







“Alternative medicine needs an ‘evidence-based’ middle ground for the public and for practitioners. The research and wise counsel from Dr. Kenneth Pelletier, in The Best Alternative Medicine, provides us all with an inspired framework for integrating conventional and alternative medicine.”

—John W. Farquhar, M.D., Professor of Medicine and Director, Stanford Wellness Center, Stanford University School of Medicine

“In The Best Alternative Medicine Dr. Pelletier gives us the most up-to-date and authoritative information on which therapies work and which don’t. Concise, readable, invaluable.”

—James S. Gordon, M.D., Director, Center for Mind-Body Medicine, Washington, D.C.; author, Manifesto for a New Medicine

“It’s so-o-o wonderful that we’ve finally moved beyond the old knee-jerk head-butting between pro—and anti—alternative medicine forces and can now engage in rational discussions of what works, what does not, and who decides. Dr. Pelletier is an important change-agent in this process. His book is necessary reading for all concerned.”

—Tom Ferguson, M.D., Adjunct Associate Professor of Consumer Health Informatics, University of Texas Health Science Center

“The real future of medicine is the integration of the best of evidence-based conventional and alternative therapies. Dr. Pelletier’s book is a landmark contribution to the medicine we want and the medicine we need.”

—Michael Lerner, President, Commonweal; author, Choices in Healing

“Dr. Kenneth Pelletier’s The Best Alternative Medicine brings the global field of healing into focus by offering empirical wisdom in a wilderness of wishful thinking. With an open-minded, appreciative analysis of complementary approaches to wellness, Pelletier ultimately reveals that there is no alternative to medicine—only methods that work and those that do not. An essential reference, it may well become a classic.”

—Dan Millman, Author of Everyday Enlightenment, and Body/Mind Mastery

“Dr. Pelletier tells us not only ‘what works’ and ‘what does not’ but all the ‘maybes’ as well, the gray areas where most of the important questions about alternative medicine reside right now. This book gives readers the essential information to make decisions about the ‘maybes’ that affect their health.”

—Walter M. Bortz, II, M.D., Palo Alto Medical Foundation

“All good medicine is the result of a marriage between an open mind and a generous heart grounded in the principles of rigorous science. The Best Alternative Medicine is good medicine and it delivers exactly what it promises.”

—Christiane Northrup, M.D., author, Women’s Bodies, Women’s Wisdom

“When traveling to a new land, it helps to have an authoritative guidebook written by an experienced and professional traveler. The Best Alternative Medicine is just such a guide for those venturing into the land of complementary and alternative medicine. It points out the highlights, great sites to visit, and, importantly, how to avoid pitfalls (and rip-offs). Don’t leave home without it!”

—David Sobel, M.D., M.P.H., Director of Patient Education, Kaiser Permanente Northern California; author, Mind & Body Health Handbook
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For Elizabeth

She is my North, my South, my East and West
My working week and my Sunday rest
My moon, my midnight, my talk, my song
I thought that love would last
for ever and a day
I was not wrong.

RESPECTFUL PARAPHRASE OF
W. H. AUDEN
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INTRODUCTION


Alternative medicine is now the fastest-growing sector of American health care. Despite continuing objections from the rearguard of the scientific establishment, many forward-looking doctors have begun to recognize the virtues of complementary medicine. As for the American consumer, millions are voting with their feet and their pocketbooks for treatments other than those conventional physicians are trained to provide. Alternative medicine is clearly moving into the mainstream. Moreover, what is happening in this country is happening around the world. In fact, some countries—notably Germany and China—are far ahead of us in recognizing the validity of alternative therapies and working to integrate them with conventional, Western medicine. In the United States, the National Institutes of Health has created the National Center for Complementary and Alternative Medicine (NCCAM) to study complementary and alternative medicine. Also, a special presidential commission was established in 1999 to study this subject. Clearly, this movement is not a fad but rather a global sociocultural trend with deep historical and intellectual roots.

In the United States the change began in the 1960s with loss of blind faith in technology. Up to that time our culture was captivated by a technological dream, the belief that science and technology would do away with all human ills, including poverty, illiteracy, disease, and, possibly, even death. Science and technology revolutionized medicine at the end of the nineteenth century, and throughout the first half of the twentieth century enabled us to make great strides in understanding human biology and intervening in cases of illness. Then in the 1960s came the realization that technology creates as many problems as it solves. In medicine, the created problem is expense—expense that has become unbearable as the new millennium approaches. All over the world health care systems are breaking down as the cost of standard medicine continues to increase.

The logical American response to this economic breakdown has been a corporate takeover of health care institutions by people whose only interest is getting what profit they can from a sinking system. This is managed care, and it is making the lives of many people—doctors and patients alike—miserable. Physicians resent their loss of autonomy and inability to practice medicine in the way they imagined it to be when they were idealistic students. Patients are increasingly angry about the impersonality of managed care and the lack of time they get to spend with physicians. This frustration is surely an immediate reason that so many of them are seeking alternatives.

But there are other, deeper reasons for the growing popularity of the ideas and practices described in this book. When medicine embraced technology hundreds of years ago, it turned its back on nature and on all of the simple, inexpensive ways of influencing health and disease that previous generations used, many of which are still current in other cultures. It also lost touch with the most basic precepts of its own historical tradition. After all, Hippocrates enjoined physicians first to do no harm and also to revere the healing power of nature. People all over the world are increasingly concerned about the harm inflicted by modern, technological medicine, especially adverse reactions to pharmaceutical drugs that are now so common. In deciding what to put into their bodies, they are more inclined to pay attention to the wisdom of nature and be wary of all that is artificial. They are also fascinated by mind/body interactions, interested in spirituality, and disillusioned with medicine that looks at human beings as physical bodies only.

I first met Ken Pelletier at a conference on “holistic” medicine in 1974. The holistic medical movement of those days was an early sign of the discontent that was building, although in the absence of the current economic crisis in medicine, it was easy for most physicians and medical administrators to ignore it or regard it as a fringe movement of little significance. However, both Ken Pelletier and I saw it differently and understood it to be the seed of something of great importance. Three years later, Ken published his landmark book, Mind as Healer, Mind as Slayer, which defined the emerging field of mind/body medicine, now a central focus of alternative medicine, and one that has great potential to challenge the underlying assumptions of the conventional system. It is also the alternative field backed by the greatest amount of research demonstrating efficacy in the largest number of conditions. Always drawing on mainstream science, Ken Pelletier’s work continues to create the foundation for our understanding and applications of mind/body medicine.

Another major thrust of his work has been health promotion and disease management through the Stanford Corporate Health Program at the Stanford University School of Medicine, which aims to educate the purchasers of medical care about creative solutions for the unchecked rise in costs of benefits. One approach that Dr. Pelletier advocates is the management of disease as well as the promotion of wellness through attention to lifestyle. Another is the thoughtful integration of alternative therapies with conventional ones, relying on basic research as well as research in clinical and cost outcomes to make sure integration proceeds wisely toward an integrative medicine.

I am a strong advocate of integrative medicine, because I see it as the way of the future that will bring medicine back into balance, restoring its connection with nature, refocusing it on health and healing rather than on disease, and thus satisfying the needs of consumers. At the University of Arizona College of Medicine in Tucson I direct a new Program in Integrative Medicine, the first of its kind, which is now training physicians and developing new models of medical education. A number of other leading medical schools, Stanford among them, have indicated intentions of moving in this direction. Most patients who come to our clinic, like most patients going to alternative providers in general, are paying out-of-pocket. This limits the availability of integrative medicine to the affluent, and if it does not escape that limitation, it will not have the influence necessary to correct the course of medicine. If integrative medicine cannot be incorporated into the reality of managed care, it will remain a curiosity rather than a mainstream trend.

For many years I have regarded Ken Pelletier’s pioneering work, and especially this book, to be essential to the development of the kind of medicine I would like to see. In these pages he dispassionately and objectively explains what treatments are actually effective, based on the best and most up-to-date domestic and international research on all the major areas of complementary and alternative medicine. In addition to his evaluations of the major therapies, he offers research-based recommendations for specific conditions and diseases. This is information that the consumer can trust, and it will be invaluable to educators, to physicians in practice, to insurers, to administrators and purchasers of health plans as well. It is an important work that will greatly further the movement toward a sound integrative medicine.

