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2003 HOUSE ST ANDING COMMITTEE MINUTES 

BILL/RESOLUTION NO. HB 1376 

House Human Services Committee 

□ Conference Committee 

Hearing Date February 10, 2003 

Ta eNumber Side A Side B Meter# 
1 X 6.8 - 56.2 

Committee Clerk Si 

Minutes: 

Re.p. Wranaham appeared as prime sponsor with written testimony. 

Dr. Brian E. Briggs appeared in support with written testimony 

Re.p. Weisz: looking at the language at this bill, assuming you have a therapy that's not 

necessarily successful but its not causing physical harm, but if that would prevent a patient from 

using established therapy, would that still fall under this language or is harm being done to the 

patient? I'm interested as to how you interpret that language "absent demonstrable physical hann 

to a patient", Assuming you have a therapy that's not necessarily affective, but its not banning 

the patient, but if it prevents him from other care, is that causing hann to the patient wider the 

definition in this bill, how would you interpret that as a doctor? 

Answer: I don't think that any doctor can operate in a situation where he is causing hann to 

people and expect to be protected by any law. 

Richard Hammond appeared in support with written testimony. 
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Page 2 
House Human Services Committee 
Bill/Resolution Number HB 1376 
Hearing Date February 10, 2003 

Rep, Ruby appeared and acknowledged his support on this bill referencing the bill last session in 

regard to layatril and removement of treatment for cancer. Feels this bill is somewhat of a 

companion of that and thinks it cleans up and clarifies the use of treatments that are considered 

somewhat alternative. 

Ruth Schell appeared in support with written testimony. 

Rei,. Price asked that if she was already receiving the treatments from Dr. Briggs and there hasn't 

been a problem, do you feel the bill is necessary? Answer: I do not want to see something come 

along later on that would stop us from having these treatments, 

Chiyann Almquist appeared in support with written testimony. 

Constance Briggs, appeared in support with written testimony, 

Rolf Sletten, Director of the State Board of Medical Examiners appeared in opposition with 

written testimony. 

Rep. Price. mentioned that the opponents stated there were 9 states that have language as far as 

alternative therapies and asked Mr. Sletten if he was aware of them. Answer: No 

Rep. Niemeier asked if Dr. Briggs had a current valid license to practice in ND? Answer: Yes 

Re», Potter asked that if chelation therapy is being done, is that supposed to be against the rules 

or is Dr. Briggs getting in trouble with here. 

Answer: We can•t tell. what is it they want to do that they can't do under the current law now? 

Rei,, Wei§z: What does the Board do, do they do an individual assessment for any practice or 

therapy that might come before you? Answer: yes 

David Peske of the ND Medical Assoc. appeared in opposition stating they feel acupuncture, 

vitamins. etc, are being incorporated into many practices today, 

Operator's slaneture 

.J 



A 

I. 

Page3 
House Human Services Committee 
Bill/Resolution Number HB 1376 
Hearing Date February 10, 2003 

Rep, Porter: mentioned the alternative therapy that's being incorporated into practices today are 

researched based and typically been looked at from large research case facilities prior to moving 

out into the mainstream general practice. The way I read this bill, that would taJce that research 

base alternative medicine particularly away from the research facilities and someone could just 

start doing what they wanted to. Answer: Feels that's an accurate interpretation. 

John Olson. serves as the Special Assistant for the Attorney General to the ND Board of Medical 

Examiners appeared in opposition stating the language that appears before in the bill, although 

we believe is not needed would also cause confusion and a lot of interpretations I perfect in the 

Court. I know what it says, it seems to say that unless there is actual hann, injury or death to a 

patient caused by the alternative care, we cannot bring a prosecution when we are not for sure 

about Rep. Weisz' question "what would happen if that therapy didn't cause hann'' however the 

lack of the other perhaps conventional treatment was necessary and the fact that the patient didn't 

get it and resolved in the injury or death to that patient. Thafs a real troublesome question and I 

can't tell you which way the court would go on that, but I can tell you this, that we expect 

physicians, regardless of how expert they are in a particular specialty, when a patient comes to 

them, and wants the services of that physician and the physician cannot help them or perhaps 

only has one remedy available for that patient, we expect that physician to give that patient a 

range of options. That's part of general excepted medical practice. 

Closed the hearing. 
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2003 HOUSE ST ANDINO COMMITTEE MINUTES 

BILL/RESOLUTION NO, HB 1376 

House Human Services Committee 

□ Conference Committee 

Hearing Date February 11, 2003 

Ta eNumber Side A Side B Meter# 
1 X 23.7 • 30.9 

Committee Clerk Si ature 

Minutes: Committee Work 

-~ Re.p, Wielond stated he doesn't see any reason for this bill and doesn't see any problem here or 

that no action was brought against Dr. Briggs, He was the only one who testified and we aren't 

protecting regular doctors, doesn't see why we should be dof ng any singular protection and made 

a motion for DO NOT PASS, second by Rep. Potter. 

Rep. Potter noted that people have gotten very good care from doctors like the~ie and would like 

to go on record as saying that I do think that they do have a point that aren't listened to and nre 

ostracized. 

Rm, Price asked if she was aware of any of the two physicians being prohibited from practicing 

by the Board of Medical Examiners? 

Answer: I know that the Board of Medical Examiners has made life very difficult for them, 

Rw, Ualem commented that he feels we have an awful lot to learn and its probably true, this 

medical field puts everybody at arms length if there's something different and feels there are a lot 
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House Human Services Committee 
Bi1l!Resolution Number HB 1376 
Hearing Date Febmary 11, 2003 

of good things out there but there is no way we can support this bi'll 'th b 
Wt a sent demonstrable 

physf cal hann. 

VOTE: 11 .. O .. 2 Rep. Wieland will cany the bill 
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alternative therapies for many medical conditions. This bill is part of a joint 

effort between consumers and practitioners to pro1note what is called 

"Medical Freedom Legislation',. Present]y, nine states have passed some 

form of Medical Freedom Statute. They are: Alaska, Colorado, Georgia, 

New York, North Carolina, Oregon, Oklahoma, South Dakota, and 

Washington. Similar legislation is pendirAg in 13 other states. This bill 

provides necessary guidance for the State Board of Medi ca] examiners in the 

use of their authority to regulate physicians and surgeons. Today, patients 

should be free to choose from a wide variety of treatments for any condition. 

When there is no harm to the patient, the State Board of Medical Examiners 

sho~ld have no authority to regulate the practice. This bill simply makes 

this reasonable principle a statutory requirement. 
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H O U S E B I L L N 0. 1 3 7 6 

February 10, 2003 

Madame Chairwoman, Committee Members, and interested fellow 
dtizens: 

I am Dr. Brian E. Briggs, MD of Minot, ND here to speak in 
support of H.B. 1376 to amend and re-enact subsection 21 of section 
43- 17-31 of the North Dakota Century Code. 

Those supporting this Bill need to convince you of the need for 
such action. When I first started practicing medicine in North Dakota 
almost 50 years ago, I remember hearing comments from o)der 
physicians regarding the status of medicine as practiced in the United 
States. The essence of the comments was that American medicine is 
the best in the world, but it is expensive. 

I had no reason to doubt that kind of statement until after I had 
started to enter ranks of alternative physicians in the early l 970's. 
Even then I tended to' consider the complaints against the medical 
establishment as sour grapes. The most convincing evidence, 
however, came in 1988 when the People's Medical Society published 
their book Medicine fill Trial The Appalling Story of Medical 
IneQtitude and ~ Arrogance That Overlooks It, whlch presented 
cases and statistics from mainline medicine to prove their position. 
Since then the evidence continues to grow regarding the high cost and 
gross deficiencies of healthcare in the United States .. 

In your packets, which I have provided, you will notice that 
Pages 2 & 3 are a swnmary of the studies done by Barbara Starfie)d, 
MD, MPH of the Department of Hea]th Policy and Management, 
Johns Hopkins School of Hygiene and Public Health. Her work was 
published in the July issue of JAMA, July 26, 2000. In the top half of 
this report you wiU find almost incredible charges such as: 

20M30% OF PATIENTS RECEIVE CONTRA .. fNDICATED CARE. 
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44,000 - 98,000 DEATHS/YEAR DUE TO MEDICAL 
ERRORS. 

