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TheB reau, Ion?vath the Comml%om(\e/vould like tga\so ex tend ratituﬂe to

Rﬁee |Ia o El nlgxslﬂngle&mgxocutlye D!\rlgélto?al rlz? Neturopatic hsmlan

Boar edlca iners, and Professor Detra Wollner, Southwest Coflege of
Naturopat IC Medlcme ort elr mva?ual%fe assistance and expertise. J

| am very pleased to have served as the Bureau Chief during the development of
this re p ato be%@ éo resentthlsr ortvvltht?]e una mousflngnﬁ) s and
recom ndations oft mittee, Wit outthelrﬁ%(tenswe know

e
exdp? enc an commﬁmetr)]ttot e field of naturopathic medicine, t‘]es% feports
not have been possible

Sincerely,

Tonya Bl?od Chief
Buréau of Naturopathic Medicine



Introduction

SenateB 907 (Burton; C a ter 485, Statutes, of 2003{) estal‘{tllshed the
at [0 at Doctors Act (the Act) and created the BU eau(z\ Naturop athtc
CI e Bureau wit tnt Elart ent of Consumer Affairs to a m|n|st]
the Act. The Acts tsu fnheua or Hie licensure an reﬁulatm of Naturopathic
Doctors (NDs and establishes a scope of practice for the profession.

SB 907 specified (Business and Professions Code Sec. 36271);

Ehe Burea sh I estabhs a naturo a'[PlC tormu|ar %wsgr committee ( the
ommlttee? to determine the natur Bat Ic formula r¥ ased 0pon a review 0
naturopathic medical education an training.

° Fhe Comrplttee shajl be composed. of an eu‘ual number 8 representatives
rom the clinical and aca ernc(sjettm s of physicians and surgeons,
pharmausts and naturopathic docto

0 Thg Co mlttee hall review naturopathic e ucathon trammu and gractlce
a ma esB cre?ommen atl%sre ar ”ﬁ prescubg ern g
rmshmsg ority ot a naturopathic doctor and the required SUpervision an
protocols for those functions.

» The Burea II make reco mendatlgns to the Lepslﬁlature no later fhan

a regarding the prescribi author
t%e}/ e |red sug |S|%n an% rotoco mcluﬁm tttgseltorth ut|||zat|on
ofmtraven us and ocular routes f prescription dru 8

P

administration.

0 Tne Committee qd the Bureau shaILco sult with p Jt sicians and ur eons,
Parmaust,a % sed raturqpa IC&OC'[OYS Inde eIopmg the Indings and
ecommendations submitted to the Legislature

gj Commgt e .on Bu Iness and Professions; Cﬂapter 506,

8 1S a(thFg e5[ar¢8aEr;)l/J r1e %WS Jﬁte purpose of this

AssembI)c/) Pill
Hﬁt 5? Itegels?ta Ve mandate.

Statutes (f
recommen
report Is to

LAl further s aectmn references are to the Business and Professions Code, unless
otherwise Indicated.



Naturopathic Formulary Advisory Committee

The uro athic Formular}/ dvisg Commrttee the Commrtt was pornted
Ey ar en Zette B theD artmento nsumers r ’\ﬁ
om ttee an

VICE-C arr Ire orgm Ian m et a macrs]tﬁe

drc oct
CoNSISts 0 three harmacrst medr ctors an three
committee rstm on June 26, 2 weesorovr
ear 0] etermrnet e recommen atrons Inc

Col mrﬁtee

ete er
%erg éhrs¥eport Blographies o
he committee members are contained in the ppendix

Brief History of Naturopathic Medicine

Natyro athrcm dicine is oneo fthe oldesécontrnuou ¥Ircen?ed health care
ro es 0ns rnt e countyy. Its roots lie |n German tra %% Water Cure* or
3,3 advocate eba tia Kner Ernthe mig- l"ge'\r/r| (tiy

Lust, conside dto eteFat rofy ropat

eqici
ex an onteEur ean water cure and her arest l
e hrloso(ﬁ) and system of ealmwﬁrét e proughttot J“ L?nrted
tat saroun teturn ecen ury.
In 1901, Dr, Lsto ed the American Scho | of Naguropathy In M Hhattan t]
agproach em asr et EXESCISE, hsr edrcrne ers, and homeopathy
stor rvean tarn oo aturo athic ecrnegre
Sh essron 95t grewere a(%:fro Imately 2,500 actrcrng
atu athic doctors an mo than a dozen sch P this rt)e?
0ns Were en ctedr many srttates vvrhabo ha 0 ter?ta es licensing or

ulating naturo at Ic medicl rr opularity cregted stron
Q%)gglr(térr)y rProm lopathic me crne Iabgle%l nat{Yropat Ic me rc?ne as

Natu thrc medrcrne exPerren%edasrgn icant decline in o IarntTyfrom the

t] dWr er unf th ][ ds ost eath care Jattr ecente

e allo at Ic.m rca nd the Increased use a]n evelomento [ugs
ﬁ ntiniotics, in t e19703 with Increased Inferest in ho strca ternatrve
ealt are aturopaﬁhrc medicine efgerrenced a resurge]nce 0 rnterest with
exPan e eucaérona Rrograms an éée Icensure, Inthe past 3 C)(]ea

? (JC me rcrr(rje as ex errence ra atrcgrovvthvvrt ng 00lS, being
esta standar éat#) rucatron ang. accreditation, and expanded
research on safety and efficacy of naturopathic practices.

In 2003, California became the 13hstate to recognize naturopathic medicine and
provide licensure to naturopathic doctors.



Naturopathic Medicine Today

Naturopathic medicine is a distinct and comprehensive system of pri ealth
B (ft%“# es Patural me%w 33 an(f1 subst ances to suppoy rt and sti rirgltryp
0ay's self-healing process.

Virgin Islan aws fO{ naturopathic do?tors

censin
f] aﬂance forState Icensin anc zixg rou reﬁres ntatives from
lons t atag th

(R‘urrent 3{ th4 states, the D|str|gt E Colvmbla ar]d the US terrltorl s.of Puerto
t other to i}

l0US State naturopat C aSSOC dC

est OI’1a |censure, under t

|normat|on or ar experience |n elr
S|eso merlca A om t|ono Nat oathlcP siclans. Accor mgto
eAI |ance est fe o C ora 0, FIorlda assachusetts, Mm
ew exl New York; {lma have mtro e Ie |s|at U(m t ast
eahorm emtrodLﬁ:mg Ieﬂ|s lon next year. \Meso

r] Nevada, O h Fvanla Texas, and consin are’ moving .
towards legislation Inthe near future |

Although the scope of practice varies widely from state to state, all naturopathic
doctorgJ abide by'%he sz?me SIX principles: y d

> The Healhng Po(yver of Nature:
Naturo (SIC me dcme [ecor%nlz % é}herenth ?Iln ro ess. mfpe erson
q ered I e IS capa eo ean Itse er(gj
the naturopathic | octo 1S t0 identl re ove ohstacles to eaI|n an
[)e%(ilvery and to facilitate and augmerit this inherent natura tendencyo the

> |denti nd Treatthe ause;
aturo;% thic do tor see to identify and remove the undertving causes of

lliness, not merey el mmate Or suppress symptoms,

’ NFa{trL?rtng Hoyo%rt%nr follow three guidelines to avoid harming patients:
%tﬁue met on anfj1 me é}naﬁ ebstgnce that mﬁn?nﬁze rPs sof side
ik “S”‘éﬂot&%b?é‘s%h‘e”ﬁgr“? pec 1o Clagnosg e teat

3 Ac& now eg and work with th(]e mé%’ aﬁs ser]f heglln% proséess

> Doctoras Teacher:
atHro;%athlc goctor? recall that the or nofthe word “dactor" sthe Latin .

W(?UC& fioh 0 teac amental emp SIS In naturopa(?wlc medicing IS patient



> Treatth Whole Person:
‘propa I doct rs atteertfto ernoc srde atr all the factors that
make up patrents Ives and'afrect thelr ea an we berng

> Prevention:
,\Iaturopath ¢ medicine emphasizes the preventr n of disease, assesses risk
actors an es appropriate interventions with patients to prevent iflness.

st naturopathic doctors. provide primary care natyral medicine throu
T AT

it e

octors, a ptrne refer
atrentst eacn otner for optimum management 0 apatrents ealthcar

Bureau Information

The Act hcreated eBureau was eﬁectrve Ja uar¥12004 5fore the
Bureau co rssue X enses a Bureay Chie and starfwer hrre
mentwas tos ort the urea sact‘vrtres eqsen V\y
re atros to rm entth Act pvatron (s aé
es were setH pg catron or%s gnd ebsite Were ?re ﬁ The
rst |cens SS rssg on January 14 There are current
newly icensed N alifornia.

The Bureay is staffed by one full-time analyst. The anal st IS respopsible for all
Fctrvrtres oF h reau yrnr[] ng a swernt/ hones, an zrngrg Pfs cations ?or

Icensure |ssur |censes res n Ing tQ c%r}r) ondenc inat rng
(pmsla Ve, reg’] and bu ctivities, preparing.f Eorts and
rst pn rcement tivities.“ The Bureau Is
compete app atron Ircensrng ees.

Requirements for Licensure

In orqer to be licensed as ND in California, the Act and the California Cede of
Regulations require an applicant to:

* Have obta]rnedad reg in paturopathrcéme icine firoman approved
naturopat |c medr schoo tlon

J Pass arts | and Il of th NaturopathrcP sicians chenarng ExamrnatronJAn
p rcanﬁwho [ ate gortp 1986 must have passed a'state or Canadian
D e o been ooy thatwould b

o Submit fingerprints, and not have. been convicted of any crime that would be
rounrts togg ny licensure. Qectronsrm zt’éco gﬁog ay

' est verit rca lon OLﬂr det r] orﬁnyotherlrcenses neld in.Califomia
?ec Ionr93r633t te be submitted directly to the'Bureau from the licensing entity.



