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HIGHLIGHTS
• Direct risks associated with naturopathic care have been reported very infrequently and the vast majority are minor.
• Naturopathic care is cost-effective, particularly for longer-term and chronic conditions and for persons with higher
disease burden.
• Naturopaths/NDs provide health care for diverse chronic and acute health conditions throughout all stages of life and
support preventive and palliative care with three out of four patients seeking naturopathic care to address non-communicable diseases.
• Although the naturopathic workforce has a significant presence globally, there are limited data on the prevalence of
naturopathic consultations. It is estimated that the global naturopathic workforce sees over 5.5 million patients per
month.
• There are more than 100 naturopathic community clinics around the world that provide care to marginalized and
underserved populations.
• Naturopaths/NDs are actively engaged in various forms of community education and health promotion activities and
can support public health initiatives aimed at increasing community health literacy.
• Naturopaths/NDs employ diverse knowledge and information in clinical practice, and actively mobilize knowledge
to – as well as from – others.

There is extensive evidence describing clinical outcomes
associated with naturopathic therapeutic modalities and
practices, and a broad evidence base examining many
other aspects of naturopathic practice providing a guide
for how naturopathy/naturopathic medicine might fit
into the global healthcare system.
Policymakers and other stakeholders seeking to
understand how best to optimize the health workforce
and integrate naturopaths/naturopathic doctors into
their policies, programs, and services for community
benefit must consider this evidence within the context of
contemporary naturopathic practice. The following are
the highlights of chapters in this section.
Safety and Risks of Naturopathic Practice (Chapter
7) describes the main categories of risk associated with
naturopathic practice, and reports that these are similar
to any other health profession that employs a broad scope
of practice. Risks associated with naturopathic practice
primarily result from naturopaths’/naturopathic doctors’ primary care practice context and their ‘tools of
trade’.
• Direct risks associated with naturopathic care
have been reported very infrequently and the vast
majority are minor.
• Other risks presented by the naturopathic

profession include rogue practitioners and misrepresentation of naturopathic care by co-option of the
title ‘naturopath’. The latter is further impacted by
issues of licensure for the naturopathic profession,
and inaccurate reporting in media.
Economics of Naturopathic Care (Chapter 8) provides a review of the cost-effectiveness of naturopathic
care. The few economic evaluations of naturopathic
interventions that have been conducted have reliably
shown naturopathic care to be cost-effective, particularly
for longer-term and chronic outcomes, and for persons
with higher disease burden.
• Studies suggest societal economic benefits from
naturopathic care, such as improved presenteeism
and reduced absenteeism, and lower overall
insurance costs per person. Integration of complementary therapies in multidisciplinary settings has
also shown the ability to reduce costs of care while
delivering equal or better clinical outcomes in general inpatient populations, oncology patients and
pain patients, and such findings are suggestive of
a potentially beneficial role for naturopaths/naturopathic doctors in integrative multidisciplinary
settings.
• Naturopathic care globally is primarily covered by
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third party insurers or out-of-pocket costs borne
by consumers, rather than by government-funded
programs. Multiple countries incorporate government-funded naturopathic care in limited
circumstances, either for specific populations
(e.g., veteran care) or circumstances (e.g., worker’s
compensation).
The International Survey of Naturopathic Patients
and Practices (Chapter 9) presents an excerpt from a
peer-reviewed research article titled, “Overview of international naturopathic practice and patient characteristics: results
from a cross-sectional study in 14 countries” and describes the
practice behaviours of the naturopathic workforce and
the characteristics of their patients.
• Naturopaths/NDs treat a wide range of conditions
with over 70% of patients presenting with chronic
conditions.
• Naturopaths/NDs also treat acute conditions and
focus on preventive and palliative care.
• A typical naturopathic visit will generally involve the
prescription, recommendation or use of an average
of four different naturopathic treatments, therapies,
or practices.
• Naturopaths/NDs treat a wide range of health
conditions both as primary care practitioners and in
collaboration with other healthcare providers.
International Prevalence of Consultations with a
Naturopath/Naturopathic Doctor (Chapter 10) reviews
the available research reporting prevalence of consultations with a naturopath/naturopathic doctor in the general population. Although the naturopathic workforce
has a significant presence globally, there is limited data
on the prevalence of naturopathic consultations.
• The 12-month prevalence of consultations with a
naturopath/naturopathic doctor ranged from 1%
of the general population in the USA to 6% in the
European and Western Pacific Regions, though
there are significant differences between and within
Regions, which may be driven by a range of policy,
legislative and social factors.
Access and Equity in Naturopathic Care (Chapter
11) is an abridged version of the peer-reviewed research
article “Naturopathic community clinics: international
cross-sectional survey” which discusses the essential role
of naturopathic community clinics (NCCs) in providing
free or low-cost naturopathic care.
• There are over 100 NCCs globally. NCCs have been
offered through various naturopathic educational
institutions for over three decades.
• NCCs reach underserved, vulnerable, and marginalized populations such as low-income families, immigrants, refugees, people experiencing
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homelessness, indigenous peoples, people with
HIV/AIDs and those dealing with addictions or
drug use as well as individuals from diverse genders
including transgender and non-binary.
• NCCs provide naturopathic care that is similar to
that delivered in general naturopathic practice
treating both chronic and acute conditions.
• Gastrointestinal, mental health, endocrine and
musculoskeletal conditions are the most common
presenting concerns of individuals visiting NCCs.
Community Education and Health Promotion
Activities (Chapter 12) presents the results of the
peer-reviewed research article, “Community education
and health promotion activities of naturopaths/naturopathic
doctors: results of an international cross-sectional survey” and
reports the community education and health promotion
efforts of naturopaths/ naturopathic doctors.
• Naturopaths/NDs use several educational tools,
often at no cost to patients and consumers, to
improve health literacy. The tools used focus on
ways to change health behaviours, to provide selfcare guidelines, to manage health concerns and to
prevent future health issues.
• The main types of tools include information sheets
and handouts, social and professional network
communications and information talks for members
of the community.
• Research indicates that individuals who visit with a
naturopath/ND may be more motivated to engage
in positive health behaviours. This combination of
patient-centered education and a motivated patient
group may mean the community education activities undertaken by naturopathic practitioner have a
marked impact in their patient population.
The Mobilization of Knowledge and Information
in Naturopathic Clinical Practice (Chapter 13) chapter
is an abridged version of a peer-reviewed research article
titled, “Naturopath’s mobilization of knowledge and information in clinical practice: an international cross-sectional survey”
and examines the way naturopaths/naturopathic doctors use and share knowledge and information in clinical
practice.
• Naturopaths/NDs draw knowledge from a diverse
range of information sources to inform their clinical
decision-making including published research,
traditional knowledge, clinical experience, and
the patient’s expertise regarding their own health
condition.
• Naturopaths/NDs report actively sharing their
knowledge with patients and the wider community,
suggesting they may act as knowledge brokers.
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Safety and Risks of Naturopathic
Practice

Jon Wardle, ND PhD

HIGHLIGHTS
• Direct risks associated with naturopathic care have been reported very infrequently and the vast majority are minor.
• Unlicensed practitioners appear to have a higher risk profile.
• Co-option of the term “naturopath” has occurred in jurisdictions without occupational licensing which exposes the
public to increased risks.
• Analysis of media reports concerning the risks of naturopathic care suggests reports have often been critical without
justification to the merits of the situation being discussed or containing objective analysis.
• Naturopathic practice when performed by a professional and qualified naturopathic practitioner is safe, and patient
safety is highly dependent on the educational standards and regulatory settings within jurisdictions.

To fully appreciate and appraise the relative merits of
any practice and the provision of any health intervention, decision-makers need to be mindful that a range
of potential risks may be associated with its use. All
forms of health care have some form of risk that must
be considered when comparing to potential benefits
and determining appropriate use. Preventable risks are
minimized when adequate clinical, regulatory and policy
frameworks are put in place. Naturopathy/naturopathic
medicine is no exception, with regulation of its practice
being an effective tool in minimizing risks [1]. The main
types of risk associated with naturopathic practice are
similar to those from any other health profession that
employs a broad scope of practice and results primarily
from tools of trade and the primary-care context within
which they work [2, 3]. However, in jurisdictions with no
regulatory oversight, misrepresentation of naturopathic
care by non-naturopaths also presents a risk to the public.
Although the focus of naturopathic practice on lower
risk interventions means that naturopathic practice can
be considered a relatively safe and low-risk practice, some
harms may occasionally occur. This review focuses on
the evidence that specifically reports adverse events and
harms from naturopathic practice. It includes evidence
regarding the adverse events and complications arising
from naturopathic practice, identified through a systematic search of published literature, case reports and legal
databases.

Risks Associated with
Naturopathic Care
The following section outlines contemporary research
that focuses on the risks of naturopathic care. It includes
a workforce study that was conducted in Australia, a
review of case studies that have highlighted risks or
adverse reactions, an overview of the naturopathic published case studies that included adverse reactions in the
findings, identified cases related to rogue practitioners
and a summary of the deaths due to naturopathic care
that have been reported.

Risk Classifications
Risk can be classified as direct, indirect or non-health risks
[4]. Direct risks are directly associated with the provision
of health care and have been reported very infrequently
in naturopathy/naturopathic medicine. Examples of
direct risks relevant to naturopathy/naturopathic medicine are potential hepatoxicity or interactions from
use of botanical medicines or burns from treatments
involving the application of heat. As a therapeutically
eclectic profession with a broad primary health care
scope of practice, each therapeutic modality or practice
used by naturopaths/naturopathic doctors has its own
inherent associated risks. Indirect risks are those risks not
caused by medical intervention or errors of planning or
execution, often termed as acts of omission [5]. Indirect
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risks include opportunity costs caused by monopolization
of care resulting in underuse or rejection of other effective health services and quality issues such as delayed
diagnosis, failure to provide indicated treatments, or
employing sub-therapeutic doses of medicines. Nonhealth risks are also possible and are defined as risks of
using health services that harm the patient or consumer
in ways not related to health – most commonly manifesting as economic harm as the result of healthcare costs
or financial exploitation of patients.

Adverse Events from a
Naturopathic Whole Practice
Study
A large Australian national workforce study exploring
the rate of adverse events from naturopathic practice was
conducted as part of a larger project examining the regulatory requirements for the naturopathic profession in the
state of Victoria [6]. Five survey items related to adverse
events in naturopathy as a whole practice and specifically
for the practices of clinical nutrition and herbal medicine. Naturopaths/naturopathic doctors were requested
to indicate the number of times an adverse event had
occurred over their time in practice. The most common
adverse events that study participants reported were
mild gastrointestinal symptoms (44.7% of all reported
adverse events), headache (9.1%), significant skin reaction (4.2%), significant gastrointestinal symptoms such
as vomiting and nausea (2.9%) or pain (2.8%). Referral
to hospital services was required for 82 (1.1%) of the
reported adverse events. Analysis of survey results from
859 naturopaths suggested that a naturopath in Australia
had on average 1.2 adverse events per person-year and
2.3 adverse events for every 1,000 consultations. It should
be noted, though, that mild gastrointestinal symptoms
were excluded from this analysis so more serious adverse
events could be given due attention. The stated figures
would almost double if mild gastrointestinal symptoms
had been included. Such numbers indicate that there is
risk of potential harm from naturopathy/naturopathic
medicine when practiced inappropriately. However, these
results compare favourably to studies of conventional
medical primary care, where long-term studies have
identified at least 6.0 adverse events per 1000-person
years [7], or with traditional Chinese medicine with 75.4
adverse events per 1000 consultations, largely related to
acupuncture [8].

Case Studies Reporting
Adverse Events due to
Naturopathic Care
Eight research case reports have been published in the
peer-reviewed literature that focused on adverse events
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from naturopathic practice. The reports were from the
USA (n=4), Australia (n=1), Germany (n=1), Canada
(n=1), and Hong Kong (n=1). The adverse events
reported arose from inappropriate use of or harm from
specific therapies (herbal medicine [n=4], clinical nutrition [n=3] and delayed care causing harm [n=1]). The
following is a summary of those findings:
• One USA case report presented evidence of burns
and cellulitis arising from a naturopathic recommendation of a raw garlic poultice applied to the
feet [9].
• A German case reported a severe Serratia liquefaciens
sepsis following intravenous vitamin C infusion by a
naturopathic doctors due to poor hygiene practices
[10].
• An Australian case report highlighted a case of a
head injury that progressed to a massive erosive
lesion after the treating naturopath had eschewed
other treatments in favour of comfrey poultices and
dietary therapies [11].
• A Hong Kong case report of Torsade de Pointes (a
potentially fatal form of ventricular tachycardia)
was reported in a patient after being prescribed
nonradioactive caesium chloride for treatment of
cancer by a naturopath [12].
• A USA case report of chronic hyperpigmentation
arose from a burn due to a naturopathic prescription of a heated mustard compress [13].
• A USA case report of venous thrombosis, hyperthyroidism and gonadotrophic deficiency was
attributed to supplement medicine use prescribed
by a naturopath as part of an anti-ageing regime
[14].
• A USA case report of hepatic mucormyocosis
(fungal infection) in a bone marrow transplant
patient was due to the ingestion of concentrated
mushroom extracts provided by a naturopath [15].
• A Canadian case reported an incident of drug-induced hepatitis secondary to the use of a complex
supplement regime prescribed by a naturopath [16].
In the literature there were additional case reports of
adverse events for “naturopathic” products or practices
that, upon further analysis, were not associated with naturopathic practice. For example, a recent review identified
several case studies that identified practices or products
as naturopathic, despite being self-prescribed or used
by other health professionals (e.g. conventional medical
practitioners) [17]. These were often the result of “naturopathic” being used as a synonym for natural medicine,
rather than having any link with naturopathic practice or
with a specific naturopath/naturopathic doctor.

