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To Whom It May Concern;

I am ecstatically happy with the care I have received from Eagle River Naturopathic Medical Center 
over the past 4 years. Let me give you an overview of my history and why I chose 
Dr. Daniel Young as my primary care giver.

I am now experiencing the progressive aspect of a disease that only Dr. Young had the insight to 
diagnose. Due to the inability of Naturopaths to write prescriptions, I am forced to visit an MD so I can 
receive the prescription medication I am in need of. Were my Naturopath able to write prescriptions, I 
would have saved over $500.00 out of pocket, my insurance which is partially paid by the State, would 
have saved over $3000.00. I would have more'food in my cupboards, and my primary care provider 
would have an improved understanding of what 1  am dealing with.

Approximately 5 years ago, I began having “attacks". My heart rate would skyrocket to over 160 beats 
per minute and my blood pressure would soar, It took me about a year, many doctor visits, a few ER 
visits with tire afor-mentioned symptoms, and a few prescriptions to mask the symptoms, to finally get a 
clue that the mainstream medical community was oblivious to any problem that would cause these 
symptoms. They checked my heart; it was beautiful, so I ruled that out. We went through blood tests of 
every sort (except allergy and thyroid antibody test), and the results stumped them. I knew something 
was awry. The mainstream medical community, who theoretically had more medical intelligence thar I 
did, was letting me down.

I was fed up with the mainstream medical community and looked into Naturopathy. It was the best 
decision I ever made. I went to Dr. Young in an almost suicidal state. I felt lost, confused and at the 
worst health and emotional state I had ever been. After our initial discussion and having blood drawn, I 
went home with a regimen for self healing. . . .

When blood tests results were back, I was diagnosed with Hashimoto’s Thyroiditis, allergies and 
tendencies towards hypoglycemia. Within six weeks, Dr. Young's regimen had me feeling like a 
healthy human being. For the first time in years, I lost weight, was thinking clearer and the depression I 
had been experiencing was all but gone. Life was good.

I was in an auto accident in August, 2003, and visited a Chiropractor for 27 adjustments. After an issue 
with the Chiropractor regarding the adjustments causing more problems, I asked Dr. Young if he, as a 
Naturopath, would help me with my pain issues. I explained the situation to him and after two visits 
with Dr. Young, I am doing better than I have since the accident.

The State of Alaska needs to come into the 21s1 Century and recognize Naturopathic Medicine.
In allowing Naturopath’s to prescribe prescription drugs and do minor surgeries, the state, the insurance 
companies, the families of patients, and most importantly, the patient and doctor, would benefit.

Again, I would like to point out that if HB 434 and SB 306 arc put into effect, it would saye myself, and 
my insurance (which the state’pays for)'money. . , , .

I support HB 434 and SB 30’6, and ask that, you do, too. .

February 18, 2004

Jeri Westbrook 
7362 W, Parks Hwy #323 
Wasilla, AK 99654
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Alaska State Legislature

P l e a s e  e n t e r  i n to  th e  r e c o r d  m y  t e s t im o n y  to  th e S e n a te  L a b o r  &  C o m m e r c e
committee name

C o m m i t t e e  o n  S B  3 0 6  N a tu r o p a h t i c  M e d ic in e  , d a te d  
bill # /'subject

2 - 2 6 - 0 4
public hearing date

I am  writing in support of SB 306 concerning Naturopathic physicians. It is my opinion that a 
N aturopathic doctor should be allowed to perform  minor surgery and prescribe drugs with a license.
My Family’s prim ary physician is Dr. Patrick Huffman, a naturopathic physician practicing in both 
Soldotna and Homer. I have recommended him to many friends and other members of my extended 
Family. The health insurance my husband and I have does uot cover that care, so we pay out-of-pocket 
fo r most our visits to the doctor. We consider that a  necessary expense.

People who are interested in naturopathic care not only want their symptoms removed, they want to try 
and find out the root cause of their problems and prevent any problems in the future. Traditional 
medicine is very weak in the area of cause and prevention. For the Legislature to spend time and 
resources to a ttract ASMA approved physicians to Alaska will not help those primarily interested in 
preventative medicine. I want to see the leg islature support and encourage those in the preventative 
field and continue to ensure health care choices for all.

The concern about allowing naturopathic doctors to prescribe drugs when they commonly stock and sell 
naturopathic medicines puzzles me. Those seem like concerns of people who are not familiar with 
preventative medicine practitioners. The whole purpose for natural medicines are to stay away from 
prescription drugs whenever possible. I t ’s usually possible to do that, but not always. When I had an 
infection close to my eye I had to leave my naturopath’s office and make another appointment to get 
antibiotics, as per the naturopath’s recommendation. The herbal medications that are available for sale 
in the office are there for the convenience of the patients, not the doctor’s profit. The medications are not 
harmless, but neither are they addictive or harmful to the body when taken as directed—unlike most 
prescription drugs which both help and harm  (e.g. “side effects”).

Thank you for your consideration.

S ig n e d :

R e p r e s e n t in g  ( o p t io n a l )

PO Box 6 6  Ninilchik, AK 99639
Address

P h o n e  n u m b e r
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Alaska State Legislature

P l e a s e  e n t e r  i n t o  th e  r e c o r d  m y  t e s t im o n y  to  th e  S e n a t e  L a b o r  &  C o m m e r c e
committee name
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I support SB-306 which would allow naturopathic doctors to prescribe medicines.

Dawn Thompson '
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SB 306  -  P rescrip tive  R igh ts fo r N atu ropath ic  D octors 

F eb ru ary  2 6 ,2 0 0 4

I  stro n g ly  s u p p o r t  th is  bill providing prescrip tive  rig h ts  fo r N a tu rop ath ic  D octors.

S incerely ,

   n » .....
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%s®|7 Alaska Center for
Natural Medicine
104 Kutter Road * Fairbanks, Alaska 99701 * (907) 452-3600

February 26,2004

To whom it may concern:

As a licensed acupuncturist and owner of Alaska Center for Natural Medicine I am in 
favor of passing bill # SB306. Our patients would benefit with better medical care if our 
Naturopathic doctors were able to prescribe antibiotics for patients in need instead of 
having to refer to another doctor for care.

/ " X\ i V \

Heather Luper L.Ac 
President, ACNM

natcu, iiuMfu,
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Twd: [Fwd: House bill 434 and senate b ill 306]]

Subject: (Fwd: [Fwd: House bill 434 and  senate bill 306J] 
Date: Thu, 26 Feb 2004 17:01:28 -0900 

From : Jane Alberts <Jane_Alberts@Legis.state.ak.us> 
O rgan ization : Alaska State Legislature

To: Brian Hove <Brian_Hove@legis.state.ak.us>

Subject: [Fwd: House bill 434 and senate bill 306J 
D ate: Thu, 26 Feb 2004 09:34:39 -0900

From : Senator Con Bunde <senator_con_bunde@.legis.state.ak.us> 
To: Jane Alberts <Jane_Alberts@Legis.state.ak.us>

Subject: H ouse bill 434 and  senate bill 306 
Date: Wed, 25 Feb 2004 18:05:06 -0900 

From : "Judith Mack & Jon Ah You" <jmack@ alaska.net>
To: <Senator_Con_Bunde@ legis.state.ak.us>

Dear Mr. Bunde,

As a health care consumer in the state o f Alaska, I am writing this letter to support House Bill 434 and 
Senate Bill 306. These bills will expand the scope o f practice o f Alaska’s Naturopathic physicians thereby 
enabling them to serve their patients more effectively.

Our family uses a naturopath for all avenues o f healing. We would prefer to have our ND prescribe 
medicines when we need them instead o f going to the neighborhood "First Care". Our naturopath knows 
our history and can prescribe accordingly. Being able to use the naturopath for minor surgery such as wart 
removal would be very helpful.

Please consider these very important health care bills.

Thank you, 

Judith Mack

f.T

Jane Alberts, Senate Labor and Commerce Committee Aide <iane alberts@legis.state.ak.us>

I o f 2 2/26/2004 5:26 PM
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[Fwd: [Fwd: SB 306]]

Subject: [Fwd: [Fwd: SB 306]]
Date: Thu, 26 Feb 2004 17:01:08 -0900 

From : Jane Alberts <Jane_Alberts@Legis.state.alc.us> 
O rganization: Alaska State Legislature 

To: Brian Hove <Brian_Hove@legis.state.ak.us>

Subject: [Fwd: SB 306]
Date: Thu, 26 Feb 2004 09:34:47 -0900 

From : Senator Con Bunde <senator_con_bunde@legis.state.ak.us> 
To: Jane Alberts <Jane_Alberts@Legis.state.ak.us>

Subject: SB 306
Date: Wed, 25 Feb 2004 18:06:40 -0900 

From : "Mary Stallone" <mary.stallone@acsalaska.net> 
To: <Senator_Con_Bunde@legis.state,ak.us>

I  a m  w r i t i n g  t h i s  l e t t e r  t o  s u p p o r t  H o u s e  B i l l  4 3 4  a n d  S e n a t e  B i l l  3 0 6 .
T h e s e  b i l l s  w i l l  e x p a n d  t h e  s c o p e  o f  p r a c t i c e  o f  A l a s k a ' s  N a t u r o p a t h i c  
p h y s i c i a n s  t h e r e b y  e n a b l i n g  t h e m  t o  s e r v e  t h e i r  p a t i e n t s  m o r e  e f f e c t i v e l y .

I  c h o o s e  t o  h a v e  n a t u r o p a t h i c  h e a l t h c a r e  a n d  s u p p o r t  l e g i s l a t i o n  t o  a l l o w  m y  
n a t u r o p a t h i c  p h y s i c i a n  t o  w r i t e  p r e s c r i p t i o n  m e d i c a t i o n s  a n d  p e r f o r m  m i n o r  
s u r g e r y  a s  o u t l i n e d  i n  t h e  b i l l .  N a t u r o p a t h i c  p h y s i c i a n s  h a v e  a  r i g h t  t o  
p r a c t i c e  c o m m e n s u r a t e  w i t h  t h e i r  t r a i n i n g  a n d  t o  p r o v i d e  c o m p r e h e n s i v e  
p r i m a r y  c a r e  t o  t h e i r  p a t i e n t s  i n  A l a s k a .

P l e a s e  s u p p o r t  b e t t e r  a c c e s s  a n d  c h o i c e  i n  p r i m a r y  c a r e  f o r  a l l  A l a s k a n s  b y
e n d o r s i n g
H B  4 3 4  a n d  S B  3 0 6 .

T h a n k  y o u  f o r  y o u r  s u p p o r t ,

M a r y  S t a l l o n e

M a i l i n g  a d d r e s s :  P . O .  B o x  2 4 0 0 8 6
A n c h o r a g e ,  A K  9 9 5 2 4

P h y s i c a l  a d d r e s s :  4 6 0 0  S a n d y  B e a c h  D r i v e

r

Jane Alberts, Senate Labor and Commerce Committee Aide <iane alberts@leuis.state.ak.us>

1 o f 2 2/26/2004 5:26 PM

mailto:Jane_Alberts@Legis.state.alc.us
mailto:Brian_Hove@legis.state.ak.us
mailto:senator_con_bunde@legis.state.ak.us
mailto:Jane_Alberts@Legis.state.ak.us
mailto:mary.stallone@acsalaska.net
mailto:alberts@leuis.state.ak.us


SB 306

S ubject: SB 306
D ate: Thu, 26 Feb 2004 01:37:54 +0000 

F rom : "Stacey M a r/ ' <staccy_marz@hotmail.com>
To: Senator_Ralph_Seekins@ legis.state.ak.us, Senator_Gary_Stevens@legis.state.ak.us, 

Senator.Bettye_Davis@ legis.state.ak.us, Senator_Hollis_French@legis.state.ak.us

February 25, 2004

<?xml:namespace prefix = o ns = "um:schemas-microsoft-com:office:office" />Dear Senator,

As a health care consumer in Alaska, I am writing to support SB 306. These bills will expand the scope of 
practice of Alaska’s Naturopathic physicians to serve their patients more effectively.

I choose to have naturopathic healthcare and support legislation to allow my naturopathic physician to 
write for prescription medications and perform minor surgery as outlined in the bill. Naturopathic 
physicians have a right to practice commensurate with their training and to provide comprehensive primary 
care to their patients in Alaska.

Today I spoke with my naturopathic doctor about an infected cut that my two-year old on has on his face. 
She recommended antibiotics to treat the bacterial infection. I visited with a pediatrician who prescribed a 
course of antibiotics. In situations such as this, it would be much more com enient to visit only my 
provider of choice, the naturopathic physician, instead of having to take additional time visit and speak 
with two doctors to reach the same result.

Naturopathic physicians arc highly trained to administer primary care and should be given access to some 
of the same tools as primary care med'cai doctors to help their patients. This scope of practice works in 
other states such as Oregon and should be permitted in Alaska.

Please support better access and choice in primary care for all Alaskans by endorsing

SB 306.

I h o p e  y o u  w i l l  s u p p o r t  th i s  l e g i s l a t i o n ,

S t a c e y  M a r z

l or 2 2/27/2004 3:23 PM
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A s su r in g  Sa fe  N a tu ro p a th ic  

M e d ic a l P r a c t ic e s  fo r A la sk a n s

AIj i I-j Asaxiation of Naturopathic I’hysicians, Inc. Execu tive  Summary
•j — J

"Unless we put medical 
freedom into the 
Constitution, the time 
will come when medicine 
will organize into an 
undercover dictatorship.
.. To restrict the art of 
healing to one class of 
men and deny equal 
privileges to others will 
constitute the Bastille of 
medical science. All such 
laws arc un-American 
and despotic and have no 
place in a republic. . .
The Constitution of this 
republic should make 
special privilege for 
medical freedom as well 
as religious freedom."

- Benjamin Rush, M.D., 
Signer of Declaration of 

Independence, 
Physician to George 

Washington

N aturopathic medicine is a traditional system of health care that 
blends centuries-old knowledge o f effective, natural therapies 
with current scientific advances in the understanding and 

treatment o f  health and human systems. The scope of practice includes 
all aspects o f family and primary care, from pediatrics to geriatrics, and 
includes all aspects o f  natural medicine.

There are very significant differences between a Naturopathic Physician 
and a Naturopath. Naturopaths are educated at trade schools or by 
correspondence and are not required to complete any clinical training. 
Licensed Naturopathic Physicians, on the other hand, undergo four years 
o f undergraduate pre-professional training followed by an intensive four 
year doctoral program emphasizing both academic and clinical studies.

The Naturopathic Physicians o f Alaska want the standards for 
naturopathic medicine to be set higher than they currently are.

The Alaska Association o f Naturopathic Physicians, Inc. (AKANP) 
believes this can best be done by organizing a board o f physicians to 
work with the State o f  Alaska to set -  and reset — the standards for 
naturopathic medicine. This board will also monitor the profession to 
ensure licensed naturopathic physicians meet and continue to meet high 
standards o f  qualification and professionalism.

In fact, the licensed Naturopathic Physicians o f Alaska have united in 
unanimous support o f a bill which will:

a) Safeguard people who use naturopathic medicine by assuring 
them the highest quality care possible from a collection o f 
qualified, licensed, professionally examined, well-trained and up 
to date Naturopathic Physicians;

b) Establish a zero-cost Naturopathic Medical Board to oversee 
admission to the profession in Alaska, to mandate continuing 
education requirements, to work to assure high standards and 
integrity for the profession, and to investigate complaints;

c) Institute a scope o f  practice in Alaska for naturopathic 
physicians commensurate with their medical education and

A KA N P  White Paper Page 1 o f2



qualifications. This scope would include the use o f natural 
substances, homeopathic medicine, health care counseling, 
minor surgery, ordering all necessary diagnostic tests and 
prescription medications.

d) Provide the State o f Alaska with expert assistance. By utilizing 
the Naturopathic Physicians Medical Board, the State o f Alaska 
can more effectively ensure that naturopathic physicians 
continue to meet high standards for licensure. This could include 
a one time, mandatory 60 hour requirement o f continuing 
education in pharmacy for those Alaskan Naturopathic 
Physicians who wish to apply for a Controlled Substance 
Registration Certificate (DEA License).

It is important that the laws in Alaska governing the practice of 
naturopathic medicine reflect the high quality o f education NDs receive.

The Alaska Association o f  Naturopathic Physicians, Inc. (AKANP) 
believes this can best be done by organizing a board o f physicians to 
work with the State o f  Alaska to set — and reset — the standards for 
naturopathic medicine. This board will also monitor the profession to 
ensure licensed naturopathic physicians meet and continue to meet high 
standards o f qualification and professionalism.

Naturopathic Physicians (NDs) see many patients who have exhausted 
the options offered by mainstream medicine. Their extensive knowledge 
o f natural medicine may be of real benefit to those seeking an integrated 
health care approach.

Alaskans need their elected officials to take the steps necessary to assure 
natural health care is what it should be. It is essential that naturopathic 
physicians establish standards and scope o f  practice for their profession 
here in Alaska. This will improve access to, the safely of, and the quality 
o f naturopathic medicine for Alaskans. Further, it will be accomplished 
at absolutely no cost to the Slate. Why not allow naturopathic physicians 
to function fully under the law by supporting the proposed bill?

A K A N P  White Paper Page 2 o f  2



A ssu r in g  Safe  N a tu ro p a th ic  

M e d ic a l P r a c t ic e s  for A la sk a n s
Alaska Assivialimt Naturopathic Physicians, Inc.