US RANKS AN A VERA GE OF 12TH FOR 16 AVAILABLE 
HEALTH INDICATORS. 

WORLD HEALTH ORGANIZATIONS MAKES US 15TH 
ON THE SECOND PAGE MORE DEATHS DUE TO 
MEDICAL FAILURES ARE RECORDED Ai\lD ARE 
ESTIMATED TO TOT AL OVER 200,000 PER YEAR 
w1rnour COUNTING SERIOUS DISABILITIES. 225,000 
DEATHS WOULD CONSTITUTE THE 3RD LEADING 
CAUSE OF DEATH. 

I encourage you to read the entire report when you have time after the 
legislative session as well as our patient booklet which we are providing each 
committee member. You will then have some idea of how preventive medicine is 
applied to patient situations. 

Page 5 is a newsletter that came with the monthly meeting report from the 
Arizona Homeopathic and Integrative Medical Association. Read paragraph one 
where a New England Medical Journal cited a report showing that of 1000 
patients who were advised to have cardiac surgery, mortality was 210% greater 
with those who received it than those who refused. In other studies medical 
treatment results in 1 % morality/year. 

When I was placed on probation for doing alternative therapies in 1983 for 
five years, I was told that I could do anything that was taught at the Medical 
School in Grand Forks. Two years later UNO Medical School published in their 
quarterly News Review an article on "Teaching Medical Ethics" that is reprinted 
on your pages 7 to 9. Tum to page six and read at least those underlined 
sentences whlch state, in essence, that a doctor has a responsibility to do for each 
patient whatever is needed to bring about release from pain or healing from 
disease without regard, necessarily, to what general measures might be 
recommended in a current therapy manual. Page l O has a few articles listing 
some states that have passed legislation to provide freedom of choice in medical 
care for patients, but in many cases that doesn"t help the doctors who are 
interested in providing it. If the medical establishment continues to ignore and 
fight alternative therapiest then they will have to continue doing hazardous 
treatments in doubtful cases (unnecessary surgery, for instance) and accept the 
increasing in .. hospital death rates a)ong with the falJing worJd rank. The patients 
do not want either! 

I 

Tht, mlcre>Qrapnfc i,r.ages on this film are accurate repphrodYot1onphafof records delttvertednd:,orJ'_OC:tr~hltnf,.°!."':t~1a°'r::::it:t f:fa~!~~l~~:~t~~ 
were fHMtd In the r~lar course of butfneat. Tht otogra c process 1'1'188 • 8 8 a in "

111
"' f h 

(AMSI) for erchfval mforofflm, NOTtCEr If th• fflllltd tmege a~ve le leaa legible than this Notice, ft 1a due to the quality o t e 

doct1nent betng filmed, ~4.bt- ½4'~~~b) \6\ 3 lo3 
operator's signature Date 

J 

J 



r 

Ii. 

L 

JVl U l \.L L: V l UL i''J \...; 1.: 

ACCUMULATING ON TI.-IE 
DEFJCI.ENCJ ES OF HEALTH CARE 

IN Tl-IE UNITED STATES 

In the July 26, 2000 issue of JAMA (Vol. 284, No. 4) Bnrbara Slnrficld, 
MD, MPl-1 of the Dcparln1enl of Health Policy and Manngcn,cnt, Johns 
l·lopkins School of Hygiene and Public Hcnllh, lc1lks about the dcficicndcs 
of U.S. 1ncdical care. Among her notes and co1nn1cnls are: 

• More than 40 million people have no hcnlth insurnnce. 
• Evidence fro111 a {cw studies indicates that 20 percent lo 30 percent of 

patients receive conlraindicalcd core. 
• An cstin1atcd 44,(XX) lo 98,CXXJ die cad, year m; n result of n1cdical errors. 
• '11,c U.S. population docs not huvc anywhere near the best health in the 

world. Of 13 countries in a recent con1pariso11, the United States ranks an av­
erage of 12th (second fron1 the bottom for 16 nvnilabtc health indicators." 

• The U.S. ranks behind Japan, Sweden, Canada, France, Australin, 
Spnin, Finland, the Ncthcrlnnds, lhe Unilc<il Kingdom, Dcnn1ark, nnd 
Uclgiun,. 

• The United States ranks: 
-13th (last) (or low-birth weight percentages 
-13th for neonatal n1ortnlity nnd infant inorlnlity overnll 
-11th for poslnatnJ mortality 
-13th for years of potential life lost (excluding external causes) 
-11th (or life expectancy at 1 year for females, 12th for males 
-10th for life expectancy at 15 ycnrs for females, 12~1 for n,alcs 
-10~1 for life expectancy at 40 ycnrs for fen,ales and 9th for 
n1alcs 
-7th for life expectancy at 65 years for fon,alcs and 7th for n1alcs 
-10th for agc .. ndjustcd 1nortality. 

• The poor perfonnancc of the United Stutes wns recently conflrn,cd bY. 
the Worfd Hcaltl, Organization, which used different indicators, ana 
ranked the United Slates ns 15th aanong 25 industrinlizcd countries 

4t '1'hus, the figures rcgnrding the poor position of the United Stales in 
health wol'ldwidc arc robust nnd not dependent on the particular tnea­
!JUJ'Cs used." 

• ExP.lanations for thh; poor pcr(onnnncc do not in1plicnlc the hcallh 
systcn,, but rather hnplics it is the result of s1noking, drinking, nnd vio­
lence. However, this is not supported by tl1c data. 

• The proportion of fcn1nles who s1nokc rnngcs fro1n 14 percent in Jnpnn 
lo 41 ~rcent in ~?nn,n~k. 11~ the t;nitcd S~nlcs, it is 21 percc,!~t (fifth b~s~). 
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• "The health care syslcn1 also n,ny contribute lo poor health through it.s 
ndvcrsc cff ccts." For exan1plc: 

12,000 dcnlhs/ ycnr fron, unnecessary surgery 
7,000 deaths/ ycnr fron1 111cdicntion errors in l1ospilnls 
20,000 dcnlhs7 ycnr fro1n other errors in hospitals 
80,000 dcnths/ ycnr frorn nosocon1inl infections in hospilnls 
J 06,000 dcnlhs7 ycnr fron, non-error, ndvcrnc effects of n1cdicnlions 
"These totnl lo 225,000 dcnlhs p<?r year fro111 intropcnic cnuscs. 0 

• "11,csc esli111ntcs arc {or dcc1U1s only nnd do not include ndvcrsc effects 
that nrc nssocintcd with disnbililY. or discon1f<.)l'l. 11 

• If other c~ti,nalcs c1rc used, U,c deaths due to Iatrogenic causes would 
range fron1 230,000 lo 284,000. 

• "In nny case, 225,CXXJ denlhs per ycnr constitutes the third tending cause 
of death h1 Ll1c United Stales, n(tcr dcnLl1s £,un, hcc1rt discnsc nnd cnnccr.♦' 

• An cstin1ntc of adverse effects in outpatient cnrc nnd including nd· 
verse cff ccts other than death concluded tl1at between 4 percent nnd 18 per• 
cent of consecutive pnticnts experience adverse effects in outpatient set­
tin~s, rcsu.Jting in 116 rnillion extra physidnn visits, 77 1nillion extra prc­
scnptions, 17 n1illion c111crgcncy dcpnrln1cnt visits, 8 n1illion hospitnriza­
tions, 3 n1iIJion long-term ndmissions, 199,CXJO additional deaths, and $77 
biJJion in extra costs. 

111c author notes tl1at there is n "relntionship between iatrogenic effects 
(including bo~h. error and 1~011-c~ror nd~crsc events) an.d type of cnre ~­
ceivcd." SpcafacaJJy, there JS c1 high avmJabiJity of mcdtcaf t.edmology tn 
the United Stnlcs; i.e., the nvnilnbHity o( MRI nnd CT in the U.S. is second 
onJy lo Japan. 1-Iowevcr, Japan, ranks highest on health, whcrcns the 
Uruted Stales ranks mnon~ the lowest. Dr. Starfield explains thjs by noting 
that the results of sud1 d1t1gnofitic pt'occdures often result in the patient 
being hospitalized, cnusing « 11cnscndc cff cd11 thnt )ends to nn ndvcrsc Jn­
trogcnk event, while in Japnn, such dingnoslic pl'occdurcs result in "tl1c 
con,111011 practice of havins fa1nily n1cn1ocrs rnthcr than hospital staff pro­
vide the an1enitics of hosprtnl cnrc." 

