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2003 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. HB 1376
House Human Services Committee
Q Conference Committee

Hearing Date February 10, 2003

Tape Number Side A Side B Meter #
1 X 6.8 - 56.2

-
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Minutes:

“™  Rep. Wrangham appeared as prime sponsor with written testimony.
Dr. Brian E. Briggs appeared in support with written testimony
Rep. 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 harm
to a patient”, Assuming you have a therapy that's not necessarily affective, but its not harming
the patient, but if it prevents him from other care, is that causing harm to the patient under the
definition in this bill, how would you interpret that as a doctor?
Answer: ] don’t think that any doctor can operate in a situation where he is causing harm 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
N 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,

Rep. Price asked that if she was already receiving the treatments from Dr. Briggs and there hasn’t
been a problem, do ycu 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.

Clayann 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
Rep. 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?
Rep. Weisz: 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.
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Page 3

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 take 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
Exarniners 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 harm, 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 harm” 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. That’s 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 STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO, HB 1376
House Human Services Committee
0 Conference Committee

Hearing Date iebruary 11, 2003

Tape Number Side A Side B Meter #
1|x 23.7-30.9
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Minutes: Committee Work

Rep. Wieland 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 doing 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 these 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 are
ostracized.

Rep. Price asked if she was aware of any of the two physicians being prohibited from practicing
by the Board of Medical Examiners?

Answer: 1know that the Board of Medical Examiners has made life very difficult for them,
Rep, Uglem commented that he feels we have an awful lot to learn and its probably true, this

medical fleld puts everybody at arms length if there's something different and feels there aro a lot
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‘.‘ /’\ Hearing Date February 11, 2003
of i
, good things out there but there is no way we can support this bill with absent demonstrable |
! physical harm, :
VOTE: 11-.0.2 Rep. Wieland will carry the bill
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2003 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. HB14#% /37,

House HUMAN SERVICES Committee

Check here for Conference Committee

Legislative Council Amendment Number |

Action Taken DN p ‘

Motion Made By 122 g Q}ﬁ[ﬁgd Seconded By P,; y/i pﬁp\‘% ‘
i

Representatives Yes | No Representatives Yes | No
Rep. Clara Sue Price - Chair v Rep. Sally Sandvig v
Rep. Bill Devlin, Vice-Chair v Rep. Bill Amerman 4
Rep. Robin Weisz X Rep. Carol Niemeier ¢
Rep. Vonnie Pietsch v Rep. Louise Potter
Rep. Gerald Uglem v
Rep. Chet Pollert vV
Rep. Todd Porter v
Rep. Gary Kreidt v
Rep. Alon Wieland v
Total  (Yes) ! | No )
Absent 2

Floor Assignment é’e 7, W P 1 QMA__,

If the vote is on an amendment, briefly indicate intent:

Ly
tems for microfiiming end .
del{vered to Modern Information Sys o e
urate reproductions of records rn Information Systens fote
B s f“:f‘m‘:::“. T g ove o b m.f:qi‘l:l.:d:ﬂ: :his Notfce, it is due to the quality of the »

were filmed n the reguiar cOures T e 1f the filmed Image sbove fs Less

NS1) for archival miorofilm. 3
éﬁcun:nt belng f!lmed. Q-Q«'m 6 A Oo -
] 8
Operator’s Signature

el



Y
REPORT OF STANDING COMMITT i
e ORT OF STANDING COM EE (410) Module é«o:l HR-26-2249 5
arrler: Wieland "'
= insert LC:. Title: .
\ REPORT OF STANDING C
HB : OMMITTEE
1373Aggrmnygxglge§A$§ménAttB%oE Afrie:hgrﬁg Chairman) recommends DO NOT
the Eleventh order on the c:alendar. T VOTING).  HB 1376 was Placed on
{
j
f’\, |
“”’ |
?‘
;’!
|
|
(2) DESK, (3) COMM Page N¢. 1 HA-26
+28:2240
rof

The. micrographlo fmages on this f1im are accurate reproductions of records delivered to Modern Information Systems for mic
business. The photographic process mests

document being 1 imed. _ :
oo Operator’s slqnature Date

standards of the Americen National Standards Institute
quality of the

were filmed in the regular ccurse of
(ANS1) for archival miorofflm. NOTICEs 1¢ the fiimed image above is less legible than this Notice, it is due to the
olalox

1iming and '



\
! Loy

2003 TESTIMONY

"HB 1376

The m{erographic fmages on this film are accurate reproductions of records delivered to Modern Information Systems for microfiiming and
were filmed in the regular course of busfness, The photographic process meets atandards of the American Natfonal Standards Institute
1t the filmed fmage above fs less legible than this Notice, It 1s due to the quality of the

KOTICE!:

(ANS1) for archival microfiim,
documant beling fflmed,

Ay Wialoz

" Date

Operator’s Signature

A



glm‘ - YM\«,
L

m,qJAm charr price

anm /
m HB 1376 uire Mﬁ?f”"lormr’@” ‘

ps~ TS bt does'7 YT
- _7z"’d;)l7¢¢/eé/ JWes gur CITI2ENS Fé’wd"’“ To afeoSC.