0 0 the Bureau an application fee of $400 and an. initi I|c nse fee of
$%¥J(g prorated, wt%chP reneweJ wnn%al? Tltﬁje 16 C.C. 49)

Furnishing and Ordering Drugs

If an apgllcantorN WlshestofurrLsh or orgerdr sordangerousdewces W}
ust flrst receive a urnlshhq mber issue b Jeau and re |str
eUHle States Drug Enforcement (Ilency e U|re Inorderh ora
mishin num er, the A ctre uwest tor!Y] st S ev ence
0] 43 ho |nstruct|on| Imaco om/ ed e armacokinetic and

P rma((:jo prlnu rope so V\%t e ordered or

urnishe rov e Act ocom eqluwgment the

g}ﬁrf SIOH must av beeno ere by one of the fo owmg Tlt

+ An approved naturo athic medical school.

o Anins éltutmno hlg erLearnln thato[ﬁrsabaﬁcalaureateor higher degree
in medicine nur3| 0, ;[) armacy, or punlic hea

»  Aneducational msgtu lon or Bw erwith standards and course content that
are equivalent, as determined by the Bureau.

Education and Training

A N ap I|cantfor I|censure mu ha raduated from a natur opath| nfeéhcal
uca Ion ccred|te g ounclil on NatHrOPﬂ i Medical Education
CNME). or ccre |60£1 chools must meet the following minimum

equirements (Section 3623);

gussmn e Hwements hat include a minimum thrﬁe quarters of the
credlits re w(? ?rabac or'sdeqre fromare lonally accredlited (%
g&eja]%(lzlre ted college or university Or the equivaléncy, as determined by the

0 ﬁro ram requiremens.fo Itsdegree ordpolo a,of mmmmumo f4100 ﬁotal
ours.In basic and clinica| sciences, naturopa PI eynaturo ﬁ
rﬂo a||t|es na urﬂpat IC mefnug etota requl é hOlf tless
% ourf a con?|sto acag C. |nﬁtruct|on and not ée%st an

ours shall consist 0 superwse clinical training approved by the
naturopat Ic medical school.

o A naturopathi ical edugation ro raml the United States shaH offer
guat ﬁeveﬂtn ?tlmo s{ dp 1es an t[ n|n eadl tot% c?e reeo Doctoro
a ropathy or oc or of Naturo Ratrhm elcme B
Insfitution, garto an Institution of, hi hered fatlont Ise|th8raccre ited
or 15 a candidate for accre |tat|on P/ glona nstitutional accre IHH
agency recognized by the United States Secretary of Education and the

5



Counci| on Naturg ath| edjcal Education, or an equjvalent federall
recognized accred ting %gﬁ or naturopathic octor%olucaﬂon Y

J To ual] as an approved naturogathlc ed|ca| chool, a ath|
edica g[ m Jocated (n Cana erort Umte Statess er thlme,
octorﬁ eV naturi)pat ﬁ:medlca e%duFatlon [0 3 ig |ts E uates
eln e ﬁ\‘betoaﬁ)“y eBureaH or ljcensure and to the Noth American
examma Ioﬁturop ¢ Examiners that administers the naturopathic licensing

Approved 8chools

To be eIJ bIe for licensure in a|| orn cantm st v ra uat?d from
one rove naturopa |ca scj? ?shas
met t ereq errents?ste a ov or accredlitation ouro he

proved schools are |nt nite State% an z1re InCanada. A
Flesno sis of the sc OOSISug}or

MdCo ours. requir rafja\éllv[mﬁsa& neae See C 08 Sa nalf'{Te]Ser
?r ik 118gy e school

More deta (f In orrﬁatlon on ea?ho ﬁchoos Including
admission requirements and curriculum may be found In'the Appendix.

Pharmacology
Y
School Established %E*g? E}?&é?red

National College of Naturopathic raduation
Meqlcm g : 1956 81 72 hours

Por flan Oregon

Bastyr Unive
ea&te vvasﬁmtéton 1977 260 55 hours

est Coll ofN turopathic

RIEdiane and Healh Sciences 1999 65 110houss
%?\t/tesr(sjfileof Eﬁ%n% ort College of
ol oo e OlEg 1996 19 44hours
g (e
owee P 1978 135 110 hours
oronto. Ontario, Canada
Boucher Institute of Naturopathic

Meall
Ne\glcme%tmmster Bitish Columbi, ~ 2001~ 16 42hours
Canada

* Number of graduates In2006.



Naturopathic Phyalclana Licensing Examination
In ordert ua||fy of Ilcensure NDs must take agd F)pass Parhs Iand 1 of the

Naturopa jclans Licensing Examinatio

oroe@ standa?lg ep oensm eamlnatlont at I useJ malstates that?cense
mlnlsm rﬂ% merican oa fNaﬁuroﬁathlc Xaminers
the NPLE became e first national test, replacing state exams in

Part | of t eNPL X the asic ﬁenc CE}[xammatlo |sdﬁ3|lgr]ed to test the
nat at Ic student's s Isa now rge nort IS or he cmmaltrammg
saeencourae fo ta ethﬁpg 0 othe exar%l art}on as 500 hey
|n|s elr a sclerice courseworh  Part |'is compose naivI ua
exams. Can ates are given b0 minutes to complete eac te Ve exams;

RSt
Blo%hemgs){ry
Microbiology
Pathology

A student must pass Part | of the exam before being allowed to sit for Part Il

%rt |, the Core Clinical Smence< Examination, consists of elﬁht separate exams
W areca Flgan to.test the skills and knowle 9e that an ND needs in order to
practice safely.” The eight separate exams in Partll are;

Ph sical & Clinical Diagnosis
Dlagnosm & Diagnostic Imaging
mer? CR//] Medicine
Ko

Ngtrﬁgno W

Phy3|cal RXedlcme

Exammees have 180 minutes £3 hours) to complete the Fh scaI Clmlcal

|agnosls Exammaﬂon%SO It minute t complete t Plagnoshsé%
[?]la%nostlc magin Ination ( tem%and Eml utes to comg ete eag 0
ther exammations. Part Il of the NPLEX Is taken over a two-day perio

Fﬂmnln with the Au us‘ 007 NPLEX Exam admlplstratmn the Part Il - Core
Inical Science r|e | be Integrated Into a S| lgeexammaﬂon twil

r}c% e gmeo athy. In comparis ntothecurF H exaH] format which consist
0150 to 150 “stand- anne questions on each of the eignt exams, the Integrate

7



exa Jormatwlll consist of extens%ve clinical cafe summa ries for which the
or o tg ans1g3t answer a series of questions relevant to diagnosis and treatment”

Part | of the examination is also peing restructured and updated. The new.
tf%%te Part | of the examination \A%I[ gmmlsteredI%candldates beginning

The Bureau must receive a report directly from NABNE with an applicant's
Ps%%selgg SCOres on both Barts ?an Il of e?\lPLEX eﬁorea ce af‘b

IS administered twice a year at six different test sites through the
Uhf. an(lf{ |%?gma a. y J

Continuing Education

qorder to renew his or h rhcens% an ND m satls actorllg complete 60 hours
Papproved on num ycation |enn|ay |s requirement Is ved or the
rst renewal.) T eco &ung education stbmitted must meet the fo owmg

requirements (Section

* Atleast 20 hours shall be In pharmacotherapautlcs

 Nomore than 15 hours.ma nY EIP natur(fgathlc rHedlca ournalsg
osteoRathlcor lopathic medica Jgurna or audlio or deotag
Prese tations, slid es or amme Instruction, or computer-assisted
nstructlon or pre% J) ors
* Nomore than 20 hours ma be inany single IOPIC
0 omoethan 5 hours of the continyi qg edHca lon re uwehmﬁntsf?rthe
eC|a rt| ICate. In naguro athic childbirt attendance shall apply to the
hou contlnumge ucation requwement

The contlnum gcat on re wements meg emetthrou%h contlnwnqweducanon

OUrses appr J ornla Naﬁ ropathic D t?\/ls lation
?ncan sso& t} n of Naturg ath P¥1 clans, t edlca 0 0[do
alifornia Stage oar armacy, t eState Boar

Eﬁ“ ornia, t ﬁ
Iropractic Examiners, or t eBureau

Scope of Practice
The act authorizes an ND to:

» Order and perform physical and laporatqry examinations for diagnostic
el SR fh5

ur t not limited to,. phiebotomy. clinical ory tests,
E Eu@m examinations, or|[r|C|a examinations, ar%i p‘wysm ogica fun%tlon
ection 364 ﬂ

fests



B

Order diagnostic imaging studies, including X-ray, ultrasound, mammo ram,
% %t %\nthr}/ urotpathlctralnln J

Egtneermf#ﬁ t%meh?Bureau &rfts : S}Setf%rr]tthe studlies 10 an ar?tp }]
r e:selﬂ%g?Sectlon 3% fo?b? essional to conduct the study ana Interpret t

P gegﬁe%afmlwster order, and prescribe or perform the following

(1) Food, extracts of food, nutraceuticals, vi amms mm acids, minerals,
enzimes ]anlcals and their extracts otanlca medicings, homgopatt&lc

medicines, all dietary supplements and nonprescription drugs as defin
P dsera Fooary (.P pand CosmeﬂcAeQ consistent with the mutes of
a mmlstr lon c?rot eC|

(2) Hot or co era ey natu athlc sical medjcme inclusive of the
manual use ass sF ress nce, or omt exa |nat|on

auteXflusweo sma tu vementato Kog e end range of

ormal joint motign; elect omagnetlcenergy CO on ydrotherapy; an

erapeut|c exercls
3) Devices, mc? G&ut ncrt limit ded ﬁo thera n?eutlc devices, barrier

(
f ;CHOera ce t'é’é‘n&'? ané] |ﬁaebart mceouns ﬂmp
(6)

%qu an care incidental to supe |C|§ lacerations and abrasions, except
Remov%l of foreign bodies located in the superficial tissues.

