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Societal Influences and Barriers of Merging Integrative Medicine 
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Special thanks to Majid Ali, M.D., President of 
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encouraged us to publish this paper and to Larry 
Kopelman, PT, Ph.D., ND, Doctor of Integrative 
Medicine, who inspired us to write it.  

(W)hile great men oppose each other thought marches 
on just the same;  

the monument of knowledge is built through conflict of 
opinions. 1   

Georges Duhamel   

Throughout history medicine has undergone change and 
conflict.  Siddha Vaidya, from South India claims to be 
the oldest form of medicine.  Its history and philosophy 
of natural medicine are over 5000 years old.  Modern 
biomedicine (Western, allopathic, conventional, 
orthodox, traditional, mainstream) of today is in its 
infancy compared with natural medicine (Eastern, 
integrative, complimentary and alternative, natural, 
unconventional, unorthodox).  The change and conflict of 
these two diverse but converging philosophical beliefs 
are an ongoing part of the history of medicine.  Values, 
knowledge, political influences, culture and money have 
and will continue to play a major role in manipulating 
medicine s future.   

But, as Georges Duhamel s quote surmises, thought and 
knowledge continue to grow and change in society, 
causing people to re-evaluate choices in their lives, and 
in this discussion, their healthcare.  Currently, there is 
interest and demand for combining a more holistic 
approach of both Eastern and Western philosophies of 
medicine.  Throughout the world, integrative medicine is 
becoming more prevalent.  In the United States, 
attempts to evaluate and establish direction in the 
merging of integrative medicine with modern medicine is 
in progress.    

The next 5-10 years will lay the foundation for 
transforming CAM and conventional medicine and their 
converging philosophies.  The slow melting away of 
multiple barriers and the progressive melding of 
respected partnerships not only will significantly benefit 
the patient, but will tremendously shift medicine s 
direction by bringing a more comprehensive and 
dynamic healthcare system to our society.    

Capital University of Integrative Medicine (CUIM) defines 
integrative medicine (IM) as the integration of all tools of 

medical science used to assess and treat the physical, 
mental and spiritual needs of the patient without 
adherence to any one school of thought.2  Integrative 
medicine is a philosophical, biomedical, nutritional and 
metabolic approach based on science, intuition and 
clinical observation/experience.  

The objective of integrative medicine is to: 

 

Treat the physical, mental and spiritual needs of 
the patient 

 

Emphasize on self-healing as the lead approach 
for both improving health and treating disease 

 

Emphasize on functional assessments not solely 
dependent upon symptomotology 

 

Use the least intrusive and least suppressive 
therapies 

 

Emphasize on spiritual and energetic aspects of 
disease pathology 

 

Emphasize on integrative treatment of disease 
and pathology 

 

Emphasize on dietary and nutritional therapies 
and metabolic balance 

 

Emphasize on patient empowerment during the 
healing process 

 

Emphasize on patient-centered treatment and 
education 

 

Encourage the body s natural self-regulating 
healing processes. 

 

Resolve the root cause of disease, not only its 
manifestations 

 

Reduce physiological stress 

 

Eliminate toxicities 

 

Restore functional balance and homeostasis 

 

Establish optimum health  

 

Maximize quality and quantity of life3  

CAM Practitioners

  

Organizations have classified CAM practitioners in 
different categories. The United Kingdom has 
approximately 50,000 CAM practitioners, 10,000 
statutory registered health professionals who practice 
CAM, and about 5 million patients who sought out a 
CAM practice in the past year.4  The House of Lords 
Select Committee on Science and Technology defined 
CAM therapies under three groupings:      
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Group 1:  Professionally Organized Alternative 
Therapies 

o Acupuncture 
o Chiropractic 
o Herbal Medicine 
o Homeopathy 
o Osteopathy  

 
Group 2:  Complementary Therapies 

o Alexander Technique 
o Aromatherapy 
o Bach and other flower remedies 
o Body work therapies, including massage 
o Counseling stress therapy 
o Hypnotherapy 
o Meditation 
o Reflexology 
o Shiatsu 
o Healing 
o Maharishi Ayurvedic Medicine 
o Nutritional Medicine 
o Yoga  

 

Group 3:  Alternative Disciplines 
o Long-established and traditional 

systems of healthcare 

 

Ayurvedic Medicine 

 

Chinese Herbal Medicine 

 

Eastern Medicine 

 

Naturopathy 

 

Traditional Chinese medicine 
o Other alternative disciplines 

 