• "Recognition of the hnrinf ul cff ccts of hen Ith cnrc interventions1 nnd 
the likely possibility lhnt they account (or n substm,linl proportion of the 
excess dcnths in the United Stnlcs co1npnrcd with other con1pnrnbly i11-
dustrinHzcd nnlions, sheds new light on ilnpcl'alivc8 (or rescorch nnd 

, health policy." /IA 
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'Doctor-caused' fatalities: 
Third cause of us Deaths 

Data released this year in the 
major publication of organized stan­
dard (allopathic) medicine make it 
clear: 

Iatrogenic - that is, "doctor­
caused" - disease is the third lead .. 
ing cause of disease in the United 
States, traHing only cerebrovascu­
lar ("heart") disease and cancer. 

The Journal of the American 
Medical Assn. (JAMA) made esti­
mates ranging from,235,000 to 
284,000 deaths per year due to doc­
tor-related causes. The figures were 
considered conservative in some 
circles and, in terms of side effects 
due to correctly prescribed legal 
drugs, somewhat lower than those 
earlier reported by the Institute of 
Medicine (IOM). 

Critics of the report noted that 
the figures were derived from stud-

ies of hospitalized patients and ad­
dress only deaths rather than dis­
abilities and other side effects from 
medical errors. 

The July 26 (JAMA, Vql. 284) ac­
count reports 12,000 deaths from 
"unnecessary" surgeries per year, at 
least 7,000 medication errors in hos­
pitals, 20,000 other kinds of hospi­
tal errors, some 80,000 infections 
picked up in hospitals, and 106,000 
negative effects from drugs alleg­
edly correctly prescribed and admin­
istered (earlier estimates in this area 
have been as high as 140,000). 

Noted Joseph M. Marcola 00 in 
Townsend letter for Doctors and Pa­
tients (October 2000): 

"These sta ti sties prove very 
clearly that the system is just not 
working. It is broken and in des­
perate need of repair.'' 
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The Free Radical Feb.2003 

NEWSLETTER OFTIJE ARIZONA HOMEOPAllJlC AND INI'EGRATIVE MEDICAL A5.50CIATION 

NEXT AI-IIMA EDUCATIONAL PROGRAM 
Wednesday. February s. 2003 

To be held at COWDEN CENTER 
9202 N. 2nd Street, Phoenix 

7:15pm 

• •• Paula Balker, Bau Bmoloqy Archmtect 
Author: Prescription ror a Healthy House 

will speak on: 

"Air, Water, and Electric Quality on Dwellings 
and the Impact of Green Architecture" 

. Executive Committee Meeting ... at 6:00pm I-., __ _....... ___________ _ 
I 
I 

I 
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PRESIDENT'S MESSAGE 

Date llne January 23, 2003, Health Sciences Institute e-alert: 
The New England Journal of Medicine recently cited a nationwide study of 1,000 pa­
tients faced with the prospect of heart surgery, such as balloon angioplasty or bypass 
operations. The study showed that death due to heart attack was more that 210% 
HIGHER for patients who chose surgery, than those who refused the surgery, 

Since 1977, similar studies have returned results that conflnn this more 
recent study, Int.he late 90's, for Instance, the Los Angeles Times reported on a study 
demonstrath ~' that unnecessary heart surgery Increased the In-hospital death rate by 
more thar .. · ,¾, And, by some estimates, bypass surgery and angioplasty cause more 
tha~ 30,t ;v in•hospUat deaths In the U.S. each year, The Important distinction here Is 
that the!le deaths are not cau!led by heart disease, but by surgery, 

The safe and considerably less expensive option is chelation therapy, l,V. chelation 
can now be given In about ten minutes, using the latest advancements. Oral supple• 
men ts Increase the benefit of the process of removing heavy metals from the body and 
Improving blood flow In the arteries. 

With all of the advances In chelation and supplementation and the access to the excel• 

r 
lent homeopathic chelation specialists that we have In Arizona, the citizens here have 
a greater option for healthy hearts and arteries than In most other states, and they need 
'o be aware of It and take advantage of it. We are fortunate to be n part of It. 

, ..... Kent L, Pomeroy M.D., M,D,(H) 

J 
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Teaching 
Medical Ethics 
"Phy.sic/ans haue a medico/ educallon, an 
M.D, degree, a set of sktlls, k,iowledge, 
prestige, I/lie,. They pos5ess manj) /11/ngs 
by wl1lch thev mlstokenly rdenll/y 
tlu:mselues and their profession. Many of 
Hie health professions - medicine In• 

ded ... con/use /he posse~slon of 
ckels 0£ know1,qqe, a w~al, or•a 

'r,l~~tth ~elng a physician or 
& ,er, . .._.. , 
9 So wrllet Edmund D, Pellegrino, 

M.D., In "To Bt d Physician" In the )our, 
nal, Medical- Elhtc:s. "Wlwlcver else It may 
be, medicine comes fully Into existence 
only In the tnomdnl of cllhlcal t,ulh, In ll1e 
ad o makln a clln/cal dec(s/o , In this 
acl, I 1e p ys/clan chooses a right hea#ng 
actlot1, one that w/11 restore' health or COi].• 

lain eslab{lshtd d1S@Q$C: Qt uceuent hl?W 
disease, Amohg the lt!OhJI 'things ll1at con 
be do~e, the focal point on wit/ch all 
med/cot ocllullJJ conuetges Js a cliolce of > 
tlios at should be done lot th/ o 
al th/., //me, and lri I Is II e situation The 
right decision Is the ohE! t at Is good /ot) 

( 

111/s fallet1J .... hot p0;_/len/J 111 qenerel, nor 
w1,at Js 900d /o'r physicians_, Jot ~ctw.se, 
or euen for soc/~tv~t d wholtt, 

"~ soon a$ wg lnltc'Jducd lhe, wot,p 
•,1 ht' wllh tetpecl to adlot1 a11d I oo ' 
with tts eel t.o oM ett I w~ (Htto.du ., 
motolttg l,i,\, .some s.vs em o s ton9lv held 

. beliefs dgalt1sl which behalJto~ It 16 bt ; red d.t tJodd ot bdd, Medicine 11, 
e/ot,, ilt JhA i~bt b ftta~al ~nletptl.te .

1
1 

V~4 yatv~• ~ht~~ Into eU~rM. qec/$/0~• .l 
Prvs1~1an~.drl_!1~.4 lcle~ce Otf ':, . .1 

ll hecess~tn,Y ~.~.ap,e~;t;ll e~.~JP,fffol.ftuth.cHI. ·1· 

ieTotlomcfk tetween a vuinetot1e pt>-10~ :· 

I 
seeking lo be Jiealed at1d onathet ptd/ea. ,. 
Ing to hMI, '1 • · 1 

:'" ,· • ' • ' ' · l 
I ...,__ , 

? 

111 ,rn eHotl lo lnhotluce medlcal 
sfuclenls lo fhal speclal hurnan telaltottshlp 
and lo the hemendously complex elhlcal 
Issues which their profession wltl presenl, 
Denn Torn M. Johnson of lhe UND 
School of Medltlne hns been working 
lowo1d slre11glhenfr'1g lhe leochh1g of 
medical ethics. 

Spe11thet1dl119 this effort ls Dr. F.dward 
W;,ld1on, <llleclor ol the school's Olfrce ol 
Ethics nnd HumMllles who, two years 
ago, drew together a small bond of people 
with a professed lnle1esl In elhlcs and 
humanllles fo advise lhe school on how II 
might best Include le11tnl11g l!)(J)erlence of 
this kind. Comm1llee member~ are: At! 
Johnson, d1apl11ln fot lhe SI. Lul(e's 
Ho~pll~l. f-nts<>: Dr. Ed Olm~let1d, tlhi!cal 
prolessor of lnlemal n1edlcl11e, Gtirnd 
Forks; Dr. John Martsolf, nssoclale pro• 
fe~so1· of pedlohlcs, Grond P'orks: Dr. 
David Todd, associate protessor of 

(J) 

~utgery, rMgo; Dr, Tom /\k~rs, profe~sor 
of physiology, Grand Forks: Dr, Robert 
Lewls, professor of E11gllsh, Grnnd Porks. 
,rnd Dr. Ly1111 l.lrrdholtn, cholrworll/111 111111 
nssoclale i,ro( essor of 11hllosophy, Grand 
rorks. 

