to be recognized by 
the Department of Education as the sole accreditor of 
U.S. medical schools awarding the MD degree. Likewise, 
the American Osteopathic Association's Commission on 
Osteopathic College Accreditation is recognized by the 
Department of Education as the sole accreditor of U.S. 
osteopathic medical colleges awarding the 00 degree, and 
has continuously maintained its recognition since 1952/) 

Missouri (2006) 

A 2006 Report of the Senate Interim Committee on 
Naturopathic Medicine in Missouri60 noted significant 
concerns with the education and standardized testing 
of naturopaths: 

Questions have been raised as to the extent to which 
the NPLEX (the Naturopathic Licensing Examina­
tion) effectively measures competency .... Unlike 
the NPLEX, the USMLE (U.S. Medical Licensing 
Exam) has a third part (USMLE Part 1II) designed to 
test clinical competence and "assess whether medical 
graduates can apply medical knowledge and under­
standing of biomedical and clinical science essential 
for the unsupervised practice of medicine." The 
Committee views the absence of such an evaluation 
as a significant flaw in the NPLEX. 

The main accrediting organization for naturopathic 
colleges has been in and out of favor with the U.S. 
Department of Education .... As a result, the Com­
mittee does not have full faith in the diligence of 
the CNME as an accrediting body." 

Finally, emphasizing the inadequacy of the evidence 
presented them by proponents for naturopathic licen­
sure, and also echoing public confusion regarding the 

56. Web. Majority report of the Massachusetts Special Commission on Complementary and Alternative Medicine Providers, 2003. Retrieved December 5, 2007. 
Available at WUIW .quackwatch .org/O I QuackeryRelaudTopics/Naruropat/Jy/minariry .pdf. 

57. I~ 

58. Web. U.S. Department of Education. Specialized accrediting agencies. www.ed.gov/adminslfinaiJ/accredlaccrediUllion...,pgB.h.cml#m.ed. Retrieved December 18, 2007. 

59. Web. A brief history of AOA accreditation activities. www.do-onlint.qrg/irv:1ex.cfm?PageI~du_main&au:D&SubPageJP---acc_main&SubSubPageID=acc....predoc. 
Retrieved March 10, 2008. 

60. Web. Report of the Senate Interim Committee on Naturopathic Medicine. Prepared by Chris Hogerty, Senate Research Staff. January 20, 2006. Retrieved 
December 5, 2007. www.senate.rno.gov/06in/olcomm/interim/sinmlNcuUTopathReport.pdf. 
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'qualifications of naturopaths, the committee concluded, 
"it remains unclear to the committee ... who is a natur. 
opath or what makes one a naturopath. This is a funda­
mental and necessary question that the committee was 
unable to determine.'J61 

Nevada (An administrative history of the Board of 
Naturopathic Healing) 

The Nevada Board of Naturopathic Healing was created 
in 1981. Nevada statutes required that the board consist 
of the following members appointed by the Governor: 
three licensed naturopaths engaged in the practice of 
naturopathic healing for more than two years in the 
state, one licensed physician who is a valid Nevada resi~ 
dent and one public member who is neither a licensed 
health practitioner nor a health administrator. The stat­
ute allowed the initial naturopaths on the board to be 
licensed and engaged in practice in another state, and 
authorized their appointment to the board (0 constitute 
their licensure in Nevada. 

The first chairman of the Nevada Board of Naturopathic 
Healing submitted his resignation in 1982 and the three 
other members resigned in 1983, leaving the one non­
health practitioner, who was unable to take any action 
for lack of a quorum. Until the governor appointed 
qualified members, the board remained inactive. Mean­
while, the legislative subcommittee received testimony 
and correspondence alleging that certain licensed natur~ 
opaths in the state were practicing with questionable, 
if not fraudulent credentials. The subcommittee recom~ 
mended a modification of the board's membership, and 
that the skills and knowledge of all Nevada licensed 
naturopaths be thoroughly examined and verified. 
There appeared to be little board activity after 1983, 
and in 1987 the state assembly enacted a bill that 
rendered the board defunct. Any license issued by the 
Nevada Board of Naturopathic Healing expired on 
July I, 1987" 

61.1d, 

Demographics of the profession 

Number of licensed naturopaths in the U.S. work force 

In 2004 it was estimated there were 1,500 naturopaths 
practicing in the United States." As oftate 2005, the 
AANP repotted approximately 4,000 naturopathic doc­
tors were practicing in the United States, but a 2006 
tally of naturopaths in the 15 states that permit licensure 
of naturopaths revealed approximately 3,300 licensed 
naturopaths. There is no practical estimate of the num: 
her of naturopaths practicing in states where licensure is 
not permitted, nor is there an estimate of the number of 
traditional naturopaths currently practicing in any or all 
states. (See Figure I, page 46, for more information.) 

Employment types/locales 

Most naturopaths establish private naturopathic practices 
or teach at schools of naturopathy. Naturopathic practi: 
£loners may work with physicians or chiropractors, or in 
hospitals, nursing homes, clinics, health clubs or resorts.61 

Salary data 

A Seattle newspaper stated in December 2003 that most 
naturopaths established private practices and earned 
$35,000 to $100,000 annually'S A 2004 survey conducted 
by the National College of Naturopathic Medicine found 
that the median take-home pay for individuals working 32 
hours or more per week was $45,000, while the average was 
$54,000. The high annual take-home pay was $250,000." 

The Princeton Review online, in its graduate school and 
careers section, notes that "according to a survey by the 
AANp, naturopathic doctors generally earn in the low to 
mid range of family practice doctors. A beginning ND, . 
just starting up his or her practice, working part time or 
building a staff, may earn between $20,000 to $30,000 per 
year. However, an ND who runs or partners in a large, busy 
practice makes an average estimated income of $80,000 to 
$90,000 per year-and may make upwards of $200,ooo.'~7 

62. Web. Nevada State library and Archives. Board of Naruropathy; Administrative History. http;lIdmla.clan.lib.n~.usIDOCSlrula!archi~ellarchival/1ic.-reclnaturo. 
htm. Retrieved December 10, 2007. 

63. Web. eNotes. Alternative medicine-naturopathic medicine. Retrieved July 28, 2006. hap;//hW.rh.mo~.com/alternatiw~medicine'fTIC)'c/opedia/~.medidne. 

64. Web. UniXL. Retrieved July 28, 2006. Search term Qnaturopathy jobs." www.unixl.comldirlheaWuciencesITlilt1.4.TopadI"J/. 

65. Perry N. University carves niche in alternative health care. The Seattle Times. December 24, 2003. www.nr.skeptics.orgInews/news2003·12~28.hrm. 

66. Web. National College of Naturopathic Medicine. Alumni survey summer 2004-income data. Retrieved July 28, 2006. www.nrnm.edu/alumniandfrjends/200 
4AlumniSurve:y.pdf, 

67. Web. The Princeton Review. Retrieved November 20, 2007. www.princewnreview.cum/gr-ad/research/prugramPrujil£s/ . ..a1ariescareers.asp!prugr-amid=98. 
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IV. Billing for services 

Medicare 

Medicare does not provide for the reimbursement of 
naturopathy.'" In 1968 the U.S. Department of Health, 
Education, and Welfare (now the U.S. Department of 
Health and Human Services) reported to Congress, 
recommending that naturopathic services not be added 
to Medicare coverage." Naturopaths had requested 
coverage for the services of naturopathic physicians 
under Part B of the Supplementary Medical Insurance 
Program as independent practitioners serving as "points 
of entry," similar to doctors of medicine and osteopathy, 
but subject to restrictions in treatment as specified in 
state licensure laws.70 

The report contained an enormous amount of research, 
and Congress ultimately declined the naturopaths' 
request for coverage, concluding that IInaturopathic 
theory and practice are not based on the body of basic 
knowledge related to health, disease, and health care 
which has been widely accepted by the scientific com· 
munity. Moreover, irrespective of its theory, the scope 
and quality of naturopathic education do not prepare 
the practitioner to make an adequate diagnosis and pro~ 
vide appropriate treatment."71 

Medicaid 

Medicaid will cover acupuncture and/or naturopathic 
services if the practitioner is licensed in the state where 
the service is provided and the service is considered a 
medical necessity." The Medicaid Act does not define. 
"medically necessary"; each state is allowed to develop 
its own definition for operation of the Medicaid pro· 
gram in the state.7J 

Private payers 

More than 90 insurance carriers currently cover natur .. 
opathic medicine in the United States and Canada." 
Increasingly, NDs are covered as specialists and primary 
care providers under corporate reimbursement plans.75 

Connecticut, Washington, Montana and Alaska have 
mandated insurance reimbursement for "medically nee .. 
essary and appropriate naturopathic medical services."76 

68. Web. ADA Document. Non-physician Monograph series: Naturopaths. September 2005; also NaturoWatch, Sunrise report on proposed licensure of narur­
opathic physicians (Jan. 2004). www.natll.rawauh.org/liceruuref/lasuRrise2004.html. Verified!-ly eMS Weh site search. www.cms.hhs.gcwldefaull.asp.Search 
terms: naturopath and naturopathic (searched September 2, 2006). 

69. Web. Quackwau::h.org. HEW report on naturopathy (1968). Retrieved December IB, 2007. www.quackwatch.ordOlQuackeryRelaudTopicsINaturopath'J/hew: 
htmL Referencing U.S. Department of Health, Education, and Welfare's Report to Congress: Independent practitioners under Medicare: 1968. 

lO.ld. 

71.ld. 

72. Web. AOA Document. Non-physician monograph series: Naturopath:;. September Z005; also verified by Lexis search, September S, 2006. 

73. Web. Neighborhood Legal Services Inc. The uMedical Necessity Requirement" in Medicaid. Tim Sindelar, Disability Law Center, Boscon, MA. 
www.nis.arg/con{2002/medU:aidandwdicalnece5siry.htm.RenievedNovemberI9.2oo7. 

74. Web. Vital Stream Naturopathy. About naturopathy. Retrieved July 29, 2006. www.vslUUUropadt)..comlaboumd.htmL 

75. Dunne N. Naturopathic medicine; What can patients expect. The Journal of Famil)' Pracnce 54,12 (Dec. 2005): 1067·72. 

76. Leonard T. Naturopathic medicine (ocuses on body's natural healing processes. Santa Crut Sennnel. September 25, 2005. 
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v. Education and training of naturopaths 
Doctoral programs/degrees 

As mentioned earlier, naturopathy has been in existence 
in the United States for more than 100 years, but modem 
graduate naturopathic education is relatively new. The 
oldest of the accredited U.S. schools of naturopathy was 
established in 1956, with the remaining three accredited 
schools first admitting students in the years 1978, 1992 
and 1996, respectively.77 

The NO and NMD programs lead to a doctoral degree 
in naturopathy and typically require four years of 
graduate study. Some schools offer NO degrees as cor­
respondence courses with little or no requirement for 
supervised clinical practice. Programs accredited by 
the CNME that offer an NO or NMD degree require 
clinical internship during the third and fourth years 
of study." 

Accrediting bodies 

Founded in 1978, the CNME is presently accepted as 
the programmatic accrediting agency for naturopathic 
education by the four-year naturopathic colleges and 
programs in the United States and Canada, by the 
American and Canadian national naturopathic profes .. 
sional associations, and by the North American Board 
of Naturopathic Examiners. The CNME received initial 
recognition from the U.S. Department of Education in 
1987, lost recognition status in 2001 due to its failure 
to apply its own accreditation standards to a candidate 
school for accreditation, and ultimately regained recogni­
tion status in 2003. (See next secMnfar mare information.! 

The American Naturopathic Medical Accreditation 
Board (ANMAB) also accredits U.S. schools of natur­
opathy leading to the NO degree, as well as schools that 

offer certificates, diplomas or coursework in the natur~ 
opathic arts and sciences. 

U.S. Department of Education recognition of 
accrediting bodies 

The U.S. Department of Education recognizes the 
CNME as the national programmatic accrediting agency 
for programs leading to the NMD or NO degree." 
Accrediting agencies with the Department of Educa­
tion's recognition have been found in compliance with 
the federal regulations that apply to educational accred­
iting agencies, and are detennined to be reliable author .. 
ities as to the quality of educarion or training provided 
by the institutions of higher education and the higher 
education programs they accredit.so The Department of 
Education's recognition means the schools or specialized 
educational programs the accrediting agency accredits 
are eligible to seek participation in programs sponsored 
by federal agencies. Students and graduates of U.S. 
naturopathic medicine programs with CNME accredita­
tion are eligible to apply for such federal programs as the 
Academic Research Enhancement Awards and the Loan 
Repayment Program, and receive federal student aid.'l 

Originally recognized by the Department of Educa-
tion as an accrediting agency in 1987, the CNME was 
stripped of its recognized status Jan. 16, 2001, as a result 
of its failure to apply its own standards to a candidate 
school for accreditation, the Southwest College of 
Naturopathic Medicine and Health Sciences." Before 
1987, U.S. schools of naturopathy were not accredited 
by any body recognized by the U.S. Department of Edu­
cation, thus providing no assurance as to the quality of 
the education received by naturopathic graduates prior 
to this time. 

77. Web. National College ofNatutal Medicine, www.TlCIlm.edu;BastyrUniversity,www.bastyr.edu;SouthwestCollege ofNaruropathic Medicine, www.scnm.edu; 
University of Bridgepon College of Naturopathic Medicine, www./mdgeport.edu.RetrievedDecember12,2007. 

78. Hough H, Dower C, and O'Neil E. Profile of a Profession: Naturoparhic PTactice. Center for the Health Professions: University of California, San Francisco, 2001. 

