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I  Basic Cancer facts 

Seriousness of problem

treatment successes and failures

II.  Facts cause legal scrutiny in the form of regulation, oversight, civil lawsuits and criminal prosecutions

III.  Federal vs. State Regulation

A.  Feds: drugs, devices and supplements, and advertising via FTC

B.  State:  Practitioners, (who gets to treat diseases); advertising

IV.  Which scrutiny depends on type of practitioner, licensure status, scope of practice, and products and devices used

A.  Medical Doctors: treat cancer with drugs and can use and prescribe  nutrition

B.  Other licensed heath care practitioners; use nutritional support for disease  via prescription or stand alone, but can’t treat disease and can’t use “drugs” 

C.  Unregulated practitioners: depends of state law: at best similar to other licensed practioners; trend: away from unregulated practitioners  

V.  Little if any regulation on the practice of nutrition and cancer per se;

but much regulation on cancer; access to alternative therapies and nutrition

A.  Cancer: informed consent: mostly state imposed regulations (examples)

B.  Access to alternative therapies: Alaska, Colorado, Florida  Georgia, Louisiana  

Massachusetts, Nevada  New York, North Carolina, Ohio, Oklahoma, Oregon,  Texas, Washington:  Caveat!

C.  Risk management issues for the cancer practitioner


VI.  New Trends:

1.  Reimbursement for experimental medicine and procedures (clinical trials):

Arizona, California, Connecticut, Delaware, Georgia, Illinois, Louisiana, Maine, Maryland, New Hampshire, New Mexico, North Carolina, Rhode Island, Vermont 