This Advisory Cornmlllee on lhe !1ole 
o( Ethics and Humnnllles fltsl dllvoted lls 
energies to <lra(t111g a proposnl which 1,cJ. 
voc11les "the tleveloprne11I ol exrerlences 
In ethics nnd the hurrnrnllles In the e<luca• 
llonnl structure of UNDSM ~hlch wlll help 
keep before medlcnl sludeuls two central 
co11cepls: 

"iif t) thot thera are other consldetallons 
In lhe lrenlment ol human beings who are 
Ill, thnn the purely sclenllllc 011ei;, 11ml 

"(2) thal lhete Is alwnys al the ccrnler 
o( a phy~lclan's practice a t,utt1an bglt19 
who Is unique and deserving of respe~1 
and atlenllon."1 

-

Th~ mfcrographlc Images on this fflm are accurate reproductions of rec~rds delfvQred to Modern Information Systems for mfcrofflmfng and 
were fllmtd fn the regular course of bualness. Th• photographic process meets standards of the American National Standards lnstftute 
(ANSI) for archival microfilm, NOTICE1 If the filmed Image ab;ove h leH legible than thh Notice, ft fs due to the quality of the 
docl.al'ient befng filmed, ~~ 

~l\.bb, ¼(i 
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• Sludenls have golned an "early In· ? 

hoducllon lo (elhkllol) p1oblems nnd round 
that I here t c n lly are no e nsy 11nswcn1 ", 

said Or. David Lambelh, essoclate pro• 
"'fcssot of blochemlslry end molecular 

biology, "ll's been a very valuable e><• 

caie fhslhand," WnlJ,on ,aid, "The p1ob- / bocl<ed off llllle bll >11 scl,nm - I·/" 
lem Is gelling lhe lhlr<.l nnd lr>11tlh year ( :1 ng mote e11w 1nsls on 1u1mrnllles.;_. 
slud~nts together - lhcy're i:p1end out ln Me<llc:nT sc 10ols Me constn11tly 
lour lornllons," 

On the clr11wl119 honrd for c-111111'.nl 
science yenrs, tl1t<'e 1111d tom, Is l11trod11c• 
lion ol elhtcnl l~rnc~ •1:scll(;(;lo11 In grn11d 
rounds, beginning, It Is hored, wllh 
pedlnlrlcs. If this pl1m wotl1s well, It will he 
"used as i'l model for whnt we can do In 

ptes!\11ted lo cle111n11d mote or less of t' 
subjecl or thnl, rl<'pendlngmi7T',e ~pr.d;u 
h1tetesl g1011r, lnlet11nlly, they fed 1hr 
snme pressure, he i;nld, "we never do ns 
well In nny one ntea ns people 1n that 

perlence." 
"We were pleasanlly sutprlsed" al 

stude11ls 1 enthusiasm ror lhe loplc nnd 
desire for more, Waldron said, but 
underslood !hat since these Issues bom· 
h.ird lhe pub!Jc dally It Is little wonder 
sluuents Me very lnleresled. 

/\lier this lntrodur.llon, lhe (hst cc>se 
presented In the heshrnan Focal Problems 
class, small group discussion closs In the 
fr csh man and sophomore yenr, cenlers on 
an ethlcal~e. 

"We used a case tn whkh a co11ple 
le21rns their son has leukemia but they 
refuse lteatment, choosing lnslead lo lake 
him to a faUh healer," Waldron said. 
Olher focal problems during lhe first and 
second year also present elh!cal Issues, but 
lhey are not lhe primary lhrusl of lhe 
problems. 

In addition, Waldron hos ollered a 
mlnl•course, Images of lhe Surgeon, 
showing how the surgeon hos been por• 
!rayed In llteralure, Including sources such 
as the t\llantlc Monthly and the fllm and 
~v series, M.A.S.H., and hopes lo offer 

6-. ,,ore electives. 

olher nre;,i;," Wnldron s;,ld, 
Another prol>le1n lh,,t pose.~ lhe mosl 

serious ol>stacle Is nllen1ptl11g lo ndd 
materlnl lo a currkuh1m lh;,t Is nlrendy 
overcrowded, Ac-.cordtng lo Dr, D;,vld 
Lambeth, hericl ol the school's c11rrlculum 
comrnlllee and assr.iclnle professor of 
blochellllslty, "No one would dlsng1ee 011 

lhe lmporlnnce of lencl1l11g (elhlc5 nnd 
humanlt!es); we lrnve t11he11 a posltlo11 ol 
slrengthenlng what we now hnvc ond 
looklng at opporlunllles lo tench It lhnt are 
helng mlsse , -:,Illa - ..,. 

"There ls no co,1 1/d between tl1e 
sc/e11ll/lc met 10 on t Ie need In tl1e 
111edlcal curt/cu/um for !.t1bjccls 11101 d~al 
with human IJa/ues," slatds NormaH 
Cousins 011 lhe ualue of tl1e liuman/tles In 
medical educa/1011 In l~e lttltoduct/on lo 
The Pl1yslcla11 In Ltteralute, "Values con• 
stltule a moral sy.~lem l~al lro,iscend* 
change, When ualues are ~trong enough 
and gbod et1ouglt, cl1ongd In scle11ce can 
be 'fmed 11110 il1e llud o eo It makln • 11 

nrea l>elleve we should; blochemlsli; never 
believe sTudenls grnduale with enough 
b1ochemlslry, nnotomlsts enough n11nlomy, 
rte .. , . 

"We hnve 30 hours per weeh of c1n~s 
n11J lnl> ekperlences - ,rnd they'1e filled. 
A sreclnl required coutse would mean 
cull1119 hock elsewhere." . 

Denn Tom ,lohmo11 ngreed: "There Is 
so much mnlertnl lo be le,,mecl - n11d It's 
1101 lmrnovlng one loll'I, Whnl do you do 
nliout dhtcs nnd huma11ltles? 

"The future conlllcl between uallt 
rnre .rn cosl o care w e a unda; 
T11e II l;,I Issue. lhe rnllonlng of n1edlcnl 
cme will lie elhlcnlly Gn~ed. Ortlers ol 'do 
1lu1 re~mcll,,le' will present tough 
quesf1011s. ,_ 

' 
1'We l~nue lo prnrme our Mucll'nl!l for 

'10 1o f,O yenrs o( prncllce In an h1cteM· 
h1gly comp1ek llekl. They 11eed lo be 
VC'ISC'U In com111u11!collo11 - i;poken nncl 
wlllten; co111pulers; humnnltl<>!i - lo hnvr 
n certain understanding of the humnn co1 
dlllon, ,md an lnhocJuctlon lo ethics. 

"I uon'I see this as In any wny devnlu• 
Ing the sciences w~ require," 

W For several years, the behavioral 
science course, lead by Dr, Joy Query 
and Dr. Sharon Wllsnack, has e><plo1ed 
Issues surrounding_ medkal sociology and u11necessat o II eo le l1110 chan e, 

,.medical e1blcs, ' - • e wov people or~ dealt with as· po• Cousl11s: "We o,e seeing d new breed 
"We hoped lo lay lhe groundwork for 1/enl! can t,e OS lmpotlalll 0$ oll tl1e ol/1er of seenll/lc l1umohlst and 'IUlll~nlsl/c 

the first two yeilrS (of medtcal school) ar,d lteotmenl lnev tecelue /ti on attempt to Ji~ scltrnllst, tJ,e .~epa,al/on o/ Ille lwo /11, 

work wllh them In the second lwo years ease or cur~ their //Is. 1]iat Is, tlie el/ec: ,;ilectu~I worlds Is giving way lo a rea/lio• 
when they begin to experience pallenl ( llueness o tlie doctor as scientist Is tied lo I/on Ilia/ they are both depeudent on tiifl 

• •• , ·.~ .. ., .. ill ···~· ;· 

,I, ' • • 

'.,.., 

1 s or liet quoit /cotlotl!I as artist and condltlo11s of oeotlully and on tlw 11eed lo 
1/ osop 1er - to t cMt /nta11glble creden, accept respbnslbillty Jot their work. 1'11e 