W hite Paper

In troduction

What is naturopathic medicine? ' V  ~Taturopathic medicine is a traditional system o f health care that
blends centuries-old knowledge o f effective, natural therapies 

X  i  with current scientific advances in the understanding and 
treatment o f health and human systems. The scope o f practice includes 
all aspects o f family and primary care, from pediatrics to geriatrics, and 
includes all aspects o f  natural medicine.

N aturopa th ic  P h ilo sophy

Naturopathic philosophy 
finds its origins, at least in 

part, in Hippocratic 
teachings more than 2000 

years old

It doesn 'I do any good 
to go to the doctor and 

leave feeling worse.

According to Hippocrates, the “vis medicatrix naturae” or “ the healing 
power o f nature” provides the foundation for the treatment o f all disease.

Naturopathic medicine blends 
centuries-old knowledge o f  

ejfective, natural therapies with 
current scientific advances

The practice o f  naturopathic 
medicine emerges from this and 
other fundamental Hippocratic 
principles. These principles are 
based on the objective
observation o f the nature o f health, and disease, and are continuously 
examined in the modem light o f scientific analysis. The principles are:

1. F irst, Do No H arm  (primum non nocere)

The healing process o f the body includes the generation o f symptoms 
which are expressions o f the body’s work to heal itself. Therapeutic 
intervention should complement this process rather than impede it. It 
is considered harmful to suppress a symptom that is indicative of 
healing.

Naturopathic medicine adheres to the following principles to avoid 
harming the patient:

Acknowledge and respect the individual's healing process 
Use the least intervention necessary to diagnose and treat a 
condition
Avoid, when possible, the harmful suppression of symptoms 
Utilize methods and medicinal substances which minimize the 
risk o f  harmful side effects

A K A N P  White Paper Page 1 o f 7



2. I d e n t ify  a n d  T r e a t  th e  C a u s e  ( t o l le  c a u s a m )

"We don‘t just kill theJlies, 
we clean up the garbage " 

- Jared Zcjf, ND, Uc. 
Dean of National College 
of Naturopathic Medicine

"Nature is the healer of all disease. " 
• Hippocrates, the father of medicine, 

circa 2400 years ago

Give a fish, or leach to Jish?

The whole is greater than 
the sum of the parts.

An ounce of prevention is 
worth a pound of cure

Illness does not occur without a cause. Causes occur on several 
levels, including mental-emotional, physical and spiritual.
Underlying causes must be discovered and removed before a person 
can completely recover from a disease. Symptoms are expressions of 
the body 's healing power but do not cause disease. The naturopathic 
physician seeks to identify and direct treatment at the underlying root 
causes o f  illness, rather than to eliminate or merely suppress 
symptoms.

3. The H ealing Pow er of N ature (vis medicatrix naturae)

The body has an inherent ability to establish, maintain and restore 
health. The healing process is ordered and intelligent. The 
physician's role is to facilitate and augment this process, to identify 
and remove obstacles to health and to support the creation o f a 
healthy internal and external environment.

4. T he D octor as T eacher (docere)

In Jatldi,i0" 10 an accurale'diagr sis
both physician andpaiknt a"d W r°P n “  intervene™ , the

; , . , ,  physician must work to create ato create a healthier world *_ \ .  . . ._________________________  healthy, sensitive interpersonal
relationship with the patient. A cooperative doctor-patient
relationship is in itself therapeutic. The physician’s major role is as a
catalyst to educate and encourage patients to take responsibility for
their own health improvement. It is the patient, not the doctor, who
ultimately creates or achieves recovery. The physician must strive to
inspire hope as well as understanding in this process.

5. T re a t the W hole Person (in perturbato animo sicut in corpore 
sanitas esse non potest)

Health and disease are conditions that involve the whole person, 
involving a complex interaction o f emotional, environmental, 
genetic, mental, physical, social, and spiritual factors. The physician 
must take all these factors into account. A personalized and 
comprehensive approach to diagnosis and treatment seeks to 
establish the harmonious function o f all individual aspects, and is 
essential to prevention of, and recovery from disease.

i. Prevention  (principiis obsta: sero medicina curatur)

The ultimate goal o f naturopathic medicine is prevention. This is 
accomplished through education and promotion o f lifestyle habits 
that foster harmony. The physician must assess risk and hereditary 
susceptibility to disease and make appropriate interventions to

AKANP White Paper Page 2 o f 7



A modern principle added by the 
profession in the 2(J1' century

Are Naturopathic Physicians and 
Naturopaths the same thing?

Naturopathic Physicians (NDs) 
undergo a 4-year doctoral program 

after completing 4 years of 
undergraduate study

How do Naturopathic Physicians 
compare to Physician's Assistants 

and Nurse Practitioners?

protect the patient. Emphasis is placed on the creation o f health as 
opposed to the fight against disease. Because it is difficult to be 
healthy in an unhealthy world, it is the responsibility o f both 
physician and patient to create a healthier world in which humanity 
may thrive.

7. Wellness (consanesco -sanescere -sanui)

Wellness follows the establishment and maintenance o f optimum 
health and balance. It is the ultimate prevention. Wellness is a state 
of health, characterized by positive emotion, thought and action. 
Wellness is inherent in everyone, no matter what conditions disturb 
their health and balance. If  being “well” is experienced by an 
individual, their condition will respond more quickly to treatment.

J J J J------ J J ~~J J J ”''J J J J J -J
N atu ropa ths vs. N aturopath ic  P h y s ic ia n s

There are very significant differences between a Naturopathic Physician 
and a Naturopath, and since this white paper speaks only about licensed 
Naturopathic Physicians 
and not naturopaths, it is 
important that these 
distinctions be clearly 
understood.

Naturopaths are 
educated at trade schools 
or by correspondence, 
and the type o f education 
and the amount o f hours o f education vary greatly. Naturopaths are also 
riot required to complete any clinical training.

Licensed Naturopathic Physicians, on the other hand, undergo four years 
o f  undergraduate pre-professional training followed by an intensive four- 
year doctoral program emphasizing both academic and clinical studies.

_j j  J j  -I j J u J j  -J J -i ■ i J
E ducational R eq u irem en ts  of N atu ropa th ic  P hysic ians

It is interesting to compare the education o f  naturopathic doctors (N.D.s) 
to other primary care professions such as physician’s assistants and 
advanced registered nurse practitioners. The potency o f a Naturopathic 
physician’s education is readily apparent in such a comparison (see 
Appendix C: A Comparison o f Licensed Medical Professions in Alaska).

"... Defining the term "naturopath "can 
be a problem. Some mail-order and online 
schools churn out map-size 'Doctor o f 
Naturopathy' diplomas without requiring 
a college degree, proficiency in basic 
science or experience working with 
patients."

- The Wall Street Journal

AKANP White Paper Page 3 o f7



What specifically are NDs 
t r a i n e d  i n ?

However, it is not just the number o f  years o f training, (or the quantity of 
education if  you will) that qualifies naturopathic physicians, it is the 
quality as well. The education that a university’s accredited program 
gives naturopathic physicians compares impressively to some of 
America’s best known medical schools (see Appendix E: Comparison of 
Naturopathic and M ajor Medical Schools).

In the first two years o f their doctoral program, naturopathic physicians 
receive training in the basic medical sciences that includes anatomy, 
biochemistry, clinical and physical diagnosis, embryology, genetics, 
histology, laboratory diagnosis, pathology, physiology, and radiology. 
The next two years provide Naturopathic Physician candidates 
supervised clinical training in cardiology, gastroenterology, gynecology, 
homeopathy, minor surgery, nutrition, obstetrics, orthopedics, pediatrics, 
pharmacognosy, pharmacology, pulmonology, and urology. After 
graduating, naturopathic physicians demonstrate their entry level clinical 
safety by passing the intensive exams issued by the Naturopathic 
Physicians Licensing Examination Board (NPLEX).

DOCTOR DOGBERT

I'M PUTTING YOU 
ON AN EXTREME 
HERBAL THERAPY.

I ( COME TO MY HOUSE 
ONCE A WEEK AND 
EAT MY LAUN 
OOWN TO ONE. 
INCH.

AFTER SIX MONTHS, 
IF YOOR HAIR 
DOESN'T GROW BACK. 
I HAVE MORE HERBS 
IN MY STORM 
I GLITTERS.

CocKjrioftt * lW9 United FeoUre Sundleote, In..

Throughout the four years doctoral program, NDs also receive training in 
naturopathic therapeutics, including botanical medicine, homeopathy, 
natural childbirth, acupuncture, hydrotherapy, naturopathic manipulative 
therapy, therapeutic nutrition, and other therapies. Because coursework 
in natural therapeutics is added to a standard medical curriculum, 
naturopathic doctors receive significantly more hours o f classroom 
education in these areas than the graduates o f many leading medical 
schools, including Yale, Stanford and Johns Hopkins schools (see 
Appendix E: Comparison o f Naturopathic and Major Medical Schools).

All candidates for admission to a naturopathic medical program must 
possess a bachelor’s degree or higher from an accredited college or 
university. Premedical coursework is required in biology, chemistry, 
organic chemistry and physics. In addition, candidates must complete 
courses in social science and the humanities.

The Council o f Naturopathic Medical Education (CNME) is the agency 
recognized by the U.S. Department o f  Education to serve as the 
accrediting agency for naturopathic medical programs.

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

There are currently three C.N.M.E accredited naturopathic medical 
colleges in the United States, and. there are two in current accreditation 
candidacy status(*):

• Bastyr University (Seattle, WA)
• National College o f  Naturopathic Medicine (Portland, OR)
• Southwest College o f  Naturopathic Medicine (Tempe, AZ)*
• Canadian College o f  Naturopathic Medicine (Toronto, ON, 

CANADA)
• University o f  Bridgeport College o f Naturopathic Medicine 

(Bridgeport, CT)*

With credible colleges, active research, and an appreciation o f the 
appropriate application of science to natural medical education and 
clinical practice, naturopathic medicine began its journey back to the 
mainstream.

J J J J J J J J -J -J J J J J J
The R eem erg en ce  of N atu ropa th ic  M edicine

T/te winter of modern From 1938 - 1970, naturopathic medicine weathered a cold, dark season.
Naturopathic Medicine The introduction o f "miracle" drugs such as penicillin, a cultural

infatuation with technology, World W ar IPs stimulation o f the 
development o f  surgery, lack o f insurance coverage and lost court battles 
all contributed to the elimination o f government funding for naturopathic 
education. In addition, the growing antagonism and political 
sophistication o f  the AMA under the leadership o f Morris Fishbcin, 
(editor o f  the Journal o f  the American Medical Association), coupled 
with the death o f  Benedict Lust, MD, DO (the 'fa ther" o f naturopathic 
medicine) in 1945, resulted in a decline o f naturopathic medicine and 
natural healing in the United States. One by one naturopathic colleges 
closed as admissions, popularity, and funding dwindled. This decline was 
so steep that the last remaining college -  The National College of 
Naturopathic Medicine -  graduated only 70 students from 1956 to 1976. 
In time, mainstream medicine’s limitations and its expense was 
recognized. Modem science began to reveal reasons why natural 
medicines and healing methods work. Increasingly, naturopathic 
modalities such as diet, nutrition, lifestyle modification, stress reduction, 
exercise, toxin reduction, and prevention were embraced by the 
American people. The re-establishment o f trust and credibility through 
government accreditation o f  naturopathic educational institutions, 
adjoined with the licensing o f  naturopathic physicians, has once again 
granted naturopathic medicine its place along side mainstream medicine. 
(For a more comprehensive history, please see Appendix O).
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L aw m akers’ S u p p o rt fo r Safe M edical P rac tices

"Unless we put medical 
freedom into the 
Constitution, the time 
will come when medicine 
will organize into an 
undercover dictatorship.
.. To restrict the art of 
healing to one class of 
men and deny equal 
privileges to others will 
constitute the Bastille of 
medical science. All such 
laws are un-American 
and despotic and have no 
place in a republic. . .
The Constitution of this 
republic should make 
special privilege for 
medical freedom as well 
as religious freedom."

- Benjamin Rush, M.D., 
Signer o f Declaration of 

Independence, 
Physician to George 

Washington

Alaskans need their elected officials to take the steps necessary to assure 
natural health care is what it should be.

Naturopathic Physicians (NDs) see many patients who have exhausted 
the options offered by mainstream medicine. Their extensive knowledge 
o f natural medicine may be o f real benefit to those seeking an integrated 
health care approach.

It is important that the laws in Alaska governing the practice of 
naturopathic medicine reflect the high quality o f education NDs receive. 
This will only enhance the accessibility, quality and safety of 
comprehensive health care for Alaskans.

The Alaska Association o f Naturopathic Physicians, Inc. (AKANP) 
believes this can best be done by organizing a board o f physicians to 
work with the State o f Alaska to set — and reset — the standards for 
naturopathic medicine. This board will also monitor the profession to 
ensure licensed naturopathic physicians meet and continue to meet high 
standards o f qualification and professionalism.

In fact, the licensed Naturopathic Physicians o f Alaska have united in 
unanimous support of a bill which will:

a) Safeguard people who use naturopathic medicine by assuring 
them the highest quality care possible from a collection of 
qualified, licensed, professionally examined, well-trained and up 
to date Naturopathic Physicians;

b) Establish a zero-cost Naturopathic Medical Board to oversee 
admission to the profession in Alaska, to mandate continuing 
education requirements, to work to assure high standards and 
integrity for the profession, and to investigate complaints;

c) Institute a scope o f practice in Alaska for naturopathic 
physicians commensurate with their medical education and 
qualifications. This scope would include the use o f natural 
substances, homeopathic medicine, health care counseling, 
minor surgery, ordering all necessary diagnostic tests and 
prescription medications.

d) Provide the State o f Alaska with expert assistance. By utilizing 
the Naturopathic Physicians Medical Board, the State o f Alaska 
can more effectively ensure that naturopathic physicians would 
be required to meet high standards to stay licensed, possibly 
including a mandatory 60 hours o f continuing education 
requirement in pharmacy for those naKtropathic physicians who
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wish to apply for a Controlled Substance Registration Certificate 
(DEA License).

Naturopathic physicians are well-trained as primary care physicians, and 
they deserve to be regulated as such!

Why not allow naturopathic physicians to function fully under the law by 
supporting the proposed bill -  especially if  it can be achieved at 
absolutely no cost to the State?

 — ------------------------------------------------
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A ppendix A: 
Frequently  A sked Q u estio ns (FAQs) abou t N aturopathic D octors (NDs)

Can anyone with an ND degree practice naturopathic medicine anywhere, or do they have to obtain 
licensure in their own state or province?

Graduates from naturopathic medical schools must pass the Naturopathic Physicians Licensing Exam 
(NPLEX) in order to be licensed by a state or jurisdiction as a primary care general practice 
physician. Additionally, candidates for full licensure must also satisfy all licensing requirements for 
the individual state or province in which they hope to practice.

How much hands-on experience treating patients do ND students gain?

For at least the final two years o f their medical program, students intern in clinical settings under the 
close supervision o f licensed professionals for a minimum o f 1500 hours.

Do NDs typically find  positions in complementary medicine clinics, or follow other health-related career 
paths?

Some ND graduates choose to work in integrative or private practice clinics, while others establish 
their own private practices. There is also a huge demand for naturopathic physicians in the natural 
product industry, as well as in the insurance reimbursement arena. Many take teaching positions or 
become public health administrators, research scientists, or consultants to other organizations.

How popular is complementaiy and alternative medicine (CAM) among the public?

Sixty-eight percent o f adults have used at least one kind o f alternative or complementary therapy. In 
hospitals and integrative clinics, treating ailments from menopause to cancer, public use o f CAM is 
on the rise.

Do NDs base their diagnoses and treatments primarily on ancient healing practices or on current 
medical and scientific break-through, or both?

Today’s naturopathic physicians artfully blend modem, cutting-edge diagnostic and therapeutic 
procedures with ancient and traditional methods. These physicians are succeeding in their goal to 
present the world with a healing paradigm founded on a rational balance o f  tradition, science and 
respect for nature.

Because naturopathic physicians believe in understanding patients from the cellular-level up, they 
actively pursue the latest biochemical findings relating to the workings o f  the body and the dynamics 
o f botanical medicines, nutrition, homeopathy and other natural therapies. Their diagnoses and 
therapeutics are increasingly supported by scientific evidence.

What academic prerequisites are required to enter naturopathic medical school?

For admission into most naturopathic medicine programs, students must have completed three years 
o f  pre-medical training and earned a bachelor o f science degree.
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W h a t  q u a l i t i e s  d o  a d m is s io n s  c o u n s e lo r s  l o o k  f o r  i n  p r o s p e c t iv e  n a t u r o p a t h ic  m e d i c a l  s t u d e n t s ?

Counselors look for high-level critical thinkers who demonstrate integrity, curiosity, motivation, 
concern for others and a strong belief in the efficacy of natural medicine.

What is the accreditation system for naturopathic medical programs and schools?

The U.S. Department o f Education grants accreditation for naturopathic medical colleges and 
universities. The Council on Naturopathic Medical Education (CNME) grants accreditation for 
naturopathic medicine programs within academic institutions.

What do ND students learn about allopathic medicine?

All licensed naturopathic physicians have attended four-year graduate-level programs at accredited 
institutions, where they have been educated in the same basic sciences as allopathic physicians. Some 
American Association o f Naturopathic Medical College (AANMC) member schools actually require 
more hours o f basic and clinical science than many top allopathic medical schools.

What kind o f  participation or interaction do NDs have with the allopathic medical community?

Because they view natural remedies as both complementary and primary, NDs cooperate with other 
medical professionals, referring patients to allopathic medical doctors, surgeons and other specialists 
whenever appropriate.

What is the typical ND-palient relationship like?

Naturopathic physicians encourage patients to take personal responsibility for their own health. They 
support patients by teaching them the steps necessary to create and monitor their own wellness.

