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The Center for the Health Professions

The mission of the Center for the Health Professions is to assist health care professionals, health
professions schools, care delivery organizations and public policy makers respond to the challenges
of educating and managing a health care workforce capable of improving the health and well being

of people and their communities.

The Center is committed to the idea that the nation’s health will be improved if the public is better
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Forward

The following case study is an effort to test a model* developed by the UCSF Center for the Health
Professions to assess how non-traditional clinical practices move toward becoming traditional
health care professions. The template of questions that makes up the model was applied to
naturopathic practice in the United States; some information about naturopathic health care in

Canada is also included.

The model’s broad issue areas and more specific questions provide general guidelines for assessing
naturopathic practice and its various subgroups of practitioners. The template does not include any
guantitative measuring units. As such it cannot be used as a tool to decide the value of one modality or
practice group over another. Rather, its value lies in eliciting the information that consumers, educators,
policy makers, insurers and others—each with their own set of interests—might use to evaluate an
emerging profession. It provides a context for assessing naturopathic health care and other new

professional practices in a way that can ensure both access and safety for the public.

In testing the model, it was apparent that we could not obtain answers to all the template’s questions
and that some question areas were not answerable. Notably, it was not within the scope of this project
to determine whether naturopathic practice measures up to the competencies developed by the Pew
Health Professions Commission and referenced in the template. The competencies are subjective
elements of individual professionals and cannot be easily answered for an entire profession although

they may provide guidance to professional leaders and educators.

* Dower C, O'Neil E, Hough H. Profiling the Professions: A model for evaluating emerging health

professions. San Francisco, CA: Center for the Health Professions, University of California, San

Francisco. September 2001.
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Introduction

Naturopathic health care encourages the self-healing abilities of the individual primarily through
the education and promotion of natural, non-toxic therapeutic methods and modalities. This
healing tradition relies on a rich set of practices and therapies that can be both distinctive from and

complementary to mainstream allopathic or osteopathic medicine.

Compared to allopathic medicine, one of the traditions of the naturopathic approach has been to
be more accepting of various methods and thus has been less regimented and formal. Today,
however, as complementary and alternative medicine methods are more generally accepted, in
growing demand and showing evidence of efficacy, there are some growing pains within this
tradition as various sub-groups within the field seek to distinguish themselves, maintain the past
or protect what is perceived as professional prerogatives. All of these developments are quite
natural and have been a part of the professionization process in other parts of health care for over

one hundred years.

For the purpose of this study we have identified three groups that have interests in sustaining
naturopathic methods of practice. While they have a much in common they also have
distinguishing characteristics that are obvious to varying degrees to themselves and others. Each is
valuable and fills a different niche in a system of health care, particularly one in which relatively
safe practices are chosen by consumers based on efficacy criteria that the consumers themselves
evaluate. The differences between the groups are significant enough for us to attempt to answer the

questions in the model template for each group separately.

The first group will be called naturopathic physicians for this study. This group has focused

much of its energy in attempting to make more formal the processes by which a student

moves through the study of naturopathy and achieves the status of becoming a physician.

Introduction 1



UCSF Center for the Health Professions

As such, there is a formal curriculum of 4 years of study in the schools that have aligned
themselves with this approach. Until recently the group had a national accrediting body and has
taken great strides in standardizing entry to the profession as they define it, improving
evidence-based research, and seeking formal recognition by state accreditation bodies. This
group places great value on such standardization and improvement of practice that have been a
part of the tradition of many other health professional such as allopathic physicians, dentists,

and podiatrists in the twentieth century.

The second group is the large number of what we will call naturopaths. This group maintains
the strictest definition of natural healing and does not incorporate surgical, non-natural
pharmaceutical or obstetrical care into their practice. They may focus their work on one or more
of the various modalities that comprise naturopathic healing. They have a much more varied set
of pathways for entry into practice and training ranges from self instruction and apprenticeship
to formal course of study. The group places great value on the independence and responsiveness

that such values afford.

A third group is also part of the current situation. These are practitioners of medicine, dentistry
or nursing that are licensed under their traditional pathway, but have come to “add”
naturopathic modalities to their practice. The level of preparation for these practitioners is
wide ranging from little to full blown courses of study, with most seeming to fall on the side of
less formal acquisition of this knowledge. As a group, these individuals represent several
different, licensed allopathic professions and are not of one voice on naturopathy issues.
Members of this group may share the values and interests of both other groups. They tend to
value independence and practice freedom with regards to naturopathy but within the structured

framework their allopathic licenses provide.

A situation such as this in which two radically different sets of values are at play will create

tensions, concerns and confusion. Not surprisingly, that describes the naturopathic landscape

in the US today (in contrast to Canada, where both groups exist in relative peace). While the

2 Introduction
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term “naturopathic physician” is largely reserved for those who have gone to a 4-year program,
both groups have educational programs that offer “ND” (Naturopathic Doctor) degrees and
some members of both groups call themselves naturopathic “doctors”. In the minority of states
that license naturopathic physicians, the titles “naturopathic physician”, “naturopathic doctor”,
and even “naturopath” may be protected by statute for those who have completed the 4-year
medical school-model programs. Elsewhere, members of the group we are calling naturopaths
may call themselves naturopaths, traditional naturopaths, naturopathic practitioners, or

naturopathic consultants.

Both camps have wrapped themselves in the traditions of Benedict Lust as the founder of the
practice. As the claim to being most “traditional” is beyond the ability of the authors to decide, we

grant that each has and is welcome to its own interpretation of tradition.