1/als I 101 iaue lo do with cl1aroclet and ltend ho$ beeti 111011/11 , owo /,om sclen• ; 
personal dlme11slont," tis fie roe amat ot1s a out 

the mo,a/1 'dnllse tic nal t o their call• 
Ing and th¢ reg/ dlutstoo lt' ' . between 

S1te1,glhe11l11g the lenchli1g of ethics 1l1ose Lu/10 allacl1 pHmatv /mpo~ta11ce to 
and humanllles In medico! ~chool ls "an human life and Il1ose who view tlie/r ow11 
on•golng p1oce~s os I ~Pe II,'' Lnmbeth disc/plllle as fovdtelgn," 
said. It wlll be 11ccornrllshecl by working 
with various course directors," l,ulldlng It 
In where appropriate, 

The currtculum con,rnltlee hM ~lopped 
short, however, of 1econm1endl11g ethics 
nnd humb,11tlas 1cr,11l111111e11/s for medlcnl 
school :,dmlsslon, r1ele1h1g lo stre~s nd, 
ul~lng 5ludents ol the nr ed lor n we 11, 
rounded educ11llo11, 

"Hi~lor!cally, medical school.~' nchnls• 
slon commlllee?s hnve bnd@I off on 
whnl's ekpected (ht the t.cl<'11ca~) -· we've 

"What clo you do nbout ethics nnd 
humanllles't' ,Johnson asks, "The que~ll011 
Is not II they're hnporlnnt - thnl's 1101 

debnled. But when ;md how we cnn h11sl 
p1ese11t It to st11Jents 111 the point~ diey 
nlled to lenrn It," 

Opi3rator'a signature 
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·•to ~~·
1a·;x;s1

/ci~·", ;~··· ·~~·,;,.-,;;·)t:ommlt ' Marcel ca/le
0

d al/achme.all" 'dedication to ' ' 
oneself 19 the ~oral center o I 1e re al/on• . ,: ~- the Intrinsic quallty of what Is done, lta 
ship with . .. h ,it''.'~ , ' adaplallon to the needs ,bl the persotl 
one'11 whole pe;son)~:,l~~Ut.Jbfoolv.·'.'.\:, ·. . derued an? person~~ act,~~

1
n!ob1l1tv for I~ 

condlllon for ftecdgm, oS Btr9s6~. td 1' -~;-.t:,' · q~alttv,' , · .. I•,: •' 1 

rlghtly obf~~u~4,~ Ptllegrlno.' ,wrltt1',"'\\Th,!1.J ·' 
1 

. ' "We cannot dlslln9ulsh having lrom 
Is neither loo ~.6r:sh nor foo slmplls~f~ :.:; , .. being without t1,t capac/1~ /or ctlllcal self• 
Judgmen_t, ~h•: trJ.~l~fse t>/ h1t9.l<;lr,~ ~'J.; th• · exam/natlotl, This ts· what tlie humanities 
moral desuel

1
uJ~· A

1
d ,ri,atly 5'~ ,IH ,'Ut q{ld ... ,, ' · ·: - phUosopliy; history, flleratute al tlielr 

the bewlfd~r"!~~J ·o/ 1'4t\ff~4~,r11J ,a~.?,1,1{ 1 .. , 1' ·!:best.~ have alwayl_tau_ghl tht tducated 
who~ we ~r, IA tooted trl our a/lute lo ,~,·.<man, These $/udles ate, lhe,e/ore, lools o1. · 
sense the di nslon sic/an, lhal lnte ec uo an mota ones w c '\ 

II llho1itl tM'dlm~t\$ton(eOet\}h~ I e~ ,•:•:-~~---""""'----"""""-,-. 
of service co17 become de9,aded (n,o, ~ete' 
per/orma

1
hc~ o{f(1y1~dloh.'' Mat'iy ~/ u, •'.· 1'\ • • ua ues, 111ere Is no m le 

unction b ru o lrdns}orm · ,,. ~· lo the overweening pride thal can so easl• 
undlons Into service, we need what · ly beset the pliyslclan,,. 

The rationale for Including elhlcs and 
hu111anllles e><perlence wllhln the medical 
sr.hool cunlculum, according lo the com• 

~'s proposal, Is: 
~rhal medical educallon, especlally In 

·1 two years, unfortunately removes 
.A... 1e student's concern the facl that 
W goal loward which he or she Is work• 

Ins fnvolves lnteracUoo w!th human beings 
who have certain expectations (and ti his 
concerning I al Interaction -

•Thal the dehumanlzalton of lhe pa• 
tlenf In the course of a medical student's 
educallon, while perha s necessar , does T 
llllle lo prepare 1 le slu enl or wot Ing • means of ln{uslng elhks and humanllles 
with patients as people la1er Into the four years of undergraduale 

•Thal pressures lnhereni In medical medical education and ,residency !raining. 
educallon do not uarantee -a sense of During Phase I, lhe flrsl two weeks ol 
respecl for I e atlenl as an eln the freshmnn year, students In Gmall 
w I s or er own set of yalueund groups receive their llrst exposure lo cases 
~and II tight lo be Involved In decl, presenllng an ethlcal dllemme, They face 
slons concerning lhe lteetmenl o( his or sfluaflons 1hey may not have been aware 
her lllneu1 and existed: 

•That declslon·maktn which Inv ves • B.ibles born wllh severe physical defl• 
, elhlcal Issues re u res r ducallon, clencles - should physicians alw11ys do 

al we propose ls deslyned to everylhlng poss Ible to sustain llr e? Do 
enhance !he art Involved In lhe art a parents have an ti his lo decld 
science o elng a physician. lhe proposal r no one? o decides ot1 Cllte? 

\ states, Students discus~ the controversial Baby 
, "The queslion before the commlllci Jane Doe c:eise, In which Bloomington, IN, 

w material on ethics and parenls, won a court suit lo deny their 
les could be Introduced Into the newhorn (ood, 

TI 11nd other experiences at all And If the law requires rescue o( all 
/aldton said, handicapped Infants, wlll parents be re• 

at they catl\e up with was a sel of quited lo support and core for them? Or 
recommendations concerning premedical should society be obliged lo provide In• 
requirements, formal dlscusslon~n<l sll!ullonal care? 

Ill! NIWS 111\IIIW/IANUAIIV, 1915 

' .. . .,. 

•A physician goes lo court lo force 11 
pregnant womnn b court order lo slo 
taking druru th Hect her ?•month 
felu~ have urfnolysls lo insure she 
Is cornplylng wllh the order. 

Should government health agencies set 
renatal he hh stan ards a alnst harmful 

ha 11s Ike drlnkh1 , smokln dru use? 
Should p ,yslclans then be require lo 
report lo aulhorllles pregnant patlenls who 
break the rules In the way they must now 
report cases of VD? 

A few decades ago, mental patients 
a11d retarded women were roullnely glv), 
~bor'Hons lllld slerlllzed by doctors on 
court order because !he were deemed 
u11 It arenls Ukely lo ro uce e ec ve 
o sprl~, I 1e esson reo s. a er, 1 s 

practice was exposed as a scandalous 1/ 
vlolatlon ol Trnman algnlty and of clvll 
rlghls, now enforced slerlllzatlon Is severe• 

"Tg'TI!g\Jlllled or barred allogelher. Or, doeo 
lhls woman's case show that In some 
cases, p.-nenlhood must be denied or 
reslrlcled? 

•/\ 68,yem•old man who hos sulfered 
severe Injury In a cor accident ref uses ft.., 
surgery for Internal hemorrhage saying he • 
wanls lo ba "left alone lo die." Physicians 
learn he was diagnosed th, ee weeks 
earller as having cMclnorna or the longue, 
for which he ref used surgery and asked 
his own physician not to tell his wife that 
he has a folal disease. 

The hospllal physlcl1rns believe lhal he 
will die without surgery !or the hemor· 
rhage, and they call a psychiatric resident 
lo ev11luale the allenl. I he resident Inter• 
views Im tmd ln s m co erenl, rallonal + 
ana alert, The patient describes himself as q 
a man who values Independence. He feels .$ 
thol he has had l!I good p,olesslonol Ufe as { 
an enghieer and a good personal Ille with 
his wife and lwo children, He e>tpresses 
some sadness al his slluallon, but says, "I 
have had a good full life and now It's 
over." 

