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Fxecutive Summary

Iva Lloyd, ND
Amie Steel, ND PhD
Jon Wardle, ND PhD

Health Technology Assessment - Naturopathy

This Executive Summary presents the findings of a Health Technology Assessment (HTA) on naturopathy initiated by
the World Naturopathic Federation (WNI'), the non-profit organization representing the global naturopathic profession
and composed of national naturopathic organizations, naturopathic educational institutions and other naturopathic
organizations spanning all World Health Organization (WHO) Regions. The protocol and methods for the HTA were
drafted in line with the World Health Organization HTA guidelines, adapted to meet the specific requirements and
nature of the naturopathic profession. The HTA report was developed to provide an evidence-based summary of naturo-
pathic practices and outcomes of naturopathic care. The scope of the HTA was informed by research conducted by the
international naturopathic community.

Foundational Basis of the Naturopathic Profession

Section 1 of this HTA outlines naturopathy as a distinct traditional and complementary system of medicine practiced
around the world with strong historical and cultural roots in Europe. Naturopathy was formalized as a distinct system
of medicine at the end of the 19" century in Germany and at the beginning of the 20™ century in North America.
Naturopathy quickly expanded to the Western Pacific, Asia, Latin America and the Caribbean, Africa and throughout
the rest of Furope. The naturopathic profession encompasses both naturopathy and naturopathic medicine. Naturopaths
and naturopathic doctors (NDs) around the globe share a common philosophical framework and a set of core thera-
peutic modalities and practices as foundation to naturopathic practice despite some educational differences, as well as
jurisdiction-specific regulation and restrictions.

HIGHLIGHTS

- Naturopathy is a traditional system of medicine originating in Europe and it is part of Traditional and Complementary
Medicine (T&CM) around the world.

- Naturopaths /naturopathic doctors treat patients throughout the span of their life. Naturopathic care focuses on pre-
vention and chronic conditions, but also in the treatment of patients with acute conditions and those in palliative care.

- Naturopathic diagnoses categorize the symptoms, conditions and /or disease-state using biomedical terminology and
diagnosis criteria along with traditional naturopathic diagnostic concepts.

- Naturopathy is defined by two core philosophies and seven principles and naturopathic practice that is guided by
distinct naturopathic theories.

- Naturopathic practice is complex and multi-modal and incorporates core naturopathic therapies, modalities and
practices including applied nutrition, clinical nutrition, herbal medicine, lifestyle modification, mind-body medicine
counselling, naturopathic physical medicine, hydrotherapy, and other therapies based on jurisdictional regulations
and naturopathic education.

viii
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Naturopathic Practice

Chapter 1 describes how naturopathic practice is charac-
terized by specific assessment, diagnosis and treatment
approaches used by naturopaths/naturopathic doctors.
As a European traditional medicine system sharing
several historical connections with Western medicine,
naturopathic practice can successfully bridge traditional
and biomedical approaches to practice. Naturopathic
Assessmentis person-centered with the goal of determining
the factors contributing to a patient’s state of health and
their symptoms and conditions. It involves investiga-
tion into lifestyle, social, environmental, external, and
genetic factors, and the impact of medical interventions.
Naturopaths /naturopathic doctors employ a range of
assessment tools including a thorough case history, stan-
dard conventional physical examinations and laboratory
testing, along with traditional naturopathic assessment
techniques such as tongue and pulse diagnosis. The three
main goals of a naturopathic assessment are to:

1. determine the factors contributing to a patient’s
state of health, their symptoms and /or diseases;
2. collect the proper information to inform a naturo-
pathic diagnosis and
3. assess the patient’s vitality and state of wellbeing.
The three primary and interrelated purposes to a naturo-
pathic diagnosis are to:

1. accurately categorize the symptoms, condition and /
or discase-state using biomedical terminology and
diagnostic criteria along with traditional naturo-
pathic diagnostic concepts;

2. determine the underlying causes of the patient’s
symptoms, conditions, or disease-state; and

3. determine the patient’s healing ability.

Naturopathic practice has always been therapeuti-
cally diverse in its approach to healing and incorporates
various therapeutic modalities and practices applied based
on the naturopathic philosophical and traditional frame-
work. The therapeutic modalities and practices core to
naturopathic care and which are included in over 80%
of naturopathic educational programs are clinical and
applied nutrition, herbal medicine, lifestyle counselling,
hydrotherapy, and homeopathy. Based on jurisdictional
regulation and the training of naturopaths /naturopathic
doctors in some countries, other modalities such as yoga,

naturopathic manipulation, acupuncture, intravenous
therapies (IV), regenerative injection therapies and the
prescribing of restricted products (e.g., bio-identical hor-
mones, high dose vitamin D, compounds for IV therapy)
form a significant part of the naturopathic scope of
practice.

Naturopathic Philosophies and
Principles

Chapter 2 provides an overview of the naturopathic
philosophies of vitalism (an innate intelligence of living
organisms) and holism (the body is a complex adaptive
system that exists as a unified whole) that embrace every
aspect of naturopathic care and are supported by seven
naturopathic principles that guide naturopathic practice:

I.  First, Do No Harm (primum non nocere)

II. Healing Power of Nature (vis medicalrix naturae)

III. Treat the Cause (tolle causam)

IV. Treat the Whole Person (tolle totum)

V. Doctor as Teacher (docere)

VI. Health Promotion and Disease Prevention

VII. Wellness and Wellbeing

Naturopathic Theories

Chapter 3 describes core theoretical and conceptual
frameworks that inform naturopaths /naturopathic doc-
tors clinical reasoning and decision making. The main
theories included are:

+ The Naturopathic Therapeutic Order which is a
systematic approach to treatment that moves from
minimally invasive to more forceful treatments as
necessary.

+ The Emunctory Theory which states toxic substances
can be absorbed from the environment or produced
by abnormal metabolic processes and must be effec-
tively eliminated to achieve good health.

« The Theory of Complex Systems outlines that the
body is a complex and self-sustaining dynamic and
evolving system functioning within an environment
of multiple nested systems which are intercon-
nected, and naturopathic practice must reflect this
complexity.
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Naturopathic Professional Formation by WHO Region

Section 2 of this HTA explains that although there is some diversity in the educational standards and regulation of the
naturopathic profession around the world, the profession is strongly united in the philosophies and principles that define
naturopathic practice, as well as in the core therapeutic modalities and practices used by the profession.

HIGHLIGHTS

+ The naturopathic profession includes more than 110,000 naturopaths / naturopathic doctors (NDs) practicing in over

108 countries spanning all WHO Regions.

+ 34 countries have some form of statutory regulation including regulation specific to the naturopathic profession (i.e.,
Naturopathy Act), and /or umbrella regulation under Allied Health or T&CM.

+ 75% of countries where naturopathy/naturopathic medicine is practiced use the term naturopath and 41% use naturo-
pathic doctor or naturopathic physician. Local variations such as heilpraktiker, naturista, naturélogo or naturépata reflect the

language spoken in those countries.

+ Over 130 naturopathic educational programs exist around the world and there are two main types of naturopathic
educational programs the doctorate-level training programs at over 4,000 hours — which currently represents 52% of
all programs — and the practitioner-level training programs at 2,500 hours.

Landscape of Naturopathy by
WHO Region

Chapter 4 provides an overview by WHO Region starting
with naturopathy as a discrete traditional system of med-
icine originating in Germany in the mid-1800s. It then
spread to countries in the Americas, the Western Pacific
Region, India, and throughout other European countries
by the early 1900s. Currently, naturopathy /naturopathic
medicine is practiced in 108 countries spanning all WHO
Regions and it is estimated that there are over 110,000
naturopaths and/or naturopathic doctors globally.
Naturopathy is currently practiced in all WHO Regions.

« Europeis the traditional home of naturopathy with
over 30 countries in that Region with a naturopathic
workforce of around 60,000 naturopaths.

+ Naturopathy was introduced into the Region of
Americas in the late 1800s and currently there are
over 30 countries in that Region with a naturo-
pathic workforce of over 25,000 naturopaths and
naturopathic doctors. North America (Canada
and the United States) is considered the home of
modern naturopathy as this was where codification
and education became most advanced. In North
America naturopathic doctors are recognized as pri-
mary care practitioners in those States or Provinces
with regulation. North American NDs have played a
significant role in leading naturopathic research and
the codifying of naturopathic information.

+ The Western Pacific Region has had a naturopathic
workforce since the early 1900s and there are
currently 14 countries in that Region practicing

naturopathy with a workforce of over 10,000 natu-
ropaths /NDs. Naturopaths /NDs in the Western
Pacific Region, especially in Australia, have been
instrumental in furthering naturopathic research
for the profession.

+ Naturopathy was introduced into South-East Asia in
the 1920s via India and currently there are at least
five countries with a naturopathic workforce of over
10,000 naturopaths /NDs. In India, naturopathy is a
recognized part of the Traditional System of Indian
Medicine (referred to as AYUSH: Ayurveda, Yoga
and Naturopathy, Unani, Siddha, Sowa Rigpa and
Homeopathy) with naturopathy and yoga being
combined in naturopathic studies.

+ Naturopathy was introduced to Africa in the mid-
1900s and is now practiced in at least 13 countries
in that Region with a workforce of about 5,000
naturopaths /NDs.

+ Naturopathy has been introduced to the Eastern
Mediterranean Region since the late 1990s and is
currently practiced in at least eight countries in that
Region.

Regulation of the Naturopathic
Workforce

Chapter 5 outlines that there is a naturopathic workforce
in 108 countries. While 35 countries enforce statutory
regulation of the naturopathic profession another 17
have a formal process of voluntary certification. Other
regulatory models used include co-regulation and neg-
ative licensing. Statutory regulation follows several leg-
islative frameworks including regulation specific to the
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naturopathic profession (i.e., Naturopathy Act), and /or 9% are under 2,000 hours. Benchmarks for Training in
umbrella regulation under Allied Health or T&CM. Naturopathy were published in 2010 by the WHO.
. Naturopathic education includes the full breadth of:
Educational Standards for the . o
- naturopathic history, philosophies, principles, and
Naturopathic Workforce theories.

- naturopathic medical knowledge includes basic and
clinical sciences, laboratory and diagnostic testing,
naturopathic assessment and diagnosis.

- naturopathic therapeutic modalities, practices, and
(reatments.

+ supervised clinical practice.

« ethics and business practices; and

+ research.

Chapter 6 outlines that there are 131 naturopathic edu-
cational institutions globally with 38% residing in the
Region of South-East Asia, 27% in the European Region,
22% in the Region of the Americas, 9% in the Western
Pacific Region, and 4% in the African Region. There
are two main naturopathic educational programs doc-
torate-level training programs (over 4,000 hours) and
practitioner-level training programs at 2,500 hours.
Over 52% of the current naturopathic medical educa-
tional programs are 4,000 hours or longer and less than

Surveys Conducted for the HTA

For five years, the WNF undertook essential foundational work to inform this HTA. An outline of the surveys con-
ducted are as follows:

2015: The first international survey of the global naturopathic profession was conducted outlining characteristics
of naturopathic practice in each country. Responses were received from 22 national naturopathic organizations
which spanned all WHO Regions .

2016: A detailed international survey examining the characteristics of naturopathic education, regulation, and
practice frameworks was initiated. The survey included responses from 65 naturopathic organizations (educational
institutions, professional associations, regulatory bodies) from 29 countries. Data collection for this survey was
completed in 2020.

2016: The international naturopathic educational institutions were surveyed. Thirty responses were received span-
ning 17 countries from five WHO Regions outlining what was taught in their naturopathic educational programs
[4].

2016: A bibliometric analysis of research conducted by the naturopathic profession was undertaken from 2016 to
2018. The results of this international naturopathic research coalition project identified over 2200 naturopathic
research papers which provided the basis for a substantial part of this HTA.

2019: An international practice survey was conducted to confirm the practices, health conditions and treatment
modalities used by naturopaths /naturopathic doctors. This survey was sent to members from fourteen full WNF
members (national naturopathic organizations) with an established history of naturopathic practice and included
feedback from 859 naturopathic patient visits.

2019: An international survey was conducted to identify the degree that naturopathic educational institutions pro-

vide free or low-cost naturopathic care to the underprivileged, low income or specialized groups through naturo-
pathic community clinics.

2019: A detailed analysis of program content provided by naturopathic educational institutions around the world
was initiated and completed in 2021. The analysis identified 131 naturopathic educational programs located across
five WHO Regions.

2020: An international survey of naturopaths/naturopathic doctors was conducted to identify the degree that
naturopathic clinicians engage with and educate the public through various community education and health pro-
motion activities. The survey was translated into five languages and over 800 responses were received from naturo-
paths /naturopathic doctors spanning all WHO Regions.

2020: A detailed knowledge mobilization survey was translated into five languages and shared internationally,
resulting in over 500 responses from naturopaths /naturopathic doctors from around the globe. This survey exam-
ined naturopathic clinicians” approach to sharing and using knowledge and information related to naturopathic
practice.

Xi
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Practice and Implementation of Naturopathy in

Health Care Systems

Section 3 of this HTA outlines that there is extensive evidence describing clinical outcomes associated with naturopathic
therapeutic modalities and practices, and a broad evidence base examining many other aspects of naturopathic practice
providing a guide to how it might fit into the global healthcare system. Policymakers and other stakeholders seeking
to understand how best to optimize the health workforce and integrate naturopaths/naturopathic doctors into their
policies, programs, and services for community benefit must consider this evidence within the context of contemporary

naturopathic practice.

HIGHLIGHTS

- Naturopathic care is cost-effective, particularly for longer-term and chronic conditions and for persons with higher

disease burden.

- Direct risks associated with naturopathic care are infrequent compared to most health professions, usually minor in
nature and of types not dissimilar from other professions with similar primary care roles.

+ The over 100 naturopathic community clinics around the globe serve an essential role in providing naturopathic care
to the underprivileged, marginalized, low income, and underserved populations.

- Naturopaths /NDs are actively engaged in various forms of community education and health promotion activities and
are well suited to play a more formal role in public health initiatives aimed at increasing health literacy.

- Naturopaths /NDs practice knowledge mobilization, employing multiple forms and sources of knowledge and mobi-

lizing knowledge to — as well as from — others.

Safety and Risk of
Naturopathic Practice

Chapter 7 outlines that the main types of risk associated
with naturopathic practice are similar to those from any
other health profession that employs a broad scope of
practice and results primarily from the tools of trade
that naturopaths /NDs use and the primary-care context
within which they work. While risks associated with natu-
ropalhic practice are relalively rare, they are potentially
significant enough that regulatory initiatives aimed at
minimizing them should be encouraged. Lower risks asso-
ciated with naturopathic practice are highly dependent
on appropriate levels of education and safe standards of
practice, and mechanisms should be enacted to ensure
these standards are met. Most risks associated with natu-
ropathic practice are either not unique to naturopathic
practice (e.g., adverse events from therapeutic tools such
as botanical or intravenous treatments) or are associated
with rogue practitioners rather than representative of
naturopathic practice (e.g., fraudulent behaviours). The
typology of risks of naturopathic practice is what could
be expected of any health profession with a substantive
primary health care role and are substantively less than
other practitioner groups performing similar roles.

xii

Economics of Naturopathic
Care

Chapter 8 outlines that globally, naturopathic care
is primarily covered by third party insurers or out-
of-pocket costs borne by consumers, rather than by
government-funded programs, which may reduce the
accessibility of naturopathic care.

+ Some countries incorporate government-funded
naturopathic care either for specific populations
(e.g., veteran care) or circumstances (e.g., worker’s
compensation).

- Economic evaluations of naturopathic interventions
that have been conducted have reliably shown natu-
ropathic care to be cost-effective, particularly for
longer-term and chronic outcomes, and for persons
with higher disease burden.

- Studies also suggest societal economic benefits from
naturopathic care, such as improved presenteeism
and reduced absenteeism, and lower overall insur-
ance costs per person.

+ Integration of complementary therapies in multi-
disciplinary settings has also shown the ability to
reduce costs of care while delivering equal or better
clinical outcomes in general inpatient populations,
oncology patients and pain patients, and such find-
ings are suggestive of a potentially beneficial role
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for naturopaths /naturopathic doctors in integrative
multidisciplinary settings.

International Survey of
Naturopathic Patients and
Practices

Chapter 9 highlights the results from an original research
paper titled, “Overview of international naturopathic practice
and patient characteristics: resulls from a cross-sectional study
in 14 countries” highlights that naturopaths /NDs treat a
wide range of conditions with over 70% of patients pre-
senting with chronic conditions. Naturopaths /NDs also
treat patients with acute conditions and focus on preven-
tive and palliative care. A typical naturopathic visit will
generally involve the prescription, recommendation or
use of an average of four different naturopathic treat-
ments, therapies, or practices. Naturopaths /NDs treat
a wide range of health conditions both as primary care
practitioners and in collaboration with other healthcare
providers.

International Prevalence
of Consultations with a
Naturopath /Naturopathic
Doctor

Chapter 10 outlines that although the naturopathic
workforce has a significant presence globally, there are
limited data on the prevalence of naturopathic consulta-
tions. The 12-month prevalence of consultations with a
naturopath /naturopathic doctor ranged from 1% of the
general population in the USA to 6% in European and
Western Pacific Regions, though there are significant
differences between and within Regions, which may be
driven by a range of policy, legislative and social factors.

Access and LEquity in

Naturopathic Care

Chapter 11 highlights that the original research paper
Naturopathic community clinics: international cross-sectional
survey indicates that there are over 100 Naturopathic
Community Clinics (NCCs) globally that offer free or
low-cost naturopathic care to under-served populations.
NCCs have been offered through various naturopathic
educational institutions for over three decades.

+ NCCGs reach underserved, vulnerable, and margin-
alized populations such as low-income families,
immigrants, refugees, people experiencing home-
lessness, indigenous peoples, people with HIV /

AlDs and those dealing with addictions or drug use
as well as individuals from diverse genders including
transgender and non-binary.

+ NCCs provide naturopathic care that is like that
delivered in general naturopathic practice treating
both chronic and acute conditions. Gastrointestinal,
mental health, endocrine and musculoskeletal con-
ditions are the most common presenting concerns
of individuals visiting NCCs.

Community Education and
Health Promotion Activities
of Naturopaths /Naturopathic

Doctors

Chapter 12 highlights the results of the original research
paper, “Communily education and health promotion aclivilies
of naturopaths/naturopathic doctors: resulls of an interna-
tional cross-sectional survey” highlights that naturopaths/
NDs use a variety of educational tools, often at no cost
to patients and consumers, to improve health literacy
and encourage self-care. The tools used focus on ways to
change health behaviours, to provide self-care guidelines,
to manage health concerns and to prevent future health
issues. Commonly employed tools include information
sheets and handouts, social and professional network
communications and information talks for members of
the community. Research indicates that individuals who
visit with a naturopath /ND may be more motivated to
engage in positive health behaviours. This combination
of patient-centered education and motivation of patient
group may mean the community education activities
undertaken by naturopathic practitioner have a marked
impact in their patient population.

Mobilization of Knowledge and
Information in Naturopathic

Clinical Practice

Chapter 13 highlights the original research paper titled,
“Naturopaths™ mobilisation of knowledge and information in
clinical practice: an international cross-sectional survey”, indi-
cates that naturopaths /NDs are able to effectively draw
knowledge from a diverse range of information sources
to inform their clinical decision-making. While published
research evidence is the prominent source of informa-
tion informing clinical practice, naturopaths,/NDs also
draw on traditional knowledge, clinical experience and
patient expertise regarding their own health condition.
Naturopaths /NDs actively share their knowledge with
patients and the wider community, suggesting they may
act as knowledge brokers.
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Naturopathic Research

Section 4 of this HTA outlines that there is an extensive body of research examining naturopathic practices and ther-
apies, though several considerations need to ensure research appropriately reflects naturopathic practice. The naturo-
pathic community has been active in researching health topics beyond naturopathic medicine and T&CM.

HIGHLIGHTS

- Pragmatic clinical research methods apply a complex, person-centred approach to clinical trial design that may help

determine fidelity to naturopathic practice.

+ The international naturopathic research community has demonstrated sustained commitment to codifying and syn-
thesizing existing knowledge, generating new knowledge, and disseminating this knowledge to the wider clinical and

research community.

- Naturopaths /NDs have published over 2000 peer-reviewed articles since 1987 with notable increases in the last 20

years.

+ The naturopathic profession requires adequate infrastructure to further support research and research capacity
building, consumer and practitioner engagement, and integration into health systems.

- Itis important that naturopathy is recognized as a total system of traditional medicine when designing and conducting
research investigating naturopathic treatments, therapies, and practices.

Researching Naturopathy as a
Traditional System of Medicine

Chapter 14 outlines that research requires a balance
between internal validity and external validity. Achieving
this can be challenging in T&CM professions, such as
naturopathy, due to its whole practice nature. Research
with a limited focus on external validity has been identi-
fied by naturopaths /NDs as having limited applicability
to clinical practice. The naturopathic profession has a
long tradition of generating new knowledge and naturo-
paths /NDs have been described as early adopters of var-
ious forms of research, and as improving evidence-based
approaches to practice while maintaining a strong con-
nection to their naturopathic philosophies and principles.

Challenges and Advancements
for Naturopathic Clinical
Research

Chapter 15 outlines that researching naturopathy/
naturopathic medicine — as well as primary care, public
health, and other T&CM practices — has historically

presented several challenges due to the limitations of

the randomized-controlled trial design when evaluating
complex interventions underpinned by philosophies and
principles beyond the biomedical paradigm.

Xiv

+ Naturopathic researchers have embraced widely
accepted innovations in research design and
methodology aimed at investigating person-centred
interventions with multiple therapeutic elements.

+ The pragmatic clinical research design allows for
the inclusion of multi-modal interventions, real-
world settings and flexibility in treatment delivery
matching the approach taken in real-world naturo-
pathic care.

Research Dissemination by the

Global Naturopathic Research
Community

Chapter 16 highlights an original research paper titled,
“Knowledge dissemination by the naturopathic profession: a
bibliometric analysis of naturopath-authored, peer-reviewed
publications” indicates that the international naturo-
pathic research community has been actively publishing
peer-reviewed research literature for over 30 years and
has demonstrated sustained commitment to codifying
existing knowledge, generating new knowledge and
disseminating this knowledge to the naturopathic and
wider allied-health clinical and research communities.
Naturopathic research is conducted in most of the edu-
cational institutions that have a naturopathic program,
especially those in the United States of America, Canada,
Australia, Germany, India, and New Zealand.
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Effectiveness of Naturopathic Clinical Practice

Section 5 of this HTA outlines that naturopaths/naturopathic doctors treat diverse physical and psychological health
concerns throughout the full range of a patient’s life. Most naturopathic visits focus on chronic diseases, but naturopathic
clinicians also treat acute conditions and support patients in palliative care and those seeking advice for preventive med-
icine. Naturopathic researchers have published 235 original clinical research articles investigating a wide range of health
interventions and sampling diverse health populations. Overall, 81.1% of the studies on the effectiveness of naturopathic
clinical practice identified a positive response to at least one primary or secondary outcome measure.

HIGHLIGHTS

- Naturopathic researchers have conducted original clinical research involving 81 different illness populations.

- 81.1% of the studies investigating the effectiveness of naturopathic clinical practice, therapies or treatments identified
a positive response to at least one primary or secondary outcome measure.

+ The risk of non-communicable diseases (NCDs) is strongly associated with modifiable risk factors — lifestyle behaviours,
physical activity, sedentariness, obesity, alcohol consumption, dietary choices, and environmental exposures — all

which are addressed as part of naturopathic care.

- Naturopaths /NDs have been instrumental in the development of integrative oncology, nutritional psychiatry as well
as modern biomedical concepts such as the role of the microbiome on health.

- Although this section included 235 clinical research articles, due to the variety of complex interventions used by natu-
ropaths /NDs further research is required on the effectiveness of naturopathic care.

Cancer and Cancer-related
Conditions

Chapter 17 outlines that individuals seek naturopathic
care for a range of cancers, as well as for recovery from
cancer or palliative care. Naturopathic researchers have
conducted 53 clinical studies investigating interventions
for populations with cancer and cancer-related condi-
tions, with 93.5% reporting a positive outcome. These
are supported by over 100 observational studies and
more than 60 reviews or meta-analysis. Conditions repre-
sented include breast, colorectal, prostate, and cervical,
and other cancers.

Cardiovascular Conditions

Chapter 18 outlines that naturopaths/NDs can have a
significant role in the prevention and management of car-
diovascular and other NCDs. Naturopathic researchers
have conducted 12 clinical studies investigating inter-
ventions for populations with cardiovascular conditions,
with 72.7% reporting a positive outcome. These are
supported by over 20 observational studies and more
than 20 reviews or meta-analysis. Cardiovascular condi-
tions represented include hypertension, cardiovascular
disease, post-cardiac surgery, and other cardiovascular
conditions.

Complex Immune Conditions

Chapter 19 outlines that the naturopathic approach views
the management of conditions through a lens of com-
plexity, addressing multiple causative factors and physi-
ological systems concurrently. Naturopathic researchers
have conducted 14 clinical studies investigating inter-
ventions for populations with complex immune condi-
tion. Complex Immune conditions represented include
HIV and AIDS, multiple sclerosis and chronic fatigue
syndrome.

Indocrine Conditions

Chapter 20 outlines that naturopaths/NDs are well-
placed to help in the treatment and prevention of endo-
crine conditions and other NCDs due to their specific
training and focus on lifestyle counselling and treatment
of the various risk factors. Naturopathic researchers
have conducted 23 clinical studies investigating inter-
ventions for populations with cardiovascular conditions,
with 90.9% reporting a positive outcome. These are
supported by 15 observational studies and 17 reviews or
meta-analysis. Endocrine conditions represented include
type Il diabetes mellitus, metabolic syndrome, and other
endocrine conditions.
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Gastrointestinal Conditions

Chapter 21 outlines that gastrointestinal conditions are
among the top reason patients seek naturopathic care.
Naturopaths /NDs place a high importance on gastro-
intestinal health and recognize that it is linked to many
other conditions. Naturopathic researchers have con-
ducted 17 clinical studies investigating interventions for
populations with gastrointestinal conditions, with 82.4%
reporting a positive outcome. These are supported by 13
observational studies and 39 reviews or meta-analysis.
Gastrointestinal conditions represented include irritable
bowel syndrome, functional gastrointestinal disorders,
inflammatory bowel disease, coeliac disease, hepatobi-
liary and pancreatic conditions, and other gastrointes-
tinal conditions.

Mental Health Conditions

Chapter 22 outlines that naturopathy’s broad-spectrum
approach to health and disease and the principle Treat the
Whole Person means that naturopaths /NDs acknowledge
the significance of a person’s mental status when treating
any condition. Naturopathic researchers have conducted
24 clinical studies investigating interventions for pop-
ulations with mental health conditions, with 64.7%
reporting a positive outcome. These are supported by
over 50 observational studies and more than 80 reviews
or meta-analysis. Mental health conditions represented
include depression, anxiety, and other mental health
conditions.

Musculoskeletal Conditions

Chapter 23 outlines that naturopaths /NDs use a broad
treatment approach with musculoskeletal conditions,
which are one of the most common reasons patients seek
naturopathic care. Naturopathic researchers have con-
ducted 30 clinical studies investigating interventions for
populations with musculoskeletal conditions, with 89.3%
reporting a positive outcome. These are supported by
over 50 observational studies and more than 50 reviews
or meta-analysis. Musculoskeletal conditions represented
include chronic neck pain, low back pain, osteoarthritis,
fibromyalgia and other musculoskeletal conditions.

Neurological Conditions

Chapter 24 outlines that naturopaths/NDs employ a
diverse treatment approach in the treatment of neurolog-
ical conditions. Naturopathic researchers have conducted
21 clinical research papers investigating interventions for
populations with neurological conditions, with 66.7%
reporting a positive outcome. These are supported by
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over 40 observational studies and more than 25 reviews
or meta-analysis. Neurological conditions represented
include migraine and chronic headaches, Parkinson’s
Disease, and other neurological conditions.

Skin Conditions

Chapter 25 outlines that naturopaths /NDs place great
importance on skin conditions as naturopathic theory
views the skin as the largest detoxification organ of
the body and as a representation of internal health.
Naturopathic researchers have conducted 8 clinical
studies investigating interventions for populations with
skin conditions, with 62.5% reporting a positive out-
come. Skin conditions represented include acne vulgaris,
psoriasis, vitiligo vulgaris and other skin conditions.

Women’s Health Conditions

Chapter 26 outlines that naturopaths /NDs commit sig-
nificant focus to women’s health conditions and over
70% of patients seeking naturopathic care are female.
Naturopathic researchers have conducted 11 clinical
studies investigating interventions for women’s health
conditions. These are supported by over 40 observa-
tional studies and more than 30 reviews or meta-analysis.
Women’s health conditions represented include meno-
pausal symptoms, menstrual disorders, and other wom-
en’s health conditions.

Other Conditions

Chapter 27 outlines that in addition to the conditions
listed above, there are a range of other conditions
treated by naturopaths,/NDs. Naturopathic researchers
have conducted 14 clinical studies investigating interven-
tions for these other conditions, with 85.7% reporting
a positive outcome. The conditions represented include
overweight or obesity, respiratory conditions, and geni-
tourinary conditions.

Other Research Publications
Related to Health Conditions

Chapter 28 outlines that naturopathic researchers have
also published over 1400 peer-reviewed journal articles
related to health conditions and roughly half of these
are reviews and meta-analyses (n=357; 24.5%) or obser-
vational studies (n=363; 24.9%). These types of articles
present an important contribution in the healthcare
field to the understanding of health, illness, and its
management.
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Research on Naturopathic Therapeutics and Practices

Section 6 of this HTA outlines that naturopathic practice is known for its complexity and flexibility with a range of
treatments, therapies, and practices. There is strong consensus on seven core naturopathic modalities used in practice:
applied nutrition and diet modifications, clinical nutrition and the use of natural health products, herbal medicines,
lifestyle counselling, hydrotherapy, homeopathic remedies, and various physical modalities such as yoga, naturopathic
manipulation, and muscle release techniques. Naturopathic research on naturopathic therapeutic modalities and prac-
tices highlights how such treatments are employed — singularly and in combination — by naturopaths /NDs both in natu-
ropathic clinical interventions and at times in collaboration with other healthcare settings. There are over 300 original
clinical studies that focus on clinical outcomes associated with naturopathic treatment modalities and practices. These
studies investigate treatments for over 140 conditions. These clinical studies commonly feature pragmatic elements such
as multi-modal interventions, {lexibility in administration, and real-world settings. Overall, 77.6% of these studies each
identified a positive response to at least one primary or secondary outcome measure.

HIGHLIGHTS

+ There is strong consensus on the core naturopathic modalities used in practice with a typical naturopathic visit gen-
erally involving the prescription, recommendation or use of an average of four different naturopathic therapeutic
modalities or practices.

- Naturopathic care is known for its diverse and flexible therapeutic approach to healthcare. It includes the prescription
of internal and topical substances; counselling with respect to diet, lifestyle, and mind-body medicine; naturopathic
physical medicine and other therapies.

- The use of a complex intervention approach to care allows naturopaths /NDs to utilize the synergistic properties of
various treatments and to treat the psychological, functional, and structural aspects of each patient.

- The naturopathic community have been leaders in examining the impact of integrating multiple T&CM treatment
approaches in conventional care settings.

+ The naturopathic multi-modal, complex intervention approach warrants further investigation.

Complex Interventions Clinical Nutrition

Chapter 29 outlines that a holistic, patient-centered,
multi-modal treatment approach is central to naturo-
pathic care. Naturopathic researchers have conducted
25 clinical studies investigating complex interventions.
These are supported by over 70 observational studies and
19 reviews or meta-analysis.

Applied Nutrition

Chapter 30 outlines that applied nutrition has an essen-
tial and foundational role in naturopathic care and
includes diet therapy (therapeutic diets, fasting and indi-
vidualized diet modification), therapeutic application of
specific foods and behavioural and lifestyle counselling
related to eating behaviours. Naturopathic researchers
have conducted 3l clinical studies investigating applied
nutrition interventions, with 88% reporting a positive
outcome. These are supported by over 20 observational
studies and more than 30 reviews or meta-analysis.

Chapter 31 outlines that clinical nutrition is one of the
therapeutic modalities most used by naturopaths /NDs.
Clinical nutrition includes vitamins and minerals, nutri-
ents that have physiological effects such as amino acids
and other amino-based compounds, food-based constitu-
ents, and other compounds that are important to founda-
tional human biochemistry and physiology. Naturopathic
researchers have conducted 59 clinical research papers
investigating clinical nutrition interventions, with 62.5%
reporting a positive outcome. These are supported by
over 50 observational studies and more than 90 reviews
or meta-analysis.

Herbal Medicine

Chapter 32 outlines that more than half of naturo-
pathic visits result in some form of herbal prescription.
Naturopaths/NDs are trained to use a wide range of
herbs from mild herbs to extremely powerful herbs
that arguably are the basis of modern pharmacological
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medicine. Naturopathic researchers have conducted 48
clinical research papers investigating herbal medicine
interventions, with 71.7% reporting a positive outcome.
These are supported by over 70 observational studies and
19 reviews or meta-analysis.

Lifestyle Modifications

Chapter 33 outlines that naturopaths /NDs were among
the first health professionals to formally acknowledge
lifestyle modifications as an important element of care.
The importance of lifestyle counselling in naturopathic
practice continues and is considered one of the core ther-
apeutic elements in naturopathic practice. Naturopathic
researchers have conducted three clinical studies inves-
tigating lifestyle modification interventions, with 100%
reporting a positive outcome.

Mind-body Medicine

Counselling

Chapter 34 outlines that mind-body medicine (MBM)
Counseling is prescribed and practiced by naturopaths/
NDs with patients of all ages presenting with functional
disorders (e.g., gastrointestinal, endocrine, neurological
or cardiovascular conditions), structural disorders (e.g.,
musculoskeletal conditions, chronic pain), psychological
conditions (anxiety, depression, ADHD), and as part of
preventive and palliative care. Naturopathic researchers
have conducted nine clinical studies investigating mind-
body medicine counseling interventions, with 88.9%
reporting a positive outcome.

Naturopathic Physical
Medicine

Chapter 35 outlines that addressing or correcting struc-
tural integrity is considered an essential stage of the
Naturopathic Therapeutic Order as naturopaths,/NDs
recognize that there is a correlation between an individu-
al’s alignment and structure, the functioning of internal
organs and a person’s psychological state. Naturopathic
researchers have conducted nine clinical studies inves-
tigating physical medicine interventions, with 66.7%
reporting a positive outcome. These are supported by 20
observational studies and seven reviews or meta-analysis.

Hydrotherapy

Chapter 36 outlines that hydrotherapy — the application
of water for therapeutic purposes — has been used for
thousands of years and has been part of naturopathic
care since its inception. Naturopathic researchers have
conducted 17 clinical studies investigating hydrotherapy
interventions, with 84.2% reporting a positive outcome.
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Acupuncture

Chapter 37 outlines that Acupuncture is included in the
curriculum of naturopathic educational programs and
within the scope of naturopathic care in some coun-
tries such as Canada, the USA, South Africa, India,
Germany, Switzerland, and Brazil. Naturopathic practice
may include needling, electroacupuncture, auricular
acupuncture, acupressure, cupping and moxibustion.
Naturopathic researchers have conducted 32 clinical
studies investigating acupuncture interventions, with
84.8% reporting a positive outcome. These are sup-
ported by ten observational studies and 15 reviews or
meta-analysis.

Yoga

Chapter 38 outlines that yoga plays a significant role in
naturopathic care, especially in India. In India, yoga and
naturopathy are integrated in naturopathic educational
programs and practice. Naturopaths /NDs use a variety
of yogic practices, such as asanas, pranayama, and medi-
tation, to achieve demonstrable improvements in patient
health and wellbeing. Naturopathic researchers have
conducted 58 clinical studies investigating yoga interven-
tions, with 86.3% reporting a positive outcome. These
are supported by over 20 observational studies and more
than 50 reviews or meta-analysis.

Optimizing Pharmaceutical-
based Interventions

Chapter 39 outlines that it is important that naturo-
paths /NDs are well-informed on drug-herb and nutrient
interactions, and the comparison of pharmaceutical
and naturopathic-based interventions. In some jurisdic-
tions, primarily within North America, NDs have pre-
scribing rights as part of their defined scope of practice.
Naturopathic researchers have conducted eight clinical
studies investigating ways to optimize pharmaceuti-
cal-based interventions.

Other Research Publications
Regarding Naturopathic
Therapies and Practices

Chapter 40 outlines that naturopathic researchers have
conducted extensive clinical research, yet they only rep-
resent one quarter of the 1203 published peer-reviewed

journal articles examining the broad range of therapies

commonly used in naturopathic practice. A substantial
proportion of observational studies including research
using survey, interview or focus group methods (n=195;
16.2%), and reviews and meta-analyses (n=297; 24.6%)
have been published by naturopathic researchers.
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Discussion

Section 7 contains the Discussion (Chapter 41) and it highlights the key questions identified by extensive consultation
with stakeholders as important for policy and practice decision-making at systems and organizational levels for natu-
ropathic practice. It also summarizes the effectiveness and efficacy of naturopathy and naturopathic medicine and the
policy relevance and implementation of the findings presented in the HTA.

About the World Naturopathic Federation

In 2014 the WNF, developed by the global naturopathic community, was incorporated in Canada. As of 2021, the
WNF represents 78 naturopathic organizations, 35 national naturopathic organizations as full members, 10 asso-
ciate members, 25 educational members and eight specialized naturopathic organizations. Between 2015 and 2021
the WNF has actively worked to codify and consolidate the current information and research available on the
naturopathic profession. In that time, the WNF produced 19 publications and seven policy statements.

WNF Mission WNEF Current Membership Countries

- Supporting the growth and diversity of naturop-
athy / naturopathic medicine worldwide.

African Region
+ Democratic Republic

European Region
+ Belgium

- Supporting the appropriate regulation and recog- of the Congo + Czech Republic
nition of naturopathy / naturopathic medicine. + Ghana - France

+ Promoting accreditation and the highest educa- - Nigeria + Greece
tional standards in each WHO Region. - South Africa + Ireland

+ Encouraging naturopathic research. + Zambia « ltaly

- Establishing and maintaining a database of natu- The Americas + Norway
ropathic organizations, regulation, accreditation, + Brazil - Portugal
conferences, and research activities. - Canada « Russia

- Working with world agencies (World Health + Chile « Slovenia
Organization, United Nations, UNESCO) and + Ecuador + Spain

national governments and supra-national agen-
cies to promote the naturopathic profession.

- El Salvador
« Guatemala

« Switzerland
+ United Kingdom

+ Mexico South-East Asian

+ Peru Region

+ Puerto Rico + India

- Uruguay + Nepal

+ United States of Western Pacific Region
America + Australia

Eastern Mediterranean - Hong Kong

Region + Japan

- Cyprus + New Zealand

+ Saudi Arabia

- Singapore
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Aim, Objectives and Methods

Iva Lloyd, ND
Amie Steel, ND PhD
Jon Wardle, ND PhD

This Health Technology Assessment (HTA) report on
naturopathy was developed to provide an evidence-based
summary of naturopathic practice and the safety, eco-
nomics and effectiveness of naturopathic care. The scope
of the HTA was informed by research conducted by the
international naturopathic community over the last
thirty years.

Aim

The aim of this HTA is to provide the data and research
necessary to inform evidence-based decisions regarding
the inclusion of the naturopathic workforce in contem-
porary health care systems, which reflects their ability to
reduce the burden of global illnesses such as non-com-
municable diseases. It is our intention that this HTA will
be used to support the global implementation of appro-
priate and robust regulation of the naturopathic profes-
sion and to increase access to training for naturopaths/
naturopathic doctors that is commensurate with their
role in delivering primary care health services.

Objectives
The objectives of this HTA are to describe:

1. The international landscape of the naturopathic
profession
- How widespread is the practice of naturopathy/
naturopathic medicine globally?
- What is the foundational basis of naturopathic
practice?
- What are the educational standards underpinning
naturopathic practice?
- What regulation is in place for the naturopathic
profession?
2. The safety and risks associated with naturopathic
care
- What adverse effects or complications can occur
or have been observed so far associated with
naturopathic practice?
- What safety precautions are required in naturo-
pathic practice?
3. The economics of naturopathy/naturopathic
medicine
- What are the economic considerations when
evaluating naturopathic care?
+ What is the cost-eflectiveness of naturopathic care?

XX

+ What are the economic factors influencing natu-
ropathic practice and research?

4. The implementation and practice of naturopathy/
naturopathic medicine in real-world settings and
health systems
+ How widespread is the use of naturopathy/natu-

ropathic medicine by the general population?

- What is the access and equity of naturopathic
health services?

+ What role do naturopaths/naturopathic doctors
play in health promotion and community
education?

5. The naturopathic profession’s contribution to
knowledge generation
+ What types and quantities of scientific publi-

cations have been produced by naturopathic
researchers?

- What is the scope, breadth and quality of naturo-
pathic research?

6. The research evidence-base for naturopathic
practice
- What conditions are commonly treated by naturo-

paths /naturopathic doctors?

+ What are the volume and outcomes of clinical
studies examining the efficacy and effectiveness
of naturopathic therapeutics, practices and
treatments?

+ How are naturopathic treatments and practices
studied in clinical research?

Context

For five years, the WNF undertook essential foundational
work to inform this HTA. During that time, the WNF
conducted seven international surveys involving natu-
ropathic organizations, naturopathic educational pro-
grams, naturopaths and naturopathic doctors to ensure
an appropriate and impartial representation of the
breadth and complexity of naturopathic practice globally
(see Figure i). An outline of the surveys conducted are as
follows:

2015: The firstinternational survey of the global natu-
ropathic profession was conducted outlining characteris-
tics of naturopathic practice in each country. Responses
were received from 22 national naturopathic organi-
zations which spanned all World Health Organization
(WHO) Regions [1].
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2016: A detailed international survey examining
the characteristics of naturopathic education, regula-
tion, and practice frameworks was initiated. The survey
included responses from 65 naturopathic organizations
(educational institutions, professional associations, regu-
latory bodies) from 29 countries. Data collection for this
survey was completed in 2020 [2, 3].

2016: The international naturopathic educational
institutions were surveyed. Thirty responses were
received spanning 17 countries from five WHO Regions
outlining what was taught in their naturopathic educa-
tional programs [4].

2016: A bibliometric analysis of research conducted
by the naturopathic profession was undertaken from
2016 to 2018. The results of this international naturo-
pathic research coalition project identified over 2200
naturopathic research papers which provided the basis
for a substantial part of this HTA [5].

2019: An international practice survey was conducted
to confirm the practices, health conditions and treatment
modalities used by naturopaths/naturopathic doctors.
This survey was sent to members from fourteen full WNF
members (national naturopathic organizations) with an
established history of naturopathic practice and included
feedback from 859 naturopathic patient visits [6, 7].

2015:

(1) The first
international survey
of the naturopathic

profession

(2) Study of the
interface between
naturopathic
education and
regulation initiated

2018:

(1) Bibliometric
analysis of
naturopathic
research completed

2019: An international survey was conducted to iden-
tify the degree that naturopathic educational institutions
provide free or low-cost naturopathic care to the under-
privileged, low income or specialized groups through
naturopathic community clinics [8].

2019: A detailed analysis of program content pro-
vided by naturopathic educational institutions around
the world was initiated and completed in 2021. The anal-
ysis identified 131 naturopathic educational programs
located across five WHO Regions [9].

2020: An international survey ol naturopaths /natu-
ropathic doctors was conducted to identify the degree
that naturopathic clinicians engage with and educate the
public through various community education and health
promotion activities. The survey was translated into five
languages and over 800 responses were received from
naturopaths /naturopathic doctors spanning all WHO
Regions [10].

2020: A detailed knowledge mobilization survey was
translated into five languages and shared internation-
ally, resulting in over 500 responses from naturopaths/
naturopathic doctors from around the globe. This survey
examined naturopathic clinicians’ approach to sharing
and using knowledge and information related to naturo-
pathic practice [11].

2020:

(1) Survey of naturopathic
community education and
health promotion activities

(2) Survey of knowledge
translation and mobilization

(3) Study of the interface

between naturopathic
education and regulation
completed

2016:

(1) Survey of
naturopathic education
institutions
(2) Bibliometric analysis
of naturopathic research

2019: 2021:

(1) Survey of naturopathic
patients and practices
(2) Detailed analysis of
naturopathic curriculum

initiated completed

(1) Detailed
analysis of
naturopathic
curriculum

initiated (3) Study of naturopathic
community clinics

Figure i: Timeline of international research undertaken by the WNF in preparation for the Health Technology

Assessment
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Aim, Objectives and Methods

Declaration of Astana

In 2018, the global health community came together
for a Global Conference on Primary Health Care to
review the 1978 Alma-Ata Declaration in the con-
text of the WHO Sustainable Development Goals.
Both Dr Iva Lloyd, ND and Professor Jon Wardle
were invited to contribute to this event as repre-
sentatives of the WNF, the outcome of which was
the Declaration of Astana [12]. With the aim of
achieving universal health coverage and meeting
the WHO Sustainable Development Goals, the
Declaration represents a commitment from Heads
of State and Government, ministers and represen-
tatives of States and Governments to promote a
Health for All policies approach, build sustainable
primary health care, empower individuals and
communities, and align stakeholder support to
national policies, strategies and plans. The success
of primary health care has been determined to be
driven by knowledge and capacity building, human
resources for health, technology, and financing.
This Declaration is a pivotal document to guide the
focus and activities of all areas of primary health
care, including the naturopathic profession, espe-
cially as many of the recommendations (e.g., focus
on prevention, person-centered care, teaching
self-responsibility and healthy lifestyle) are con-
gruent with naturopathic care. This HTA should be
considered within the context of the Declaration of
Astana’s important global vision for primary care.

Full details of the Declaration of Astana can
be accessed here: https://www.who.int/docs/
default-source /primary-health /declaration /
gcphe-declaration.pdf.

Resourcing

The HTA was primarily funded by the Naturopaths
and Herbalists Association of Australia (NHAA), a full
member of the WNI" and by the WNF itself.

Materials and Methods

The scope of the HTA was outlined in 2017, approved by
the World Naturopathic Federation Research Committee
and involved a five-year in-depth analysis of the global
naturopathic profession as foundational work for this
HTA.

Protocol

The protocol for this HTA was structured in accordance
with WHO HTA guidelines [13] and informed by previ-
ously published HTAs [14-16] with consideration of the
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specific context and features of the naturopathic profes-
sion and its practice.

Definition of the term “naturopathy” for
the HTA report

For the purpose of this HTA report, naturopathy is
defined as a system of healthcare with a deep history of
traditional philosophies and practices and with medically
trained practitioners who utilize a breadth of natural
treatment modalities and practices in the provision of
person-centered healthcare [17]. The term naturopathy
includes both naturopathy and naturopathic medicine.

The foundational basis of naturopathic care includes
the philosophies of “vitalism” and “holism” and the
guiding principles of naturopathic practice include:

+ The Healing Power of Nature (vis medicatrix naturae)

+ Treat the Whole Person (tolle totum)

+ Treat the Cause (folle causam)

« First, Do No Harm (primum non nocere)

+ Naturopathic Doctor as Teacher (docere)

+ Health Promotion and Disease Prevention

+ Wellness

Naturopathic practice is known for its multifaceted

approach to treatment. The therapeutic modalities prac-
ticed by naturopaths and naturopathic doctors vary to
some degree. A strength of naturopathy/naturopathic
medicine is that it is an integrated system; as such, each
jurisdiction incorporates modalities based on regional
traditional health care practices and on the level of edu-
cation and regulation in the Region. Other modalities
integrated into naturopathic practice include acupunc-
ture, and therapies associated with additional education
such as intravenous therapies, prescribing rights for
pharmacecuticals, regenerative injection therapies and
minor surgery (See Chapter 1 Naturopathic Practice for
more information).

Literature Search and Choice
of Literature

The literature informing this HTA was drawn from the
extensive bibliometric analysis of naturopathic research
[5] expanded upon in Chapter 16. The full list of citations
identified through the bibliometric study was divided
into topic areas based on the coding allocated to each
manuscript during the bibliometric analysis.

The results of the bibliometric analysis were sepa-
rated into two sections for the HTA. The first — Section
5: Effectiveness of Naturopathic Clinical Practice — presents
a summary of the evidence describing the conditions
supported by naturopathic research including cancer,
cardiovascular conditions, complex immune conditions,
endocrine conditions, gastrointestinal conditions, mental
health conditions, musculoskeletal conditions, neurolog-
ical conditions, women’s health, skin conditions, among
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others. The second — Section 6: Research in Naturopathic
Therapeutics and Practices — presents the clinical outcomes
associated with naturopathic treatment modalities and
practice including complex naturopathic interventions,
applied nutrition, clinical nutrition, herbal medicine,
lifestyle and exercise, bodywork, mind-body medicine
and counselling, hydrotherapy, acupuncture, yoga, and
pharmaceuticals. The topic areas for each chapter were

selected by the editorial team based on the number of

articles available, and the frequency with which the
treatment(s) was used, or the condition was reported as
treated by naturopathic practitioners.

In total 51 authors from ten countries in six WHO
Regions contributed to the literature review and the
writing of chapters for this HTA. Authors selected for
cach chapter were primarily naturopathic researchers,
or research-active naturopaths/naturopathic doctors
and, in many instances, were affiliated with naturopathic
educational institutions. Authorship of all chapters was
led by a naturopathic researcher, however authors from
other fields were invited to contribute specialist knowl-
edge or skills where the editorial team deemed it of value
to the overall rigor of the report. The authors assigned
to a chapter were provided with the full list of citations
relevant to their topic, following which they filtered the
citations to exclude any manuscripts not reporting orig-
inal clinical research. Manuscripts were retained if they
reported the results from clinical research. This was
defined as any retrospective or prospective study designs
examining clinical outcomes following an intervention
including case reports, clinical audits, and clinical trials.
Authors were also invited to undertake pearling and cita-
tion-checking to verify if any additional relevant articles
produced by naturopathic researchers met the criteria
for inclusion.

Analysis of observational studies was also under-
taken to summarize the survey research, qualitative
studies, and other non-clinical research conducted by
naturopathic researchers. Manuscripts meeting this cri-
terion were identified through the bibliometric analysis
based on two groupings: (1) health condition; (2) therapy
or treatment. Descriptive statistics for each group were
analyzed and reported. For the health conditions group,
the two most prevalent health conditions examined in
the included manuscripts were identified, and the man-
uscripts were thematically categorized according to their
content. The same process was applied to the two most
prevalent therapies or treatments covered in the therapy
or treatment group. Review and meta-analyses published
by naturopathic researchers were similarly examined in
accordance with this method.

Data extraction and
presentation of results

Data were extracted from all relevant articles for each
topic and summarized into tables. Authors for each
chapter then provided a written summary of the overall
characteristics of the included articles. The written sum-
maries presented in Section 5: Effectiveness of Naturopathic
Clinical Practice focused on the clinical outcomes of
the naturopathic interventions studied. For the topics
included in Section 6: Research in Naturopathic Therapeutics
and Practices, the summaries focused on the specific
details about the variations in the types of treatments
used within the category, their application, and the con-
ditions they were used to treat.

Due to the substantial number of included studies,
full details of all studies could not be presented in the
written text and, as such, an overview of selected studies
was presented with an overview of relevant papers
included in the tables for each chapter within the corre-
sponding section.

Review

A staged peer-review process was employed for each
topic. The first stage of review was conducted by at least
two members of the editorial team who provided feed-
back to the authors for quality and compliance with meth-
odology and format requirements of the project. Once
completed, members of the WNF Research Committee
undertook a second stage of review which was checked
by the editorial team and then provided to the authors
for further edits and refinements, with a focus on con-
sistency and accuracy of content. A final review was then
conducted by the editorial team to check for consistency
and accuracy of content. All final versions were approved
by authors and editors prior to publication.
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Glossary of Key Naturopathic Terms

The following are key naturopathic terms used in this
report. Please note that Appendix IIT provides a detailed
list of the abbreviations used throughout this report.

Constitution: Constitution is the aggregate composi-
tion and energetics of an individual person’s spiritual,
psychological, functional, and structural characteristics
and includes the way in which such characteristics are
composed and how they are interrelated. A person’s
constitution is impacted by various factors, including an
individual’s genetics, the accumulation of an individual’s
life experiences, and their environment.

Doctor as Teacher: The naturopathic principle, Doctor
as Teacher (docere) emphasizes the importance of educa-
tion, personal responsibility, and development of an indi-
vidual’s knowledge and understanding of their health,
symptoms and conditions, as well as the safe and effective
use of behavioural, lifestyle and natural medicines to
improve health and well-being.

Emunctorology: The processes and organs of detoxifica-
tion and elimination in the body. The emunctory theory
states that proper elimination of toxins assists homeo-
stasis and optimal health.

First, do no harm: To do no harm, a naturopath / natu-
ropathic doctor establishes the most gentle and non-inva-
sive treatment strategy and advice to achieve the desired
outcome for each individual patient. First, do no harm is
one the naturopathic principles.

Healing Power of Nature: The term Healing Power of
Nature (vis medicatrix naturae) is one of the naturopathic
principles and it denotes that all living organisms have
an inherent self-organizing, ordered healing ability along
with the innate ability to grow, develop, reproduce, and
progress through defined stages of life.

Health Promotion: The process of enabling individuals
to increase control over, and to improve their health. It
recognizes the importance of addressing a number of
determinants of health - including lifestyle, social rela-
tionships, environment, external, medical interventions,
genetic and gestational factors — with the aim of not only
reducing and treating disease but optimizing an individ-
ual’s health and well-being. Health Promotion is a principle
that guides naturopathic practice.

Holism: The body is a complex adaptive system that
exists as a unified whole. Holismis one of the naturopathic
philosophies.

Nature cure: The use of natural elements to treat disease
and to promote health.

Naturopath: A healthcare practitioner practicing
according to the traditional philosophies and practices

of naturopathy and having completed training commen-
surate with the level of naturopathic education required
in their country.

Naturopathic Clinical Assessment: The naturopathic
clinical assessment is a patient-centred process with the
goal of determining the factors that contribute to an
individual patient’s state of health and/or disease as
well as their vitality to determine how their symptoms,
condition and disease-state are presenting on the multi-
dimensional levels of the individual and their social inter-
actions. A naturopathic clinical assessment may include
standard conventional assessment techniques and spe-
cialized naturopathic assessment practices.

Naturopathic Diagnosis: The summation and inter-
pretation of the findings from the naturopathic clinical
assessment using biomedical terminology and naturo-
pathic concepts.

Naturopathic Doctor (ND): A healthcare practitioner
practicing according to the traditional philosophies and
practices of naturopathy and having completed training
commensurate  with  doctorate-level  naturopathic
education.

Naturopathic Medicine: A system of healthcare with a
deep history of traditional philosophies and practices
and with medically trained practitioners who utilize a
breadth of natural treatment modalities and practices in
the provision of person-centered healthcare.

Naturopathic Researcher: A naturopath or naturopathic
doctor who engages in research.

Naturopathic Treatment: An individualized clinical prac-
tice which is diverse and multi-modal focused on dietary
and lifestyle changes as well as the use of modalities and
practices such as clinical nutrition, applied nutrition,
herbal medicine, lifestyle counselling, hydrotherapy,
homeopathy, and physical modalities such as acupunc-
ture and exercise therapy. The use of invasive treatments
including intravenous therapy and mesotherapy depend
on educational standards and jurisdictional regulations.
Naturopathy: A system of healthcare with a deep history
of traditional philosophies and practices and with medi-
cally trained practitioners who utilize a breadth of nat-
ural treatment modalities and practices in the provision
of person-centered healthcare. The term naturopathy
includes both naturopathy and naturopathic medicine.

Prevention: The practice of reducing the contributing
factors to symptoms, conditions and discases and their
progression as well as supporting the natural healing
ability of the body. Naturopathic clinical practice empha-
sizes the importance of addressing all factors that impact
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health and educating patients on how to live a life that
supports their constitution and unique susceptibilities
throughout all phases of life, ensuring optimal wellness
and the prevention of disease.

Therapeutic Order: A hierarchical philosophy for thera-
peutic intervention. It guides naturopathic practice and
its application by respecting the natural healing process
and vitality of an individual. The basis of the naturopathic
therapeutic order is that the body possesses an intrinsic
nature to heal itself using the least possible force.

Treat the Cause: The naturopathic principle based on
choosing a treatment regimen that addresses contrib-
uting factors for each symptom, condition, or disease.
The cause of most symptoms, conditions or discases
can be traced back to lifestyle, social, environmental,
external, genetic, or other factors as well as the status of
vitality.
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Treat the Whole Person: A naturopathic principle that
recognizes the spiritual, psychological, functional, and
structural aspects and vitality of an individual as being
part of an inseparable whole. Individuals are also inter-
connected and interdependent with family, community,
and environment.

Vitalism: An inherent capacity to live, grow, develop, and
heal. Vitalism is one of the naturopathic philosophies.

Wellness and Wellbeing: Interrelated concepts about an
individual’s state of health. Wellness reflects more of the
objective aspect, whereas Wellbeing reflects an individu-
al’s subjective perception of their state of Wellness.
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SECTION 1: FOUNDATIONAL BASIS OF THE
NATUROPATHIC PROFESSION

Iva Lloyd, ND

HIGHLIGHTS

- Naturopathic practice uses a distinct assessment, diagnosis and treatment approach to healthcare.
- Naturopathy is defined by two philosophies and seven principles and naturopathic care is guided by distinct naturo-

pathic theories.

- Naturopathic care is individualized to each patient and uses a range of therapeutic modalities and practices.
- Naturopaths /naturopathic doctors treat patients throughout the span of their life. Naturopathic care focuses on pre-
vention and chronic conditions, but also in the treatment of acute conditions and patients in palliative care.

Naturopathy is a distinct traditional and complemen-
tary system of medicine practiced around the world
with strong historical and cultural roots in Furope.
Naturopathic practice was strongly influenced by tradi-
tional nature cure practices which date back prior to the
18th century and which are based on the observation of
how plants and animals survive and interact with their
environment. Nature cure practices use natural elements
to treat disease and to promote health. These nature
cure elements include hydrotherapy, herbal medicine
and nutrition and they have had a strong influence on
the naturopathic profession as it formalized as a dis-
tinct system of medicine at the end of the 19th century
in Germany and at the beginning of the 20th century in
North America. Naturopathy quickly expanded to the
Western Pacific, Asia, Latin America and the Caribbean
and throughout the rest of Europe.

The naturopathic profession encompasses both natu-
ropathy and naturopathic medicine. The global naturo-
pathic workforce has unanimously identified a common
philosophical and traditional knowledge framework
and a set of core therapeutic modalities and practices as
being the foundation to naturopathic practice despite
some educational differences, as well as jurisdiction-spe-
cific regulation and restrictions. This chapter introduces
key concepts that underpin naturopathic practice.

Naturopathic Practice (Chapter 1) provides an
overview of naturopathic practice with a focus on the
assessment, diagnosis and treatment approach used by
naturopaths /naturopathic doctors. Naturopathic clinical
assessmentis person-centered with the goal of determining
the factors contributing to a patient’s state ol health and
their symptoms and conditions. It involves investiga-
tion into lifestyle, social, environmental, external and

genetic factors, and the impact of medical interventions.
Naturopaths /naturopathic doctors employ a range of
assessment tools including a thorough case history, stan-
dard conventional physical examinations and laboratory
testing along with traditional naturopathic assessment
techniques such as tongue and pulse diagnosis. The
three main goals of a naturopathic assessment are to (1)
determine the factors contributing to a patient’s state of
health, their symptoms and/or diseases; (2) collect the
proper information to inform a naturopathic diagnosis
and (3) assess the patient’s vitality and state of wellbeing.

A naturopathic diagnosis is the summation and inter-
pretation of the findings from the naturopathic clinical
assessment. The three primary and interrelated purposes
of a naturopathic diagnosis are to (1) accurately catego-
rize the symptoms, condition and /or disease-state using
biomedical terminology and diagnostic criteria along
with traditional naturopathic diagnostic concepts; (2)
determine the underlying causes of the patient’s symp-
toms, conditions, or disease-state; and (3) determine the
patient’s vitality and healing ability.

Naturopathic practice has always been therapeuti-
cally diverse in its approach to healing with the core ther-
apeutic modalities and practices including:

+ Applied nutrition

+ (Clinical nutrition

+ Herbal medicine

- Lifestyle modification

+ Mind-Body Medicine counselling
+ Naturopathic physical medicine
- Hydrotherapy

+ Acupuncture

- Yoga
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Other therapies, such as Intravenous Therapies, Naturopathic Theories (Chapter 3) outlines key
regenerative therapies and other therapeutics may also theoretical and conceptual frameworks that inform the
be used by naturopaths,/naturopathic doctors based on clinical reasoning and decision making of naturopaths/
jurisdictional regulations and educational training. naturopathic doctors. The main theories included are:

Naturopathic Philosophies and Principles (Chapter « The Naturopathic Therapeutic Order which is a sys-
2) outlines the philosophical basis that informs naturo- tematic approach to treatment that moves from
pathic practice. The naturopathic philosophies — vitalism minimally invasive to more forceful treatments as
(that there is an innate intelligence of living organisms) necessary.
and holism (that the body is a complex adaptive system + The Emunctory Theory which outlines that toxic sub-
that exists as a unified whole) — encompass every aspect stances can be absorbed from the environment or
of naturopathic care. The seven naturopathic principles produced by abnormal metabolic processes and must
also guide naturopathic practice: be effectively eliminated to achieve good health.

- The Theory of Complex Systems which outlines that the
body is a complex and self-sustaining dynamic and
evolving system functioning within an environment
of multiple nested systems which are interconnected,
and treatment must reflect this.

I.  First, Do No Harm (primum non nocere)

II. Healing Power of Nature (vis medicatrix naturae)
III. Treat the Cause (tolle causam)

IV. Treat the Whole Person (tolle totum)

V. Doctor as Teacher (docere)

VI. Health Promotion and Disease Prevention

VII. Wellness and Wellbeing
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Naturopathic Practice

Iva Lloyd, ND
Tina Hausser, Heilpraktiker Naturopath

HIGHLIGHTS

- Naturopathic assessment is a person-centered process that focuses on assessing a patient’s health status, on identifying
factors contributing to patient symptoms and /or diseases and on assessing a patient’s vitality and wellbeing.

- Naturopathic diagnosis draws upon biomedical and traditional profession-specific diagnostic methods to understand
a patient’s health status and to determine the underlying causes, as well as a patient’s vitality and sense of wellbeing.

+ The naturopathic workforce employs a range of treatment modalities in their individualized and multi-modal integra-

tive approach to patient care.

- It is common for naturopaths,/NDs to perform or prescribe four or more different treatments during a naturopathic

visit.

+ The most common therapeutic modalities used internationally by naturopaths,/NDs are lifestyle modification, applied

nutrition, clinical nutrition, and herbal medicine.

Naturopathy/naturopathic medicine is a distinct health-
care system with a defined approach specific to naturo-
pathic assessment, diagnosis, and treatment. There is a
high degree of consistency in the foundational basis of
naturopathic practice, but there are educational and
regulatory variances in each country that result in differ-
ences in the breadth of assessments performed by natu-
ropaths /naturopathic doctors, their ability to provide
patients with a naturopathic diagnosis, and in the ther-
apeutic modalities and practices used by naturopaths/
naturopathic doctors (NDs).

Naturopathic Assessment

The naturopathic clinical assessment is a person-centred
process focused on determining how a patient’s symp-
toms, condition and disease-state are presenting on the
multidimensional levels of the individual and their social
interactions. There are three distinct goals to a naturo-
pathic assessment [1, 2].

1. Determining the factors contributing to a patient’s
state of health, their symptoms and /or discases.

2. Collecting the proper information to inform a
naturopathic diagnosis.

3. Assessing the patient’s vitality and state of
wellbeing.

When treating the whole person, a naturopathic
assessment incorporates the comprehensive range of

factors encompassed by the Treat the Cause (tolle causam)
principle. These include addressing lifestyle factors (e.g.
nutritional status, hydration, posture, sleep, breathing,
hygiene, movement); family history and genetic factors;
social interactions (e.g. family dynamics, community and
school or work factors, mental and emotional status);
environmental factors (e.g. exposure to environmental
pollutants, pathogens, and time spent outside); external
influences (e.g. accidents and injuries, life events, hob-
bies, exposure to electromagnetic frequency devices and
toxins in household and personal products); and medical
treatments (e.g. medications and supplements, history of
surgeries and medical treatments) [1, 2].

Naturopathic assessments are commonly longer
than visits with biomedical practitioners and empha-
sise a holistic patient-centered approach that considers
the patient’s perspective and their experience of their
health condition [3]. Naturopaths /naturopathic doc-
tors employ methods of assessment and diagnosis drawn
directly from naturopathic training, other traditional
and complementary systems of healthcare, and biomedi-
cine. The training and scope of practice, and the specific
regulation in each jurisdiction influences the specific
assessment tools employed and a naturopaths/naturo-
pathic doctor’s ability to diagnose. Generally speaking, a
naturopathic assessment includes [1]:

+ Detailed personal and health history.
- Assessment of a patient’s diet and nutritional status,
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level of exercise and other lifestyle factors.

- Assessment of a patient’s mental and emotional
status and sense of wellbeing.

+ Assessment of the emunctory pathways.

- Information related to environmental exposures
and unique environmental conditions associated
with where the person lives and has lived.

- History of previous accidents, injuries, external
influences, medical procedures, prescription medi-
cations and surgeries and the potential for contrain-
dications when using naturopathic treatments.

+ Diagnostic techniques may include tongue, iris, and
pulse diagnosis as well as other diagnostic methods
consistent with the training and scope of practice in
cach Region.!

+ A physical examination using traditional and bio-
medical diagnostic methods.?

- Laboratory testing.?

+ Referral to another allied healthcare professional or
specialist for aspects of the assessment may occur,
depending on the scope of practice in each jurisdic-
tion and the specific needs of each patient.

