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The NCAHF Bulletin Board is sent to members and media recipients only. It is intended to stimulate and 
aid in activism against health fraud, misinformation and quackery at the local, state & national levels. 

GRADUATE COURSE ON QUACKERY APPROVED; 
NCAHF MEETING SCHEDULED 
A master's level course, "Health Fraud and Quackery" will be offered 
this summer at the College of Saint Elizabeth in Morristown, New · 
Jersey. The twelve students who have enrolled will be among the 
attendees of the NCAHF co-sponsored conference, "Health Care 
Beyond the Flinge: Schemes and Scams, Pseudoscience and Supersti­
tion," which will take place at the College's Mahoney Library Octagon 
on Saturday, June 23rd from 8:30 a.m. to 4:00 p.m. They will also 
complete assigned readings from NCAHF.org and Quackwatch.com, 
and participate in distance learning discussion forums. The conference 
program and a registration form were included in the January/February 
issue of the NCAHF Bulletin Board and are now available at 
NCAHF.org. The NCAHF Annual Membership meeting is scheduled 
from 4:30 p.m. to 6:00 p.m. at the Octagon. 

OIG CALLS FDA OVERSIGHT OF 
DIETARY SUPPLEMENTS INADEQUATE 
The US Department of Health and Human Services Office of Inspector 
General (OIG) issued a report in Aplil calling the Food and Drug 
Administration's (FDA's) dietary suppl~ment adverse event reporting 
system an inadequate safety valve. According to an FDA-commis-
sioned study, FDA learns of less n one percent of the events that 
occur. Reports received by F crucial information such as 
product ingredients, product edical records, contact informa-
tion about manufacturers,. a .... · . ... . act information about consumers. 
FDA lacks an adequate compl'ftet' database for routine analysis, clinical 
information on supplements, aild information about use of supplements 
by consumers. FDA rarely takes safety actions related to its adverse 
event reporting system. 

OIG recommends that FDA: (1) require dietary supplement 
manufacturers to report serious adverse events to FDA for some 
products; (2) contract with Poison Control Centers to obtain their 
adverse event reports on dietary supplements; (3) inform health 
professionals and consumers about the adverse event reporting system 
for. dietary supplements; ( 4) educate health professionals about the 
importance of including medical information in adverse event reports; 
(5) require dietary supplement manufacturers to register their products 
withFDA; (6)require dietary supplement manufacturers to register 

· :with ·FDA; (7inotify manufacturers when FDA receives a selious 
adverse eventreport; (8) emphasize to health professionals and 
consumers the.importance of providing a way to identify the alleged 
injured party; {9) develop a new consumer database to track and . 
analyz~ a<}yerse eventreports; ( 10) issue guidance on .the type of safety 
information that manufacturers should include in the 7.5-day premarket 
notification requirement for some new dietary supplement ingredients; 
(P). explore the possil;)ility of a monograph system for dietary 
supplements.that would c:ontain safety.information on particular 
ingrectiel}ts; (12) · collaborate with the National Institutes of Health in 
setti11g.~.wsef1fchagenda addressing;safety issues;.(13) assist industry 
and t~e UniteitStates Pharmacopeia in standardizing dietary supple­
ment ingredierits,'particulady botanicals; (14) expedite the develop­

,1nenbmd iiripi6mentation of good manufacturing practices for. dietary 
supplement manufacturers; and (15) disclose more useful information 
to,.the P.ublic' about dietary supplement adverse events. 

Joseph Levitt, head of FD A's Center fot Food S~ty and Applied 
Nutrition told a House Government Reform Committe& ln March that 
Congress earmarked a budget of only $6 million for its dietary 
supplements program and that full implementation of the Dietary 
Supplements Health and Education Act could take up to 10 years. The 
dietary supplement industry estimates that it had $16 tbnllion in sales 
last year. 