Crystal therapy 

 

Dowsing (answering questions 
through intuitive skills) 

 

Iridology (evaluating marks in 
the iris of the eye) 

 

Kinesiology (muscle testing) 

 

Radionics ( practitioner tunes 
into person s energy field)5  

Dr. Straus, Director of the National Center for 
Complimentary and Alternative Medicine (NCCAM), 
stated that there currently more than 130 allied health 
professions recognized in the U.S.6  In the United 
States, NCCAM places CAM practices in five major 
domains:   

o Alternative medical systems 
o Traditional Oriental medicine 
o Ayurvedic medicine 
o Homeopathic medicine 
o Naturopathic medicine 

o Mind-body interventions 
o Meditation 
o Hypnosis 
o Dance 
o Music therapy 

o Art therapy 
o Prayer 
o Mental Healing  

o Biologically based treatments 
o Herbal 
o Special Dietary 
o Orthomolecular( i.e. magnesium, 

melatonin, mega doses of vitamins) 
o Individual biological therapies (i.e. 

laetrile, shark cartilage, bee pollen)  
o Manipulative and body-based methods 

o Chiropractic 
o Osteopathic 
o Massage therapy 

o Energy therapies 
o Biofield therapy (i.e. Qi gong, Reiki, 

Therapeutic Touch) 
o Bioelectromagnetic-based therapy (i.e. 

magnetic fields, pulsed fields, or 
alternating or direct current field)7  

Overview of More Commonly Accepted CAM 
Therapies  

Acupuncture   

The philosophy of this ancient Chinese practice, in 
existence for over 2000 years, is that health is a state of 
harmony, or balance of the opposing forces of nature 
and disease.  Life energy is called qi.  It became popular 
in the United States after New York Times Columnist 
James Reston in 1971 wrote of his experience in China 
when he developed appendicitis and was treated with 
acupuncture for pain control, after surgery. Acupuncture 
is usually the insertion of needles through the skin along 
meridians (pathways in which energy and blood of the 
body circulate), although variations include applying 
pressure (acupressure or shiatsu), heat, friction, suction 
or electromagnetics that stimulate points on the 
meridian. Acupuncture has been found to be helpful in 
chronic back pain, neck pain, arthritis of the knee, 
menstrual cramps, chronic angina, nausea (related to 
pregnancy, sea sickness, chemotherapy, and surgery), 
substance abuse withdrawal, and stroke.  Improvement 
in exercise performance, and improvement in uterine 
contractions in pregnant women past their due date.  
The National Institutes of Health Issues and Consensus 
Development Statement in 1997 stated data existed to 
support the use of acupuncture.8  

Chiropractic  

Practitioners believe disease is caused by vertebrae 
misalignment and that manipulation restores normal 
function.  Daniel David Palmer founded chiropractic after 
curing a janitor of deafness with manipulation in 1885.  
Chiropractors use joint and soft tissue manipulation, to 
diagnose, adjust, and mobilize parts of the body. 
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Chiropractic care is typically used to treat  back, 
shoulder, and neck pain.9  

Herbal Medicine  

Also called herbology, phytomedicine, or botanical 
medicine, herbal medicine believes a synergy occurs 
between a combination of substances to make the 
combination more active than the individual ingredients 
alone.  Many consumers administer products 
themselves, such as St. John s wort. Researchers have 
found bromelain (for post surgical pain control), 
capsaicin (for pain from osteoarthritis, neuropathy, 
fibromyalgia), cranberries (for urine infections), primrose 
oil (for breast pain, eczema, rheumatoid arthritis), 
feverfew (for migraines), garlic (for cholesterol, blood 
clotting), ginger (for nausea and vomiting), gingko (for 
small vessel blood flow), licorice (for ulcers), milk thistle 
(for diseased liver), saw palmetto (for prostate 
enlargement), sweet wormwood (for malaria), and 
valerian (for sleep) are effective.10  

Homeopathy  

In the nineteenth century, Samuel Hahnemann, a 
German physician, founded homeopathy based on two 
ideas:  the Law of Similars which means like cures like 
and the Law of Infinitesimals referring to small amounts 
of the substance causing disease could cure the 
disease.  He felt with dilution, even if none of the 
substance remained in the solution, it carried an imprint 
and still could cure disease.  A meta-analysis of studies 
of homeopathy in 1992 and 1997 revealed positive 
results.11  

