Chapter 1

THE POPULARITY OF ALTERNATIVE
MEDICINE

What is alter native medicine?

“Alternative medicing” isaterm that coversan extra- ordinarily diverseand wide range of
diagnostic methods and treestments that are sometimes used in the management of human
illness but which have not been generdly accepted by the medica profession. They range
from iridology (diagnosis of disease by looking a the eye) through homeopathy (drug
treatment which has been so diluted that thereis no drug | eft) to osteopathy (manipulation
of the spine or soft tissues to cure dl manner of diseases).

Other terms have been used to describe this mixed bag of approaches. Depending
upon the bias or viewpoint of the author, dternative medicine has dso been described as
“complementary”, “unconventiond”, “unorthodox’, “hdligic”, “naturd”, “margind”,
“fringe” or “placebo” medicine.

Conversdly, practitioners of adternative medicine sometimes refer to the orthodox or
gandard, scientific medicinethat you and | arefamiliar with as*dlopathic medicine”. This
is a vagudly derogatory or insulting term that was origindly coined by Samud
Hahnemann, the founder of homeopathy. It isderived from Greek words meaning “other
than disease” because he fdlt that the doctors of hisday did not prescribe drugslogicaly
in relation to a patient’ s symptoms.

We have now reached the point where we can develop a definition of dternative
medicine. It is perhaps best described by what it isnot rather than what it is. Alter native
medi cine encompasses those practicesthat are not in confor mity with the standards
of the medical community and are not widely taught in Western medical schools but
which are offered for the preservation of health or the diagnosis and treatment of
illness.

Why are these methods not taught in medica schools? It isbecause these dternative
systems are not based on objective, scientific data. Rather they are usually founded on
vague metaphysical ideas and dternative practitioners make few atemptsto objectively
quantify the vaue or effectiveness of their interventions. In short, the proponents of
dternative medicine makelittle or no attempt to provethat their methodswork. Thereare
two mgjor reasons for this - ether they do not have the skillsto undertake such research
or, for one reason or another, they smply do not want to.

Suchisthe publicinterest in dternative methods of hedling, however, that themedica
profession over thelast twenty-fiveyears or S0 has begun to apply the rigours of scientific
investigation to dternative medicine. “ Alternaive medicine” embracesevery practicefrom
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the frankly fraudulent through the foolishly harmless to the probably useful so each
category hasto be examined initsown right. Theaim of thisbook isto try to draw al this
work together and present it in adigestible form so that the interested layman can know
with some confidence what is known, or not known, about the multitude of dternative
thergpies that are clamouring for his atention and his money.

In this chapter, wewill examinewho uses dternative practices and postul ate reasons
why peopledo so. The next chapter describesthe scientific method, thet is, the underlying
philosophy by which it can be shown whether something works or whether it does not.
Thethird chapter pointsto ways of accessing further information. The remaining chapters
take each dternative method in turn, in aphabetica order for convenience, and marsha
the evidence for and againg.

| started gathering the material that providesthe foundation for thisbook somefifteen
years ago. | began with arather jaundiced eye, presuming dternative medicineto be a
pot-pourri of nonsense and afarrago of lies. That view has been confirmed in the case of
meany aternative procedures. But | have found, somewhat to my surprise, that there are
some aress that do have something to offer and selected aspects are likely one day to
become part of the mainstream of medicine. These include dementsof acupuncture,
hypnos's, manipulation, meditation and some dietary interventions. In recent times, some
people have atempted to draw the more hepful aress of dternative medicine into
maingtream medicine and cdl it integrative medicine.>* Neverthdess, what is cleer is
that thevadueof theseinterventionstendsto bemargina and isnowhere near asdramatic
or effective as many diagnogtic or therapeutic procedures in orthodox medicine such as
radiology for imaging the sate of theinterna organs, the power of asurgica operationin
appendicitis, or the remarkable ability of antibiotics to cure patients with otherwise fatd
infections.

Who uses alter native medicine?

Traditiond or folk remediesare undoubtedly very widdly used in many partsof theworld,
particularly thethird world, where orthodox medicineis non-existent, inadequate, or too
expensve. There is smply no dternative. But dternative therapies are being used
increasingly in the richer countries of the first world. A number of studies have recently
attempted to quantify the use of dternative medicine in such countries.

*Penson RT, Castro CM, Seiden MV, Chabner BA, Lynch TJ. Complementary, aternative, integrative
or unconventional medicine? The Oncologist 6: 463-473, 2001

Cohen MC. CAM practitioners and “regular” doctors: is integration possible? Medical Journal of
Australia 180: 645-646, 2004
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Table 1. Percentage of doctorsin Auckland, New Zedand practising aform of
dternative thergpy and percentage of doctors referring patients for such therapy.

Therapy Practising doctors Referring doctors
acupuncture 16 62
osteopathy 51 27
homeopathy 2.7 21
hypnotherapy 21 20
prayer 18 21
herba medicine 12 4.8
vegatesting 0.6 21
meditation 0.6 21
anthroposophica medicine | 0.3 -
chelation therapy 0.3 -
moxibustion 0.3 -

Note: doctors aso referred patients for chiropractic (4.1%), Bach flower therapy
(2.1%), Maori medicine (1.4%) and the Alexander technique (0.7%).

Australasia

In 1990, Dr Roger Marshall and his colleaguesfrom the University of Auckland medica
school surveyed the use of aternative medicine by genera practitionersin Auckland, New
Zedand. Three hundred and seventy doctors were canvassed and 249 (67%)
responded. Of these, 30% practised one or more forms of dternative therapy and 69%
sad they would refer patients for dternative thergpies (Table 1). The mogt frequent
conditions treated by these methods were musculoskeletal problems and pain. The
investigators concluded that their survey demonstrated that aternative therapiesare now
an integral part of primary hedlth care in New Zedand.® This may be an unwarranted
statement. The authorsdid not report how often generd practitionersreferred patientsfor
dternative care. If they did it frequently, thet is one thing, but if they did it rardly, thet is
another thing atogether. Furthermore, the researchers made no attempt to determine
whether the medical practitionersinitiated the idea of referrd or whether they just went

*Marshall RJ, GeeR, Israel M, Neave D, Edwards F, Dumble Jet al. The use of aternative therapies
by Auckland general practitioners. New Zealand Medical Journal i: 213-215, 1990
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adong with their patients' wishes.

The Royd Austrdasian College of Physicians surveyed 849 of itsfdlowsin Victoria,

Augrdia Only just over one quarter responded. Amongst the speciaigts, rheumatdlogigts

and cancer specidists were most aware of the use of dternative therapies by their
patients.* Infact, the Australian Health Survey for 1977-78 estimated that in afour-week
period, about 2% of Austraians had consulted achiropractor, naturopath or osteopath on
about 386,000 occasions. This compares with about 17% of the population consulting
doctors about 3.5 million times during two weeks? It is very likely that since then the
proportion of the population consulting dterndive practitioners has increased
congderably.

Thiswould certainly be suggested by the observationsof Dr AH MacLennan fromthe
University of Adelaideand his colleagues from the South Australian Hedth Commission.®
They participated in a representative survey of the South Austrdian population in which
3,004 people aged 15 years or more were interviewed. Of the respondents, 20.3% had
vidted a least one dterndtive practitioner in the previous year; 75% of these consultations
had been with a chiropractor. Furthermore, dmost haf of those surveyed had used at
least one nontmedicaly prescribed dternative medicine. They extrgpolated their findings
tothewhole Austrdian population and estimated that in 1993, $AU621 million was spent
on aternative medicines and $309 million was expended on dternative therapists.

