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Preface

Complementary and Alternative Medicine (CAM) poses
numerous challenges to the health-care delivery system that pres-
ently dominates in the United States and Canada. Issues relative
to these challenges include, but are not limited to, questions
involving therapeutic effectiveness, media truthfulness, patients’
freedom to choose among treatment options, health insurance
coverage, the ability of the current health-care delivery system to
meet patients’ needs, and governmental approval of alternative
medicines. All of these issues, as well as others, are discussed in
the essays included in this volume.

For the convenience of our readers, each article in Biomedical
Ethics Reviews is prefaced by an abstract describing that article’s
content. The first two articles in the text take opposite sides in the
debate over the usefulness of CAM. Stephen Barrett argues that most
alternative therapies are worthless; Vimal Patel contends that CAM
modalities may well be useful in eradicating some of the problems
inimical to the biomedical-based model health-care system currently
dominating the American scene. In the next two articles, three law-
yers—Grace Monaco, Gilbert Smith and S. Mitchell Weitzman—
discuss the issue of insurance coverage for CAM. Monaco and Smith
contend that CAM therapies must produce objective and verifiable
data on patient benefit in order to qualify for insurance coverage;
Weitzman defends a system that ensures access to both CAM and
conventional medical therapies. Finally, the last two articles in the
text discuss issues relative to specific CAM therapies. Steven
Neeley’s concern is principally with prayer and spiritual healing;
John Crellin examines the challenges CAM poses for the profession
of pharmacy. '

Alternative Medicine and Ethics is the fifteenth annual vol-
ume in a series of texts designed to review and update the litera-
ture on issues of central importance in bioethics today. Each

vil



viii Preface

volume in the series is organized around a central theme; the
theme for the next volume of Biomedical Ethics Reviews will be
Cloning. We hope our readers will find the present volume of
Biomedical Ethics Reviews to be both enjoyable and informative,
and that they will look forward with anticipation to the publica-
tion of Cloning.

James M. Humber
Robert F. Almeder
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Abstract

“Alternative medicine” has become the politically correct
term for questionable practices formerly labeled quack and
fraudulent. During the past few years, most media reports have
contained no critical evaluation and have featured the views of
proponents and their satisfied clients. These happenings are part
of ageneral societal trend toward rejection of science as a method
of determining truths.

Under the rules of science, proponents who make the claims
bear the burden of proof. Instead of subjecting their work to
scientific standards, “alternative proponents” would like to
changethe rules by which they are judged and regulated. Instead
of conducting scientific studies, they use anecdotes and testi-
monials to promote their practices, and political maneuvering
to keep regulatory agencies at bay.

To avoid confusion, “alternative” methods should be classi-
fied as genuine, experimental, or questionable. Blurring these
distinctions enables promoters of quackery to argue that
because some practices labeled “alternative” have merit, the
rest deserve equal consideration and respect. Enough is
known, however, to conclude that most questionable “alterna-
tives” are worthless.

This chapter provides a critical analysis based on more than
25 years of investigation by the author. Each approach it describes
has at least one of the following characteristics:

1. Its rationale or underlying theory has no scientific basis;
2. It has not been demonstrated safe and effective by well-
designed studies;
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1t is deceptively promoted; or
4. Its practitioners are not qualified to make appropriate
diagnoses.

Stephen Barrett, MD, is a nationally renowned author, edi-
tor, and consumer advocate. Now retired from the practice of
psychiatry, he operates a clearinghouse on health frauds and
quackery and a web site (http://www.quackwatch.com) devoted
to consumer health issues. He is a board member of the National
Council Against Health Fraud, a scientific advisor to the Amer-
ican Council on Science and Health, and a fellow and scientific
consultant to the Committee for the Scientific Investigation of
Claims of the Paranormal (CSICOP). He has edited or coau-
thored 43 books, including The Health Robbers: A Close Look
at Quackery in America; The Vitamin Pushers: How the “Health
Food” Industry Is Selling America a Bill of Goods, the American
Medical Association’s Reader’s Guide to “Alternative Health Meth-
ods; and five editions of the college textbook Consumer Health:
A Guide to Intelligent Decisions. In 1984, he received the FDA
Commissioner’s Special Citation Award for Public Service in
fighting nutrition quackery. In 1986, he was awarded honorary
membership in the American Dietetic Association.



“ Alternative” Medicine

More Hype Than Hope

Stephen Barrett, M.D.

The American Heritage Dictionary defines “buzzword” as
“a usually important-sounding word or phrase connected with a
specialized field that is used primarily to impress laymen.” Pro-
moters of quackery are very adept at using slogans and buzzwords.
During the 1970s, they popularized the word “natural” as a magic
sales slogan. During the 1980s, the word “holistic” gained wide-
spread use. Today’s leading buzzword is “alternative.” Until the
late 1980s, in standard medical usage, it referred to choices
among effective treatments. In some cases they were equally
effective (for example, the use of radiation or surgery for certain
cancers); in others the expected outcome differed, but there were
reasonable tradeoffs between risks and benefits. During recent
years, however, the word “alternative” has been applied to a mul-
titude of unsubstantiated approaches that differ from standard
medical ones.