Naturopathic physicians strive to find the underlying cause o f a patient’s illness, rather than treat only 
symptoms. Recognizing that each body is unique, naturopathic doctors tailor their treatments to meet 
the individual needs o f each patient.

NDs honor the healing power o f nature as one o f the six fundamental principles o f natural medicine.

What's the typical patient schedule o f an ND?

To allow for thoughtful, in-depth exchanges with each patient, NDs spend more time with their 
patients. NDs make it top priority to take enough time to learn about each patient, his/her family, and 
his/her life and lifestyle outside o f the doctor’s office.

Initial appointments are likely to last for 1 to 1 Vi hours. Follow up appointments range from 15 
minutes to 60 minutes depending on the complexity o f the case, or the therapeutic modality applied.

N D ’s typically see around 10 to 15 patients per day.
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c i t e .
Q uality of Education
Appendix B:

All candidates for admission to a naturopathic medical program must possess a bachelor’s degree or 
higher from an accredited college or university. Premedical coursework is required in biology, chemistry, 
organic chemistry and physics. In addition, candidates must complete courses in social science and 
humanities.

Naturopathic medical colleges are four-year postgraduate schools with admissions requirements 
comparable to those o f conventional medical schools. The degree o f Doctor o f Naturopathic Medicine 
requires four years o f graduate level study in the medical sciences: anatomy, biochemistry, cardiology, 
clinical and physical diagnosis, dermatology, gynecology, immunology, lab diagnosis, microbiology, 
minor surgery, neurology, obstetrics, pathology, pediatrics, pharmacology, physiology, radiology, as well 
as other clinical sciences.

In addition, NDs also receive training in naturopathic therapeutics including; botanical medicine, Chinese 
medicine and acupuncture, homeopathy, hydrotherapy, natural childbirth, naturopathic manipulation, 
psychology and counseling, therapeutic nutrition, and other therapies. Because coursework in natural 
therapeutics is added to a standard medical curriculum, naturopathic doctors receive significantly more 
hours o f classroom education in these areas than the graduates o f  many leading medical schools, 
including Yale, Stanford and Johns Hopkins schools.0

T he Council of N aturopath ic  M edical E ducation  (CNM E)

The Council o f Naturopathic Medical Education (CNME) is the agency recognized by the U.S. 
Department o f Education to serve as the accrediting agency for naturopathic medical programs. The 
CNME is reviewed by exactly the same agency that reviews the accrediting agency fo r U.S. medical 
schools. The accrediting process serves to assist naturopathic medical programs in maintaining and 
improving the quality o f education and to provide the public, other educational 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.

Founded in 1978, the CNME receives its authority from the U.S. Department o f Education and is 
recognized by all naturopathic physician-licensing boards in the United States and Canada. To achieve 
accreditation status, a program must substantially meet or exceed all CNME standards. The initial step for 
an institution seeking accreditation is to first seek recognition as a candidate. While this does not ensure 
eventual accreditation, it indicates that the program has achieved a significant level o f  educational quality 
and stability and that it has demonstrated the potential for achieving full accreditation within a reasonable 
time. Communicating status is available to foreign naturopathic medical programs that meet the same 
standards.

The CNME's membership includes representatives from the national professional association for 
licensable naturopathic physicians (American Association o f Naturopathic Physicians), the various state 
naturopathic associations, the Federation o f  Naturopathic Licensing Boards, and the public, with one 
representative from each CNME recognized college (institutional members). The full Council is 
responsible for setting standards and policy.

■Sr.:
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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 boards.

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 o f 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 the reports of the visits, along with materials provided by the institution. Evaluations o f 
programs may be conducted jointly with a regional accrediting agency, although decisions are made 
separately.

The Commission on Accreditation, consisting o f 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)

A ccredited N aturopath ic  M edical Schools

There are currently three C.N.M.E accredited naturopathic medical colleges in the United States. In 
addition, there are two in current accreditation candidacy status.

•  Bastyr University (Seattle, WA)
• National College o f  Naturopathic Medicine (Portland, OR)
• Suuthwest College o f  Naturopathic Medicine (Tempe, AZ) ̂ candidate
• Canadian College o f Naturopathic Medicine (Toronto, Ontario, CANADA)
• University o f Bridgeport College o f Naturopathic Medicine (Bridgeport, CT) *candidate

With three credible colleges, active research, and an appreciation o f  the appropriate application of science 
to natural medicine education and clinical practice, naturopathic medicine began its journey back to the 
mainstream.

N atu ropath ic  M edical School C urricu lum

To obtain a naturopathic medical degree (N.D.) that qualifies the recipient to sit for a licensing 
examination in a state with a licensing board and standards o f practice, students must attend a 4-year 
medical program following a minimum o f three years o f standard pre-medical education.

C linical In te rn sh ip  and Residencies

Students o f naturopathic medicine receive clinical experience in an environment that best duplicates the 
actual private practice o f naturopathic medicine.

In the third and fourth years o f school, students o f  naturopathic medicine receive approximately 1500 
hours supervised by licensed physicians in clinical internships and prcceptorships. This is primarily in 
outpatient clinics. This is the most appropriate training ground, as the clinic environment best resembles 
the actual private practice o f  naturopathic medicine. However, there also exists an increasing number o f

P o s t-S e c o n d a ry  E d u c a tio n  C o m m iss io n
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hospital inpatient training programs. The patient populations o f these teaching clinics reflect the diversity 
o f  the general population and their accompanying health problems. In these clinics students see and treat 
acute conditions, addictions, allergies, chronic conditions; geriatrics, gynecology, minor trauma, 
muscular-skeletal conditions, obstetrics, pediatrics, and psychological conditions.

Increasingly, graduates are taking advantage o f the growing number o f the postgraduate residencies and 
clerkships that are available. These include such residences as general medicine, natural childbirth, 
acupuncture, and homeopathy.

Naturopathic medicine is at the forefront o f the complementary healthcare movement as it evolves today, 
and naturopathic physicians are the most comprehensively trained doctors o f natural medicine.
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A ppendix C: 
A C om parison  of L icensed  M edical P ro fessio n s in The S ta te  of A laska

AUtli A»«vau*iuf Naluitj'jl.V fto* i.u.'.*, "b,.

Licensed Practical Nurse 9 months to 2 year practical nursing program, the 
1 year program being the most common

Registered Nurse One o f the following:

• A 2-yr. Associate's degree, or

• A 3-yr. Diploma program, (hospital based), or

• A 4-yr. Bachelor's degree in nursing, or

• A 4-yr. Bachelor's degree in another discipline and a 3-yr. Master's degree 
in nursing, or

• A 4-yr. Bachelor's degree in another discipline and a 4-yr. Nursing 
Doctorate program

Advanced Registered 
Nurse Practitioner

In addition to holding a license as a Registered Nurse, an A.R.N.P. completes 
one o f  the following:

; ' ' tVi!/-
•  A 9 month to 2 year certificate program in specialty, or

• A 2 year Master's degree certified in specialty
r:‘r- - i iy ' ’ - •• .. ■ .

Physician’s Assistant 
(PA)

4-yr. Bachelor's degree and 18 to 24 months master's degree (must work 
under the supervision o f  a physician)

Allopathic Physician 
(MD)

4-yr. Bachelor's degree in pre-medical and 2 to 5 years o f post-graduate 
training in allopathic medical school; internship, residency

Naturopathic Physician 
(ND)

4-yr Bachelor’s degree with pre-medical/science emphasis and 4 to 5 years 
post-graduate training in naturopathic medical school; externship required for 
graduation; residency options becoming more available

S Pi« 5 ? = = w  
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A ppendix D: 
C om pariso n  of N aturopath ic  G ov ernan ce  In L icensed  S ta te s

State Scope of Practice Board Membership Date of Inception

Alaska No obstetrics 
No minor surgery 
No prescription rights 
No right to lab tests 
or diagnostic tests

No professional board 
Under supervision of Occupational 
Licensing Board 
No Naturopathic Members

At 1987

Arizona Full prescription rights 
except schedule 1 prescription

3 naturopathic physicians 
2 public members

Before 1940

California Full practice rights 
All natural & synthetic 
hormones; epi for anaphylaxis 
Prescription under MD, DO 
(under 2 year study)

Zero cost bureau under DCA 
3 Naturopathic Physicians 
3 Medical Physicians 
3 Public Members

January 1, 2004 

Note: original law sunset

Connecticut Full practice rights 
No prescription rights

2 naturopathic physicians 
1 public member

Before 1949

Hawaii Full practice rights 
Drug formulary

3 naturopathic physicians 
2 public members

Before 1937

Maine Full practice rights 
Drug formulary

Alternative medicine board combining 
acupuncturists and naturopathic 
physicians
2 naturopathic doctors 
2 acupuncturists
1 allopathic physician (MD or DO)
1 pharmacist 
1 public member

At 1996

Montana Full practice rights 
Drug formulary

Complimentary Medical Board 
combining naturopathic physicians 
and midwives 
2 naturopathic physicians 
2 midwives 
2 public members 
1 MD obstetrician

At 1991

New Hampshire Full practice rights 
Drug formulary

4 naturopathic physicians 
1 public member

Before 1990

Oregon Full practice rights 
Drug formulary

4 naturopathic physicians 
1 public member

Before 1940

Utah Full practice rights 
Drug formulary

3 naturopathic physicians 
2 public members At 1997

Vermont =ull practice rights 
Drug formulary

2 naturopathic physicians 
1 administrator At 1996

Washington : ull practice rights 
Drug formulary 
No cancer treatment

3 naturopathic physicians 
2 public members

Before 1950
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A ppendix E: 
C om parison  of N aturopathic And M ajor M edical S ch o o ls

M l

v .

National
v. •* * : • • ;
Bastyr

"1*7 • 
Southwest

John
Hopkins Yale

■
Stanford

Basic and Clinical Sciences 
Anatomy, Cell Biology, Physiology, 
Pathology, Neuroscience, Clinical / Physical 
Diagnosis, Histology, Genetics Biochemistry, 
Pharmacology, Lab Diagnosis, 
Pharmacognosy, Public Health, History, 
Philosophy, Ethics, Research and other 
coursework. 1548 1639 1419 1771 1420 1383
Clerkships (1) and Allopathic 
Therapeutics
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 3897
Advanced Naturopathic Therapeutics j 4 4 2 0 — - -
Ayurvedic Medicine 22 2 0 — - -
Botanical Medicine 96 I 110 120 — — -
Counseling (4) 144 143 100 — — -

Homeopathy 144 8 8 140 — - -

Hydrotherapy 48 39 40 — - -

Naturopathic. Case Analysis / 
Management (5) 66 120 _
Naturopathic Manipulative Therapy 156 176 180 — - —

Naturopathic Medicine
Naturopathic Philosophy 72 55 60 — - -

Oriental Medicine 72 33 20 0 — - -

Therapeutic Nutrition (i) 144 132 130 — — —

Subtotals: 876 908 1130 0 0 0

Total Reported Hours:
4668 4472

'

4469
•r
5162

(+ thesis) 
4311 5280

1. Clerkships are estimated to be 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 John Hopkins, Yale and Stanford are included in psychiatry coursework.
5. Hours which could also be allocated to this category may be 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
1995-97 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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A ppendix F: 
T he M odern N aturopathic Physician

|\U»U XirutifULV; it:»»\U/>, Sc.

Naturopathic doctors (NDs) are primary care physicians clinically trained in natural therapeutics.

Today's naturopathic physician easily blends modem, state-of-the-art diagnostic and therapeutic 
procedures and research with ancient and traditional methods of healing, thus representing a thoroughly 
rational, evenhanded balance o f tradition, science and respect for nature, mind, body and spirit.

Naturopathic medicine's rebirth in the last quarter o f the twentieth century has also resulted from a 
growing consumer movement to solve the health care puzzle by using prevention, wellness and respect 
for nature's inherent healing ability. These fundamental, unifying principles o f naturopathic medicine can 
be identified in disciplines as diverse as constitutional hydrotherapy and homeopathy, as well as those 
more traditional in the Western view o f health care, such as nutrition and botanical medicine.

Naturopathic practice is based on the same basic bio-medical science foundation that allopathic (M.D.) 
practice is, however, their philosophy and approach differs considerably. In addition to using the same 
diagnostic examination and testing that allopathic medicine offers, the naturopathic medicine embraces a 
broad array o f treatment modalities. These include, but are not limited to, botanical medicine, clinical 
nutrition, counseling, homeopathy, hydrotherapy, and physical manipulation. The treatment chosen is 
based on individual patient need, not on the generality o f symptoms. This approach has proven successful 
in treating both acute and chronic conditions.

The U.S. Department o f Labor defines the naturopathic physician as one who:

"Diagnoses, treats, and cares for patients, using a system o f practice that bases its treatment o f all 
physiological functions and abnormal conditions on natural laws governing the body, utilizes 
physiological, psychological and mechanical methods, such as air, water, heat, earth, phytotherapy 
(treatment by use o f plants), electrotherapy, physiotherapy, minor or orificial surgery, 
mechanotherapy, naturopathic corrections and manipulation, and all natural methods or modalities, 
together with natural medicines, natural processed foods, herbs, and natural remedies. Excludes major 
surgery, therapeutic use o f  x-ray and radium, and use o f drugs, except those assimulatable substances 
containing elements or compounds which are compounds o f  body tissues and are physiologically 
compatible to body processes for maintenance o f life."

N aturopath ic  M edical P ractice

Most naturopathic physicians provide primary care natural medicine tfirough office-based, private 
practice. Many receive additional training in other disciplines or modalities such as; acupuncture and 
Chinese medicine, Ayurvedic medicine, botanical medicine, homeopathy, manipulation, nutrition 
obstetrics, or psychotherapy to broaden the services they can offer their patients. An increasing trend is 
the establishment o f associate practices and interdisciplinary integrated care clinics, bringing together the 
services o f a diverse group o f practitioners.
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C lin ic a l  R e s e a rc h

Naturopathic diagnosis and therapeutics are supported by scientific research drawn from peer-reviewed 
journals from many disciplines, including naturopathic medicine, conventional medicine, European 
complementary medicine, clinical nutrition, phytotherapy, pharmacognosy, homeopathy, psychology and 
spirituality. Information technology and new concepts in clinical outcomes assessment are particularly 
well-suited to evaluating the effectiveness o f  naturopathic treatment protocols and are being used in 
research at naturopathic medical schools and in the offices o f practicing physicians. Clinical research into 
natural therapies has become an increasingly important focus for naturopathic physicians. The National 
Institutes o f Health (NIH) continues to fund medical research at leading naturopathic medical colleges.

Scope o f P ractice

Naturopathic physicians (ND) practice as primary care providers. They see patients of all ages, from all 
walks o f life, suffering from every known disease. They make a conventional Western diagnosis using 
standard diagnostic procedures such as physical examination, laboratory testing and radiology. However, 
they also make a pathophysiologic diagnosis using physical and laboratory procedures to assess 
nutritional status, metabolic function and toxic load. In addition, a considerable amount o f time is spent 
assessing the patient's mental, emotional, social and spiritual status. Therapeutically, NDs use virtually 
every known natural therapy: acupuncture, botanical medicine, dietetics, exercise therapy, homeopathy, 
hydrotherapy, lifestyle counseling, manipulative therapy, physical therapy, psychology, therapeutic 
nutrition, and family counseling.

Depending on individual state law, naturopathic physicians can perform outpatient minor surgery, 
administer vaccinations and prescribe controlled and prescription drugs. Naturopathic physicians meet 
public health requirements and work with a referral network o f specialists, just like a family practice 
medical doctor.

With this scope o f practice, naturopathic physicians have the tools to tailor treatment to the whole person 
rather than using multiple, expensive and confusing referrals. However, the naturopathic physician is 
taught to know when referral for specialized diagnostics or therapeutics is necessary.

S  B otanical M edicine

Naturopathic physicians use plant material for food, medicine and the promotion and maintenance o f 
health. Many plant substances are powerful medicines. Where chemically derived drugs (often 
isolated from plants or synthetic) may address only a single problem, botanical medicines are able to 
address a variety o f problems simultaneously. When properly utilized, most botanical medicines can 
be applied effectively with only a minimal likelihood o f  side effects. Formal naturopathic medical 
training includes plant identification, preparation, storage, therapeutic indications, contraindications, 
interactions and dosing. There is extensive contemporary medical literature on medicinal and healing 
plants

y  C linical N utrition

Food is the best medicine and is a cornerstone o f  naturopathic practice. Many medical conditions can 
be treated more effectively with foods and nutritional supplements than they can by other means, with

v  — ■---------------------------------- -— =- - - --------------------- j----- 1 - - s * -eg*
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fewer complications and less side effects. N.D.s use diet, natural hygiene, fasting, and nutritional 
supplementation in their practices.

"The discovery o f vitamins, minerals and deficiency diseases in the early part o f the 20th century 
began to provide a scientific understanding o f  clinical nutrition. The realization that enzyme systems 
were dependent on essential nutrients provided the naturopathic profession with great insights into the 
importance o f an organically grown, whole foods diet for heat. Nutritional biochemist Roger 
Williams' formulation o f the concept o f "biochemical individuality" in 1955 further developed insights 
into the unique nutritional needs o f each individual, how to correct in-bom errors o f metabolism, and 
even how to treat specific diseases through the use o f nutrient-rich foods or large dosages of specific 
nutrients. Linus Pauling, two-time Nobel Prize winner, coined the concept o f orthomolecular 
medicine, and provided further theoretical substantiation for the use o f  nutrients as therapeutic 
agents." (Fundamentals o f  Complementary and Alternative Medicine, Marc S. Micozzi, MD, PhD, 
Churchill Livingstone Inc., 1996, p. 172)

Naturopathic physicians are the only health care professionals that meet and exceed the 
recommendations o f ex-U.S. Surgeon General Koop for education in nutrition.