Beyond tradition each camp wants some legal and/or regulatory protection from the other. These
interests should take a back seat to the interests of the public. There are three issues of
importance to the public that would seem to need to be addressed by any efforts to regulate these
professions. First, as the analysis that follows will establish, these two bodies of practice, both
sharing the same name, are separating along the set of values that are mentioned above. They
embrace different practice philosophies and approaches to care. The public should be able to
readily distinguish one group from the other. We have suggested above that the group that values
formalization and systemization be called naturopathic physicians. Although the other group has
a great variety of practices in its camp it would be best if all of them were called the same thing,
we have suggested naturopaths. This second title avoids the use of the word doctor, as this
implies a more formal and systematic course of study, regardless of which tradition one works in.
This group has some who have met such stringent requirements, but many others that have not.
Because it values its freedom more than standardization, it would seem appropriate that it take

this more general title.

Introduction 3
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The second regulatory concern should be assurance of the public’s safety. This needs to be
balanced with the opportunity for access, the third regulatory concern. In most cases there
should be little that prevents an individual from making a decision to seek a naturopathic
provider’s assistance. Because many of the aspects of the practice are non-invasive, the public’s
protection while not absolutely assured is not grossly endangered. To put this more positively, the
public has felt itself well positioned to make its own judgments about consuming naturopathic
therapy, and this right of access should continue. However, when naturopathic practice does
become more invasive it is important that adequate regulatory safeguards protect this dimension

of the public’s interest.

What follows is our case study of naturopathic practice. Not surprisingly the part of the practice
that desires standardization and formalization has produced more information that is verifiable
and of a standard form. The other part of the profession that values its freedom and innovation
is more difficult to capture and describe. We have done our best trying to recognize the value of
each approach and to point to ways in which each can live with the other in a way that serves the

public and enriches the practice.

4 Introduction
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Chapter One: Naturopathic Medicine

section [} Defining and Describing Naturopathic Medicine

How is the profession described and defined? What do members of the profession do and how do
they provide care? What is the range of care provided? What is the profession’s history and philosophy?

How big is the professional workforce? 1

Description and Definitions

Naturopathic medicine is a comprehensive system of health care within the complementary and alter-
native medicine world that incorporates many modalities. Naturopathic physicians encourage the self-
healing abilities of the individual through the education and promotion of therapeutic methods and
modalities. “Naturopathic practice blends centuries-old knowledge of natural, nontoxic therapies with
current advances in the understanding of health and human systems.” (Bastyr University Catalog,
1999/2000) Naturopathic physicians are typically trained in a wide array of alternative therapies includ-
ing herbology, homeopathy, massage, hydrotherapy, physical medicine, behavioral medicine,
Traditional Chinese medicine, Ayurvedic medicine, acupuncture, and nutrition therapy, as well as

clinical practices such as minor surgery, pharmacology and obstetrics.

The American Association of Naturopathic Physicians (AANP), the primary professional association
for naturopathic physicians, defines naturopathic medicine as
“...adistinct system of primary health care — an art, science, philosophy and practice of diagnosis,
treatment and prevention of illness. Naturopathic medicine is distinguished by the principles upon
which its practice is based. These principles are continually reexamined in the light of scientific
advances. The technigues of naturopathic medicine include modern and traditional, scientific and

empirical methods.” (AANP, 1998)

1 For a complete list of questions, see Dower et al., Profiling the Professions: A Model for Evaluating Emerging Health
Professions. UCSF Center for the Health Professions, 2001.

Chapter One: Naturopathic Medicine 7
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The Canadian Naturopathic Association defines naturopathic medicine as

“...a distinct system of primary health care that uses natural methods and substances to
support and stimulate the body’s self-healing process. It provides a complete,
individualized and coordinated approach to health care integrating modern scientific
knowledge with traditional and natural forms of medicine. Naturopathic medicine is the
art and science of disease diagnosis, treatment and prevention using natural therapies
including:

* Botanical medicine

« Clinical nutrition

Hydrotherapy

Homeopathy

Naturopathic manipulation

Traditional Chinese medicine/Acupuncture

* Prevention and lifestyle counseling” (Canadian Naturopathic Association, 2000)

History and tradition

Like naturopaths, naturopathic physicians trace their history to Benedict Lust as the founding father
of the profession (Baer, 1992; Cody, 1985). In the late 19th and early 20th centuries, Lust expanded
upon European water cure and herbal therapies to develop a comprehensive system of health care and
philosophy of health. Members of the naturopathic medicine tradition point to the growth of the
profession in the US during the early decades of the 20th century, citing laws recognizing naturopathy
through regulation that were enacted in about half the states and several Canadian provinces by the ‘30s
and ‘40s. A significant decline in the popularity of naturopathy in the United States characterized the
profession from post World War 1l until the 1970s, during which time most health care centered
around the allopathic medical model. Beginning in the 1970s, increased interest in holistic and
alternative health care brought about a resurgence of naturopathy (Finken, 1986; Baer, 1992; Cody,
1985; Gort and Coburn, 1988; Canadian Naturopathic Association, 1999). The past 30 years have seen
more attention by naturopathic physicians to establish schools, standardize education and

accreditation, conduct and publish research on safety and efficacy, seek state and provincial licensure,
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organize the profession, develop professional guidelines and grow the size of the professional workforce

in the US and Canada.

Naturopathy is also practiced in Germany, Great Britain, Australia, and other countries, and schools in

these countries offer education and training in naturopathy.

Philosophy and practice
The philosophy and practice of naturopathic medicine is built on the principles listed below. These

principles were developed by naturopathic physicians for the AANP.

» The Healing Power of Nature
Naturopathic physicians recognize an inherent ability of the body to heal itself. It is the role of the
naturopathic physician to identify and remove obstacles to healing and recovery, and facilitate and

enhance this self-healing process.

* ldentify and Treat the Causes
Naturopathic physicians seek to remove the underlying causes of disease rather than eliminating or

suppressing symptoms.

* First Do No Harm
Naturopathic physicians strive to: 1) use methods that minimize harmful side effects, using the least
force necessary to diagnose and treat, 2) prevent suppression of symptoms, and 3) respect each indi-

vidual’s self-healing process.

» Doctor as Teacher
The primary role of the naturopathic physician is to educate and encourage individuals to take
responsibility for their own health. They also recognize the therapeutic potential of the

doctor/patient relationship.

