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Introduction
The Maryland Legislature passed a naturopathic doctor licensing act in 2014 in order to
“protect the health, safety, and welfare of the public, and specifically protect individuals who
are the direct recipients of services regulated [by the law].” As public protection is the
constitutional basis of the state’s authority to regulate health care practitioners, via the state’s
police power, all other legislative goals are by necessity subservient to this goal.1 The law is also
intended to maintain standards in the delivery of naturopathic services, ensure naturopathic
care by qualified naturopathic doctors is available and provide a means for identifying
qualified naturopathic doctors.
The act defines “naturopathic medicine” as
“The prevention, diagnosis, and treatment of human health conditions, injury, and disease
using only patient education and naturopathic therapies and therapeutic substances
recognized by the Council of [sic]Naturopathic Medical Education.”
However, the Council on Naturopathic Medical Education, the accrediting agency for fouryear naturopathic schools, does not officially “recognize” any particular “therapies and
therapeutic substances,” and the meaning of this language is unclear. 2
The Legislature specifically rejected the broader scope of practice and self-regulation
naturopaths lobbied for in favor of a more limited scope of practice, regulation by the State
Board of Physicians, notice to patients of the limitations of naturopathic practice, and a
required collaboration/consultation agreement with an MD or DO physician. The Legislature
did agree to give naturopaths a voice in their regulation by specifying that two members of a
five-member Naturopathic Medicine Advisory Committee, appointed by the Board, would be
naturopaths. Other members include two MD or DO physicians and a consumer member.
The Committee is to “develop and recommend to the Board regulations to carry out” the
licensing act and can “provide any service and perform any function necessary” to do so.
Specific tasks include evaluating the content of clinical, practical or residency requirements
for licensure, as well as developing procedures for issuing licenses by reciprocity, examination
standards, a code of ethics and continuing education.
In its role as a consumer protection organization and advocate for science-based medicine,
the Society has researched naturopathic education, training and practice. The Society feels it
can be of service to the Committee in fulfilling its role by presenting the results of this research
as well as recommending specific regulations that will assist the Committee in fulfilling its
statutory duties.

1
2

Hawker v. N.Y., 170 U.S. 189, 18 S.Ct. 573, (1898)
Council on Naturopathic Medical Education, http://www.cnme.org/.
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This Report is divided into three sections:
1. Section I provides background information on naturopathic education, training and
practice.
2. Section II presents the results of the Society’s survey of Maryland naturopaths. Appendix
A contains additional materials relevant to the survey. Appendix B is a list of conditions
and diseases Maryland naturopaths claim they treat. Appendix C is a list of diagnostic
methods used by Maryland naturopaths.
3. Section III addresses specific subjects of regulation and provides the Society’s
recommendations for regulations which we feel should be adopted as Committee
recommendations to the Board of Physicians. Appendix D contains further information
relevant to the Society’s recommendations.
An exhaustive discussion of naturopathic education, training and practices is beyond the
scope of this brief. However, the Society submits that the information contained herein is an
honest representation of naturopathy as practiced in Maryland and will be of invaluable
assistance in the Committee’s work.
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Section I
Background: Naturopathic Education, Training and Practice
A. Naturopathic Education and Training
Little is known outside of naturopathic circles about naturopathic education and training.
While the American Association of Naturopathic Physicians (AANP) claims that naturopaths
are “primary care” physicians who “treat all medical conditions and can provide both
individual and family health care,” their actual ability to do so safely and effectively remains
unproven. In fact, as discussed further below, the medical literature casts doubt on the
AANP’s assertion. 3
The U.S. Department of Education, which permits the Council on Naturopathic Medical
Education (CNME) to accredit naturopathic schools, has not itself investigated, nor does it
make any determination of, the appropriate naturopathic scope of practice. More
specifically, the Department does not determine the scientific validity of what is taught in
naturopathic schools nor does it determine whether any particular diagnosis or treatment
students learn is evidence-based, or even scientifically plausible. The Department’s main
concerns in granting accrediting authority are the ability of the accrediting agency to ensure
financial stability, adequate staffing, honesty in determining credit hours, due process-type
protections for students and transparency.4
Likewise, while the law requires that a candidate for licensure pass Parts I and II of a licensing
exam administered by the North American Board of Naturopathic Examiners (currently, the
“NPLEX” exam), no authority independent of naturopaths has ever investigated this exam to
determine if it adequately assesses whether a naturopath can safely and effectively diagnose
and treat patients.
Probably the most troubling deficiency in naturopathic preparation for practice is the
extremely limited clinical training naturopaths undergo in comparison to that of MDs or DOs.
This difference is illustrated by a chart from the American Association of Family Physicians. 5