To avoid confusion, “alternative” methods should be classi-
fied as genuine, experimental, or questionable. Genuine alterna-
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tives are comparable methods that have met science-based cri-
teria for safety and effectiveness. Experimental alternatives are
unproven but have a plausible rationale and are undergoing
responsible investigation. The most noteworthy is use of a
10%-fat diet for treating coronary heart disease. Questionable
alternatives are groundless and lack a scientifically plausible
rationale. The archetype is homeopathy, which claims that “rem-
edies” so dilute that they contain no active ingredient can exert
powerful therapeutic effects. Blurring these distinctions enables
promoters of quackery to argue that because some practices labeled
“alternative” have merit, the rest deserve equal consideration
and respect.

The “alternative movement” is part of a general societal
trend toward rejection of science as a method of determining
truths. This movement embraces the postmodernist doctrine that
science is not necessarily more valid than pseudocience (7). In
line with this philosophy, “alternative” proponents assert that
scientific medicine (which they mislabel as allopathic, conven-
tional, or traditional medicine) is but one of a vast array of health-
care options. Instead of subjecting their work to scientific
standards, they would like to change the rules by which they are
judged and regulated.

Under the rules of science, proponents who make health
claims bear the burden of proof. It is their responsibility to con-
duct suitable studies and report them in sufficient detail to
permit evaluation and confirmation by others. Most “alter-
native” methods have not been systematically studied. When
asked why, their proponents typically say they lack the
money to carry out research. However, preliminary research
does not require special funding or even take much effort.
The principal ingredients are careful observations, detailed
record-keeping, and long-term follow-up “to keep score.” Pro-
ponents of “alternative” methods almost never do any of these
things. Some even claim their concepts are not testable by sci-
entific methods.
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“Alternative” practitioners typically use anecdotes and tes-
timonials to promote their methods. When someone feels better
after having used a product or procedure, it is natural to credit
whatever was done. This isunwise, however, because most ailments
resolve by themselves and those that persist can have variable
symptoms. Even serious conditions can have sufficient day-to-
day variation to enable useless methods to gain large followings.

In addition, taking action often produces temporary relief
of symptoms because of to a placebo effect. This effect is a benefi-
cial change in a person’s condition that occurs in response to a treat-
ment but is caused by the pharmacologic or physical aspects of
the treatment. Belief in the treatment is not essential, but the
placebo effect may be enhanced by such factors as faith, sympa-
thetic attention, sensational claims, testimonials, and the use of
scientific-looking charts, devices, and terminology. Another
drawback of individual success stories is that they don’t indi-
cate how many failures might occur for each success. People
who are not aware of these facts tend to give undeserved credit to
“alternative” methods.

The fact that an alternative method may exert a placebo effect
that relieves symptoms is not sufficient reason to justify its use.
Therapy should be based on the ability to alter abnormal physi-
ology and not on the ability to elicit a less-predictable placebo
effect. Placebo therapy is inherently misleading and can make
patients believe something is effective when it is not. Without
controlled clinical trials, any treatment that is used could receive
credit for the body’s natural recuperative ability.

Medical “facts” are determined through a process in which
hundreds of thousands of scientists share their observations and
beliefs. Editors and editorial boards of scientific journals play an
important role by screening out invalid findings and enabling
significant ones to be published. Expert panels convened by gov-
ernment agencies, professional groups, voluntary health agen-
cies, and other organizations also contribute to this effort. When
controversies arise, further research can be devised to settle them.
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Gradually, a shared set of beliefs is developed that is considered
scientifically accurate.

Many “alternative” approaches are rooted in vitalism, the
concept that bodily functions are affected by a vital principle or
“life force” distinct from the physical forces explainable by the
laws of physics and chemistry and detectable by scientific
instrumentation. Practitioners whose methods are based on
vitalistic philosophy maintain that diseases should be treated by
“stimulating the body’s ability to heal itself” rather than by
“treating symptoms.” Homeopaths, for example, claim that ill-
ness is due to a disturbance of the body’s “vital force,” which
they can correct with special remedies, while many acupunctur-
ists claim that disease is due to imbalance in the flow of “life
energy” (chi or Qf), which they can balance by twirling needles
in the skin. Many chiropractors claim to assist the body’s
“Innate Intelligence” by adjusting the patient’s spine.
Naturopaths speak of “Vis Medicatrix Naturae.” Ayurvedic
physicians refer to “prana.” And so on. The “energies” postu-
lated by vitalists cannot be measured by scientific methods.