Chapter One: Naturopathic Medicine 9
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 Treat the Whole Person
Naturopathic physicians recognize that total health includes physical, mental, emotional, genetic,
environmental, social, spiritual, and other factors. They encourage patients to pursue personal spiri-

tual development.

* Prevention
Naturopathic physicians encourage and emphasize disease prevention, i.e., assessing risk factors and
heredity and susceptibility to disease, and making appropriate interventions in partnership with
patients to prevent illness. Naturopathic medicine is committed to creating a healthy world for

humanity (American Association of Naturopathic Physicians, 1998).

Appendix A contains a more comprehensive definition of naturopathic medicine and principles of
practice developed by the American Association of Naturopathic Physicians. Appendix B contains

guidelines developed by the Canadian Naturopathic Association.

Model of care

Naturopathic medicine is based primarily on a model and strategy of preventive care and health
promotion, respecting the body’s natural healing processes as its model for both acute and chronic
care. While the emphasis is on the natural healing capacity of the individual’s body, naturopathic
physicians are also trained to incorporate some aspects of allopathic medicine into their practices.

These include minor surgery, some limited pharmacology, and obstetrics.

Naturopathic physicians offer a unique service to consumers that may range from integrative
medicine to lifestyle education, depending on the practitioner. Some individuals choose
naturopathic medicine as their primary form of health care instead of allopathic medicine, and
many may choose an integrative form of health care, i.e., naturopathic and allopathic physicians

working collaboratively to treat patients for specific conditions.
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Naturopathic physicians most often see clients/patients with chronic illness such as cancer,
arthritis, asthma, and diabetes, and acute conditions such as colds, flu, and bronchitis. Naturopathic
physicians view themselves as general family practice physicians and, therefore, would refer patients
experiencing conditions outside the general scope of a general practice (AANP, 1998). For example,
anyone experiencing an acute surgical emergency would be referred to the appropriate allopathic
medical personnel. Practice guidelines developed by the AANP indicate that naturopathic
physicians are “...obligated to make referrals if requested by the patient or deemed necessary by the

physician.” (AANP, 1998)

Workforce size and demographics

No large scale studies are available on the size or demographic profile of the practicing naturopathic
physicians in the US and Canada at this time. Currently, the best estimates for size of the naturopath-
ic physician workforce come from state licensing boards. According to 2000 figures obtained from state
and provincial licensing boards, approximately 1300 naturopathic physicians were licensed in the US
(12 jurisdictions 2) and 500 were licensed in Canada (4 jurisdictions3) (See Table 1). Where not oth-
erwise indicated, a jurisdiction’s total number of physicians includes practicing physicians as well as

those persons who may not be actively practicing, practicing in another state, or retired.

Information was not available on the sex of most licensed naturopathic physicians. Of the jurisdictions
that did provide information on sex, the workforce was about evenly split between men and women in
the US; in Canada, more naturopathic physicians were men than women. No information was avail-

able on racial or ethnic identities of licensed practitioners.

Anecdotal evidence indicated that some individuals were trained as naturopathic physicians but
practice without a license or under other professional licenses (such as acupuncture) in states that do

not license naturopathic physicians. While the actual number of such individuals is unknown,

2 In 2000, naturopathic physicians were regulated through licensure in eleven states (Alaska, Arizona, Connecticut, Hawaii,
Maine, Montana, New Hampshire, Oregon, Utah, Vermont, and Washington). In Florida, several naturopathic physicians
who were licensed under an old law still practice under Florida’s medical board, but no new naturopathic physicians are
being licensed and there is no active naturopathic licensing board in Florida.

3 In 2000, naturopathic physicians were regulated through licensure in 4 provinces (British Columbia, Manitoba,
Saskatchewan, and Ontario).

Chapter One: Naturopathic Medicine 11



UCSF Center for the Health Professions

approximately 250 individuals could be located through the major associations for naturopathic physi-

cians as practicing in the states or provinces that do not license naturopathic physicians (See Table 2).

The American Association of Naturopathic Physicians reports having about 1800 members and the

Canadian Naturopathic Association reports about 300 members (See Table 13). However, these

unverified figures include non-licensed individuals such as retirees, supporting members and students.

TABLE 1. Number of licensed naturopathic physicians in states and provinces, 2000.

State Number of Licensed Number of Number of
Naturopathic Physicians Males Females
United States
Alaska 21 12 9
Arizona 127 NA NA
Connecticut 106 NA NA
68 in state, 38 out of state
Florida 56 51 5
Hawaii 63 NA NA
Maine 10 2 8
Montana 41 NA NA
New Hampshire 19 11 8
Oregon 410 NA NA
Utah 19 NA NA
Vermont 63 NA NA
Washington 427 192 235
Puerto Rico 3 2 1
TOTAL 1365 270 266
Canada
British Columbia 137 83 54
Manitoba 11 8 3
Ontario 329 NA NA
270 active, 59 inactive
1 on sabbatical, 8 retired, 1 pharmacist, 41 out of province, 8 other
Saskatchewan 7 5 2
TOTAL 484 96 59

Sources: Division of Occupational Licensing, Alaska Department of Commerce and Economic Development, November 27,
2000; Arizona Naturopathic Board of Medical Examiners, October 9, 2000; Connecticut Board of Naturopathic Examiners,
Connecticut Department of Public Health, November 27, 2000; Florida Department of Health, October 9, 2000; Hawaii Board
of Examiners in Naturopathy, October 9, 2000; Board of Complementary Health Care Providers, Maine Office of Licensing and
Registration, October 9, 2000; Montana Alternative Health Care Board, Department of Commerce, Professional and
Occupational Licensing Division, October 9, 2000; Naturopathic Board of Examiners, New Hampshire Department of Health
and Human Services, October 9, 2000; Oregon Board of Naturopathic Examiners, September 9, 2000; Utah Division of
Occupational and Professional Licensing, August 20, 2001; Naturopathy Program, Washington State Department of Health,
September 8, 2000; Oficina de Reglamentacion y Certificacion de los Profesionales de la Salud, Puerto Rico, August 20,
2001; The Association of Naturopathic Physicians of British Columbia, September 8, 2000; Manitoba Naturopathic
Association, September 8, 2000; Ontario Board of Directors, Drugless Therapy - Naturopathy, September 8, 2000;
Sasketchewan Association of Naturopathic Practitioners, September 9, 2000.