Naturopathic Diagnosis

A naturopathic diagnosis is the summation and inter-
pretation of the findings from the naturopathic clinical
assessment. Naturopaths /naturopathic doctors combine
evidence-based biomedical approaches to diagnostics
with traditional profession-specific diagnostic methods.
There are three primary and interrelated purposes to a
naturopathic diagnosis [1]:

1. To accurately categorize the symptoms, condition
and /or disease-state using traditional naturopathic
diagnostic concepts along with biomedical termi-
nology and diagnostic criteria.

2.To determine the underlying causes of the patient’s
symptoms, conditions, or discase-state.

3.To determine the patient’s vitality and healing
ability.

Naturopathic practice recognizes that health and
disease are a continuum, and in the absence of a clearly
defined conventional diagnosis, a naturopathic diagnosis
may classify a patient’s symptoms based on the charac-
teristic pattern of their symptoms and the causal factors.

It is important to note that in some jurisdictions,
naturopaths/naturopathic doctors’ use of the terms
diagnosis and diseases are restricted and, hence, the

naturopathic diagnosis in these Regions focuses more on
the assessment of health status, characteristic (or consti-
tutional) patterns and the causes of diseases.

Therapeutic Modalities
and Practices

Naturopathic care is an integrative clinical practice tai-
lored to each individual patient based on the unique
factors identified in the naturopathic assessment and
classified in the naturopathic diagnosis. Naturopathic
practice has always been known for its range of practices
and treatment modalities [1]. Naturopaths /naturopathic
doctors recognize that an integrated approach to healing
and discase management provides the best foundation
for optimal health and that focusing on changes that
patients can integrate into their life, including a greater
sense of wellbeing and self-care, are important aspects
of naturopathic care [1]. It is common for naturopaths/
naturopathic doctors to perform or prescribe four or
more different treatments during a naturopathic visit [4].

A 2021 international survey across all WHO Regions
investigated the practice characteristics and behaviours
of naturopaths/naturopathic doctors [3]. The study
found naturopaths/naturopathic doctors ‘always’ or
‘most of the time’ reported prescribing or recommending
lifestyle modifications, dietary changes, nutritional sup-
plements and herbal medicines. Counselling and psy-
chotherapy, and manual therapies were also reported
by more than one quarter of naturopaths/naturopathic
doctors. Most naturopaths /naturopathic doctors report
discussing a range of topics with their patients including
diet and nutrition, stress management, sleep, physical
activity and fitness, pharmaceuticals and other medi-
cations, substance use, counselling and mental health,
relationships and support, and environmental health and
toxins. The full list of practice behaviours is presented in
Table L.1. These survey findings align with other research
conducted by the WNF [1, 4, 5].

A strength of the naturopathic integrated approach
to healthcare is its ability to incorporate practices and
therapeutic modalities based on regional traditional
healthcare practices, on the level of education and regu-
lation in each jurisdiction and based on the unique char-
acteristics of each patient. In Regions that include higher
naturopathic educational training and a supportive reg-
ulatory environment, naluropalhic practice may include

Naturopathic practitioners in Europe are commonly trained in iris analysis (‘iridology’). Naturopaths in many WHO

Regions include tongue and pulse diagnosis as part of their naturopathic training.

ro

In some jurisdictions such as North America, naturopathic doctors are trained as primary care practitioners and their

scope ol practice includes gynecological and pelvic exams, along with standard physical exams.

Laboratory testing can include standard blood and urine tests, hair mineral analysis, detailed testing of stool, saliva,

and other secretions. Some naturopathic doctors are also trained to interpret radiological reports and scans as part of

their assessment.
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Table 1.1: Frequency naturopaths /naturopathic doctors report engaging in practice behaviours ‘always’ or ‘most of the

time’ (n=478)

Practice behaviour

Always /Most of the time

Prescription /recommendation

N (%)

Lifestyle modification

437 (91.4%)

Dietary changes

429 (89.8%)

Nutritional supplements

308 (64.4%)

Herbal medicines

987 (60.0%)

Counselling and psychotherapy 132 (27.7%)
Manual therapies 127 (26.5%)

Acupuncture 78 (16.3%)

Hydrotherapy 72 (15.1%)

Other traditional medicine systems 69 (14.5%)

Homeopathy

67 (14.1%)

Injection /intravenous therapies

98 (5.9%)

Discussion topic

Stress management

432 (90.8%)

Diet and nutrition

429 (90.1%)

Sleep

192 (88.6%)

Physical activity and fitness

422 (88.6%)

Pharmaceuticals and other medication

302 (63.6%)

Counselling and mental health

302 (63.4%)

Relationships and support

986 (60.2%)

Substance use

972 (57.2%)

Environmental health and toxins

234 (49.2%)

therapies such as prescribing rights for pharmaceuticals,
bio-identical hormone prescribing, intravenous thera-
pies, regenerative injective therapies, and minor surgery.

In addition to the clinical value of specific naturo-
pathic treatments, patients may also benefit non-specific
healing effects associated with the quality and nature of
the naturopathic consultation [6]. More details about the
naturopathic philosophies and principles are described in
Chapter 2. Section 6 also presents a summary of clinical
research investigating outcomes of specific naturopathic
therapies and practices, including clinical trials that
control for non-specific healing effects. The therapeutic
modalities and practices further explored in Section 6
are outlined below.

Applied nutrition involves the modification of dietary
patterns and food choices with the goal of optimizing
nutritional status in the treatment and /or prevention of
disease. Naturopathic applied nutritional interventions
include diet therapy (therapeutic diets, fasting and indi-
vidualized diet modification), therapeutic application of
specific foods and behavioural and lifestyle counselling
related to eating behaviours [7]. Naturopathic practice
incorporates the scientific and empirical knowledge
of food and nutrition, it recognizes the value of whole
foods beyond their individual constituents, as well as

the traditional knowledge of food as a form of medicine
and the importance of considering the constitution and
uniqueness of every patient, the thoughts, and emotions
that they have around food and where they live.

Clinical nutrition is the use of therapeutic products
(c.g., tablets, powders and liquids) of vitamins, min-
erals and food-based extracts with health-promoting,
disease-preventing or medicinal properties for targeted
clinical outcomes [8]. Naturopaths/naturopathic doc-
tors may employ clinical nutrition interventions to
address identified nutritional insufliciencies, or to ini-
tiate biochemical or physiological changes in response to
the patient’s specific health conditions or complaints [9].
Clinical nutrition can be applied by increasing levels of a
wide range of vitamins and minerals (e.g., multivitamins);
the application of specialized formulas developed for
explicit health purposes and effects; or the use of single
nutrients targeting specific patient needs. Naturopaths /
naturopathic doctors may recommend or prescribe com-
mercially-produced nutritional products, or extempo-
rancous dispense compounded nutritional ingredients
formulated specifically for the individual patient [9, 10].

Herbal medicine ranges from herbs as food, the pre-
scription of single herbs (either in whole form or var-
ious extracts or the use of unaltered constituents from
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these sources) and compounded formulations with more
than one herbal remedy. Herbs may be prescribed as
pre-formulated proprietary products (i.e., commercially
produced formulas), or dispensed extemporaneously
(i.e., compounded onsite for the specific needs of the
individual patient). Herbs can be prescribed internally
as part of diet, as teas, tinctures, essential oils, or tab-
lets /capsules, and can also be used topically in creams,
oils and in poultices and compresses. Also referred to as
botanical medicine, phytotherapy or phytomedicine.

Lifestyle modification consists of the application of
environmental, psychological, and behavioural prin-
ciples to enhance wellbeing. These principles may be
applied through exercise prescription and postural
awareness; the modification of diet; advocation for min-
imized exposure to tobacco smoking, alcohol, and other
illicit substances; and guidelines for the regulation of the
sleep-wake cycle through addressing work-rest balance
and recreation [11]. Significant considerations of note
also include activity scheduling, which encourages mean-
ingful social engagement [12]. Environmental factors are
also signilicant considerations and may be targeted by
advocating for reduced exposure to air, water, and noise
pollution, and encouraging time spent in nature.

Mind-Body Medicine (MBM) Counselling comprises
a variety of practices designed to enhance the mind’s
positive impact on the body and vice versa, including
behavioural, psychological, social, artistic, and spiritual
approaches [13, 14]. The practice of MBM is based on
the understanding that the mind influences the physical
body and conversely the physical influences the state of
the mind. MBM practices include yoga, tai chi, or medi-
tation, which have been part of traditional medicine for
several hundred to thousand years and more recent prac-
tices such as mindfulness stress reduction (MBSR).

Naturopathic physical medicine includes various forms
of hands-on therapies ranging from muscle release and
massage techniques, physical manipulation, and other
bodywork techniques. Some naturopaths/naturopathic
doctors provide naturopathic physical medicine as part
of their practice directly with patients while others work
with various bodywork practitioners to provide patients
with a holistic and an integrated approach to healthcare.

Hydrotherapy is the application of water for thera-
peutic purposes. Hydrotherapy can be used externally,
which includes compresses, baths (balneotherapy or tha-
lassotherapy) and sprays; and internally, which includes
inhalations and colon hydrotherapy [I5]. It is a com-
pletely drugless therapy that supports the body’s healing
processes primarily through the manipulation of blood
circulation through thermic and mechanical means.
Some therapies also use water as a medium for transfer
of minerals, herbal remedies or other therapeutic
agents. The treatment effect of hydrotherapy is based
on the specific application of either cold or hot water or

the alternating of cold and hot water compresses and is
designed to generally be sedative in acute discase and
stimulative in chronic [16].

Acupuncture is practiced in several different ways
including needling, electroacupuncture, auricular acu-
puncture, acupressure, cupping and/or moxibustion.
Needle acupuncture includes the insertion of needles
along meridian channels on the body based on Traditional
Chinese Medicine (TCM) philosophy. Auricular acupunc-
ture is a technique whereby points in the ear are needled
or where acupuncture ‘seeds’ or tiny needles are applied
to specific points on the ear. Acupressure uses the same
philosophical basis as acupuncture, butinstead of needles,
pressure is applied to acupuncture points. Acupressure
allows practitioners with regulatory restrictions, to still
practice a form of acupuncture. Cupping traditionally
uses continuous suction, but modern devices also allow
for pulsating suction or the sliding of cups along the skin.
Other techniques that fall under TCM include moxibus-
tion which is the burning of herbs near or on the body,
Tui na, a therapeutic type of TCM massage, and Gua sha
therapy, a healing method which involves scraping the
skin. A stimulation pad or device is another modern
means of using the principles of acupuncture for pain
relief that may be safely applied at home.

Yogais a philosophically based practice and a blend of
physical and mental disciplines. Traditionally Yoga incor-
porates physical asanas (postures) and practices, but also
pranayama (breathing exercises), nidra (chanting), kriyas
(cleansing activities), and dhyana (meditation), as well as
other meditation, spirituality, and dietary and lifestyle
modifications that support harmony and balance within
the whole person. The term Yoga refers to both the entire
process of these practices and the goal or end-point phil-
osophically [17].

Summary

Naturopaths /naturopathic doctors treat patients across
their lifespan, including those with acute and chronic
conditions and those seeking preventive and/or pallia-
tive healthcare. Naturopathic practice is person-centered
with a detailed focus on the assessment process and on
identifying the causes of disease as part of a naturopathic
diagnosis. Naturopathic practice is defined by a cohesive
philosophical and principles-based foundation and natu-
ropathic care employs a range of therapies and practices
to meet individual treatment goals. Common therapeutic
modalities and practices employed by naturopaths and
naturopathic doctors include applied nutrition, clin-
ical nutrition, herbal medicines, lifestyle counselling,
hydrotherapy, naturopathic physical medicine, and other
therapies and practices depending on jurisdictional reg-
ulations and naturopathic medical training.
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HIGHLIGHTS

« The naturopathic philosophies of vitalism (an innate intelligence of living organisms) and folism (the body is a complex
adaptive system that exists as a unified whole) are core to naturopathic practice.
+ There are seven naturopathic principles that guide every aspect of naturopathic care:

I.  First, Do No Harm (primum non nocere)

II. Healing Power of Nature (vis medicatrix naturae)
III. Treat the Cause (tolle causam)

IV. Treat the Whole Person (tolle totum)

V. Doctor as Teacher (docere)

VI. Health Promotion and Disease Prevention

VII. Wellness and Wellbeing

The naturopathic profession shares historical and cul-
tural roots with early Western medicine, and it has
become particularly adept at integration and translation
within biomedical settings, whilst remaining true to its
traditional philosophies and principles. It is the integra-
tion of naturopathic philosophies and principles within
a biomedical understanding of health and discase that
defines the naturopathic profession. Applying natural
therapeutic modalities and practices through the lens
of naturopathic principles, philosophies and theories,
rather than prescribing natural remedies using a bio-
medical approach, is what differentiates naturopathy/
naturopathic medicine from other systems of medicines.

Naturopathic
Philosophies

Vitalism and holism are the core naturopathic philosophies
that guide every aspect of naturopathic care [1-3].

Vitalism

Vitalism is based on the concept that living organisms
are fundamentally different from non-living entities in
that the origin and phenomena of life involves a force or

energy distinct from and in addition to the physical or
chemical elements of life [4]. The application of vitalism
within naturopathy/naturopathic medicine is based on
the understanding that the body has an innate ability to
heal, and that life, health and disease follow certain laws
and principles that are logical and innate [1, 5]. Vitalism
postulates that there is a self-organizing principle within
all life and recognizes that life is ordered and intelligent
[1, 6]. The innate intelligence of the human body ani-
mates every individual and refers to forces that not only
include but go beyond the physical or chemical self in
governing life, health, and healing. Naturopathic prac-
tice aims to facilitate and augment this process by identi-
fying and removing the obstacles to health and recovery,
and by supporting the creation of healthy internal and
external environments [6].

Holism

The philosophy of kolism underpins naturopathic practice
and recognizes that to achieve health the whole person
must be treated. Holistic/holism means ‘all’, ‘entire’ or
‘total’. It is grounded in the realization that the whole is
greater than the sum of the parts [1, 5, 7] and that the
body is a complex adaptive system that exists as a unified
whole and must be dealt with as an integrated model in
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order to be fully understood [8].

The holistic approach of naturopathic practice rec-
ognizes that the spiritual, psychological, functional,
and structural aspects of a person are interdependent.
When treating an individual, the holistic approach treats
intrapersonal and interpersonal dynamics, as well as
the interaction of each person with their environment,
external influences, and social interactions [1, 7, 9, 10].
A naturopathic practitioner views the human body holis-
tically, recognizing that changes in one part of the body
will result in corresponding changes in another part. For
example naturopaths/naturopathic doctors understand
a disruption of the gut microbiome can negatively affect
mood and memory, or that joint pain and digestive func-

tion is impacted by emotions and stress [1]. An example of

applying holism to clinical practice is when naturopaths /
naturopathic doctors are providing first-line or auxiliary
care for high blood pressure they would concurrently
assess and proactively address any causal factors that may
be contributing to the patients hypertension such as diet,
sedentary lifestyle, extreme exercise, stress, environ-
mental pollutants, etc. [1, 11].

Naturopathic Principles

Naturopathic practice is characterised by the consistent
application of seven fundamental distinct yet inter-re-
lated principles which complement the naturopathic
philosophies of vitalism and holism.

The naturopathic principles are [1]:

I.  First, Do No Harm (primum non nocere)

II.  Healing Power of Nature (vis medicatrix naturae)
III. Treat the Cause (tolle causam)

IV. Treat the Whole Person (lolle totum)

V. Doctor as Teacher (docere)

VI. Health Promotion and Disease Prevention

VII. Wellness and Wellbeing

100.00%

95.00% 90.00%

Various philosophies and theories have been long-
standing parts of naturopathic practice since its incep-
tion. While the naturopathic principles have been
fundamental to naturopathic practice throughout this
time, their formal codification was initiated in 1989 by a
professional formation initiative led by naturopathic doc-
tors in North America [1]. The codifying of these prin-
ciples were based on historical traditional knowledge,
writings of earlier naturopaths and naturopathic phi-
losophers, and a review of contemporary naturopathic
concepts [7]. A 2015 survey of the global naturopathic
profession indicated that there was global consensus on
the naturopathic principles as they pertain to naturo-
pathic practice [12] (see Figure 2.1). A seventh principle,
“wellness and wellbeing” was later added to this defini-
tion and is included in the teachings of several naturo-
pathic programs around the world [13].

First, Do No Harm
(primum non nocere)

First, Do No Harm, or primum non nocere, is a fundamental
concept accepted across different health professions that
can be dated back to the Corpus Hippocraticum [1].
Naturopathic practitioners approach this principle
following three precepts for avoiding harm [1, 14]:

1. By utilizing practices, therapeutics and treatments
which minimize the risk of harmful effects and
applying the least possible force or intervention
necessary to assess, diagnose and /or to treat illness
and restore optimal health.

2.In acute situations and when the body is over-
whelmed, short-term suppression of symptoms may
be required. However, whenever safe to do so, the
suppression of symptoms is avoided as this is under-
stood to interfere with the healing process.

3. Respecting and working with the vis medicatrix
naturae in all facets of naturopathic assessment,
diagnosis, and treatment.

95.00% 100.00%

80.00%

First, Do No Harm
(primum non nocere)

Treat the Cause
(tolle causam)

Healing Power of
Nature (vis
medicatrix naturae)

Person (tolle totum)

Treat The Whole Disease Prevention
and Health

Promotion

Doctor as Teacher
(docere)

Figure 2.1: Global consensus of naturopathic principles reported by naturopathic professional associations [12]
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The principle of First, Do No Harm also requires natu-
ropaths /naturopathic doctors to teach patients about
the necessary insights and awareness of their lifestyle
choices, their environment, their social relationships,
and that all aspects of their life are interrelated and have
the potential to affect their health and /or to contribute
to either health or disease. This principle also includes
educating patients about their disease and its associated
risks /potential harm [1, 14].

Healing Power of Nature
(vis medicatrix naturae)

It is the naturopath’s /naturopathic doctor’s role to sup-
port, facilitate and augment the Healing Power of Nature
(vis medicatrix naturae) by identifying the obstacles that
need to be removed to support health and recovery, by
supporting and educating a patient towards the creation
of a healthy lifestyle and healthy internal and external
environments and by working with patients to ensure
that their mind is supporting wellness and wellbeing [1,
15]. When the root causes of symptoms and the obstacles
to cure are identified and addressed, the body is able to
initiate its innate healing process. With lifestyle changes
and the use of natural therapies such as herbal medi-
cines, optimal nutrition, adequate hydration, exercise
and bodywork, the vis medicatrix naturae, the healing
power of the body, is supported [5].

The wvis medicatrix naturae explains the intrinsic
and innate healing processes within every individual.
Naturopathic practice is based on the recognition that,
when provided with the building blocks to health, the
human body possesses a natural ability to resist most
diseases, and an inherent mechanisms of recovery
and self-regulation [16]. Henry Lindlahr (1862-1924),
a renowned proponent of natural therapeutics and a
hydrotherapist from Germany, stated that the vis medica-
trix naturae “endeavours to repair, to heal and to restore
obstructions and to establish normal conditions, so that
the healer within can do his work to the best advantage”
[15].

There are numerous examples of the vis medicatrix
naturae in human health including:

+ When a finger is cut the wound starts to heal due
to the innate inflammatory cascade which releases
chemicals that stop the bleeding and initiates tissue
repair.

« Fever is a natural response to an infection; where
the benefits of experiencing the febrile state gener-
ally outweigh the deleterious effects [17].

- Vomiting or diarrhea is the body’s way of
responding to food poisoning.

- Fractures, when aligned, often heal on their own.

+ Following major surgeries or treatments such as
chemotherapy or radiation, the body initiates

healing processes.

Treat the Cause (tolle causam)

Identifying and treating the root cause of disease, and
factors aggravating the condition is an essential aspect
of naturopathic assessment and Treat the Cause (tolle
causam) is a principle that stresses the importance of this
approach. It is based on the realization that health and
discase are logical — they happen for a reason [1]. It rec-
ognises that illness is due to one or more causes and that
these causes may originate from various aspects of a per-
son’s life. Underlying causes of illness and disease must be
identified and addressed before complete recovery and
healing can occur or before optimal wellness is achieved
[15].

As part of their complex multidimensional approach
to healthcare, a naturopath or naturopathic doctors
explores a range of factors that can impact health and
disease including [1, 7,9, 10]:

+ Genetic and developmental factors such as prenatal
exposures, intrauterine influences and /or birth
traumas.

- Lifestyle behaviours such as nutritional intake
and eating regimen, hydration, posture, rest and
relaxation, sleep patterns and /or exercise and
movement.

+ Social interactions include family, school, work, or
community dynamics; relationships with others;
communication skills including self-talk; and /or
ability and freedom to cope with and respond to
social conflict and change and economic factors.

+ Environmental elements include the quality of air,
water, and soil; exposure to environmental chemi-
cals, heavy metals, and other pollutants; pathogens
such as viruses, bacteria, mould, or fungi and /
or inquiring about the time spent in nature and
exposure to sunlight.

+ External influences range [rom accidents and inju-
ries, significant life events, chemicals in personal
care products and /or household or gardening
products, devices transmitting electromagnetic
frequencies, poor ergonomics and /or hobbies and
the impact of flying.

+ Medical interventions include historical and current
use of medical and cosmetic prescription medicines,
surgeries and /or other medical treatments.
Naturopathic treatment involves teaching patients

that a return to a simpler health-promoting lifestyle can
often be the best medicine and an important part of
achieving optimal health. To treat the causes of symp-
toms, it is important to understand not only the genetics,
physiology and pathology of symptoms and diseases, but
also to identify the emotional impact that they have on
cach person and how a person thinks about their health
and disease [1]. The aim of a naturopathic assessment
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is to determine, where possible, the specific trigger, sit-
uation, relationship, external influences, environmental
factors and /or behaviour that initiated the disruption
from health and that needs to be addressed [1, 14].

The body naturally attempts to compensate when-
ever the internal physiology is out of balance and/or
at the onset of disease. This compensation shows up
as symptoms and as a disruption in various functions
in the body. Naturopaths/naturopathic doctors recog-
nize that the body is complex and logical and they view
symptoms as expressions of the body’s natural attempt to
heal which can provide a road map to the root causes and
guide treatment decisions [1].

Naturopaths/naturopathic doctors apply the prin-
ciple tolle causam, or Treat the Cause, by considering the
factors apart from medical care that can be influenced
by social policies and shape health in powerful ways [17].
This approach overlaps with the well-recognised concept
of ‘social determinants of health’ — defined by the World
Health Organization as “the conditions in which people
are born, grow, live, work and age...and the fundamental
drivers of these conditions” [18, 19].

Treat the Whole Person
(tolle totum)

The naturopathic approach to healthcare is “person-cen-
tered” [20] and, through the Treat the Whole Person (tolle
totum) principle, applies a holistic model of care that rec-
ognizes the whole is greater than the sum of the parts.
Naturopathy/naturopathic medicine recognizes the
harmonious functioning of all aspects of the individual
is essential to optimal health, and that the multifactorial
nature of health and disease requires an individualized
comprehensive approach to assessment, diagnosis and
treatment |1, 15].

Naturopathic consultations generally involve an
extended assessment and treatment time [12]. The longer
visits allow for a greater depth of understanding of the
patient’s health issues, the way in which those issues have
affected the patient on all levels and the causative factors
that have led to the current level of health or disease. The
nature of naturopathic consultations requires substantial
thought and analysis on the part of the naturopath/
naturopathic doctor to understand the role of causal fac-
tors and their impact upon the patient’s conditions and
presenting symptoms [21].

When treating the whole person, a naturopathic
assessment incorporates the comprehensive range of
factors outlined in the Treat the Cause (tolle causam)
principle. Naturopathic practice recognizes that the
integration of all parts of a person internally and exter-
nally contribute to achieving and maintaining health
[1]. The naturopathic focus on such innate integration
is becoming increasingly recognised in research and

biomedicine as witnessed by concepts such as biopsy-
chosocial, psychoneuroimmunology, psychoneuroendo-
crinology, and the gut-brain connection, to name a few
[22, 23]. These multi-system constructs are reinforcing
the interconnectedness within each person and are more
suited to a scientific world view that embraces complexity
and the emergent nature of complex systems.

Doctor as Teacher (docere)

A principal objective of naturopathic patient education
is to empower patients, increase health literacy and
encourage patients to become more accountable and
capable of maintaining their own health [1, 15]. Docere,
or “doctor”, comes from the Latin word “to teach”. The
role of a naturopath /naturopathic doctor includes edu-
cating their patients and the community about factors
that affect health and disease so that they are informed
about the impact of their choices. They devise a health
program for their patients that provides a roadmap from
their current health status, instructing their patients
on what needs to be addressed in order to maintain or
recover health and to achieve optimal wellbeing.

Since inception, the naturopathic encounter has
been person-centered and individually focused. Over
the last two decades, other health professions and
policy-makers have embraced the patient-centered
model that has evolved into the now more contempo-
rary concept of person-centered care [24]. The shift
from patient-centered to person-centered care arose to
include the entirety of an individual’s needs beyond just
the clinical and medical. Naturopathic practice is, and
has always been, in complete accord with a person-cen-
tered approach. Rooted in the philosophy of holism, the
naturopathic focus is on the individual, the cause(s) of
their symptoms and conditions, how the symptom(s)
affect other aspects of health and their relationship to
their symptoms and conditions. The docere principle
requires that naturopaths /naturopathic doctors help the
patient to understand these issues for themselves, and in
doing so, become more empowered to look after their
own health. This patient experience of empowerment is
a known feature of naturopathic care [20].

Teaching takes time; hence most naturopathic visits
allow sufficient time for the naturopath/naturopathic
doctor to educate each patient on how to implement
and maintain the behavioural changes needed to achieve
wellness [1, 21]. Many patients wish to understand the
reason they are sick, what they can do to improve their
situation and what they need to change for future health
[25]. This awareness, motivation and understanding
determines long-term health and is predicated on the
knowledge level of the naturopath /naturopathic doctor.
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Health Promotion and Disease
Prevention

The prevention of disease and the attainment of optimal
health are primary objectives of naturopathic practice [1].
Working with individuals and communities to maintain
health and optimize wellness through all stages of the life
cycle is a core concept in naturopathic care. Naturopathic
holistic healthcare and preventive care involves simulta-
ncously applying the naturopathic principles, identifying
and addressing the cause(s) of symptoms and diseases,
developing an integrated treatment plan that applies the
healing power of nature, educating a patient about the
changes that are recommended to achieve full health
while encouraging patients to engage actively in their
journey back to health and wellbeing. Naturopathy/
naturopathic medicine aligns with the health promo-
tion and discase prevention framework by promoting
a healthy lifestyle, assessing risk factors, determining
susceptibility to disease, and applying appropriate ther-
apeutic interventions.

Community education is a key activity of the global
naturopathic profession with naturopaths/naturopathic
doctors utilizing a wide range of patient education tools
for changing health behaviours, implementing self-care
guidelines, and providing lifestyle recommendations for
managing specific diseases [26]. Supporting a patient
to develop a healthy lifestyle may include recommenda-
tions such as; proper individualized nutrition; adequate
exercise and movement; rest, relaxation and stress man-
agement; living a moderately paced lifestyle; developing
healthy social connections; becoming present to the
beauty and complexity of life; avoiding environmental
pollutants when possible; and maintaining proper diges-
tion function and elimination [5].

Naturopaths/naturopathic doctors treat patients
throughout all life stages of life for both acute and chronic
conditions as well as for those seeking preventive and /
or palliative care [3]. Naturopathic assessment includes
inquiring about environmental exposures and external
influences that might be affecting a patient’s health,
determining the impact of social relationships and com-
munity on health, genetic and hereditary factors, and the
impact of current and previous medical interventions
[1]. Lifestyle behaviours are paramount to disease pre-
vention and health promotion and in preventing minor
illnesses from developing into more serious or chronic
degenerative diseases [14]. As such, lifestyle behaviours
are examined by naturopaths,/mnaturopathic doctors as
causative or aggravating factors; as well as being consid-
cred as an essential part of the naturopathic treatment
intervention.

Wellness and Wellbeing

Naturopaths /naturopathic doctors focus on supporting
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their patients to achieve wellness rather than simply

just avoiding or addressing illness. They work with their

patients to help each individual experience wellbeing.
Wellness is often associated with the establishment and
maintenance of optimum health and balance, whereas
wellbeing is based on each person’s perspective of their
life and is a state inherent and obtainable by everyone,
regardless of symptoms or disease(s). The idea of well-
being is reflected in the World Health Organization’s
definition of health, that states that health is a state of
complete physical, mental and social wellbeing, not
merely the absence of disease or infirmity |27, 28]. This
is reflected in contemporary international health policy
which is increasingly oriented towards achieving a well-
ness-oriented, rather than illness-oriented, health system
[29].

It is not just physical health, but also psychological
and spiritual health that creates the state of total well-
being [1]. The criterion for wellbeing varies by individual
and may include physical vitality; a strong connection to
family and friends; a sense of pride in contributing to
one’s communities; and the quality of relationships and
social connection, financial security and /or passion and
love for what one does each day. As part of naturopathic
practice, naturopaths/naturopathic doctors inquire as
to how a patient defines wellbeing for themselves so that
they can support their attainment of it. It is the patient’s
unique concept of wellbeing that is the most important
as naturopathic care asserts that, when wellbeing is rec-
ognized and experienced by an individual, they will heal
more quickly than they would if the disease was treated
alone in the absence of a more holistic approach [1].

Summary

Naturopathic practice encompasses two core philoso-
phies (vitalism and holism) and seven principles including
First, Do No Harm (primum non nocere), Healing Power
of Nature (vis medicatrix naturae), Treat the Cause (tolle
causam), Treat the Whole Person (tolle totum), Doctor
as Teacher (docere), Health Promotion and Disease
Prevention and Wellness and Wellbeing. The naturo-
pathic profession is defined by its philosophies and prin-
ciples which guide all aspect of naturopathic assessment,
diagnosis, and treatment. In this way, the naturopathic
profession shares characteristics with other complemen-
tary medicine professions and is philosophically-ori-
ented to deliver person-centred care [30]. Naturopaths /
naturopathic doctors draw on their holistic and vitalistic
philosophies to actively and deliberately employ nonspe-
cific factors such as their therapeutic relationship with
the patient, empathy and patient empowerment [31].
This approach is just as important to the overall value
and benefit of naturopathic care in the community as
their use of specific treatments and therapies.
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HIGHLIGHTS

+ Naturopathic theories guide naturopathic practice and provide an understanding of the clinical reasoning and deci-

sion making used in naturopathic care.

« Naturopathic Therapeutic Order provides a graduated guide to applying naturopathic practices, therapies, and services.
- Emunctory Theory outlines the need to and process of eliminating toxins to achieve health.
« Theory of Complex Systems acknowledges the human body as a complex adaptive system and provides a framework for

understanding the interconnectedness of human health.

The practice of naturopathy/naturopathic medicine
has always been and continues to be structured around
philosophies, principles, and theories. As the naturo-
pathic profession has developed, theories have been
amalgamated, codified, and expanded to incorporate
scientific advancements that explain the theories further.

Naturopathic Theories

According to the 2016 WNF global survey of naturopathic
educational institutions, several naturopathic theories
were reported as being common to the practice of natu-
ropathy /naturopathic medicine globally (see Figure 3.1)
[1].

Many of the naturopathic theories that have been
taught in naturopathic educational programs have been
incorporated into the naturopathic philosophies and
principles outlined in Chapter 2. Some theories such as
the Naturopathic Therapeutic Order, Emunctory Theory
and Theory of Complex Systems are distinct and are
highlighted below.

Naturopathic Therapeutic
Order

The naturopathic therapeutic order expands the process
of healing of the vis medicatrix naturae by emphasizing
that the causal factors of disease and the determinants of
health are the primary basis for the maintenance and res-
toration of vitality and healing [2]. Guidelines from early
naturopathic theories were codified in 1997 in the United

States with support from the naturopathic colleges in
North America and Australia [3] into the Naturopathic
Therapeutic Order to provide a guide outlining the
order in which naturopathic practices, therapies and
treatments are best applied to provide the greatest
benefit with the least potential for risk or harm to the
patient. This theory explains a natural hierarchy of thera-
peutic intervention, based on observations of the natural
healing processes, and is based on the understanding
that the body possesses an intrinsic nature to heal itself
using the least possible force.

Naturopaths /naturopathic doctors appreciate and
incorporate a range of treatments across the therapeutic
spectrum. Whilst naturopathic practice focuses on the
effective prioritization of non-invasive or non-pharmaco-
logical interventions, naturopathic philosophy also rec-
ognizes that more forceful treatments, whether provided
by a naturopath /naturopathic doctor or another health
professional, will be required in some circumstances.

According to the naturopathic therapeutic order [2,
4], treatment recommendations, especially for chronic
conditions, are best undertaken through the following
graduated steps, some of which may require referral to
another healthcare professional.

1. Establish the conditions for health by promoting
a healthy lifestyle and removing obstacles to health
and healing.

2. Stimulate the vis medicatrix naturae and self-
healing processes by applying naturopathic
therapies and practices such as nutrition, hydro-
therapy, homeopathy and acupuncture, or other
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gentle naturopathic modalities as offered in each
jurisdiction.

3. Support and balance physiologic and bioenergetic
systems by strengthening weakened and calming
overstimulated systems, tissues, and organs with the
use of herbal medicines, nutraceuticals and other
naturopathic therapies and practices.

4. Address or correct structural integrity by using
naturopathic manipulation, postural correction,
exercise therapy and other forms of bodywork or
manual physical therapies.

5. Address pathology using specific natural
substances or modalities by employing natural
substances to treat, restore and regenerate the body,
as needed.

6. Address pathology using pharmaceutic or syn-
thetic medicines to halt the progression of the dis-
case, when needed. In many jurisdictions this step
requires referral to an allied health professional.

7. Suppress or surgically remove pathology by refer-
ring and supporting invasive modalities, surgery,
radiation, chemotherapy, prescription medications,
etc., as needed.

Naturopathic practitioners use supportive therapies
described in levels 1 to 5 to concurrently decrease side
effects and support recovery when more invasive treat-
ments are required [3].

Emunctory Theory

Toxic substances can be absorbed from the environment
or produced by normal and/or abnormal metabolism.
The theory of emunctories outlines that to maintain or
achieve health, toxic substances that are stored in the
body must be eliminated. The idea that toxins within the
body are a cause of illness was reinforced by the work of
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Christoph Wilhelm Hufeland [5], Samuel Thomson [6],
Johann Schroth [7], Vincent Priessnitz [8], Louis Kuhne
[9], John Henry Tilden [10] and other significant naturo-
pathic practitioners [11].

Emunctory Theory expands upon the naturopathic
principle {olle causam and facilitates the vis medicalrix
naturae [4]. It states that proper elimination of toxins is
essential to overall health, especially for chronic disease.
Elimination of toxins assists vitality and innate healing
and its corollary — the lack of elimination blocks vitality
and healing. The Emunctory Theory recognizes that the
body has several pathways to support the elimination
of toxins. The primary emunctory pathways include
the lungs (breath), kidneys (urine), bowels (stool), skin
(sweat), reproductive organs (menstrual flow and ecjac-
ulation) and larynx (voice) [4]. Secondary emunctory
pathways include other ways that the body excretes toxins
such as nasal discharge, eye discharge, skin eruptions,
ete. [4].

In recent years, modern naturopathic doctors have
integrated knowledge f[rom traditional emunctory
theory and modern research to form a new discipline,
called Emunctorology [12]. Emunctorology is a synthesis
of traditional naturopathic practice and modern science
and provides a multisystem construct allowing for the
following: [4, 12].

- The integrated study of the organs of elimination
(the emunctories).

+ The understanding of genetic susceptibility to
emunctory dysfunctions.

+ The functional relationships and the role they play
in maintaining normal physiology (homeostasis)
through the elimination of waste material and toxic
substances.

+ The pathophysiology that occurs if the emunctories
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Figure 3.1: Proportion of naturopathic philosophies and theories taught by naturopathic educational programs
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function sub-optimally or are diseased.

- The clinical strategies used in naturopathic practice
to treat, nourish, tonify, stimulate and /or sedate
the emunctories in the maintenance of good health.

In part, naturopathic assessment involves deter-
mining the functioning of the emunctory pathways.
A clean, healthy diet and adequate water are essential,
but treatment also aims to activate and normalize the
functioning of all emunctory pathways. There are sev-
eral naturopathic practices and therapeutic modalities
that can be employed to assist with emunctory function
including the application of nutritional foods, proper
hydration, herbal medicine, hydrotherapy, tissue salts,
cupping, increasing sweating, movement exercises and /
or lymphatic drainage [4].

Theory of Complex Systems

The human body is a complex adaptive system. It is also
a self-sustaining system functioning within an environ-
ment of multiple nested systems, which are dynamic,
evolving, and characterized by emergence, interactive
causation, and elaborate interconnectedness between
internal and external factors [13]. Naturopathy /naturo-
pathic medicine has always embraced the understanding
that a person is an integrated whole that interacts and
reacts to their surroundings. Although the importance of
embracing complexity in a formalized and systematic way,
such as through systems thinking and complexity theory,
is being increasingly acknowledged [14], healthcare pro-
fessions such as naturopathy /naturopathic medicine that
are philosophically holistic and complex in nature have
always conceptualized health and healing in a manner
consistent with this paradigm [15]. Naturopathy /naturo-
pathic medicine views a person’s individual health needs
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SECTION 2: NATUROPATHIC PROFESSIONAL
FormaTION BY WHO REGION

Iva Lloyd, ND

HIGHLIGHTS

- Naturopathy originated in Germany in the late 1800s as a European traditional system of medicine and it is part of

T&CM throughout all other regions of the world.

+ The naturopathic profession includes a workforce of more than 110,000 practicing in over 108 countries spanning all

WHO Regions.

+ 34 countries have occupational licensing or statutory registration for their naturopathic workforce.
+ Over 130 naturopathic educational programs exist around the world. There are two main naturopathic educational
programs with over 50% being doctorate-level training programs (over 4,000 hours) and the practitioner-level training

programs including 2,500+ hours.

The naturopathic profession is defined as a traditional
system of medicine in Europe and as part of traditional
and complementary medicine in all other WHO Regions.
The formation of a distinct professional identity within
the global healthcare environment depends on interre-
lated factors including the level and standardization and
accreditation of educational programs and the regula-
tory status and recognition from governments achieved
by the profession in different countries and Regions.

Standards within healthcare are highest and the
most consistent in countries with educational standards
and when practice has a defined regulatory framework.
Professional formation requires establishment of profes-
sional membership organizations and is impacted by the
body of evidence available to support its practice and by
the involvement of the profession in supporting health-
care initiatives.

This section provides context to the level of profes-
sional formation achieved by the naturopathic profession
globally. Although there is diversity in the educational
standards and regulation of the naturopathic profession
around the world, the profession is strongly united in
the philosophies and principles that define naturopathic
practice (see Chapter 2), in the core therapeutic modal-
ities and practices used by the profession (see Chapter
1) and in the theories that guide naturopathic care (see
Chapter 3). This section provides the background to
understanding the complexity of the naturopathic pro-
fession and its essential role in global healthcare.

Landscape of Naturopathy by WHO Region
(Chapter 4) provides an overview of the contemporary
and historic landscape of naturopathy/naturopathic

medicine by WHO Region.

- Naturopathy began in Europe in the 1800s where it
is the traditional home of naturopathy with over
30 countries with a naturopathic workforce that
includes around 60,000 naturopaths.

+ Naturopathy was introduced into the Region of
Americas in the late 1800s and currently there are
over 30 countries with a naturopathic workforce
that includes over 25,000 naturopaths and natu-
ropathic doctors (NDs). North America (Canada
and the United States) is considered the home of
modern naturopathy. In North America naturo-
pathic doctors are generally considered primary
care practitioners in those States /Districts or
Provinces /Territories with regulation. Also, North
American NDs have played an essential role in
the codifying of naturopathic information and in
engaging in naturopathic research.

+ The Western Pacific region has had a naturopathic
workforce since the early 1900s and there are
currently 14 countries practicing naturopathy with
a workforce of over 10,000 naturopaths /NDs.
Naturopaths,/NDs in the Western Pacific region,
especially in Australia, have been instrumental in
furthering naturopathic research for the profession.

+ Naturopathy was introduced into South-East Asia in
the 1920s via India and currently there are at least
five countries with a naturopathic workforce of
over 10,000 naturopaths /NDs. In India, naturop-
athy is part of the Traditional System of Indian
Medicine referred to as AYUSH (Ayurveda, Yoga
and Naturopathy, Unani, Siddha, Sowa-Rigpa and
Homeopathy).
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+ Naturopathy was introduced to Africa in the mid-
1900s and is now practiced in at least 13 countries
with a workforce of about 5,000 naturopaths /NDs.

+ Naturopathy has been introduced to the Eastern
Mediterranean region since the late 1990s and is
currently practiced in at least eight countries.

Regulation of the Naturopathic Workforce
(Chapter 5) highlights the status of naturopathic regu-
lation, licensure, and registration globally. Regulation
involving the naturopathic workforce follows several
legislative frameworks including voluntary certifica-
tion, co-regulation, negative licensing and occupational
licensing or statutory registration also referred to occu-
pational licensing. Notable points:

+ Voluntary certification regimes are found in
21 Member States across three WHO Regions
including the European Region, the Americas and
the Western Pacific Region.

+ Co-regulation is found in four Member States across
three WHO Regions — Australia, Brazil, Norway and
the United Kingdom.

- Negative licensing is found in only one Member
State, in the Western Pacific Region (Australia).

- Statutory registration or occupational licensing is
found in 34 Member States, representing all WHO
Regions.

Naturopathic Education (Chapter 6) provides an
overview of the status of naturopathic education globally
with a focus on the history of naturopathic education
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by WHO Region; as well as, outlining the framework of
naturopathic educational programs and the future of
naturopathic education globally. There are 131 naturo-
pathic educational institutions globally with 38% residing
in the region of South-East Asia, 27% in the European
region, 22% in the region of the Americas, 9% in the
Western Pacific region, and 4% in the African region.
There are two main naturopathic educational programs
- doctorate-level training programs (over 4,000 hours)
and practitioner-level training programs at 2,500 hours.
Over 52% of the current naturopathic medical educa-
tional programs are 4,000 hours or longer and less than
9% are under 2,000 hours. In 2010 the WHO published
Benchmarks for Training in Naturopathy.

The full breadth of naturopathic knowledge covered
within naturopathic educational programs includes:

- naturopathic history, philosophies, principles, and
theories;

- naturopathic medical knowledge, including basic
sciences, clinical sciences, laboratory and diagnostic
testing, naturopathic assessment, and naturopathic
diagnosis;

+ naturopathic therapeutic modalities, practices, and
(reatments;

- supervised clinical practice;

- cthics and business practices; and

- research.

The naturopathic profession is primed to be a significant
contributor in global healthcare.



Landscape of Naturopathy by WHO
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Iva Lloyd, ND
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HIGHLIGHTS

- Naturopathy originated as a distinct healing tradition in Germany in the late 1800s.
- Naturopathy is a European traditional system of medicine and is defined as a traditional and complementary system of

medicine throughout all other WHO Regions.

+ The naturopathic profession has existed as a distinct profession for over 120 years.
+ The naturopathic profession includes more than 110,000 naturopaths/ naturopathic doctors practicing in over 108

countries spanning all WHO Regions.

Naturopathic practice has a rich history dating back to
the early philosophies on health and healing. This his-
tory contributed to the formal definition and codification
of naturopathy as a distinct profession in the late 1800s
[1]. The term Naturheilkunde (later translated into natu-
ropathy) was first defined in the early 19th century by
Lorenz Gleich, a German physician [2, 3], and was offi-
cially used in 1896 in the United States to define the natu-
ropathic profession [1]. The historic development of the
naturopathic profession predates many other recognized
‘Western’ traditional medical systems (for example,
chiropractic or osteopathy), and the total number of
naturopathic practitioners and/or countries practicing
naturopathy /naturopathic medicine outnumber those
in these other professions [4].

In the last 40 years there has been tremendous
growth and expansion in the number of naturopathic
educational programs partly due to the increased con-
sumer demand for healthcare that focuses on prevention
and offers a broader range of natural treatment options.
The naturopathic workforce includes more than 110,000
naturopaths/ naturopathic doctors practicing in over
108 countries spanning all WHO Regions [5] (see Table
4.1).

This chapter overviews the development of naturop-
athy /naturopathic medicine by WHO Region, starting
with the European Region as it is the traditional home
of naturopathy and then followed by the WHO Regions
based on when naturopathy/naturopathic medicine was
introduced in that Region.

Luropean Region

Naturopathy is considered a traditional system of med-
icine in Europe [1] and Germany is recognized as the
traditional home to naturopathy where it is still used
by the majority of the population [3]. As of 2021, there
are at least 30 countries in Europe (see Table 4.1) where
naturopathy is practiced and it is estimated that there are
over 60,000 naturopaths/naturopathic doctors in this
Region [3]. There is variability in naturopathic regula-
tion, educational standards and practice in Europe, yet
efforts are underway in many European countries — such
as, Belgium, France, Slovenia, Spain, and the United
Kingdom - to standardize education and acquire regula-
tion [6]. Naturopathic practitioners in Europe primarily
use the titles of naturopath, Heilpraktiker, naturépata or
naturélogo depending on the language of the country [7].

+ Regulation: As of 2021, the naturopathic workforce
is regulated in ten countries in Europe — Albania,
Cyprus, Germany, Iceland, Liechtenstein, Norway,
Portugal, Romania, Switzerland, and United
Kingdom (expanded upon in Chapter 5).

+ Education: There are 36 naturopathic educational
programs that meet the WNF criteria offered across
eleven European countries (expanded upon in
Chapter 6).

Significant contributors to naturopathic develop-
ment in Europe include Father Sebastian Kneipp, a 19"
century hydrotherapist from Germany [8] who was a
strong promotor of nature cure concepts. Students of
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Table 4.1: Listing of countries (by WHO World Region) with a naturopathic workforce

WHO Region

Countries with a naturopathic workforce

African Region

Angola, Botswana, Democratic Republic of the Congo, Ghana, Kenya, Mauritius, Namibia, Nigeria,
South Africa, Swaziland, Tanzania, Uganda, Zambia, Zimbabwe

Region of the Americas

Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bermuda, Bolivia, Brazil, British Virgin
Islands, Canada, Chile, Colombia, Costa Rica, Cuba, Dominica Republic, Ecuador, El Salvador,
Guatemala, Guyana, Haiti, Honduras, Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, Puerto
Rico, Saint Lucia, Saint Martin, Trinidad and Tobago, United States of America, Uruguay, Venezuela,

Virgin Islands

Eastern Mediterranean
Region

Bahrain, Egypt, Iran, Kuwait, Morocco, Qatar, Saudi Arabia, United Arab Emirates

European Region

France, Germany, Greece, Hungary, Iceland, Ireland, Israel, Italy, Liechtenstein, Luxembourg,
Netherlands, Norway, Portugal, Romania, Russia, Slovakia, Slovenia, Spain, Sweden, Switzerland,

Ukraine, United Kingdom

Albania, Austria, Belgium, Bosnia and Herzegovina, Cyprus, Czech Republic, Denmark, Finland,

South-East Asian Region India, Indonesia, Nepal, Sri Lanka, Thailand

Western Pacific Region

Republic of Korea, Samoa, Singapore, Vanuatu, Viet Nam

Australia, Cambodia, China, Cooks Island, Fiji, Hong Kong, Japan, Malaysia, New Zealand, Philippines,

Kneipp were instrumental in the propagation of natu-
ropathy around the world, including Louis Kuhne who
taught people from India, Pastor Felke who promoted
nature cure concepts to the public, and Henry Lindlahr
and Benedict Lust who brought Kneipp’s nature cure
concept from Germany to North America [3].

Traditional naturopathic practices comprise a signif-
icant aspect of naturopathic treatments in Europe with
clinical nutrition and applied nutrition being taught in
all of the European schools, along with herbal medicine,
hydrotherapy and various naturopathic physical modali-
ties taught in 85% of the schools in this Region [6]. Other
naturopathic modalities commonly used in Europe
include tissue salts, flower essences, humoral therapy
and Hildegard Medicine [6]. In European countries with
regulation of the naturopathic workforce, modalities and
practices such as regenerative and intravenous therapies
may be part of naturopathic practice.

The advancement of naturopathy as a recognized
healthcare profession in Furope has been hindered by
numerous external factors such as the diversity in lan-
guages and educational standards as well as legislative
and regulatory issues; for example, the tendency of some
countries to focus on the regulation of naturopathic prac-
tices versus the regulation of naturopathy as a profession.

Region of the Americas

Naturopathy /naturopathic medicine is practiced in
almost all countries in the Region of the Americas. Due
to the historic and professional formation differences in
the development of the naturopathic profession in North
America and Latin America and the Caribbean (sce Table
4.1) these areas have been expanded upon separately
below.
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North America

North America (Canada and the United States) is con-
sidered home to modern naturopathy/naturopathic
medicine as this is where early professionalization and
integration efforts were most advanced. Naturopathy
was introduced in the United States in 1896 via Benedict
Lust who had studied with Sebastian Kneipp in Germany
[9]. Naturopathy/naturopathic medicine is practiced in
both Canada and the United States, where naturopaths /
naturopathic doctors are generally referred to as naturo-
pathic doctors or naturopathic physicians and are largely
regulated as primary care practitioners [9]. Today there
are over 15,000 naturopaths and/or naturopathic doc-
tors in North America.

+ Regulation: As of 2021, there are five provinces
in Canada with occupational licensing (British
Columbia, Alberta, Saskatchewan, Manitoba, and
Ontario) and one with title protection (Nova Scotia)
and there are 22 states, the District of Columbia,
and the United States territory of the Virgin Islands
that regulation of the naturopathic workforce
(expanded upon in Chapter 5).

+ Education: There are nine naturopathic educa-
tional programs that meet the WNF criteria offered
in North America (expanded upon in Chapter 6).

The naturopathic profession in North America has
reached a high level of professional formation with estab-
lished naturopathic educational programs, professional
associations, regulatory boards, specialized naturopathic
associations, and research facilities. Naturopathic doctors
from this Region are robust contributors to naturopathic
research and to codifying naturopathic knowledge. The
traditional naturopathic principles that are recognized
globally by the profession were codified in the United
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States and approved by both national naturopathic orga-
nizations in North America in 1989 [1]. Naturopathic
doctors in the United States are also credited with the
codifying of two theories recognized by the global natu-
ropathic profession: namely, the Naturopathic Therapeutic
Order and the Emunctory Theory [1].

The National University of Natural Medicine (origi-
nally called National College of Naturopathic Medicine)
was established in 1956, followed two decades later
by the naturopathic medical educational program at
Bastyr University (originally called John Bastyr College
of Naturopathic Medicine) and the Canadian College
of Naturopathic Medicine (originally called the Ontario
College of Naturopathic Medicine) [9]. The majority
of active North American naturopathic programs have
been established for over 40 years and in 2000 two new
naturopathic programs were established [10]. All natu-
ropathic educational programs recognized in Canada
and the United States are over 4000 hours in length and
are accredited by the Council on Naturopathic Medical
Education [11].

Although North America demonstrates significant
strength in educational standards and regulatory efforts,
the primary challenge in this area is that not all states and
provinces have occupational licensing, and some states,
such as Tennessee, South Carolina, Alabama, and lowa
restrict naturopathic practice. Also, despite the high edu-
cational standards recognized in this Region, there are
non-accredited or self-accredited programs — primarily
located in unlicensed states and provinces that are not
recognized by the national naturopathic organizations
representing the naturopathic profession. Graduates
from these programs and naturopaths practicing in
non-regulated jurisdictions often actively thwart the reg-
ulatory efforts of the two professional national naturo-
pathic organizations in North America — the American
Association of Naturopathic Physicians [12] and the
Canadian Association of Naturopathic Doctors [13] —
and their affiliated state and provincial naturopathic
organizations.

[Latin America and the
Caribbean

Latin America is characterised by pluralistic and multi-
cultural societies which have actively embraced traditions
from other countries as well as local indigenous tradi-
tions. The respect that the naturopathic profession has
for indigenous practices and its ability to integrate native
herbs and practices has aided the growth of naturop-
athy /naturopathic medicine in this Region. Naturopathy
has been practiced in Latin America since the late 1800s,
with extensive growth in the last two decades. Currently
there are approximately 5,000 naturopaths/naturo-
pathic doctors across over 30 countries in Latin America
where naturopathy/naturopathic medicine is practiced.

+ Regulation: As of 2021, the naturopathic workforce
is regulated in eight countries in Latin America
and the Caribbean — Brazil, Chile, Colombia,

Cuba, Ecuador, Peru, Puerto Rico, and Saint Lucia
(expanded upon in Chapter 5).

+ Education: There are 19 naturopathic educational
programs that meet the WNF criteria offered across
eight countries in Latin America and the Caribbean
(expanded upon in Chapter 6).

A significant contributor to the early introduction of
naturopathy in this Region is Father Tadeo de Visent who
is credited with introducing naturopathy to Chile. He
then shared his knowledge with Manuel Lezaeta Acharan
in 1916 [5]| who then mentored his son, Rafael Lezaeta to
carry on the tradition. In 1958, Juan Estéve Dulin estab-
lished the first school of Naturopathy in Chile. Puerto
Rico offers the only CNME-accredited naturopathic
medical program in this Region at the Universidad Ana
G. Méndez Recinto Gurabo [14]. The first four-and-half
year university degree program in naturopathic medi-
cine accredited by the ministry of education was devel-
oped at Universidade do Sul de Santa Catarina in Brazil
in 1998, followed by other naturopathic programs that
opened in universities after 2000 [15]. In the last twenty
years there has been tremendous growth in naturopathic
educational programs in this Region [10].

Although naturopathy has been practiced in this
Region for over 100 years, it has only been in the last
few decades that there has been any regulation of the
naturopathic workforce in this Region. Countries such as
Puerto Rico and Chile have addressed this by introducing
two levels of regulation which reflect the differences in
educational standards between naturopaths and natu-
ropathic doctors. This dual-regulatory framework also
provides for the grandfathering of naturopathic practi-
tioners with a long-history of practice. With the tremen-
dous expansion of the naturopathic profession in Latin
America and the Caribbean over the last two decades, the
professional development of naturopathy / naturopathic
medicine in this Region will be strongly influenced by the
introduction of educational standards and the regulatory
frameworks that are enacted.

Western Pacific Region

Naturopathy was introduced into the Western Pacific
Region around 1900 and is currently practiced in at least
fifteen (15) countries in this Region (see Table 4.1) [1].
It is estimated that there are over 10,000 naturopaths/
naturopathic doctors in the Western Pacific with the
majority residing in Australia and New Zealand [16].

+ Regulation: As of 2021, some form of regulation of
the naturopathic workforce exists in four countries
in the Western Pacific — Australia, Cooks Island,
Malaysia, and Samoa (expanded upon in Chapter 5).

+ Education: There are 12 naturopathic medical

23



Section 2: Naturopathic Professional Formation by Region

educational programs that meet the WNF criteria in
the Western Pacific (expanded upon in Chapter 6).

The first university naturopathic program was
offered by Southern Cross University in 1996, with two
additional universities offering programs by 2000.
However, absence of regulation resulted in the closure
of these university programs by 2015. In 2020, Australia’s
oldest existing naturopathic college Southern School
of Natural Therapies (SSNT) — which was established
in 1961 in Melbourne - amalgamated with Torrens
University, reintroducing naturopathic education to the
university sector. The first naturopathic program offered
in New Zealand, the South Pacific College of Natural
Medicine (originally the South Pacific College of Natural
Therapeutics) was established in 1967 in Auckland [17]
and is still in operation. Naturopaths /naturopathic doc-
tors from Australia and New Zealand have contributed
greatly to the body of naturopathic research, especially in
the last two decades [18]. Even in the absence of formal
research support networks or university departments,
naturopaths have consistently been the most successful
T&CM profession in securing Australian government
research funding in that country [18]

Although there are currently no government-recog-
nized educational standards in the Western Pacific for
naturopathic education, there is a high degree of consis-
tency in naturopathic education and practice within this
Region. This is due in part to the work of the Australian
Register of Naturopaths and Herbalists (ARONAH)
which is a voluntary and independent regulatory body
that maintains minimum standards for naturopathic edu-
cation delivered through the Tertiary Education Quality
and Standards Agency in Australia [ARONAH][19].
Similar efforts to enforce minimum standards through
ARONAH are also underway in New Zealand.

Seeking statutory regulation has been the primary
challenge in the Western Pacific Region, especially in
Australia, for decades. Australian naturopathic organiza-
tions have been actively pursuing statutory registration
for over 100 years [20, 21], most recently via lobbying
[22, 23] for the inclusion of naturopathy in the National
Registration and Accreditation Scheme [24]. Although
every review of the regulatory requirements for naturo-
pathic practice in Australia since 2000 has recommended
statutory regulation, the naturopathic profession is the
only health workforce to be formally assessed that is not
currently included in Australia’s national registration
scheme [25]. This absence of statutory registration has
resulted in variability in practice, training, and educa-
tion in the naturopathic profession in that country [26].
A similar situation is found in other countries in the
Region, which express similarly high levels of support for
regulation [27]. Australia was and continues to be active
in self-governance [19].
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South-East Asia Region

Naturopathy/naturopathic medicine is practiced in five
countries in the Region of South-East Asia (see Table
4.1) with India introducing naturopathy in the 1920s and
having the strongest representation in this Region. It is
estimated that there are over 12,000 naturopaths / natu-
ropathic doctors in South-East Asia [16]. Regulation in
this Region exists in two countries: India and Nepal.

+ Regulation: As of 2021, regulation of the natu-
ropathic workforce exists in two countries in
the South-East Asian Region — India and Nepal
(expanded upon in Chapter 5).

- Education: There are over 50 naturopathic medical
educational programs that meet the WNF criteria
in the South-Fast Asian Region with 48 located in
India (expanded upon in Chapter 6).

Naturopathy was first introduced to India in the
1920’s through Dronamraju Venkatachalapathi Sharma
who trained with naturopaths in Germany including
Dr. Kuhne. Mahatma Gandhi was the patron of the
National Institute in Pune and revived naturopathy in
India in the 1940s, authoring multiple naturopathic texts
and inspiring the opening of the Gandhi Naturopathic
Medical College in 1970 [28, 29]. In India naturopathic
practice is commonly incorporated in a hospital setting
[7]. There has been tremendous growth and recognition
of naturopathy/naturopathic medicine in India in the
last few decades and India is one of the few countries
where some States include naturopathic care under its
government healthcare plans. At least two naturopathic
educational programs have been established in Nepal
and Thailand has also been progressing naturopathic
professionalization, with the development of a university
program in naturopathy at Surin Rajabhat University
[30].

Naturopathy and Yoga are combined in education
and practice in India and in other parts of South-East
Asia. The naturopathic educational programs in India
fall under the Central Council for Research in Yoga &
Naturopathy (CCRYN) and include naturopathic pro-
grams that are over 4,000 hours and graduates earn the
title Bachelor of Naturopathy and Yogic Studies (BNYS)
[31].

Due to the support the Ministry of AYUSH and the
Government of India, there has been tremendous growth
in the naturopathic profession in India and surrounding
countries. This growth has been accompanied by defined
educational standards and a regulatory framework [32,

33].
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African Region

In Africa indigenous or traditional medicine performs a
significant role in health care, with some African coun-
tries having up to 70% of their population depending
primarily on traditional medicine [34]. The practice
of naturopathy was introduced in South Africa in the
mid-1900s and it is now practiced in at least 13 countries
throughout Africa (see Table 4.1) [35]. The origins of natu-
ropathy in the various African countries are as diverse as
the many individual countries that comprise the Region,
with the naturopathic framework being introduced pri-
marily through diasporic communities receiving natu-
ropathic training outside their countries of origin [7],
but also due to an increasing desire to bridge traditional
medicine and biomedicine via trained primary health
care professionals with expertise in both areas. The prac-
tice of naturopathy can serve as a bridge with indigenous
practices from this Region due to naturopathy’s focus on
herbal medicine, nutrition and lifestyle [35, 36]. Africa is
the Region which is observing the most rapid growth of
professional naturopathic formation globally. As of 2020,
there are about 5,000 naturopaths /naturopathic doctors
in this Region.

- Regulation: As of 2021, regulation of the naturo-
pathic workforce exists in ten countries in Africa
— Botswana, Democratic Republic of the Congo,
Ghana, Namibia, Nigeria, South Africa, Swaziland,
Tanzania, Uganda, and Zimbabwe (expanded upon
in Chapter 5).

+ Education: There are over 5 naturopathic medical
educational programs that meet the WNF criteria in
the African Region (expanded upon in Chapter 6).

The first degree-granting naturopathic school in
Africa was established in the University of Western Cape
in South Africa in 2002 [10] and in the past twenty years,
due to strategies driven by the WHO regional office
and key African heads of state, this Region has seen an
increase in the use of traditional medicines, including
naturopathy, as well as an increase in the promotion of
professional training, research and policy formation [37].

Fastern Mediterranean

Eastern Mediterranean has a rich history of indigenous
health practices. Over the last two decades naturop-
athy has been introduced to at least eight countries in
this Region (see Table 4.1). The WHO Global Report
on Traditional and Complementary Medicine identified
naturopathic practice communities in Iran, Pakistan,
Saudi Arabia and Syria [38] [REF].

+ Regulation: As of 2021, regulation of the natu-
ropathic workforce exists in two countries in the
Eastern Mediterranean Region — United Arab
Emirates (UAL) and Saudi Arabia (expanded upon
in Chapter 5).

+ Education: Currently the WNF is not aware of any
naturopathic educational programs offered in the
Eastern Mediterranean Region.

Of all the WHO Regions, the introduction of natu-
ropathy /naturopathic medicine is newest in the Eastern
Mediterranean Region and lacks some of the professional
infrastructure present in other Regions. Although some

jurisdictions have implemented regulation for naturo-

pathic practice, the naturopathic profession in these
countries continues to rely on overseas professional
training, However, recent surveys of the public in this
Region suggest that naturopathy is one of the most pop-
ular T&CM professions [39]. With such a strong focus on
T&CM in this Region we expect that the naturopathic
profession will continue to grow.

Summary

Naturopathy /naturopathic medicine is practiced in
all WHO Regions. Europe is considered the traditional
home to naturopathy and North America is consider the
home to modern naturopathy or naturopathic medicine.
The respect that the naturopathic profession has for
indigenous practices and its ability to integrate native
herbs and traditional practices has aided the growth of
naturopathy/naturopathic medicine around the world.
There are over 110,000 naturopaths/naturopathic doc-
tors around the world practicing in over 108 countries
that are united in their philosophical person-centred
approach to healthcare.
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HIGHLIGHTS

+ Occupational regulation is an important tool used by governments to assure the quality of the health workforce, to

manage risk, and to protect the public.

- 34 countries with a naturopathic workforce have some form of statute-based occupational regulation.

- An additional 21 countries have voluntary certification operated by one or more naturopathy professional associations.

- While naturopathy is practiced widely in many countries and is a relatively low risk profession, it is not risk free. To
address the risks, occupational licensing or statutory registration is the WNF’s preferred model for regulation of the

profession.

- Without enforceable minimum qualification and probity standards for entry to the naturopathy profession, other
forms of occupational regulation such as voluntary certification, co-regulation and negative licensing do not provide

sufficient protection for consumers.

Background

Naturopathy is a valuable and often underestimated part
of the health care systems of many countries. In 2002 the
World Health Organization (WHO) published the WHO
Traditional Medicine Strategy: Geneva 1999, the first global
report on traditional and complementary medicine
(T&CM) [1]. This initial report was followed by the World
Health Organization Traditional Medicine Strategy 2014 —
2023 which stated that T&CM is practiced in many coun-
tries of the world, and consumer demand for services is
increasing [2, 3].
Many countries now recognize the need to develop a cohe-
sive and inlegrative approach to health care that allows gov-
ernments, health care practitioners and, most importantly,
those who use health care services, to access TECM in a
safe, respectful, cost-efficient and effective manner |3].

The WHO Global Report on Traditional and
Complementary Medicine 2019 indicated that in 1999 only 25
of the WHO Member States had a T&CM policy, whereas
in 2018 that number had increased to 98 [2]. That report
also indicated that 98 Member States reported naturop-
athy as a type of T&CM that was used in their country
and that only nine countries regulated the practice of
naturopathy [2].
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The WHO continues to encourage its 194 Member
States to regulate T&CM practices, practitioners and
products [1-3]. Likewise, the WHO Declaration of Astana,
adopted at the Global Conference on Primary Health Care in
October 2018 in Kazakhstan, recognized the role of tra-
ditional knowledge and extending access to a range of
healthcare services, including traditional medicines, as an
integral part of the drive for primary health care for all [4].

Regulation is an essential tool that is widely used
by governments and other stakeholders to strengthen
health systems and to assure the quality of health ser-
vices. It encompasses occupational licensing laws and
other non-statutory forms of regulation, registration and
oversight, including bylaws and standards of practices set
by professional associations that represent health pro-
fessions. There is broad support from the public, health
professions and policymakers for increased regulation
of T&CM practice [5]. Furthermore, research on pro-
fessional formation indicates the regulation of T&CM
professions is at least as effective as regulation of con-
ventional medical professions [6], and that inclusion of
T&CM professions into regulatory systems supports the
goals of safe, equitable access to healthcare for all [7].

In every country where naturopathy/naturopathic
medicine is practiced, the naturopathic workforce is
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subject to a range of local laws that impact and shape
naturopathic practice, including criminal and civil law.
Laws may require the licensing of businesses, facilities,
equipment, or occupations. Some laws regulate specific
activities such as the use of medicines and therapeutic
goods, and /or impose practice obligations, for example,
to deal with public health threats such as infectious
diseases.

The aim of this chapter is to provide an analysis of
the global profile of occupational regulation that applies
to the naturopathic workforce and the practice of natu-
ropathy /naturopathic medicine. This analysis identifies
the gaps in regulation, the strengths and weaknesses of
different regulatory models and the areas where existing
regulatory regimes may be strengthened. It also estab-
lishes a baseline to enable changes to be monitored over
time. The World Naturopathic Federation’s (WNF) pre-
ferred approach to occupational regulation for the natu-
ropathic profession is outlined and regulatory regimes
that operate in ways that disenfranchise or marginalize
naturopaths or unnecessarily restrict their scopes of
practice (SoP) are discussed.