VA SURGEON PRESSURES VETERANS 
CANTEEN SERVICE TO STOP SUPPLEMENT SALES 
Dr. Steven L. Zeitzew, orthopedic surgery chief at the Veterans 
Administration medical Center West Los Angeles wrote to local and 
national VA officials in October objecting to sales by the Veterans 
Canteen Service of over~the-counter herbal medications, vitamins, and 
minerals: "The Veterans' Canteen Service is selling untested herbal 
preparations and inappropriate vitamins alongside a small selection of 
over the counter medications on the main floor of our hospital, 
adjacent to the cafeteria. My goalis that our patients not be saddled 
with the burden of paying for or suffering from ineffective, disproved 
or even harmful therapies. Some of these preparations are of no value, 
others potentially dangerous, or may interact with common prescrip­
tion drugs ... I urge you to take action to prevent the further sale and 
promotion of these products." 

All ofVA's medical centers have Canteen Service shops, VA 
employees have expressed concerns similar to Dr. Zeitzew's about 
supplement sales in several other facilities. 

Jim Donahue, national director of the Veterans Canteen Service, 
said the products were removed until the VA's national policy board 
works out a stance on sales of "alternative" remedies. 
[Source: U.S. Medicine: The Voice of Federal Medicine, January 2001.] 

CPSC ACTS AGAINST SIDS RISK 
REDUCTION CLAIMS FOR MATTRESSES AND PADS· 
In March the Consumer Product Safety Commission (CPSC) warned 
against using baby mattresses and mattress pads claimed to reduce the 
risk of Sudden Infant Death Syndrome (SIDS). Advertising and 
marketing for Baby Air (Breatheable,Mattress), Breathe Easy Vented 
Infant Sleeping Surface, Sleep Guardian Sleeping Pad, an,~ Sleep Safe 
Mattress Cover encouraged placiJ?-g babies to· sleep on,theirm:omachs. 
CPSC announced that, due to its efforts, these mattresses and mattress 
pads are no longer manufactured or' distributed. It requested that ., 
retailers stop selling the products and remove t:qem fro~ store shel~es. 

The SIDS death rate has declined by about 38 percent in;tlle five 
years since the American Academy of Pediatrics recommendfd that 
babies be placed on their backs to sleep. CPSC recominehds .cribs that 
meet current safety standards with firm, tight-fitting IJ:lattresses and rio · 
soft bedding, . . . 
[See http:i/cpsc.gov/cpscpub/perel/prhtml00/00079'.html.l 

PUBLIC HEALTH CURRICULUM FOR 
CHIROPRACTORS FORTHCOMING . . 

Members of the Chiropractic Health Care section of the Americiin 
Public Health Association are working with representatives ofthe 
School of Public Health at Yale University, the Association of 
Chiropractic Colieges, the National Board of Chiropractic Examiners, 



and seven chiropractic colleges to develop a model.cout5e on public\ concern for the family's perspective, and4oofferto assistinmonitor-
health that will be submitted to the nation's 16 chiE • · ~.f.;, ,. · zev;aJ;u~ the patient's response if the CAM app.foachis 
cooperative agreementfrom~ellealth Resources ~if . . . ...... ? Nf•'Cf t 
Administration through the.Association of Schools of Public ~;;f< ·· .. /., < 

supports this curriculum development project, which is scheduled.tobe. SK/£PTJCAL INQUIRERLA.,~CIIES; ..•.. ·. ·. .·. .. ·.··.. . . /> . 
completed byJhe.en,d.qftl:1,y y~. , ... l?&0GRAMS ON.DIS€0¥ER.¥SCIENCE.,C.9ANNEL 

;,!• ,:;._,~.,-~••i-''.•:' -<:;.a_,.,,'.:'_, ,• • -;,.,.,,. '-•c" , .,.- ,_.,1·; ··:· .. ;_:;. ,.';_ -- ,,_;.· ._,,-,.'';c;<', .. ,_>·--·•,, /}';_;r,a'.·,~:::','• _ /°:."\ :•,-r;.·:,r·:_"':· ·:c,·, , ., 

[Source: The Nati,on.'s fl.e.a.tth; Marc:h2001, p. ~,] ,2.~,~s~§~e.pti~a,~qut~r:µi~ga,3;,11.e,.~¼1~.~~~~2:sm1w11~i'.:iinterstitial" 
programs appearingfrequentlytfrro&gh<>µt thedail.y~edule Qf 
Discovery Science Channel willaddrrsssucb.l)aranorinal.~d 
pseudoscienc(;) top~syas,aqµp~c~~;+lie1,1z1eo~y.,~~~~e··.: 
therapy. The host of the series is ~11;a,PJ, ~~ D,a,yi,§!Qf ~:Files f~'. 