12 Chapter One: Naturopathic Medicine



TABLE 2.

Estimated number of naturopathic physicians affiliated
with the American Association of Naturopathic Physicians
(AANP) or the Canadian Naturopathic Association (CNA)
and practicing in states and provinces that do not license
naturopathic physicians, 2001.*

Estimated number
of practicing
naturopathic physicians

State or Province

United States

California 52
Colorado 30
District of Columbia 5
Georgia 1
Idaho 9
lllinois 8
Kansas 4
Louisiana 2
Maryland 5
Michigan 9
Minnesota 6
North Carolina 15
Nebraska 1
New Jersey 3
New Mexico 8
Nevada 2
New York 18
Ohio 1
Oklahoma 3
Pennsylvania 6
Rhode Island 4
Texas 8
Virginia 2
Wisconsin 5
TOTAL 207
Canada
Alberta 28
New Brunswick 2
Newfoundland 0
Northwest Territories 0
Nova Scotia 14
Nunavut 0
Prince Edward Island 1
Quebec 3
Yukon Territories 0
TOTAL 48

* Because the AANP does not sponsor associations in
all 50 states, estimates were not available nationwide.

Sources: American Association of Naturopathic Physicians.
(February 13, 2001). Find a Naturopathic Physician. Available:
http://www.healthy.net/AANP/aanpsearch.htm [February 13, 2001].
Canadian Naturopathic Association. (1999). Naturopathic Doctors.
Available: http://naturopathicassoc.ca/dr.html [February 13, 2001].

Profile of a Profession: Naturopathic Practice

Naturopathic medical schools have begun col-
lecting information on their alumni through sur-
veys that include questions such as current place
of residence, field of employment, practice pat-
terns and income. Results of these surveys have

not yet been published.

Another element of workforce size is the pipeline
of students being educated at the various schools
for training future members of the profession.
Table 3 provides information regarding total stu-
dent enrollment, enrollment in the naturopathic
medicine program, and number of students grad-
uating in the next class. This information may
help predict future workforce supply. For more
information about the schools, education and
training of naturopathic physicians, see section D

of chapter 1.

Chapter One: Naturopathic Medicine 13
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TABLE 3. Student enrollment at schools of naturopathic medicine, 2000 — 2001.

School Total Student Enrollment in Students
Enrollment Naturopathy Graduating in
Program Next Class
Bastyr University 1136 546 90-95
Canadian College of 520 140

Naturopathic Medicine

National College of 502 495 68
Naturopathic Medicine

Southwest College of 265 23
Naturopathic Medicine

University of Bridgeport College NA 80 NA
of Naturopathic Medicine

West Coast Naturopathic 220 10 10
Medical College

Sources: Naturopathic Department, Bastyr University, December 7, 2000; Admissions Department,; Admissions Department,
National College of Naturopathic Medicine, November 9, 2000; Admissions Department, Southwest College of Naturopathic
Medicine, November 9, 2000; Office of the Dean, Department of Naturopathy, University of Bridgeport College of Naturopathic
Medicine, November 9, 2000; Admissions Department, West Coast Naturopathic Medical College, November 9, 2000.

Note: Information for American University of Integrated Medicine could not be confirmed.

Sectionﬂ Safety and Efficacy of Naturopathic Medicine

How does the profession measure the safety and efficacy of its services? What are the findings
of studies on safety and risk of harm to patients? What are the findings on efficacy and effectiveness?

What is the profession’s research agenda? 4

Measuring safety and efficacy

The naturopathic medical profession measures the safety and efficacy of its modalities primarily
through scientific study and research. Because the profession encompasses a number of modalities and
therapies, naturopathic medicine can rely on the research and publication of studies conducted within
fields that are not specific to naturopathic medicine. For example, naturopathic physicians can consult

any of the many journals dedicated to each of the following therapies and modalities: clinical nutrition,

4 For a complete list of questions, see Dower et al., Profiling the Professions: A Model for Evaluating Emerging Health
Professions. UCSF Center for the Health Professions, 2001.

14 Chapter One: Naturopathic Medicine
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homeopathy, herbal and botanical medicine, massage, acupuncture, and Traditional Chinese Medicine.
Naturopathic physicians also rely on the findings published in mainstream allopathic medical and phar-
maceutical journals for information about the minor surgery, limited pharmaceutical prescribing and

obstetrics that naturopathic physicians may incorporate into their practices.

In addition, naturopathic medicine has its own peer-reviewed journal, The Journal of Naturopathic

Medicine in which studies are published.

In the bigger picture of which naturopathic medicine is a part, the growing interest in complementary
and alternative medicine has initiated new research directives in evaluating the safety and efficacy of
non-allopathic therapies. The results of research thus far have stimulated public debate between critics
and proponents of complementary health care. Opponents of alternative medicine often suggest that
non-allopathic therapies are unproven according to research standards and act as placebos at best.
Many in the academic and medical communities feel that research in alternative medicine should con-
form to the accepted methodologies in biomedical research. Some who support complementary health
care suggest that allopathic and non-allopathic medicine represent two different paradigmes, i.e., com-
plementary therapies are more holistic in nature than allopathic medicine and current scientific
methodologies, which are designed to measure cause and effect of individual agents or interventions,

cannot adequately measure the effectiveness of holistic approaches.