Adverse Event Reporting from
Naturopathic Research
Case reports are one of the preferred outlets for
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documenting adverse events in the published literature
[18]. In 2017, a review of eighteen naturopathic case
studies found that approximately one-third related to
the reporting of adverse events [17]. In the analysis of
the original clinical research conducted by naturopathic
researchers (see Sections 5 and 6), a number of studies
assessed for adverse reactions and most trials reported
no severe or clinically significant adverse events, or no
difference in adverse reactions in either control or naturopathic intervention group [19]. Some individual naturopathic studies also reported adverse events of specific
therapies or interventions. These included results that
indicated worsened symptoms scores on the primary
outcome, and included increased chemotherapy-induced
peripheral neuropathy associated with acetyl-L-carnitine
prescription [20], which persisted even after two years
[21]; and increased progression to heart failure associated with a herbal intervention (Crataegus special extract
WS 1442) that was prescribed with the aim to improve
cardiac outcomes [22]. Other studies identified adverse
events unrelated to primary outcome, including: an isolated episode of anxiety in a woman with breast cancer
receiving freeze-dried extract of the mushroom Trametes
versicolor to improve immune response [23]; significant
bruising related to self-administered acupressure for
cancer-related fatigue [24]; a high incidence of adverse
events including one incidence of anaphylaxis related
to the prescription of a phased regimen increasing up
to 20mg/kg bodyweight of the isolated phytochemical
andrographolide (derived from Andrographis paniculata)
in a trial which also found improved immune response
in people with HIV [25]; abdominal pain, diarrhea and
reflux (n=1), and gout (n=2) in a trial of 23 patients
taking green-lipped mussel (Perna canaliculus) for osteoarthritis or gastrointestinal concerns [26].

Rogue Practitioners
Some of the risks of naturopathic practice have resulted
from rogue practitioners practising out of their scope,
which in most cases has been dealt with by their naturopathic regulatory authorities but has occasionally
extended to the broader court system. For example in
United States v. Feingold USA courts affirmed the conviction of an Arizona naturopathic physician for unlawful
distribution of narcotic (opioid) medications, which
naturopathic physicians in that State were specifically
prohibited from doing [27]. In United States v Livdahl,
USA courts affirmed the conviction of another Arizona
naturopath selling unapproved botulinum toxin type A,
misrepresenting the product as an FDA-approved drug
[28]. Even in jurisdictions where naturopathic practice
is permitted, a few practitioners have been found by relevant courts to be placing the public at risk practising
outside their scope of practice, by virtue of representing
themselves as medical specialists where they did not
possess training – for example in the Australian case of

Malaguti v. Orchard where a regulatory appeal prohibiting
a naturopath identifying as a medical oncologist without
specialist qualifications was upheld [29]. The courts have
also dealt with practitioners for unprofessional conduct
and professional misconduct. German courts have found
naturopaths liable on occasion for failing to warn patients
of potential secondary harms caused by treatments – for
example blistering that may form on the skin in moxibustion [30] – with failure to communicate these risks being
viewed as unprofessional conduct. In the USA case Bailey
v Arkansas an insanity acquittee with conditional release
based on taking prescribed medications, had relapsed
resulting in legal action after ceasing such medication
based on advice from a naturopathic physician, with the
courts highlighting the act as professional misconduct,
though no action was taken as the practitioner was not
within the jurisdiction of the case [31]. Courts have also
dealt with criminal offences by naturopaths. An Australian
naturopath was found guilty of multiple counts of sexual
assault and rape on patients. Complainants had initially
failed to take action due to fraudulent representations as
to the medical nature of the sexual act [32].
The presence of rogue naturopaths/naturopathic
doctors in the courts needs to be viewed in their context
as highly utilized practitioners with a significant primary care role, and the typology of offences is not dissimilar from other health professionals. For example, a
Canadian review of health professions charged with criminal negligence related to alleged errors in professional
practice found that the instance of naturopaths in such
actions compared with other medical and non-medical
professions was no more than expected given the size
and scope of that profession [33]. Where the negligence
of naturopaths/naturopathic doctors has resulted in
criminal court actions (e.g. medical manslaughter) [34,
35], this has been largely due to the lack of other regulatory arrangements (naturopaths being an unregistered
profession in many countries, with few other avenues for
legal recourse available as would be available in other professions) [36, 37], rather than specific or unique factors
associated with naturopathic practice or the presence of
more rogue practitioners than other health professional
groups. Development of appropriate regulatory arrangements for naturopathic practice is likely to improve safety
and reduce the number of cases involving naturopaths in
court systems.

Deaths Due to Naturopathic
Care
Communication breakdowns, diagnostic errors, poor
judgment, and inadequate skill can directly result not
only in patient harm, but also death, with medical error
being a significant cause of death globally in healthcare
[38]. Although practised by over 110,000 practitioners
globally, deaths arising from naturopathic treatment

73

Section 3: Practice and Implementation of Naturopathy in Health Care Systems
errors have been extremely rare. Only nine deaths from
naturopathic practice have been publicly reported in
the medical and legal literature since 2000. Four of the
reported deaths have been due to reactions to intravenous administration of medications.
• In 2003, a 53-year-old woman with no evidence
of coronary artery disease, intracranial disease or
injury died after treatment in an USA (Oregon)
naturopathic clinic after intravenous chelation
therapy EDTA to remove heavy metals from the
body. The cause of death was determined to be
cardiac arrhythmia resulting from hypocalcemia
associated with EDTA treatment [39].
• In the Canadian case of R. v. Javanmardi the
intravenous nutrient injection applied by a Quebec
naturopath was found to have been the cause of
death for a patient receiving palliative care, though
the naturopath was not found to be criminally
negligent [40].
• Another USA (California) case report from 2017
details the death of a 31-year old woman from
anoxic brain injury secondary to prolonged
resuscitation after an adverse reaction to infused
Curcumin solution provided for allergy treatment in
a naturopathic clinic [41].
• Failure to follow established protocols was
associated with a patient death in the intravenous
application in a Canadian (Ontario) naturopathic
clinic of a tissue- and wound-healing formulation
including selenium for post-surgical support as part
of integrative cancer treatment. The patient had
received the formulation without issue on twelve
previous occasions, but due to a compounding error
arising from documenting “milligrams” instead of
“micrograms” had received a fatal overdose [42].
The other causes of death included three from
Australia; one due to monopolization of care in cancer
treatment, another due to kidney failure from excess
heat, hydrotherapy and fasting treatments [36] and the
third was the death of a 43-year old naturopathic patient
due to dissecting aneurysms of the vertebral arteries following cervical manipulation [43]. A Japanese case report
highlights the death of a two-year old infant with acute
lymphoblastic leukemia whose prognosis was deemed
worsened by the fact that their parents had rejected all
conventional cancer treatment and used naturopathic
care as a sole alternative [44]. A New Zealand woman died
as a result of multi-organ failure due to sepsis secondary
to perforation of her rectum sustained while undertaking
colonic irrigation performed by a naturopath [45].

Misrepresentation in
Naturopathic Care
With the increased interest in natural medicine and the
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diversity in naturopathic educational standards and regulation, there are some risks that are unique or more
common to naturopathic care including practitioners
that co-opt the term “naturopathic”, the presence of
unlicensed naturopathic practitioners and the tendency
for misleading media.

Co-option of the term
“Naturopath”
In jurisdictions where naturopathic practice is unregulated co-option of the term “naturopath” is problematic
and exposes the public to risk due to the lack of probity
checks and completion of entrance requirements such
as minimum standards of training and education. This
may mean that practitioners without any naturopathic
training or qualifications may identify themselves as
a naturopath/naturopathic doctor. For example, an
Australian woman was convicted of recklessly causing
grievous bodily harm to an infant via prescription of
extreme fasting practices that resulted in near-death by
starvation [46]. Although widely cited in the community
as a naturopath (and her services mistakenly sought in
that capacity), the woman had had no formal training in
naturopathy or naturopathic medicine [47]. In some cases
this has also led to practitioners who have already been
identified as problematic in one profession rebranding as
a naturopath/naturopathic doctor – another Australian
case of Health Care Complaints Commission v Bao-Queen
Nguyen Phuoc provides an illustrative example, whereby
the courts had to take specific action prohibiting an individual practising as a naturopath after they had been
de-registered as a conventional medical practitioner
for misconduct and had attempted to resume medical
practice under the guise of providing naturopathic
services [48]. Although this does not present evidence
of harm from naturopathic practice, it does place the
public seeking naturopathic care at risk, if they cannot
be assured that their choice of naturopath/naturopathic
doctor is suitably qualified. Although these risks are real,
they may be readily ameliorated through proactive regulatory and legislative mechanisms that ensure minimum
standards of naturopathic practice and education.
Such co-option also makes it difficult for naturopaths/naturopathic doctors to safely and openly practice
and can lead to non-evidence based regulatory actions
on naturopathic practice that can be counterproductive. In France, for example, the inter-ministerial agency
Miviludes has facilitated multiple actions on the naturopathic profession on the assumption that naturopathy is
readily co-opted by spiritual and religious movements,
rather than the direct actions of naturopaths [49]. This
regulatory activity itself has adversely affected naturopathic practice in that country resulting in significant
heterogeneity and variability of standards and making
it difficult to identify appropriately trained and qualified

Chapter 7: Safety and Risks of Naturopathic Practice
practitioners [49]. This differs from the approach taken
in other countries such as Slovenia where courts have
recognised the development of naturopathic practice
standards as reducing the impact of inappropriate practice in that country [50]. In some countries naturopathic
practice is expanding more quickly than legislative and
regulatory tools. In Chile, for example, it has been held
by the courts that naturopathic treatment is a valid
option for those rejecting other treatments (e.g. cancer
treatments), as well as complement those treatments, but
that such treatments must abide by similar codes of conduct as conventional medical practice [51].
Just as appropriate regulations are necessary to
minimize the risks of naturopathic practice, inappropriate regulations may increase risks. For example, when
German public health officials uncovered high incidences
of poor hygiene, lack of essential equipment in practice
and poor knowledge of local public health procedures
among naturopaths in a large regional city, it was determined that factors excluding naturopaths from receiving
updated information on new guidelines was the major
factor for these failures, rather than specific actions by
the practitioner community [52].

Unlicensed Versus Licensed
Naturopathic Practitioners
Patient safety is highly dependent on the regulatory
settings within jurisdictions, and the level of training
and accountability of practitioners. This is a concern in
naturopathic practice, especially in jurisdictions without
regulation, as unregulated practitioners appear to have
higher risk profiles. For example, although several FDA
actions and warning letters against naturopaths/naturopathic doctors for unapproved, misbranded and misleading product or therapy claims in the United States
were actioned, most were directed at unlicensed rather
than licensed practitioners [53]. Australian analyses
of disciplinary data from regulatory authorities for
unregistered (including naturopaths) and registered
practitioners found that across many categories outlining different issues the proportion of complaints were
broadly similar amongst registered and unregistered
health practitioners. However, the most significant difference observed – and one observed in naturopathic data
– was between ‘professional conduct’ and ‘treatment’
categories, which was thought to be directly related
to heterogeneity of standards associated with variable
training levels and no enforced training minimums [36].

Misleading Media
Analysis of media discourses around complementary
medicine have found that they are often disproportionately critical and can place an undue emphasis upon
potential risks [54, 55], or may present limited perspectives [56, 57], with these imbalances increasing [58]. As

such, it is also important to recognize that such sources
may not be reliable or representative, highlighting cases
of adverse events associated with naturopathic care, but
neglecting to provide relevant contextual detail. For
example, reporting of the very high-profile death of a
Canadian infant from meningitis initially suggested that
the parent’s avoidance of necessary emergency care was
based on the naturopathic doctor’s advice, while regulatory investigation uncovered that the naturopathic
advice had been evidence-informed and that the parents
had ignored the naturopathic doctor’s advice to immediately go to the hospital for emergency treatment [59]. A
review of Canadian newspaper coverage of naturopathic
medicine found that naturopathic medicine coverage
tended to be negative, with risks often exaggerated,
and in this case often mistakenly suggesting it was the
naturopathic doctor who had convinced the parents to
avoid emergency care [59]. The potential for biased or
incomplete reporting in high-profile media representations highlights the importance for further rigorous,
systematic, and objective research in the potential risks
and benefits of naturopathic practice, and the regulatory
models that best support safe and effective naturopathic
care.

