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Good morning, distinguished members of the House Professional Licensure 
Committee. Thank you for the opportunity to provide testimony on HB 1717 today. 
My name is Dr. John NeeIy. I want to expIain my reasoning why I support state 
licensure for Naturopathic Physicians who have graduated from the recognized 
accredited Naturopathic schools. This is based on my personal journey as a 
conventionally-trained MD, as well as  my view of the historical and future course of 
healthcare in the state and nation. 

I grew up in York. I went to college in Pennsylvai~ia Cjuniata College) and completed 
my MD degree a t  Penn State College of Medicine. Following further out-of-state 
training in Pediatrics and Pediatric Oncology, I eventually returned to Penn State in 
1985 to head thc Pediatric Oncology program until 2005. Hong the way I have aIso 
served as Chair of Pediatrics and, later, Chair of Medical Humanities. My medical 
training and experience has been put to good use caring for children who are 
critically ill with cancer. I learned to use the nlost up-to-date therapies and 
participated in scientific research to improve the cure rate of childhood cancer. It 
has been a rewarding career and I cannot imagine being anything but a physician. 
However, I have noticed aspects of medical care that are bothersome to me: 

a The medicine we are taught and most of us practice [or are reimbursed to 
practice] is what can be termed "acute care medicine". That is, an acute 
problem comes up [cancer, heart attaclc, trauma, and so on) and a rapid 
intervention is done. It almost always involves surgery or  pharmaceuticals. 
We have excellent medical practices to handle acute situations. 

a But physicians are increasingly time-crunched. The combination of time 
restraints and learning acute care medicine has led to a disappointing and 
unrewarding way to practice medicine. Instead of being a profession of 
service to our patients, we  are put into the mold oFa manufacturingindushy, 
being asked to view our patients as so many "widgets" being seen per hour. 

a Studies show we end up interrupting the patients within seconds of starting 
a visit and rapidly offer a "pill for the ill", as if every problem is an acute 
problem that can be treated with a prescription. This gets the patient out the 
door and ready for the next patient. The two most common things I hear 
from patients I see for holistic consultatio~~s are: "my doctor interrupted me 
and just wanted to give me a pill" and "this is the first time someone has 
listened". It's not that doctors are uncaring. But we are increasingly placed 
in a system that does not foster a doctor/patient relationship. 
Most ofthe health problems facing Pennsylvanians are chronic problems that 
don't respond well to acute care tactics. As a result, i t  is common practice to 
see patients, particularly the elderly, on numerous medications with 
unpredictable interactions. It's disturbing to realize that one leading cause of 
illness and mortality, close behind cancer and heart disease, is medication 
toxicity (even when correctly taken). 
This mix has led to increasing health costs, with less doctor and patient 
satisfaction. Fewer physicians are golng into Primary Care than 20-30 years 
ago. Primary Care is  hard work wit11 lower pay and longer hours than many 



specialties. But mostly I think medica1 students get the message that it is not 
a very rewarding way to do medicine any more, 

About eight years ago 1 changed my path in medicine. It's not that 1 found what I 
was doing unrewarding, but something was missing. I felt a need, from a personal 
and academic point of view, to understand and teach a more holistic and integrated 
practice of medicine. I took courses and intensely studied holistic medicine and 
became board cerhfied by The Amerrcan Board of Holistic Medicine. 1 joined The 
American Holrstic Medical Association and eventually became a member of their 
board of directors and executive committee. The misslon of the AHMA is to provide 
a welcoming forum for any member graduating from an accredited four year 
graduate health care program, including MD's. DO'S, and ND's [Naturopaths). I t  was 
here that I first met Naturopaths, including Dr. Mittman who was also a board 
member. One of our national meetings was co-sponsored by The American 
Association of Naturopathic Physicians. This h~ghly professional and scientifically 
based dynamic meeting was one of the most exciting I had ever attended and I still 
use what I learned in my practice of medicine. 

I became increasingly interested in a practice of medicine called Functional 
Medicine. The baslc principles of functional medicine are to look a t  the body as a 
group of systems that, when out of balance, call lead to illness. Bringing these 
systems back into optimum baIance could prevent chrontc illnesses or, a t  the least, 
help people return to a better state of hcalth, even in the face of serious illnesses. 
The systems examined include. 

o Basic structure and barriers [bones, muscles, membranes, skin') 
s Digestion and absorption of nutrients 
a Immune system and hearing 
r Energy production 
o How the body detoxifies 

Hormones and chemical signals 
r Psycho-Spiritual in~balances 

This is basically a naturopathic view. The beauty of this way of looking at  disease 
and health is exciting: 

s The knowledge used is h~ghly scientific and evidence-based. 
It Is EXACTLY what we are teaching medical students, but looking a t  the 
lrnowledge through the lens of systems thinking rather than individual 
disjointed pieces. 