'A Counseling

Naturopathic physicians often spend one, to one and a half hours with a patient on the initial visit. 
They gather a thorough family, medical, and social history. Information about diet, exercise, habits, 
lifestyle, relaxation, relationships, and stress is assessed. The patient is asked when each symptom 
began and what was happening in his or her life at the time. It is essential to determine the cause, or 
causes o f  the symptoms, and to identify the obstacles that keep the patient from regaining their health. 
This history is essential to the naturopathic physician who knows that mental attitude and emotional 
states influence, or even cause physical illness. Counseling, biofeedback, nutrition, stress 
management, and other mind/body therapies are often employed to help patients heal psychologically.

S  Delegation of A uthority  (labs, nurses, physical therap ists, etc.)

Naturopathic physicians perform physical exams, order blood tests, urine tests, dietary and nutritional 
assessments or other diagnostic tests to establish a diagnosis. If the patient has seen another physician, 
they request a copy o f previous medical records. NDs, like MDs, need the authority to write orders to 
labs and other health care providers to best serve their patient's needs.

A  Diagnostic Im aging

Naturopathic physicians access diagnostic imaging tools used in general practice. These include 
ultrasound, computerized tomographic (CT) scans, mammography, magnetic resonance imaging 
(MRJ), x-ray, etc. Naturopathic physicians are trained to follow the reports and refer appropriately, as 
would any primary care physician.

v' Hom eopathic M edicine

Homeopathic medicine is based on the principle o f “like cures like.” Homeopathy utilizes medicines 
made from natural substances that stimulate the body's immune system to initiate the healing process.
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Clinical observation indicates that homeopathy works on a subtle, yet powerful, energetic level, 
gently acting to promote healing on the physical, mental, and spiritual levels. Naturopathic medical 
schools teach homeopathic therapeutics to the same high standard o f Canadian or European schools, 
as a standard part o f  the curriculum.

v' H yd ro th erapy

Hydrotherapy is the use o f hot and cold water for the maintenance o f health and treatment o f disease. 
These therapies stimulate circulation, hygiene and the immune system. Naturopathic medicine is in 
part rooted in the centuries old, and still thriving European hydrotherapy movement.

The best known American hydro-therapist was John Harvey Kellogg, a medical doctor who 
approached hydrotherapy scientifically and performed many experiments to determine the 
physiological effects o f hot and cold water. His book, Rational Hydrotherapy, is considered one o f 
the definitive texts on the therapeutic effects o f water. It also has an extensive discussion o f the actual 
techniques.

S  L ab o ra to ry  Diagnosis

Naturopathic physicians are trained in the use o f routine diagnostic laboratory tests commonly used in 
general practice. Blood tests, biopsies, microbiology, and pathology studies are all used when 
appropriate. Although trained to actually perform these tests, naturopathic physicians usually order 
these from reputable laboratories. Highly specialized diagnostics and lab tests are generally referred. 
NDs also analyze physiological (blood, urine, hair, saliva) and lifestyle (stress, diet, and sleep) factors 
in diagnosis and treatment.

S  M ino r S urgery

Naturopathic physicians do in-office minor surgery, including repair o f superficial wounds and 
removal o f  foreign bodies, cysts, and superficial lesions.

v' N a tu rop ath ic  O bstetrics/G ynecology

Naturopathic physicians that are trained in obstetrics, provide natural childbirth care in an out-of­
hospital setting. They offer prenatal and postnatal care using modem diagnostic techniques combined 
with ancient midwifery wisdom. The naturopathic approach strengthens healthy body functions so 
that complications associated with pregnancy may be prevented.

Naturopathic physicians are also skilled in gynecology and procedures related to woman’s health 
including physical exams, diagnosis, treatment and prevention. They know when to refer to a 
gynecologist for consultation or surgery.

S  O rien ta l M edicine and A cupuncture

Oriental medicine offers a healing philosophy that is complementary to naturopathic medicine. In 
addition, Oriental medical theory offers important understanding o f  the mind-body connection and 
adds to the W estern understanding o f  physiology. Naturopathic physicians receive basic training in 
Oriental medical philosophy and acupuncture.
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Those who wish to practice Traditional Chinese Medicine are encouraged to meet the competency 
requirements of, and be certified by the National Certification Commission o f Acupuncture and 
Oriental Medicine (NCCAOM) that regulates the practice o f acupuncture in this country. Many 
naturopathic physicians continue studies and become certified as Licensed Acupuncturists (LAc.).

A  Physical M edicine

Naturopathic medicine has its own methods o f therapeutic manipulation o f  soft tissue, muscles, 
bones, and spine known as Naturopathic Manipulative Therapy (NMT). The training o f  naturopathic 
physicians in NMT and physical medicine is extensive. Students receive approximately 350 hours o f 
instruction, of which 132 hours are devoted strictly to hands-on learning o f  manipulative technique. 
Elective course work is also available for students wishing to further their skills in this area.

Naturopathic physicians may also use diathermy, electrical stimulation, exercise, heat and cold, 
massage, ultrasound, and water in patient care.

■S P rescrip tive Rights

The curriculum o f naturopathic medical school includes extensive training in clinical pharmacology 
(the study o f drugs) as well as in clinical pharmacognosy (the study o f plant medicines). Courses 
cover the use o f “legend drugs" (those that require a prescription), nonprescription agents, antibiotics, 
antifungals, anti-inflammatories, antiseptics, hormones, pain relievers as well as vitamins and 
minerals. Naturopathic physicians are trained to use drugs only when necessary, and most o f what 
they prescribe is usually based on naturally derived substances. Naturopathic physicians are eligible 
to apply for DEA licenses in most licensed.

•A V enipuncture

Although naturopathic physicians are skilled in Venipuncture, or drawing blood, they often have a 
nurse or phlebotomist perform this function in their offices.

For more information about naturopathic scope o f  practice, refer to Fundamentals o f Complementary and 
Alternative Medicine, edited by Marc S. Micozzi, MD, PhD and published by Churchill Livingstone Inc 
in 1996.

     : - -   ■=*
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A ppendix G: 
T he  Scientific B asis for N aturopath ic  M edicine

.linki Alwv ? i U c . u f , \ | 1 jj

• There have been 3,500 randomized clinical studies on natural medicine published in the past 10 years.

• The "Textbook o f Natural Medicine" contains over 10,000 citations to the peer reviewed scientific 
literature documenting the efficacy o f naturopathic therapies.

• One o f the commonly used botanical medicines used by naturopathic physicians, gingko biloba, has 
been subject to 450 published research studies, 250 o f which were clinical studies.

■ NDs use standard scientific diagnostic tools to assess and monitor patients, including physical exams,
laboratory tests and diagnostic imaging.

•  "Naturopathic medical college prepares NDs with a biological and biomedical education o f the same 
breath and depth that prepares an MD to be primary care physicians."

-- Oregon Office o f Educational Policy and Planning

• "Lifestyle modifications is the only effective modality for preventing and reversing chronic 
degenerative disease."

— The Kellogg Report - The Impact o f  Nutrition.
Environment, and Lifestyle o f  Americans; Beasley, Swift
1989

T he D em and for R esea rch

« Recent estimates o f CAM use in the United States range from 40% o f  the populace (Astin, J: Why 
patients use alternative medicine: JAMA, May 20, 1998:279:1548-1553) to as high as 69% (Stanford 
University/American Specialty Health Plan, National Consumer Survey, Reported 9/18/98). This 
high, consistent public demand continues due to the efficacy, safety and cost-effectiveness o f CAM 
practices.

• The most frequently used argument against complementary and alternative medicine (CAM) is that 
there is not a scientific base for CAM practice decisions. The so-called "quackbusters" demand 
scientific studies which are done in their model o f double blind, placebo controlled, single agent, 
randomized, crossover clinical trials. However, a growing body o f research indicates that even 
mainstream practices do not, and cannot meet the same demand for their scientific standards.

•  Milliman and Robertson (M&R), a national healthcare consulting firm that has developed widely 
utilized "Healthcare Management Guidelines" has issued a bulletin and website update to clarify 
usage o f their guidelines. The information provides insight into the process for development of these 
tools, which assist health care systems in both clinical and economic management o f care. M&R’s 
research puts the proportion o f current healthcare practices supported by controlled scientific studies 
at about 15% (Healthcare Management Guidelines: Questions and Answers; Milliman and Robertson 
Corporate Website, 1998).
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* It is unreasonable to demand that CAM providers demonstrate, without similar access to funding, the 
kind o f research findings that have taken more than 50 years and untold billions o f government, 
industry and privately donated dollars to develop for conventional medicine.

• New  research methodologies, priorities and funding, such as those mandated for the National Center 
on Complementary and Alternative Medicine are needed to study complex CAM models.

----------•<:=> e = = r
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Kristen Cox, ND 418 Harris #326 
Juneau, AK 99801

mamaducknd@hotmail.com

Adam Grove. ND 4701 E. 145th Ave. 
Anchorage, AK 99516

(907) 345-7038

Jason Harmon, MD 915 W. Northern Lights Blvd 
Anchorage, AK 99503

(907) 770-6700 
(907) 770-6707 (F)

drharmonnd@yahoo.com

Patrick Huffman, ND 1060 East Road 
Homer, AK 99603

(907) 235-3665 herbdoc@xyz.net

Cary Jasper, ND 1407 W. 31st„ 4th floor 
Anchorage, AK 99503

(907) 276-4611 
(907) 258-5167 (F) cwjasper@gci.net

Emily Kane. ND, LAc 418 Harris Street, #329 
Juneau. AK 99801

(907) 586-3655 
(907) 586-4326 (F)

doclorem@aol.com

Beth Laughlin, ND 222 Front Street 
Fairbanks. AK 99701

(907) 451-7100 
(907)451-7168 (F)

blaugh29@hotinail.com

Birgit Lenger, ND 8521 Paine Rd. 
Anchorage, AK 99516

(907) 868-3878 Birgit_lenger@mybc.com

Scott Luper, ND 222 Front Street 
Fairbanks. AK 99701

(907) 451-7100 
(907) 457-7168 (F)

Mary Minor, ND 3333 Denali St. Ste 100 
Anchorage, AK 99503

(907) 563-6200 
(907) 561-4933 (F) Mminor5956@cs.com

Madeleine Morrison-Young, ND 10928 Eagle River Rd. 
Ste 254
Eagle River. AK 99577

(907) 694-5522 
(907) 694-5524 (F)

eagledoc@alaska.com

Patrick Neary, ND 2231 N. Jordan Ave. 
Juneau, AK 99801

(907) 789-1812

David Newirth, ND 4200 Lake Otis Pkwy 
Ste 304
Anchorage, AK 99508

(907) 561-9444 
(907) 561-9446 (F)

Kaycie Rosen ND 915 W. Northern Lights Blvd 
Anchorage, AK 99503

(907) 770-6700 
(907) 770-6707 (F)

kayclerosen@hotmail.com

Gigi Schulte, ND 3330 Eagle St. 
Anchorage, AK 99503

(907) 561-2330 
(907) 561-1282 (F)

Daniel Smith, ND 3333 Denali St.
Ste 100
Anchorage, AK 99503

(907) 563-6200 X318 drdanielnd@yahoo.com

Torrey Smith, ND 3330 Eagle St. 
Anchorage, AK 99503

(907) 561-2330 
(907) 561-12.82 (F)

torreysm@acsalaska.net

Hope Wing, ND 3330 Eagle Street 
Anchorage, AK 99503

(907) 561-2330 
(007) 561-1282 (F)

Daniel Young, ND, LAu i0928 Eagle River Rd. 
Ste 254

(907) 694-5522 
(307)694-5524 (F)

eagtedoc@alaska.com
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A ppendix  I: 
May 2 0 0 3  AKANP Letter to A laska L egislators

‘•kAvi -

May 6, 2003

R epresentative________________
District 25, Eagle River/Chugiak 
Alaska State Legislature

Dear Representative______________ ,

The Alaska Association o f  Naturopathic Physicians invites you to support a bill that would ensure the 
safe and complete practice o f naturopathic medicine in Alaska.

Naturopathic physicians treat patients from every part o f Alaska -- from Nome to Tok, and from B arow  
to Ketchikan. Most have located their practices in Anchorage, but many practice in locations along the 
Kenai Peninsula, in the interior and in Southeast Alaska.

Naturopathic physicians undergo four years o f undergraduate pre-professional training followed by an 
intensive four year doctoral program emphasizing both academic and clinical studies. In the first two 
years they receive training in the basic medical sciences that include anatomy, biochemistry, clinical and 
physical diagnosis, embryology, genetics, histology, laboratory diagnosis, pathology, physiology, and 
radiology. The next two years provide supervised clinical training in cardiology, gastroenterology, 
gynecology, homeopathy, minor surgery, nutrition, obstetrics, orthopedics, pediatrics, pharmacognosy, 
pharmacology, pulmonology, and urology. After graduating naturopathic physicians demonstrate their 
entry level clinical safety by passing the intensive exams issued by the Naturopathic Physicians Licensing 
Examination Board (NPLEX).

Naturopathic medical schools, o f which there are four in the United States (and two in Canada), are 
accredited in North America by the Council on Naturopathic Medical Education (CNME). The CNME 
issues a bulletin twice a year giving the accrediting status o f each o f  the institutions it is engaged with. 
Two o f these schools (NCNM and Bastyr) are currently involved in research studies that have been 
funded by the National Institutes o f  Health.

W hat defines the practice o f naturopathic medicine is the philosophy. W e recognize the central 
importance o f the healing power o f the body, and o f nature. We believe that each one o f us has the 
capacity to be healthy and to heal. Our primary goal as physicians is to locate and remove the obstacles to 
that good health. We usually run diagnostic tests to find these obstacles. We work primarily within the 
foundations o f  health -- specifically, diet, exercise, nutrition, sleep, and ultimately common sense to help 
our patients. We are trained in the judicious administration o f a wide array o f medications, botanical and 
pharmaceutical, to kill pathogens, support function and relieve pain while working with the foundations 
o f our patient’s health. In addition, we know when, and how to refer to specialists for patients who require 
immediate or further medical intervention.

Put simply, we are well trained as primary care physicians. We deserve the right to highlight our 
credentials, and assume our role in providing low cost, safe and effective naturopathic healthcare to 
Alaskans. Furthermore, naturopathic physicians are the utmost authority on natural products and natural 
medications. We are skilled in preventing interactions that may occur if  natural products are
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inappropriately combined with pharmaceuticals. W e are often consulted by pharmacists and other 
healthcare practitioners about the natural substances that Alaskans are using.

The purpose o f our bill is to improve the safe practice and standards for the naturopathic profession here 
in Alaska. We want to assure future Alaskans access to the full scope o f high quality, safe naturopathic 
medical services. Every part o f the proposed law is written with this in mind. Let me review the main 
points:

Creation o f a zero cost Naturopathic Medical Board - this board will establish a mechanism for 
maintaining public safety. It will oversee admission into the profession, continuing education, and 
investigating complaints.

Establishes scope o f practice commensurate with naturopathic medical education including the use o f 
natural substances, homeopathic medicine, health care counseling, minor surgery, anc' prescription 
medications.

Confirms our right to order diagnostic tests such as blood chemistries, radiology, CT Scans, MRI, 
ultrasound etc.

Establishes public health rights and responsibilities.

Establishes a continuing education requirement o f 45 hours every 2 years, o f which 15 is pharmacy.

Establishes requirements for licensure in Alaska, including a mandatory 60 hour continued education 
requirement in pharmacy for those Alaskan naturopathic physicians who wish to apply for a Controlled 
Substance Registration Certificate (DEA License).

Alaskans want access to complementary health care. Our profession has experienced a 30% increase in 
the last 2 years. The growing shortage o f physicians o f  all disciplines confronts all Alaskans but, 
especially those in rural areas. Naturopathic physicians that are able to function fully under the law can 
provide another option for rural Alaskans. New naturopathic physicians are moving to Alaska for the 
opportunity and lifestyle this great state provides. W e respectfully ask you to support us in our efforts to 
establish safe, comprehensive and quality naturopathic healthcare in Alaska.

Sincerely,

M adeleine Morrison -Y oung ND 
AKANP President

Scott Luper, N.D.
AKANP Secretary 
Legislative Task Force Chair

Daniel J. Young N.D., LAc. 
Legislative Task Force

Jason Harmon N.D 
AKANP Vice President 
Legislative Task Force

Torrey Smith N.D. 
Legislative Task Force
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A ppendix J: 
In su rance  a n d  N aturopath ic  M edicine

Patient Health Insurance
• More than 90 insurance earners cover naturopathic medicine in the United States and Canada.

• Over 70 companies, unions and stale organizations have health plans that cover naturopathic medical

• Most people (67%) believe the availability o f alternative care is an important selection criteria in their 
choice o f a health plan (Landmark Report on Public Perceptions o f  Alternative Care, 199S,
Landmark Healthcare, Inc.).

• Nearly one-half o f adults in the US say they would be willing to increase their monthly health care 
expenses in order to have access to alternative care (Landmark Report on Public Perceptions o f 
Alternative Care, 1998, Landmark Healthcare, Inc.).

• Audits o f  naturopathic services and surveys o f insurance companies have indicated that naturopathic 
medicine is less expensive than conventional care, perhaps by as much as half. (Naturopathic 
Medicine: Contribution to Health Care Reform, 1993 American Association o f Naturopathic 
Physicians).