Atwood KC, Naturopathy, pseudoscience, and medicine: myths and fallacies versus truth. Medscape
Gen Med. 2004; 6(33). http://www.medscape.com/viewarticle/471156#vp_1
4 U.S. Department of Education, Accreditation in the United States, Subpart B,
http://www2.ed.gov/admins/finaid/accred/accreditation_pg13.html.
5 AAFP, Education and Training: Family Physicians versus Naturopaths,
http://www.aafp.org/dam/AAFP/documents/advocacy/workforce/gme/ES-FPvsNaturopaths110810.pdf.
3
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Even though naturopaths will not be allowed to practice as primary care physicians, the
practicing naturopath will often see the undifferentiated patient in his or her office and may
be the first contact that patient has with the health care system. Thus, the naturopath will be
required to evaluate the patient, perform or order appropriate diagnostic testing, and reach
an accurate diagnosis before either treating the patient or referring him or her to another
health care professional. With their limited clinical experience, patients can be at risk of
misdiagnosis and inappropriate treatment. In addition, it is not known how, or whether,
naturopaths keep abreast of the medical literature regarding patient evaluation, proper
diagnosis or when to refer.
The Society feels this lack of information about naturopathic education and training will
hamper the Committee in its ability to perform its statutory duties in two ways. First, as noted
above, the Committee is charged with the responsibility of recommending procedures for
issuing licenses to those who apply for license by reciprocity, developing the content of
clinical and practical requirements for licensure, and developing and recommending
examination standards and continuing education requirements.
Second, the Committee is charged, more generally, with developing and recommending
regulations to carry out the licensing law. Yet, the entire scope of naturopathic practice is
defined by one important limitation imposed by the Legislature: any diagnostic method or
treatment employed by a naturopath must be “consistent with naturopathic education and
training and competence demonstrated by passing the [NPLEX].”
It will be extremely difficult for the Committee to appropriately advise the Board on
naturopathic regulation without fully understanding exactly what the content of that
education and training is or what level of competence the NPLEX in fact demonstrates. Both
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the U. S. Medical Licensing Examination 6 and the National Board of Osteopathic Medical
Examiners 7 offer a plethora of information to the public about the medical and osteopathic
licensing exams. In contrast, there is virtually no publicly available information about the
NPLEX on the website of the North American Board of Naturopathic Examiners. 8
To remedy this, the Society recommends that the Committee investigate naturopathic
education and training so it can adequately determine the scope and content of the
regulations it will recommend to the Board. The Society respectfully suggests that, while the
naturopathic members of the Committee can provide some of this information, they should
not be the sole source nor should conclusory assertions, as opposed to actual factual
information, be accepted as the final word.
The Society suggests, at a minimum, that the Committee review the curricula, syllabi of
courses, and textbooks used (including which portions of those texts are actually taught if not
the entire textbook), as well as the content of the NPLEX exams. Most importantly, the
Committee should determine the exact content of clinical training: the number of patients
naturopathic students see and the conditions presented by the patients, what diagnostic
methods and therapies they use, how the students are evaluated, patient outcomes, and the
like. MD or DO Committee members will be aware of, and have access to further information
regarding, the education and training of MDs and DOs and can use this as a point of
comparison. This groundwork will be invaluable to both the Committee and the the Board of
Physicians as without it neither the Committee nor the Board can adequately fulfill their
statutory duty to protect the public health, safety and welfare via regulation.
B. Naturopathic practice
Naturopaths claim that they find and treat the underlying “”cause” of disease, while medical
doctors treat only the “symptoms” of disease. As well, they diagnose patients with diseases
and conditions which will be unfamiliar to physicians. 9 Typical of these is candidiasis, which is
diagnosed based on vague symptoms and without any clinical symptoms or laboratory
evidence of candidemia. 10 Naturopaths also diagnose subclinical food “sensitivities.”
“Adrenal fatigue” is another common diagnosis, again based on vague symptoms like fatigue.
Other treatments include severely restrictive diets, such as those which require the elimination
of all products containing gluten in the absence of any objective evidence of celiac disease
or gluten intolerance. 11 Prescription of dietary supplements and herbs, often sold to the

USMLE, http://www.usmle.org.
NBOME, http://www.nbome.org.
8 NABNE, https://www.nabne.org.
9 Caufield T, et al., Supported by Science?: What Canadian Naturopaths Advertise to the Public. Allergy
Asthma Clin Immunol. 2011 Sep 15; 7:14.
10 Elder CR, Integrating Naturopathy: Can We Move Forward? Perm J, 2013 Fall; 17(4): 80-83.
11 Atwood, KC. Naturopathy: A Critical Appraisal. Medscape Gen Med. 2003; 5(4).
http://www.medscape.com/viewarticle/465994_2
6
7
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patient by the naturopath, is a mainstay of naturopathic practice despite the dearth of
evidence that they are safe or effective for any disease or condition. 12
Naturopaths are traditionally anti-vaccination, although this ideology is sometimes obfuscated
by terms like parental “informed choices” and promotion of “vaccination safety.” 13 This
opposition is well documented in the medical literature.







Children were significantly less likely to receive each of the four recommended
vaccinations if they saw a naturopathic physician. Children aged 1–17 years were
significantly more likely to be diagnosed with a vaccine preventable disease if they
received naturopathic care.14
A survey of Massachusetts naturopaths and homeopaths found that most did not
recommend vaccination.15
A survey of children’s records from an Ontario naturopathic clinic identified 8.9% of
children had not been vaccinated. 16
Consultation with a naturopath was associated with anti-vaccination attitudes among
mothers of pediatric patients.17
Consultation with a naturopath was found to have an independent inverse association
with annual flu shots among women in contact with young children. 18

This ideology appears to originate with the naturopathic schools themselves, which should be
taken into account in determining the educational and clinical requirements for practice in
Maryland.19


Surveys of students attending the CNME-accredited Canadian College of Naturopathic
Medicine found that only 12.8% of the respondents would advise parents that their
children receive all recommended vaccinations and that anti-vaccination attitudes
increased in the last two years of school.20

American College of Medical Toxicology, Choosing Wisely: Five Things Physicians and Patients Should
Question, http://www.acmt.net/Choosing_Wisely.html.
13 Gavura S, Naturopathy vs. Science: Vaccination Edition, Science-Based Medicine,
http://www.sciencebasedmedicine.org/naturopathy-vs-science-vaccination-edition/
14 Downey L, et al, Pediatric Vaccination and Vaccine-Preventable Disease Acquisition: Associations
with Care by Complementary and Alternative Medicine Providers. Matern Child Health J, 2010 Nov;
14(6): 922–930.
15 Lee AC, et al., Homeopathy and naturopathy: Practice characteristics and pediatric care. Arch
Pediatr Adolesc Med, 2000 Jan; 154(1): 75-80.
16 Wilson K, et al., Characteristics of Pediatric Patients Attending a Naturopathic College Clinic in
Canada. Pediatrics, 2005 Mar; 115(3): e338-e340.
17 Benin J, et al., Qualitative analysis of mothers’ decision-making about vaccines for infants: the
importance of trust. Pediatrics, 2006 May; 117(5): 1532-41.
18 Chambers CT, et al., Consultation with health care professionals and influenza immunization among
women in contact with young children. Canadian J Pub Health, 2010 Jan/Feb; 101(1):15-19.
19 Busse J, et al., Attitudes towards vaccination among chiropractic and naturopathic students.
Vaccine, 2008; 26: 6237-43.
20 Wilson K, et al., A survey of attitudes towards paediatric vaccinations amongst Canadian
naturopathic students. Vaccine 2004; 22(3-4): 329-34.
12
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A survey of the CNME-accredited National College of Natural Medicine students found
that only 26% planned on regularly advising vaccinations for their patients and 96%
would recommend a schedule different from the standard CDC-ACIP schedule.21