79. Web. U.S. Department of Education. National institutional and specialized accrediting bodies. www.ed.govladmiruffinaidiaccredlaccrediuuWn..J>gB.html#nnm. 
Retrieved September 6, 2006. 

80. Web. U.S. Department of Education. Overview of accreditation. www.ed.gov. Retrieved December 12, 2007. 

81. Web. CNME. www.cnme·orgffaq.html. Retrieved September 6, 2006. 

82. Web. Memorandum from the U.S. Secretary of Education to the Council on Naturopathic Medical Education. January 16, 2006. Docket No. 00-06-0. 
www.ed-oho..org/M!cretarycasesf2fXJO-06_0.pdf. Retrieved November 26, 2007. 
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In order to be recognized by the Department of Educa­
tion, an "accreditor must have standards for accreditation 
that assess, among other things. an institution's 'curri# 
cula,' 'faculty,' and 'fiscal and administrative facility.lllsl 
Further, the accreditor must be one that "consistently 
applies and enforces standards that ensure that the 
coun;e or programs ... are of sufficient quality to achieve 
'" the stated objectives for which the coun;e of programs 
are offered."&t 

The CNME's standards for accreditation noted several 
particular situations that would lead the CNME to issue 
a show#cause letter to withdraw a candidate institution 
from contention for accreditation. One of these situ# 
ations included the "inadequate financial suppOrt and 
control of the institution. "85 

The U.S. Department of Education fo~nd that dur-
ing the period of 1996--1999, while Southwest College 
was a candidate for accreditation, "the entire financial 
structure [of the college] had become unstable." Because 
of financial constraints, the school had no president, 
senior vice preSident/chief operating officer or dean of 
students. Moreover, the college had "a large accumu# 
lared debt," and the school's tuition could not cover its 
operating expenses, much less its debt. The November 
1997 CNME evaluation team believed the school was 
operating "under crisis management."86 

A prior 1996 CNME evaluation visit to Southwest 
College, as well as the November 1997 visit, produced 
merely recommendations and scheduled future visits by 
the CNME. Situations had not improved in April 1998 
or in March 1999. Regulations of the Department of 
Education require that candidate status for accreditation 
can last no longer than five years. In 1999, as the col­
lege's period for candidacy neared its end, its leadership 
announced a decision to close the school and classes 
were ultimately cancelled for two weeks. 

83.ld. 

B4.ld. 

85. Id. 

86. Id. 

87.ld 

The Department of Education denied the CNME rec­
ognition as an accreditor of naruropathic schools due 
to its failure to issue a show,cause letter to Southwest 
College, despite overwhelming evidence of the school's 
inadequate financial support and control. More suc~ 
cinctly, the "[c]onditions at [Southwest College] cont(n­
ued to deteriorate Significantly," yet the CNME did not 
act (deliver a show-cause lener) until officials anempted 
to close the school. According to the Department of 
Education's memorandum, the CNME did not "take 
prompt adven;e action" or "require [Southwest College] 
to bring itself into compliance" with CNME standards 
for accreditation. 

The CNME was re-recognized by the U.S. Departmen"t 
of Education in 200387 To regain its recognition, the 
CNME had to "consistently apply and enforce stan­
dards that ensure that the course or programs ... are of 
sufficient quality to achieve ... the stated objective for 
which the courses or the programs are offered" in the 
future. The CNME is scheduled for a renewal of recog­
nition review by the Department of Education again in 
the spring of 2008." 

The ANMAB is not currently recognized by the U.S. 
Dep~rtment of Education as a programmatic accreditor 
of post~secondary programs in naturopathy. However, 
four U.S. schools awarding ND degrees publicize their 
ANMAB accreditation on their Web sites." 

U.S. and Canadian schools granting ND 
or NMD degrees 

Research has identified eight U.S. schools of natur­
opathy that grant doctoral degrees and two additional 
schools in Canada. There are four CNME-accredited 
doctoral programs in the United States, one in Canada, 
and one school in Canada that is a candidate for 
accreditation.90 As of August 2006, among the four U.S. 

88. Web. U.S. Department of Education. Accreditation in the United States. www.cd.l-!m;fadminslfirWd/accrediaccreditatian-P1!8.html#nnm. 
Retrieved December 14,2007. 

89. Clayton College; Canyon College; Trinity College of Natural Health; The University of Narural Medicine. 

90. Web. The Council on NaturopathiC Medical Education. CNME accredited and candidate programs. Retrieved July Z9, ZOO6. www.cnme.OTg/Iinks.html. 
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CNME-accredited schools, there were approximately 
1,290 students enrolled in naturopathy programs"'"'''''' 
The CNME-accredited schools in the United States are: 

• Bastyr University in Kenmore"Wash. (est. 1978) 

• National College of Naturopathic Medicine in Port­
land, Ore. (est. 1956) 

• Southwest College of Naturopathic Medicine and 
Health Sciences in Tempe, Ariz. (est. 1992) 

• University of Bridgeport (UB) College'ofNatur­
opathic Medicine in Bridgeport, Conn. (est. 1927, 
NO program est. 1996) 

The sole CNME-accredited Canadian school, located in 
Ontario, is the Canadian College of Naturopathic Med­
icine. The CNME has granted candidate status to The 
Boucher Institute of Naturopathic Medicine located in 
British Columbia." All U.S. and Canadian accredited 
schools operate their degree programs on campus (as 
opposed to distance or online learning). 

The financial instability of the Southwest College of 
Naturopathic Medicine has been previously mentioned. 
The UB similarly faced significant fiscal and administra­
tive problems when, as a result of declining enrollment 
in the 1980s and reduced state and federal funding for 

'higher education during this period, the school's admin­
istration attempted to fire nearly 50 tenured faculty and 
demand a }O percent decrease in salary from the rest 
of the faculty. What resulted was the longest strike of 
faculty in the history of U.S. higher education." 

Interestingly, a group called the Professors World Peace 
Academy (PWPA) offered financial assistance to the 
UB with a program of forgivable loans in 1992. The 
PWPA is a satellite group of the Unification Church 
of Sun Myung Moon" (a group commonly known as 

the "Moonies"). The amount loaned to the UB over the 
years nears $110 million. 

According to one 1997 article on the Unification 
Church bailout of the UB: 

Instantly, there was a mass exodus of faculty from 
the university. Many professors did not want to be 
associated with a cult. The strikers settled with UB, 
but had to sign documents to the effect that they 
would never seek employment at the school again. 
The Law School, the universiry's only profitable 
program, dissolved its association and fled ro Quin­
nipiac College in Hamden. 

The PWPA was given the right to name 60% of the 
UB board. 

UB has become a center for alternative and 
unproven pseudo-medical propaganda. It was the 
first U.S. university ro officially create a College 
of Chiropractic. In the fall of 1996, the new school 
of Naturopathy was opened .... [Tlhey are trying 
to gain acceptability through the legitimizing tonic 
of university affiliation.98 

Average annual tuition and fees at the four U.S. 
CNME-accredited schools for the 2007-2008 academic 
year was $22,315." 

The four U.S. schools of naturopathy granting NO 
degrees that are accredited by the ANMAB include: 

• Clayton College of Natural Health in Birmingham, Ala. 

• Canyon College in Caldwell, Idaho 

• Trinity College of Natural Health in Warsaw, Ind. 

• The University of Natural Medicine in Santa Fe, N.M. 

91. Pfau, Jason L. Naturopathic program questions. E-mail from school. August 7.2006. 

92. Ackles. Kelly. NO program question. E.mail from school. August 8,2006. 

93. Phone conversation with the National College of Natural Medicine Admissions Department (August 7. 2006). 

94, Grandison, Mike. ND degree program question. E-mail from school. August 7, 2006. 

95. Web. The Council on Naruropamic Medical Education. CNME accredited and candidate programs. Retrieved September 2, 2006. www.cnme.org/links.html. 

96. Web. New York Times. Judson O. Strike by professors is settled at the University of Bridgepon. August 29, 1992. Retrieved December 18, 2007. 
http://query.n),times .com/gnlfullpage. hcml!m=9EOCE7D91 030F9 3M 1575 BCOA9649 58260. 

97. Web. New York Times. Liotta). For Bridgeport campus, a new kind of coUege. October 19, 1997. hup:/lquuy.n),times.com/gst/fu11page.html!res= 
9E03EID7143FF93AA25753CIA961958260&sec=&spon=&pagewanred=l. Retrieved December 14, 2007. 

98. Web. Perry DeAngelis. The New England Skeptic Society. The Cultiversity of Bridgeport. January I, 1997. www.theness.comlartides.asp!id=60. Retrieved 
December 14, 2007. 

99. Web. Bastyr University ($23,515), www.bastyr.edu;SouthwestCollegeofNaturopathicMedicine($ZZ,8ZO), www.scnm.edu;NationaICollegeofNaturopathic 
Medicine ($22,928), www.ncnm.edu; phone call to Universiry of BridgepoTt ($20,000). All retrieved December 19,2007. 
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Graduates per year 

Approximately 270 students graduated from CNME­
accredited U.S. schools of naturopathy in 2005. 100 

Core competencies required for accreditation 

The CNME accredits programs using the Handbook of 
Accreditation.'" The following are the core accreditation 
standards for naturopathic programs: 

• Program must have a well-defined mission and practi­
cal objectives 

• Program is well-organized, administered and has a 
competent faculty 

• Program is financially stable and financially well-managed 

• Adequate student services 

• Core curriculum must meet the following minimum 
standards: 

I. Academic program presented over a period of 12 
quarters (10-12 weeks per quarter) and has a mini­
mum of 4,100 total clock hours, at least 1,200 of 
which must be devoted to clinical education 

2.Basic Sciences program consisting of: anatomy 
(including gross anatomy, dissection and/or prosection, 
neuroanatomy, embtyology, histology); physiology 
(lecture and lab); pathology; biochemistty; environ­
mentaVpublic health (also including immunology and 
infectious diseases); and pharmacology/pharmacognosy 

3.Clinical Sciences program consisting of: diagnostic 
courses (physical, clinical, laboratoty, diagnostic 
imaging and differential diagnosis); therapeutic 
courses (botanical medicine, homeopathy, erner, 

gency and legend drugs, nutrition, physical medi­
cine [includes naturopathic, osseous and soft [issue 
manipulative therapy, physiotherapy, sports medi­
cine, therapeutic exercise and hydrotherapy]. psy­
chological counseling, nature care, acupuncture and 
Oriental medicine, medical procedures/emergencies 
and minor surgety); and specialty courses (organ sys­
tems [includes cardiology, dermatology, endocrinol­
ogy, EENT, gastroenterology, genitourinary system, 
gynecology, neurology, orthopedics, pulmonatyl, 
natural childbirth/obstetrics, pediatrics, geriatrics, 

rheumatology, oncology, jurisprudence, marketing 
principals and practice management) 

4.Courses in the history, philosophy and principles of 
naturopathic medicine must also be offered in the 
curriculum 

• Program must have a clinical education program 
designed to equip the students with the skills neces­
sary for successful clinical practice 

• Program must have adequate library/information 
resources 

• Program must encourage research 

• Program has sufficient physical resources, including 
instructional and research facilities '02 

There is no information available on the ANMAB 
standards for accreditation other than the following 
excerpt from their Web site 'OJ : 

The accreditation procedures adopted have 
become the standard recognized by the majority of 
practitioners, and institutions in the naturopathic 
profession. To become a recognized institution of 
learning, and to win approval of worthiness by 
ANMAB, an institution has voluntarily submitted 
its programs to a thorough investigation by 
ANMAB. To insure quality in programming, 
the following entities underwent close scrutiny 
before accreditation was bestowed: 

• Curricula, Faculty 

• Fiscal and administrative capacity 

• Student support services 

• Program length, tuition, and fees in relation to 
academic objectives and credit received 

• Student achieve~ent (job placement, certifica~ 
tion examination, etc.) 

• Student complaints received by, or available to, 
the accreditor 

• Credible recruiting. admissions practices, calen~ 
dars, proper student records catalogues, and other 
publications, grading practices, advertising and 
publicity 

100. Web. Bastyr University UIWW.bastyr.edul. National College of Natural Medicine www.ncnm.edul. Southwest College of Naturopathic Medicine and Health 
Sciences WUIW.scnm.edul. University of Bridgeport-College of NaturopathiC Medicine www.bridgeport.edulpages/3240.a.sp. 

101. Web. Council on Naturopathic Medical Education. www.cnme.org/index.honl. Retrieved November 15. Z007. 

1OZ. Web. The Council on Naturopathic Medical Education. Handbookaf Accrediradon. Retrieved on September 5, ZOO6. www.CTtTnt!.orgfresourwl2004_hoa.pdf. 

103. Web. The A.merican Naturopathic Medical Accreditation Board. Retrieved on November Z5, Z007. www.anmab.org. 
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Admission requirements 

From surveying the four CNME-accredited U.S. natur­
opathic doctoral programs, general requirements for 
admission include a baccalaureate degree (or 90 credit 
hours of courses) with specific undergraduate course 
requirements detailed below, essays, letters of recom~ 
mendation, personal interviews and a grade point aver# 
age of 2.5-3.0.!04 No entrance examination, such as the 
Medical College Admissions Test, is required of appli­
cants to schools of naturopathy. 