The resident suggesls, and the pallenl 
does nol deny, that the auto accident was 
a dellberale suicide alle1~\4/h ~, should 
lhe resident recommend? That lhe pa• 
llenl's refusing Immediate surgery be ac• 
cepled as lhe acl of a rallonal person? 
That the refusal not be honored, and a 
court order sought on the grounds thel a 
presumed sulcld~ aUempt Is per se 
e ldence of mental Illness? 

S lrlled disagreement and !Ivel e><·; \ 
ch1.1n e iiccentua e scussl 

f d d l1 d to Modern Information Systen'I& i,,r mlcrofilmfng •nd 
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. USA - New York Stoic nrny hnvc 011c of the US' mosl llb­

crnl "alternatlvc/cornplcrnc11t11ry 111cdlcl11c" (CAM) lnwi; 011 lhc book~. 
but activities of lhc slate's slcppcd-up lrnrnss111e1H or CAM ph)•slcl11n~ 
has lei\ heRlth-rrccdoms propo11c11t1; wonilerlng: 

"In the i11lcrvc11l11g ycurs, the cllmntc hns omclnlly lnlcrnlcd, 
Ir 1101 cmhrnccd, nltr.nu,tlvc 111cdlclr1c, Sumc 111ip.hl cvc11 sny II surfo. 
eating c111hrncc, 

"Almnsl C\1cry 111r1lm hospllnl hn~ a prngrn111 or tlll'lslon 10 
shnw c11111111lt111c11I lo thr use of nllcrnnllvc mcdlcnl lrcnl111c11ti1. In rcccnl year.~, iiuch fronl-llnc lnlcgrntlvc physlcinns Ali 

Scran1111 Corsello Ml>, not to mention !trnov111ms such ns Jc1111lfor 
Daniels (MD) - who hns ~uccc~srully trcnlcd dlnl,cllcs with tllct nnd 
cxcrcl.~c - n11d Chnrlcs Gnni Ml>-- who hM rt·portc1II>• hrul fnwm1hlc 
oulcomcs trcollng AIJJ)/J\DI IL) without ptescripl1n11 drugs .... hrwc run 
nfoul of the state's ornce of Profc~~ionnl Medical Conducl (OPMC) 
and arc or have been under OPMC fnvcsllg11tlo11, 

"These progrn111.~ me oncn collctl crn11plcmc11lnry or l111cgrn­
tlvc rnclllcine, l11 which 111::nlly the hcst of rillcmntlvc mcdlclnc con he 
cor11hl11ctl with lhc hcsl of co11vcnllonnl medicine to .~ct1•c the (!.ICnlcr 
lnlcrcsl~ of lhc pnllc111, 

"\Jnfml111rn1cly, much of rhc cm,r1 Is II puhllc rcln1l011s sl11n1 
to protect the medlcnl tlcllvcry system ancl its crnnornlc lnlcrcsls from 
the llucnt 111'rn111pcti1l1111 fiom 11ltcmnllvc mcclil-nl 1loctot.~." Even orlhodnx clnctorn who scrn1 lo opcrrilc ,lnsl nutsl1lc 

sltlcl gultlcllncs hnvc felt lhc Ol'MC'i; wrnlh (n.-. 111 lhc c11.~c of .lmcph 
Burrnscnno MD, discussed by I lcnl1hwnvc111 Mnrcu.~ Cohc11 in lhc Au• 
gust/September rowmend I.el/er fnr Onctm·s mrd Pn11'e111.v). ~ ~")U,L \> \e llv\. e '-" -t o... Y ~ Ov lil J , 

~\-rev- V\ o~ . .\-,l u--e.. 
Arnold Oare, Con11urncrs llcnllh rrect.111111 Conlilinn (CMt) 

and a long-term OPMC wnlcher noted (111 71,/J/l, ,/11/y): 
"In 1994, rAIM (round111lo11 for Adv1111cc111c11t 111 lnnovntlvc 

Medicine) , , , wa.~ lnsln1mcntAI In p11s.~lng the Allcmntivc Mcdknl 
Prnctlce Act lhnl we lhought would protect nllcmntlvc doctors from 
lo!-lng their llcc11se(s) Just hccAusc !hey heal dlscn~c wllh 11011-stnnilnrd 
thcraple111, 

- "1\ed t C..\ V\E:__. -

Flor·ida liec1/t/1-- ,~ee.do111s bill 1vi11s b _//c111ds·lide · . . . . . . ~ . . . . 

USA - llealth-frte!doms ltglslatlnn whlth sw,pt to ,·lc-
1ry In FlorhJ11 11ln,011I In II brent. 1h19 SJlr Ing brouv.hl lo 14 lht 
omher ofst11tes which In one form or another h11ve ,n~hrlntcl the 

right or doctors 11nd p11llents lo opt for "allern,illve" mtdlclne, 
The swuplng Sunshine Sl•te lrglslallnn (Rtp. Connie 

1\111ck's 11 1077 11nd Sennlor Ourell r,nden's S 132-f, lnlrodured 

'Legislative i11tent' 
USA - 111t t'nl'e ar,d marrow nf tlir l'l'Ce11tly 

pa.ued Florida healtlij,·eedoms lf'gl.rlatio11 /,f ri1e cl'eat/011 nf 
a new secllon - 4J6.ill - to 1/re Florlda S1a111re,f, en/flied 
"complementary or allel'llatlve healthcare treatments, " 

lt,v "legislall\1e /11te11t" ruzds: 
"fl /,t the l11/e111 nf tire l,"gl.flot111e lhar dliZl'l1.v l,e 

able lo make lliformed c/1olces for any l)'/)e nf lr"allhcore 
they deem In be 011 effective <1ption for ll'l!al/11g /111nre11r di.v­
ea,,e, pain, l11j111y, deformity, nr orlrer pl1y,dcal or mcntol 
cn1td/ll011. 

"It is lire /11te111 of the l,egfsla111re thal citlze1111 l,e 
able lo dwou from a/I healthcare o;,11011.,, /11r./11dlt1R the 
wew1/lr'11R (lr c,mve11timral treatment metl,ndv as WC'// a., 
other trenll'te11ts designed lo cnmple111e111 nr ,whs1i1111e for 
the prevallhrg or conve111/o,rol treatme11/ mellrods. 

"II /,t the /111e11I nf tire l.eglslnlul'e !hat l1t•althcal'e 
wnclfllmren he oble to offer cn111plenre111a1y nr alltnwtlve 
heallhcore treat111e111,, wlllr the .rnmt l't'q11/re111rn1.,, wnvl• 
sions, and llablllt/e,, as t/io,1e a.l,wclated ll'lth tlie f"'"''ai/i11R 
or co111·e11tf 011a/ treatme111 metlrndv. " 

Mm·eover, Seel/on 38/.026, Florida Sta111tt,t, /,v 
amended lo l11cl11de as (d) J: 

"A J>alle11/ has 1/ie rig/,/ to acce,u 011y mnde nf 
t1·M/111c111 tllnt /.~, /11 1,/,r m· lier 011111 J11dgmc11t a11d tlit' }llrlJ.r• 
men/ nf Ir/,, or her l,en/tlicare 1iral'lllln11er, /11 the 111',fl llrter• 
est.f of t/1e pntle111, /11c/11dl11g cnmplemt'11/ary 11r a1,,.,,,1111/vt 
l1Mltl1rare lrMtme111.,, /11 accnrda11ce with tire /ll'tH'/,,/n,u of 
fS.4Jf,,,II, II ' 

Much 9) was 1bo 11nother $olld ~tlb11ck fnr lhe sm11II hul nol.•y 
bAncl or Alfenllon-gtlllng 11q1111ckbu~fr1•~" who tAII 11g,ilnsl 11II dt­
Jlllrluru rrom 11l11nd11td or 11llop11lhlc medicine • 

The Stn11le hill p11ssrd J~-1 And llae House leglslallon won 
un,rnlmou~ly, 

The Cltl1.ens For llullh Freedom coallllon le1l lhe Flor­
id• effort. 