' m 143 part of the trend in health care to allow patients to select
alternative therapies for many medical conditions. This bill is part of a joint
effort between consumers and practitioners to promote what is called
“Medical Freedom Legislation”. 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. Similar legislation is pending in 13 other states. This bill

| provides necessary guidance for the State Board of Medical examiners in the

r | 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
should have no authority to regulate the practice. This bill simply makes

this reasonable principle a statutory requirement.
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HOUSE BILL NO. 1376
February 10, 2003

Madame Chairwoman, Committee Members, and interested fellow
citizens:

[ 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 older
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 1970’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 on Trial The Appalling Story of Medical
Ineptitude and the Arrogance That Overlooks It, which 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 summary of the studies done by Barbara Starfield,
MD, MPH of the Department of Health 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 will find almost incredible charges such as:

20-30% OF PATIENTS RECEIVE CONTRA-INDICATED CARE.
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44,000 — 98,000 DEATHS/YEAR DUE TO MEDICAL .
ERRORS.

US RANKS AN AVERAGE OF 12TH FOR 16 AVAILABLE
HEALTH INDICATORS.

WORLD HEALTH ORGANIZATIONS MAKES US 15™

ON THE SECOND PAGE MORE DEATHS DUE TO

MEDICAL FAILURES ARE RECORDED AND ARE

ESTIMATED TO TOTAL OVER 200,000 PER YEAR

WITHOUT COUNTING SERIOUS DISABILITIES. 225,000

DEATHS WOULD CONSTITUTE THE 3P LEADING

CAUSE OF DEATH.

I encourage youto 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
o 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, 1 was told that I could do anything that was taught at the Medical
Schoo! in Grand Forks, Two years later UND Medical School published in their
quarterly News Review an article on “Teaching Medical Ethics” that is reprinted
on your pages 7 to 9. Turn to page six and read at least those underlined
sentences which 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 10 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 therapies, then they will have to continue doing hazardous

treatments in doubtful cases (unnecessary surgery, for instance) and accept the
increasing in-hospital death rates along with the falling world rank. The patients

do not want either!
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ACCUMULATING ON THE
DEFICIENCIES OF HEALTH CARE

IN THE UNITED STATES

In the July 26, 2000 issuc of JAMA (Vol. 284, No. 4) Barbara Starficld,
MD, MPH of the Department of Health Policy and Management, Johns
IHopkins School of Hygicne and Public Health, lalks about the deficiencies
of U.S. medical care. Among her notes and comments are:

* More than 40 million people have no health insurance.

* Evidence from a few studies indicates that 20 percent to 30 percent of
patients receive contraindicaled care.

* Anestimated 44,000 to 98,000 dic cach year as a result of medical errors.

* "The U.S. population docs not have anywhere near the best health in the
world. Of 13 countries in a recent compatison, the United States ranks an av-
crage of 12th (sccond from the bottom for 16 available health indicators.”

¢ The US. ranks behind Japan, Sweden, Canada, France, Australia,
Spain, Finland, the Netherlands, the United Kingdom, Denmark, and
Belgium.,

‘¢ The United States ranks:

—13th (last) for low-birth weight percentages

—13th for neonatal mortality and infant mortality overall

—11th for postnatal mortalil

—13th for years of potential ﬁfe lost (excluding external causes)
—11th for life expectancy at 1 year for females, 12th for males
—10th for life expectancy at 1! years for females, 12th for males
——-1|Oth for life expectancy at 40 years for females and 9th for
males

—7th for life expectancy at 65 years for females and 7th for males
—10th for agc-adjuslcdy morta ic?l.

* The lpoor performance of the United States was recently confirmed by
the World Health Organization, which used different indicators, and
ranked the United States as 15th among 25 industrialized countrics

» "Thus, the figures regarding the poor position of the United Stales in
health worldwide are robust and not dependent on the particular mea-
sures used.”

* Explanations for this poor performance do not implicate the health
system, but rather implics it is the result of smoking, drinking, and vio-
lence. However, this is not supported by the data.

