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Testimony on 
RB	5902	AN	ACT	CONCERNING	THE	PRACTICE	OF	NATUROPATHY.	

February	24,	2019	
Good	Morning	Senator	Abrams	and	RepresentaJve	Steinberg,	and	other	disJnguished	members	of	the	Public	
Health	CommiPee.	For	the	record,	my	name	is	David	Boisoneau,	M.D.	I	am	a	board-cerJfied	Otolaryngologist	
pracJcing	in	Waterford,	CT.		I	am	here	represenJng	the	thousands	of	physician	members	and	physicians	in	training	
of	the	above-menJoned	socieJes	to	strongly	oppose	to	RB	5902.	

If	you	have	a	feeling	of	Déjà	vu,	you	are	not	alone.	Some	of	you	will	certainly	recall	our	tesJmony	presented	in	
2010,	2013,	2015,	2016,	2017,	and	2018	opposing	similar	bills	for	Naturopaths	seeking	prescripJve	authority.		
Unfortunately,	we	are	here	to	address	yet	another	effort	by	naturopaths	to	create	a	back	door	to	prescripJve	
authority.		

We	have	submiPed	informaJon	for	your	consideraJon	(see	aPached	fact	sheet)	regarding	the	striking	contrast	of	
training	and	experience	between	physicians	and	naturopaths.		We	will	discuss	that	in	a	moment,	but	we	would	also	
like	to	point	out	the	dangerous	precedent	this	bill	would	set.	The	ConnecJcut	state	legislature,	by	law	and	ethics	
has	the	duty	to	consider	scope	of	pracJce	expansions,	and	to	protect	the	public.			Having	failed	to	convince	this	
body,	on	mulJple	occasions,	that	naturopaths	should	prescribe	medicines,	they	are	trying	a	different	strategy.		We	
are	faced	now	with	a	bill	that	audaciously	assumes	they	can	prescribe,	and	boldly	focuses	on	which	medicines	they	
will	be	allowed.		If	passed,	this	bill	would	create	a	mechanism	by	which	professions	could	circumvent	the	Jme	
honored	and	trusted	public	hearing	and	legislaJve	process	and	the	legislature’s	own	scope	review	process.		That	
process	has	three	Jmes	reviewed	this	issue	and	not	recommended	prescripJve	authority.		Further,	it	
unprecedentedly	requires	the	Department	of	Public	Health	to	create	and	administer	a	process	and	structure	for	
evaluaJng,	reviewing,	and	determining	appropriate	prescripJve	authority.		This	will	require	new	experJse,	
personnel	and	funding.	

Several	years	ago,	the	CGA	took	the	lead	in	creaJng	a	fair	and	inclusive	Scope	Review	Process.	Through	this	process,	
health	pracJJoners	wishing	to	expand	their	scope	can	request	a	review	by	the	Department	of	Public	Health	(DPH).	
The	DPH	then	solicits	requests	from	other	health	care	professionals	to	parJcipate	in	the	process,	allowing	an	
exchange	of	ideas	and	a	vedng	of	the	request	for	scope	expansion	before	proceeding	to	the	legislature.	With	a	
vePed	request,	legislaJon	would	oeen	be	introduced	and	undergo	a	public	hearing	under	the	auspices	of	the	Public	
Health	CommiPee.	In	recent	years,	many	members	of	our	organizaJons	spent	many	valuable	hours	serving	on	
about	12	Scope	Review	CommiPees,	including	the	APRN	review	which	resulted	in	independent	pracJce	for	some	
APRNs.	When	the	previous	requests	by	Naturopaths	for	prescripJve	authority	were	reviewed	through	the	Scope	
Review	Process,	many	hours	were	spent	reviewing	the	educaJon,	training	and	clinical	hours	of	the	inconsistent	
Naturopathic	training.	Each	Jme	it	has	been	considered	the	commiPees	have	reached	the	same	conclusion:	it	was	
not	in	the	public	interest	to	allow	Naturopaths	prescripJve	authority.	This	opinion	was	reinforced	by	an	arJcle	in	
Consumer	Reports	last	year	that	warns	against	seeing	a	naturopath	without	coordinaJng	treatment	with	a	Medical	
Doctor.	In	addiJon	to	an	inadequate	level	of	training	for	naturopaths,	many	of	those	who	choose	to	go	to	a	
Naturopath	do	so	for	alternaJve	health	treatments	and	not	for	the			prescripJon	of	tradiJonal	pharmaceuJcals.	
This	is	confirmed	by	the	University	of	
Bridgeport’s	Naturopathic	Program	which	has	adverJsed	to	prospecJve	students	a	“non-Rx	approach”	for	their	
training	program	and	their	profession.	



This	legislaJon	proposes	that	the	DPH	draw	up	a	formulary	for	naturopaths.		Let	us	set	aside,	for	a	moment,	the	fact	
that	naturopaths	lack	the	necessary	academic,	and	parJcularly,	the	clinical,	training	to	safely	prescribe	and	manage	
prescripJon	medicines.	CreaJng	a	formulary	of	this	nature	is	not	a	simple	task,	and	there	currently	is	no	process	for	
doing	this	in	the	Department.		There	is	no	precedent	for	such	an	acJon	for	any	other	profession.		In	addiJon	to	a	
full	understanding	of	the	pharmacopaeia,	the	creaJon	of	such	a	formulary	would	also	require	a	detailed,	imparJal,	
and	disinterested	knowledge	of	the	true	scope	and	limits	of	naturopathic	pracJce	and	training,	so	that	correct	and	
judicious	limits	would	be	applied.		This	proposed	approach	seems	a	bit	like	asking	a	fox	to	prescribe	exactly	how	it	
would	like	the	hen	house	stocked	before	its	arrival.	

There	are	many	health	care	professions	who	have	completed	the	rigorous	didacJc	and	pracJcal	training	to	achieve	
prescripJve	authority.	There	is	no	subsJtute	for	the	hundreds	of	hours	of	didacJc	lectures	in	pharmacology	and	
thousands	of	hours	in	clinical	rotaJons	these	students	complete	just	to	receive	their	diplomas.	But	this	only	lays	the	
foundaJon.	Post	graduate	training	on	the	nuances	of	clinical	pharmacology	in	internships,	residencies	and	
fellowships,	all	under	the	watchful	eyes	of	experienced	prescribers	and	care	givers,	ensures	that	this	knowledge	
becomes	part	of	their	DNA.	Other	approaches	that	consist	of	limited	hours	or	even	weekend	courses	simply	cannot	
ensure	the	safety	of	our	paJents.		Even	just	last	year,	the	naturopaths	suggested	addiJonal	training	be	required	for	
them	to	be	allowed	to	prescribe	medicaJons,	and	this	bill	now	simply	asserts	they	will	prescribe	with	no	addiJonal	
training	or	review.	

In	conclusion,	this	bill	is	wrong	in	both	its	intent	and	its	proposed	execuJon.	The	ability	of	professions	to	perform	
an	“end	run”	to	achieve	their	desire	for	expanded	scope	of	pracJce	will	place	paJents	at	risk	and	erode	our	well	
delineated	and	accepted	process.	The	ConnecJcut	General	Assembly	should	not	open	this	door	to	those	who	are	
not	saJsfied	with	the	scope	review	process.		It	is	the	wrong	goal	and	the	wrong	approach.	And	there	is	simply	no	
need	for	this	–ConnecJcut	is	a	small	state	with	thousands	of	well-trained	professionals	with	prescripJve	authority.	
A	collaboraJve	approach	would	be	far	more	useful	and	would	best	uJlize	the	strengths	of	all	health	care	
professionals	


