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The contributors to the Special Issue: Use and Misuse of
Metal Chelation Therapy [1] have provided an excellent re-
view and scientific analysis which clearly identifies the di-
chotomy between the appropriate versus erroneous indica-
tions and inappropriate diagnostic procedures for chelation
therapy. This review further reinforces the 2009 American
College of Medical Toxicology (ACMT) Position Statement
[2].
Unfortunately, despite the lack of any scientific data that
support chelation therapies for a broad range of claimed
indications, the illegitimate chelation therapists continue to
offer chelation treatments with ever increasing frequency.
No amount of scientific persuasion is likely to reduce or
eliminate this practice, which continues to present a signifi-
cant public health problem by diverting medical resources and
delaying or eliminating the opportunity to obtain appropriate
medical evaluation and treatment. It is only with threat of
licensing sanctions or adverse legal consequences that inap-
propriate chelation therapies can be curtailed.

Relying on the ACMT Position Statement, the Oregon
Medical Board (OMB) has recently launched an assault on
illegitimate chelation clinics with the publication of a
“Statement of Philosophy” regarding chelation therapy. This
statement first acknowledges that “there is no scientific evi-
dence that chelation therapy is an effective treatment for any
medical condition other than heavy metal toxicity.” The OMB
also takes aim specifically at the “post-chelator challenge,”
which is characterized as a test that “does not meet the stan-
dard of care for diagnosis of heavy metal toxicity” [3].

Because illegitimate chelation therapists infrequently come
to the attention of state licensing boards, it has become the
responsibility of OMB licensees to identify and (anonymously)
report other licensees who engage in unprofessional conduct
defined by law as “repeated ordering or performance of un-
necessary laboratory tests or radiologic studies; administration
of unnecessary treatment; employment of outmoded, un-
proved or unscientific treatments.” Reporting is not just an
option, but a requirement under Oregon law, although a li-
censee making a report in good faith is immune from civil
liability [4].

With the exception of Oregon, neither the Federation of
State Medical Boards (FSMB) nor any individual state med-
ical board has specifically condemned the practice of chela-
tion therapies for unapproved indications and improper diag-
nostic methods. Every state medical board should be encour-
aged to follow Oregon’s example.
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