* It effectively approaches chronic conditions where conventional medicme 
often throws its hands up for lack of effective treatment, or patients get over- 
treated w ~ t h  multiple conflicting mediations. 



s I t  is, without a doubt, the most rewarding way t have ever practiced 
medicine. 1 apply the principles to my oncology practice and also have a 
functiona1 medicine practice (children and adults) in Family Medicine 

I ha\.t! been completing in)r C ~ L I C ~ ~ I O I I  :ind cerrification i n  functional medicine dnd I 
ha\pe come to realize that the S L I I ~ ~ I I I L S  ufCr( !  a n i~x  of Naturoparhs and h1D's. hlany of 
rhe I'rofc~sors were h'atul-opaths by training These people have become colleajiues 
and I have I-eachcd t h e  follo~ving cvr~clusions a h o t ~ ~  Nattlro11;rths: 

Naturopaths can have a badname in Pennsylvania because there are so many 
people out there that call themselves Naturopaths and have not gone through 
the rigorous curr~culum of a truly accredited College of Naturopathy. 1 arn 
familiar with one school. Their curricululn is very siinilar to  MD school, but 
with different emphases. Naturopathy does not emphasize acute care or  
hospital care. Rut they are more liliely to have a working knowledge of 
systems medicine. nutrition, and plant-based therapies. 
Naturopaths, who graduate from accredited schools, should be recognized 
for their training. This is not to say that some other practitioners don't have 
healing skills, but there is a distinction in training that should be recognized. 

n Naturopaths are not as skilled in hospital-based practice, although 1 
personally feel these patients would greatly benefit from a Naturopath's 
input as part of the team. Likewise, MD's are not a s  skilled m systems- 
thinking medicine, nutrition, or  integrated therapies. I see the skills of these 
Lwo practices as different but overlapping. It would be an ideal situation for 
a teamwork approach to a patient's health. 

a The Naturopathic teaching I have observed is just as scientifically-based as 
regular medical teaching. They reference all the same medical journals as we 
do, but see the results through a different lens. 

From colonial days until the early 1900's most medical care was done by the people, 
using a boolc called Domestic Medicine. There were few doctors and medical care 
was a horse or carriage ride away-often a days journey. Hospitais were feared. 
Principles of natural healing, particuIarly herbal therapy, are part of o u r  heritage. 
My Grandmother was adept a t  pointing out the plants fever, sore throat, or other 
common ailments. 

Naturopathic principles were once a common part of medical education in this 
country. Schools of I-Iomeopathy were also common. But great schisms and fighting 
among groups occurred. How did we come to a parting of the ways? 
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Excellence in Medical Education: At a Price 

Prior to  the 20Lh century, medical education in this country was a chaotlc, But i twas 
also rich in diversity of philosophies. Growing out of the colonial practices of 
bloodletting and purgmg, physicians sought different ways to heal, such as 
homeopathy, osteopathy, and herbal medications. And patients often flocked to 
these practitioners because they were seen as a safer, more humane, approach to 
illness. Naturally, these various factions squabbled, partly based on ph~losophy of 
care and partly because of economics. 

Medical schools were of widely variable quality, inany having few classes and no 
laboratofies. Often, a person could "buy" their way through a thoroughly 
inadequate education. Some doctors were truly quacks. 

In 1910, Lhe Carnegie Foundation published The Flexner Report that sharply 
criticized medical education and proposed an education strategy pioneered 
principally by Johns lIopkins University. Many medical schools went out of 
business, rightfully so, and the remaining ones changed their curriculum. In general 
this has been good. But a side effect has been a narrowing of philosophies of 
medical practice. By the middle OF the 19001s, schools of homeopathy (such as 
Hahnemann in Philadelphia], osteopathy, and so-called eclectic medicine such as the 
University of Cincinnati (who viewed multiple modes of healing with favor) were 
changng their curriculum to more "conventional medicine". 