Utilize routes of admi |stra |on that |nc| de ral, nasal, auricular, ocular

rectal va aI rans erma ra rma su cutaneo s Intr ve ou 8
r% ectlon d he Bure gu%]lons

urt ers F ? aran _

trave outes |n|strat|on| eors elsc nically competent in

y on
t 0Se areas
Ind endﬁntl% gresc[gbe egmgg%nﬁ to treat anaphylaxis, and natural and

synthetic hormones (Secti

Fumish ororqer drugs, ,n luding S(‘hhedule II-V cor?trolled aub tan (fes under
supervision of a medical doctor) vv,t %wrerments or standardize
FSegegHr§84ang protocols | entical to those for nurse practitioners

he Act restricts an ND from performing any of the following functions
ection 36423



Prescribe, dispense, or administer a controlled substance, except as

authorized.

Admrnrster therapeutrc tenhring radiation or radioactive substances.
hﬁe or claim to practice a othef]s stem or method 8Otreatmentfor

censure IS required, un ess ot

Admrnrster general or spinal anesthesia.

Perform an abortion,

Per orm an surgrcal procedure.
rorm B P fure or tradrfronal Chrlnese arAdA |a‘
Chinese herbal medicine, unless also license

acupuncturist

ISe licensed to

medicine, including
alifornia as an
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COMMITTEE FINDINO8
Formulary taws from Other 8tataa

As the scope of Ip actice for NDs varii%from state to state, S0 (o the laws and

rﬁgulatmn rega %Erescnbmﬂbeoin e?plg t?rstatﬁs that license NDs, 9, of

those states aflow NDS to presc ently, without any MD.Supervision
or rotocof_ _Sn?y oae statg, %ansas, |cl§n|nsﬂu¥te\3”|tlcenﬁur In 2? . TequiIres
MD supervision, and Maine requires collaboration with a pnysician for one year
prior to Independent prescribing.
Stat ND Licensure ~ # of Current  Prescriptive S MD .
ate Enacte AVENDs At d[r)lty sl
Alaska 1986 40 No 0
Arizona 1935 375 Yes 0
Connecticut 1920 210 No 0
-(Ija\ﬁan 1925 85 Yes 0
aho 2005 8 Yes No
Kansas 2003 11 Yes Yes
Maine 1995 20 Yes 1 year
Montana 1991 0/ Yes 0
New Hampshire 1994 o No 0
QOregon 1921 115 Yes 0
Utah 1997 18 Yes No
\Vermont 1995 117 Yes 0
Washington 1919 802 Yes 0

The formularies for each stafo vary greatly. A brief summary is given below. The
actua?%]rmularles mayp)e weweofymgthe prendlx. yBY

Arjzona has the broadest formulary in the natign. Arizona NDs are allowed to
mclepen ently prescrlge al[ cltanssesy oP prescription drugs, VVI'[R4 exceptions:

+ |V medications (Sexce tvitamins, cpelatlont erﬁ) ,anﬁ drugs used in
emergency resuscitation and stabilization, wnich are allowed).

» Contiolled substances listed as Schedule | or Il (except morphine is allowed)

» Cancer chemotherapeutics classified as legend drugs.

» Antipsychotics.

To_s%)ﬁ)ortthis road Prescribingiauthori ,Ariﬁona asseo\ HR 2028 in 2002,
TP| IIl required, as of J nuag/ 2005, thatall N c%mp teaG(?- 0 rseHes
ﬂ armacy courses 83 .Bas an examin tlon.ﬁ r that date, only NDs who
ave compreted the additional training and passed the test in

11



har acotherﬂpeutlcs are able to prescribe dr gs and ntrolled supstances.
%out west C elr]Teer)e Arizona has made this additional training part of
their required curriculum tor N

(h/fan staée law authorizes NDs to prescribe vitamins, minerals, amino adds,

}daho aSSGdaPlnmzoos uthorm lic nsure fNDs. The.bill creates a
rmul r}/ cound éoestabhs orm \)h\\lt?s thatis ¢ n3|stentW|th
Betralnn and uatloq fNDs. The ormuar Il ereV|ewe on an annual
asis. ToTate, the formulary has not been completed.

Kansas passed an ND licensing law in2003. |t authorizes an intravenous and
mtramus%uirg E\ V\/ﬁ Sh& h ervisjon ofa tpnyslman

h ust e endert
Kansas ISt Iysta% other than California, which requires contintious MD
supervision for prescrining.

aine NDs are allowed to independently prescribe noncontrolied legend drugs
a tercomgf fing a 17- month coﬁ Qorah e re?atlonsthw with a(hcens %pal?opatﬂlc
0r osteopatnic %hy5|dan to review the NDs prescribing practices.

%tana Ia}w requwef |v§ membeLfo‘mular commlt‘eg 0] est&bhshar}?tural
substance formulary [ist and revi % |ston n annual basls on%
Items, the approved list 0 natura substances contains antibiotics and hormones.

Oregon NDs have wide prescribing authorjty. All substances on he formulary
e ?eco mende b ormu?ar counultgndbgpproveep B the fate Boara of
aturopathic Exami ers

Utah NDs are allowe? to Brescr he non ontrolleg dru%s that are. con stentvvlth
rnpetent Practlc naturopathic me ICIne and are P[proved in co aboration
with the Naturopathic Formulfary Advisory Peer Committee

Ve ont W aut onzestheCommlssmn ro Heatht(fest Ilsh{)heformulm/
vv|t VIC ad |sor omtees The formulary lists the substances that
are authorized as e as OH'[G of administration; and in some Instances
even the specific dose an engt ftreatment

Washingtan state lawwas recently amended to allow NDs a broader formular
EI 1546q 28(5% %ed naturppathic meglm esto mean$V|ta Ins; mlne da!isy
otanical ee|t|nes omeopat IC med |c NeS; orm%nes and those eg [ugs
ana control ed?]ub ances o |s(}e)ntth naturopaghic me Aca 8r ctle
accordance wit ru Sstabhs y the secretary.” An updated formulary has
not yet been complete

12



w e e <! ~*arrsr y 2 gait» ' T*ygaagSB~"M |
. ¢ ‘V

’RNST/(A. J
Q02N w.)’

Safety Record of ND Prescribing
ratron for thi trhs report, the Bureau co tacted the Ji } ensrng agencies Jor

he states t ow NDs tg dorescrr e Non% the st epor]te an
@atrent harm or rﬁ/actron e to ND 8 Fcrr Ing. Ition, the states
ere not awareo a ycr actions against NDs for pre rrbrng

The re ualso contacted NCMIC Insurance Com an¥ NCI\/IJC IP res Ds rn
al ot censrngst tes and a or res&enatuo hi n]e cal schools.
ettﬁﬂtgthe ureaul dated June 20 MICstat ﬁrve year tat

has been insuring Naturopathic PWerans and the olleges, we have
never opene Iarma rst aturopathiic Physician rnvovrng prescription
medica ons ppen

Addrtronally the C mmrttee coatacted Jury. VerdrcsNorth st(JVN) to sog i
th%[ ean crv actions file sta’licensed ND. JV overs th re
n t etvvostates reate tnumbero sangt

een cen gNDsforac ar (era Ie Ie gNho trme since 1919 an

’r\e ctrve responded Upon reviewin case containe rnJur Verdrcts

o west dat se e found ng cases agal stnaéuropat S for prescription
rencE r” mafter our datahase tontained no'cases against
paths at all.” [See Appendix.

Why Do NDs Need to Prescribe?

The NIH Natioal Center for Corp]p emen(s Xand Alternative Medrcrne corfsrders

naturo atrlya magor estern whole medical Zstem that ' rnvo es com ete

ss eor ractice tha veevov Independently from or paralle

t tice that [ved Independentl lel

oat cc% entr n me cine.” In 198/, the American socratro

atur P srcra ge an wor on da CONsensus enrtr no

at ro |% rcrne temoe ra8 efinition, unani ousgadot

}/ use %atsrn 199 sed on.the gér naturopathic

nc rat [ than speci rct erapeutrcm alt

reat ents rnr ro reads

Naturﬂaathrc medicine rsadrsmcts stem of primary health care - an
art, screnceP l0s0 § ract|ce.o raﬁggs é)

treatment and prevention
otéln ss. Naturo at ne 1S distin b]y g[) Aépvrﬁt ﬁ
erea trmrner ractrcetiw rrnr es are based upon the

ectrve ggser all tﬁ natueo eaIt Se, andr?p are contrnually
ﬁaﬂtrne Inthe sg scient cadvance as Used are co datent
Iple asrso

SOr

these rrnﬁ and are OSEHU (f atlent Iq%il g/
t]uro atnic uyICIﬁlﬂ dl€ A ﬁ care {actrt NErE, IVE['SE

tecnniques inclute modem and tra rtrona Scientric an emprrrca me
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The NP recommende thatfurthe]rwork on tactl pn C|pIe move fo the
comm Il hou 990 |n|c ract|t|0neF
onte 0re. ou at|on out 909 ooe S0
ea|n Nl |n at ro etewasnp ?] |nt
Journ t\tat [0 at |c edlcme T eartlce t tnree Jannmpes
der ceo naturopat |c medlcme T |rsto these IS the
aradt |Sease Saprocessr er han pa hologlc
gﬁcgn ocuso etermm ntso eaI rat I than on The
t %co ce tora era t|c |erarc sta t|n atur gg |e e|ca|
sc oo ﬁ]eter peutic hierare |sa neto é; T atleso
naturopat Ic medicine according oun| ue needso n'individual patient.