* The proportion of females who smoke ranges from 14 percent in Japan
o 41 percent in Denmatk. In the United Slales, it is 24 percent (fifth best).
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¢ "The health care system also may contribute to poor health through its
adverse cffects.” For example:
12,000 deaths/ year from unnecessary surger
7,000 deaths/ year from medication ¢rrors in%ospilals
20,000 deaths/ year from other errors in hospitals
80,000 deaths/ year from nosocomial infections in hospilals
106,000 deaths/ year from non-error, adverse effects of medications
"These total to 225,000 deaths per year from iatrogenic causes.”
* "These estimates are for deaths only and do not include adverse cffects
that are associaled with disability or discomfort.”
* If other estimales are used, the deaths due to latrogenic causes would
| range from 230,000 Lo 284,000,
f ‘ * "In any case, 225,000 deaths per year constitutes the third leading cause !
‘ of death in the United States, after deaths from heart discase and cancer:” |
‘ * An cstimate of adverse cffects in outpalient care and including ad-
verse effects other than death concluded that between 4 percent and 18 pet-
cent of consecutive patients experience adverse effects in outpatient set-
tings, resulting in 116 million extra physician visits, 77 million extra pre-
scriptions, 17 million emergency departiment visits, 8 million hospitaliza-
tions, 3 million long-term admissions, 199,000 additional deaths, and $77
billion in extra costs.

The author notes that there is a "relationship between iatrogenic effects
(including both error and non-crror adverse events) and type of care re-
ceived." Specifically, there is a high availability of medical technology in
the United States; ic, the availability of MRI and CT in the U.S, is second
only to Japan. However, Japan, ranks highest on health, whereas the
United States ranks among the lowest. Dr. Starfield explains this by noting
that the results of such diagnostic procedutes often result in the patient
being hospitalized, causing a "cascade effect” that leads to an adverse Ja-
trogenic event, while in Japan, such diagnostic procedures result in "the
common practice of having family members rather than hospital staff pro-
vide the amenitics of hospital care."

* "Recognition of the harmful effects of health care interventions, and
the likely possibility that they account for a substantial proportion of the
excess deaths in the Uniled States compared with other comparably in-
dustrialized nations, sheds new light on imperatives for research” and

health policy." N
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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, trailing 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 (I0M).

Critics of the report noted that
the figures were derived from stud-
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ies of hospitalized patients and ad-
dress only deaths rather than dis-
abilities and other side effects from
medical errors,

The July 26 (JAMA, Vol. 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 DO in
Townsend Letter for Doctors and Pa-
tients (October 2000):

“These statistics prove very
clearly that the system is just not
working. It is broken and in des-
perate need of repair.”
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NEWSLETTER OF THE ARIZONA HOMEOPATHIC AND INTEGRATIVE MEDICAL ASSOCIATION

NEXT AHIMA EDUCATIONAL PROGRAM
Wednesday, February 5, 2003 7:15pm

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

Paula Baker, Bau Biology Architect
Author: Prescription for a Healthy House

will speak on:

“Air, Water, and Electric Quality on Dwellings
| and the Impact of Green Architecture”

g ‘\ . Executive Committee Meeting ...at 6:00pm
PRESIDENT’S MESSAGE | @
Date line January 23, 2003, Health Sciences Institute e-alert: g
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% \:C::JD
HIGHER for patients who chose surgery, than those who refused the surgery. g

recent study. In the late 90's, for Instance, the Los Angeles Times reported on a study
demonstrath o that unnecessary heart surgery Increased the in-hospltal death rate by [
more thar ~' %, And, by some estimates, bypass surgery and angioplasty cause more

Since 1977, similar studles have returned results that confirm this more L__)’Cl |£ ~
—

than 30,0 Ju {n-hospital deaths in the U.S. each year, The important distinction here is

that these deaths are not caused by heart disease, but by surgery. %
The safe and considerably less expensive option is chelation therapy. LV. chelation

can now be given in about ten minutes, using the latest advancements. Oral supple-

ments increase the benefit of the process of removing heavy metals from the body and

With all of the advances in chelation and supplementation and the access to the excel-
lent homeopathic chelation specialists that we have in Arizona, the citizens here have

improving blood flow In the arleries. | :>§

a greater optlon for healthy hearts and arteries than In most other states, and they need
'0 be aware of it and take advantage of it, We are fortunate to be a part of it.

__~Kent L, Pomeroy M.D., M.D.(H) rm
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Teaching *
Medical Ethics

“Physiclans have a medicaol education, an
M.D. degree, a sef of skllls, knowledge,
prestige, tles. They possess many things
by which they mistakenly dentify
themselves and thelr profession. Mary of
the heolth professions — medlcine in-
ded ~ confuse the possession of
ckels of knowledge, o white coal, ora

inique twith being a physiclan or
Jer™ -

So writes Edmund D. Pellegtino,
M.D., In "To Be @ Physiclan" In the Jour-
nal, Medical-Ethies. "Whalever else It may
be, medicine comes fully Into existence
only in the moment of clihical truth, In the
ac! of making a clinical decistog, In this
acl, the physiclan chooses a right Feallng
action, one_that will testore health ot con.
taln establl nl hew
disease, Amohg the rany things that can
be done, the focal point on which alt
medical oclivily converges Is a cholce of

