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OAND 2019 Call for Continuing Education Proposals

We are pleased to announce our 2019 Call for Continuing Education Proposals! We are currently
accepting proposals for the following Continuing Education activities in 2019:

Webinars (held on Wednesdays from 7 pm to 9 pm throughout the year)
2019 Convention and Tradeshow (November 8 — 10, 2019 in Toronto, Ontario)

Proposal Submission Criteria

Relevance to naturopathic clinical practice

Within the scope of practice of Naturopathy in Ontario. Access allowed lab tests (Appendices A
& B) HERE. Access substances that can be prescribed/dispensed (Tables 1 to 6) HERE

Inclusion of cutting-edge, evidence-based research

Practical assessment, diagnosis, treatment protocols/clinical pearls

Absence of any commercial bias or product placement

Presentation Topics

Broad Topics:

Cannabis therapeutics (note: Ontario NDs cannot prescribe Cannabis)

Epigenetics and test interpretation

Chronic Disease: SIBO; Lyme Disease; PCOS; Diabetes

Hormone Health

Pain Management

Digestive Health

Fertility for men and women

Pediatrics

Mental Health

Healthy Aging

Protocols for specific conditions and populations: Acupuncture; Traditional Asian Medicine;
Herbal Medicine

Physical Medicine: common injury exercise prescriptions; myofascial release; cupping; trigger
point therapy

Environmental Medicine

Research Updates in any topic related to Naturopathic Medicine

Working collaboratively with other healthcare providers
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Pharmacology Topics:

Advanced prescribing therapeutics for key in-scope substances such as: desiccated thyroid;
topical and suppository estrogen and progesterone; high-dose Vitamins A, D, K1, K2; glutathione
(inhalation, IM); Digitalis Purpurea; Rauwolfia; Yohimbine

Lab Test usage and deep interpretation: the best lab tests to diagnose/monitor specific
conditions; organic acid testing

Drug/herb and drug/supplement interactions/contraindications

Intramuscular injection protocols

Prescribing protocols for: specific conditions; specific populations

Protocols for Nitroglycerin in emergency situations

Intravenous Infusion Therapy (IVIT) Topics:

Advanced IVIT therapeutics for key in-scope substances such as: Glutathione; Levocarnitine;
Taurine; Tryptophan; combinations of in-scope amino acids; Viscum Album; Vitamins A, B, C, D,
E, K1, Folic Acid; Glutamine; Calcium; Magnesium; Zinc; Chromium; Manganese; Copper;
Selenium; Sodium Bicarbonate

IVIT protocols for: specific conditions; specific populations; emergency scenarios

Proposal Review Process and Submission Instructions

Proposal Submission Deadline: Friday November 30, 2018

Submission Instructions: Complete the proposal document on the following page and email to Anna-
Liza at abadaloo@oand.org. Handwritten, faxed, scanned or incomplete proposals will not be
considered. Contact us if you require a Word version of the document.

Submission Tips: Convention session spots are very limited. Indicating a webinar as your second choice
of presentation type will increase your chances of acceptance into our 2019 Continuing Education slate.

Review Process: The OAND Continuing Education Advisory Group will review all complete proposals
received by the submission deadline. All proposal applicants will be notified by mid-January 2019 as to
whether or not their proposal has been selected. For webinars, presenters must be prepared to submit
CE Credit Worksheet information by February 1%, 2019. The OAND has sole discretion over selection of
session type. If accepted, presenters must agree to not present the same presentation within 3 months
of the OAND presentation date, at any event in Ontario.

Questions? Contact Anna-Liza Badaloo, Manager, Clinical Development at: abadaloo@oand.org;
416-233-2001; 1-877-628-7284
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OAND 2019 Continuing Education Proposal Submission Form

Presentation Information

Session Type (Check all session types that you wish your proposal to be considered for, and indicate
your first choice):

Webinar (2 hours)

Convention Breakout Session (1.5 hours lecture-style)

Convention Intensive Session (3 hours in-depth, practical exploration of a clinical topic)

Convention Keynote Session (1.5 hours, lecture-style)

First Choice of Session Type
Session Title

Session Summary (Max. 300 words):

Learning Objectives (3-8). These should clearly indicate how your session will advance naturopathic
practice:

Sample of Primary References (5 — 10):
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Specific Session Content (Indicate if the session includes content related to these specific continuing
education credit types, and approximate time spent on these topics):

Intravenous Infusion Therapy (IVIT) Time Allotted:

Pharmacology Time Allotted:

Jurisprudence

Time Allotted:

Speaker Information (attach another sheet for co-presenters)

Name & Designations
Phone Number
Email Address

Qualifications Specific to Topic:

Speaker Bio (Max 200 words):

Date Submitted to the OAND:

| attest that the information on this form is true and accurate. | understand that the OAND has sole
discretion over selection of session type. | understand that if my proposal is accepted for a webinar, |
must submit all information required for the OAND to obtain Continuing Education Credit Approval for
my session by February 1, 2019. | understand that if my proposal is accepted for any session type, |
cannot present the same session within 3 months of the OAND presentation date, at any event in
Ontario.

Signature
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