Summary
While risks associated with naturopathic practice are relatively rare, they are significant enough that regulatory
initiatives aimed at minimizing risks should be encouraged [60]. Although naturopathic practice is not without
risk, such risks should be viewed in the context and scope
of the benefits of naturopathic practice, which offers significant clinical benefit (see Sections 5 and 6), and with
the scope of risks being fairly similar to other professions
performing primary health care functions [2, 3]. The
results of this chapter also need to be viewed in the context of risks for other health professions. Most of the risks
associated with naturopathic practice reported in this
chapter are either not unique to naturopathic practice
(e.g., adverse events from botanical or intravenous treatments) or are associated with rogue practitioners rather
than representative of naturopathic practice (e.g., sexual
assault or fraudulent behaviours). The typology of risks
of naturopathic practice is broadly similar to what could
be expected of any health profession with a substantive
primary health care role and are usually substantively less
than other practitioner groups performing similar roles.
It should be noted that the adverse events listed
in this chapter are not likely to be exhaustive. Many of
the articles found during the extensive review process
referred not to the peer-review literature, but grey literature (government reports and institutional inquiries),
newspaper and magazine news items and court documents as sources of information on risks, which do not
lend themselves easily to systematic searches that can be
comprehensive and representative. Regulatory decisions
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are also not often published or accessible, for registered
or unregistered practitioners, as are legal cases. This
review also highlights that it would be beneficial to further develop and standardize reporting of adverse events
in naturopathic practice.
From this review, it can be concluded that although
there are some risks, naturopathic practice when performed by a professional and qualified naturopathic practitioner is safe, and that patient safety in this discipline
is highly dependent on the educational standards and

regulatory settings within jurisdictions. Risks associated
with naturopathic practice are not inherently unique
to problematic aspects of the profession, but rather are
commensurate with any profession with the extent and
scope of the naturopathic profession in health care.
Where risks do exist, most of them can be effectively minimized through the development of appropriate regulations, which should be encouraged as a priority to ensure
that the potential benefits of naturopathic medicine are
maximized, and any potential harms minimized.
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Economics of Naturopathic Care

Jon Wardle, ND PhD

HIGHLIGHTS
• Research indicates that naturopathic care is cost-effective when applied in appropriate circumstances.
• The preventive focus of naturopathic care addresses many modifiable risk factors – lifestyle behaviours, physical
activity, sedentariness, obesity, alcohol consumption, dietary choices, and environmental exposures – associated with
the increased cost of noncommunicable diseases.
• Additional studies are required to confirm and quantify the cost-effectiveness of naturopathic care across a broad
range of conditions.

There are relatively few studies examining the economics
of traditional, complementary, and integrative medicine
and most of the studies investigating the economics of
naturopathic practice have not focused on whole-practice naturopathic care, but instead have focused on the
cost-effectiveness of specific therapies. Economic analyses exploring cost-effectiveness have recently been
undertaken on specific individual therapies and practices employed by naturopaths/naturopathic doctors
– including physical manipulation, acupuncture, nutritional and herbal medicines. These studies have found
that naturopathic care is cost-effective when applied in
appropriate circumstances [1]. Many of those individual
therapies were found to be cost-effective (for example,
St John’s wort in treatment of mild to moderate depression [2], nutritional supplement regimes in post-surgical
patients [3], manual therapies for multiple musculoskeletal disorders [4] or hydrotherapy treatments in
Parkinson’s disease [5]) and are commonly applied in
naturopathic practice globally [6]. The transferability of
such research is supported by the fact that the naturopathic community has taken a leadership role in evaluating the cost-effectiveness of individual complementary
and conventional therapies even outside of naturopathic
settings [7-10].
The focus of naturopathic care on holistic prevention and long-term outcomes aligns with approaches to
care that are known to be cost-effective [11]. For example,
in addition to the therapies themselves, the empowering
naturopathic approach to treatment, especially the focus
on Docere or doctor as teacher, supports and empowers
persons with chronic conditions and helps them to perform self-care that improves their well-being, decreases
morbidity and mortality and reduces health costs [12].

Overview of Studies
Three economic evaluations of naturopathic practice
have been conducted that highlight the clinically and
cost-effective application of whole-practice naturopathic
treatment in a variety of settings from both a payer and
patient perspective [13-15]. These studies are summarized in Table 8.1.
The incorporation of economic analyses into trials of
naturopathic interventions can be challenging and may
account for the current scarcity of trials. One trial of naturopathic care for anxiety, for example, reported including
a cost-effectiveness analysis in its initial study design, but it
could not proceed as fewer than half of study participants
were willing to consent to the researchers being able to
access additional medical records [16]. Another reason for
such paucity is that many naturopathic researchers may
conduct economic analyses of individual therapies rather
than naturopathic care, a problem known to down-play
the prevalence of naturopathic research in other areas
[17]. For example, naturopathic researchers have led
economic evaluations confirming the cost-effectiveness
of Horsechestnut (Aesculus hippocastanum) for venous
leg ulcers [7], mindfulness and cognitive behavioural
therapy in low back pain [9] and generic integration of
complementary therapies in hospital settings [8], but
their link to naturopathic practice had not been made
explicit in these studies. Due to the paucity of naturopathic-specific data, several researchers have attempted
to examine the economic impact of naturopathic services
in other ways, often using secondary data. A study of the
USA National Health Interview Survey data examined
the impact of accessing various complementary medicine
services on work absenteeism. The study used propensity
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score matching, a statistical matching technique that
attempts to estimate the effect of a treatment, policy, or
other intervention by accounting for the covariates that
predict receiving the treatment. In the sample of 8,820
workers, the average number of workdays lost due to
illness was 3.69. Visiting a naturopathic practitioner correlated with 2.359 and 2.521 fewer workdays lost due to
illness for women and men, respectively [18].

Current Funding Models for
Naturopathic Care
Naturopathic care globally is primarily covered by third
party insurers or out-of-pocket costs borne by consumers, rather than by government-funded programs
[19]. To date there has been relatively little integration of
naturopathy/naturopathic medicine into public health
or universal health care systems. Some jurisdictions –
such as Switzerland and several US States – mandate
the inclusion of naturopathy/naturopathic medicine in
some insurance plans [19, 20]. However, even in countries where naturopathic treatment is included in public
health systems – such as India – delivery and use remains
higher in the private sector [21]. Integration of naturopathy/naturopathic medicine into health systems has been
inconsistent. In countries that have allowed for funding
for naturopathic services to occur, this is often only in
limited circumstances. For example, long-standing legislative arrangement mean that in some German jurisdictions naturopaths are able to perform publicly subsidized
primary health care services in rural areas if conventional primary health care services are not available [22],
and in Australia naturopathic services are reimbursable
in government workers’ compensation schemes if directly
referred by a medical practitioner [23]. Where naturopathy/naturopathic medicine has been approved as an
intervention eligible for funding, decision-making may
be decentralized and uptake ad-hoc and inconsistent. For
example, although naturopathy/naturopathic medicine
was included in the Brazilian national health system in
2017, relatively few local authorities have offered this
service [24], and while naturopathic physicians are recognized as eligible providers in health services overseen
by the US Indian Health Service and Department of Veterans
Affairs their integration into these services remains variable [19]. While some third-party insurers have attempted
to measure the economic impact of integration of naturopathy/naturopathic care into their programs, and are
discussed below, there have not been formal attempts to
measure the economic and systems impacts of integration
of naturopathic care into public health systems. Clinical
research evidence for several health conditions supports
naturopathic integration into public health systems at a
greater level than currently exists, but further integration of naturopathic care should be complemented with
economic analyses to determine the cost-effectiveness
and systems impacts of such integration.
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Economic Impact on Health
Insurers
Insurance reimbursement for naturopathic services tends
to be fee-for-service based, rather than linked to specific
conditions or interventions, making detailed economic
analyses challenging. However, insurers have examined
the economic impact of inclusion of naturopathic or
other traditional, complementary, and integrative medicine services into their coverage. A USA (Washington)
cost minimization study of insurance data for 39,491
people with three conditions (back pain, menopause,
and fibromyalgia) matched for age, gender, total disease burden, found that the insurance expenditures in
prior year for users of complementary medicine services
(which included naturopathy as a major component) had
$356 lower annual expenditure than those that did not
use those services. Interestingly the results differed by
disease burden; people with lower disease burden used
more services and spent more total dollars yet use of
complementary approaches in people with higher disease
burden was associated with much reduced use of services,
resulting in higher economic benefits [25].
Although reimbursement of naturopathic services
in insurance programs does appear to increase naturopathic utilization [26], economic impost on insurers has
been limited, with USA data indicating naturopathic
care typically comprises less than 1% of total insurer
payments even if fully incorporated as full-scope primary
care practitioners [27, 28]. USA (Washington) insurance
data suggest that incorporation into insurance programs
is usually more cost-effective than modelled (as models
are based on conventional medical care data), even
with high use, and results in high satisfaction [29]. USA
(Vermont) data has shown considerable cost savings
from inclusion of naturopathic care as part of standard
treatment, related primarily to reduced risk factors for
chronic disease [15]. Three year data analysis from an
Australian insurer found that rather than increasing
cost per patient, incorporation of complementary medicines (which included naturopathy as its largest item by
claims) reduced the average hospital costs of members by
between $200 (standard coverage) to $430 (top ancillary
cover) per year, though it was not known whether this
effect was related to reduced health costs, or attraction of
healthier member cohorts, as the change was also associated with a 55% rise in membership over 3 years [30].

Chapter 8: Economics of Naturopathic Care
Table 8.1: Economic studies investigating naturopathic practice
Study Title

Country,
Year

Methods

Outcomes

A naturopathic
Canada,
approach to the
2010
prevention of cardiovascular disease:
cost-effectiveness
analysis of a pragmatic
multi-worksite
randomized clinical
trial [13]

Economic evaluation alongside
a pragmatic, multi-worksite,
randomized controlled trial
comparing enhanced usual
care (usual care plus biometric
screening) (n=122) compared
to enhanced usual care with
the addition of a naturopathic
approach to cardiovascular
disease prevention (n=124).
Naturopathic care consisted of
individualised lifestyle counselling, nutritional and botanical
prescriptions.

Direct medical costs of naturopathic care were more
expensive ($302 per participant) than biomedical
screening alone, but less expensive than comparable medical pharmaceutical costs ($347-818 per
participant).
The addition of naturopathic care to enhanced usual
care resulted in a net decrease of 3.3 (confidence
interval: 1.7 to 4.8) percentage points in 10-year cardiovascular event risk (number needed to treat = 30).
These risk reductions came with average net study-year
savings of $1138 in societal costs and $1187 in employer
costs.
There was no change in quality-adjusted life years across
the study year

Cost-effectiveness of
naturopathic care for
chronic low back pain
[14]

Canada,
2006

Naturopathic therapy (n=39) vs.
Physical therapy (n=36) for low
back pain
3-month, once weekly,
30-minute visits.
Naturopathic treatment
included exercise, diet, relaxation training, acupuncture

Initial costs for naturopathic treatment were higher
($1469 vs. $337)
Absenteeism estimates in naturopathic group saved 4.8
days ($817), compared to physical therapy group which
lost 1.9 days or ($324)
Other costs reduced by $840 in naturopathic group,
including visits to chiropractors, massage, other physical
therapists. Physical therapy group had increases in all
these healthcare costs ($363)
Minor difference between groups in pain medication use
Naturopathic group – $188 total benefit vs. Physical
therapy Group $1212 total cost
If excluding absenteeism, naturopaths cost $629, physical therapists cost $700
Naturopathic QALY – 0.0293; Physical therapy QALY –
0.0036 (one-tenth of that created by naturopathic care)

Vermont Car Dealers
Help to Quantify
the Benefits of
Naturopathic Care
[15]

USA,
2006

Analysis of impact of the
Vermont Automobile Dealers
Association (VADA) expanding
insurance coverage to include
naturopathic care to its 1182
members.

VADA realized direct cost savings of US$315 817
(US$267.22 per person) and indirect cost savings of
US$1 143 657 (US$967.56 per person) in the first year
from users of naturopathic medicine, predominantly
due to a 36% reduction in hypertension; a 17% reduction in hypercholesterolemia; and a 15% reduction in
obesity.

Evaluation of Naturopathic
Costs of Care
Some superficial assessment of costs of naturopathic
treatment have also been conducted which have assessed
cost of treatment, as opposed to cost-effectiveness of treatment. Data, from Germany for example, indicate that
costs for naturopathic inpatient treatment in hospitals
is higher than costs for conventional treatment of similar diagnosis-related billing group codes [31]. These are
thought to be primarily related to the longer duration of
patient stays, and associated nursing costs from increased
patient-centred and educative care practices, and

long-term cost impacts remain unknown [32]. However,
in some settings, particularly musculoskeletal care,
German insurance analyses indicate decreased institution-level costs have been shown for naturopathic inpatient care when compared to conventional orthopaedic
comparators [33]. Such results need to be viewed in the
context of improved long-term treatment outcomes
from inpatient naturopathic care – which has a focus
on delivering long-term and sustained improvements in
health outcomes – when compared with naturopathic
care [34, 35]. Future economic studies should consider
the long-term as well as short-term economic impacts of
naturopathic care to ensure that analyses are reflective of
naturopathic practice.