Seven years |ater, MacLennan and his colleagues repested their survey.” Thistime,
23.3% of respondents had visited at least one dternative medical practitioner and there
wasincreasing use of acupuncturigts, reflexologigs, aromatherapistsand herbd thergpists.
These users were more likely to be educated, employed and relatively wedthy women.
Expenditure had increased enormoudy. The authors calculated that there had been a
120% increasein the cost of dternative medicinesand a62% risein the cost of consulting
dternative therapists between 1993 and 2000, with a total expenditure in 2000 of
$AU2.3 hillion

Sightly different usage patternswere detected by the Audralian Longitudind Study on
Women' sHedlth.® This survey found that therewas ard atively incessed use of dterndtive
medicine by middle-aged, norturban women who were more likely to complain of
symptoms and were dso more likely to make greater use of conventional medica

“Wahlqvist ML, Clark ACL, Moulds RFW, Metz GL, Sullivan JR, Court M et al. Altamaivemedicine
Medical Journal of Australia 143: 152, 1985

*Maddocks I. Alternative medicine. Medical Journal of Australia 142; 547-551, 1985

®MacL ennan AH, Wilson DH, Taylor AW. Prevalence and cost of alternative medicinein Austraia
The Lancet 347: 569-573, 1996

"MacLennan AH, Wilson DH, Taylor AW, The escalating cost of and prevalence of alternative
medicine. Preventive Medicine 35; 166-173, 2002

8Adams J, Sibbritt DW, Easthope G, Y oung AF. The profile of women who consult aternative health
practitionersin Australia. Medical Journal of Australia 179: 297-300, 2003
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services.

Genera practitioners in Victoria, Australia were surveyed recently.® Sixty-four per
cent of asample of 800 genera practitioners responded to apostd questionnaire. Over
80% of them had referred patientsfor acupuncture, hypnosis or meditation. Indeed, about
aquarter of GP' shad themsdlvestrained in one or more of these techniques. Surprisingly,
haf of them believed that chiropractic, vitamin therapy, herba medicine, naturopathy,
osteopathy and homeopathy should be eigible for Medicare rebates.

North America

United States of America

Alterntive medicine is big business in the United States. David Eisenberg MD and

colleaguesfrom anumber of ingtitutionsincluding Harvard Medical School in Boston, the
University of Michigan at Ann Arbor and the Chicago College for Osteopathic Mediicing,

undertook a nationa survey. They aimed to estimate the prevalence, costs, and usage
patterns of 16 types of dternative therapies. Interestingly, because of the biases of the
investigators, chiropractic was defined asan unconventiona therapy whereas osteopathy

was classified with orthodox medicine.

Theseinvestigators undertook asurvey by telephoneinterview of 1,539 English spesking
adults across the country. The telephone numbers were generated randomly and the
respondents represented 67% of the dligible people to whom they spoke. They reported
thair findingsin 1993 in a paper™® entitled “Unconventiona medicinein the United States:

prevaence, costs, and patterns of use”. Despitethe limitations of atelephone survey, this
study does give some some useful information. Thirty-four per cent of the respondents
had used at least one form of dternative thergpy in the preceding year and 11% of them
hed visted a practitioner of dternative medicine during thet time (Teble 2). By far the
largest proportion of dternative therapies used were exercise and prayer, both of which
many peoplewould probably not consider dternative medicine but either common sense
or belonging to the realm of religion. Acupuncture and homeopathy were not muchin
favour in the United States. Different socid groups used dternative medicine to different
degrees, but the highest usage was found in white people aged between 25 and 49 years
who were relaively more educated and had higher incomes. Thesetherapiesweremostly
tried for chronic, nontlife-threatening illnesses.

®Pirotta MV, Coehn MC, Kotsirilos V, Farish SJ. Complementary therapies: have they become
accepted in general practice? Medical Journal of Australia 172: 105-109, 2000

“°Eisenberg DM, Kessler RC, Foster C, Norlock FE, Calkins DR, Delbanco TL. New England Journal
of Medicine 328: 246-252, 1993
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Table 2. Percentage of adult Americans who had used an dternative therapy or
vidited athergpist and the mean number of visits to such atherapistsin 1990.

Therapy % useda | % visiteda | Mean number
ther apy therapist of visits
acupuncture <1 <1 38
biofeedback 1 0.2 6
chiropractic 10 7.0 13
commercid weight loss 4 1.0 23
programs
energy heding 1 0.3 8
exercise 25 - -
folk remedies <1 0 0
herba medicine 3 0.3 8
homeopathy 1 0.3 6
hypnosis 1 0.5 3
imagery 4 0.6 14
lifestyle diets 4 05 8
massage 7 2.9 15
megavitamin therapy 2 0.2 13
prayer 25 - -
relaxation techniques 13 12 19
sdf-help groups 2 0.8 21
spiritud hedling 4 0.4 14

Perhaps more reveding are the figures relating to visits to unconventiond therapists.
The investigators extrapolated their resultsto the total US population and estimated thet
425 million visitswere madeto dternative practitioners. Thiscompareswith an estimated
388 million vigitsto primary care medica doctors. Since the average cost of avistto a
provider of aternative therapy was $27.60, this amounted to an expenditure in 1990 of
11.7 billion US dollars; about 30% of thisamount wasreimbursed from public and private
hedlth insurance. A further $2 billion was spent on megavitamin supplements ($0.8 billion)
and commercid dietary supplements ($1.2 hillion). This expenditure on dternative
medicineisjust over hdf the out- of- pocket (ie unrembursed) amount spent on al medica
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practitioner servicesinthe US ($23.5 hillionin 1990). If osteopathy had beenincluded as
an dternative practice, the cogts of unconventiona medicine would have been even
higher.

Seven years|ater, the same group of investigators repested their study. ™ They found
that 42% of the US population used at least one other form of dternative medicinein
1997 compared with 34%in 1990. All moddlities of dternative medicinewere used more
frequently but the grestest increases were in the use of herbs (12.1 cf 2.5%), massage
(11.1% cf 6.9%) and megavitamins (5.5% cf 2.4%). Chiropractic did not change much
(11% vs 10.1%), acupuncturewas gill on thefloor (1.0% versus 0.4%) but homeopathy
had lifted its rating from 0.7% to 3.4%.

Investigatorsfrom the Nationa Center for Hedth Statistics at the Centersfor Disease
Control and Prevention (CDC) gathered data from the 1999 Nationa Hedlth Interview
Survey.”? They cdculated that 28.9% of adult Americans had used at least one form
dternative medicine in the previous year with spiritud heding or prayer (13.7%), herbd
medicine (9.6%) and chiropractic (7.6%) being the most common. Alternative medicine
was utilised most frequently by women, the middle-aged and the more educated, but
these same groups were dso more likely to access conventional medical services.

The most recent survey reported from the United States was undertaken jointly by
investigetors from the Division of Hedth Interview Statistics of CDC and the Nationd
Center for Complementary and Alternative Medicine of the Nationd Institutesof Hedlth.*®
They interviewed 31,044 Americans aged 18 yearsand over. If prayer wasincluded, an
extraordinary 62% of adults had used some form of dternative medicine during 2002.
When prayer for specific health reasonswas removed from the cal culations, 36% of those
interviewed has gill used some form of dternative medicine. The frequencies of themost
commonly used aswdll assome other selected dternative thergpiesareshownin Table 3.
Among herbad medicines, echinacea (40.3%), ginseng (24.1%), gingko (21.1%) and
garlic (19.9%) werethemost popular. The Atkinsdiet wasthe most popular diet (1.7%)
followed by vegetarianism (1.6%), macrobiatic diet (0.2%), zone diet (0.2%) and Pritikin
diet (0.1%). Inthe United States, naturopathy does not appear to be particularly popular,
and reflexology did not rate a mention in this survey.