those that should be done for thi )
ol this time, and In this life situotlon, The
right decision Is the one fhat Is good for

this patlent = hot patledis In genergl, nor
whel'Is good for physiclang, fot scienge,
or even for_soclety gd o whole,
“"As soon os we Inlroducd the wo
"tght' with tespect to action ond ‘good’
{ with respecl fo an end, we Initoduge
morallly 4 $bme &ysiem of STrongly held |
bellefe agains! twhileh behavtor Iy 16 be '
¢ed as good ot bad, Medicine Is,
eforé, ol Iha so6l 4 motal dnlerprise
usé ualudd entdt Into evéry declslon,
phy$iclan's o and sclence org - - -
F‘"“?‘K‘mumw i

!
.il
b hdceaarly shoped by *
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seeking lo be heoldd and another profess.
ing to hedl” * o o
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surgery, Fargo; Dr. Tom Akers, professor
ol physlology, Grand Forks; Dr. Robert
Lewls, professor of English, Grand Forks,
and Dr. Lyan Lindholn, chalrwoman and
associale prolessor of philosophy, Grand
Forks.

This Advisory Commitiee on the Role
of Eflics and Humanitles first devoted Uts
energles lo dralling a proposal which ad.
vocales "the development of experlences
in ethics and the humanitles in the educa-
tlonal structure of UNDSM which will hel
keep before medical studenls (wo central
coticepls!

1) that there are other considerations

+ In the treatment of human belngs who are
Il than the purely sclentilic opes, and

"(2) that there is always al the center
of a physician’s practice a human belng
who s unique and deserving of respect
and atlention,” R

In an elfort lo introduce medical
students to {hal speclal human telationship
and fo the hemendously complex ethical
issues which thelr professton will present,
Dean Tom M. Johinson of the UND
School of Medlicine hos been working
towstd strengthentng the leaching of
medical ethics,

Spearheading this effort 1s Dr, Edward
Waldion, director of the school's Office of
Ethics and Humanllies who, two years
ago, diew together a small bond of people
with a professed Interest in elhics and
humanlties to advise the school on how it
might best Include learning experience of
this kind, Commiltee members are: Art
Johnson, chaplain for the St, Luke's
Hospllal, Fargo; Dr. Ed Olinstead, clinical
professor of Internal medicine, Grand
Fotks; Dr. John Martsoll, assoclate pro-
fessor of pedlatrics, Grand Forks; Dr.
David Todd, associale professor of

¢
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Students have galned an “early In-
troduclion to (elhical) pioblems and found
that there really ate no ensy answers, ™
. sald Dr. Davld Lambeth, assoclate pro-

Y fessor of blochemlstry and molecular
blology. “It's been a very valuable ex-
perlence.”

"We were pleasanily surprised" at
students' enthusiasm for the loplc and
deslre for more, Waldron sald, but
underslood that since these Issues bom-
bard the public daily It is little wonder
sludents are very Interesled.

After this Intioduction, the first case
presented In the lreshman Focal Problems
class, small group discussion class In the
freshman and sophomore year, cenlers on
an elhical Issue. -

e used a case In which a couple
learns thelr son has leukernia but they
refuse lrealment, choosing Instead to take
him to a falth healer,” Waldron said.
Other focal problems during the fiist and
second year also preseni elbical Issues, but
they are not the primary thrusl of the
problems.

In addition, Waldron has olfered a
minl-course, Images of the Suigeon,
showing how the surgeon has been por-

‘ trayed In fiterature, Including sources such

‘ as the Atlantic Monthly and the film and

! TV serles, M.A.S.H., and hopes lo offer
aare electives.

 Tor several years, the behaviora!

sclence course, lead by Dr. Joy Query

! and Dr. Sharon Wilsnack, has explored
Issues surrounding medical soclology and
medical ethics,

"We hoped lo lay the groundwork for
the first two years (of medical school) and
work with them In the second lwo years
when they begin to experlence patlent
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Lacked off a liitle bit sn sclences — pyt-
g mote emphasls on humanliies,”.
“Medical schools are conslantly
pressured to demand motre or less of ('
subject or that, depending on the specla
Inferest group. Internally, they feel the
some pressure, he sald, "we never do as
well in any one area as people in that
area belleve we should; blochemlsis never

believe fudents graduale with enough

blochemlsiry, anatomlsts enough analomy,
efe.. ..
"We have 30 hours per weelt of class
and lab experlences — and they're filled,
A speclnl requlied course would mean
culiing back elsewhere.” .

Dean Tom Johnson agreed: “There Is
so much materlal to be learned — and il's
not improving one lota, What do you do
about ethics and humanities?