Although vitalists often pretend to be scientific, they really
reject the scientific method with its basic assumptions of mate-
rial reality, mechanisms of cause and effect, and testability of
hypotheses. They regard personal experience, subjective judg-
ment, and emotional satisfaction as preferable to objectivity
and hard evidence.

“Alternative” practitioners often claim that their approaches
promote general health and are cost-effective against chronic
health problems. However, there is no published evidence that
they are more likely than mainstream physicians to persuade
their patients to adopt a healthy lifestyle. Nor have any vitalistic
approaches been proven effective or cost-effective against any
disease. Table 1 lists additional ploys “alternative” promoters use
as sales tools.

During the past few years, the news media have publicized
“alternative” methods in ways that are causing great public con-
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Table 1
Fifteen Ploys Used to Promote “Alternative” Methods®

“We really care about you!”

“We treat the whole patient.”

“We attack the cause of disease.”
“Out treatments have no side effects”
“We treat medicine’s failures.”
“Think positive!”

“Jump on the bandwagon.”

“Our methods are time-tested”
“Backed by scientific studies”

“Take charge of your health!”
“Think for yourself.”

“What have you got to lose?”

“If only you had come earlier.”
“Science doesn’t have all the answers.”
“Don’t be afraid to experiment.”

“From: Barrett, S. and Herbert, V. (1994) The Vitamin Push-
ers: How the “Health Food” Industry Is Selling America A
Bill of Goods. Prometheus Books, Amherst, NY.

fusion. Most of these reports have contained no critical evalu-
ation and have featured the views of proponents and their sat-
isfied clients. Many have exaggerated the significance of the
National Institutes of Health (NIH)’s recently opened Office of
Alternative Medicine (OAM). Creation of this office was spear-
headed by promoters of questionable cancer therapies who
wanted more attention paid to their methods. Most of OAM’s
advisory panel members have been promoters of “alternative”
methods, and none of its publications have criticized any method.
In 1994, the OAM’s first director resigned, charging that politi-
cal interference had hampered his ability to carry out OAM’s
mission in a scientific manner (2). The OAM has funded about
50 studies related to “alternative” methods. However, it remains
to be seen whether such research will yield useful results. Even
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ifit does, the benefit is unlikely to outweigh the publicity bonanza
given to questionable methods.

Common Approaches

Each of the approaches described below has one or more of
the following characteristics:

1. Its rationale or underlying theory has no scientific basis;

It has not been demonstrated safe and/or effective by

well-designed studies;

It is deceptively promoted; or

4. Its practitioners are not qualified to make appropriate
diagnoses.

W

“Chinese medicine,” often called “Oriental medicine” or
“traditional Chinese medicine (TCM),” encompasses a vast array
of folk medical practices based on mysticism. It holds that the
body’s vital energy (chi or gi) circulates through 14 hypotheti-
cal channels, called meridians, that have branches connected to
bodily organs and functions. Illness is attributed to imbal-
ance or interruption of cki. Ancient practices, such as acupunc-
ture and Qigong, are claimed to restore balance by removing
the interruptions.

Traditional acupuncture, as now practiced, involves the
insertion of stainless steel needles into various body areas. A low-
frequency current may be applied to the needles to produce greater
stimulation. Acupressure (shiatsu) is a technique that uses finger
pressure instead of needles. Some states restrict the use of acu-
puncture to physicians or persons operating under the direct
supervision of physicians, whereas others permit laypersons to
practice without medical supervision.

The treatment is applied to “acupuncture points,” which
are said to be located throughout the body. Originally there
were 365 such points, corresponding to the days of the year,
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but the number identified by proponents during the past
2000 years has increased gradually to over 2000. Some prac-
titioners place needles at or near the site of disease; others
select points on the basis of symptoms. In traditional acupunc-
ture a combination of points is usually used. However, the
existence of “meridians,” “acupuncture points,” or chi has never
been scientifically validated.

Some acupuncturists reject Chinese medicine’s trappings
and postulate that pain relief occurs through such mechanisms as
the production of endorphins (chemicals similar to narcotics).
Although acupuncture may relieve pain, such relief tends to be
short-lived. The evidence supporting claims that acupuncture is
effective consists mostly of practitioners’ observations and poorly
designed studies. Acupuncture has not been proven to influence
the course of any organic disease.

The adverse effects of acupuncture may be far greater than
most people realize. A recent survey of 1135 Norwegian physi-
cians revealed 66 cases of infection, 25 cases of punctured lung,
31 cases of increased pain, and 80 other cases with complica-
tions. A parallel survey of 197 acupuncturists, who are more apt
to see immediate complications, yielded 132 cases of fainting,
26 cases of increased pain, eight cases of pneumothorax, and 45
other adverse results (3).