1. Establish the conditions for health.
itlmu ate the selr- P ec?c‘{amsms £V|s Medicatrix Naturag).

ort wea ene OI’ age systems or organs.
gg) SS Str Ct ra |nte [l

|n e eesns o%t ogy s gtgpem fic natural substances, modalities or
ress pat mg using specific pharmacologic or synthetic substances.
7 Suppres patho é

Here IS an exam|?le of a(chnd with Ret‘#rrent Otitis Medh ear infecti nse/, a
common reason Tor seeking naturopathic care. Using the hierarchy above:

1 Look for and dcg%ss obstacles to healt IIe senwronmental
wntant % and cloare te smoke nli Ie sugars, etc.
2. S ﬁ eahng no ro nature hthera Ies like homeopathy and

gﬁ or a?TD ed systems such as immune support - Vitamins ¢ and a,
ollfgg f saccttarldyes respiratory support thtltpﬁerbs like Hydrastis or

4, Eraﬁ?ress structural factors with soft tissue manual therapy like lymphatic

reat t%e é)athologgI vv|th specific natural therapies such as topical

%}aruc,—l f&

eycpma res dweIIe enencmP ewer infections with faster

[ECOVery. Sou Xperience a artcuarl severe ear Infection, it
W enecess ryto resr a cours oant| tlcs

1. Irthe Infection does n tsu Si e referral to a MD may be necessary.

Another scenaHo ghtlr}volveach%d who exPenences signif ant re||e and the

?ﬁrent? bnn% e cpifdl Jntor a sore throat, that turns out toe Group A Strep.
e safest dpste ective, and most convenient treatment would be for the

naturopathic doctor o prescribe a course of appropriate antibiotics.



(lnal e\‘ Smﬂ)e |Hvolves a patient who h sreloc%ed toane arBa and ohopaaa
ocaI IS or her nmary care doctor atient eerF OP
Rng %rm Ioh osF é)foton thpmhlbnorst%decr se m toms of G reﬂux
{ert Aﬁer% tatm ethera eutic hie rc at rgatp raotioo, it
s only_a short time ecohn co mza atte 0S€ 0 t roton
E)um in | itor 1S cesswea ou wer r% e {0 ng exacernation of
toms nor any % er’\)(m\%”patho orou reVIEW 0
0StIC. Imagin us, t Prescrl 110] oralo %rqoee or
|oer aps iscontin eshemeﬁlcatlon an te atlent Is a|nta| Int wer
evels of naturo athic hierarc It |s m orta to note mgt ﬁtmno
re- exlEtml%gre cription canow eIega ly ifthe ND has aut orty to
rescrine the medication In the first place.
The Therapeytic Hierarchy creates a quideline for prescribing (or referring for
ther quWe chan es, No eoéi)atm dﬁi%otaral%a ?n Ep cines, §1utr flon Pg |
shgtpe ents, man g Iatlve er r nat rogat IC dlootois
t oth consistent es pr|nC|p da dresses the
patient’s dynamic neeas see ppendix

Furnishing (orOrdermg) vs. Prescribing

heA autho rizes NDs to bé)th fumi Bdru%s and prescribe certain |tﬁms
rescr ﬁne Independent 0 % dp rv|5|o an |nc|u es bot natural
su stznnce suc as V|ta smwe tanicals, anﬂ eopatnl T cmes

aswe f eoraaroyam
must be

as natural an tsnt ﬁtIC or e]s and egme
one U7 “tﬁﬁ’“ze 00 Dl (o0 e AUMoges ot s i
ugs e gce§ Fedy |erﬂ| V’controﬁed Sthstances 'EUYHIF ea dp h nn§

un eI’(P Hres dll RFOIOCOSWI fltp Ision of a meqlical doct
pra% rlel l#ller(rés Proceaures Inthe Act are Identical to t eprocedures ornurse

Inclusionary or Exclusionary Formulary

}Ihe Committee stuihed both lnclus,ona folrmulfmes and exclusiona ’
rmularies. An Anc slonar %rm a}/] a list ot every drug or dru ca3| |cat|on
that IS authorized to be prescribe exc!)usmna Cy rgm ryisa so sor
U tKlss |cat|opst at are not aflowed } rioed. A

[es rizona |steon
state that currently has an exclusionary formufary.
The C ee initially approved a broad exclusionary formulary, which would
have aﬂ[ﬂ ) dd NDsto | aggendent?y prescné lar %y rEhero Q|cat|ons

Hrvea){ ucation af t eaﬁ roveq natur atﬁlcs? L153 owe Gm)atadequate
lon t0 support this ennance Prescr n coug%e complete
postgraduate course, similar to one recently réquired tor NDs In Arizona.
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However, in the interest fe{t ulnnoq maxi Hrp(ublrc safety and takrngthe moat
onservatrve approaen, ?] ingl pasitign of the Comm tteewa (so Jeo Hrmenda

Fmrte mc(usronargr ormulary.. The In usrogar formulary inc e

ecommen ection of this re nP thas rafted with the Int ntro wan?s

orthe use emost ommon catroP Cess rY orsaean Dcao

se.in rrma are me | |ne D would still need to recelve a

urnrs n n er as out ne | re lation, and would a tro ave fo
ours of p armaco

or each license enewal T e.Committee
% emr e that the Inc usronary mu arywoufr? be the most functroanor oth
S an armacrsts

Formulary Upkeep

écan be seen from the information given.above, most states gg ointan

Rt rsomommr teeththast aut rrzatronto%r% ate an g et est es

D for uary urrentya tatuto ould be necessary toa (i\r,tl

te ea ate the formulary.” ltwould be much
t r

Bureau or a Committee't % r%/

asrer or the Bureau Com |tteortheN turopateic A dvrso
to update the orm o re uatronra rt an throug ‘a ore»<

t%nrtrIS stat to PIOCess. ofadru

fater IS vere {0 be unsae or asa ?rrtrlt%lreare elgt‘I:heg g mmeg
avara dﬁ ratron ou

R 3Protectc nSUMers, (ane e n? H ¥
WoU Tgnove (unsa rug on t lﬁ ntravenous
%r% CgE%ry up?<eeps ould also be done by the Bureau throug the regulatory
Routes of Administration Need to Be Clarified for describing

FcHon 3640§ % of the Act tates that a[]a] natur athrcdoctor n\auutrlrze routes
0T administratio atrnct oral, nas aurrcu rocuar recta grna
transaermal, Intradermal, S cutaneous Intravenous, and Intramuscular.

tron3 40 (c author 765 a at thic doctor to ‘dispense, administer,
er an pre(sgplte or pe orm the o‘dp arng P

Foog extracts offo?] nutraceuticals, vrta\mrns amino acids, mrnerals

enz tanrcals and their extracts botanical medicines, homgoP ol(h

Ptg Il dietary érpcolements and nonprescription drugs as defined by the
edera Foo Drug, and Cosmetic Act, consistent with the r

administration ldentified In subdivision (@).m l‘( mp aslIS a

hes onsor B907 Califo nra Nat ropathic Roct%rs Assodatrong Inte ged
orna urogg orst bea |stert e sups ges authorize
Set Ion 3 h/ eau orre routes o a Inistration,

|ntr cu ar drntravenous \rvhen safe éapr%nrrate

usion as tow eth NDs were

A erS 907 was passed, there was some co

16



authorized to prescribe for ail the routes of administratjon specified. in he
L(ser 0 c(ﬁlarlO '[hISS Vaehce]lved Lﬂ a}re . AB gOZ a(si(;(ed ; ras ngg ghA
ove con3|tn |n|stra lon I1dent |e InSu |1 N
ection 3 gc p nstate R]er aps t eamﬁndments oul ave
een worcle arct sso e route of ad HIS ation.” The ommle
ggorts urther men ments tfeln made to the Act and [)he Rhar aws In
[ to clariy that J\leareabet meendentlypre(sjcn ethe s stnes n
Sectlon 3040(c)(1) for all routes of adml stratiort listed in Section 3640(

Current Furnishing Laws Are Untenable

Qver éhe l}/mg 8P1e%ténﬁ ﬁld by the Committee, |tv¥]as dﬁtermlqed there is.a

I|m|t ave: fraining In naturo Q ractice
orw ave ha the extensive, (ﬁInICq gerle e?n natuPo al g 0({ P'[IGS fo

ake th ema gro r|at super |sorf orN smntﬁlsareao f care. n
W}%/a 1ans who are willing and well-trained for NDsuR/erwsm[H r% avl l?
B el o e B b

0are Mavmgdpfﬁcul ¥ 09 u% %SUpe 1S0r, T% Eommlttee has
concludetyv the supervision provision Is Untena

Hw%y althou hthe Committee and the Bureau attemloted Peveral contacts
al ract| CB Insurance cor Panles neither were ap eto nd ang

mal ractice nsura ce com any willin glve S Spec F ormatlon? outa
C0S orsurg arge foran M I[8 supervise an ne of the large malpractice
i\rf[s)urers indicated that itwould not even consider insuring an MO to supervise an