While we trust that this chapter will assist govern-
ments, professional organizations (e.g., professional
associations and regulatory bodies), consumers, and
practitioners to understand occupational regulation as it
applies to the naturopathic profession worldwide, regula-
tion is constantly evolving. We have used our best efforts
to ensure the material presented here is up to date, com-
prehensive and complete.

Methodology

The data informing this analysis was compiled over a six-
year period between 2014 and 2021. It included several
different initiatives including online searches, a review of
the published and gray literature, document analysis and
data collected from three WNI surveys.

Online searches

In 2014-15, the WNI conducted an initial online search
matching the name of every WHO Member State with
the word “naturopathy” (or the language equivalent for
that country). Using the results from this online search,
supplemented by information provided to the WNF from
national and regional naturopathic professional orga-
nizations (i.e., professional associations and regulatory
bodies) and naturopathic educational institutions, a list
of Member States was compiled where the data indi-
cated that naturopathy is practiced. A further online
search to identify any naturopathic professional associ-
ations or naturopathic educational programs available
to support the naturopathic workforce was conducted
and the websites of all known professional naturopathic
organizations were reviewed to determine the structure
and governance of the organization, the criteria for

membership and types of services provided to members.

An additional online search of the responsible
Ministries of Health (MoH) (or the equivalent govern-
ment department) in those Member States identified as
having a naturopathic workforce was conducted to iden-
tify relevant gray literature on licensing or other regula-
tory regimes relevant to the practice of naturopathy in
that Member State. Where website information suggested
the existence of an ‘umbrella’ law and /or multi-profes-
sion regulatory regime, a further search was undertaken
to determine whether the naturopathic profession was
included within the scope of the regime, or where the
practice of naturopaths was otherwise impacted.

Global surveys of education
institutions, professional

associations, and regulatory
bodies

Nine surveys ol naturopathic professional associations,
educational institutions and the naturopathic workforce
were conducted by the WNF (see the Chapter on Aims,
Objectives and Methods) between 2015 and 2021. Data
from three of these surveys contributed to the body of
information for this analysis, including the first interna-
tional survey of the naturopathic profession which was
conducted by the WNF in 2015 to gather data on the
characteristics of naturopathic practice globally [8] and
the 2016 WNF international survey of naturopathic edu-
cational institutions which identified what was taught in
naturopathic educational programs [9]. The third survey
which contributed substantially to this analysis was based
on a detailed international cross-sectional survey exam-
ining the characteristics of naturopathic education and
regulation [10]. This survey was conducted between 2016
and 2019 in collaboration with Jill Dunn, a New Zealand-
based researcher from the University of Technology
Sydney (Australia). Using purposive sampling, the online
survey was sent to a list of organizations from the WNF’s
database and complemented by additional internet
scarches. Two hundred and twenty-eight naturopathy
organizations (professional associations and registration
bodies) and educational institutions from 46 countries
were surveyed. Sixty-five organizations spanning 29
countries responded [10].

Search of legal databases

In addition to the search of government websites for gray
literature, in 2021 a database search was undertaken to
identify relevant laws and regulations that included the
naturopathic workforce.

The search terms used included: complementary
& alternative medicine; traditional and complementary
medicine; lraditional medicine; complementary medicine;
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Voluntary certification

Under voluntary certification there is no underpinning statute enacted by government that confers powers on a regulator
to license members of the profession or occupation. Rather, professionals join together and establish an association
with a constitution, bylaws and rules for its members. The association may be registered as a body corporate under the
relevant law of a country.

On joining the association, professional members agree to abide by the rules of the association and its code of ethics. The
association may operate a consumer complaints mechanism and the rules may provide for members to be expelled for
serious breaches of the code of ethics. However, the system is entirely voluntary — practitioners can choose not to join an
association and still practice and can continue to practice if expelled from an association for misconduct.

A variation on this type of occupational regulation is where a legal entity is established specifically to carry out regulatory
functions on behalf of a profession separately from the professional association /s. While there is organizational separa-
tion of the regulatory functions from the membership representation and advocacy functions, the system continues to
be entirely voluntary. While consumers, insurers and health service providers may rely on the professional association
for trusted advice about who is qualified to practice the profession, there is no direct involvement or recognition from
government.

Co-regulation

Co-regulation is similar to voluntary certification. The key difference is that some of the functions of the self-regulating
professional association may be either delegated from or recognized by government. This government recognition or
delegation may be conditional on the certification body meeting specified standards in relation to governance and its
certification standards and processes. This recognition process establishes, in effect, a partnership between government
and the certifying body, and the benefits that flow to practitioners from certification create incentives for practitioners
to comply with the professional association’s standards.

Negative licensing

Under a negative licensing system, there is no legal barrier to entry to an unregistered profession — anyone can set
out their shingle and practice, no matter what their level of training or skill. However, a law is enacted that provides a
mechanism for a statutory regulator to receive and investigate complaints about a practitioner. The regulator may issue
a prohibition or banning order to remove a practitioner from practice when the regulator finds that a practitioner have
committed an offense or a breach of minimum standards of practice and their continued practice presents a serious
risk to the public. There may be offenses for breach of a prohibition order and an online searchable public register of
prohibition orders.

Occupational licensing (also known as statutory registration)

Under an occupational licensing system, the purpose and functions of the system are not determined by the profession
alone (as in the case of voluntary certification) but are set out in legislation and are subject to public scrutiny (through
the responsible parliament and minister). The legislation establishes a regulatory body with powers to register /license
and regulate practitioners. Entry to a regulated profession is limited only to those the regulatory body considers to be
properly qualified and of good character. This gate-keeping role is underpinned by statute, with powers for the regula-
tory body to prosecute unregistered persons who ‘hold themselves out’ as qualified to practice the profession when they
are not. The statute provides an effective mechanism for restricting entry to the profession, and disciplinary powers to
deal with practitioners whose practice falls below an acceptable standard.

There are two distinct models of occupational licensing: reservation of title and reservation of practice. While reg-
istration /licensing laws generally prohibit unregistered /unlicensed persons from using restricted professional titles
or pretending to be qualified and registered when they are not (reservation of title), some laws go further, prohibiting
unregistered persons from providing certain types of clinical services (reservation of practice). Such laws create an exclu-
sive scope of practice, in effect a monopoly, for the profession or occupation concerned.

Figure 5.1 Types of occupational regulation [11]
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alternative medicine; naturopathic medicine; naturopathy;
naturopath; naturheilpraktiker; heilpraktiker; alternative
therapist; non-conventional therapies; health professions; nat-
ural and traditional medicine; and natural medicine. The
following databases were also searched: HeinOnline,
WestLaw, Legal Information Institute Cornell University
LII, WorldLII, AfricanLII, SAFLII, NZLII, AustLII, PacLII,
E-Justice Furopa and AsianLII.

Document analysis

Content analysis was used to analyze the documents
obtained from the searches of government websites and
legal databases. This data was triangulated with data from
the online searches and the survey of professional associ-
ations, to establish the type /s of occupational regulation
operating in cach country. The regulatory arrangements
identified in Member States were categorized according
to the types of occupational regulation set out in Figure
5.1 [11]. A sample of naturopathy professional associa-
tions was selected for further analysis. Documents and
other content from their websites were examined, to

identify key features of the governance and operation of
these organizations.

Table 5.1 compares the four types of occupational
regulation against key parameters such as whether the
regime has a statutory basis, whether there are powers
to enforce minimum standards for entry to practice, the
ability to deal with complaints about the conduct or fit-
ness to practice of practitioners and remove practitioners
from practice if necessary.

Voluntary certification and co-regulation regimes
generally have a public register of qualified (or disqual-
ified) practitioners. Some co-regulation regimes have a
statutory basis, others are administrative and some pro-
vide for accreditation of qualifying programs for entry
to practice (such as the UK PSA program), others do
not. Only statutory registration /occupational licensing
provides enforceable minimum qualification and pro-
bity standards for entry to practice and provides powers
for the regulator to actively monitor compliance with
standards.

Table 5.1: Comparison of occupational regulation types against key parameters [12]

Parameter Type of Occupational Regulation
Statutory
Ceriteaion COTBON L eeapatiom]
licensing
Statutory basis No Maybe Yes Yes
Enforceable minimum qualifications for entry to practice No No No Yes
Probity checking of persons prior to entry to practice No No No Yes
Accreditation of qualifying programs for entry to practice Yes Maybe No Yes
Enforceable minimum standards of practice No No Yes Yes
Mandatory Continuing Professional Development Yes (for Maybe No Yes
members)
Obligation to report professional misconduct by fellow No No Yes Yes
practitioners
Powers to monitor practitioner compliance with practice No No No Yes
standards
Powers to impose conditions on a practitioner’s practice No No Yes Yes
Practice guidelines/codes issued Yes No No Yes
Complaints and disciplinary powers Yes (for Maybe Yes Yes
members only)
Powers to remove unfit practitioners from practice No No Yes Yes
Offenses and penalties for unauthorized use of professional No No No Yes
titles
A publicly accessible register of qualified practitioners Maybe Maybe No Yes
A publicly accessible register of disqualified or barred No No Yes Yes
practitioners
Publication of disciplinary decisions No No Yes Yes
Protection from civil liability for board members No No Yes Yes
discharging regulatory functions
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Results

Section 2: Naturopathic Professional Formation by Region

Analysis of the data indicates that naturopathy is practiced in at least 108 WHO Member States. Based on the synthesis
of data from the online searches, surveys and literature reviews, Table 5.2 outlines the types of occupational regulation
that were identified for each Member State with a naturopathic workforce.

Table 5.2: Types of occupational regulation that apply to the naturopathy profession, by WHO Region & Member State

Type of occupational regulation

Singapore, Vanuatu, Viet Nam

New Zealand

WHO Region No occupational regulation, Voluntary Co-regulation Negative  Statutory registration/
licensure or registration identified  Certification licensing  occupational licensing
African Region Angola, Kenya, Mauritius Zambia None identified ~ None None Botswana, Democratic
identified identified  Republic of the Congo,
Ghana, Namibia, Nigeria,
South Africa, Swaziland,
Tanzania, Uganda,
Zimbabwe
Region of the Antigua and Barbuda, Argentina, Bermuda, Brazil None Canada, Chile, Colombia,
Americas Bahamas, Barbados, Belize, Bolivia, Brazil, Canada’, identified  Cuba, Ecuador, Peru,
British Virgin Islands, Costa Rica, United States Puerto Rico, Saint Lucia,
Dominica Republic, of America', United States of America
El Salvador, Guatemala, Guyana, Uruguay
Haiti, Honduras, Jamaica, Mexico,
Nicaragua, Panama, Paraguay,
Saint Martin, Trinidad and Tobago,
Venezuela, Virgin Islands
Eastern Bahrain, Egypt, Iran, None identified  None None Saudi Arabia, United
Mediterranean Kuwait, Morocco, Qatar identified identified  Arab Emirates
Region
European Austria, Bosnia and Herzegovina, Belgium, Czech  Norway, None Albania, Cyprus,
Region Finland, Hungary, Israel, Republic, United identified ~ Germany, Iceland,
Luxembourg, Russia, Slovakia, Denmark, Kingdom Liechtenstein, Portugal,
Ukraine France, Greece, Romania, Switzerland
Ireland, Italy,
Norway,
Netherlands,
Slovenia, Spain,
Sweden, United
Kingdom
South-East Asia Indonesia, Sri Lanka, Thailand None identified  None None India, Nepal
Region identified identified
Western Pacific Cambodia, China, Fiji, Japan, Australia, Australia Australia  Cook Islands, Malaysia,
Region Philippines, Republic of Korea, Hong Kong, Samoa

"'Voluntary certification regimens are present in some provinces (Canada) and States (USA) when occupational licensing or

statutory registration is absent.
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The following highlights the regulation status of the
global naturopathic workforce.

+ No occupational regulation, registration or licen-
sure was identified for half of the Member States
with a naturopathic workforce.

- Voluntary certification regimes are found in 21
Member States across three WHO Regions. No
voluntary certification was identified in Member
States of the African, Eastern Mediterranean and
South-East Asian Regions.

+ Co-regulation is found in four Member States across
three WHO Regions — Australia, Brazil, Norway,
and the United Kingdom.

- Negative licensing is found in only one Member
State, in the Western Pacific Region (Australia).

- Statutory registration or occupational licensing is
found in all WHO Regions, spanning a total of 34
Member States.

Voluntary Certification

As outlined in Table 5.2, voluntary certification for
the naturopathic workforce is operational in 21 of the
Member States across three out of six WHO Regions.
Table 5.3 lists key features of four of these voluntary cer-
tification regimes, in two Member States (Spain and the
United Kingdom) from the European Region and two
Member States (Australia and New Zealand) from the
Western Pacific Region.

These voluntary certification regimes generally
include the following:

- a constitution and /or bylaws that set out the rules
of the association;

+ a Board of Directors constituted with persons
clected by members of the association;

+ published membership requirements that include:
- arecognized qualification in naturopathic

- Some Member States have up to three types of occu- education
pational regulation that apply to the naturopathic + compliance with a Code of Conduct and standards
workforce, operating in parallel. of practice;

The following sections present the main findings for
each of type of occupational regulation.

+ a process for assessing and approving naturopathic
education programs for membership eligibility

Table 5.3: Key features of voluntary certification regimes in selected Member States

WHO European Region WHO Western Pacific Region
Key features Spain United Kingdom Australia New Zealand
Name of Organizacion General Council ~ Australian Register Naturopaths and Medical
professional Colegial and Register of of Naturopaths and ~ Herbalists of New Zealand
association Naturopatica [13] Naturopaths [14] Herbalists [15] [16]
Constitution and Bylaws Yes Yes Yes Yes
Board of Directors Yes Yes Yes Yes
Educational i ts f
uca 10n2§ requirements for Yes Yes Yes Yes

membership
Ac o .

ccreditation of educatu?n Yes Yes Yes Yes
programs for membership
Mal ti ivil libert
! alpractice / c.1v1 iberty Yes Yes Yes Yes*
insurance requirement
B: i

dc.kgrm.lnd check prior to Yes Yes Yes Yes
registration
Website listi f nat th

ebsite listing of naturopaths Yes Yes Yes Yes!
/ NDs
Undertake ad for th

nder .a e advocacy for the Yes Yes Yes Yes
profession
Infa t the nat thi
n orm? ion on .e na uTopa ic Yes Yes Yes Yes
profession on their website
C laints and discipli

omplaints and disciplinary Yes Yes Yes Yes
process
Formal policy statement in
support of occupational Yes Yes Yes Yes

licensing

*NZ has a national no fault accident compensation system

" Members may request that their details not be published on website
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purposes;

- operation of a publicly accessible web-based register
of practicing naturopathic members;

+ policies and processes for receiving complaints
about members and dealing with any misconduct;

-+ a mandate to undertake advocacy on behalf of
members;

- a formal policy statement that the organization sup-
ports occupational regulation for the naturopathic
profession.

A key function of a voluntary certification regime is to
set standards of practice for members. Table 5.4 lists the
practice guidelines published on the websites of the four
example professional organizations (i.e., professional
association or registration body) engaged in voluntary
certification as outlined in Table 5.3.

Co-Regulation

Co-regulatory regimes were identified in four Member
States — Australia, Brazil, Norway, and the United
Kingdom - across three WHO Regions. There is consid-
erable diversity in the design and operation of co-regu-
latory arrangements which range from a well-developed
program where the regulator has a suite of statutory
powers and a web presence, to less formalized admin-
istrative arrangements without a statutory basis or web
presence.

The most developed co-regulatory regime that
involves the naturopathic workforce is in the United
Kingdom where the Professional Standards Authority
(PSA), a statutory regulator, has powers to operate an
‘accredited voluntary registers program’ [17]. Under the
program, the PSA has published minimum standards for
the operation of public registers. A professional associa-
tion that operates a public register of qualified members
may apply to the PSA for accreditation of'its register. The
association pays a fee to the PSA for the assessment. A
practitioner who has met the membership requirements
of the association and whose name appears on an accred-
ited register may advertise that fact to the public. When
choosing a health service, consumers are encouraged to
choose a practitioner who is a member of a PSA accred-
ited register. The PSA has statutory powers to suspend
the accreditation of a voluntary registrant, apply condi-
tions or remove a professional association’s accreditation.

In Norway, the Norwegian Directorate of Health and
Social Affairs approves practitioner organizations with at
least 30 members under a voluntary registration system
through the Central Coordinating Register for Legal
Entities. The professional association must have articles
that govern and impose professional behaviors, activities
and requirements of members including a Code of Ethics
and a complaints and disciplinary procedure. Changes in
professional association conditions must be reported to
the Directorate. Practitioner registration, implemented
by the Bronngysund Register Centre — a governmental

Table 5.4: Practice guidelines published by professional associations from four Member States: Spain, United Kingdom,

Australia, and New Zealand

WHO European Region

WHO Western Pacific Region

Spain United Kingdom

Australia New Zealand

Organizacion Colegial
8 &

Naturopatica Naturopaths

General Council and Register of

Australian Register of
Naturopaths and Herbalists

Naturopaths and Medical
Herbalists of New Zealand

Professional obligations tered naturopaths

of the naturopaths, with each the law

sions & with other institutions
Confidentiality

- Patient safety

+ Advertising

Clinic signs & supplementary

Relationships within the
profession

specifications care practitioners

Special designations

Procedural guarantees practices

the profession
Professional misconduct

+ Disciplinary procedures
)

+ Relations with the corporation, - The registered naturopath and - Communication,

other, with the health profes- - Relationships with patients
Relationships with medical
practitioners and surgeons

Relationships with other health

Scope and standards of practice - Reporting obligations

+ Promoting the individual and

+ Professional principles & ethics + Professional conduct for regis- - Professional conduct - Professional conduct

+ Providing good care - Integrity &
professionalism
confidentiality, informed + Competence &

consent, adverse events standards
+ Working within the + Respect for colleagues
healthcare system - Respect for community
+ Minimizing risk - Working with clients

+ Maintaining professional - Commercial bias, adver-
performance tising & recommenda-
« Professional behaviors tion of products, brands,

and services

Continued education + The management and control of - Conllict of interest - Confidentiality

+ Teaching, supervising & - Professional boundaries
assessing + Position statements
+ Undertaking research + Telehealth guidelines
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body under the Norway Ministry of Trade, Industry and
Fisheries which consists of several different national com-
puterized registers — requires that applicants have an
approved professional association practitioner number
and valid insurance for financial liability [18].

In Brazil, regulatory functions are carried out by
a number of organizations. The Ministry of Labour,
through the Brazilian Register of Occupations (CBO),
recognizes two levels of naturopathic practitioner - a
naturologist (equivalent to a naturopathic doctor) [19] and
a mid-level technical professional referred to as a holistic
therapist or naturopath [20]. The Ministry of Education
accredits higher education studies in naturopathy in
order to qualify as a naturologist but does not accredit
training for mid-level technical practitioners, i.e., the
naturopath or holistic therapist. As of 2020 there are
four private universities accredited to deliver four-year
undergraduate degrees in naturopathy by the Ministry
of Education (MEC) for naturologists [21]. While the
profession of naturopathy (termed naturologia) does
not currently have occupational licensing, naturologists
are approved to provide services within a limited scope
of practice, as part of the Integrated National Health
System (SUS), under the direction of the National Policy
of Integrative and Complementary Practices (PNPIC)
governed by the Ministry of Health [22].

In Australia, patient consultation fees charged by a
naturopath may be exempt from the goods and services
tax if the naturopath is qualified as a ‘recognized profes-
sional’ under the goods and services tax legislation [23].
As naturopathy is currently not a ‘regulated health pro-
fession’ [24] in Australia, to qualify for this tax-exempt
status, the naturopath must be a member of a profes-
sional association that has ‘uniform national registration
requirements relating to the provision of those services’.
While there is no legislated definition of these require-
ments, the Australian Taxation Office has advised that a
professional association would be expected to meet cer-
tain criteria, such as to be a not-for-profit organization,
have articles of association, by-laws or codes of conduct,
the ability to set its own admission requirements, stan-
dards of practice and ethics, requirements for ongoing
professional development and the right to impose sanc-
tionson memberswho fail to abide byitsrules [25]. Similar
arrangements exist for recognition of naturopaths by the

Australian Therapeutic Goods Administration for the
purposes of eligibility for privileges such as extempora-
ncous product compounding and dispensing and access
to restricted materials [26].

Negative licensing

Australia is the only Member State identified with a nega-
tive licensing regime that impacts the naturopathic work-
force. This negative licensing regime is in operation in
four Australian states — New South Wales, Queensland,
South Australia and Victoria — with a national agreement
in place for regimes to be implemented in every state
and territory in Australia in accordance with a nation-
ally agreed policy framework [27]. The four negative
licensing regimes operate in broadly the same way:

- Alaw is enacted that includes a definition of ‘health
service’ and ‘health care worker’ (or equivalent).
These definitions determine the scope of the regime
and who it applies to.

- Astatutory ‘code of conduct’ is made by regulation
and sets minimum standards of practice for all
unregistered health care workers who provide a
health service, regardless of their discipline or occu-
pation, the nature of their practice, the titles they
use, or how they badge, describe or advertise the
services they provide. See for example, the regime
in Queensland, Australia [28].

+ The regulator (a complaints commissioner sup-
ported by an administrative office) has statutory
powers to receive and investigate complaints from
health service users or other interested parties and
has the power, if warranted, to issue a ‘prohibition
order’, to attach conditions to a worker that limit
their scope of practice, or to ban them from practice
altogether.

« If a health care worker who is subject to a prohibi-
tion order breaches the order, they may be prose-
cuted through the courts. Offenses are punishable
by fines or up to two years imprisonment.

- A publicly accessible, online register of prohibi-
tion orders informs the public of the identity of
prohibited or banned workers and provides details
of the misconduct. See for example the register of
prohibition orders published by the NSW Health
Care Complaints Commissioner in Australia [29].
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Occupational licensing /statutory registration

Occupational licensing or statutory registration is the most common type of occupational regulation for the naturo-
pathic workforce. Occupational licensing regimes are operating in 34 Member States across all WHO Regions. Tables 5.5
to 5.12 list, by WHO Region, those Member States where occupational licensing or statutory registration applies to the
naturopathy profession, as well as the legislative instrument, the name of the regulator and the classes of practitioner
that are regulated under the system.

African Region
As outlined in Table 5.5, ten Member States in the African Region have an occupational licensing regime that applies to
the naturopathic workforce.

Table 5.5: Legislative instruments, regulators and classes of practitioners regulated in the African Region

Member State ;
. . PR Class of person registered

(Year licensing Legislative instrument Regulator .

or licensed

first enacted)
Botswana Botswana Health Professions Regulations Botswana Health Professions Naturopath
(1987) 1988 [30] Council
DR Congo Politique Nationale de Médecines Not located Traditional Healer
(1952) Traditionnelle 2001 [31] Naturopathic Doctor
Ghana Traditional Medicine Practice Act 2000 [32]  Traditional Medicine Practice Naturopath
(2000) Council
Namibia Allied Health Professions Act, 2014 [33] Allied Health Professions Naturopath
(2004) Council of Namibia
Nigeria Decree No 78 under The Medical and Dental - Medical and Dental Council of Naturopathic Doctor
(2004) Council of Nigeria (MDCN) 2004 [34] Nigeria
South Africa Allied Health Professions Act 63 of 1982 [35]  Establishment of Allied Health Naturopath, Naturopathic
(1982) Professions Council of South Doctor
Africa
Swaziland Natural Therapeutic Practitioners Not located Naturopath
(1978) Regulation 1978 [36]
Tanzania The Traditional and Alternative Medicines  Traditional and Alternative Not specified
(2002) Act No 23 of 2002 [37] Health Practice Council
Uganda The Traditional and Complementary National Council of Traditional ~ Not specified except NOT
(2019) Medicine Act 2019 |38] and Complementary Medicine allowed to refer to them-
Practitioners selves as a doctor, nurse, or
professor

Zimbabwe The Health Professions Act 2001 Allied Health Practitioners Naturopath
(1981) (Chapter 27:19) [39] Council of Zimbabwe

Region of the Americas

Nine Member States in the Region of the Americas have an occupational licensing regime for naturopaths /naturopathic
doctors including Canada, the United States of America (USA), six Member States in Latin America — Chile, Columbia,
Cuba, Ecuador, Peru, and St Lucia — and one ‘Associate’ Member State in the Caribbean — Puerto Rico (USA).

In Canada and the USA, the power to license health professions resides with sub-national governments. Table 5.6
lists the provinces of Canada where occupational licensing applies to naturopaths /naturopathic doctors and Table 5.7
lists the states in the USA where occupational licensing is enacted.

Five out of ten Canadian provinces have legislated occupational licensing for naturopaths/naturopathic doctors.
While Nova Scotia is included, its system provides for protection of title but does not include the full suite of powers that
are available in the other Canadian provinces, such as powers to maintain a public register of licensed naturopathic phy-
sicians, receive and investigate complaints about the professional conduct of licensees, to conduct disciplinary hearings
and to remove a person from the register who is found to be unfit to practice.
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Table 5.6: Legislative instruments, regulators and classes of practitioners regulated by Canadian province

Province
(Year licensing
first enacted)

Legislative instrument

Regulator

Class of person

registered or licensed

Alberta
(1948)

Health Professions Act,

Naturopaths Professions Regulation 126 /2012 [40]

College of Naturopathic
Doctors of Alberta

Naturopath
Naturopathic Doctor

British Columbia
(1923)

Health Professions Act [RSBC 1996 | Chapter 183,
Naturopathic Physicians Regulation B.C. Reg.

College of Naturopathic
Physicians of British Columbia

Naturopath
Naturopathic Doctor

282 /2008 |41] Naturopathic
Physician
Manitoba The Naturopathic Act 2007 [42] Manitoba Naturopathic Naturopath
(1946) Association Naturopathic Doctor
Ontario Naturopathy Act 2015 [43] College of Naturopaths of Naturopath
(1925) Ontario Naturopathic Doctor
Nova Scotia Naturopathic Doctors Act, Chapter 5 of the Acts of  Nova Scotia Association of Naturopath
(2008) 2008 [44] Naturopathic Doctors Naturopathic Doctor
Saskatchewan The Naturopathy Act 1978, Chapter N-4 of the Saskatchewan Association of Naturopath
(1954) Revised Statutes of Saskatchewan 1978 [45] Naturopathic Practitioners Naturopathic Doctor

As outlined in Table 5.7, almost half of the USA states /districts (24 out of 51) have occupational licensing regimes
for their naturopathic workforce.

Table 5.7: Legislative instruments, regulators and classes of practitioners regulated by USA state

State
(Year licensing
first enacted)

Legislative instrument

Regulator

Class of person registered
or licensed

Alaska

Alaska Statutes and Regulations

The Department of Commerce,

A person who practices

(1987) Naturopaths [46 ] Community, and Economic naturopathy
Naturopath Statutes (AS 08.45) Development (Doctor of Naturopathic
Naturopath Regulations (12 AAC 42) Medicine)
Arizona Arizona Revised Statutes Title 32 — Naturopathic Physicians Medical Doctor of naturopathic
(1935) Professions and Occupations Board medicine
Chapter 14 Naturopathic Physicians [47] Naturopathic medical
Chapter 32 Health Professionals [48] assistant
Naturopathic medical student
California California Business and Professions Code,  California Department of Naturopath
(2003) Division 2, Chapter 8.2 Naturopathic Consumer Affairs: Naturopathic Naturopathic doctor
Doctors Act [49] Medicine Committee
Colorado Colorado Revised Statutes 2021, Title 12, Colorado Department of Naturopath
(2013) Article 37.3 Naturopathic Doctor Act [50]  Regulatory Agencies: Office of Naturopathic doctor
Naturopathic Doctor Registration
Connecticut General Statutes of Connecticut Chapter  Department of State Health Naturopath
(1922) 373. Naturopathy [51] Naturopathic doctor
District of District of Columbia Municipal DC Board of Medicine Naturopath
Columbia Regulations and District of Columbia Naturopathic doctor
(2012) Register. Title: 17 Business, Occupations
and Professionals. Chapter: 17 — 52
Naturopathic Medicine, 2012 [52]
Hawaii Hawaii Revised Statutes Chapter 455 State of Hawaii Department Naturopath
(1925) Naturopathic Medicine - no date [53] of Commerce and Consumer Naturopathic doctor

Hawaii Administrative Rules, Title 16,
Chapter 88 Naturopaths 2018 [54]

Aflairs Professional & Vocational
Licensing: Board of Naturopathic
Medicine
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State
(Year licensing
first enacted)

Legislative instrument

Regulator

Class of person registered
or licensed

Idaho

Title 54 Professions, Vocations, and

Idaho Naturopathic Medical Board

Naturopathic medical doctor

(2020) Businesses. Chapter 51 Naturopathic
Medicine Licensing [55]
Kansas Kansas Statutes Annotated Chapter 65, Kansas State Board of Healing Arts  Naturopathic doctor
(2002) Article 72 Naturopathic Doctors [56]
Maine Maine Revised Statutes Title 32, Chapter  State of Maine Complementary Naturopathic doctor
(1996) 113-B: Complementary Health Care Health Care Providers Board
Providers. Subchapter 3: Naturopathic
Medicine Licensing Requirements and
Scope of Practice [57]
Maryland Code of Maryland (Statutes), Article — Maryland Department of Health Naturopath
(2014) Health Occupations, Title 15, Section Maryland Board of Physicians Naturopathic doctor
14-5F [58]
Massachusetts  Session Laws, Acts (2016), Chapter 400 An  Board of Registration in Naturopath
(2017) Act Establishing a Board of Registration in  Naturopathy Naturopathic doctor
Naturopathy [59]
Minnesota Minnesota Statutes, Chapter 147E. Minnesota Board of Medical Naturopath
(2008) Registered Naturopathic Doctors [60] Practice Naturopathic doctor
Montana Montana Code Annotated 2019, Title 87, Montana Department of Labor Naturopath
(1992) Ch 26 Naturopathic Physicians 2019 [61] & Industry Business Standards Naturopathic doctor
Division: Board of Alternative
Health Care
New New Hampshire Statutes Occupations and ~ New Hampshire Office of Naturopath
Hampshire Professions, Chapter 328-E: Naturopathic  Professional Licensure and Naturopathic doctor
(1995) Health Care Practice [62] Certification: Naturopathic Board

of Examiners

New Mexico

(2020)

Naturopathic Doctors’ Practice Act [63]

New Mexico Medical Board

Naturopath
Naturopathic doctor

North Dakota
(2011):

North Dakota Century Code, Title 43,

Chapter 43-58 Naturopaths [64 ]

North Dakota Administrative Code, Title
112, Article 112-02 Naturopathic, 2013 [65]

North Dakota Board of Integrative
Health Care

Naturopath
Naturopathic doctor

Oregon Oregon Revised Statues 2019 Edition State of Oregon Board of Naturopath

(1927) Chapter 685 — Naturopathic Physicians Naturopathic Medicine Naturopathic doctor
[66]

Pennsylvania Naturopathic Doctor Registration Act. Act ~ Pennsylvania Department of State:  Naturopath

(2016) No. 128 [67] State Board of Medicine. Naturopathic doctor

Rhode Island State of Rhode Island, 2017-H5474, Rhode Island Department of Naturopath

(2018) Chapter 5-36.1 License of Naturopathy Act  Health Naturopathic doctor
of 2017 [68]

US Virgin Professions and Occupations. VI Code, Virgin Islands Department of Naturopath

Islands (2001)

title 27, Chapter 4 [69]

Health: Board of Naturopathic
Physicians

Naturopathic doctor

Utah Utah Code. Table 58. Occupations Utah Naturopathic Physician Naturopath

(1996) and Professions. Chapter I: Division of Licensing Board Naturopathic doctor
Occupational and Professional Licensing
Act [70]

Vermont Vermont Statutes Annotated, Title 26, Office of Professional Regulation Naturopath

(1996) Chapter 81: Naturopathic Physicians [71] ~ Naturopathic Physician Licensing ~ Naturopathic doctor
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State Class of person registered
(Year licensing Legislative instrument Regulator P . &
or licensed
first enacted)
Washington Revised Code of Washington, Title 18, Washington State Department of ~ Naturopath
State (1919) Chapter 18.36a Naturopathy [72, 73] Health Naturopathic doctor

Washington Administrative Code, Title
246, Chapter 246-836 Naturopathic
Physicians [74]

In addition to these state- and province-based regulators, national organizations that have been established in Canada and
the USA to support the regulators’ activities, the Federation of Naturopathic Medical Regulatory Authorities (FNMRA)
supports the efforts of all the statutory regulators in the USA [75] and in Canada, the Canadian Alliance of Naturopathic
Regulatory Authorities (CANRA) has been established with a similar purpose [76].

As outlined in Table 5.8, occupational licensing for the naturopathic workforce operates in seven Member States in
Latin America and the Caribbean.

Table 5.8: Legislative instruments, regulators and classes of practitioners regulated in Latin America & the Caribbean

Member
State a ¢
ass of person
(Year Legislative instrument Regulator . P .
) . registered or licensed
licensing first
enacted)
Chile (2013)  Chile Decree No. 42 /2005 [77] Department of Pharmaceutical (1) Naturépata
Chile Decree No. 5,/2013 [ 78] Policy and Medical Professions of (2) Holistic Naturopath
the Division of Healthy Public Policy
and Advocacy
Colombia Law 1164 /2007 Human Talent in Health [79] Not specified N/A
(2007) Law 30 /1992 Basics of Higher Education [80]
Cuba (2009)  Ministerial Resolution 261,/2009 [81] Regulatory Bureau for Health N/A
Decree Law 133 /1992 The National System of
Scientific Degrees [82]
Ecuador Organic Health Law 2006 National Health Authority Alternative therapist,
(2016) Ministerial Agreement 000037.2016 [83] Naturopath
Peru (1997)  General Health Law 26842 Title II Chapter 1 Not specified N/A
Ministerial Resolution 207-2011 MINSA [84]
Puerto Rico (1) Laws of Puerto Rico Title 20, Chapter 80 Board of Regulators attached to the (1) Naturopathic Doctor
(USA) Board of Examiners of Doctors [20 L.P.R.A. § Department of Health (2) Licensed
(1999) 24511 [85] Naturopath
(2) Naturopathy & Chapter 80A Board of
Examiners of Naturopaths [20 L.P.R.A. § 2501 ]
[86]
Saint Lucia Health Practitioners Act 33 /2006 [87] Medical and Dental Council Naturopath
(2006)
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Eastern Mediterranean Region
As outlined in Table 5.9, two Member States in the Eastern Mediterranean Region — Saudi Arabia and United Arab

Emirates (UAE) — have occupational licensing for their naturopathic workforce.

Table 5.9: Legislative instruments, regulators and classes of practitioners regulated in the Eastern Mediterranean
Region

Member State
(Year licensing Legislative instrument Regulator
first enacted)

Class of person
registered or licensed

Saudi Arabia Organization of the National Center for Kingdom of Saudi Arabia, Naturopathy
(2009) Alternative and Complementary Medicine.  Ministry of Health,

Cabinet Resolution No. (367) dated The National Centre for Alternative

7/11/1430 [88] and Complementary Medicine

Ministry of Health Regulations of
Complementary and Alternative Medicine
Second Edition 1441H (2019G)

The Regulation of the National Centre for
Complementary and Alternative Medicine.

United Arab Unified Healthcare Professional Health Regulatory Authorities in Naturopath
Emirates (2011)  Qualification Requirements [89] the United Arab Emirates:

Ministry of Health

Department of Health Abu-Dhabi

Dubai Health Authority Health

European Region

Asoutlined in Table 5.10, nine Member States in the European Region — Albania, Cyprus, Iceland, Germany, Liechtenstein,
Norway, Portugal, Romania, and Switzerland - have some form of occupational licensing for their naturopathic work-
force, although the legislative, governance and administrative arrangements vary. Switzerland’s licensing arrangements
for naturopaths are in the process of being implemented across its 26 Cantons.

Table 5.10: Legislative instruments, regulators and classes of practitioners regulated in the European Region

Member Stat
ember State Class of person registered

(Year licensing Legislative instrument Regulator .
or licensed
first enacted)
Albania (2009) Law on Healthcare Law 10.107 [30.03.2009], Art.20  Minister of Health Restricted to medical
— regulates treatment not practitioner [90] doctors
Cyprus Natural Medicine Act 2008 (Law 33 (I) / 2008) [91]  General Council Restricted to medical
(2008 ,/2011) and of Alternative and doctors

The Law on Registration of Physicians of Medicine ~ Complementary Medicine
(Amending) Law of 2011 (Law 45 (I) / 2011) [92]

Iceland (2012)  NR1220 /2012 Medical Director of Health Nattarufraedingur i
Regulation on the education, rights and obligations heilbrigdispjonustu
of natural scientists in health care and the condi- [naturalist |

tions for obtaining an operating license [93]
Act No 34 /2012 on Healthcare Practitioners [94]
Recognition under EU Directive 2005 /36 /EC

Germany Law on the professional practice of medicine State Public Health Heilpraktiker
(1939) without approbation as a medical doctor Authority
(Heilpraktikergesetz) [95]
Liechtenstein ~ Health Act (GesG) [94] Liechtenstein National Law  Office of Public Health Naturheilpraktiker
(2008) Gazette No. 39. Health Ordinance [GesV] 2008 [96 |
Norway (2003)  Act on Alternative Treatment of Illness Director of Health Approved  Alternative therapist
Health Personnel Act 1999 [97] Professional Associations

ALTBAS Registry [98]
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Member State :
. . PR Class of person registered
(Year licensing Legislative instrument Regulator .
or licensed
first enacted)
Portugal Republica Portuguesa. Law No.45,/2003 [99] Administracao Central do Profissao de Naturopata
(2003) Sistema de Saude (ACSS)
Romania LAW no. 118 of May 2, 2007 [100] Ministry of Public Health Not specified
(2007)
Switzerland Federal Constitution Organisation of the World ~ Naturheilpraktiker mit
(2015) of the Swiss Confederation Article 118a [2009] [101]  of Work Complementary Eidgenossischem Diplom
Therapy (OrTra MA)
Administered at the Canton level oversees Federal Degree
examination
NAREG National register

South-East Asia Region

As outlined in Table 5.11, two Member States in the South-East Asia Region — India and Nepal - have occupational
licensing for their naturopathic workforce. In India, national standards for naturopaths are in the process of being imple-
mented in the 29 States and seven Union Territories.

Table 5.11: Legislative instruments, regulators and classes of practitioners regulated in the South-East Asian Region

Member State .
. . . L. Class of person registered
(Year licensing first Legislative instrument Regulator .
or licensed
enacted)
India (1970 / 2014) Central Council for Research in Yoga &  Central Council for Naturopath
Naturopathy (CCRYN) [102] Research in Yoga and Naturopathic Doctor
Naturopathy
Nepal National Policy on Traditional Medicine Nepal Health Professional Naturopathic Physician
[103] Council Naturopath
Western Pacific Region

As outlined in Table 5.12, three Member States in the Western Pacific Region have occupational licensing for their natu-
ropathic workforce — the Cook Islands, Malaysia, and Samoa. Malaysia’s regime is still in the process of implementation.

Table 5.12: Legislative instruments, regulators and classes of practitioners regulated in the Western Pacific Region

Member State

(Year licensing Legislative instrument Regulator Class of person registered or licensed

first enacted)

Cook Islands Ministry of Health Act [104]  Ministry of Health Naturopath

(2013)

Malaysia Act 775 Traditional and Complementary  No titles gazetted to date.

(1971) Traditional and Medicine Council Recognized practice areas include Traditional
Complementary Medicine (administered within the Indian Medicine. Prescribed qualifications for
Act 2016 [105] Ministry of Health) registration include ‘Yoga and Naturopathy’

Samoa Allied Health Professions Allied Health Professions Naturopath

(2014) Act [106] Council

Key features of occupational licensing laws

The legislative frameworks and the details contained in the statutory registrations vary across WHO Regions and within
countries. Table 5.13 lists key features of the occupational licensing arrangements in two Member States in the African
Region (Nigeria and South Africa) and two in European Region (Switzerland and Portugal) and Table 5.14 sets out key
features of the occupational licensing arrangements in four Member States in the Region of the Americas — Canada (the
province of Ontario), Chile, Puerto Rico, and the United States (the State of Oregon).
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Table 5.13: Key features of occupational licensing laws for naturopaths in two Member States in Africa & two Member States in Europe

African region

European region

medical sciences with a two-year
specialization in naturopathy from
the University of the Western Cape

of Medicine and Surgery
Internship requirements

Key feature - — -
South Africa Nigeria Switzerland Portugal
Legislative The Allied Health Professions Act Medical and Dental Federal Constitution Republica Portuguesa. Law No.45 /2003
instrument [63 of 1982] [35] Practitioner’s Act. Decree  of the Swiss Confederation [99]
No 78 [34] Article 118a [2009] [101] Republica Portuguesa. Law No.71,/2013
[107]
Regulator Professional Board for The Medical and Dental The Swiss Alternative Medicine Organization Administracao Central do Sistema de
Homeopathy, Naturopathy Council of Nigeria [OrTra MA| an umbrella organization of 11 Saude (ACSS)
and Phytotherapy (MDCN) professional associations under the supervision
of the State Secretariat for Education, Research
and Innovation (SERI). The Swiss Red Cross is
responsible for undertaking academic equiva-
lency assessment and naturopaths /NDs are listed
on a national register of health professionals
termed Nationales Register der Gesundheitsbe-
rufe (NAREG) [108].
Implementation of regulation is in process at the
Canton level.
Professions Acupuncture, chiropractic, Naturopathy, homeopathy, The Naturopath Degree is divided into four Acupuncture, chiropractic, osteopathy,
regulated naturopathy, phytotherapy, ther- acupuncture, osteopathy specialties: European Traditional Medicine, phytotherapy, naturopathy, traditional
apeutic massage therapy, Chinese Traditional Chinese Medicine, Ayurvedic medi- Chinese medicine and homeopathy
medicine, Ayurveda, homeopathy, cine and Homeopathy [109, 110].
osteopathy, therapeutic aroma-
therapy, therapeutic reflexology,
Unani-Tibb
Reserved Naturopath Medical Practitioner Naturopathic Practitioner with Federal Diploma  Naturopath [111]
Titles [101]
Entry Educational requirements: Educational Educational requirements: training in excess of ~ Educational requirements: training of
requirements a three-year degree in basic requirements: Bachelor 4,250 hours [101] at least 240 credits over the duration of

eight semesters, totaling around 6,000
hours
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Table 5.13: Key features of occupational licensing laws for naturopaths in two Member States in Africa & two Member States in Europe continued

African region European region
Key feature 3 Pt :
South Africa Nigeria Switzerland Portugal

Restrictions  Naturopaths are not allowed None identified Determined at a Canton level [112] None identified

on scope of to compound and dispense —

practice restricted to homeopaths and
phytotherapists; Naturopaths can
only prescribe proprietary herbal
products; Naturopaths cannot
prescribe homeopathy except for
tissue salts
Naturopaths cannot inject or draw
blood.
Letters of indisposition (sick notes)
may be issued

Scope of The following acts specifically per-  Medical practice with Naturopaths /naturopathic doctors can treat Naturopaths undertake practices that

Practice tain to the profession of a naturo- additional use of patients with acute, chronic, somatic or psychoso-  support health promotion, disease
path: (a) The physical examination  alternative medicine — matic problems. prevention, health maintenance and
of any person for the purpose of naturopathy, acupuncture, Scope includes dietetic and nutrition, manual restoration of health.
diagnosing any physical defect, osteopathy therapies, detox therapy, phytotherapy, therapy Naturopathy consists of a holistic, ener-
illness or deficiency in such person. using medication, vital substances and the getic and natural approach to the human
(b) The treatment or prevention of diagnostic tools (e.g., laboratory testing and being, through methods of diagnosis, pre-
any physical defect, illness or defi- iridology) scription and naturopathic treatments —
ciency in any person by- (i) light nutrition, dietary counseling and dietary
therapy; (ii) hydrotherapys; (iii) supplementation, guidance on lifestyles,
thermal therapy; (iv) acupuncture phytotherapy, homeopathy, hydrotherapy,
or acupressure therapy; (v) electro- geotherapy, manipulation therapies, use
therapy; (vi) massage therapy; (vii) of energy therapies.
exercise therapy; (viii) vibration Uses physical agents and energy methods,
therapy; (ix) reflex therapy; or (x) based on Western and Eastern philoso-
remedies, dietary advice or dietary phies, through which it diagnoses, treats
supplementation. Naturopathic can and cares for patients, using systems and
prescribe vitamins except injectable practices that are based on treatments
forms of vitamin A and BI2; can and care of bio-psychophysiological and
prescribe substances intended hygienic action, which aim to rebalance
for exclusive use on skin except the organic functions and other abnormal
homeopathic preparations; can situations for health maintenance and to
prescribe minerals except homeo- support recovery to achieve self-healing.
pathic; can prescribe tissue salts.

Complaints Yes Yes Complaints received /actioned by Canton Health ~ Yes

& discipline Authority
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Table 5.14: Key features of occupational licensing laws for naturopaths in four Member States in the Region of the Americas

Ontario Oregon Chile Puerto Rico
Key feature . . 5
(Canada) (USA) (Latin America) (The Caribbean)
Year first 1925 1927 2012; 2004 1997
regulated
Legislative Naturopathy Act 2007 Oregon Revised Statutes Decree 5 recognizes naturism and regu-  1: Laws of Puerto Rico Title 20, Chapter 80 Board
instrument [43] Chapter 685 — Naturopathic lates Naturopathy as an Auxiliary Health  of Examiners of Doctors [20 L.P.R.A. § 2451] [85]
Health Professions Physicians Occupations and profession [2013][78] 2: Naturopathy & Chapter 80A Board of
Procedural Code in Profession [66] Decree 42 Approved Regulations for the  Examiners of Naturopaths [20 L.P.R.A. § 2501]
Schedule 2 of the Exercise of Alternative Medical Practices  [86]
Regulated Health such as Auxiliary Health Professions and
Professions Act 1991 the Venues in which they are carried out
[2005] [77]
Name of College of Naturopaths of ~ Oregon Board of Naturopathic ~ Ministry of Health Two boards under the Ministry of Health:
Regulator Ontario Medicine I: The Puerto Rico Board of Examiners of
Doctors [of ] Naturopathy
2: The Puerto Rico Board of Examiners of
Naturopaths
Governance 15 Council Members 7 Council Members License and oversight provided by 1. ND Council — 5 Council Members — 3 NDs; 1
arrangements 8 NDs and 7 public 5 NDs and 2 public members Regional Ministerial Secretariat of MD; 1 public member
members Health 2. Naturopaths Council - 7 Council Members - 5
Licensed naturopaths, 1 physician who practices
naturopathy and 1 public member
Qualification Educational Educational requirements: Educational requirements: 1: Naturopathic Doctor.
requirements requirements: Graduation from a CNME- The regulation in Chile stipulates Graduation from a CNME-accredited school
Graduation from a CNME- accredited school (4,000+ hours specific courses that must be included (4,000+ hours post University graduation)
accredited school (4,000+  post University graduation) and a minimum requirement of 1600 Clinical training program in NM
hours post University Clinical training program in hours, yet the two naturopathic schools ~ Completion of entrance to practice examination
graduation) NM recognized by the Chilean government Fit-to-practice assessment
Clinical training program  Completion of entrance to exceed this and provide naturopathic Internship: 1,200 hours
in Naturopathic Medicine  practice examination programs of 2400 hours.
(NM) Fit-to-practice assessment 2: Licensed Naturopaths:
Completion of entrance to  Internship: 1,200 hours 90 credits approved by the Council on Higher
practice examination Education of Puerto Rico. Postgraduate studies
Fit-to-practice assessment in naturopathic science in a university institu-
Internship: 1,200 hours tion. Entrance exam given by the Board.
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Table 5.14: Key features of occupational licensing laws for naturopaths in four Member States in the Region of the Americas continued

Ontario Oregon Chile Puerto Rico
Key feature . . 5

(Canada) (USA) (Latin America) (The Caribbean)
Reservation of Yes Yes Yes - two levels Yes — two levels
Title Naturopath, Naturopathic Doctor, ND, Naturopatas [ naturopath | Doctor of Naturopathy (ND)

Naturopathic Doctor Naturopathic Physician Holistic naturopath [ T&CM therapist ] Licensed Naturopath (Nat)

Scope of Practice  Yes Yes Yes Yes, for both ND and Licensed Naturopath
defined in law /
regulation
Identified Scope of The practice of naturop- Naturopathic medicine is a Evaluate people’s health status, using 1: Naturopathic Doctors
Practice athy is the assessment of unique and distinct system of the knowledge and techniques of’ (a) Recommend or prescribe natural products

diseases, disorders and
dysfunctions and the
naturopathic diagnosis
and treatment of diseases,
disorders and dysfunc-
tions using naturopathic

8
techniques to promote,

maintain or restore health.

health care that emphasizes the
use of prevention and natural
therapeutics. The doctors are
trained to serve as primary
care general practitioners who
engage in the prevention, diag-
nosis, management, and treat-
ment of both acute and chronic
health conditions. Oregon
naturopathic physicians may
prescribe medication from one
of the most comprehensive
formularies in the nation.
Naturopathic physicians

may perform minor surgery,
practice natural childbirth, and
administer injection therapies,
giving Oregon NDs an expan-
sive scope of practice.

Naturopathy.

Indicate and administer therapies
related to the agents of nature and
procedures typical of naturism.

Advise on Naturopathy techniques to
maintain or optimize the health of
healthy people and a healthy lifestyle. In
the course of their activities, the natu-
ropath can use food, food supplements,
food for athletes, traditional herbal
medicines, direct selling phytopharma-
ceuticals and homeopathic preparations,
in the event of having training as a
homeopathic therapist.

Help in the medical treatment granted
by conventional medicine.

Collaborate with the health authority
in health promotion programs in the
context of their competences.

that do not require a medical prescription.

(b) Make evaluations or diagnoses and provide
treatments and therapies proper to naturopathic
medicine.

(c) Listing of therapeutic modalities

(d) Listing of the diagnostic tests

2: Naturopaths are engaged in the prevention of
diseases and to the restoration and maintenance
of the health. Condensed from SOP:

(a) Lifestyle education and the use of natural
therapies.

(b) Collaboration: Interact and participate with
physicians and other health professionals.

(c) Recommend or prescribe natural or integral
feeding and other natural, non-toxic products
that do not require a medical prescription.

(d) Use of use assessment methods germane to
naturopathy.
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= Table 5.14: Key features of occupational licensing laws for naturopaths in four Member States in the Region of the Americas continued

hand or finger beyond

the labia majora but not
beyond the cervix.
Putting an instrument,
hand or finger beyond the
anal verge but not beyond
the rectal-sigmoidal

junction.

Administering, by
injection or inhalation, a
prescribed substance.
Performing prescribed
procedures involving
moving the joints of the
spine beyond the individ-
ual’s usual physiological
range of motion using a
fast, low amplitude thrust.
Communicating a
naturopathic diagnosis
identifying, as the cause of
an individual’s symptoms,
a disease, disorder or
dysfunction that may be
identified through an
assessment that uses natu-
ropathic techniques.
Taking blood samples
from veins or by skin
pricking for the purpose
of prescribed naturopathic
examinations on the
samples.

Prescribing, dispensing,
compounding or selling

a drug designated in the
regulations.

or writing prescriptions for
drugs (recognized by US
Pharmacopeia, National
Formulary, US Homeopathic
Pharmacopocia or another
drug compendium).

(b) Recommending the use of
specific and appropriate over-
the-counter pharmaceuticals.
(c) Administering anesthetics
or antiseptics in connection
with minor surgery as defined
in ORS 685.010.

(d) Ordering diagnostic tests.
(e) Using radiopaque
substances administered by

mouth or rectum necessary for
Roentgen diagnostic purposes.

(f) Administering substances
by penetration of the skin

or mucous membrane of the
human body for diagnostic,
preventive or therapeutic
purposes.

Ontario Oregon Chile Puerto Rico
Key feature . . 5
(Canada) (USA) (Latin America) (The Caribbean)
Authorized Acts Putting an instrument, (a) Administering, dispensing None specified None specified except NDs can use physicians’

diagnostic methods for diagnosis of physical
conditions.
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Table 5.14: Key features of occupational licensing laws for naturopaths in four Member States in the Region of the Americas continued

Key feature

Ontario
(Canada)

Oregon
(USA)

Chile
(Latin America)

Puerto Rico
(The Caribbean)

Standards of

Website lists 31 Standards

Website lists 14 Standards of

Website lists four Standards of Practice®

For NDs the website lists two Standards of

Practice (SOP) of Practice! Practice? Practice’
For naturopaths listing of restrictions.
Complaints & Yes Yes Yes Yes
Discipline Process
Quality Assurance Yes Yes Yes Yes
of Practice Process
Links to other Regulated Health DEA Drug Schedules Health Code None identified
statutory laws Professions Act, 1991 Formulary Laws & Rules Penal Code

included in the
regulation for
the naturopathic
workforce.

Canadian Charter of
Rights and I'reedoms
Drug and Pharmacies
Regulation Act

Health Care Consent Act
Laboratory and Specimen
Collection Centre
Licensing Act

Ontario Human Rights
Code

Official Languages Act
Occupational Health and
Safety Act

Personal Health
Information Act

Division 60

Formulary Compendium

Exclusions OAR 850-060-0223

Formulary Compendium
Classifications OAR
850-060-0226

Standards of Practice include Core Competencies, Code of Ethics, Acupuncture, Advertising, Collecting Clinical Samples, Communicating a Diagnosis,
Compounding, Conflict of Interest, Consent, Delegation, Dispensing, Dual Registration, Emergency Preparedness, Fees & Billing, Infection Control, Inhalation,
Injection, Internal Examinations, Intravenous Infusion Therapy, Manipulation, Performing Authorized Acts, Point of Care Testing, Prescribing, Recommending

Non-Scheduled Substances, Record Keeping, Requisitioning Laboratory Tests, Restricted Titles, Scope of Practice, Selling, Therapeutic Relationships and

Professional Boundaries

AANP Code of Ethics, Advertising, Child Abuse, Communicable Disease, Continuing Professional education, Drug listing classification, Prescription of
Controlled Substances, Education & Reporting Requirements for Injection & Intravenous Therapy, Elder Abuse, Natural Childbirth Certification, Oregon Acute
Opioid Prescribing Guidelines, Telemedicine Guidelines, Telemedicine: Treating patients in states other than Oregon

Clinic Facilities, Diagnosis and referral, Record Keeping, Title protection

Title protection, Diagnosis and referral
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Section 2: Naturopathic Professional Formation by Region

Regulation of the use of natural health products by naturopaths

The naturopathic workforce employs a range of therapeutic modalities as part of naturopathic practice including herbal
medicines, nutraceuticals, homeopathy, essential oils, and other natural health products [8, 113]. Also, the naturopathic
workforce in some Member States is regulated as primary care clinicians and their scope of practice may also include the
use of intravenous therapies, regenerative injection therapies and pharmaceutical drug prescription rights [114]. Access
to the tools of trade for naturopathic practice is a necessary consideration both when regulating natural health products
and the naturopathic workforce.

According to the WHO Global Report on Traditional and Complementary Medicine 2019, 110 WHO Member States indi-
cated the use of herbal medicine and 100 the use of homeopathy. In comparison, only 24 of those same Member States
indicated that they regulate the use of herbal medicine and 22 indicated that they regulate the use of homeopathy [2].

The 2015 international WNF survey indicated the modalities and treatments that were commonly used as part of natu-
ropathic care around the globe. An excerpt of the applicable data from this survey is presented in Table 5.15 outlining
those natural health products commonly used in naturopathic practice and the rate of use and access as reported by
naturopathic organizations [8].

The findings from the 2015 WNF survey have been supported by the 2016 WNF survey of naturopathic educational
institutions, the International Survey of Patients and Practices conducted in 2021 (see Chapter 9) [113], and the Access
and Equity in Naturopathic Care survey of naturopathic community clinics (see Chapter 12) [21].

Table 5.15: Reported use of natural health products as reported by naturopathic organizations.

Allowe'd n Allowed in Allowed
all regions . Allowed . .
all regions | with Restricted _ Not
(doesn’t in some . . Prohibited .
. (under . additional in some way applicable
require L. regions L.
) . legislation) training
legislation)
Clinical nutrition /nutraceuticals 66.67% 13.33% 0.00% 6.67% 13.33% 0.00% 0.00%
Herbal medicine 66.67% 20.00% 0.00% 0.00% 13.33% 0.00% 6.67%
Homeopathy 64.71% 11.76% 0.00% 5.88% 5.88% 11.76 % 0.00%
Pharmaceutical prescribing 16.67% 25.00% 8.33% 8.33% 8.33% 33.38% 16.67%
Bio-identical hormone prescribing 9.09% 18.18% 9.09% 9.09% 18.18% 36.36% 18.18%
Intravenous Therapy 25.00% 16.67% 8.33% 8.33% 16.67% 16.67% 16.67%

Discussion Trends in occupational
This chapter demonstrates the diversity in the types of licensing or Statutory

occupational regulation that is applied in those Member . .
States with a naturopathic workforce. While all four reglstratlon of the

occupational regulation types are evident, the most

common type is occupational licensing or statutory reg- naturopathlc Workarce

istration. The least common type is negative licensing While the WHO Global Report on Traditional and
which is a relatively new type of regulation as applied to Complementary Medicine 2019 reported nine Member
health occupations and found in only one Member State. States with occupational licensing of the naturopathic
Voluntary certification is found in 21 Member States and workforce [2], our analysis indicates 34 Member States
co-regulation is found in four. spanning all six WHO Regions have some form of occu-

The following section discusses key findings from pational licensing or statutory registration. The reason
the analysis, in particular: the trends in occupational for this difference in reported numbers is unclear and
licensing of the naturopathic workforce; whether volun- may havg been impacted by the self-reporting nature of
tary certification and other regulatory models provide the WHO report. The difference may also reflect the dif-
sufficient public protection; concerns with occupational ficulties in identifying whether naturopathy is a licensed
licensing laws that restrict the naturopathic workforce profession when the legislative mechanism used is that
from practicing, responding to the structure of the natu- of an ‘umbrella law™ and a multi-profession regulatory
ropathic workforce, ensuring access to the naturopathic regime is in operation, or where regulation of health pro-
tools of trade, and the preferred type of regulation for fessionals occurs at a sub-national (e.g., State, Provincial,
the naturopathic workforce. Cantonal) rather than a national level.
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Chapter 5: Regulation of the Naturopathic Workforce

Another contributing factor may be that Member
States are enacting new licensing laws for the naturo-
pathic profession, at an accelerating rate. For instance,
since 2010, eight Member States have introduced occu-
pational licensing for their naturopathic workforce and
in the federated jurisdiction of the USA eight US States /
Districts have also introduced occupational licensing
during this same timeframe.

The number of occupational licensing regimes is
highest in the African Region (ten Member States), the
Region of the Americas (nine Member States) and in the
European Region (eight Member States). This is perhaps
not surprising given the European tradition of naturop-
athy was exported via colonization to the Americas, and
African countries have a strong tradition of herbal medi-
cine which has facilitated the growth of the naturopathic
profession in that region. Factors that impact occupa-
tional licensing implementation include level of profes-
sional formation in the Member State, national versus
sub-national implementation, the legislative mechanism
enacted and regulatory best practices. Below are some
examples.

Professional formation

The high proportion of jurisdictions in Canada and the
USA with occupation licensing may reflect the fact that
the naturopathic profession has a high level of profes-
sional formation and has been actively campaigning for
licensing of the naturopathic workforce for over three
decades [115].

Close to half the USA States/Districts, and half
the Canadian Provinces/Territories have occupational
licensing regimes. These are generally well-developed
with all the key statutory functions expected present
including enforceable standards for entry to practice,
maintenance of a public register of qualified practi-
tioners, title protection, powers to assess and accredit
education programs for entry to practice, defined stan-
dards of practice, power to deal with complaints and dis-
cipline and offenses for unauthorized practice.

There are national and provincial /state professional
associations and there is a strong institutional base for
collaborative and cooperative work across jurisdic-
tions, with bodies such as the Association of Accredited
Naturopathic Medical Colleges (AANMC) [116], the
Council on Naturopathic Medical Education (CNMEL)
[117] and the North American Board of Naturopathic
Examiners (NABNE) [118] which support the high stan-
dard of naturopathic education in this region. Also,
the Federation of Naturopathic Medical Regulatory
Authorities (FNMRA) [75] and the Canadian Alliance
of Naturopathic Regulatory Authorities (CANRA) [76]
provide an opportunity for the naturopathic regulatory
colleges to support each other.

These organizations have played an important role
in fostering collaboration and improving standardiza-
tion of naturopathic education and regulatory practice
in these jurisdictions. The naturopathic organizations in
Canada and the USA also work together aiding licensure
efforts in unlicensed jurisdictions through provision of
resources, infrastructure, and policy capacity.

National versus sub-national
implementation

In some federated jurisdictions such as India and
Switzerland, national laws have been enacted to establish
occupational licensing for the naturopathic workforce
with implementation of administration proceeding at the
sub-national (state or canton) level. Likewise, Australia’s
negative licensing arrangements are being implemented
at the sub-national (state and territory) level. While
federated systems of government have provided the
opportunity for innovation and trialing of new regula-
tory approaches, the diffusion of innovation generally
takes time and results in a patchwork of regulation across
sub-national governments, often with variability in stan-
dards [11].

Legislative mechanism

The legislative mechanism used by Member States to
enact occupational licensing for the naturopathic work-
force varies. For instance, in some Member States there
is a specific law enacted for the naturopathic profession
(i.e., a ‘Naturopathy Act’) whereas in other Member
States naturopaths/naturopathic doctors are licensed
under an umbrella law.

In some cases, the umbrella law is a generic ‘health
professions law” with regulations enacted for each partici-
pating profession (such as in the Provinces of Alberta and
British Columbia in Canada). In others, the naturopathy
profession is regulated alongside other allied health or
traditional medicine professions (such as in Samoa and
South Africa).

In most Members States (28 out of 34, or 82%), the
legislative mechanism used is an umbrella law. There
are some advantages of this approach for governments,
however, this type of legislative mechanism may not suf-
ficiently include naturopathic-specific expertise in regu-
latory decision-making and therefore may not support
effective regulation. For instance, there may be no natu-
ropaths /naturopathic doctors on the governing board
of the regulator and there may be little, or no naturo-
pathic-specific material published on entry to practice
qualifications, scope of practice or standards of practice.
Effective profession-specific input into regulatory deci-
sion-making is a key foundation for good regulation.
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Whatever legislative mechanism is used, the
WNI' considers it critical to ensure sufficient
naturopathy expertise is brought to bear in
regulatory decision-making, that is, in setting
standards for entry to practice, in setting and
applying accreditation standards to assess edu-
cation programs and providers, in monitoring
professional practice and in dealing with com-
plaints and discipline that are not only critical
and rigorous, but appropriate, responsive

and representative for the profession being
regulated. Ensuring the principle of peer
review underpins the system should safeguard
standards, promote trust, and better protect
the public.

Best practice regulation

Legislative frameworks (laws, regulations, codes, guide-
lines) require regular review and updating to ensure they
remain fit for purpose. The regulations governing the
naturopathic workforce are no different. They should be
regularly reviewed to ensure that they support safe and
effective naturopathic practice, foster a flexible, respon-
sive and sustainable naturopathic health workforce and
enable innovation in education and service delivery. As
the profession evolves and standards of training increase,
licensed naturopaths should have opportunities to
expand their scopes of practice in accordance with their
competencies.

Voluntary certification,
co-regulation and negative
licensing may not provide
suflicient public protection

Voluntary certification, co-regulation and negative
licensing systems can be effective mechanisms to offer
some protection for the public from unqualified, unfit,
or unethical practitioners of naturopathy, but they may
have serious limitations.

Voluntary certification and co-regulation

Relying solely on voluntary certification can be problem-
atic where the practices of a health profession present
potentially serious risk to public health and safety.
Where there are no statutory powers to restrict entry to a
profession, those with minimal or no qualifications can
set up practice and use the titles of the profession without
meeling acceplable minimum standards of training and
practice. This has led to widely varying standards of practice

and levels of qualifications, substantial fragmentation of
these professions, and no widely recognized and accepted
peak bodies [118].

The oversight of voluntary certification and co-reg-
ulation falls to the professional association/s. Although
this maximizes profession-specific expertise, it also pres-
ents challenges. Most associations rely on volunteers
drawn from the profession and may lack access to the
necessary skills, resources and capacity to handle the
complexity associated with effective regulation, partic-
ularly as they are generally excluded from the support
mechanisms and collaborative activities associated with
statutory schemes [119, 120]. Conflicts of interest in the
operation of voluntary certification can compromise
public protection, for instance, where the professional
association is responsible for representing its members’
interests and at the same time accrediting programs that
are tied to membership and dealing with complaints
about members.

A voluntary certification system that is established
and governed at arms-length from the member-based
professional association/s goes some way to addressing
these shortcomings. For example, in Australia a volun-
tary certification regime has been established with its
principal mandate to protect public health and safety. It
operates independently of the naturopathy professional
associations, while the associations continue to represent
the interests of their members and lobby for statutory
registration [119, 120]. However, such models are often
constrained by poor resourcing and policy capacity, and
as with all voluntary certification, the standards apply
only to those practitioners who choose to opt-in.

Seven key elements of an effective self-regulation
(voluntary certification) system have been identified
[118]. While many of these elements are evident in the
voluntary certification regimes detailed in Table 5.3, such
systems generally lack two important elements:

- Effective incentives for practitioners who choose not
to be part of the voluntary scheme to comply with
profession-specific codes of practice and sanctions
for non-compliance.

+ Strong and consistent institutional support for the
system {rom the profession, educational institu-
tions, employer bodies and government.
Professional associations may have difficulty estab-

lishing and enforcing practice standards and guidelines
via self-regulatory measures alone [121]. For instance,
a United Kingdom study found only one of eleven
unregulated professions had evidence-based guidelines
compared with 100 percent of the regulated health pro-
fessions [122].