In one attempt by those who would move the research forward within the traditional bio-medical
model, the Cochrane Collaboration has assembled a review team to evaluate research to date on
complementary and alternative medicine. The primary task of the Cochrane Collaboration is to
maintain and disseminate systematic and up-to-date reviews of randomized controlled trials (RCTs)
in health care. When RCTs are not available, other reviews of the most reliable evidence from other
sources are added to the database. The Cochrane Collaboration recently created a Complementary
Medicine field to compile a database of RCTs in alternative medicine. In order for reviews to be
included in the Cochrane Complementary Medicine registry, an intervention must not meet more

than one of the following criteria: 1) the intervention is exclusively or almost exclusively performed
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by individuals with conventional medical qualifications; 2) the intervention is a recommended treat-
ment, and 3) the intervention fails to involve any theoretical divergence with mainstream medicine
or science. The Complementary Medicine review team is currently in the process of evaluating and

adding reviews to the database.

Safety

On the continuum of potential risk of harm to patients, naturopathic medicine falls somewhere in the
middle. Many of the modalities and therapies employed by naturopathic physicians pose little to no
harm to the individual. These might include nutrition guidance and some herbal therapies for exam-
ple. Naturopathic physicians also employ some modalities however that are less inherently safe. These
include minor surgery and prescription of some pharmaceutical drugs. While naturopathic medicine
may emphasize the use of natural, non-toxic therapies, the inclusion of some invasive techniques raise

the potential for risk of harm somewhat.

Safety issues in some of the complementary and alternative health care modalities that may be used by
naturopathic physicians may imply either the toxicity level of the therapy itself or the competency of
the practitioner performing the therapy. Many articles have recently reported health problems follow-
ing acupuncture and other treatments; however, the majority of these conditions have been caused by

practitioners who lacked sufficient knowledge of the modality involved (Berman et al., 2000).

Recent literature on herbal medicine has included reports of adverse effects of many herbal remedies.
However, many of the negative conditions associated with herbs have occurred due to an interaction
with a drug prescribed by an allopathic physician. It has been noted that 70% of patients do not advise
their clinicians about their use of herbal supplements (Miller, 1998). Because naturopathic physicians
and allopathic physicians practicing naturopathic modalities may prescribe both herbal and pharma-
ceutical preparations, it is imperative for these individuals to encourage doctor-patient interaction and

be aware of known or potential drug-herb interactions.
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Efficacy and effectiveness

The majority of complementary and alternative medicine literature focuses on single substances or
treatments, and numerous investigations have shown that various individual treatments may or may not
be effective. Research thus far suggests that naturopathic modalities such as acupuncture and herbal
remedies, manual therapies such as physiotherapy, and nutritional therapies, are effective in treating
some conditions but not others (Berman et al., 2000). Most reviewers have concluded that more

research is needed to test efficacy of complementary and alternative medicine therapies.

Table 4 provides a sampling of data regarding the efficacy of naturopathic modalities. While a com-
prehensive compilation of all relevant information would be beyond the scope of this report, we chose
several illnesses/conditions that are reflective of the variety of health problems that may be presented
to naturopathic physicians. Naturopathic physicians may use multiple modalities in treating one con-

dition, so each condition is associated with various naturopathic interventions.

Of note, as seen in Table 4, several authors found acupuncture to be effective in relieving back pain.
However, Smith et al. (2000) reviewed 13 randomized controlled trials (RCTSs) investigating the effects
of acupuncture on back or neck pain. Results from 8 of the 13 trials showed no significant decrease in
pain due to acupuncture treatments. Several herbal supplements, i.e., omega-3 fatty acids, feverfew, and
magnesium, were shown to reduce migraine intensity and frequency (McCarren et al., 1985; Murphy
et al., 1988; Weaver, 1990). However, reviewers of RCTs investigating the effects of homeopathy on
migraine headaches concluded that homeopathy is ineffective in decreasing migraine headaches and

associated symptoms (Ernst et al., 1999).

Research agenda

Because of the aforementioned issues with using the biomedical research model to assess whole systems of
holistic health care, there is a lack of research on practices such as naturopathic medicine (Calabrese, 2000).
Current naturopathic medical institutions currently perform research under their own auspices. The research
infrastructure is still new, sources of funding are limited, and the profession does not carry the same clout,

for example, that allopathic medicine enjoys in securing research monies. However, organizations such as the
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TABLE 4. Sample results of studies of various naturopathic interventions for various illnesses/conditions.

Author, Year

Naturopathic
Interventions

Study Design

Results

Chronic low back or neck pain

Koes et al., 1992

Smith et al., 2000

Frost et al., 1995

Fibromyalgia

Lautenschlager
et al., 1989

Deluze et al., 1992

Sprott, 1996

Migraine Headaches

Ernst et al., 1999

McCarren et al., 1985

Murphy et al., 1988

Weaver, 1990

Physiotherapy
(exercise, massage,
and physical
therapy) and
chiropractic

Acupuncture

Exercise

Acupuncture

Electroacupuncture

Electroacupuncture

Homeopathy

Omega-3 fatty acids

Feverfew

Magnesium
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Randomized clinical
trial (RCT)

RCT
(review of 13 trials)

RCT

RCT

RCT

Prospective cohort study

(PCS)

RCT
(review of 4 trials)

RCT

RCT

RCT

Improvement in physical functioning
after 12 months of treatment

Eight trials concluded that
acupuncture was ineffective
for relieving back pain, while
five trials found acupuncture
did relieve back pain

Exercise was associated with
decreased disability and pain,
and increased walking distance

Significant decrease in pain
intensity, localized pain rating,
and pain thresholds

Significant improvement in pain relief,
pain threshold, morning stiffness,
patient's subjective improvement
rating, and physician’s subjective
improvement rating

Significant improvements in pain
relief, pain threshold, and serum
substance P

Three studies found no effect of
homeopathy on frequency, intensity,
or duration of migraine headaches,
but one study showed a significant
improvement due to homeopathy

Migraine intensity and frequency
were lower in group receiving
omega-3 fatty acids

Majority of patients had significant
decreases in frequency and/or
intensity of migraine headaches

Significant decrease in headaches
and symptoms in 80% of patients
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National Institutes of Health (NIH) are beginning to take an interest in investigating whole practices. Bastyr
University and the National College of Naturopathic Medicine have both secured investigatory funding
from NIH to evaluate naturopathic medical treatments. Additionally, National College of Naturopathic
Medicine has recently joined a research consortium with five other Oregon institutions to form the Oregon
Center for Complementary and Alternative Medicine in Neurological Disorders (ORCCAMIND).