The states o f Hawaii, Arizona and Connecticut require insurance parity for naturopathic physicians. In the 
state o f Montana the insurance commissioner's policy is that if  coverage for primary care is provided, 
naturuopathic physicians must be covered as the law defines them as practicing a primary care system of 
medicine. In Washington state, Insurance Commissioner Deborah Senn has mandated this coverage.

The Hawaii state Auditor's office hired an actuarial firm, the Wyatt Company, which surveyed 24 
unde-writers o f  indemnity medical plans. Wyatt found that most companies do not raise their rates in 
states where naturopathic physicians are included. Those companies that do raise their rates typically 
charge an extra one to three cents a month on private plans, and nothing extra on group plans. The report 
also concludes:

"Wyatt reports that some carriers feel plans that include naturopathic services will save money. 
Naturopathic physicians typically charge the same for office visits as do other physicians in general 
practice. The treatments they use are less costly than those that might be recommended or prescribed by 
medical doctors, and many treatments have no direct costs attached to them." ("Study o f proposed 
mandatory health insurance for naturopathic care", Legislative Auditor o f the State o f  Hawaii. Report # 
89-25, December 1989.)

There is no evidence that NDs drive lip utilization inappropriately. Patients who utilize naturopathic 
services in North American see their physicians about three times per year (AANP). The national average 
for patients who use MDs. is between five and six visits per year, and for a chiropractor about eight visits 
(HCFA). Patients' visits remain about the same in states without mandatory insurance reimbursement: 3.5 
visits per patient in Washington state; 2.5 per patient in Arizona; and 3.6 per patient in North Carolina 
(AANP).

Insurance issues include those o f liability insurance for the practitioner and consumer access to insured 
naturopathic care.

servici-i.
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Professional Liability Insurance (Malpractice Insurance)

Two U.S. insurance companies provide coverage designed for naturopathic physicians. Master 
Administrative Services, Inc. administers policies for naturopathic physicians located in states that 
provide licensure to naturopathic physicians.

The MGIS Companies have administered medical-professional liability insurance designed specifically 
for naturopathic physicians for eight years. They have found the loss experience for naturopathic 
physicians compares extremely favorably with that o f other health care professional classes.

Malpractice insurance rates are generally less than S4000.00 per year, indicating the safety of 
naturopathic treatment as assessed by insurance companies.

M aster Insurance Trust reports that of the naturopathic physicians for whom M IT provides liability 
insurance, there  have been only four incidents reported  to the com pany for follow-up. However, 
nothing has been paid in either settlem ents o r judgem ents on any o f these items. "While this pooling 
o f  physicians is much too small to base actuarial considerations, this claims experience is clearly 
superior." (Jeffrey D. Brunken, Program Manager, MIT, Letter dated May 21, 1990.)

Ju ry  V erdicts N orthw est, a legal database  which records court cases in W ashington and O regon, 
the area of the country  with the largest nu m ber of natu ropath ic  physicians, shows no judgm ents for 
m alpractice  against N.D.s since the database  was s ta rted  in 1983.

One in five medical doctors is sued each year in the United States (AMA).

Why is malpractice so much lower among naturopathic physicians? Naturopathic methods are less likely 
to cause injury than orthodox methods. Prudent dietary and lifestyle changes, for instance, are unlikely to 
cause harm. Naturopathic physicians by philosophy and training use the least invasive means to treat and 
prevent disease. This results in less injury to patients. Naturopathic physicians also have excellent 
diagnostic and referral skills. There is no significant history o f complaints against naturopathic physicians 
resulting from a missed diagnoses, the most common cause for suits in a general practice. From insurance 
data, it appears that naturopathic physicians as a group know the limits o f  their methods and refer patients 
to other practitioners or specialists when appropriate.
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A ppendix K: 
T h e  C o st E ffectiveness of N aturopath ic  M edical S e rv ices

In 1989, the state o f  Hawaii audited health costs associated with naturopathic medicine and concluded 
that there was no evidence that naturopathic medicine increased health care costs. ("Study of proposed 
mandatory health insurance for naturopathic care", Legislative Auditor o f the State o f Hawaii. Report # 
89-25, December 1989.) State and provincial government audits, insurance company rate policies, and 
measures o f utilization all find naturopathic medicine to be cost-effective when compared with orthodox 
medicine and high hospital fees.

The British Columbia government Medical Services Plan audited naturopathic practice in that province in 
1988 (MSP). The audit showed naturopathic medicine to be cost-effective and, Minister o f Finance Mel 
Couveleir concluded:" ..  .The government will attempt to control health-care costs by emphasizing 
holistic and preventive medicine." (Cost Effective Therapies, AANP.)

1. Naturopathic medicine offers inexpensive therapeutic options to over utilized expensive 
conventional procedures. Hysterectomy, prostate surgery, tonsillectomy, myringotomy, and many 
other procedures have been found by insurance reviewers and other cost-control experts to be 
frequently overused (Califano; EBRI; Ellwood; Rand). An article in a 1991 issue of the Journal of 
the American Medical Association suggests that medical costs could be reduced by up to 20% by 
reducing the rate o f interventional medicine and unnecessary surgery (Gleicher).

2. At American Western Life, which grosses 54 million a year, insiders say they are already making 
money with the plan that covers naturopathic services but expect the biggest savings occur in the 
future because preventive care will help stave o ff high priced claims.

3. The inclusion o f  naturopathic medical services, supported by appropriate state and federal laws 
and regulations, in the array o f medical services offered to consumers, may lower overall health 
costs through increased competition.

4. More than 90 insurance carriers cover naturopathic medicine in the United States and Canada. 
Also, state legislatures in Connecticut, Hawaii, and Alaska have mandated insurance 
reimbursement for naturopathic medical services.

5. The Hawaii state Auditor’s office hired actuarial firm, the W yatt Company, to survey 24 
underwriters o f indemnity medical plans. Wyatt found that most companies do not raise their 
rates in states where naturopathic physicians are included. Those companies that do raise their 
rates typically charge an extra one to three cents a month on private plans, and nothing extra on 
group plans.

6. There is no evidence that NDs drive up utilization inappropriately. Patients who utilize 
naturopathic services in North American see their physicians about three times per year (AANP). 
The national average for patients who use M.D.S. is between five and six visits per year, and for a 
chiropractor about eight visits (HCFA). Patients' visits remain about the same in states without
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mandatory insurance reimbursement: 3.5 visits per patient in Washington state; 2.5 per patient in 
Arizona; and 3.6 per patient in North Carolina (AANP).

7. Malpractice suits against naturopathic physicians are extremely rare. Master Insurance Trust 
reports that >n a four year history involving 50 licensed naturopathic physicians only 4 incidents 
were reported and nothing was paid in judgm ent or settlements.

8. Federal commission studying medical malpractice estimated malpractice costs passed from doctor 
to patient increased 10 fold during the 1970s. These cost have continued to rise with the present 
28 billion a year in malpractice representing $400,00 per MD in indirect costs.
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A ppendix L: 
F reed o m  of C hoice in H ealth C a re  Position  P a p e r  

(Adopted at the 1993 Annual Convention)

W HEREAS all human beings have the right to 
life, liberty and pursuit o f happiness, and these are 
greatly affected by the availability, safety and 
effectiveness of health care,

W HEREAS the Constitution o f the United States 
insures that the enumeration in the Constitution, o f 
certain rights, shall not be construed to deny or 
disparage others retained by the people, and 
among those are the rights to privacy, to se lf 
determination in all aspects o f health care and to 
engage in any ethical profession that does not 
inherently harm others,

W HEREAS freedom of thought, speech, 
expression and truthful consultation is essential for 
a free, creative and progressive society, and is 
necessary for scientific inquiry and discovery, for 
innovations in health care procedures, for 
advances in public health education and for 
excellence o f health provider systems and 
services,

W HEREAS free enterprise, competition and 
diversity in health care systems and professions 
tends to i.nprove the quality and cost-effectiveness 
o f  health i;are services,

W HEREAS government has the right to regulate, 
with justice, health care services in the interest o f 
public ht alth, safety and welfare in order to 
prevent harm and fraud, and to promote quality 
care,

THEREFORE BE IT RESOLVED that the policy 
o f  the American Association o f Naturopathic 
Physicians shall be:

1, All government agencies and statutes 
involved with health care regulation 
should provide for the public's freedom o f 
choice in health care.

Ail'Ll AwOlUfl (I N jtoi pitta’J1it k.’VJ ». •'.*

2. Scientific
research in dtemative health care to 
demonstrate safety and effectiveness and 
the equitable distribution o f research 
grants should be facilitated.

3. Consultation, cooperation and respect 
should be encouraged among all health 
care professions.

4. An equitable system should be created in 
each state for the legal recognition, 
definition and regulation of all existing 
and emerging health care professions. The 
object should be to insure public 
protection through educational and 
practice standards while allowing variety, 
competition, creativity, and innovation in 
providing health care services.

5. The basic purpose o f  the above should be 
the promotion o f public health, equality o f 
life, happiness and global well-being.
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A ppendix M: 
N aturopathic C ode of Ethics 

I

The Naturopathic Physician's primary 
purpose is to restore, maintain and optimize 
health in human beings.

The Naturopathic Physician acts to restore, 
maintain and optimize health by providing 
individualized care, according to his/her 
ability and judgment, following these 
principles o f  Naturopathic Medicine.

The Naturopathic Physician shall endeavor 
to first, do no harm; to provide the most 
effective health care available with the least 
risk to his/her patients at all times. (Primum 
Non Nocere)

The Naturopathic Physician shall recognize, 
respect and promote the self-healing power 
o f nature inherent in each individual human 
being. (Vis Medicalrix Naturae)

The Naturopathic Physician shall strive to 
identity and remove the causes o f  illness, 
rather than to merely eliminate or suppress 
symptoms. (Tolle Causum)

The Naturopathic Physician shall educate 
his/her patients, inspire rational hope and 
encourage self-responsibility for health. 
(Doctor as Teacher)

The Naturopathic Physician shall treat each 
person by considering all individual health 
factors and influences. (Treat the Whole 
Person)

The Naturopathic Physician shall emphasize 
the condition o f health to promote well­
being and to prevent disease for the 
individual, each community and our world. 
(Health Promotion, the Best Prevention)

iMpI j NiiiufifilNit ftu J*

The Naturopathic Physician shall 
acknowledge the worth and dignity of every 
person.

The Naturopathic Physician shall safeguard 
the patient's right to privacy and only 
disclose confidential information when 
either authorized by the patient or mandated 
by law.

The Naturopathic Physician shall act 
judiciously to protect the patient and the 
public when health care quality and safety 
are adversely affected by the incompetent or 
unethical practice by any person.

The Naturopathic Physician shall mamtain 
competence in naturopathic medicine and 
strive for professional excellence through 
assessment o f personal strengths, limitations 
and effectiveness and by advancement o f 
professional knowledge.

The Naturopathic Physician shall conduct 
her/his practice and professional activities 
with honesty, integrity and responsibility for 
individual judgm ent and actions.

The Naturopathic Physician shall strive to 
participate in professional activities to 
advance the standards o f  care, body o f 
knowledge and public awareness of 
naturopathic medicine.

The Naturopathic Physician shall respect all 
ethical, qualified health care practitioners 
and cooperate with other health professions 
to promote health for the individual, the 
public and the global community.
The Naturopathic Physician shall strive to 
exemplify personal well-being, ethical 
character and trust worthiness as a health 
care professional.
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Appendix N: 
Naturopathic Therapeutics

V. 4"

N a t u r o p a t h i c  T h e r a p e u t i c s

N aturopathic M ethods

N aturopathic m edicine is defined prim arily by its fundam ental principles. M ethods and modalities are 
selected and applied based upon these principles in relationship to the individual needs o f  each patient. 
Diagnostic and therapeutic m ethods are selected from various sources and system s and will continue to 
evolve w ith the progress o f know ledge.

N aturopathic Practice

N aturopathic practice includes the follow ing diagnostic and treatm ent m odalities: utilization o f  all 
m ethods o f  clinical and laboratory diagnostic testing including diagnostic radiology and other imaging 
techniques; nutritional medicine, dietetics and therapeutic fasting; medicines o f  m ineral, animal and 
botanical origin; hygiene and public health measures; hom eopathy; acupuncture; Chinese medicine, 
psychotherapy and counseling; m inor surgery and naturopathic obstetrics (natural childbirth), 
naturopathic physical m edicine including naturopathic m anipulative therapies; the use o f  hydrotherapies, 
heat, cold, ultrasound, and therapeutic exercise.

♦Naturopathic practice excludes m ajor surgery and the use o f  m ost synthetic drugs
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Appendix O: 
A History of Naturopathic Medicine

N aturopathic medicine is a distinct system o f  m edicine that stresses health 
m aintenance, disease prevention, patient education, and patient responsibility 
in contrast to the mere treatm ent o f  disease. U nlike most other health care systems, naturopathic medicine 
is not identified with any particular therapy, but w ith  a philosophy o f  life, health and disease.
Fundam ental to the practice o f naturopathic m edicine is a profound belief in the ability o f  the body to heal 
itse lf given the proper opportunity in accordance w ith the laws o f  nature.

H isto ry  an d  the F o rm ative  Y ears -------------------------------------------------------------------------- -
H ip p o cra tes  w as a N a tu ro p a th

N aturopathic medicine grew  out o f  traditional
healing system s o f  the eighteenth and nineteenth Considered the 'father o f  m edicine
centuries, but traces its philosophical roots to the Taught that nature is the healer o f  all diseases 
H ippocratic school o f medicine (circa 400 BC). D eveloped the concept o f  vis m edicatrix naturae 
O ver the centuries, natural medicine and
biom edicine or techno-medicine (a term coined to refer to the currently dom inant school o f  medicine) 
have alternately diverged and converged, influencing and shaping one another.

The term "naturopathy" w as coined by John Scheel MD o f  N ew Y ork City, purchased and made popular 
by Benedict Lust MD, DO. Lust (a m edical doctor and a osteopathic doctor) had been exposed to a wide 
range o f  practitioners and practices o f  the natural healing arts. He was a student o f  Father Kneipp, a great 
practitioner o f  hydrotherapy. Lust brought Kneipp's hydrotherapy w ith him  to America from  Germany 
in 1892. In 1902, he founded the A m erican School o f  N aturopathy. The years from 1900 to 1917 were 
form ative ones for naturopathic m edicine in A m erica. Here converged the American dietetic, hygienic, 
physical culture, spinal m anipulation, m ental and em otional healing, Thom psonian/eclectic and 
hom eopathic systems.

L ust founded the American N aturopathic A ssociation, which was incorporated in 18 states. He invested a 
great deal o f  his funds and resources in an attem pt or organize a naturopathic profession. He published the 
f i r s t "Yearbook o f  D ntgless Therapy." A nnual supplem ents were published either in The Naturopath and  
the H erald  o f  Health or Nature's Path, w hich com m enced publication in 1925.

N a tu ro p a th ic  M edicine F lourishes

From  1918 to 1937, great interest and support for naturopathic m edicine em erged from the public. The 
philosophical basis and scope o f  therapies diversified to encom pass botanical, hom eopathic, and 
environm ental medicine. In the early 1920s, a "health fad" m ovem ent reached its peak in terms o f  public 
aw areness and interest. N aturopathic m edical conventions nationw ide w ere well attended by 
professionals, the public, and even several m em bers o f  Congress.

The naturopathic journals o f  the 1920s and 1930s provide valuable insight into the prevention o f  disease 
and the prom otion o f  health. M uch o f  the dietary advice focused on correcting poor eating habits, 
including the lack o f  fiber in the diet and an over-reliance upon red meat as a protein source. In the 1990s, 
the N ational Institutes o f  Health and the N ational C ancer Institute confirm ed the early assertions o f  
naturopathic physicians that such dietary habits could lead to degenerative diseases, including cancers 
associated w ith the digestive tract and the colon.
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Suppression and Decline

From 193S - 1970, the grow ing political and social dom inance o f  allopathic medicine led the way in the 
legal and econom ic suppression o f  naturopathic healing. In the mid 1920s Morris Fishbein, editor o f the 
Journal o f  the American M edical Association, made a mission o f  attacking naturopathic physicians, 
accusing them o f  quackery. Public infatuation with technology; introduction o f  "miracle medicine;" 
W orld W ar IPs stim ulation o f  the developm ent o f  surgery; the growing political sophistication o f  the 
AMA through the leadership o f  Fishbein, and the death o f  Benedict Lust in 1945 all com bined to cause 
the decline o f  naturopathic m edicine and natural healing in the United States.

A m erican courts began to take the view that naturopathic physicians were not true doctors, as they 
espoused doctrines from "the dark ages o f  medicine." Drugless healers were intended by law to operate 
without "drugs", which becam e defined as anything a person could ingest or apply externally for any 
medical purpose. Lack o f  insurance coverage, lost court battles, and a hostile legislative perspective 
progressively restricted practices and elim inated funding for naturopathic education. One by one 
naturopathic colleges closed as adm issions, popularity, and funding dwindled. This decline was so steep 
that the last rem aining college -  The N ational College o f  Naturopathic M edicine -  graduated only 70 
students from 1956 to 1976.

N a tu ro p a th ic  M edicine R e-em erges

The counter-culture o f  the late 1960s, the publics grow ing awareness o f  the importance o f  nutrition and 
the environment, and America's disenchantm ent with organized institutional medicine (when its 
lim itations and prohibitive expense becam e apparent) resulted in increasing respect for naturopathic 
medicine. A new wave o f  students were attracted to the philosophical precepts o f  the profession, bringing 
an appreciation for the appropriate use o f  science and modern college education.