Andrew Weil, M.D.
Director, Program in Integrative Medicine
Clinical Professor of Internal Medicine
University of Arizona School of Medicine

 

When Health is absent,
wisdom cannot reveal itself,
art cannot become manifest,
strength cannot be exerted,
wealth becomes useless,
and reason is powerless.

HEROPHILUS
300 B.C

I manifest for thee those hundred
thousand, thousand
shapes,
that clothe my mystery;
I show thee all my semblances
infinite,
rich,
divine,
my changeful lives,
my countless
forms.

BHAGAVAD GITA



PART I

MAJOR AREAS OF TREATMENT




CHAPTER 1

THINK HORSES, NOT ZEBRAS

Throughout recorded history, every culture has had its own alternative medicines, from tropical Tahiti, Eskimos in the Arctic, American Indians, Mayans, and Gypsies to groups and sects throughout the ancient and modern world. Scientists reported in 1998 that the “Ice Man” discovered in 1991 at the foot of a retreating glacier where he had been buried for 5,300 years had used natural remedies. Since he had been dried by Alpine winds and then encased in ice, his body and belongings had been remarkably well preserved. Examination of his intestines noted eggs of Trichuris trichiuria, or whipworm, which is a parasite that causes abdominal pain and anemia. Researchers are quite certain that the Ice Man used a botanical product to treat this infection, since among his belongings they found two walnut-sized lumps tied to leather thongs. Analysis revealed them to be the fruit of Piptoporous botulinis, a plant containing oils that are toxic to parasites, as well as very strong laxative compounds that would cause expulsion of the dead and dying parasites and their eggs. In addition, he had what appeared to be several “tattoos” on his body. These were made by cutting into the skin with a sharp object, filling the incisions with herbs, and then cauterizing the wounds. Further investigation indicated that most of the lesions were situated over joints that had been damaged by arthritis. In addition to herbal medicine, the investigator speculated that he might have used these tattoos as a form of localized therapy for relief of muscle and joint pain. Surely, many forms of alternative medicine have been extant for thousands of years.

It is a humbling experience to thoughtfully examine the complex array of medical systems that CAM comprises. Certainly, this matrix of cultures, philosophies, traditions, and techniques is as subtle and complex as a rainbow.

Today, every medical student is taught the old aphorism, “Think horses, not zebras.” It is an admonition to pay attention to what is evident about the patient, and to rule out obvious, common conditions before reaching a diagnosis of a rare condition.

This time-honored rule is profoundly valuable in evaluating the best possible treatments for the most common health problems that our society now faces.

Currently, the United States, and much of the rest of the world, is experiencing an epidemic of chronic and degenerative illnesses, such as cardiovascular disease, cancer, diabetes, arthritis, and depression. Very often, these illnesses are the result of obvious, common lifestyle risks, such as smoking, overeating, or being too sedentary. Frequently, such illnesses can be prevented, arrested, and even reversed when individuals stop making these lifestyle mistakes and rebuild their health with various conventional as well as alternative, complementary, or integrative therapies.

Research indicates that many forms of complementary and alternative medicine, or “CAM,” are exceptionally effective at preventing and quelling the widespread chronic diseases that now plague much of the world. However, effective CAM therapies are often so deceptively simple that they may be overlooked. In effect, medical researchers and clinicians are failing to “think horses, not zebras.” They are overlooking the obvious: Lifestyle factors cause a great many chronic diseases, and complementary and alternative medicine can have a powerfully positive impact upon those diseases.

However, proponents and practitioners of CAM frequently make an equally egregious intellectual error. They often tend to believe that virtually any form of CAM is superior to any form of conventional medicine. Some advocates of alternative medicine seem to adopt CAM as a veritable religion, and fail to see that CAM, like conventional medicine, has many limitations, and can also be reductionistic, as well as harmful, if used improperly.

This book challenges the polarized, dogmatic thinking that often surrounds the conflict between conventional medicine and CAM. Both of these medical traditions need to be evaluated objectively, using the best research available. Perhaps surprisingly, many conventional medical practices lack any real scientific basis. A 1990 report from the United States Office of Technology Assessment of the United States Congress concluded that upwards of 80 percent of conventional medicine lacked an adequate basis in research. During 1991, Dr. Richard Smith, editor of the British Medical Journal, examined twenty-one common medical practices and concluded that the evidence for seventeen out of twenty-one was “poor to none” in an editorial commentary on the necessity of research-based medicine. Most recently a review by Jeanette Ezzo and Dr. Brian M. Berman of the University of Maryland was undertaken under the auspices of the international Cochrane Collaboration that focuses on “evidence-based medicine” for both conventional and alternative medicine. Based on 159 reviews of conventional medical practices, the reviewers found that only 20.8 percent evidenced a positive effect on the treated group over the control group. For the vast majority of the conventional medical practices, the evidence ranged from 6.9 percent demonstrating harm to 24.5 percent resulting in no effect at all.

To avoid a double standard, all therapeutic interventions should be held to the same rigorous standards of evidence-based medicine. Essentially, the purpose of the book will be to rigorously evaluate the most common forms of CAM, based on the best scientific research, and to shed light upon: (1) What works; (2) What doesn’t work; and (3) What is “in the works.” It is very important to underscore that negative findings on “what does not work” will be very limited, out of necessity. This is due to the fact that negative research findings are not frequently published. Emphasis throughout will be predominantly on what CAM therapies work for which conditions, and for whom, based on the best available research evidence today.

Groucho Marx once quipped, “Be open-minded, but not so open-minded that your brains fall out.” In the evaluation of complementary and alternative medicine, it often seems as if some clinicians’ and researchers’ brains have “fallen out.” No other area of medical research generates such acrimonious and often unenlightening debate as does the area of complementary and alternative medicine. Debate over this subject is highly polarized, and highly politicized. In fact, both advocates and critics of CAM may decry this book’s attempt to hold to a middle ground, and to sort fact from fiction. On every controversial issue, we hear accusations from one side or the other that the sky is falling. These extreme positions create mass confusion on vital issues, such as chemical and pesticide hazards, food additives, cancer therapy, silicone breast implants, and even on issues as mundane as the value of high-roughage cereals. There is a shortage of fact and a plethora of opinion.

As the debate rages on, however, we remain in the midst of an epidemic of inadequately treated chronic illness. Heart disease remains the major cause of disability and death, despite decades of major advances in treatment. Sixty million Americans have hypertension, forty million suffer from arthritis, and twenty-three million have chronic migraine headaches. A million Americans each year are diagnosed with cancer. Almost 40 percent, or nearly every other person you know, will eventually develop this terrifying disease. On the increase is the prevalence of asthma, multiple sclerosis, chronic fatigue, immune deficiency syndrome, HIV, and a host of other debilitating conditions. Compounding this dire litany is the fact that more than forty million Americans—the total population of thirteen states—have no medical insurance!

Nevertheless, treatments do exist that are extremely effective at preventing and ameliorating these maladies. Many of these therapies are deceptively simple.

For a moment, reflect on a “breakthrough” intervention now being supported by decades of research from the National Institutes of Health. This breakthrough has been acknowledged by the American Medical Association and the United States Surgeon General. It has the documented effect of reducing virtually all forms of illness. It helps patients prevent or recover from high blood pressure, diabetes, osteoporosis, breast cancer, arthritis, and chronic pain. It improves mental function, sleep, weight loss, and muscle mass, and extends life expectancy. Miracle drug? New product of advanced genetic engineering? Discovered in an arcane Chinese medical text? None of the above. It is … exercise! Exercise is more important for health than most of the more exotic forms of CAM, and a great many forms of conventional medicine. Think horses, not zebras.

In fact, many CAM modalities, including various forms of exercise, stress reduction, and optimal nutrition, have been embraced by conventional medicine in recent years.

Despite this growing collaboration, the atmosphere of the debate surrounding CAM is still often strident, shrill, and short of fact. In Choices in Unconventional Cancer Therapies, Dr. Michael Lerner states, “Critics have characteristically dismissed the alternative therapies as quackery … and have worked systematically and often effectively to … disbar or ‘defrock’ physicians, researchers and attorneys. Practitioners have faced legal prosecution, lengthy trials with high legal expenses, suspension or loss of their licenses to practice medicine, and sometimes jail terms…. Opposing the Quack Busters is a coalition of proponents of alternative cancer therapies…. While some members of the coalition are moderate in tone, others use harsh language and tactics. Opponents of alternative therapies have been seriously compared to Nazis. Conventional therapies such as surgery, radiotherapy, and chemotherapy are denounced as ‘cut, burn, and poison….’ While for many years the Quack Buster coalition held the advantage in this vociferous conflict, a significant shift in the balance of societal forces has occurred in the last 10 years, so that conditions are now somewhat more favorable to the proponents of alternative therapies.” Between the strident and polarized opinions is a vast middle ground where the issue of what does and does not work needs to be addressed by scientific research and clinical judgment, not by uninformed diatribes from both extremes.