Research at the Center will focus on alternative therapies in neurological disorders.

sectionldl  Government Regulation and Private Sector

Recognition of Naturopathic Medicine

To what degree is the profession recognized, through law or policy, by private and public (government)
sector entities? Is the practice of the profession expressly illegal in any states or provinces?

Is it regulated through licensure of members of the profession? Where the profession is regulated, what
is the legal scope of practice for members of the profession? Do health plans cover the services provided

by members of the profession? What are the estimated utilization rates for the profession?

State and provincial regulation (See Appendix C for regulatory contacts)
Naturopathic physicians are pursuing licensing® in most US states and are now licensed in 11 states.
Table 5 provides the requirements for obtaining a license in each state or province regulating naturopathic

medicine. Typically, the fundamental requirements include graduation from an accredited naturopathic

5 For a complete list of questions, see Dower et al., Profiling the Professions: A Model for Evaluating Emerging Health
Professions. UCSF Center for the Health Professions, 2001.

6 In the US, governmental regulation of health care professionals can be grouped into three levels: licensing, certification,
and registration. All three tiers of regulation carry the intention to protect consumers and the integrity of a profession
against unqualified individuals. Licensing is the most restrictive form of regulation and is “...a mechanism for legally
recognizing and socially acknowledging a profession and providing standards for the practice of such profession”

(New York State Senate, 1998).

State certification regulates the use of a specific occupational title; anyone may deliver the service but only those cer-
tified may use a protected title (Finocchio et al., 1995). Individuals who do not meet specific certification requirements
in a profession cannot use a given title associated with the certification. Both licensing and certification serve as tools
to monitor membership and disciplinary procedures in a profession (New York State Senate, 1998). (Private sector cer-
tification is a non-governmental activity that some professions employ; it is discussed below).

Registration is the least restrictive form of regulation. In most cases, registration is generally a matter of registering
one’s name, address and qualifications with a state authority. There are rarely standards for entry to practice or require-
ments for continued competence with registration (Finocchio et al, 1995).
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TABLE 5. Requirements for obtaining a license in states and provinces regulating naturopathic medicine

by licensing naturopathic physicians, 2000.

Jurisdiction

Requirements

United States

Alaska

Arizona

Connecticut

Hawaii

Maine

1. Received a license to practice naturopathy on or before December 1987 in a state that required
an exam for license or, graduate from a school of naturopathy accredited by the CNME

after December 31, 1987;

Pass the NPLEX;

Official transcript from institution(s) attended;

Certified copy of examination (NPLEX) results;

Verification of a valid license to practice naturopathic medicine in another state, if applicable; and
Submit an application and pay fees.

Alaska Statutes § 08.45.030, 1999.

Alaska Administrative Code title 12 § 42.010, 1999.

O Uk wWN

Graduate of a school of naturopathic medicine approved by the board;

Completed an internship or clinical training program approved by the board;

Possess good moral and professional reputation;

Be physically and mentally fit to practice naturopathic medicine;

Not guilty of any unprofessional conduct or any conduct that would be grounds for suspension
or revocation of a license;

No history of license refusal or revocation;

Pass the NPLEX; and

Submit an application and pay fees.

rizona Revised Statutes § 32-1522,

gpwnPE

>0~

1. Graduate of an approved high school;

2. Completion of one academic year not less than 32 weeks’ duration, or if study of naturopathy began
after September 1, 1963, not less than 64 weeks’ duration in an approved institution;

3. Pass the NPLEX; and

4. Submit an application and pay fees.

General Statutes of Connecticut 373 § 20-37, 1999.

Available: http://www.cslInet.ctstateu.edu/statutes/title20/t20-p6.htm

[Accessed September 1, 2000].

1. Graduate of a school or college of naturopathy accredited by an organization
recognized by the U.S. Department of Education;
2. If the applicant graduated from a school of naturopathy prior to 1987, the school must be approved
by the board or accredited by an organization recognized by the U.S. Department of Education;
Pass the NPLEX with a converted score of 75 on each test section;
Photocopy of applicant’s diploma or certificate of graduation;
Certified copy of official transcript(s); and
Submit application and pay fees.
Hawau Revised Statutes § 455-3, 2000.
Available: http://www.capitol.hawaii.gov/hrscurrent/vol10/hrs455/hrs_455.htm
[Accessed January 11, 2001].
Hawaii Administrative Rules 88 § 16-88-9 and 16-88-12.1, 2000.

o0k w

1. Graduate of an approved naturopathic medical college;
2. Pass examination approved by the board, including basic and clinical sciences;
3. Possess good ethical and professional reputation;

(continued)
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TABLE 5. (continued)

Jurisdiction Requirements

Maine
(continued)

Be physically and mentally capable of safely practicing naturopathic medicine;
No history of license refusal or revocation;

Official transcript from institution(s) attended;

Certified copy of NPLEX test scores;

Two letters of reference from naturopathic, osteopathic, or medical doctors; and
Submit an application and pay fees.

Mame Revised Statutes title 32, chapter 113-B § 12525, 2000.

Available: http://janus.state.me.us/legis/statutes/32/title32ch113-B0sec0.html
[Accessed January 11, 2001].

Code of Maine Rules 02-502 chapter 4 8§ 1, 2000.

Available: http://www.state.me.us/sos/cec/rcn/apa/02/chaps02.htm

[Accessed January 11, 2001].