In addition to failure to recommend immunization, what little data there is in the medical
literature suggests that utilizing a naturopath is associated with worse care: less cancer
screening, mammography and Chlamydia screening22 and use of unproven treatments in
management of cervical atypia.23 Other articles suggest sub-standard care as well.24 25 26
Positive studies of naturopathic care often cited by naturopaths are of limited value. First, in
each instance, the naturopaths were providing only adjunctive care to patients that had
been diagnosed by, and were being managed by, physicians. Nothing in Maryland’s licensing
law requires that naturopaths limit themselves in this manner. Second, because naturopathy
does not generally follow evidence-based standardized protocols, there is no assurance that
this care is typical of practicing naturopaths.
Specific naturopathic diagnostic methods and treatments described below. In Section II, you
will see at least one example of each employed by an MDNA-member naturopath.
Homeopathy
Naturopaths are required to study homeopathy in naturopathic school. Homeopathy is a 200
year-old, pre-scientific set of beliefs about medicine known to be at odds with basic laws of
chemistry, physics, and biology. It is based mainly on two tenets: like cures like, which holds
that the correct remedy for a patient is a substance that, when given to a healthy individual,
produces “symptoms” similar to those of the patient; and potentization, which holds that serial
dilutions and succussions (shakings) render a remedy increasingly potent, even well past the
point at which any of the original substance exists in the preparation.27
Despite its implausibility, hundreds of clinical trials of homeopathy have been conducted. In
2013, the Australian government conducted an exhaustive review of the evidence and
concluded “the available evidence is not compelling and fails to demonstrate that

Ali, et al., Vaccination attitudes and education in naturopathic medicine students. J Alter Comp Med
2014 May: A115.
22 Downey L; et al., Preventive screening of women who use complementary medicine and alternative
medicine providers. J Women’s Health 2009; 18(8): 1133-43.
23 Leaver CA, et al., Naturopathic management of females with cervical atypia: a Delphi process to
explore current practice. Integr Med Insights 2013; 8: 9-17.
24 Gavura S, Naturopathy vs. Science: Prenatal Vitamins, Science-Based Medicine,
http://www.sciencebasedmedicine.org/naturopathy-vs-science-prenatal-vitamins/.
25 Gavura S, Naturopathy vs. Science: Allergy Edition, Science-Based Medicine,
http://www.sciencebasedmedicine.org/naturopathy-vs-science-allergy-edition/.
26 Hall H, Misguided naturopath claims to have cured cervical dysplasia, Science-Based Medicine,
http://www.sciencebasedmedicine.org/misguided-naturopath-claims-to-have-cured-cervicaldysplasia/.
27 “Homeopathy,” The Skeptic’s Dictionary, http://skepdic.com/homeo.html.
21
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homeopathy is an effective treatment for any of the reported clinical conditions in humans.”28
This is accord with earlier reviews of the evidence.29 30
Biotherapeutic drainage
A mélange of homeopathic remedies designed to eliminate “toxins” from the body.31
According to one naturopathic source, a biotherapeutic product line, called UNDA numbers,
includes different homeopathic formulae containing a combination of certain plants and/or
minerals. Plant sources are alleged to have a specific effect on particular organs or tissues.
Mineral sources supposedly “catalyze the detoxification process within cells.”32
“Biotherapeutic drainage” is wholly implausible and, not surprisingly, there is no evidence that
it is effective for anything.
“Detoxification”
Many naturopaths maintain that patient health is adversely affected by ubiquitous, often
unidentified, “toxins” and that these “toxins” can be removed from the body through a
process called “detoxification,” which can take various forms. There does not seem to be a
standardized method for determining what is, or is not, a “toxin.” Nor is there a standard
protocol for determining the purported location of the “toxins” in the patient’s body, when
any particular “toxin” reaches a level that requires removal, or a validated method for
determining removal has been successful. Diagnosis is apparently based on the patient’s
exhibiting vague symptoms like fatigue or gastrointestinal upset. Methods of alleged
“detoxification” include colonic hydrotherapy, which is specifically excluded from
naturopathic practice by the licensing act, taking dietary supplements, which naturopaths are
allowed to prescribe and which they often sell to patients, and special diets. 33
Cranial-sacral/Craniosacral therapy
This “therapy” is based on the anatomically impossible concept that the therapist can detect
a “craniosacral rhythm” in the cranium, sacrum, cerebrospinal fluid and membranes
enveloping the craniosacral system. Therapists claim that maintaining proper “rhythm” is
essential to good health and that they can measure this “rhythm” with their hands. The
therapist purports to manipulate the cranium and sacrum to restore proper functioning, which
28

National Health and Medical Research Council (NHMRC) (Australia), Effectiveness of Homeopathy for
Clinical Conditions: Evaluation of the Evidence (2013),
http://www.nhmrc.gov.au/_files_nhmrc/file/your_health/complementary_medicines/nhmrc_homeopat
hy_overview_report_october_2013_140407.pdf.
29 House of Commons (United Kingdom), Evidence Check 2: Fourth Report of Session (2009-2010)
http://www.publications.parliament.uk/pa/cm200910/cmselect/cmsctech/45/45.pdf.
30 Ernst E, Homeopathy: what does the “best” evidence tell us? Med J Aust, 2010 Apr; 192(8):458-60.
31 Gorski D, “Naturopathy and Science,” Science-Based Medicine,
http://www.sciencebasedmedicine.org/naturopathy-and-science/.
32 Bottom Line Publications, “Biotherapeutic drainage for your digestive woes.”
http://www.bottomlinepublications.com/content/article/health-a-healing/biotherapeutic-drainagehelps-your-drainage-problems.
33 “Detoxification,” The Skeptic’s Dictionary, http://www.skepdic.com/detox.html.
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is purported to relieve pain and address other ailments. While the treatments can be relaxing,
there is no evidence that craniosacral therapy has any effect beyond placebo.34
Bio-identical hormones
“Bio-identical hormone” is a marketing, not a medical, term. The FDA has evaluated claims
that bio-identical hormones are safer and more effective than pharmaceutical hormone
replacement therapies and claims that they can prevent or cure certain diseases. It also
evaluated claims that bio-identical hormones can be individualized based on saliva testing.
The FDA found no evidence to support these claims.35 The Medical Letter on Drugs and
Therapeutics warns that patients should be discouraged from taking them.36
Alkaline Diets
Some alternative practitioners claim that when the body is too acidic the risk of disease is
increased. They therefore advocate a diet purported to alter the body’s pH to make it more
alkaline. In fact, because the body’s natural mechanisms strive to maintain its pH in a normal
range, if the pH shifts outside this range and becomes too acidic or too alkaline, the body
automatically corrects itself to bring things back to normal. Thus, it is almost impossible to
maintain a high alkaline pH for very long. There are no human studies supporting the notion
that a high alkaline pH will prevent or cure any disease.37
Electrodermal screening
This unvalidated diagnostic method involves the use of a galvanometer to measure the
electrical resistance on the skin's surface. The galvanometer is usually hooked up to software
programs that purportedly diagnose conditions such as allergies and recommend treatments,
such as dietary supplements.38
MELISA testing
There is evidence that this test can detect sensitivity to certain metals. However, naturopaths
may be employing it beyond its validated purposes and the Committee should further
investigate this.39