Course Average prerequisite 
credit hours 

Algebra 0--3 

Chemistry (including org,~an=ic:L)~I",Z-=16~ _____ _ 

Biology 8-IZ 

Physics 'Hi 
English 6 

Humanities 6 

Psychology 3--{) 

The Association of Accredited Naturopathic Medi-
cal Colleges (AANMC) was established in February 
2001 Uro propel and foster the naturopathic medical 
profession by actively supporting the academic efforts 
of accredited and recognized schools of naturopathic 
medicine."10S However, unlike the Association of Amer; 
ican Medical Colleges or the American Association of 
Colleges of Osteopathic Medicine, the AANMC does 
not compile statistics on applicants or matriculants to 
its member schools. Nor does the AANMC publish a 
journal or disseminate information to the public regard­
ing educational teaching methods, noticeable trends 
or statistics in the student body and/or in the achieve­
ment of educational goals, or provide infonnation as to 
advanced study of students' learning processes or faculty 
development programs. Therefore, a comparison of the 
average grade point averages, bachelor's degree attain~ 
ment rates and the demographic makeup of matriculants 
to naturopathic schools cannot be made to matriculants 
of U.S. medical schools. 

Naturopathy school curriculum requiremen!s 

The four CNME-accredited colleges that award NO 
degrees in the United States follow fairly standard cur­
ricula. CNME accreditation standards do not require 
minimum contact hours in anyone discipline. Students 
typically take basic science courses comprising two years 
of didactic study, then spend the following two years in 
their clinical rotations. I06 

Didactic curriculum (years one and two) 

Biological sciences!07; 
Course 

Anatomy 

Credits required for 
graduation 

(including neuroanatomy) 13-Z5.5 

Embryology Z-3 

Histology 0-4 

Bioche~:"is",try,-,-________ 4---,-,Icc:Z,--_____ _ 

Physiology 9-21 

Microbiology/Immunology 6--7 

Public health/Epidemiology _-,(J..:,--"J__ _ ____ . __ 

Pathology 4--14 

Correlative basic science (J..:.,,-Z __ 

--------~--.------------------------------------------------,--

104. Web. Bastyr University www.bascyr.edul. National College ofNamral Medicine www.ncnm.edul. Southwest College of Naturopathic Medicine and Health 
Sciences www.scnm.edu/. University of Bridgepon-College of NaturopathiC Medicine www.bridgeport.eduipagel!3240.a.sp. 

105. Web. Association of Accredited Naturopathic Medical Colleges. www.aamnc.org. Retrieved December 18, Z007. 

106. Web. Bastyr University www.bastyr.edu/. National College of Natural Medicine www.ncnm.edu/. Southwest College of Naturopathic Medicine and Health 
Sciences www.scnm.edu/. University of Bridgeport-College of Naturopathic Medicine www./mdgeporr..edulpagesl3240.a.sp. Last accessed September 6, ZOO6. 

107.Id. 
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Naturopathic medicine studies and organ systemslO': 

Course Credits required for 
graduation 

Living anatomy 

(including massage, palpation) 

Profession history and 
philosophy 

Nutrition 

Botanical medicine 

Hydrotherapy 

Oriental medicine 

Homeopathic medicine 

Naturopathic manipulative 
therapy 

Diagnostic imaging 

Medical genetics 

Gynecology 

Cardiology 

Pediatrics 

Minor surgery 

Emergency procedure 

Addictions and disorders 

Obstetrics 

EENT 

Endocrinology 

Neurology 

Environmental medicine 

Prevention{Therapeutic 
exercise 

Geriatrics 

Urology/Proctology 

Oncology 

Dermatology 

Orthopedics/Sports medicine 

Pharmacology 

IOS.ld. 

109.ld. 

I.S-4 

2-4 
8-13 
7 14 
I.S-3.5 
3 18 
8-1S 

0-9 
0-7 
1-2 
3-4 
2-3 
2-3 
I.S-S 
2 S 
0-2 
2-3 
1.5-2 
I.S-IO.5 
I.S-2 
I.S-4 

0-2 
1-2 
I.S-2 
I.S-2 
I.S-2 
I.S-4 
7-11 

other professional skills"": 
History taking/Critical thinking 0-1 
Counseling skills (class) 3-3.5 
Psychological assessment I.S-2 
Practice management 3.5-<i 
Jurisprudence/Ethics I.S-4 
Diagnostic skills (class) 3-4 
Doctor-patient relationship 0-2 
Research 2-4 

Naturopaths employ any number of CAM modalities 
in their treatment, claiming mastery of all such modali­
ties, even while practitioners of each individual modaliry 
devote years of experience to mastering their craft. Whole­
system modalities, such as traditional Chinese medicine. 
and the Ayurvedic healing system from India, which are 
iconic fonns of cultural healing in their respective coun .. 
tries, are covered in naturopathy schools in 33 (three cred­
its) and 22 (two credits) contact hours, respectively.lIO 

Additionally, in states where acupuncturists enjoy licen .. 
sure, typical state requirements for licensure include board 
certification from the National Certification Commission 
for Acupuncture and Oriental Medicine (NCCAOM).· 
Minimum standard requirements for NCCAOM certi­
fication include graduation from an accredited program 
leading to a Master of Acupuncture certificate. This 
course must be at least three academic years in length 
and consist of at least lOS credits of specified coursework, 
with at least 1,90S contact hours, 660 of which must be 
spent in supervised clinical experiences, 11 I Naturopathy 
students at Basryr Universiry receive a three-credit (33 
hour) didactic course on "the fundamental principles" r 

of traditional Chinese medicine and unknown hours of 
supervised clinical experience with acupuncture tech, 
nique. l12 Most schools of naturopathy do, however, offer 
optional extended study for their students to meet most 
state licensing requirements for acupuncture. 

Greater contact hours are given to the botanical and 
nutritional curriculum, with Bastyr University requir, 
ing 22 credits (271 contact hours),u' In contrast, the' 
Bachelor of Science in Dietetics degree at Purdue 

110. Bastyr University course catalog, 2004-2005. Graduate programs and curricula-naturopathic medicine. p. 51. 

Ill. Web. Accreditation Commission for Acupuncture and Oriental Medicine. Handbook. www.acaom.org/index.hrm. Retrieved December 18, 2007. 

112. Bastyr University course catalog, 2004-2005. Graduate programs and curricula-naturopathic medicine. p. 51. 

113.ld. 
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Universityl" requires 66 credits of specific dietetics-
and nutrition~related course work after completion of 
prerequisites, such as one year of general biology, one 
year of general chemistry, one year of organic chemistry, 
and one semester each of microbiology and biochemis­
try.'15 In addition, 1,100 hours of supervised practica are 
required before the new graduate can sit for the registered 
dietitian examination. 

Clinical curriculum (years three and four) 

From surveying the four accredited naturopathic pro­
grams, many of the schools' curriculums have generic 
course titles for third- and fourth-year clinical courses 
or rotations (i.e., Clinical Rotation I, Clinical Educa­
tion I, Patient Care, etc.), and are not standardized 
with regard to when they are completed during the 
program. l16 Generally, all naturopathic students' clinical 
experience is gained through outpatient clinics. These 
clinical rotations may include specialization in organ 
system studies, physical medicine and naturopathic 
manipulative therapy. II I It also appears that didactic 
education continues throughout the third and fourth 
years of study (i.e., these years are not wholly spent in 
clinical rotations), although with fewer lecture hours 
than in the first two years, further decreasing the time 
spent in clinical settings. 

All CNME-accredited naturopathic doctoral programs 
require candidates for graduation to participate in clini .. 
cal rotations, liS The clinical education program begins 
in the third year of naturopathic education and must 
be at least 1,200 clock hours, with at least 60 percent 
of the program's required hours in direct patient care.1l9 
Therefore, the minimum requirement for direct patient 
care in a CNME-accredited naturopathic doctoral pro­
gram is only no hours over two years. 

The Textbook of Natural Medicine 

Popularly hailed as the foremost reference book in 
naturopathy, the Textbook of Natural Medicine was writ­
ten by Joseph E. Pizzorno, NO, and Michael T. Murray, 
NO. Pizzorno is the founding president, now emeritus, 
of Bastyr University, and Murray is a former faculty 
member at Bastyr. Originally published in 1985, the . 
textbook, now in its third edition, is widely studied in 
schools of naturopathy. 

In 2001 Arnold S. Reiman, MD, professor emeritus, 
Medicine and Social Medicine, Harvard Medical 
School, and editor-in-chief emeritus of The New Eng­
land Journal of Medicine, reviewed the second edition of 
the Textbook of Natural Medicine (1999) as part of 
a legislative inquiry into naturopathic medicine in 
Massachusetts. lzo Dr. Relman's thoughts appear below. 

[T]he licensing of naturopathic medical practitio­
ners as independent providers of primary health 
care would endanger the health and safety of the 
public and would not result in health benefits com­
mensurate with its risks. There is abundant evidence 
in the Textbook to support this conclusion, but I 
summarize below only a few of the most problematic 
examples of the deficiencies and dangers in natur­
opathic practices lZ1 : 

The Textbook describes the diagnosis and treatment 
of only 70 "specific health problems," and they are 
simply listed in alphabetical order, without regard to 
the nature of the condition or the organ(s} involved. 
In comparison, standard textbooks of conventional. 
medicine provide a much more rational and system~ 
atic presentation that includes hundreds of disease 
conditions and describes them in much greater depth 
and detail. The Textbook includes in its 70 chapters 
on specific diseases nothing about cancer, diseases of 
the blood (including leukemias and anemias), noth­
ing about heart attacks or serious abnormal rhythms 

114. The Purdue University program in dietetics was Tanked fourth in the nation out of 240 undergraduate dietetics/nutrition programs in 1998. as reported by' 
the Gourman Report. ' 

115. ~eb. Purdue University. Division of Food and Nutrition, College of Consumer and Family Sciences. www.c[s.pu.rdue.edulfn/u:f1dergrad/rJUJjars mitlOT5 
dieterjo.shrml. Retrieved December 5,2007. - -

116. W~b. Bastyr University www.basryr.edul. National College of Natural Medicine www.nrnm.edul. Southwest College of Naturopathic Medicine and Health 
Sciences www.scnm.edul. University of Bridgeport-College of Naturopathic Medicine www.bridgepore.edulpage5/3240.asp. Last accessed September 27, 2006. 

117. W~b. Bastyr University www.bastyr.edul. National College of Natural Medicine www.ncnm.edu/. Southwest College of Naturopathic Medicine and Health 
Sciences www.scnm.edul. University of Bridgeport-College of Naturopathic Medicine www.bridgeport.edulpagesl3240.asp. Last accessed September 27. 2006. 

118. Hough H, Dower C, and O'Neil E. Profile of a Prnfessirm: NllLUrnpathic Practice. Center for the Health Professions: University of California. San Francisco, 2001. 

119. Web. The Council on Naturopathic Medical Education. Handbook of Accrediracion. Retrieved on September 5, 2006. www.cnme.arg/resources/2004_hoa.pdf. 

I ZOo Web. Review of the Textbook ofNCllUTal Medicine. Presented to the Massachusetts Special Commission on Complementary and Alternative Medical 
Practitioners. Retrieved December 18, 2007 from www.quackwatch.comlOIQuackeryRelatedTopicsINaturopamy/relmanl.heml. 

121. Jd. 
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of the heart (such as atrial fibrillation). and virtually 
nothing about kidney diseases. chronic obstructive 
pulmonary disease, cirrhosis of the liver, or about 
many common and serious infections such as pul~ 
monary tuberculosis, malaria, syphilis, meningitis, 
encephalitis or bacterial endocarditis. Lacking ade­
quate education about these diseases, naturopathic 
practitioners might fail to diagnose them in a timely 
fashion or delay in referring patients for appropriate 
medical treatment. 122 

Dr. Reiman cited several examples of common, serious 
diseases that are dangerously mistreated in the textbook123: 

The chapter on the treatment of anginal (coronary 
anery) heart disease does not even mention the 
use of nitrates, beta .. blockers or calcium .. channel 
blockers-all of which are standard. effective. FDA­
approved treatment for this condition. Failure to 
use one or more of these agents -in the treatment of 
severe angina would probably be considered medical 
malpractice. There is no mention of "statin" drugs 
to lower cholesterol and prevent furrher progression 
of coronary heart disease. The use of angioplasry or 
bypass surgery for patients unresponsive to pharma .. 
cologic therapy is dismissed. 

The chapter on high blood pressure says nothing 
about the diagnostic workup that is often needed 
to rule out certain curable causes (such as certain 
diseases of the adrenal gland. or obstruction in the 
aorta or the renal arteries). It recommends diet 
lifesryle changes and the use of herbs. but admits 
that severe cases unresponsive to these "natural" 
measures may require treatment with pharmaceu, 
ticals (presumably under the management of a 
conventional medical doctor). However. it ends 
with the dangerous advice that once control of 
high blood pressure has been achieved with drugs. 
the naturopathic physician should have the patient 
"taper off' the medications. For some such patients, 
a reduction in medication risks sudden resurgence 
of severe hypertension and the possibility of a stroke 
or heart attack. Most patients with severe hyperten­
sion need to remain on medication indefinitely, or 
for many years. 

The chapter on diabetes says very little about the 
use of insulin. nothing about oral hypoglycemic 

l22.ld. 

l23.ld. 

124.ld. 
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drugs. and nothing about the diagnosis. prevention 
or treatment of diabetic addosis--except to warn 
that it is a medical emergency that will require hos­
pitalization. 

The chapter on HIV infection and AIDS advocates 
various types of herbal and "natural" remedies, 
but gives no information about conventional drug 
therapy. Although it is admitted that no clinical 
studies have yet demonstrated the effectiveness of 
naturopathic medical care in HIV infection when 
used alone, or even as a supplement to conventional 
medicfl:l treatment, the chapter nevertheless ends 
with this advice: 'We urge physicians to apply the­
principles of naturopathic medicine in the care of 
their HIV positive patients.' As if this neglect of the 
proven life-prolonging value of anti-viral pharma­
cotherapy were not shocking enough. the chapter 
also fails to recommend drug treatment of pregnant 
women with HIV infections. which is standard 
practice for the prevention of HIV transmission 
to the newborn. Neglect of such treatment would 
surely be considered malpractice in the medical ' 
profession. 