One result of this vitriolic polarization is that patients, starkly aware that many conventional doctors disapprove of complementary and alternative medicine, often hide their use of CAM interventions from their conventional physicians. In the classic 1993 study of alternative medicine by Dr. David Eisenberg of the Harvard Medical School, less than 40 percent of patients who used alternative medicine told their doctors. In certain instances, this can have disastrous results, since some CAM modalities, such as use of certain herbal supplements, may interact negatively with medications.

What is needed in the ongoing debate over complementary and alternative medicine are more constructive yet critical voices similar to that of Dr. Wallace Sampson of the National Council for Reliable Health Information. Recently, Dr. Sampson founded a new journal entitled The Scientific Review of Alternative Medicine, which interjects a healthy note of skepticism into the alternative medicine debate. Through the NCRHI, such publications provide an invaluable service by sorting fact from fantasy through rigorous science and evidence-based medicine.

This book is intended to build such an evidence-based foundation.

WHAT IS CAM?

According to Dr. David Eisenberg of the Harvard Medical School, a widespread, accepted definition of CAM, which was used in his 1993 and 1997 studies, is “Those practices explicitly used for medical intervention, health promotion, or disease prevention which are not routinely taught at United States medical schools, nor routinely underwritten by third party payers within the existing United States health care system.” Because medical schools and insurance companies are gradually accepting various CAM modalities, the practices included in this definition are constantly being revised.

In March of 1997, the National Center for Complementary and Alternative Medicine (NCCAM) formulated another definition: “CAM includes those medical systems, interventions, applications, theories or claims that are currently not part of the dominant (conventional) biomedical system. Classification of a practice as CAM may change, depending upon changing attitudes, scientific data, and experience.” Given the rapidly evolving nature of CAM, this operational definition will be used throughout this book.

For this book, we will examine the following CAM modalities: Mind-Body medicine; dietary supplements, phyto- or plant-based nutrients, and hormones; traditional Chinese medicine; acupuncture; European herbals; naturopathy; homeopathy; chiropractic; Ayurvedic medicine; as well as spirituality and healing. These are currently the most predominant forms of CAM used by the largest number of people in the United States and abroad, according to several national and international surveys.

Many areas of alternative medicine are not addressed in this book, which predominantly focuses on those that are most common, according to national surveys. Bear in mind that the Office of Alternative Medicine has identified over six hundred specific terms describing an array of CAM practices. It is simply impossible in the confines of this book to address them all, including areas such as chelation, aromatherapy, multitudinous varieties of meditation, applications of bioelectromagnetic fields, and other promising areas of research and clinical practice. No matter what area is addressed, the right approach by a clinician or individual is one of well-informed, cautious involvement.

Research indicates that these various forms of CAM are now extremely popular in America, accounting for approximately 425 million visits to providers in 1990. It is important to note that this number exceeded the total number of visits to all United States primary care physicians for the same year, at only 330 million office contacts. Repeating his classic 1990 survey, Dr. David M. Eisenberg and his colleagues at the Harvard Medical School found that this number of visits increased by 47 percent from 1990 to 1997 for a total of 629 million visits. This 47 percent increase is in striking contrast to a much smaller increase in the number of primary care visits in 1997, to only 386 million. Generally, patients seek out CAM therapies mostly for prevention, and second for chronic, ongoing conditions, rather than life-threatening illnesses.

A 1998 national survey by Dr. John A. Astin of the Stanford University School of Medicine determined the general type of individual who uses CAM. Compared to the general population, CAM patients are better educated, have more health problems, have a greater belief in the healing power of the mind and spirit, had a “transformational experience” that changed their worldview, and participate more in environmentalism, feminism, esoteric spiritualism, and personal growth psychology. CAM patients tend most often to have the following health problems: back pain, obesity, anxiety, depression, insomnia, and chronic pain. They report that their primary reason for using CAM is that it relieves their symptoms better than conventional medicine. Most significant, the patients who use CAM do not express any greater dissatisfaction with conventional care than patients who do not use CAM! Only 5 percent of them rely primarily upon CAM. It was only this 5 percent that expressed greater dissatisfaction with conventional care.

Satisfaction of CAM patients with conventional care strongly suggests that there is, indeed, a fertile middle ground for patients and practitioners who wish to use both CAM and conventional care.

AN EXPLOSION OF INTEREST IN CAM

Amid the heated debate over CAM, one fact is certain: Consumers are not waiting for scientific experts to tell them that it is acceptable to use CAM. Pharmacies throughout the United States are experiencing a huge surge in the demand for alternative remedies. This is now the fastest growing segment of the over-the-counter market. From 1991 to 1996, this market doubled, to over $3.77 billion. It is projected to reach more than $6.5 billion by 2001, for an average growth rate of 12.5 percent.

Furthermore, in a 1996 study by Landmark Healthcare, over 70 percent of HMOs reported an increased request for CAM by their enrollees. Modalities most in demand were acupuncture (requested by 56 percent of patients), chiropractic (45 percent), massage (25 percent), acupressure and biofeedback (21 percent each), hypnotherapy (8 percent), and reflexology (4 percent). Perhaps even more telling is that 38 percent of the HMOs believed that offering alternative medicine would increase their enrollment.

A central reason that CAM is vaulting in popularity is simply that the general public demands the benefits of such CAM therapies. One of the most important and insightful articles in this regard was published in the Journal of the American Medical Association by Dr. J. Michael McGinnis, former director of the U.S. Office of Health Promotion and Disease Prevention, and Dr. William H. Foege, director of the Centers for Disease Control in Atlanta. Their 1993 article cited the usual “Ten Leading Causes of Death” in 1990, ranging from heart disease and cancer at the top to chronic liver disease and HIV infections at the bottom. These mortality statistics and supposed causes are so ubiquitously cited that they belie a more fundamental issue.

Upon closer examination, McGinnis and Foege contend that this familiar dire litany of mortality consists not of the actual causes of death but of the terminal diseases cited in a pathologist’s report or autopsy. In fact, the actual “causes” from most impact to least are: tobacco (which caused approximately 400,000 deaths in 1990), diet and inactivity patterns, alcohol, certain infections, toxic agents, firearms, sexual behavior, motor vehicles, and finally, drug use, which was responsible for 20,000 deaths in 1990. This listing of the ten actual causes contributed to 1,060,000 deaths, or approximately 60 percent of all deaths in 1990.

From the somewhat different perspective of the benefits and liabilities of managed care, Dr. David Blumenthal succinctly stated this issue in the New England Journal of Medicine, noting that “In 1991, the Harvard Medical Practice Study showed that adverse events occur in 4% of hospitalizations, that 14% of these events are fatal, and that as many people are dying from preventable causes each year in the United States as would die if three jumbo jets crashed every two days.” Translated into terms of aviation disasters, it is obvious that such incidents would not be tolerated, and immediate remedial actions would be undertaken. What is evident from such observations regarding the real causes of the major causes of death is that the vast majority are lifestyle-related and are unequivocally amenable to prevention—which would result in a dramatic decrease in the number of conditions requiring either conventional or CAM interventions.
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Once again … think horses, not zebras!

At the Complementary and Alternative Medicine Program at Stanford (CAMPS), which is one of twelve university research centers funded by the National Institutes of Health Office of Alternative Medicine, which became the National Center for Complementary and Alternative Medicine (NCCAM) in October of 1998, we are examining the leading causes of disability in the elderly. Each NCCAM research program has a different focus. At Stanford, the orientation is on “Successful Aging,” or the healthy end of the aging continuum, with an emphasis on arresting, preventing, and even reversing the supposedly inevitable declines associated with aging. Annual statistics from NIH indicate that the two primary sources of disability were cardiovascular diseases, and diseases or dysfunction of the musculoskeletal system including arthritis, osteoporosis, chronic joint pain, and lack of muscle strength, endurance, and flexibility. These two sources of disability can both be prevented or ameliorated with the various lifestyle programs and other interventions that are often a part of complementary and alternative medicine.