Another deficiency with voluntary certification or
co-regulation relates to the right of practitioners to use
(prescribe or administer) restricted medicines. In some
Member States, the legal right to prescribe some herbal
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medicines is limited to medically qualified or registered
practitioners. Hence access to herbal medicine and nat-
ural health products listed on specific schedules is often
restricted and access to high-dose natural health prod-
ucts (e.g., Vitamin D above 1,000 1U) may be prohibited
altogether for naturopaths [118].

Case Example: Voluntary certification

of naturopaths in Australia

In the absence of statutory registration, a
voluntary register — the Australian Register of
Naturopaths and Herbalists (ARONAH) — was
established by the profession to set minimum
standards of education and practice for natu-
ropathy and Western herbal medicine. The
function of ARONAH mirrors statutorily reg-
ulated Boards administered by the Australian
Health Practitioner Regulation Authority
(AHPRA) of the National Registration and
Accreditation Scheme and it is intended as a
stepping-stone to statutory registration for
these professions. ARONAH competencies
and standards for naturopathic training reach
beyond Australia with New Zealand increas-
ingly looking to a trans-Tasman agreement in
education standards [15].

With voluntary certification or co-regulation, the
naturopathic workforce may be overlooked or actively
excluded from participation in national healthcare
policies or in communications from government to the
general healthcare workforce (such as public health noti-
fications), which are often limited to professions that are
regulated [123]. This is highly problematic, particularly
during health crises, as naturopaths, as primary care phy-
sicians, need to stay informed of public health directives.

The entirely voluntary nature of this type of occu-
pational regulation remains its key limitation — practi-
tioners can simply choose not to join an association and
still practice, even if expelled from an association or
non-naturopathic profession for misconduct. Without
reservation or protection of title for the naturopathic
workforce, few probity checks or minimum standards of
education and training can be enforced. This generally
results in a lack of recognition and equality compared to
other health care professions with occupational licensing
or statutory registration.

Without some form of official recognition or over-
sight, the professional representation is often frag-
mented with the risk of multiple sets of education and
practice standards which results in confusion for the

profession and other stakeholders and exacerbates risk
to the public. Although there is greater involvement of
government under co-regulatory arrangements, the lim-
itations and challenges of co-regulation are similar to
those of voluntary certification — a practitioner expelled
from an accredited register for misconduct can continue
to practice without scrutiny or oversight.

Negative licensing

Compared with occupational licensing, negative licensing
is a relatively low-cost form of regulation that provides an
effective mechanism to remove unfit practitioners from
practice where they commit a serious offense or breach
of minimum standards [124]. However, it is largely reac-
tive, with regulatory action triggered by a complaint, usu-
ally once harm has already occurred. It does not provide
proactive measures such as enforceable minimum qualifi-
cations and probity checks for entry to practice, meaning
any person may practice an unregulated profession no
matter what their level of training or skill [121].

Under a negative licensing regime, the threshold
for regulatory action is generally ‘serious risk to public
health and safety” or commission of a serious criminal
offense. This is a high threshold. As a consequence,
only the most egregious cases result in a prohibition
order. Also, negative licensing schemes do not provide
the infrastructure to enable proactive and non-punitive
quality assurance. For instance, minimum levels of prac-
titioner training are not enforceable, nor are education
programs to assist practitioners to identify and prevent
inappropriate practice behaviors — measures that would
be expected to prevent recidivism and reduce the risk of
breaches by other practitioners [124].

Naturopaths /naturopathic doctors are primary care
practitioners, commonly operating in independent pri-
vate practice. Their scopes of practice in many Member
states include practices deemed higher risk il practiced
improperly, such as acupuncture, herbal medicine,
intravenous therapies, regenerative therapies and other
natural therapeutics. As outlined in Chapter 7, Safety and
Risks of Naturopathic Practice, the risk profile of the naturo-
pathic profession is changing. Factors include increasing
interest in natural medicine, co-option of the term “natu-
ropath” by untrained and unqualified persons (some of
whom have taken the title to continue practice after
being prohibited from practicing regulated professions).
Court cases have highlighted the importance of enforce-
able barriers to entry, particularly given the link between
training and safe and effective practice. As such, reliance
on accredited voluntary register systems, co-regulation
or negative licensing alone does not provide sufficient
public protection for consumers of naturopathic services.
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Concern with occupational
licensing laws that restrict the
naturopathic workforce from
practice

In a few Member States, such as Albania and Cyprus,
occupational licensing laws operate to restrict or prevent
a naturopath from practicing their profession unless
they are also qualified and licensed as a medical practi-
tioner. Even where such restrictions are not present, reg-
ulations that designate naturopathy as a practice rather
than a profession — as seen in Cuba and Peru — effec-
tively limit those with specific training in naturopathy
from practicing naturopathy as a whole system of health
care, and instead encourage naturopathic modalities to
be co-opted by other health practitioners [81]. This has
constrained the development and integration of the
naturopathy profession in Member States with such laws,
stifling innovation and preventing realization of the ben-
efits of naturopathic practice.

Such laws operate in ways that are anti-competitive,
unreasonably restrain trade and are contrary to regu-
latory best practice [125]. They also deny members of
the public the right to access the health services of their
choice. Restrictions of this nature can be considered con-
trary to the intent of the Declaration of Astana and WHO
policies designed to support the integration of T&CM
practitioners into the mainstream public health systems,
as well as the development of paramedical, direct-entry
and graduate entry (for other health professions) educa-
tion programs for all health professions.

Responding to the structure of
the naturopathic workforce

The design of an occupational licensing law must be
based on an understanding of the profile of the natu-
ropathic workforce and the differences in educational
attainment of its members. This is particularly important
in jurisdictions where there has been a long history of
a naturopathic practice and where professionalization of
naturopathy is well progressed. When a licensing scheme
is introduced for the first time, there must be provision
to bring into the scheme those practitioners who qual-
ified some years ago when educational options were
more limited and degree level training was not available.
This process is known as ‘grandparenting’ and should
specify the broad powers of the regulator to grandparent
existing practitioners onto the register based on policies
developed in consultation with the profession. The legis-
lation should specify the broad powers of the regulator
to grandparent existing practitioners onto the register
based on a combination of qualifications and a safe prac-
tice record but may also include requiring a practitioner

to undertake further training as a condition of registra-
tion or requiring an applicant to sit an examination to
assess their competence.

Case Example: Naturopaths and
Naturopathic Doctors in Puerto Rico

In Puerto Rico both naturopaths and natu-
ropathic doctors are subject to occupational
licensing [114]. The legislation limits naturo-
paths to disease prevention and maintenance
of well-being [85] whereas the naturopathic
doctor has the additional ability to order some
laboratory tests, to provide a diagnosis and to
treat disease [85]. This dual practice arrange-
ment was implemented in response to arrests
of and criminal charges against practitioners
of natural medicine for illegally practicing
medicine [126]. Court challenges led legisla-
tors to declare naturopathy to be a “socially
valuable curative practice that is not worthy
of criminal repression as an illegal practice
of medicine” [127], with transitional arrange-
ments put in place to both decriminalize
naturopathy and to develop an academically
trained primary-care naturopathic profession
[127].

Where aMember States has two levels of naturopathic
practitioner (e.g., naturopathic technician and naturo-
pathic doctor), it is appropriate to implement a differen-
tiated register with two levels or divisions — naturopaths
and naturopathic doctors — that reflect these different
levels of education and training (similar to licensing of
nurses and nurse practitioner). This approach provides
a more flexible mechanism for bringing the profession
into the licensing regime. The research conducted by
the WNI indicates that all naturopathic practitioners
share common foundational philosophies and princi-
ples, with the main differences in educational training
related to biomedical knowledge and biomedical assess-
ment and diagnostic skills (outlined further in Chapter
6: Educational Standards for the Naturopathic Workforce).
Legislation outlining the scope of practice for the natu-
ropathic workforce with ‘doctor-equivalent’ recognition
tends to include controlled acts that are more in line
with conventional medical assessment and diagnosis and
for treatments that carry a higher risk, in recognition
of advanced training in that group. Whereas legislation
outlining the scope of practice for non-doctor-equivalent
practitioners tends to focus either on the restrictions of
practice or on the application of assessment and treat-
ments that are considered low-risk and that are often
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within the public domain. Such a distinction is well out-
lined in Table 5.14 in the legislative framework for the
naturopathic workforce in Puerto Rico, where accred-
ited doctoral-level education has been introduced, but
arrangements have been put in place to allow existing
practitioners to continue practicing.

Ensuring access to the
naturopathic tools of trade

The lack of access to natural health products commonly
used by the naturopathic workforce can prevent naturo-
paths /naturopathic doctors from practicing to their full
scope. Some Member States, especially in the European
Region and in Latin America have placed restrictions on
the ability of the naturopathic workforce to access and
use their tools of trade, making it difficult for them to
practice to the full breadth of naturopathic care and
thereby encouraging co-option and anti-competitive
practices [10]. Occupational licensing provides a robust
and reliable mechanism for suitably trained naturo-
paths /naturopathic doctors to be authorized to access
their tools of trade.

T&CM products are used widely by the public
throughout the world [128]. Regulation of these products
is an important step towards improving the quality of
products globally, to ensuring effectiveness, public safety
and in providing consumers access to important informa-
tion with which to make informed healthcare decisions
[129]. Naturopathic researchers around the globe are
actively engaged in research on T&CM products and in
adding to the growing body of scientific evidence for nat-
ural health products.

Profession-specific
occupational licensing is the
preferred regulatory model for
the naturopathic workforce

On balance, profession-specific statutory regulatory
mechanisms (such as occupational licensing) appear
to be the most appropriate regulatory regime for the
naturopathy profession and accords with WHO recom-
mendations that all member states regulate T&CM pro-
fessions, practices and products [2, 3]. The main reasons
for recommending occupational licensing or statutory
registration include reservation of title, risks association
with naturopathic practice and the flexibility to design a
legislative scheme that reflects and supports local natu-
ropathic practice.

Reservation of title

Occupational licensing or statutory registration pro-
tects the public by affording reservation of title to

naturopaths /naturopathic doctors. Reservation of title,
also known as title protection, generally prohibits unreg-
istered persons from using restricted professional titles
or pretending to be qualified and registered when they
are not. This approach ensures that consumers are able
to identify appropriately trained individuals who have
undergone probity checks and met entry requirements
(i.e., minimum standards of accredited training and edu-
cation) before providing care to the public.

Risks associated with naturopathic practice

The risks associated with the naturopathic profession
(both by virtue of their scope of practice and role in pri-
mary health care), necessitate regulatory requirements
above and beyond voluntary certification, co-regulation
and negative licensing systems. As outlined in Chapter 7:
Safety and Risks of Naturopathic Practice, there are inherent
direct and indirect risks associated with an unqualified
individual providing services as a ‘naturopath’ to the
public, and naturopathic titles appear to be more at-risk
from co-option by unqualified practitioners due to their
high level of recognition by the public, deliberate confu-
sion with ‘natural medicine’ movements, and alignment
with growing consumer preferences for non-pharmaco-
logical approaches to disease. This causes confusion for
the public and may result in adverse events for the public.
Naturopathic practice carries greater risks than many
other health professions that are, at least in some Member
States, already subject to licensing. More thorough pro-
cesses of regulatory impact assessment have reached the
same conclusion [119]. In some instances, occupational
licensing may also regulate the professional scope. The
data presented indicate a diversity of approaches to regu-
lating professional scopes of naturopathic practice. Some
laws legislate scopes of practice and offenses for unlawful
practice, others legislate core practice restrictions or
‘restricted acts’ that only registered practitioners may
carry out.

Various legislative options are available

Occupational licensing can be implemented through
either standalone, or ‘profession specific’ law, or through
‘umbrella’ law enacted via multi-profession administra-
tive agencies. The trend in health workforce regulation is
towards the latter as this approach enables governments
to streamline their statute books and better maintain
an up-to-date and responsive regulatory framework,
as well as encouraging standardization between pro-
fessions. Regardless of legislative model employed, it is
critical that sufficient naturopathic expertise is brought
to bear in regulatory decision-making; that is, in setting
standards for entry to practice, in setting and applying
accreditation standards to assess education programs
and providers, in monitoring professional practice and in
dealing with complaints and discipline. Itis also important
to ensure profession-specific requirements — such as min-
imum standards of naturopathic-specific education and
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training — are explicitly incorporated into such schemes.
Ensuring the principle of peer review underpins such a
system should safeguard standards, promote trust and
better protect the public. It is also important to ensure
that the professional titles most used by naturopaths in
a Member State are reserved by law, and that naturo-
pathic practitioners are authorized to practice to their
full scope, in accordance with their training and compe-
tencies. Research shows that standards of education and
practice are highest and consistency more apparent in
countries with regulation [10], and that where such regu-
lation is lacking, research in the naturopathic profession
has shown it be counter to the development of consis-
tent standards of education and professional standards,
resulting in difficulties in enforcing and sustaining min-
imum standards of training and practice [119].

Summary

With growing consumer demand for T&CM globally,
those T&CM professions widely utilized by the commu-
nity, such as naturopathy/naturopathic medicine, should
be regulated in the same way as other primary care pro-
fessions [130]. Although some governments have been
slower to regulate T&CM practice than T&CM products,
there is broad support for such regulation [5] and there
are clear benefits to the community [7].

Occupational licensing or statutory registration is
the most common form of regulation in the naturopathic
profession and is found in 34 of the 108 countries with
a naturopathic workforce, while voluntary certification
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HIGHLIGHTS

+ There are over 130 naturopathic educational programs, spanning six WHO Regions.
* Benchmarks for Training in Naturopathy were first published by the WHO in 2010.
+ There are two main types of naturopathic educational programs.
- Doctorate-level training programs (over 4,000 hours), which represents more than 50% of naturopathic educational

programs

- Practitioner-level training programs (around 2,500 hours)

+ There is diversity in naturopathic educational programs in some WHO Regions, especially Europe and Latin America,
though there is a trend towards higher naturopathic educational programs globally.

It is essential that the naturopathic workforce be appro-
priately trained to ensure they can provide safe, effective,
and appropriate care to patients. Educational standards
are an important step in professional formation and
often influence the regulation of the naturopathic work-
force. This chapter provides an overview of the analyses
conducted by the World Naturopathic Federation (WNF)
on the global status of naturopathic education, an over-
view of naturopathic education by WHO Region, as well
as outlining the framework of naturopathic educational
programs and the future of naturopathic education
globally.

Background on
Naturopathic Education

Formal naturopathic educational programs have been in
existence for over 100 years. The first educational institu-
tion specifically focused on naturopathic education was
established in New York City, USA in 1901 [1]. Further
expansion of naturopathic education took place in
Europe — first in Spain in 1925 [2] and Germany [3] and
the United Kingdom [4] in 1936. Naturopathic medical
training has been offered in India since the 1950’s and has
been in Latin America and the Caribbean since 1958 with
the first school in that Region being established in Chile.
In Australia the oldest and still existing naturopathic

school, Southern School of Natural Therapies (SSNT),
was established in 1961 in Melbourne. Since 2000 there
has been a tremendous growth in the interest in natu-
ropathy and naturopathic medicine which has resulted in
significant increase in the number of naturopathic educa-
tional programs around the world [5].

Government-recognized standardization of natu-
ropathic education has been in place since 1978 in both
North America and in India. In the USA, the Council on
Naturopathic Medical Education (CNML), an accrediting
agency for doctoral programs in naturopathic medicine
(ND programs) that exceed 4000 hours was established
in 1978 to ensure consistency of naturopathic medical
educational programs in Canada and the USA. In India,
naturopathic educational programs are overseen by the
Central Council for Research in Yoga & Naturopathy
(CCRYN), an autonomous institution for Research and
Development in Yoga & Naturopathy, under the Societies
Registration Act, 1860. CCRYN is fully funded by the
Ministry of AYUSH, Government of India. The objec-
tives of CCRYN include undertaking any educational,
training, research and /or other programmes in Yoga &
Naturopathy. The naturopathic programs under CCRYN
include a 5 %2 year undergraduate medical degree in
yoga and naturopathy with graduates earning the title
Bachelor of Naturopathy and Yogic Studies (BNYS) [6,
7].
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In 2010 the WHO published the Benchmarks for
Training in Naturopathy that states that the minimum
educational standards for naturopaths/naturopathic
doctors consists of a minimum of 1500 hours, including
no less than 400 hours of supervised clinical practice [8].
As part of an ongoing effort of the global naturopathic
profession to ensure the highest in naturopathic edu-
cational standards in their country, many naturopathic
professional organizations, through their voluntary
certification processes, require specified educational
requirements for membership in their association.
Recognition of naturopathic educational programs by
the WNF requires that the program must meet the WHO
Benchmarks for Training in Naturopathy, that it offers the
highest educational standards set by the professional
associations in the respective country and that at least
60% of the naturopathic educational program be offered
face-to-face.

Methodology

Since 2016 the WNF has conducted two online surveys
of naturopathic educational institutions, has conducted
online analyses of naturopathic educational programs,
and has collaborated with a naturopathic researcher on
an international cross-sectional survey exploring the edu-
cational and regulatory status of the naturopathic profes-
sion. Figure 6.1 presents an overview of the progression
of the methodology used to collect the data informing
this chapter.

Between 2014 and 2016 the WNF conducted an online
search matching the word “naturopathy” and “naturo-
pathic education” (or the language equivalency for that
country) with every country identified within the various
WHO Regions. A listing of countries with a naturopathic
presence was compiled based on the online search and
collaboration with naturopathic organizations globally. A
further online search was conducted for those countries
that were identified as having a naturopathic workforce
to determine if they recognized or delivered naturo-
pathic educational programs.

2016: Survey of
85 educational

2014-2016: Global

2017-2018: Online

desk audit to institutions in . L . educational
. . . analysis of organizations in 46 R
identify 49 countries as . A - institutions /
o o o naturopathic countries examining
naturopathic a preliminary . © programs
. . program content the interface oof
educational overview of - . . examining
. and credentials. between education
programs. naturopathic R program
; and regulation. A
education. characteristics.

In 2016 an online survey was sent to 85 naturopathic
educational institutions from 49 different countries across
six WHO Regions identified as having a naturopathic pro-
gram that, at a minimum, met the WHO Benchmarks for
Training Naturopathy |8]. As a follow-up to the 2016 WNF
survey, members from the WNF Educational Committee
conducted a more extensive online analysis to determine
the length and program content of naturopathic educa-
tional programs and the credentials associated with each
type of program [9].

Between 2016 and 2019, in collaboration with

Jill Dunn, a New Zealand based researcher from the

University of Technology Sydney, an international
cross-sectional survey examining the characteristics
of naturopathic education and regulation in countries
with a naturopathic workforce was undertaken [10].
Naturopathic organizations were identified by the WNF
and complemented by additional interest searches. Using
purposive sampling, the online survey was sent to a list
of organisations from the WNI’s database. Two hun-
dred and twenty-eight (228) naturopathy organizations
(educational institutions, professional associations, and
regulatory bodies) from forty-six (46) countries were
surveyed. Sixty-five (65) organizations spanning twen-
ty-nine (29) countries responded.

Based on the online analyses conducted up to 2020
and the results of the previous surveys, 177 educational
institutions / programs around the world were identified
as teaching a naturopathic program. In 2020 all naturo-
pathic educational institutions identified were invited to
complete a subsequent online survey capturing further
details about their naturopathic programs.

Results

Below is a synopsis of the results from the two WNF
online surveys, the online analyses conducted by the
WNF Educational committee and the results of the inter-

national cross-sectional survey of naturopathic education
and regulation.

2020: Survey of’
177 naturopathic

2016-2019: Survey
of 228 naturopathic

Figure 6.1: Progression of studies examining naturopathic education
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Preliminary survey of
naturopathic educational
programs

Thirty educational institutions from 17 countries across
five WHO Regions responded to the 2016 survey with the
results published in the WNF Naturopathic Roots Report
June 2016 [7]. The results of the 2020 survey supported
many of the results received from the 2015 survey [3] that
was sent to professional naturopathic organizations. The
arcas of consistency included:

- Agreement on the naturopathic philosophies,
principles and theories that are foundational to
naturopathic practice.

- Agreement on the breadth of naturopathic practice
including the assessment and diagnostic skills
taught in naturopathic educational programs.

- Agreement on the core therapeutic modalities
common to naturopathic practice.

Mapping of Naturopathic
Fducation and Credentials

The results of the detailed online analysis of naturopathic
educational programs was published in August of 2018 in
the WNF report titled, WNF Education and Credentials |9 |
and outlined the five different naturopathic programs
offered globally:

+ Diploma in Naturopathy consisting of a 1500-hour
program.

- Professional diploma in Naturopathy consisting of a
2500-hour program.

+ 3-year professional degree in Naturopathy con-
sisting of a 3500+-hour program.

- 4-year professional degree in Naturopathic
Medicine consisting of a 4000+ hour program.

+ 2-year naturopathic bridge program for those
healthcare providers with another designation
wanting to study naturopathy.

International Survey on the
Characteristics of Naturopathic
Education and Regulation

Sixty-five organizations (educational institutions (n=25),
prolessional associations (n=35), and regulatory bodies
(n=5)) from 29 countries responded to the international
cross-sectional survey on the characteristics of naturo-
pathic education and regulation. As outlined in Table
6.1, 63.1% of participants reported naturopathic educa-
tion met or exceeded the WHO education guidelines
for naturopathic training with 25 participating schools
(80%) reporting programs that exceeded three years
and almost 50% indicated programs that were four years
in length [10]. Most schools (68%) reported program
delivery via a national qualification’s framework [NQF],
with higher education most apparent (60%). Program
delivery via a NQF was reported in Australia, Brazil,
Canada, Nepal, NZ, Puerto Rico, South Africa, the UK,
and the USA.

According to the international cross-sectional
survey, naturopathic education is provided by the private
education sector and qualifications accredited by the
countries National Qualification Authority or regulatory
bodies (e.g., South Africa, Switzerland, and the UK) or
voluntary professional organizations (e.g., France and
Sweden). Countries in North America [Canada, Puerto
Rico and the USA] reported regional accreditation by
an independent professional accreditation body — the
Council on Naturopathic Education [CNME] [11].

Most naturopathic educational institutions (76%)
(n=19) reported some form of external audit — mostly
content delivery and assessment, and clinical program
audit. The most frequently reported program audits were
undertaken by professional associations (33.3%) (n=12),
followed by government (30.5%) (n=11) and accreditation
bodies (30.5%) (n=11). In Canada, Mexico, Italy and the
USA independent accreditation and regulatory bodies
were reported, and in Nepal, Portugal, Switzerland, and
South Africa dual purpose boards for both accreditation
and regulation were reported.

Table 6.1 Characteristics of global naturopathic education, programs, and institutions [10]

Characteristics of naturopathic educational programs (n=25)
Program length
2years 1 16.0
3 years 8 32.0
4 years 12 48.0
Program and Qualification type
Vocational (Diploma or unspecified qualification level) 10 10.0
Higher education 15 60.0
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Undergraduate bachelor’s degree [ Australia, Brazil, NZ | 24.0
Postgradualte qualification [Canada, Puerto Rico, South Africa, UK, USA | 36.0
Qualification delivered by national qualifications’ framework
*Yes 17 68.0
No 8 32.0
Characteristics of naturopathic educational institutions (n=25)
For profit 15 60.0
Not for profit 9 36.0
State 1 1.0
Year educational institution first offered naturopathic program
1956-1975 16.0
1976-1995 20.0
1996-2015 14 56.0
Characteristics of program audits (n=25)
Schools reporting some type of external audit
Yes 19 76.0
No 6 24.0
Organizations responsible for external auditsl
Government 11 30.6
Private 0 0.0
Professional association 12 33.3
Accrediting body 11 30.6
Other 2 5.6
External audit type?
Governance/qualily assurance 18 19.8
Course content, delivery, and assessment 27 29.7
Clinical processes 20 22.0
Financial 17 18.7
Other 9 9.9
Characteristics of organizational influence on naturopathic education (n=65)
Perceived influence of organizations (other than educational institution) on delivery and content of
education
National Professional Association 49 75.4
Regional Professional Association 13 20.0
Acereditation Body 27 41.5
Regulatory Board 22 33.8
National Government 18 27.7
Regional Government 6 9.2
Other Health Professionals 14 215
Third-Party Funders 13 20.0
Multi-National Body 8 12.3

*Included Italy based on UNI ISO standard; 1. (n=19 [36 responses]|); 2. (n=24 [91 responses|)
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WNIF Naturopathic
Educational Report

According to the 2021 WNF Naturopathic Educational
Programs Report, 131 naturopathic educational programs
across 29 countries, spanning six WHO Regions have
been identified and recognized by the professional natu-
ropathic organizations in their country [5]. Thirty-eight
percent (38%) of the naturopathic educational programs
reside in Asia, 27% in Europe, 22% in the Region of the
Americas (15% in Latin America and the Caribbean and
7% in North America), 9% in the Western Pacific, and 4%
are located in Africa [5]. Many of the naturopathic edu-
cational programs exist within naturopathic-dedicated
educational institutions, yet there is a growing number
that exist as part of the formal accredited comprehen-
sive University sector including naturopathic programs
offered in Australia, Brazil, India, Mexico, South Africa,
Spain, Thailand, and the United States.

Naturopathic Education by
WHO Region

The countries that offer a naturopathic educational pro-
gram and the number of naturopathic programs offered
within each WHO Region is shown in Table 6.2.

Figure 6.2 presents the number of naturopathic educa-
tional programs currently in operation based on the year
they were established and the length of naturopathic
program. It indicates that there has been tremendous
growth in naturopathic educational programs in the last
40 years. It also demonstrates that the recent growth in
naturopathic programs has favoured the longer naturo-
pathic medical educational programs, with the greatest
growth evident in the number of naturopathic programs
with over 4,000 hours in length.

Table 6.2: Overview of the number of naturopathic educational programs, by WHO Region [5]

Total no. of naturopathic

WHO Region Countries with naturopathic educational programs .

educational programs
African Region Ghana, Nigeria, South Africa, Zambia 8
Region of the Americas Argentina, Brazil, Canada, Chile, Mexico, Paraguay, Puerto Rico, 29

United States of America, Venezuela, Uruguay

Eastern Mediterranean Region None identified

European Region

Belgium, Czech Republic, France, Germany, Italy, Netherlands, 35
Norway, Portugal, Slovenia, Spain, Switzerland, United Kingdom

South-Fast Asia Region India, Nepal

Australia, New Zealand

Western Pacific Region

Note: Listing of naturopathic educational programs that meet the WHO Benchmarks for Training in Naturopathy and the highest

naturopathic educational standards in their respective country.
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Figure 6.2: Number of naturopathic educational programs based on year of establishment and the number of hours of

the program duration
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Figure 6.3: Duration of naturopathic educational program, by WHO Region

Diversity in the length of naturopathic programs
primarily exists in Europe and Latin America. As seen
in Figure 6.3, the naturopathic programs in Asia, North
America and Western Pacific are commonly over 4,000
hours in length. The naturopathic educational programs
in Europe range from under 2,000 hours to programs
exceeding 4,000 hours. Most naturopathic programs that
are between 2,000 and 2,999 hours are in Latin America.

Naturopathic Education

Program Content

The 2016 and 2020 WNF educational surveys identify
that there is a high degree of consistency in the educa-
tional framework of naturopathic educational programs,
despite the diversity in length of programs in some WHO
Regions. The full breadth of naturopathic knowledge
covered in naturopathic educational programs includes

[91:
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1. Naturopathic history, philosophies, principles, and
theories (expanded upon in Chapter 2 & 3)

2. Naturopathic medical knowledge, including basic
sciences, clinical sciences, laboratory and diagnostic
testing, naturopathic assessment, and naturopathic
diagnosis.

3. Naturopathic practice and treatments (expanded
upon in Chapter 1)

4. Supervised clinical practice.

5. Ethics and business practices.

6.Research (expanded upon in Section 4).

Figure 6.4 presents an overview of the naturopathic
educational program content compared by naturopathic
program duration [9].

Due to the integration of naturopathic program
content (i.e., nutritional biochemistry as part of both
Biochemistry and Clinical Nutrition), it is often difficult
to delineate the actual hours in each section. However, the
survey results suggest that the time spent on each aspect

I 0 N

under 2000 hrs  2000-2999 hrs  3000-3999 hrs

4000+ hrs

Content hours based on length of naturopathic program

m Naturopathic Modalities

m Clinical Practical hours

Naturopathic Medical Knowledge

m Naturopathic History, Philosophies, Principles & Theories

Figure 6.4: Overview of program content based on naturopathic program duration, in hours

63



Section 2: Naturopathic Professional Formation by Region

of the naturopathic curriculum increases proportionally
to the total number of hours; the longer the program,
the more time spent in each aspect of the naturopathic
curriculum. This is especially true for the contact hours
dedicated to naturopathic medical knowledge and natu-
ropathic clinical practice which is generally substantially
longer in naturopathic educational programs 4000 hours
in length or longer [5].

Discussion

Ensuring the highest in education standards for the
naturopathic profession supported by quality assurance
processes that engender constant quality improvement is
an essential step of professional formation. Educational
standards influence or reflect the type of regulation and
the legislative framework for the profession, and they
impact the ability of the workforce to offer the public safe
and consistent effective healthcare. The analyses con-
ducted by the WNF on the global status of naturopathic
education has revealed the following strengths and chal-
lenges of naturopathic educational programs.

Consistency in the Core
Components of Naturopathic

Fducation

The research conducted by the WNI has identified that
the full breadth of naturopathic knowledge includes the
following six components:

1. Naturopathic history, philosophies, principles, and
theories (expanded upon in Chapter 2 & 3)

2. Naturopathic medical knowledge, including basic
sciences, clinical sciences, laboratory and diagnostic
testing, naturopathic assessment, and naturopathic
diagnosis.

3. Naturopathic practice and treatments (expanded
upon in Chapter 1)

4. Supervised clinical practice.

5. Ethics and business practices.

6.Research (expanded upon in Section 4).

The naturopathic profession is defined by its philoso-
phies, principles and theories and the WNF surveys have
indicated this is an area of global consensus [6, 7]. The
details of this have been codified in the WNF White Paper:
Naturopathic Philosophies, Principles and Theories [12]. The
WNF surveys have also substantiated that naturopathic
practice is multi-modal and offers diversity in naturo-
pathic modalities, therapies and practices |6, 7]. Based
on an international practice survey of the naturopathic
workforce, naturopathic visits include the use of four or
more therapies [13]. There are a set of core therapeutic
modalities and practices that are common to naturo-
pathic care [6, 7, 14]:

+ Clinical nutrition and diet modification /
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counselling

- Applied nutrition (use of dictary supplements,
traditional medicines, and natural health care
products)

- Herbal medicine

- Lifestyle counselling

+ Hydrotherapy

- Homeopathy, including complex homeopathy

+ Physical modalities based on the treatment
modalities taught and allowed in each jurisdiction
including yoga, naturopathic manipulation, muscle
release techniques.

A strength of naturopathy / naturopathic medicine
is thatitis an integrated system; as such, each jurisdiction
incorporates modalities based on regional traditional
health care practices and on the level of education and
regulation in the region. Modalities integrated into prac-
tice include acupuncture, and therapies associated with
additional education such as intravenous therapies and
prescribing of restricted products.

Naturopathic medical knowledge - including basic
sciences, clinical sciences, laboratory and diagnostic
testing, naturopathic assessment skills, and naturopathic
diagnosis — is the component of naturopathic knowledge
with the greatest diversity in the number of hours pro-
vided within the various naturopathic programs. When
comparing the naturopathic educational programs
under 2500 hours versus those that are over 4000 hours
there is often a three-fold difference in the number of
hours dedicated to naturopathic medical knowledge [5].

The naturopathic educational programs 4000 hours
or longer generally include over 1100 hours of supervised
clinical practice, whereas the minimum supervised clin-
ical practice hours set by the WHO is 400 hours [5, 8].
Engagement in and use of research is becoming increas-
ingly prevalent in naturopathic care. The role of naturo-
pathic research is expanded upon in Sections 3 and 4 of
this HTA.

Diversity in Length of
Naturopathic Educational
Programs

Diversity in the length of naturopathic educational pro-
grams has been a challenge in the professional devel-
opment of the naturopathic workforce in some WHO
Regions, especially in the European Region and the
Region of Latin America and the Caribbean.

Since the late 1990s the interest in naturopathic
and natural medicine has grown significantly. With this
increased interest has come a growth in the establishment
of naturopathic educational programs. This has been
both advantageous and challenging for the global naturo-
pathic profession. For example, this growth has resulted
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in tremendous expansion of naturopathy in India with
all schools having defined educational standards set by
the Central Council for Research in Yoga & Naturopathy
(CCRYN) which includes naturopathic programs that are
over 4,000 hours and graduates earn the title Bachelor of
Naturopathy and Yogic Studies (BNYS) [15]. It has also
resulted in an increase in naturopathic programs, espe-
cially throughout Europe and Latin America, with some
schools offering programs that are not reflective of the
comprehensive knowledge expected in a naturopathic
educational program, cither through inadequate hours
especially as it applies to naturopathic medical knowl-
edge, or a focus on natural medicine education (i.e., the
use of natural therapies) without adequate training in
naturopathic philosophies and principles.

The minimum standards set for naturopathic educa-
tion in the Benchmarks for Training in Naturopathy and the
lack of regulation in many countries has made it difficult
to establish or sustain advanced levels of naturopathic
education in some WHO Regions, even with professional
and public support [16]. Many countries are working to
establish naturopathic educational standards to ensure
that the integrity of the naturopathic profession and
patient safety is paramount. Efforts are being made by
many WHO Regions, with the support of the WNI, to
ensure a higher level of consistency in naturopathic edu-
cational standards with WHO Regions.

Diversity in Naturopathic
Credentials

The naturopathic profession includes naturopathic prac-
titioners with the credentials of a traditional naturopath,
licensed naturopath, a diploma or degree in naturop-
athy, naturopathic doctor or naturopathic physician, and
a master’s degree in naturopathy [9]. This variation in
credentials is reflective of external factors influencing the
degree structure or model of regulation, the educational
standards permitted by local legislation and the educa-
tional programs available in the different WHO Regions
[9]. In some jurisdictions, such as Australia, even though
the standard of education is commensurate to that of a
primary care provider, the doctor title is largely unused
due to sociocultural preferences among the local naturo-
pathic profession although legally allowed. In other juris-
dictions, such as North America, the titles ‘naturopathic
doctor’, ‘doctor of naturopathy’, ‘doctor of naturopathic
medicine’ or ‘naturopathic physician” — referred to as an
ND or NMD are often protected [7]. Some naturopathic
educational institutions also offer bridge programs, gen-
erally around 2,200 hours, for healthcare professionals
with a recognized health care designation (i.c., MD or
DC) that are seeking dual recognition as a naturopathic
doctor [9].

In some jurisdictions the regulations around educa-
tion credentials are adversely impacting the development

of appropriate naturopathic education. For example, in
Irance naturopathic qualifications are ineligible for
inclusion in official credentials regardless of appropriate
length or content, and in New Zealand government
degree requirements limit naturopathic education to
three years compared to four-year minimums seen in
countries with similar education frameworks such as
Australia.

The WNF report titled, WNF Education and Credentials
outlines the credentials most applicable and most com-
monly associated with the different naturopathic pro-
grams and states [9]:

+ The title of naturopath is common to the general
naturopathic workforce.

+ The title of naturopathic doctor is generally
reserved for those in the naturopathic workforce
with more advanced naturopathic training.

Limitations in Naturopathic
Education in some WHO
Regions

In some WHO Regions the naturopathic workforce is
limited in their ability to assess and diagnose either due
to restrictions in regulation and /or limitations in their
naturopathic education. Programs under 2500 hours and
those limited by existing regulation often limit the scope
of naturopathic assessment and diagnosis. When natu-
ropathic education and/or legislative restrictions limit
a naturopath’s access to general physical examination,
and laboratory tests it may limit the naturopath’s ability
to properly identify risk, or it can impede objective anal-
ysis of the optimal naturopathic treatment approach. As
such pathophysiology and clinical content in education
may have limitations which has potential public safety or
scope of practice implications [10].

- Full access to biomedical or conventional physical
examination is reported as being either partially
or fully limited in Belgium, Chile, Czech Republic,
Egypt, Peru, Slovenia, Spain, and Uruguay.

+ Full access to requisitioning blood tests is reported
as being either partially or fully limited in Belgium,
Chile, Czech Republic, Egypt, France, Hong Kong,
Slovenia, UK, Uruguay, and Venezuela.

Accreditation of Naturopathic
Educational Programs

Accreditation of naturopathic educational programs
occurs through non-governmental accrediting agencies,
governmental accrediting agencies and through self-ac-
creditation. Results from the international cross-sec-
tional survey found that countries in which naturopathy
was unregulated reported audits by the professional
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association as the primary method of accreditation,
whereas accreditation body and government audits
were more commonly reported where the profession
was regulated. Government audits were also reported
when programs were delivered via a national framework
regardless of regulatory status, although as reported in
Australia such audits may focus more on educational fea-
tures rather than professional outcomes. [11].

Non-Governmental Accrediting Agencies

Formal national standardization offered by non-gov-
ernmental accrediting agencies for naturopathic educa-
tional programs occurs in Canada and the United States,
and Australia and in parts of New Zealand.

North America currently has one of the highest
accreditation standards for naturopathic medical edu-
cational programs globally. Programs exceeding 4,000
hours in length (17) are accredited by the Council on
Naturopathic Medical Education (CNMLE), recognized
as the programmatic accreditor for naturopathic med-
ical programs by the U.S. Department of Education.
CNME is an independent accrediting agency formed
in 1978 to accredit naturopathic medical programs in
North America [17]. Graduates of North American
accredited naturopathic programs and those practicing
in regulated jurisdictions or belonging to their pro-
fessional association are required to pass standardized
entrance-to-practice exams. In 1999, the North American
Board of Naturopathic Examiners (NABNE) an inde-
pendent, non-profit organization formed as a service to
the naturopathic profession in North America and the
agencies that license /register naturopathic physicians
in this Region [18]. NABNE serves regulating bodies by
qualifying applicants to take the NPLEX (Naturopathic
Physicians Licensing Examinations), administering the
examinations, and sending exam results and transcripts
to regulatory authorities [18]. In Ontario, and a few other
provinces in Canada, the entrance to practice exam is
administered by the College of Naturopaths of Ontario
[19].

The Association of Accredited Naturopathic Medical
Colleges (AANMC) was established in 2001 to advance
the naturopathic medical profession by actively sup-
porting the academic efforts of accredited and recog-
nized schools of naturopathic medicine. The AANMC
supports the six CNME-accredited naturopathic medical
educational programs in Canada and the United States

[20].

Although there are currently no government-rec-
ognized educational standards in the Western Pacific
for naturopathy /naturopathic medicine, there is a high
degree of consistency in naturopathic education and prac-
tice within this Region due to the work of the Australian
Register of Naturopaths and Herbalists (ARONAH).
The ARONAH complements government accredita-
tion of higher education. ARONAH is a voluntary and
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independent regulatory body that maintains minimum
standards for naturopathic education and delivery of pro-
grams through the ‘National Qualifications Frameworks’
in this Region [21]. Similar efforts to enforce minimum
standards through ARONAH are also underway in New
Zealand.

Government-based Accrediting Agencies

Some naturopathic educational programs are accredited
by government-based accrediting agencies, such as those
in India, Portugal, and Switzerland.

The naturopathic educational programs in India
fall under the Central Council for Research in Yoga &
Naturopathy (CCRYN), an autonomous institution for
Research and Development in Yoga & Naturopathy, estab-
lished in 1978 under the Societies Registration Act, 1860.
The Council is fully funded by the Ministry of AYUSH,
Govt. of India. The objectives of the Council include
undertaking any educational, training, research and/
or other programs in Yoga & Naturopathy. The naturo-
pathic programs under CCRYN include a 5 % year under-
graduate medical degree in yoga and naturopathy with
graduates earning the title of Bachelor of Naturopathy
and Yogic Studies (BNYS) [6, 7].

In Switzerland the Organisation der Arbeitswelt
Alternativmedizin Schweiz (OdA AM) accredits natu-
ropathic  programs under Traditional FEuropean
Naturopathy (TEN). The OdA AM has developed a pro-
cedure for the accreditation of training providers and
module degrees. Only candidates who have attended the
modules and module degrees at an accredited training
provider can be admitted to the higher specialist exam-
ination for naturopathic practitioners. Those who pass
the exam receive a diploma signed by the Directorate
of the State Secretariat for Education, Research, and
Innovation (SERI) and by the Presidium of the Quality
Assurance Commission and are entitled to use the
title: Naturopath with a Federal Diploma in Traditional
European Naturopathy TEN.

Self-Accredited Educational Programs

The professional naturopathic associations in many coun-
tries engage in voluntary certification as a way ol ensuring
a level of consistency of their members (see Chapter 5).
In the absence of statutory regulation, voluntary certifi-
cation often includes professional naturopathic associa-
tions stipulating the educational requirements for their
members and self-accrediting those naturopathic educa-
tional programs that qualify.

As of this report, efforts are underway amongst the
naturopathic educational program providers and the
naturopathic professional organizations in Europe to
establish standards for naturopathic educational pro-
grams in this Region.
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Technology-Enhanced
Educational Programs

Technology-enhanced education is part of the future of
higher education. Virtual education — that is any distance
education conducted in a virtual environment with elec-
tronic study content designed for self-paced (asynchro-
nous) or live web-conferencing (synchronous) online
teaching and tutoring and where teachers and learners
are physically separated in terms of either place, time, or
both — needs to be carefully considered as part of edu-
cation delivery. In March of 2021 the WNF, based on the
input from its members, published the WNF Technology
Enhanced Education report which recommends that face-
to-face education be the preferred method of delivery
for the central aspects of naturopathic educational pro-
grams and encompasses a minimum of 60% of the total
naturopathic program hours. [22].

Recommendation for
Naturopathic Educational
Programs

There has been significant global growth in naturo-
pathic educational programs over the last 40 years.
The emerging trend is for two different naturopathic
programs to be recognized: one commensurate to natu-
ropathic-doctor level training (over 4000+ hours of
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SECTION 3: PRACTICE AND IMPLEMENTATION OF
NATUROPATHY IN HEALTH CARE SYSTEMS

Amie Steel, ND PhD

HIGHLIGHTS

Direct risks associated with naturopathic care have been reported very infrequently and the vast majority are minor.
Naturopathic care is cost-effective, particularly for longer-term and chronic conditions and for persons with higher
disease burden.

Naturopaths /NDs provide health care for diverse chronic and acute health conditions throughout all stages of life and
support preventive and palliative care with three out of four patients seeking naturopathic care to address non-com-
municable diseases.

Although the naturopathic workforce has a significant presence globally, there are limited data on the prevalence of
naturopathic consultations. It is estimated that the global naturopathic workforce sees over 5.5 million patients per
month.

There are more than 100 naturopathic community clinics around the world that provide care to marginalized and
underserved populations.

Naturopaths /NDs are actively engaged in various forms of community education and health promotion activities and
can support public health initiatives aimed at increasing community health literacy.

Naturopaths /NDs employ diverse knowledge and information in clinical practice, and actively mobilize knowledge

to — as well as from — others.

There is extensive evidence describing clinical outcomes
associated with naturopathic therapeutic modalities and
practices, and a broad evidence base examining many
other aspects of naturopathic practice providing a guide
for how naturopathy/naturopathic medicine might fit
into the global healthcare system.

Policymakers and other stakeholders seeking to
understand how best to optimize the health workforce
and integrate naturopaths/naturopathic doctors into
their policies, programs, and services for community
benefit must consider this evidence within the context of
contemporary naturopathic practice. The following are
the highlights of chapters in this section.

Safety and Risks of Naturopathic Practice (Chapter
7) describes the main categories of risk associated with
naturopathic practice, and reports that these are similar
to any other health profession that employs a broad scope
of practice. Risks associated with naturopathic practice
primarily result from naturopaths’/naturopathic doc-
tors’ primary care practice context and their ‘tools of
trade’.
+ Direct risks associated with naturopathic care
have been reported very infrequently and the vast
majority are minor.
+ Other risks presented by the naturopathic

profession include rogue practitioners and misrep-
resentation of naturopathic care by co-option of the
title ‘naturopath’. The latter is further impacted by
issues of licensure for the naturopathic profession,
and inaccurate reporting in media.

Economics of Naturopathic Care (Chapter 8) pro-
vides a review of the cost-effectiveness of naturopathic
care. The few economic evaluations of naturopathic
interventions that have been conducted have reliably
shown naturopathic care to be cost-effective, particularly
for longer-term and chronic outcomes, and for persons
with higher disease burden.

- Studies suggest societal economic benefits from
naturopathic care, such as improved presenteeism
and reduced absenteeism, and lower overall
insurance costs per person. Integration of comple-
mentary therapies in multidisciplinary settings has
also shown the ability to reduce costs of care while
delivering equal or better clinical outcomes in gen-
cral inpatient populations, oncology patients and
pain patients, and such findings are suggestive of
a potentially beneficial role for naturopaths /natu-
ropathic doctors in integrative multidisciplinary
settings.

+ Naturopathic care globally is primarily covered by

69



Section 3: Practice and Implementation of Naturopathy in Health Care Systems

third party insurers or out-of-pocket costs borne
by consumers, rather than by government-funded
programs. Multiple countries incorporate gov-
ernment-funded naturopathic care in limited
circumstances, either for specific populations

(e.g., veteran care) or circumstances (e.g., worker’s
compensation).

The International Survey of Naturopathic Patients
and Practices (Chapter 9) presents an excerpt from a
peer-reviewed research article titled, “Overview of interna-
tional naturopathic practice and patient characteristics: resulls
Jfrom a cross-sectional study in 14 countries” and describes the
practice behaviours of the naturopathic workforce and
the characteristics of their patients.

+ Naturopaths,/NDs treat a wide range of conditions
with over 70% of patients presenting with chronic
conditions.

+ Naturopaths /NDs also treat acute conditions and
focus on preventive and palliative care.

+ A typical naturopathic visit will generally involve the
prescription, recommendation or use of an average
of four different naturopathic treatments, therapies,
or practices.

- Naturopaths /NDs treat a wide range of health
conditions both as primary care practitioners and in
collaboration with other healthcare providers.
International Prevalence of Consultations with a

Naturopath /Naturopathic Doctor (Chapter 10) reviews
the available research reporting prevalence of consulta-
tions with a naturopath /naturopathic doctor in the gen-
eral population. Although the naturopathic workforce
has a significant presence globally, there is limited data
on the prevalence of naturopathic consultations.

+ The 12-month prevalence of consultations with a
naturopath /naturopathic doctor ranged from 1%
of the general population in the USA to 6% in the
European and Western Pacific Regions, though
there are significant differences between and within
Regions, which may be driven by a range of policy,
legislative and social factors.

Access and Equity in Naturopathic Care (Chapter
11) is an abridged version of the peer-reviewed research
article  “Naturopathic ~ community clinics:  international
cross-sectional survey” which discusses the essential role
of naturopathic community clinics (NCCs) in providing
free or low-cost naturopathic care.

+ There are over 100 NCCs globally. NCCs have been
offered through various naturopathic educational
institutions for over three decades.

+ NCCs reach underserved, vulnerable, and mar-
ginalized populations such as low-income fami-
lies, immigrants, refugees, people experiencing

homelessness, indigenous peoples, people with
HIV /AlIDs and those dealing with addictions or
drug use as well as individuals from diverse genders
including transgender and non-binary.

- NCCs provide naturopathic care that is similar to
that delivered in general naturopathic practice
treating both chronic and acute conditions.

- Gastrointestinal, mental health, endocrine and
musculoskeletal conditions are the most common
presenting concerns of individuals visiting NCCs.

Community Education and Health Promotion
Activities (Chapter 12) presents the results of the
peer-reviewed research article, “Community education
and health promotion activities of naturopaths,/naturopathic
doctors: results of an international cross-sectional survey” and
reports the community education and health promotion
efforts of naturopaths/ naturopathic doctors.

+ Naturopaths /NDs use several educational tools,
often at no cost to patients and consumers, to
improve health literacy. The tools used focus on
ways to change health behaviours, to provide self-
care guidelines, to manage health concerns and to
prevent future health issues.

- The main types of tools include information sheets
and handouts, social and professional network
communications and information talks for members
of the community.

+ Research indicates that individuals who visit with a
naturopath /ND may be more motivated to engage
in positive health behaviours. This combination of
patient-centered education and a motivated patient
group may mean the community education activi-
ties undertaken by naturopathic practitioner have a
marked impact in their patient population.

The Mobilization of Knowledge and Information
in Naturopathic Clinical Practice (Chapter 13) chapter
is an abridged version of a peer-reviewed research article
titled, “Naturopath’s mobilization of knowledge and informa-
tion in clinical practice: an international cross-sectional survey”
and examines the way naturopaths/naturopathic doc-
tors use and share knowledge and information in clinical
practice.

- Naturopaths /NDs draw knowledge from a diverse
range of information sources to inform their clinical
decision-making including published research,
traditional knowledge, clinical experience, and
the patient’s expertise regarding their own health
condition.

+ Naturopaths /NDs report actively sharing their
knowledge with patients and the wider community,
suggesting they may act as knowledge brokers.



Safety and Risks of Naturopathic

Practice

Jon Wardle, ND PhD

HIGHLIGHTS

+ Direct risks associated with naturopathic care have been reported very infrequently and the vast majority are minor.
- Unlicensed practitioners appear to have a higher risk profile.
- Co-option of the term “naturopath” has occurred in jurisdictions without occupational licensing which exposes the

public to increased risks.

- Analysis of media reports concerning the risks of naturopathic care suggests reports have often been critical without
justification to the merits of the situation being discussed or containing objective analysis.

- Naturopathic practice when performed by a professional and qualified naturopathic practitioner is safe, and patient
safety is highly dependent on the educational standards and regulatory settings within jurisdictions.

To fully appreciate and appraise the relative merits of
any practice and the provision of any health interven-
tion, decision-makers need to be mindful that a range
of potential risks may be associated with its use. All
forms of health care have some form of risk that must
be considered when comparing to potential benefits
and determining appropriate use. Preventable risks are
minimized when adequate clinical, regulatory and policy
frameworks are put in place. Naturopathy/naturopathic
medicine is no exception, with regulation of its practice
being an effective tool in minimizing risks [1]. The main
types of risk associated with naturopathic practice are
similar to those from any other health profession that
employs a broad scope of practice and results primarily
from tools of trade and the primary-care context within
which they work [2, 3]. However, in jurisdictions with no
regulatory oversight, misrepresentation of naturopathic
care by non-naturopaths also presents a risk to the public.

Although the focus of naturopathic practice on lower
risk interventions means that naturopathic practice can
be considered a relatively safe and low-risk practice, some
harms may occasionally occur. This review focuses on
the evidence that specilically reports adverse events and
harms from naturopathic practice. It includes evidence
regarding the adverse events and complications arising
from naturopathic practice, identified through a system-
atic search of published literature, case reports and legal
databases.

Risks Associated with
Naturopathic Care

The following section outlines contemporary research
that focuses on the risks of naturopathic care. It includes
a workforce study that was conducted in Australia, a
review of case studies that have highlighted risks or
adverse reactions, an overview of the naturopathic pub-
lished case studies that included adverse reactions in the
findings, identified cases related to rogue practitioners
and a summary of the deaths due to naturopathic care
that have been reported.

Risk Classifications

Risk can be classified as direct, indirect or non-health risks
[4]. Direct risks are directly associated with the provision
of health care and have been reported very infrequently
in naturopathy/naturopathic medicine. Examples of
direct risks relevant to naturopathy/naturopathic med-
icine are potential hepatoxicity or interactions from
use of botanical medicines or burns from treatments
involving the application of heat. As a therapeutically
eclectic profession with a broad primary health care
scope of practice, each therapeutic modality or practice
used by naturopaths,/naturopathic doctors has its own
inherent associated risks. Indirect risks are those risks not
caused by medical intervention or errors of planning or
execution, often termed as acts of omission [5]. Indirect
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risks include opportunity costs caused by monopolization
of care resulting in underuse or rejection of other effec-
tive health services and quality issues such as delayed
diagnosis, failure to provide indicated treatments, or
employing sub-therapeutic doses of medicines. Non-
health risks are also possible and are defined as risks of
using health services that harm the patient or consumer
in ways not related to health — most commonly mani-
festing as economic harm as the result of healthcare costs
or financial exploitation of patients.

Adverse LEvents from a
Naturopathic Whole Practice
Study

A large Australian national workforce study exploring
the rate of adverse events from naturopathic practice was
conducted as part of a larger project examining the regu-
latory requirements for the naturopathic profession in the
state of Victoria [6]. Five survey items related to adverse
events in naturopathy as a whole practice and specifically
for the practices of clinical nutrition and herbal medi-
cine. Naturopaths /naturopathic doctors were requested
to indicate the number of times an adverse event had
occurred over their time in practice. The most common
adverse events that study participants reported were
mild gastrointestinal symptoms (44.7% of all reported
adverse events), headache (9.1%), significant skin reac-
tion (4.2%), significant gastrointestinal symptoms such
as vomiting and nausea (2.9%) or pain (2.8%). Referral
to hospital services was required for 82 (1.1%) of the
reported adverse events. Analysis of survey results from
859 naturopaths suggested that a naturopath in Australia
had on average 1.2 adverse events per person-year and
2.3 adverse events for every 1,000 consultations. It should
be noted, though, that mild gastrointestinal symptoms
were excluded from this analysis so more serious adverse
events could be given due attention. The stated figures
would almost double if mild gastrointestinal symptoms
had been included. Such numbers indicate that there is
risk of potential harm from naturopathy/naturopathic
medicine when practiced inappropriately. However, these
results compare favourably to studies of conventional
medical primary care, where long-term studies have
identified at least 6.0 adverse events per 1000-person
years [7], or with traditional Chinese medicine with 75.4
adverse events per 1000 consultations, largely related to
acupuncture [8].

Case Studies Reporting
Adverse Events due to
Naturopathic Care

Eight research case reports have been published in the
peer-reviewed literature that focused on adverse events
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from naturopathic practice. The reports were from the
USA (n=4), Australia (n=1), Germany (n=I), Canada
(n=1), and Hong Kong (n=l). The adverse events
reported arose from inappropriate use of or harm from
specific therapies (herbal medicine [n=4], clinical nutri-
tion [n=3] and delayed care causing harm [n=1]). The
following is a summary of those findings:

+ One USA case report presented evidence of burns
and cellulitis arising from a naturopathic recom-
mendation of a raw garlic poultice applied to the
feet [9].

+ A German case reported a severe Serratia liquefaciens
sepsis following intravenous vitamin C infusion by a
naturopathic doctors due to poor hygiene practices
[10].

- An Australian case report highlighted a case of a
head injury that progressed to a massive erosive
lesion after the treating naturopath had eschewed
other treatments in favour of comfrey poultices and
dietary therapies [11].

- A Hong Kong case report of Torsade de Pointes (a
potentially fatal form of ventricular tachycardia)
was reported in a patient after being prescribed
nonradioactive caesium chloride for treatment of
cancer by a naturopath [12].

- A USA case report of chronic hyperpigmentation
arose from a burn due to a naturopathic prescrip-
tion of'a heated mustard compress [13].

+ A USA case report of venous thrombosis, hyper-
thyroidism and gonadotrophic deficiency was
attributed to supplement medicine use prescribed
by a naturopath as part of an anti-ageing regime
[14].

+ A USA case report of hepatic mucormyocosis
(fungal infection) in a bone marrow transplant
patient was due to the ingestion of concentrated
mushroom extracts provided by a naturopath [15].

+ A Canadian case reported an incident of drug-in-
duced hepatitis secondary to the use of a complex
supplement regime prescribed by a naturopath [16].

In the literature there were additional case reports of
adverse events for “naturopathic” products or practices
that, upon further analysis, were not associated with natu-
ropathic practice. For example, a recent review identified
several case studies that identified practices or products
as naturopathic, despite being self-prescribed or used
by other health professionals (e.g. conventional medical
practitioners) [17]. These were often the result of “natu-
ropathic” being used as a synonym for natural medicine,
rather than having any link with naturopathic practice or
with a specific naturopath /naturopathic doctor.

Adverse Event Reporting {rom
Naturopathic Research

Case reports are one of the preferred outlets for
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documenting adverse events in the published literature
[18]. In 2017, a review of cighteen naturopathic case
studies found that approximately one-third related to
the reporting of adverse events [17]. In the analysis of
the original clinical research conducted by naturopathic
researchers (see Sections 5 and 6), a number of studies
assessed for adverse reactions and most trials reported
no severe or clinically significant adverse events, or no
difference in adverse reactions in either control or natu-
ropathic intervention group [19]. Some individual natu-
ropathic studies also reported adverse events of specific
therapies or interventions. These included results that
indicated worsened symptoms scores on the primary
outcome, and included increased chemotherapy-induced
peripheral neuropathy associated with acetyl-L-carnitine
prescription [20], which persisted even after two years
[21]; and increased progression to heart failure associ-
ated with a herbal intervention (Crataegus special extract
WS 1442) that was prescribed with the aim to improve
cardiac outcomes [22]. Other studies identified adverse
events unrelated to primary outcome, including: an iso-
lated episode of anxiety in a woman with breast cancer
receiving freeze-dried extract of the mushroom Trameles
versicolor to improve immune response [23]; significant
bruising related to self-administered acupressure for
cancer-related fatigue [24]; a high incidence of adverse
events including one incidence of anaphylaxis related
to the prescription of a phased regimen increasing up
to 20mg /kg bodyweight of the isolated phytochemical
andrographolide (derived from Andrographis paniculata)
in a trial which also found improved immune response
in people with HIV [25]; abdominal pain, diarrhea and
reflux (n=1), and gout (n=2) in a trial of 23 patients
taking green-lipped mussel (Perna canaliculus) for osteo-
arthritis or gastrointestinal concerns [26].

Rogue Practitioners

Some of the risks of naturopathic practice have resulted
from rogue practitioners practising out of their scope,
which in most cases has been dealt with by their natu-
ropathic regulatory authorities but has occasionally
extended to the broader court system. For example in
United States v. Feingold USA courts affirmed the convic-
tion of an Arizona naturopathic physician for unlawful
distribution of narcotic (opioid) medications, which
naturopathic physicians in that State were specifically
prohibited from doing [27]. In United States v Livdahl,
USA courts affirmed the conviction of another Arizona
naturopath selling unapproved botulinum toxin type A,
misrepresenting the product as an FDA-approved drug
[28]. Even in jurisdictions where naturopathic practice
is permitted, a few practitioners have been found by rel-
evant courts to be placing the public at risk practising
outside their scope of practice, by virtue of representing
themselves as medical specialists where they did not
possess training — for example in the Australian case of

Malagutiv. Orchard where a regulatory appeal prohibiting
a naturopath identifying as a medical oncologist without
specialist qualifications was upheld [29]. The courts have
also dealt with practitioners for unprofessional conduct
and professional misconduct. German courts have found
naturopaths liable on occasion for failing to warn patients
of potential secondary harms caused by treatments — for
example blistering that may form on the skin in moxibus-
tion [30] — with failure to communicate these risks being
viewed as unprofessional conduct. In the USA case Bailey
v Arkansas an insanity acquittee with conditional release
based on taking prescribed medications, had relapsed
resulting in legal action after ceasing such medication
based on advice from a naturopathic physician, with the
courts highlighting the act as professional misconduct,
though no action was taken as the practitioner was not
within the jurisdiction of the case [31]. Courts have also
dealt with criminal offences by naturopaths. An Australian
naturopath was found guilty of multiple counts of sexual
assault and rape on patients. Complainants had initially
failed to take action due to fraudulent representations as
to the medical nature of the sexual act [32].

The presence of rogue naturopaths/mnaturopathic
doctors in the courts needs to be viewed in their context
as highly utilized practitioners with a significant pri-
mary care role, and the typology of offences is not dis-
similar from other health professionals. For example, a
Canadian review of health professions charged with crim-
inal negligence related to alleged errors in professional
practice found that the instance of naturopaths in such
actions compared with other medical and non-medical
professions was no more than expected given the size
and scope of that profession [33]. Where the negligence
of naturopaths/naturopathic doctors has resulted in
criminal court actions (e.g. medical manslaughter) [34,
35], this has been largely due to the lack of other regu-
latory arrangements (naturopaths being an unregistered
profession in many countries, with few other avenues for
legal recourse available as would be available in other pro-
fessions) [36, 37], rather than specific or unique factors
associated with naturopathic practice or the presence of
more rogue practitioners than other health professional
groups. Development of appropriate regulatory arrange-
ments for naturopathic practice is likely to improve safety
and reduce the number of cases involving naturopaths in
court systems.

Deaths Due to Naturopathic
Care

Communication breakdowns, diagnostic errors, poor
judgment, and inadequate skill can directly result not
only in patient harm, but also death, with medical error
being a significant cause of death globally in healthcare
[38]. Although practised by over 110,000 practitioners
globally, deaths arising from naturopathic treatment
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errors have been extremely rare. Only nine deaths from
naturopathic practice have been publicly reported in
the medical and legal literature since 2000. Four of the
reported deaths have been due to reactions to intrave-
nous administration of medications.

- In 2003, a 53-year-old woman with no evidence
of coronary artery disease, intracranial disease or
injury died after treatment in an USA (Oregon)
naturopathic clinic after intravenous chelation
therapy EDTA to remove heavy metals from the
body. The cause of death was determined to be
cardiac arrhythmia resulting from hypocalcemia
associated with EDTA treatment [39].

+ In the Canadian case of R. v. Javanmardi the
intravenous nutrient injection applied by a Quebec
naturopath was found to have been the cause of
death for a patient receiving palliative care, though
the naturopath was not found to be criminally
negligent [40].

+ Another USA (California) case report from 2017
details the death of a 31-year old woman from
anoxic brain injury secondary to prolonged
resuscitation after an adverse reaction to infused
Curcumin solution provided for allergy treatment in
a naturopathic clinic [41].

- Failure to follow established protocols was
associated with a patient death in the intravenous
application in a Canadian (Ontario) naturopathic
clinic of a tissue- and wound-healing formulation
including selenium for post-surgical support as part
of integrative cancer treatment. The patient had
received the formulation without issue on twelve
previous occasions, but due to a compounding error
arising from documenting “milligrams” instead of
“micrograms” had received a fatal overdose [42].

The other causes of death included three from
Australia; one due to monopolization of care in cancer
treatment, another due to kidney failure from excess
heat, hydrotherapy and fasting treatments [36] and the
third was the death of a 43-year old naturopathic patient
due to dissecting aneurysms of the vertebral arteries fol-
lowing cervical manipulation [43]. A Japanese case report
highlights the death of a two-year old infant with acute
lymphoblastic leukemia whose prognosis was deemed
worsened by the fact that their parents had rejected all
conventional cancer treatment and used naturopathic
care as asole alternative [44]. A New Zealand woman died
as a result of multi-organ failure due to sepsis secondary
to perforation of her rectum sustained while undertaking
colonic irrigation performed by a naturopath [45].

Misrepresentation in
Naturopathic Care

With the increased interest in natural medicine and the

diversity in naturopathic educational standards and reg-
ulation, there are some risks that are unique or more
common to naturopathic care including practitioners
that co-opt the term “naturopathic”, the presence of
unlicensed naturopathic practitioners and the tendency
for misleading media.

Co-option of the term
“Naturopath”

In jurisdictions where naturopathic practice is unregu-
lated co-option of the term “naturopath” is problematic
and exposes the public to risk due to the lack of probity
checks and completion of entrance requirements such
as minimum standards of training and education. This
may mean that practitioners without any naturopathic
training or qualifications may identify themselves as
a naturopath /naturopathic doctor. For example, an
Australian woman was convicted of recklessly causing
grievous bodily harm to an infant via prescription of
extreme fasting practices that resulted in near-death by
starvation [46]. Although widely cited in the community
as a naturopath (and her services mistakenly sought in
that capacity), the woman had had no formal training in
naturopathy or naturopathic medicine [47]. In some cases
this has also led to practitioners who have already been
identified as problematic in one profession rebranding as
a naturopath /naturopathic doctor — another Australian
case of Health Care Complaints Commission v Bao-Queen
Nguyen Phuoc provides an illustrative example, whereby
the courts had to take specific action prohibiting an indi-
vidual practising as a naturopath after they had been
de-registered as a conventional medical practitioner
for misconduct and had attempted to resume medical
practice under the guise of providing naturopathic
services [48]. Although this does not present evidence
of harm from naturopathic practice, it does place the
public seeking naturopathic care at risk, if they cannot
be assured that their choice of naturopath /naturopathic
doctor is suitably qualified. Although these risks are real,
they may be readily ameliorated through proactive regu-
latory and legislative mechanisms that ensure minimum
standards of naturopathic practice and education.

Such co-option also makes it difficult for naturo-
paths/naturopathic doctors to safely and openly practice
and can lead to non-evidence based regulatory actions
on naturopathic practice that can be counterproduc-
tive. In France, for example, the inter-ministerial agency
Miviludes has facilitated multiple actions on the naturo-
pathic profession on the assumption that naturopathy is
readily co-opted by spiritual and religious movements,
rather than the direct actions of naturopaths [49]. This
regulatory activity itself has adversely affected naturo-
pathic practice in that country resulting in significant
heterogeneity and variability of standards and making
it difficult to identify appropriately trained and qualified
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practitioners [49]. This differs from the approach taken
in other countries such as Slovenia where courts have
recognised the development of naturopathic practice
standards as reducing the impact of inappropriate prac-
tice in that country [50]. In some countries naturopathic
practice is expanding more quickly than legislative and
regulatory tools. In Chile, for example, it has been held
by the courts that naturopathic treatment is a valid
option for those rejecting other treatments (e.g. cancer
treatments), as well as complement those treatments, but
that such treatments must abide by similar codes of con-
duct as conventional medical practice [51].