Scientificallv Based Medicint: 

Initially, people started to live longer healthier live?, without the help of medicine. 
Water supplics were cleaner, sewage was handled, and immunizations elim~nated 
scourges of infectious diseases. But we also scientifically understood infections 
bettcr. Surgical techniques marltedly improved and the pharmaceutical industry 
developed remarkably effective drugs such as antibiotics. My Father-in-Law, one of 
six children, would always told the story of his sisters on either side of him who died 
of diphtheria a t  the ages of three and six. Diphtheria is largely a thing of the past. 
The acutely ill of those days could now be cured and mediclne soon turned its 
attention to using the same pharmaceutical tactics to tackle other illnesses that 
were rising to the surface and more chronic in nature. 

Acute Care Medicine Does Not Work For Chronic Diseases 

As people lived longer, were better nourished, and exposed to industrialization, the 
bulk of their health problems became chronic in nature. People increasingly 
developed obeslty, diabetes, heart disease, and cancer. And try as  we might to fit 
over the years, the surgery/pharmaceutical model has not served chronic care well 
for the price. I t  has driven up costs and decreased the rewards for primary care 
medicine. And few MD's were developing, or teaching, tools to deal with prevention 
of chronic diseases. And we certainly aren't rei~ubursed for prevention care. 



Adding Naturouathic PrincivIes to Healthcare: Heloine the Bodv Heal and 
Maintain Heatth 

The principles of looking at  a body's systems, balancing them, and promoting 
prevention are what Naturopaths do, in my observation. But it  is "swimming 
upstream against the system" for any of us interested in this kind of medicine. First, 
there are many people out there with chronic maladies who are not getting better. 
So prevention is not even on the radar for them. Second, our current insurance 
system is still focused on technoloa and quiclr fixes whkle not looking at  prevention 
in new ways. Sure, there are "stop smoking" o r  "lose weight" programs but they are 
old thinking and not very effective. I use the analogy of the overflowing sink-we 
are putting our resources into mopping up the water and not into turning off the 
faucet. 

Primary care physicians are intensely interested in preventative care. There is even 
a movement to develop a patient-centered medical home, meaning that a patient 
always \will have a "home" to go to for coordinated care managed by a primary care 
doctor, nor the fragmented care of going from speclalist to specialist, This would be 
the ideal place for parmering of MD's and ND's. 

A Rationale For Licensinv Naturouatlls in Pennsvtvania 

I see the licensing of accredited Naturopaths as  a way to open valid heaIth care 
options to the citizens of Pennsylvania while not being restrictive in any way. 
L~censing will do two things: First, it gives recognition for a standard of training and 
excellence that is already becoming nationally accepted. Second, it would put in 
place an accepted scope and standard of practice to inform the consumers of heath 
care. 

Would It Put Other Practitioners Out ofBusiness7 

My father was a successful Public Accountant (as opposed to a corporate 
accountant) in York. He had his own business. Dad strived very hard, rhrough 
additional trainikig and a rigid examination process, to become a Certified Public 
Accountant. To his dismay, and I think his embarrassment, he did not pass the 
exam. Would having "CPA" behind his name been a reassurance to his clients? 
Possibly, yes. But my father still had a successful career based on his skills despite 
the lack of title. People checked out those practitioners who were CPA's but could 
still go to non-CPA's based on reputation. 

I think this is the case for other practitioners in Pennsylvania, some who may call 
themselves Naturopaths without the degree designation behind their name. I 
believe only those who graduate from accredited programs should carry the title 
"ND". Call yourself something else. The consumer should know the difference. But 
that does not el~minate the ability to choose. 
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Will MD's Oppose Licensing? 

Of course, I believe, some practitioners and some organizations are likely to oppose 
ND hcensure. I'm sure some of the reasoning is to maintain high sta~ldards of 
medical care available to Pennsylvanians. This might be particularly true for 
primary care doctors who may see ND's as a financial and practical threat. Or they 
may view Naturopaths as quaclcs. But I would say two things. F~rst ,  there are 
quacks and there are healers out there, no matter what the title. To help the 
consumer, the first step is to define those practitioners who are accredited based on 
training. Tills defines scopes of practice and levels of expertise. Second, MD's 
should get to know accredited ND's and understand the education they have gone 
through. There 1s a lot  to share. 

Conclusion 

It strikes me that the time is right to be forward-thinking about licensing 
Naluropaths in Pennsylvania. I t  will define scope of practice, qualifications of 
excellence, and give another avenue of healthcare to our citizens. Ultimately, this 
must be done through embracing and partnering of the professions, not fighting. 