Among the usual consequences of aging are: decreased function of the kidneys, liver, and lungs; decreased elasticity of blood vessels; increased atherosclerosis; increased blood pressure; decreased cardiac output; poorer circulation; wrinkled skin; graying hair; loss of muscle mass and strength; increased osteoporosis; increased osteoarthritis; slower reaction time; loss of hearing; loss of taste and smell; diminished vision; declining hormonal levels; and impaired immunity. Elderly people also often suffer cognitive decline, loss of energy, and increased anxiety, and frequently experience a tendency toward paranoia, depression, and emotional instability.

With each passing day, the need for CAM interventions appears to be increasing, due to the aging of our society. In the United States, by the year 2025, one of every five Americans will be over sixty-five. Each year, more than 385,000 Americans turn sixty-five. In addition, the segment called the “oldest old,” those eighty-five or older, is the most rapidly increasing. In 1990, there were only three million people in this age group, but by the year 2040, there will be fifteen to eighteen million. To illustrate this most dramatically, in the United States there is a daily increase of 1,050 individuals over age sixty-five!

This graying of our society presents a monumental challenge to our health care system. Ironically, some researchers fear that complementary and alternative medicine may actually contribute to this problem of widespread infirmity by extending lifespan. Greek mythology recounts that the beautiful goddess of the dawn, Eos, fell in love with a mortal warrior, Tithonius, and asked Zeus to grant her lover immortality. Zeus granted her wish, but Eos overlooked asking also for eternal youth. With each century, Tithonius became increasingly enfeebled, until finally, as an act of pity, the gods turned him into a cricket. Similarly, as we have learned to prolong life, some believe we have also created an increase in chronic disabilities. Although this is a frequently espoused fear, it is both alarmist and inaccurate.

The graying of planet Earth is a worldwide phenomenon, occurring in virtually every nation. By the year 2025, 20 percent of the United States population and 27 percent of Japan’s population will be sixty-five or older. Such projections hold true for all of Europe, the United Kingdom, and Canada. Since aging is associated with an increase in chronic diseases and disabilities, these nations, like the United States, are facing an increased burden of illness.

This same trend is also striking the developing nations. Today, the most rapidly growing populations of elderly people are in China, India, the former Soviet Union, and Southeast Asia. In China, which already has more than twice the elderly people of any other nation, researchers expect the population of elderly to double by 2025. For Latin America and the Caribbean, by the year 2000, 7.2 percent of the population is expected to be over sixty-five. By the year 2025, approximately 68 percent of the world’s elderly population will be living in developing nations.

Global aging will dramatically alter disease patterns. The following table illustrates the changing face of global infirmity.

Many of the conditions that lead to disability, frailty, and loss of independence in older persons are not readily preventable by conventional therapies such as pharmaceuticals or surgery. They are, for the most part, preventable only by cessation of risky health behaviors, including poor nutrition, chronic stress, physical inactivity, smoking, inadequate sleep, substance abuse, and exposure to a toxic environment. Therefore, new approaches are needed to prevent the development and progression of these chronic diseases. Prevention of the major cause of death and disability, cardiovascular disease, is largely dependent on a person’s own health habits.
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Without any significant increase in the attempt to prevent disease, it is certain that the aging of our global society will soon overwhelm our ability to respond.

While most people would like to live to be a vital 100 years old or more, many people might not wish to accord that same privilege to the tens of millions of their peers. According to Dr. Wilma J. Nusselder at the University of Amsterdam, “While eliminating fatal disease leads to an increase in life expectancy, life expectancy with disability may increase as well. This represents an increased burden to society.” Such projections constitute the potential dark side of CAM interventions. This can be likened to the Scrooge phenomenon in Charles Dickens’s A Christmas Carol. When Scrooge first confronted the impending death of Tiny Tim, his response was that Tiny Tim should die soon, in order to “decrease the surplus population.” This Scrooge phenomenon may prove to be a true prophecy.

From the Columbia University School of Medicine, Dr. Willard Gaylin notes in a recent essay that preventive medicine may ultimately drive up the cost of health care by enlarging the population of the elderly, infirm, hospitalized, and disabled. Further compounding this is our tendency to discover “new disease,” such as “infertility,” which was not considered to be a treatable disorder until recent years. Also, many people these days engage in elective medical procedures; for example, they do not choose to have knee or elbow surgery to continue work but to continue skiing or playing tennis. As Gaylin asks, “Should ‘inability to play tennis’ be classified as an insurable disease?” He observes that people will “pay anything to defend against the possibility of death,” especially when the money does not come directly out of their own pockets.

However, it is eminently possible that CAM therapies will not contribute to increasingly widespread infirmity, but will instead be a pivotal boon to societal health.

At the Stanford University School of Medicine, Dr. James F. Fries argues that it is an equally plausible scenario that the increased life expectancy over the next twenty-five years will be characterized by health. As individuals live longer, healthier lives, they might not experience the usual long, slow decline in physical and mental functioning, but instead may enjoy optimal health right up to the onset of death in what he has termed the “compression of morbidity.” From Fries’s research, he indicates that the greatest expenses occur when relatively young individuals remain alive with a chronic disease for decades. By contrast, individuals who have the same disease at advanced age tend to die more quickly and actually incur fewer medical costs. Furthermore, these healthy elders may have second or third careers, and continue to generate income, taxes, and net benefits to society.

While CAM may possibly engender some problems by increasing longevity, it may also solve these same problems. Nevertheless, it must be recognized that, in all probability, the long-term effects of CAM will be neither all good nor all bad. Common sense cries out for objective evaluation of CAM rather than strident advocacy or stubborn disapprobation.

CREATION OF THE OFFICE OF ALTERNATIVE MEDICINE

Starting in 1992, the National Institutes of Health launched the first major attempt by the United States government to objectively sift CAM fact from CAM fiction, with the creation of the Office of Alternative Medicine (OAM) by the National Institutes of Health. In 1998, OAM was upgraded to a national center with the new designation as the National Center for Complementary and Alternative Medicine (NCCAM). Initially, the OAM was created to evaluate the effectiveness of seven broad categories or taxonomy of CAM interventions: (1) Diet, nutrition, and lifestyle changes; (2) MindBody interventions; (3) Alternative healing systems; (4) Bioelectromagnetic applications in medicine; (5) Manual healing methods; (6) Pharmacological and biological treatments; and (7) Herbal medicine. This taxonomy continues to evolve, and at the present time there are actually more than six hundred specific CAM therapies grouped under these seven rubrics.

NCCAM has become singularly important in researching CAM modalities, because many of these modalities do not invite research by major corporations, since many of the modalities and products that must be researched are not easily patented.

It is the sheer number of CAM therapies which serves to dismiss the tiresome but ubiquitous debate between CAM advocates and CAM adversaries. How is it even conceivable to be categorically “for” or “against” such a complex array of over six hundred therapeutic modalities? These are modalities that undoubtedly range from highly effective to overt quackery and, in some instances, are lethal. One particular variant of this advocacy theme is most often evident in the innumerable conferences, websites, and health gurus advocating various alternative practices. Whenever there is a statement or citation of a study, often of questionable quality, that “proves” the efficacy of a CAM practice that has been in widespread use for “hundreds or even thousands of years,” there is a knowing smile and smug nod. However, that therapy may never have been proven. There are thousands of therapies in both conventional medicine (such as bloodletting) and CAM (such as Dr. Wilhelm Reich’s orgone therapy) that historically have proven to be completely unfounded and even dangerous. There is no room for smug self-congratulations at either end of the continuum, for science is indeed a process that grinds slowly but exceedingly fine. Debate is the essence of the NCCAM mission, and of all the subsequent chapters of this book.

In 1992, eight initial CAM research grants were cofunded for a total of $1,875,000. These grants assessed problems related to cancer, premenstrual syndrome, perinatal care, and cardiac patient recovery. Alternative medical treatments that were examined included stress management, diet, exercise, therapeutic touch, biofeedback, and novel pharmacological approaches.

As its next major initiative in 1993, OAM issued its first grants of up to $30,000 each to fund exploratory pilot projects to identify promising areas of future research. Collaboration between orthodox research investigators and alternative medical practitioners was encouraged. The following table is a brief sample of the subjects for which these initial, small pilot grants were awarded.

