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Good morning, Rep. Harhart, and distinguished members ofthe Professional Licensure Commrttee. I am 

pleased to be here today to testify in favor of HB 1717. My name is Dr. Tim Blrdsall, and I am a 

Naturopathic Doctor, and Vice President of Integrative Med~cine at Cancer Treatment Cenrers of 

America (CTCA]. I completed my undergraduate degree at Grace College in Indiana, received my Doctor 

of Naturopathic Medicine degree (N.D.) from Bastyr University in 1985, and am currently llcensed as a 

Naturopathlc Physllrian in  both WashingtonStare and Arizona. 

Cancerireatment Centers of America owns and operates cancer hospitals in  IHino~s, Oklahoma, 

Pennsylvania and Arizona, as well as an outpatient cancer center in Washington State, CTCA has 

Incorporated Naturopathic Doctors into our facilities since 1998, and today evety patient in our facilities 

sees a Naturopathic Doctor as a part of their care team. 

Medical training for Naturopathlc Doctors is comprehensive and scientifically rigorous. Following a 

typical pre-medicine undergraduate curriculum, students of naturopathic medicine enroll in an 

accred~ted, 4-year naturopathic medical school and receive training in  both the basic medical sciences, 

such as anatomy, physiology, biochemistry and h~stology, and the clinical sciences, studylng the 

diagnosis and treatment of disease, pharmacology, and the therapeutic use of natural and 

pharmaceutical products. Naturopathic Doctors diagnose patients using the same basic techniques as 

rhase used by any physician -thorough histoy-taking, comprehensive physical examination, and 

appropriate laboratory tests and imaging studies. Naturopathlc docrors refer patient to specialists when 

those skill sets are needed for quality patient care. 



Cancer is a complex disease, and cancer patients are often very complex medically. Our patients at 

Cancer Treatment Centers of America, for example, have an average of between 6 and 7 major medical 

co-morbidities, such as diabetes, hypertension, or heart disease, in addition totheircancer. Just to be 

clear, natural products alone are afmosl never appropriate treatment for cancer, and the patients at 

CTCA receive state-of-the-art conventional cancer care, to which naturopathic care is an adjunct. Not 

infrequently, patients come to us taking dozens of natural products a t  the same time they are 

undergoing chernotherapy or radiation treatment. While many of these products may be benefrcral, for 

any ind~vidual patient situation, some may be inappropriate, ineffective or even clearly contraindicated 

A study I helped conduct at CTCA showed that fully 25% percent of patient combining herbal products 

with chemotherapy were taking combinations which were contraindicated,' 

In order to appropriately advise patients with complex diseases on which natural products might be 

useful, and which might be harmful, the Naturopathic Doctor must draw upon a deep understanding of 

the pathology of the d~sease, the pharmacologyof med~cations or other conventional treatmentswhich 

the patient i s  receivrng, and the biochemistry and physiologic impact of natural products. Let me glve 

just a couple of specific examples. St. John's Wort is  an herb which has beenshown to have some 

benefit in mild to moderate depression, a condition which understandably affects many cancer patients. 

Unfortunateiy, St. John's Wort also isa potent inhibitor ofthe microsomal enzyme system CYP 3A4. This 

enzyme system is used by the body in  the metabolism Of approximatefySO% of all pharmaceutical drugs. 

One study looked at the Impact of combining St. John's Wort with the chernotherapy drug ~rinotecan, 

frequently used in colon cancer. The researchers found that the herb reduced the level of the drug in 

the body by 4296, likely rendering it ineffectwe in treating the cancer.' 

Another herbal product, curcumin, from the spice turmeric, has a wealth of data suggesting it may be 

useful in certain cancers. However, research hasalso shown that curcumin inactivates a substance 

known as SAPK (Stress-Activated Protein Kinase). Certain chemotherapy agents, such as doxorubicin and 

cyclophosphamide, commonly used in treating breast cancer depencf on an Intact SAPK pathway in 

orderto kill cancer cells. While curcumin may be a useful herb in some srtuations, combining it with 

doxorubicin or cyclophosphamide may well reduce the effectiveness of the chemotherapy.' 

Integrating Naturopathic Doctors into care a t  Cancer Treatment Centers of America has improved 

patient care. We have been able to document, for example, that patients with cancer of the pancreas, a 

highly fatal disease, who utilize naturopathic interventions have significantly lower levels of both pain 

and f a t i g ~ e . ~  

Because three of the five locations where CancerTreatment Cenzers ofAmerica operates facilities are in 

states which do not license Naturopathic Doctors, CTCA has been held up as an example of why licenstng 

o f  Naturopathic Doctors is unnecessary. Nothing could be further from the truth. Flrst, as I have already 

mentioned, licensing statutes are necessary to estabfish minimum educational standardsfor 

nafvropathic doctors. Second, failure To license Naturopathic Doctors results in unnecessary duplrcation 

of services for patients, since without licensure, NDs are unable to establish a diagnosis, or order lab 

tesb or other diagnostic workup, Third, the model of care provided a t  CTCA is a fully integrated team 

model designed to meet the needs of patients wrth ~omplex diseases and edensive, multi-modality 



treatment plans, Incorporation o f  Naturopathic Doctors into these teams as consufiantsis possible in  

states which do not license NDs, but does not allow NDs to function to the full extent of their training. 

The creation of fully integrated teams for patient populations with less complex disease is not 

necessarily cost effective or efic~ent. Flnally, in Washington State and Arizona, where CTCA operates 

facilities in states which do license NaturopathicDoctors, the NDs are h~ghly effective, serving in 

numerous leadership capac~ties, and performing tasks which are denied them in states which do not 

license NDz, including diagnosing, prescribing, and servrngas team leads. 

Naturopathlc Doctors provide high-quality, professional care to patients seeking solutions to a wide 

range of health conditiohs. Only a Naturopathic Doctor who is trained in a comprehensive, rigorouz, 

science-based training program has the skills and knowledge to help pattents with complex medical 

conditions make good decrsions about the ~ncorporarion of natural therapies into their med~cal care. HB 

1717 protects the cltlzens of the Commonwealth o f  Pennsylvan~a by establishing minimum standards for 

education and training for Naturopathit. DocTorr. 

Thank you for this opportunity to address the committee today. I would be happy to answer any 

questions that you may have. 
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