"The future conllict between quality of
care and cosl ol care will be a_funda:
ental Tssue, The rationing of medical
care will Le elhically based. Orders of do
ol resuscitale” will ))!eseﬁloll‘g;_h
queslions,

‘We liave 10 prepare our students {or
10 10 50 years ol practice in an Increas.
ingly complex fleld. They need to be
versed In communication — spoken and
wiltlen; compulers; humanilies — to have
a cerlaln understanding of the human co
ditlon, and an inlreduction to efhics,

"] don'l see this as In any way devalu-
Ing the sclences we tequire.”

care fiisthand," Waldion sald, “The prob-
fean 1s gelling the third and {ourth year
sludents fogether — they're sprend out
four locatlons.”

On the drawing bonrd for clinleal
sclence years, three and four, Is Infroduc:
flon of ethical lssues <'iscusston in grand
rounds, beginning, It is hoped, with
pediatrics. I this plan worlss well, it will he
"ysed as a model for what we can do In
olher areas,” Waldion sald.

Another problem that poses the most
serfous obstacle Is allempting to add
materlal to a curiiculum that Is already
overcrowded, According to Ir. Davld
Lambeth, head of the school's curriculum
commiliee and assoclate professor of
blochemisiry, "No onie would dlsagree on
(he importance of teaching (ethics and
humanliies); we have talen a posillon of
sttengthening what we now have and
looking at opporlunilies to feach it that are

—mt

helng missed.
P T —a

“There Is no conshcf between the
scfentific method and the need in the
medical curticulum for subjecls thal deal
with human values,” states Norman
Cousins on the valué of the humanilies in
medical educalion in the Introduction to
The Physiclan In Literature, “Values con.
stitute a moral system that lranscends
change, When values aré strong enough
and gbod enough, changes In sclence can
be fitted Inlo ihe lives of people, making i
unnecessary lo Jil people Into change,

“The way people are dealt with as pa-
llents con be as Imporlthl as all the other
heatmen! they tecelvé in an attempl! to
eose or cure their ills. That 1s, the effec-

lveness of the doclor gs sclentist Is tled o
s or her quallfications as atlist and

Tlosophar — to those Infangible creden.
tlals thal have lo do with characlet and
personal dimenslons,”

Cousins: "We ére seelng d new breed
of clentific humanist and humantstic
sclentist, The separation of lhe lwo in-
telleciuol wotlds ¢ glving Wway to @ realiza-
tion that they are both dependent on the
conditlons of creotlvlly and on the need to
accept résponsibilily for thelr work. The
trend ho been movind oway from sclen.
lis blte proclomalions about
the morally antiseplic nalure of their call:
Ing and ¢ | diulsion 8.+ . between
those who atlach ptmary impotlance lo
human life and those who view thelr own
discipline as $overeign.”

Strengthening the leaching of ethics
and humanitles in medical school Is “an
on-golng process os | see It,” Lambeth
sald. It will be accomplished by working
with varlous course dlrectors,” bullding it
in where approptiate,

The curriculum commillee has stopped
short, however, of recommending ethics
and humbanitles requitements for medical
school admlssion, pelering to stress ad-
vising sludents of the need for a well-
rounded educatlon,

"MHistortcally, medical schools' admls.
slon commltiees have backed off on
what's expected {In the sclences) -- we've

"“What do you do about ethles and
humanliles?" Johnson asks. "The quesilon
Is not If they're important — that's not
deboted. But when and how we can best
present it to students al the polnts ey
need to tearn It."

———
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d *A physician goes to courl to force a
. pregnani woman by court order 1o sto
taking drugs that wil affect het_l:month
fefus ahd to have urinalysls to Insure she
Is complying with the order.
Should government health agencles set
prenatal health standards agalnst harmful
T habils like dilnking, smoking, drug use?
Should physicians then be required fo
report to authorilles pregnant pallents who
break the rules In the way lhey must now
reporl cases of VD?

oy

R TN TR ~ e ) .
“To be a physleian 1s ﬁee)y lo tommit _ Marcel called aflachmem} ‘dedlcation to
oneself lo the Inotal center 6] The relalion: - . the Intrinslc qualily of what Is done, s

shlp_tgﬁv‘_{hunﬂmqnd.m.dua.‘mﬂh,g‘" -IL. Y adaplatlon to the needs of the person
one's whole geisgn'.'%\fll_bgl_h_lhé_'mh“l’f’;‘:,I‘ _served and peisonq{ acéggn,lgblflfy for ils A lew decades ago, mental patlents
condtiion for us Bergson, sd ') " quallty,’ T "' sand retarded women were routinely givgn

aborlions and steillized by doctors on
courl order because lhey were deemed
unfit parenls likely to produce delecllve