In 1994, OAM funded an initial two centers for alternative medicine research, with a total budget of $1.68 million. One of the two centers was at Bastyr University, a school of naturopathic medicine in Seattle. At Bastyr, the research focus was on CAM therapies for AIDS. A second center was at the Hennepin County Medical Center at the University of Minnesota Medical School, which focused on addictions. In addition to these two initial centers, a second round of grant reviews resulted in the funding of nine additional centers including Stanford, Harvard, and Columbia. Of the existing research centers, the CAM program at Stanford is focused on exploring the upper or healthy end of aging to determine what is optimal and possible rather than average.
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Of greatest significance is that in October of 1998 the United States Congress elevated the OAM to the status of the National Center for Complementary and Alternative Medicine (NCCAM), with independent funding authority. Also, the new NCCAM budget for 1999 was set at $50 million, and two additional research centers were funded. One center is focused on cardiovascular disease at the University of Michigan under Dr. Steve Boiling, a cardio-thoracic surgeon. A second center was funded at the University of Arizona Medical School in Tucson with focus on children’s health under the direction of Dr. Fayez Ghisban, a well-known pediatric researcher, and Dr. Andrew T. Weil, who also serves as director of the Program in Integrative Medicine at the University of Arizona.

Since large-scale, long-term, or longitudinal randomized clinical trials, RCTs, are the gold standard of biomedical research, NCCAM has matured to the point of initiating several major studies starting in 1999 and concluding between 2002 and 2004. These include the shark cartilage trial, one of the largest ever conducted of an alternative therapy with the NCAAM-funded center at the University of Texas in Houston with Dr. Marianne Richardson and Dr. Guy S. Parcel. This multicenter RCT will test a substance made by Aeterna Laboratories, a Quebec biotech company that also markets cosmetics and food supplements. Laboratory studies showed the substance, which the firm calls Neovostat, blocked blood-vessel development, suggesting it would block tumor growth, and that in small-scale human studies, those receiving a higher dose of Neovostat experienced less tumor progression and weight loss than did those taking lower doses. The trial will combine cartilage treatment or a placebo with a standard regimen of chemotherapy and/or radiation.

Other major RCTs include a study cosponsored by the National Institute of Mental Health (NIMH) and NCCAM to determine the effectiveness of St. John’s wort in curbing depression, a trial examining the effects of a complex nutritional regimen on pancreatic cancer, and another longitudinal RCT evaluating the efficacy of glucosamine for restructuring the joint damage due to arthritis.

As a matter of policy, NCCAM does not offer advice to individual patients. According to NCCAM, their policy is: “We do not treat patients in our office, nor do we conduct clinical trials. We cannot answer specific medical questions until we have definitive evidence from the research and clinical trials now taking place. The office cannot make referrals to individual practitioners, nor recommend any particular therapy for individual patients.”

Overall, NCCAM and its research projects have received a positive response from the scientific and medical professions. That is largely due to the science orientation of the National Center of Complementary and Alternative Medicine. NCCAM’s role is not advocacy, but scientific research and objective evaluation.

Generally, if not universally, the willingness of health and medical professionals to accept the scientific findings generated by NCCAM has been a credit to the profession. Innovation in any domain is often greeted with suspicion, if not overt hostility. In Machiavelli’s classic book The Prince, he observed, “There is nothing more difficult to carry out, nor more doubtful of success, nor more dangerous to handle, than to initiate a new order of things.”

In fact, since the inauguration of the NCCAM, there has been a noticeable shift in sentiment about CAM. From the cover of Life magazine in September of 1996, with its lead article “The Healing Revolution,” to a recent front page of the Harvard Medical Alumni Bulletin, which featured several prominent CAM practitioners, including Dr. Andrew T. Weil, Dr. David Eisenberg, and Dr. James S. Gordon, it is evident that conventional researchers, physicians, and medical schools are undertaking a serious evaluation of CAM.

Recently, Senator Tom Harkin stated, “With or without the Office of Alternative Medicine (NCCAM), alternative therapies are here to stay and consumers will continue to use them.” This is precisely why we need a constructive, objective evaluation of CAM. Whether or not conventional clinicians approve, more and more people are availing themselves of alternative therapies. These people deserve to know which therapies have been proven effective and which have not.

One pivotal impetus to the growing acceptance of CAM therapies by the public, and the American medical community, is the popularity of alternative medicine in many other countries. As globalization of commerce and science increases, American physicians are becoming ever more aware of the successes of CAM therapies in other countries.

CAM: A GLOBAL PERSPECTIVE

A great many therapies that are considered experimental in America are in fact considered mainstream medicine abroad. This is true among countries that are equally advanced in science and medicine, including Germany, the United Kingdom, France, and Japan.

In 1992, the Swiss government allocated $4 million focused on sociological research concerning alternative medicine users. This amount was almost as much as the United States budgeted to fund all research on CAM for that same year. In Europe, homeopathic medicine and acupuncture are primarily practiced by medical doctors, who have often learned these methods in medical schools and hospitals. Obtaining these credentials in France requires a three-year advanced degree. In Germany, all medical students are tested for their knowledge of natural therapies on their medical boards. Within France, four out of five herbal remedies are prescribed by doctors, while in Germany, 77 percent of pain clinics use acupuncture. In Britain, more than 40 percent of general practitioners refer their patients to homeopathic doctors.

In these and other scientifically sophisticated countries, the fundamental approach to healing often differs notably from the American model, but still achieves considerable success.

French clinicians have a deep concern with the terrain, or the vitality of the inner field of the body. This belief skews emphasis away from antibiotics, which fit the American concept of disease as invader, toward tonics, vitamins, and “modifiers of the terrain.” Such an orientation favors treatments such as rest to restore the terrain. It makes the French leaders in fields that concentrate on shoring up the terrain, such as conventional immunotherapy for cancer. If the terrain is as important as, if not more important than, the disease, it becomes less important to fight the disease “aggressively,” and more important to strengthen the terrain. While American therapeutic interventions are often described as “aggressive,” the French much prefer les médecines douces, or “gentle therapies.” Preference for gentle therapies leads the French into much wider use of nonallopathic medicines, such as those used in homeopathy. Also, the French use lower doses of conventional drugs. Furthermore, in French hospitals, fewer invasive procedures are used in intensive care units than in United States hospitals, with patients faring equally well in both countries.

In Germany, the rate of cardiac catheterization, a procedure used to help diagnose and treat heart trouble, is only 75 percent as high as that of the United States. Great Britain performs only one-third as many catheterizations as the United States. Similarly, the rate of coronary supply revascularization, or reestablishment of blood supply procedures, is much lower outside of the United States. Nonetheless, patients appear to fare equally well in these countries.

A study by Dr. Harlan M. Krumholz of the Yale University School of Medicine, indicated that in Ontario, Canada, the number of medical procedures performed after a heart attack was strikingly lower than the number performed in the United States. Within thirty days after admission for acute infarction, damage to cardiac tissue due to a blood clot, elderly patients in the United States underwent coronary angiography, examination of vessels using an X-ray producer, 5.2 times as often as patients in Ontario; angioplasty or PTCA, surgical reconstruction of blood vessels, 7.7 times as often; and bypass surgery, 7.8 times as often. Despite these differences, the one-year mortality rates in the United States and Ontario were virtually identical.

Germany is one of the greatest innovators in the field of CAM therapies, with strong traditions of naturopathic, herbal, homeopathic, and spiritual approaches to medical care. German patients have a wider choice of both mainstream and CAM therapies than patients in any other modern industrialized country.

For Europeans, many alternative therapies are so well accepted that it may no longer be appropriate to consider them alternative. Among the most popular prescription drugs sold in Germany and France is an extract of Ginkgo biloba. In Germany, the market for herbs is the most substantial for any Western country. Homeopathic remedies, Europe’s most popular alternative therapy, are prescribed by 39 percent of French doctors and 20 percent of German doctors. More than 40 percent of British general practitioners refer patients to homeopathic doctors, and 45 percent of Dutch physicians consider these remedies to be effective. For the flu, the top-selling remedy in France is a homeopathic medicine, representing 50 percent of the market.

Throughout China, Western approaches are carefully integrated with traditional Chinese medicine concepts. Virtually every hospital has a traditional Chinese medicine department, and a four-step clinical protocol explicitly links the two traditions for a person’s care.