1'he bllls 11ulhorlu pro,•l~lon or 11nd 11ccu~ fn rom11le­
ment11ry or 11llun11llve hullhcare lrutmcnls by 11II he11ltht11re 
lktn~to, rtqulre 1111tlent! he pro,·ldtd with lnformallon on the 
~Ame, rind revlu lhe FlotldA PAlltnl's DIii or Rights 11nd Rupon~l­
hflltlts to Include lhe right lo ACU5S 11ny modt or tterilment lhe 
p11ll,nt or the p11tlrnl'• heallhrue pr,icllllontr helleves Is In lhe 
patient's best Interest (,,·ee conq11111/on ,vtory), 

In rHtnl )1t11r~, the ro llnwlng 12 sl11 lu, now jolnc-11 hy 
Flotl«l11 1 l111ve p11m~t.l 5lmll,ir fttcdom-of-rhol<:t leglslA11nn: Aln~k•, 
Color11do, Georgl111 Mrm11chu11clls, Mlnncsot... New York, North 
C11tolfn11, Ohio, Okl11hom11 1 Orrgon, 1'ellR,\ 11nd Wnshlnglon. 

A nnt her - Nn11d11 - A lrN;dy has l'CJ.llllR llon5 lo pm Itel 
p11lle11I 11rress to 11llernallve lhn11ples, 

In the hty1hy of lhe l11elrllt rcvoll 24 lllAlts nrnh111lly 
p,u.~ed lrgl5111llon providing 11rcc~11 lo lhl~ spedflr "11111111thorl1.ecl 11 

11nll-c1111rer lrulmrnt, although II few hn\'t rt.\dn1led lhe lr~M•­
llon, 

Palltnt 11ccess lo EDTA d1tlallon thet11py 1 11,·11ll11hl, hy 
('ourf dtrl5lon In some 5f11tes (115 In Florht11 ,ind (.'11llfornl11)1 I~ ~,,e­
clOully proteded In South T>11kol11 11nd l.11ulsl11n11. N,iluro11Alhy I~ 
turrently llrtnsed In Al11ska, Arb.on111 Connerllr11t, IIAWAII, l\1Alnt, 
MonlAn11 1 New IIAmpshlre, Oregon, Ut11h 1 Vumont nnd W11shln11-
lon, 

Dclwun lhe stalu with bro11d arcm to RltHnR1h•e m@cll­
clne or lo speclnc forms (F:l>TA and l11elrlle). 11nd 11~lde rrom the 
vlrl1111t lolat ltg11llly of 11c:uJ111nclurt/11cupre~5ure1 "orltnlAI mcdl• 
tine" and homtoru1thy In n m11jorlty or i1l11tt~, It Is de11r lh11t wtll 
m•er hAlf lht ~l11tu of 1ht t/SA prolect Allun11tlvt thet11py 111 ont 
or 111ote levtl~ 11nd h11ve done ~o 5ln~e the 011lhm1k or the l11tlrlle 
lt1tl~l11tlve revolt In J\1115k11 In 197~. 

18 ICI If Win lcr/01/Sl'IU NG/02 
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Comments Supporting House Bill 1376 

My name is Richard Hammond and I am taking EDTA Chelation 

as an alternative treatment for heart and circulation problems. 

The availability within the state of many alternative therapy's 

and treatments is limited largely due to the combined efforts of 

the State Medical Association and the State Board of Medical 

Examiners. 

This, or similar, legislation has been before the 

legislature several times. This is Medical Freedom Legislation. 

This legislation addresses both my freedom to select a course of 

treatment from the various treatments available, and my 

physician's right to offer that treatment. Presently, nine 

states have passed some form of Medical Freedom Statute. They 

are: Alaska, Colorado, Georgia, New York, North Carolina, 

Oregon, Oklahoma, South Dakota, and Washington. This legislation 

is necessary because neither the Medical Association, nor the 

Medical Board respect the citizen's right to select any type of 

alternative treatment. 

I have a right to select a form of alternative treatment 

for myself. Each of you here has the same right to choose a 

treatment for yourself. Just as I do not have the right to 

choose a treatment for you, you do not have the right to choose a 

treatment for me. The medical establishment does not have the 

right to either choose a treatment for me, or to limit my 

available choices. The days of "doctor's orders" are past. In 

today's world, a medical doctor is a consultant who makes 

recommendations to the patient. The patient is free to accept or 

reject those recommendations. This principle must be set forth 

in the statute because the medical establishment does not fully 

accept this change. When there is no misrepresentation or harm to 

the patient, the State Board of Medical Examiners should have no 

authority to regulate or interfere in the practice. 

During the summer after a similar proposal was defeated in 

the 1997 legislative session, I went to the legislative archives 

Thi'. micrograph le: Im.gee on th le fflm are eccuratfl repror.Netfons of records del fvertd to Modern Information syetema for mlcroftlmlng and J 
were fllmtd fn the regular course of buafMtl, Th• photo0raphfc process meets standards of the American Nattonal Standards lnstttute 
(A.'181) for archival mtoroHlm, N0TtCE1 If the ffllfted Image a~ve Is less legible than this Notice, it h due to the quality of the . 
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and listened to the audio tape recording of the committee 

deliberations on this subject after the public hearing was 

closed. I was distressed to see the discussion centered around 

whether each committee member thought one alternative treatment 

was a an acceptable treatment. Many of the then committee 

members missed the central issue in this matter. What was not 

understood in the discussion, is that each committee member has 

the right to make that decision for themselves, and themselves 

only. The key to this is my right to make that decision for 

myself. Ar1d any citizen's right to make that decision for 

themselves. 

Before I chose to take EDTA chelation treatments, I did 
I 

research at the public library. My research included 

investigating possible harms resulting from the treatment. For 

that research, ~ went to the State Law Library here and searched 

for medical malpractice cases involving chelation as a treat~ent. 

This will be a true measu~e of the dangers, if they exist. There 

are no malpractice cases resulting from patient harm. The only 

malpractice case listed involving chelation therapy was a 

situation, in another state, in which a patient sued his 

physician following an open heart operation for not ~nforming the 

patient that chelation therapy was available as a non invasive 

alternative. 

Testimony in previous legislative sessions by the medical 

establishment in opposition to medical freedom legislation has 

been misleading at best. They will claim great dangers and 

provide a list of side effects that simply is misleading. Any 

medication can exhibit dangerous side effects when taken in an 

improper dose. We can be assured that if there were any cases of 

patient injury in the last 20 years, the Board of Medical 

Examiners would make as large of an example as possible of the 

incident, The bottom line is that the objections raised by the 

medical establishment are a pretext and the real underlying 

concern is purely economic. 
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One of the commonly asked questions is why do we need this 

bill if EDTA chelation is now available in the state. The bill 

is necessary because the medical establishment, using the State 

Board of Medical Examiners, has sent a clear message that any 

doctor who attempts to stray from the established mainstream of 

"acceptableu treatments, will pay the price. The medical board 

will use the it's power and authority to destroy the doctors 

practice or as a minimum make that doctor's life miserable. 

One of the disturbing aspects relating to consideration of 

this legislation is the relationship which we observe between the 

State Medical Association and the State Board of Medical 

Examiners. These are two separate organizations with two 

completely separate functions. The Medical Association is the 

labor union which represents the private and business interests 

of the medical doctors. The State Board of Medical Examiners is 

a State Agency which is supposed to represent the interests of 

the citizens of the state. There should properly be a wall of 

separation between the private association and the State BoaLd 

charged with regulating the members of that association. When 

attending these hearings I frequently observe the lobbyist for 

the Medical Association and the Attorney for the State Medical 

Board sitting together and testifying in unison with the same 

position on legislation. The Medical Board exists to protect the 
' 

citizens of the state. The close relationship is, at best, a 

serious conflict of interest which does not serve the citizens of 

the state. I question the credibility of the State medical 

board, 

When the state delegates power and authority to any 

political subdivision or board or commission, there is a 

responsibility to review or monitor the use of that power and 

authority and to adjust the laws or regulations when necessary, 

To simply grant powers and authority and close the book, and 

never review the results of the grant of authority, is to do a 

disservice to the citizens of the state. This adjustment or 

clarification in HB 1376 is necessary. 
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The trend across the country is to pass medical freedom 

legislation to protect both the citizens' right to select 

treatment alternatives and a practitioner's right to offer 

alternative treatment. I request that the State of North Dakota 

step up and be in the forefront of that trend and not be one of 

the last states to accept responsible and necessary change. 