“Craniosacral Therapy,” The Skeptic’s Dictionary, http://www.skepdic.com/craniosacral.html.
FDA, Bio-Identicals: Sorting Myth from Facts.
http://www.fda.gov/forconsumers/consumerupdates/ucm049311.htm.
36 The Medical Letter on Drugs and Therapeutics, “Bioidentical Hormones,” Issue 1339, Vol. 52, pages 4344, May 31, 2010.
37 Aetna InteliHealth, Alkaline Diets and Cancer: Fact or Fiction?
https://www.intelihealth.com/article/alkaline-diets-and-cancer-fact-or-fiction.
38 American Cancer Society, Electrodermal Screening,”
http://www.cancer.org/treatment/treatmentsandsideeffects/complementaryandalternativemedicine/
manualhealingandphysicaltouch/electrodermal-screening.
39 American Academy of Allergy, Asthma & Immunology, “Lymphocyte Transformation Testing for
Contact Dermatitis to Metal,” http://www.aaaai.org/ask-the-expert/lymphocyte-transformationtesting.aspx.
34
35
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Autonomic Response Testing (ART)
An unvalidated and implausible diagnostic method positing that when a substance is placed
over an area of the patient’s body that contains this identical substance, a stress signal is
elicited, which makes a strong indicator muscle go weak. ART purports to diagnose allergies to
foods and other substances.40 It is apparently a mechanized version of an equally implausible
and invalidated diagnostic method called “applied kinesiology.”41
Far-infrared saunas
These devices use light to produce heat instead and warm the body42 and can have side
effects if used improperly.43 Naturopaths claim they are useful for “detoxification” and weight
loss. As with any sauna, weight loss is due to water loss and is temporary.
Chelation
Chelation therapy is a proven treatment for heavy metal poisoning and it is rarely necessary
for any legitimate medical purpose. However, it is often used by alternative practitioners who
diagnose chronic metal poisoning based on a poorly documented environmental exposure,
vague clinical findings, and inappropriate diagnostic testing. (See, “DMSA Challenge
Protocol,” below.) The results are incorrectly presented to the patient as evidence of metal
“toxicity,” leading to expensive chelation treatments. In 2009, the American College of
Medical Toxicologists issued a statement condemning this practice and saying that it should
be abandoned.44
Dietary supplements are also marketed for the purpose of chelation. The FDA has sent warning
letters to several marketers telling them to stop advertising these supplements as treatment for
serious diseases. The FDA warned consumers that all of the approved chelation agents require
a prescription and can’t be purchased without one. The FDA also found that some of the
chelation supplements sold without prescriptions actually contain dangerous prescription
drugs.45

Gorski D, Your Friday Dose of Woo-2, Respectful Insolence,
http://scienceblogs.com/insolence/2010/03/26/your-friday-dose-of-woo-2/.
41 “Applied kinesiology,” Wikipedia, http://en.wikipedia.org/wiki/Applied_kinesiology .
42 Mayo Clinic, “What is an infrared sauna?” http://www.mayoclinic.org/healthy-living/consumerhealth/expert-answers/infrared-sauna/faq-20057954.
43 Health Physics Society, “Ask the Experts,” http://hps.org/publicinformation/ate/q10677.html.
44 American College of Medical Toxicology, “Medical Toxicologists Determine Chelation Therapy Rarely
Necessary” (Mar 2012). http://www.acmt.net/cgi/page.cgi/zine_service.html?aid=4509&zine=show.
45 American Cancer Society, “Chelation Therapy,”
http://www.cancer.org/treatment/treatmentsandsideeffects/complementaryandalternativemedicine/
pharmacologicalandbiologicaltreatment/chelation-therapy.
40
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DMSA Challenge Protocol
"Urine mobilization test," "challenge test," and "provoked urine test" are all terms used to
describe the administration of a chelating agent to a person prior to collection of urine to test
for metals. The American College of Medical Toxicology has issued a position statement that
“post-challenge urinary metal testing has not been scientifically validated, has no
demonstrated benefit, and may be harmful when applied in the assessment and treatment of
patients in whom there is concern for metal poisoning.”46 Other professional and government
organizations recommend against the use of provoked urine testing as well. Current evidence
does not support the use of DMPS, DMSA (dimercaptosuccinic acid), or other chelation
challenge tests for the diagnosis of metal toxicity. Since there are no established reference
ranges for provoked urine samples in healthy subjects, no reliable evidence to support a
diagnostic value for the tests, and potential harm, these tests should not be utilized.47
Salivary Hormone Testing
According to the FDA, “some compounding pharmacies and other promoters of ‘bioidentical
hormone replacement therapy’ claim that estrogen levels in a person’s saliva can be tested
by practitioners to estimate the amount of hormone a person needs. This is used to
“customize” the hormone therapy for individual patients. There is no scientific basis for using
saliva testing to adjust hormone levels.”48
Blood Nutrition Analysis
There are several different names and methods for this unvalidated lab analysis. All claim to
reveal deficiencies not apparent in standard lab analysis of blood and are used as a rationale
for prescribing dietary supplements. 49