HEisenberg DM et al. Trendsin alternative medicine use in the United States, 1990-1997. Resuitsof a
follow-up national survey. Journal of the American Medical Association 280: 1569-1575, 1998
Ni H, Simile C, Hardy AM. Utilization of complementary and alternative medicine by United States
adults: results from the 1999 national health interview survey. Medical Care 40: 363-358, 2002
BBarnes PM. Powell-Griner E, McFann K, Nahin RL. Complementary and Alternative Medicine Use
among adults: United States, 2002. Advance Data CDC 343: 1-20, 27 May 2004
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Table 3. Frequencies of use of various dternative therapies by adult Americans in
2002.

prayer for hedth reasons 45.2%
herba medicines and related products 18.9%
breething exercises 11.6%
meditation 7.6%
chiropractic 7.5%
massage 5.0%
diet 3.5%
megavitamins 2.8%
homeopathy 1.7%
acupuncture 1.1%
Reiki therapy 0.5%
hypnoss 0.2%
naturopathy 0.2%

Alternative medicine has become so pervasive in the United States that it has had a
sgnificant effect on palitics and medicd palicy. In 1992, the US Congress set up the
Office of Alternative Medicinein responseto pressure by Senator Harkin, adie-hard fan
of dternative medicine, who was aso the ranking Democrat on the subcommittee that
approved the expenditure for the National Indtitutes of Hedlth (NIH). It soon gained a
reputation as a counter- culture enclave for pseudoscience and thefirst director resigned,
daming thet the advisory board had been stacked with credulous and meddling
advocates then the Office's credibility fell even further under its next director, a
homeopath.™* Neverthdess, Harkin was persuasive. Despite the presidentia science
adviser urging Congressin 1977 to abolish the office, Congress over-rodethe director of
NIH and established the Nationa Center for Complementary and Alternative Medicine
within NIH and massively increased the budget. In 2000, President Clinto assembled the
White House Commission on Complementary and Alternative Medicine policy and
directed the pand to make adminidrative and legidative recommendationsto maximisethe
benefits of dternative therapiesto Americans. The pane report called on the government
to boost spending for research, training and education in complementary and dternative
medicine. Opponents criticised the panel and its recommendations, noting that the panel
was overloaded with advocates of dternative medicine and showed too much enthusiasm
and not enough scepticism about unconventiond treatmentsthat have neither been proven

“Stokstad E. Alternative medicine: Stephen Straus;simpossible job. Science 288 1568-1570, 2000
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to be effective or safe’® The critics lost and the aternative medicine lobby has been
enormoudy successful. For good or ill, the budget of the Office/Center hasincreasedfrom
2 million in 1992 to 117.7 million US dollarsin 2004. Information about this operation
may be found on the Internet at http://nccam.nih.gov.

Canada

Therearevariaionsin the use of dterndtive therapiesin Canadawherethe availahility of
osteopathy, for example, is very limited. Neverthdess, the use of dternative medicineis
otherwise probably fairly smilar to that in the United States. A study of children attending
the outpatient dlinic of auniversity hospital in Montred found that 11% had been taken by
their parents to one or more aternative medicine practitioners, mostly chiropractors,

homeopaths, naturopaths or acupuncturists.’® The 1994-95 Nationa Population Health
Survey showed that Canadians who consulted dternative providers had smilar incomes,
more education and dightly fewer chronic diseases than those who did not use them.

Twiceasmany women as men used dternative medicine, but with both groups, dterndive
medicine was a supplement to orthodox hedlth care rather than replecing it.*’

Europe

Alternative medicineis very popular throughout Europe. The usage of various forms of
dternative medicine in sdlected countriesis summarised in Teble4. These are
estimates and need to be viewed with caution as they represent a drawing together in
1993 of various surveys.™® Furthermore, circumstances change; for example, 15.7%
of the Dutch population atended an dternative practitioner in 1990 compared with
only 6.4% in 1981. Moreover, there are marked differencesin usage of various forms
of dternative medicine in different countries. An example is the amount spent per
person on over-the counter homeopathic medicines each year (Figure 1). These
variations probably reflect legd redtrictions, the availability of reimbursement from the
government or insurance, culturd factors, and whether or not a particular therapy was
first propounded in that country.

Reynolds T. White House report on alternative medicine draws criticism. Cancer Spectrum4 646-
648, 2002

5spigelblatt L, Laine-Ammara G, Pless IB, Guyver A. The use of aternative medicine by children.
Pediatrics 94: 811-814, 1994

Fries CJ, MenziesK S. Gullible fools or desperate pragntists? A profile of people who use rejected
health care providers. Canadian Journal of Public Health 91: 217-219, 2000

*Fisher P, Ward A. Complementary medicinein Europe. British Medical Journal 309: 107-111, 19%
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Table 4. Edimated percentages of the public who have used certain forms of
dterndtive thergpy in avariety of European countries. ? = data not available.

Country Any | Acup- Homeo- | Manipulation/ | Herbal
form | uncture | pathy | osteopathy/ ther apies
chiropractic

Begium 31 |19 56 19 31
Denmark 23 12 28 23 ?

France 49 21 32 7 12
Germany 46 ? ? ? 2
Netherlands 20 16 31 ? ?

Sweden 25 12 15 438 ?

UK 26 16 16 36 24

Likewise, thereismarked variation in the laws governing who can practise dternative
medicine. In most European countries it can only be practised by doctors but in the
United Kingdom and Ireland most practitionersare nont medical. In other countries, non
medical practitioners of dternative medicine are officidly proscribed but tolerated in
practice. One of the keystones of the Treaty of Rome is the free movement of |abour
within the European Union. However, the European Court of Justice has upheld theright
of member satesto decidewhether or not the practice of dternative treatmentsshould be
restricted to
medical practitioners.

Anenormousamount of money is spent on dternative medicine. It has been estimated
that in Europe overdl in 1994, about 600 million is spent each year on homeopathic
remedies bought over the counter in pharmacies and dmost 1.5 billion on herbd
preparations.

United Kingdom

In 1983, the deputy editor of the British Medical Journal, Dr Tony Smith, wrote thet,
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Figure 1. expenditurein pounds sterling per person for over-the-counter
homeopathic preparations in selected European countries.

urged on by an endless stream of books, articles and radio and televison programmes,
dternative medicinewas one of the few growth industriesin contemporary Britain. ™ Even
the doctors were getting interested. A survey of Scottish genera practitioner trainees
found that most of them wanted to be taught dternative thergpies such as hypnoss,
manipulation, homeopathy and acupuncture® Subsequently, a survey of 200 generd
practitioners in the Avon region of England found that many of them practised one or
more methods of dternative medicine: spinad manipulaion (24%), spiritud heding (7%),
hypnosis (5%), homeopathy (5%), acupuncture (3%) and herbal medicine (1%).2

°Smith T. Alternative medicine. British Medical Journal 287: 307, 1983

PTaylor Reilly D. Young doctors’ views on alternative medicine. British Medical Journal 287: 337-
339, 1983

Wharton D, Lewith G. Complementary medicine and the general practitioner. British Medical
Journal 292: 1497-1499, 1986



12 Alternative Medicine: Fact or Fiction?

Table 4. Types of dternative practitioners, expressed as a percentage of the total
in Oxfordshire and around Cambridge, England.

hedler 22% naturopath 5%
acupuncturist 19% yogi 4%
chiropractor 12% Alexander technique 4%
osteopath 10% homeopath 3%
manud thergpist 7% radionics 3%
hypnotherapist 5% herbdist 2%

Nevertheless, Dr Smith argued that since the public sees doctors as scientificaly trained
clinicians, medicd practitioners have an obligation to help guide their patients objectively
through the myriad of claims made for dternative medicine.