Qigong is also claimed to influence the flow of vital energy.
Internal Qigong involves deep breathing, concentration, and
relaxation techniques used by individuals for themselves. Exter-
nal Qigong is performed by “Qigong masters,” who claim to cure
a wide variety of diseases with energy released from their finger-
tips. However, scientific investigators of Qigong masters in
China have found no evidence of paranormal powers and some
evidence of deception. Investigators have observed, for example,
that a patient lying on a table about eight feet from a Qigong master
moved rhythmically or thrashed about as the master moved his
hands. But when she was placed where she could no longer see
him, her movements were unrelated to his (4).
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The diagnostic process used by TCM practitioners may
include questioning (medical history, lifestyle), observations (skin,
tongue, color), listening (breath sounds), and pulse-taking. Medi-
cal science recognizes only one pulse, corresponding to the
heartbeat, which can be felt in the wrist, neck, feet, and var-
ious other places throughout the body. TCM practitioners
check six alleged pulses at each wrist and identify more than
25 alleged pulse qualities such as “sinking,” “slippery,” “soggy,”
“tight,” and “wiry.” TCM’s “pulses” supposedly reflect the type
of imbalance, the condition of each organ system, and the status
of the patient’s “chi.”

The herbs prescribed by Chinese medicine practitioners in
the United States are not regulated for safety, potency, or effec-
tiveness. There is also the risk that an acupuncturist whose
approach to diagnosis is not based on scientific concepts will fail
to diagnose a dangerous condition.

The National Council Against Health Fraud has concluded:

Acupuncture is an unproven modality of treatment;

Its theory and practice are based on primitive and fanciful

concepts of health and disease that bear no relationship to

present scientific knowledge;

3. Research during the past 20 years has not demonstrated
that acupuncture is effective against any disease;

4. Perceived effects of acupuncture are probably due to a
combination of expectation, suggestion, counter-irrita-
tion, conditioning, and other psychologic mechanisms;

5. Theuse ofacupuncture should be restricted to appropriate
research settings;

6. Insurance companies should not be required by law to
cover acupuncture treatment;

7. Licensure of lay acupuncturists should be phased out; and

8. Consumers who wish to try acupuncture should discuss

their situation with a knowledgeable physician who has

no commercial interest (35).

N =
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Aromatherapy involves the use of aromatic oils from plants
to affect mood or promote health. The oils are administered in
small quantities through inhalation, massage, or other applica-
tions to the skin. Aromatherapy products include diffusers, lamps,
pottery, candles, pendants, earrings, shampoos, skin creams,
lotions, bath salts, and shower gels. The aromatic oils are alleged
to contain hormones, antibiotics, and antiseptics, and to represent
the “life force,” “spirit,” or “soul” of the plant. Some proponents
claim that aromatherapy is a complete medical system that can
“revitalize cells,” strengthen defense mechanisms, and cure the
cause of disease. Although pleasant odors may enhance a person’s
effort to relax, there is no scientific evidence that they can influ-
ence the course of any disease.

Ayurvedic medicine is set of practices promoted by propo-
nents of transcendental meditation (TM). Ayurveda (meaning
“life knowledge”) is a traditional Indian approach that includes
meditation, “purification” procedures, rejuvenation therapies,
herbal and mineral preparations, exercises, and dietary advice
based on “body type.” Its origin is traceable to four Sanskrit
books called the Vedas—the oldest and most important scriptures
of India, shaped sometime before 200 Bct. These books attributed
most disease and bad luck to demons, devils, and the influence of
stars and planets. Ayurveda’s basic theory states that the body’s
functions are regulated by three “irreducible physiological prin-
ciples” called doshas, whose Sanskrit names are vata, pitta, and
kapha. Like the “sun signs” of astrology, these terms are used to
designate body types as well as the traits that typify them. Like
astrologic writings, ayurvedic writings contain long lists of sup-
posed physical and mental characteristics of each constitutional
type. Through various combinations of vata, pitta, and kapha, ten
body types are possible. However, one’s doshas (and therefore
one’s body type) can vary from hour to hour and season to season.

Ayurvedic proponents claim that the symptoms of disease
are always related to “imbalance” of the doshas, which can be
determined by feeling the patient’s wrist pulse or completing a
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questionnaire. Some proponents claim that the pulse can be used
to detect diabetes, cancer, musculoskeletal disease, asthma, and
“imbalances at early stages when there may be no other clinical
signs and when mild forms of intervention may suffice” (6). “Bal-
ance” is supposedly achieved through a multitude of procedures
and products, many of which are said to be specific for specific
body types. The full Maharishi Ayur-Ved program for “creating
healthy individuals and a disease-free society” has 20 compo-
nents: development of higher states of consciousness through
advanced meditation techniques, use of primordial sounds, cor-
rection of “the mistake of the intellect,” strengthening of emo-
tions, Vedic structuring of language, music therapy, enlivening
of the senses, pulse diagnosis, psychophysiological integration,
neuromuscular integration, neurorespiratory integration, purifi-
cation (to remove “impurities due to faulty diet and behavioral
patterns”), dietary measures, herbal food supplements, other
herbal preparations, daily behavioral routines, prediction of future
imbalances, religious ceremonies, nourishing the environment,
and promoting world health and world peace. Most of these cost
several hundred dollars, but some cost thousands and require the ser-
vices of an ayurvedic practitioner (7).