Massage  

Through manipulation, the goal of massage is to 
increase healing and wellness. The first known 
practitioners in the United States were two Swedish 
physicians in New York in the 1870 s.  A resurgence of 
massage was noted in the 1970 s.12  

Naturopathy  

Naturopathy is a combination of herbology, nutrition, 
homeopathy, acupuncture, traditional Oriental medicine, 
hydrotherapy, and manipulation emphasizing prevention 
of disease through decrease of risk factors, treating the 
whole person, and using the body s natural healing 
properties.  In the United States in the early 1900 s, 
there were 20 naturopathic schools.  Now there are four 
universities accredited by the Council of Naturopathic 
Medical Education, including Bastyr University of Natural 
Science, National College of Naturopathic Medicine in 
Portland, Oregon, University of Bridgeport in 
Connecticut, and Southwest University in Arizona.13  

(The U.S. Department of Education does not 
acknowledge this accrediting body.)   

United States Historical Influences of CAM  

The 1847 Code of Ethics written by the American 
Medical Association (AMA), attempted to squash 
competitors in CAM by challenging their legitimacy.14  In 
the case Wilk vs. AMA

 

in 1976, a group of chiropractors 
filed an antitrust suit against the AMA for conspiracy to 
eliminate the chiropractic profession, by refusing to 
associate, refer, or accept referral from chiropractors.  
The AMA had formed the Committee on Quackery in 
1963 labeling the chiropractic profession a non-validated 
cult.  The AMA lost the case and also settled other cases 
in 1978, 1980, and 1986.15  

After the Second World War, with the increasing rise of 
conventional medicine in the United States there was 
relatively little demand for complementary and 
alternative medicine (CAM) except for osteopathy and 
chiropractic care.  The demand of CAM has increased in 
the last fifteen years.16 The United States Federal 
Government has stepped in to play a leading role in the 
integration of CAM.  In October of 1991, two million 
dollars was funded by the U.S. Federal Government to 
investigate and evaluate CAM.  In 1993, the Office of 
Alternative Medicine (OAM) was formally established 
under the National Institutes of Health (NIH) to 
investigate, evaluate, and disseminate information to the 
public.  In October 1998, Congress established the 
National Center for Complementary and Alternative 
Medicine (NCCAM).17    

Stephen E. Straus, MD, Director of the National Center 
for Complementary and Alternative Medicine (NCCAM), 
in his preface on the five-year strategic plan, 2001-2005, 
commented that, complimentary and alternative 
medicine, will be superseded by the more inclusive, 
integrative medicine.  Because Americans are taking an 
active interest in improving their health by using 
complimentary and alternative modalities, NCCAM has 
been established to research these areas.  NCCAM, 
through legislation by Congress is now authorized to do 
research (basic and clinical), train researchers, and 
educate and inform the public and professionals about 
making informed health care choices and facilitate 
integration of CAM into mainstream healthcare.18    

NCCAM is attempting to improve the safety and efficacy 
of CAM information.  NCCAM communicates to the 
public through the following NCCAM Outreach 
Activities :  

 

NCCAM Clearinghouse 
(http://nccam.nih.gov/nccam/fcp/clearinghouse) 

 

Web Site (http://nccam.nih.gov) 

http://nccam.nih.gov/nccam/fcp/clearinghouse
http://nccam.nih.gov
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CAM Citation Index (CCI) 
(http://nccam.nih.gov/nccam/resources/cam-ci) 

 
Combined Health Information Database (CHID) 
(http://chid.nih.gov) 

 
Town Meetings 

 
Conferences19    

NCCAM Mission:  We are dedicated to 
exploring complementary and 
alternative healing practices in the 
context of rigorous science; educating 
and training CAM researchers; and 
disseminating authoritative information 
to the public and professionals.20  

NCCAM Vision:  NCCAM will advance 
research to yield insights and tools 
derived from complementary and 
alternative medicine to benefit the health 
and well-being of the public, while 
enabling an informed public to reject 
ineffective or unsafe practices.21  

NCCAM funding has increased by 
quantum leaps in the last few years.  