Just as appropriate regulations are necessary to
minimize the risks of naturopathic practice, inappro-
priate regulations may increase risks. For example, when
German public health officials uncovered high incidences
of poor hygiene, lack of essential equipment in practice
and poor knowledge of local public health procedures
among naturopaths in a large regional city, it was deter-
mined that factors excluding naturopaths from receiving
updated information on new guidelines was the major
factor for these failures, rather than specific actions by
the practitioner community [52].

Unlicensed Versus Licensed
Naturopathic Practitioners

Patient safety is highly dependent on the regulatory
settings within jurisdictions, and the level of training
and accountability of practitioners. This is a concern in
naturopathic practice, especially in jurisdictions without
regulation, as unregulated practitioners appear to have
higher risk profiles. For example, although several FDA
actions and warning letters against naturopaths,/natu-
ropathic doctors for unapproved, misbranded and mis-
leading product or therapy claims in the United States
were actioned, most were directed at unlicensed rather
than licensed practitioners [53]. Australian analyses
of disciplinary data from regulatory authorities for
unregistered (including naturopaths) and registered
practitioners found that across many categories out-
lining different issues the proportion of complaints were
broadly similar amongst registered and unregistered
health practitioners. However, the most significant differ-
ence observed — and one observed in naturopathic data
— was between ‘professional conduct’ and ‘treatment’
categories, which was thought to be directly related
to heterogeneity of standards associated with variable
training levels and no enforced training minimums [36].

Misleading Media

Analysis of media discourses around complementary
medicine have found that they are often disproportion-
ately critical and can place an undue emphasis upon
potential risks [54, 55], or may present limited perspec-
tives [56, 57|, with these imbalances increasing [58]. As

such, it is also important to recognize that such sources
may not be reliable or representative, highlighting cases
of adverse events associated with naturopathic care, but
neglecting to provide relevant contextual detail. For
example, reporting of the very high-profile death of a
Canadian infant from meningitis initially suggested that
the parent’s avoidance of necessary emergency care was
based on the naturopathic doctor’s advice, while reg-
ulatory investigation uncovered that the naturopathic
advice had been evidence-informed and that the parents
had ignored the naturopathic doctor’s advice to immedi-
ately go to the hospital for emergency treatment [59]. A
review of Canadian newspaper coverage of naturopathic
medicine found that naturopathic medicine coverage
tended to be negative, with risks often exaggerated,
and in this case often mistakenly suggesting it was the
naturopathic doctor who had convinced the parents to
avoid emergency care [59]. The potential for biased or
incomplete reporting in high-profile media represen-
tations highlights the importance for further rigorous,
systematic, and objective research in the potential risks
and benefits of naturopathic practice, and the regulatory
models that best support safe and effective naturopathic
care.

Summary

While risks associated with naturopathic practice are rel-
atively rare, they are significant enough that regulatory
initiatives aimed at minimizing risks should be encour-
aged [60]. Although naturopathic practice is not without
risk, such risks should be viewed in the context and scope
of the benefits of naturopathic practice, which offers sig-
nificant clinical benefit (see Sections 5 and 6), and with
the scope of risks being fairly similar to other professions
performing primary health care functions [2, 3]. The
results of this chapter also need to be viewed in the con-
text of risks for other health professions. Most of the risks
associated with naturopathic practice reported in this
chapter are either not unique to naturopathic practice
(e.g., adverse events from botanical or intravenous treat-
ments) or are associated with rogue practitioners rather
than representative of naturopathic practice (e.g., sexual
assault or fraudulent behaviours). The typology of risks
of naturopathic practice is broadly similar to what could
be expected of any health profession with a substantive
primary health care role and are usually substantively less
than other practitioner groups performing similar roles.

It should be noted that the adverse events listed
in this chapter are not likely to be exhaustive. Many of
the articles found during the extensive review process
referred not to the peer-review literature, but grey liter-
ature (government reports and institutional inquiries),
newspaper and magazine news items and court docu-
ments as sources of information on risks, which do not
lend themselves easily to systematic scarches that can be
comprehensive and representative. Regulatory decisions
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are also not often published or accessible, for registered
or unregistered practitioners, as are legal cases. This
review also highlights that it would be beneficial to fur-
ther develop and standardize reporting of adverse events
in naturopathic practice.

From this review, it can be concluded that although
there are some risks, naturopathic practice when per-
formed by a professional and qualified naturopathic prac-
titioner is safe, and that patient safety in this discipline
is highly dependent on the educational standards and
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F.conomics of Naturopathic Care

Jon Wardle, ND PhD

HIGHLIGHTS

- Research indicates that naturopathic care is cost-effective when applied in appropriate circumstances.
- The preventive focus of naturopathic care addresses many modifiable risk factors — lifestyle behaviours, physical
activity, sedentariness, obesity, alcohol consumption, dietary choices, and environmental exposures — associated with

the increased cost of noncommunicable diseases.

- Additional studies are required to confirm and quantify the cost-effectiveness of naturopathic care across a broad

range of conditions.

There are relatively few studies examining the economics
of traditional, complementary, and integrative medicine
and most of the studies investigating the economics of
naturopathic practice have not focused on whole-prac-
tice naturopathic care, but instead have focused on the
cost-effectiveness of specific therapies. Economic anal-
yses exploring cost-effectiveness have recently been
undertaken on specific individual therapies and prac-
tices employed by naturopaths/naturopathic doctors
— including physical manipulation, acupuncture, nutri-
tional and herbal medicines. These studies have found
that naturopathic care is cost-effective when applied in
appropriate circumstances [1]. Many of those individual
therapies were found to be cost-effective (for example,
St John’s wort in treatment of mild to moderate depres-
sion [2], nutritional supplement regimes in post-surgical
patients [3], manual therapies for multiple musculo-
skeletal disorders [4] or hydrotherapy treatments in
Parkinson’s disease [5]) and are commonly applied in
naturopathic practice globally [6]. The transferability of
such research is supported by the fact that the naturo-
pathic community has taken a leadership role in evalu-
ating the cost-effectiveness of individual complementary
and conventional therapies even outside of naturopathic
settings [7-10].

The focus of naturopathic care on holistic preven-
tion and long-term outcomes aligns with approaches to
care that are known to be cost-effective [11]. For example,
in addition to the therapies themselves, the empowering
naturopathic approach to treatment, especially the focus
on Docere or doctor as teacher, supports and empowers
persons with chronic conditions and helps them to per-
form self-care that improves their well-being, decreases
morbidity and mortality and reduces health costs [12].

Overview of Studies

Three economic evaluations of naturopathic practice
have been conducted that highlight the clinically and
cost-cffective application of whole-practice naturopathic
treatment in a variety of settings from both a payer and
patient perspective [13-15]. These studies are summa-
rized in Table 8.1.

The incorporation of economic analyses into trials of
naturopathic interventions can be challenging and may
account for the current scarcity of trials. One trial of natu-
ropathic care for anxiety, for example, reported including
acost-effectiveness analysis inits initial study design, but it
could not proceed as fewer than half of study participants
were willing to consent to the researchers being able to
access additional medical records [16]. Another reason for
such paucity is that many naturopathic researchers may
conduct economic analyses of individual therapies rather
than naturopathic care, a problem known to down-play
the prevalence of naturopathic research in other areas
[17]. For example, naturopathic researchers have led
economic evaluations confirming the cost-effectiveness
of Horsechestnut (Aesculus hippocastanum) for venous
leg ulcers [7], mindfulness and cognitive behavioural
therapy in low back pain [9] and generic integration of
complementary therapies in hospital settings [8], but
their link to naturopathic practice had not been made
explicit in these studies. Due to the paucity of naturo-
pathic-specific data, several researchers have attempted
to examine the economic impact of naturopathic services
in other ways, often using secondary data. A study of the
USA National Health Interview Survey data examined
the impact of accessing various complementary medicine
services on work absenteeism. The study used propensity
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score matching, a statistical matching technique that
attempts to estimate the effect of a treatment, policy, or
other intervention by accounting for the covariates that
predict receiving the treatment. In the sample of 8,820
workers, the average number ol workdays lost due to
illness was 3.69. Visiting a naturopathic practitioner cor-
related with 2.359 and 2.521 fewer workdays lost due to
illness for women and men, respectively [18].

Current Funding Models for
Naturopathic Care

Naturopathic care globally is primarily covered by third
party insurers or out-of-pocket costs borne by con-
sumers, rather than by government-funded programs
[19]. To date there has been relatively little integration of
naturopathy /naturopathic medicine into public health
or universal health care systems. Some jurisdictions —
such as Switzerland and several US States — mandate
the inclusion of naturopathy/naturopathic medicine in
some insurance plans [19, 20]. However, even in coun-
tries where naturopathic treatment is included in public
health systems — such as India — delivery and use remains
higher in the private sector [21]. Integration of naturop-
athy /naturopathic medicine into health systems has been
inconsistent. In countries that have allowed for funding
for naturopathic services to occur, this is often only in
limited circumstances. For example, long-standing legis-
lative arrangement mean that in some German jurisdic-
tions naturopaths are able to perform publicly subsidized
primary health care services in rural areas if conven-
tional primary health care services are not available [22],
and in Australia naturopathic services are reimbursable
in government workers’ compensation schemes if directly
referred by a medical practitioner [23]. Where naturop-
athy /naturopathic medicine has been approved as an
intervention eligible for funding, decision-making may
be decentralized and uptake ad-hoc and inconsistent. For
example, although naturopathy/naturopathic medicine
was included in the Brazilian national health system in
2017, relatively few local authorities have offered this
service [24], and while naturopathic physicians are rec-
ognized as eligible providers in health services overseen
by the US Indian Health Service and Department of Veterans
Affairs their integration into these services remains vari-
able [19]. While some third-party insurers have attempted
to measure the economic impact of integration of natu-
ropathy /naturopathic care into their programs, and are
discussed below, there have not been formal attempts to
measure the economic and systems impacts of integration
of naturopathic care into public health systems. Clinical
research evidence for several health conditions supports
naturopathic integration into public health systems at a
greater level than currently exists, but further integra-
tion of naturopathic care should be complemented with
economic analyses to determine the cost-effectiveness
and systems impacts of such integration.
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Economic Impact on Health
Insurers

Insurance reimbursement for naturopathic services tends
to be fee-for-service based, rather than linked to specific
conditions or interventions, making detailed economic
analyses challenging. However, insurers have examined
the economic impact of inclusion of naturopathic or
other traditional, complementary, and integrative med-
icine services into their coverage. A USA (Washington)
cost minimization study of insurance data for 39,491
people with three conditions (back pain, menopause,
and fibromyalgia) matched for age, gender, total dis-
case burden, found that the insurance expenditures in
prior year for users of complementary medicine services
(which included naturopathy as a major component) had
$356 lower annual expenditure than those that did not
use those services. Interestingly the results differed by
disease burden; people with lower disease burden used
more services and spent more total dollars yet use of
complementary approaches in people with higher disease
burden was associated with much reduced use of services,
resulting in higher economic benefits [25].

Although reimbursement of naturopathic services
in insurance programs does appear to increase naturo-
pathic utilization [26], economic impost on insurers has
been limited, with USA data indicating naturopathic
care typically comprises less than 1% of total insurer
payments even if fully incorporated as full-scope primary
care practitioners |27, 28]. USA (Washington) insurance
data suggest that incorporation into insurance programs
is usually more cost-effective than modelled (as models
are based on conventional medical care data), even
with high use, and results in high satisfaction [29]. USA
(Vermont) data has shown considerable cost savings
from inclusion of naturopathic care as part of standard
treatment, related primarily to reduced risk factors for
chronic disease [15]. Three year data analysis from an
Australian insurer found that rather than increasing
cost per patient, incorporation of complementary med-
icines (which included naturopathy as its largest item by
claims) reduced the average hospital costs of members by
between $200 (standard coverage) to $430 (top ancillary
cover) per year, though it was not known whether this
cffect was related to reduced health costs, or attraction of
healthier member cohorts, as the change was also asso-
ciated with a 55% rise in membership over 3 years [30].
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Table 8.1: Economic studies investigating naturopathic practice

Study Title Country, Methods Outcomes
Year
A naturopathic Canada,  Economic evaluation alongside  Direct medical costs of naturopathic care were more
approach to the 2010 a pragmatic, multi-worksite, expensive ($302 per participant) than biomedical
prevention of car- randomized controlled trial screening alone, but less expensive than compa-
diovascular disease: comparing enhanced usual rable medical pharmaceutical costs ($347-818 per
cost-effectiveness care (usual care plus biometric participant).
analysis of a pragmatic screening) (n=122) compared The addition of naturopathic care to enhanced usual
multi-worksite to enhanced usual care with care resulted in a net decrease of 3.3 (confidence
randomized clinical the addition of a naturopathic interval: 1.7 to 4.8) percentage points in 10-year cardio-
trial [13] approach to cardiovascular vascular event risk (number needed to treat = 30).
disease prevention (n=124). These risk reductions came with average net study-year
Naturopathic care consisted of savings of $1138 in societal costs and $1187 in employer
individualised lifestyle counsel- costs.
ling, nutritional and botanical There was no change in quality-adjusted life years across
prescriptions. the study year
Cost-effectiveness of Canada,  Naturopathic therapy (n=39) vs.  Initial costs for naturopathic treatment were higher
naturopathic care for 2006 Physical therapy (n=36) for low  ($1469 vs. $337)
chronic low back pain back pain Absenteeism estimates in naturopathic group saved 4.8
[14] 3-month, once weekly, days ($817), compared to physical therapy group which
30-minute visits. lost 1.9 days or ($324)
Naturopathic treatment Other costs reduced by $840 in naturopathic group,
included exercise, diet, relax- including visits to chiropractors, massage, other physical
ation training, acupuncture therapists. Physical therapy group had increases in all
these healthcare costs ($363)
Minor difference between groups in pain medication use
Naturopathic group — $188 total benefit vs. Physical
therapy Group $1212 total cost
If excluding absenteeism, naturopaths cost $629, phys-
ical therapists cost $700
Naturopathic QALY - 0.0293; Physical therapy QALY —
0.0036 (one-tenth of that created by naturopathic care)
Vermont Car Dealers ~ USA, Analysis of impact of the VADA realized direct cost savings of US$315 817
Help to Quantify 2006 Vermont Automobile Dealers (US$267.22 per person) and indirect cost savings of
the Benefits of Association (VADA) expanding US$1143 657 (US$967.56 per person) in the first year
Naturopathic Care insurance coverage to include from users of naturopathic medicine, predominantly
[15] naturopathic care to its 1182 due to a 36% reduction in hypertension; a 17% reduc-
members. tion in hypercholesterolemia; and a 15% reduction in
obesity.

Evaluation of Naturopathic
Costs of Care

Some superficial assessment of costs of naturopathic
treatment have also been conducted which have assessed
cost of treatment, as opposed to cost-effectiveness of treat-
ment. Data, from Germany for example, indicate that
costs for naturopathic inpatient treatment in hospitals
is higher than costs for conventional treatment of sim-
ilar diagnosis-related billing group codes [31]. These are
thought to be primarily related to the longer duration of
patient stays, and associated nursing costs from increased
patient-centred and educative care practices, and

long-term cost impacts remain unknown [32]. However,
in some settings, particularly musculoskeletal care,
German insurance analyses indicate decreased institu-
tion-level costs have been shown for naturopathic inpa-
tient care when compared to conventional orthopaedic
comparators [33]. Such results need to be viewed in the
context of improved long-term treatment outcomes
from inpatient naturopathic care — which has a focus
on delivering long-term and sustained improvements in
health outcomes — when compared with naturopathic
care [34, 35]. Future economic studies should consider
the long-term as well as short-term economic impacts of
naturopathic care to ensure that analyses are reflective of
naturopathic practice.
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Summary

The few economic evaluations of naturopathic inter-
ventions that have been conducted have reliably shown
naturopathic care to be cost-effective, particularly for
longer-term and chronic outcomes, and for persons with
higher disease burden. Although naturopathic care can
be initially more expensive in some instances, its focus
on long-term outcomes and prevention can make it
cost-effective in the long run. Studies also suggest soci-
etal economic benefits from naturopathic care, such as
improved presenteeism and reduced absenteeism, and
lower overall insurance costs per person. Integration of
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- Naturopaths,/NDs practice as primary care providers and work collaboratively with other healthcare professionals.
- Naturopaths /NDs provide health care for diverse chronic and acute health conditions throughout all stages of life and

support patients seeking preventive and /or palliative care.

+ Three out of four patients seek naturopathic care to address non-communicable diseases.
- Naturopaths/NDs are an untapped health resource for governments to address high burden health conditions in the

community.

- Naturopaths /NDs use an average of four or more therapeutic modalities or practices with each patient; the most
common are applied nutrition, lifestyle modifications, herbal medicines, and clinical nutrition.

The World Naturopathic Federation (WNF) undertook
an international cross-sectional survey in 2019 with the
aim to describe the characteristics of typical naturopathic
practices throughout the world and the characteristic of
the patients accessing those services [1, 2]. This chapter
presents an excerpt from that paper titled “Overview of
international naturopathic practice and patient characteris-
tics: resulls from a cross-sectional study in 14 countries” that
was published in BMC Complementary Medicine and
Therapies in 2020 [1]. The study included data from 56
naturopathic clinics in 14 countries within four WHO
Regions including Europe (Portugal, Spain, Switzerland
and the United Kingdom), the Americas (Brazil, Canada,
Chile and the United States), the Western Pacific
(Australia, Hong Kong, and New Zealand) and Africa
(South Africa) and was administered in four languages —
English, French, Portuguese and Spanish [1].

Implications

This international naturopathic practice survey presents
the first known examination of international naturo-
pathic practice. It supported the results received from
previous WNF surveys of the profession [3, 4] and it
provided key findings with particular importance for the
understanding of naturopathy/naturopathic medicine
in the context of contemporary healthcare practice and
policy.
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Naturopathic Practice as
Primary Care

Significantly, in all geographic settings included in the
study, naturopaths /naturopathic doctors appear to treat
patients with a diverse range of conditions and across
all ages and populations. The survey results indicate a
balance between naturopaths,/naturopathic doctors
practicing as primary care providers and delivering care
to patients without the involvement of other health
professionals, and with them working collaboratively
with other healthcare professionals. These characteris-
tics highlight the versatility of naturopathic practice as
the naturopathic workforces aligns with the established
definition of primary care in that it “addresses any
health problem at any stage of a patient’s life cycle” [5].
The patient conditions reported in the survey not only
demonstrate diversity, but also include conditions recog-
nized as contributing significantly to the global burden of
discase; i.c., four out of the five global leading causes of
disability (low back pain, depressive disorders, headache
and diabetes) were among those reported by participants
as the primary reason of their patient’s visit (see Figure
9.1) [6]. Furthermore, nine of the ten leading causes of
carly death in 2040 are featured in the list of conditions
for which patients were described as seeking treatment
from a naturopath /naturopathic doctor [7]. Given the
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Leading causes of
carly death in 2017

Expected leading causes of
early death in 2040

D Ischemic heart discase —— P D Ischemic heart disease

D Neonatal disorders —@

D Stroke

D Lower respiratory infections

e

D Diarrheal diseases

D Road injuries

D Chronic obstructive pulmonary disease—
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D Congenital birth defects —@

D Malaria —@

D Stroke

—p D Lower respiratory infections

—p D Chronic obstructive pulmonary disease

Chronic kidney disease
Alzheimer's discase
Diabetes

> D Road injuries

l_ung cancer

D Diarrheal diseases

Figure 9.1: Changes between leading causes of early death in 2017 and expected leading causes of early death in 2040

(Source: Global Burden of Disease Study, 2017)[8]

priority placed on finding healthcare solutions to the
challenges these conditions present to the global pop-
ulation, the contribution of naturopaths/naturopathic
doctors should be considered.

Naturopathic Practice
features Dietary and Lifestyle
Prescription

Many of these conditions identified as being treated
by naturopaths/naturopathic doctors are noncommu-
nicable discases (NCDs) with high quality established
evidence for responding to preventive care and health
promotion counselling to reduce established risk fac-
tors [9]. A prominent feature for the majority of the
NCDs is the importance of diet and lifestyle factors as
evidence-based primary prevention, particularly for
cardiovascular disease [6, 9], diabetes [10], lung cancer
[11], chronic kidney disease [12], and chronic obstruc-
tive pulmonary disease [13], with emerging evidence
for Alzheimer’s disease [14] and lower respiratory tract
infections [15]. Interestingly for the latter, prevention
of lower respiratory tract infections has been linked to
various factors including improved sleep, dietary modi-
fications, improved immune function and psychological
support, suggesting that a holistic approach to clinical
care is required [15]. The research presented in Section
5 of this Health Technology Assessment further supports

* = leading cause of early death 2021

the potential contribution of naturopaths/naturopathic
doctors in supporting patients with these economically,
socially, and individually important health conditions.

Naturopathy as a Holistic
Practice

Holism is integral to naturopathic philosophy and pre-
ventive care is reflected in the core naturopathic prin-
ciple of Health Promotion and Disease Prevention [16]. While
primary prevention is a global priority for the health con-
ditions causing early death and disability, it is also worth
noting that primary care medical practitioners may be
challenged to accommodate preventive health care ser-
vice delivery within their usual care load [17]. As such,
naturopaths /naturopathic doctors may be an untapped
health resource in many healthcare systems which can
relieve the burden on primary care medical physicians
[18]. The data in the international practice survey sug-
gests that naturopaths/naturopathic doctors were con-
sidering body weight, metabolic disorders, and diet and
lifestyle changes in the context of patient care, all of
which are important modifiable risk factors for morbidity
and mortality [8]. A 2019 scoping review demonstrated
that whole-system naturopathic practice was effective
across a broad range of chronic diseases [19]. Further
clinical research that explores the patient outcomes of
naturopathic care for the prevention of these globally
important conditions is urgently needed.
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Naturopaths /Naturopathic
Doctors commonly employ
Multiple Types of Practices,
Therapies and Treatments

The study describes unique and diverse practices and
therapeutic interventions employed by naturopaths/
naturopathic doctors as part of routine patient care, and
that are often not employed by other types of clinicians.
While some treatments were prescribed or recommended
in most cases (dietary modifications, lifestyle changes,
herbal medicines, nutritional products), there were
many other treatment categories reported. In addition,
the study results provide evidence that the naturopaths /
naturopathic doctors were employing multiple treat-
ments simultaneously in the care of an individual patient.
This finding aligns with a report by the WNF describing
the content of naturopathic curricula worldwide which
noted that applied nutrition (dietary prescription), clin-
ical nutrition (individualized nutritional product pre-
scription), and herbal medicine (botanical medicine) are
taught in more than 90% of recognized naturopathic pro-
grams internationally [4]. According to the WNF Roots
Report [4], lifestyle counselling is not commonly taught
as a standalone course within naturopathic curricula, but
was still listed in more than 70% of cases in our study.
While it is possible that lifestyle counselling may be inte-
grated into other aspects of curriculum, this discrepancy
between the use of lifestyle prescription in practice and
the frequency of'its specific inclusion in naturopathic cur-
ricula highlights a need for further investigation. In par-
ticular, a closer examination of the content and impact of
tacit content and the need for naturopathic educational
organizations to address any gaps in training in some
countries is warranted. Given the importance of lifestyle
interventions in prevention and management of NCDs
and the findings of our study, this is an important area of
naturopathic care.

Methods

The study included naturopaths,/naturopathic doctors
who were currently in practice and a member of a natu-
ropathic association recognised by the WNF. Participants
were required to have been in practice for at least five
years, seeing more than ten patients per week, and to have
a computer terminal in their clinic. Naturopaths /naturo-
pathic doctors were excluded if they identified as prac-
ticing within a specialized field (e.g., primarily focused on
treating cancer or female reproductive conditions).

Results

A total of 851 patient encounters were reported by the
56 naturopaths/naturopathic doctors that participated
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in the survey. Their results indicated that most patients
secking naturopathic care were female (72.6%). All age
categories were represented with a similar proportion
for 36 — 45 years (20.2%), 46 — 55 years (19.5%), and 56
- 65 years (19.3%) categories. Approximately two-thirds
(67.0%) of patients were described as attending the natu-
ropathic doctor’s /naturopath’s clinic for a follow-up visit.
A substantial majority (75%) of patients were considered
by the participating naturopath /naturopathic doctor to
be presenting with a chronic health condition.

Health Conditions

The survey inquired about the patient’s presenting
complaint and associated symptoms or conditions that
were considered important in the management of the
primary condition. There were over 80 different condi-
tions reported by patients which were grouped into the
following categories: musculoskeletal, gastrointestinal,
mental health, general wellness and prevention, female
reproductive, skin /integumentary, respiratory, maternal
health, neurological, endocrine, cancer, cardiovascular,
weight management, autoimmune, urogenital, ageing /
cognition, and infectious discases.

The primary reason for the patient visiting with the
naturopath /naturopathic doctor was quite varied and is
presented in Table 9.1. The most prevalent categories of
health conditions reported were musculoskeletal (18.5%),
gastrointestinal (12.2%), and mental illness (11.0%).
General wellness and prevention were also cited as a
primary reason for patients consulting with their naturo-
path or naturopathic doctor (6.7%). Patients reported as
presenting with a musculoskeletal complaint as their pri-
mary concern, were most frequently identified as having
chronic musculoskeletal pain (48.4%), injury (19.1%) or
osteoarthritis (12.7%). Participant naturopaths,/naturo-
pathic doctors indicated patients reporting a gastroin-
testinal condition were most frequently presenting with
irritable bowel syndrome (31.7%), gastro-esophageal
reflux (17.3%), or food allergy, intolerance, or sensitivity

(16.4%).

Naturopathic practice is holistic and focuses on
treating the whole person [16]. There is a recognition that
all aspects of the body are interconnected. The results
from this survey indicated that when naturopaths /natu-
ropathic doctors were asked to identify other physiolog-
ical systems or health concerns being considered in the
management of each patient’s health, they reported that
the majority of patient’s health concerns were considered
to be influenced by more than one physiological system
(two systems: 20.4%; three systems: 19.0%; four or more
systems: 21.8%) [2]). The gastrointestinal system was
most frequently selected (40.8%). Less common but still
prevalent was general wellness and prevention (28.7%)
and the endocrine system (23.8%).



Chapter 9: International Survey of Naturopathic Patients and Practices

Table 9.1: Primary health condition for which patients seek assistance and importance of other physiological systems in
management of the patient’s case, as reported by naturopaths /naturopathic doctors (n=854)

Considered
Physiological system Responses important in
PRI All within the .
or category of the . . . management of
. responses Specific primary health condition system or . ..
primary health primary condition
. n (%) category
condition n (%) [All responses,
’ n (%)
Chronic musculoskeletal pain 76 (48.4)
Injury 30 (19.1)
Osteoarthritis 20 (12.7)
Musculoskeletal 158 (18.5) - - 151 (17.7)
Fibromyalgia or chronic fatigue syndrome 12 (7.6)
Sciatica 4 (2.6)
Other 15 (9.6)
Irritable bowel syndrome 33 (31.7)
Gastro-esophageal reflux 18 (17.3)
Food allergy /intolerance /sensitivity 17 (16.4)
Dysbiosis or parasites 8(7.7)
Gastrointestinal 104 (12.2)  Liver and biliary dysfunction and disease 6 (5.8) 348 (40.8)
Symptomatic constipation 3(2.9)
Symptomatic diarrhea 2 (1.9)
Inflammatory bowel disorders 1(1.0)
Other 16 (5.8)
Anxiety 26 (28.0)
Depression 20 (21.5)
Stress or fatigue 17 (18.3)
Bipolar disorder 7(7.5)
Mental health 93 (11.0)  ADHD 6 (6.5) 133 (15.5)
Insomnia and other sleep disorders 5 (5.4)
ASD 2(2.2)
Addiction 2(2.2)
Other 8 (8.6)
General' wellness and 57 (6.7) - - 945 (98.7)
prevention
Menopausal symptoms 20 (39.2)
Dysmenorrhea and other menstrual complaints 12 (23.5)
Polycystic ovarian syndrome (PCOS) 9 (17.7) B
Female reproductive 51 (6.0) - 134 (15.7)
Endometriosis 6 (11.7)
Fibroids and other benign tumors 3 (5.9)
Other 1(2.0)
Inflammatory skin conditions 25 (56.8)
Skin /Integumentary 14 (5.2) Acne vulgaris 11 (25.0) 79 (9.3)
Other 8 (18.2)
Congestive respiratory disorders 23 (53.5)
Respiratory tract infection 8 (18.6)
Respiratory 43 (5.0) - 71 (8.3)
Asthma 6 (14.0)
Other 6 (14.0)
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Fertility 23 (54.8)
Pregnancy 11 (26.2)
Maternal health 43 (5.0) 29 (3.4)
Preconception care 5 (11.9)
Lactation, breastfeeding, and other postpartum care 3(7.1)
Headache /migraine 24 (55.8)
Neuralgia 7 (16.3)
Parkinson’s disease 3(7.0
Neurological 43 (5.0) - - - 67 (7.9)
Paralysis and partial paralysis 3(7.0)
Carpel tunnel syndrome 1(2.3)
Other 5 (11.6)
Thyroid abnormalities 22 (55.0)
Type 2 diabetes 5(12.5)
Endocrine 40 (4.7) Adrenal insufficiency 5 (12.5) 203 (23.8)
Insulin resistance or metabolic syndrome 4 (10.0)
Other 4 (10.0)
Active, malignant cancer 17 (43.6)
Post-cancer recovery, support, and prevention 11 (28.2)
. Management of cancer treatment side effects 5 (12.8)
Cancer 39 (4.6) 29 (3.4)
Palliative care 3(7.7)
Benign cancer 2(5.1)
Other 1(2.6)
Hypertension 15 (41.7)
Chronic venous insufficiency /poor circulation 9 (25.0)
Cardiovascular 36 (4.2) Atherosclerosis and /or dyslipidemia 6 (16.7) 108 (12.7)
Stroke-related complaints 4 (1L.1)
Other 2 (5.6)
Weight management 34 (4.0) - - 147 (17.2)
Systemic (e.g., SLE /lupus, Rheumatoid arthritis, 18 (58.1)
ankylosing spondylitis)
Gastrointestinal (coeliac, Crohn’s, ulcerative colitis) 5 (16.1)
. X Nervous system (e.g., multiple sclerosis, myasthenia 3(9.7)
Autoimmune 31 (3.6) gravis) 74 (8.7)
Thyroid (e.g., Grave’s, Hashimoto’s) 2 (6.5)
Type 1 diabetes 2(6.5)
Other 1(3.2)
Urinary tract infection 8 (38.1)
Benign prostate hypertrophy 5 (23.8)
Urogenital 21 (2.5) Kidney disease 3 (14.3) 41 (4.8)
Other infections 3 (14.3)
Incontinence 2 (9.5)
Alzheimer’s disease or dementia 4 (40.0)
Ageing and cognition 10 (1.2) Healthy ageing support 3 (30.0) 69 (8.1)
Other cognitive impairment 3 (30.0)
Lyme discase 3 (42.9)
Infectious disease 7(0.8) Epstein-Barr virus 2 (28.6) 27 (3.1)
Other 2 (28.6)
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Table 9.2: Categories of treatments prescribed to patients, as reported by naturopaths /naturopathic doctors (n=859)

Category of treatment prescribed N (%)

Dietary changes 517 (60.5)
Lifestyle behaviour changes 486 (56.9)
Herbal medicines 463 (54.2)
Nutritional supplements 445 (52.1)
Acupuncture 233 (27.2)
Manual therapies 189 (22.1)
Homeopathy 188 (22.0)
Counselling and psychotherapy 160 (18.7)
Other energetic medicines 137 (16.0)
Testing or investigations 117 (13.7)
Hydrotherapy 115 (13.5)
Other Traditional medicine systems 110 (12.9)
Invasive therapies 58 (6.8)

Other treatments 222 (26.0)

Clinical management and
collaborative care

As outlined in Table 9.2, the most common treatment
categories prescribed or recommended to patients were
dietary changes (60.5%), lifestyle and behaviour changes
(56.9%), herbal medicines (54.2%) and nutritional sup-
plements (52.1%). These therapies were followed by
acupuncture (27.2%), manual therapies (22.1%), home-
opathy (22.0%) and counselling (18.7%). Participating
naturopaths /naturopathic doctors reported prescribing
or recommending a mean of 4.0 different treatment cate-
gories for each individual case.

Approximately one third of patients (33.0%)
reported to be only consulting with the participant natu-
ropath /naturopathic doctors to manage their presenting
health concern. Many patients were also under the care
of a general practitioner (43.2%) or a specialist medical
practitioner (27.8%). Co-treatment by an allied health
practitioner (12.4%) or a complementary medicine prac-
titioner (10.9%) was less prevalent.

Summary

Naturopaths /naturopathic doctors provide health care
for diverse health conditions across the life span. Patients
are consulting with naturopaths/mnaturopathic doctors
for support with health conditions of global importance
and there is emerging evidence to suggest naturopathic
care may benefit individuals with some of these con-
ditions. Naturopaths/naturopathic doctors across the
world adopt an integrative approach to the diagnosis and
treatment strategies of chronic and complex health care
complaints. Overall, the study demonstrates that natu-
ropaths /naturopathic doctors provide an aspect of pri-
mary care, and health promotion and disease prevention
that is accessed by individuals around the world.
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- Naturopaths /NDs may be consulted by between 0.4% and 8% of the general population in any 12-month period.
« There are over 110,000 naturopaths /ND practicing in at least 108 countries spanning all WHO Regions.
+ The naturopathic workforce has a significant presence globally and it is estimated that the global naturopathic work-

force sees over 5.5 million patients per month.

+ Despite the many countries where naturopathy is practice, there is limited data outlining the prevalence of naturo-

pathic consultations in each country.

In response to an increase in the use of traditional and
complementary medicine (including the utilization
of naturopathic health services), the World Health
Organization (WHO) has developed global strategies
to ensure access to safe and effective healthcare which
include promoting the integration of traditional and
complementary therapies (including naturopathy) into
healthcare systems [1]. Several international research
studies suggest the demand for naturopathic health ser-
vices may be attributed to personal health care beliefs,
dissatisfaction with biomedical care, increased disease
severity and unmet health care needs [2-5]. Nevertheless,
further research is required to explore the international
prevalence of naturopathic health services utilization
to help determine the current and potential contri-
bution of naturopathy to the broader health system to
help advance patient and population health care and
outcomes. As such, this chapter presents an estimate,
through meta-analysis of existing best evidence, of the
global prevalence of consultations with a naturopathic
practitioner by the general population.

Implications

This review presents the most recent available evidence
of the global prevalence of consultation with naturo-
paths /naturopathic doctors and presents the 12-month
prevalence of use of naturopathy/naturopathic medi-
cine in the general population across four WHO Regions
of the world. Of the Regions with reported prevalence
rates, the highest was in Eastern Mediterranean (Israel)
with 18% (2007) to 20% (1993) of the general popula-
tion secking the services of a naturopath /naturopathic
doctor. The lowest reported national prevalence of con-
sultation was observed in the Americas (USA) with 0.4%
(2012). Lifetime prevalence of use was reported in only
two countries: Canada (6% in 1997 to 11% in 2016); and
India (7% rural, 12% urban in 2011/12). Where more
than one timeframe of data was available there was a
relative amount of consistency across time suggesting
naturopathy /naturopathic medicine use is temporally
stable in these countries. Despite the gaps in the avail-
able prevalence data, based on the estimated number of
naturopaths /naturopathic doctors globally [6] and the
known average number of patients seen by naturopaths /
naturopathic doctors [7], it is estimated that the global
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naturopathic workforce provides care to over 5.5 million
individuals per month.

The wide range in the rates of consultation with a
naturopath /naturopathic doctor may reflect differences
in the perception and availability of naturopathy in spe-
cific countries. For example, while national prevalence of
consultations with naturopaths in the USA is relatively
low, this may obscure significant heterogeneity within that
region. For example, insurance data from Washington
state shows prevalence of naturopathic consultation to
be four times higher than the national prevalence (1.6% v
0.4%) [8]. Such heterogeneity may be similarly observed
in other regions and may be due to several factors. For
example, in the USA recognition of the naturopathic pro-
fession through licensure is not uniformly applied across
that nation [9], and distribution of the naturopathic
workforce has historically been determined by the prox-
imity to naturopathic schools [10]. Insurance coverage is
also known to be a significant driver of naturopathic use
[8], and variable insurance coverage arrangements for
naturopathy — as observed in the USA [11] — may also
result in regional differences. Further attention towards
regional variations and heterogeneity, particularly as it
relates to specific barriers and facilitators to appropriate
utilization of naturopathic services — is warranted.

The wide range in rates of use may also reflect dif-
ferences in scope and practice. For example, in the
USA, naturopathic physicians are considered to bridge
conventional medicine and CAM modalities [12], while
in Germany, naturopathic practitioners known as
“Heilpraktiker” are a distinct category and reportedly
have inconsistent training and clinical abilities [13]. As
such, the term naturopathy may be differentially classi-
fying practitioners due to professionalization, resulting
in an underestimate of use in some countries and over-
estimate in others. Further consideration of the impli-
cations associated with the inconsistent ‘protection’
of professional titles and defined scopes of practice for
naturopaths /naturopathic doctors by country is likely to
influence the prevalence of use by the public [14].

Prevalence data from some countries may also be
impacted by definitional difficulties or confusion around
the term ‘naturopathy’. For example, naturopathy is
often grouped under a broader nomenclature as one
of the many modalities or therapies considered ‘com-
plementary approaches to healthcare”[15] and may not
be individually evaluated and are not included in our
analysis. Multiple practitioner types may also present
difficulties for data collection. For example, a review of
CAM services in the EU, of the (22,300) practitioners of
naturopathy, 15,000 were identified as (mostly German)
medical doctors [16]. Thus, patients may not identify
obtaining naturopathy as a service per se, but as part
of the standard care they receive from a medical doctor
who integrates naturopathic principals or modalities into
their practice. This may be one reason why three of the
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largest European countries by naturopathic workforce
(Germany, Portugal and Spain [14]) were not represented
in this review. To properly evaluate the potential role of
naturopaths in care delivery, it is imperative that there
should be a focus on capturing important naturopathic
health services and workforce research data in all coun-
tries where there is a significant naturopathic presence.

Furthermore, although naturopathic practice is rela-
tively consistent globally, local, and regional variations in
preferred therapies may result in point-of-service differ-
ences that may impact prevalence of naturopathic con-
sultations in those countries. For example, in the United
Kingdom historical connections between osteopathy and
naturopathy may drive naturopathic use for musculoskel-
etal conditions in that country more than in countries
like Australia, where the professions naturopathy and
herbalism have had a larger shared history and maintain
connections [17]. Some studies in this review explicitly
combined queries about naturopathic utilization with
other CAM practices — for example, herbalism and natu-
ropathy in the Australian study. Thus, it is important that
areliable validated instrument is developed for collecting
more specific data about naturopathic service utilization
within and across countries to establish ‘true’ prevalence
of use information.

While the prevalence data provides a snapshot of
a given populations’ use of naturopathy, less is known
about the factors associated with that use. For example,
factors that have previously been raised as impacting
the use of naturopathy/naturopathic medicine, include
licensure and regulation, scope of practice, training of
new students and therefore number of naturopaths/
naturopathic doctors in the workforce, or country-spe-
cific health systems that influence the support and reim-
bursements of naturopathic services (e.g. insurance vs
out of pocket)[18]. By focusing on general population
utilization, this study may also not reflect differences in
prevalence of use for different clinical conditions. For
example, Australian studies published before 2010 show
self-reported prevalence of naturopathic use among the
general population of mid-aged women to be 8.7%, while
rates for cancer (15.7%) and depression (22.2%) were
significantly higher [3]. Similar variations were seen in
insurance data from Washington state in the US, where
7.1% of insured cancer patients made claim for naturo-
pathic treatment, compared to 1.6% of general enrolees

[8]-

Methods

A systematic electronic search of the research data-
bases was conducted in September-October 2019. The
databases searched were MEDLINE, AMED, EMBASE,
CINAHL, Global Health, WHO Iris, PROQUEST disser-
tations database, and Lilac. A search for grey literature
was also performed. The search targeted countries where,
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according to the WHO Global Report on Traditional and
Complementary Medicine (2019) [19], naturopaths /naturo-
pathic doctors are providing care to the community. The
search was performed using the Google search engine
and the terms prevalence, use, naturopathy, report, and
the country name. Articles were included that reported
original data from cohort studies, cross-sectional studies,
survey research, case-control studies, prevalence studies
or epidemiologic studies. To be included in the review,
the studies had to report on the general population prev-
alence of consultations with a naturopathic practitioner
either in the previous 12 months, or over the user’s life-
time. All relevant papers were included irrespective of
language of publication or risk of bias score. Articles were
excluded that presented results from specific sub-patient
populations (e.g., children, female specific, age limita-
tions, illness populations). Studies were also excluded if
they only presented the prevalence of consultations with
other health professionals that may use treatments com-
monly associated with naturopathy (e.g. herbal medicine,
hydrotherapy, yoga etc.) but were not explicitly named as
naturopathic practitioners, or where naturopathic con-
sultation rates were conflated with a cumulative group of
health practice, such as complementary and alternative
medicine (CAM), rather than a specific prevalence of
naturopathic consultations. Studies were also excluded if
they were published before 2010. Identified papers were
assessed for risk of bias of the reported studies using the
tool developed by Hoy et al [20].

Analysis

The results were grouped for narrative presentation of
results in accordance with the WHO Regions [21]. Where
studies reported the results of more than one year, they
were treated as different studies in the analysis. Articles
with unclear numerators or denominators were calcu-
lated by the research team where the necessary informa-
tion was provided or checked against source documents
for the same study. Authors were contacted to verify
information not able to be determined through these
other methods.

Weighted prevalence rates with 95% confidence
intervals (95% Cl) were calculated for 12-month preva-
lence and lifetime prevalence separately. Further, sepa-
rate analyses were conducted for a) country of origin and
b) WHO Regions. Heterogeneity between studies was
estimated based on the raw proportions, by using the 12
statistics. Intervals were defined as follows [22, 23]: low
heterogeneity (I? of 0 — 24%); moderate heterogeneity
(2of 25 — 49%); substantial heterogeneity (I of 50 —
74%); relevant heterogeneity (I of 75 — 100%). In order
to assess heterogeneity, x? tests were conducted with p <
0.10 [23].

Results

Search Characteristics

The database search identified 13968 citations including
2509 duplicates. Of these, 11370 were excluded through
title and abstract filtering. The full text of the remaining
89 articles were assessed for eligibility against the inclu-
sion criteria and 82 were excluded. This resulted in 7 arti-
cles being retained. The reference list and subsequent
citations of the remaining articles were checked and an
additional 19 articles (3 references; 16 citations) were
identified of which one additional article was found to
meet the inclusion criteria for this review.

Study Characteristics

The studies reporting naturopathy use in a national
population over the previous 12 months represent
four WHO Regions: European (n=2) [24, 25], Eastern
Mediterranean (n=1)[26], Region of the Americas (n=3)
[27-29], and the Western Pacific (n=1) [30] (see Table
10.1). One of these studies from Canada also presented
prevalence of naturopathy use at any time over the users’
lifetime [29]. One additional study from India (South
East Asian Region) did not specify the period of use [21]
(see Table 10.2). All studies sampled the general popula-
tion of adults and were either reported as nationally rep-
resentative or demonstrated a distribution of economic
categories except for one study from Israel whereby the
majority of participants’ subjective economic status was
‘very good’ or ‘good’ [26]. Four studies included preva-
lence data from more than one time point [25-27, 29],
with the earliest data collected in 1993 [26]. Two papers
reported data from the same national cohort study, but
from different time points [27, 28]. All studies included
participants from both urban and rural locations. All
studies included were determined to have a low risk of
bias except for one study that was identified to be exposed
to non-response bias [26].

Summary of findings

The included studies presented a prevalence of natu-
ropathy use in the previous 12 months. Studies from
the European Region reported between 2% in the UK
[24] through to 7.7% in Switzerland. The only study
from the Eastern Mediterranean Region reported prev-
alence rates for Israel [26] as 20% in 1993 through to
18% in 2007. Studies from the Region of the Americas
reported between 3% (in 1997) and 5% (in 2016) of the
general population using naturopathy in Canada [29]
and between 0.25% (in 2002) and 0.4% (in 2015) in the
United States [27, 28]. The only study providing national
prevalence data from the Western Pacific Region was
from Australia and reported 6.2% of the population used
naturopathy in the previous 12 months [30]. In addition
to the data reporting use in the previous 12 months,
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Table 10.1: Summary information of included studies reporting prevalence of use of naturopathy in the previous 12 months

religion

WHO Region Country Author Economic status Year Population Naturopathy Setting (e.g., N Overall use (%)
(WHO data descriptor urban, rural)
Region) collected
European England Hunt et al Nationally 2005 General Naturopathy Both 7630 2%*
(2010) representative population
Switzerland Klein et al. Nationally 2007, General Naturopathy Both 2007: 14,432  2007: n=1185; 7.7%
(2015) representative 2012 population 2012: 18,357  2012: n=1597; 7.7%
Eastern Israel Shmueli, et al ~ Subjective economic 1993, General Naturopathy Urban 1993: 2003 1993: n=400; 20%
Mediterranean (2010) status ‘very good’ or 2000, population 2000: 2505  2000: n=125; 17%
‘good’ range from 2007 2007: 752 2007: n=135; 18%
M=0,49 to M=0.58
Region of the Canada Esmail (2017)  Evenly distributed 1997, General Naturopathy National 1997: 1500 1997: n=45; 3%
Americas (<$20 000 - >$79999) 2006, population 2006: 2000 2006: n=80; 4%
2016 2016: 2000 2016: N=100; 5%
USA Su and Li Nationally 2002, General Naturopathy National 2002: 30267  2002: n=76; 0.25%
(2011) representative 2007 population 2007: 20769 2007: n=71; 0.34%
Clarke et al Nationally 2012 General Naturopathy National 38280 n=153; 0.4%
(2015) representative population
Western Pacific  Australia McIntyre et al. Manageability on 2017 General Naturopathy and Both 2019 n=126; 6.2%
(2019) household income; population  Western Herbal Urban: 72.6%
impossible, difficult Medicine Inner regional:
all /some of time 18.7%
(58.6%), not too bad / Outer reg/
casy (41.4%) remote: 8.7%
* Estimated figure based on interpretation of the chart included in the article.
Table 10.2: Information of included studies reporting prevalence of use of naturopathy in the user’s lifetime
WHO Region Country Author Economic Design Year Population Naturopathy Setting N Duration Overall use (%)
(WHO status (measure) data descriptor (e.g., of
Region) collected urban, exposure
rural)
Region of the Canada  Esmail Evenly distrib-  Cross- 1997, General Naturopathy  Both 1500 (1997). Everused 1997: 6%
Americas (2017) uted (<$20 000  sectional 2006, population 2000 (2006). 2006: 9%
->$79999) (survey) 2016 2000 (2016) 2016: 11%
South-East Asian India Srinivasan  Diversity of Cross- 2011-2012  Households Naturopathy  Both Total: 65507 Not Total: n=6616 (10%)
and Raji occupation, sectional in the and yoga Urban: 26996 specified ~ Urban: n=3227 (12%)
Sugumar  social group, (survey) general Rural: 38511 Rural: n=2607 (7%)
(2017) education, and population
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two studies reported prevalence of use over other time
periods. One study from the Region of the Americas, spe-
cifically Canada, indicated 6% of the general population
in 1997, 9% in 2006 and 11% in 2016 used naturopathy at
some time in the user’s lifetime [29]. A second study from
the South-East Asian Region reported a total of 10% of
the population had used naturopathy and yoga, but the
timeframe of their use was not specified [21].

Meta-analysis findings

The estimated 12-month prevalence rates of naturop-
athy use for different countries are shown in Figure 10.1.
Prevalence rates significantly differed between countries
(p<0.001) and ranged from less than 1% of the popula-
tion in the USA to 8% in Switzerland. While the primary
studies were subject to wide heterogeneity, significant
heterogeneity was only found for Canada (p=0.01)
and the USA (p<0.001). With regard to WHO Regions,
12-month prevalence of naturopathy use ranged from 1%

Study or Subgroup  12-month prevalence

SE Weight

12-month prevalence
IV, Random, 95% CI

12-month prevalence
IV, Random, 95% CI

1.1.1 Australia
Mclintyre 2019

Subtotal (95% CI)

Heterogeneity: Not applicable

Test for overall effect: Z = 11.22 (P < 0.00001)

1.1.2 Canada

Esmail 1997 0.03 0.0044721

Esmail 2006 0.04 0.0044721

Esmail 2016 0.05 0.005 32.2%
Subtotal (95% CI)

Heterogeneity: Tau? = 0.00; Chi? = 8.93, df =2 (P = 0.01); I?=78%
Test for overall effect: Z=7.03 (P < 0.00001)

1.1.3 England

Hunt 2010 0.02005242 0.00162114 100.0%
Subtotal (95% ClI) 100.0%
Heterogeneity: Not applicable

Test for overall effect: Z = 12.37 (P < 0.00001)

1.1.4 Israel

Shmueli 1993 0.1997004 0.009985 35.7%
Shmueli 2000 0.1696607 0.0082298 40.0%
Shmueli 2007 0.1795213 0.0154507 24.3%
Subtotal (95% ClI) 100.0%

Heterogeneity: Tau? = 0.00; Chi?=5.41, df =2 (P = 0.07); I = 63%
Test for overall effect: Z = 17.79 (P < 0.00001)

1.1.5 Switzerland
Klein 2007

Klein 2012
Subtotal (95% Cl)

Heterogeneity: Tau? = 0.00; Chi=2.29, df = 1 (P = 0.13); I> = 56%
Test for overall effect: Z = 34.67 (P < 0.00001)

1.1.6 USA

Clarke 2015 0.0039969 0.0003231

Su 2002 0.00251099 0.00028803 35.0%
Su 2007 0.00341856 0.00040571
Subtotal (95% Cl)

Test for overall effect: Z = 6.92 (P < 0.00001)

0.06240713 0.00555967 100.0%
100.0%

33.9%
33.9%

100.0%

0.0821092 0.00238524 48.0%
0.08699679 0.00217696 52.0%
100.0%

33.9%

31.1%
100.0%

Heterogeneity: Tau? = 0.00; Chi? = 12.08, df = 2 (P = 0.002); 1> = 83%

0.06 [0.05, 0.07] ’
0.06 [0.05, 0.07]

0.03 [0.02, 0.04]
0.04 [0.03, 0.05]
0.05 [0.04, 0.06]
0.04 [0.03, 0.05]

| |

0.02 [0.02, 0.02] F
0.02 [0.02, 0.02]

0.20[0.18, 0.22] -
0.17 [0.15, 0.19] =

0.18 [0.15, 0.21]
0.18 [0.16, 0.20] <&

0.08 [0.08, 0.09]

0.09 [0.08, 0.09]
0.08 [0.08, 0.09]

0.00 [0.00, 0.00]
0.00 [0.00, 0.00]
0.00 [0.00, 0.00]

0.00 [0.00, 0.00] E

Test for subaroup differences: Chi? = 1554.47, df = 5 (P < 0.00001), 1> =99.7%

Figure 10.1: 12-month prevalence of naturopathy use in different countries
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in the Region of the Americas to 6% in European and
Western Pacific Regions, again with significant differ-
ences between Regions (p<0.001; Figure 10.2). Relevant
and statistically significant heterogeneity was present in
studies on European Region (p<0.001), and Region of the
Americas (p<0.001). Since all studies were classified as low
risk of bias, no sensitivity analyses were conducted. Due
to the paucity and heterogeneity of studies reporting life-
time prevalence, no meta-analysis could be conducted.

Limitations

One of the limitations of prevalence studies in the con-
text of naturopathy, is they fail to capture the breadth
of treatments that is unique to naturopathy and they do
not capture data associated with the quality of care, role
within healthcare systems, nor the efficacy and safety of

naturopathic approaches to the management of specific
conditions [31]. Thus, research into the quality, safety,
efficacy, and cost effectiveness of naturopathy/naturo-
pathic medicine would provide pragmatic understanding
about the contribution of naturopathy to healthcare
within populations and more broadly across the world.
Additionally, although limiting data collection to studies
published after 2010 helps to ensure prevalence data most
accurately reflects contemporary utilization, such time
limits may have excluded some studies in regions that
were missing from the review. Additionally, observing
changes in prevalence of naturopathic consultations over
time may also be able to offer insights into the changing
role of naturopathy/naturopathic medicine in relation
to health systems changes or generational health needs

[32].

12-month prevalence 12-month prevalence

Study or Subgroup  12-month prevalence SE_Weight IV, Random, 95% CI IV, Random, 95% CI
1.2.1 European
Hunt 2010 0.02005242 0.00162114 33.4% 0.02[0.02, 0.02] u
Klein 2007 0.0821092 0.00238524 33.3% 0.08 [0.08, 0.09] u
Klein 2012 0.08699679 0.00217696 33.3% 0.09 [0.08, 0.09] u
Subtotal (95% CI) 100.0% 0.06 [0.02, 0.11] D
Heterogeneity: Tau? = 0.00; Chi? = 805.79, df = 2 (P < 0.00001); I> = 100%
Test for overall effect: Z = 2.67 (P = 0.008)
1.2.2 Eastern Mediterranean
Shmueli 1993 0.1997004 0.009985 35.7% 0.20[0.18, 0.22] L
Shmueli 2000 0.1696607 0.0082298 40.0% 0.17 [0.15, 0.19] =
Shmueli 2007 0.1795213  0.0154507 24.3% 0.18[0.15, 0.21] -
Subtotal (95% CI) 100.0% 0.18 [0.16, 0.20] <&
Heterogeneity: Tau? = 0.00; Chi? = 5.41, df =2 (P = 0.07); I? = 63%
Test for overall effect: Z=17.79 (P < 0.00001)
1.2.3 Region of the Americas
Clarke 2015 0.0039969 0.0003231 24.9% 0.00 [0.00, 0.00] m
Esmail 1997 0.03 0.0044721 8.9% 0.03 [0.02, 0.04] -
Esmail 2006 0.04 0.0044721 8.9% 0.04 [0.03, 0.05] -
Esmail 2016 0.05 0.005 7.7% 0.05 [0.04, 0.06] -
Su 2002 0.00251099 0.00028803 24.9% 0.00 [0.00, 0.00] :
Su 2007 0.00341856 0.00040571 24.8% 0.00 [0.00, 0.00]
Subtotal (95% CI) 100.0% 0.01 [0.01, 0.02] |
Heterogeneity: Tau? = 0.00; Chi? = 202.16, df = 5 (P < 0.00001); 1> = 98%
Test for overall effect: Z=7.55 (P < 0.00001)
1.2.4 Western Pacific
Mclintyre 2019 0.06240713 0.00555967 100.0% 0.06 [0.05, 0.07] ’
Subtotal (95% CI) 100.0% 0.06 [0.05, 0.07]
Heterogeneity: Not applicable
Test for overall effect: Z=11.22 (P < 0.00001)
02 -01 0 01 02

Test for subaroup differences: Chi? = 332.68, df = 3 (P < 0.00001), I2 =

99.1%

Figure 10.2: 12-month prevalence of naturopathy use in different WHO Regions
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Summary

Although the naturopathic workforce has a significant
presence globally, there is limited data on prevalence of
naturopathic consultations. Twelve-month prevalence of
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naturopathy /naturopathic medicine use ranged from 1%
in the Region of the Americas to 6% in European and
Western Pacific Regions, though there are significant
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1 Access and Equity in Naturopathic

Care
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HIGHLIGHTS

- Naturopathic community clinics (NCCs) serve marginalized populations and other specialized groups for low or no

cost to patients.

« There are at least 100 NCCs around the world with 51% located in North America.

- NCCs have been established more recently in African, South-East Asian, European, and Western Pacific Regions.
- Most NCCs are affiliated with naturopathic educational programs.

- NCGs increase accessibility to naturopathic primary care for diverse populations.

Naturopathic care is provided using a variety of models
that vary depending on the country, regulation, avail-
ability of insurance coverage and funding sources. For the
underprivileged, marginalized, low income, and under-
served populations or other specialized groups, commu-
nity clinics (also known as community health centres)
provide free or low-cost healthcare services and play a
key role in providing necessary primary healthcare that is
accessible, culturally competent and person-centered [1].
The World Naturopathic Federation (WNF) undertook
a survey in 2020 to map the landscape of naturopathic
community clinics (NCCs) around the world. These
results are an abridged version of the paper Naturopathic
communily clinics: an international cross-sectional survey pub-
lished in BMC Health Services Research [2].

Implications

The findings from the WNI’s 2020 survey of NCCs align
with other research examining characteristics of natu-
ropathic practice [1, 3, 4]. The NCCs appear to serve
patients across a broad range of ages (covering nearly all
ages), genders (including transgender and non-binary)
and culturally diverse groups. Naturopaths/naturo-
pathic doctors treat patients with a broad range of con-
ditions with an emphasis on the gastrointestinal, mental
health, endocrine and musculoskeletal conditions and
patients seeking general health and wellbeing [1, 3, 4].

Additionally, the treatments being used in NCCs
correspond with other research on international

naturopathic practice with an emphasis on dietary advice
(applied nutrition), lifestyle counselling, exercise advice,
nutritional supplements (clinical nutrition) and herbal
medicines |3, 4]. The results indicate the most common
consultation model used in NCCs is a one-on-one model
including a longer initial appointment (approximately
60 minutes) followed by shorter follow-up appointments
(approximately 20-0-30 minutes) [2]. This is in line with
other reports highlighting the longer nature of naturo-
pathic consultations) [4, 5]. However, 20% ol NCCs are
reported to employ group consultations (in addition
to one-on-one) — a model not often utilized in general
naturopathic practice but becoming more common with
medical and other integrative medicine practitioners
for reaching diverse and underserved communities and
addressing healthcare disparities [6, 7].

NCCs are reaching underserved, and /or marginal-
ized populations including low-income families; immi-
grants and refugees; people experiencing homelessness;
indigenous peoples; Lesbian, Gay, Bisexual, Transgender,
Queer, 2 Spirit, Intersex, Asexual (LGBTQ2SIA); senior
citizens and those with substance-use disorders; people
living with HIV and AIDS; terminal illness and those
patients secking palliative care; as well as victims of
domestic violence. Prior research studies have indicated
that those who visit with a naturopath /naturopathic
doctor generally are more likely to be female and from
middle or upper socio-economic demographics [8]. In
comparison, it appears NCCs may be reaching different
populations who may not otherwise access the care
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typical in a private practice setting.

Despite the demand for NCCs and the diversity in
populations served, only 23% of NCCs report receiving
government funding, with at least 60% of NCCs funded
by donations. The lack of funding combined with demand
and diversity in each of NCCs, shows more research
is needed to explore suitable and sustainable funding
models for naturopathic care in underserved settings [ 2].
Encouraging expansion of NCCs could have consider-
able benefits, with one US study suggesting that formally
incorporating naturopathic care would reduce the num-
bers of counties classified as health profession shortage
areas by 33-142 nationally [9].

Methods

The study employed a cross-sectional, descriptive design
which consisted of an initial short screening survey
followed by a 40-item survey covering nine domains:
demographic information, basic information about the NCC
(including its affiliation with a naturopathic school and the
length of time it has been in operation), patient demographics,
Junding, consultation models, marketing, conditions and
naturopathic therapeutic modalities, practices and treatments
offered, inler-professional collaboration and basic informa-
tion about the individual filling the survey. The screening
survey was sent to all known naturopathic educational
institutions and full member organizations of the WNF
representing naturopathic professional associations in
35 countries via email and was posted on the WNI social
media platforms. Descriptive analysis including frequen-
cies and means was conducted for all survey items.

Results

The screening survey was completed by 37 respondents,
with 30 then completing the detailed follow-up survey.
Table 11.1 outlines the distribution of NCCs by WHO
Region. The study found that 51% of the NCCs are in
North America where they are affiliated with naturo-
pathic educational institutions which have an average
of 6.1 NCCs per institution. Most of the NCCs in North
America have been in operation for more than 10 years.
More recently naturopathic schools in Africa, Asia and
the Western Pacific have also started providing NCCs
[2, 10-12]. In some Regions, such as the Western Pacific,
private practitioners offer NCCs as a part of their clinic
practice (i.e., one day a week or month) [2].
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The provision of NCC services has continued to grow
substantially in recent years with NCCs being offered as
part of naturopathic educational institutions globally, as
well as through relief or aid organizations, private prac-
tices and independent practitioners [2].

Conditions Treated and
Treatments Used

The respondents indicated that on average 56£25% of the
patients that visit NCC for naturopathic care did so for
chronic complaints or conditions, 27+20% for acute care
and 15£10% for general health management. Figure 11.1
outlines the frequency that patients present with various
health conditions as estimated by the respondents. When
asked “how often do the patients visiting the community
clinic present with the following complaint/concern”,
gastrointestinal complaints were the most common with
93% of respondents selecting “often”. This was followed
by mental illness concerns (with 67% of respondents
selecting “often”) and endocrine and musculoskeletal
complaints (with 60% of respondents selecting “often”).
Similar to the international practice survey results [3,
4], patients that seek care in a NCC present with a wide
range of conditions. As depicted on Figure 38.1, of the 17
groups of conditions outlined in the survey, 77% of the
respondents indicated that patients that visit a NCC pre-
sented with at least 10 of them “sometimes” or “often”.
Even infectious diseases, which was the complaint that
was the least reported, was selecting “often” or “some-
times” by 50% of respondents.

Iigure 11.2 outlines the rate that treatments are
performed, prescribed, suggested, or recommended at
the community clinic by the naturopaths/naturopathic
doctors (as estimated by the respondents). When asked
“how often are the following treatments performed, pre-
scribed, suggested, or recommended within the commu-
nity clinic by the naturopathic practitioners?” the most
common therapeutic modalities recommended ‘often’
were dietary advice (applied nutrition) (93%), lifestyle
changes (93%), exercise advice (80%) and nutritional
supplements (clinical nutrition) (70%). Herbal /botan-
ical medicine, meditation and/or relaxation exercises,
breathing exercises, counselling, massage or other soft
tissue technique, acupuncture and physical body work
techniques were all indicated as being often prescribed
50% - 67% of the time.
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Table 11.1: Screening Survey: Respondents offering naturopathic community clinics by WHO Region

. P
. LRI GEN O Total NCCs represented  Average number of NCCs
WHO Region respondents
n (%) per respondent
n (%)

Africa 1(4) 3(3) 3.0
Asia 2(7) 9(9) 4.5
Europe 5(19) 9(9) 1.8
Latin America and the Caribbean 4 (15) 13 (14) 3.3
North America 8 (30) 49 (51) 6.1
Western Pacific 7 (26) 13 (14) 1.9
Total 27 (100) 96 (100) 3.6
m Often (%) m Sometimes (%) m Rarely (%) m Never (%) No Answer (%)

GASTROINTESTINAL SYSTEM 93% 7%

MENTAL ILLNESS 67% 10% 20% 3%
ENDQOCRINE SYSTEM 60% 33% 7%
FEMALE REPRODUCTIVE SYSTEM 53% 40% 7%
GENERAL WELLNESS & o
PREVENTATIVE CARE 227 2% L
CARDIOVASCULAR SYSTEM 40% 50% : 2% 3%

WEIGHT MANAGEMENT

AGEING AND COGNITION

RESPIRATORY SYSTEM

SKIN/INTEGUMENTARY SYSTEM

NEUROLOGICAL CONDITIONS

AUTOIMMUNE CONDITION

UROGENITAL

INFECTIOUS DISEASE

CANCER

FERTILITY, PRECONCEPTION
& PREGNANCY
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DIETARY ADVICE

LIFESTYLE CHANGES

EXERCISE ADVICE

NUTRITIONAL SUPPLEMENTS

HERBAL/BOTANICAL MEDICINE

MEDITATION/RELATION TECHNIQUES

BREATHING EXERCISES (E.G. BUTEYKO OR OTHER)

COUNSELLING/PSYCHOTHERAPY
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HOMEOPATHY
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Summary

According to a 2020 survey conducted by the WNF of
naturopathic educational institutions, there are over
100 NCCs globally [2] with NCCs having been offered
through various naturopathic educational institutions for
over three decades [10, 11]. NCCs play an essential role in

Literature Cited

serving the underprivileged, marginalized, low income,
and underserved populations and other specialized
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HIGHLIGHTS

- Health promotion activities play an important role in addressing non-communicable diseases.

- 98% of naturopaths /NDs engage in community education and health promotion activities.

- Most naturopathic community education activities are free to the public.

- Naturopaths /NDs play an essential role in community-based activities geared towards health promotion and increased

community health literacy.

Health promotion and patient education are crucial to
improved population health and are also among the
core principles that define naturopathy/naturopathic
medicine. Health promotion — defined as the process
of enabling people to increase control over their health
and its determinants, and thereby improve their health
[1] — and patient education are reflected in the princi-
ples guiding naturopathic practice [2]. The application
of these principles as an aspect of naturopathic practice
is reported consistently by naturopathic professional
organizations around the world [3]. Furthermore, natu-
ropathic practice approaches are reported to encourage
positive health behaviours and self-care [4], possibly due
to the emphasis naturopaths /naturopathic doctors place
on patient-centered care, health promotion and lifestyle
counselling [5-7].

This chapter presents the results of an international
survey of health promotion and community education
behaviours of naturopaths /naturopathic doctors. These
results are an abridged version of a paper published in
BMC Complementary Medicine and Therapies titled,
Community education and health promotion activities of
naturopaths /naturopathic doctors: results of an international
cross-sectional survey [ 8].

Implications

This chapter presents the first known examination
of  community education activities undertaken by
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naturopaths /naturopathic doctors and it identifies sev-
eral important findings. Firstly, it found most naturo-
paths /naturopathic doctors engage in activities aimed
at educating the community through diverse methods
including talks and presentations, social and professional
networks, information handouts and traditional media
channels. The study also suggests that the behaviour of
the naturopathic workforce aligns with recommended
health communication practices as they use a range of
communication channels to provide health information
to the community [9]. One reason for the extent to which
naturopaths /naturopathic doctors appear to engage
with health promotion and community education is the
alignment between these activities and the guiding natu-
ropathic principles [2], which positions health promo-
tion as central to naturopathic practice.