How successful are they in doing this? In 1980-81, a survey was undertaken in
Oxfordshire and around Cambridge of practitionersof dternative medicine. The surveyors
found that there were about 12 practitioners for every 100,000 people. The types and
numbers of practitionersthat they identified are shown in Table 4. Lessthan hdf of these
practitioners had any formd training. They charged about, 10 (in 1980 pounds) for the
initid consultation and about , 8 for subsequent atendances. There was an annual
conaultation rate of about 20-25 per 100 people. Women consulted dternative medicine
practitioners more frequently than did men, and tended to be young or middie-aged and
of ahigher socid dass®

Another survey that was more limited in scope in terms of the practitioners studied
but more extensive by virtue of area covered was then undertaken by Kate Thomas and
associates from the department of public hedth a the University of Sheffidd. They
conducted a pogtal survey of 2,152 dternative medical practitioners throughout Britain
who had been identified from nationa professona association registers. In addition, they
surveyed 2,473 patients attending some of these practitioners. Theinvestigators estimated
that there were 1,909 acupuncturists, chiropractors, tomeopaths, naturopaths and
osteopaths practising in Britain in 1987, and that between them they saw nearly 71,000
patients each week, 78% of whom had amusculoskeletal problem. Twenty-two percent
of these patients had seen their generd practitioner within the preceding fortnight. The
authors concluded that in Britain, aternative trestment was used for a limited range of
problems and as a supplement to orthodox medicine

ZFulder SJ, Munro RE. Complementary medicinein the United Kingdom: patients, practitioners, and
consultations. The Lancet ii: 542-545, 1985

®Thomas KJ, Carr J, Westlake L, Williams BT. Use of non-orthodox and conventional health carein
Great Britain. British Medical Journal 302: 207-210, 1991
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Thisfinding was confirmed ten yearslater by Dr Ong and colleaguesfrom the Hedlth
Services Research Unit of the University of Oxford. They sent apoda questionnaire to
14,000 adultsin four English counties and achieved a64% response rate.®* Sixty per cent
of peoplewho used dternative medicine had achronicillness or disability, back pain and
bowe problems being the conditions most commonly reported, but these same people
were in poorer hedlth than those who did not use dternative medicine, and made more
vidtsto their generd practitioners. Many British generd practitioners now recognisethe
relevance of dl of thisfor arecent survey has shown that one in two genera practicesin
England now offer their patients some access to aternative medicine®

Continental Europe

In France, somewhere between one third and one haf of people use some form of

dternative medicine®® Of these, homeopathy is by far the most popular; 36% of the
population usedit at least oncein 1992. Even though the Academy of Medicinein Parisis
sceptica about the value of homeopathy and other forms of dternative thergpy, some
10,000 doctors use homeopathy. An estimated US$400 millionisspent annualy on over-
the-counter homeopathic preparations and nearly $1.6 hillion is disbursed on
homeopathic preparations ordered by prescription. Like standard medications,
homeopathic prescriptions qualify for astate subsidy.”” The French pharmacopoeiahasa
section on homeopathic remedies and amost every pharmacy has stocks of these
preparations. Some 10- 15% of the popul ation use acupunctureand asimilar number buy
herbd preparations. Acupunctureis provided only by medicd practitioners and financia
reimbursement is available. Acupuncture was brought to France 50 years ago and
approximately 1,000 doctorsaretrained init. Herbal therapy and aromatherapy areaso
practised by doctors. Thermal therapy in spasiswiddly used. Doctors select spasthat are
said to be specific for arthritis, chest disease, heart disease, bladder or kidney troubles,
and digestive upsets. It isillegd in France for anyone other than a doctor to practise
chiropractic and about 200 doctors do so. Even so, there is a French Ingtitute of

Chiropractic in Paris and non-medica chiropractors and osteopaths can be found.

#0ng CK, Petersen S, Bodeker GC, Stewart-Brown S. Health status of people using complementary
and alternative medical practitioner medical services in 4 English counties. American Journal of
Public Health 92: 1653-1656, 2002

®Thomas KJ, Coleman P, Nicholl JP. Trendsin access to complementary or alternative medicinesvia
primary carein England: 1995-2001 results from afollow-up national survey. Family Practitioner 20
575-577, 2003

®Dorozynski A. France. In, Complementary medicineis booming. British Medical Journal 313 12,
1996

ZFulder S. The handbook of complementary medicine, Oxford University Press, Oxford, second
edition, 1988
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Manipulation ismost commonly provided by physiotherapists with 2,000-4,000 of them
using aternative methods. Of France s55,000 genera practitioners, it has been estimated
that 5% of them usedternative medicine exclusively, 21 “often’, and 73% " occasondly”.
Both orthodox and aternative therapy is paid for by the patient. Whereas conventiona
thergpy is fully rembursed by hedth insurance, dternative trestments are only partidly
reimbursed.

The dtuation in Belgium is rather smilar to that pertaining in France. Mogt
homeopathy and acupuncture are carried out by doctors while manipulaion is fairly
equaly divided between physiotherapists and other nont medicaly qudified practitioners.
IN 1986, 75% of Belgian practitionersof dternative medicinewere medicaly qudified and
only patients of these practitioners had their expenses reimbursed through the socid
security system.

Nearly one hdf of the German population is thought to use one or more forms of
dternative medicine. Germany has a unique hedlth practitioner (Heilpraktiker) system
which was origindly introduced in 1939. This system licenses practitioners who are not
members of arecognised hedlth profession to practise provided they passan examination
in basic medica knowledge. It isadministered by the various provincid governmentsand
standardsvary considerably. These practitionersare prohibited from practisng obstetrics,
dentistry and dedling with patients with sexudly transmitted diseases. The heilpraktikers
were originaly naturopaths but now these individuds may practise acupuncture,
chiropractic, herbd therapy, homeopathy and so on. Homeopathy flourishesintheland of
its birth. At least US$350 million is spent annualy on over-the-counter homeopathic
remedies. There are at least 700 homeopathic doctors, one large homeopathic hospita
and several sanatoria™ Like homeopathy herbal medicines are enormoudy popular. In
fact, herba therapies congtitute 10% of the total pharmaceutical market in Germany. In
fact, Germany isthe centre of theinternationa trade in herbs and most pharmacies have
herba products prominently on display. Acupuncture is practised by 24% of the
country’ s doctors but its useis not restricted to medica practitioners. Three-quarters of
the pain dinics in the country use this modality of treetment. Naturopathy figures
prominently in Germany, being popularised by Sebastian Kneippin the 19" century. This
therapy revolves around spas and is based upon water therapy, exercise and diet. The
main spaisin Bad Worishtsen which has about 50 Kneipp doctors, 80 masseurs and
120 bath attendants.

Thedternative medicine scenein Audtriaissmilar to that in Germany but particularly
popular is anthroposophica medicine ingpired by the Austrian, Rudolph Steiner.