It is abundantly clear that the United States has a great deal to learn from other technologically advanced, scientifically sophisticated societies. This learning, however, can be achieved only if the approaches used by international CAM practitioners, and the approaches used by American CAM practitioners, are subjected to rigorous scientific inquiry.

In September of 1998, the prestigious New England Journal of Medicine published several negative studies of alternative medicine. Concluding the articles was a very critical editorial by the editors, Dr. Marcia Angell and Dr. Jerome P. Kassirer. Despite this negative stance, the challenge posed by Drs. Angell and Kassirer is one which is of utmost importance: “There cannot be two kinds of medicine—conventional and alternative. There is only medicine that has been adequately tested and medicine that has not, medicine that works and medicine that may or may not work. Once a treatment has been tested rigorously, it no longer matters whether it was considered alternative at the outset. If it is found to be reasonably safe and effective, it will be accepted. But assertions, speculation, and testimonials do not substitute for evidence. Alternative treatments should be subjected to scientific testing no less rigorous than that required for conventional treatments.” That is a commendable goal, but it is overlooking the well-documented fact that the vast majority of conventional care—and virtually all of surgery—is lacking in a scientific basis.

All CAM therapies, as well as all conventional therapies, must be held to equal scientific, medical, legal, and ethical standards of an “evidence-based” approach to health care. This is the only sure way to sort fact from fantasy.

SORTING FACT FROM FANTASY

As previously emphasized, the primary intent of this book is to evaluate CAM therapies scientifically, seeking to determine which ones work, which ones do not, and which ones are currently in the works that might be the most promising according to current research. There will also be information about new CAM modalities that are now being evaluated. Most important, the purpose is to empower every individual, whether patient or practitioner, to make more informed choices.

As we evaluate each of the major forms of complementary and alternative medicine, we will evaluate the research that supports each approach. We will hold this research to rigorous standards. In most cases, the research that will be most strongly emphasized will consist of randomized, double-blind, placebo-controlled studies. This type of study, abbreviated as RCT, is widely considered to be the most reliable measure of efficacy.

In an RCT, participants are randomly assigned to two groups. One group is given the substance or treatment being tested, and the other is given a chemically inert substance or sham treatment known as a placebo. In a double-blind study, neither doctor nor patient knows which individuals are receiving the real substance or treatment. To be declared effective, the real substance or treatment must significantly outperform the placebo.

However, not all RCTs are equally well designed. In evaluating the studies that comprise this book, many questions were posed: Were enough patients included to make the study meaningful? Are the results consistent with other research? Could the results be attributed to other factors? These questions, and many others, resulted in the elimination of many studies lacking scientific credibility.

In short, we approached every study with extreme caution. In many cases, we found that the studies cited in support of CAM, as well as conventional interventions, were inadequate.

However, to provide a baseline against which to measure CAM, it is important to point out that as much as 20 to 50 percent of conventional care, and virtually all surgery, has not been evaluated by RCTs. According to Dr. Richard Smith, editor of the British Medical Journal, “Only about 15% of medical interventions are supported by solid scientific evidence…. This is partly because only 1% of the articles in medical journals are scientifically sound, and partly because many treatments have never been assessed at all.” Also, the United States Office of Technology Assessment reported in 1978 and again in 1990 that only an estimated 10 to 20 percent of all conventional medical interventions have been empirically proven. That figure still remains accurate today.

Similarly, certain medical practices have been tested by RCTs and become conventional, but are still a source of controversy. To cite just one instance, doctors have argued over the value of digitalis, a commonly used heart medication, for over two hundred years. Advocates support its use to treat congestive heart failure (CHF), but critics argue that digitalis is toxic and that its use should be curtailed. In 1997, the New England Journal of Medicine published a study of over seven thousand patients, which indicated that digitalis reduced CHF hospitalizations by 8 percent, but did not reduce CHF death. Furthermore, more patients taking digitalis died of lethal heart arrhythmias. This study may finally relegate digitalis to the ranks of a secondary preferred drug. Even so, digitalis is still widely used.

Well-conducted research is by no means the only foundation of many of the common practices of conventional medicine. A great many conventional procedures, as well as CAM procedures, have simply evolved in clinical practice over time. This clinical creation of procedures is somewhat like the formation of law, which is often created by following precedents of prior cases and is most exemplified in surgery. Generally, clinical care is designed by adapting general guidelines, research findings, and procedures to individual patients, one at a time. This constitutes the “art” of medicine.

Further complicating the matter is the fact that not all patients respond similarly to the same interventions. In the case of common strep throat, virtually all patients respond consistently to administration of penicillin. However, in the case of a chronic disease, which may have been caused by a host of factors, patients may respond differently to the same treatments. Chronic diseases tend to be highly variable and idiosyncratic.

Health care providers have varying degrees of clinical skill. Individual clinicians often achieve better results than research would indicate are possible. Remember that in the percentages reported in any study, there is always a small percentage of individuals who respond both much better and much worse than average.

In addition, individual clinicians often receive insights and inspirations from sources other than existing research. In 1796, Dr. Edward Jenner was inspired to invent the smallpox vaccination, using a cowpox lesion, by the writings of poets who extolled the pock-free complexions of milkmaids. This bold experiment ushered in a major new era in medicine.

Another major element in both research and clinical practice is the placebo effect. Placebo is Latin for “I will please,” and is used to describe the range of effects created by the patient’s belief that he or she is benefiting from a medical intervention. Placebo effects often obscure the true efficacy of a treatment. It is generally believed that about 35 percent of patients experience the placebo effect. Remember that this placebo response complicates research, but a much more positive note is that upwards of 35 percent of people improve without the interventions!

Placebo effects are especially confusing in many complementary and alternative medicine interventions, because some of these interventions actively seek to elicit the placebo effect. Many CAM clinicians believe that the mind has a potent healing power, and that it is in the patient’s best interests to enlist that power. Therefore, they urge patients to have positive attitudes about their therapies, which often creates a placebo response.

Contrary to conventional wisdom, the placebo response is not just a factor in sham, inert treatments, but also is present in physically active treatments. Very often, the placebo effect actually heightens the response to effective drugs and even to surgical outcomes.

By the same token, when individuals have negative outlooks, it can actually dampen their responses to helpful, active treatments. This phenomenon is called the “nocebo effect.”

Many conventional providers dismiss the placebo effect as a worthless and confusing response. This attitude, while perhaps understandable from a scientific perspective, is less than laudable in the context of healing. When patients approach a clinician for help, often in pain and fear, they have only one concern: getting well again. Thus, a dismissive attitude toward the placebo response may be unwarranted. Rather than dismiss the placebo, we need more insight into why 35 percent of people get better because they believe they will. Placebo may in fact be the most pervasive, most powerful influence for healing the greatest number of diseases, among the greatest number of people.

In response to all of these complexities, the medical research community has recently developed a new approach to research, called “evidence-based medicine.” This approach pays due homage to the randomized, double-blind, controlled study, but does not rely solely upon RCTs. In addition to RCTs, this approach integrates clinical expertise, epidemiological studies, and occasionally even anecdotal evidence, with the best clinical research. This integration of research and other evidence requires a delicate and complex balance, and can occasionally be misleading. However, striking this balance appears to be necessary in order to comprehend the true nature of healing.

Throughout this book, we adopted evidence-based medicine as the basic model of inquiry. Evidence-based medicine provides a reasonable middle ground. In his widely influential book Causal Relationships in Medicine: A Practical System for Critical Appraisal, Dr. John M. Ellwood also advocates such an approach. He cites the fact that “only a small fraction of therapeutic decisions can be supported by the results of randomized trials.” Nonetheless, evidence-based medicine does rely heavily on RCTs, and especially relies on the systematic review of numerous RCTs. Evidence-based medicine, for both conventional and CAM therapies, is internationally represented in the quality reviews of the Cochrane Collaboration in London. Heading up the sections of the Cochrane Collaboration focused on the CAM areas is Dr. Brian M. Berman of the University of Maryland School of Medicine. As of 1999, there were eleven reviews completed and nineteen CAM reviews in progress.