“ollspting, the lesson 1eads. Laler, (his
praclice was exposed as a scandalous /

rightly obsétued,}! Pellegrina writes, 'Thist" . "We cannot distinguish having from
Is neither too hirsh nor too simplisti¢'a - being without the capaclly for critical self-
Judgment. The, nyolalse of medlcing i;l!,"fh‘g + examination: This Is what the humanfttes
moral desueludé 40 matty sée A us'and ' - — phtlosophy; histoty, literature ol thieir
the bewilderménl of oLy sfudents’abouts -, - best ~ have always taught the educated
what we aré 1& tooted tri our Jothire to", s ' man. These studles ore, therefore, tools o

sense the dimension of belng o physiclan, ~ _that Intelleclual and moral honesly which,
“Without thif' diménston;”ebeR the tdea :-| glues the fle to self-assurahce and Jorces a

of service can become degraded Jilo mete’  constant reexaminallon of motlves and
. values. There Is no more ejjective anliidote

performance of d funclion." Many of ug it

violation ST human dignity and of clvil
rights, now enforced slerlhzaflon is severe-
Trregulaled or barred altogether. Or, does
this woman's case show that in some
cases, parenthood must be denled or

unetion, b rve, Jo transform . ¥ to the overweening pride thal can so easl resiricled?
‘ 114
unctions Into service, we need what ly beset the physician. *A 68.year-old man who has suffered
severe Injury In a cor accldent reluses 'y

The ratlonale for including ethlcs and surgety for internal hemorrhage saying he

humanitles experlence within the medical
school curniculum, according to the com-

e's proposal, Is:
hat medical educallon, espectally In
| two years, unforfunately removes

ve student's concern the fact that
‘ goal loward which he or she Is work-
Ing Involves Intera human beings
who have certaln expectatlons {and righs)
concerning that Interaction —
*That the dehumanizallon of the pa-
tient in the course of a medical student’s
education, while perhaps necessary, does

wanls to be "left alone to die." Physiclans
leatn he was diagnosed thiee weeks
eatlier as having carcinoma of the longue,
for which he refused surgery and asked
s own physiclan not 1o tell his wife that
he has a falal disease.

The hospllal physiclans belleve (hat he
wlll die without surgery for the hemor-
rhage, and they call a psychiatric resident
lo evaluale the pallenl, [he resident Inter-

vlews him and (inds him coherent, ratlonal

and slert, The patlent describes himsell as
3 man who values Independence. He leels

thal he has had a good prolessional life as
an englheer and a good personal life with
his wife and iwo children, He expresses
some sadness al his situation, but says, "l
have had a good [ull life and now It's
over."

The restdent suggesls, and the palient
does not deny, that the auto accldent was
a deliberate sulclde alfempt, Wht should
the resident tecommend? That the pa-
lienl's refusing immediale surgery be ac:
cepled as Ihe act of a rallonal person?

' means of Infusing elhics and humanitles
Info the four years of undergraduale
medical educatlon and residency lraining.

Duting Phase 1, the fitst two weeks of
the freshman year, students (n small
groups receive thelr first exposure lo cases
presenling an ethical difemina. They face
situations they may not have been aware
exlsled:

litile to prepare e student for working
with patlenis as people later
*That pressures Inherent in medical

education do nof guarantee a sense of
_tespecl for [he patlent as 8 human being
with hls_or her own set of values and
bellels and & tight to be Involved In decl-
e

sions concerning the treatment of his or
her llness, and

*That decision-making which invglves *Bables born with severe physical defi.
, elhical Issues requlres lormal educalion: clencies — should physiclans always do
= What we propose Is deslgned to everything possible to sustaln life? Do
enhance Ihe art Involved In the art and. patents have any 1ights lo decld That the relusal not be honored, and a
sclence of being a physiclan, the proposal 718 hol done? Who decldes on care? court order sought on the grounds thel a
states, Students discuss the controversial Baby presumed suicide atlempt Is per se
v "The queslion before the commitle dJane Doe case, In which Bloominglon, IN, evldence of mental lliness?
W w materlal on ethlcs and parenls, won a courl sull o deny thelr Spliited disagreement and lively ex- \

newborn {ood.

And Il the law requlres rescue of all
handicapped infants, will parents be re-
quited to support and care for them? Or
should soclely be obliged to provide in:
siitutional care?

les could be Inlroduced into the
n and other experlences at all
Jaldron sald.
sl they came up with was a sel of
recommendatlons concerning premedical
requitements, formal discusslons_imd

change accenfualed discussion of hese,
cases. Lvaluallon by sludents affer Phase | '
revealed That lﬁey%jgl@_b_mdmg_lbolr Ny
thoughts In other than sclentific palterns

and requested more opportunliles for \tﬂ
these kinds of experiences. ‘Xu\)‘
‘ 3
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. USA — New York State may have one of the US' most 1ib-
ctal “altcrnative/complementary medicine (CAM) laws on the books,
but activitics of the slate’s stepped-up harassment of CAM physiclans
has left health-freedoms proponemts wondering:

In recent years, such front-Hine integrative physicians as
Scrafina Corsello MDD, not 1o mention innovators such as Jennifer
Daniels (MDD) — wha has successfully treated dinbelics with diet and
exerclse — and Charles Gant M1) — who has reportedly bad favorable
outcomes treating ADD/ADID without preseription drugs - have run
afoul of the state’'s OMice of Professional Medical Conduet (OPMC)
and are or have been under OPMC investigation,

Bven orthadox doctors who scem to operate just outside
strict guidellnes have felt the OI'MC’s wralh (as In the case of Joseph
Burrascano MDD, discussed by Venlthwave's Marcus Cohen in the Au-
gust/September Townsend Letter for Dactors and Patients),

Arnold Gore, Consumers lealth Freedom Coalition (CMC)
and a long-term OPMC watcher nated (fn 7LD, July):

“In 1994, FAIM (Foundation for Advancemcent In Innovative
Mecdicine) . . . was instrimental in pussing the Allernative Medienl
Practice Act that we theught would protect allernative doetors from
lasing their license(s) just hecause they treat disease willy non-standard
theraples.

USA — lealth-freedoms legisiation which swept to vic-
wy in Florlda almost in a breeze this spring brought to 14 the
umber of states which in one form or another have enshrined the
‘ right of doctors and patients to opt for “sllernative” medicine.

The sweeping Sunshine State legislation (Rep. Connie
Mack's 31 1077 and Senator Durell Peaden's S 1324, introduced

‘ L [ . * ,
egislative mtent
USA — The core and marrow of the recently
passed Florida health-freedoms legislation Is tie creation of
a new section — 456.41 — to the Florida Statutes, entitled
“complementary or alternative healthcare treatments.”

Its “legistative intent" reads:

“U is the tntent of the Legislanre that citizens he
able to make informed cholces for any type of healthcare
they deem to be an effective option for treating human dis-
case, pain, injury, deformity, or other physical or mental
condition,

“It is the intent of the Legislature that citizens he
able to choose from all healthcare options, including the
prevailing ox conventional treatment methods as well as
other reatrents designed to complement ar substitute for
the prevailing or conventional treatment methods,

“It is the Intent of the Legislature that healthcare
practitioners be able to offer complementary or alternative
healthcare treatments with the same requirements, provi-
sions, and Habilittes as those assoclated with the prevailing
or conventional treatment methods."

Moveover, Section 381.026, Florida Statutes, is
amended to include as (d) 3.

“A patient has the right to access any mode of
treatment that is, in his or her own judgment and the judg-
ment af his or her healthcare practitioner, in the hest inter-
ests of the patient, including complementary or alternative
healthcare treatments, in accordance with the provisions of
FS.456.41." '
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| Florida health-freedoms bill wins by landslide’

“In the intervening years, the climate hns ofMiclally (olernted,
if not embenced, alterative medicine, Some might even say a suffo-

cating embrace,
“Almost every major haspital has a program or division
show commitment to the use of aliersative medical treatments,

Iy

*“These progeams are often ealled complementary or integea-

tive medicine, in which idenlly the hest of allernstive medicine ¢on
combined with the best of conventional medicine to serve the gren
interests of the patlent,

“Unfortunalely, much of the effort is a public refatlons st
fo protect the medical delivery sysiem and its ccanomic interests fre
the thieat of cempetition fiom alternntive medienl doctors.”

* @wiu\,s\ew\ ewt v Yy and .

Al ternadht ve
MNedicine .

P

March 9) was also another solid setback for the small but noisy
band of altention-gelting “quackbusters” who rail against all de-
partures from standard or allopathic medicine.

The Senate bill passed 35-1 and the House tegislation won

unanimously,
The Citlzens For ealth Freedom coalition led the Flor-

ida effort.

The bills authorize provision of and access (o comple-
mentary or alternative healtheare treatments by all healtheare
licensees, require patients be provided with information on the
same, and revise the Florida Patient's Bill of Rights and Responsi-
Dilities to Include the right fo access any mode of treaiment the
patient or the patient’s healthcare practitioner helieves is in the
paticnt's best Interest (see conyranion story),

In recent years, the following 12 states, now Joined by
Florida, have passed similar frecdom-of-cholce legistaton: Alaska,
Coloradn, Georgla, Massachusctts, Minnesota, New York, North
Carolina, Ohio, Oklahoma, Oregon, Texas and Washington,

Another — Nevada — already has regulations to protect
patient access to alternative therapies.