Appendix of Further Information 

Kev Points 

When people ask me "why in the world do you support Naturopaths" I answer: 

s There are many people in our communities who call themselves healers, 
eveh using the title "Naturopath" with few-to-nu qualifications. I don't 
dispute some of their abilities to be healers, but it confuses the situation 
when highly qualified people from highly qualified schools are put in the 
same category. How is the consuiner to know? No one but a medical doctor 
can call themselves MD. Only qualified Naturopaths should use the N D  title. - As I have developed my own skills in integrated med~cine, I have come to 
know qualified Naturopaths. They are highly trained and use the same 
scientific resources as  I do. B u t  lhey have taught me to look at the data 
through different lenses. Our skills are different but highly overlap to thc 
point that I view naturopathic practit~oners as partners with a common goal 
of healing people. 
Considering the great need for increasing preventative care and looklng a t  
managing chronic diseases, this is an ideal time to broaden the toolbox of 
care for Pennsylvanians. Naturopathic principles of balancing thc body's self- 
healing systems are not only effective, but will be cost-saving. In the 
conventional medical community, there is an increasing interest in patient- 
centered care with a team approach. Naturopaths should be on that team 
and, I would hope, could practice in the same organization as traditional 
MD's. Our skills arc truly naturally complementary, 

What is Functional Medicine? 

Functional medicine is persoilalized medicine that deals with primary prevention 
and underlying causes instead of symptoms for serious chronic disease. It 1s a 
science-based field of health care that is grounded in the folIowing principles: 

0 Biochemical individuality describes the importance of individual variations 
in metabolic function that derive from genetic and environmental differences 
among individuals. 

Patient-centered medicine emphasizes "patient care" rather than "disease 
care," following Sir William Osler's admonition that " I t  is more important to 
know what patient has the disease than to know what disease the patient 
has," . Dynamic balance of internal and external factors. 

9 Web-like interconnections of physiological factors - an abundance of 
research now supports the view that the human body functions as an 
orchestrated network of interconnected systems, rather than individual 
systems functioning auronornously and without effect on each other. For 
example, we now know that immunological dysfunctions can promote 
cardiovascular disease, that dietary imbalances can cause hormonal 
disturbances, and that environmental exposures can precipitate neurologic 
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syndromes such as Parkinson's disease. 

Q Health as a positive vitality - not merely the absence of disease. 

Promotion of organ reserve as the means to enhance health span 

Functional medicine is anchored by an examination of the core clinical imbalances 
that underlie various dlsease conditions. Those imbalances arise as environmental 
inputs such as diet, nutrients [including air and water), exercise, and trauma are 
processed by one's body, mind, and spirit through a unique set of genetic 
predispositions, attitudes, and behefs. The fundamental physiological processes 
include communication, both outside and inside the cell; bioenergetics, or the 
transformation of food into energy; replication, repair, and maintenance of 
structural integrity, from the cellular to the whole body level; elimination of waste; 
protection and defense; and transport and circulation. The core imbalances that 
arise from malfunctions within this complex system include: 

w Hormonal and neul7ntransmitter imbalances - Energy production 

Natural detoxification imbalances 

Immune and Inflammation imbalances 

Digestive, absorptive, and microbiological imbalances 

Structural imbalances 

Psychological and spiritual imbalances 

Imbalances such as these are the precursors to the signs and symptoms by which we 
detect and label (diagnose] organ system disease. Improving balance - in the 
patient's environmental inputs and in the body's fundamental physiological 
processes - is the precursor to restoring health and it involves much more than 
treating the symptoms. Functional medicine is dedicated to improving the 
management of complex, chronic disease by intervening a t  multiple levels to 
address these core clinical imbalances and to restore each patient's functionality 
and health. Functional medicine is hot a unique and separate body of knowledge. It 
is grounded in scientific principles and information widely available in medicine 
today, combining research from various disciplines into highly detailed yet clinically 
relevant models of disease pathogenesis and effective clinical management 

Functional medicine emphasizes a definable and teachable process of integrating 
multiple knowledge bases within a pragmatic intellectual matrix that focuses on 
functionality at many levels, rather than a slngle treatment for a s~ngle diagnosis. 
Functional medicine uses the patient's story as  a key tool for integrating diagnosis, 
signs and symptoms, and evidence of clinical imbalances into a comprehensive 
approach to improve both the patient's environmental inputs and his or her 
physiological function. I t  is a clinician's discipline, and it directly addresses the need 
to transform the practice of primary care. 