American College of Medical Toxicology, “Position Statement on Post-Chelator Challenge Urinary
Metal Testing (2009). http://www.acmt.net/cgi/page.cgi?aid=2999&_id=462&zine=show.
47 Ruha AM, Recommendations for provoked challenge urine testing. J Med Toxicol. 2013 Dec; 9(4):31825.
48 FDA, Compounded Menopausal Hormone Therapy Questions and Answers,
http://www.fda.gov/drugs/guidancecomplianceregulatoryinformation/pharmacycompounding/ucm1
83088.htm.
49 See, e.g., Life Extension: Foundation for a Longer Life, http://www.lef.org/Vitamins-Supplements/BloodTests/Nutrient-Testing; Science-Based Nutrition, http://www.sciencebasednutrition.com; NBA Research
Group, http://nbaresearchgroup.com
46
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Section II
Survey of Maryland Naturopathic Doctors
A. Introduction
During the month of September, 2014, the Society conducted an informal survey of Maryland
naturopaths. The survey reviewed the website of each member of the Maryland Naturopathic
Doctors Association who listed a website on the MDNA’s “Find a Doctor” page, as well as the
MNDA itself. We found that all members surveyed, save one practicing under physician
supervision, offered diagnoses and treatments on their websites that are not supported by
adequate evidence of safety and effectiveness and should not be considered an
acceptable part of standard patient care. The MNDA offers continuing education courses
that endorse such practices. As noted earlier, these findings are in accord with similar reports
in the literature. 50 51 52 A list of these naturopaths and a sample of the claims made appears
below.
All of the surveyed MNDA members graduated from an accredited naturopathic school and
are presumably eligible for licensing in Maryland. (One practices in Delaware, where
naturopaths are not licensed, and would be eligible if she established a residence in
Maryland.)
As noted, the licensing law will permit naturopaths to treat any patient will any condition or
disease. The Society found that Maryland naturopaths claim they treat a vast array of diseases
and conditions that appear to be beyond their limited education and training. In medicine,
many of these diseases and conditions require specialty training before the physician is
considered competent to manage them. Yet the individual naturopath will claim he or she
treats conditions that would subsume several medical specialties. Some of these diseases are
not recognized in medicine at all. Other medical conditions are never mentioned. The
diseases and conditions which MDNA members claim they treat are listed in Appendix B.
Naturopaths will also be permitted to
(1) Order and perform physical and laboratory examinations for diagnostic purposes,
including phlebotomy, clinical laboratory tests, orificial examinations,
electrocardiograms with overread by a cardiologist, and physiological function tests;
(2) Order diagnostic imaging studies and interpret the reports of diagnostic imaging
studies.
Appendix C contains a list of diagnostic methods utilized by MDNA-member naturopaths,
according to their websites. Some of these are standard lab tests, but others are unvalidated
diagnostic methods and standard tests which appear to be employed in a non-standard
manner.
Caufiled, op. cit.
Elder, op. cit.
52 Atwood, op. cit.
50
51

13

Society for Science-Based Medicine

B. Excerpts from Maryland naturopath websites
Maryland Naturopathic Doctors Association
Continuing Education
http://www.marylandnd.org/continuing-education/
“The Top Five Homeopathic Remedies in the Treatment of Depression
featuring Drs. Amy Rothenberg and Paul Herscu
Date: July 22, 2014: Drs. Herscu and Rothenberg are 1986 graduates of the National College
of Naturopathic Medicine, and each have nearly 3 decades of clinical and classroom
experience. They are the founders of the New England School of Homeopathy, and have
developed the Cycles and Segments style of homeopathy.”
“Eric Yarnell, ND ‘Naturopathic Treatment of Chronic Kidney Disease’
For 2 CEUs Oct. 6, 2014”53
Practicing naturopaths
Donna Acree ND
www.doctordonna.net
Recommendations for depression: raw vegetable juicing, gluten-free diet, various dietary
supplements, herbs, detoxification, drinking only fluoride-free water, using fluoride-free
toothpaste, reducing or eliminating sugar.54
A copy of Acree’s “Nutritional Assessment Questionnaire” is included in Appendix A.
Nazirahk Amen, ND
http://wisdompath.net/
“Acupuncture and Chinese herbs can treat just about any and everything. Except it doesn’t
treat cancer, only patients with cancer.”
Angela Duncan Diop, ND
www.naturedrs-detox-info.com/

Yarnell’s website: http://www.dryarnell.com/. A brief review of the website indicates he employs
treatments that do not have a sufficient evidentiary basis (see, e.g, http://www.dryarnell.com/kidneystones-and-naturopathic-medicine-2/#more-500), and apparently does not understand the concept of
evidence-based medicine (see, http://www.dryarnell.com/artemisinin-and-prostate-cancer/).
53