NCC.AM. EXPLO~SOPOORTUNITIES 
FOR€0I.LABORATION\VITHINDUSJ:'RY 
The ~atiorutletite~ for£\)mplt}µientary a,n,dAlternative:Medi,~ .. ">' , 
(NCCAM) at the Naµonal lllAAitutesofHealth anno.~aMaJ,ll t• 
colloquium for: (1) ~strij; ~takehpldersJhat produce, lao,eLa,n,4}":, i 

market.complementacy a,n,d ~~n.13tiyemajicine (C:~)therape)il;t,i~~t 
and(2) organ,iz,11,tio11s lrult (l.e;yyl<>P: an(l.;apply stanclardi; to de.te~t 
quality and safety of CAM products. · •. • · 

The goals announced for the colloquium were: ( 1) to begm;.a" ..... 
dialogue r,egarding how ~~~•and,industiy can,.~orktoge~1tti11 
defuiitively:exalu~teCAt,tf;b,~rapeutig producti; for.;cqi:nposiµ<>,,., ... •·• , 
safety, and ef,ficacy:; 3M,('.2.) '.JJI,~tain ipput from the :broacl stak~~~r 
COlDIDUnity. · 

Issues to be adp,ressed,.~clu~F( I) i;tudyingCAM theriipeuffe€%,z. 
wi~ 1:he. cont~)IJ ()f th~ ~rn:tJ.ssion; (2) scope ,cf interests ancl~ 
of t}le.<=AM,1:h~~uµcsipf]u~a;yj:n. del:elopingaµ(l.marketingQ~, 
ther;:jp~uµcs;.@)iµ:eas,oiinteresri;oIDIDon.toNCCAMand,theJ:::~; .. 
therapeuµcsj:ndustry;.(4}ar¢<lS.pfcomplementacy expertise c~~ •·•·· 
uted by ~q:::A;M: am!.tlle,~ therapeutics. in(lustry; ani,l (5) r~~~;;;v 
to,ry. ~utlloµties anµ resPQ~ib~*s of pther Federal agell(,ies, "" •li? .• 

•.·· .•· Among•~ spealc~s.listedgµ th(!4raft c1genda;ire.rep~seI1~,~e$ 
of ~fi~r,ilnc., tile ~~cal:l~.ewalPfoducts Association.. Nutria,~/ ; 
Rexall S~dOWJJ, a,n,d.tl:le C:Qµncil for .Responsible Nutrition (:.y~.,;; · · 
represents manufacturers and clistnbutors ofsupplement.s and,.;~ .1 • 

nutritiQnalproducts), The oaj..y •. consllll'ler·.o.rgaq.ization represe~won 
the ~g.:~!ia is the,Center for,~Fi.~Ct: in the Public Inter.est , J~t:;,> 

Comment: What's gooEkfQJ'.,.the, .. l)()~orpijne<>f ~9pp\erpe~F?,rc,:,, 
pusnersha§.~g.to•10,wi.tn'Ynatisgoodforq:>nstw!ers,i~G~ .. 1 

has.nqt.exp!Qr¢<>ppo$Jpiti.~s,;to F<>~bqratewith,¢*s .~~:~,{ii.Ji 
NCAHF) ofpromotingguacll:~ea~~:AM." · 

. ._·' -~: 

.AMERICAN ACADEMYQF 
PEDIATRICS.ISSUESP()LIPYON1CA1,\f 

-·, · . .-;,,;--_~:.,,:j;;_fri-: 