1992  $2.0 million  
1993  $2.0   
1994  $4.0  
1995  $5.5  
1996  $7.8  
1997  $11.5  
1998  $19.5  
1999  $49.9 
2000  $68.3 (total including 

CAM research at NIH - $161  
             million)22 

2001  $89.1(clinical trials 
$60,786,000)  

2002  $104.5 (clinical trials 
$66,864,000) 

2003  Requesting 
$113,823,000 (clinical trials  
            $70,208,000)23  

The Occupational Safety and Hazard Administration 
(OSHA), Food and Drug Administration (FDA), Federal 
Trade Commission (FTC), Health and Human Services 
(HHS) are just a few of the federal agencies actively 
involved in the process of integration.  The White House 
Commission on Complementary and Alternative 
Medicine Policy (WHCCAMP) established in March of 
2000 completed recommendations for increasing 
research, education and training, and delivery of CAM 
care in March 2002.24  

In the 1990 s, the gag rule, which limited physicians 
discussing all the options for a patient s care, including 
CAM, if not covered by the managed care company, is 

disappearing. This is allowing more of a referral choice 
for physicians.25  With the Stark laws, physician 
providers in  Medicare, Medicaid, and military insurance 
programs even if trained in CAM or feel a patient may 
benefit from CAM, are legally bound not to self refer and 
this may be a hindrance to providing the best care to the 
patient.   

The Clinician Workgroup on the Integration of 
Complementary and Alternative Medicine was formed by 
a Washington state ruling in 1996.  The group consists 
of health plan administrators, educational institutions, 
CAM provider associations, physician  organizations, 
and network providers.  Their goal is to facilitate the 
integration of CAM with conventional medicine. The 
completed 1999 report is available at 
www.insurance.wa.gov.26   

Regulation and oversight has been a necessary 
component in the practice of conventional medicine and 
will affect the practice of integrative medicine.  History 
has influenced our regulation and oversight today.  The 
Food and Drug Act was passed in 1906 to do away with 
misbranding and adulteration.  The Federal Food, Drug 
and Cosmetic Act was passed in 1938, due to public 
demand after 105 people died from diethlylene glycol 
poisoning, which was used in a liquid preparation of 
sulfa (Elixir Sulfanilamide).  In Europe, a German 
company manufactured thalidomide for sedation during 
pregnancy resulting in 40 percent of pregnant women 
using thalidomide delivering infants with severe 
malformations (lacking limbs).  In the early 1970 s, 
Diethylstilbestrol (DES), used in the prevention of 
premature labor and spontaneous abortions, was later 
discovered to lead to cervical and vaginal cancer in the 
female offspring.27  

The Federal Government has attempted to integrate 
chiropractic care in conventional medicine.  The 
Medicare program in 1972 required an X-ray prior to 
coverage for chiropractic care, but would not accept an 
x-ray ordered or performed by a chiropractor.  This 
created a barrier to care, but in January, 2000 the 
mandatory X-ray prior to chiropractic care was removed.  
A pilot program of chiropractic care in the military, 
approved by the U.S. Congress in 1995, was expanded 
in 1998.  In 2000, Congress passed legislation to phase 
in, over five years, chiropractic coverage for all military 
branches.28  

The Health Care Financing Administration (HCFA), now 
called Center for Medicare and Medicaid Services 
(CMS), designed a study to observe 1,800 patients with 
coronary artery disease utilizing Dr. Dean Ornish s 
Program for Reversing Heart Disease instead of invasive 
procedures.  Congress also appropriated $2.5 million 
dollars for the Preventive Medicine Research Institute, 
run by Dr. Ornish, to train health professionals at the 

http://nccam.nih.gov/nccam/resources/cam-ci
http://www.insurance.wa.gov
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Walter Reed Army Medical Center with the goal of 
offering this program to all active and retired military 
personnel in the future.29  

United States Legal and Accreditation Influences on 
Integrative Medicine  

Licensure and accreditation offer an increased sense of 
confidence with CAM providers.  Malpractice history is 
confidential with the National Practitioner Database 
(NPDB) and the Chiropractic Information Network-Board 
Action Database (CINBAD).  Malpractice insurances 
also have a claim history.  The National Committee on 
Quality Assurance (NCQA) has not developed criteria for 
CAM yet.30  The Pew Healthcare Commission s Task 
Force Report on Accreditation of Health Professional 
Education (Pew Health Care Commission, 1998) at the 
University of California, San Francisco is evaluating 
professional development issues and is frequently 
stressing outcome measures in evaluation.31  