In contrast, other primary care practitioners (i.c.
general practitioners and nurses) commonly perceive
health promotion activities as educational tasks that
are the responsibility of the community or government
and therefore, as peripheral to their field of work [10].
This avoidance of health promotion activities among pri-
mary care professions has been linked to the biomedical
perspective which de-emphasizes social determinants
of health, illness prevention and promotion of healthy
lifestyles [10]. Health promotion interventions carried
out in primary care settings have historically focused
on reducing risk factors associated with non-commu-
nicable diseases, encouraging physical activity, and
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improving self-care in individuals with chronic illness
[11]. These topics are all reflected in the topics discussed
by the naturopaths/naturopathic doctors included in
our study. However, it is notable that other topics such
as naturopathic approaches to understanding health and
talks on specific naturopathic treatments were also com-
monly reported and are likely unique to naturopathic
practice [12]. Despite these differences, the study sug-
gests naturopaths /naturopathic doctors are engaging
in health promotion activities and as such their poten-
tial impact on community health should be examined
within the broader context of health promotion in pri-
mary care practice. Naturopaths,/naturopathic doctors
employ diverse communication methods to educate the
community.

The diversity of education methods employed by
naturopaths /naturopathic doctors matches contempo-
rary research regarding health communication [13]. It
is particularly important in this context as research has
shown that successful modification of health behaviours
in the community targets specific populations and
employs multiple communication activities and channels
[13]. Given one of the most common topics reported
by our study participants related to changing health
behaviours to improve health, the varied approaches
employed by naturopaths /naturopathic doctors to edu-
cate individuals in their community may improve the
success of their efforts. This may be further supported by
naturopaths /naturopathic doctors sharing knowledge
developed through consideration of the patient’s unique
needs, as has been reported by other survey research
involving the global naturopathic profession [14, 15] (see
Chapters 9 and 13). Further, individuals who visit with
a naturopath /naturopathic doctor may be more moti-
vated to engage in positive health behaviours [11]. This
combination of patient-centered education and a moti-
vated patient group may mean the community education
activities undertaken by naturopaths /naturopathic doc-
tors have a marked impact in their patient population
compared to health promotion initiatives targeting other
members of the community.

Methods

The 15-item survey was offered in five languages (English,
Spanish, French, Portuguese and Slovene) and covered
four domains: demographics and practice characteristics,
community education activities, community education topics
and populations, and planning and designing community
education activities. Participants were recruited via World
Naturopathic Federation full member organizations,
representing naturopathic professional associations in
35 countries. Descriptive analysis was conducted for all
survey items, with frequencies and percentages calcu-
lated for categorical data and mean and standard devia-
tion calculated for continuous data.

Results

The survey was completed by 813 naturopaths/natu-
ropathic doctors with representation from all WHO
Regions. The naturopathic practitioners that partici-
pated were predominantly female (77.5%) with 16.3%
having qualified as a naturopath/naturopathic doctor
more than 20 years ago and approximately one third of
participants (31.3%) having received their first naturo-
pathic qualification less than five years ago. The majority
(83.0%) of respondents reported currently being in clin-
ical practice, of whom 38.8% were in clinical practice on
their own and 22.9% were co-located with other health
professionals but not other naturopaths/naturopathic
doctors and 22.2% indicated that they practiced in a
multi-disciplinary clinic with other naturopaths /naturo-
pathic doctors and other healthcare providers. Over half
of all participating naturopaths/naturopathic doctors
reported that they either provide home visit consulta-
tions (30.3%) or free consultations for specific patient
populations (23.1%).

Almost all participants (98%) reported at least one
community education activity. Most commonly reported
were information sheets and handouts (92.7%), social
and professional network communications (91.8%) and
information talks presented to the community (84.9%),
while traditional media channels were reported less
frequently (52.8%). Naturopaths/naturopathic doctors
most targeted their community education activities
towards the general population (77.8%) and discussed
naturopathic approaches to understanding health
(72.1%) and effective ways to change health behaviours
for improved health (69.9%). Further details of the com-
munity education activities undertaken by participants
are presented in Table 12.1.

A substantial proportion of participants reported
giving either individualized (84.5%) or pre-prepared
information handouts (81.4%) directly to patients as part
of consultations; or using social media (84.6%) to edu-
cate their community. Most users reported undertaking
these activities daily, weekly, or monthly. Guest talks with
community or patient-support groups (no fee charged
to attendees) were also reported by many participants
(72.4%) but were more commonly reported to occur
every few months or less.

Participating naturopaths/naturopathic doctors
reported contributing invited expert comments for
newspaper and magazine articles (41.1%), with most of
those respondents indicating this occurred less than once
per year (35.8%). The topics covered by participants’
community education activities included effective ways
to change behaviours for improved health (69.9%), self-
care (69.3%), managing current health issues (65.6%)
and preventing future health issues (65.5%).
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Table 12.1: Community education and health promotion activities undertaken by naturopathic practitioners

Frequency
Community education /health promotion activit Yes
unity edu / p vity Daily ~ Weekly  Monthly Everyfew lor2/ <1/
months year year
Talks and presentations N(%) N(%) N (%) N (%) N(%) N(%) N(%)
Guest talks with community or patient-support groups 535 33 47 70 132 136 117
(no fee charged to attendees) (n=739)  (72.4) (6.2) (8.8) (13.1) (24.7) (25.4) (21.9)
Guest talks with communily or patient-support groups 412 37 40 49 78 109 99
(fee charged o allendees) (n=732)  (56.3) (9.0) (9.7) (11.9) (18.9) (26.5) (24.0)
Talks presented to the community and held within your clinic 388 14 26 46 78 108 116
(no fee charged lo altendees) (n=728)  (53.3) (3.6) (6.7) (11.9) (20.1) (27.8) (29.9)
Talks presented to the community and held within your clinic 290 14 24 38 61 77 76
(fee charged to attendees) (n=724)  (40.1) (4.8) (8.3) (13.1) (21.0) (26.6) (26.2)
Online seminars or workshops 301 13 23 62 73 64 66
(no fee charged to attendees) (n=716)  (42.0) (4.3) (7.6) (20.6) (24.3) (21.3) (21.9)
Online seminars or workshops 268 7 30 33 58 61 79
(fee charged to attendees) (n=708)  (37.9) (2.6) (11.2) (12.3) (21.6) (22.8) (29.5)
Communication through social and professional networks
Social media 616 169 219 99 71 32 26
(e.g., Facebook, Instagram, Twilter) (n=728)  (84.6) (27.4) (35.6) (16.1) (11.5) (5.2) (4.2)
Blogs 422 24 85 113 103 57 10
(n=725) (58.2) (5.7) (20.1) (26.8) (24.4) (13.5) (9.5)
Email newsletter 418 14 45 137 103 63 56
(n=722) (57.9) (3.4) (10.8) (32.8) (24.6) (15.1) (13.4)
Viog 208 10 32 37 55 28 46
(e.g., YouTube channel) (n=718)  (29.0) (4.8) (15.4) (17.8) (26.4) (13.5) (22.1)
Invited expert comment on a podcast 160 1 10 14 33 37 65
(n=722) (22.2) (0.6) (6.3) (8.8) (20.6) (23.1) (40.6)
Print newsletter 136 7 10 28 21 30 40
(m=719) (18.9) (5.2) (7.4) (20.6) (15.4) (22.1) (29.4)
Regular segment on a podcast 72 2 11 13 12 15 19
(n=720)  (10.0) (2.8) (15.3) (18.1) (16.7) (20.8) (26.4)
Information handouts
Individualized handouts given divectly to patients as part of 616 334 150 60 39 13 20
the consultation (n=729)  (84.5)  (54.2) (24.4) (9.7) (6.3) (2.1) (3.3)
Pre-prepared handouts given directly to patients as part of the 588 245 181 63 56 23 20
consultation (n=722)  (81.4)  (41.7) (30.8) (10.7) (9.5) (3.9) (3.4)
Information handouls in the clinic waiting room 502 181 70 81 71 47 19
(n=729) (68.9)  (36.1) (13.9) (16.7) (14.1) (9.4) (9.8)
Information handouts available for download from your 285 93 36 57 46 20 33
website (n=723)  (39.4)  (32.6) (12.6) (20.0) (16.1) (7.0) (11.6)
Traditional media channels
Invited expert comment for newspaper or magazine articles 296 7 15 28 65 75 106
(n=721)  (4L1) (2.4) (5.1) (9.5) (22.0) (25.3) (35.8)
Regular column in newspaper or magazine 135 1 8 30 23 19 51
(n=720) (18.8) (3.0) (6.0) (22.2) (17.1) (14.1) (37.8)
Invited expert comment on a radio program 209 2 1 16 30 45 105
(n=722) (29.0) (1.0) (5.3) (7.7) (14.4) (21.5) (50.2)
Regular segment on a radio program 87 1 1 10 15 15 32
(n=720) (12.1) (4.6) (12.6) (11.5) (17.2) (17.2) (36.8)
Invited expert comment on a television program 124 1 7 5 17 22 72
(n=723) (17.2) (0.8) (5.7) (4.0) (13.7) (17.7) (58.1)
Regular segment on a television program 38 2 5 3 9 4 15
(n=716)  (5.3) (5.3) (13.2) (7.9) (23.7) (10.5) (39.5)
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The activities were mostly aimed at the general
population (77.8%) although several participants also
reported targeting populations based on sociodemo-
graphic factors such as life stage (infants and children
[23.7%], elderly [21.3%]) or income level (low income
[21.5%]). Community education activities were reported
as being disease-specific by 22.7% of participants. The
topic focus for these activities was most reported as
endocrine (25.4%) and autoimmune or allergy condi-
tions (21.1%). Most participants indicated that the health
issues that individuals in their community said they need
help with (79.5%) and expert advice and evidence about
the health issues affecting the community (77.4%) were
particularly important considerations when identifying
the need for their community education activities.
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nity. Naturopaths/naturopathic doctors most targeted
their community education activities towards the general
population and discussed naturopathic approaches to
understanding health and effective ways to change health
behaviours for improved health.
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- Naturopaths /NDs use and share knowledge and information from diverse sources, including scientific journals, clin-

ical textbooks, conferences, and patients.

« 76.2% of naturopaths /NDs report using information published in scientific journals to inform patient care.
+ 70.1% of naturopaths /NDs report using information from laboratory, and pathology tests or radiological examina-

tions to inform patient care.

- Naturopaths /NDs also use patient-provided information, particularly the patient’s lived experience of their health
condition, to inform their clinical decisions 64.6% of the time.
- Naturopaths /NDs demonstrate application of both evidence-based medicine and patient-centred care principles

when they use and apply knowledge and information.

Evidence-based practice (EBP) is an important compo-
nent of contemporary clinical decision making and is
integral to the provision of quality health care. The con-
temporary EBP model acknowledges the importance of
patient preferences, clinician experience and relevant
scientific studies when applying evidence within a clinical
setting [1]. Implicit within EBP is knowledge translation,
a process whereby knowledge — primarily research evi-
dence - is synthesized, exchanged and applied by rele-
vant stakeholders [2] including, but not limited to, health
practitioners. Knowledge mobilization acknowledges the
complexities of knowledge translation by recognizing
and respecting diversity in the types of knowledge, and
realizing how such diversity can influence health care
and health care choices [3].

In 2020 the World Naturopathic Federation (WNF)
surveyed the international naturopathic profession
with the aim of examining naturopathic practitioners’
approach to sharing and using knowledge and infor-
mation related to clinical practice. These results are an
abridged version of a paper titled Naturopaths’ mobil-
isation of knowledge and information in clinical practice:
an international cross-sectional survey, published in BMC
Complementary Medicine and Therapies [4].
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Implications

The results of the survey presented in this chapter high-
light the variety and complexity of information and
knowledge sources naturopaths/naturopathic doctors
use and share to inform their clinical practice. Previous
qualitative research suggests that while naturopaths/
naturopathic doctors might use evidence-based proce-
dures in the same way as other professions, they may be
less likely to refer to the concept of EBP [5]. The findings
from this survey indicate that naturopaths /naturopathic
doctors use an average of seven information sources to
inform patient care means that the EBP framework — in
which published evidence, clinical experience and patient
preference are triangulated [1] — accounts for only a por-
tion of the knowledge translation process taking place.
Instead, consistent with knowledge mobilization [3],
naturopaths /naturopathic doctors are drawing on and
influenced by diverse information sources, including the
patient experience.

Among the information sources used to inform care,
information published in scientific journals was the most
widely used. This finding departs from earlier research
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reporting that complementary medicine practitioners
prefer traditional knowledge and textbooks |6, 7|. The
difference may reflect a change over time and higher
uptake of EBP, or that naturopaths/naturopathic doc-
tors are more likely to apply evidence from journals than
other complementary medicine practitioners studied.
However, [urther research is needed to understand how
naturopaths /naturopathic doctors are engaging with
journal publications and applying the information, given
previous findings that many have limited access to full-
text journals [8]. It is worth noting, however, that nearly
a quarter of respondents do not use information from
scientific journals to inform patient care, suggesting
that the uptake of research findings may still be limited
compared with what has been observed for other health
professions [7, 9]. Previous research suggests the barriers
to naturopaths/naturopathic doctors using published
research to inform their clinical practice include poor
transferability of new knowledge from research due to
misalignment between the design of interventions and
routine daily naturopathic practice [10] and poor access
to full-text articles or limited research appraisal skills [8].

Conferences and professional events were frequently
used as information sources. However other qualitative
research suggests that information derived from these
sources may be viewed with some wariness by the natu-
ropaths /naturopathic doctors, particularly if they are
provided by product manufacturers [8]. Information
provided by product companies was among the least
frequently used by naturopaths/naturopathic doctors
[11]. Modern clinical textbooks were also an important
resource for respondents. Previous research has found
that naturopathic practitioners use modern clinical text-
books to locate specific information such as drug inter-
actions and pathophysiology of health conditions [8].
Traditional textbooks were used less frequently but still
used by a significant minority to inform clinical decisions
and determine how a treatment might benefit a patient. It
is also interesting to note that naturopathic practitioners
frequently use laboratory test results to inform care.

Patients are a source of information for more than
two-thirds of participants and the information source
that was reported as used ‘always’ by the highest pro-
portion of users. Prior qualitative research reports that
naturopaths,/naturopathic doctors see comprehensive
case history-taking as crucial in understanding patients’
experience of symptoms [5]. Our study supports this
through the finding that patients’ personal health histo-

ries are shared with most practitioners, always or most of

the time. Over and above the patient’s history, however,
is the patient’s perspective of living with the condition,
which was the form of knowledge patients most often
shared with practitioners in our study. The role of this
less structured, more experiential knowledge has largely
been excluded from formulations of EBP, where the
patient perspective is typically reduced to the patient’s

preference among a set of discreet choices presented
by the clinician [12]. While the clinician’s experience
is explicitly included in EBP, the patient’s experience is
not [1]. Indeed, in the evidence hierarchy, patients’ indi-
vidual experiences are framed as anecdotal, positioning
them at the bottom [I2]. In contrast, Greenhalgh et al.
argue that ‘the richness of narrative’ — that is, listening
to the patient’s story — is essential information required
to appropriately tailor research-based treatment to an
individual case [12].

Methods

The online, international cross-sectional survey sampled
naturopaths /naturopathic doctors that were either cur-
rently in clinical practice or had been in practice within
the last 12 months. This included naturopaths/naturo-
pathic doctors on temporary leave from practice due to
government restrictions resulting from the COVID-19
pandemic (relevant based on the timing of the survey)
or personal leave (e.g., parental leave), if the period of
leave did not exceed 12 consecutive months. Participants
were recruited via the WNF and its member organiza-
tions. The survey was administered in five languages
(English, French, Portuguese, Spanish and German).
The instrument included 122 core questions and an addi-
tional six adaptive questions, which were repeated up to
nine times dependent on the number of items selected in
one survey item (“Which of the following types of infor-
mation sources do you employ when providing care to
patients?”).

Results

Of the 548 respondents, the average age was 45.9 years
old with 73.2% being female. All WHO Regions were
represented with the greatest proportion of respondents
located in North America (36.8%) and Western Pacific
(23.2%). Approximately half (49.8%) of participants
reported that they had been in practice between 5 and
10 years and more than one-third (37.2%) reported prac-
ticing in a clinic by themselves as their primary location
of practice. Participants most reported using infor-
mation published in scientific journals by researchers
(76.2%) to inform the care provided to their patients
(see Table 13.1). Two-thirds (64.6%) of participants also
indicated they used information provided by the patient
and the majority (81.7%) of the participants that use
patient-provided information indicated they ‘always’
do so. Information from conferences and other pro-
fessional events (74.1%) and information published in
modern naturopathic clinical textbooks (70.7%) were
also selected by most participants, and most reported
as being used ‘sometimes’ (conferences: 30.8%; modern
naturopathic textbooks: 34.5%). Overall, participants
reported using an average of seven (SD=2.6) information
sources to inform patient care.
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Table 13.1: Frequency of Information sources used by naturopathic practitioners to inform patient care

Frequency of use
Information source used by naturopathic n (%) About
practitioner to inform patient care (n=478) ° Always Most of half Someimes  Never
the time .
the time

Information published in scientific journals by researchers 364 68 157 66 62 1

(76.2) (19.2) (44.4) (18.6) (17.5) (0.3)
Information gathered from conferences or other 354 31 87 92 94 1
professional events (74.1) (10.2) (28.5) (30.2) (30.8) (0.3)
Information published in modern naturopathic clinical 338 27 95 71 103 3
textbooks (published in the last 10 years) (70.7) (9.0) (31.8) (23.8) (34.5) (L0O)
Information from laboratory tests, pathology, or radiology 335 78 110 50 44 0
tests (70.1) (27.7) (39.0) (17.7) (15.6) (0.0)
Information published in professional journals for 333 31 115 81 83 2
clinicians (69.7) (9.9) (36.9) (26.0) (26.6) (0.6)
Information provided by the patient 309 205 26 9 11 0

(64.6) (81.7) (10.4) (3.6) (4.4) (0.0)
Information published in general clinical textbooks 296 24 87 59 100 1

(61.9) (8.9) (32.1) (21.8) (36.9) (0.4)
Information from clinical guidelines 248 24 85 31 54 3

(51.9) (12.2) (43.2) (15.7) (27.4) (1.5)
Information provided by product companies 230 7 13 51 99 0

(48.1) (3.5) (21.5) (25.5) (49.5) (0.0)
Information published in traditional naturopathic clinical 193 6 46 24 87 7
textbooks (published more than 50 years ago) (40.4) (3.5) (27.1) (14.1) (51.2) (4.1)

The knowledge types reported by participants as
used to inform patient care included knowledge devel-
oped through clinical experience (86.2%), initial clin-
ical training (81.2%), continuing professional education

delivered by an expert clinician (79.9%), consideration of

the patient’s unique needs (78.7%) and discussions with
professional peers (75.7%) (see Table 13.2). Less common
knowledge types used by participants were knowledge
developed through continuing professional education
delivered by aresearcher (59.8%) and through discussions

with a mentor or expert (55.4%). The patient’s perspec-
tives of living with their health condition (Always: 49.1%;
Most of the time: 40.2%) and the patient’s personal
health history (Always: 44.9%; Most of the time: 34.1%)
were most identified as frequently used knowledge or
information sources shared by the patient. The patient’s
family health history and conventional medical examina-
tions or tests were also commonly reported, although not
as frequently.

Table 13.2: Frequency of source of knowledge and information shared by patients with naturopathic practitioners

Source of knowledge or information shared by patients with their Mostof  About .
. > Always the half Sometimes  Never
naturopathic practitioner . 2
time the time
Patient’s perspective of living with their condition (n=371) 182 149 27 13 0
(49.1) (40.2) (7.3) (3.5) (0.0)
Patients personal health history (n=371) 166 126 47 29 2
(44.9) (34.1) (12.7) (7.8) (0.5)
Patient’s family health history (n=371) 101 152 54 62 2
(27.2) (41.0) (14.5) (16.7) (0.5)
Conventional medical examinations or tests (n=371) 77 164 75 51 7
(20.8) (44.2) (20.2) (13.8) (L)
Functional examinations or tests (e.g., urine /salivary hormone tests 18 77 78 154 12
(n=369) (13.0) (20.9) (21.1) (41.7) (3.3)
General internet sources (e.g., blogs, social media) (n=370) 36 154 93 79 8
(9.7) (41.6) (25.2) (21.4) (2.2)
Other health professionals involved in their care (n=371) 21 107 115 125 3
(5.7) (28.8) (3L.0) (33.7) (0.8)
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Informal sources (e.g., family and friends) (n=371) 20 83 113 144 11
(5.4) (22.4) (30.5) (38.8) (3.0)
Books (n=371) 9 16 71 229 16
(2.4) (12.4) (19.2) (61.7) (4.3)
Broadcast media (e.g., TV, radio) (n=370) 12 63 64 196 35
(3.2) (17.0) (17.3) (53.0) (9.5)
Research organizations (n=368) 5 10 8 208 137
(1.4) (2.7) (2.2) (56.5) (37.2)
Patient advocacy or support groups (n=371) 4 13 32 219 103
(L.1) (3.5) (8.6) (59.0) (27.8)
Government agencies (n=369) 1 9 23 217 119
(0.3) (2.4) (6.2) (58.8) (32.3)
Published journal articles (n=371) 1 19 13 217 121
(0.3) (15.1) (3.5) (58.5) (32.6)

Summary

This study found naturopaths /naturopathic doctors draw
knowledge from a diverse range of information sources.
While published research evidence is prominent among
them, they also draw on traditional knowledge, clinical
experience, and patient expertise regarding their own
health condition. Naturopaths/naturopathic doctors
also appear to be active in sharing their knowledge with
patients and the wider community. Based on these find-
ings, it may be argued that naturopaths/naturopathic
doctors practice knowledge mobilization, employing
multiple forms and sources of knowledge, and mobilizing
knowledge to — as well as from - others. This is further
evident through the work of the global naturopathic
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SECTION 4: NATUROPATHIC RESEARCH

Amie Steel, ND PhD

HIGHLIGHTS

+ The research paradigm employed to evaluate the effectiveness of naturopathy/ naturopathic medicine must be able
to accommodate the complex and holistic nature of naturopathic practice if it is to provide accurate results that mean-
ingfully inform policy and practice.

- Pragmatic clinical research methods apply a complex, person-centred approach to clinical trial design that may help
determine fidelity to naturopathic practice.

+ The naturopathic profession requires adequate infrastructure to further support research including research capacity
building, consumer and practitioner engagement, and integration into health systems.

+ The international naturopathic research community has demonstrated sustained commitment to codifying and syn-

thesizing existing knowledge, generating new knowledge, and disseminating this knowledge to the wider clinical and

research community.

Naturopaths/NDs have published over 2000 peer-reviewed articles since 1987 with notable increases in the last 20

years.

Good research requires a balance between internal
validity (i.e., appropriate study design to answer the
rescarch question) and external validity (i.e., relevance
to the real world). As health research ‘best practice’ has
evolved over time, methodological advancements aimed
to improve internal validity have adversely impacted the
external validity of the findings. This issue is particularly
problematic in traditional and complementary medicine
professions, such as naturopathy, due to its whole prac-
tice nature. Unlike the focus of popular clinical research
designs, naturopaths/naturopathic doctors rarely treat
a single health concern or set of symptoms in isolation.
This creates a barrier for naturopaths /naturopathic doc-
tors to applying new findings from such research within
their clinical practice.

Despite these challenges, the naturopathic pro-
fession has a long tradition of generating new knowl-
edge and naturopaths /naturopathic doctors have been
described as early adopters of various forms of research
while maintaining a strong connection to their naturo-
pathic philosophies and principles. This commitment to,
and interest in, research is also evidenced by the increas-
ingly common incorporation of research departments
within naturopathic educational institutions in many
WHO Regions.

This overview is essential to understanding the
rescarch-based evidence associated with naturop-
athy /naturopathic medicine and the complexities of
researching aspects of the naturopathic profession as a
sophisticated and nuanced traditional system of med-
icine that combines modern research and traditional

knowledge within a person-centred paradigm.

Researching Naturopathy as a Traditional System
of Medicine (Chapter 14) overviews the contextual
importance of recognizing naturopathy as a total system
of traditional medicine when designing and conducting
rescarch investigating naturopathic treatments, thera-
pies, and practices.

+ Good research requires a balance between internal
validity and external validity. This issue is particu-
larly problematic in traditional and complementary
medicine professions, such as naturopathy, due to
its whole practice nature and has been identified
by naturopaths /NDs as limiting the applicability to
applying new research findings within their clinical
practice.

+ The naturopathic profession has a long tradition of
generating new knowledge and naturopaths /NDs
have been described as early adopters of various
forms of research while maintaining a strong
connection to their naturopathic philosophies and
principles.

Challenges and Advancements for Naturopathic
Clinical Research (Chapter 15) provides a closer explo-
ration of the challenges and advancements that contem-
porary health research offers to naturopathic research,
and the opportunities that naturopathic research can
give to other areas of health research in return.

+ Researching naturopathy /naturopathic medicine
has historically presented several challenges due
to the limitations of the randomized-controlled
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trial design when evaluating complex interventions
underpinned by philosophies and principles beyond
the biomedical paradigm, but these challenges

are being overcome by embracing widely accepted
innovations in research design and methodology
aimed at investigating person-centred interventions
with multiple therapeutic elements.

Pragmatic clinical research design allows for the
inclusion of multi-modal interventions, real-

world settings and flexibility in treatment delivery
matching the approach taken in real-world naturo-
pathic care.

Research Dissemination by the Global Naturopathic

Research Community (Chapter 16) summarizes the
peer-reviewed research article, “Knowledge dissemination
by the naturopathic profession: a bibliometric analysis of natu-
ropath-authored, peer-reviewed publications” and presents
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the results of the analysis conducted on naturopath-au-
thored, peer-reviewed publications. The information
from this analysis provides the foundation for the detailed
summary of naturopathic clinical research presented in
Sections 5 and 6 of this report.

+ The international naturopathic research community
has published peer-reviewed literature for over 30
years and has demonstrated sustained commitment
to codifying existing knowledge, generating new
knowledge, and disseminating this knowledge to the
naturopathic and wider allied-health clinical and
research communities.

- Naturopathic research is conducted in most of the
educational institutions that have a naturopathic
program, especially those in the United States of
America, Canada, Australia, Germany, India, and
New Zealand.
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HIGHLIGHTS

- Naturopathy/naturopathic medicine is a traditional system of medicine that is defined by philosophies and principles
integrated with a biomedical understanding of health and disease.
- Naturopathy/naturopathic medicine embraces complexity in all levels of patient assessment, diagnosis, treatment,

and management.

- The research paradigm employed to evaluate the effectiveness of naturopathy/ naturopathic medicine must be able
to accommodate the complex and holistic nature of naturopathic practice if it is to provide accurate results that can

meaningfully inform policy and practice.

« There are current research designs, such as pragmatic studies, that can accurately assess the effectiveness and efficacy

of naturopathic practice.

According to the World Health Organization (WHO), a
traditional system of medicine is characterized by a long
history of practice and use [1]. Traditional systems of
medicine encompass knowledge, skills, and therapeutics
based on theories, beliefs and experiences indigenous to
different cultures, and used in health maintenance, pre-
vention, diagnosis, improvement or treatment of physical
and mental illness [1]. Naturopathy is one such traditional
system of medicine. Naturopathy/naturopathic medi-
cine is a complete medical system of theory and practice
indigenous to Furope that has evolved alongside and
independent of biomedicine [2]. The naturopathic pro-
fession is defined by its philosophies holism and wvitalism
and is guided by seven principles as described in Chapter
2 Naturopathic Philosophies and Principles [3]. The naturo-
pathic profession has evolved in response to the needs
of modern communities, health care and health systems,
whilst remaining consistent within its naturopathic phil-
osophical foundations. This contemporary practice of
naturopathy /naturopathic medicine draws on both tra-
ditional knowledge and modern scientific research [4, 5].

Naturopathic Research
Considerations

Research examining naturopathic practice must account
for the various components of its whole medicine system
ifitis to provide meaningful information for those within
and outside of the profession. This need has also been
raised in other areas of health research, such as public
health [6] and primary care 7], where evidence-based
medicine has been criticized for its poor applicability due
primarily to its inability to account for complexity and
nuance. In this section the implications of conducting
clinical research that examines naturopathy/naturo-
pathic medicine will be considered within the context of
a naturopathic philosophical framework, within the con-
text of naturopathy’s guiding principles, naturopathy as
a complex intervention and within the context of diverse
knowledge sources.
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Within the Context of a
Naturopathic Philosophical
Framework

As a traditional system of medicine, naturopathy/natu-
ropathic medicine is defined by the application of its
overarching philosophical frameworks in all aspects of
naturopathic care, rather than its use of natural treat-
ments and therapies [8, 9]. While the contemporary
practice of naturopathy and naturopathic medicine has
adapted to modern populations, health systems, and
health conditions, the profession and its practice remains
deeply grounded in its core philosophies and principles
[3]. Itis the integration of naturopathic philosophies and
principles within a biomedical understanding of health
and disease that defines naturopathic care.

Naturopathic researchers apply these philosophies
and principles to the design of research studies exam-
ining the efficacy or effectiveness of naturopathic treat-
ments. One such philosophy which has had an important
influence on clinical research developed through the
naturopathic lens is Aolism. Holism has enabled naturo-
pathic researchers to be leaders in initiatives such as the
development of whole practice research methodologies
that are increasingly utilized in the evaluation of both tra-
ditional and complementary medical and conventional
healthcare approaches [10]. While a beliel of an ulti-
mate connection in the natural world — a central feature
of holism — was pivotal to the historical understanding
of the natural world, from the 1600s the scientific gaze
embraced the philosophies of reductionism and mecha-
nism [11]. This shift served to simplify the world under
investigation and enabled enormous growth in scientific
knowledge. In this paradigm, complex systems were not
investigated, instead, the smallest possible element was
seen to provide answers to the problems of the whole [11,
12] and connections were viewed as linear causal chains
[13]. Over time the limits of reductionism began to con-
strain scientific healthcare progress including the evo-
lution in understanding biology and discase, and other
topics specific to naturopathic practice that embraced
complexity were similarly stifled [14, 15]. In response,
science began to develop a transdisciplinary theory of
complex systems in the 1900s — known as ‘complexity
science’” — which is currently gathering momentum due
partly to the availability of computer technology capable
of handling large datasets. This interest is evident in
health research as seen with the renewed recognition of
the interrelatedness of physiological systems and organs,
and the relevance of multi-modal interventions in health-
care [16].

The complexity science approach enables effective
examination of naturopathic practice. Naturopathic

case management — the assessment and treatment of
individual patients — goes beyond specific and targeted
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interventions to encompass recognition of the human
as a complex and adaptive system. Naturopathy,/natu-
ropathic medicine as a medical system is philosophically
holistic and complex in nature and readily conceptual-
izes health and healing in a manner consistent with this
complexity paradigm [17]. The naturopathic approach to
case diagnosis, treatment and management is based on a
view of integrated physiology [18]; of seeing the human
organism as comprised of interacting organs and systems
that, in combination, provide the functional capability of
the organism and regulate health.

For this reason, the research paradigm employed to
evaluate the effectiveness of naturopathy/ naturopathic
medicine must be able to accommodate the complex and
holistic nature of naturopathic practice if it is to provide
accurate results that can meaningfully inform policy and
practice. Whole systems research — as a clinical research
methodology distinct from the science of researching spe-
cific, linear, and targeted interventions — is an important
tool for a traditional system of medicine such as naturop-
athy /naturopathic medicine. A central focus of whole
systems research is to address both the therapeutic and
theoretical components of health care. Through the
whole systems research approach, naturopathy/naturo-
pathic medicine can be meaningfully explored in a way
that accommodates the synergistic elements involved in
naturopathic care and provides the flexibility needed to
generate new knowledge that is reflective of traditional
and contemporary practice [19]. Without full consider-
ation of these frameworks, research evidence translates
poorly to real-world contexts.

Within the Context of
Naturopathy’s Guiding
Principles

Naturopathic practice is characterized by the application
of care guided by overarching principles which views indi-
vidualized treatments tailored to each patient through
a person-centred approach [20]. When applied in clin-
ical practice, naturopathic guiding principles have the
capability to influence health care outcomes including
reduced disease symptomology, improved patient health
care experiences, satisfaction with care, and patient
safety [18, 21]. This capability is already reflected in clin-
ical rescarch which reports that naturopathic care pro-
duces positive short- and long-term patient outcomes
including increased patient empowerment leading to
improved health behaviours and lifestyle choices [22].
These outcomes may be explained by the application of
naturopathic principles that emphasize patient educa-
tion (i.e., Doctor as Teacher), community education and
preventive medicine (i.e., Health Promotion and Discase
Prevention), and person-centred care (i.e., Treat the
Whole Person) which may have a supportive role in the
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management of non-communicable diseases [22]. Hence,
naturopathic advancements within research also need to
ensure that evaluation of naturopathic practice reflects
the real-life practice of naturopathy/naturopathic med-
icine as guided by these principles. Yet, too often, the
positive outcomes in naturopathic research have been
assigned to the therapies themselves and not to the natu-
ropathic approach to care, even when other professions
have not been able to translate clinical research for ther-
apies into successful outcomes for patients [23]. This
perception has also led to resistance to the integration of
naturopaths or naturopathic doctors within the biomedi-
cine health systems, even when evidence shows clear and
consistent benefit. However, these dual elements of natu-
ropathic practice — the clinical approach and the thera-
pies employed — cannot be easily separated and should
instead be viewed as an interconnected whole medicine
system.

Dominant research methodologies, and their limita-
tions within the context of naturopathy [20], underscore
the importance of identifying and applying emerging
research paradigms and designs. These principles
may not only guide practice, but also the naturopathic
approach to conceptualizing, designing, and evaluating
a clinical intervention. Naturopathic researchers have
applied their commitment to see a fair balance between
the internal study validity and the external validity
of findings. In doing so, they have contributed to the
innovation of research methodologies that, while still
rigorous, may deviate from more common research prac-
tices to ensure the findings accurately reflect real-world
naturopathic practice. Conversely, research conducted
without consideration of naturopathic principles may
have limited applicability to the realities of contempo-
rary naturopathic care.

Naturopathy as a Complex
Intervention

Naturopathy/naturopathic medicine is a system of
health care with strong philosophical roots which con-
tinually evolves and adapts to population needs, regula-
tory context and health care settings [24]. As such, most
naturopathic interventions are multifactorial in nature.
Naturopaths /naturopathic doctors commonly employ an
average of four different categories of treatments when
providing care to their patients [25]. Furthermore, many
of the treatments are themselves complex: herbal med-
icines, for example, are multifaceted compounds con-
taining a mixture of active and synergistic ingredients;
nutritional products often reflect a formulated combina-
tion of vitamins, minerals, and other nutrients or food-
or plant-based ingredients. These layers of complexity
— multiple, complex treatments prescribed in combina-
tion to achieve a variety of physiological, biochemical, or
psychosocial outcomes — need to be carefully considered

when evaluating the clinical effectiveness of naturopathic
treatments.

The naturopathic therapeutic armamentarium has
evolved over time through the inclusion of new ther-
apeutic tools as they become available and the de-im-
plementation of previous practices or treatments [24].
While informed by the continually growing body of
health research, naturopaths’/naturopathic doctors’
decisions to change the range of treatments they employ
are also based on the degree to which the treatment
aligns with naturopathic philosophies and principles.
This contrasts with ‘green allopathy’ and functional
medicine approaches which still apply the reductionist
approach characterized by biomedicine but are defined
largely by their use of natural substances instead of phar-
maceutical or biomedicine agents in this model. However,
green allopathy and functional medicine are also prac-
ticed without the support of the philosophical frame-
works that are the core of naturopathic practice or the
detailed knowledge of mechanism of action, nutritional
biochemistry and herbal pharmacognosy that character-
ises naturopathic training. [26, 27]. Reductionism is still
the dominant paradigm in contemporary health care,
however, the World Health Organization’s Declaration
of Astana explicitly supports a transition away from the
existing reductionist model and this bodes well for greater
integration of naturopaths,/naturopathic doctors into
health systems globally, as they already focus on holistic,
person-centred care [28]. There is also a growing area of
research and scholarship that acknowledges complexity
and a whole systems approach to health care is integral
to critically evaluating the effectiveness of naturopathic
care and producing new knowledge that can support evi-
dence-based policy and health service delivery.

Within the Context of Diverse
Knowledge Sources

Naturopaths/naturopathic doctors are trained to criti-
cally engage with naturopathic philosophical principles
and frameworks to ensure optimal patient care while
utilizing both traditional and contemporary evidence to
inform clinical decisions. Research examining naturo-
pathic practice must, therefore, also ensure it is informed
by the knowledge and information sources that naturo-
paths /naturopathic doctors rely on when making clinical
decisions. Such sources include traditional knowledge,
contemporary education curriculum, research litera-
ture, and clinical wisdom and experience (see for more
information Chapter 13 Mobilization of Knowledge and
Information in Naturopathic Clinical Practice). Knowledge
derived from traditional texts is valued by the naturo-
pathic profession and can lead to the implementation or,
in some instances, de-implementation of historical clin-
ical practices [24]. Likewise, practice-informed research
conducted within the whole system research framework
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enables the generation of more pertinent, precise, and
clinically relevant research questions that will improve
patient and practice outcomes [29]. Without these
aspects, the capability to reach the full potential of natu-
ropathic research may be limited. As a traditional system
of medicine, all elements of naturopathic philosophies,
principles, practices, and knowledge must be considered
when designing, examining, and interpreting naturo-
pathic research.

Research Designs

Relevant to Naturopathic
Clinical Research

These important considerations notwithstanding, natu-
ropathic clinical research can be conducted using com-
monly employed research designs. The most common of
these is the randomized-clinical trial (RCT); a research
design intended to help provide a clearer explanation
of the clinical effect of a specific treatment. The RCT
is accepted as the ‘gold-standard’ of clinical research
through which a study population is carefully selected
against pre-determined criteria and then randomly allo-
cated to either receive an intervention, or a control. The
control is most commonly an inactive substance, known
as a placebo, but may also include the treatments that are
usually provided for the condition, known as standard
care or usual care, or a time delay in receiving the inter-
vention during which time no intervention is provided,
called a waitlist control. An RCT is designed to limit the
variability between patients, setting and intervention and
therefore provide a clear picture of the intervention’s
‘eflicacy’. While RCTs have strong internal validity, the
external validity of RCT research can be compromised.
This differs from a pragmatic clinical trial which is more
reflective of real-world practice including the character-
istics of the patients and settings, as well as the variability
in treatment prescription that can occur in routine clin-
ical care. A pragmatic clinical trial provides evidence of
‘effectiveness’ and is commonly undertaken after evi-
dence of efficacy has been shown through an RCT. These
methods can be used to either research naturopathic care
as a whole system or to investigate specific naturopathic
treatments as complex or single interventions. Both
RCTs and pragmatic clinical trials can also be employed
to study treatments tailored to an individual’s genetic or
molecular characteristics, known as precision-medicine.
However, not all clinical research compares the results
of the intervention with a control group. Often, prelim-
inary or pilot research involves only one study group
who receives the intervention and, as such, is known as a

118

quasi-experimental or uncontrolled trial. Case reports are also
an important source of evidence for any health profes-
sion, and naturopathy is no different. Case reports can
present the result of a single case, referred to as a case
study, or multiple cases with a shared characteristic (e.g.,
presenting complaint, treatment used, etc.), known as
a case series. Case reports provide a valuable mechanism
for clinicians to document insights gathered from clinical
practice to inform the wider research and health practi-
tioner community [30, 31].

Other research methods are also relevant to natu-
ropathic clinical research, even though they do not
evaluate efficacy or effectiveness directly. Delphi studies,
for example, are a research design aimed at gathering
expert consensus on a topic, such as clinical treatment
options which may be used to inform the design of an
intervention for an RCT or pragmatic trial, based on
the clinical expertise ol naturopaths/naturopathic doc-
tors with experience treating the condition of interest.
Observational studies such as survey research may also be
used to describe naturopaths’ /naturopathic doctors’ clin-
ical experiences and observations and may serve to iden-
tify practice patterns and inform research priority areas.
Even document analysis can be valuable as a research
design for clinical research as it provides a robust method
of critically engaging with traditional naturopathic texts
to identify unexamined historical treatments and prac-
tices that warrant researcher attention. These are a few
examples and, in line with complexity science principles,
the accumulated value of all study designs in providing
important insights into naturopathic clinical practice is
greater than the contribution of any one study design on
its own.

Summary

Naturopathy /naturopathic medicine is a traditional
system of medicine that is defined by philosophies and
principles, and embraces complexity in all levels of natu-
ropathic assessment, case diagnosis, treatment, and man-
agement. Researchers must account for this complexity
when designing and conducting research investigating
naturopathy /naturopathic medicine. It is important
that consumers have access to health services that meet
their needs and are supported by quality evidence that
reflects and is relevant to real-world context and practice.
Policymakers and other stakeholders seeking to under-
stand how best to optimize the health workforce and
integrate naturopaths/naturopathic doctors into their
policies, programs, and services for community benefit
must consider research investigating naturopathic safety
and effectiveness within the context of contemporary
naturopathic practice.
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- Contemporary health research and policy recognizes the importance of identifying the effectiveness and real-world

outcomes of an intervention.

+ Pragmatic clinical research methods apply a complex, person-centred approach to clinical trial design that may help

determine fidelity to naturopathic practice.

+ The naturopathic profession requires adequate infrastructure to further support research including research capacity
building, consumer and practitioner engagement, and integration into health systems.
+ Dedicated government funding for naturopathic research is needed to facilitate the naturopathic profession’s interest

and capability to conduct health quality research.

Respect for the dynamic interplay between a range of
factors that shape health and wellbeing is inherent to
the philosophy of naturopathy/naturopathic medicine
as a whole system intervention and presents tensions,
trade-offs, and challenges to effective application of the
randomized controlled trial (RCT) design. Research per-
tinent to naturopathic practice begs adoption of other
types of research methods appropriate for generating dif-
ferent types of evidence such as outcomes from real world
practice, informed by clinical experience that is reflective
of complex patients, conditions, and treatments [1-3].
This chapter is adapted from an article published in The
Journal of Alternative and Complementary Medicine’s Special
Focus Issue on Naturopathy [4]. The goal of this chapter
is to draw attention to key innovations in study design
that are relevant to the future of naturopathic research.
This chapter will explore what naturopathic research
and researchers may offer the wider health research
community and consider the advancements occurring
within health research that are more aligned to the natu-
ropathic approach to health care and hence will support
future robust and rigorous naturopathic research.

Implications

There are several implications related to naturopathic
research methodology that require careful consider-
ation. One major challenge to conducting naturopathic
research is the need for adequate infrastructure, which
includes practitioner research capacity, consumer and
practitioner engagement, and integration into health
care systems, all of which are not fully developed within
the naturopathic profession. The lack of integration of
naturopathic health services in health care systems pre-
vents access to resources to assist clinical research, such
as health databases (e.g., e-health records) and practi-
tioner databases (e.g., registration agencies). Creating
practice-based research networks (PBRN) or academic
networks [57] are potential solutions which enable
researchers to access practitioners and their patients
[58].

PBRNs will also help facilitate a research culture
within naturopathy/naturopathic medicine by pro-
viding an opportunity for practitioners to participate in
research within community-based practice [59]. Lack of
clinician research capacity in many countries is a barrier
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to conducting research such as pragmatic trials, trans-
lating research, codifying knowledge, and developing
suitable research methods. Naturopaths,/naturopathic
doctors are, in some situations, adequately trained to
adopt a researcher-practitioner model of practice in
which research and clinical skills are equally valued. To
enable naturopaths/naturopathic doctors to be involved
in the research process there needs to be adequate edu-
cational infrastructure to increase research capacity.
There is currently insufficient undergraduate, graduate,
and postgraduate education in health and social science
research methods for naturopathic practice [60]. This
shortfall needs to be urgently addressed, otherwise lack
of research skills will continue to be a significant barrier
for naturopaths /naturopathic doctors to participate in
and translate naturopathic research.

There is already a substantial volume of research
examining naturopathic treatment and practicesinawide
range of health conditions, but further research is still
needed. Participatory community-based methods such as
Delphi techniques could be used to engage naturopaths /
naturopathic doctors and consumers to determine natu-
ropathic research priorities [61, 62]. It is critical that natu-
ropathic research is translatable to clinical practice and
meaningful to health care consumers. Delphi techniques
allow for clinician participation in design of the research
process to ensure clinically meaningful outcomes and
provide an opportunity to involve health consumers
in research to ensure it is person-centered. Consensus
methods such as Delphi techniques would also be suitable
for identifying methods for research translation to both
naturopathic practice and health care consumers. This
participatory approach could be extended to assist with
codifying knowledge, which includes developing clinical
guidelines for naturopathic care. These methods could
also facilitate the consolidation of traditional evidence
into meaningful frameworks that are accessible to clini-
cians and the public. An example of this is described in
an article that discusses the naturopathic approaches to
irritable bowel syndrome [63].

Developing and evolving naturopathic research
methodologies can be considered an iterative process
that has the potential to influence health research more
broadly. However, the advancements in health research
methodologies more generally afford an opportunity for
naturopathic research to align with established research
designs while still answering clinically relevant and
philosophically sensitive research questions. However,
successful implementation of naturopathic research
methodologies, and translation and dissemination of
research will require a substantial paradigm shiftin which
naturopaths and naturopathic doctors adopt a greater
level of responsibility for developing an evidence-base for
naturopathic practice. Initiatives to support and evaluate
knowledge mobilization [64] within the community of
naturopathic medical research, education and practice
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may play a key, yet unexplored role [65]. Researchers in
this field have an important leadership role to effectively
facilitate this transformation, which will benefit health
consumers, naturopathic practitioners, and the health
care systems they serve. Naturopaths /naturopathic doc-
tors who are not in the research field can also contribute
by being part of research activities such as practice-based
research networks; therefore, assisting in this paradigm
shift and allowing the leaders in the field to move forward.

Similarly, government funding to support natu-
ropathic research is also needed. In countries where
naturopathic researchers have access to competitive gov-
ernment research funding, they are commonly achieving
a greater degree of success than similar professions. For
example, in Australia naturopaths have received more
government funding from the National Health and
Medical Research Council than any other TCIM profes-
sion, despite being the only TCIM profession not housed
in a university for most of that time [66]. In the United
States, naturopathic doctors have successfully attracted
National Institute of Health funding for clinical research
and capacity building, again surpassing the success of
other TCIM professions with similar or greater integra-
tion into the health system. As such, the naturopathic
research community shows the interest and capability
to conduct high quality research that meets rigorous
standards to which all health research is held when it has
access to the required funding.

Contemporary Advances
in Health Research

Clinical trials involving conventional healthcare inter-
ventions are generally centred around explanatory
research utilizing the RCT model - historically, consid-
ered the highest recognized level of clinical evidence
[5]. However, current opinions on explanatory research
now recognize that although this type of research may
ascertain causal relationships (efficacy) in an ideal or
controlled situation, it does not accurately measure if the
intervention is effective in an everyday healthcare setting
(effectiveness) [6]. To be able to measure effectiveness,
pragmatic trials need to be developed and implemented
for translational science and application in real-world
settings [5]. The spectrum between explanatory and
pragmatic trials is not dichotomous but rather a con-
tinuum and the evidence generated by trials conducted
according to each end of the continuum have value, with
trials incorporating aspects of both in a variety of dimen-
sions [7].

Recognition of the limitations of the RCT model has
raised recognition of pragmatic research designs to eval-
uate the effectiveness of health care as it really occurs.
The Pragmatic-Explanatory Continuum Indicator Summary
(PRECIS-2) is an instrument that assists researchers in
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developing trials for this particular purpose [8]. More
importantly, the tool has been useful for articulating
important aspects of design and intention, essentially
framing what is sometimes a dynamic and disconnected
process through the stages of research design, conduct,
interpretation, and clinical application [9]. Being able
to combine, develop and assess trials using the PRECIS-2
model supports researchers to develop trials that provide
high level clinical evidence allowing for individualized
clinical decision-making and the delivery of complex
multi-modal interventions. In addition to the PRECIS-2,
a Template for Intervention Description and Replication
(TIDieR) checklist and guide was developed by an inter-
national team of experts to assist researchers to promote
full and accurate descriptions of trial interventions [10].

Focusing on real world outcomes and effectiveness
also increases the need for participatory/communi-
ty-based involvement [11]. Equally, an observational or
quasi-experimental (uncontrolled) trial may be advanta-
geous when assessing application in a community-based
setting. These types of research designs generally require
a mixed methods approach that is person-centered rather
than disease centered. Designing and implementing per-
son-centered research has become more prominent in
an era where policy-makers are emphasizing person-cen-
tered care [12]. Innovation in research methodology is
a necessary response to these policy-driven demands.
Fortunately, based on a recognition that clinical out-
comes in clinical trials do not capture all important
mediators and predictors of real-life clinical practice, sev-
eral funding agencies including the National Institutes
of Health (NIH) and the Patient-Centered Outcomes
Research Institute (PCORI) in the USA have endorsed
and led the development of research instruments and
processes. This includes the Patient Reported Outcomes
Measure Information System (PROMIS) [13] which is
used to capture more holistic data on functional, social,
emotional, and spiritual domains of health, and more
directly involve patients in research.

Applying Health
Research Advancements
to Naturopathy

Certain aspects of naturopathic care are suited to clinical
trials, however, the RCT model is not always applicable
when assessing a naturopathic intervention due to the
multifaceted approach to naturopathic care and the natu-
ropathic focus on individuals as a complex system. Similar
concerns about the emphasis on explanatory RCTs within
the evidence-based medicine paradigm have been raised
in other areas of health care, with criticisms and lim-
itations described by medical doctors and allied health
professionals [14-16]. The diversification of accepted

health research methods to include pragmatic designs
supporting assessment of complex person-centered
interventions resulting from these concerns, provides
important opportunities for naturopathic researchers
focusing on real-world naturopathic practice. This type
of research is important because patients who require a
variety of different interventions due to complex discase
status, are not normally included in certain trials since
they do not fit the “optimal” requirements for that trial
(e.g., too many potentially confounding health complica-
tions). In pragmatic trials, all patients who have the con-
ditions of interest — regardless of their responsiveness,
past compliance, and co-morbidities — can be enrolled
[17]. Furthermore, the checklists and guidelines (e.g.,
PRECIS-2, TIDIER) that evolved in response to attempts
by the health research community to better evaluate
complex interventions, align well with the diverse prac-
tices inherent to naturopathic care.

Recent research evaluating treatments for low back
pain provide excellent examples of multiple research
methodologies applicable to naturopathic practice,
including inclusion of education and self-care practices
in randomized trials [18-21]; development and inclusion
of multi-dimensional patient-reported outcome mea-
sures [22-24]; application of mixed-method designs to
capture patients’ experiences with the intervention [25,
26]; evaluating assessments of individual predictors
of outcomes [27, 28] including experience of care [29,
301, inclusion of informed choice |31, 32], and expecta-
tions [33] as predictive factors for improved clinical out-
comes. These research methodologies are richly aligned
with naturopathic philosophy of ‘“kolism’, and principles
of “Doctor as Teacher” (docere), and “Treat the Whole
Person” (tolle totum) and the naturopathic Therapeutic
Order [34] because there is significant patient engage-
ment, attention to education and self-reflection, as well
as assessing aspects of the whole person as part of the
intervention or outcome. Several of the approaches to
data collection and outcome measurement described in
this chapter have been applied to clinical research evalu-
ating naturopathic practice. For example, a study in pri-
mary prevention of heart disease collecting data on the
outcomes of highest priority to patients in addition to
traditional Framingham risk scores [35]. Other examples
include quasi-experimental research in type Il diabetes
collecting patient reported outcomes including self-effi-
cacy and stress, in additional to clinical hemoglobin Alc
changes [36], plus including qualitative elements in clin-
ical trials to capture patients’ experiences with care [37].
Other naturopathic research has been published that
describes patients experiencing person-centered care
when treated by a naturopath /naturopathic doctor [38].
For this reason, the person-centered research methods
being developed within the broader health research
community are particularly relevant to naturopathic
research. In fact, instruments such as PROMIS and other
patient-reported outcome measures afford researchers
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an opportunity to capture changes to health status as
experienced by the patients themselves.

The nature of naturopathic practice is complex to
research in its totality. However, the pragmatic and per-
son-centered research methods emerging from innova-
tions in health research methods provide an approach to
interrogate the complexity of practice while not requiring
violation of fundamental naturopathic principles of prac-
tice allowing high external validity in the study design.
In fact, these new research methods may help determine
fidelity to complex naturopathic practices previously
undervalued or overlooked in health research [39].

Strengthening Health
Research Through the
Naturopathic Approach

Not only do advances in health research methodology
offer important opportunities to progress naturopathic
research and benefit patients, but there are also areas
where the unique characteristics of naturopathic philos-
ophy and practice can impact on other areas of health
research. The tolle totem principle of naturopathy — which
focuses on treatment of all aspects of the individual —
requires clinicians to acknowledge the complexity of dis-
case etiology and pathophysiology [40, 41]. In doing so,
naturopathic clinical understanding may open new ave-
nues for researchers from other disciplines to explore. A
recent example of this is the growing research interest in
the clinical importance of gastrointestinal health in an
array of health conditions [42-16] — a concept well-es-
tablished within the naturopathic clinical approach [47].
There are undoubtedly many other areas where the
insights and experience of naturopaths/naturopathic
doctors may, once communicated to a wider audience
through case reports and medical hypothesis articles,
encourage more rescarch breakthroughs that will benefit
the community in ways yet unmeasured.

Such an opportunity to capture clinical insights as
a basis for future research may not only assist the sub-
stantive topic in question, but it may also offer a practical
method for recalibrating the balance within the evi-
dence-based medicine triad; serving to bolster the atten-
tion given to clinical expertise and patient values through
rescarch [48-50]. As the naturopathic profession, both
as clinicians and researchers, document and share their
experience and clinical insights (both past and present),
they will provide a model through which the ‘clinician
experience’ pillar of evidence-based medicine can be
operationalized [50]. This move to rebalancing the value
placed on different types of knowledge has evolved glob-
ally in recent years, and scholars committed to mobilizing
such knowledge between stakeholders have argued that
this approach benefits all areas of society [51]. However,
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while building practitioner research capacity has demon-
stratable improvements in research quality and rele-
vance [52], there remain barriers and challenges to fully
engaging naturopaths/naturopathic doctors in this pro-
cess, such as lack of access to clinician research support
schemes available to other health professions.

Naturopaths /naturopathic doctors are well-placed
to support new research by effectively and rapidly imple-
menting practices developed through new areas of
research such as precision or personalized medicine [53],
thereby providing opportunities to better understand
the real-world implications of the health technology as
it develops. In fact, the emphasis on individualized treat-
ments as a core philosophical element of naturopathic
care [47] may mean that naturopaths/naturopathic
doctors are more ideologically and logistically prepared
to incorporate such personalized health care compared
to other health professionals. However, despite a nat-
ural and opportune fit, issues with capacity, mentorship,
training and support for naturopathic researchers and
cross-disciplinary teams need to be addressed [54, 55].

There are gaps in the available health research
methods and instruments which limit the robustness of
some facets of naturopathic research. Current naturo-
pathic researchers cannot meaningfully build the experi-
ence and knowledge of past (i.e., historical) naturopaths /
naturopathic doctors into the design of research projects;
without a rigorous framework to guide the analysis and
appropriate use of traditional information sources (e.g.,
historical texts and ancestral or elder-based knowledge)
[56]. They also need to develop instruments that mea-
sure the outcomes uniquely important in naturopathic
clinical decision-making and treatment evaluation (e.g.,
vital force). In some instances, some relevant instruments
may already exist that only require small modifications to
capture nuances specific to naturopathic principles and
practice. In other cases, the instruments will need to be
developed in full.

Summary

Researching naturopathy/naturopathic medicine has
historically presented several challenges due to the lim-
itations of the randomized-controlled trial design when
evaluating complex interventions underpinned by philos-
ophies and principles beyond the biomedical paradigm,
but these challenges are being overcome by embracing
widely accepted innovations in research design and
methodology aimed at investigating person-centred
interventions with multiple therapeutic elements. This
is evidenced in Section b5: Effectiveness of Naturopathic
Clinical Practice, and Section 6: Research in Naturopathic
Therapeutics and Practices where randomised-controlled
trials have frequently been wused by naturopathic
researchers to evaluate naturopathy/naturopathic med-
icine and its treatments, but such trials commonly reflect
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elements of pragmatic clinical research including multi-
modal interventions, real-world settings and flexibility
in treatment delivery matching the approach taken in
real-world care. The naturopathic research community is
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+ The international naturopathic research community has demonstrated sustained commitment to codifying and syn-
thesizing existing knowledge, generating new knowledge and disseminating this knowledge to the wider clinical and

research community.

« Naturopaths /NDs have published over 2000 peer-reviewed articles since 1987 with notable increases in the last 20

years.

+ The naturopathic profession has been increasingly engaged with evidence-based medicine since it was articulated in

1996.

- Naturopathic researchers have investigated a broad range of health conditions and a diverse array of naturopathic

treatments.

- Naturopathic researchers utilize all types of research designs including randomized control trials, observational

studies, reviews and case studies.

+ Naturopathic researchers are publishing in high ranked journals in a range of subject areas.

The evolution and contemporary practice of the naturo-
pathic profession occurs alongside substantial changes to
the broader healthcare landscape. Most notable among
these changes is prioritization of the best available evi-
dence within clinical decision-making, described in 1994
as ‘evidence-based medicine’ (EBM) [1]. Key components
to EBM are the generation of new knowledge and its
dissemination and implementation within the clinical
encounter [1, 2]. Historically, the primary platform for
scientific knowledge dissemination favoured by EBM is
through peer-reviewed academic journals. The peer-re-
view process endeavours to ensure contributions to
new knowledge are critically appraised by independent
researchers prior to being shared with the wider com-
munity. While there are acknowledged limitations to the
peer-review process [3, 4] and the translation of pub-
lished articles to daily routine care [5], it is still a central
component of knowledge generation and dissemination
underpinning EBM.
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This chapter presents the results of analysis from an
article titled “Knowledge dissemination by the naturopathic
profession: a bibliometric analysis of naturopath-authored,
peer-reviewed publications” published in The Journal of
Alternative and Complementary Medicine [6]. The infor-
mation from this analysis provides the foundation for
the detailed summary of naturopathic clinical research
presented in Section 5: Effectiveness of Naturopathic Clinical
Practiceand Section 6: Research in Naturopathic Therapeutics
and Practices of this Health Technology Assessment. This
chapter adds to the evidence indicating exponential
growth of the production of scientific content within
traditional, complementary and integrative medicine
(TCIM) journals [7] and for other TCIM professions
[8], as it presents an examination of the published
peer-reviewed journal articles authored by naturopathic
researchers.
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Implications

The evolution of knowledge generation and dissemina-
tion by naturopaths/naturopathic doctors globally has
occurred organically for more than 30 years and the
findings presented in this chapter provide insight into
the implications for future research, policy, and practice
for the naturopathic profession, as well as other health
care professions, health care managers, policy- and deci-
sion-makers. The naturopathic profession has engaged
philosophically [9-11] and practically [12-15] with EBM as
evidenced by research centres having been established
in naturopathic institutions; naturopaths/naturopathic
doctors with research qualifications being housed in
leading national and international research centres
focused on naturopathy and related practices and profes-
sions (see Figure 16.1); and with the launch of an interna-
tional leadership program for naturopathic researchers
in 2015 [16]. The countries with substantive outputs of
scholarly articles (USA, Australia, Canada, Germany
and India) can be characterized by the presence of natu-
ropathic institutions with some focus on research, or
research centres that include naturopaths /naturopathic
doctors with research qualifications.

To increase knowledge generation, evidence by pub-
lication of peer-reviewed articles, similar infrastructure
and training should be made available to the naturo-
pathic profession in other countries. Access to formal
research qualifications may be limited in some countries
due to variability in qualification level [17], however
incorporating case report writing and other clinic-rele-
vant research skills into the curriculum in those locations
may still be achievable. However, the active participation
of the naturopathic community in rescarch where formal
research qualifications are available to them suggests
that government education and research agencies should
consider broader incorporation of the naturopathic com-
munity in research and formal education initiatives.

The research active naturopathic community also
nceds to prioritize the attention given to specific topics
to ensure it benefits the wider profession. The North
American naturopathic community proposed a natu-
ropathic research agenda in 2006 that recommended
focusing on conditions with highest burden and signif-
icance, and those with the potential to advance patient
care [13]. Given the transformation in the international
landscape for the naturopathic profession in recent
years, there may be value in revisiting this agenda with
input from the global naturopathic research community.

’

Figure 16.1: Location of universities with naturopathic-focused research centers, chairs or departments, or naturopathic
training institutions with research departments that have received government research funding
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Methods

Literature search

A snowballing method was employed between June 2018
and July 2019 to identify research articles written by at
least one naturopath /naturopathic doctor. Articles were
included if: (I) at least one author held a naturopathic
qualification recognized by the country where they were
located; and (2) they were published in a peer-reviewed,
indexed journal. Journals were defined as peer-reviewed
and indexed if the journal’s website outlined a peer-re-
viewing protocol within its publishing policy and if the
journal was indexed in a scholarly database. No date
restrictions were applied. Articles were excluded if the
journal was indexed solely in broader databases that draw
from non-scholarly sources, such as Google Scholar, or if
the article was published before the author obtained natu-
ropathic qualifications (e.g., the author was researching
in another discipline before studying naturopathy).

The naturopathic researchers identified through
referral were contacted and asked to provide a list of
their publications to-date, along with other naturo-
pathic practitioners who had also engaged in research.
This process was repeated until no new referrals were
received. In the event of no response after at least two
attempts at contact, the naturopathic researcher’s pub-
lications were searched for in PubMed, Google Scholar
and ResearchGate. A request for publication lists was
also sent by the World Naturopathic Federation (WNF)
to naturopathic educational institutions.

Each publication list was systematically examined
for articles meeting the eligibility criteria and citations
for eligible articles were imported to an EndNote library,
where duplicates were removed. The author lists of all
eligible articles were examined for naturopathic qualifi-
cations and newly identified researchers were then con-
tacted in the same snowballing method.

Data extraction

Data were extracted from the identified articles and input
into an Excel spreadsheet.

Geography, affiliation and year of
publication

Variables were created for the year the article was pub-
lished, the WHO Region and country where the research
was conducted, and the institutional affiliation and geo-
graphical location of each author. Where an article was
written without reference to a specific geographic loca-
tion (e.g., international reviews or commentary articles)
the article was coded based on the primary affiliation of
the lead author.
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Article type or research design

Articles were also categorized based on the research
design or article type (e.g., clinical trial /intervention
study, editorial, case report). Observational studies were
categorized either as a cluster of ‘survey, interview, focus
group or Delphi studies’ or ‘other observational /non-in-
terventional studies. Studies reporting in vivo, in vitro, or
ex vivo research were coded as ‘basic science’.

Article topic

The primary topic focus of identified articles was deter-
mined by establishing which topic was most central to the
article’s aim or argument and broadly categorized as a:
modality, treatment, speciality, condition, non-naturo-
pathic treatment, public health/health services, basic
science, education, or research methods,/methodology.
Any additional topics covered were separately coded as
a secondary topic focus with binary variables for each of
the above categories as well as health condition and treat-
ment topic areas. Articles were also categorized based on
whether they explicitly mentioned naturopathy.

Journal

The journals in which the identified articles were pub-
lished were coded to individual variables.

Data analysis

Data were analysed in Stata 14.1 and initially explored
via descriptive frequencies and percentages. Some data
was then regrouped into new variables: (1) articles pre-
senting original research (e.g., clinical trials, reviews/
meta-analyses, observational studies, basic science, case
reports, protocol papers) or other scholarly article types;
(2) author affiliated with a naturopathic institution; and
(3) 40 journals with the highest frequency of articles
authored by naturopathic researchers.

The temporal changes in (1) original research com-
pared to non-research articles; (2) study designs reported
in original research articles; (3) original research pub-
lished of researchers from different countries; and (4)
articles published about the six most frequently reported
health condition topics were examined descriptively. This
temporal analysis excluded articles published in 2019
as our data did not cover the full year. Chi-square tests
were used to interrogate associations between character-
istics of articles published between 2006 and 2012, and
between 2012 and 2018.

A backwards stepwise regression was conducted to
identify the most parsimonious model of characteristics
for five different article topics. These included the two
most frequent health condition topics, the two most
{requent treatment topics, and articles reporting a com-
plex intervention. Unique baseline regression models
were developed for each topic category. All the included
variables were considered in this stage of analysis and
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removed if appropriate as determined by a likelihood
ratio test.

The Scimago Journal and Country Rank database
(www.scimagojr.com) was used to identify the subject area
of all journals in which the included articles were pub-
lished. A binary variable was generated categorising each
journal based on its allocation to the ‘Complementary
and Alternative Medicine’ subject area or another sub-
ject area. The journal ranking for each subject area of
the 40 journals most frequently identified as publishing
articles authored by naturopathic researchers was also
determined. Each of these 40 common journals was then
coded according to whether it was in the first (Q1), second
(Q2), third (Q3) or fourth (Q4) quartile of its allocated
subject area. Where a journal was allocated to multiple
subject areas, the highest quartile ranking was applied.

Results

Article characteristics

Naturopathic researchers from 22 countries published
2218 manuscripts in peer-reviewed indexed journals.
The articles were published between 1987 and 2019
(median=2013) with 80.9% published in the last 10 years
(since 2008). Table 16.1 reports the characteristics of
included articles. Most articles were published by naturo-
pathic researchers in the America (52.5%) and Western
Pacific (28.3%) Regions with 37.2% ol studies origi-
nating in the USA, 27.8% from Australia and 15.2% from
Canada. At least one author identified an affiliation with
a naturopathic institution in 32.4% of articles. The most
common type of study design or article type were reviews
and meta-analyses (23.2%), clinical trials or intervention
studies (19.4%), observational studies (surveys, inter-
views, focus groups, Delphi studies) (17.9%) and com-
mentary or opinion articles (15.6%).