81

Section 3: Practice and Implementation of Naturopathy in Health Care Systems

Summary
The few economic evaluations of naturopathic interventions that have been conducted have reliably shown
naturopathic care to be cost-effective, particularly for
longer-term and chronic outcomes, and for persons with
higher disease burden. Although naturopathic care can
be initially more expensive in some instances, its focus
on long-term outcomes and prevention can make it
cost-effective in the long run. Studies also suggest societal economic benefits from naturopathic care, such as
improved presenteeism and reduced absenteeism, and
lower overall insurance costs per person. Integration of

complementary therapies in multidisciplinary settings
has also shown the ability to reduce costs of care while
delivering equal or better clinical outcomes in general
inpatient populations [8], oncology patients [36] and
pain patients [37], and such findings are suggestive of
a potentially beneficial role for naturopaths/naturopathic doctors in integrative multidisciplinary settings.
Further, more rigorous studies are required to confirm
the cost-effectiveness of naturopathic care in a variety
of clinical settings, but all available data currently point
to naturopathic care being a cost-effective health care
intervention.
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HIGHLIGHTS
• Naturopaths/NDs practice as primary care providers and work collaboratively with other healthcare professionals.
• Naturopaths/NDs provide health care for diverse chronic and acute health conditions throughout all stages of life and
support patients seeking preventive and/or palliative care.
• Three out of four patients seek naturopathic care to address non-communicable diseases.
• Naturopaths/NDs are an untapped health resource for governments to address high burden health conditions in the
community.
• Naturopaths/NDs use an average of four or more therapeutic modalities or practices with each patient; the most
common are applied nutrition, lifestyle modifications, herbal medicines, and clinical nutrition.

The World Naturopathic Federation (WNF) undertook
an international cross-sectional survey in 2019 with the
aim to describe the characteristics of typical naturopathic
practices throughout the world and the characteristic of
the patients accessing those services [1, 2]. This chapter
presents an excerpt from that paper titled “Overview of
international naturopathic practice and patient characteristics: results from a cross-sectional study in 14 countries” that
was published in BMC Complementary Medicine and
Therapies in 2020 [1]. The study included data from 56
naturopathic clinics in 14 countries within four WHO
Regions including Europe (Portugal, Spain, Switzerland
and the United Kingdom), the Americas (Brazil, Canada,
Chile and the United States), the Western Pacific
(Australia, Hong Kong, and New Zealand) and Africa
(South Africa) and was administered in four languages –
English, French, Portuguese and Spanish [1].

Implications
This international naturopathic practice survey presents
the first known examination of international naturopathic practice. It supported the results received from
previous WNF surveys of the profession [3, 4] and it
provided key findings with particular importance for the
understanding of naturopathy/naturopathic medicine
in the context of contemporary healthcare practice and
policy.
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Naturopathic Practice as
Primary Care
Significantly, in all geographic settings included in the
study, naturopaths/naturopathic doctors appear to treat
patients with a diverse range of conditions and across
all ages and populations. The survey results indicate a
balance between naturopaths/naturopathic doctors
practicing as primary care providers and delivering care
to patients without the involvement of other health
professionals, and with them working collaboratively
with other healthcare professionals. These characteristics highlight the versatility of naturopathic practice as
the naturopathic workforces aligns with the established
definition of primary care in that it “addresses any
health problem at any stage of a patient’s life cycle” [5].
The patient conditions reported in the survey not only
demonstrate diversity, but also include conditions recognized as contributing significantly to the global burden of
disease; i.e., four out of the five global leading causes of
disability (low back pain, depressive disorders, headache
and diabetes) were among those reported by participants
as the primary reason of their patient’s visit (see Figure
9.1) [6]. Furthermore, nine of the ten leading causes of
early death in 2040 are featured in the list of conditions
for which patients were described as seeking treatment
from a naturopath/naturopathic doctor [7]. Given the
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Leading causes of
early death in 2017

Expected leading causes of
early death in 2040

Ischemic heart disease

Ischemic heart disease

Neonatal disorders

Stroke

Stroke

Lower respiratory infections

Lower respiratory infections

Chronic obstructive pulmonary disease

Diarrheal diseases

Chronic kidney disease

Road injuries

Alzheimer's disease

Chronic obstructive pulmonary disease

Diabetes

HIV/AIDS

Road injuries

Congenital birth defects

Lung cancer

Malaria

Diarrheal diseases

Figure 9.1: Changes between leading causes of early death in 2017 and expected leading causes of early death in 2040
(Source: Global Burden of Disease Study, 2017)[8]		
= leading cause of early death 2021
priority placed on finding healthcare solutions to the
challenges these conditions present to the global population, the contribution of naturopaths/naturopathic
doctors should be considered.

Naturopathic Practice
features Dietary and Lifestyle
Prescription
Many of these conditions identified as being treated
by naturopaths/naturopathic doctors are noncommunicable diseases (NCDs) with high quality established
evidence for responding to preventive care and health
promotion counselling to reduce established risk factors [9]. A prominent feature for the majority of the
NCDs is the importance of diet and lifestyle factors as
evidence-based primary prevention, particularly for
cardiovascular disease [6, 9], diabetes [10], lung cancer
[11], chronic kidney disease [12], and chronic obstructive pulmonary disease [13], with emerging evidence
for Alzheimer’s disease [14] and lower respiratory tract
infections [15]. Interestingly for the latter, prevention
of lower respiratory tract infections has been linked to
various factors including improved sleep, dietary modifications, improved immune function and psychological
support, suggesting that a holistic approach to clinical
care is required [15]. The research presented in Section
5 of this Health Technology Assessment further supports

the potential contribution of naturopaths/naturopathic
doctors in supporting patients with these economically,
socially, and individually important health conditions.

Naturopathy as a Holistic
Practice
Holism is integral to naturopathic philosophy and preventive care is reflected in the core naturopathic principle of Health Promotion and Disease Prevention [16]. While
primary prevention is a global priority for the health conditions causing early death and disability, it is also worth
noting that primary care medical practitioners may be
challenged to accommodate preventive health care service delivery within their usual care load [17]. As such,
naturopaths/naturopathic doctors may be an untapped
health resource in many healthcare systems which can
relieve the burden on primary care medical physicians
[18]. The data in the international practice survey suggests that naturopaths/naturopathic doctors were considering body weight, metabolic disorders, and diet and
lifestyle changes in the context of patient care, all of
which are important modifiable risk factors for morbidity
and mortality [8]. A 2019 scoping review demonstrated
that whole-system naturopathic practice was effective
across a broad range of chronic diseases [19]. Further
clinical research that explores the patient outcomes of
naturopathic care for the prevention of these globally
important conditions is urgently needed.
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Naturopaths/Naturopathic
Doctors commonly employ
Multiple Types of Practices,
Therapies and Treatments
The study describes unique and diverse practices and
therapeutic interventions employed by naturopaths/
naturopathic doctors as part of routine patient care, and
that are often not employed by other types of clinicians.
While some treatments were prescribed or recommended
in most cases (dietary modifications, lifestyle changes,
herbal medicines, nutritional products), there were
many other treatment categories reported. In addition,
the study results provide evidence that the naturopaths/
naturopathic doctors were employing multiple treatments simultaneously in the care of an individual patient.
This finding aligns with a report by the WNF describing
the content of naturopathic curricula worldwide which
noted that applied nutrition (dietary prescription), clinical nutrition (individualized nutritional product prescription), and herbal medicine (botanical medicine) are
taught in more than 90% of recognized naturopathic programs internationally [4]. According to the WNF Roots
Report [4], lifestyle counselling is not commonly taught
as a standalone course within naturopathic curricula, but
was still listed in more than 70% of cases in our study.
While it is possible that lifestyle counselling may be integrated into other aspects of curriculum, this discrepancy
between the use of lifestyle prescription in practice and
the frequency of its specific inclusion in naturopathic curricula highlights a need for further investigation. In particular, a closer examination of the content and impact of
tacit content and the need for naturopathic educational
organizations to address any gaps in training in some
countries is warranted. Given the importance of lifestyle
interventions in prevention and management of NCDs
and the findings of our study, this is an important area of
naturopathic care.

Methods
The study included naturopaths/naturopathic doctors
who were currently in practice and a member of a naturopathic association recognised by the WNF. Participants
were required to have been in practice for at least five
years, seeing more than ten patients per week, and to have
a computer terminal in their clinic. Naturopaths/naturopathic doctors were excluded if they identified as practicing within a specialized field (e.g., primarily focused on
treating cancer or female reproductive conditions).

Results
A total of 851 patient encounters were reported by the
56 naturopaths/naturopathic doctors that participated
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in the survey. Their results indicated that most patients
seeking naturopathic care were female (72.6%). All age
categories were represented with a similar proportion
for 36 – 45 years (20.2%), 46 – 55 years (19.5%), and 56
– 65 years (19.3%) categories. Approximately two-thirds
(67.0%) of patients were described as attending the naturopathic doctor’s/naturopath’s clinic for a follow-up visit.
A substantial majority (75%) of patients were considered
by the participating naturopath/naturopathic doctor to
be presenting with a chronic health condition.

Health Conditions
The survey inquired about the patient’s presenting
complaint and associated symptoms or conditions that
were considered important in the management of the
primary condition. There were over 80 different conditions reported by patients which were grouped into the
following categories: musculoskeletal, gastrointestinal,
mental health, general wellness and prevention, female
reproductive, skin/integumentary, respiratory, maternal
health, neurological, endocrine, cancer, cardiovascular,
weight management, autoimmune, urogenital, ageing/
cognition, and infectious diseases.
The primary reason for the patient visiting with the
naturopath/naturopathic doctor was quite varied and is
presented in Table 9.1. The most prevalent categories of
health conditions reported were musculoskeletal (18.5%),
gastrointestinal (12.2%), and mental illness (11.0%).
General wellness and prevention were also cited as a
primary reason for patients consulting with their naturopath or naturopathic doctor (6.7%). Patients reported as
presenting with a musculoskeletal complaint as their primary concern, were most frequently identified as having
chronic musculoskeletal pain (48.4%), injury (19.1%) or
osteoarthritis (12.7%). Participant naturopaths/naturopathic doctors indicated patients reporting a gastrointestinal condition were most frequently presenting with
irritable bowel syndrome (31.7%), gastro-esophageal
reflux (17.3%), or food allergy, intolerance, or sensitivity
(16.4%).
Naturopathic practice is holistic and focuses on
treating the whole person [16]. There is a recognition that
all aspects of the body are interconnected. The results
from this survey indicated that when naturopaths/naturopathic doctors were asked to identify other physiological systems or health concerns being considered in the
management of each patient’s health, they reported that
the majority of patient’s health concerns were considered
to be influenced by more than one physiological system
(two systems: 20.4%; three systems: 19.0%; four or more
systems: 21.8%) [2]). The gastrointestinal system was
most frequently selected (40.8%). Less common but still
prevalent was general wellness and prevention (28.7%)
and the endocrine system (23.8%).
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Table 9.1: Primary health condition for which patients seek assistance and importance of other physiological systems in
management of the patient’s case, as reported by naturopaths/naturopathic doctors (n=854)
Physiological system
or category of the
primary health
condition

Musculoskeletal

Gastrointestinal

All
responses
n (%)

158 (18.5)

104 (12.2)

Specific primary health condition

Chronic musculoskeletal pain

76 (48.4)

Injury

30 (19.1)

Osteoarthritis

20 (12.7)

Fibromyalgia or chronic fatigue syndrome

12 (7.6)

Sciatica

4 (2.6)

Other

15 (9.6)

Irritable bowel syndrome

33 (31.7)

Gastro-esophageal reflux

18 (17.3)

Food allergy/intolerance/sensitivity

17 (16.4)

Dysbiosis or parasites

8 (7.7)

Liver and biliary dysfunction and disease

6 (5.8)

Symptomatic constipation

3 (2.9)

Symptomatic diarrhea

2 (1.9)

Inflammatory bowel disorders

1 (1.0)

Other

Mental health

General wellness and
prevention

Female reproductive

93 (11.0)

57 (6.7)

51 (6.0)

26 (28.0)

Depression

20 (21.5)

Stress or fatigue

17 (18.3)

Bipolar disorder

7 (7.5)

ADHD

6 (6.5)

Insomnia and other sleep disorders

5 (5.4)

ASD

2 (2.2)

Addiction

2 (2.2)

Other

8 (8.6)

–

Respiratory

44 (5.2)

43 (5.0)

Considered
important in
management of
primary condition
[All responses,
n (%)]

151 (17.7)

348 (40.8)

16 (5.8)

Anxiety

–

Menopausal symptoms

20 (39.2)

Dysmenorrhea and other menstrual complaints

12 (23.5)

Polycystic ovarian syndrome (PCOS)

9 (17.7)

Endometriosis

6 (11.7)

Fibroids and other benign tumors

3 (5.9)

Other
Skin/Integumentary

Responses
within the
system or
category
n (%)

133 (15.5)

245 (28.7)

134 (15.7)

1 (2.0)

Inflammatory skin conditions

25 (56.8)

Acne vulgaris

11 (25.0)

Other

8 (18.2)

Congestive respiratory disorders

23 (53.5)

Respiratory tract infection

8 (18.6)

Asthma

6 (14.0)

Other

6 (14.0)

79 (9.3)

71 (8.3)
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Maternal health

43 (5.0)

Fertility

23 (54.8)

Pregnancy

11 (26.2)

Preconception care

5 (11.9)

Lactation, breastfeeding, and other postpartum care

3 (7.1)

Headache/migraine
Neuralgia
Neurological

43 (5.0)

Endocrine

Cancer

40 (4.7)

39 (4.6)

Weight management

Autoimmune

Urogenital

Ageing and cognition

Infectious disease
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36 (4.2)

34 (4.0)

31 (3.6)

21 (2.5)

10 (1.2)

7 (0.8)

7 (16.3)
3 (7.0

Paralysis and partial paralysis

3 (7.0)

Carpel tunnel syndrome

1 (2.3)

Other

5 (11.6)
5 (12.5)