TM is a technique in which the meditator sits comfortably
with eyes closed and mentally repeats a Sanskrit word or sound
(mantra) for 15 to 20 minutes, twice a day. It is alleged to help
people think more clearly, improve their memory, recover imme-
diately from stressful situations, reverse their aging process, and
enjoy life more fully. Proponents also claim that “stress is the
basis of all illness” and that TM is “the single most effective thing
you can do to improve all aspects of health and to increase inner
happiness and learning ability”(8).

Deepak Chopra, MD, a leading ayurveda proponent, claims
that “If you have happy thoughts, then you make happy mol-
ecules. On the other hand, if you have sad thoughts, and angry
thoughts, and hostile thoughts, then you make those molecules
which may depress the immune system and make you more sus-
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ceptible to disease”(9). Chopra promises “perfect health” to those
who can harness their consciousness as a healing force. Medita-
tion may temporarily relieve stress—as would many types of
relaxation techniques—but the rest of these claims have no sci-
entific basis.

Chelation therapy is a series of intravenous administrations
of a synthetic amino acid (EDTA) plus various other substances.
Proponents claim that chelation can reverse atherosclerosis, is an
effective alternative to bypass surgery, and works against many
other diseases. However, there is no scientific evidence that che-
lation therapy modifies any disease process. Recent well-designed
studies have demonstrated that chelation therapy is not effective
against intermittent claudication, a condition in which circula-
tion to the legs is impaired. It is safe to assume that improvements
reported by heart-disease patients undergoing chelation therapy
are due to improvements in lifestyle (smoking cessation, dietary
change, appropriate exercise, and weight control), the same mea-
sures recommended by scientific practitioners.

Chiropractic encompasses a large number of practices, most
of which are related to the false premise that spinal problems are
the cause, or underlying cause, of most ailments. Although virtu-
ally all chiropractors manipulate the spine as their primary method
of treatment, their rationale and techniques vary considerably.

D. D. Palmer, chiropractic’s founder, postulated that the
body’s “vital force,” which he termed “Innate,” expressed itself
through the nervous system. Chiropractors who cling strictly to
this notion allege that misalignments (“subluxations™) of the
vertebra cause most illnesses by interfering with the flow of
“nerve energy” to body organs. Most chiropractors acknowledge
the importance of other factors in disease but tend to regard
mechanical disturbances of the nervous system as an underlying
cause. In addition, many chiropractors engage in unscientific
diagnostic procedures (primarily hair analysis and applied kin-
esiology), prescribe inappropriate food supplements, and utilize
homeopathic remedies. A small percentage of chiropractors



14 Barrett

denounce Palmer’s theories, spurn unscientific practices, and con-
fine their practice to musculoskeletal problems.

Although chiropractic schools are accredited, they do not
provide the depth of diagnostic and therapeutic training that phy-
sicians receive (10). Whereas most medical school faculties are
large and contain experts in every aspect of medical practice,
chiropractic schools have few or no physicians on their faculty.
Although the patients studied by medical students encompass the
full range of disease, the vast majority seen by chiropractic stu-
dents seek help for musculoskeletal problems. Although some of
their courses are based on standard medical textbooks, chiroprac-
tic students lack the experiences needed to make the information
meaningful. Chiropractic instruction in such subjects as pediat-
rics, obstetrics, and gynecology is usually limited to the classroom,
with little or no actual patient contact and no experience with
hospitalized patients. One school, for example, has used only rub-
ber models to teach students how to perform pelvic and rectal exami-
nations. Moreover, since much of chiropractic is based on a false
premise, neither length of study nor accreditation of its schools
can ensure that those who graduate will practice competently.

Some chiropractic schools require their students to recruit
patients. This problem was highlighted in 1996 when a jury in
Kansas City, MO, awarded $93,000 in actual damages plus
$45,000 in punitive damages to a 27-year-old woman who
charged that Cleveland Chiropractic College had committed fraud
by failing to tell her that she would be responsible for recruiting
her own patients during the clinical phase of chiropractic train-
ing. The woman testified that to meet quotas, students were
required to lure or entice friends and family into the clinic, and
then charge them for chiropractic treatment that they did not
need. A former instructor testified that between 1991 and 1995
she knew of no student who met the clinical requirements solely
by relying on patients provided by the clinic (71).