Table 16.2 presents the topic areas of the identified
articles. The article topics were predominantly a treat-
ment or intervention (24.0%) a traditional medicine
system such as naturopathy or traditional Chinese med-
icine (19.2%) or public health /health services research
(15.8%). A range of health conditions were covered by
the included articles. The most frequent health con-
dition article topics were cancer and cancer-related
conditions (14.3%) and mental health care and mental
illness (12.3%). The most common treatment topic areas
were botanical medicine (18.2%) and clinical nutrition
(14.3%). Less than 10% explicitly identified naturopathy
as related to the article topic (8.1%) or reported on a
complex intervention (7.8%).

Temporal changes in the
characteristics of published
articles

Figure 16.2 presents temporal changes in a range of
published article characteristics. Figure 16.2(a) shows
an increase in the number of both original research arti-
cles and other non-research articles from 2004 onwards.
This increase continues steadily through to 2018 for
non-research articles but grows substantially for original
research articles. Figure 16.2(b) demonstrates changes in
the number of articles published about health conditions,
focusing on the six most common health conditions iden-
tified through our analysis and representing 53.6% of the
total included articles. A diversity of clinical topics has
been the focus of the articles even in years where a rel-
atively small number of articles were published. Articles
about mental health and cancer have been published
every year since 1998 and 1999 respectively. Neurological
conditions have also been a topic of focus in articles as
carly as 1998. Female reproductive health has been dis-
cussed in articles since 1999 and gastrointestinal condi-
tions since 1997.

The types of original research study designs reported
in articles published between 1987 and 2018 indicate an
increase in reviews and meta-analyses, and in survey,
interview, focus group, and Delphi studies (see Figure
16.2(c)). Chi-square tests indicate a statistically signifi-
cant difference (p=0.05) between the proportion of orig-
inal research study designs published in 2006 compared
with 2012, demonstrating a reduction in other observa-
tional /non-interventional studies (2006: 19.2%; 2012:
9.6%) and basic science (2006: 12.8%; 2012: 2.6%) and an
increase in reviews and meta-analyses (2006: 25.5%; 2012:
34.8%). There was no statistically significant difference
in original research study design types published in 2012
compared with 2018.

Figure 16.2(d) presents the proportional changes
in the geographical location of naturopathic authors
between 1987 and 2018. US-based authors published
the most peer-reviewed articles between 1996 and 2006.
Publications from Canada were identified from 2001 and
increased in volume until 2008-9. Authors from India have
articles published in 1997 but evidence of articles being
published each year is not seen until 2006. Similarly, while
there is some earlier publication of articles by Australia-
based authors, regular article publication is not evident
until 2002. Contributions from authors from Germany
were not observed until 2010.

Chi-square tests indicate a statistically significant
difference in the proportion of articles published by
naturopathic researchers in 2006 compared with 2012
(p=0.006) whereby articles by authors from the USA and
Canada increased in volume but reduced proportional
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Table 16.1 (below): Characteristics of articles
published by naturopathic researchers

Table 16.2 (right): Topic areas of articles
published by naturopathic researchers

Characteristics N %
WHO Region
African 8 0.4
Americas 1164 52.5
South-East Asia 204 9.2
European 195 8.8
Eastern Mediterranean 20 0.9
Western Pacific - 627  28.3
Study location
USA 825 372
Australia 616 27.8
Canada 338  15.2
India 203 9.2
Germany 185 8.3
Other 51 2.3
Naturopathic researcher location
USA 823 371
Australia 647  29.2
Canada 389 17.5
Germany 204 9.2
India 194 8.8
New Zealand 6 0.3
South Africa 5 0.2
Angentina 1 0.05
Naturopathic institution affiliation 718  32.4
Study design or article type
Reviews and meta-analyses 515 23.2
Clinical trial /interventional 431 19.4
Surveys, interviews (I.nd focus group.s 306 17.9
(includes Delphi)
Commentary and Opinion articles 347 15.6
Other observational /non-interventional 215 9.7
Letters to the Editor (and replies) — 64 2.9
Basic sciences 57 2.6
Editorials 52 24
Study protocols 47 2.1
Monographs 15 0.7
Case reports and series 11 0.5
Medical hypotheses 11 0.5
Other 12 0.5
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Article topics N %
Primary article topic

Treatment or intervention 533 24.0
System of medicine (naturopathy, nutrition, homeopathy) 426~ 19.2
Public health/Health Services research 351 15.8
Research method /methodology 221 10.0

Medical speciality 114 5.1

Basic science 99 4.5

Conventional medicine treatment 34 1.5

Education 30 1.4

Health condition topic area

Cancer and cancer-related condition 316 14.3

Mental health care and mental illness 273 12.3

Musculoskeletal condition 190 8.6

Neurological condition 151 6.8

Gastrointestinal condition 125 5.6

Female reproductive and sexual health 125 5.6

Cardiovascular condition 100 4.5

Endocrine condition 77 3.5

Infectious disease 71 3.2

Respiratory condition 59 2.7

Weight management 46 2.1

Dermatology condition 37 1.7

General wellness and preventive 32 1.4

Urogenital condition 24 1.1

Ageing and cognition-related disorders 20 0.9

Autoimmune condition 8 0.4

Treatment topic area

Herbal /botanical medicine 403 18.2

Clinical nutrition inc. supplements/nutraceuticals 317 14.3
Explicitly focusing on naturopathy — 179 8.1

Yoga 192 8.7

Counselling, Meditation and Mind-Body medicine 165 74
Applied nutrition inc. dietary prescription 106 4.8

Manual therapies 91 4.1

Lifestyle and behaviour changes 86 3.9

Acupuncture 53 2.4

Traditional Chinese medicine practices other than acupuncture 42 1.9
Laboratory, pathology or radiology testing 36 1.6

Hydrotherapy 16 0.7

Hormone prescribing 14 0.6

Homeopathy 11 0.5

Ayurvedic medicine other than yoga 11 0.5

Intravenous therapies 5 0.2

Wound care 2 0.1
Chelation therapy 1 0.05

Other naturopathic treatments 26 1.2
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to the total number of articles published internation-
ally due to an increase in articles published by authors
from Germany and Australia. Between 2012 and 2018
the number of articles published by authors from India
and Australia increased substantially while the number
of articles published by authors in USA, Canada and
Germany remained relatively constant resulting in a sta-
tistically significant change in proportional contribution
to the total number of articles based on author’s country
(p<0.001).

Characteristics of articles
focused on selected topic areas

The backwards stepwise logistic regression identified
the characteristics most associated with articles focused
on mental health, cancer, herbal medicine, clinical
nutrition, and complex interventions (see Table 16.3).
Articles focused on mental health were more likely to be
conducted in Australia (OR 3.3) and focused on lifestyle
behaviour (OR 2.5) or clinical nutrition (OR 1.6) and less

likely to examine manual therapy (OR 0.3), be identi-
fied as naturopathic research (OR 0.4) or published by a
researcher affiliated with a naturopathic institution (OR
0.6). Mental health articles reporting original research
were less likely to report survey, interview, focus group
or Delphi study research (OR 0.3), other observational
or non-interventional research (OR 0.6) or reviews or
meta-analyses (OR 0.7) compared to clinical trial or
intervention studies.

Herbal medicine articles were more likely to be based
empirically in Australia (OR 1.6) and less likely to come
from Canada (OR 0.6) or Germany (OR 0.6). These arti-
cles were also more likely to cover skin complaints (OR
2.9) and included an author affiliated with a naturopathic
institution (OR 2.3) but less likely to discuss neurolog-
ical complaints (OR 0.5) or mention naturopathy in the
manuscript (OR 0.2) compared to other articles. Herbal
medicine articles were also more likely to report basic
science (OR 5.3) and reviews or meta-analyses (OR 2.3)
rather than clinical trials or interventional research but
less likely to report surveys, interviews, focus groups and

Table 16.3: Characteristics of articles published by naturopathic researchers about selected topic areas

Article topic focus

Research characteristic Mental Herbal Clinical Complex
health Cancer medicine nutrition intervention
Research location OR (95% CI)  OR (95% CI) OR (95% CI) OR (95% CI)  OR (95% CI)
Research located in Canada - - 0.6 (0.4-1.0) - 4.9 (2.6-9.2)
Research located in Australia 3.3 (2.4-4.5) 0.1 (0.03-0.1) 1.6 (1.1-2.2) - -
Research located in Germany - 0.5 (0.3-0.8) 0.4 (0.2-0.8) 0.2 (0.08-0.4) -
Research located in India - - - 0.1 (0.07-0.3) -
Research located in New Zealand - - - - 11.2 (1.1-117.5)
Research topic or focus
Lifestyle behaviour 2.5 (1.4-4.3) 2.0 (1.2-3.5) - - -
Manual therapy 0.3 (0.1-0.9) - - - 4.6 (1.8-11.7)
Clinical nutrition 1.6 (1.1-2.2) - - - -
Skin/Integumentary — - 2.9 (1.17.5) - -
Neurological - - 0.5 (0.3-1.0) - -
Musculoskeletal - - - 0.4 (0.2-0.8) -
Cancer - - - 1.5 (1.0-2.1) -
Ageing and cognition - - - 4.6 (1.5-13.7) -
Mental health - - - 1.6 (1.1-2.3) -
Naturopathic affiliation or recognition
Researcher affiliated with a naturopathic institution 0.6 (0.4-0.8) - 2.3 (1.7-3.1) 1.4 (1.0-1.9) -
Identified as naturopathic research 0.4 (0.2-1.0) 0.4 (0.2-0.8) 0.2 (0.1-0.6) - 133.8 (71.1-251.8)
Original research design
Clinical trial /intervention study Ref Refl Ref Ref Ref
Survey, interviews, focus groups and Delphi studies 0.3 (0.2-0.4) - 0.5 (0.3-0.8) 0.2 (0.1-0.3) 4.2 (1.9-9.1)
Other observational /non-interventional study 0.6 (0.4-1.0) 2.0 (1.3-3.0) 0.4 (0.2-0.8) 0.5 (0.3-0.8) 3.3 (1.3-8.3)
Basic science - - 5.3 (2.9-10.0) - -
Reviews and meta-analysis 0.7 (0.5-1.0) - 2.3(1.6-3.5) 0.7 (0.5-0.9) -
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Delphi studies (OR 0.3) or other observational /non-in-
tervention studies (OR 0.4).

Compared to other articles, those focused on com-
plex interventions were more likely to be located empir-
ically in Canada (OR 4.9) or New Zealand (OR 11.2), to
cover manual therapy (OR 4.6), and to explicitly mention
naturopathy (OR 133.8). Articles about complex inter-
ventions were also more likely to be reporting survey,
interview, focus group or Delphi studies (OR 4.2) or
other observational or non-interventional research (OR
3.3) rather than clinical trials or intervention studies.

Journals publishing articles
written by Naturopathic

Practitioners

Almost half (48.4%; n=1074) of all included articles were
published in 40 journals (see Table 16.4) and 56.9% of
these were published in journals ranked QI for at least
one subject area, with a further 16.1% published in Q2

journals (data not shown). The remaining one quarter
were published in Q3 (22.9%) and Q4 (4.1%) journals.

The journals most frequently identified as publishing
articles by naturopathic practitioners are included within
the ‘Complementary and Alternative Medicine’ (CAM)
subject area: Alternative and Complementary Therapies
(n=141), Journal of Allernative and Complementary Medicine
(n=127), Advances in Integrative Medicine (n=69) and BMC
Complementary and Alternative Medicine (n=61). There was
a significantly greater number of articles that explicitly
mention naturopathy as a whole system published in
journals within the ‘CAM’ subject area (75.9%) compared
to journals from other subject areas (24.0%) (p<.001)
(data not shown). Other journals publishing articles by
naturopathic practitioners are QI for additional subject
arecas including: ‘Medicine (miscellaneous)’ (e.g., PLoS
One [n=21], The Cochrane Database of Systematic Reviews
[n=29], JAMA [n=11]); ‘Oncology’ and ‘Cancer Research’
(e.g., Journal of Clinical Oncology [n=29]); and ‘Internal
Medicine’ (e.g., Annals of Internal Medicine [n=11]) among
others.

Table 16.4: Most common 40 journals in which naturopathic researchers have published articles

Journal title

n Journal ranking [Category (Quartile)]

Alternative and Complementary Therapies

141 Complementary and Alternative Medicine (Q3)

127 Complementary and Alternative Medicine (Q1)

1
2. Journal of Alternative and Complementary Medicine
3

Australian Journal of Herbal and Naturopathic Medicine

70 No data

4. Advances in Integrative Medicine 69  Complementary and Alternative Medicine (Q3)

5. BMC Complementary and Alternative Medicine 61 Complementary and Alternative Medicine (QI)
Medicine (miscellaneous) (Q2)

6.  Complementary Therapies in Medicine 47 Complementary and Alternative Medicine (Q1)

Advanced and Specialized Nursing (Q1)
Complementary and Manual Therapy (QI)

Alternative Medicine Review

43 Complementary and Alternative Medicine (Q1)

Journal of Clinical Epidemiology

33 Epidemiology (QI)

Lvidence-based Complementary and Alternative Medicine

30 Complementary and Alternative Medicine (Q1)

10.  Integrative Cancer Therapies

29 Complementary and Alternative Medicine (Q1)
Oncology (Q2)

1. Journal of Clinical Oncology

29 Cancer Research (Q1)
Medicine (miscellaneous) (Q1)
Oncology (Q1)

12.  European Journal of Integrative Medicine

27 Complementary and Allernative Medicine (Q2)

13. Alternative Therapies in Health and Medicine

26 Complementary and Alternative Medicine (Q2)
Medicine (miscellaneous) (Q3)

14.  Explore

24 Complementary and Alternative Medicine (Q2)
Nursing (miscellaneous) (Q2)
Chiropractics (Q2)
Medicine (miscellaneous) (Q3)

15. PLoS One

21 Medicine (miscellaneous) (Q1)
Agricultural and biological science (miscellaneous) (Q1)
Biochemistry, genetics and molecular biology (miscellaneous)

Q)

16.  International Journal of Yoga

19 Medicine (miscellaneous) (Q4)
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17. Complementary Therapies in Clinical Practice 20 Complementary and Alternative Medicine (Q1)
18.  The Cochrane Database of Systematic Reviews 17 Medicine (miscellaneous) (Q1)
Pharmacology (miscellaneous) (Q1)
19.  Medical Journal of Australia 15 Medicine (miscellaneous) (Q2)
20.  Phytotherapy Research 15 Pharmacology (Q2)
21. BM]J Open 13 Medicine (miscellaneous) (Q1)
22. Journal of Complementary and Integrative Medicine 18 Complementary and Alternative Medicine (Q2)
Medicine (miscellaneous) (Q3)
23.  Focus on Alternative and Complementary Therapies 12 Complementary and Alternative Medicine (Q4)
24, Annals of Internal Medicine 11 Internal medicine (Q1)
Medicine (miscellaneous) (Q1)
25.  Global Advances in Health and Medicine 11 Medicine (miscellaneous) (Q2)
26.  JAMA 11 Medicine (miscellaneous) (Q1)
27.  Cancer Research 10 Cancer Research (Q1)
Oncology (Q1)
28.  FASEB Journal 10 Biochemistry (Q1)
Biotechnology (Q1)
Genelics (Q1)
Medicine (miscellaneous) (Q1)
Molecular biology (Q1I)
29.  Indian Journal of Physiology and Pharmacology 10 Pharmacology (Q+)
Physiology (Q4)
Physiology (medical) (Q4)
30.  Journal of Lvidence-based Complementary and Alternative 10 Complementary and Alternative Medicine (Q2)
Medicine
31. Orthopaedic Journal of Sports Medicine 10 Orthopaedic and sports medicine (Q1)
32, Supportive Care in Cancer 10 Oncology (Q2)
33.  Systematic Reviews 10 Medicine (miscellaneous) (Q1)
34, Trials 10 Medicine (miscellaneous) (Q1)
Physiology (medical) (Q1)
35.  Canadian Journal of Clinical Pharmacology 9 Medicine (miscellaneous) (Q2)
Pharmacology (Q2)
Physiology (Q3)
Physiology (medical (Q3)
36. Indian Journal of Palliative Care 9 Health policy (Q3)
Public Health, Environmental and Occupational Health (Q3)
37.  Integrative Medicine Research Complementary and Alternative Medicine (Q3)
38.  Breast Cancer Research and Treatment Cancer Research (Q1)
Oncology (Q1)
39.  Pediatrics Pediatrics, Perinatology and Child Health (Q1)
40.  Planta Medica Complementary and Allernative Medicine (Q1)

Analytical chemistry (Q2)
Drug discovery (Q2)
Onganic chemistry (Q2)
Pharmaceutical science (Q2)
Molecular medicine (Q3)
Pharmacology (Q3)

136




Chapter 16: Research Dissemination by the Global Naturopathic Research Community

Discussion

This study presents the first bibliometric analysis of
peer-reviewed articles indexed in journals and published
by naturopathic researchers. It indicates naturopaths/
naturopathic doctors have published over 2000 peer-re-
viewed articles since 1987 with notable increases in the last
20 years. This suggests the naturopathic profession has
been increasingly engaging with EBM since it was articu-
lated in 1996 [1]. Over the last 25 years there has been a
proportional increase in observational study designs and
case reports, a nominal increase in clinical trials and sys-
tematic reviews, and a decrease in basic science research.
This change may reflect a shift in the health research
community generally towards pragmatic, real-world evi-
dence to inform practice and policy [12], though other
factors such as funding agency priorities should also be
considered. However, the analysis also found only I in 10
of these publications explicitly mention ‘naturopathy’; a
finding which may cause external stakeholders to errone-
ously perceive that there is limited research examining
naturopathy /naturopathic medicine [18].

Naturopathic research is
published in high ranked

journals

Our data also shows naturopathic researchers are pub-
lishing in high ranked journals in a range of subject
arcas but most frequently publishing in journals within
the ‘CAM’ subject area, particularly for articles explic-
itly mentioning naturopathy/naturopathic medicine.
The reason behind this trend is unclear but may suggest
a bias around publishing articles about naturopathy/
naturopathic medicine within journals in other sub-
ject areas. While the scientific community has directed
cfforts to ameliorating publication bias — whereby delays
or omissions in publishing study results skew the shared
knowledge on a topic among the scientific and general
community [3] — our data reflects challenges faced by
authors attempting to publish articles in journals from
diverse fields and may instead indicate confirmation
bias on behalf of editors and peer-reviewers [4]. For this
reason, naluropalhic researchers writing articles explic-
itly about naturopathy/naturopathic medicine may only
be successful in publishing within CAM-specific journals.

The correlation between
naturopathic practice and
naturopathic research

The articles in our study were frequently focused on
cancer and cancer-related health conditions and mental
health. These topic areas deviate somewhat from the
practice characteristics of the international naturopathic

community [19]. Based on a survey of 14 countries,
patients most commonly seck naturopathic care for
musculoskeletal (18.5%) and gastrointestinal (12.2%)
conditions, although mental health concerns are also
common (11.0%). In contrast, cancer was only reported
as a primary concern in 4.6% of cases [19], however it is
also worth noting that this previous survey only included
naturopaths /naturopathic doctors providing generalist
services and excluded naturopaths /naturopathic doctors
that had a special clinical interest or focus on specific ill-
ness populations. As such, this difference may reflect the
fact that naturopaths/naturopathic doctors providing
care to individuals with cancer are more likely to pro-
vide specialised services for that population. Our anal-
ysis also identified a focus by naturopathic researchers
on herbal medicine and clinical nutrition. While these
treatments are commonly used by naturopaths/natu-
ropathic doctors in clinical practice, the frequency that
lifestyle behaviour and dietary changes are prescribed is
the same [19] yet have not received the same attention
in peer-reviewed articles by naturopathic researchers.
This variation may be due to the naturopathic research
community prioritising knowledge generation in areas
unique to their profession rather than practices widely
acknowledged as beneficial to public health, such as diet
and lifestyle changes. It also may reflect the focus placed
on herbal and nutritional prescription within naturo-
pathic curricula in the countries producing the majority
of the articles (Canada, USA, Australia) [20]. It may also
reflect external influences on research funding decisions
— for example research agency priority setting — which
may not necessarily align with clinical areas of focus.

Limitations

This paper offers essential insight to a previously unex-
amined topic, yet limitations must be considered. While
our methodology examines the research undertaken by
authors with naturopathic qualifications, its scope does
not include naturopathic research conducted by authors
from other professions or disciplines, so cannot be con-
sidered a comprehensive collation of research relating to
naturopathy. Equally, this research should be viewed in
context of the 15 000 articles published in naturopathic
journals recognized by naturopathic organizations
as only one of those journals is indexed on a scholarly
database and therefore met the inclusion criteria for this
study [21]. As such, this study reports a very focused per-
spective on the naturopathic professions’ commitment to
knowledge generation and dissemination. Likewise, some
of the authors included in our study have authored works
not directly related to the naturopathic profession which
were not excluded from our analyses. The snowballing
method employed to identify relevant researchers relies
on intra-professional networks which may have failed
to identify some authors, however, the assistance of the
WNF in contacting naturopathic institutions and other
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international contacts was intended to ameliorate this
substantially. Additionally, it was not within the scope of
this paper to assess the level of evidence for naturopathic
practice contained within this body of literature, which
should be considered an important priority for further
investigation.

Summary

The international naturopathic research community has
produced peer-reviewed literature for over 30 years and
has demonstrated sustained commitment to codifying
and synthesising existing knowledge, generating new
knowledge, and disseminating this knowledge to the
wider clinical and research community. The diversity of
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SECTION b: FEFFECTIVENESS OF NATUROPATHIC
CLINICAL PRACTICE

Iva Lloyd, ND
Amie Steel, ND PhD

HIGHLIGHTS

Naturopathic researchers have conducted original clinical research involving over 80 different illness populations.
81.1% of the studies on the effectiveness of naturopathic clinical practice identified a positive response to at least one
primary or secondary outcome measure.

Naturopathic cancer care includes managing primary symptoms of cancer and secondary symptoms associated with
living with cancer, and /or adjunctive care during conventional cancer treatment.

The risk of non-communicable diseases is strongly associated with modifiable risk factors — lifestyle behaviours,
physical activity, sedentariness, obesity, alcohol consumption, dietary choices and environmental exposures — all of
which are addressed as part of naturopathic care.

The naturopathic individualized patient-centred approach to healthcare using a diverse range of therapies and
practices is well suited in the prevention, treatment and management of a diverse range of conditions.

Naturopaths /NDs have been instrumental in the development of integrative oncology, nutritional psychiatry and as
fore-runners in recognizing the importance of gastrointestinal health in broader health issues.

This section includes 235 original clinical research papers, yet due to the variety of complex interventions used by

naturopaths /NDs further research is required on the effectiveness of naturopathic care.

Naturopaths /naturopathic doctors treat diverse physical
and psychological health concerns throughout the full
range of a patient’s life. The majority of naturopathic
visits focus on chronic diseases, but naturopathic clini-
cians also treat acute conditions and support patients in
palliative care and those secking advice for preventive
medicine.

The chapters in this Section highlight the effec-
tiveness of naturopathic care for conditions researched
by the naturopathic profession and commonly treated
by naturopaths/naturopathic doctors. While there are
variations across topic areas, overall, 81.1% of the studies
investigating the effectiveness of naturopathic treatments
identified a positive response to at least one primary
or secondary outcome measure. The clinical research
presented in this section is based on work undertaken
by naturopathic researchers across five WHO Regions.
However, it is important to note that this is not the sum-
mation of research investigating clinical management of
health conditions that is accessed and used by the naturo-
pathic workforce. The diversity of knowledge and infor-
mation used, shared and produced by naturopaths /NDs
is described in more detail in Chapters 13 and 16.

The chapter on Cancer and Cancer-related
Conditions (Chapter 17) describes the clinical research
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conducted by naturopaths investigating treatments for
cancer and cancer-related conditions. Patients secking
naturopathic care for cancer support most commonly
present with breast, colorectal, prostate and cervical
cancer, but also include cancer survivors and individ-
uals requiring palliative care. This section provides an
overview of 53 clinical research papers investigating
naturopathic treatments for cancer and cancer-related
conditions, with 93.2% reporting a positive outcome in
at least one primary or secondary outcome. This body of
naturopathic research on cancer is supplemented by over
100 observational studies and more than 60 reviews or
meta-analysis conducted by naturopathic researchers on
this topic, as outlined in Chapter 28. The conditions and
populations investigated in these studies include:

+ Breast Cancer

+ Colorectal Cancer

+ Prostate Cancer

+ Other Cancers including lung and large B-cell
lymphoma, hepatocellular carcinoma, endometrial
and cervical cancer.

+ Cancer patients requiring palliative care

- Cancer survivors

The chapter on Cardiovascular Conditions (Chapter
18) outlines the significant role that naturopaths,/NDs
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can have in the management of non-communicable dis-
cases. This section provides an overview of 12 clinical
research papers investigating naturopathic treatments
for cardiovascular conditions, with 91% reporting a
positive outcome in at least one primary or secondary
outcome. This body of naturopathic research on cardio-
vascular conditions is supplemented by over 20 observa-
tional studies and more than 20 reviews or meta-analysis
conducted by naturopathic researchers on this topic, as
outlined in Chapter 28. The cardiovascular conditions
investigated in these clinical studies include:

+ Hypertension

+ Cardiovascular disease

+ Post-cardiac surgery

+ Other cardiovascular conditions including heart
failure, venous leg ulcers and anemia

The chapter on Complex Immune Conditions
(Chapter 19) outlines how the naturopathic approach
of viewing the management of conditions through a
lens of complexity, addressing multiple causative factors
and physiological systems concurrently is beneficial for
patients with complex immune conditions. This section
provides an overview of 14 clinical research papers inves-
tigating interventions for complex immune conditions,
including:

« HIV and AIDS
+ Multiple sclerosis
+ Chronic fatigue syndrome

The chapter on Endocrine Conditions (Chapter
20) describes the valuable current and future potential
contribution of naturopaths/NDs assist with the treat-
ment and prevention of endocrine conditions due in
part, but not limited to, their specific training and focus
on patient-centred lifestyle counselling. This section
provides an overview of 23 clinical research papers inves-
tigating naturopathic treatments for endocrine condi-
tions, with 91% reporting a positive outcome in at least
one primary or secondary outcome. This body of natu-
ropathic research investigating endocrine conditions is
supplemented by 15 observational studies and 17 reviews
or meta-analysis conducted by naturopathic researchers
on this topic, as outlined in Chapter 28. The endocrine
conditions include:

+ Type II diabetes mellitus
+ Metabolic syndrome
- Other endocrine conditions including pre-

diabetes and obesity, hypothyroidism and

hyperprolactinemia.

The chapter on Gastrointestinal Conditions
(Chapter 21) describes gastrointestinal conditions as
among the top reason patients seek naturopathic care.
Naturopaths /NDs place a high importance on gastro-
intestinal health and recognize that it is linked to many
other conditions. This section provides an overview of
17 clinical research papers investigating naturopathic

treatments for gastrointestinal conditions, with 82.4%
reporting a positive outcome in at least one primary or
secondary outcome. This body of naturopathic research
on gastrointestinal conditions is supplemented by 13
observational studies and 39 reviews or meta-analysis
conducted by naturopathic researchers on this topic, as
outlined in Chapter 28. The gastrointestinal conditions
investigated in these clinical studies include:

« Irritable bowel syndrome and functional gastroin-
testinal disorders

- Inflammatory bowel disease and coeliac disease

+ Hepatobiliary and pancreatic conditions

+ Other gastrointestinal conditions including gastro-
intestinal infections and dyspepsia.

The chapter on Mental Health Conditions (Chapter
22) highlights the value of the naturopathic broad-spec-
trum approach to health and disease and application of
the naturopathic principle Treat the Whole Person when
providing care to patients with mental health disorders
by acknowledging the significance of a person’s mental
status when treating any condition. This section provides
an overview of 34 clinical research papers investigating
naturopathic treatments for mental health conditions,
with 64.7% reporting a positive outcome in at least one
primary or secondary outcome. This body of naturo-
pathic research investigating mental health conditions is
supplemented by over 50 observational studies and more
than 80 reviews or meta-analysis conducted by naturo-
pathic researchers on this topic, as outlined in Chapter
28. The research in mental health has focused on sev-
eral naturopathic interventions with herbal medicines,
nutraceuticals and yoga having the most notable clinical
effects. The mental health conditions investigated in
these clinical studies include:

+ Depression

+ Anxiety

+ Other mental health conditions such as obsessive-
compulsive disorders, schizophrenia and psychotic
disorders.

The chapter on Musculoskeletal Conditions
(Chapter 23) outlines naturopaths/NDs broad treat-
ment approach with musculoskeletal conditions, which
are among the primary complaints of patients consulting
with naturopaths /ND. This section provides an overview
of 30 clinical research papers investigating naturopathic
treatments for musculoskeletal conditions, with 89.3%
reporting a positive outcome in at least one primary or
secondary outcome. This body of naturopathic research
on MSK conditions is supplemented by over 50 observa-
tional studies and more than 50 reviews or meta-analysis
conducted by naturopathic researchers on this topic, as
outlined in Chapter 28. The musculoskeletal conditions
include:

+ Chronic neck pain
+ Low back pain
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+ Osteoarthritis

- Fibromyalgia

+ Other musculoskeletal conditions including heel
pain, temporomandibular joint pain and rotator
cuff tendonitis.

The chapter on Neurological Conditions (Chapter
24) describes the diverse treatment approach used by
naturopaths /NDs in the treatment of neurological con-
ditions. It also provides an overview of 21 clinical research
papers investigating interventions for neurological con-
ditions, with 66.7% reporting a positive outcome in at
least one primary or secondary outcome. This body of
naturopathic research on neurological conditions is sup-
plemented by more than 40 observational studies and
25 reviews or meta-analysis conducted by naturopathic
rescarchers on this topic, as outlined in Chapter 28. The
neurological conditions investigated in these clinical
studies include:

+ Migraines and chronic headaches
+ Parkinson’s disease
+ Other neurological conditions including ADHD,

Alzheimer’s disease, Autism spectrum disorders,

traumatic brain injuries and trasverser myelitis.

The chapter on Skin Conditions (Chapter 25) out-
lines the importance that naturopaths/NDs place on
the appropriate management of skin conditions as natu-
ropathic theory identifies the skin as the largest detoxi-
fication of the body and as a representation of internal
health. This chapter provides an overview of eight clinical
resecarch papers investigating naturopathic treatments
for skin conditions, with 62.5% reporting a positive
outcome in at least one primary or secondary outcome.
The skin conditions investigated in these clincal studies
include:

- Acne vulgaris

+ Psoriasis

- Vitiligo vulgaris

+ Other skin conditions such as dermatitis and plantar

warts
The chapter on Women’s Health Conditions

(Chapter 26) describes the central role of effective man-
agement of women'’s health conditions, with over 70% of
the patients seeking naturopathic care being female. It
provides an overview of 11 clinical research papers inves-
tigating naturopathic treatments for women’s health
conditions, 81.8% reporting a positive outcome in at least
one primary or secondary outcome. This body of naturo-
pathic research is supplemented by over 40 observational
studies and more than 30 reviews or meta-analysis con-
ducted by naturopathic researchers on this topic, as out-
lined in Chapter 28. To date the research has primarily
focused on herbal and dietary interventions with herbal
treatments having the most notable clinical effects. The
women’s health conditions investigated in these clinical
studies include:
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+ Menopausal symptoms

+ Menstrual disorders

+ Polycystic Ovarian Syndrome

+ Other women’s health conditions including
recurrent pregnancy loss, vaginal candidiasis and
interstitial candidiasis.

The chapter on Other Conditions (Chapter 27)
overviews 14 clinical research papers investigating natu-
ropathic treatments for a range of other conditions, with
85.7% reporting a positive outcome in at least one pri-
mary or secondary outcome. The other conditions inves-
tigated in these clinical studies include:

+ Overweight or obesity

- Respiratory conditions including pulmonary
tuberculosis, asthma, chronic rhinosinusitis,
common cold

+ Genitourinary conditions including sexual
dysfunction, urinary incontinence

The chapter on Other Research Publications Related
to Health Conditions (Chapter 28) presents a sum-
mary of over 1,456 health condition-related non-clinical
rescarch articles published by naturopathic researchers
in indexed peer-reviewed journals. Approximately half
of these articles are reviews and meta-analyses (n=357;
24.5%) or observational studies (n=363; 24.9%). These
types of articles present an important contribution to the
understanding of health, illness, and its management.
This reinforces the knowledge translation behaviours
of naturopaths/NDs (outlined in Chapter 13) through
which research from many areas of health and medicine
may be used by naturopaths/NDs to inform clinical
decisions.

Overall, this Section:

+ Presents the results of 235 original clinical research
articles including randomized-controlled trials
(n=145), uncontrolled trials (n=34), case reports
(n=34), cohort studies (n=9), secondary analyses
(n=b5) and non-randomized controlled studies
(n=4).

« Features clinical studies that commonly employ
pragmatic elements such as multi-modal interven-
tions, flexibility in administration, and real-world
settings.

- Demonstrates investigation by the naturopathic
workforce of a full range of naturopathic thera-
peutic modalities and practices including clinical
nutrition (n=58), herbal medicines (n=44), yoga
(n=36), acupuncture and cupping (n=30), applied
nutrition (n=29), complex naturopathic inter-
ventions (n=22), lifestyle modifications (n=17),
hydrotherapy (n=13), mind-body medicine (n=9),
naturopathic physical medicine (n=9), homeopathy
(n=5) and a range of other inventions (n=12).
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Individuals with cancer who consult with a naturopath /naturopathic doctor most commonly present with breast,
colorectal, prostate or cervical cancer. As well as providing direct support during cancer treatment, these individuals
may also seek assistance with recovery from cancer or palliative care.

Naturopathic care for individuals with cancer includes managing primary symptoms of cancer and secondary
symptoms associated with living with cancer, and /or adjunctive care during conventional cancer treatment.

The risk of cancer is strongly associated with modifiable risk factors — lifestyle behaviours, physical activity, sedentari-
ness, obesity, alcohol consumption, dietary choices and environmental exposures — all which are addressed as part of
naturopathic care.

The naturopathic individualized patient-centred approach to healthcare using a diverse range of therapies and
practices is well suited in the prevention, treatment and management of cancer.

93.2% of the clinical research investigating naturopathic interventions for cancer and cancer-related conditions

rep()rted a pOSitiVC outcome in at least one primary or secondary outcome measure

Globally, cancer accounts for an estimated 10 million
deaths in 2020, and is one of the top leading causes of
premature death in 134 of 183 countries [1, 2]. The World
Health Organization (WHO) defines cancer as a large
group of diseases that can start in almost any organ or
tissue when abnormal cells grow uncontrollably, go
beyond their usual boundaries to invade adjoining parts
of the body and /or spread to other organs [1].

Risk factors associated with cancer development can
be categorized as modifiable and non-modifiable. The
latter are factors that are intrinsic and immutable such as
age, sex and certain genetic considerations [3]. Modifiable
risks have the benefit of typically being at least somewhat
influenced by individual variability and within cultures.
In many ways the modifiable risk factors are similar to
those associated with other non-communicable diseases
(NCDs) and include: lifestyle-related activities that can
lead to prolonged ultra-violet exposure; diet and nutri-
tion choices; alcohol consumption; sedentary behaviour
and obesity; tobacco use; and environmental exposure to
pollutants (heavy metals and chemicals), contaminated
air, water, soil and food; ionizing radiation and infectious
or hazardous agents [2, 4, 5].

Overview of Studies

This chapter is dedicated to highlighting the original clin-
ical research (n=47; published in 53 papers) naturopathic
researchers have conducted involving populations with
cancer or those at risk of cancer. This research includes
a total of 5,879 participants and was conducted in the
United States of America (USA) (n=33), India (n=13),
Germany (n=3), Australia (n=2) and New Zealand (n=2).
The research designs used in these studies include ran-
domized controlled trials (n=35), cohort studies (n=6),
uncontrolled trials (n=4), case reports (n=2) and sec-
ondary analysis (n=6). The study interventions featured a
range of therapeutics including clinical nutrition (n=11),
yoga (n=10), applied nutrition (n=8), herbal medicines
(n=7), acupuncture /acupressure (n=7), exercise/
lifestyle (n=6), mind-body medicine or psychological
counselling (n=5), homeopathy (n=1), and conventional
medicine practices including a triage coding system for
palliative care (n=1).

The conditions examined included breast cancer
(n=24), colorectal cancer (n=5), prostate cancer (n=3),
cervical cancer (n=1) and other cancers (n=3), as well
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as studies on palliative care (n=1) and cancer survivors
(n=17). Of all the naturopathic clinical studies examining
cancer populations, 93.2% reported a positive outcome
in at least one primary or secondary outcome measure.
Details of the studies are available in Table 17.1: Clinical
research investigating cancer conducted by naturopathic
researchers. This body of naturopathic research on cancer
is also supported by over 100 observational studies and
more than 60 reviews or meta-analysis conducted by
naturopathic researchers on this topic, as outlined in
Chapter 28.

Implications

Naturopathy /naturopathic medicine is supported by
evidence to provide multiple interventions in an integra-
tive model to support the whole person on the cancer
continuum while considering the type of cancer, and
all stages of the disease including prevention. To date,
naturopathic research has primarily focused on breast
cancer which is likely an outcome of the high prevalence
of breast cancer worldwide and the high prevenance of
female patients that seek naturopathic services [6]. The
main interventions that have been examined by natu-
ropathic researchers in the cancer continuum include
yoga, applied nutrition (diet), clinical nutrition and
acupuncture /acupressure.

Naturopaths /naturopathic doctor are well suited
for cancer-related care as they are trained to support
individuals to make meaningful and beneficial changes
to modifiable risk factors. Cancer support is among the
top ten conditions for which patients seek naturopathic
care, with the majority seeking assistance for supportive
care during cancer treatment, naturopathic care during
recovery, and primary prevention of cancer or its recur-
rence [7].

Naturopathy/naturopathic medicine is a system of
healthcare that is an exemplar of the type of care applied
within the burgeoning field of integrative oncology — “a
patient-centered, evidence-informed field of cancer care that
ulilizes mind and body practices, natural products, and/or life-
style modifications from different traditions alongside conven-
tional cancer treatments. Integrative oncology aims to optimize
health, quality of life, and clinical outcomes across the cancer
care continuum and to empower people to prevent cancer and
become active participants before, during, and beyond cancer
treatment” [8]. When working with a patient undergoing
cancer care, and in line with the philosophy of holism,
naturopaths/naturopathic doctors aim to assess and
manage the whole person throughout the cancer care
continuum. This includes managing the primary symp-
toms of cancer, and potential secondary symptoms that
are often associated with living with cancer and/or the
negative side effects of conventional cancer treatment [9,

10].
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Naturopaths /naturopathic = doctors are actively
involved in, and have led in the establishment of, the
Society of Integrative Oncology (SIO) — a multidisci-
plinary international group of health professionals com-
mitted to integrative cancer-related care. A substantive
proportion of contributions by naturopathic clinicians
and researchers in this field has come from Canada
and the United States. The Oncology Association of
Naturopathic Physicians (OncANP), dedicated to the
growth and development of naturopathic oncology, have
developed a comprehensive overview of naturopathic
guidelines related to supportive cancer care [1I]. The
guidelines outline principles of integrative oncology
that are based on sound ethical and evidence-informed
approaches for naturopaths/naturopathic doctors who
provide care to patients diagnosed with cancer. These
principles are designed, in part, to increase interpro-
fessional dialogue and encourage a more integrative
approach to care for those living with cancer [12].

Cancer is a complex condition in which each cancer
type, subtype and ultimately, each person requires an
individual treatment approach. The naturopathic prin-
ciple of treating the whole person effectively models
the naturopathic person-centered care that can improve
patient outcomes and quality of life. The naturopathic
approach considers the psychosocial state, a patient’s
mental and emotional wellbeing, and quality of life
measures. It also takes into consideration symptoms
commonly associated with cancer care including, but
not limited to nausea and vomiting, gastrointestinal dys-
functions, mucositis, xerostomia, dysgeusia, neuropathy,
insomnia, iatrogenic menopause, pain, fatigue, impacts
to mobility and functional changes, immune compro-
mise and cytopenia all of which can be an outcome of the
cancer, or negative effects from conventional treatment
[10, 13]. Although further research is required, evidence
points to a promising role of naturopaths/naturopathic
doctors as integral members of integrative oncology
teams. As cancer moves towards the number one NCD,
research highlights the role naturopaths/naturopathic
doctors can have within the medical system towards pro-
viding more holistic and comprehensive cancer care and
strategies for prevention.

Studies investigating
specific conditions:

Breast Cancer

The predominant type of cancer that naturopathic
researchers have studied is breast cancer. The 21 studies
(25 published papers) [14-38] mostly examined interven-
tions involving non-metastatic breast cancer populations
undergoing conventional adjuvant treatment (chemo-
therapy and /or radiation) (n=18: 22 published papers)
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[14-29, 31-34, 36, 37] , and one study investigated breast
cancer risk [15]. Only two trials included participants with
metastatic disease [30, 35]. Yoga was the most common
researched intervention (n=9; 12 published papers) [14,
24-30, 33-36], followed by clinical nutrition (n=5; 7 pub-
lished papers) [18, 20-22, 31, 32, 38], acupuncture /acu-
pressure (n=4) [16, 17, 19, 23] and herbal medicine (n=1)
[37].

Clinical finding

Integrated yoga practice may reduce the side
effects of chemotherapy, increase quality of
life and reduce post-surgical hospital stays in
individuals with breast cancer.

A randomized controlled trial conducted in India
[24] investigated the outcomes of an integrated yoga
practice (including asanas, pranayama, and meditation
and relaxation techniques) concurrent to 4-6 cycles of
chemotherapy among individuals with stage II and III
operable breast cancer experiencing chemotherapy-
induced nausea and vomiting (n=62). The intervention
was compared with a psychotherapy technique. Compared
to the control group, participants in the yoga group
reported reduced nausea frequency (-0.9, p=0.01) and
intensity (-1.1, p<0.001) and reduced vomiting frequency
(-0.6; p=0.06) and intensity (-0.6; p=0.05). They also
reported reduced levels of anxiety (State Trait Anxiety
Inventory [STAI]: -8.3; p<0.01) and increased quality of
life (Functional Living Index for Cancer — Overall quality
of life: +30.4, p<0.001). After the fourth cycle of chemo-
therapy, the yoga group also reported reduced number
(-3.3; p=0.002) and severity (-9.7; p<0.001) of symptoms
compared to the control group, as well as reduced symp-
tom-associated distress (-13.3; p<0.001) and reduced che-
motherapy toxicity (-3.8; p<0.001).

A second randomized controlled trial conducted
in India [27] also investigated a yoga intervention com-
pared with supportive counselling and postoperative
exercise rehabilitation for four weeks (one week before
surgery and three weeks post-surgery) for individuals
with stage Il and III breast cancer (n=69). The study
found participants in the yoga arm had a greater reduc-
tion in anxiety (STAl-state: -10.2, p<0.04; STAI-trait: -9.4,
p<0.01) and depression (Beck’s Depression Inventory:
p=0.08), and an increased quality of life (Functional
Living Index of Cancer: p=0.01), compared to the control
group. The control group also had an increase in levels of
Immunoglobulin A (+0.64, p=0.001) and a reduction in
lymphocytes (CD4+: -3.5, p=0.002; CD8+: -3.7, p=0.001;
CD56+: -4.3, p=0.001) indicating weaker immune
status, compared to the participants in the yoga group.
Secondary analysis from this study [26] further found

the yoga group were in the hospital (-1.3; p=0.003) fewer
days, had a reduction in drain retention post-surgery
(-1.74; p=0.001) and decreased number of days needed to
wait for suture removal (-2.4; p=0.031). Further analysis
also reported reduced depression post-surgery (p<0.01)
as well as during and after radiotherapy (p<0.00I) and
chemotherapy (p<0.001) [28].

A randomized placebo-controlled trial conducted in
the USA investigated omega-3 fatty acids (3.3g per day)
over 24 weeks for the treatment of joint pain among
women with breast cancer (n=249) [21, 22]. Primary data
analysis [21] found no difference in the primary or sec-
ondaryoutcomes (i.e., BriefPainInventory [ BPI], Western
Ontario and McMaster Universities Osteoarthritis Index
[WOMAC], modified score for the Assessment and
Quantification of Chronic Rheumatoid Affections of the
Hands [AQCRAH], Functional Assessment of Cancer
Therapy — Endocrine [FACT-E]), except for reduced
serum triglyceride levels in the intervention group (-22.1
vs -10.3, p=0.01). However, the research team conducted
sub-analyses [22] based on participant body mass index
(BMI) and found that participants with a BMI >30 had
improvements at the end of the study period on sev-
eral domains of the BPI including reduced worst pain
(p=0.02), reduced average pain (p=0.002), and reduced
pain interference (p=0.05) when taking omega-3 fatty
acids compared to placebo. These reductions in pain
were also supported by reduced end-of-study scores for
WOMAC (p=0.01) and AQCRAH (p=0.04).

Colorectal Cancer

The colorectal cancer studies were conducted in the
USA [39-43] (n=5) and Germany [44] (n=1). The studies
investigated Zingiber officinale (ginger) (n=4) [39-42],
dietary and physical activity counselling (n=1) [43] and
yoga (n=1) [44].

Clinical finding

Ginger (Zingiber officinale) may reduce the risk
of colorectal cancer.

One randomized placebo-controlled trial conducted
in the USA investigated the effects of 1000mg twice per
day of Zingiber officinale (standardized to 5% gingerols)
for 28 days on otherwise healthy adults with identified
colorectal cancer risk (n=21) [39]. The study found no
difference in surrogate markers for apoptosis or differ-
entiation, however, proliferation markers were reduced
(whole crypts: -41.2%, p=0.05; differentiation zone:
-47.9%, p=0.04) and there was evidence of increased
apoptosis relative to proliferation (+25.6%, p=0.05). A
second placebo-controlled randomized trial conducted in
the USA (n=50) examined 2000 mg of Zingiber officinale
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daily for 28 days among individuals with either normal or
high risk of colorectal cancer. Participants with high risk
scores were found to have reduced COX-1 protein levels
that are associated with early event of colorectal cancer
by 23.8% among the Zingiber officinale group versus 18.9%
in the placebo arm (p=0.03) [40].

One uncontrolled trial conducted in Germany
(n=54) [44] found that 90 minute weekly classes of yoga
for 10 weeks improved participants’ emotional well-
being (+1.59, p=0.019), as measured by the Functional
Assessment of Cancer Therapy — Colorectal (FACT-C),
but not other FACT-C domains. The study participants
also reported reduced anxiety (Hospital Anxiety and
Depression Scale [HADS]: -1.14, p=0.034) and depression
(HADS: -1.34, p=0.038) at the end of the intervention
period, and reduced sleep disturbance (Pittsburgh Sleep
Quality Index: -1.08, p=0.043) at Week 12.

Prostate Cancer

Three studies from New Zealand (n=1) [45], USA (n=1)
[46] and Australia (n=1) [32], one of which included
sccondary analyses [47], investigated naturopathic treat-
ment interventions for patients with prostate cancer.
The studies investigated interventions involving clinical
nutrition (n=2) [32, 46] and applied nutrition (n=1) [45,
47].

An uncontrolled study conducted in New Zealand
examined the effect of the Mediterranean diet on 20 men
with prostate cancer over a period of 3 months [45]. The
main outcomes were a bloodspot fatty acid profile and
alkaline single-cell gel electrophoresis pre- and post-in-
tervention. The fatty acid profile found reduced satu-
rated fatty acids and increased omega-3 fatty acids both
as true values and in relation to each other (total satu-
rated fatty acid (SFA) level: 34.7% vs 33.7% (p=0.002);
18:0 stearic acid 10.5% vs 10%, p=0.002; 2:5 omega-3
docosohexanoic acid [DHA]| 3.0% vs. 3.5%, p=0.01; eicos-
apentanoic acid [ EPA|:DHA ratio 4.4% vs. 5.0%, p=0.042;
omega-3 index 6.1% vs. 7.0%, p=0.043; omega-6 poly-
unsaturated fatty acids [PUFA]:omega-3 PUFA 5.2% vs.
4.7%, p=0.019; and arachidonic acid [AA]:EPA 8.58% vs
6.9%, p=0.030. Based on the alkaline single-cell gel assay,
DNA damage was inversely correlated with dietary adher-
ence (p=0.013), whole blood monounsaturated fatty
acids (p=0.009) and oleic acid (p=0.020). DNA damage
correlated with the intake of dairy products (p=0.043),
red meat (p=0.007) and whole blood omega-6 PUFA
(p=0.015) [45]. Follow up analysis from this study, pub-
lished in a second paper [47], included testing for pros-
tate-specific antigen (PSA), C-reactive protein (CRP) and
additional outcomes assessed by the alkaline single-cell
gel assay. In this, no correlation was seen between adher-
ence to a Mediterranean diet and PSA or CRP. From the
alkaline single-cell gel assay, a significant reduction in
DNA damage was found in men who adhered to the diet
(p=0.013) or had high levels of folate intake (p=0.023),
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vitamin C (p=0.007), legumes (p=0.004) and green tea
(p=0.002). Similarly, the authors reported an inverse
relationship in DNA damage with both higher red meat
(p=0.003) and dairy consumption (p=0.008) intake [47].

Aretrospective cohort study conducted in the United
States also sampled patients with prostate cancer (n=139)
of whom 69 participants had received 24 months of natu-
ropathic care which most commonly consisted of supple-
mentation with green tea extract, melatonin, vitamin C
and vitamin E. Participants’ PSA was evaluated 6-8 weeks
after receiving radiation therapy with curative intent and
found no change (including no increases) to their PSA
compared to participants receiving usual care [46].

Other Cancers

Other cancers, including: lung and large B-cell lymphoma
[32], hepatocellular carcinoma [48], endometrial [32]
and cervical cancer [49] were studied by naturopathic
researchers. One study included six different cancer pop-
ulations in the same study [32].

Clinical finding

B vitamins may lower chemotherapy-induced
peripheral neuropathy in individuals with
cancer undergoing chemotherapy treatment.

This latter study was a randomized controlled trial
conducted in Australia which examined the effects of a
B-group vitamin complex on the development of che-
motherapy-induced peripheral neuropathy [32]. The
study participants (n=71) were diagnosed with a range
of primary cancers (i.e., breast, lymphoma, lung, colon,
prostate, and endometrial) and were undergoing chemo-
therapy. They were administered the intervention or a
placebo one week before chemotherapy and continued for
12 weeks after chemotherapy was completed. While the
primary outcome of the study — total neuropathy score
— was not significantly different between groups, partic-
ipants in the intervention group did have lower sensory
neuropathy scores compared to placebo at different time
points in the study (Wk 2: p=0.03, Wk 24: p=0.005; Wk
36: p=0.021). The lymphoma patients enrolled in this trial
(n=20) found that 1000mcg of vitamin BI2 during treat-
ment and three months post-chemotherapy prevented
the onset and severity of vincristine-induced peripheral
neuropathy. This regime was found to be most beneficial
with a chemotherapy combination of cyclophosphamide,
doxorubicin, vincristine and rituximab (R-CHOP) every
3 weeks for 8 cycles. Vitamin BI2 was found to be safe
and efficacious when used concurrently with R-CHOP in
large B-cell lymphoma patients [32].
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Palliative care

One cohort study conducted in India involving palliative
care patients (n=506) assessed a triage-based coding
system for home based palliative care [50]. They used a
multidisciplinary team inclusive of a palliative care physi-
cian and a naturopathic clinician, who assessed and man-
aged pain, physical symptoms, and psychosocial issues.
Of the 506 patients, 32 (6.32%) were considered high pri-
ority, 105 (20.75%) medium priority and 369 (72.92%) low
priority. In both high and medium priority patients, com-
parison of Edmonton Symptom Assessment Scale (ESAS)
scores during the first and second home visits found
significant improvements in pain (high: -6; medium: -3;
p<0.001), fatigue (high: -4; medium: -5; p<0.001), nauseca
and vomiting (high: -3; medium: -5; p<0.001), loss of sleep
(high: -2; medium: NS; p<0.001), breathlessness (high: -2;
medium: -7; p<0.001), loss of appetite (high: -3; medium:
-5; p<0.05), and loss of well-being (high: -7; medium: -5;
p<0.001). The improved pain and symptom control for
these patients assisted in avoiding hospital deaths; time
taken for intervention triaging and was a significant pre-
dictor of survival [50].

Cancer survivors

Twelve studies involved cancer survivors [43, 51-61] with
five publishing additional analyses of their results [62-
66]. The studied interventions included applied nutri-
tion and /or lifestyle (n=5; 8 published papers) [43, 54,
56, 57, 60, 63, 64, 66], clinical nutrition (n=2; 3 published
papers) [52, 55, 62], acupuncture (n=2; 3 published
papers) [59, 61, 65], yoga (n=1) [51], mind-body medicine
(n=1) [53], and homeopathy (n=1) [58].

A randomized controlled trial conducted in the USA
[54, 66] provided nine sessions of nutrition education,
cooking classes and food shopping field trips for Hispanic
breast cancer survivors (n=70) over 12 weeks. Participants
in the control arm of the study received written dietary
recommendations. The study found, compared to the
control, participants in the intervention group had a
greater increase in intake of target fruit and vegetables
after the intervention period (fruit: +2.0 vs 0.0, p=0.004;

vegetable: +1.2 vs -0.2, p=0.001) and at three months
follow up (fruit: +2.7 vs +0.5, p=0.002; vegetable: +1.8 vs
+0.6, p=0.02), and similar results for total fruit (Mth 3:
+1.1vs -0.3, p=0.05; Mth 6: +2.0 vs -0.1, p=0.002) and veg-
ctable (Mth 3: +1.1 vs -0.4, p=0.004; Mth 6: +1.8 vs +0.2,
p=0.005) intake. Participants in the intervention arm
also reported reduced caloric intake compared to control
(Mth 3: -672.9 vs -92.4, p<0.0001; Mth 6: -562.9 vs +61.6,
p<0.001) over the study period and reduced waist circum-
ference after the intervention (-1.6 vs +1.7, p=0.05), but
not at the end of the follow up period.

A cohort study conducted in Germany investigated
a mindfulness-based stress reduction program that
incorporated the Mediterranean diet and naturopathic
interventions including poultice use, phytotherapy,
massage and hydrotherapy for adult cancer survivors
(n=117) [53]. Six hourly sessions were given weekly for
11 weeks with a three month [ollow up. The researchers
found that participants’ quality of life increased signifi-
cantly in the domains of general health (+8.73, p=0.001),
cognitive function (+7.42, p=0.001), and social function
(+13.11, p=0.001). In addition, the intervention program
improved role function (+14.07, p<0.001) and emotional
function (+13.22, p<0.001) while reducing fatigue (-9.63,
p=0.009), pain (-9.38, p=0.033), constipation (-5.02,
p=0.033), and insomnia (-17.13, p<0.001). It also reduced
anxiety (-2.31, p<0.001) and depression (-1.94, p<0.001)
and had significantly increased life satisfaction (-3.04,
p<0.001), health satisfaction (+1.95 p<0.001) and mind-
fulness (+4.29, p<0.001).

A randomized control trial from the USA assessed
the impact of acupuncture among 43 adult survivors of
cancer with symptoms of persistent cancer-related fatigue
12 weeks post cancer treatment [59]. The intervention
compared three different acupuncture treatments: high-
dose stimulatory acupuncture (HIS), low-dose stimu-
latory acupuncture (LIS) and relaxation acupuncture
(RA). Based on the Brief Fatigue Inventory scale all
groups experienced a reduction in fatigue severity, but
the greatest improvement was in the relaxation groups
(HIS: -2.2; LIS: -2.7; RA: -4.0) compared to other groups
(p=0.027).
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Table 17.1 Clinical research investigating cancer and cancer-related conditions conducted by naturopathic researchers

Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Banerjee, Ran- Breast cancer Yoga (guided medita- 6 weeks (90 Supportive | 68 (35,/33) Hospital Anxiety and Reduced anxiety
etal. (2007) | domized (undergoing tion, asanas, pranyama, min, progres- | counselling Depression Scale Yoga (-4.4, p<0.001)
[ India, controlled | radiotherapy or | nidra chanting) sive sessions) | and light [BL to Wk 6, pre and post Control (+2.3, p<0.001)
SEARO| trial adjuvant che- exercise radiation | Reduced depression
[14] motherapy or Yoga (-4.6, p<0.001)
radiotherapy) Control (+1.9, p<0.001)
Perceived Stress Scale Reduced stress
[BL to Wk 6, pre and post Yoga (-5.5, p<0.001)
radiation| Control (+1.4, p<0.001)
Radiation-induced DNA Reduced DNA damage
damage — Alkaline Single- Yoga (+21.7, p<0.001)
Cell Gel Electrophoresis Control (+26, p<0.001)
(Comet) Assay Between groups difference
[BL to Wk 6, pre and post 14.5% (p<0.001)
radiation |
Bishop, et Uncon- Prostate cancer | Mediterranean style 3 months Nil 20 Holman Bloodspot fatty Reduced saturated fatty
al. (2015) trolled diet. Light to moderate | (30 - 50 g acid profiles acids
[New trial exercise was encouraged | seeds and nuts [pre and post intervention| | Mean total SFA
Zealand, daily; =15 mL (-1.0, p=0.002)
WPRO| or more of 18:0 stearic acid
[45] extra virgin (-0.5, p=0.002)
olive oil; <1 n6PUFA:n3PUFA
portion dairy (-0.6, p=0.019)
daily; substi- AA: EPA (-1.6, p=0.030)
tute butter/ Increased omega-3 fatty
margarine acids
with olive oil- 22:5n3 DHA
based spread; (+0.5, p=0.01)
<400g/wk EPA / DHA
red meat, sub- (+0.6, p=0.042)
stitute with Modified WBS n3 index
oily fish and (+0.9, p=0.043)
white meat;
avoid pro-
cessed meats;
eat oily fish >
once /wk)
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Alkaline Single-Cell Gel Reduced DNA damage
Electrophoresis (Comet) DNA damage inverse correla-
Assay tion with dictary adherence
[pre and post intervention]| | (p=0.013)
whole blood monounsaturat-
ed fatty acids (p=0.009) and
oleic acid (p=0.020)
DNA damage positive cor-
relation with intake of dairy
products (p=0.043) red meat
(p=0.007) and whole blood
n6PUFA (p=0.015)
Body weight (kg) Reduced body weight
|BL to 3 Mths] 2.3 kg, (p=0.0007)
Erdrich, et | Secondary BMI Reduced BMI
al. (2015) analysis |BL to 3 Mths]| -0.85kg /m?, (p<0.001)

[New
Zealand,
WPRO|
[47]

BMI was inversely correlated
to blood n3PUFA (p=0.046).
Reduced BMI associated
with increased blood PUFA
(p=0.031) and LA (p=0.040).