Richard Hammond 

701-223-5126 

EDTA ethylene diamine tetra-acetic acid 
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Freedom of med kine is an equal to freedom of religion. This is 1ny body 
and L do 11t,t wan1 nn insiitution or govenunenta) agency telling me what kind 
of medicine is most beneficial to my personal health. 

I tn1sted my health and wet1 being to orthodox medical treatment, and the 
treatment I received left me in worse shape than I was before the treattnent. 
It onJy took one orthodox Doctor to screw up my life and now it is hard to 
find an orthodox Doctor to treat me, I can only asswne that this because no 
Doctor wants to be blamed for damage some other Doctor hc1s done to my 
body. When the 011hodox medical conunu1tity deserted 1ne, I sought 
aJternative medicine as a way to find relief from my suffering. 

Dr. Brian Briggs of Minot~ ND an alternative medicine provider, who is 
registered by the appropriate govenunent authority gave 1ne more relief from 
my pain an suffering with one offic.e visit than J received after thousands of 
dollar worth of tests and treattnent from an orthodox Doctor. 

I do not believe that I can express in words the relief from pain and suffering 
and also peace of mind my husband and J have received by choosing 
alternative 1nedicine as the most beneficial to our personal health. 

I ask that no alten1ative medical provider, that is duly registered ru1d Jicensed 
by the appropriate government authority, be found unqualified nor denied the 
right to pursue his or her professional practice. I also ask that you leave the 
right to choose his or her personal health care to each and every citizen. Each 
and every At.nerican dtizen has freedom of religion now let us have freedo1n 
of meclicine. 
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Bismarck: (701) 223•7178 
FAX: (701) 223·6620 

,NDCP,com 

PLANTS 
Menoken: 701·673•3161 • 800•643•2632 
Fargo: 701·237·9800 • 877•937•9800 
Grand Fork1: 701·775•6342 • 877•812•7178 
Devll1 Lake: 701·393•4300 • 877·630•7178 

81l11 Reprt11ntatlve 
Ron Almquist- Minot 
Brian Eiseman, P,E, - Fargo 
Oat, He(Jlund, P.E, - 8/smsrok 

E•MIII 

Ctll Phorw 
Cellular (701) 720•458t 
Cellular (701) 788•8757 
Cellular (701) 220•5192 

ralmqulstO ndcp.com 
belseman O ndcp.com 
dheglund C ndop.com 

.. -,. ... 
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STATE OFFICI StlH RtprHtntatlvt 

Ron Almquist - Minot Bismarck: (701) 223•7178 
: (701) 223·5620 
,NDCP,com 

PLANTS 
Menoken: 701•673•3151 • 800•643•2632 
Fargo: 701·237-9800 • 877·937-rJSOO 
G11nd Fork1: 701·775,6342 • 877•812·7178 
Devll1 Lake: 701-393-4300 • 877-630•7178 

PROJECT ____________ _ 
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Brian Eisaman, P.E, - Fargo 
Oals Heglund, P.E, - Bismarck 

E•M11J 

Cell Phone 
Cellular (701) 720•4681 
Cellular (701) 799•67&7 
Cellular (701) 220·6192 

rafmqufat O ndcp.com 
belsemanOndcp.com 
dheglundO ndcp,com 
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HOUSE B11.JL NO. 1376 

February 10, 2002 

Madame Chairwoman, Committee MemJers. and interested fellow citizens: 

I am Mt's. Constance R. Briggs, office manager for Dr. Briggs of Minot, ND. 
I am here to support H. B. 13 76 to amend and re-enact subsection 21 of section 43-
17-31 of the North Dakota Century Code. 

The predicament the physician of complementary and attemative medicine 
parallels the chiropractor and osteopathic physicians prior to 1988. 

These professional men were called quacks, charletons, hucksters, 
unscientific, killers, rabid dogs, and cultists. 

There was a design to stop all chiropractors just as the Federation of State 
Medical Board's decision to stop all alternative/complementary medicine in the 
USA last year. 

The same tactics to stop Blue Shield and Medicare payments as well as keep 
the alternative/complementary' physician out of the hospitals are a blueprint of the 
years of chiropractic oppression. 

It took eleven years in the courtroom against the AMA for their 
monopolistic tacti-.~s to win their battle. Slowly things are changing. Reluctantly 
the BS/Medicare have been forced to reimburse chiropractors for their services. In 
America people are supposed to he given freedom of choice. But it is always a 
struggle against greed and power. 

I had great respect for the honorr.!ble profession of medical physicians until I 
realized they would amputate limbs before exhausting all procedures to avoid such 
trauma to a person. We have seen gangrenous, ulcerated limbs return to normal by 
the use of chelation in addition to returning people to the work force after having 
blocked arteries, et al. Simply washing the food color (which is made from coal 
tar) from medications make them effective and harmless unless, of course, the 
patient is sensitive to the compound itself, people who have been confined to their 
home because of allergy-sensitivities after years of struggling return to 
functioning in society again- to mention but a few. 
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Some of the orthodox physicians have told Dr. Briggs they would like to do 
what he is doing, but they are afraid. 

The infonnation about the chiropractors' plight was obtained from a booklet 
called FINALLY AFTER 11 YEARS THE FEDERAL COURT IN CHICAGO, 
ILLINOIS FOUND THE AMERICAN MEDICAL ASSOCIATION GUILTY!!! 
OF CONSPIRING TO DESTROY THE PROFESSION OF CHIROPRACTIC. 

The paral1elism of this report and the plight of the 
alternative/complementary physician is impressive. Further training of the 
alternative/complementary physician is received at their scientific twice-apyear 
meetings. Several groups exist and they continue to grow in numbers. All 
alten1ative/complementary physicians have had the basic orthodox medical 
training. 

Doesn't it seem unreasonable to categorize alternative/complementary/ 
eclectic medicine as "inappropriate care? 

Respectfully sub1nitted, , 

~vV-J//J4r 
Constance R. Briggs 
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"Jorth Dakota State 
Board of Medical Examiners 

v,,,,...· ------------------
ROLF P. SLETTEN 

Executive Secretary and Treasurer 

TO: HOUSE HUMAN SERVICES COMMITTEE 

LYNETTE McDONALD 
Admlnlstrallve Assistant 

FROM: 

RE: 

ROLF P. SLETTEN, EXECUTIVE SECRETARY & TREASURER 

HB 1376 

DATE: FEBRUARY 10, 2003 

This bill was presented in substantiaJly the same form in 1991, 1993 and 1995 and twice 

in 1997. This is the sixth time this bill has come before the Legislature. 

1. This bill is intended to accommodate the unusual medical practices of~ man, Brian E. 

Briggs, M.D., of Minot. 

2. Dr. Briggs' license to practice in Minnesota has been revoked. 

3. Dr. Briggs' license to practice in IJlinois has been revoked. 

4. Dr. Briggs' license to practice in Virginia has been revoked. 

S. Dr, Briggs' license to practice in California has been revoked, 

6. Dr. Briggs' has b·een suspended by the U.S. Dept. of Health and Human Services. 

7. On July 23, l 984t Dr. Briggs' license to practice in North Dakota was placed on 

probation. 

8. On March C 1990, !)r. Briggs' license to practice in North Dakota was suspended for one 

year. 
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Dr. Briggs practices out of his house in Minot - he has lost his privileges to practice at the 

hospitals. 

10. The really frightening thing about this bill is that it would effectively force the Board of 

Medical Examiners to stand idly by waiting for someone to get hurt while a few 

unorthodox practitioners conduct medical experiments on human beings in North Dakota. 

11. The terms "compJimentary" and 11 alternative therapies" are undefined and appear to be 

very thin euphemisms for unorthodox medical experimentation. 

12. The USFDA spends huge amounts of mon~•y and effort to insure that people are not used 

as guinea pigs for unproven, untested, or just plain bizarre ideas. This bill would 

effectively remove many of those safeguards in North Dakota, 

13. The idea that the Board would have to stand by waiting for someone to get hurt is really 

dangerous. This language provides tremendous potential for serious harm to be inflicted 

on innocent and unsuspecting folks. In addition, the Board would have no power to stop 

a dishonest practitioner from "ripping people off" with worthless "alternative therapies", 

For all of these reasons, the North Dakota Board of Medical Examiners strongly urges the 

Committee to reject HB 1376. 
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