In order for the naturopathic profession to move back into the mainstream , it needed to establish 
accredited institutions, perform  credible research, and establish itself as an integral part o f  the health care 
system.

N D s are licensed in Alaska, .Arizona, Connecticut, Hawaii, Maine, Montana, N ew  Hampshire, Oregon, 
Utah, Vermont and W ashington, and have a legal right to practice in Idaho and the District o f  Columbia. 
“ N a tu ro p a th s” also p rac tice  in o th e r  s ta te s  w ith o u t official go v ern m en t sanc tion ; how ever, w ithout 
licensing s ta n d a rd s  ind iv iduals w ith  little  o r  no fo rm al educa tion  m ay p ro c la im  them selves 
n a tu ro p a th ic  physicians w ith o u t m edical school education  o r  b o a rd  testing .

T he  F u tu re

N aturopathic medicine is at the forefront o f  the paradigm shift occurring in medicine. The scientific tools 
now exist to assess and appreciate many aspects o f  natural medicine. It is now com m on for conventional 
medical organizations that in the past have spoken out strongly against naturopathic medicine to endorse 
such naturopathic techniques as lifestyle m odification, seres:; reduction, exercise, and toxin reduction. 
M ost importantly, consum ers are dem anding a w ider range o f health care services. Patients want to start 
with the least invasive o f  techniques. N aturopathic physicians fill a gap, answ er a demand and bring to the 
public a "bilingual" healthcare provider w ith an understanding o f  both natural and allopathic medicine.
We are the knowledgeable gatew ay to true health care system.

(Based on F u n d am en ta ls  o f  C o m p le m e n ta ry  an d  A lte rn a tiv e  M edicine, ed. M arc S. M icozzi, MD, 
PhD , "Natural M edicine"  by Joseph E. Pizzom o, JR., Churchill L ivingstone Inc., New York, 1996.)
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Appendix P! 
White House Commission on Complementary and Alternative 
Medicine Policy - Final Report Executive Summary March 2002

T he Final R eport o f  the W hite House C om m ission on C om plem entary and 
A lternative M edicine Policy is 264 pages long and can be dow nloaded from 
http:/Avww.whccamo.hhs.izov/finalreriort.html.

B elow  is ju s t the Executive Sum m ary o f  the report.

E x e c u t i v e  S u m m a r y

T he W hite House C om m ission on C om plem entary and A lternative M edicine Policy (W HCCAM P) was 
established by Executive O rder No. 13147 in M arch 2000. The order states that the Comm ission is to 
provide the President, through the Secretary o f  H ealth and H um an Services, with a report containing 
legislative and adm inistrative recom m endations that will ensure public policy maximizes the potential 
benefits o f  com plem entary and alternative m edicine (C A M ) to all citizens. T he report o f  the Comm ission 
is to address:

•  The coordination o f  research to increase know ledge about CAM  products,
• The education and training o f  health care practitioners in CAM ,
• The provision o f  reliable and useful inform ation about CAM  practices and products to health care

professionals, and
•  G uidance regarding appropriate access to and delivery o f  CAM .

The C om m ission's 20 Presidentially-appointed m em bers represented an array o f  health care interests, 
professional backgrounds, and know ledge. H ealth care expertise was provided by both conventional and 
CAM  practitioners.

To accom plish its m ission, the C om m ission held four Town Hall m eetings (San Francisco, Seattle, New 
Y ork City, and M inneapolis) to listen to testim ony from  hundreds o f  individuals, professional 
organizations, societies, and health care organizations interested in Federal policies regarding CAM . In 
addition to the town hall meetings, the C om m ission invited expert testim ony during its 10 regular 
m eetings held in the W ashington, D.C. area T he C om m ission asked clinicians, researchers, medical 
educators, representatives o f  health insurers and m anaged care organizations, benefits experts, regulatory 
officials, and policym akers to provide inform ational recom m endations and docum entation to support 
them. The C om m ission also solicited testim ony from the public at each o f  its regular meetings. Finally, 
the C om m ission conducted a num ber o f  site visits to see first-hand how  various medical institutions are 
integrating CAM  into clinical practice and collaboration between CAM  and mainstream health care 
providers.

To develop recom m endations, the C om m issioners divided into work groups, each addressing a particular 
topic. T he w ork groups' recom m endations were then presented to the whole Commission, discussed, and 
used as a basis for developing final recom m endations.

B ased on its m ission and responsibilities, the C om m ission endorsed the following 10 guiding principles to 
shape the process o f  m aking recom m endations and to focus the recom m endations themselves:

1. A w holeness orientation in health care delivery. H ealth involves all aspects o f  life-mind, body, spirit, 
and environm ent-and high-quality health care m ust support care o f  the w hole person.

,VW*M (Uvvtit'-oNj:u»t«N2i:r|tot«r\uv.
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2. Evidence o f  sa fety and  efficacy. T he C om m ission is com m itted to prom oting the use o f  science and 
appropriate scientific m ethods to help identify safe and effective CAM  services and products and to 
generate evidence that will protect and prom ote the public health.

3. The healing capacity o f  the person. People have a rem arkable capacity for recovery and self-healing, 
and a m ajor focus o f  health care is to support and prom ote this capacity.

4. Respect fo r  individuality. Each person is unique and has the right to health care that is appropriately 
responsive to him  or her, respecting preferences and preserving dignity.

5. The right to choose treatm ent. Each person has the right to choose freely am ong safe and effective 
care or approaches, as well as am ong qualified practitioners who are accountable for their claim s and 
actions and responsive to the person 's needs.

6. A n  emphasis on health prom otion  a n d  self-care. G ood health care em phasizes self-care and early 
intervention for m aintaining and prom oting health.

7. Partnerships as essential to in tegrated  health  care. Good health care requires team w ork am ong 
patients, health care practitioners (conventional and CAM ), and researchers com m itted to creating 
optimal healing environm ents and to respecting the diversity o f  all health care traditions.

8. Education as a fun dam enta l health care service. Education about prevention, healthy lifestyles, and 
the pow er o f  self-healing should be m ade an integral part o f  the curricula o f  all health care 
professionals and should be m ade available to the public o f  all ages.

9. D issem ination o f  com prehensive a n d  tim ely inform ation. The quality o f  health care can be enhanced 
by prom oting efforts that thoroughly and thoughtfully exam ine the evidence on w hich C A M  systems, 
practices, and products are based and make this evidence widely, rapidly, and easily available.

10. In tegral public  involvem ent. The input o f  inform ed consum ers and other m em bers o f  the public must 
be incorporated in setting priorities for health care and health care research and in reaching policy 
decisions, including those related  to CAM , w ithin the public and private sectors.

CAM  is a heterogeneous group o f  m edical, health care, and healing system s other than those intrinsic to 
m ainstream  health care in the U nited States. W hile "com plem entary and alternative m edicine" is the term 
used in this report, the C om m ission recognizes that the term does not fully capture all o f  the diversity 
with w hich these system s, practices, and products are being used by consum ers, CAM  practitioners, and 
m ainstream  health care institutions.

The Com m ission recognizes that m ost C A M  m odalities have not yet been scientifically  studied and found 
to be safe and effective. The fact that m any A m ericans are using CAM  m odalities should not be confused 
with the fact that m ost o f  these m odalities rem ain unproven by high-quality clinical studies. The 
Com m ission believes that conventional and CAM  system s o f health and healing should be held to the 
sam e rigorous standards o f  good science.

Therefore, substantially m ore funding for research is needed to determ ine the possible benefits and 
lim itations o f  a variety o f  CAM  m odalities, especially those that are already in w idespread use. W ell- 
designed scientific research and dem onstration  projects can help to determ ine which C A M  m odalities and 
approaches are clinically  effective and cost-effective. W ith inform ation from these studies, the public can
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make inform ed, intelligent decisions about their own health and w ell-being and the appropriate use o f  
CAM interventions. Conventional and CAM  practitioners also will benefit from the dissem ination o f  this 
inform ation.

A lthough m ost CAM  m odalities have not yet been proven safe and effective, it is likely that some o f  them 
eventually will be, w hereas others will not. T he recom m endations and actions in this report constitute a 
road m ap to help guide research and policy decisions over the next several years as m ore scientific and 
other inform ation becom es available. In this context, m any o f  the recom m endations and actions may be 
useful im mediately. O thers may be more useful once a greater body o f  scientific evidence has been 
developed and made available.

The Com m ission also notes the lack o f  an appropriate definition o f  com plem entary and alternative 
medicine and the need to differentiate between interventions that have been, or have the potential to be. 
found safe and effective and those that lack any scientific evidence o f  safety o r effectiveness. Including 
the entire mix o f  CAM  interventions under one um brella fails to identify the merits and shortcom ings o f  
specific interventions. It is essential to begin separating the safe from the unsafe and the effective from 
the ineffective. L ikew ise, the heterogeneous array o f  education, training, and qualifications o f  CAM 
practitioners has made it difficult for the C om m ission to clearly and succinctly target its 
recom m endatinns. This limitation m ust be addressed during the process o f  im plem enting the 
reco nmendatio? s and actions.

C oordination o f  Research

The public's increased use o f  CAM  has added urgency to the need to exam ine the safety and effectiveness 
o f  CAM  practices and products and to discover the basic m echanism s underlying them. Basic, clinical, 
and health services research in CAM  are essential for including C A M  in the m ainstream  health care 
system.

In addition, the grow ing influence o f  consum ers on the health care system  has created a need for more 
population-based research on CAM  use and for public participation in shaping the direction o f  CAM 
research. Federal requirem ents and opportunities for such participation currently  exist. Public m embers o f 
Federal advisory com m ittees, as well as the agencies they advise, w ould gain from orientation and 
training program s on how  to provide input m ost effectively.

Support for Research

The N CC A M  at the N IH  is an exam ple o f  how quality research in C A M  can be executed by a Federal 
agency. Sim ilar efforts should now  be extended to other Federal agencies. These agencies with research 
and health care responsibilities need to assess the scope o f  scientific, clinical practice, health services, and 
public needs regarding C A M  that are related to their m issions and develop funding strategies to address 
them. Federal support is particularly needed for research on CAM  products that are unpatentable and 
those that are frequently used by the public but unlikely to attract private research dollars. Congress and 
the A dm inistration should consider sim ultaneous legislative and adm inistrative incentives to stimulate 
private sector investm ent in such products. A lso, CAM  approaches that appear to be effective but may not 
attract private investm ent, should be considered for Federal support.

Federal, private, and nonprofit sector support is essential to developing a body o f  evidence-based 
know ledge about CAM . A m ong the areas in need o f  study are the com plex com pounds and mixtures 
found in CAM  products, m ultiple-treatm ent interventions, the effect o f  patient-practitioner interactions on 
outcom es, the individualization o f  treatm ents, m odalities designed to im prove self-care and promote
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w ellness behaviors, and core questions posed by C A M  that m ight expand our understanding o f  health and 
disease.

The Comm ission com m ends the N ational Center for C om plem entary and A lternative M edicine 
(N CCA M ) for its leadership and contributions to CAM  research, m ethodology, research training, and 
infrastructure developm ent and supports increases in these crucial activities, including database 
developm ent and inform ation dissem ination. In addition, N CC A M  should collaborate w ith 1) the Institute 
o f  M edicine, to develop guidelines for establishing research priorities in CAM  and to address the 
am biguity regarding definitions o f  CAM , thus m aking it easier to decide how  to allocate resources; 2) the 
N ational Science Foundation, to exam ine frontier areas o f  science associated with C A M  that lie outside 
the current research paradigm  and to develop m ethodological approaches to study them; and 3) die W orld 
Health Organization, to study traditional system s o f  m edical practice from a variety o f  cultures.

The Comm ission also recognizes the w ork o f  the O ffice o f  D ietary Supplem ents, the N ational Cancer 
Institute's Office o f  C ancer C om plem entary and A lternative M edicine, the N ational Library o f  M edicine, 
and the other com ponents o f  the N ational Institutes o f  Health (N IH ) that are supporting research and 
related activities in CAM and recom m ends that they continue their efforts.

Scope o f  Research

A dialogue between CAM  and conventional m edicine appears to be em erging and efforts should be made 
to strengthen it. CAM  and conventional medical practitioners and researchers; accredited research 
institutions; Federal and state research, health care, and regulatory agencies; private and nonprofit 
organizations; and the general public need to be included in the dialogue. C om m unication and 
cooperation are essential to im proving the quality o f  CAM  research and to the success o f  research 
applications.

The same high standards o f  quality, rigor, and ethics m ust be m et in both CAM  and conventional 
research, research training, publication o f  results in scientific, m edical, and public health journals, 
presentations at research conferences, and review  o f  products and devices. Properly qualified CAM  and 
conventional medical professionals should be represented on research, jou rnal, regulatory, and health 
insurance review and advisory com m ittees.

Investigators engaged in research on C A M  m ust ensure that people participating in clinical studies receive 
the protections to which they are entitled  and w hich are required for all hum an subjects in clinical 
research. M oreover, licensed, certified, or utherw ise authorized practitioners who are engaged in research 
on CAM  should not be sanctioned solely because they are engaged in such research, as long as 1) their 
studies are well designed and approved by an appropriately  constituted institutional review  board (IRB),
2) they are following the requirem ents for the protection o f  hum an subjects, and 3) they are meeting their 
professional and ethical responsibilities. All CAM  and conventional practitioners, w hether they are 
engaged in research or not, m ust m eet w hatever state practice requirem ents or standards govern their 
authorization to practice. IRBs that review  CAM  research studies need the expertise o f  qualified CAM  
professionals, and accredited C A M  institutions and professional organizations should establish IRBs 
w henever possible.

Publication o f  research results in recognized peer-review ed research jou rnals is needed to provide reliable 
inform ation about CAM  to researchers, clinical practitioners, health services professionals, third party 
payors and the public. In addition, the decisions o f  third-party payers regarding access to and 
reim bursem ent for CAM  therapies should be based on published evidence. Public and private resources
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can be used to conduct and update system atic review s o f  the research literature on CAM . The Agency for 
Health Care Research and Q uality (A HRQ ) should expand its system atic reviews o f  CAM  system s and 
treatments for use by private and public entities, and N CC A M  and A H R Q  should issue and regularly 
update a com prehensive, understandable sum m ary o f  current clinical evidence in CAM  for health care 
practitioners and the public.

Research Training and Infrastructure

Sustained, adequate funding is essential to building and m aintaining a strong infrastructure for training 
skilled CAM researchers and conducting rigorous research. Federal agencies that have training program s 
as part o f  their health care m issions should support training that addresses C A M -related questions 
relevant to their missions. A cadem ic health centers at conventional institutions are gradually developing 
venues for exchanging experiences w ith CAM  professionals regarding the training o f  conventional 
researchers in CAM practices, the introduction o f  CAM  practitioners to the conventional research culture, 
and inclusion o f  CAM in research, research training, clinical, and m edical education activities. A ccredited 
CAM  institutions are gradually expanding their capacity to conduct research and research training and to 
establish cooperative arrangem ents with conventional medical health centers. Public and private resources 
should be increased to strengthen the infrastructure for CAM  research and research training at 
conventional m edical and CAM  institutions.

Education and Training o f  H eaPh Care Practitioners

Because the public uses both CAM  and conventional health care, the education and training o f  
conventional health professionals should include CAM , and the education and training o f  CAM 
practitioners should include conventional health care. The result w ill be conventional providers who can 
discuss CAM with their patients and clients, provide guidance on CAM  use, collaborate with CAM 
practitioners, and make referrals to them , as well as CAM  practitioners w ho can com m unicate and 
collaborate w ith conventional providers and m ake referrals to them.

The education and training o f  all practitioners should be designed to ensure public safety, improve health, 
increase the availability o f  qualified and know ledgeable CAM and conventional practitioners, and 
enhance collaboration am ong them . Education and training program s can do this by developing curricula 
and programs that facilitate com m unication and foster collaboration betw een C A M  and conventional 
students, practitioners, researchers, educators, institutions, and organizations.

Conventional health professional schools, postgraduate training program s, and continuing education 
program s should develop core curricula regarding CAM  to prepare practitioners to discuss CAM  with 
their patients and clients and help them make inform ed choices about the use o f  CAM . The challenges to 
developing these core curricula include:

• Professional, organizational, and institutional resistance to change,
• Lack o f  funding,
• inadequate incentives to adopt the curricula,
• Logistical design, developm ent, and im plem entation difficulties,
•  Lack o f  consensus on curricula,
• Lack o f  adequately trained faculty and faculty developm ent, and
• Lim ited ability to add to already very full curricula.

Likewise, CAM  education and training program s need to develop core curricula that reflect the 
fundamental elem ents o f  biom edical science and conventional health care as they relate to and are
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consistent w ith the CAM  practitioners' scope o f  practice. The challenges to developing such core 
curricula for CAM  education are sim ilar to those stated above.

Support for CAM  Programs, Faculty, and Students

A ccess to increased funding and other resources for CAM faculty, curricula, and program  developm ent at 
both CAM  and conventional institutions* could result in better CAM  education and training, which, in 
turn, could translate into more skilled practitioners, improved CAM  services, and greater patient 
satisfaction and safety. Faculty developm ent is essential for im proved CAM  education and training at 
CAM  and conventional institutions. Currently, funding is lim ited and appears to be directed tow ard only a 
small num ber o f  curricula and program development projects at largely conventional institutions. 
Increased Federal, state, and private support should be made available to expand and evaluate CAM  
faculty, curricula, and program developm ent at accredited CAM  and conventional institutions.

CAM  students, institutions, and professional organizations have expressed considerable interest in 
participating in loan and scholarship programs. Currently, the only C A M  students eligible for 
participation in the Scholarship for D isadvantaged Students program  are chiropractic students. No CAM 
students are eligible for the National Health Service Corps Scholarship program  at this time.