In compiling the research for this book, an exhaustive international literature search was conducted. This search included, but was not limited to, a complete review of computer databases including ABI, BIOSIS, ERIC, LEXIS/NEXIS, MAGS, MEDLINE, PAIS, PSYC, SOCA, the Internet’s World Wide Web (www), and inquiries to the academic research centers currently funded by the National Institutes of Health under the National Center for Complementary and Alternative Medicine (NCCAM). Even with such a thorough search, there are many CAM articles that are not even listed in these databases. Some of these are high-quality studies. As a result, we will often be citing fewer studies than actually exist. Therefore, we will offer an extremely conservative estimate of the effectiveness of a given CAM therapy.

Additionally, there are over fifteen thousand hard-copy articles concerning CAM on file at the CAMPS offices in an archive donated by Michael Murphy and the board of the Esalen Institute. We also received information from an extraordinarily broad range of CAM authorities and critics both in the United States and abroad. This use of international research is relatively unusual. Within the United States, the Food and Drug Administration (FDA) considers predominantly United States-based research findings, a practice that some critics consider scientifically limiting.

Most important, the specific studies cited in each chapter are indicative and representative of the results, both positive and negative, of the findings for a given CAM practice. It is not possible to be definitive without being encyclopedic. Additional, more definitive resources can be identified through the references, books, and professional organizations cited throughout the chapters.

Of ultimate importance in this search was to discover which interventions might pose a risk to patients. Still, it is essential to place this issue of potential harm in the total context of all medical care, including conventional care. Each year, there are more than 100,000 deaths associated predominantly with prescription drugs, and some over-the-counter drugs. As of 1998, adverse reactions to drugs now constitute the fourth leading cause of death in the United States. Ironically, more than half of these drug deaths occur with hospitalized patients who were admitted for conditions not related to drugs. Even ostensibly innocuous drugs, such as acetaminophen and ibuprofen, can have serious side effects. Acetaminophen has been linked to several cases of sudden liver failure, and now bears a warning label. Ibuprofen can induce severe stomach or intestinal bleeding, which has been fatal in some cases. Conversely, according to the U.S. mortality statistics from 1981 to 1993, there has been only one verified report of death from vitamin and mineral supplementation. During the same time period, there were no deaths from commercial herbs.

However, this does not mean that all CAM interventions are without harm. In 1994, several deaths were attributed to the herb ma huang/ephedra. Furthermore, a British survey, conducted by the daily newspaper The Guardian and published in Nature, revealed that 15.8 percent of CAM patients experienced mild to moderate adverse reactions from manipulation therapy. With acupuncture, 12.5 percent reported symptom aggravation, mental effects, fatigue, pain, and needle trauma. Patients using homeopathy indicated a 9.8 percent symptom aggravation, mental effects, and digestive effects. For herbal medicine, 7.6 percent reported primarily digestive effects.

Thus, we see that many therapies, from both CAM and conventional medicine, offer risks as well as rewards. In this book, we will analyze those risks and rewards as rigorously and objectively as possible.

HOW TO USE THIS BOOK

At the heart of this book is an emphasis on sorting fact from fiction by establishing the three categories of (1) What Works; (2) What Does Not Work; and (3) What Is in the Works. This approach is known as “triage,” and is an essential concept underlying truly informed consent. Triage is derived from the French verb trier, which means to sort, sift, or cull. For most individuals, this sorting, or triage, is best known as popularized in the M*A*S*H television series. In the MASH unit, soldiers were triaged into three categories: those who could wait for treatment, those who needed immediate care, and those with mortal wounds who were beyond help. Today, the triage process has assumed a central role in the initial evaluation and classification of patients seeking emergency treatment, and also has become increasingly used in the managed care setting for determining access and granting authorization for acute care.

It is actually the earlier definition which will be used and applied in all subsequent chapters of this book. One of the original uses of the French trier was in the sorting of coffee beans by size, type, and quality. Throughout each subsequent chapter, focusing on one specific CAM therapy, the scientific evidence supporting or refuting the claims will be sorted into three categories of “What Works,” “What Does Not Work” (which will be the most brief due to the lack of published negative results), and “What Is in the Works” at the present time. This third area of triage is surely the largest and fastest-growing domain. It is also where the greatest caution needs to be exercised, since there may be premature findings or claims that may or may not be verified by later research.

Each area of CAM that the book covers contains selected references to a number of studies. Virtually all of these studies have been evaluated carefully for design flaws and lack of objectivity. Nevertheless, readers should still subject each study to their own rigorous standards. Readers should ask themselves: Who is promoting the study; was a financial incentive involved? How was the study conducted; did it involve only men, or women, or certain age groups? Were the study conclusions definitive or were they ambiguous? How many people participated in the study? Finally: Are the clinical results really applicable in my own life?

Furthermore, in evaluating the findings in this book, readers should try to free themselves of preconceptions that may be based upon faulty information. According to the FDA, many consumers arrive at preconceptions because of misleading marketing ploys. These marketing ploys include: celebrity endorsements without supporting research; inadequate and vague labeling; claims that the product works by a secret formula; unorthodox promotion of the treatment (in the back pages of magazines, over the phone, by direct mail, in newspaper ads in the guise of news stories, or in infomercials); products that are effective for a wide range of disorders (such as cancer, arthritis, and sexual dysfunction); or claims of “all natural,” “inexpensive,” and “no side effects.” In short, if it seems too good to be true, it is!

It is a cliché to say “check with your doctor” before undertaking a course of self-care, but that is particularly good advice for those entering the domain of complementary and alternative medicine. No amount of information in any book can, or should, be a substitute for the help of a qualified practitioner, who can adapt general scientific knowledge to your own unique history, circumstances, condition, and overall health status.

“Education” derives from the Latin word educare, which means “to lead out.” Hopefully, the information in the following chapters will lead out into new intellectual territory, by helping readers to think critically about both conventional and CAM therapies.

No book alone can provide you with the full range of information you will need in order to make informed decisions about exactly what procedures to use. Your complete quest for information should incorporate each of the following elements of advice:




	Seek out reliable information not only in the following chapters, but also in the many other books and resources noted throughout this book.

	Identify an experienced clinician who can help you adapt the research information to your own particular circumstances. More and more hospitals, clinics, and professional organizations offer responsible CAM services. There is absolutely no need to seek such therapies from questionable practitioners. Ask your primary care doctor for a referral to a CAM practitioner. According to 1998 statistics, over 60 percent of conventional doctors have recommended alternative therapies to their patients at least once in the prior year.

	Inform your primary care provider that you are using CAM therapies. One recent article in Annals of Internal Medicine by Dr. David Eisenberg of the Harvard Medical School is particularly useful to give to your doctor if he or she has a negative opinion of CAM. While the article may not alter that opinion, it may at least provide the basis for a dialogue.

	With any conventional or CAM therapy, obtain clear, and preferably written, information on the number of anticipated treatments, cost, whether or not this will be covered by your insurance, any possible side effects, and all possible contraindications or reasons why a therapy may not be effective for your particular condition. Most of all, ask how you and the clinician will determine that you are better.

	Keep a record or diary of the treatment, in order to keep all of your clinicians well informed of the course of your treatment. Chart changes in the frequency and severity of your symptoms on a scale of one to ten. If you experience unusual or adverse reactions, notify your therapist immediately.



Ultimately, the most critical criterion for any therapeutic intervention is the one used most frequently among doctors themselves: Would you make this recommendation for your spouse, children, parents, or best friend? If there is any hesitation in your mind, the answer should be no!

A map is not the same as the territory it represents. Any set of guidelines, even those based on the best available research, is only a modest beginning. Much of CAM is unknown territory. Ancient map makers once inscribed “Here dwell dragons” at the margins of their maps, beyond the charted domain. That same inscription applies to much of alternative medicine. Caution needs to be exercised. Furthermore, new knowledge will open up new territories to be explored.

Ultimately, the distinction between CAM and conventional practitioners will disappear. It will fuse into an integrative approach that draws upon all reliable and effective practices—to swing the vital balance between health and illness … and life and death.



CHAPTER 2

SOUND MIND, SOUND BODY

MindBody Medicine Comes of Age

Of all the CAM interventions, MindBody medicine is supported by the greatest body of scientific evidence for the greatest number of conditions for the largest number of people. It has also gained the widest acceptance within the conventional health care system.

MindBody medicine is hardly a new concept. Until approximately three hundred years ago, virtually all philosophy and medicine treated body and mind as an integral whole. Then came the Enlightenment of the eighteenth century, and under its mechanistic and reductionist scientific model, the studies of body and mind were separated.