From an interview of Acree in the Frederick [MD] News Post, posted on her website,
http://www.fredericknewspost.com/news/health/holistic-approach-for-depression-andanxiety/article_da2012c8-7f7f-5647-855d-8da826ee9714.html.
54
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“The basic idea of a detox is to reduce the amount of toxins in your body so that your body
can function at its best.”
Claims detoxification will benefit “most people;” benefits include improving organ function,
immune function, sleep, and digestion, and increased energy, natural weight loss, better stress
management, and a “sexier you.” Offers numerous detoxification regimens.
Paul Faust, ND
http://chesapeakenatrual health.com
Sells herbal and other dietary supplements to patients, including herbal remedies for children.
Autumn Frandsen, ND
Erin Kenney, ND
Michelle Ridell, ND
www.velisetotalhealth.com
Allergy Elimination Program: “With a combination of Electrodermal screening, blood testing for
food allergies and environmental allergens, and MELISA testing for metals, the patient’s
allergic response can be identified while a unique blend of antigenic serums are prepared to
desensitize the patients.”
FAR Infrared sauna: “A powerful detoxification and weight loss tool. It penetrates deeper into
the tissues than a stream sauna and 20 minutes in it will detoxify as well as I hour of exercise.”
Kim D. Furtado, ND
www.DrKimFurtado.com
Under “Naturopathic Services,” the following are offered:
“Detoxification and heavy metals chelation therapy: targeted use of substances and herbs to
remove environmental toxins associated with various chronic diseases and symptoms.”
“Salivary Hormone Testing: specialized testing panels to assess hormonal imbalances, stress
response, and chronic disease risks.”
A copy of the “DMSA Challenge Protocol” available on her website is included in Appendix A.
Amber Golshani, ND
http://drambergolshani.com
Please see Appendix A for an example of her "Instructions for Homeopathic Intake Form”
downloaded from her website.
Offers “Fatigue-Proof Body Blend,” an herbal concoction described as “natural energy
boosters and adaptogenic herbs . . . designed to work with your body to build real, sustainable
and balanced energy.”
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Veronica Haydeuk, ND
http://secondnaturehealth.com
Claims that “when the body is more acidic than alkaline it can lead to a progression of
chronic diseases, decreased immunity and in general poor health.” Advises that one should
“consume 20% of your diet with acidic foods, 80% with alkalizing foods.”
Describes symptoms of, and diagnostic methods for, “heavy metals toxicity,” which is
addressed with “detoxification.” Alleged sources of heavy metals include dental fillings,
aluminum from antacids, and non-organic produce and meat.
Advises use of, among other things, for PMS: eliminating refined sugars, coffee and alcohol,
using glandular products “like ovary and anterior pituitary,” and “uterine tonic to balance the
hormones.”
Stacy Kargman, ND
www.marylandnaturalhealthcenter.com
“Many medical conditions can be treated effectively with foods and nutritional supplements
as they can by any other means, but with fewer complications and side effects.”
“Homeopathic medicine” is “a powerful system of medicine” that “uses highly diluted
substances to cure illness” and is “very safe for children, who respond particularly well.”
“Many plant substances are powerful medicines, having advantages over pharmaceutical
drugs.”
Duffy J. MacKay, ND
Keri Marshall, ND
www.makainaturopathic.com
Clinical services include:
Constitutional hydrotherapy: “strengthens the immune system and assists the body in
detoxification.”
Biotherapeutic drainage: “a unique form of homeopathy that decreases inflammation and
promotes detoxification on a cellular level to stimulate the body’s self-healing response.”
Janene E. Martin, ND
http://sunlightnaturalhealth.com
Describes homeopathy as “an effective and scientific system of healing which assists the
natural tendency of the body to heal itself. It recognizes that all symptoms of ill health are
expressions of disharmony within the whole person and that it is the patient who needs
treatment, not the disease. . . . the homeopathic remedy acts as a stimulus to the curative
powers of the body. . . If you develop a runny cold, rash or some form of discharge, this is
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probably the remedy cleansing the body. . . they are an important part of the healing
process.”
Employs “blood nutrition analysis,” which purports to “adequately assess your own physiology.”
Kristaps Paddock, ND
www.drpaddock.com
“Homeopathy is a system of natural medicine [that] is used to treat a range of illnesses, from
simple coughs to chronic conditions. It is known for . . . being able to alleviate symptoms
where other treatments have been ineffective.”
Kevin Passero, ND
www.greenhealingwellness.com
“Natural treatment of hypothyroidism” includes “herbal therapy, vitamin/nutrient therapy,
homeopathy and prescriptive thyroid hormones including natural glandular extracts and
compounded thyroid hormone.” Criticizes standard medical diagnosis and treatment of
thyroid disease.
Prescribes “bio-identical hormones” and claims that they do not have the same risks as
prescription-only HRT and that their use can “reduce risk related to certain conditions including
bone loss and even certain forms of cancer.”
Stephany Porter, ND
www.bodhiclinic.com
Claims a specialty in “cancer, sugar imbalances, women’s health and gastroenterology.”
Treatments include homeopathy, botanicals and detoxification.
Emily Telfair, ND
http://dremilytelfair.com
Advertises “Fall Detox . . . adapted from Thorne’s MediClear Detox Plan.” According to the
Thorne MediClear Detox website, “The MediClear Plus program is designed to do two things:
first, to decrease your exposure to toxins and allergens, and second, to help your body
cleanse.” It is a “formula that blends a combination of rice and pea protein with a full
complement of vitamins, minerals, amino acids, botanicals, probiotics, and other nutrients for
the enhancement of detoxification.”55
“Detox add-on kits” are also offered on Telfair’s website, which are “additional supplements to
further enhance your detox experience.” These include
“Belly Boost: To help aide digestion for those with sensitive stomachs.
“Liver Love: To help clear toxins while protecting the liver.
55

https://thorne.com/practitioners/resources/articles/mediclear-plus.
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Detox Reviver: To help reduce fatigue & headache while eliminating caffeine, sugar and
alcohol.”
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Section III
Recommendations for Regulations
Sections I and II demonstrate that this Committee must recommend, and the Maryland Board
of Physicians must enact, stringent regulations to ensure that the public is not subjected to
unvalidated diagnostic methods, treatments that do not have sufficient evidence of safety
and effectiveness or practitioners whose education and training do not allow them to safely
practice. Many regulations are already set forth in the licensing law, but the Committee has
the authority to recommend others. The Society further recommends that Maryland
regulations governing physicians be used as a guide. In particular, Sec. 10.32.01.12, Code of
Maryland Regulations, governing advertising, should be adopted in full.
A. Naturopathic Education and Training
While the Legislature set graduation from a school accredited by the CNME and passing the
NPLEX as a minimum requirement, the fact that a naturopath has fulfilled these requirements is
of limited significance in determining whether patients will be protected from financial or
physical harm due to a lack of appropriate education and training.
Importantly, there is nothing in the licensing law to indicate that graduating from school and
passing the NPLEX was intended to grant carte blanche to naturopaths, prevent further inquiry
into the content of that education and training, or set more specific requirements. Indeed,
legislative purposes mentioned in the act include maintaining standards in the delivery of
naturopathic services to the public and providing a means of identifying qualified
naturopathic doctors. The Legislature clearly granted the Board, and by logical extension, the
Committee, the authority to look beyond this minimal requirement in regulating naturopaths
and to establish (or, in the Committee’s case, recommend) regulations that go beyond those
requirements.
Although it will be better able to formulate specific regulations after further study of their
education and training, the Society believes that sufficient information is already available to
support the following:
1. A two-year probationary period for all naturopaths who will begin practice in Maryland
directly from naturopathic school. Continuing education beyond that normally
required, testing and more direct supervision from a collaborating physician (a subject
addressed below) should be required during this period.
2. Consideration of additional testing beyond NPLEX on specific subjects such as
evidence-based diagnostic methods and treatments.
B. Continuing Education
It is unfortunately obvious from information already presented that naturopaths require
additional education and training in order to practice effectively and that current offerings
from the MNDA are insufficient for the task. Fortunately, the Committee is specifically
empowered to recommend regulations regarding continuing education.