In the Netherlands, the practice of dternative medicine except by medica
practitionersis officidly illegd. Nevertheess, the Dutch government indicated that it will
not prosecute nortmedicaly qudified practitionersunlessthereis mapractice, dthoughas
discussed later, this may be under review. This decision arose out of popular feding and
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the recommendations of amajor Commission on Alternative Systems of Medicine set up
by the Dutch government in 1977. Nearly hdf of the country’ sgenerd practitionersuse
some form of dternative medicine, mostly homeopathy (40%), manipulation (9%) and
acupuncture (4%).2 It is estimated that dmost 20% of the Dutch population uses some
form of dternative medicine. The usud gamut of therapies are utilised. Nearly US$50
million isspent each year on homeopathic remedies. Acupunctureiscommonly employed
and spiritud hedlers are much in demand.

In Norway, attitudesto dternative medicine vary widdy. Public demand isrisng but
doctors remain hogtile. Alternative medicine is deregulated and can be practised by
anyone but patientsthemsalves haveto pay for treetment. Homeopathy isthemost widely
practised form of dternative medicinefollowed by acupuncture and aromatherapy. Other
therapies are relaivdly uncommon.?® About one quarter of the populations of Denmark
and Sweden use some sort of dternative medicine. In Denmark, the most popular forms
arereflexology (39% of usersof dternative medicine), homeopathy (about $7 million are
spent annudly on over-the-counter products), manipulation and acupuncture. Non
medicdly qudified practitioners may practise in Denmark but their scope is limited by
law.® As one might expect, massage and manipulation are very popular in Sweden and
Finland. Acupuncture and homeopathy are rlatively prominent in these two countries.

Italy, Spain and Portugd tend to follow the French model. Indl of these countriesas
well as in Greece, the practice of forms of medicine except by hedth professionas
recognised by statureisillega but definitions of what is a hedth professond vary. None
of these countrieshas any complementary medicine hospita swithin the public sector. The
Italians spend about US$20 million per year on over-the-counter homeopathic products
compared with about $8 million by the Spanish. Acupuncture in Italy is restricted to
medicd practitioners and is reimbursed by public hedth insurance. In Switzerland,
individua cantons decide to what extent therapists who are not quaified as doctors are
permitted to practise dternative medicine.

In Eastern Europe, there are strong folk traditions of herba medicine but dternative
thergpies were in genera not encouraged within the state hedlth systems during most of
the post-war years. Bans on the practice of homeopathy inanumber of eastern European
countries have been lifted Snce the fal of communism. In Russia, Western medicinesare
expensive and often inaccessible. Many rura Russians collect herbs and grassesto brew
their own remedies for common alments. The teaching and practice of dternative
medicine first became legd in 1993. 1n 1996, the Ministry of Hedlth recognised the eight
most popular forms of dternative medicine, including reflexology, chiropractic, massage,
homeopathy and the Buteiko breathing method (a peculiarly Russian form of therapy for

%L ie LG. Norway. In, Complementary medicineis booming worldwide. British Medical Journal 313
132, 1996
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agthma). Some dternative procedures such as acupuncture and manipulation can only be
performed by those who are medically trained.?

Japan

Not surprisngly, the digtinction between Western and dternative medicine is rather
blurred in Japan and is probably used by more than hdf of the population. Traditiond
Japanese medicine was introduced from China some 1,000 years ago whereas Western
medicine has only been practised for the last 200 years. The most popular forms of
therapy are herba medicine and acupuncture or acupressure. Herba medicinescomprise
3% of the tota pharmaceutica budget and 600 preparations are fredy available a
pharmacies under the public hedth insurance system. There are about 95,000
acupressurists and 65,000 acupuncturists in Japan but these forms of therapy are not
refundable by public hedlth insurance®

The usage of alternative medicine in selected conditions

Alternative medical approaches have particular gpped in those conditions in which

orthodox medicineislimited initsability to ded with anillness. Under such circumstances,
frustrated or desperate patients are often prepared to give anything ago. Two conditions
where alot of attention has been paid to dternative therapies are cancer and arthritis.

Cancer

There have been anumber of studies of theuse of dternative thergpiesby cancer patients
in various countries. Ms SM Downer, a research nurse, and colleagues from the
department of medica oncology (cancer treatment) at St Bartholomew’ s Hospitd in
London, England sent a posta questionnaire to 600 patients who had known of their
cancer diagnosisfor at least three months, 69% responded. The investigators found that
16% of their patients had used complementary therapies, the most popular being hedling
(10.3%), relaxation (5.7%), visudisation (5.4%), diets (4.2%), homeopathy (3.9%),
vitamins (3.2%), herbaism (3.29), the “Bristol approach’ (3.2%), acupuncture (2.2%)
and meditation (2.2%).%* Most patients used two or more of these therapies aswell as

#Ingram M. Russia. In, Complementary medicine is booming worldwide. British Medical Journal
313: 133,199
%y amauchi M. Japan. In, Complementary medicineis booming worldwide. British Medical Journal
313: 132,199
*Downer SM, Cody MM, McCluskey P, Wilson PD, Arnott SJ, Lister TA et al. Pursuit and practice
of complementary therapies by cancer patients receiving conventional treatment. British Medical
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receiving conventiona trestment for cancer. There were some side-effectswith herbal
remediesand diets, but patientsin genera derived the psychologica benefits of hopeand
optimiam.

Rather smilar findings were found in a sudy of over 1,000 Dutch patients in
Amsterdam; 9.4% of cancer patientswere currently using dternative therapiesand 5.8%
had in the past but had since stopped. Only aminority of patients believed they could be
cured by dternative gpproaches but they hoped that such measures would dow the
progression of disease or increase their resistance® The authors concluded that the
motivation for seeking dternativetrestment wasfear and uncertainty rather than abdief in
the efficacy of these therapies.

Similarly, in Canada, Mr Richard Eidinger and Dr David Schapira® interviewed
hundreds of patients with cancer and found that 7% were taking or had taken
unconventiond therapiesand athird of patients had become morerdigioussincelearning
of their diseese. Likewise in New Zedland, some 12% of patients sought advice on
alternative thergpies and 6% of them used them, the most frequent intervention being the
consumption of restricted vegetarian diets> Surveysin the United Statesof Americahave
suggested that somewhere between 9% and 80% of cancer patients use one or more
forms of dternative therapy in addition to conventiond therapy. Mentd imagery, diets,
herbal therapies and megavitaminswere the most popular practicesused.®,* IntheUSA,
aspecific Office of Cancer Complementary and Alternative Medicinewas established in
1998 to enhance the activities of the Nationa Cancer Inditute in the arena of
complementary and aternative medicine.