©9°N9’9‘P

Montana Possess good moral character;

Graduate of an approved naturopathic medical college; and

Pass NPLEX with a score of 75 or better;

Three letters of reference, one of which must be from a naturopathic physician;
Copy of official transcripts; and

Submit an application and pay fees.

Montana Code Annotated § 37-26-402, 1999.

Administrative Rules of Montana 4 § 8.4.402, 2000.

Available: http://commerce.state.mt.us/license/pol/pol_boards/ahc_baord/rules.htm
[Accessed January 11, 2001].

QU ke wWNE

New Hampshire Graduated from an accredited naturopathic medical college;
Pass examination administered by the board;

Possess good moral and professional reputation;

Be mentally and physically fit to practice naturopathic medicine;
No history of license refusal or revocation;

At least two letters of reference;

Photograph of the applicant;

Official transcript from each postsecondary institution attended; and
Submit an application and pay fees.

New Hampshire Revised Statutes title 30 § 328-E:17, 2000.
Available: http://sudoc.nhsl.lib.nh.us/rsa/30/328-E-7.htm
[Accessed January 11, 2001].

New Hampshire Code of Administrative Rules 300 § 301.02, 2000.
Available: http://www.gencourt.state.nh.us/rules/nat100-500.html
[Accessed January 11, 2001].

©CONOUEWN R

Oregon 1. Satisfactory liberal arts and sciences study for at least two years in a college or university
accredited by the Northwest Association of Schools and Colleges or similar regional association;

2. Graduation from an approved naturopathic school or college;

3. Required curriculum includes anatomy, histology, embryology, physiology, chemistry, pathology,
bacteriology, public health and hygiene, toxicology, OB/GYN, diagnosis, theory, practice and
philosophy of naturopathic medicine, electrotherapy, hydrotherapy, physiotherapy, clinics,
eye-ear-nose-throat, minor surgery, first aid, herbology, proctology, dietetics, jurisprudence,
and others that the board may require;

4. Pass examination administered by the board; and

5. Submit application and pay fees.

Oregon Revised Statutes § 685.060, 1999.

Available: http://www.leg.state.or.us/ors/685.htm [Accessed January 11, 2001].

(continued)
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TABLE 5. (continued)

Jurisdiction

Requirements

Utah

Vermont

Washington

Puerto Rico

1. Good moral character;

2. Successful completion of a degree in naturopathic medicine from a medical school
accredited or is a candidate for accreditation;

3. Provide documentation of 12 months of clinical experience in naturopathic medicine
or a residency program recognized by the accredited school or college;

4. Pass the licensing examination required by the board;

5. Able to read, write, speak, understand, be understood in English, and demonstrate
proficiency if requested by the board;

6. Meet with the board to evaluate the applicant's qualifications for licensure;

7. Official transcripts from naturopathic college; and

8. Submit an application and pay fees.

Utah Code § 58-71-302, 2000.

Available: http://www.le.state.ut.us/~code/title58/58 32.htm

[Accessed January 11, 2001].

1. Graduate of an approved naturopathic medical college;

2. Be physically and mentally fit to practice naturopathic medicine;
3. Pass an approved examination; and

4. Submit an application and pay fees.

Vermont Statutes title 26 chapter 081 § 4127-4128, 2000.
Available: http://www.leg.state.vt.us/statutes/title26/chap081.htm
[Accessed November 8, 2000].

1. Graduation from an approved program, the minimum which shall include successful
completion of a doctorate degree in naturopathy;

2. Success completion of any equivalent experience requirement established by the

board,;

Successful completion of examination administered or approved by the board;

Good moral character;

Official transcripts from institution attended,;

No history of unprofessional conduct; and

Submit an application and pay fees.

Rewsed Code of Washington § 18.36A.090, 2000.

Washington Administrative Code 8 246-836-020, 2000.

No ok

1. Be over 18 years of age;

2. Graduate from a naturopathic medical college accredited by the CNME or by the
Council on Higher Education of Puerto Rico;

3. Submit a negative criminal record certificate issued by the Puerto Rico police in the
jurisdictions where the applicant has resided;

4. Pass the NPLEX;

5. Have resided in Puerto Rico not less than one year prior to application;

6. Submit evidence that a malpractice insurance policy has been obtained with alimited
of $100,000 per incident and an aggregate of $300,00 per year; and

7. Submit an application and pay fees.

Puerto Rico Naturopathic Medicine Act 208 § 10, 2000.

(continued)
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TABLE 5. (continued)

Jurisdiction Requirements

Canada

British Columbia 1. Submit an application with the secretary of the board;

2. Be at least 19 years old;

3. Be of good moral character;

4. Completion of at least 3 years of liberal arts or sciences study in an
accredited institution approved by the board;

5. Graduate of a school of naturopathic medicine approved by the board, which
requires actual attendance of not less than 4500 school hours in a minimum of 4 years;

6. Pass British Columbia Jurisprudence and Orals exams; and

7. Pass NPLEX Clinicals, Add-on Homeopathy and Minor Surgery exams with a score
of not less than 70% in each subject and an average score of 75% on all exams.

Revised Statutes of British Columbia 332 § 9, 2000.

Manitoba 1. Proof of passing score junior matriculation examinations or equivalent;

2. Graduation from a four-year school of naturopathy approved by the board;

3. Pass examinations comprised of the following areas: anatomy, physiology,
chemistry, pathology, histology, neurology, gynecology, sanitation and hygiene,
general diagnosis including symptomatology, and the principles and practice
of the methods naturopathy; and

4. Comply with provisions that concern admission and registration.

Consolidated Statutes of Manitoba N80 § 10, 2000.

Ontario 1. Graduation from an institution accredited by the CNME;

2. Pass practical exam in acupuncture, instrumentation, and manipulation;

3. Pass written jurisprudence exam;

4. Pass NPLEX and board exams with a score of 75;

5. Two letters of reference, one from a naturopath and one a non-naturopath;
6. A notarized photograph;

7. Submit proof of no criminal record; and

8. Submit application.

Revised Statutes of Ontario, DruglessPractitioners Act D.18 § 278, 2000.