In general, expansion o f  Federal loan program s to CAM students appears easier to accomplish than 
participation in the scholarship program. The Departm ent o f  Health and Human Services (DHHS) should 
conduct a feasibility study to determ ine w hether appropriately educated and trained CAM practitioners 
can enhance or expand health care provided by primary care teams. The feasibility study could be 
follow ed w ith dem onstration projects to determ ine what types o f  CAM  practitioners, education and 
training requirem ents, practice sites, and minim al clinical com petencies result in im proved health 
outcomes

A dditional Education and Training in CAM

To im prove the com petency o f  practitioners and the quality o f  services, CAM  education and training 
should continue beyond the entry, professional school, or qualifying degree level. However, before 
establishing new CAM  postgraduate education and training program s or expanding current ones, 
appropriate CAM  candidates m ust be identified and the feasibility, type, duration, and impact o f  the 
program s determined.

Since com m unity health centers represent a unique opportunity for com bining education in ethnically, 
racially, and culturally diverse learning environm ents with service to m edically underserved populations 
who otherw ise m ight not have access to CAM , current and proposed C A M  postgraduate education and 
training program s affiliated with such centers should be given special consideration.

Continuing education can provide a powerful means o f affecting conventional and CAM practitioners' 
behavior, thereby enhancing public health and safety. Currently, the num ber, type, and availability o f  
program s w ith content appropriate for all practitioners w ho provide C A M  services and products are not 
sufficient. Therefore, continuing education program s need to be im proved and m ade available to all 
conventional health professionals as well as to all practitioners who provide C A M  services and products.

D evelopm ent and D issem ination o f  Information about CAM
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One o f  society's greatest achievem ents-and one o f  its greatest challenges-has been the dramatic 
im provem ent in the developm ent and dissem ination o f  inform ation. N ot only does information travel 
faster, significantly more o f  it has becom e available. This is especially true o f  health information, 
including inform ation about CAM.

To ensure public safety in the continually evolving area o f  CAM , accurate infonnation must be available 
so that people can make informed choices. This includes choosing the m ost appropriate type o f 
practitioner, deciding w hat type o f  approach can benefit certain conditions, ascertaining the ingredients in 
a  product (such as a dietary supplem ent), and determ ining w hether ingredients are safe and can assist in 
m aintaining health. Yet far too often inform ation to help m ake these choices is nonexistent, inaccurate, or 
difficult to find.

The ready availability o f  accurate infonnation is especially im portant to people who are confronting a 
life-threatening illness. For som eone new ly diagnosed w ith a serious or life-threatening illness, seeking 
inform ation about their disease and treatm ent options is often their first course o f  action. M any people 
quickly becom e overw helm ed by the vast array o f  often conflicting inform ation that is available, and yet 
for some diseases and conditions, there is a scarcity o f  reliable inform ation.

Prom oting A ccurate, Easily Accessible Infonnation

To be effective, inform ation m ust be tailored to the population it seeks to reach. People o f  different 
cultural, ethnic, and socioeconom ic backgrounds frequently have different views o f  health and healing, 
different patterns o f  use o f  health care services and products, and different ways o f  acquiring inform ation. 
People's views and behavior also vary w ith the ir age, literacy, and specific health conditions. 
Infonnational m aterials need to reflect the characteristics and behavior o f  the target population.

The Federal governm ent should make accurate and easily accessible inform ation on CAM  practices and 
products available to the public. It can do this by establishing a task force to facilitate the developm ent 
and dissem ination o f  CAM  inform ation w ithin the Federal governm ent and to elim inate existing gaps in 
inform ation about CAM . In addition, m ore librarians can be trained to help consum ers find inform ation 
on CAM.

The Internet has given people access to vast am ounts o f  health care inform ation that would not have been 
available to them previously, but this technology raises concerns about quality. People m ay be making 
life-and-death decisions based on inform ation that is m isleading, incom plete, o r inaccurate. This is 
particularly true in the case o f  CAM , for which a broad base o f  evidence is not yet available. Establishing 
a public-private partnership to develop voluntary standards for CAM  inform ation on the Internet, and 
conducting a public education cam paign to help people evaluate inform ation, should improve the quality 
and accuracy o f  CAM  inform ation from this source. A ctions should also be taken to protect consum ers' 
privacy.

Training, licensing requirem ents, certification, and scope o f  practice; regulations; and even definitions of 
CAM  practitioners can vary considerably. Therefore, practitioners' qualifications should be readily 
available to consum ers to help them m ake inform ed choices about selecting and using practitioners. 
Inform ation on State regulations, requirem ents, and disciplinary actions should also be readily available 
to help ensure consum ers' safety.

Consum ers frequently loam about CAM  products and services through advertising and marketing. While 
m ost advertisers o f  CAM  products and services com ply with current laws, m isleading and fraudulent 
health claim s do exist. Som e people, particularly those w ho arc ill, w ho have limited language or
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educational skills, or who lack access to the conventional health care system , are especially susceptible to 
advertisem ents that promise to cure a disease, sym ptom , or problem. N ot only are some o f  these products, 
services, and treatments ineffective, they may even be harm ful, especially if  they delay necessary 
treatm ent or take money away from persons with lim ited resources. Efforts to enforce existing laws 
curbing such abuses should be increased.

Ensuring the Safety o f  CAM  Products

One o f  the most rapidly grow ing areas in CAM  has been the use o f  dietary’ supplem ents. Sales o f  these 
products totaled S 17 billion in 2.000, and m ore than 158 million consum ers used them. Dietary 
supplem ents are not subject to the same rigorous testing and oversight required o f  prescription drugs, 
w hich are targeted toward disease conditions. W hile this has greatly increased the public's access to 
supplem ents, it has limited the inform ation required on the label regarding potential risks, benefits, and 
appropriate use.

The public expects that products sold in the U nited States are safe. Since m any dietary supplements are 
purchased w ithout the knowledge or advice o f  an appropriately trained and credentialed provider, 
inform ation on ingredients, benefits, appropriate use, and potential risks should be made easily available 
to consum ers at the time o f  purchase, especially infonnation affecting vulnerable consumers such as 
children, the elderly, pregnant or nursing women, and people with certain health conditions or 
com prom ised immune systems.

CAM  products that are available to U.S. consum ers m ust be safe and m eet appropriate standards o f 
quality and consistency. Efforts to ensure the developm ent o f  analytical m ethods and reference materials 
for dietary supplem ents should be increased. Good M anufacturing Practices for Dietary Supplements 
should be published expeditiously, follow ed by tim ely review  o f  com m ents and com pletion o f  a final rule. 
The Food and Drug A dm inistration (FD A ) will need adequate resources to com plete this task. Federal 
agencies responsible for enforcing current laws m onitoring the quality o f  im ported raw materials and 
finished products intended for use as dietary supplem ents will also require adequate funding.

M anufacturers should have on file and m ake available to the FDA upon request scientific information to 
substantiate their determ inations o f  safety, and current statutory provisions should be reexamined 
periodically to determine w hether safety requirem ents for dietary supplem ents are adequate. An objective 
process for evaluating the safety o f  dietary supplem ent products should be developed by an independent 
expert panel.

Reporting o f  adverse events associated w ith dietary supplem ents is voluntary: M anufacturers and 
distributors are not required to notify the FDA o f  adverse reactions that have been reported to them. 
Congress should require dietary supplem ent m anufacturers to register their products and suppliers with 
the FDA. Uniil this requirem ent is in place, the agency should encourage voluntary registration so that 
m anufacturers, suppliers, and consum ers can be notified prom ptly if  a serious adverse event is identified. 
Dietary supplem ent m anufacturers and suppliers should be required to m aintain records and report serious 
adverse events to the FDA.

A dditional resources and support are needed to sim plify the adverse event reporting system for dietary 
supplem ents. The system  should be m ade easier to use, its database stream lined to perm it timely review 
and follow-up on reports received, and its outreach to consum ers and health professionals (including 
poison control centers, em ergency room  physicians, CAM  practitioners, and midlevel marketers) 
im proved. Sim plifying the adverse event reporting system  will im prove both m anufacturers' and 
consum ers' aw areness o f  and participation in voluntary reporting.
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To ensure the safety o f  the public and to give consum ers confidence in the products they are using, 
Congress should periodically evaluate the effectiveness, lim itations, and enforcem ent o f the Dietary 
Supplem ent Health and Education A ct o f  1994 and take appropriate action when needed.

A ccess and D elivery

The C om m ission heard numerous concerns about access to CAM  practitioners and products, including 
access to qualified CAM  practitioners, state regulation o f  CAM  practitioners, integration o f CAM  and 
conventional health care, collaboration between CAM  and conventional practitioners, and the cost o f 
CAM  services. M any people expressed a desire for increased access to safe and effective CAM , along 
w ith conventional services. The C om m ission recognizes that A m ericans w ant to be able to choose from  
both conventional and CAM  practices and that they w ant assurances that practitioners are qualified.

Im proving Access to CAM

As ic true o f  conventional health care, many factors influence access to CAM  services and their delivery. 
The distribution and availability o f  local providers, regulation and credentialing o f  providers, policies 
concerning coverage and reim bursem ent, and characteristics o f the health care delivery system all affect 
the quality and availability o f  care and consum er satisfaction. Equally im portant, access is limited by 
incom e, since most CAM  practices and products are not covered under public or private health insurance 
program s. M oreover, access is m ore difficult for rural, uninsured, underinsured, and other special 
populations. The issue o f  access is further com pounded by the lack o f  scientific evidence for many CAM  
practices and products.

A better understanding o f  how the public uses CAM  is needed to determ ine what can be done to improve 
access to safe and effective CAM  w ithin the context o f  o ther public health and medical needs. In 
additional, m ore inform ation is needed on w hat constitutes "appropriate access" to CAM  services.

A few com m unity health centers have begun to use the services o f  C A M  practitioners, such as 
chiropractors, naturopathic physicians, and acupuncturists. These centers might provide models for other 
com m unity health centers and public health service program s, but first their impact on access to care and 
the cost-benefit picture needs to be determ ined. H ospice care for the term inally ill is another im portant 
model o f  care that should be evaluated. Some hospice program s are beginning to include CAM 
practitioners on the treatm ent team. The Federal governm ent should support dem onstration projects that 
integrate safe and effective CAM  services into the health care program s o f  hospices and community 
health centers.

Special populations, such as racial and ethnic m inorities, and vulnerable populations, such as the 
chronically and term inally ill, have unique challenges and needs regarding access to CAM. Yet efforts to 
address their access to CAM  m ust take into consideration their need for access to conventional health 
care, and scare resources m ust be allocated carefully. T he Federal governm ent should facilitate and 
support the evaluation o f  CAM  practices to help m eet the health care needs o f  these populations and 
support practices found to be safe and effective. W ays o f  supporting the practice o f  indigenous healing in 
the U nited States and im proving com m unication am ong indigenous healers, conventional health cam 
professionals, and CAM  practitioners should also be identified.

N ow  is the tim e to look at policy options for the future and to design strategies for addressing potential 
issues o f  access and safety. A variety o f  issues need to be considered: protecting the public, m aintaining 
free com petition in the provision o f  CAM  services, and m aintaining the consum er's freedom to choose
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appropriate health professionals. The need to m aintain CAM  styles o f  practice, rather than allow ing them 
to be subsum ed into the conventional m edical m odel, also must be considered when addressing the issue 
o f  access.

To im prove consum ers' access to safe and effective CAM  practices and qualified practitioners, and to 
ensure accountability, the Federal governm ent should evaluate current barriers and develop strategies for 
rem oving them. It should also help states evaluate the im pact o f  state legislation on access to CAM  
practices and on public safety. H ealth care w orkforce data and other studies can help identify current and 
future health care needs and the relevance o f  safe and effective CAM  services to those needs.

Ensuring CAM  Practitioners' A ccountability to the Public
States should consider w hether a regulatory infrastructure for CAM  practitioners is necessary to prom ote 
quality o f  care and patient safely and to ensure practitioners' accountability to the public. The Federal 
governm ent should offer assistance to states and professional organizations in developing and evaluating 
guidelines for practitioner accountability and com petence, including regulation o f  practice and periodic 
review  and assessm ent o f  the effects o f  regulations on consum er protection. W hen appropriate, states 
should im plem ent provisions for licensure, registration, and exem ption that are consistent with a 
practitioner's education, training, and scope o f  practice.

N ationally recognized accrediting bodies should evaluate how health care organizations are using CAM  
practices and develop strategies for the safe and appropriate use o f  qualified CAM  practitioners. In 
partnership with other public and private organizations, they should evaluate the present use o f  CAM  
practitioners in health care delivery settings and develop strategies for their appropriate use in w ays that 
will benefit the public. C urrent standards and guidelines should be review ed to ensure safe use o f  CAM 
practices and products in health care delivery organizations.

C overage and Reim bursem ent

The coverage and reim bursem ent policies o f  public and private organizations that pay for, provide, or 
insure conventional health care services have p layed a crucial role in shaping the health care system -and 
they w ill play an increasingly im portant role in determ ining the future o f  CAM  and its place in the 
nation's health care system

Coverage o f  CAM  services and products varies am ong purchasers o f  health plans, but em ployer- 
sponsored plans appear m ore likely than others to offer them. These plans generally o ffer a chiropractic 
benefit, and a grow ing num ber cover acupuncture and m assage therapy. W hen offered, CAM  coverage 
often places a ceiling on the num ber o f  visits, restricts the clinical applications, and specifies the 
qualifications o f  the practitioner. Typically, C A M  is offered as a supplem ental benefit rather than as a 
core or basic benefit. Benefit designs also include discount program s, in w hich covered individuals pay 
reduced fees for services provided by a netw ork o f  CAM  practitioners, and annual benefit accounts 
against which services may be purchased.

Barriers to Coverage

O vercom ing barriers to coverage and reim bursem ent will require first am assing scientific evidence to 
assess the benefits and cost-effectiveness o f  C A M  and then giving equitable, im partial consideration to 
those practices and products proven to be safe and effective.

G athering a body o f evidence will require D H H S, o ther Federal agencies, states, and private organizations 
to develop a health services research agenda and to increase funding for studies o f  the outcom es o f  CAM
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interventions in treating acute, chronic, and life-threatening conditions. Research, dem onstrations, and 
evaluations should focus not only on safety but also on clinical effectiveness, costs, and the ratio o f  costs 
to benefits. In addition, health services research can be used to support the developm ent and study o f  
m odels for providing safe and effective CAM  within the nation's health care system. Prototypes should 
include integrative and collaborative m odels for CAM  and conventional health care, com parisons o f 
conventional and CAM treatm ents for the sam e condition, and evaluations o f  various com binations o f 
services and products. Infonnation on health services research should be made available through the 
clearinghouse o f  NCCAM .

To conduct health services research, investigators need data from  claim  and encounter forms, specifically 
data coded using nationally accepted, standardized system s. National coding system s such as Common 
Procedure Term inology recognize som e CAM  interventions, but they are currently limited in scope and 
specificity. M ore recently, a coding system  for CAM  procedures, services, and products-ADCcodes-has 
been developed and is being used in a num ber o f  settings. The N ational C om m ittee for Vital and Health 
Statistics and DHHS should authorize a national coding system  that supports standardized data on CAM 
lor use in clinical and health services research. In addition, the coding system  should support practitioners 
and insurers w ho cover CAM  services in com plying with the electronic claim s requirem ents o f  the Health 
Insurance Portability and A ccountability Act.

Any m edical or health care intervention that has undergone scientific investigation and has been shown to 
im prove health or functioning, o r to be effective in treating the chronically or term inally ill, should be 
considered for inclusion in health plan coverage. To accom plish this, health insurance and managed care 
organizations should m odify their benefit design and coverage processes in order to offer purchasers 
health benefit plans that include safe and effective CAM  interventions. Sim ilarly, purchasers should 
enhance the processes they use to develop health benefits and give consideration to safe and effective 
CAM  interventions. DHH S can support these efforts by convening w ork groups and conferences to assess 
the state-of-the-science o f  CAM  services and products and to develop consensus and other tynes o f 
guidance for M edicare, o ther public and private purchasers, health plans, and even consum er 
representatives.

C overage o f  and reim bursem ent for m ost health care services are linked to a provider’s ability to furnish 
services legally within the scope o f  his o r her practice. This legal authority to practice is given by the state 
in which services are provided. Thus, even i f  insurers, m anaged care organizations, and other health plan 
sponsors are interested in covering safe, cost-effective CAM  interventions, they cannot do so unless 
properly licensed, or otherw ise legally authorized, practitioners are available in a state. State governments 
are encouraged to consider how regulation o f  CAM  practitioners could affect coverage and third-party 
reim bursem ent o f  safe and effective CAM  interventions.

Criteria for Using CAM

Once a CAM  service is covered, health insurers, m anaged care organizations, and governm ent agencies 
m ust be able to determ ine w hether use o f  the service or product in a particular situation is generally 
accepted or investigational, and w hether the service or product is m edically necessary in that situation.
Few criteria are available to guide practitioners in deciding the m edical o r clinical necessity o f  CAM  
interventions. DHHS, preferably through a centralized CAM  office, should w ork w ith health care and 
professional associations, CAM  experts, health insurance and m anaged care organizations, benefits 
experts, and others to guide changes in health plan coverage for safe and effective CAM  services and 
products and to develop criteria for use o f  CAM  interventions.

 — -   ■     — ........
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Purchasers, health insurers, and managed care organizations w ill need CAM  expertise when developing 
changes in coverage and reim bursem ent policies that involve CAM . CAM  practitioners and experts 
should be included on advisory bodies and w ork groups considering CAM  benefits and other appropriate 
health benefit issues.