Changes in the sources of
dietary fat
[BL to 3 Mths]

Increased dietary fat

olive oil

(+14.2, p=0.0008)

nuts (+2.9, p=0.0003)

fish (+1.8, p=0.0005)
Reduced dairy

(-2.9, p=0.0025) and red meat
(-2.0, p=0.0005)

Holman Bloodspot fatty
acid profiles (mean %)
[BL to 3 Mths]

Reduced saturated fatty
acids

Mean total SFA

(-1.0, p=0.002)

18:0 stearic acid

(-0.5, p=0.002)
n6PUFA:n3PUFA

(-0.6, p=0.019)

AA: EPA
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
(-1.6, p=0.030)
Increased omega-3 fatty
acids
22:5n3 DHA
(+0.5, p=0.01)
EPA / DHA
(+0.6, p=0.042)
Modified WBS n3 index
(+0.9, p=0.043)
C reactive protein NS
|BL to 3 Mth, relative to
Dietary Adherence
Questionnaire]
Prostate-specific antigen NS
|BL to 3 Mth, relative to
Dietary Adherence
Questionnaire |
Bowen, et al. | Ran- Breast cancer Group psychological 4 weeks (2- Waitlist 150 (81/69) | Breast cancer screening — Increased screening
(2006) domized risk counselling hour sessions, | control mammography Mth 24
[USA, controlled follow up 6 [BL to Mth 24] >40yo: +12% (p<0.05)
AMRO] trial months and Breast cancer screening — Increased screening
[15] 24 months)

(breast self-exam)
[BL to Mth 6, Mth 24|

Mth 6: +17% (p<0.01)
Mth 24: +13% (p<0.05)

Perception of lifetime
personal breast cancer risk
[BL to 6mth, 24mth]|

Reduced perception of
risk

Mth 6: -20%; Mth 24: -21%
Over time: p<0.001
Between group: p<0.001

Cancer Worry Scale
[BL to 6mth, 24mth|

Reduced worry

Mth 6: -0.7; Mth 24: -0.7%
Over time: p<0.001
Between group: p<0.001

Short Form-36 Health
Survey
[BL to 6mth, 24mth]|

Increased quality of life
Mth 6: +4.6; Mth 24: +5.1
Over time: p<0.001
Between group: p<0.01
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Braun, et al. | Cohort Prostate cancer | Individualized naturo- 24 months Usual care 134 (69,/65) | Mean PSA NS
(2013) study (ret- | (post-treatment | pathic and nutritional (most fre- control (self- (non hormonal ablation)
[USA, rospective | of 6-8 wks radi- | antioxidant supplemen- | quently given: | selected for [> 24 mths post-radiation |
AMRO| investiga- | ation therapy tation (self-selected for | green tea no naturo- Mean PSA NS
[46] tion) with curative naturopathic care) extract 750 pathic care) (hormonal ablation)
intent) BD, melatonin [> 24 mths post-radiation]
20mg bed-
time, vitamin
C 500-1000mg
TD, vitamin
E 200-4001U
TD)
Citronberg, | Ran- Colorectal Zingiber officinale 28 days (four Placebo 21 (10 /11) Apoptosis markers Apoptosis promotion (Bax):
etal. (2013) | domized cancer risk (radix) standardized 5% | 250mg cap (Bax and Bcl-2 expression) | NS
[USA, controlled | (otherwise ginergols twice per day) |BL to Wk 4] Apoptosis inhibition
AMRO] trial healthy adults) (Bcl-2): NS
[39] Bax:Bcl-2 ratio: NS
Differentiation marker NS
(p21) [BL to Wk 4]
Proliferation markers Reduced proliferation
(hTERT and MIB-1 hTERT Whole crypts: -41.2%
expression) (p=0.05)
|BL to Wk 4] Differentiation zone: -47.9%
(p=0.04)
Proliferation zone: NS
MIB-1: NS
Relative effects (ratio of Increased apoptosis
p2L:hTERT, p21:MIB-1, relative to proliferation
Bax:hTERT, Bax:MIB-1) Bax:hTERT: +25.6% (p=0.05)
|BL to wk 4] Bax:MIB: NS
Differentiation relative to
proliferation: NS
Cramer, et Ran- Menopausal Hatha yoga and Tibetan | 12 weeks (90 Usual care 40 (19,/21) Menopausal Rating Scale Reduced symptoms
al. (2015) domized symptoms Buddhist meditation min, weekly) control (MRS) - Total score Wk 12: -5.6 (p=0.004)
[Germany, | controlled | (breast cancer [BL to Wk 12, 24| Wk 24: -4.5 (p=0.023)
EURO] [51] ;rLalSOpcn survivors) MRS - Somatovegetative Reduced symptoms
abe

symptoms
[BL to Wk 12, 24]

WK 12: -1.8 (p=0.035)
WK 24: -1.9 (p=0.028)
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome

(year) Population Duration of comparison | pants (Inter-

[Country, Treatment group vention /

World control)

Region]|
MRS - Psychological Reduced symptoms
symptoms Wk 12: 2.4 (p=0.012)
[BL to Wk 12, 24] Wk 24: NS
MRS - Urogenital Reduced symptoms
symptoms Wk 12: -1.5 (p=0.025)
[BL to Wk 12, 24] WK 24: -1.3 (p=0.025)
Functional Assessment of’ Increased function
Cancer Therapy — Breast Wk 12: +12.5 (p=0.002)
(FACT-B) - Total score Wk 24: +12.6 (p=0.004)
[BL to Wk 12, 24]
FACT-B — Physical Increased function
function Wk 12: NS
[BL to Wk 12, 24| Wk 24: +3.6 (p=0.01)
FACT-B - Social Increased function
function Wk 12: +2.4 (p=0.24)
[BL to Wk 12, 24] Wk 24: +2.6 (p=0.16)
FACT-B - Emotional Increased function
function Wk 12: +2.8 (p=0.005)
[BL to Wk 12, 24] Wk 24: +1.6 (p=0.036)
FACT-B - Functional Increased function
[BL to Wk 12, 24] Wk 12: +3.3 (p=0.024)

Wk 24: NS

FACT-B - Breast cancer- NS
specific [BL to Wk 12, 24]
Functional Assessment of Increased energy
Chronic Illness Therapy — Wk 12: +6.0 (p=0.10)
Fatigue [BL to Wk 12, 24] Wk 24: (7.3, p=0.012)
Hospital Anxiety and Anxiety: NS
Depression Scale Depression: NS
[BL to Wk 12, 24]

Cramer, et | Ran- Colorectal Hatha yoga, pranayama | 10 weeks (90 | Waitlist 54 (27,/27) Functional Assessment of Increased emotional

al. (2016) domized cancer (stage breathing, meditation, min weekly control Cancer Therapy — wellbeing

[Germany, | controlled | I-1II) yoga nidra class) Colorectal WKk 10: NS Wk 22:

EURO]| trial (open [BL to Wk 10, 22| Emotional: +1.59 (p=0.019)

[44] label) Physical: NS Social: NS

Functional: NS
Colorectal cancer-specific: NS
Total: NS
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Functional Assessment of Fatigue: NS
Chronic Illness Therapy Spiritual wellbeing: NS
[BL to Wk 10, 22|
Sleep disturbance - Pitts- Reduced sleep
burgh Sleep Quality Index | disturbance
[BL to Wk 10, 22] Wk 10: NS
WK 12: -1.08 (p=0.043)
Hospital Anxiety and Reduced
Depression Scale WKk 10:
[BL to Wk 10, 22] Anxiety: -1.14 (p=0.034)
Depression: -1.34 (p=0.038)
Wk 22: NS
Bodily awareness and NS
dissociation — Scale of Body
Connection
[BL to Wk 10, 22]
Treatment expectancy — NS
Body-Efficacy Expectation
Scale [BL to Wk 10, 22]
Crew, et al. Ran- Breast cancer Acupuncture on TW5, 6 weeks (30 Observa- 19 Brief Pain Inventory — Reduced
(2007) domized stage I-Illa hor- | GB41, GB34, LI4, ST41, min, twice per | tion with short form Pain scores: -3.1 (p=0.01)
[USA, controlled | mone receptor | KD3, auricular acupunc- | week) non-narcot- [BL to Wk 6] Pain severity: -2.7 (p=0.02)
AMRO] trial (cross- | positive — joint | ture, and joint-specific ic, non-ste- Functional interference: -1.4
[16] over) pain associated | protocols for shoulder, roidal pain (p=0.02)
with adjuvant wrist, fingers, lumbar, medications Western Ontario and Reduced impact on
aromatase in- hip, and knee (30 min, as needed

hibitor therapy

twice per wk for 6 wks)

McMaster Universities
Osteoarthritis index
|BL to Wk 6]

quality of life

Total score: -33.6 (p=0.04)
Impact on function: -165.2
(p=0.02)

Pain, stiffness: NS

Functional Assessment of
Cancer Therapy —
General [BL to Wk 6]

Increased wellbeing
Physical: +3.5 (p=0.03)

Social /family, emotional and
functional: NS

Inflammatory markers
(TNF-a, IL-1B) [BL to Wk 6]

NS
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome

(year) Population Duration of comparison | pants (Inter-

[Country, Treatment group vention /

World control)

Region]|

Crew, etal. | Ran- Breast cancer Standardized full body 6 weeks (30 Sham 38 (20/18) Brief Pain Inventory — Reduced worst pain
(2010) domized stage I-Illa hor- | and auricular acupunc- | min, twice per | acupuncture short form (0-10 scale) Acupuncture: -3.7, Sham: -0.11
[USA, controlled | mone receptor | ture week) control [BL to Wk 6] Between group: p=0.002
AMRO] trial positive — (superfi- Reduced pain severity
[17] aromatase in- cial needle Acupuncture: -3.34,

hibitor induced
joint pain

insertion
at body lo-
cations not
recognised
as true acu-
points)

Sham: +0.10

Between group: p<0.001
Reduced interference
Acupuncture: -1.99,
Sham: -0.02

Between group: p=0.002

Western Ontario and
McMaster Universities
Osteoarthritis index
|BL to Wk 6]

Reduced total score
Acupuncture: -96, Sham: +3
Between group: p<0.01
Reduced pain
Acupuncture: -160, Sham: -14
Between group: p<0.01
Reduced stiffness
Acupuncture: -69, Sham: +12
Between group: p<0.01
Reduced functional
impact

Acupuncture: -506,

Sham: -149

Between group: p=0.01

Modified Score for the
Assessment of Chronic
Rheumatoid Affections of
the hand (MS-ACRAH)
|BL to Wk 6]

Reduced total score
Acupuncture: -87, Sham:-28
Between group: p<0.01
Reduced pain
Acupuncture: -59, Sham: -13
Between group: p<0.01
Reduced stiffness
Acupuncture: -55, Sham: -40
Between group: p=0.01
Reduced functional
impact

Acupuncture: -213, Sham: -31
Between group: p=0.02
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Functional Assessment of Increased physical
Cancer Therapy - wellbeing
General Acupuncture: +5.7, Sham: -0.7
[BL to Wk 6] Between group: p=0.03
Crew, etal. | Ran- Breast cancer Oral Green tea (Poly 6 months Placebo 34 (26/8) Dose-limiting toxicity lat 400mg
(2012) domized stage I-III hor- E) — Sinecatechins, a (dose escala- (grade III rectal bleeding)
[USA, controlled | mone receptor | combination of four tion: 400mg;, 3 at 600mg
AMRO] trial negative, com- | catechin flavonoids from | 600mg;, (grade Il weight gain, grade
[52] pleted adjuvant | Camellia sinensis 800mg;, twice 11 indigestion and insomnia)
treatment per day) Lat 800mg
(survivors) (grade III liver functional
abnormality)
Maximum tolerated dose 600mg twice daily (BID)
Crew, etal. | Secondary Archived Hepatocyte growth Reduced hepatocyte
(2015) analysis blood and factor (HGF) growth factor
[USA, urine from [BL to Mth 2,4 and 6] Poly E 2mths: 12.7%
AMRO] women compared to placebo, 6.3%
[62] collected in 6 (p=0.04)
month dose 4 Mths and 6 mths (NS)
es.calatlon Vascular endothethial NS
trial growth factor (VEGF)
[BL to Mth 2, 4 and 6]
Lipids NS
[BL to Mth 2, 4 and 6]
Oxidative damage NS
|BL to Mth 2,4 and 6]
Inflammatory biomarkers NS
[BL to Mth 2, 4 and 6]
Dhiliwal, et | Cohort Palliative care Triaging coding sys- Two visits Nil 506 Timing of home visits (time | High priority: 2.63 £ 0.75
al. (2016) study patients tem for home-based (32/105/ taken in days) [point of Medium priority: 7.00 £ 1.5
[India, (requiring palliative care based 369) referral to first home visit] | Low priority: 10.54 + 2.7
SEARO] hom.ccar(‘ on Edmonton SYSICH.I Edmonton System Assess- Reduced Pain
[50] services) Assessment Scale (High, ment Scale (ESAS) [initial

Medium, and Low prior-
ity). Multi-disciplinary
team assessed and
managed pain, physical
symptoms, and psycho-
social issues.

triaging to first and second
home visit |

High: -6 (p<0.05),
Medium: -3 (p<0.05)
Between group: p<0.001
Reduced fatigue
High: -4 (p<0.05),
Medium: -5 (p<0.05)
Between group: p<0.001
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Author

(year)
[Country,
World

Region]|

Design

Study
Population

Intervention

Dose and
Duration of
Treatment

Control or
comparison
group

No. partici-
pants (Inter-
vention /
control)

Measure of Outcome

Outcome

Reduced nausea/
vomiting

High: -3 (p<0.05),
Medium: -5 (p<0.05)
Between group: p<0.001
Reduced depression
High: NS,

Medium: - 4 (p<0.05)
Between group: NS
Reduced anxiety
High: -1 (p<0.05),
Medium: -3 (p<0.05)
Between group: NS
Reduced sleep loss
High: -2 (p<0.05),
Medium: NS

Between group: p<0.001
Reduced
breathlessness

High: -2 (p<0.05),
Medium: -7 (p<0.05)
Between group: <0.001
Reduced appetite loss
High: -3 (p<0.05),
Medium: -5 (p<0.05)
Between group: p<0.05
Reduced wellbeing loss
High: -7 (p<0.05),
Medium: -16 (p<0.05)
Between group: p<0.001

Dobos, et al.
(2015)
[Germany,

EURO] [53]

Cohort
study

Cancer
survivors
(adults)

Mindfulness based stress
reduction program
alongside relaxation
techniques, exercise,
cognitive restructuring,
dictary interventions,
social support, and
naturopathic methods
of self-regulation and
self-care.

11 weeks (6
hours per

week with 3
mth follow

up)

Nil

117

European Organization for

the Research and Treat-
ment of Cancer — Quality
of Life

[BL to Wk 8 to 3 Mth
follow-up]

Increased quality of life
General health:

+8.73 (p=0.001)

Physical function:

+6.3 (p=0.01)

Role function:

+14.07 (p<0.001)
Emotional function: +13.22
(p<0.001)

Cognitive function: +7.42
(p=0.001)
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Author

(year)
[Country,
World
Region]|

Design

Study
Population

Intervention

Dose and
Duration of
Treatment

Control or
comparison
group

No. partici-
pants (Inter-
vention /
control)

Measure of Outcome

Outcome

Social function:

+13.11 (p=0.001)

Fatigue: -9.63 (p=0.009)
Pain: -9.38 (p=0.33)
Insomnia: -17.13 (p<0.001)
Constipation: -5.02 (p=0.033)
Nausea and vomiting: NS
Dyspnea: NS Appetite: NS
Diarrhea: NS

Financial difficulties: NS

Hospital and Anxiety
Depression Scale
[BL to Wk 8 to 3 Mth
follow-up|

Reduced anxiety and
depression

Anxiety: -2.31 (p<0.001)
Depression: -1.94 (p<0.001)

Brief multidimenional Life
Satisfaction Scale (BMLSS)
[BL to Wk 8 to 3 Mth
follow-up|

Increased satisfaction
Life satisfaction:

+3.04 (p<0.001)

Health satisfaction: +1.95
(p<0.001)

Freiburg Mindfulness
Inventory
|BL to Wk 8 to 3 Mth
follow-up]|

Increase in mindfulness
+4.29 (p<0.001)

Adaptive Coping with
Discase Questionnaire
(AKU)

[BL to Wk 8 to 3 Mth
follow-up]

Increased coping
Conscious living:
+8.93 (p<0.001)
Positive attitudes:
+12.21 (p=0.001)
Trust in medical help:
+5.56 (p=0.007)
Trust in divine help:
+5.6 (p=0.017)

Search for information:
+6.77 (p=0.003)
Reappraisal of illness:
+7.02 (p=0.012)

Spiritual and religious
attitudes in dealing with
illness questionnaire [BL to
Wk 8 to 3 Mth follow-up]

Increased

Search: +5.46 (p=0.004)
Trust: +5.04 (p=0.031)
Reflection: +3.4 (p=0.002)
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Interpretation of Illness Increased
Questionnaire 11Q interpretation of value
[BL to Wk 8 to 3 Mth Something of value: +0.48
follow-up| (p=0.001)
Reduced interpretation
of punishment
Punishment:
-0.22 (p=0.005)
Challenge: NS
Threat /enemy: NS
Adverse interruption: NS
Weakness: NS
Relieving break: NS
Call for help: NS
Greenlee, Cohort Breast cancer Antioxidant supple- Observational | Antioxidant | 2264 All cause mortality Reduced mortality risk
etal. (2012) | study survivors (stage | ments (vitamin C, study of sup- | supplement (hazard ratio = HR) Vitamin E, frequent use: HR
[USA, (analysis [-111) vitamin E, zinc, plement use non-users |association between use 0.75 (p=0.02)
AMRO] of LACE selenium, carotenoid, (frequency and death | Increased mortality risk
[55] cohort, beta-carotene, lycopene, | of use in days Combination carotenoids,
PMID: multivitamins) per week) frequent use: HR 1.63
15986109) (p=0.03)

Multivitamins, Vitamin C,
Beta-carotene, Lycopene,
Selenium, Zinc: NS

Deaths from breast cancer
(HR) [association between
use and death |

Increased mortality risk
Combination carotenoids,
frequent use: HR 1.93
(p=0.02)

Multivitamins, vitamin C,
vitamin E, beta-carotene,
lycopene, selenium, zinc: NS

Breast cancer recurrence
(HR) [association between
use and recurrence|

Reduced risk of
recurrence

Vitamin C, frequent user: HR
0.71 (p=0.01)

Vitamin E, frequent use: HR
0.7 (p<0.01)

Multivitamins, combination
carotenoids, beta-carotene,
lycopene, selenium, zinc: NS
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome

(year) Population Duration of comparison | pants (Inter-

[Country, Treatment group vention /

World control)

Region]|

Greenlee, Ran- Breast cancer Curves program (IA) 12 months (6 | Wait list 42 (22 /20) Weight loss (% change) Reduced weight

etal. (2013) | domized survivors (30 min exercise circuit, | mths interven- | control arm |BL to Mth 6, Mth 12] Mth 6: 1A, -8.3%:;

[USA, controlled | (stage O-Illa a high vegetable, low fat, | tion with 90 (WCA): 6 WCA, 1.8% (p=0.04)

AMRO] trial — Minority calorie-restricted diet) min exercise mth obser- Mth 12: regained some but

[56] groups) per week, vation and 6 not all of weight lost during
calorie-restric- | mth curves first 6 months (p=0.02)
tion for 1-2 program Retainment 90.5% were retained for the
wks, 6 mths full 12 months
observation) - -

Anthropometric measures | Reduced weight

Delgado- Selected Nil 24 (mean change, %) Mth 6: -1.9 (p=0.01),

Cruzata, et | cohort [BL to Mth 6 and 12] Mth 12: -2.1 (p=0.01)

al. (2015) sub- Reduced waist

[USA, analysis circumference

AMRO] Mth 6: 2.7 (p<0.01),

[63] Mth 12: -2.7 (p=0.01)

Reduced body fat
Mth 6: -2.4% (p=0.03),
Mth 12: unavailable
Hip circumference: NS
Waist-to-hip ratio: NS

Plasma insulin and
HOMA-IR
|BL to Mth 6 and 12]

Reduced insulin
resistance

Mth 12:

Insulin, -10.6% (p<0.01)
HOMA-IR, -11.4% (p<0.01)

Adaption of Kaiser
Physical Activity Survey
|BL to Mth 6 and 12]

Increased physical
activity

Mth 6: +1.1 (p<0.001)
Mith 12: +0.7 (p<0.001)

DNA methylation
biomarkers
[BL to Mth 6 and 12]

Increase methylation
Mth 6: +4.2%;
Mth 12: +3% (p<0.0001)

Associations between
changes in anthropometric
measures, metabolic mark-
ers, diet, and physical activ-
ity and changes in markers
of DNA methylation

|BL to Mth 6 and 12]

Increased diet quality
Weight loss: NS

10% body fat decrease: NS
10% caloric intake: -0.48%
(CI:0.10-0.86)

Physical activity: NS

10% increase in fruit and vege

and protein: +0.85%
(CI: 0.12-0.70)
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Greenlee, Cohort Breast cancer Glucosamine sulfate 24 weeks Nil 39 Outcome Measure in Rheu- | Reduced joint symptoms
etal. (2013) | study (stage I-11T) (1,500mg /day) and matology Clinical Trials and | Wk 24: 46% (18,/39) of
[USA, (open — aromatase chondroitin (1,200mg / Osteoarthritis Research patients met criteria for
AMRO] label) inhibitor asso- day) Society International improvement
[18] ciated joint pain |BL to Wk 12 and 24|
Western Ontario and Reduced pain
McMaster Universities Wk 12:-9.6 (p=0.03),
Osteoarthritis (WOMACQ) Wk 24: -10.7 (p=0.02)
Index (0,100 scale) Increased function
|BL to Wk 12 and 24| Wk 12: -10.7 (p=0.01),
Wk 24 -13.2 (p<0.01)
Modified score for Assess- Reduced pain
ment and Quantification Wk 12: -14.4 (p<0.001),
of Chronic Rheumatoid Wk 24: -13.8 (p<0.001)
Affections of the hands and | Reduced stiffness
wrrist (0,/100 scale) Wk 12: -11.3 (p=0.03),
[BL to Wk 12 and 24| Wk 24: NS
Increased function
Wk 12:-9.2 (p=0.03),
Wk 24: -8.5 (p=0.02)
Brief Pain Inventory Reduced pain severity
(0,100 scale) Wk 12-0.7 (p=0.05),
[BL to Wk 12 and 24| Wk 24: NS
Reduced pain
interference
Wk 12: NS,
Wk 24: -1.0 (p<0.001)
Reduced worst pain
Wk 12:-0.9 (p=0.02),
Wk 24: -1.2 (p=0.02)
Greenlee, Ran- Breast cancer Culturally based dietary | 6 months Control 70 (34,/36) Daily targeted fruit and Increased targeted fruit
etal. (2015) | domized survivors (stage | interventions for (written vegetable intake and vegetable intake
[USA, controlled | 0-111) Hispanic women dietary (servings) Fruit:
AMRO| trial “iCocinar Para Su Salud!” recommen- |BL to Mth 3, Mth 6] Mth 3, 2.0 vs 0.0 (p=0.004)
[54] (nine sessions on dations) Mth 6, 2.7 vs 0.5 (p=0.002)

nutrition, education,
cooking classes and food
shopping field trips)

(24 hours total over 12
weeks)

Vegetables:
Mth 3, 1.2 vs -0.2 (p=0.001)
Mth 6, 1.8 vs 0.6 (p=0.02)
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Daily total fruit and vegeta- | Increased total fruit and
ble intake (servings) vegetable intake
[BL to Mth 3, Mth 6] Fruit:
Mth 3: 1.1 vs -0.3 (p=0.05)
Mth 6: 2.0 vs -0.1 (p=0.005)
Vegetables
Mth 3: 1.1 vs -0.4 (p=0.004)
Mih 6: 1.8 vs 0.2 (p=0.005)
Daily total caloric intake Reduced calorie intake
(keal) Mth 3: -672.9 vs -02.4
[BL to Mth 3, Mth 6] (p<0.0001)
Mth 6: -562.9 vs 61.6 (p<0.001)
Calories from total fat (%) | NS
[BL to Mth 3, Mth 6]
Anthropometric data Reduced waist
|BL to 3 Mths and 6 Mths] circumference
Waist circumference
Mth 3: -1.6 vs +1.7 (p=0.05);
Mth 6: NS
Weight, BMI, hip circamfer-
ence and waist hip ratio (NS)
Greenlee, Secondary Daily targeted fruit and Maintained increase
etal. (2016) | analysis vegetable intake daily targeted fruit and
[USA, (servings) vegetable intake
AMRO] [BL to 12 Mths| Fruit: +2.3 vs.- 0.1 (p<0.01)
[66] Vegetables: 1.6 vs 0.1 (p<0.01)

Daily total fruit and
vegetable intake (servings)

[BL to 12 Mths]

Maintained increase total
fruit and vegetable intake
Fruit: +2.0 vs.- 0.4 (p<0.01)

Vegetables: 1.6 vs -0.2 (p<0.01)

Fruit intake
(subcategories)
|BL to Mth 12]

Reduced fruit juice
intake

Fruit juice excluding
citrus: -0.1vs +0.3 (p=0.05)
Increased citrus fruit
intake

Citrus fruit: -0.1 vs -0.2
(p=0.01)
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Fruit, excluding citrus;
Avocado and similar;
Fried fruits NS
Vegetable intake Increased dark green
(subcategories) vegetables
[BL to Mth 12] Dark green +0.5 vs -0.1
(p<0.01)
Deep yellow; Tomato; White
potatoes; Other starchy
vegetables; Legumes and
Other vegetables NS
Daily total caloric intake NS
(kecal) [BL to 12 Mths]
Calories from total fat (%) | NS
[BL to 12 Mths|
Inflammatory markers NS
[BL to 12 Mths|
Anthropometric data NS
[BL to 12 Mths|
Greenlee, Ran- Breast cancer Electroacupuncture 12 weeks Sham 63 (31/32) Brief Pain Inventory — Increased pain
etal. (2016) | domized (stage I-1I1, (EA) on GB34, St36, LI4, | (weekly) acupuncture short form Wk 6, Wk 12: NS
[USA, controlled | prevention of LI10, Huatuojiaji (L3, L5, control |BL to Wk 6, 12, 16] Wk 16, between group: p=0.03
AMRO] trial (pilot) | chemother- Ch, C7), Bafcng,\Baxic Functional Assessment of NS
[19] apy-induced (within 2 days of weekly Cancer Therapy
peripheral chemotherapy infusion) [BL to Wk 6, 12, 16]
neuropathy) — -
Neuropathic Pain Scale Increased pain
[BL to Wk 6, 12, 16] Wk 6, Wk 12: NS
Wk 16, between group: p=0.03
Greenlee, Uncon- Breast and col- | Weight loss intervention | 12 months Nil 18 Changes in dietary intake Reduced caloric intake
etal. (2018) | trolled orectal cancer via individualized tele- (150 mins per (daily average) Breast cancer cohort
[USA, trial Survivors, phone-based behavioral | week moder- |BL to Mth 6 and 12] Mth 6: -555 (p<0.001),
AMRO| (feasibility | (females with counselling, commu- ate Lo vigor- Mth 12: -502 (p<0.001)
[43] study) body mass nity-situated physical ous exercise, Colorectal cancer cohort

index >25 kg /

m?)

activity (via fitness
centre membership) and
dietary modification

fourteen 40
min counsel-
ling sessions,
500 kcal /d
decrease in
energy intake)

Mth 6: NS,

Mth 12: -452 (p=0.002)
Increased total fruits and
vegetables

Breast cancer cohort

Mth 6: +1.1 (p=0.04)
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Author

(year)
[Country,
World

Region]|

Design

Study
Population

Intervention

Dose and
Duration of
Treatment

Control or
comparison
group

No. partici-
pants (Inter-
vention /
control)

Measure of Outcome

Outcome

Mth 12: +1.5 (p=0.04)
Colorectal cancer cohort: NS
Servings of fruit: NS
Servings of vegetables: NS
Fibre intake: NS

Changes in physical activity
£ ) )

(min, weekly average)
[BL to Mth 6 and 12]

Increased moderate
activity

Breast cancer cohort

Mth 6: +162 (p=0.003),

Mth 12: +178 (p<0.001)
Colorectal cancer cohort: NS
Hard activity: NS

Increased strength-based
activity

Breast cancer cohort

Mth 6: +23 (p=0.02),

Mth 12: +39 (p=0.02)
Colorectal cancer cohort: NS
Increased flexibility-
based activity

Breast cancer cohort

Mth 6: +7.2 (p=0.03),

Mth 12: NS

Colorectal cancer cohort: NS
Increased total activity
Breast cancer cohort

Mth 6: +199 (p=0.001),

Mth 12: +242 (p<0.001)
Colorectal cancer cohort
Mth 6: +110 (p=0.009),

Mth 12: NS

Anthropometric markers
(weight, kg; body mass

index, kg,/m? waist and hip

circumference, cm)
|BL to Mth 6 and 12]

Reduced weight (kg)
Breast cancer cohort

Mth 6:-5.5 (p<0.01),

Mth 12: 7.8 (p<0.01)
Colorectal cancer cohort

Mth 6: -2.5 (p<0.01),

Mth 12: -2.1 (p=0.05)
Reduced body mass index
Breast cancer cohort
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Mith 6: -1.8 (p<0.01),
Mth 12: -2.7 (p<0.01)
Colorectal cancer cohort
Mth 6:-0.9 (p<0.01),
Mth 12: NS
Reduced waist
circumference
Breast cancer cohort
Mth 6:-5.6 (p<0.01),
Mth 12: -6.3 (p<0.01)
Colorectal cancer cohort: NS
Reduced hip
circumference
Breast cancer cohort
Mth 6: -4 (p<0.01),
Mth 12: 7.7 (p<0.01)
Colorectal cancer cohort
Mth 6: -2.4 (p=0.02),
Mth 12: NS
Metabolic markers (HbAlc, | HbAlc: NS
%; fasting glucose, mg /dL; | Fasting glucose: NS
fasting insulin, mIU /L) Fasting insulin: NS
[BL to Mth 6 and 12]
Hershman, Ran- Breast cancer Personalised lifestyle 6 months Iacing For- | 126 (66,/60) | Functional Assessment of NS
etal. (2013) | domized survivors (stage | recommendations for ward: Life Chronic Illness Therapy
[USA, controlled | O-III within nutrition and physical after cancer Satisfaction
AMRO| trial 6 weeks of activity from a nutri- treatment’ |BL to Mth 3 and 6]
[57] completion of’ tionist (1 hour), and (National Functional Assessment of NS
initial adjuvant | surveillance recommen- Cancer In- Cancer Therapy
treatment) dations from a nurse (1 stitute print- [BL to Mth 8 and 6]
hour), alongside ‘Facing ed guide X : B
Forward: Life after for cancer Impact of Cancer Scale Reduced existential

cancer treatment’ (Na-
tional Cancer Institute
printed guide for cancer
survivors)

Survivors)

[BL to Mth 3 and 6]

negative outlook

Mth 3: Intervention -0.2,
Control +0.8

Between group: p=0.04
Mth 6: NS

All other domains: NS
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-

[Country, Treatment group vention /

World control)

Region]|

Assessment of Survivor
Concerns questionnaire
[BL to Mth 3 and 6]

Reduced health worry
Mth 3: Intervention -0.16,
Control +0.31

Between group: p=0.01
Mth 6: NS

Reduced total health
worry subscale

Mth 3: Intervention -0.21,
Control: +0.18

Between group: p=0.02
Mth 6: NS

All other domains: NS

Center for Epidemiologic
Studies Depression measure
|BL to Mth 3 and 6]

NS

Outcomes by ethnicity
(Between group:
Hispanic,/Non-Hispanic)
[BL to 3 and 6 mths]

Associations with
Hispanic ethnicity
Increased trust in

medical care

Mth 3: p=0.03, Mth 6: NS
Increased positive self-
evaluation

Mth 3: p<0.01, Mth 6: p<0.01
Increased existential
positive outlook

Mth 3: p<0.01, Mth 6: p=0.02
Increased social life
interference

Mth 3: p=0.02, Mth 6: p<0.01
Increased social value of
relationships

Mth 3: p<0.01, Mth 6: p=0.04
Increased meaning of cancer
Mth 3: p<0.01, Mth 6: p<0.01
Increased health worry

Mth 3: p<0.001

Increased higher order
positive scales

Mth 3: p<0.01, Mth 6: p=0.02
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Increased physical
wellbeing
Mth 3: p<0.01, Mth 6: p<0.01
Increased functional
wellbeing
Mth 3: p<0.01, Mth 6: p<0.01
Greenlee, Secondary Attitudes towards lifestyle | NS
etal. (2016) | analysis behaviors — general health
[USA, [BL to Mth 3 and 6]
AMRO)] Attitudes towards lifestyle | Increased healthy diet
[64] behaviors — preventing attitude
breast cancer recurrence Mth 3, between group: p=0.03
(1-5 scale) Mth 6, between group: NS
[BL to Mth 3 and 6] Physical activity attitude: NS
Dietary supplement
attitude: NS
Knowledge of lifestyle NS
behaviors
[BL to Mth 3 and 6]
Frequency of lifestyle Reduced alcohol
behaviors consumption
[BL to Mths 3 and 6| Mth 3, between group: p=0.03
Mth 6, between group: NS
Red meat consumption: NS
Vegetable and fruit
consumption: NS
Low fat diet: NS
Recreational physical activity:
NS
Tobacco smoking: NS
Hershman, | Ran- Breast cancer Acetyl-L-carnitine (ALC) | 24 weeks Placebo 409 Functional Assessment of Reduced function
etal. (2013) | domized (stage I-111, (3000 mg per (208 ,/201) Cancer Therapy (FACT) - (increased CIPN)
[USA, controlled | prevention of day) NTX (Taxane Wk 12: NS Wk 24: ALC -5.1,
AMRO| trial chemo-ther- neurotoxicity) Placebo -3.8
[20] apy-induced [BL to Wk 12 and 24 Between group: p=0.01

peripheral
neuropathy

(CIPN))
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
FACT - Taxane trial Reduced functional
Outcome Index status
(functional status) Wk 12: NS Wk 24: ALC -4.8,
[BL to Wk 12 and 24| Placebo: -1.4
Between group: p=0.03
FACT - Fatigue NS
[BL to Wk 12 and 24
Adverse events NS
Hershman, Follow up FACT-NTX Reduced function
etal. (2018) | 2-years [BL to Wk 36, 52, and 104] | (increased CIPN)
|USA, post-inter- Both groups, over time:
AMRO] vention p<0.001
[38] Between group average: ALC

-1.39 (p=0.01)

Between group

Wk 12: NS

Between group

Wk 24: ALC -1.68 (p=0.02)
Between group

Wk 36: ALC -1.37 (p=0.04)
Between group

Wk 52: ALC -1.83 (p=0.02)

Between group

Wk 104: NS
FACIT Functional Assess- NS
ment of Chronic Illness
Therapy
|BL to Wk 36, 52, and 104
FACT-Taxane Trial NS

Outcome Index
|BL to Wk 36, 52, and 104

Predictors of persistence
CIPN

Increased risk

Women <60 Wk 52: p=0.02,
Wk 104: p=0.04

Weight (% per 5kg)

Wk 52: p=0.001, Wk 104:
p=0.001

SUONIPUON) PIAIL[I-IdDUL)) pue 100ue) /] 1dey)



891

Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Hershman, | Ran- Breast cancer Omega-3 fatty acid 24 weeks Placebo 249 Brief Pain Inventory — NS
etal. (2015) | domized (stage I-1IT) (3.3 g per (corn and (122 /127) Short form
[USA, controlled | — aromatase day: 560mg soybean oil, [BL to Wks 6, 12 and 24|
AMRO] trial inhibitor-in- eicosapenta- matched for Western Ontario and NS
[21] duced muscu- noic acid plus | colour and McMaster Universities
loskeletal pain docosahexae- | taste) Osteoarthritis Index
(post-meno- noic acid in a [BL to Wks 6, 12 and 24]
pausal women) 40:20 ratio) -
Modified Score for the NS
Assessment and Quantifi-
cation of Chronic Rheuma-
toid Affections of the Hands
[BL to Wks 6, 12 and 24
Functional Assessment of NS
Cancer Therapy —
Endocrine
[BL to Wks 6, 12 and 24|
Lipid Profile (mg/dL) Reduced triglycerides
(Fasting serum) Intervention: -22.1,
[BL to Wks 6, 12 and 24 Placebo: -10.3
Between group: p=0.01
Cholesterol: NS
C-reactive protein: NS
High density lipoprotein: NS
Low density lipoprotein: NS
Adverse events NS
Shen, etal. | Secondary | Breast cancer Brief Pain Inventory - short | Reduced worst pain
(2018) analysis (stage I-1IT) — form BMI >30, treatment
[USA, aromatase in- [BL to Wk 6, 12 and 24 compared to placebo
AMRO] hibitor-induced Wk 12: NS, Wk 24: p=0.02
[22] musculoskeletal BMI <30, treatment

pain (analysis
of participants
with and with-
out obesity)

compared to placebo

Wk 12: NS, Wk 24: NS
BMI-treatment group
interaction: NS

Reduced average pain
BMI =30, treatment
compared to placebo

Wk 12: NS, Wk 24: p=0.002
BMI <30, treatment
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Author

(year)
[Country,
World

Region]|

Design

Study
Population

Intervention

Dose and
Duration of
Treatment

Control or
comparison
group

No. partici-
pants (Inter-
vention /
control)

Measure of Outcome

Outcome

compared to placebo

Wk 12: NS, Wk 24: NS
BMI-treatment group
interaction

Wk 12: NS, Wk 24: p=0.005
Reduced pain
interference

BMI =30, treatment
compared to placebo

Wk 12: NS, Wk 24: p=0.009
BMI <30, treatment
compared to placebo

Wk 12: NS, Wk 24: NS
BMlI-treatment group
interaction

WKk 12: NS, Wk 24: p=0.01

Global Ratings of Change
questionnaire
[BL to Wk 6, 12 and 24|

Reduced joint stiffness
BMI =30, treatment
compared to placebo

WKk 12: p=0.02, Wk 24: NS
BMI <30, treatment
compared to placebo

WKk 12: NS, Wk 24: NS
BMI-treatment group
interaction: NS

Joint pain: NS

Modified Score for the
Assessment and Quantifi-
cation of Chronic Rheuma-
toid Affections of the Hands
[BL to Wk 6, 12 and 24]

Reduced pain

BMI >30, treatment
compared to placebo

Wk 12: NS, Wk 24: p=0.04
BMI <30, treatment
compared to placebo

Wk 12: NS, Wk 24: NS
BMI-treatment group
interaction: NS

Western Ontario and
McMaster Universities
Osteoarthritis Index
[BL to Wk 6, 12 and 24

Reduced pain

BMI =30, treatment
compared to placebo

Wk 12: NS, Wk 24: p=0.01
BMI <30, treatment
compared to placebo
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Author

(year)
[Country,
World

Region]|

Design

Study
Population

Intervention

Dose and
Duration of
Treatment

Control or
comparison
group

No. partici-
pants (Inter-
vention /
control)

Measure of Outcome

Outcome

Wk 12: NS, Wk 24: NS
BMI-treatment group
interaction

Wk 12: NS, Wk 24: p=0.02

Lipid Profile
(Fasting serum)

[BL to Wk 6, 12 and 24]

Increased high density
lipoprotein

BMI =30, treatment com-
pared to placebo

Wk 12: NS, Wk 24: NS

BMI <30, treatment
compared to placebo

WKk 12: NS, Wk 24: p=0.002
BMI-treatment group
interaction

Wk 12: NS, Wk 24: p=0.003
Reduced triglycerides
BMI =30, treatment
compared to placebo

Wk 12: p=0.02, Wk 24: NS
BMI <30, treatment
compared to placebo

Wk 12: p=0.02, Wk 24: NS
BMI-treatment group
interaction

Wk 12: p=0.01,Wk 24: NS

Hershman,
etal. (2018)
[USA,
AMRO]
(23]

Ran-
domized
controlled
trial

Breast cancer
(Stage I-III hor-
mone receptor
positive —
aromatase in-
hibitor induced
joint pain)

Acupuncture joint
specific protocol (Acu)

6 weeks (30-
45 min, twice
per week)

Sham acu-
puncture,
Waitlist
(WL)
control

296
(110,/59 /
57)

Brief Pain Inventory —
Short Form
[BL to Wk 6, Wk 12]

Reduced worst pain

Wk 6

Acu: -2.05, Sham: -1.07,
WL:-0.99

Between group: Sham p=0.01,
WL p=0.01

Wk 12

Acu: -2.31, Sham: -1.51,
Waitlist: -0.19

Between group: Sham NS,
Waitlist p<0.001

Reduced average pain
Wk 6 Acu: -1.45, Sham: -0.76,
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome

(year) Population Duration of comparison | pants (Inter-

[Country, Treatment group vention /

World control)

Region]|
WL: -0.81
Between group: Sham p=0.04,
WL p=0.01
Wk 12 Acu: -1.95, Sham: -1.07,
WL:-0.62
Between group: Sham p=0.02,
WL: p<0.001
Reduced pain
interference
Wk 6 Acu: -1.69, Sham: -0.82,
WL: -0.94
Between group: Sham p=0.02,
Waitlist NS
Wk 12 Acu: -1.8, Sham: -1.45,
WL:-0.7
Between group: Sham NS,
Waitlist p=0.003
Reduced pain severity
WKk 6 Acu: -1.5, Sham: -1.00,
WL: -0.82
Between group: Sham p=0.05,
WL p=0.01
WKk 12 Acu: -1.82, Sham: -1.34,
WL:-0.39
Between group: Sham NS,
Waitlist p<0.001

Hudson Case Cervical Escharotic treatment 9 weeks Nil 7 Pap smear Reduced pap smear

(1991) reports cancer to the cervix: brome- (Powder, [BL to Wk 10, Mth 3, 6 and | BL: class IV (7)

[USA, (Class IV) lain powder applied to | succus, tinc- 12] Wk 10: class I (4), class 11 (1),

AMRO] [49]

the cervix for 15 min
followed removal with
Calendula officinalis
succus, Sanguinaria
canadensis tincture 75%
and zinc chloride 90

g /60 ml sterile water
25% applied to cervix
for 1 min then removed
with Calendula officinalis
succus, vaginal supposi-

tories containing

ture, vaginal
suppositories,
and douche.
Repeated
twice weekly
for five weeks.
Capsules 2 — 6
cach daily.
Emulsion on
tampon were
applied each
night, then

class IV (2 - 1 regression of
dysplasia on ectocervix to
class I)

Mth 3: class I continued
remission (1-4), regression
of endocervix in subject 6 to
class II, class I (subject 5),
class IV (subject 7 — continue
to show regression of dyspla-
sia on ectocervix to complete
remission)
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9 and 12]

Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome

(year) Population Duration of comparison | pants (Inter-

[Country, Treatment group vention /

World control)

Region]|
magnesium, iron, rotated again Mth 6: complete remission
Hydrastis canadensis, vita- | for two more (1-4), class II (subject 5)
min A, Melaleuca alterni- | weeks) class IV (subject 6 despite
Joliavolatile oil, Citrus cryosurgery) class I complete
X aurantium volatile oil, remission (subject after
and Thuja occidentalis conization)
volatile oil placed for Mth 12: remission (1-4),
24 hours, then vinegar partial relapse class II-111
vaginal douche. Oral (Subject 5).
supplements: vitamin Complete remission
C 6 - 10 g, beta-caro- (subjects 6-7)
tene 120,000-180,000
IU, selenium 400 mcg,
Taraxacum officinale root
and Arctium lappa root,
vegan diet, constitu-
tional homeopathic
remedy. After treatment:
vitamin A emulsion on
a tampon (one week) or
Ulmus rubra supposito-
ries (one week)

Jacobs, etal. | Ran- Breast can- Homeopathy — lyear (given | Placebo 83 (26,/30/ | Hot flash frequency, NS

(2005) domized cer survivors individualized single every 2 27) severity [BL to Mths 1, 2, 3,

[USA controlled | (menopausal remedy, or combination | months) 6,9 and 12]

A'—\VMRO] trial symptoms) medicine Kupperman menopausal NS

[58] index |BL to Mths 1, 2, 3, 6,

Short Form-36 health
survey [BL to Mths 1, 2, 3, 6,
9 and 12]

Increased general health
BCIV\'(‘(‘H gI’OUP

(compared to placebo)
Single: p=0.02,
Combination: p=0.03

All other domains: NS

Follicle-stimulating
hormone [BL to Mths 1, 2,
3,6,9,12]

NS

0mdRIJ [eI1UI)) d1yredornieN Jo SSOUIATIIIJT G UOTIIIG



GLL

Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Jiang et al. Ran- Colorectal Zingiber officinalis (radix) | 28 days(250 Placebo 50 Colonic COX-1 protein level | Risk reduced in high-risk
(2013) domized cancer (adults, mg capsules, (normal risk | [BL to day 28] patients
[USA controlled | Normal or High totalof 2 g 30 (14 /16) Ginger, -23.8%;
AMRO] trial risk) per day) increased Placebo, 18.9%, (p=0.03)
[40] risk 20 Normal risk CRC (NS)
(10/10)) 15-PGDH protein level NS
[BL to day 28]

Raghaven- Ran- Breast cancer Yoga: asana postures, 4 chemother- | Control 62 (28,/34) Nausea frequency and Reduced nausea
dra, et al. domized (stage Il and Il | pranayamabreathing, apy cycles (60 | (psycho- intensity — Morrow Post-CT frequency
(2007) controlled | operable) with | meditation and yogic min, 6 days dynamic Assessment of Nausea and | Between group:
[India, trial chemother- relaxation techniques per week, supportive Emesis (MANE) Yoga -0.9 (p=0.01)
SEARO| apy-induced with imagery (taught by | during che- — expressive [after 4th cycle of Post-CT intensity:
[24] nausea and instructor, then prac- motherapy) therapy chemotherapy (CT)| Between group:

emesis ticed from home, plus a with coping Yoga -1.1 (p<0.001)

supervised session once prepara- Anticipatory frequency:
in 10 days), alongside tion) Between group:

4-6 chemotherapy cycles
and standard anti-emet-
ic medications

Yoga -0.6 (p=0.06)
Anticipatory intensity:
Between group:

Yoga -1.1 (p=0.003)

Emesis frequency and
intensity - MANE
[after 4th cycle of CT]

Reduced emesis
Post-CT frequency:
Between group:

Yoga -0.6 (p=0.06)
Post-CT intensity:
Between group:

Yoga -0.6 (p=0.05)
Anticipatory frequency: NS
Anticipatory intensity:
Between group:

Yoga -0.57 (p=0.04)

State Trait Anxiety
Inventory (STAI)
[after 4th cycle of CT]

Reduced anxiety
Between gl'()llp:

Yoga -8.3 (p<0.001)

Beck’s Depression
Inventory
[after 4th cycle of CT]

NS
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome

(year) Population Duration of comparison | pants (Inter-

[Country, Treatment group vention /

World control)

Region]|
Distressful treatment- Reduced no. symptoms
related symptoms Between group:
(number of) Yoga -3.3 (p=0.002)
[after 4th cycle of CT]
Severity of treatment- Reduced severity
related symptoms Between group:
[after 4th cycle of CT] Yoga -9.7 (p<0.001)
Symptom distress Reduced distress
experienced Between group:
[after 4th cycle of CT] Yoga -13.3 (p<0.001)
Functional Living Index for | Increased quality of life
Cancer — Overall quality of | Between group:
life [after 4th cycle of CT] Yoga +30.4 (p<0.001)
Total chemotherapy Reduced toxicity
toxicity score Between group:
[after 4th cycle of CT] Yoga -3.8 (p<0.001)

Rao, et al. Ran- Breast cancer Integrated yoga pro- 4 weeks (60 Control 69 (33,/36) State Trait Anxiety Reduced anxiety state

(2008) domized (stage Il and 11, | gram: pranayama breath- | min session (supportive Inventory Yoga: -10.2 (p<0.01);

[India, controlled | mood states, ing and yogic relaxation | pre-opera- counselling [BL to Wk 1 post Control: NS

SEARO] trial quality of life techniques tive, 30 min sessions and surgery | Between group: p=0.04

[27] and immune daily at home | postopera- Reduced anxiety trait

outcomes fol- for 3 weeks tive exercise Yoga: -9.4 (p<0.01);
lowing surgery) post-surgery) | rehabilita- Control: NS

tion) (30
min, daily,
at home, for
3 wks)

Between group: p=0.002

Beck’s Depression
Inventory [BL to Wk 4 post
surgery |

Reduced depression
Yoga: NS; Control: NS
Between group: p=0.008

Functional Living Index of
Cancer [BL to Wk 4 post
surgery|

Increased quality of life
Yoga: NS; Control: NS
Between group: p=0.01

Distressful treatment-
related symptoms
(number of) [BL to Wk 4
post surgery|

NS

Severity of treatment-
related symptoms
[BL to Wk 4 post
surgery|

Reduced severity of
symptoms

Yoga: NS; Control: NS

Between group: p<0.01
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Symptom distress Reduced symptom
experienced distress
[BL to Wk 4 post Yoga: 2.9 (p=0.05);
surgery| Control: NS
Between group: p<0.01
Immune assays — Increased IgA in control
immunoglobulins (serum IgA: Yoga, NS;
IgA, IgG, IgM in g /L) Control, +0.64 (p=0.005)
[BL to Wk 4 post Between group: p=0.001
surgery| IgM: NS IgG: NS
Immune assays — Reduced lymphocytes in
lymphocytes control
(CD4+, CD8+, CD56+ CD4+:Yoga, NS;
counts in %) Control, -3.5 (p=0.002)
[BL to Wk 4 post Between group: NS
surgery | CD8+: Yoga, NS;
Control, -3.7 (p=0.001)
Between group: NS
CD56+: Yoga, NS;
Control, -4.3 (p=0.001)
Between group: p=0.019
Rao, et al. Postoperative Drain retention following Reduced drain retention
(2008) outcomes and surgery (days) [BL towk 4] | Yoga -1.74 (p=0.001)
[‘India, wound healing Duration of hospital stay Reduced duration of
SEARO] (days) [BL to wk 4] hospital stay
[26] Yoga: -3 (p=0.003)
Postoperative duration NS
(days) [BL to wk 4]
Interval for suture Reduced interval for
removal (days) suture removal
[BL to wk 4] Yoga: -2.4 (p=0.031)
Postoperative complications | NS
(% yes,/no) [BL to wk 4]
Plasma cytokines Reduced plasma
(TNF-alpha) cytokines
[BL to wk 4] Yoga: -6.8 (p<0.001)

L1

q
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Rao, et al. Depression Beck Depression Reduced depression
(2015) (changes Inventory Post-surgery: p<0.01
[India, during and post [BL to post-surgery; BL to During RT: p<0.001
SEARO| treatment) during radiotherapy (RT), Post-RT: p<0.001
[28] post-RT; BL to during che- | During CT: p<0.001
motherapy (CT), post-CT]| | Post-CT: p<0.01
Positive correlation between
depression scores with symp-
tom severity and distress post
surgery, mid RT and mid CT
(p<0.001)
Rao, et al. Ran- Breast cancer Integrated yoga Full radio- Control 38 (18,/20) State Trait Anxiety Reduced anxiety state
(2009) domized (stage Il and 11, | program: pranayama therapy/ (supportive Inventory Post-surgery: p<0.05
[India, controlled | anxiety related | breathing, meditation chemotherapy | therapy as [BL to post-surgery; BL to During and post-RT: p<0.05
SEARO] trial to cancer and and yogic relaxation cycle (60 min, | part of rou- during radiotherapy (RT), | During and post-CT: p<0.001
[25] associated treat- | techniques 3 sessions per | tine care) post-RT; BL to during che- | Reduced anxiety trait
ment) week during motherapy (CT), post-CT] | Post surgery: p<0.001
treatment, 4 Post-RT: p<0.01
sessions pre- Post-CT: p<0.001
an.d post-oper- Symptom distress [BL to Reduced distress
atively) post-surgery, BL to during | Post surgery: p<0.001
RT, post-RT, BL to during During and post-RT: p<0.001
CT, post-CT] During CT: p<0.001
Post-CT: p<0.05
Rao, et al. Ran- Breast cancer Integrated yoga 24 weeks: Control: 69 (33,/36) | State Trait Anxiety Reduced anxiety state
(2017) domized (stage Il and II, | program: pranayama (60 min, 3 supportive Inventory Post-surgery: p=0.04
[India, controlled | mood states, breathing, meditation sessions per counselling [BL to post-surgery; BL to Pre-RT: p=0.005
SEARO| trial quality of life and yogic relaxation week during sessions (60 during radiotherapy (RT), | During RT: p=0.009
[29] and toxicity re- | techniques (60 min, radiotherapy, | min initial post-RT; BL to during che- | Post-RT: p<0.001

lated to cancer
and associated
treatment)

4 sessions pre- and
post-operatively, 3
sessions per wk during
6-wk radiotherapy,
during each chemo-
therapy session, home
practice 6 days per wk)

one session at
cach chemo-
therapy treat-
ment, home
practice 6 days
per week)

session, 15
min session
during sub-
8
sequent hos-
pital visits,
additional as
required)

motherapy (CT), post-CT]

During CT: p<0.001
Post-CT: p<0.05

Beck’s Depression
Inventory

[BL to post-surgery; BL to
during radiotherapy (RT),
post-RT; BL to during che-
motherapy (CT), post-CT]

Reduced depression
Post-surgery: p=0.01
Pre-RT: p=0.007
During RT: p=0.001
Post-RT: p<0.001
Pre-CT: p=0.02

During CT: p<0.001
Post CT p<0.002
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Subjective symptoms — no. | Reduced no. symptoms
of symptoms, severity, total | During RT: p=0.009
distress [ BL to post-surgery; | During and Post-CT: p=0.003
BL to during radiotherapy | Reduced severity
(RT), post-RT; BL to during | Post-surgery: p<0.001
chemotherapy (CT), post- | During RT: p<0.001
CT] During CT: p<0.001
Post-CT: p=0.002
Reduced distress
Post-surgery: p<0.001
During RT: p<0.001
During CT and Post-CT:
p<0.001
Functional Living Index of | Increased quality of life
Cancer [BL to post-surgery; | Between group:
BL to during radiotherapy | Post-surgery: p=0.01
(RT), post-RT; BL to during | During RT: p<0.001
chemotherapy (CT), post- | During CT: p<0.001
CT]
Chemotherapy-related Reduced overall toxicity
toxicity — WHO toxicity Between group: p=0.01
criteria [during CT]
Rao, et al. Ran- Breast Integrated yoga-based 12 weeks (60 Control 91 (45,/46) Pittsburgh Insomnia Rating | Reduced insomnia
(2017) domized cancer (stage stress-reduction pro- min, at least (education Scale Symptom distress: p<0.001
[India, controlled | IV, related sleep | gram: didactic lectures, | twice per and support- [Between group — BL to Insomnia parameters: p=0.02
SEARO] trial quality) pranayama breathing, week) ive therapy Wk 12] Impact on quality of life:
[30] meditation and yogic sessions) p=0.001

relaxation techniques

Total score: p=0.001

Diurnal salivary cortisol
[mean of 3 consecutive days
at 0600h, 0900h, 2100h,
overall mean

|BL to Wk 12]

Reduced at 0600h
Yoga: p=0.31
Control: NS

Natural killer cells (NK) Increased NK cells
[BL to Wk 12] Between group: p=0.03
NS

Absolute lymphocyte count
[BL to Wk 12]
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Schloss, et Case study | Breast cancer Vitamin B12 (intra- 2 months (BI2 | Nil 1 Blood pathology Reduced B12 post-
al. (2015) (chemother- muscular injection) injection: (vitamins B12, Bl, B2, B6, chemotherapy
[Australia, apy-induced and B-group vitamin 1000 mcg, red cell folate) B12: -78 (deficiency)
WPRO| peripheral neu- | complex (oral) single dose; [BL to post-chemo, Bl: no change
[31] ropathy (CIPN) Oral complex: post-chemo to Mth 2 B2: +30 (healthy range)
and vitamin B12 equivalent post-intervention | B6: -5 (healthy range)
deficiency) 1000 mcg B12, Red cell folate: -86
daily) (healthy range)
Increased B12 post-
intervention
BI2: +77 (healthy range)
Bl: +40 (healthy range)
B2:-80 (healthy range)
B6: +160 (healthy range)
Red cell folate: +7
(healthy range)
CIPN Increased CIPN post-
(Patient neurotoxicity chemotherapy
questionnaire) Total neuropathy: +8 (grades
[BL to post-chemo, 2-3)
post-chemo to Mth 2 Reduced CIPN post-
post-intervention | intervention
Total neuropathy: -4 (grade 1)
Schloss, et Ran- Newly diag- B-group vitamin com- 36 weeks Placebo 71 (38,/33) Total Neuropathy Score NS
al. (2017) domized nosed cancer plex, initiated 1 week (BI50 mg, [BL to Wk 12, 24 and 36|
[Australia, controlled | (breast (n=36), | pre-chemotherapy, B2 20 mg, B3 MD Anderson Brief Pain NS
WPRO] trial lymphoma continued for 12 weeks | 100 mg, P5 Inventory
[32] (n=20) lung post-chemotherapy 164 mg, B6 30 [BL to VV/k 12, 24 and 36|
n=9), colon mg, folate 500 . —
European Organization for | NS

(n=4), prostate
(n=1) and endo-
metrial (n=1),
undergoing
chemotherapy)

mcg, B12 500
mcg, biotin
500 mcg, cho-
line 100 mg,
inositol 500
meg)

the Research and Treat-
ment of Cancer — Quality
of Life

|BL to Wk 12, 24 and 36|

Patient Neurotoxicity Ques-
tionnaires — sensory, motor

or other neuropathy

[BL to Wk 12, 24 and 36|

Reduced sensory
neuropathy

Intervention:

Wk 2: p=0.03 Wk 24: p=0.005
Wk 86: p=0.021

Placebo: NS

Motor and other: NS
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Siegel, et al. | Uncon- Hepatocellular | Silybin phosphatidyl- 12 weeks (es- | Nil 3 Plasma silibinin and Increased silbinin
(2014) trolled carcinoma choline (1:2 Silybum calating from silibinin glucorinide Wk 1: n=2, Wk 3: n=2
[USA, trial (advanced, marianum to phosphati- | 2 g to 12 g dai- [BL to Wk 1, 3, 6 and 9, Increased silibinin
AMRO] (phase I) males) dycholine) ly, in 3 divided until death| glucuronide
[48] doses) Wk I: n=3, Wk 3: n=1,
Wk 6: n=1
Liver function test Reduced bilirubin
[BL to Wk 1, 3, 6 and 9, Wk 3: n=1, Wk 6: n=1,
until death| Wk 9: n=1
Maintained liver enzymes
Wk 1: n=1, Wk 3: n=I,
Wk 9: n=1
Reduced a-fetoprotein
Wk 9: n=1
Inflammatory biomarkers No clear changes
|BL to Wk 1, 3, 6 and 9,
until death|
Torkelson, Uncon- Breast cancer Trametes versicolor 6 weeks Observa- 23(3/3/ Common Terminology Total adverse events: 9
etal. (2012) | trolled tri- | (stage I, Il or (freeze dried mushroom | (500 mg per tional group | 3/14) Criteria for Adverse Events | Mild: 7, Moderate: 1, Severe: 1
[USA, al (phase I, pre-radia- powder) capsule, esca- V3.0 [BL to Wk 6] Possibly related to
AMRO] I, dose tion therapy) lating doses intervention: 3
[37] finding) beginning at Mild: 2, Severe: 1

3g,6g0r9g
daily)

All doses well tolerated

Immune response (red
blood cell parameters,
white blood cell parame-
ters, immune-phenotyping
peripheral blood mononu-
clear cells)

[BL to post-radiation to Wk
2,4 and 6]

Increased lymphocytes
Wk 2:6gand9g (p=0.042)
Increased CD8+ and
CD19+ T cells

Wk 6: 9 g (p<0.001)
Increased CD19+ B cells
Wk 6: 6 g (p=0.033)

Red blood cell: NS

Absolute white cell count: NS
Neutrophils: NS

Natural killer cells: NS
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome

(year) Population Duration of comparison | pants (Inter-

[Country, Treatment group vention /

World control)

Region]|

Vadiraja, et | Ran- Breast cancer Integrated yoga pro- 6 weeks (60 Control: 88 (44,/44) | Hospital Anxiety and Reduced anxiety

al. (2009) domized (stage II-I, gram: asana postures, min, at least brief Depression Scale Yoga: -3.17 (p<0.001);

[India, controlled | adjuvant pranayama breathing, 3 times per supportive [BL to wk 6] Control: -1.23 (p<0.05)

SEARO| trial radiotherapy) meditation, yogic relax- | week) therapy with Between group -3.34

[33] symptom ation (home practice education (p<0.001)
management encouraged) (15 min, 3 Reduced depression

Vadiraja, et
al. (2009)
[India,
SEARO|
136]

— 4 sessions
over 6 wks)

Yoga: -3.43 (p<0.01);
Control: -1.47 (p<0.01)
Between group: -2.39 (p<0.01)

Perceived Stress Scale
[BL to wk 6]

Reduced stress
Yoga: -5.61 (p<0.001);
Control: NS

Between groups -4.96
(p<0.001)

Diurnal salivary cortisol
[collected 6am, 9am, 9pm
for 3 consecutive days, BL
to Wk 6]

Reduced salivery cortisol
Between group: 6am,
p=0.009; 9am, NS; 9pm, NS
Pooled mean: p=0.03

Rotterdam Symptom Check
list — psychological,
physical, activity level

[pre- and post-radiother-
apy]

Reduced psychological
distress

Yoga: -2.5 (p<0.001);

Control: NS

Between group: p<0.001
Reduced physical distress
Yoga: -3.23 (p<0.01);

Control: NS

Between group: NS

Activity level: NS

European Organization for
the Research and Treat-
ment of Cancer — Quality
of Life

(EORTC QoL C30
questionnaire V1)

[pre- and post-radiother-
apy]

Reduced fatigue
Yoga: -12.22 (p<0.001);
Control: NS

Between group: p=0.001
Reduced pain

Yoga: -9.63 (p<0.01);
Control: NS

Between group: p<0.01
Reduced insomnia
Yoga: -23.71 (p<0.001);
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Author
(year)
[Country,
World
Region]|

Design

Study
Population

Intervention

Dose and
Duration of
Treatment

Control or
comparison
group

No. partici-
pants (Inter-
vention /
control)

Measure of Outcome

Outcome

Vadiraja,et
al. (2009)
[India,
SEARO|
[34]

Control: NS

Between group: p=0.04
Reduced appetite loss
Yoga: NS; Control: +9.89
(p=0.005)

Between group: p=0.002
Dyspnea: NS Nausea and
vomiting: NS Diarrhea: NS
Constipation: NS

Positive and Negative Affect
Schedule
|BL to Wk 6]

Increased positive affect
Yoga: +3.8 (p<0.001); Control: NS
Between group: p=0.007
Reduced negative affect
Yoga: -9.24 (p<0.001);
Control: -3.37 (p=0.02)
Between group: p<0.001

Furopean Organization for
the Research and Treat-
ment of Cancer — Quality
of Life

[BL to Wk 6]

Increased physical
function
Yoga: NS; Control: +6.24
(p=0.03)
Between group: NS
Increased emotional
function

loga: +18.67 (p<0.001);
Control: +7.65 (p=0.009)
Between group: p=0.001
Increased cognitive
function
Yoga: +5.28 (p=0.05);
Control: NS
Between group: p=0.03
Role function: NS
Social function: NS

Vadiraja, et
al. (2017)
[India,
SEARO]
[35]

Ran-
domized
controlled
trial

Breast cancer
associated
fatigue

Integrated yoga pro-

gram: asana postures,

8

pranayama breathing,
8

meditation, yogic relax-
ation, chanting, self-ap-

praisal and counselling
(individual sessions)

12 weeks

(at least 2
sessions per
week)

Control
(supportive
counselling
sessions)

91 (46,/45)

Percieved Stress Scale
[BL to Wk 12]

Reduced stress

Yoga: -32.6% (p=0.01);
Control: NS

Between group: p<0.001
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Fatigue Symptom Reduced severity
Inventory — severity, Yoga: -61.15% (p<0.001);
frequency, interference, Control: NS
diurnal variation Between group: p<0.001
[BL to Wk 12] Reduced frequency
(oga: -52.64% (p<0.001);
Control: NS
Between group: p<0.001
Reduced interference
Yoga: 72.6% (p<0.001);
Control: NS
Between group: p<0.001
Reduced diurnal
variation
Yoga: -52.33% (p<0.001);
Control: NS
Between group: p<0.001
Zick, et al. Ran- Colorectal Zingiber officinalis 28 days (8 Placebo 33 (16,/17) Eicosanoid levels in normal | NS
(2011) domized cancer, normal | (radix) 250 mg capsule | capsules per mucosa, normalized to
[USA, controlled | risk (colonic (5% gingerols) day, total 2000 protein (pg/ug)
AMRO| trial inflammation) mg daily) [BL to Dy 28]
[41] Eicosanoid levels in normal | Reduced inflammatory
mucosa, normalized to markers
arachidonic acid PGE2: Ginger -28.0%,
(% change) Placebo +26.4%
[BL to Dy 28] Between group p=0.05
5-HETE: NS
12-HETE: NS
15-HETE: Ginger -15.8%,
Placebo +26.7%
Between group p=0.04
13-HODE: NS
Zick, et al. Ran- Cancer Stimulatory acupres- 12 weeks (30 | Nil 13 Brief Fatigue Inventory Reduced Fatigue severity
(2011) domized survivors sure on CV6, GV20 and | min, HIS and (15/14 /14) [BL to Wk 12] HIS: -2.2 LIS: -2.7 RA: -4.0
[USA, controlled | (persistent can- | bilaterally on ST36, SP6, | RA: twice Between group: p=0.027
AMRO] trial cer-related fa- KI13, LI3: High dose per day, LIS: Adjusted: p=0.013
[59] tigue — adults, | (HIS) or Low dose (LIS); | 3 times per

>12wks post
cancer-related
treatment)

Relaxation acupressure
(RA) on Yin Tang and
bilaterally on Anmian,
HT7, LV3, SP6

week)
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
Zick, et al. Ran- Colorectal Zingiber officinalis 28 days (8 Placebo 20 (10,/10) Eicosanoid levels in normal | Reduced inflammatory
(2015) domized cancer, in- (radix) 250 mg capsule | capsules per mucosa, normalized to markers
[USA, controlled | creased risk (standardized 5% gin- day, total 2000 protein (pg/ug) Arachidonic acid: Ginger
AMRO] trial (colonic inflam- | gerols) mg daily) [BL to Dy 28] -44%, Placebo +229.4%
[42] mation) Between group: p=0.05
Increased inflammatory
markers
Leukotriene B4:
Ginger +54.0%,
Placebo -4.7%
Between group: p=0.04
Eicosanoid levels in normal | NS
mucosa, normalized to ara-
chidonic acid (% change)
[BL to Dy 28]
Zick, et al. Ran- Breast cancer Relaxing acupressure 6 weeks, plus | Usual care 270 (94 ,/90/ | Brief Fatigue Inventory Reduced fatigue
(2016) domized stage O-1111 (RA) on Yin Tang and 4 week follow | control 86) |BL to Wk 6, Wk 10] Wk 6
[USA, controlled | — persistent bilaterally on Anmian, up (3 min RA: -2.6, SA: -2.0, Control -1.1
AMRO] trial cancer-related | HT7, SP6, LV3; Stim- each point, Between group: p<0.001
[61] fatigue (female | ulating acupressure daily) Wk 10

survivors, >12
mths post can-
cer treatment)

(SA) on Du20, CV6 and
bilaterally on LI4, ST36,
SP6, KI3
(self-administered, 30
min training session)

RA:-2.3, SA: -2.0, Control: -1.0
Between group: p<0.001

BFI score <4 (Wk 6)

RA: 66.2%; SA: 60.9%,
Control: 31.3%

Between group: p<0.001

Pittsburg Sleep Quality
Index
[BL to Wk 6, Wk 10]

Reduced sleep problems
Wk 6

RA:-2.0, SA: -1.4, Control: 0.6
Between group: p<0.05

Wk 10: NS

Long-Term Quality of
Life (LTQL) Instrument —
Somatic

[BL to Wk 6, Wk 10]

Increased somatic
function

Wk 6

RA: +3.3, SA: +2.0,
Control: +0.2

Between group: p<0.05
Wk 10

RA: +3.5, SA: +1.2,
Control: +0.6

Between group: p<0.05
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Author
(year)
[Country,
World
Region]|

Design

Study
Population

Intervention

Dose and
Duration of
Treatment

Control or
comparison
group

No. partici-
pants (Inter-
vention /
control)

Measure of Outcome

Outcome

Harris, et al.
(2017)

[USA,
AMRO |

[65]

Secondary
analysis

Nil

19 (9RA/10
SA)

LTQL - Fitness
[BL to Wk 6, Wk 10]

Increased Fitness

Wk 6

RA: +1.4, SA: +0.5,

Control: -0.1

Between group: p<0.05

Wk 10

RA: +2.2, SA: +0.9, Control:
+0.4

Between group: p<0.05

LTQL - Social support
[BL to Wk 6, Wk 10]

Increased social support
Wk 6

RA: +0.1, SA: -0.4,

Control: -0.8

Between group: p<0.05

Wk 10

RA: 0.0, SA: -0.8, Control: -0.7
Between group: p<0.05

LTQL - Spiritual and
Philosophical
[BL to Wk 6, Wk 10]

NS

Adverse events

Non-serious
6 cases of mild bruising at
acupressure sites

Briel Fatigue Inventory
[BL to Wk 6]

Reduced fatigue

Whole sample: -1.81 (p=0.001)
Between group: NS
Reduced sleep problems
Whole sample: -2.17 (p=0.014)

Neurobiological metabo-
lites: (glutamate + gluta-
mine (Glx) and creatine
to total creatine (Cr/tCr)
levels

[BL to Wk 6]

Changes post-treatment: NS
Glx associated with
improvements in sleep

RA: p=0.02, SA: p=0.01
Cr/rCt associations: NS
Associations with fatigue: NS

Brain functional connectiv-

ity (between right posterior

insula seed and left dorso-
lateral prefronal cortex)
[BL to Wk 6]

Reduced functional
connectivity

RA: -0.16

Increased functional
connectivity
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Author Design Study Intervention Dose and Control or | No. partici- | Measure of Outcome Outcome
(year) Population Duration of comparison | pants (Inter-
[Country, Treatment group vention /
World control)
Region]|
SA: +0.13
Between group: p<0.001
Reduction associated
with increased sleep
quality
RA: p=0.03, SA: NS
Associations with fatigue: NS
Zick, et al. Ran- Breast cancer Fatigue reduction diet 3 months Control 30 (15/15) Brief fatigue Inventory (%) | Reduced fatigue
(2017) domized survivors (stage | (rich in fruit, vegeta- (counselling (general |BL to Mth 3] 2.4 vs -0.77, (p=0.001)
[USA, C(Tntr()lled 0-1lla), fatigue bles, wh()l‘e gl'ain.s, a.nd weekly for 4 heal.th Pittsburgh Sleep Quality Increased sleep
AMRO] trial omega-3 fatty acid-rich weeks, then curriculum Index [BL to Mth 3] 25 vs +0.9, (p=0.03)
[60] foods) with individual- every other with indi- - - -
ized counselling week) vidualized Serum fattyLaads (%) Improved fatty acid
counselling [BL to Mth 3] profile
matched for Reduced saturated fatty acid
(p=0.04);

time)

Increased omega-3 (p<0.01),
3:6 omega (p=0.02)

Serum nutrient
concentrations
[BL to Mth 3]

Increased carotenoid
levels

Increase in FRD for total
carotenoids (p<0.01), B-cryp-
toxanthin (p=0.02),

lutein (p=0.05), zeaxanthin
(p=0.01), lycopene (p=0.05).
Control: increase
y-tocopherol (p=0.03)
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HIGHLIGHTS

- Cardiovascular conditions are listed in the top 10 reasons patients seek naturopathic care.
- Naturopaths/NDs work with patients with a history of cardiovascular disease (CVD), to decrease cardiovascular risk,
in the treatment and management of hypertension and high cholesterol and in supporting pre- and post-cardiovas-

cular surgery.

- The risk of many cardiovascular conditions is strongly associated with modifiable risk factors — lifestyle behaviours,
physical activity, sedentariness, obesity, alcohol consumption, dietary choices and environmental exposures — all which

are addressed as part of naturopathic care.

+ The individualized and multi-modal naturopathic approach serves as a model of holistic preventive cardiovascular care

and management or treatment of cardiovascular conditions.

+ 91% of the clinical research investigating naturopathic interventions for cardiovascular conditions indicated a positive
outcome in at least one primary or secondary outcome measures.

Globally, cardiovascular disease is the number one
leading cause of death with low- and middle-income
countries suffering the most, according to the WHO [1].
Cardiovascular diseases can be grouped into generalized
cardiovascular disorders (e.g., hypertension, hypoten-
sion), disease