This mechanistic and reductionistic model of conventional medicine received a great boost when it helped to end the infectious disease epidemics of the early twentieth century. Modern scientific biomedicine helped control many of the infectious diseases that were formerly our major killers, such as smallpox, tuberculosis, and cholera. However, even these diseases had already declined to a very low incidence prior to successful medical interventions. Declines were due predominately to public health measures, such as improved sanitation, safer water, improved housing, and more widely distributed food for better nutrition.

Currently, the diseases that are killing most people in the developed nations are no longer these infectious diseases, but chronic, degenerative diseases, such as heart disease, high blood pressure, cancer, and diabetes, for which there is no pharmacologic “magic bullet.” These diseases are inextricably related to psychological, lifestyle, environmental, social, and even spiritual factors.

Research on aging has revealed that long-lived people generally manifest psychological, social, and lifestyle characteristics that contribute significantly to their “successful aging” and longevity. These characteristics include a positive attitude, a sense of purpose, social connectedness, appropriate use of both conventional and CAM therapies, and a physically active lifestyle. Recognizing the medical value of these characteristics has spurred interest in MindBody medicine.

Interest in MindBody medicine has also been stimulated by the introduction of Asian healing systems into mainstream American culture. Recently, Western researchers discovered that practitioners of yoga are able to regulate physical functions that were once considered beyond the reach of conscious control, such as electrical activity of the brain, body temperature, heart rate, and blood pressure. Incorporating some of these Asian healing systems, Western medical researchers discovered new ways to forestall and heal diseases that had long been considered an inevitable consequence of aging.

Of all the CAM therapies, MindBody medicine is of particular, central importance. Essential to all CAM therapies, but often overlooked, is that the intervention or cure does not exist “outside” of the individual, independent of “inside” changes in attitude, lifestyle, and orientation toward self and environment. Such an approach demands internal, psychological transformation and the active, ongoing involvement of the individual. Since MindBody approaches necessitate such an orientation, they constitute an integral, vital part of all CAM therapies. It is essential to underscore the perennial observation that over 80 percent of all medical symptoms are self-diagnosed, self-treated, and self-limiting without medical care.

MindBody medicine recognizes that healing is not always synonymous with complete cessation of all physical symptoms. Healing literally means “to make whole.” From this perspective, illness can be viewed as an opportunity to reclaim wholeness and completeness, even in the face of ongoing disease. This can occur, however, only when the mind and body are integrated into a whole, healing force.

It is not simply “mind over matter,” it is rather that mind matters!

THE BASIC PRINCIPLES OF MINDBODY MEDICINE

There are many forms of MindBody medicine, but they are governed by six basic principles:




	Mind, body, and spirit are interrelated, not only with one another but also with the external environment. MindBody interventions help physically as well as mentally, and physical interventions help mentally as well as physically.

	Stress and depression contribute powerfully to chronic disease. “Fight or flight” stress responses usually compromise immunity, and so does depression. Stress and depression can double mortality from certain illnesses.

	Demonstrably, the mind affects the body through psychoneuroimmunology, a new medical discipline that monitors the physical effects of the mind mediated by the central nervous system, peptides, neuropeptides, and hormones. These biochemicals help regulate immunity.

	Mental outlook has an impact on physical health. Health is improved by optimism and acceptance, and is diminished by anger, pessimism, and unrelenting, chronic stress.

	Placebo effects can induce healing. They can have a profound influence on many physical characteristics, and are an important element in many MindBody interventions.

	Social support enhances and sustains health. Friends, family, and supportive clinicians bolster both effective conventional and CAM therapies.



Clinicians and researchers acknowledge these basic principles after observing the effectiveness of various MindBody interventions. These researchers also surmised, after observing hundreds of studies of MindBody medicine, that there are several fundamental qualities that make MindBody therapy a potent medical approach. Among these approaches are:




	
Relaxation: A growing body of evidence shows that psychosocial stress is an important factor in many medical conditions, from coronary heart disease to chronic pain to immune problems. By contrast, MindBody therapies create a relaxed state, which is the opposite of the stress response. Meditation, relaxation techniques, imagery, hypnosis, and movement therapies such as yoga and Qi Gong can produce a biologically regenerative, relaxed state.

	
Breathing: Many MindBody therapies help patients to enter a state of relaxation, meditation, or hypnosis by paying attention to breathing. Breathing represents an important point of contact between mind and body, since respiration occupies a unique interaction between the voluntary and involuntary nervous systems. Shallow and irregular breathing reinforces stress, and can have negative physical consequences. Deep breathing, however, induces relaxation and promotes circulation.

	
Psychological growth: Numerous forms of psychotherapy have proven helpful in dealing with serious physical illnesses. Cognitive behavioral approaches are also used to help achieve relaxation. Individuals learn to recognize stress triggers and to respond to them actively.

	
Exercise and movement: Exercise and movement, which are used in many MindBody therapies, decrease the harmful effects of stress, and help prevent some of the diseases of aging, including coronary heart disease, diabetes, osteoporosis, arthritis, hypertension, vestibular dysfunction, and depression. Some Eastern exercise disciplines, such as yoga and tai chi, address body and mind as an integral system. These Eastern practices also generally involve breathing techniques and meditation, and are part of a philosophical system that stresses balance and wholeness. Gentle exercises such as yoga and tai chi are especially valuable for elderly patients who can’t do strenuous, high-impact exercise. In addition, these Eastern forms of exercise induce relaxation and activate the calming parasympathetic branch of the autonomic nervous system, which promotes healing.

	
Social support: Social support is an important healing force in many MindBody therapies. Social support most often comes from family, friends, support groups, clinicians, caregivers, as well as animals, and even the taking care of plants! Emotional support from all of these sources has been repeatedly shown to help patients reduce their risk factors for recurrent illnesses, and to increase chances of recovery and survival. Social support will be discussed in more detail in the later chapter on spirituality.



While each of these influences is indeed powerful, it has been difficult for researchers to determine which ones are most powerful. This is due to the fact that several of these factors may be present in various forms of MindBody therapy. Further complicating the research is the fact that MindBody therapies are almost always used in conjunction with physical therapies. Even though MindBody medicine is the most accepted form of CAM by conventional practitioners, there is a need for more high-quality, randomized, controlled research trials in this area.

Placebo-controlled studies for MindBody therapies are difficult to design, because these therapies often deliberately employ the placebo response as part of their mechanism of healing. Therefore, in MindBody medicine, the rigorous requirements of placebo-controlled studies appear to be less relevant than outcome-based studies, which demonstrate success anecdotally. This type of outcome-based research can be extremely valuable in medical research. Outcome-based research on multifactorial approaches has been responsible for much of the success in the treatment of cardiovascular disease in the last decade.

Nonetheless, all of the outcome-based research, as well as the RCTs that are cited in this chapter, was held to rigorous standards. It is important to emphasize that the research literature in the MindBody medicine domain is literally voluminous. Studies cited here are a limited sampling of representative applications and outcomes. More than any other chapter, the studies cited here are representative but far, far from exhaustive in this complex and burgeoning therapeutic discipline.

Following are selected examples of the most widely used forms of MindBody medicine, with selected instances of research that either supports or disputes the efficacy of each approach.

MINDBODY THERAPIES

Meditation and Relaxation

Meditation has been practiced for thousands of years as a component of various spiritual and religious traditions. Meditation has also long been known to be beneficial for health. In the secular context, meditation is a self-directed practice that quiets the mind and relaxes the body.

During the 1960s, reports began reaching the West about yogis and practitioners of meditation in India and elsewhere who were able to achieve an extraordinary degree of control over supposedly involuntary bodily functions. Some of these masters of meditation were studied at medical research centers in the West, including the Harvard Medical School, the Menninger Foundation, and the University of California School of Medicine in San Francisco. Overall, this early research substantiated the reports of the meditators’ remarkable abilities.

One of the most prominent meditation movements in the United States in the 1960s was Transcendental Meditation (TM), founded by Maharishi Mahesh Yogi and popularized by the Beatles. This practice consists of sitting and silently repeating a mantra, a common word or sound, twice a day for twenty minutes to achieve “restful alertness.”

Five volumes of research on meditation, under the direction of Dr. David Orme-Johnson, compiled by the Maharishi International University, constitute the most comprehensive review of research in this field. It includes more than 500 original research, review, and theory papers by some 360 researchers at 200 universities and institutions.
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