The current legal definition of medicine by a state is a 
combination of any of the following:  diagnosing, 
preventing, treating, and curing disease; intending to 
receive a gift, fee, or compensation for the above; 
attaching such titles as M.D. to one s name/ maintaining 
an office with a reception area, examination room, and 
treatment room; performing surgery; and using, 
administering, or prescribing drugs or medicinal 
preparations.  Midwives, naturopaths, homeopaths, 
hypnotherapists, faith healers, colon hydrotherapy 
providers, nutritionists, and iridologists as well as 
providers of ear piercing, tattooing and massage have 
been prosecuted or indicted for practicing medicine .32  

States, under the Tenth Amendment of the United States 
Constitution, have control over licensure of CAM.  The 
unlicensed practice of medicine is banned in each state 
by the medical licensing statute or medical practice act.  
Three types of licensure exist conceptually:  mandatory 
licensure, permissive certification, and mandatory 
registration.  Mandatory licensure by the state prohibits 
practice without a license.  Examples are chiropractic 
care in all states and massage therapy in some states.  
Permissive certification refers to demonstration of a 
level of skill or training in the field.  If an uncertified 
provider does not use a statutorily defined title, such as 
psychologist or massage therapist, he or she can 
continue practice without risk of prosecution.  Mandatory 
registration, requiring demographic information held by a 
state agency, guarantees a minimal level of consumer 
protection and requires less training, education, and 
testing.  Some CAM practitioners, specifically spiritual 
healers, are in general exempt from the state licensing 
laws.  The four CAM professions most licensed by state 
are chiropractic care, massage, traditional Oriental 
medicine (including acupuncture), and naturopathy.   
Three states have licensing boards for homeopathy. 

Minnesota enacted a statute which allows CAM 
practitioners to provide a service without making a 
medical diagnosis, providing medical treatment, or 
making false or misleading statements as defined by the 
statute.  They are subject to monitoring by a state 
reporting agency and must provide information regarding 
training and the basis of their service. Legislature-
defined scope of practice varies widely between 
profession and state, and is much narrower for CAM 
providers compared to medical doctors.33  The scope of 
practice is defined as the services allowed by state laws 
by provider type.  Licensure and accreditation varies 
widely from state to state.  The following is not an 
exhaustive list, but examples of the diversity of 
regulation.  See information (Appendix A) compiled by 
the Federation of State Medical Boards of the United 
States of America for the regulation of CAM practitioners 
by states and territories as of 1999-2000.34   

As of 1998, 6,500 acupuncturists practiced and 3,300 
have taken the National  
Commission for the Certification of Acupuncturists exam.   

Legislation has been enacted to regulate the practice of 
acupuncture in Tennessee and Ohio.  Currently, 29 
states now regulate acupuncture by licensure or 
certification.35  Another 3,000 physicians, naturopaths 
and chiropractors have taken short training courses.  
More than 2,800 chiropractors graduate every year from 
16 American chiropractic colleges.  They must have at 
least sixty undergraduate credits and then complete a 
four to five year chiropractic program.  Accreditation is 
through the Council of Chiropractic Education. Seventy-
one thousand licensed chiropractors were practicing in 
the United States and its territories in 1996. The National 
Certification Commission for Acupuncture and Oriental 
Medicine provides testing in Chinese herbal medicine.  
Licensure varies among states with Arizona, 
Connecticut, and Nevada having established specific 
boards. Delaware and New Hampshire have medical 
boards that also regulate homeopathy. Other states 
have guidelines through their medical boards. Five-
hundred or more education hours are required from 
recognized schools to practice in the District of Columbia 
and twenty-two states.36    

Some states have massage licensing exams. The 
American Massage Therapy Association, and the 
Commission on Massage Training 
Accreditation/Approval (COMTAA) accredits 23 
programs in the United States with 40 more in the 
process of approval, as of 1998.  Examination occurs 
through the National Certification Board for Therapeutic 
Massage and Body Work (NCBTMB) which is accredited 
by the National Commission for Certifying Agencies.  
Twenty-seven thousand practitioners have been 
certified as of 1997.37   
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More than 1,000 naturopaths are licensed.  Alaska, 
Arizona, Connecticut, Hawaii, Maine, Montana, New 
Hampshire, Oregon, Utah, Vermont, and Washington 
have licensure through special boards.  In Tennessee 
and South Carolina as of 1998, it was illegal to practice 
naturopathy.  Only chiropractors are licensed in all states 
and the U.S. Department of Education only recognizes 
the chiropractic, acupuncture and naturopathy 
accrediting boards.38 (Currently the U.S. Department of 
Education is not recognizing the naturopathy accrediting 
board).  Naturopaths must have undergone a one year 
residency for licensure in Utah.  In Minnesota, providers 
have unlimited freedom to practice if clients sign an 
informed consent.  Any complaints are filed and 
addressed by the Minnesota Department of Health.39  