As already noted. naturopathic teaching (as exem­
plified in the Textbook) claims that "natural" herbal 
remedies are generally superior to pharmaceuticals 
in the treatment of most diseases--despite the fact 
that the FDA forbids the manufacturers of herbal 
preparations and dietary supplements from mak- _ 
ing therapeutic claims. The Textbook nevertheless 
devotes a large section to herbs and dietary supple­
ments in which many such claims are made, often 
with little or no credible supporting evidence in the 
peer,reviewed scientific literature. IH 

Dr. ReIman concludes his review by stating: 

Primary care practitioners whose education does 
not include the use of prescription drugs simply 
cannot be expected to provide effective and safe 
care for many serious conditions they are likely 
to encounter. While it is true that unnecessary or 
inappropriate use of drugs is harmful. and that even 
proper usage of drugs can sometimes cause serious 
reactions. there can be no doubt that on balance 
prescription drugs have been enormously benefi, 
ciat, and that drugs will be even more important in 

28 
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the future. The anti-pharmaceutical bias of natur­
opathic education (as illustrated in the Textbook) 
therefore poses real risks for patients who rely on 
naturopaths for the management of their illnesses. 
Without prompt and appropriate drug therapy many 
patients with serious diseases will die. m 

Specific examples of other dangerous scientific inaccuracies 
in the second edition of the textbook include the fol­
lOWing naturopathic treatment claims (with correspond­
ing scientific commentary refuting the treatment claim): 

St. John's wort for the treabnent of HIV-positive patients 

In 2000 the U.S. Food and Drug Administration 
(FDA) posted the following public health advisory' 
on its Web site: "[R]esults from a study conducted 
by The National Institutes of Health (NIH) that 
showed a significant drug interaction between St 
John's wort (Hypericum perforatum), an herbal prod­
uct sold as a dietary supplement, and indinavir, a 
protease inhibitor used to treat HIV infection. In 
this study, concomitant administration of St. John's 
wort and indinavir substantially decreased indinavir 
plasma concentrations, potentially due to induc~ 
tion of the cytochrome P450 metabolic pathway. 
... [B]ased on these results, it is expected that St 
John's wort may significantly decrease blood con­
centrations of all of the currently marketed HIV 
protease inhibitors (Pis) and possibly other drugs 
(to varying degrees) that are similarly metabolized, 
including the nonnucleoside reverse transcriptase 
inhibitors (NNRTls). Consequently, concomitant 
use of St John's wort with Pis or NNRTls is not 
recommended because this may result in suboptimal 
antiretroviral drug concentrations, leading to loss of 
virologic response and development of resistance or 
class cross,resistance."IZ6 

*This FDA public health advisory was released in February ZOOO. The 
second edition of the Texcbook of Nawrai Medicine was published in Sep_ 
tember 1999.111 Information on NIH-funded trials is public information. 

125.1d. 

Electrochemical silver solutions exhibit antimicrobial 
effectiveness 

In 1999 the FDA stated it was "issuing a final rub 
[21 CFR Part 310] establishing that all over-the­
counter (OTC) drug products containing colloidal 
silver ingredients or silver salts are not generally 
recognized as safe and effective, and are misbranded. 
FDA is issuing this final rule because many OTC 
drug products containing colloidal silver ingredients 
or silver salts are being marketed for numerous seri# 
ous disease conditions and FDA is not aware of any 
substantial sdentific evidence that supports the use 
of OTC colloidal silver ingredients or silver salts for 
these disease conditions."!28 

Publisher Churchill Livingstone released a third edition 
of the Textbook of Natural Medicine in November 2005. 
Critiques or analyses of this current edition are either 
not known to exist or are unavailable.129 

Requirements for graduation 

An NO or NMD degree generally requires four years 
of graduate study. Several NO programs allow students 
to extend study by one or two years. All students are 
required to complete both the didactic and clinical 
portions of the education program,lJO 

Post-graduate training 

Post#graduate training is not required of graduates of 
naturopathic schools except in the state of Utah, which 
currently requires one year of post#graduate natur# 
opathic training. Each of the four CNME-accredited 
naturopathic schools offers a one-year post~doctoral 
training program. These "residencies" may include 
placement in naturopathic clinics or private practices, 
where naturopathic philosophy and treatment are 
applied to patients in primary care, pediatrics, emergency 
care, pharmacy compounding, geriatrics, nutritional 
counseling and obstetrics.!3! 

IZ6. Web. FDA Center for Drug Evaluation and Research (COER). Public Health Advisory. February 10, ZOOO. Subject: Risk of drug interactions with St. John's 
wort and indinavir and other drugs. www.fdn.govlcderldtugla.d.visarylstiwart.htm. Retrieved December 20, Z007. 

IZ7. Web. Amazon.com. www.amaum.com!Textbook-Natural-Medicine.-Z-Serldpf0443059454.Retrieved March 10, Z008. 

128. Web. FDA Talk Paper. FDA issues final rule on OTe produces containing colloidal silver. www.fda.govlbbsfwpicsfANSWERSIANS00971.html. Retrieved' 
December 20, Z007. 

129. When researching this module, the AMA did not review the second Of third editions of the Textbook 0/ Na'ural Medicine. 

130. Hough H, Dower C, and O'Neil E. Profile 0/ a Profession: NatuTopadUc Prac'ice. Center fOf the Health Professions: University of Cali fomi a, San Francisco, 2OCH. 

131. Web. Bastyr University www.basl)'T.edu/.NationaICollegeofNaturaIMedicinewww.nrnm.eaui. Southwest College of Naturopathic Medicine and Health 
Sciences www.scnm.eau/. University of Bridgeport-College of Naturopathic Medicine www.bridgeport.edulpages/3240.asp. Last accessed September Z7, 2006. 
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In 2005 the CNME implemented an approval process 
for naturopathic post-graduate training programs. How­
ever, there are no standard requirements for naturopa~ 
thy curriculum, rotations or experiences. In terms of 
program content, all that is required by the CNME is 
that the participant receive 35 hours a year of didactic 
instruction and participate in "scholarly activities that 
promote a spirit of inquiry, scholarship and critical 
thinking, such as discussions, rounds, study clubs, pre~ 
sentations, conferences, and local, regional or national 
professional associations and scientific societies. "m 

As an example of the limited exposure to patients 
experienced by naturopathic post-graduates, below is a 
description of the training offered by the UB.133 Note in 
particular the administrative nature of the majority of 
the duties assigned to the "residents," the low number 
of hours spent in direct patient care and the absence of 
descriptions of patient pathology or patient populations 
expected to be seen by the residents. 

The [University of Bridgeport (UB)] residency pro­
gram is part of the CNME approved residency pro­
gram at National College of Naturopathic Medicine 
(NCNM). The UB residency offers a wide range of 
clinical experiences at three different settings. The 
resident will have an opportunity to supervise UB 
student clinicians at the UB Health Center and its 
satellite clinics. At the Integrative Medicine Center 
(IMC), which is affiliated with Yale Preventative 
Research Center (PRC) at Griffin Hospital, the 
resident will be working closely with conventional 
practitioners (MDs or a nurse practitioner) and 
a supervising Naturopathic physician to come up 
with appropriate diagnoses and treatment plans 
for patients. To increase patient exposures and to 
familiarize with conventional assessments and treat, 
ments, the resident will also have clinical rotations 
in different departments at Griffin Hospital and irs 
affiliated clinics. 

VB Health Center: 

• Supervise UB student clinicians at the UB Health 
Center and its satellite clinics for five 4-hour 
shifts or 20 hours per week. 

• Perform administrative duties such as posting 
daily patient schedules and opening/closing the 
clinics. 

• Keep track of patient contacts to report to the 
NCNM residency program. 

Integrative Medicine Center (IMC) at Griffin 
Hospital: 

• Work at the IMC for three 4-hour shifts per week 
or 12 hours per week. 

, 
• Discuss diagnoses and treatment plans with can' 

ventional practitioners and a supervising NO and 
present to patients. 

• Perform IVMT (Intravenous Micronutrients 
Therapy) or Myer's cocktail through IV push for 
fibromyalgia patients or Glutathione IV push for 
Parkinson's disease. 

• Conduct dictations for new patients. 

• Make follow-up phone calls to returning patients. 

• Present Fire Chat talks on topics of your choice on 
a monthly basis to local community at the IMe. 

• Keep track of patient contacts to report to the 
NCNM residency program. 

• The resident may be required to help with the 
research at the PRe. 

Clinical Rotations at Griffin Hospital: 

• Initiate and maintain clinical rotations in the 
departments of choice at Griffin hospital and its 
affiliated clinics for approximately two 5-hour 
shifts per week or 10 hours per week. 

• Select an interesting case from the rotations and 
present a grand round to medical students and ' 
residents at Griffin hospital. 

• Take a medical history, perform a physical exam, 
and present the case to attending physicians 
(MDs) before initiating diagnostic assessments 
and treatment plans. 

132. Web. Council on Naruropathic Medical Education. The Handbook on CNME Postdoctoral NlllUfOpathic Medical Education SponsO'f Recognition PTocess And 
Standards. www.cnme.O'fg/resources/residency)landbook.pdf. Retrieved November 26, 2007. 

133. Web. National College of Narural Medicine. www.ncnm.edu/academicsIUB_ResidertCJ 2005.doc. Retrieved October 5, 2006. 
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VI. Naturopath licensure and board certification 
Standardized national licensure examination 

The North American Board of Naturopathic Examiners 
(NABNE) developed and administers the Naturopathic 
Physicians Licensing Exam (NPLEX).'" The exam 
consists of two parts, unlike the United States Medical 
Licensing Examination (USMLE) or the Comprehensive 
Osteopathic Medical Licensing Examination (COMLEX­
USA), which each contain three steps/levels. 

NPLEX Part I, the "basic science" exam, is generally 
taken by students upon completion of their second year 
of naturopathy school. Eligibility requirements for Part I 
include enrollment in an accredited naturopathy school 
or an approved in~residence program, and completion 
of courses in the following subject areas to be tested: 
anatomy, physiology, biochemistty, microbiology and 
immunology, and pathology.135 Each section contains 50 
multiple choice questions and students are allotted 60 
minutes to complete each section. 136 

Individuals are eligible for NPLEX Part II, the "core 
clinical science" exam, upon graduation from an 
approved naturopathic medical education program and 
after fulfilling the NABNE basic science requirement by 
either passing NPLEX Part I or by haVing been granted 
a waiver by the NABNE.137 NPLEX Part II consists 
of eight sections that test the core clinical sciences: 
physical and clinical diagnosis, lab diagnosis and diag­
nostic imaging, emergency medicine and public health, 
pharmacology, botanical medicine, nutrition, physical 
medicine and counseling, behavioral medicine and 
health psychology. Each section contains 50 multiple 
choice questions and students are allotted 60 minutes 
per section. Additional time is given for the physical 
and clinical diagnosis (ISO items, three hours) and lab 
diagnosis and diagnostic imaging (75 items, 90 minutes) 
sections,us Part II is offered over a course of three days. 

NPLEX Part II also features three elective examinations 
in homeopathy. minor surgery and acupuncture. i39 Each 
of these elective examinations contains 50 multiple 
choice questions and tuns 60 minutes. ''10 

Notably, the state of Colorado, in its detailed analysis 
of the NPLEX series, found that NPLEX Part II does ' 
not adequately measure clinical competence. This defi­
ciency in the assurance of providing competent health 
care providers to the public is not at issue in examining 
physicians for licensure. As noted earlier, the USMLE 
and COMLEX-USA both contain a separate third com­
ponent to specifically assess whether the examinee can 
apply medical knowledge and understanding of biomed­
ical and clinical science essential for the unsupervised 
practice of medicine, with emphasis on patient manage# 
ment in ambulatory settings. Step 3 of the UMSLE and 
Level 3 of the COMLEX-USA provide a final assess­
ment of physicians assuming independent responsibility 
for delivering general medical care.'" 

Additionally, states may require candidates for naturo­
pathic licensure pass a state-written and -administered 
examination for licensure. As mentioned previously, in" 
ZOOO the Ariwna Office of the Auditor General reported 
a concerning lack of diligence by the Ariwna Naturo­
pathic Physicians Board of Medical Examiners in their 
examination of candidates for naturopathic licensure: 

The Board needs to correct numerous problems 
with its three-part licensing examination, or adopt 
a national examination, to ensure that the natur­
opaths it licenses are competent. Since 1997, the _ 
Board has been administering a licensing examina­
tion it developed specifically for Ariwna. Problems 
with this examination call into question its validity 
as a tool for measuring an applicant's competence 

134. Web. NABNE. Licensing and Registration. Retrieved July 30, 2006. www.nabne.orgllicensereg.php. 
m.ld. 

136. Web. NABNE. Eligibility. Retrieved September 6, 2006, www.nabne.org/eligibiliry.php. 

137. Web. NABNE. Waiver. Retrieved September 6, 2006. www.nalme.org/consideration.php#PWUSNPCPE. 
138. Web. NABNE, FAQs. Retrieved September 6,2006. WWUI.nalme.orgfquestWns.php#abouuxanu. 
139.ld. 

140.ld. 