Oncologigts (cancer specidists) have increasingly recognised the importance of
understanding more about dternative medicine becauseso many of their patientsareusing
thesetherapies. A number of articleshave now appeared inthe medicd literaturein order
to assist cancer pecidists.>*®

Journal 309: 86-89, 1994

#y/an der Zouwe N, van Dam FS, Aaronson NK, Hanewald GJ. [Alternative treatmentsin cancer:
extent and background of utilization.] Nederlands Tijdschrift voor Geneeskunde 138: 300-306, 1994
®Eidinger RN, Schapira DV. Cancer patients’ insight into their treatment, prognosis and

unconventional therapies. Cancer 53: 2736-2740, 1983

¥Clinical Oncology Group. New Zealand cancer patients and alternative medicine. New Zealand
Medical Journal i: 110-113, 1987

BMcGinnisLS. Alternative therapies, 1990. Cancer 67: Supplement, 1788-1789, 1991

%Bernstein BJ, Grasso T. Prevalence of complementary and alternative medicinein cancer patients.
Oncology 15: 1267-1272, 2001

¥Ernst E. A primer of complementary and alternative medicine commonly used by cancer patients.
Medical Journal of Australia 174: 88-92, 2001

#\Wieger WA, Smith M, Boon H, Richardson MA, Kaptchuk TJ, Eisenberg DM. Advising patients
who seek complementary and alternative medical therapiesfor cancer. Annals of Internal Medicine
137: 889-903, 2002
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Arthritis

In 1981, a British Broadcasting Corporation televison programme suggested that
dternative medicine may have more to offer paients with chronic arthritis than did
conventiond trestment. Dr T Pullar and colleagues from the rheumatology unit of the
Glasgow Royd Infirmary in Scotland then surveyed 78 of ther patients to find out
whether they used these therapies. A number of practices had been used in the previous
year, including vitamins (31%), herba remedies (26%), diets (12%), copper bracelets
(6%) and acupuncture (5%), but only a smal number patients found these therapies
hdpful.*

Similarly, in Mebourne, Audtrdia, 52% of 90 patientswith rheumatoid arthritiswere
using an unproven remedy. Many patients took dietary measures including the
consumption of vitamins, cod liver ail, cider vinegar and honey, kelp and lecithin on the
one hand and avoidance of “acid foods’, orange juice, sugar, tomatoes, acohol, red
meset and/or wheat products on the other. Sixty-one per cent of patients wore a copper
bracelet and a quarter of patients applied an extract of green mussel (seetone). A srdl
proportion of patients consulted acupuncturists, naturopaths, herbalists or chiropractors.®
Similar results were found in Sydney, Audrdia nearly 20 years later in patients with
ogteoarthritis. Alternative medicines, particularly vitamin supplements, celery extract, fish
oil and garlic, were used by 40% of patients but they only spent an average of $33
Austrdlian on these products.**

In The Netherlands, 25% of nearly 1,500 patients of 17 rheumatologists had visited
an dternative practitioner in the previous year. Hand heders, homeopaths and
acupuncturists were the most popular. Interestingly, their satisfaction with dternative
trestment turned out to be less than their stisfaction with the help given by ther
rheumatologists.*

AIDS

Many patients with AIDS are turning to dternative thergpies in the hope that such

pullar R, Capell HA, Millar A, Brooks RG. Alternative medicine: cost and subjective benefit in
rheumatoid arthritis. British Medical Journal 285: 1629-1631, 1982

K estin M, Miller L, Littljohn G, Wahlgvist M. The use of unproven remedies for rheumatoid
arthritisin Australia. Medical Journal of Australia 143: 516-518, 1985

“Zochling J, March L, Lapsley H, CrossM, Tribe K, Brooks P. Use of complementary medicinesfor
osteoarthtis — a prospective study. Annals of Rheumatic Diseases 63: 549-554, 2004

“%\/isser GJ, Peters L, Rasker JJ. Rheumatologists and their patients who seek alternative care: an
agreement to disagree. British Journal of Rheumatology 31: 485-490, 1992
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measures will augment their immune systems and enhance their resstance. Dr SE Barton
and colleagues from the St Stephen’s Clinic in London, England surveyed 190 HIV-
positive patients attending their dinic. Thirty-eight per cent had used at least one
dterndive therapy with massage (20%), visudisation therapy (10.5%), acupuncture
(8.4%), hypnosis (7.9%), homeopathy (7.9%), vitamins (6.8%), aromatherapy (6.8%),
crystal therapy (4.2%) and osteopathy (4.2%) being the most popular.® Fifteen years
later, despite the development of much more effective therapy againgt AIDS, the use of
dternative therapies by people suffering from HIV infection hasrisen in pardld with the
huge increase in their use in the general population.*

Diabetes mellitus

Insulin-dependent diabetes mdlitusis aserious condition. Many patientswith thischronic
condition have experimented with various dterndive trestments. Thismay be particularly
dangerous if patients stop or reduce their insulin. Dr GV Gill and colleagues from the
Waton Hospitd in Liverpool, England described four patients who became serioudly ill
when they stopped their insulin after prayer, faith hedling, dieting or supplementation of
their diet with vitamins and mineras®

Hepatitis

Hepdtitis meansinflammation of theliver. There are many causes of chronic hepatitis but
among themoredifficult to treat by conventiona medicine are those patientswith hepatitis
B virusand hepatitis C virusinfections. Many patientstry avariety of dternativethergpies.
Although claims have been made that some may be promising, there is unfortunately no
definite evidence that any of them are of any use®

Why do people seek alternatives to medicine?
At the same time as stientific medicine continuesto go from strength to strength with one

advance after ancther, dternative medicine is enjoying aremarkable boom. Witnessthe
plaintive words in an editorid in the British Medical Journal entitled “Theflight from

“*Barton SE, Hawkins DA, Jadresic DM, Gazzard BG. Alternative treatmentsfor HIV infection. British
Medical Journal 298: 1519-1520, 1989

“Ernst J. Alternative treatment modalities in human immunodeficiency virus/acquired immune
deficiency syndrome. Clinical Infectious Diseases 37 Suppl: 150-153, 2003

*Gill GV, Redmond S, Garratt F, Paisey R. Diabetes and aternative medicine: cause for concern.
Diabetes Medicine 11: 210-213, 1994

“®Coon JT, Ernst E. Complementary and alternative therapiesin the trestment of chronic hepatitisC: a
systematic review. Journal of Hepatol ogy 40: 491-500, 2004
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science’:

“For tregting conditions other than bone and joint abnormdlities chiropractic, for example

(asystem of medicine based on the belief that most di seases are due to malalignment of

theintervertebral joints) ought to be as extinct asdivination of the future by examination

of bird sentrails. Yet it is flourishing.”
How can we explain this paradox? Many reasons have been put forward. They are not
mutualy exdusive and they may dl have an dement of truth. What do the patients
themselves say? A number of recent studies have addressed this question.

Two medicd studentsand apsychologist from the Southampton University in England
joined forces with the director of the Centre for the Study of Alternative Thergpiesin
Southampton to ask patients attending this Centre why they sought such trestment. The
Centre offered a range of dterndive therapies including acupuncture, manipulation,
homeopathy, biofeedback and hypnosis. Almost haf of the patients complained of pain,
whether in the joints, back, abdomen or head. About 15% of patients complained of
dlergies and a similar number had vague complaints such as fegling run down. Nearly
85% of people said that failure of the conventiona medicinewastheir reason for attending
athough most stated that they had agood relationship with their generd practitioner who
had given them satisfactory conventiond trestment. It was smply that conventiona
medicine had failed to ddiver and solve their problems.*®

Later that year, somemedical studentstogether with the professor of child hedthfrom
the University of Queendand, Audtrdiareported their investigations of familiesof children
with or without ashma Almog haf the families in both groups had consulted an
dternative  prectitioner a some time  with chiropractic  followed by
homeopathy/naturopathy being the most popular. They found that three-quarters of
familieswere satisfied with both orthodox and aternative medicine, 16.4% with orthodox
medicine only, and 2.7% with dternaive medicine only. The authors interpreted these
results to mean that patients who use dternative medicine are not disgruntled with
orthodox medicine.®

Severd years later, Furnham and Smith from the department of psychology at
Universty College, London compared the backgroundsand bdliefs of patientsattendinga
generd practitioner and those consulting a homeopath. The two groups did not differ
sgnificantly in terms of age, sex, education, marital satus, religion or income but those
who attended the homeopath were more aitica and sceptica about the efficacy of
conventiona medicine and believed that they had some control over their own hedth. In