Adrenal insufficiency

5 (12.5)

Insulin resistance or metabolic syndrome

4 (10.0)

Other

4 (10.0)

Active, malignant cancer

17 (43.6)

Post-cancer recovery, support, and prevention

11 (28.2)

Management of cancer treatment side effects

5 (12.8)

Palliative care

3 (7.7)

Benign cancer

2 (5.1)

203 (23.8)

29 (3.4)

1 (2.6)

Hypertension

15 (41.7)

Chronic venous insufficiency/poor circulation

9 (25.0)

Atherosclerosis and/or dyslipidemia

6 (16.7)

Stroke-related complaints

4 (11.1)

Other

2 (5.6)

–

67 (7.9)

22 (55.0)

Type 2 diabetes

Other

Cardiovascular

24 (55.8)

Parkinson’s disease

Thyroid abnormalities

29 (3.4)

–

Systemic (e.g., SLE/lupus, Rheumatoid arthritis,
ankylosing spondylitis)

18 (58.1)

Gastrointestinal (coeliac, Crohn’s, ulcerative colitis)

5 (16.1)

Nervous system (e.g., multiple sclerosis, myasthenia
gravis)

3 (9.7)

Thyroid (e.g., Grave’s, Hashimoto’s)

2 (6.5)

Type 1 diabetes

2 (6.5)

Other

1 (3.2)

Urinary tract infection

8 (38.1)

Benign prostate hypertrophy

5 (23.8)

Kidney disease

3 (14.3)

Other infections

3 (14.3)

Incontinence

2 (9.5)

Alzheimer’s disease or dementia

4 (40.0)

Healthy ageing support

3 (30.0)

Other cognitive impairment

3 (30.0)

Lyme disease

3 (42.9)

Epstein-Barr virus

2 (28.6)

Other

2 (28.6)

108 (12.7)

147 (17.2)

74 (8.7)

41 (4.8)

69 (8.1)

27 (3.1)
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Table 9.2: Categories of treatments prescribed to patients, as reported by naturopaths/naturopathic doctors (n=859)
Category of treatment prescribed

N (%)

Dietary changes

517 (60.5)

Lifestyle behaviour changes

486 (56.9)

Herbal medicines

463 (54.2)

Nutritional supplements

445 (52.1)

Acupuncture

233 (27.2)

Manual therapies

189 (22.1)

Homeopathy

188 (22.0)

Counselling and psychotherapy

160 (18.7)

Other energetic medicines

137 (16.0)

Testing or investigations

117 (13.7)

Hydrotherapy

115 (13.5)

Other Traditional medicine systems

110 (12.9)

Invasive therapies

58 (6.8)

Other treatments

222 (26.0)

Clinical management and
collaborative care
As outlined in Table 9.2, the most common treatment
categories prescribed or recommended to patients were
dietary changes (60.5%), lifestyle and behaviour changes
(56.9%), herbal medicines (54.2%) and nutritional supplements (52.1%). These therapies were followed by
acupuncture (27.2%), manual therapies (22.1%), homeopathy (22.0%) and counselling (18.7%). Participating
naturopaths/naturopathic doctors reported prescribing
or recommending a mean of 4.0 different treatment categories for each individual case.
Approximately one third of patients (33.0%)
reported to be only consulting with the participant naturopath/naturopathic doctors to manage their presenting
health concern. Many patients were also under the care
of a general practitioner (43.2%) or a specialist medical
practitioner (27.8%). Co-treatment by an allied health
practitioner (12.4%) or a complementary medicine practitioner (10.9%) was less prevalent.

Summary
Naturopaths/naturopathic doctors provide health care
for diverse health conditions across the life span. Patients
are consulting with naturopaths/naturopathic doctors
for support with health conditions of global importance
and there is emerging evidence to suggest naturopathic
care may benefit individuals with some of these conditions. Naturopaths/naturopathic doctors across the
world adopt an integrative approach to the diagnosis and
treatment strategies of chronic and complex health care
complaints. Overall, the study demonstrates that naturopaths/naturopathic doctors provide an aspect of primary care, and health promotion and disease prevention
that is accessed by individuals around the world.
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HIGHLIGHTS
• Naturopaths/NDs may be consulted by between 0.4% and 8% of the general population in any 12-month period.
• There are over 110,000 naturopaths/ND practicing in at least 108 countries spanning all WHO Regions.
• The naturopathic workforce has a significant presence globally and it is estimated that the global naturopathic workforce sees over 5.5 million patients per month.
• Despite the many countries where naturopathy is practice, there is limited data outlining the prevalence of naturopathic consultations in each country.

In response to an increase in the use of traditional and
complementary medicine (including the utilization
of naturopathic health services), the World Health
Organization (WHO) has developed global strategies
to ensure access to safe and effective healthcare which
include promoting the integration of traditional and
complementary therapies (including naturopathy) into
healthcare systems [1]. Several international research
studies suggest the demand for naturopathic health services may be attributed to personal health care beliefs,
dissatisfaction with biomedical care, increased disease
severity and unmet health care needs [2-5]. Nevertheless,
further research is required to explore the international
prevalence of naturopathic health services utilization
to help determine the current and potential contribution of naturopathy to the broader health system to
help advance patient and population health care and
outcomes. As such, this chapter presents an estimate,
through meta-analysis of existing best evidence, of the
global prevalence of consultations with a naturopathic
practitioner by the general population.

Implications
This review presents the most recent available evidence
of the global prevalence of consultation with naturopaths/naturopathic doctors and presents the 12-month
prevalence of use of naturopathy/naturopathic medicine in the general population across four WHO Regions
of the world. Of the Regions with reported prevalence
rates, the highest was in Eastern Mediterranean (Israel)
with 18% (2007) to 20% (1993) of the general population seeking the services of a naturopath/naturopathic
doctor. The lowest reported national prevalence of consultation was observed in the Americas (USA) with 0.4%
(2012). Lifetime prevalence of use was reported in only
two countries: Canada (6% in 1997 to 11% in 2016); and
India (7% rural, 12% urban in 2011/12). Where more
than one timeframe of data was available there was a
relative amount of consistency across time suggesting
naturopathy/naturopathic medicine use is temporally
stable in these countries. Despite the gaps in the available prevalence data, based on the estimated number of
naturopaths/naturopathic doctors globally [6] and the
known average number of patients seen by naturopaths/
naturopathic doctors [7], it is estimated that the global
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naturopathic workforce provides care to over 5.5 million
individuals per month.
The wide range in the rates of consultation with a
naturopath/naturopathic doctor may reflect differences
in the perception and availability of naturopathy in specific countries. For example, while national prevalence of
consultations with naturopaths in the USA is relatively
low, this may obscure significant heterogeneity within that
region. For example, insurance data from Washington
state shows prevalence of naturopathic consultation to
be four times higher than the national prevalence (1.6% v
0.4%) [8]. Such heterogeneity may be similarly observed
in other regions and may be due to several factors. For
example, in the USA recognition of the naturopathic profession through licensure is not uniformly applied across
that nation [9], and distribution of the naturopathic
workforce has historically been determined by the proximity to naturopathic schools [10]. Insurance coverage is
also known to be a significant driver of naturopathic use
[8], and variable insurance coverage arrangements for
naturopathy – as observed in the USA [11] – may also
result in regional differences. Further attention towards
regional variations and heterogeneity, particularly as it
relates to specific barriers and facilitators to appropriate
utilization of naturopathic services – is warranted.
The wide range in rates of use may also reflect differences in scope and practice. For example, in the
USA, naturopathic physicians are considered to bridge
conventional medicine and CAM modalities [12], while
in Germany, naturopathic practitioners known as
“Heilpraktiker” are a distinct category and reportedly
have inconsistent training and clinical abilities [13]. As
such, the term naturopathy may be differentially classifying practitioners due to professionalization, resulting
in an underestimate of use in some countries and overestimate in others. Further consideration of the implications associated with the inconsistent ‘protection’
of professional titles and defined scopes of practice for
naturopaths/naturopathic doctors by country is likely to
influence the prevalence of use by the public [14].
Prevalence data from some countries may also be
impacted by definitional difficulties or confusion around
the term ‘naturopathy’. For example, naturopathy is
often grouped under a broader nomenclature as one
of the many modalities or therapies considered ‘complementary approaches to healthcare”[15] and may not
be individually evaluated and are not included in our
analysis. Multiple practitioner types may also present
difficulties for data collection. For example, a review of
CAM services in the EU, of the (22,300) practitioners of
naturopathy, 15,000 were identified as (mostly German)
medical doctors [16]. Thus, patients may not identify
obtaining naturopathy as a service per se, but as part
of the standard care they receive from a medical doctor
who integrates naturopathic principals or modalities into
their practice. This may be one reason why three of the
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largest European countries by naturopathic workforce
(Germany, Portugal and Spain [14]) were not represented
in this review. To properly evaluate the potential role of
naturopaths in care delivery, it is imperative that there
should be a focus on capturing important naturopathic
health services and workforce research data in all countries where there is a significant naturopathic presence.
Furthermore, although naturopathic practice is relatively consistent globally, local, and regional variations in
preferred therapies may result in point-of-service differences that may impact prevalence of naturopathic consultations in those countries. For example, in the United
Kingdom historical connections between osteopathy and
naturopathy may drive naturopathic use for musculoskeletal conditions in that country more than in countries
like Australia, where the professions naturopathy and
herbalism have had a larger shared history and maintain
connections [17]. Some studies in this review explicitly
combined queries about naturopathic utilization with
other CAM practices – for example, herbalism and naturopathy in the Australian study. Thus, it is important that
a reliable validated instrument is developed for collecting
more specific data about naturopathic service utilization
within and across countries to establish ‘true’ prevalence
of use information.
While the prevalence data provides a snapshot of
a given populations’ use of naturopathy, less is known
about the factors associated with that use. For example,
factors that have previously been raised as impacting
the use of naturopathy/naturopathic medicine, include
licensure and regulation, scope of practice, training of
new students and therefore number of naturopaths/
naturopathic doctors in the workforce, or country-specific health systems that influence the support and reimbursements of naturopathic services (e.g. insurance vs
out of pocket)[18]. By focusing on general population
utilization, this study may also not reflect differences in
prevalence of use for different clinical conditions. For
example, Australian studies published before 2010 show
self-reported prevalence of naturopathic use among the
general population of mid-aged women to be 8.7%, while
rates for cancer (15.7%) and depression (22.2%) were
significantly higher [3]. Similar variations were seen in
insurance data from Washington state in the US, where
7.1% of insured cancer patients made claim for naturopathic treatment, compared to 1.6% of general enrolees
[8].

Methods
A systematic electronic search of the research databases was conducted in September-October 2019. The
databases searched were MEDLINE, AMED, EMBASE,
CINAHL, Global Health, WHO Iris, PROQUEST dissertations database, and Lilac. A search for grey literature
was also performed. The search targeted countries where,
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according to the WHO Global Report on Traditional and
Complementary Medicine (2019) [19], naturopaths/naturopathic doctors are providing care to the community. The
search was performed using the Google search engine
and the terms prevalence, use, naturopathy, report, and
the country name. Articles were included that reported
original data from cohort studies, cross-sectional studies,
survey research, case-control studies, prevalence studies
or epidemiologic studies. To be included in the review,
the studies had to report on the general population prevalence of consultations with a naturopathic practitioner
either in the previous 12 months, or over the user’s lifetime. All relevant papers were included irrespective of
language of publication or risk of bias score. Articles were
excluded that presented results from specific sub-patient
populations (e.g., children, female specific, age limitations, illness populations). Studies were also excluded if
they only presented the prevalence of consultations with
other health professionals that may use treatments commonly associated with naturopathy (e.g. herbal medicine,
hydrotherapy, yoga etc.) but were not explicitly named as
naturopathic practitioners, or where naturopathic consultation rates were conflated with a cumulative group of
health practice, such as complementary and alternative
medicine (CAM), rather than a specific prevalence of
naturopathic consultations. Studies were also excluded if
they were published before 2010. Identified papers were
assessed for risk of bias of the reported studies using the
tool developed by Hoy et al [20].

Analysis
The results were grouped for narrative presentation of
results in accordance with the WHO Regions [21]. Where
studies reported the results of more than one year, they
were treated as different studies in the analysis. Articles
with unclear numerators or denominators were calculated by the research team where the necessary information was provided or checked against source documents
for the same study. Authors were contacted to verify
information not able to be determined through these
other methods.
Weighted prevalence rates with 95% confidence
intervals (95% CI) were calculated for 12-month prevalence and lifetime prevalence separately. Further, separate analyses were conducted for a) country of origin and
b) WHO Regions. Heterogeneity between studies was
estimated based on the raw proportions, by using the I2
statistics. Intervals were defined as follows [22, 23]: low
heterogeneity (I2 of 0 – 24%); moderate heterogeneity
(I2 of 25 – 49%); substantial heterogeneity (I2 of 50 –
74%); relevant heterogeneity (I2 of 75 – 100%). In order
to assess heterogeneity, χ2 tests were conducted with p ≤
0.10 [23].

Results
Search Characteristics
The database search identified 13968 citations including
2509 duplicates. Of these, 11370 were excluded through
title and abstract filtering. The full text of the remaining
89 articles were assessed for eligibility against the inclusion criteria and 82 were excluded. This resulted in 7 articles being retained. The reference list and subsequent
citations of the remaining articles were checked and an
additional 19 articles (3 references; 16 citations) were
identified of which one additional article was found to
meet the inclusion criteria for this review.