Liability When Practicing CAM

   

The United Kingdom has regulations that are very 
different compared to regulation in Europe and the 
United States.  Citizens, in the United Kingdom, have a 
common law right to choose their own treatment.  It is 
legal for any individual to put out a shingle , as an 
acupuncturist and provide services of acupuncture, as 
long as he or she claims to be a registered medical 
practitioner and refrains from certain protected practices 
such as dentistry, midwifery, and veterinary medicine. 40   
The CAM providers are organizing their own training, 
professional standards, code of ethics, practice codes 
and member registers.41  

As third party payers establish standards, educational 
requirements, credentialing and licensing standards, and 
scope of practice is becoming important for the 
integrative clinic.  While many of the details below apply 
equally to the complementary and traditional therapist, 
they are vital to the integrative practice to prevent liability 
and fraud issues, which can be devastating to a practice.  
All of these procedures should be performed whether the 
provider is an employee or under a contractual 
arrangement.  According to Dr. Larry Kopelman, 
credentialing should be a formal procedure with the 
following components:  all job descriptions should clearly 
define specific requirements for minimum education and 
experience and training; a scope of practice and 
competencies, if not already defined by laws governing 
the State, municipality or government should be 
described.  Other information to be kept on file includes 
performance goals, medical record filing and billing 
practices, and other documentation requirements 
specific to the clinic.42  The concepts of accessibility 
standards and practice guidelines are new to CAM 
practitioners who may need more education.43  

Malpractice for CAM providers is no different than in 
conventional medicine.  CAM providers should still 
practice the standard of care.  Standard of care is ever-
changing; for example treating nausea secondary to 

chemotherapy with acupuncture is now considered 
standard of care after the National Institutes of Health 
Consensus panel determined it was effective. If the 
unskillful treatment of a patient results in injury, it is 
malpractice. There is a question if nonstandard care 
equates to substandard care and would be decided in a 
court system.  There is less risk if CAM is used in 
conjunction with traditional medicine.    

Possible liability defenses are respectable minority, 
clinical innovation, and assumption of risk.  Respectable 
minority refers to an alternative approach to diagnose 
and treatment chosen by a provider which is accepted 
by a minority of the medical community.  In assumption 
of risk the patient takes responsibility.  44  An example is 
Schneider v. Revici

 

in 1987 where a patient, Mrs. 
Schneider, was diagnosed with breast cancer and two 
surgeons recommended surgery.  Dr. Emanuel Revici, a 
CAM provider, was consulted, and after the patient 
signed an informed consent explaining he also 
recommended surgery, the patient chose treatment with 
selenium and diet alone.  After more than a year the 
tumor had grown and she underwent bilateral 
mastectomy and conventional chemotherapy.  Mrs. 
Schneider sued, and was found 50 percent at fault, but 
the decision was overturned because the lower court s 
jury was not instructed on assumption of risk.  In 1992 
Boyle v. Revici, a court decided even if a patient did not 
sign the consent but consciously made the decision 
(being aware of the risks), the unwritten consent was 
sufficient for assumption of risk.  In Shorter v. Drury, a 
Jehovah s Witness patient bled to death after refusing 
blood transfusions.  The provider was found negligent, 
but damages were decreased by 75 percent due to 
assumption of risk by the patient.  CAM providers are 
held to a standard of care but the standards are ill-
defined at present.  Only the American Association of 
Naturopathic Physicians and chiropractic care have 
practice guidelines.  For example, the Clean Needle 
Technique is a standard of care for acupuncturists, 
developed by the National Commission for the 
Certification of Acupuncturists (NCCN) and the Centers 
for Disease Control and Prevention (CDC).45    

CAM providers most at risk for prosecution are those 
that lack licensure, those licensed providers who refer 
patients to providers practicing unlawfully, and licensed 
providers diagnosing or treating beyond their scope of 
practice.  In People v. Amber

 

a chiropractor was indicted 
for practicing and making a diagnosis without a license 
(New York did not have licensure for chiropractic care in 
1973). In Stetina v. State in Indiana in 1987, a nutritionist 
practicing iridology and recommending colon 
hydrotherapy and other treatment received a permanent 
injunction forbidding the practice of medicine.  The logic 
behind the current act was to protect the patient from a 
well meaning provider who may be unskilled or 




