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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 Fringe: Schemes and Scams, Pseudoscience and Supersti-
tion,” which will take place at the College’s Mahoney Library Octagon
on Saturday, June 23" 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 April calling the Food and Drug
Administration’s (FDA’s) dietary supplement adverse event reporting
system an inadequate safety valve. According to an FDA-commis-
sioned study, FDA learns of less than one percent of the events that
occur. Reports received by FD4 j crucial information such as
product ingredients, product 1 ‘medical records, contact informa-
tion about manufacturers, and act information about consumers.
FDA lacks an adequate computer database for routine analysis, clinical
information on supplements, and 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;
() require dietary supplement manufacturers to register their products
with FDA; (6). .require dietary, supplement manufacturers to register

“with FDA; (7); not1fy manufacturers when FDA receives a serious

- ‘adverse event report; (8) emphasize to health professionals and

- €onsumers the importance of providing a way to identify the alleged
mJured party; (9) develop a new consumer database to track and
analyze adverse event reports; (10)-issue guldance on the type of safety
information that manufacturers should include in the 75-day premarket
notification requirement for some new dietary supplement ingredients;
(11).explore the- possibility of a monograph system for dietary
supplemients that would contain safety information on particular-
1n°red1ents (12) collaborate with the National Institutes of Health in
-settmg a research agenda addressmg safety issues; (13) assist industry
»-and the Umted States Pharmacopeia in standardizing dietary supple-
ment 1ngred1ents ‘particularly botanicals; (14) expedite the develop-
_ment and 1mplementat10n of good manufacturing practices for dietary
supplement manufacturers; and (15) disclose more useful information
to.the public'about dietary supplement adverse events.

Joseph Levitt, head of FDA’s Center for Food Safety and Applied
Nutrition told a House Government Reform Committée in 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 Mnillion 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 goal is 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 of VA’s medical centers have Canteen Serv1ce 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, and Sleep Safe
Mattress Cover encouraged placing babies to sleep on their stomachs.
CPSC announced that, due to its efforts these mattresses and mattress
pads are no longer manufactured or dlstnbuted It requested that '
retailers stop selling the products and remove them from store shelves.
The SIDS death rate has declined by about 38 percent in the five
years since the American Academy of Pediatrics recommended that
babies be placed on their backs to sleep. CPSC recommends cribs that
meet current safety standards with firm, tight- flttmg mattresses and no-
soft bedding. : :

[See http://cpsc. gov/cpscm;b[pere]/prhtmlg20[000 Z9 html. |

PUBLIC HEALTH CURRICULUM FOR
CHIROPRACTORS FORTHCOMING IR
Members of the Chiropractic Health Care secuon of the Amencan
Public Health Association are workmg with representatives of the
School of Public Health at Yale University, the Association' of ‘
Chiropractic Colleges, the National Board of Chiropractic Examiners,

i



and seven chiropractic colleges to develop a model course on pubhc
health that will be submitted to the nation’s 16 chiropractic colleg:
cooperative agreement from the Health Resources and Servic
Administration through the Association of Schools of Public E
supports this curriculum development pro_]ect, which is scheduled be
completed by the end of the year.. . . - :

[Source: The Nation's Health; March, 2001 p.8. ]

NCCAM EXPLORES OPPORTUNITIES
FOR COLLABQRATION WITH INDUSTRY.
The National Center for Complementary. and, Altematlve Medrcme
(NCCAM) at the-National Institutes of Health announced.a May %
colloquium for: (1) industrial stakeholders-that produce, label.and.: - .
market complementary and alternative medicine (CAM) therapeutic
and:(2) organizations that develop and apply standards to determm
quahty and safety of CAM products.
The goals announced for the colloquium were: (1) to begm a
dialogue regarding how NCCAM and industry can work together
definitively:evaluate CAM therapeutic products for composition, ]
safety, and efficacy; and. 19) To.obtain mput from the broad stakeho er.
community.. »
Issues to.be. addressed mclude (1) studymg CAM therapeutxcs‘, -
within, the context of the NIH mission; (2) scope of interests an '
of the CAM therapeutics-industry in developing and marketing, 5
therapeuucs, (3) areas,of interest.common to NCCAM and the AM.
ther: aPeU‘%CSvmdllSﬂYa (4) areas of complementary expertise contt '
uted by NCCAM and the, CAM therapeutics industry; and (5) re;
tory authorities and re5pon51b1hues of other Federal agencies:. -
. Among the speakers listed on the draft agenda are representaa es
. of Pﬁzer, dnc.; the. Amencan ‘Herbal Products Association, Nutrici:
Rexall Sundown, and:the Council for Respon51ble Nutrition (w
represents manufacturers and distributors of supplements and other .
nutritional products).. The only consumer: organization represented on. '
the agenda is the Center for Science in the Public Interest. . .
Comment: What s good-for the bottom line of suppleme
pushers has nothing to.do-with what is good: for CONSUmers.:
“has-not explored opportumﬁesto collaborate with critics (sug
NCAHF) of prorno!:mc quacke y.as {CAM.” :

AMERICAN ACADEMY OF

PEDIATRICS ISSUES POLICY ON.CAM - i
A policy.on “Counseling: Families: Who Choose Compleme, ,
 Alternative Medicine for Their Child with Chronic Hlness or
ity” issued by the. Cttee on: Children with Disabilities o ,
American Academy:of Pediatrics in-the March 2001 issue of Pedi
[107(3):598-601] advises ricians to evaluate the scient
of specific therapentic: approaches dentify risks.or potenhal
effects and prowde families -Wlth,mfonnauon on a range of trez

considered by the' Vdratncr ot torbevm the best mterests of the
.child. There may be evidence . possibility of direct harm,.
unknown risks, or concerns about indirect harm to the chil
policy also recommends that doctors find positive methods for
communicating Wlth families in.order to convey. sensitivity and

* and skeptic James Randi: The

concern for the farmly s pers,pecuve, and: to offer to asmst in momtor—

programs appearmg ﬁequently i e darly schedule of
Drscovery Scrence Channel will address such paranormal and
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