19

Society for Science-Based Medicine
1. No fewer than 30 hours of continuing education should be required annually, or 60
hours biennially, as is required in California.56 All continuing education courses should
be conducted by the Board of Physicians, or, if provided by an outside source,
approved by the Board. They should meet the same standards as those required by
the Board for physicians.
2. CE subjects should include public health and vaccination, evidence-based medicine,
appropriate diagnostic testing, pharmacognosy, and evidence-based courses on
homeopathy, “detoxification,” and ethics, including informed consent.
C. Practice
As is the case with naturopathic education, there is no indication that the Maryland
Legislature intended to grant carte blanche to naturopaths to continue with their current
practices. Indeed, doing so would defeat the very purpose of this legislation, which is to
protect the public health, safety and welfare. Significantly, the Legislature granted the Board
of Physicians the authority to regulate naturopaths and amended the original licensing bill to
reject self-regulation. The licensing statute itself explicitly rejects naturopathic standards as the
sole arbiter of the appropriateness of patient care. A naturopath is subject to discipline if he or
she
“Engages in an act or omission that does not meet generally accepted standards of practice
of naturopathic medicine or of the safe care of patients, whether or not actual injury to a
patient is established.”
1. It is imperative that the Committee recommend regulations that will prevent the use of
discredited diagnostic methods, and diagnoses and treatments, such as chronic
candidiasis, adrenal fatigue and “detoxification” unless and until naturopaths can
come forth with convincing evidence of their validity. Some of these prohibited
methods suggest themselves in the excerpts from Maryland naturopathic websites.
2. Homeopathy is specifically permitted by the licensing law. However, a patient’s right to
informed consent, as defined by Maryland law and discussed below, requires that all
patients be informed of the lack of evidence of effectiveness for all homeopathic
remedies. Thus, a regulation stating that “Naturopaths should not prescribe, dispense or
administer homeopathic remedies without informing the patient that there is no reliable
evidence that homeopathy is effective for any disease or condition” should be
adopted. If naturopaths wish to revise the regulation to permit the use of homeopathic
remedies in certain situations, they should be required to present substantial competent
evidence that it is safe and effective for the intended purpose.
3. The Declaration of Helsinki requires that “Medical research involving human subjects
must conform to generally accepted scientific principles, be based on a thorough
knowledge of the scientific literature, other relevant sources of information . . .” No
human diagnostic method or treatment should fall below this standard. At the very
56

California Bus. & Prof. Code, Sec. 3635(a).
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least, the Committee should recommend a regulation stating that all naturopathic
diagnoses and treatments “conform to generally accepted scientific principles.”
D. Collaboration and consultation agreement
The licensing act requires that all naturopaths have a “collaboration and consultation
agreement” with a licensed physician. Fortunately, Missouri recently passed a law which can
serve as a template for this requirement. The law, Senate Bill 716 (not yet codified) will allow
medical school graduates who have not completed a residency to practice in underserved
areas. They will be able to call themselves “doctor” but will be licensed as “assistant
physicians” with significant limitations on their practice. (Missouri does not license
naturopaths.) To be eligible for assistant physician licensing, a medical school graduate
(including graduates of osteopathic medical schools) must successfully complete the first two
parts of the U.S. Medical Licensing Exam no more than 3 years after graduation. They must
clearly identify themselves as assistant physicians, including an ID badge, and may use the title
“doctor.”
All must have an “assistant physician collaborative practice arrangement” with a fully licensed
physician, who can oversee no more than 3 assistant physicians. These arrangements must be
written agreements, jointly agreed-upon protocols or standing orders. The assistant physician
must practice in the same physical location as the physician for 30 days. After that, they must
be within “geographic proximity” of one another. The assistant physician must submit at least
10% of his charts to the collaborating physician every 14 days for review. The collaborating
physician “is responsible at all times for the oversight of the activities and accepts responsibility
for primary services rendered by the assistant physician.” However, as long as the licensed
physicians follow the procedures set forth in the law, they won’t be held vicariously liable.
While not entirely applicable to Maryland’s situation, we believe the Committee should
recommend similar provisions for naturopath/physician collaboration and consultation,
including chart review, geographic proximity, identification requirements, and written
agreements, jointly agreed-upon protocols or standing orders. We suggest the Committee
contact the Missouri Board of Registration for the Healing Arts for further information, as the
Board is charged with developing regulations to implement the assistant physician licensing
law.
E. Informed consent.
In Maryland,
“[I]nformed consent is predicated on the notion that a patient has a right to exercise control
over her own body. Because a patient, however, generally does not possess the expertise
necessary to understand the consequences of submitting to a particular medical treatment,
she, necessarily, relies on the physician for such information. Accordingly, the doctrine of
informed consent imposes on a physician a duty to disclose material information that ‘a
physician knows or ought to know would be significant to a reasonable person in the patient's
position in deciding whether or not to submit to a particular medical treatment or procedure,’
including ‘the nature of the ailment, the nature of the proposed treatment, the probability of
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success of the contemplated therapy and its alternatives, and the risk of unfortunate
consequences associated with such treatment.’”
Shannon v. Fusco, 438 Md. 24, 89 A.3d 1156 (2014) (citations omitted, emphasis added).
Of course, legally and ethically, naturopaths will be required to employ informed consent
even if there is no regulation requiring that they do so. However, given the apparently
widespread use of methods without a sufficient basis in evidence, the Society believes a
specific regulation setting forth the elements of informed consent required in Maryland is
appropriate. In addition, the consent should be in writing and applied to each and every
diagnostic method and treatment for every patient. Blanket consents signed before the
patient is examined should not be allowed.
F. Vaccination
One of the most disturbing aspects of naturopathic care is the anti-vaccination ideology of
naturopathy. Vaccination is excluded from the naturopathic scope of practice in Maryland.
To insure that patients receive evidence-based advice regarding immunization, the Society
recommends a regulation stating that naturopaths must tell patients that vaccination is outside
their scope of practice and must refer any inquiries regarding vaccination to the patient’s
primary care physician. Nor should they be allowed to give advice contrary to other
evidence-based public health practices, like fluoridation of public water supplies and
supplemental fluoride, as in toothpaste.
G. Disclosure
The licensing law requires that naturopathic patients sign a consent form stating that the
naturopath’s practice of naturopathic medicine is limited to the scope of practice identified in
the law. The Society believes that additional disclosures are required to ensure that patients
fully understand the limitations of naturopathic practice, including the following:
1. Maryland does not license naturopaths as primary care providers and the naturopath is
not responsible for the overall medical care of any patients. Naturopathic care is
intended only as an adjunct to, and not a substitute for, medical care from a physician
or allied health practitioner practicing under the supervision of a physician. Patients are
urged to have a primary care MD or DO physician and to have all specialty care
provided by a properly credentialed MD or DO specialist.
2. Naturopaths are not permitted to practice chiropractic, acupuncture or psychology
without a maintaining a separate license as such.
3. Information about the collaboration/consultation agreement between the naturopath
and an MD/DO physician, including his or her contact information and the right of the
patient to have any naturopathic advice reviewed by the consulting physician or the
patient’s primary care or specialty physician. Patients should be advised to keep their
physicians informed of all naturopathic diagnoses and treatments.
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4. The U.S. Food and Drug Administration has not evaluated or approved any dietary
supplements or herbal and homeopathic remedies, for safety or effectiveness.
5. Naturopaths are regulated by the Maryland Board of Physicians and instructions on how
to file a complaint against a naturopath.
6. The right to informed consent as to each and every diagnostic procedure and
treatment employed and that blanket consents are not appropriate.
7. Naturopaths are not licensed to prescribe drugs or to advise patients regarding
prescription drugs beyond possible dietary supplement/herb – prescription drug
interactions. All questions regarding prescription medications should be directed to the
prescribing physicians or to the patient’s primary care physician.
8. Naturopaths are not authorized to advise patients to alter or amend advice from the
patient’s physician or to advise patients regarding health matters that are outside the
scope of naturopathic medical practice, including immunization. All questions
regarding such matters should be referred to the patient’s physician.
9. Patients should be advised of their right to copies of all naturopathic medical records
and to request that copies be sent to their physicians, subject to the payment of
reasonable copying costs.
10. Patients should be told of their right to purchase any product from sources other than
the naturopath prescribing them. They should also be given information on the USP
Dietary Supplement Verification Program 57 so that patients can identify dietary
supplements meeting the USP’s requirements when shopping.
H. Medical Records
The licensing law requires naturopaths to “keep written medical records justifying the course of
treatment of a patient.” In Colorado, where a naturopathic registration (not licensing) act
was passed last year, regulations spell out what those medical records must include. The
regulations also cover retention of records after retirement and destruction of records. A copy
of the regulation is attached as a part of Appendix D. The Society recommends that a similar
regulation be enacted in Maryland covering these subjects, adjusted, if necessary, to this
state’s requirements for physician retention and destruction of records.
I.