\/—F

Itshould also be noéed fhat{he mal faC'[IC comﬂames routlnelz insure MDs who
erwse other medica pro £ssionals sch as nurse practitioners ang ph 3|C|an
st nts, Both nurs g dactltloners an sml?n as stanﬁ ave a lesser

ent evel trainin an cation require anN S Athoug most NDs

carry their w malpractice Insurance, |tmer1¥ Possmlefora MD to get

IS ance I the sUpervision requirement Irf the

17



COMMITTEE RECOMMENDATIONS

There are twom 3« ac}ors t? be considered when makml?n %ommendatl?nsfor
naturopathic me %lne ormuflary Iav(ys Flrsf ItIS paramo ?tt eacé

Secan '”‘%‘” 'Vﬁst?ﬁ%'é s m|%?§§ra§%8¥t%§°m A AN
rowa ora S0 ute Es)adUent sgqet Botf] ?th se factors wer consvc\fe}/e(? by the
ommittee Jn many ar $I0NS In or er to prepare the
recommendations prow |nt IS report,

Recommendation # 1—Prescribing Laws Need to Be Clarified.

ltwas the int he sponsors of SB 907, and the mtento the clarification to
Sectlon 3640?W (? ABog that NDs are } rl)e recognized a? In (ﬁ)entsent
Intraveno tramusc J)escn ers ortre substances listed In Section
3640(c $ § foo ex racts 0t fo %traceutlca Itamins, am| 0,aclds,
gome i, Ota“'g S e,
pn (P%(E gerzﬂé ry g%osmehcAct eC omPn (g
that's atuto e uﬁt%c anges be made toe ectuate this
can t|on |nt arma aws an

Recommendation # 2—Regulation of the Ocular Route.

Section 3627 rel ulresteBurea maerecom datlo sre ardl gthe

required supervision and pro oco orut |z £.0C arr
Br%s r? Ilodp grug F\dn%nls atlton ct|0n4 g D|V|sl|J0n4 TQtIe 1(? of the
ﬁla Cade 0 R i

allfor /'[IOHS ecifl sIh Dma onl%usetheo(?
route 0 admm%; ?\'[IO eors e|scm y?/com etent atarﬁl [
competgnce IS 0efin ossessm an grcm 3 ree of leam nﬂ skill
care angl experience or fly possessed and exercise ly memk|1ero
ro r|a e discipline |nc al ract| seo eocula @ute 1S [Imit bythe
|ze formulary (see ommen atlon#
ommlttee has detérmine

F en S ln
at turthe gu atlon 0 thIS route 1S not ecessary

18



Recommendation # 3—IV Therapy Blueprint.

It is the intept of the Co mlttee {0 rotgct the health aqd welfa [] e of California
consumers ensurm e trainind and competency of NDs who use the
mtravenous oute ofa m|P|strat| The Co mlté recommends t atthe

Bureau mio ement a requlator anqe that would require a% D who wishes to
utjlize the ntraveno% te of administration t?c mplete a Z6-hour continuing
education course In IV administration, as specifie

Course Requirements:

" SRR RO S v

practicum.

Course Outline

Itroduc on, rational and histo LG
| abe rot?\lwd status r%Vstatus |<|dne function. m
|I |UI S, mc(hjd mOsm calculations, diluents, admixtures, deflnltlons

meunt rtT?thsSr??Fe%tlcs ,
\V %}g Etec r]%p admixin
V| ein/site selection, Site re%aratlon inse tl%P technl
VII. Complications with therapies, errors a?({ verser ctlons reporting errors
tFODE/I-EBVOE? hate agencies, error prevention, follow-Up vv|t patient complictions;
VIII. Emergenc protocols, management and referral.

X. Pharmacol ag% indications, p Q/aranon adverse reacﬁmns nutrient/drug
eractl ns and ad |n|strzrt|I w%amlns minerals, electrolytes, aming adds,

[) Icals, biolo
X H a sta (#ar soq ca SHA cetmflcatlonsandards
%( (f management,

of
fin
. Cat%etgrs/&pc gs séan ard of care for approach an
grmanagen nt with medical providers.

B Bservaf (fns of [V set ul? de admlnlatration—musto serve at least 10.
ucc?ss (i Spletlono set up, administration and management—must
com ete at least

SuccesF HI comgletlon 70% or ate? amlnlmumo £50 questions (10% or
E%OE% 8r|es()a queStions must have direct content to California formulary

Xl

19



Recommendation # 4—IV Fonnulary.
] 1..m" 1 e o'

It is the recommendation of the Committee that NDs who have successfully
completed an approved IV continuing education course as specified above be
able to Independently administer the following eubstanoes via (he IVroute of e
administration.

I. Category: Amino Acids and Glutathione =
Il. Category: Vitamine

lll. Category: Minerale

IV. Category: Electrolytes, Sugars, and Diluents

V. Cate ory Chelating Agents:

Y %R/TB%S i S R

VI. Any substance that may be prescribed or furnished by an NDwhich is part of
an Institutional Review Board (IRB) approved study.



Recommendation # 5—Chelation Blueprint

Itis recommen ed that any NO wishing to independently perform [V chelation
Ourcontln _Idlx\cat[ %n ourse, as specified b]alow IN addition
] e t era COUrSe. ED of chelagion I to be used on fOfHea vy metal

toxification, Iess undert e auspices of an IRB-approved research protocol.
CHELATION BLUEPRINT
Pre-fequisites Tooe
y M{m%?m a current and valid license to practice naturopathic medicing in
y uccess?ul completion of the 25-hour IV therapy course.
‘e M1l 1w NI Y
. Content Hows V
Introduction 10
EDTA
MOA is
X dwcology
verse Reactions
QOsmolarity and pH 0.5
EDT
n |c?t|ons
an?raﬁs caion 1
ueAc&j 3§ene fits of IV Admixture
Patlent ualification
'O”S%E%{P% uency of Thera .
Oﬁllgngroceduregang gocumentg lons 10
osts, Management, Case Presentations, 3.0
Resources

Certification Exam 2.0
Total Hours 12.0



in « 1" i At'A 1
Recommendation # 8—Pharmaceutical Formulaiy.

Itis recommendec; that chan es he made to statuto Aawan bsequently to
the Bureau's r at|onstoa Dstopeabletol rescrll%
wﬂhouﬁsumerw 08 § rotocg rom the formular beé) L nto a|t
cur(ent owe ction 3640, YP Itlsr ed atthls o u
Included and maintained inthe C ﬁrnla Code %ulatl ns, rather than n
statute. It IS ur er recommencled that st tuto e made Inorder to
require.th Bure?u In consu taélonvvlt om tteead eNaturo at IC

|30|é ouncll to Levewarr %daet e naturopa mormuar on % %a
asIS han%es tot omu%g/ the B uheau quid be recommended by t
ommittee and approved by the Naturopathic Advisory Council.

ANTIJBI TIC8
Amebe qes < >
Antijunoal agents h v
Antl elmintfiics

ntlmalana Pre arations (includes artemesin, derived from Artemesia annua)
ntlprofozoa ents

thlra agents

acltracin

J)ha Qsp?rlns and >elated antibiotics

oguindones

\Iltro ura t0|[1
\letronigiazole

eomycin
ItrofCirans
S
gmnamdes \
etracycllnes

PAIN CONTROL AGENTS
Salicyvlates

N
Opioid Analgesic Combinations - Schedules Ill, IV, and V only
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W\AATOLOOIC L8

topica \ - .-
An%l Infe tl\r/ﬁg |cae|nt
Antj-Inflam S
Antl- gsorlatlca ntg
exclud mg} otrexate
Antlhistamine pr ggraﬂons topical
Antjse Melc proaucts
Amica
ounterirritants
estructive agents
ressings and granule*

ent
Dom?h I-TCI
Fnzyme z?ranons
mmuno o atore topical 0il'll Jv: A
rnganp utions dirs j »r'a
‘ ents . h tipi
Loca est t|cs <ilinl o i A
0p|C . ) ) ) . i tsire
ag Eu |vaﬁa|r,-, Lidocaine, and Procaine
an

! im Hul'i nt

pingphring

noxé1

Photoc emotherapy
Plgment agen S
Protectant

flthione zin

E%tmm 8; cfermatologm (oral)

exing)
es/pediculicies

CapIC
opical steroias

OP THALMIC AGENTS

st Cﬁ\fstablll%ers .
8P thalmic antinistamines
IC antibiotics and compination preparations

ESPh '(ORYAGENTS
ronc odilators
PCtorants
An IStamines
ntlt ssms and combined antitussives
Bronc t}ors .
euﬁotrlene ormation inhibitars
LeuKotriene receptor antagonists

23



GASTROINTESTINAL AGENTS

n pump inhibitors

ATCiaes
GaHst?ne Sofubilizing Agents
H. pylori agents

CARPIOVASCUL AR AGENTS
Antl-hyperlipicemic agents

RENAL AND GENITOURINARY AGENTS
Vaginal Preparations

DIAGNOSTIC AGENTS
Invitro Diagnostics Aids
In vivo Diagnostic Biologicals

;1o i f .o [%i0
VACCINES ST e o i rh
;e r. thadQ b
ANTI-DIABETIC AGENTS
IV FORMULARY
I. Category: Amino Acids and Glutathione
IIl. Category: Vitamins
lll. Category: Minerals
IV. Category: Electrolytes, Sugars, and Diluents \
V. Category: Chelating Agents:
=> Substances:
| 3. DMPS | 4. EDTA 1

V1. Any substance that may be prescribed or furnished by an ND which Is part of
an Institutional Review Board (IRB) approved study.

vV e .t . yP _ > M i,
« i M \
T it ®*
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BIOGRAPHIES OF COMMITTEE MEMBERS i A)

Peter Wannlnman. NP/Pharmacist, Chair

RS R Bt
€ } naturopatnic a

the dle essio ae erience t g ahica n%opalthrc

mso car krnte rzp

ut cs rs Recraﬁ e?l sulted ? trent rnteres cin .
vor nru e les With presc rptron u reuqngt Eattes metrmeo
Ee IS e ert on rievelo rn% [0 essrona et understan etreatmentpana
ased on naturopathic pr nc

For nearI decades, Dr Wannr man hasb en involved | ervrce as a retail
communify pharm crstvvrt g enrt{g%r{éy tem ent rng »
and worki aJoa \A/Yma rn rms f readily aval fo consu tron
arne eda trong followin ﬁ nts who reqularl sou rnsr
erarp as e as ot er ea atters ISt nure lowe rm o
&) c[f ssronal relationshi svvrth clans throug out the area si*they A
0sely In co-managing atrent e care.