In the heyday of ihe laetrile revolt 24 siates eventually
passed leglslation providing access to this specific “unauthorized”
anfi-cancer ireatment, although a few have rescinded the legisia-
“0";

Patient access (o EDTA chelation therapy, avallable by
court declsion in same siates (as In Florida and California), is spe-
cifically protected In Souih Dakota and Louvlsiana, Naturopathy |s
currently licensed in Alaska, Arizana, Connecticut, Hawali, Maine,
Montana, New Hampshire, Oregon, Utah, Vermont and Washing-
{on,

Betwesn the stales with broad access to alleynative medi-
cine or to specific forms (EDTA and Inetrile), and aside from the
virtual tolal legality of acupuncture/acupressure, “oriental medi-
cine® and homeapathy in a majority of siafes, it is clear (hat well
over half the states of the USA prolect alternative therapy st one
or more levels and have done so since the outhreak of the Iaeirile
legisiafive revolt in Alaska in 1978,
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P Comments Supporting House Bill 1376

My name 1s 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 necesgsary because neither the Medical Association, nor the

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

‘b 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 elther 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 1ls 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
‘hpw/ Ehe 1997 legislative session, I went to the legislative archives

S
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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. And any citizen’s right to make that decision for
themselves.

Before I chose to take EDTA chelation treatments, I did
research at the public liﬁrary. My research included
investigating possible harms resulting from the treatment. For
that research, I went to the State Law Library here and searched
for medical malpractice cases involving chelation as a treatment.
This will be a true measure of the dangers, if they exist. There

S 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 sgessions 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 ig misleading. Any
medication can exhibit dangerous side effects when taken in an
improper doge. 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 gquestions 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
“acceptable” 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 Boacd

t 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 Boarq 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
regponsibility to review or monitor the use of that power and
authority and to adjust the laws or regulations when necessary.
To gimply grant powers and authority and close the book, and
never review the results of the grant of authority, is to do a
disgervice to the citizens of the state. This adjustment or

‘5wf clarification in HB 1376 1s necessary.
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o~ The trend across the country is to pass medical freedom
‘L ; 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
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Freedom of medicine is an cqual to freedom of religion. This is my body
and 1 do not want an institution or governmental agency telling me what kind
of medicine is most beneficial to my personal health,

I trusted my health and well being to orthodox medical treatment, and the
treatment | received left me in worse shape than T was before the treatiment.
It only took one orthodox Doctor to screw up my hife and now it is hard to
find an orthodox Doctor to treat me, I can only assurne that this because no
Doctor wants to be blamed for damage some other Doctor has done (o my
body. When the orthodox medical community deserted e, I sought
alternative medicine as a way to find rchicf from my suffering,

Dr. Brian Briggs of Minot, ND an altemative medicine provider, who is
registered by the appropriate government authority gave me more relief from
my pain an suffering with one office visit than ] received after thousands of

| dollar worth of tests and treatment from an orthodox Doctor.

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

I ask that no alternative medical provider, that is duly registered and licensed
by the appropriate government authonty, be found unqualified ror denied the
right to pursue his or her professional practice. 1also ask that you feave the
right to choose his or her personal health care to each and every citizen, Each
and every American citizen has freedom of religion now let us have freedom

of medicine.
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HOUSE BILL NO. 1376

February 10, 2002

Madame Chairwoman, Committee Memoers, and interested fellow citizens:

I am Mrs. Constance R. Briggs, office manager for Dr. Briggs of Minot, ND.
I am here to support H. B. 1376 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 alternative 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 tactics 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 be given freedom of choice. But it is always a

struggle against greed and power.

I had great respect for the honorable 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 information 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 parallelism 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-a-year
meetings. Several groups exist and they continue to grow in numbers. All
alternative/complementary physicians have had the basic orthodox medical

training.

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

Respectfully submitted,

Conitaes Kl

Constance R. Briggs
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Morth Dakota State
Board of Medical Examiners

TN
ROLF P. SLETTEN LYNETTE McDONALD
Executlve Secretary ant Treasurer Administrative Asslstant

TO: HOUSE HUMAN SERVICES COMMITTEE

FROM: ROLF P. SLETTEN, EXECUTIVE SECRETARY & TREASURER
RE: HB 1376

DATE: FEBRUARY 10, 2003

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

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

A
\; 1. This bill is intended to accommodate the unusual medical practices of one 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 Illinois has been revoked.
4, Dr. Briggs' license to practice in Virginia has been revoked.
5. Dr. Briggs' license to practice in California has been revoked.

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

7. On July 23, 1984, Dr. Briggs' license to practice in North Dakota was placed on

probation,

8. On March 1, 1990, Dr. Briggs' license to practice in North Dakota was suspended for one

year,
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9. 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 "complimentary" and “alternative therapics" are undefined and appear to be
very thin euphemisms for unorthodox medical experimentation.
12.  The USFDA spends huge amounts of money and effort to insure that people are not used
as guinea pigs for unproven, untested, or just plain bizarre ideas. This bill would
v- 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 feject HB 1376.
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