Chiropractic has received considerable favorable publicity
since studies by the RAND Corporation and the US Agency for
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Health Care Policy and Research (AHCPR) concluded that spi-
nal manipulation may be appropriate for certain cases of low-
back pain. However, most of the research upon which this
conclusion was based was done by medical doctors and physical
therapists and does not reflect what takes place in most chiroprac-
tic offices. The AHCPR report contains no mention of chiropractic
in its text. An expert review team subsequently identified only
eight randomized controlled studies performed by chiropractors
between January 1966 and June 1995. These experts concluded:

1. All of the studies has significant flaws in their design;
There was no convincing evidence that chiropractic manipul-
ation is effective for acute or chronic low back pain; and

3. Before furtherstudiesare attempted, chiropractic research-
ers should establish uniform guidelines for performing
and reporting clinical trials (12).

Many chiropractors urge everyone to have their spine checked
weekly or monthly for “preventative maintenance.” There is no
scientific evidence supporting this practice (13). Some chiro-
practors take full-spine X-rays of all or most of their patients.
This procedure has little or no diagnostic value and involves a
large amount of radiation.

Consumers who wish to have chiropractic care should choose
a chiropractor whose practice is limited to treating musculoskel-
etal problems and whose work is respected by local medical
doctors. If spinal manipulation can help, it generally does so
within two weeks. It is wise to avoid chiropractors who prescribe
dietary supplements, homeopathic remedies, or herbal products
for the treatment of disease or who sell any of these products in
their offices. For dietary advice, the best sources are physicians
and registered dietitians.

Clinical ecology, which proponents also misrepresent as
“environmental medicine,” is not a recognized medical specialty.
It is based on the notion that multiple common symptoms are
triggered by hypersensitivity to common foods and chemicals.
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Proponents typically suggest that the immune system is like a
barrel that continually fills with chemicals until it overflows,
signaling the presence of disease. However, some also say that
“immune system dysregulation” can be triggered by a single
serious episode of infection, stress, or chemical exposure. Poten-
tial stressors include practically everything that modern humans
encounter, such asurban air, diesel exhaust, tobacco smoke, fresh
paint or tar, organic solvents and pesticides, certain plastics,
newsprint, perfumes and colognes, medications, gas used for
cooking and heating, building materials, permanent press and
synthetic fabrics, household cleaners, rubbing alcohol, felt-tip
pens, cedar closets, tap water, and electromagnetic forces.

Clinical ecologists typically base their diagnoses on “provo-
cation-neutralization” testing. In this test, the patient reports symp-
toms that develop within 10 minutes after various concentrations
of suspected substances are administered under the tongue or
injected into the skin. If any symptoms occur, the test is consid-
ered positive and lower concentrations are given until a dose is
found that “neutralizes” the symptoms.

Treatment requires avoidance of suspected substances and
involves lifestyle changes that can range from minor to exten-
sive. Generally, patients are instructed to modify their diet and to
avoid such substances as scented shampoos, aftershave products,
deodorants, cigarette smoke, automobile exhaust fumes, and
clothing, furniture, and carpets that contain synthetic fibers.
Extreme restrictions can involve staying at home for months or
avoiding physical contact with family members. In many cases
the patient’s life becomes centered around the illness.

Researchers at the University of California have demon-
strated that provocation-neutralization testing is not valid. In a
double-blind study, each of 18 patients received three injections
of suspected food extracts and nine of dilute salt water over a
three-hour period. The tests were carried out in the offices of
proponents who had been treating the patients. In nonblinded
tests, these patients had consistently reported symptoms when
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exposed to food extracts and no symptoms when given salt-water
injections. But during the experiment, the patients reported as
many symptoms following one type of injection as they did after
the other, indicating that their symptoms were nothing more than
placebo reactions. The symptoms included itching of the nose,
watery or burning eyes, plugged ears, a feeling of fullness in the
ears, ringing ears, dry mouth, scratchy throat, an odd taste in the
mouth, fatigue, headache, nausea, dizziness, abdominal discom-
fort, tingling of the face or scalp, tightness or pressure in the
head, disorientation, difficulty breathing, depression, chills,
coughing, nervousness, intestinal gas or rumbling, and aching
legs. Clinical ecologists also claim that “neutralizing” doses of
offending allergens can relieve the patient’s symptoms. How-
ever, the patients who were treated during the experiment had
equivalent responses to extracts and salt water (14).

The American Academy of Allergy, Asthma and Immunol-
ogy (AAAAI), the nation’s largest professional organization of
allergists, has warned:

Although the idea that the environment is responsible for a
multitude of health problems is very appealing, to present
such ideas as facts, conclusions, or even likely mechanisms
without adequate support, is poor medical practice (15).

Colonic irrigation is performed by passing a rubber tube
into the rectum for a distance of up to twenty or thirty inches.
Warm water is pumped in and out through the tube, a few pints
at a time, typically using 20 or more gallons. Some practitioners
add herbs, coffee, or other substances to the water. The proce-
dure is said to “detoxify” the body. Its advocates claim that, as a
result of intestinal stasis, intestinal contents putrefy, and tox-
ins are formed and absorbed, which causes chronic poisoning
of the body.