Dr. Wannr man recen/ed his Naturoplathrc Doctorate de re(e from So hwest
College turogath dicing in"Tempo, Arizona. egree a(rmacy
th arne rom South.Dakota tate Uni er In Broo rns dDa ota. "He
i r?er)rooSB )raduate specialty certifications in r ot erapy and

1S contrrbutron}s to medicine are not gust limjted to his patie dts but are evident in
sse Icefot enaturopat] rccprc% ession. ewasa pointed Chalr to the
ormuar Comrn]ltteefort all (nra De (s Con umer Affairs Bureau of
eﬁr rﬁ) athic ercrHe Healsovo unteer ereg P/ears of seryice to the

Califo ra Naturopathi¢ Doctors socratron? ative committee drrect
art% h Int eerc rte%turs and writin

theJ Natu athic Docﬁ i’ Uognsrng
ecame Jaw In 20 P?ss sses one of the Inaugural licenses
rssued to Naturopathic Doctors In Ca lfornia.

Ers Dr. Wann man Inferest rnn trrtrona dd toxr cation, v{rhch Isthe b eof
IS practice. These asrc rrnc re In use rea 1S ractrce

ecome eyen re attract ecom rne rs un ues g
rac ce of prolo t bror e ormone re ace ent 1S t

eve su cess ron (fwrh rs atrents rlr n te un

aturo es himselron eveﬁ health care Co cet

!%'C Frm dn ft)uredb his patients, allowing them to comfort
em race ?ttp ulﬂ nglliI es Iesy : :
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Soram Singh Khalsa. MD. Vlot Chair

Board.certifi (e]d IH internal mﬁdICIHG Or. Soram Khal?a |sha clinical npro eseoro
me icineand C al{manﬁ Aaviso Commlﬁ}ee or the Environmenta

edicine Center o Exce ence at Southwest Co eof Nahuro athic MedICIQB in
Phoenix, Arizona. He also serves as Medical Director for the East-West Medical
Research Institute.

Dr, KhPIsa (Jsafound ro fthe American Hol |cM dical Association
oun Le% g} mert an%adem ! d d|c Ac uncture, He is

%%gtgrno]ﬁ (E ical Stuuﬁséls ttﬂerb ﬁog %oolo CI eS totrplséored
g %LA nhls Prlvate me Ica racﬂcF he

Universi 0rnia,
inte rates phytot EEaR |.lt|CS t?meo af CUpUﬂC ure and environmenta

meaicine V\/It fraditional Internal medi cmg ..

I
[ Khals ated from Yale Upjversity. and attende Cs Westerrt e
g |dcl|Jne (E vetand, Rﬁeratymterns eg at St oL qﬁ

evelan \eIed esiden os Ital 003 Sa ar|tan|
memgaes ﬁ gntmueelglﬁ tu&;y(??tcom{) entarga {geicgnl&g}] mnhe
DIVISIOHO nterna ICIng at CA clars |ca ent ry

Cvnthla Watson. MD

nthia Meyvis Watson is board certified in family medicing and Is the medical
% gctoro Watson Weqnes ?n% HtaM nica, C%forma ghe |sastaYPme %er

nta Monica U 0S |ta|a d also seryes as g clinica
acu?l mstrucLor mth ePartm nt ?Famﬂ |cmea gLi\ In%er ra fice,
H atson takes an Inte ea N aﬁg oac to medicine using na ra
ormone therapy, nutrition, herbal medicing, and homeopathy.

Dr. Watson has written several books and articles. L ove Potions. A Guide to
t‘jg)hrodas(l)acs‘ and Sex a| PFe sureswa??n?nal? ublFY] 0?3 nc&J

dated edrtion asr In uqeo I-ﬁ)rot erdpm) IC t|?ns Inaude
Uide to Easin eno mptoms Natu ally,  quide for women
el A

*

[EY

Sers sa
wantln fou eanatu aé)\}a §acLi1 0pause an ELloochcl She
oaut or n'l e mune Activation Mar ers In Chronic atlgue
pugh mune sunct| QCFID Patients Treated with Thymic Protein A

Inthe Journal o Nutrltlona and Environmental N?/dlcme
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part-time practice in Marin County, California.
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Identifying the Similarities and Differences;
Ananalysis of two medical training programs - Bastyr Untvirsity’s Naturopathic Doctorals (ND)

compar

ad to the University of Waahington’s Medical Doctorate (IVD) program

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

>
>
>

Expect applicants to have completed, but do not require completion of, a baccalaureate degree.
Encourace a strong background in the humanities and liberal arts.

Require a strong background in the sciences, including chemistry, biology, and physics.

m \While not required for admission, biochemistry is very strongly recormmended.

Allow for waiving a limited number of academic requirements under exceptional circumstances.

Differences
Medical College Admissions Test (MCAT):.

>

>

Required for University of Washington (UW) medical schooal, taken no later than fal in the year prior to poeatrie

matriculation.

e Under exceptional circumstances, GRE scores may be considered for admission, but MCAT nust be taken
prior to matriculation.

Not required for Bastyr University (BU) naturopathic medical school

<> Required courses:

>

>

UW specifies science requirements by number of credit hours™*for each:

e Chemistry (18%), biology (12*), and physics (4*), plus additional ‘ gpert™ science credits (8%).

BU specifies science requirements by number of courses for each:

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

m  Additionally, BU requires a mininum of 3 quarter credits in general biology for science majors, with a lab.

Additional Notes:

>

*Alcredlhorn M M tor quart* cabndarayibm, uniM otwnriM noM

AtguiaOK

UW provides mean statistics for the entering class 2004 - GPA 3.71, MCAT scores (Verbal 10.3; Physical

Sciences 10.8; Biological Sciences 11.1 and mode of *0*in witing) <<BU does not.

UW states:

m 'All candidates must demonstrate substantial academic ability in their major field as well as in the required
science courses.”'

m ‘'Candidates should be proficient in the use of the English language and of basic mathematics, and are
expected to have a basic understanding of personal computing and information technologies.’

BU requires admissions committee review for all chemistry and biology courses not completed within 7 years of

matriculation, and may require additional courses if deermed appropriate.

BU allows submission of test scores for prerequisite consideration as noted below:

m AP, IB, CLEP, or GRE for math, psychology, or physics.

m AP or IBfor biology or chemistry.



PiwHntcaMMic Sciences and Didactic Cflnical TireWng
sjwaiWwM
Both programs emphasize:

VVVV VYV

Anatomy, inducing gross (with cadaver dissection), histology, embryology and neurascience

Physiology

Biochemistry

Pathology

immunology and infectious disease

Clinical medicine - utilizing a systems-based approach, including

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

Both programs include courses in:

>

V V.V V

Psychology

Pharmacology

Human Nutrition

Evaluation of medical research literature
Epidemiology and pubic health

QW\arones

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

>
>

>

BU nmore heavily emphasizes human nutrition, requiring four courses (12 credits*) to the UWs one (1 credit™).
BU more heavily emphasizes psychology/counseling, requiring five courses (12 credits*) to the UWs three (8
credits®).

UW more heavily emphasizes pharmacology, offering two courses (8 credits™) to BU’s one (5 credits®).

The BU didactic program indudes a number of courses with no equivalent course at the UW. Examples of these
indude:

V VV VvV

V

>

Naturopathic clinical theory and case analysis.

Specialty care for individuals at certain points in the life cycle, such as family meditine, pedtatrics, and geriatrics
Overview courses in world traditional medical systems including Ayurvedic and Traditional Chinese Medicine
Traditional medical therapeutic approaches such as botanical, hormeopathic, and physical medicine (i.e.
massage, hydrotherapy, naturopathic manipulation).

More recent developments in natural health, indudng environmental medicine, clinical ecology, and clinical
(orthomolecular) nutrition.

Medical tawand practice managemernt.

<I' Some courses offered at the UW as electives are required by BU, such as:

>

Medical ethics and the philosophy of healingteing a physician.

Elective options:

>

BU provides a wide range of elective options for their ND students, and requires completion of 15 credits™ for
graduation. However, many are notallisted in BU's published curricular information.

> The UWSs published curricular information Bsts a minimum of 37 available elective aredrts* by course name and

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

*AlcradthounM d lorgarteroatandviptom, trim eimwtm « M ?



Ctinieal Training
Similarities

<

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

Differences

BU naturopathic students complete a total of 25 shifts, aJin the outpatient setting. The onty specialized ats
completed are in physical merficine (4 shifts). Three shifts are completed as preceptorships, with independently
practicing physicians.