141. Web. United States Medical licensing Examination. WWUI.usmle .org. Retrieved December 17, 2007. 
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to practice naturopathy. For example, the Board 
has not ensured that the examination tests what a 
naturopath would need to know to practice safely 
and has not shown that examination writers possess 
the necessary expertise and training to develop test 
questions. Further, the Board has made extensive 
adjustments to examination scores. For example, 
one licensure applicant received credit for 90 ques­
tions that she had answered incorrectly on one parr 
of the February 1999 exam. As a result of such scor­
ing adjustments, no one has failed the Board's exam 
since September 1998.'" 

National board certification 

There is no generalist board certification available for 
the practice of naturopathy. However, a naturopath may 
achieve specialry certification by any of several organiza­
tions. Several states require licensed naturopaths to obtain 
specialty certification in order to provide certain health 
care services. For example, it is most common for states 
to require naruropaths to achieve certification in natur~ 
opathic childbirth or acupuncture if they want to provide 
those services. 

Naturopathic childbirth 

The American College of Naturopathic Obstetrics 
(ACNO) is the credentialing arm of the American 
Association of Naturopathic Midwives. Eligibility to sit 
for the three-hour ACNO examination requires that 
(I) the candidate is a student of a CNME-accredited 
naturopathic school or hold a degree from such a 
school; (2) the candidate has sat through 100 contact 
hours of didactic instruction on midwifery at a CNME­
accredited school; and (3) the candidate has attended 
15 births. 

A naturopathic midwife must hold a ND or NMD 
degree, but in essence receives the same certification 
as a certified professional midwife, more commonly 
known as a lay midwife. Many naturopathic colleges 
offer optional training programs that allow students or 
graduates to qualify for both the ACNO exam and the 
certified professional midwife exam offered by the North 
American Registry of Midwives. 

The American Association of Naturopathic Midwives 
describes naturopathic midwives as: 

mhe most extensively trained natural childbirth 
providers available to you and your family. Natur­
opathic midwives are trained to provide you with 
safe and effective midwifery care and their back­
ground as licensed naturopathic doctors broadens 
the scope of care you will experience from preg­
nancy and birth to full family natural health care. 
From preconception and infertility counseling 
through newborn and pediatric care, ongoing well 
woman and menopause concerns, naturopathic 
midwives are healthcare providers for all seasons 
of your family's health care needs."3 

Again, it is significant to note that naturopaths who 
attend births and deliver newborns are licensed only 
to the extent of a certified professional midwife (also 
known as a lay midwife). The doctoral degree does not 
confer upon the naturopath any birthing privileges 
greater than those of a lay midwife. 

Naturopathic acupuncture 

States that permit naturopaths to perform acupuncture 
typically require specialty certification. Candidates must 
submit documentation of didactic instruction and super~ 
vised clinical experience. In addition, candidates must 
typically pass an examination, either the NPLEX Part 
II elective examination in acupuncture or a test offered 
by the National Certincation Commission for Acupunc­
ture and Oriental Medicine. In most cases, students of 
naturopathy who also want to practice acupuncture will 
need to extend their doctoral study by at least one ye", 
in order to fulfill state· and/or examination requirements. 

142. Web. State of Arizona Office of the Auditor General. Naturopathic Physicians Board of Medical Examiners Oune ZOOO, Report No. 00·9). Retrieved 
December 12, 2007. Available at: www.azawliwr.gov/Reports/State_Agenciesl. 

143. Web. American Association of Naturopathic Midwives. www.ruuuroparhicmidwives.o,..g.RetrievedDecember20. 2007. 
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VII. State licensure and regulation 
States that license naturopaths 

Naturopaths must meet licensing requirements in all 
states that recognize naturopathy through licensure. 
Presently, 14 states and the District of Columbia regu­
late naturopaths through licensure: Alaska, Arizona, 
California, Connecticut, Hawaii, Idaho, Kansas, Maine, 
Montana, New Hampshire, Oregon, Utah, Vermont and 
Washington. Puerto Rico and the U.S. Virgin Islands 
similarly license naturopaths. 

The rest of the country does not recognize the profession 
through licensure, with South Carolina and Tennessee 
both expressly prohibiting the practice of naturopa­
thyYH Wyoming states the following in its case law: 

OUf statute is clear, that the practice of naturopathy 
cannot be regarded as a separate and distinct pro' 
fession like that of dentistry for instance, nor can 
any good reason be given why the legislature may 
not for the benefit of sociery require that those. who 
practice the healing art should know and keep up 
with the improvements and advanced learning in 
that art. liS 

Florida abolished its naturopath licensing laws in 1959, 
and in 2004 a legislative committee concluded that 
an expanded scope might be harmful, and that natur­
opathic licensing is not cost,effective. 1iti Several other 
states, including Texas and Virginia, have abolished 
previous naturopathy licensure provisions.1i1 

It is critical to note that in most states and provinces 
where naturopathic medicine is not regulated, individu .. 
als may practice similar therapeutic approaches and/or 
call themselves naturopaths (whether or not they have 

been trained at a school for naturopathic medicine), 
because the tenns "naturopath" and "naturopathic 
medicine" are not restricted terms.l-iS Traditional natur, 
opathy is not a medical practice and, therefore, is not" 
regulated through statutes or regulations in the states, 

One of the major initiatives of the AANP is to obtain 
licensure for naturopaths in aliSO states. '" (See Figure 1 
for more information on requirements for state licensure.) 

State scope of practice regulations for 
naturopaths 

Naturopaths' scope of practice varies by state. Natur~ 
opaths seek privileges to prescribe drugs, not only those 
considered '·natural" (hormones. purified botanicals, 
etc.), but also legend drugs, up to and including schedule 
III and IV controlled substances. SpeCific information on 
naturopath scope of practice can be found in Figure 2. 

State boards of naturopathy 

Information on the authority, procedures of operation, 
composition and appointment procedures of state boards 
of naturopathy can be found in Figure 3. Additionally, 
a roster of state boards of naturopathy can also be found 
in the Appendix (page 35). 

144. Web. North American Board of Naturopathic Examiners. Liceruing and regisnation. Retrieved July 30, 2006. www.nabne.orgIlicensereg.phpand verified 
through Lexis searches September 2, 2006. 

145. Hahn" Srate, 76 Wyo. Z56, lZZ P.Zd 696 (1956). 

146. Florida state sunrise report (2(04). See page 16 for more information. 

147. Lexis-Nexis statutory searches. September 8, 2006. 

148. Boon H. Practice patterns of naturopathic physicians: results from a random survey of licensed practitioners in two US States. BMC Complement Altern Moo. 
October 20,2004. www.pubmedarural.nih.govlarticferenda.fcgi?artid=529271&rools=bot. 

149. Web. AANP.lssues and legislation. http;lIco.pwi'{.Com/ruuUTOpatlUcliss~sl. Retrieved September 6, 2006. 
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VIII. Professional organizations in naturopathy 
The AANP is the professional associ3[ion for licensed 
and licensable NOs. The mission of the AANP is to 
gain licensure for "naturopathic physicians" in aliSO 
states and to help facilitate the medical paradigm shift 
from disease management to holistic health care. The 
AANP offers continuing education and other resources 
to its members, and referrals to naturopaths for health 
care consumers,lSO 

American Association of Naturopathic Physicians 
4435 Wisconsin Ave. N.W., Suite 403 
Washington, OC 20016 
Toll free: (866) 538-2267 151 

There are approximately 1,000 members of the 
AANP.15Z To become a uregular" or "graduate" member 
of the association, one must be a graduate of a college 
of naturopathy and must either: (1) hold a license as a 
naturopathic physician in a state or jurisdiction whose 
license is acceptable to the AANP, or (2) be an active 
regular member of a state association that is recognized 
by the AANp, such state association being the one 
which covers the state, commonwealth or territory in 
which she resides for the majority of each year. IS) 

The AANP does not post its policies on the Web for 
public viewing. The "Positions and Practices" Web page 
is not available through uguest user" Web registration. 

The American Naturopathic Medical Association 
(ANMA) is a nonprofit, scientific and educational orga­
nization, dedicated [Q exploring new frontiers of mind, 
body, medicine and health with approximately 4,000 
members worldwide. IS, 

The ANMA has a nondiscriminatory policy, with mem­
bership open to individuals with (NO) or NMO degrees, 
as well as those who practice in other health care fields. 
According to the Web site, some members hold other 
medical degrees, such as an MO, 00, ~~S, OMO, 
HMO and OC.15S The ANMA vigorously opposes the 
state licensing of naturopathic physicians, which is 
one of the major initiatives of the American Associa .. 
tion of Naturopathic Physicians_ 

American Naturopathic Medical Association 
P.O. Box 96273 
Las Vegas, NV 89193 
Phone: (702) 897-7053 . 

A roster of naturopathy association state chapters can 
be found in the Appendix, page 36. 

150. Web. The American ASSOCiation ofNaruropathic Physicians. Retrieved August 7. 2006. www.naturopachic.org/. 

151.ld. Contact us. www.naturopathic.arg/. 

152. Phone conversation with the American Association of Naturopathic Physicians (August 8, lOO6). 

153. Web. American ASSOCiation of Naruropathic Physicians. Membership. Retrieved August 8, 1006. www.ru1tUropathic.org. 

154. Web. American Naturopathic Medical Association. Retrieved August 7,2006. UIWW.anma.com. 

155.ld. 
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Appendix 
State naturopathy boards 

Alaska Department of Commerce and Economic 
Development 
Division of Occupational Licensing, Naturopathic Section 
P.O. Box 11 0806 
Juneau, AK 99811-0806 
(907) 465-2695 
www.dced.state.ak.uslocclpnat.htm 

Arizona Naturopathic Physicians Board of Medical 
Examiners 
1400 W. Washington, Suite 230 
Phoenix, AZ 85007 
(602) 542-8242 
www.npbomex.az.gov 

California Bureau of Naturopathic Medicine 
Department of Consumer Affairs 
1625 N. Market Blvd., Suite 5-209 
Sacramento, CA 95834 
(916) 574-7991 
www.naruropathic.ca.gov 

Connecticut Board of Naturopathic Examiners 
Department of Public Health 
P.O. Box 340308 
Hartford, CT 06134-0308 
(860) 509-7562 
www.dph.state.ct.us 

District of Columbia Board of Naturopathy 
Department of Health 
717 14th St. N.W., Suite 600 
Washington, OC 20005 
(877) 672-2174; fax: (202) 727-8471 
http://dchealth.dc .gov/dohlcwp 

Hawaii Board of Examiners in Naturopathy 
P.O. Box 3469 
Honolulu, HI 96801 
(808) 586-2704 
www.howaii.govldcca/areaslpvlfboardslnaturopathy 
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Idaho State Board of Naturopathic Medical Examiners 
Bureau of Occupational Licenses 
I \09 Main St., Suite 220 
Boise, lD 83702-5642 
www.ibol.idaho.gov/nat.htm 

Kansas State Board of Healing Arts 
235 S. Topeka Blvd. 
Topeka, KS 66603 
www.ksbho.org 

Maine Board of Complementary Health Care Providers 
35 State House Station 
Augusta, ME 04333 
(207) 624-8579 
www.state.me.uslpfr/olr/categorieslcat12.htm# 3 

Montana Alternative Health Care Board 
301 S. Park 
Helena, MT 59620-0573 
(406) 841-2394 
http://mt.govldlilbsdllicenselbsd_boardslahc_boardlboard_ 
page.asp 

State of New Hampshire Department of Health and 
Human Services 
Board of Naturopathic Examiners 
129 Pleasant St. 
Concord, NH 03301 
(603) 271-5127 
www.dhhs.state.nh.us 

Oregon Board of Naturopathic Examiners 
800 N.E. Oregon St., Suite 407 
Portland, OR 97232 
(503) 224-7744 
www.obne.state.or.us 

Utah Naturopathic Physicians Licensing Board 
P.O. Box 146741 
Salt Lake City, UT 84114-6741 
(801) 530-6628 
www.dopl.utah.govlUcensing/naturopathic.html 
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Vermont Office of the Secretary of State 
Office of Professional Regulation, Naturopathic 
Physicians Advisors 
26 Terrace St., Drawer 9 
Montpelier, VT 05609 
(802) 828·2191 
http://vtprofessionals.org/oprllnaturoporhsl 

Washington State Naturopathic Physician Licensing 
Program 
P.O. Box 47870 
Olympia, WA 98540· 7870 
(360) 236·4941 
https:/Ifortress.wa.govldohlhpqallhps7INatuTopathyl 
default.htm 

State naturopathy association chapters 

Alabama Association of Naturopathic Physicians 
503 State St., Suite 3 
Muscle Shoals, AL 35661 
(256) 386·9804 

Alaska Association of Naturopathic Physicians 
10928 Eagle River Road, #254 
Anchorage, AK 99577 
(907) 451·7100 

Arizona Naturopathic Medical Association 
2101 E. Broadway Road, Suite 14 
Tempe, AZ 85282 
(480) 921·3088; fax: (480) 921·0061 
wUIW.aznma.com 

California Naturopathic Doctors Association 
1121 L St., Suite 610 
Sacramento, CA 95814 
(800) 521.1200 or (916) 427·3105 
www.calnd.org 

Colorado Association of Naturopathic Physicians 
1181 S. Parker Road, Suite 101 
Denver, CO 80231 
(303) 380·1189 

Connecticut Naturopathic Association 
2558 Whitney Ave. 
Hamden, CT 06518 
(203) 230·2200 
www.cnpaonline.org 
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District of Columbia Association of Naturopathic 
Physicians 
900 19th St. N.W., Suite 250 
Washington, DC 20006 
(202) 457·8282 

Florida Naturopathic Physicians Association Inc. 
445 North Wymore Road 
Winter Park, FL 32789 
(888) 660·9030 
www·fnpo.org 