This “autointoxication” theory was popular around the turn
of the century but was abandoned by the scientific community
during the 1930s. No such “toxins” have ever been identified, and
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careful observations have shown that individuals in good health
can vary greatly in bowel habits. Proponents may also suggest
that fecal material collects on the lining of the intestine and
causes trouble unless removed by laxatives, colonic irrigation,
special diets, and/or various herbs or food supplements that
“cleanse” the body. The falsity of this notion is obvious to doc-
tors who perform intestinal surgery or peer within the large
intestine with a diagnostic instrument. Fecal material does not
adhere to the intestinal lining.

Colonic irrigation is not only therapeutically worthless but
can cause fatal electrolyte imbalance. Cases of death due to intes-
tinal perforation and infection (from contaminated equipment)
have also been reported.

Craniosacral therapy, also called craniopathy and cranial
osteopathy, is based on the notion that bones of the skull are
moveable and can be manipulated. Some practitioners claim to
attune themselves to the patient’s “rhythm” while holding the
patient’s skull in their hands. Some claim to improve the flow of
“life energy,” thereby curing or preventing a wide variety of health
problems. Some claim to remove blockages to the flow of cere-
brospinal fluid. Some claim to realign the skull bones. Actually,
the bones of the skull fuse early in life and cannot be moved
independently.

Electrodiagnosis involves the use of various devices pur-
ported to diagnose and treat “energy imbalances” alleged to sig-
nify disease. The procedure, also called Electroacupuncture
according to Voll (EAV), was initiated during the 1970s by a
German physician who developed the first model of the device.
Subsequent models include the Vega, Dermatron, Accupath
1000, and Interro. Proponents claim these devices measure dis-
turbances in the body’s flow of “electro-magnetic energy” along
“acupuncture meridians.” Actually, they are little more than fancy
galvanometers that measure electrical resistance of the patient’s
skin when touched by a probe. One wire from the device goes to
a brass cylinder covered by moist gauze, which the patient holds
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in one hand. A second wire is connected to a probe, which the
operator touches to “acupuncture points” on the patient’s other
hand or foot. This completes a low-voltage circuit and the device
registers the flow of current. The information is then relayed to
a gauge that provides a numerical readout. The size of the number
actually depends on how hard the probe is pressed against the
patient’s skin. The “treatment” selected depends on the scope of
the practitioner’s practice and may include acupuncture, dietary
change, vitamin supplements and/or homeopathic remedies. Some
EAV devices have been seized by state and federal regulators, but
hundreds remain in use.

Herbalism is practiced mainly by naturopaths, chiroprac-
tors, acupuncturists, iridologists, and unlicensed ‘“herbalists,”
many of whom prescribe herbs for virtually every health prob-
lem. Although some attempt to base their prescriptions on
research findings, others are guided by such perceptions as
“astrological influences” and the “Doctrine of Signatures” (the
ancient belief that the form and shape of a drug source determine
its therapeutic value). Many herbs contain hundreds or even thou-
sands of chemicals that have not been completely cataloged.
Although some of these may turn out to be useful as therapeutic
agents, others could well prove toxic. Most herbal products sold
in the United States are not standardized, which means that deter-
mining the exact amounts of their ingredients can be difficult or
impossible. With safe and effective medicines available, treat-
ment with herbal products makes little sense. Moreover, many
herbal practitioners are not physicians and lack adequate training
in the diagnosis and treatment of disease.

Homeopathy is based on a 200-year-old notion that if large
amounts of a substance can produce symptoms in a healthy indi-
vidual, tiny amounts can cure diseases having those symptoms.
This idea is scientifically unsupportable.

Homeopathic products are made from minerals, plant sub-
stances, and several other sources. If the original substance is
soluble, one part is diluted with either nine or 99 parts of distilled
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water and/or alcohol and shaken vigorously; if insoluble, it is
finely ground and pulverized in similar proportions with pow-
dered lactose (milk sugar). One part of the diluted medicine is
diluted, and the process is repeated until the desired concentra-
tion is reached. Dilutions of 1 to 10 are designated by the Roman
numeral X (1X =1/10, 3X = 1/1000, 6X = 1/1,000,000). Simi-
larly, dilutions of 1 to 100 are designated by the Roman numeral
C (1C = 1/100, 3C = 1/1,000,000, and so on). Most remedies
today range from 6X to 30X, but many products of 30C or more
are marketed.

A 30X dilution means that the original substance has been
diluted 10 times. Assuming that a cubic centimeter of water
contains fifteen drops, 10* is greater than the number of drops of
water that would fill a container more than fifty times the size of
the Earth. Becuase the least amount of a substance in a solution
is one molecule, a 30C solution would have to have at least one
molecule of the original substance dissolved in a minimum of
1060 molecules of water. This would require a container more
than thirty billion times the size of the Earth.