Study Characteristics
The studies reporting naturopathy use in a national
population over the previous 12 months represent
four WHO Regions: European (n=2) [24, 25], Eastern
Mediterranean (n=1)[26], Region of the Americas (n=3)
[27-29], and the Western Pacific (n=1) [30] (see Table
10.1). One of these studies from Canada also presented
prevalence of naturopathy use at any time over the users’
lifetime [29]. One additional study from India (South
East Asian Region) did not specify the period of use [21]
(see Table 10.2). All studies sampled the general population of adults and were either reported as nationally representative or demonstrated a distribution of economic
categories except for one study from Israel whereby the
majority of participants’ subjective economic status was
‘very good’ or ‘good’ [26]. Four studies included prevalence data from more than one time point [25-27, 29],
with the earliest data collected in 1993 [26]. Two papers
reported data from the same national cohort study, but
from different time points [27, 28]. All studies included
participants from both urban and rural locations. All
studies included were determined to have a low risk of
bias except for one study that was identified to be exposed
to non-response bias [26].

Summary of findings
The included studies presented a prevalence of naturopathy use in the previous 12 months. Studies from
the European Region reported between 2% in the UK
[24] through to 7.7% in Switzerland. The only study
from the Eastern Mediterranean Region reported prevalence rates for Israel [26] as 20% in 1993 through to
18% in 2007. Studies from the Region of the Americas
reported between 3% (in 1997) and 5% (in 2016) of the
general population using naturopathy in Canada [29]
and between 0.25% (in 2002) and 0.4% (in 2015) in the
United States [27, 28]. The only study providing national
prevalence data from the Western Pacific Region was
from Australia and reported 6.2% of the population used
naturopathy in the previous 12 months [30]. In addition
to the data reporting use in the previous 12 months,
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Western Herbal
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Naturopathy

Naturopathy

Naturopathy

Naturopathy
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Country
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Srinivasan
and Raji
Sugumar
(2017)

Esmail
(2017)
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Crosssectional
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Design
Year
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Naturopathy
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Table 10.2: Information of included studies reporting prevalence of use of naturopathy in the user’s lifetime

McIntyre et al. Manageability on
2017
(2019)
household income;
impossible, difficult
all/some of time
(58.6%), not too bad /
easy (41.4%)
* Estimated figure based on interpretation of the chart included in the article.

Australia

Nationally
representative

Clarke et al
(2015)

Western Pacific

Nationally
representative

Su and Li
(2011)

USA

Evenly distributed
(<$20 000 - >$79 999)

Esmail (2017)

Canada

Subjective economic
status ‘very good’ or
‘good’ range from
M=0,49 to M=0.58

Region of the
Americas

Shmueli, et al
(2010)

Nationally
representative

Israel

Klein et al.
(2015)

Switzerland

Nationally
representative

Economic status

Eastern
Mediterranean

Hunt et al
(2010)

England

European

Author

Country
(WHO
Region)

WHO Region

Total: 65507
Urban: 26996
Rural: 38511

1500 (1997).
2000 (2006).
2000 (2016)

N

Both
Urban: 72.6%
Inner regional:
18.7%
Outer reg/
remote: 8.7%

National

National

National

Urban

Both

Both

Setting (e.g.,
urban, rural)

Table 10.1: Summary information of included studies reporting prevalence of use of naturopathy in the previous 12 months

n=126; 6.2%
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2002: n=76; 0.25%
2007: n=71; 0.34%
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1993: n=400; 20%
2000: n=425; 17%
2007: n=135; 18%

2007: n=1185; 7.7%
2012: n=1597; 7.7%

2%*

Overall use (%)

Not
specified

Total: n=6616 (10%)
Urban: n=3227 (12%)
Rural: n=2607 (7%)

Ever used 1997: 6%
2006: 9%
2016: 11%

Duration Overall use (%)
of
exposure

2019

38280

2002: 30267
2007: 20769

1997: 1500
2006: 2000
2016: 2000

1993: 2003
2000: 2505
2007: 752

2007: 14,432
2012: 18,357

7630

N
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two studies reported prevalence of use over other time
periods. One study from the Region of the Americas, specifically Canada, indicated 6% of the general population
in 1997, 9% in 2006 and 11% in 2016 used naturopathy at
some time in the user’s lifetime [29]. A second study from
the South-East Asian Region reported a total of 10% of
the population had used naturopathy and yoga, but the
timeframe of their use was not specified [21].

Meta-analysis findings
The estimated 12-month prevalence rates of naturopathy use for different countries are shown in Figure 10.1.
Prevalence rates significantly differed between countries
(p<0.001) and ranged from less than 1% of the population in the USA to 8% in Switzerland. While the primary
studies were subject to wide heterogeneity, significant
heterogeneity was only found for Canada (p=0.01)
and the USA (p<0.001). With regard to WHO Regions,
12-month prevalence of naturopathy use ranged from 1%

Figure 10.1: 12-month prevalence of naturopathy use in different countries
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in the Region of the Americas to 6% in European and
Western Pacific Regions, again with significant differences between Regions (p<0.001; Figure 10.2). Relevant
and statistically significant heterogeneity was present in
studies on European Region (p<0.001), and Region of the
Americas (p<0.001). Since all studies were classified as low
risk of bias, no sensitivity analyses were conducted. Due
to the paucity and heterogeneity of studies reporting lifetime prevalence, no meta-analysis could be conducted.

Limitations
One of the limitations of prevalence studies in the context of naturopathy, is they fail to capture the breadth
of treatments that is unique to naturopathy and they do
not capture data associated with the quality of care, role
within healthcare systems, nor the efficacy and safety of

naturopathic approaches to the management of specific
conditions [31]. Thus, research into the quality, safety,
efficacy, and cost effectiveness of naturopathy/naturopathic medicine would provide pragmatic understanding
about the contribution of naturopathy to healthcare
within populations and more broadly across the world.
Additionally, although limiting data collection to studies
published after 2010 helps to ensure prevalence data most
accurately reflects contemporary utilization, such time
limits may have excluded some studies in regions that
were missing from the review. Additionally, observing
changes in prevalence of naturopathic consultations over
time may also be able to offer insights into the changing
role of naturopathy/naturopathic medicine in relation
to health systems changes or generational health needs
[32].

Figure 10.2: 12-month prevalence of naturopathy use in different WHO Regions
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Summary
Although the naturopathic workforce has a significant
presence globally, there is limited data on prevalence of
naturopathic consultations. Twelve-month prevalence of

naturopathy/naturopathic medicine use ranged from 1%
in the Region of the Americas to 6% in European and
Western Pacific Regions, though there are significant
differences between and within Regions, which may be
driven by a range of policy, legislative and social factors.
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HIGHLIGHTS
• Naturopathic community clinics (NCCs) serve marginalized populations and other specialized groups for low or no
cost to patients.
• There are at least 100 NCCs around the world with 51% located in North America.
• NCCs have been established more recently in African, South-East Asian, European, and Western Pacific Regions.
• Most NCCs are affiliated with naturopathic educational programs.
• NCCs increase accessibility to naturopathic primary care for diverse populations.

Naturopathic care is provided using a variety of models
that vary depending on the country, regulation, availability of insurance coverage and funding sources. For the
underprivileged, marginalized, low income, and underserved populations or other specialized groups, community clinics (also known as community health centres)
provide free or low-cost healthcare services and play a
key role in providing necessary primary healthcare that is
accessible, culturally competent and person-centered [1].
The World Naturopathic Federation (WNF) undertook
a survey in 2020 to map the landscape of naturopathic
community clinics (NCCs) around the world. These
results are an abridged version of the paper Naturopathic
community clinics: an international cross-sectional survey published in BMC Health Services Research [2].

Implications
The findings from the WNF’s 2020 survey of NCCs align
with other research examining characteristics of naturopathic practice [1, 3, 4]. The NCCs appear to serve
patients across a broad range of ages (covering nearly all
ages), genders (including transgender and non-binary)
and culturally diverse groups. Naturopaths/naturopathic doctors treat patients with a broad range of conditions with an emphasis on the gastrointestinal, mental
health, endocrine and musculoskeletal conditions and
patients seeking general health and wellbeing [1, 3, 4].
Additionally, the treatments being used in NCCs
correspond with other research on international

naturopathic practice with an emphasis on dietary advice
(applied nutrition), lifestyle counselling, exercise advice,
nutritional supplements (clinical nutrition) and herbal
medicines [3, 4]. The results indicate the most common
consultation model used in NCCs is a one-on-one model
including a longer initial appointment (approximately
60 minutes) followed by shorter follow-up appointments
(approximately 20-0-30 minutes) [2]. This is in line with
other reports highlighting the longer nature of naturopathic consultations) [4, 5]. However, 20% of NCCs are
reported to employ group consultations (in addition
to one-on-one) – a model not often utilized in general
naturopathic practice but becoming more common with
medical and other integrative medicine practitioners
for reaching diverse and underserved communities and
addressing healthcare disparities [6, 7].
NCCs are reaching underserved, and/or marginalized populations including low-income families; immigrants and refugees; people experiencing homelessness;
indigenous peoples; Lesbian, Gay, Bisexual, Transgender,
Queer, 2 Spirit, Intersex, Asexual (LGBTQ2SIA); senior
citizens and those with substance-use disorders; people
living with HIV and AIDS; terminal illness and those
patients seeking palliative care; as well as victims of
domestic violence. Prior research studies have indicated
that those who visit with a naturopath/naturopathic
doctor generally are more likely to be female and from
middle or upper socio-economic demographics [8]. In
comparison, it appears NCCs may be reaching different
populations who may not otherwise access the care
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typical in a private practice setting.
Despite the demand for NCCs and the diversity in
populations served, only 23% of NCCs report receiving
government funding, with at least 60% of NCCs funded
by donations. The lack of funding combined with demand
and diversity in each of NCCs, shows more research
is needed to explore suitable and sustainable funding
models for naturopathic care in underserved settings [2].
Encouraging expansion of NCCs could have considerable benefits, with one US study suggesting that formally
incorporating naturopathic care would reduce the numbers of counties classified as health profession shortage
areas by 33-142 nationally [9].

Methods
The study employed a cross-sectional, descriptive design
which consisted of an initial short screening survey
followed by a 40-item survey covering nine domains:
demographic information, basic information about the NCC
(including its affiliation with a naturopathic school and the
length of time it has been in operation), patient demographics,
funding, consultation models, marketing, conditions and
naturopathic therapeutic modalities, practices and treatments
offered, inter-professional collaboration and basic information about the individual filling the survey. The screening
survey was sent to all known naturopathic educational
institutions and full member organizations of the WNF
representing naturopathic professional associations in
35 countries via email and was posted on the WNF social
media platforms. Descriptive analysis including frequencies and means was conducted for all survey items.

Results
The screening survey was completed by 37 respondents,
with 30 then completing the detailed follow-up survey.
Table 11.1 outlines the distribution of NCCs by WHO
Region. The study found that 51% of the NCCs are in
North America where they are affiliated with naturopathic educational institutions which have an average
of 6.1 NCCs per institution. Most of the NCCs in North
America have been in operation for more than 10 years.
More recently naturopathic schools in Africa, Asia and
the Western Pacific have also started providing NCCs
[2, 10-12]. In some Regions, such as the Western Pacific,
private practitioners offer NCCs as a part of their clinic
practice (i.e., one day a week or month) [2].
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The provision of NCC services has continued to grow
substantially in recent years with NCCs being offered as
part of naturopathic educational institutions globally, as
well as through relief or aid organizations, private practices and independent practitioners [2].

Conditions Treated and
Treatments Used
The respondents indicated that on average 56±25% of the
patients that visit NCC for naturopathic care did so for
chronic complaints or conditions, 27±20% for acute care
and 15±10% for general health management. Figure 11.1
outlines the frequency that patients present with various
health conditions as estimated by the respondents. When
asked “how often do the patients visiting the community
clinic present with the following complaint/concern”,
gastrointestinal complaints were the most common with
93% of respondents selecting “often”. This was followed
by mental illness concerns (with 67% of respondents
selecting “often”) and endocrine and musculoskeletal
complaints (with 60% of respondents selecting “often”).
Similar to the international practice survey results [3,
4], patients that seek care in a NCC present with a wide
range of conditions. As depicted on Figure 38.1, of the 17
groups of conditions outlined in the survey, 77% of the
respondents indicated that patients that visit a NCC presented with at least 10 of them “sometimes” or “often”.
Even infectious diseases, which was the complaint that
was the least reported, was selecting “often” or “sometimes” by 50% of respondents.
Figure 11.2 outlines the rate that treatments are
performed, prescribed, suggested, or recommended at
the community clinic by the naturopaths/naturopathic
doctors (as estimated by the respondents). When asked
“how often are the following treatments performed, prescribed, suggested, or recommended within the community clinic by the naturopathic practitioners?” the most
common therapeutic modalities recommended ‘often’
were dietary advice (applied nutrition) (93%), lifestyle
changes (93%), exercise advice (80%) and nutritional
supplements (clinical nutrition) (70%). Herbal/botanical medicine, meditation and/or relaxation exercises,
breathing exercises, counselling, massage or other soft
tissue technique, acupuncture and physical body work
techniques were all indicated as being often prescribed
50% – 67% of the time.