Georgia Association of Naturopathic Physicians 
7505 Waters Ave., Suite B·9 
Savannah, GA 31406 
(912) 354·2222 
www.ganp.org 

Hawaii Society of Naturopathic Physicians 
P.O. Box 542 
Kailua, HI 96734 
(808) 227·8400 

Idaho Association of Naturopathic Physicians 
2023 Sandpoint West Drive 
Sandpoint, ID 83864 
(208) 265.2213 

Illinois Association of Naturopathic Physicians 
2520 Elisha Ave. 
Zion, 1L 60099 
(847) 872-6325 or (847) 731-4126 

Kansas Association Naturopathic Physicians 
4824 Quail Crest Place 
Lawrence, KS 66049 
(785) 749.2255 

Maine Association of Naturopathic Physicians 
4 Milk St. 
Portland, ME 04101 
(207) 772·5227 

Maryland Association of Naturopathic Physicians 
10806 Reisterstown Road, Suite 1 E 
Owings Mills, MD 21117 
(410) 356-4600 

Massachusetts Association of Naturopathic Physicians 
8 Naples Road 
Salem, MA 01970 
(617) 699·0812 
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Minnesota Association of Naturopathic Physicians 
905 Jefferson Ave., Suite 202 
Saint Paul, MN 55102 
(651) 222-4111; fax: (651) 222-8758 

Michigan Association of Naturopathic Physicians 
4488 Jackson Road, Suite 1 
Ann Arbor, Ml48103 
(734) 389-2386 

Missouri Association of Naturopathic Physicians 
. HC 73 Box 74-A 

Drury, MO 65638 
(417) 261-2399 

Nebraska Association of Naturopathic Physicians 
7447 Franam St. 
Omaha, NE68114 
(402) 391-6714 

New Hampshire Association of Naturopathic Physicians 
76 Northeastern Blvd., #36A 
Nashua, NH 03062 
(603) 579-0956 

New Jersey Association of Naturopathic Physicians 
34 Bussell Court 
'Dumont, NJ 07628 
(201) 385-7106 

New Mexico Association of Naturopathic Physicians 
P.O. Box 31552 
Santa Fe, NM 87594 
(505) 454-9525 

New York Association of Naturopathic Physicians 
303 Park Ave. South, #1175 
New York, NY 10010 
(800) 846-6778 
www.nyanp.org 

North Carolina Association of Naturopathic Physicians 
301 West Weaver St. 
Carrboro, NC 27510 
www.ncanp.com 

Ohio Chapter of the American Association of 
Naturopathic Physicians 
2460 Fairmont Blvd., Suite 219 
Cleveland Heights, OH 44106 
(216) 707-9137; fax: (216) 707-0162 
www.ocaanp.org 
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Oregon Association of Naturopathic Physicians 
P.O. Box 5876 
Portland, OR 97228 
(503) 262-8586 or(877) 500-6277 
www.oanp.org 

Pennsylvania Association of Naturopathic Physicians 
P.O. Box 847 
Brownstown, PA 17508-0847 
(717) 859-4222 
www.panp.org 

Rhode Island Association of Naturopathic Physicians 
144 Waterman St. 
Providence, RI 02906 
(401) 455-0546 

Utah Association of Naturopathic Physicians 
2188 S. Highland Drive, #207 
Salt Lake Ciry, UT 84106 
(801) 474-3684 

Vermont Association of Naturopathic Physicians 
P.O. Box 1915 
Burlington, VT 05402-1915 
(802) 985.8250 
www.vanp.org 

Virginia Association of Naturopathic Physicians 
www.vaanp.org 

Washington Association of Naturopathic Physicians 
4500 Roosevelt Way N.E., Suite C 
Seattle, WA 98115 
(206) 547-2130 or (877) 788-8882 

Wisconsin Association of Naturopathic Physicians -
1621 Plainfield Ave. 
Janesville, WI 53546 
(608) 531-0079 
www.wanp.org 
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National association policy concerning 
naturopathy 

American Academy of Family Physicians 

Complementary Practice 
The American Academy of Family Physicians (AAFP) 
is an advocate of patient access to quality health care 
and effective education and counseling of patients and 
consumers. The AAFP recognizes the availability in the 
market place of complementary and alternative practice 
and its approaches to healthcare. 

The AAFP advocates the evaluation of these alternative 
treatments and complementary practice through various 
means including evidenced~based outcomes research as 
to their efficacy and effectiveness. 

To this end, the AAFP believes that physicians can best 
serve their patients by recognizing and acknowledging 
the availability of such alternatives and by educating 
themselves concerning these non .. traditional methods 
of healing in order to facilitate appropriate education, 
treatment and counseling of patients and consumers. 

All clinical information regarding complementary or 
alternative practice presented or sponsored by the AAFP 
should include a discussion of the evidence on which it 
is based. (1997) (2003). 

American OsteopathiC Association 

Non-Physician Clinicians 
Whereas, non .. physician clinicians can be categorized 
into one of the three following groups: midlevel profes­
sionals who are meant to work under the supervision of 
or in ~ollaboration with physicians, non .. physician inde .. 
pendent traditional professionals who practice indepen­
dently within specialty areas, and alternative medicine 
providers who follow and independently practice alter­
native therapiesi and 

Whereas, non .. physician clinicians are gaining increased 
licensure and practice privileges in areas that were once 
only held by physicians including, but not limited to, 
prescribing drugs and medical or surgical treatments, 
practicing autonomously, performing surgery, and being 
reimbursed by all types of third-party payors; and 
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Whereas. non,physician clinicians are gaining even 
more expansive privileges that they already possess; and 

Whereas, patient safety is the foremost concern when 
addreSSing issues of expanding scopes of practice for any 
healthcare profession; and 

Whereas, patient safety and state laws mandate that 
physicians meet a minimum threshold of education, 
post,graduate tr;~ining, examination, and regulation for 
an unlimited license to practice medicine; and 

Whereas, many of these non,physician clinician profes, 
sions are undertaking tasks that overlap with physician 
practice without being required to meet the equivalent 
threshold of education, post,graduate training, examin~' 
tion, and regulation established for physicians by state 
licensing boardsi now, therefore, be it 

RESOLVED, that the American OsteopathiC Associa­
tion adopt the attached policy paper as its position on 
non,physician clinicians including appropriate onsite 
supervision (2000, revised 2005). www.osteopathic.arg/ 
pdflaoaJ>osriong-n.pdf (pages 98-104). 

American Academy of Pediatrics 

Scope of Practice Issues in the Delivery of Pediatric 
Health Care (select sections provided) 
In recent years, there has been an increase in the 
number of nonphysician pediatric clinicians and an 
expansion in their respective scopes of practice . .This 
raises critical public policy and child health advocacy 
concerns. The American Academy of Pediatrics (AAP) 
believes that optimal pediatric health care depends on 
a team-based approach with coordination by a physi­
cian leader, preferably a pediatrician. The pediatrician is 
uniquely suited to manage, coordinate, and supervise the 
entire spectrum of pediatric care, from diagnosis through 
all stages of treatment, in all practice settings. The AAP 
recognizes the valuable contributions of nonphysician 
clinicians, including nurse practitioners and physician 
assistants, in delivering optimal pediatric care. The AAP 
also believes that nonphysician clinicians who provide 
health care services in underserved areas should be sup' 
ported by consulting pediatricians and other physicians 
using technologies including telemedicine. Pediatricians 
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should serve as advocates for optimal pediatric care in 
state legislatures, public policy forums, and the media 
and should pursue opportunities to resolve scope of 
practice conflicts outside state legislatures. The AAP 
affirms that as nonphysician clinicians seek to expand 
their scopes of practice as providers of pediatric care, 
standards of education, training, examination, regula~ 
cion, and patient care are needed to ensure patient 
safery and qualiry health care for all infants, children, 
adolescents, and young adults. 

••• 

In recent years, the role of [complementary and alterna­
tive medicine] CAM has also received increased atten­
tion. Controversy exists about the efficacy of many of 
the modalities incorporated under the heading of CAM. 
Although many definitions exist, the National Center 
for Complementary and Alternative Medicine defines 
CAM as IIthose treatments and health care practices not 
taught widely in medical schools, not generally used in 
hospitals, and not usually reimbursed by medical insur­
ance companies." According to the National Center 
for Complementary and Alternative Medicine, "some 
approaches are consistent with physiologic principles 
of Western medicine, while others constitute healing 
systems with a different origin. Although some therapies 

are far outside the realm of accepted Western medical 
theory and practice, others are becoming established in 
mainstream medicine," 

Although this policy statement will not address the 
treatments but rather the training of individuals who 
provide such treatments to children, it is important ~ 
to note that little scientific evidence exists regarding 
the safery and efficacy of CAM therapies in children. 
Indeed, there have been few randomized, controlled, 
double-blinded clinical trials on the use of CAM thera­
pies in the pediatric population. Table 2 summarizes 
infonnation on 5 of the most common practitioners of 
CAM. [Only the portion of Table 2 relevant to natur­
opaths is included below.] 

Children may receive care from CAM practitioners 
without it being revealed to their pediatrician. A 1997 
study reported that the percentage of American adults 
using CAM increased from 34% in 1990 to 42% in 
1997. The estimate for CAM use by the general pedi­
atric population is lower. ranging from approximately 
11% in 1994 to 20% in 1999.The rate for children with 
chronic or serious illness, however, is much higher, vary~ 
ing according to age, background, and access to services 
from 30% to more than 70%, according to 1998 data. 
These figures raise serious concerns. The pediatrician 

TABLE 2. Summary of 5 Major Providers of CAM (Editors' note: Only naturopaths are included in this table.) 

No. of No. of Programs Length of Content of Pediatric-Specific 
Providers or Schools Training Training Training 

Naturopathy Approx 1500 4 (3 US, 1 Can- 3 years of col- Clinical nutti- No 
ada) accredited lege + 4 years tion, acupunc .. 
by the Council of naturopathic ture, homeo .. 
on Naturopathic study pathic medicine, 
Medical Educa- botanical medi-
tion. Another cine, psychology, 
US program is and counseling 
a candidate for 
accreditation 
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cannot be responsible for overseeing the actions of 
CAM providers, but can take a proactive role in asking 
patients and families about their use of CAM therapies. 
As advocates for their patients, pediatricians need to 
advise patients and their parents that the interactions 
between some CAM therapies and conventional medi­
cal treatments can cause complications and even death. 
Many people are unaware of this danger and view CAM 
therapies as natural and, therefore. safe, and so often 
do not report their use of CAM to their physicians. 
The AAP has recognized the importance of this issue 
and has published a series of recommendations on how 
to counsel families about CAM use for children with 
chronic illness or disability. The pediatric community 
has questioned the ability of CAM practitioners to 
identify serious or complex medical conditions that 
require referral to a physician for medical treatment. In 
addition, the opposition of some CAM practitioners to 
immunizations negatively affects the health and safety 
of children in their care. 

No uniform standards exist across the country for scope 
of pediatric practice of chiropractors, naturopaths, and 
other CAM practitioners. As summarized in Table 2, 
pediatric training and experience are not specifically 
outlined or regulated. Studies documenting improved 
outcomes and efficacy of treatments in pediatric prac~ 
tice for CAM practitioners do not exist. In view of this 
lack of national standards for pediatric care by CAM 
practitioners, the absence of studies documenting that 
the quality of health care for children provided by these 
practitioners is comparable with that provided by con­
ventional clinicians, and the more extensive training 
and education of pediatricians, the AAP has concerns 
about the provision of health care services to pediatric 
patients by CAM practitioners. 

American Medical Association 

E-3.01 Nonscientific Practitioners 
It is unethical to engage in or to aid and abet in treat­
ment which has no scientific basis and is dangerous, is 
calculated to deceive the patient by giving false hope, or 
which may cause the patient to delay in seeking proper 
care. Physicians should also be mindful of state laws 
which prohibit a physician from aiding and abetting an 
unlicensed person in the practice of medicine, aiding 
or abetting a person with a limited license in providing 
services beyond the scope of his or her license, or under# 
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taking the joint medical treatment of patients under the 
foregoing circumstances. Physicians are otherwise free 
to accept or decline [0 serve anyone who seeks their 
services, regardless of who has recommended that the 
individual see the physician. (Ill, VI) Issued prior to 
April 1977; Updated June 1994 and June 1996. 