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

All inpatient settiiig rotations such as surgery and trauma/ermergency medicine are required by UW, but unavailable
to BU naturopathic students (orwith very limited availability as preceptoships).

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

UW students may complete elective rotations in rural/underserved community Meddne; Bu Students may volunteer
in these programs away from school (although preceptorship credits may be available).

Licensure Examinations

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

pre-clinical sciences, and a second covering clinical sciences.

> MD students complete the United States Medical Licensure Examination (USMLE) Part | at sorme point prior to
their les* year, and the USMLE Part Il during their final year of enrollment at UW.

> ND students complete the Naturopathic Physician Licensure Examination (NPLEX) Basic Sciences exans after
their second academic year, and the Clinical Sciences exams post-graduation.

Sources

0

*Alend! hounaM d torquvtor atonttar lysWm, urim ofcanriM noM

httpV/eduserv.hscer washinoton.edu/uwsom/ Accessed 5 April 2005
http7Aw.washinatoned w/students/crscat/humbio.html Accessed 5 April 2005
http./vww.bastvr.edu/academk7naturopath/curriculum.asp?track=4 ~ Accessed 6 April 2005
http://biomed.uaa.alaska.edU/A Z/Curculumhtm — Accessed 7 April 2005
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http://www.washin
http://www.bastvr.edu/academk7naturopath/curriculum.asp?track=4
http://biomed.uaa.alaska.edU/A

Comparison of curmiculum hours for US Naturopathic Msdical Schools

Bridgeport 3564 169t 1296 36s 4660

*Bw”r Bwhr ren rV|Ttt rA nofV| Mfflr fifntnt fn ftr i nftf
dbli I'fobr%rgg i3 it 3%'% (ol Crack T B ‘S04 sE b v

apparant dieorapancy na cro IC programs.

Com ar|5|on of average currlculum hours for US Naturopathic, Chiropractic
and Allopathic Schools

+ Sourca: Coultar IB. Adnms AH. Sandehe R. Niagara Chlrooractic Society On Una: Chiropractic Inthe United
Statas: Training. Practice and Research; Chapter Ill: Chiropractic Train!

Naturopathic 3315 1327 4642

m ro plrFCd toi 3790 1010 4800

Osteopathic
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I*and I- Yew ND Education
Diagnosis (Credits):
BUaI% Scier(lce! )

Gross Anatomy Lec/Lab (16.S)
Biochemistry (12)
Physiology Lec/Lab (14)
Embryology (3)
Histology (3)
Immunology (4)
Neuroscience (3.5)
Pathology (12)
Infectious Disease (6.5)
Phyiical/Clinical Diagnosis Lec/Lab (12)
Clinical Lab Diagnosis Lec/Lab (10.5)

Treatment (Credits):

Naturopathic Clinical Theory (2)

The Determinant* of Health (1.5)
Research Methods (2)

Principles of Chinese Medicine (3)
Massage(l.5)
Hydrotherapy/Physiotherapy Lec/Lab (3)
Fundamentals of Ayurvedic medicine (2)
Botanical Medicine (8)

Naturopathic Philosophy ( 1.5)
Homeopathy (8)

Naturopathic Counseling (6)

Dietary Systems and Assessment (3)
Macro and Micronutrienta (3)
Naturopathic Manipulation (2)
Pharmacology (5)

3rand 4* Year ND Education

Diagnosis and Treatment (Credits):

Naturopathic Case Analysis (2.5)
Cardiology (3)

Gynecology (3)

Normal Maternity (3)

EENT (2)

Pediatrics (4)

Environmental Medicine (1.5)
Public Health (1.5)
Gastroenterology (2)
Dermatology (2)
Endocrinology (3)

Geriatrics (2)

Urology (1.5)

Oncology (2)

Psychological Assessment (2)
Addictions and Disorders (2)
Sports Medicine (2)
Orthopedics (2)

Neurology (2)

Rheumatology (1.5)
Pulmonary Medicine (1.5)

Radiographic Interpretation Lec/Lab (7)

Diagnostic Imaging (2)

Treatment (Credits).
Naturopathic Clinical Theory (1)
Botanical Medicine (4)

Diet and Nutrient Therapy (6)
Naturopathic Counseling (2)
Minor Office Procedures (3)
Medical Procedures (3)
Naturopathic Manipulation (9)
Fa. ly Medicine (2)

The Healing Systems (1)

Adv. Naturopathic Therapeutics (4)
Clinical Ecology (2)

Interim Patient Care (2)

Ethics (1)

Jurisprudence (1)

Practice Management (4)
Electives (13)

icurriculum info: http://www.basm cdu/aca>kmic/naturopatfa/cuniculum.aip7tntck«'4

v,

ent

ND CUakal education

Ind Year (cradits)

Ginic Entry (2)

Clinical Exam

Clinical Preceptorships (1)

3rt* 4* Year Clinical
Training
. 1120 hours of
direct patient care
. Minimum of 350
patient contacts
(usually 750-1000
patient contacts)
e Clinical
Competencies
¢ Grand Rounds
e Clinical
Preceptorships (2)
(132 hours of
preceptorships)

[tatni
Territories
with

Llceniure

Licensed to
Diagnose
and Treat:

AlaAa
Arizona
California
Connecticut
DC

Hawaii
Idaho
Kansas
Maine
Montana
New
Hampshire
Oregon
Puerto Rico
Utah

care Vermont

Virgin Islands
Washington

" A
Basic Sciencjg
Exams (Aflotf
Anatomy, Phjiri;

Biochemistry*»
Microbfolbgyrai”? [fi

.Pathology.-

Clinical Board "
(After4r .Y p

& Clinical
Diagnosis &'D_
Imaging, EmtimS
Medicine® P "
Medicitv®, B3
Nutridpni;Pi

'PhysiqalM

Homegjx
Surgeryv-~i
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Emily A. Kane, ND LAc
Naturopathic Doctor

AldUu License Nfl 22

Licensed Acupuncturist

Alaska License N? 18

January 22,2008

The Honorable Senator Con Bunde
State Capitol
Juneau AK 99801

REF: substitution SB 107
Dear Senator Bunde,

I would like to answer the questions you had yesterday during tbe Laborand Commerce
hearing of SB 107. Thank you so much for your attention to this important bill.

You astutely asked whether or not the public would be better served by havingnmc ten
one public member on the proposed Alaska Naturopathic Council, the formation ofaMch

is the heart of SB 107.

While 1, and the AK Naturopathic Association, agree that public safety is paramount, we
believe that most members ofthe public, unless they were medical professionals, would
not have the technical expertise to ascertain the safety of legend drugs in our hands.

This is however not a sticking point. We are completely open to suggestions as to a
satisfactory configuration for our Council.

One of the functions of the Council would be to determine a “formulary” ofdrugs of
which naturopaths are capable ofadministering safely. This, generally, would include all
legend drugs, such as antibiotics and antihypertensives, but would exclude narcotics and

chemotherapeutic agents.

Another function of the Council would be to address any complaint or need for
disciplinary action that could ensue from an expanded scope of practice.

For clarity, the ultimate regulatory power for NDs in the state of Alaska would remain the
Department of Occupational Licensing, now called the Division of Corporations,
Businesses and Professional Licensing. The Alaska Naturopathic Council would perform
the “legwork™ in establishing tbe formulary, disciplinary guidelines, etc., but the DCVPL
would have to sign offon any decision.

Y our second question concerned bruits ofa Task Force report from way back during the
24* Legislative session. That never came to completion, but my colleague Dr. M ay
Minor is in the process of sending you notes towards die draft report from those
numerous meetings and hearings.

418 Harris Street, Suite 329  Juneau, AK 99801
Phone: 907-586*3635 FAX 907-586-4326 email: DoctorEmoaol.com



Page 2 to Senator Con Bunde
REF SB 107

I believe you had also questioned some of the comparison charts for the education of
NDs and MDs at various accredited schools. 1would be happy :0 help you research
specifics beyond the information on the subject you will find in the attadied “white

paper.”

Mr. Obermeyer made a few unexpected comments, discussing legislation in
Massachussetts, whereas it would have been more appropriate for the staffer ofthe bill’s
sponsor to mention that all the western states which license naturopathic doctors (CA,
WA, OR, ID, AZ) have had legislation in place allowing prescriptive and minor surgery
rights, some since the early 1980°s, with an astonishingly low record of complaints.

We are “natural” medical professionals with many years of training in pharmacognosy,
pharmacy, all the pathologies, and of course the conventional methods of diagnosing
illness: interview, physical exam, radiology, laboratory science. We tend to choose safe,
effective and affordable therapies. This is why our profession is extremely “low
incidence.” We are roost definitely primary healthcare docs. All AK-based insurance

companies re-imburse for our services.

I personally have practiced naturopathic medicine in Juneau for 15 years and have been
affiliated with our local hospital (Bartlett Regional Hospital) for over a decade. All my
medical colleagues in town (MDs, NDs, DCs, nurses, etc.) address me as “Dr. Kane.”
My AK state license says “Dr. Emily Kane.” Mr. Obermeyer was mistaken in suggesting
we might not have the right to call ourselves doctors. He was correct, however, in saying
that we may not call ourselves ’physicians” - a fine point to which we will concede at
this time. It’s not about ego for us; it’s about providing all tbe tools we know how to use

for our patients’ best interest

In summary, tbe aim of SB 107 is to create a group of professionals most affected by the
bill (NDs and pharmacists) to hash out thr details of the expansion of our scope of
practice, which will remain under the purview of Occupational Licensing.