C AM  in W ellness and Health Prom otion

In recent years, people have come to recognize that a healthful lifestyle can prom ote wellness and prevent 
illness and disease, and many people have used CAM  approaches to attain this goal. W ellness is defined 
in m any w ays, but all agree that it is more than the absence o f  disease. W ellness can include a broad array 
o f  activities and interventions that focus on the physical, m ental, spiritual, and em otional aspects o f  one's 
life. The concom itant rise in interest in CAM  and in w ellness and prevention presents many new and 
exciting opportunities for the health care system.

CAM 's R ole in A ttaining the N ation's H ealth G oals

Since 1979, the U.S. Public Health Service has led a national initiative to define goals and objectives for 
the nation 's health. As is clear from  the resulting H ealthy People series, a w ide range o f  disciplines and 
social institutions is needed to improve health and w ellness, prevent illness and disease, and manage 
disabilities and chronic conditions. The effectiveness o f  the health care delivery system  in the future will 
depend upon its ability to make use o f  all approaches and m odalities that provide a sound basis for 
prom oting health.

There is evidence that certain CAM  practices, such as acupuncture, biofeedback, yoga, massage therapy, 
and tai chi, as well as certain nutritional and stress reduction practices m ay be useful in contributing to the 
achievem ent o f  the nation's health goals and objectives. Federal agencies and public and private 
organizations should evaluate CAM  practices and products that have been shown to be safe and effective 
to determ ine their potential for prom oting w ellness and helping to achieve the nation's health prom otion 
and disease prevention goals. D em onstration program s should  be funded for those determ ined to be 
beneficial

The Federal governm ent, in partnership w ith public and private organizations, should support the 
developm ent o f  a national cam paign that teaches and encourages healthful behaviors for all Americans, 
including children. The cam paign w ould focus on im proving nutrition, prom oting exercise, and teaching 
stress m anagem ent. Safe and effective CAM  practices and products should be included, where 
appropriate. T he role o f  safe and effective C A M  practices and products in the w orkplace should also be 
evaluated, and incentives should be developed to encourage the use o f  those found to be beneficial.

The application  o f  C A M  wellness and prevention practices to the m anagem ent o f  chronic disease and 
disabilities is a largely unexplored area. C A M  principles and practices may be useful not only in 
preventing som e o f  these diseases and conditions, but also in enhancing recovery and preventing further 
inness. Increased research in this area will help to determ ine how  CAM  principles and practices can best 
be used to m eet the goals o f  the health care system . DHH S and o ther Federal agencies should fund 
dem onstration projects to evaluate the clinical and econom ic im pact o f  com prehensive health promotion 
program s that include CAM . These studies should include underserved and special populations.

W ellness and H ealth Prom otion in Program s for Special and V ulnerable Populations
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Early interventions that promote the developm ent o f  good health habits and attitudes could help prevent 
m any o f  the negative behaviors and lifestyle choices that begin in childhood or adolescence. Poor dietary 
habits, lack o f  exercise, smoking, suicide, substance abuse, hom icide, and depression are epidemic am ong 
young people. The Commission believes that it is tim e for w ellness and health prom otion to be made a 
national priorilv. CAM  practices and products that have been shown to be appropriate for children and 
young people should be included in this effort, w hich m ust involve all sectors o f  the com munity, 
particularly schools.

T he Federal governm ent funds many program s that serve vulnerable populations, such as children, the 
poor, and the elderly. The programs have a direct im pact on the health and quality o f  life o f  the people 
they serve, and they may benefit from  a w ellness and prevention com ponent that includes safe and 
effective CAM  practices and products. The agencies that adm inister these programs should evaluate safe 
and effective CAM  practices and products to determ ine their applicability to the program s and fund 
dem onstration projects for those found to be beneficial.

Federally funded health care delivery program s, such as the D epartm ent o f  Veterans Affairs, The 
Department o f  Defense, the Indian Health Service, com m unity and m igrant health centers, maternal and 
child health program s, and school health program s, should also evaluate the applicability o f  CAM  
w ellness and prevention activities to their services. D em onstration program s should be funded for CAM 
practices and products found to be beneficial to these populations. O ther Federal, State, public, and 
private health c re delivery system s and program s w ould also be well-advised to evaluate CAM practices 
and products to detem iine their applicability to program s and services that help prom ote wellness and 
health.

The Secretary o f  Health and Human Services should bring together public and private health care 
organizations to evaluate the contribution o f  safe and effective CAM  practices and products to wellness 
and health and to determ ine how they m ay be used in health system s and program s, especially in the 
nation's hospitals and long-term care facilities and in program s serving the aged, persons with chronic 
illness, and those at the end o f life.

CAM  and conventional health professional training program s should offer students training and education 
in self-care and lifestyle decision-m aking, both to im prove practitioners' health and to enable them to 
im part this know ledge to their patients or clients

Coordinating Federal CAM  Efforts

Integration o f  safe and effective CAM  practices and products into the nation's health care system  will 
require an ongoing, coordinated Federal presence. Establishm ent o f  a centralized office is the most 
effective m eans o f  accom plishing this goal. Responsibilities o f  the office should include:

• Coordinating Federal CAM  activities,
•  Serving as a Federal CAM  policy liaison w ith conventional health care and r AM professionals, 

organizations, educational institutions, and com m ercial ventures,
• Planning, facilitating, and convening conferences, w orkshops, and advisory groups,
• A cting as a centralized point o f  contact for the public, CAM  practitioners, conventional health 

care providers, and the m edia,
• Facilitating im plem entation o f  the recom m endations and actions o f  the W hite House Comm ission 

on Com plem entary and A lternative M edicine Policy, and
•  Exploring additional and em erging topics not included in the C om m ission's Executive Order.
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The C om m ission recom m ends that the President, Secretary o f  Health and Human Services, or Congress 
create an office to coordinate Federal CAM  activities and to facilitate the integration o f safe and effecvive 
practices and products into the nation's health care system . The office should be established at the highest 
possible appropriate level in DHHS and b j given sufficient s taff and budget to meet its responsibilities. 
T he office should charter an advisory cou icil w hose m em bers w ould include representatives o f  the 
private and public sectors as well as CAM and conventional practitioners with the necessary expertise, 
diversity o f  backgrounds, and train-' e to guide and advise the office about its activities.
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U.S. Department of Justice 
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Controlled Substances Act of 1970
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■ H H S M H K
c i e s  m a y  o n l y  e n g a g e  i n  t h o s e  a c t i v i t i e s  w h i c h  a r e , . 

a u t h o r i z e d  u n d e r  s t a t e  l a w  i n  t h e  j u r i s d i c t i o n  w h e r e  t h e  

p h a r m a c y  i s  l o c a t e d .  In many cases stale law is more <3 :- 
stringent than federal law, and must be complied with in 
addition to federal law. Pharmacists should make sure they 
understand their state and DEA controlled substance regular 
t io n s ..

D r u g  E n f o r c e m e n t  A d m i n i s t r a t i o n  -
• . '*•’*' •„ * » .. ri*

.  m . ’t • * -* ‘u-.t-'O"’*
The Drug Enforcement Adm inistration (DEA) is 'the; '* .  

prim ary agency within the Federal Government responsible 
for the enforcem ent of the Controlled Substances Act (CSA).
In cooperation 'w ith state authorities and other federal agen­
cies, DEA is tasked with preventing the diversion of con-, 
trolled substances for illicit purposes. Inraarrying out its 
m ission, DEA com plies with international treaty obligations, 
works closely with foreign as well as domestic state and' . 
local governments, private industry, and other organizations 
concerned with drug abuse and diversion.

The CSA, which became, effective May 1 ,1971, consoli­
dates into one piece of legislation many diverse laws passed 
by Congress since the Harrison Narcotics Act of 1914, the 
first com prehensive federal legislation to control addicting 
drugs. Subsequent amendments to the CSA include the 
1984 Diversion Control Amendments, the Controlled Sub­
stance Registrant Protection Act of 1984, the Narcotic Addict 
Treatm ent A ct'o f 1984, the Chemical Diversion and Traffick­
ing Act of 1988, the Domestic-.Chemical. Diversion Control v 
Act of 1993, and the Com prehensive Methamphetamine 
Control Act of I99G.

' \ ; , > t
The provisions of the CSA are designed to improve the 

adm inistration and regulation of the manufacture, import/’ 
export-, d is tribution  and dispensing of controlled substances
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by providing a "closed system" for distribution. Under this d k /  
closed sys tem ,^con tro lle d  substance can be traced from 
the time it is manufactured to the time it is d ispensed ’to the 
ultimate user. This system has proven effective in reducing 
the diversion of these substances from legitim ate channels 
to the illicit market. :

S c h e d u l e s  o f  C o n t r o l l e d  * -

S u b s t a n c e s

The contra led substances and their derivatives listed 
under the CSA can be found in the Code of Federal Regula­
tions, Title 21 under "Part 1308— Schedules of Controlled 
Substances."

The drugs and drug products under the jurisd iction of the 
CSA are divided into five sch e d u le s .fC o n tro lle d  s u b ­

s t a n c e s  in  S c h e d u l e s  l l - V  h a v e  a n  a c c e p t e d  m e d i c a l  u s e  

i n  t h e  U n i t e d  S t a t e s ,  a n d  S c h e d u l e  I s u b s t a n c e s  d o  n o t . , J  

The characteristics and some e x a m p l e s  of the drugs in each 
schedule are outlined below.

S c h e d u l e  I S u b s t a n c e s

The substances in this schedule have a h i g h  a b u s e . . .  

p o t e n t i a l  and n o  a c c e p t e d  m e d i c a l  u s e  in  t h e  U n i t e d  

S t a t e s .  This, is the only schedule that includes drugs that 
are not available for prescribing, dispensing or adm inistering. 
DEA does allow for research involving Schedule I sub- ' ■ 
stances. This requires a separate registration as a re­
searcher.

Some examples of substances classified as Schedule I 
narcotics inclu !e heroin and propiram. Some, hallucinogenic 
substances found in Schedule I include LSD, .marijuana and 
MDMA (Ecstasy).

3
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Substances in Schedule II have a h i g h  a b u s e  p o i e n h a l -  

with severe psychological or physical dependence liability, 
h a v e  a n  a c c e p t e d  m e d i c a l  u s e  in  t h e  U n i t e d f S t a t e s ^ a n c P  

a r e  a v a i l a b l e  f o r  p r a c t i t i o n e r s  t o  p r e s c r i b e ,  d i s p e n s e  a n d  

a d m i n i s t e r .

Some examples of single entity Schedulê ,narcpj.iqs- 
include morphine, codeine, hydrocodone and opi_um!;7,0(i]ef‘m 
Schedule II narcotic substances and their comijipp’̂aiine.p'yij 
brand products include: hydromorphone (Dilaudid®)jipp'qtliiag 
done (Dolophine®), meperidine (Demercl®) oxycodon'e1' 
(Percodan®) and fentanyl (Sublimaze®). - p. .iomlj JriT

•T!r babwiL' 'bllf'ftSO 
i.Some exaijiples. of Schedule II stimulants. jnqludeVarpifjjg

phetamine (Dexedrine®, Adderall®), m e t h amp.he.tarni’ t
(Desoxyn®) and methylphenidate (Ritalin®)*?-. .'f.Bisrlo effT

. •'"•'t:.'.) •' r, eluberjoa 
Other Schedule II substances include cocaine, ambbar-

bital, glutethimide, pentobarbital and seLCobanbiJal̂ yj 

« i ... „ , , i- idurvarIT '
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The substances in this schedule have an a b u s e  p o t e i r - ’ r  

t ia l  l e s s  t h a n  t h o s e  in  S c h e d u l e  II, b u t  m o r e  t h a n  S c h e d - j n  

u l e  IV  s u b s t a n c e s .  ’ - . io ’

I.!' >r. i»f'.T ,WnS.\
Some examples of Schedule III narcotics includeiprbd~es 

ucts containing less than 15 milligrams of hydrocodone per 
dosage unit (Vicodin®, Liorcel®, Tussionex®), and products 
containing1 not more than'90 milligrams of codeine per'dos-. < 
age unit.(codeine with.acetaminophen, aspirin, or ibuprofen).-:

\ . . ..MvIOf'-1

1
Other Schedule III substances include anabolic steroids, 

benzphetamine (Didrex®), phendimetrazine, and any com­
pound, mixture, preparation or suppository dosage form 
containing amobarbital, secobarbital, pentobarbital, 
dronabinol (Marinol®) or ketamine.

S c h e d u l e  I V  S u b s t a n c e s• ■ ■ t . .

The substances in this schedule have an a b u s e  p o t e n ­

t ia l  l e s s  t h a n  t h o s e  l i s t e d  in  S c h e d u l e  III a n d  m o r e  t h a n

s u b s t a n c e s  in  S c h e d u l e  V .
*, » • , , ... \* •: ■ t. . - • •» . . ■. .. » i .4*

.. Spme examples of Schedule IV narcotics;/, ipg[ude q r. 
propoxyphene (Darvon®), butorphanol (Stadol®)a.nd penta-, 
zocine (Talwin-NX®). • •- . •,* ..

• " V• * i »•
The following benzodiazepine substances are also found 

in Schedule IV. They include alprazolam (Xanax®), 
clonazepam (Klonopin®), clorazepate (Tranxene®), diaz­
epam (Valium®), flurazepam (Dalmane®), halazepam 
(Paxipam®), lorazepam (Ativan®), midazolam (Versed®), 
orazepam (Serax®), prazepam (Verstran®), temazepam 
(Restoril®), triazolam (Halcion®), and quazepam (Doral®).

i *. ■, - •' . *
i

Other Schedule IV substances include barbital, phe­
nobarbetal, chloral hydrate, ethchlorvynol (Placidyl®), chlor- 
diazepoxide (Librium®), ethinamate, meprobamate, paralde­
hyde, methohexital, phentermine, diethylpropion, pemoline 
(Cylert®), mazindol (Sanorex®), and sibutramine (Meridia®).

S c h e d u l e  V  S u b s t a n c e s

The substances in this schedule have an a b u s e  p o t e n ­

t ia l  l e s s  t h a n  t h o s e  l i s t e d  in  S c h e d u l e  IV  and consisi 
primarily of preparations containing limited quantities of 
certain narcotic and stimulant drugs generally for antitussive, 
antidiarrheal and analgesic purposes. Some examples are 
cough preparations containing not more than 200 milligraffis

* r * , t  .  ‘ . i f  ’ r .  • • ‘  • .  ■* •



of codeine per .100 m illiliters or per 100 grams (Robitussin 
AC®, Phenergan with Codeine®) and buprenorphine 
(Buprenex®).

R e g i s t r a t i o n  R e q u i r e m e n t s

E v e r y  p h a r m a c y  which dispenses any controlled sub­
stance rriust be'registered with the DEA. Since DEA does 
not register p h a r m a c i s t s ,  they must obtain their license to 
practice pharm acy from their state regulatory authority." To' 
obtain a DEA registration, a pharm acy can request a DEA 
Form -224 '('Application fo r N ew  Registration)' seeA ppbnd ix  E) 
from any DEA Registration Field O ffice'(See'Appendix'T) o r 1" 
from the DEA Headquarters Registration Unit in W ashington," 
D.C. at 1-800-882-9539 (Registration Call Center).

The com pleted DEA Form-224 must be subm itted to:
, • V *

Drug Enforcement Administration 
Registration Unit 
Central Station 

/ P.O. Box 28083 ■
Washington, D.C. 20038-8083

. . . . .  ; • • •. .

Pharm acy registrations must be renewed every three 
years :1 The bost of the registration is annotated on the- •
application form. The certificate of registration must be 
m aintained at the registered location and kept available for 
official inspection. If a person owns and operates more than 
one pharmacy, each place of business must be registered.

, _ , I
Every^pharmacy currently registered with b.EA will re­

ceive a renewal 'application approxim ately 45 days before 
the registration expiration date. The renewal, application vyill 
be sent to the address listed on the current registration 
ce rtifica te ., If the renewal form is not received w ith in.30,days, 
before the expiration date of the current registration, the
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pharmacy should contact the DEA registration unit for the ir 
state (see Appendix T), and request a renewal registration

form.

C h e m i c a l  R e g i s t r a t i o n  

R e q u i r e m e n t s

Under DEA’s chemical control regulations there is arl 
exemption from the registration requirem ent for a retail 
distributor. A r e t a i l  d i s t r i b u t o r  is defined as a grocery store, 
general merchandise storb, drug store, or other entity or 
person whose activities as a distributor of legal drug prod­
ucts containing listed chemicals pseudoephedrine, phenyl­
propanolamine (PPA), combination ephedrine and single­
entity ephedrine are lim ited almost exclusively to sales for 
personal use, both in num ber and volume of sales, either 
d irectly to walk-in customers or in face to face transactions. 
P e r s o n a l  u s e  means the distribution of below "threshold 
quantities"'’ in a single transaction to an individual for legiti­
mate medical use.

Federal law requires any person who is engaged in the 
wholesale distribution of drug products containing List I 
chem icals to obtain a registration as a chemical distributor.
A distributor who does not meet a l l  the requirem ents for a 
retail distributor is a w h o l e s a l e  d i s t r i b u t o r .

Retail pharmacies that are registered to handle controlled 
substances n e e d  n o t  obtain a separate DEA chemical 
registration for retail distribution of the drug products contaip-

. ». J V*.

A 1 'The quantity of a particular chemical, above which recordkeeping and other 

control provisions of the CSA apply. Seo Appendix B "List I Chemicals with 

Domesllc Threshold Amounts".
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