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STATE LICENSING AND REGULATION
OF

“CAM” PRACTITIONERS
THE PROBLEM

A growing number of practitioners of so-called “Complementary and Alternative Medicine”
(“CAM”), e.g., acupuncture, chiropractic, naturopathy and homeopathy, have succeeded in receiving formal acceptance into the health care system through government-sanctioned practice
acts, with concomitant licensing and regulation. As a consequence of these practitioners being
legitimized through political rather than scientific means, the health of people worldwide has
been put at significant risk.

BACKGROUND
Valid Professional Regulation
Following Abraham Flexner’s 1910 report on medical education,1 governments began to recognize the importance of licensing only those professionals trained in the scientific approach to
medicine and having completed rigorous, supervised clinical experience.
In the USA, individual states and territories license and regulate health care practitioners pursuant to the police power, the state’s authority to enact legislation for the health, safety and welfare of its citizens. State legislatures adopt practice acts describing the scope of practice, setting
minimum qualifications, and creating a regulatory authority, usually a board within one of the
state’s executive agencies. These boards draft regulations establishing rules of conduct, licensing
fees, and the like. Boards adjudicate complaints against practitioners and have the authority to
suspend and revoke licenses, along with requiring other remedial measures.
Each state’s medical practice act licenses qualified physicians to practice medicine, i.e.,
grants exclusive permission to autonomously diagnose and treat disease and other medical conditions. To give teeth to licensing laws, the unlicensed practice of medicine can carry severe civil
and criminal penalties.

“CAM” Regulation
A growing number of “CAM” practitioners have been granted licenses by governments
around the world. Germany licenses heilpraktiker (naturopaths).2 Chiropractors and homeopaths
have long participated in the UK’s National Health Service.3 And ayurvedic flourishes unhampered in India.4 In the USA, chiropractors are licensed in all 50 states,5 44 states license acupuncturists and “Traditional Chinese Medicine,” 6 and naturopaths are licensed in 15 states.7
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Some state laws give health care practitioners the authority to use specific unscientific therapies,
such as homeopathy.8 A few states even allow anyone to practice “alternative” medicine without
a license as long as minimal requirements are met.9 Congress has taken the step of requiring private health insurers to cover the services of any state-licensed “CAM” practitioner.10
Separate licensure of “CAM” practitioners has permitted them to practice medicine, i.e., to
autonomously diagnose and treat conditions, using their scientifically implausible models and
without meeting the education and training requirements demanded of physicians.

DISCUSSION
Separate licensure of “CAM” practitioners defeats the purpose and intent of medical licensing laws because it allows “CAM” licensees to practice medicine outside of accepted standards
of medical care. In addition:
• Separate licensure uncritically represents government recognition and approval of the scientifically implausible “theories” underlying each “CAM.” Thus, chiropractic is statutorily
defined in Massachusetts as “the science of locating and removing interference with transmission or expression of nerve force by correction of misalignments or subluxations.” 11
• Overly broad scopes of practice are permitted. For example, under Florida law acupuncture
is described as “a form of primary health care … for the promotion, maintenance, and restoration of health and the prevention of disease.” 12
• Licensure of “CAM” practitioners creates a paradoxical system in which many practices
that would be disallowed by state medical boards are judged by “CAM” boards to be
appropriate standards of care.13
• Regulatory oversight is in the hands of boards controlled by practitioners who embrace unscientific concepts and are thus unable to adequately protect the public. In legal terms,
instead of rigorous scientific standards, these boards take refuge in the lower “reasonable
person” standards. Even in states in which a medical board oversees the practitioners, it
may be subject to an “advisory board” made up of “alternative” practitioners and is circumscribed by the practice acts themselves, from which it cannot legally deviate.
• “CAM” practitioners are unqualified to provide safe and effective health care. “CAM” education, with little or no clinical experience, is ceded to practitioner-run schools, none of
which are research-based. 14 Educational institutions are accredited by self-created private
accrediting agencies. These agencies apply for recognition by the US Department of Education (DOE), but the DOE only approves how a school’s curriculum is taught, not what is
taught.15 Similarly, “CAM” licensure examinations are run by private testing agencies controlled by “CAM” practitioners.16
• The imprimatur bestowed by state licensure can be used to market dubious, worthless, expensive, and even dangerous “CAM” treatments, along with fanciful diagnostic tests, to an
unprepared and trusting populace. In delaying effective care, patients are put at risk of incurring serious and disabling complications.
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• Operating with little likelihood they will face disciplinary action, licensed “CAM” practitioners undermine trust in science-based medicine and vital public health measures, such as
childhood immunization.
In summary, using governmental licensure to legitimize unscientific diagnosis and treatment
practices undermines the standard of care, puts the public at significant risk, and contributes to
rising costs of health care.

NEEDED POLICY
The world’s health care systems need to be rooted in a single, science-based standard of care
for all practitioners. Effective, reliable care can only be delivered by qualified professionals who
practice within a consistent framework of scientific knowledge and standards. Practitioners
whose diagnoses, diagnostic methods, and therapies have no plausible basis in the scientific
model of medicine should not be licensed by any government, nor should they be allowed to
practice under any other regulatory scheme. Any statute permitting such practices should be
amended or repealed as necessary to achieve this policy. Unscientific practices in health care
should further be targets of aggressive prosecution by regulatory authorities.
Adopted by ISM Board of Directors
6 July 2010
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