“"Anonymous. British Medical Journal i: 1-2, 1980

“Moore J, Phipps K, Marcer D, Lewith G. Why do people seek treatment by alternative medicine?
British Medical Journal 290: 28-29, 1985

“*Donnelly WJ, Spykerboer JE, Thong YH. Are patients who use alternative medicine dissatisfied
with orthodox medicine? Medical Journal of Australia 142: 539-541, 1985
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contrast to the earlier studies cited above, these authors concluded that people seeking
homeopathic care tended to have poor experienceswith medica practitionersrather than
believing that orthodox medicineisin itsdf bed.®

A recent nationd survey from the USA concluded that use of dternative medicine
does not reflect dissatisfaction with conventiona medicine. Dr Eisenberg, who we met
ealier, together with colleaguesfrom Boston, conducted anationd telephone survey who
had both seen adoctor and used an dternative medica therapy during the previous year
in order to assess patients’ perceptions.>* Seventy nine per cent of peopleinterviewed
perceived the combination to being superior to using either one done, dthough the
majority did not tell their doctor thet they were dso using an dterndtive thergpy. They said
this was either because the doctor did not ask or they did not think it was important for
the doctor to know.

So why do people seek dternative medica approaches? Thefollowing reasonshave
been advanced:

- Itisdifficult in this age of miracles for people to accept that sometimes nothing
specific can be done. They want acure for every allment.

- There is a growing loss of faith by the public in a purdy scientific approach to
medicine.

- Thepublic wants not only the proven effectiveness of scientific medicine but aso the
mydticiam of fringe medicine.

- Some patients do not like the impersona aspects of high technology medicine.

- Some modern doctors tend to depend more and more on scientific medicine at the
expense of viewing the patient as awhole person.

- Somedoctors lack the human touch in their deglingswith patients and may not have
enough empathy.

- Some doctors do not communicate effectively with their patients.

- Some doctors rush their patients and do not take enough time to listen to their
problems.

- Doctors oftenfail to fulfil a pastoral role.

- Alternative practitioners are sometimes perceived (perhaps correctly, perhaps
incorrectly) asgiving moretime, taking agreeter interest in, and viewing the patient as
awhole person.

- Some people cannot make an informed choice about a hedlth-care product

®Furnham A, Smith C. Choosing alternative medicine: acomparison of the beliefs of patients visiting
ageneral practitioner and a homeopath. Social Science and Medicine 26: 685-689, 1988
®lEjsenberg DM, Kessler RC, Van Rompay M, Kaptchuk TJ, Wilkey SA, Appel Set al. Perceptions
about complementary therapies relative to conventional therapies among adults who use both:
results from anational survey. Annals of Internal Medicine 135: 344-351, 2001
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- Some people respond to vigorous marketing and extravagant daims %%

The reader may have his own view, perhgps from his own experience, asto whether or
not any of these reasons are vaid. Whatever the reason, whenever a person becomes
sick, thepromise of cureisbeguiling.>® Remarking thet dternative medicineishereto say,
Coulter and Willis believe that the growth in the use of dternative medicine in Western
societiesreflects generd societa change rather than specific reasons related to orthodox
medicine. They relate the phenomenon to the growth in the consumer and green
movements and to “ post-moderniam”, that is, associd changeincluding globdisation has
accderated, faith in the ability of science and technology to solve the problems of living
has declined.®
Just because dternative medicine is enormoudy popular, that does not necessarily
makeit right. It isworth remembering the adage attributed to WF Hermans and cited by
Renckens at the beginning of a review he wrote on dternaive medicine: “ The fact that
millions of people do not master arithmetic does not prove that two timestwo isanything
else then four”.%” This theme was taken up by MJ Sergeant who wrote, concerning a
series of exchanges in the Annal's of Internal Medicine over why dternative medicine
was so popular:
“1 believe that for the future, we as scientists must take the mord high road and
defend science in a sea of fantasy and pseudoscience. We should not give in to
‘integrativemedicing but instead draw asharp distinction between carethat is based
on scientific principlesand carethat isnot. | prefer to usetheterm ‘faux medicine for
unscientific medicine. It will not be easy, but eventudly some people will redize that
the dlternative to stientific knowledge is ignorance.”®

®[ister J. Current controversy on alternative medicine. New England Journal of Medicine 300 1524
1527, 1983
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Doctor s ver sus practitioners of alter native medicine

Medicd practitioners, like non-medicd practitioners, include peoplewith awide range of
ills, attributes and interests. Some doctors may teke a narrow view or rush their
patients, but there are probably many more who are caring, competent practitionerswho
do their best for their patients. The best doctor is he or shewho hasthe correct blend of
the science and the art of medicine. What setsmedica practitioners gpart from dternative
practitionersis the absolute requirement for the provision of proof for the methods they
adopt. Drs Marcia Angell and Jerome Kassirer, one-time editors of the prestigiousNew
England Journal of Medicine have put it in anutshdl:
“Itis time for the scientific community to stop giving dternative medicine afreeride.
There cannot be two kinds of medicine - conventiona and dternetive. Thereisonly
medicine that has been adequately tested and medicine that has not, medicine that
works and medicine that may or may not work. Once a medicine has been tested
rigoroudy, it no longer matterswhether it was consdered dternative at the outset. If it
is found to be reasonably safe and effective, it will be accepted.™
Doctors by and large are not stupid. If something isfound to work, they will useit. It no
longer isdternative but becomes main-sream. Thetrick isnot to embrace something until
it has been proven to work.
In contrag, fringe practitioners have failed to accept the standards of proof that
medica science has developed over the past 150 years. When dl is said and done,
practitioners of dternative procedures and thergpies fdl into one of three groups:

- They are on to something that orthodox medicine has completely missed. This
knowledge needs to be defined, verified and gladly adopted by orthodox medicine.

- They are sincere in ther beliefs but are completely misguided. In short, they are
ignorant. Such people may provide a benfit by lending a humane, listening er,
nodding sympathetic understanding, and giving adegree of hope. But they may dso
be dangerous by delaying the implementation of effective treatment.

- They know full well that they are deceiving ther paients. Such individuds are
charlatans and frauds and need to be exposed.

How can you tell whether a practitioner is orthodox or practises dternative medicine?

- Thepractitioner may say so explicitly or implicitly. If someone describeshimself asan
acupuncturist, homeopath or chiropractor, then clearly he or she practises dternative

%Angell M, Kassirer JP. Alternative medicine - the risks of untested and unregul ated remedies. New
England Journal of Medicine 339: 839-841, 1998
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medicine. Conversely, someone who puts “physicia’, “generd practitioner” or
“surgeon’” on their shingle obvioudy has an orthodox training.

- You can no longer pay much attention to the title “Doctor”. In times past, anyone
with thet appellation ether had a doctorate from auniversity, traditiondly in divinity,
laws, literature, philosophy or science, or had amedica degree, the precise nature of
which varied from country to country. About twenty years ago, dentistsin Audtrdia,
for example, decided to call themsalves“doctor” and the veterinarians soon followed
suit. Now just about every Tom, Dick and Harry is getting into the act. For example,
near me arethe consulting roomsof an individua with adegree of bachelor of applied
stience. This is often a qudification of physiothergpists. He cdls himsdf Dr ----,
chiropractor.