0-35.991 Licensure of Naturopaths 
Our AMA will work through the Scope of Practice 
Partnership and interested Federation partners [0 

oppose the licensure of naturopaths and report back to 

the House of Delegates at the 2006 Interim Meeting. 
(Res. 209, A-06) 

H-480.964 Alternative Medicine 
Policy of the AMA on alternative medicine is: (I) 
There is little evidence to confirm the safety or efficacy 
of most alternative therapies. Much of the information 
currently known about these therapies makes it clear 
that many have not been shown to be efficacious. 
Well-designed, stringently controlled research should 
be done to evaluate the efficacy of alternative therapies. 
(2) Physicians should routinely inquire about the use 6f 
alternative or unconventional therapy by their patients, 
and educate themselves and their patients about the 
state of scientific knowledge with regard to alternative 
therapy that may be used or contemplated. (3) Patients 
who choose alternative therapies should be educated 
as to the hazards that might result from postponing or 
stopping conventional medical treatment. (CSA Rep. 
12, A-97; Reaffirmed: BOT Rep. 36, A-02) 

H-480.973 Unconventional Medical Care in the United 
States 
Our AMA: (I) encourages the Office of Alternative 
Medicine of the National Institutes of Health to deter­
mine by objective scientific evaluation the efficacy and 
safety of practices and procedures of unconventional 
medicine; and encourages its. members to become bet# 
ter informed regarding the practices and techniques o{ 
alternative or unconventional medicine; and (2) utilizes 
the National Institutes of Health's National Center for 
Complementary and Alternative Medicine's classifica­
tion system of alternative medicine, "Major Domains of 
Complementary and Alternative Medicine," in order to 
promote future discussion and research about the effi­
cacy, safety, and use of alternative medicine. (BOT Rep. 
15-A-94; Reaffirmed and Modified by Sub. Res. 514, 
1-95; Appended: Res. 505, A-DO) 
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0-480.981 Increasing Awareness of the Benefits and 
Risks Associated with Complementary and Altemative 
Medicine 

Our AMA will promote awareness among medical stu· 
dents and physicians of the wide use of complementary 
and alternative medicine, including its benefits, risks, 
and evidence of efficacy or lack thereof. (Sub. Res. 306, 
A·06) 

H·35.990 Non·Physician Measurement Of Body Func· 
tions 
In the public interest, the AMA recommends that non­
physicians who perform tests such as blood pressure or 
blood sugar measurements advise the examinee to com .. 
municate these findings to a licensed physician. (Sub. 
Res. 59, 1·80; CLRPD Rep. B, 1·90; Reaffirmed: Sunset 
Report, 1·00) 

H·200.969 Definition of Primary Care 
(1 ) The AMA rejects the definition of primary care as 
stated in the March 1996 report of the Institute of Med­
icine as lithe provision of integrated accessible health 
care services by clinicians." The AMA believes that 
primary care consists of the provision of a broad range of 
personal medical care (preventive, diagnostic, palliative, 
therapeutic, curative, counseling and rehabilitative) in 
a manner that is accessible, comprehensive and coordi .. 
nated by a licensed MD/DO physician over time. Care 
may be provided to an age·specific or gender·specific 
group of patients, as long as the care of the individual 
patient meets the above criteria. (2) The AMA encour­
ages the efforts to define what constitutes primary care 
services. Data should be collected on which specialties 
currently provide these services, and how these services 
are integrated into the practice of physicians. Such data 
are essential to determine future physician workforce 
needs in primary care. (3) The AMA encourages that 
training programs for physicians who will practiCe pri~ 
mary care include appropriate educational experiences 
to introduce physicians to the required knowledge and 
skills, as well as to the rypes of services and the modes 
of practice that characterize primary care. (4) Where 
case management or coordination might limit access 
to appropriate medical care, patients should have the 
freedom to see a physician appropriate for the services 
they need, regardless of specialty. Above all, the best 
interests of the patient must be paramount. (BOT Rep. 
12·A.94; Reaffirmed CMS Rep. 3, A·96; BOT Rep. 19, 
A·97; Amended: Res. 317, 1-97; Reaffirmed: Res. 220, 
1·98) 
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H·285.933 Financial Liability Encountered in Referrals 
for Altemative Care 
The AMA supports legislation that managed care orga· 
nizations that offer alternative medicine as a covered ." 
service not require referral by the primary care physician 
for that service, and that the primary care physician not 
be held at risk financially for the costs of those provided 
alternative medical services. (Res. 702, A-98; Reaf· 
firmed: BOT Rep. 36, A·02) 

H·295.902 Alternative Medicine 
(I) AMA policy states that courses offered by medi-

cal schools on alternative medicine should present the 
scientific view of unconventional theories, treatments, 
and practice as well as the potential therapeutic utiliry, 
safety, and efficacy of these modalities. (2) Our AMA 
will work with members of the Federation to convey 
physicians' and patients' concerns and questions about 
alternative care to the NIH Office of Alternative Medi­
cine and work with them and other appropriate bodies 
to address those concerns and questions. (CSA Rep. 12, 
A·97; Appended by Res. 525, A-98) -

H·480.957 Health Plan Liability for Complementary 
and Alternative Therapy Requests 
Our AMA recommends that physicians include indem­
nification clauses for CAT referrals in all health plan 
contracts when such plans require referral for CAT. 
(BOT Rep. 36, A-02) 

H-405.969 Definition of a Physician 
The AMA affirms that a physician is an individual who 
has received a "Doctor of Medicine" or a "Doctor of 
Osteopathic Medicine" degree or an equivalent degree 
following successful completion of a prescribed course 
of study from a school of medicine or osteopathic medi­
cine. (CME Rep. 4·A.94; Reaffirmed by Sub. Res. 712, 
1-94; Reaffirmed and Modified: CME Rep. 2, A-04) 
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Literature and resources 

Practice patterns of naturopathic physicians: Results 
from a random survey of licensed practitioners in two 
US States 
Boon HS, Cherkin DC, Erro j, Sherman Kj, Milliman 
B, Booker j, Cramer EH, Smith Mj, Deyo RA, Eisen­
berg OM. BMC Complement Altern Med. 2004 Oct 
20;4:14. 
LesUe Dan, faculty of Pharmacy, University of Toronro, 
Toronro, Ontario, Canada. heather.boon@utoronto.ca 

BACKGROUND: Despite the growing use of comple­
mentary and alternative medicine (CAM) by consumers 
in the U.S., little is known about the practice of CAM 
providers. The objective of this study was to describe 
and compare the practice patterns of naturopathic phy­
sicians in Washington State and Connecticut. METH­
ODS: Telephone interviews were conducted with 
state-wide random samples of licensed naturopathic 
physicians and data were collected on consecutive 
patient visits in 1998 and 1999. The main outcome 
measures were: Sociodemographic, training and practice 
characteristics of naturopathic physiciansj and demo# 
graphics, reasons for visit, types of treatments, payment 
source and visit duration for patients. RESULT: One 
hundred and seventy practitioners were interviewed and 
99 recorded data on a total of 1817 patient visits. Natur­
opathic physicians in Washington and Connecticut 
had similar demographic and practice characteristics. 
Both the practitioners and their patients were primarily 
White and female. Almost 75% of all naturopathic visits 
were for chronic complaints, most frequently fatigue, 
headache, and back symptoms. Complete blood counts, 
serum chemistries, lipids panels and stool analyses were 
ordered for 4% to 10% of visits. All other diagnostic 
tests were ordered less frequently. The most commonly 
prescribed naturopathic therapeutics were: botanical 
medicines (51 % of visits in Connecticut, 43% in Wash­
ington), vitamins (41 % and 43%), minerals (35% and 
39%), homeopathy (29% and 19%) and allergy treat­
ments (11% and 13%). The mean visit length was about 
40 minutes. Approximately half the visits were paid 
directly by the patient. CONCLUSION: This study 
provides information that will help other health care 
proViders, patients and policy makers better understand 
the nature of naturopathic care. 
PMlD: 15496231 [PubMed - indexed for MEDLINEJ 
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Characteristics of visits to licensed acupuncturists, 
chiropractors, massage therapists, and naturopathic ' 
physicians 
Cherkin DC, Deyo RA, Sherman Kj, Hart LG, 
Street jH, Hrbek A, Davis RB, Cramer E, Milliman 
B, Booker j, Mootz R, Barassi J, Kahn jR, Kaptchuk 
Tj, Eisenberg OM. J Am Board Fam Pract. 2002 Nov­
Dec;15(6):463-72. 
Center for Health Studies, Group Health Cooperative, 
Seattle 98101, USA. 

BACKGROUND: Despite growing populariry of 
complementary and alternative medical (CAM) thera-

. pies, little is known about the patients seen by CAM 
practitioners. OUf objective was to describe the patients 
and problems seen by CAM practitioners. METHODS: 
We collected data on 20 consecutive visits to randomly 
sampled licensed acupuncturists, chiropractors, massage 
therapists, and naturopathic physicians practicing in r 

Arizona, Connecticut, Massachusetts, and Washington. 
Data were collected on patient demographics, smok­
ing status, referral source, reasons for visit, concurrent 
medical care, payment source, and visit duration. Com~ 
parative data for conventional physicians were drawn 
from the National Ambulatory Medical Care Survey. 
RESULTS: In each profeSSion, at least 99 practitioners 
collected data on more than 1,800 visits. More than 
80% of visits to CAM providers were by young and 
middle-aged adults, and roughly two thirds were by 
women. Children comprised 10% of visits to natur­
opathic physicians but only I % to 4% of all visits to 
other CAM providers. At least two thirds of visits 
resulted from self-referrals, and only 4% to 12% of 
visits were from conventional physician referrals. Chiro~ 
praetors and massage therapists primarily saw muscul~sk~ 
eletal problems, while acupuncturists and naturopathIC 
physicians saw a broader range of conditions. Visits tc.>­
acupuncturists and massage therapists lasted about 60 
minutes compared with 40 minutes for naturopathic 
physicians and less than 20 minutes for chiropractors. 
Most visits to chiropractors and naturopathiC physicmns, 
but less than one third of visits to acupuncturists 
and massage therapists, were covered by insurance. 
CONCLUSIONS: This information will h.elp inform 
discussions of the roles CAM practitioners will play 
in the health care system of the future. 
PMlD: 12463292 [PubMed - indexed for MEDLlNEJ 
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Naturopathic medicine: what can patients expect? 
Dunne N, Benda W, Kim L, Mittman P, Bar-
rett R, Snider P, Pizzomo j. ] Fam Pract. 2005 
Dec;54(12): 1067 -n. 
American Association Naturopadtic Physicians, WashingtOn, 
DC,USA. 

No abstract available. 
PMlD: 16321345 [PubMed - indexed for MEDLINEJ 

Homeopathy and naturopathy: Practice characteristics 
and pediatric care 
Lee AC, Kemper Kj. Arch Pediatr Adolesc Med. 2000 
jan;154(1 ):75-80. 
Center for Holistic Pediatric Education and Research Chil­
dren's Hospital, Harvard Medical School, Boston, M~s. 
02115, USA. 

OBJECTIVE: To describe the practice characteristics 
and pediatric care of homeopathic practitioners (HPs) 
and naturopathic doctors (NDs). DESIGN: Cross­
sectional, descriptive survey. SETTING: Homeopathic 
and naturopathic practices in Massachusetts. PARTICI­
PANTS: Homeopathic practitioners (N = 42) and NOs 
(N = 23) identified from the yellow pages, regional and 
national society membership lists, schools, magazine 
advertisements, and by word-of-mouth. The response 
rate was 55% (23/42) for HPs and 65% (15/23) for NDs. 
MAIN OUTCOME MEASURES: Demographics, prac­
tice characteristics, fee structure, and amount of pedi~ 
atric care. Practitioners were asked for their approach 
to childhood immunizations and to treating a febrile 
neonate. Data were analyzed using simple descrip· 
tive statistics. RESULTS: Almost all respondents were 
white. Among the HPs, 13 (57%) were licensed medical 
doctors. Naturopathic doctors and HPs reported hav­
ing an average of only 25 to 40 patient visits per week, 
but children and adolescents accounted for up to one 
third of these visits. Nearly all reported treating chil­
dren, but fewer than half of the practitioners reported 
any formal pediatric training. Initial patient visits typi~ 
cally lasted more than I hour and cost $140 to $150. 
Follow-up visits were scheduled every 4 to 6 weeks and 
lasted more than 30 minutes on average. Insurance 
covered less than one third of the patient visits, and 
sliding scale payments were offered by less than half of 
the respondents. Most practitioners reported that they 
did not actively recommend immunizations and fewer 
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than half of the nonphysician practitioners reported . 
that they would refer a 2-week-old neonate with a 
fever to a medical doctor or emergency medical facility. 
CONCLUSIONS: Many patients using homeopathy 
and naturopathy are children. Visits to these providers 
are frequent and fees are primarily paid out-of-pocket. 
Failure on the part of these providers to recommend 
immunizations or recognize potentially serious illnesses 
is cause for concern. 
PMID: 10632255 [PubMed - indexed for MEDLlNEJ 

A pilot and feasibility study on the effects of natur­
opathic botanical and dietary interventions on sex 
steroid hormone metabolism in premenopausal women 
Greenlee H, Atkinson C, Stanczyk FZ, Lampe jW. Can­
cer Epidemiol Biomarkers Prevo 2007 Aug;16(8):1601-9. 
Mailman School of PubUc Health, Columbia University, 
7th Floor, 722 West 168th Street, New York, NY 10028, 
USA. hg2120@columbia.edu 

Naturopathic physicians commonly make dietary and/ 
or dietary supplement recommendations for breast 
cancer prevention. This placebo-controlled, parallel­
arm, pilot study tested the effects of two naturopathic 
interventions over five menstrual cycles on sex steroid 
honnones and metabolic markers in 40 healthy pre­
menopausal women. The intervention anns were as 
follows: combination botanical supplement (Curcuma' 
longa, Cynara scolymus, Rosmarinus officinaUs, Schisandra 
chinensis, SilYOum marinum, and Taraxacum of/icinalis; 
n = IS), dietary changes (3 servings/d crucifers or dark 
leafy greens, 30 g/d fiber, 1-2Iiters/d water, and limiting 
caffeine and alcohol consumption to I serving each/wk; 
n = 10), and placebo (n = IS). Early-and late-follicular 
phase serum samples from cycles I and 5 were analyzed 
for estrogens (estrone, estrone#sulfate, total estradiol 