Malpractice Insurance

Colorado’s naturopathic registration act requires naturopaths to maintain liability insurance in
an amount not less than one million dollars. 58 It also states that each naturopath is liable for
his or her acts or omissions in the performance of naturopathic medicine. The Society believes

U.S. Pharmacopeial Convention, “USP Verified Dietary Supplements,” http://www.usp.org/uspverification-services/usp-verified-dietary-supplements.
58 Sec.12-37.3-114, C.R.S. (2013)
57
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such insurance is absolutely necessary to ensure that the burden of any adverse
consequences of naturopathic practice does not fall on the patient or the State of Maryland.
J. Reciprocity
Reciprocity should not be granted based simply on the fact that a naturopath has a license
from another state. Unlike physician scope of practice, naturopathic scope of practice and
licensing requirements vary greatly from state to state. Unless each licensing state’s
requirements are independently reviewed for concordance with Maryland’s licensing law and
regulations, it would be unwise to assume that another state’s licensing law is the same as, or
even similar to, Maryland’s. It would also be unwise to license naturopaths who do not meet
Maryland’s standards for licensing.
Although actual figures are hard to come by, it appears that many naturopaths are not
practicing or are underemployed (e.g., working in health food stores) due to the oversupply of
naturopaths in relation to demand. There are about 4,750 licensees in the U.S. While some
practice in Canada, that number exceeds the number of graduates from naturopathic
schools, apparently by a large factor. Although the figure cannot be confirmed, the
naturopathic schools are graduating 500 naturopaths per year. Naturopathic members of the
Committee will be able to provide more accurate figures.
Independent surveys show that the demand for naturopathic services is extremely limited. In
Washington State, two studies demonstrated less than 2% of insured patients made a health
insurance claim for naturopathic services even though coverage of their services is mandated
by state law. 59 60 Maryland does not want to encourage an influx of un- or underemployed
naturopaths licensed in other states by enacting low standards for reciprocity.
K. Ethics
The American Association of Naturopathic Physicians has adopted a Code of Ethics but it
consists of a little over two pages and provides only bare bones guidance.61
While not ignoring the AANP Code, the Society urges the Committee to review the American
Medical Association’s Code of Medical Ethics62 as a template for naturopathic regulation.
Many of the subjects the Committee will address, such as the sale of health care products to
patients, are covered there. We believe it can serve as an excellent model upon which to

Bellas A, et al., Frequency, predictors, and expenditures for pediatric insurance claims for
complementary and alternative medical professionals in Washington State. Arch Pediatr Adolesc Med,
2005 Apr; 159(4):367-72.
60 Lafferty WE, et al., Insurance coverage and subsequent utilization of complementary and alternative
medicine providers. Am J Manag Care, 2006 Jul; 12(7):397-404.
61 American Association of Naturopathic Physician, Code of Ethics,
http://www.naturopathic.org/files/For_Members/Position_Papers/AANP%20Code%20of%20Ethics%20Up
dated%202012.pdf.
62 American Medical Association, Code of Medical Ethics, http://www.amaassn.org/ama/pub/physician-resources/medical-ethics/code-medical-ethics.page
59
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base its recommended regulations and prevent the Committee’s having to “reinvent the
wheel.”
Summary
Current naturopathic practices in Maryland reveal the need for adequate regulation to ensure
the health, safety and welfare of Maryland citizens who chose to see a licensed naturopath.
This should include the prohibition of those practices for which there is lack of sufficient
evidence of safety or effectiveness to warrant their use, including diagnostic methods that
have not been scientifically validated and do not have any diagnostic value. As well,
naturopaths should not be allowed to practice in areas for which they are not adequately
educated or trained or are outside their scope of practice. Effective collaboration and
consultation agreements with physicians, continuing education requirements, stringent ethical
rules, disclosure to patients, informed consent in accordance with Maryland law, and
professional liability insurance will all serve to ensure the goals of the licensing act.
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