- You should look a a practitioner’s qudifications. A list of orthodox medicd and
scientific qudificationsand afew of the more overt dternative qudifications” can be
found in chapter 3. Be cautious though: the qudlifications claimed by dterndtive
practitioners may look impressive, not to say breath-taking. For example, one
dternative practitioner living near medescribeshersdf as*Dip. R&T.P., Dip. A.T.S,
Cert. PM., Certs Reiki 1 and 2, Dip. C.H. (N.SW.) and Audrdian Ingtitute of
Rebirthing trainer (SA.)". Thisisdl quite meaningless.

$ Having determined what degrees and diplomas aperson has been awarded, you must
next look a the qudity of the inditution that has awarded that qudification.
Regrettably, there are now both firgt-class universties and inditutions thet arelittle
more than universitiesin nameonly. Similarly, you haveto try to make an assessment
of other bodiesthat award quaifications. Y ou can rely on someone who hasan MD
degree from Harvard University or is a member or fellow of the Roya College of
Physicians of London. But what about the “Audrdian Metaphysica Science
Association” or the “Gondwana College of Natural Heding” at ahousein Adelaide,
Augrdiaor smilar organisations. Y ouwould haveto bevery naiveto givethem much
credibility.

Alternative medicine and the law

Alternative prectitioners are registered in some countries, tolerated in many, and
prohibited in others. Nor is there necessarily any consigtency within a country in its
gpproach to variousforms of aternative medicine. The debates asto whether thisor that
thergpy should be registered or not have been long and largely fruitless. If aminority
makes enough noise, it tends to get its way.® Regidtration of dternative therapigsis a

% Jarvis WT. Quackery: anational scandal. Clinical Chemistry 38: 1574-1586, 1992



The popularity of alternative medicine 25

two-edged sword for the practitioner.®* On the one hand registration givesthem an aura
of legitimacy and is proposed as away of enhancing communication with the medica

profession and ensuring consumer protection.®? On the other hand, it may (and should)
mean that the same standards of proof areapplied to dternative therapiesand they might
suffer legal and finarcial consequences.® I thiswereto happen, itislikely that oppression
would smply drive that dternative practice underground only to re-gppear in another
guise.

The United Kingdom is perhaps the country that is the most tolerant of dternative
practitioners. Infact, in that country thereisacurious paradox about thelaw asapplied to
orthodox medicine and dternative medicine. Thisiswell exemplified by astatement of the
former minister of health, Baroness Trumpington, who declared that “no government is
going to ban (dternative medicines and therapies)” dthough she believed “it isright that
medicines should be controlled”.** Alternative medica practitioners can more or lesssay
and dowhat they like but orthodox medical practitionersaretightly regulated! It would be
hard to find a better example of double standards! This conundrum seemsto have been
perpetuated in what has been regarded as a “landmark casg’ in the United Kingdom
examining how a practitioner of dternative medicine should be judged. A fit 32 year old
man took a Chinese herba remedy for lipomas (which can only be dedt with surgicaly)
and died of liver failure. The aterndtive practitioner was sued. The suit waslost because
the judge sad that dthough there must be “regard to the fact that the practitioner is
practisng his art dongside orthodox medicine and the implications of this fact”, the
defendant could not be judged by the standard of orthodox medicine because he did not
hold himsdf out to be such a person.®® The judge dismissed the sit because the
idiosyncratic reaction to Chinese herbs could not have been predicted, completely
ignoring the fact that they were totaly inappropriate for the originad problem. Clearly,
water-tight legidation is needed to protect us from such lega convolutions.

The Dutch, on the other hand, may now be going in a better direction and are
considering tougher laws on practitioners of complementary medicine. Thishasfollowed
the death from breast cancer of the actressand comedienne, SylviaMillecam. The Dutch
Hedlthcare Inspectorate found that during the two yearsfrom diagnosisto her degth, Ms
Millecam was tregted by 28 different practitioners and inditutions, but she exclusively
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chose dternative trestments such as eectro-acupuncture, faith healers, psychic heders,
sdlt thergpy and “cdl specific cancer trestment” a a Swiss clinic, and was told on a
number of occasions by these practitionersthat she did not have cancer. Thelngpectorate
attacked the country’s current “libera regime’ for “not sufficiently guaranteeing the
protection of the citizen against mapractice by adterndive carers’ and “dangerous
quackery”.®® It remains to be seen what the Dutch politicians do.

The Dutch Inspectorate indicated that it has reported six aternative practitioners to
the prosecution service and that two of these 6 people were a so doctors who may face
disciplinary action. Thisraisesthe vexed question of what to do with medica practitioners
who dso practise dternative medicine. The responses vary from country to country and
will doubtless change from time to time. For example, severd Canadian provinces have
recently passed legidation protecting doctorsfrom disciplinary action solely becausethey
offer such therapies. There may be cavests, however. In Ontario, doctors will not be
protected if thereis evidence that the dternative therapy used poses a greater risk to the
patient’s hedlth than does orthodox medicine®” Thisislikely to generatelegd arguments
about errors of omisson rather than sins of commisson. Similarly , in the United States,
lawsvary state by sate and their gpplication depends upon the specific clinica scenarioin
question.®®

Paliticians like Baroness Trumpington who adopt a laissez-faire approach, by and
large have abrogated their responsibility to fully inform and educate the public about the
efficacy, or lack of it, of various dternative therapies and thus make mattersworse. The
law to alarge extent dlows us to abuse our bodies while in good hedlth, ignore good
advicewhen we areill, and refusetreatment when we do not want it. What we need to do
is to get the balance right between freedom of choice and consumer protection from
charlatanism and fraud.

Evenif the paliticians do not make the correct laws concerning these areas of hedth,
the law does have the potentid in generd terms to restrain charlatanism, fraud and bad
practice. Regrettably, it is largely a potentid rather than an actudity. | am amazed that
dternative practitioners have not been sued out existence, particularly in that lawyers
paradise, the United States of America. Inthe USA, and unfortunately other countriesare
darting to follow suit, malpractice madness reigns and patients, egged on by their
attorneys, sue doctors at the drop of a hat, frequently without reasonable cause. It isa
growth industry and insurance premiumsfor ma practice have sky-rocketed. Thecosts, of
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course, have been passed back to society through patients’ fees.

Yet we hardly hear of mdpractice litigation directed againgt the practitioners of
aternative medicine despite the fact thet they are a much more fertile field for close
scrutiny. In addition to the British suit mentioned earlier, acase was reported in an
Adedaide newspaper recently where costs of $30,000 were awarded against a dentist
who inappropriately used an unorthodox diagnostic device then operated on a patient’s
jaw because shetold him she had an abnormal smear test for cancer of her cervix. Helost
the case because he undertook procedures ingppropriate to his profession as a dentist.
Similarly, the Herbdife Company in the USA paid an out-of-court settlement to the
widow of one of their sdesmen who believed his own misinformation and ignored
symptoms of the heart disease which took his life*®

Nevertheless, litigation such as these instances seemsto berare. Thelawyersdo not
seem to have noticed the gold-mine at their feet. We can hope that they do discover it
soon asthiswill thentest the clams of various dterndtive thergpists. Appearancesin court
may separate the wheat from the chaff and hopefully rid us of the more perverse and
pernicious practices.

At theend of theday, the prime responsibility of membersof themedicd professionis
to ensure that when they are consulted by patients, they provide a high quality,
appropriate and worthwhile service. If you wish to opt out of the rigorous world of
medicine based upon a scientific view of disease, alogicd system of diagnosis and a
proven, abeit imperfect, therapeutic strategy, then you do so a your own risk and should
do so with your eyes open. Y ou need to remember the old Latin adage which means
“buyer beware. This book tries to help you make an informed decision and do just that.

Caveat emptor
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