
T&CM Experiences and Capacity at 
National University of Natural 

Medicine (NUNM) 
Ryan Bradley, ND, MPH

Director of Research

National University of Natural Medicine

Portland, OR USA



Relevant Experience in T&CM: Education

• NUNM: Founded in 1956
– Over 60 years of education experience in T&CM

• Doctoral degrees:
– Naturopathy (ND) 
– Classical Chinese Medicine (DAOM)

• Masters of Science (MS) degrees:
– Whole Foods Nutrition
– Integrative Medicine Research
– Global Health (focused on T&CM) 
– Integrative Mental Health

• Bachelors degrees:
– Integrative Health Sciences
– Nutrition



Source: Bipartisanpolicy.org

T&CM



Diet is the number 1 risk factor
in the global burden of disease

Lancet, September 10, 2015



Relevant Experience in T&CM: Practice Models

• Naturopathy as Primary Attention (Primary Care) 
Providers

• Teaches pleuralism & “articulative” medicine

• Health care on a foundation of:

– Health promotion, self-care and preventive services

– Nutrition 

– Mind-Body therapies/stress management 

– Herbal medicine

– Hydrotherapy

– (Evidence-based prescriptive therapies)





T&CM: Many contributions…to Health.
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Why Naturopathy as Primary Attention Providers? 
The Alternative to T&CM in Type 2 Diabetes

Inzucchi et al. Management of Hyperglycemia in Type 2 Diabetes, 2015: A Patient-Centered Approach: Update to a Position Statement of 

the American Diabetes Association and the European Association for the Study of Diabetes. Diabetes Care. 2015.
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Why Naturopathy as Primary Attention Providers? 
Because It May Prevent Disease
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The Promise of T&CM = 
Humble Collaboration & New Models of 

Innovative Care



Prepared: 10-28-05 by Ryan  Bradley, ND 

 

 

 
Evaluate 

Hemoglobin A1c 

If <6.5% If 6.5-10.0% If >10% 

1. Reinforce 

lifestyle and self-

management 

practices for 

maintenance of 

control  

 

2. Adjust 

supplementation 

and medication* 

as needed for 

maintenance of 

control 

1. Lifestyle 

change 

counseling: diet, 

exercise, stress 

management.  

 

2. Consider 

appropriate 

supplementation. 

 

3. Consider  

glucose-lowering 

medications, 

depending on 

other risk factors 

and patient 

adherence. 

 

4. Set HbA1c 

goal‡ 
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3 month HbA1c  

Assessment 

* A 6-12 month period with 

HbA1c <6.5% is 

recommended before 

considering medication 

reduction, unless earlier 

reductions are needed to 

prevent hypoglycemia 

‡A minimum HbA1c 

reduction of 0.5-1.0% is 

recommended for  

interim goal setting 

If HbA1c remains > 7.5% for > 6 

months, without reaching incremental 

HbA1c goals, recommend, prescribe 

and/or refer for glucose-lowering 

medications 

Clinical Management Guidelines when Articulating T&CM

Applies:
• Accepted 

management 
milestones

• Categories of 
treatment

• Time



Relevant Experience in T&CM: 
T&CM Research

• Research Training Program Materials in:
– Evidence-informed practice
– Clinical research in T&CM
– Case reporting

• Research subject matter expertise in:
– Methods: Practice-based research and clinical networks, Pragmatic and 

Clinical Trials, Patient-reported outcomes, Qualitative research
– Nutrition, Mind-Body therapies, Natural products
– Disciplines: Naturopathy, CCM/TCM, AYUSH
– Clinical conditions: NCDs, Neurological, Gastrointestinal disorders, Pain

• Technical support in:
– Research design and protocol development
– Ethics review (IRB) in a culture of T&CM
– Electronic data collection
– Biostatistics consultation and support 
– Publication



Research in T&CM: Improvements in Self-Care, Mood 
and Stress from Naturopathy in Type 2 Diabetes

Bradley, et al. Adjunctive naturopathic care for diabetes: Patient-reported and clinical outcomes after one year. BMC Complement Altern Med. 12:44. 2012. 

Change in Patient-reported Outcomes 
During Adjunctive Naturopathic Care (ANC)
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RCT Evidence of Reduced 10-year Framingham 
CVD Risk during Naturopathic Care
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RCT Evidence of Reduced Metabolic Syndrome 
during Naturopathic Care

0 3 6 9 12
0

20

40

60

80

Time (months)

%
 M

et
ab

oli
c S

yn
dr

om
e

ND + Usual Care

Usual Care

-16.9 % (-29.5, -4.3), 
p=0.002

Source: Seely D, Szczurko O, Cooley K, Fritz H, Aberdour S, Herrington C, Herman P,Rouchotas P, Lescheid D, Bradley R, 
Gignac T, Bernhardt B, Zhou Q, Guyatt G. Naturopathic medicine for the prevention of cardiovascular disease: a 
randomized clinical trial. CMAJ. 2013 Jun 11;185(9):E409-16

Research in T&CM: Reduced Risk from Naturopathy 
in Patients at High Risk for Cardiovascular Event
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Bradley R. 2012
Supported by: NIH/NCRR 1KL2RR025015-01



Applying Research Technology to T&CM

• Mobile tablets for data collection in the clinic 

• Data entered to the cloud, accessible 
anywhere there’s wifi or cellular data access

– REDCap (Vanderbilt University)

17Supported by: NIH/NCRR 1KL2RR025015-01



Building Clinical Research Capacity for T&CM 
through Inter-professional Research Training

We train PhDs & MDs in:
• Biomedical pathophysiology
• Rigorous clinical research 

methods
• Exposure to T&CM clinical 

practices and philosophies
• Natural Products including 

Quality Control and Product 
Integrity 

• Unique research 
considerations in T&CM 

We train T&CM clinicians in:
• Epidemiology and Biostatistics 
• Rigorous clinical research 

methods
• Natural Products including 

Quality Control and Product 
Integrity 

• Unique research 
considerations in T&CM 

 Capacity in T&CM Clinical Research

Supported by grant 5R90AT00892403 from the National Center for Complementary and Integrative Health (NCCIH)
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NUNM is eager to share 
in the creation of health!!