Chapter 11: Access and Equity in Naturopathic Care
Table 11.1: Screening Survey: Respondents offering naturopathic community clinics by WHO Region
WHO Region

Distribution of NCC
respondents
n (%)

Total NCCs represented
n (%)

Average number of NCCs
per respondent

Africa

1 (4)

3 (3)

3.0

Asia

2 (7)

9 (9)

4.5

Europe

5 (19)

9 (9)

1.8

Latin America and the Caribbean

4 (15)

13 (14)

3.3

North America

8 (30)

49 (51)

6.1

Western Pacific
Total

7 (26)

13 (14)

1.9

27 (100)

96 (100)

3.6

Figure 11.1: Conditions patients presented with in naturopathic community clinics
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Figure 11.2: Treatments used by naturopaths/naturopathic doctors in naturopathic community clinics
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Summary
According to a 2020 survey conducted by the WNF of
naturopathic educational institutions, there are over
100 NCCs globally [2] with NCCs having been offered
through various naturopathic educational institutions for
over three decades [10, 11]. NCCs play an essential role in

serving the underprivileged, marginalized, low income,
and underserved populations and other specialized
groups. The conditions treated in NCCs, and the therapeutic modalities and naturopathic practices employed
are similar to what is seen in general naturopathic clinics.
Expanding on the availability and access to NCCs would
be beneficial for the naturopathic profession.
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HIGHLIGHTS
•
•
•
•

Health promotion activities play an important role in addressing non-communicable diseases.
98% of naturopaths/NDs engage in community education and health promotion activities.
Most naturopathic community education activities are free to the public.
Naturopaths/NDs play an essential role in community-based activities geared towards health promotion and increased
community health literacy.

Health promotion and patient education are crucial to
improved population health and are also among the
core principles that define naturopathy/naturopathic
medicine. Health promotion – defined as the process
of enabling people to increase control over their health
and its determinants, and thereby improve their health
[1] – and patient education are reflected in the principles guiding naturopathic practice [2]. The application
of these principles as an aspect of naturopathic practice
is reported consistently by naturopathic professional
organizations around the world [3]. Furthermore, naturopathic practice approaches are reported to encourage
positive health behaviours and self-care [4], possibly due
to the emphasis naturopaths/naturopathic doctors place
on patient-centered care, health promotion and lifestyle
counselling [5-7].

naturopaths/naturopathic doctors and it identifies several important findings. Firstly, it found most naturopaths/naturopathic doctors engage in activities aimed
at educating the community through diverse methods
including talks and presentations, social and professional
networks, information handouts and traditional media
channels. The study also suggests that the behaviour of
the naturopathic workforce aligns with recommended
health communication practices as they use a range of
communication channels to provide health information
to the community [9]. One reason for the extent to which
naturopaths/naturopathic doctors appear to engage
with health promotion and community education is the
alignment between these activities and the guiding naturopathic principles [2], which positions health promotion as central to naturopathic practice.

This chapter presents the results of an international
survey of health promotion and community education
behaviours of naturopaths/naturopathic doctors. These
results are an abridged version of a paper published in
BMC Complementary Medicine and Therapies titled,
Community education and health promotion activities of
naturopaths/naturopathic doctors: results of an international
cross-sectional survey [8].

In contrast, other primary care practitioners (i.e.
general practitioners and nurses) commonly perceive
health promotion activities as educational tasks that
are the responsibility of the community or government
and therefore, as peripheral to their field of work [10].
This avoidance of health promotion activities among primary care professions has been linked to the biomedical
perspective which de-emphasizes social determinants
of health, illness prevention and promotion of healthy
lifestyles [10]. Health promotion interventions carried
out in primary care settings have historically focused
on reducing risk factors associated with non-communicable diseases, encouraging physical activity, and

Implications
This chapter presents the first known examination
of community education activities undertaken by
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improving self-care in individuals with chronic illness
[11]. These topics are all reflected in the topics discussed
by the naturopaths/naturopathic doctors included in
our study. However, it is notable that other topics such
as naturopathic approaches to understanding health and
talks on specific naturopathic treatments were also commonly reported and are likely unique to naturopathic
practice [12]. Despite these differences, the study suggests naturopaths/naturopathic doctors are engaging
in health promotion activities and as such their potential impact on community health should be examined
within the broader context of health promotion in primary care practice. Naturopaths/naturopathic doctors
employ diverse communication methods to educate the
community.
The diversity of education methods employed by
naturopaths/naturopathic doctors matches contemporary research regarding health communication [13]. It
is particularly important in this context as research has
shown that successful modification of health behaviours
in the community targets specific populations and
employs multiple communication activities and channels
[13]. Given one of the most common topics reported
by our study participants related to changing health
behaviours to improve health, the varied approaches
employed by naturopaths/naturopathic doctors to educate individuals in their community may improve the
success of their efforts. This may be further supported by
naturopaths/naturopathic doctors sharing knowledge
developed through consideration of the patient’s unique
needs, as has been reported by other survey research
involving the global naturopathic profession [14, 15] (see
Chapters 9 and 13). Further, individuals who visit with
a naturopath/naturopathic doctor may be more motivated to engage in positive health behaviours [11]. This
combination of patient-centered education and a motivated patient group may mean the community education
activities undertaken by naturopaths/naturopathic doctors have a marked impact in their patient population
compared to health promotion initiatives targeting other
members of the community.

Methods
The 15-item survey was offered in five languages (English,
Spanish, French, Portuguese and Slovene) and covered
four domains: demographics and practice characteristics,
community education activities, community education topics
and populations, and planning and designing community
education activities. Participants were recruited via World
Naturopathic Federation full member organizations,
representing naturopathic professional associations in
35 countries. Descriptive analysis was conducted for all
survey items, with frequencies and percentages calculated for categorical data and mean and standard deviation calculated for continuous data.

Results
The survey was completed by 813 naturopaths/naturopathic doctors with representation from all WHO
Regions. The naturopathic practitioners that participated were predominantly female (77.5%) with 16.3%
having qualified as a naturopath/naturopathic doctor
more than 20 years ago and approximately one third of
participants (31.3%) having received their first naturopathic qualification less than five years ago. The majority
(83.0%) of respondents reported currently being in clinical practice, of whom 38.8% were in clinical practice on
their own and 22.9% were co-located with other health
professionals but not other naturopaths/naturopathic
doctors and 22.2% indicated that they practiced in a
multi-disciplinary clinic with other naturopaths/naturopathic doctors and other healthcare providers. Over half
of all participating naturopaths/naturopathic doctors
reported that they either provide home visit consultations (30.3%) or free consultations for specific patient
populations (23.1%).
Almost all participants (98%) reported at least one
community education activity. Most commonly reported
were information sheets and handouts (92.7%), social
and professional network communications (91.8%) and
information talks presented to the community (84.9%),
while traditional media channels were reported less
frequently (52.8%). Naturopaths/naturopathic doctors
most targeted their community education activities
towards the general population (77.8%) and discussed
naturopathic approaches to understanding health
(72.1%) and effective ways to change health behaviours
for improved health (69.9%). Further details of the community education activities undertaken by participants
are presented in Table 12.1.
A substantial proportion of participants reported
giving either individualized (84.5%) or pre-prepared
information handouts (81.4%) directly to patients as part
of consultations; or using social media (84.6%) to educate their community. Most users reported undertaking
these activities daily, weekly, or monthly. Guest talks with
community or patient-support groups (no fee charged
to attendees) were also reported by many participants
(72.4%) but were more commonly reported to occur
every few months or less.
Participating naturopaths/naturopathic doctors
reported contributing invited expert comments for
newspaper and magazine articles (41.1%), with most of
those respondents indicating this occurred less than once
per year (35.8%). The topics covered by participants’
community education activities included effective ways
to change behaviours for improved health (69.9%), selfcare (69.3%), managing current health issues (65.6%)
and preventing future health issues (65.5%).
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Table 12.1: Community education and health promotion activities undertaken by naturopathic practitioners
Frequency
Community education/health promotion activity
Talks and presentations

Yes

Daily

Weekly

Monthly

Every few
months

1 or 2 /
year

<1/
year

N (%)

N (%)

N (%)

N (%)

N (%)

N (%)

N (%)

Guest talks with community or patient-support groups
(no fee charged to attendees) (n=739)

535
(72.4)

33
(6.2)

47
(8.8)

70
(13.1)

132
(24.7)

136
(25.4)

117
(21.9)

Guest talks with community or patient-support groups
(fee charged to attendees) (n=732)

412
(56.3)

37
(9.0)

40
(9.7)

49
(11.9)

78
(18.9)

109
(26.5)

99
(24.0)

Talks presented to the community and held within your clinic
(no fee charged to attendees) (n=728)

388
(53.3)

14
(3.6)

26
(6.7)

46
(11.9)

78
(20.1)

108
(27.8)

116
(29.9)

Talks presented to the community and held within your clinic
(fee charged to attendees) (n=724)

290
(40.1)

14
(4.8)

24
(8.3)

38
(13.1)

61
(21.0)

77
(26.6)

76
(26.2)

Online seminars or workshops
(no fee charged to attendees) (n=716)

301
(42.0)

13
(4.3)

23
(7.6)

62
(20.6)

73
(24.3)

64
(21.3)

66
(21.9)

Online seminars or workshops
(fee charged to attendees) (n=708)

268
(37.9)

7
(2.6)

30
(11.2)

33
(12.3)

58
(21.6)

61
(22.8)

79
(29.5)

Communication through social and professional networks
Social media
(e.g., Facebook, Instagram, Twitter) (n=728)

616
(84.6)

169
(27.4)

219
(35.6)

99
(16.1)

71
(11.5)

32
(5.2)

26
(4.2)

Blogs
(n=725)

422
(58.2)

24
(5.7)

85
(20.1)

113
(26.8)

103
(24.4)

57
(13.5)

40
(9.5)

Email newsletter
(n=722)

418
(57.9)

14
(3.4)

45
(10.8)

137
(32.8)

103
(24.6)

63
(15.1)

56
(13.4)

Vlog
(e.g., YouTube channel) (n=718)

208
(29.0)

10
(4.8)

32
(15.4)

37
(17.8)

55
(26.4)

28
(13.5)

46
(22.1)

Invited expert comment on a podcast
(n=722)

160
(22.2)

1
(0.6)

10
(6.3)

14
(8.8)

33
(20.6)

37
(23.1)

65
(40.6)

Print newsletter
(n=719)

136
(18.9)

7
(5.2)

10
(7.4)

28
(20.6)

21
(15.4)

30
(22.1)

40
(29.4)

Regular segment on a podcast
(n=720)

72
(10.0)

2
(2.8)

11
(15.3)

13
(18.1)

12
(16.7)

15
(20.8)

19
(26.4)

Individualized handouts given directly to patients as part of
the consultation (n=729)

616
(84.5)

334
(54.2)

150
(24.4)

60
(9.7)

39
(6.3)

13
(2.1)

20
(3.3)

Pre-prepared handouts given directly to patients as part of the
consultation (n=722)

588
(81.4)

245
(41.7)

181
(30.8)

63
(10.7)

56
(9.5)

23
(3.9)

20
(3.4)

Information handouts in the clinic waiting room
(n=729)

502
(68.9)

181
(36.1)

70
(13.9)

84
(16.7)

71
(14.1)

47
(9.4)

49
(9.8)

Information handouts available for download from your
website (n=723)

285
(39.4)

93
(32.6)

36
(12.6)

57
(20.0)

46
(16.1)

20
(7.0)

33
(11.6)

Invited expert comment for newspaper or magazine articles
(n=721)

296
(41.1)

7
(2.4)

15
(5.1)

28
(9.5)

65
(22.0)

75
(25.3)

106
(35.8)

Regular column in newspaper or magazine
(n=720)

135
(18.8)

4
(3.0)

8
(6.0)

30
(22.2)

23
(17.1)

19
(14.1)

51
(37.8)

Invited expert comment on a radio program
(n=722)

209
(29.0)

2
(1.0)

11
(5.3)

16
(7.7)

30
(14.4)

45
(21.5)

105
(50.2)

Regular segment on a radio program
(n=720)

87
(12.1)

4
(4.6)

11
(12.6)

10
(11.5)

15
(17.2)

15
(17.2)

32
(36.8)

Invited expert comment on a television program
(n=723)

124
(17.2)

1
(0.8)

7
(5.7)

5
(4.0)

17
(13.7)

22
(17.7)

72
(58.1)

Regular segment on a television program
(n=716)

38
(5.3)

2
(5.3)

5
(13.2)

3
(7.9)

9
(23.7)

4
(10.5)

15
(39.5)

Information handouts

Traditional media channels

106

Chapter 12: Community Education and Health Promotion Activities of Naturopaths/Naturopathic Doctors
The activities were mostly aimed at the general
population (77.8%) although several participants also
reported targeting populations based on sociodemographic factors such as life stage (infants and children
[23.7%], elderly [21.3%]) or income level (low income
[21.5%]). Community education activities were reported
as being disease-specific by 22.7% of participants. The
topic focus for these activities was most reported as
endocrine (25.4%) and autoimmune or allergy conditions (21.1%). Most participants indicated that the health
issues that individuals in their community said they need
help with (79.5%) and expert advice and evidence about
the health issues affecting the community (77.4%) were
particularly important considerations when identifying
the need for their community education activities.