. and free estradiol), androgens (dehydroepiandroster~~e, 
dehydroepiandrosterone-sulfate, androstenedione, total 
testosterone, and free testosterone), sex hormone#bind# 
ing globulin, and metabolic markers (insulin, insulin­
like growth factor-I, insulin-like growth factor binding 
protein-3, and leptin). Serum samples collected during 
the mid-luteal phase of cycles I and 5 were analyzed 
for total estradiol, free estradiol, and sex hormone­
binding globulin. Urine samples collected during the, 
late follicular phase of cycles I and 5 were analyzed for 
2-hydroxyesttone and 16alpha-hydroxyestrone. During 
the early follicular phase, compared with placebo, the 
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botanical supplement decreased dehydroepiandrosterone 
(-13.Z%; P = O.OZ), dehydroepiandrosterone-sulfate 
(-14.6%; P = 0.07), androstenedione (-8.6%; P = 0.05), 
and estrone-sulfate (-IZ.O%; P = 0.08). No other trends 
or statistically Significant changes were observed. When 
comparing dietary changes with placebo, no statistically 
significant differences were observed. Overall, in this 
pilot study, the naturopathic interventions had no sub­
stantial effects on estrogen measures. Early-follicular 
phase androgens decreased with the botanical supplement. 
PMID: 17684134 [PubMed - indexed for MEDLINEj 

Deaths resulting from hypocalcemia after 
administration of edetate disodium: 2003-2005 
Brown Mj, Willis T, Omalu B, Leiker R. Pediatrics. 
2006 Aug;118(Z):e534-6. 
Lead Poisoning Prevention Branch, Division of Emergency 
and Environmental Health Services, National Center for 
Environmental Health, Centers for Disease Control and 
Prevention, Atlanta, Georgia 30341, USA. mjb5@cdc.gov 

From 2003 to ZOOS, deaths of 3 individuals as a result of 
cardiac arrest caused by hypocalcemia during chelation 
therapy were reported to the Centers for Disease Con­
trol and Prevention. Two were children, both of whom 
were treated with edetate disodium. At the time of this 
writing, the adult case was still under investigation. No 
previous cases of death resulting from hypocalcemia dur­
ing chelation have been reported. From our experience 
and review of the literature, we suggest that health care 
providers who are unfamiliar with chelation consult an 
expert before undertaking treatment and that hospital 
formularies evaluate whether stocking edetate disodium 
is necessary, given the risk for hypocalcemia and the 
availability of less toxic alternatives. 
PMID: 1688Z789 [PubMed - indexed for MEDLINEj 

Why alternative medicine cannot be evidence-based 
Tonelli MR, Callahan TC. Acad Med. 2001 
Dec;76(12): 1 Z 13-Z0. 
Department of Medicine, Division of Pulmonary and 
Cridcal Care Medicine, University ofWashingron 
School of Medicine, Seattle, Washington, USA. 
tonelli@u.washington.edu 

The concept of evidence-based medicine (EBM) has 
been widely adopted by orthodox Western medicine. 
Proponents of EBM have argued that complementary 
and alternative medicine (CAM) modalities ought to 
be subjected to rigorous, controlled clinical trials in 
order to assess their efficacy. However, this does not 
represent a scientific necessity, but rather is a philo; 
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sophical demand: promoters of EBM seek to establish 
their particular epistemology as the primary arbiter of 
all medical knowledge. This claim is problematiC. The 
methods for obtaining knowledge in a healing art must 
be coherent with that art's underlying understanding 
and theory of illness. Thus, the method of EBM and the 
knowledge gained from population-based studies may 
not be the best way to assess certain CAM practices, , 
which view illness and healing within the context of a 
particular individual only. In addition, many alternative 
approaches center on the notion of non~measurable but 
perceptible aspects of illness and health (e.g., Qi) that 
preclude study within the current framework of con­
trolled clinical trials. Still, the methods of developing 
knowledge within CAM currently have limitations and 
are subject to bias and varied interpretation. CAM must 
develop and defend a rational and coherent method , 
for assessing causality and efficacy, though not neces­
sarily one based on the results of controlled clinical 
trials. Orthodox mediCine should consider abandoning 
demands that CAM become evidence-based, at least 
as "evidence" is currently narrowly defined, but insist 
instead upon a more complete and coherent description 
and defense of the alternative epistemic methods and 
tools of these disciplines. 
PMID: 11739043 [PubMed - indexed for MEDUNEj , 

Complementary and alternative medical treatment of 
breast cancer: A survey of licensed North American 
naturopathic physicians 
Standish LJ, Greene K, Greenlee H, Kim jG, Grosshans 
C. Altern Ther Health Med. zaoz 
jul-Aug;8(4):74-6,78-81. 
Bastyr University Research Institute, Kenmore, Wash, USA. 

CONTEXT: Complementary and alternative medicine 
(CAM) use is on the rise in the United States, espe­
cially for breast cancer patients. Many CAM thera-
pies are delivered by licensed naturopathic physicians 
using individualized treatment plans. OBJECTIVE: 
To describe naturopathic treatment for women with 
breast cancer. DESIGN: Cross-sectional mail survey in 
2 parts: screening form and 13-page survey. SETTING: 
Bastyr University Cancer Research Center, Kenmore, ... 
Wash. PARTICIPANTS: All licensed naturopathic 
physicians in the United States and Canada (N=I,356) 
received screening forms; 64Z (47%) completed the 
form. Of the respondents, 333 (5Z%) were eligible, and 
161 completed the survey (48%). MAIN OUTCOME 
MEASURES: Demographics of naturopathic physi­
cians, development of treatment plans, CAM therapies 
used, perceived efficacy of therapeutic interventions. 
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RESULTS: Of those respondents screened, 497 (77%) 
had provided naturopathic care to women with breast 
cancer, and 402 (63%) had treated women with breast 
cancer in the previous 12 months. Naturopaths who 
were women were more likely than men to treat breast 
cancer (P < or = .004). Of the survey respondents, 104 
(65%) practiced in the United States, and 57 (35%) 
practiced in Canada; 107 (66.5%) were women, and 54 
(33.5%) were men. To develop naturopathic treatment 
plans, naturopathic physicians most often considered 
the stage of cancer, the patient's emotional constitu~ 
[ion, and the conventional therapies used. To monitor 
patients clinically, 64% of the naturopathic physicians 
used diagnostic imaging, 57% considered the patient's 
quality of life, and 51 % used physical examinations. 

. The most common general CAM therapies used were 
dietary counseling (94%), botanical medicines (88%), 
antioxidants (84%), and supplemental nutrition (84%). 
The most common specific treatments were vitamin 
C (39%), coenzyme Q-10 (34%), and Hoxsey formula 
(29%). 
PMID: 12126176 [PubMed - indexed for MEDLINEJ 

Evidence-based medicine and naturopathy 
jagtenberg T, Evans S, Grant A, Howden I, Lewis 
M, Singer j. ] Altern Complement Med. 2006 
Apr;12(3):323-8. 
School of Natural and Complementary Medicine, Southern 
Cross University, Lismore, Australia. 

Evidence-based medicine (EBM) has been advocated as 
a new paradigm in orthodox medicine and as a method­
ology for natural medicines, which are often accused of 
lacking an adequate scientific basis. This paper presents 
the voices of tradition~sensitive naturopathic practitio, 
ners in response to what they perceive as an ideologic 
assault by EBM advocates on the validity and integrity 
of natural medicine practice. Those natural medicine 
practices, which have tradition,based paradigms articu ... 
lating vitalistic and holistic principles, may have signifi­
cant problems in relating to the idea of EBM as devel­
oped in biomedical contexts. The paper questions the 
appropriateness of imposing a methodology that appears 
to minimize or bypass the philosophic and methodologi­
cal foundations of natural medicine, and that itself 
seems primarily driven by political considerations. 
PMID: 16646733 [PubMed - indexed for MEDLINEJ 
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Other information on naturopathy 

"Findings and Recommendations Regarding the Pre­
scribing and Furnishing Authority of a Naturopathic 
Doctor." Bureau of Naturopathic Medicine, California 
Department of Consumer Affairs. 
www.naturopathic.ca.gov/formspubs/formulary _report. pdf 

Profile of a Profession: Naturopathic Practice. Holly j. 
Hough, PhD, Catherine Dower, jD, Edward H. O'Neil, 
PhD. Center for the Health Professions, University of 
California, San Francisco. 
www.{uturehealth.ucsf.edu/pdfJtles/Naturo2.pdf 

Naturopathic Public Awareness Campaign (www.global­
npac.org/index.htrn). Based out of Southwest College of 
Naturopathic Medicine in Tempe, AZ, this organization 
is dedicated to furthering and supporting current and 
future public awareness efforts for naturopathic medi~ 
cine in the United States and Canada. Our members are 
students of accredited four,year, graduate, level, in,resi ... 
dence naturopathic medical programs. In coordination 
with the AANP and the accredited naturopathic medi­
cal schools, NPAC seeks to further provide resources 
on the national level to support both federal and states' 
needs to educate the public and legislators about the 
importance of naturopathic medicine. We strive to 
expand public awareness of naturopathic medicine as 
a viable, affordable option for quality healthcare. As a 
strong naturopathic student organization, NPAC is an 
extremely effective vehicle for public health education 
and community outreach. 

2003 testimony before the National Committee on 
Vital and Health Statistics. Konrad Kail, PA, NO. 
www.ncvhs.hhs.gov/030129pl·pdf· 
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Figure 3. State naturopatb board operating Information 

Statutory authority Board composition Appointment procedure Special procedures/Otber 

A.S. ,08.01.010" Licensing Examiner oversees Not applicable. The deparunents administrative 
08.01.050, § 08.01.070 operations because no separate board duties are to set minimum 
and § 08.0l.080 exists. qualifications for applicants for 

examinations and license, hold at 
least one examination each year 
and prepare and grade 
examinations. The Licensing 
Examiner reviews license 
applications, issues licenses, 
maintains licensing files, and 
responds to inquiries. The 
division itself has an investigativ~ 
stafT which oversees issues 
regarding naturopathy among 
other things. 

A.R.s. § 32-1502- ,32- 7 members: 4 naturopathic physician Appointment by the Governor. Not applicable. 
1504 members and 3 public members. Tenn = 5 years. 

C.C.A. § 101 and C.C.A. 9 members: 3 licensed naturopathic Governor appoint,s 2 physician/surgeon Not applicable. 
,3625 doctors, 3 licensed physicians and members, 2 naturopathic doctors, and 1 

surgeons, and 3 public members. public member. The Senate Rules 
Committee appoints 1 physician/surgeon 
member and 1 public member. The 
Speaker of the Assembly appoints I 
naturopathic doctor and I public 
member. All members serve staggered 4 
year tenns. 
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Figure 3. State naturopath board operating Information 

Statutory authority Board composition Appointment procedure Special procedures/Other 

CAS. § 190-14, CAS. 3 members: 2 practicing naturopathic Appointment by the Governor. Tenn '" Not applicable. 
§ 20-35, Conn. Gen. Stat. physicians and I public member. cotenninous with the tena of the 
§4-9a Governor or until a successor is chosen 

whichever is later. 

D.C.C.A. § 3-1202.03, § 3 members: I licensed physician, 1 Appointed by the Mayor to 3.year terms . Not applicable. 
3-1204.01 licensed naturopathic physician (both 

with at least 3 years experience prior 
to appointment), and the Director of 
the Department of Health. 

H.R.SA § 455-4, 5 members: 3 licensed naturopathic Appointment by the Governor. Not applicable. 
H.R.S.A~26-34 lIiliY.sicians and 2 public members. Tenn "" 4 years. 
LC.S.A. § 54-5108 5 members: 4 licensed naturopathic Appointment by the Governor. Not applicable. 

physicians and I public member. Tenn "" 5 years. 

K.A.S. § 65-7202- 65- I) 15 members: 12 licensed 1) Appointment by the Governor. Tenn Naturopathic Advisory Council 
7203, K.S.A § 65-7214 professionals and 3 public members "" 4 years will advise the Board. 

2) 5 Members: 3 naturopathic 2) Naturopathic physicians appointed by 
physicians, I President of the Board 0 the State Board of Healing Arts, 
Healing Arts, 1 Public member. president and public member appointed 

by the Governor. Tenn "" 3 years 

32 M.R.S. § 12502 7 members: 2 licensed acupuncturists, Appointment by the Governor. Not applicable. 
2 naturopathic medicine practitioners Tenn:> 3 years. 
who are licensed or eligible for 
license, 1 public member, 1 allopathic 
or osteopathic physician, and 1 
licensed phannacist. 
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Figure 3, State naturopath board operating information 

Statutory authority Board composition Appointment procedure Special procedures/Other 

M.C.A. § 2-15-1130 6 members: 2 naturopathic doctors. 2 Appointment by the Governor with Not applicable. 
licensed midwives, I medical doctor, Senate approval. Term "" 4 years. 
and I public member. Three members 
must have been residents in the state 
for at least 3 years. 

, 

N.H.R.S.A § 328-E:7, § 5 members: 4 naturopathic doctors and Appointment by the Governor. Not applicable. 
328-E:8 I public member. Two of the four Tenn "" 5 years. 

doctors must have at least 3+ years 
experience. 

O.R.S. § 685.160 7 members: 5 licensed naturopathic Appointment by the Governor. Not applicable. 
physicians and 2 public members. Term = 3 years. 

Utah Code Ann. § 58-71- 5 members: 3 licensed naturopathic Appointment by the Executive Director Not applicable. 
20 I. Utah Code Ann. § physicians and 2 public members. of the Division of Occupational and 
58-1-201 Professional Licensing with approval by 

the Governor. Term = 4 years. 

81 V.SA §4125,81 Director of the Office of Professional Appointment by the Secretary of State. Not applicable. 
V.S.A. § 4126 Regulations and 2 advisor appointees Term: 3 years. 

which are naturopathic physicians. 

A.R.C.W. § 18.36A.010 5 members: 3 licensed naturopathic Appointment by the secretary of Health. Not applicable. 
physicians and 2 public members. Term = 4 years. 
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