Thanks again for your attention.
In health,

Dr. Emily A. Kane

cc: Senator Bettye Davis
Senator Johnny Ellis



Dana Own

From;  Strickler, Jenny R (CED) [jenny.strickler@alaska.gov]
sent:  Thursday, January 24,2008 3:25 PM

To:  Dana Owen

subject: FW: SB 107 - Naturopaths

From:_Strickler, Jenny R (ZCEDZ)

Sont Thursday, January 24, 2008 3:21 PM
o: 'dana.owen@legis state.ak.us’

Cc Saddler, Sally A(CED)

Subject: SB 107 - Naturopaths

Hi Dana,

As requested. here is a recap of oyr telephone conversation yesterday and the department's concerns with SB
LSRRt yesterdey P

. One public member on a five member board is.normal. Currently, there are 10 licensing boards that consist of
[}ve mengbers eacﬂ] ith one posﬂmn%emgapubﬂcmemker d )

The Department has the following concerns -

1 AIIowm xpanded natur athic practjce to include prescriptive authority and minor surgery with only 60 hours
of ph arma gy tramm an pS mepso lenarmacoF| gorr newaTl nco%trast gefy 4

3/|c ansAsmtantsW ced Nurse ractitioners ar bottﬂ requwed t(f have at least 6.years of
educatlon and at least one year ot clinjca rota(s nor eceé) Or OVers| } efore em% lowed prescriptive
th are only allowed to praCtice under an approved

ﬁ%rltryorto Perfor mva Ive Hroce ures a t|onaly,

awePan with a licensed medical doctor, )
eterinarians must possess a minimum of 8 years of education before “Junior' surgery training begins

inthe 7thyear of schooling. Pharmacology training spans approximately 6 years of education hefore writing

rescription
PSP !\zedmal doctors invest 8 to 12+ years of education.
2. There are only 44 current licensees in Alaska, of which 7 have out-of-state addresses.

3. InFY 05t ere weezero Qo gcomplams FY 06 there was lc?m laint re: unlicensed activity, FY 07 there
were zero (- compamts FY 08 to datet ere has been no complaints.

4. There have been no substantial regulation projects, aside from fee adjustments, in the past several years.

B Ifexg rEIaéi [;P]racu E';% g} eNaer(mj daC B(Zﬁulator nesrltlhtytABo d/Co ncil) will be needed. tFI wever, the Board should

eesta rou missi eO hehGovernor not withjn the de gwn%ntto e
he Cothmissioner. Boar san mm|33|onsareay ave a process In place to establis

a ome
gg? ulatory e t|t|es To duplicate the process within a department would be cumbersome.

6, Asasu est|o ex and ractice is allowed, erha s natyropaths should operate und ra collaborative
plan v.ith agr%edma Lys clan li %p tﬁ Physicians Ass stantg orA vaﬂce Nurse Practitioners for pu%hc protection

and safety.

1. Creatl nofi new reﬁ;ulaterg entl for 44 licensees e will be an xp nsive h)roposmon for the 44 licensees who
are alrea subr‘ecttot %I utfici Pcystatuteso 508.01.065. Fees will be increased tremenaously to
support operating costs of the Councl

If you have further questions that | can help with, please let me know.

1/25/2008
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Jennifer 8trickl«r, Chief
ﬁCE[?/Dtvsion of Corporations. Business and Professional Licensing
B ONE. (0o7)465-2144
Fax:  (007)465-2074
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Assuring Safe Naturopathic Medical
Practices for Alaskans
Executive Summary

Introduction:

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

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

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

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

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

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

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

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

1SB 306, section 1
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1 Formation of a Naturopathic Advisory Committee (see Appendb G) to act in an
advisory role to the Alaska Department of Licensing in oversight of the
naturopathic profession;

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

3. Formation of a Naturopathic Medical Formulary Council (see Appendix H)
authorized to determine the formulary list of prescription medications
naturopathic physicians will be authorized to prescribe;

4. Establishment of continuing education requirements.
Naturopathic Education:

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

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

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

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

Naturopathic Medical Formulary Council:

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

In the past year, Idaho and Washington State have for ned advisory councils whose
purpose is to advise their iespcJtive licensing authorities regarding appropriate formulary
lists. These councils are multidisciplinary in nature. Washington’s advisory council is

AKANP White Paper Executive Summary Page20f3



Assuring Safe Naturopathic Medical
Practices for Alaskans
Executive Summary

comprised of pharmacists and naturopathic physicians; Idaho’s is comprised of
pharmacists, allopathic and naturopathic physicians.

Naturopathic Track Record of Safety

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

Why Now?

Alaskans are scrambling to find family doctors to address a wide variety of health care
needs. Based on epidemiologic estimates, 20-30% of patients seen in a conventional
provider’s office are using alternative/complementary medicines.2 Twenty percent of
adults who take proscription medicine also rely on herbal products3; whether the provider
knows or approves of this fact or not. Americans spend in excess of $10 billion annually
on herbal and dietary supplements4, often without the guidance of a health care
professional or awareness of potential interactions with conventional therapies.

Naturopathic physicians have taken the lead on writing the texts on integrating the best
scientifically validated complementary and alternative therapies along with conventional
medicine5. This can be done safely to the benefit of the medical community and, more
importantly, for the communities we serve.

2Eisenberg. et al. Unconventional medicine in the United State—prevalence, costs and patterns ofuse." N
Engl J. Med 1993.328:246-232.

3Eisenberg, et al. Trends in alternative medicine use in the United States. 1990-1997: Results ofafollow-
up national suney. JAMA, 1998; 280: 1369-1573.

4Pizzomo, Joseph, The path ahead: education, evolution and collaboration, Integrative Medicine, vol. 3,
#2. April/May, 2004. pg. 6.

3Including but certainly not limited to: Herb Contraindication and Drug Interactions. Francis Brinker, ND,
Eclectic Publications. 1998; Encyclopedia of Natural Medicine. Joseph Pizzomo. ND and Michael Mumy,
ND, Prima Publishing. 1990; Clinical Botanical Medicine. Eric Yamell, ND, Mary Ann Liebeit Inc, 2003;
Women’s Encyclopedia of Natural Medicine. Tori Hudson, ND, McGraw-Hill. 1*99; Managing
Menopause Naturally. Emily Kane, ND, Basic Health Media, 2004.
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Anchorage Daily News (Published: October 8,2006)

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

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

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

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

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

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

Alaskans are guaranteed 10 slots a year at the University of Washington's highly
acclaimed medical school through a tuition-reduction arrangement known as WWAML1.
Students have an incentive to set up shop in Alaska when they graduate; otherwise they
have to pay back their tuition savings.

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

Students who don't enter the highly competitive WWAMI program should be able to get
state loans to cover the high cost of medical school. To encourage them to return to
Alaska, the state could forgive a portion for each year the new doctor’s practice in
Alaska.
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Another way to attract doctors is to expand on-the-job training slots in Alaska for third-
and fourth-year medical students. Alaska hospitals offer training in some medical
specialties, which helps encourage doctors to settle here. States typically help hospitals
underwrite these medical training slots; Alaska should see how it can most cost-
effectively invest in this area.

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

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

BOTTOM LINE: There's hope for dealing with Alaska's doctor shortage, but progress
wont be quick.
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Almost twenty years ago, the legal status of naturopathic physicians practicing in Alaska
came to a head when the Alaska State Medical Board sent a notice to Patton Pettijohn,
ND, to stop treating patients in his Anchorage office. There had never been a complaint
filed against Dr. Pettijohn in the five years he had been treating patients in Alaska.
However, because his naturopathic doctorate and his license were both from Oregon,
their opinion was that he was practicing medicine without a license and he would have to
stop. That was in September, 1984.

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

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

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

1SB 306, section 1.
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Patients ore demanding to be seen as whole persons, not just a list of symptoms. They
want time from their physicians, they want control over their own health, and they want

preventive medicine, not quick fixes.

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

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

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

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

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

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

Based on epidemiologic estimates, it may be that 20-30% of patients seen in a
conventional provider’s office are using alternative/complementary medicines.! Twenty
percent of adults who take prescription medicine also rely on herbal products2;, whether
or not the prescriber knows or approves of this fact Americans spend in excess of $10
billion annually on herbal and dietary supplements3 often without the guidance of a
health care professional or awareness of potential interactions with conventional

1Eisenberg. et al. Unconventional medicine in the United State—prevalence, costs and patterns o fuse. ”” N

Engl J. Med 1993. 328:246-252.
2Eisenberg, et al. Trends in alternative medicine use in the United States. 1990-1997: Results ofafollow-

up national survey, JAMA, 1998:280: 1569-1575.
3Pizzomo, Joseph, 1he path ahead: education, evolution and collaboration, Integratire Medicine, vol. 3,

#2. April/May, 2004. pg. 6.
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therapies. Naturopathic physicians have taken the lead on writing the teats on integrating
the best scientifically validated complementary and alternative therapies along with
conventional medicine4. This can be done safely to the benefit of die medical community
and, more importantly, for the communities we serve.

4Including butcertainly aot limited to: Hert>CnntT .jnrt*-"n «ritw Intwrtinm Ffarii Brinkf wn
Eclectic Publication*. im a- Encvrinocdi* of Natural Medicine, Joacoh Pizzorno. ND and Miched Mumiv.

ND. Prime Publuhiof. i« » - Qfefeal’\ g S 1S RIMedicine. Eric YarneU. ND. Marv Ann Liebcrt. Int. 2003;
Wnm—"mHwecvclnpadm d tM u—1 Tori Hudaoo, ND. McGraw-Hill. 1999; Manaaina

,ND, Basic Health Media, 2004.
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