Summary
An international survey of health promotion and community education behaviours of naturopaths/NDs indicates that the majority of naturopaths/naturopathic
doctors engage in activities aimed at educating the
community through diverse methods including talks
and presentations, social and professional networks,
information handouts and traditional media channels.
The most common health promotion and community
education activities reported were information sheets
and handouts, social and professional network communications and information talks presented to the community. Naturopaths/naturopathic doctors most targeted
their community education activities towards the general
population and discussed naturopathic approaches to
understanding health and effective ways to change health
behaviours for improved health.
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HIGHLIGHTS
• Naturopaths/NDs use and share knowledge and information from diverse sources, including scientific journals, clinical textbooks, conferences, and patients.
• 76.2% of naturopaths/NDs report using information published in scientific journals to inform patient care.
• 70.1% of naturopaths/NDs report using information from laboratory, and pathology tests or radiological examinations to inform patient care.
• Naturopaths/NDs also use patient-provided information, particularly the patient’s lived experience of their health
condition, to inform their clinical decisions 64.6% of the time.
• Naturopaths/NDs demonstrate application of both evidence-based medicine and patient-centred care principles
when they use and apply knowledge and information.

Evidence-based practice (EBP) is an important component of contemporary clinical decision making and is
integral to the provision of quality health care. The contemporary EBP model acknowledges the importance of
patient preferences, clinician experience and relevant
scientific studies when applying evidence within a clinical
setting [1]. Implicit within EBP is knowledge translation,
a process whereby knowledge – primarily research evidence – is synthesized, exchanged and applied by relevant stakeholders [2] including, but not limited to, health
practitioners. Knowledge mobilization acknowledges the
complexities of knowledge translation by recognizing
and respecting diversity in the types of knowledge, and
realizing how such diversity can influence health care
and health care choices [3].
In 2020 the World Naturopathic Federation (WNF)
surveyed the international naturopathic profession
with the aim of examining naturopathic practitioners’
approach to sharing and using knowledge and information related to clinical practice. These results are an
abridged version of a paper titled Naturopaths’ mobilisation of knowledge and information in clinical practice:
an international cross-sectional survey, published in BMC
Complementary Medicine and Therapies [4].
108

Implications
The results of the survey presented in this chapter highlight the variety and complexity of information and
knowledge sources naturopaths/naturopathic doctors
use and share to inform their clinical practice. Previous
qualitative research suggests that while naturopaths/
naturopathic doctors might use evidence-based procedures in the same way as other professions, they may be
less likely to refer to the concept of EBP [5]. The findings
from this survey indicate that naturopaths/naturopathic
doctors use an average of seven information sources to
inform patient care means that the EBP framework – in
which published evidence, clinical experience and patient
preference are triangulated [1] – accounts for only a portion of the knowledge translation process taking place.
Instead, consistent with knowledge mobilization [3],
naturopaths/naturopathic doctors are drawing on and
influenced by diverse information sources, including the
patient experience.
Among the information sources used to inform care,
information published in scientific journals was the most
widely used. This finding departs from earlier research

Chapter 13: Mobilization of Knowledge and Information in Naturopathic Clinical Practice
reporting that complementary medicine practitioners
prefer traditional knowledge and textbooks [6, 7]. The
difference may reflect a change over time and higher
uptake of EBP, or that naturopaths/naturopathic doctors are more likely to apply evidence from journals than
other complementary medicine practitioners studied.
However, further research is needed to understand how
naturopaths/naturopathic doctors are engaging with
journal publications and applying the information, given
previous findings that many have limited access to fulltext journals [8]. It is worth noting, however, that nearly
a quarter of respondents do not use information from
scientific journals to inform patient care, suggesting
that the uptake of research findings may still be limited
compared with what has been observed for other health
professions [7, 9]. Previous research suggests the barriers
to naturopaths/naturopathic doctors using published
research to inform their clinical practice include poor
transferability of new knowledge from research due to
misalignment between the design of interventions and
routine daily naturopathic practice [10] and poor access
to full-text articles or limited research appraisal skills [8].
Conferences and professional events were frequently
used as information sources. However other qualitative
research suggests that information derived from these
sources may be viewed with some wariness by the naturopaths/naturopathic doctors, particularly if they are
provided by product manufacturers [8]. Information
provided by product companies was among the least
frequently used by naturopaths/naturopathic doctors
[11]. Modern clinical textbooks were also an important
resource for respondents. Previous research has found
that naturopathic practitioners use modern clinical textbooks to locate specific information such as drug interactions and pathophysiology of health conditions [8].
Traditional textbooks were used less frequently but still
used by a significant minority to inform clinical decisions
and determine how a treatment might benefit a patient. It
is also interesting to note that naturopathic practitioners
frequently use laboratory test results to inform care.
Patients are a source of information for more than
two-thirds of participants and the information source
that was reported as used ‘always’ by the highest proportion of users. Prior qualitative research reports that
naturopaths/naturopathic doctors see comprehensive
case history-taking as crucial in understanding patients’
experience of symptoms [5]. Our study supports this
through the finding that patients’ personal health histories are shared with most practitioners, always or most of
the time. Over and above the patient’s history, however,
is the patient’s perspective of living with the condition,
which was the form of knowledge patients most often
shared with practitioners in our study. The role of this
less structured, more experiential knowledge has largely
been excluded from formulations of EBP, where the
patient perspective is typically reduced to the patient’s

preference among a set of discreet choices presented
by the clinician [12]. While the clinician’s experience
is explicitly included in EBP, the patient’s experience is
not [1]. Indeed, in the evidence hierarchy, patients’ individual experiences are framed as anecdotal, positioning
them at the bottom [12]. In contrast, Greenhalgh et al.
argue that ‘the richness of narrative’ – that is, listening
to the patient’s story – is essential information required
to appropriately tailor research-based treatment to an
individual case [12].

Methods
The online, international cross-sectional survey sampled
naturopaths/naturopathic doctors that were either currently in clinical practice or had been in practice within
the last 12 months. This included naturopaths/naturopathic doctors on temporary leave from practice due to
government restrictions resulting from the COVID-19
pandemic (relevant based on the timing of the survey)
or personal leave (e.g., parental leave), if the period of
leave did not exceed 12 consecutive months. Participants
were recruited via the WNF and its member organizations. The survey was administered in five languages
(English, French, Portuguese, Spanish and German).
The instrument included 122 core questions and an additional six adaptive questions, which were repeated up to
nine times dependent on the number of items selected in
one survey item (“Which of the following types of information sources do you employ when providing care to
patients?”).

Results
Of the 548 respondents, the average age was 45.9 years
old with 73.2% being female. All WHO Regions were
represented with the greatest proportion of respondents
located in North America (36.8%) and Western Pacific
(23.2%). Approximately half (49.8%) of participants
reported that they had been in practice between 5 and
10 years and more than one-third (37.2%) reported practicing in a clinic by themselves as their primary location
of practice. Participants most reported using information published in scientific journals by researchers
(76.2%) to inform the care provided to their patients
(see Table 13.1). Two-thirds (64.6%) of participants also
indicated they used information provided by the patient
and the majority (81.7%) of the participants that use
patient-provided information indicated they ‘always’
do so. Information from conferences and other professional events (74.1%) and information published in
modern naturopathic clinical textbooks (70.7%) were
also selected by most participants, and most reported
as being used ‘sometimes’ (conferences: 30.8%; modern
naturopathic textbooks: 34.5%). Overall, participants
reported using an average of seven (SD=2.6) information
sources to inform patient care.
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Table 13.1: Frequency of Information sources used by naturopathic practitioners to inform patient care
Frequency of use
Information source used by naturopathic
practitioner to inform patient care (n=478)

n (%)

Always

Most of
the time

About
half
the time

Sometimes

Never

Information published in scientific journals by researchers

364
(76.2)

68
(19.2)

157
(44.4)

66
(18.6)

62
(17.5)

1
(0.3)

Information gathered from conferences or other
professional events

354
(74.1)

31
(10.2)

87
(28.5)

92
(30.2)

94
(30.8)

1
(0.3)

Information published in modern naturopathic clinical
textbooks (published in the last 10 years)

338
(70.7)

27
(9.0)

95
(31.8)

71
(23.8)

103
(34.5)

3
(1.0)

Information from laboratory tests, pathology, or radiology
tests

335
(70.1)

78
(27.7)

110
(39.0)

50
(17.7)

44
(15.6)

0
(0.0)

Information published in professional journals for
clinicians

333
(69.7)

31
(9.9)

115
(36.9)

81
(26.0)

83
(26.6)

2
(0.6)

Information provided by the patient

309
(64.6)

205
(81.7)

26
(10.4)

9
(3.6)

11
(4.4)

0
(0.0)

Information published in general clinical textbooks

296
(61.9)

24
(8.9)

87
(32.1)

59
(21.8)

100
(36.9)

1
(0.4)

Information from clinical guidelines

248
(51.9)

24
(12.2)

85
(43.2)

31
(15.7)

54
(27.4)

3
(1.5)

Information provided by product companies

230
(48.1)

7
(3.5)

43
(21.5)

51
(25.5)

99
(49.5)

0
(0.0)

Information published in traditional naturopathic clinical
textbooks (published more than 50 years ago)

193
(40.4)

6
(3.5)

46
(27.1)

24
(14.1)

87
(51.2)

7
(4.1)

The knowledge types reported by participants as
used to inform patient care included knowledge developed through clinical experience (86.2%), initial clinical training (81.2%), continuing professional education
delivered by an expert clinician (79.9%), consideration of
the patient’s unique needs (78.7%) and discussions with
professional peers (75.7%) (see Table 13.2). Less common
knowledge types used by participants were knowledge
developed through continuing professional education
delivered by a researcher (59.8%) and through discussions

with a mentor or expert (55.4%). The patient’s perspectives of living with their health condition (Always: 49.1%;
Most of the time: 40.2%) and the patient’s personal
health history (Always: 44.9%; Most of the time: 34.1%)
were most identified as frequently used knowledge or
information sources shared by the patient. The patient’s
family health history and conventional medical examinations or tests were also commonly reported, although not
as frequently.

Table 13.2: Frequency of source of knowledge and information shared by patients with naturopathic practitioners
Always

Most of
the
time

About
half
the time

Sometimes

Never

Patient’s perspective of living with their condition (n=371)

182
(49.1)

149
(40.2)

27
(7.3)

13
(3.5)

0
(0.0)

Patient’s personal health history (n=371)

166
(44.9)

126
(34.1)

47
(12.7)

29
(7.8)

2
(0.5)

Patient’s family health history (n=371)

101
(27.2)

152
(41.0)

54
(14.5)

62
(16.7)

2
(0.5)

Conventional medical examinations or tests (n=371)

77
(20.8)

164
(44.2)

75
(20.2)

51
(13.8)

7
(1.1)

Functional examinations or tests (e.g., urine/salivary hormone tests
(n=369)

48
(13.0)

77
(20.9)

78
(21.1)

154
(41.7)

12
(3.3)

General internet sources (e.g., blogs, social media) (n=370)

36
(9.7)

154
(41.6)

93
(25.2)

79
(21.4)

8
(2.2)

Other health professionals involved in their care (n=371)

21
(5.7)

107
(28.8)

115
(31.0)

125
(33.7)

3
(0.8)

Source of knowledge or information shared by patients with their
naturopathic practitioner
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Informal sources (e.g., family and friends) (n=371)

20
(5.4)

83
(22.4)

113
(30.5)

144
(38.8)

11
(3.0)

Books (n=371)

9
(2.4)

46
(12.4)

71
(19.2)

229
(61.7)

16
(4.3)

Broadcast media (e.g., TV, radio) (n=370)

12
(3.2)

63
(17.0)

64
(17.3)

196
(53.0)

35
(9.5)

Research organizations (n=368)

5
(1.4)

10
(2.7)

8
(2.2)

208
(56.5)

137
(37.2)

Patient advocacy or support groups (n=371)

4
(1.1)

13
(3.5)

32
(8.6)

219
(59.0)

103
(27.8)

Government agencies (n=369)

1
(0.3)

9
(2.4)

23
(6.2)

217
(58.8)

119
(32.3)

Published journal articles (n=371)

1
(0.3)

19
(15.1)

13
(3.5)

217
(58.5)

121
(32.6)

Summary
This study found naturopaths/naturopathic doctors draw
knowledge from a diverse range of information sources.
While published research evidence is prominent among
them, they also draw on traditional knowledge, clinical
experience, and patient expertise regarding their own
health condition. Naturopaths/naturopathic doctors
also appear to be active in sharing their knowledge with
patients and the wider community. Based on these findings, it may be argued that naturopaths/naturopathic
doctors practice knowledge mobilization, employing
multiple forms and sources of knowledge, and mobilizing
knowledge to – as well as from – others. This is further
evident through the work of the global naturopathic

community in synthesizing existing research evidence
through systematic reviews and meta-analyses (see
Chapters 16, Chapter 28, Chapter 40, and Appendix II).
A notable example of such efforts can be seen through
a series of rapid reviews focused on naturopathic treatments for acute upper respiratory viral infections, undertaken in response to the global COVID-19 pandemic by
an international team of naturopathic researchers [13].
The knowledge produced through these reviews has
reached community, research and policy audiences [14].
Given such examples of the naturopathic profession’s
active engagement in patient and community education,
naturopaths/naturopathic doctors may be considered
knowledge brokers – a role for which they are under-utilized at present.
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