Apolicy.<>µ•''Co~.nseling1•F~J;Jjilie~,)W,t0Qhoose.~omplenie~/~~W 
Alternative·Medicj:ne. f<>f :Flle~~d~tlt,§hr<>lli~Jnness m"»~,.;: · .· 
ity"issuajpy th~ .• C~niniitteeoii:Glulgr~nwithQisabi}itie$<>{,~;~,;.;0;,; .... 
Ameri93,11,Aq~~y,Qf P~ttjqsill,tll~·.~~.qh.2001.iss~.Qf!'.~NJ~•• 
[~Q70),59&t60H ~~s~~ajg~r!<>ev:al11ate~,.~ientiji~.:•• · 
of specffiG'~~rapemi9tJtPPJ!<>~J:!e$.ide'tify t:isl€s.or~~ntj~ ; .. 
effe.9ts and proyide.faiftilje,<;;~~~n:nation ()Darange.Qf .. >•·. · .. · ··· ...• ··• ··••·•• ·• .. 
w~tions .. Acs~rging~91rJl~,p<>liqy.. '.~dileqnµas1,1z1ay.¥isewh~ f~yljr,~:,, 
ask their:pediatrician,to;xM~ ()I'.JO pi;-o¥ide.a·tllenwy tllat,i§. 'l,riff\C!{. 

·c~nsi(l(;}r~.by,~~.pe~~~~•~t~~.iil.tll~.~~tin,t~~s~.Qf~~'~·'r;;· 
• clJiltl. There.,rn~y ,~ eyi~~;~th~·p~$Sibility ofdirecth~,,fi/ ••·••• ...•. 
tmkn;l)~n risk$,. or<:oncer.ns.~~tJiidirect harm to tll~~~nd;'J;lle,;.,i , •.. · 
policy.a1so .. ;reooIJ1Illenas th~lP~~rsfi~~iti~ JJJe$o(l.$,fo,t\•.t::r, 
colllJiluni<:ating witJ;i..f~s.,iJi.9rdei;tf>concVeysensitiyity all(},ic.•;·· 

JOIJN:EDWARD.INVESDG~Di:B:¥.S~0S.,.,, 
_.,4·:•: · c'-~ ",) - ·-·. _ · '.0-."::-, '· _,-_,;f: '-.t~:·:,''.Y:·\t'.·> .. (i'-'_·,.·?'. · ··<._·:":'":'"i'-":"::,·.--'.:.-.;>;·i".}!).t'.:i!'~-?"' __ :·:-" ·'\_·<-/_-f··s:~:_:•:::i~f-':·;_'._·_,_--/<<i•_ , 

John ~¥dis.tile anth~:~:le, Q~fast f~r:~:~~r~if.,~f~~ .·.· · 
Speaks to ~se WeR~e ij¥'f4,~~,~t~d,.~~n<?~el,•··• ... · .•... . ·.~·•· 
\Jf(fr,rt~ Sztn'f 9n.~.9i.g!Jtly~~!lllf\iM;,~$~,~! .• ~~r . . · 
~!if ;irith,Jphn ~w~r4fJ1~~P~•tO,FOJ1~W.~.a3~pl~,!11~~,l]di~nce 
of~,~~,tocorm:lll~F~•~~~~:•<!~•;4~P~~~~~V'.~:•~~t:~~ 
c~ge!..$3Qt)tltoµr f<>r priy~~;~~g5tx~~: .· ·· · · ~e 

Ull4e,::~{~ing YtJ~[4rigttfs.~Af ·.· ·.·. • · .· ... · .... · .... ··.·. .. : . . . < .•• r . . > •·•·. • /. x~~½t::~:ti:¾~~l~lJ~tlt~~r~,~~~,,; 
sh9:\3/;e.gJhat.y<>u (;lqn'.t ,~efHg,,ij~y~l~ti~Y.Chi~. 
others that you can comm~~¥'.~,$t!,~<;~t: 
convinced 5 out of 7 people'tliathe hadp$ychic 

1 ' ·. · echni . f'.' I.EL . ding'' . . app ymg the t ques o ... W .. f~ ., ,/~~ 
and skeptic James Ran~:li/,l"ll,~,J,~~¥'~¥0 
~~y:f:!i •. Once,tlle(berea¾~f,n~,~ ' up:~1itli~ley<ersugg~ti9~ '' · ·· · · 

a,~t<>hav~.a$\~cf<>fc 
d~sed pften •do:not .~~~' 
impgl'tant infon;nation, : •··· '{ 

111;~ !lfticl,e,l;)~qlisAed · 
~p:,tai:9ff,aGJitiF:0.f·P!I 
Mi,c,ll@l,QfN~iJl ~@·~ ... 
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