Saskatchewan 1. Graduation from a college of naturopathy recognized by the association;
2. Pass examinations satisfactorily on the follow subjects: anatomy, physiology,
chemistry, pathology, histology, sanitation and hygiene, general diagnosis,
principles and practice of naturopathy, and other subjects which may be required; and
3. Submit application and pay fee.
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medical institution, passing the licensing examinations required by the state or province, filing an appli-

cation, and paying the appropriate fees. Additional required criteria vary from state to state.

Naturopathic physicians are regulated in four Canadian provinces to date, i.e., British Columbia,
Manitoba, Ontario, and Saskatchewan. Regulation is pending in Alberta and proposed in Nova Scotia.
Naturopathic practice is remarkably similar among the four provinces, showing consistency as to the

definition and legal scope of naturopathic practice.

Fees to obtain a license range from $50 in the state of Washington (Washington State Department of
Health, 2000) to $675 in Maine (Maine Office of Licensing and Registration, 2000). Many states also
require a fee to process the license application and those fees may range from $50 in Alaska and
Washington to $400 in Arizona. Arizona, Connecticut, Maine, Montana, and Washington require
license renewal on an annual basis while Alaska, Hawaii, New Hampshire, Oregon, Utah, and Vermont
require a renewal every two years. License renewal fees range anywhere from $50 in Utah (Utah Division
of Occupational and Professional Licensing, 1999) to $450 in Connecticut (Connecticut Department of

Public Health, 1998) and Washington (Washington State Department of Health, 2000).

NPLEX (Naturopathic Physicians Licensing Examinations) exams are the standard written exam-
inations required for licensure in naturopathic medicine in North America. The exam consists of
three sections: a) the Basic Science exam (anatomy, physiology, pathology, biochemistry, microbiol-
ogy, and immunology), b) the Clinical Science exam (clinical and physical diagnosis, laboratory
diagnosis and diagnostic imaging, botanical medicine, pharmacology, nutrition, physical medicine,
psychology and lifestyle counseling, and emergency medicine), and c) the Add-on exams (home-
opathy, acupuncture, obstetrics, jurisprudence, and minor surgery). Eligibility to take the Clinical
NPLEX includes completion of requirements for graduation from a naturopathic medical college

accredited by the CNME.

As seen in Table 6, all states and provinces that license naturopathic physicians require the Clinical

Science exams in order to obtain a license. The state of Connecticut does not require the Basic Science
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TABLE 6. NPLEX requirements in states and provinces regulating naturopathic medicine, 2000.

State/Province Clinical Basic Science Add-ons Local Requirements

United States

Alaska Yes Yes Homeopathy —

Arizona Yes Yes Minor surgery Jurisprudence, Clinical
Pharmacology, &
Internal Medicine

Connecticut Yes No — Jurisprudence

Hawaii Yes Biochemistry and Homeopathy —

microbiology
Maine Yes Yes Homeopathy —

& Minor surgery

Montana Yes Yes Minor surgery —
& Homeopathy

New Hampshire Yes Yes Homeopathy Licensure by another
& Minor surgery state & Jurisprudence
Oregon Yes Yes Minor surgery Jurisprudence

& Homeopathy

Utah Yes Yes Minor surgery —
& homeopathy

Vermont Yes Yes Homeopathy —
& Minor surgery

Washington Yes Anatomy, pathology, Minor surgery Jurisprudence
and physiology & Homeopathy
Puerto Rico Yes Yes Homeopathy Jurisprudence;

also testing in
Traditional Chinese

Medicine
Canada

Alberta (pending) Yes Yes = =
British Columbia Yes Anatomy, pathology, Minor surgery & Jurisprudence &

and physiology Homeopathy General oral
Manitoba Yes Yes — Jurisprudence &

General oral
Ontario Yes Yes Homeopathy & Jurisprudence
Acupuncture

Saskatchewan Yes Yes

Sources: North American Board of Naturopathic Examiners. (2000) Jurisdictions Requiring Examination Scores.
Available: http://nabne.org/# [Accessed January 12, 2001].
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exams, and both Hawaii and Washington only mandate various portions of the Basic Science exams.
The provinces of British Columbia, Manitoba, and Ontario require an oral and practical examination

in addition to the written NPLEX examinations.

NPLEX is administered by the North American Board of Naturopathic Examiners (NABNE, 2000),
which was established in 1999. The organization sets policies regarding the qualifications and admin-
istration of NPLEX exams, proctors the NPLEX at testing sites across the United States and Canada,
and ensures applicants are qualified to take the NPLEX exams (NABNE, 2000). Applicants who wish
to take the NPLEX exam must apply to the NABNE. Individuals are eligible to take the Basic Science
exam following completion of basic science course work. The Clinical Science exams may be complet-

ed after graduation from a four-year naturopathic medicine program.

According to current laws in the eleven states regulating naturopathic medicine, individuals who attend
institutions other than those accredited by the CNME are not allowed to become licensed
practitioners. In all eleven states, the current law requires that each licensee be a graduate of a

naturopathic medical college accredited by the CNME.

Legal Scope of Practice in States and Provinces

Legal scopes of practice accompany licensing acts. These legal scopes of practice, which must be
distinguished from professional scopes of practice discussed below, define what licensed members of
the profession may and may not do in the provision of health care. Although some professions, such as
allopathic physicians, are governed by similar scope of practice laws in all states and provinces, other
professions, including naturopathic physicians, must adhere to different sets of laws and regulations
promulgated by the legislative and licensing bodies in the various jurisdictions that license them. Tables
7 and 8 provide legal scope of practice information for naturopathic physicians in the United States and
Canada. Scope of practice laws are mixed among states and provinces where allopathic procedures are
concerned. Naturopathic physicians ar