Occillococcinum,a 200C product “for the relief of colds and
flu-like symptoms,” involves “dilutions” that are even more
far-fetched. Its “active ingredient” is prepared by incubating
small amounts of a freshly killed duck’s liver and heart for
40 days. The resultant solution is then filtered, freeze-dried,
rehydrated, repeatedly diluted, and impregnated into sugar gran-
ules. Ifa single molecule of the original substance were to survive
the dilution, its concentration would be 1 in 100*®. The number
100°* is vastly greater than the estimated number of molecules in
the universe. U.S. News & World Report has noted that only one
duck per year has been used to manufacture the product, which
had total sales of $20 million in 1996.

Actually, the laws of chemistry state that there is a limit to
the dilution that can be made without losing the original sub-
stance altogether. This limit, called Avogadro’s number (6.023 x
10*%), corresponds to homeopathic potencies of 12C or 24X
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(1 partin 10°*). Proponents acknowledge that there is virtually no
chance that even one original molecule would remain after extreme
dilutions. But they claim that the vigorous shaking or pulverizing
with each step of dilution leaves behind a “spirit-like” essence
that cures by reviving the body’s “vital force.” This notion is
unsubstantiated and clashes with the laws of physics. Moreover,
if it were true, any molecule in the diluting substance might imprint
an “essence” that could exert powerful (and unpredictable)
medicinal effects. Although the Food and Drug Administration
(FDA) permits the sale of homeopathic remedies, it does not rec-
ognize them as effective.

Iridology is based on the notion that each area of the body
is represented by a corresponding area in the iris of the eye (t.1e
colored area surrounding the pupil). Iridologists claim that states
of health and disease can be diagnosed according to the color,
texture, and location of various pigment flecks in the eye. Iridology
practitioners purport to diagnose “imbalances” and treat them
with vitamins, minerals, herbs, and similar products. They may
also claim that the eye markings can reveal a complete history of
past illnesses as well as previous treatment.

Most iridology practitioners are chiropractors and
naturopaths, but laypersons who do “nutrition counseling” also
are involved. Bernard Jensen, DC, the leading American
iridologist, states that “Nature has provided us with a miniature
television screen showing the most remote portions of the body
by way of nerve reflex responses” (16). He also claims that
iridology analyses are more reliable and “offer much more infor-
mation about the state of the body than do the examinations of
Western medicine.” However, in two large studies, Jensen and
seven other prominent iridologists could not distinguish between
patients who had kidney (17) or gallbladder (18) disease and
those who were healthy. Nor did they agree with each other about
which was which.

Macrobiotics is a quasireligious approach centered around
a semivegetarian diet claimed to improve health and prolong
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life. Proponents suggest that the diet is effective in preventing
and treating cancer, AIDS, and other serious diseases. There is no
scientific evidence to support these claims. Macrobiotic propo-
nents base their recommendations for foods on the amount -of
“yin” or “yang” (alleged “energy modes”) rather than nutrient
content. Macrobiotic practitioners may base their recommenda-
tions on pulse diagnosis and other unscientific procedures related
to Chinese medicine. These include “ancestral diagnosis,”
“astrological diagnosis,” “aura and vibrational diagnosis,”
“environmental diagnosis” (including consideration of celestial
influences” and tidal motions), and “spiritual diagnosis” (an
eval-uation of “atmospheric vibrational conditions” to identify
spiritual influences, including memories and “visions of the
future”).

Today’s leading proponent is Michio Kushi, founder and
president of the Kushi Institute in Becket, MA. According to
Institute publications, the macrobiotic way of life should include
chewing food at least 50 times per mouthful (or until it becomes
liquid), not wearing synthetic or woolen clothing next to the skin,
avoiding long hot baths or showers, having large green plants in
your house to enrich the oxygen content of the air, and singing
a happy song every day. Kushi claims that cancer is largely
caused by improper diet, thinking, and way of life, and can be
influenced by changing these factors. Herecommends “yin foods”
for cancers caused by excess yang, and “yang foods” for tumors
that are predominantly yin. His books contain case histories of
people whose cancers have supposedly disappeared after they
adopted macrobiotic eating. However, the only reports of effi-
cacy are testimonials by patients, many of whom received con-
ventional cancer therapy. The diet itself can cause cancer patients
to undergo serious weight loss.

Some versions of macrobiotic diets contain adequate
amounts of nutrients, but others do not. Studies of children living
in several macrobiotic communities have found that they tended
to be smaller, shorter, and to weigh less than children fed normal
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diets. Deficiencies of vitamin B,, iron, and vitamin D have also
been reported.

Naturopathy is based on the belief that the cause of disease
is violation of nature’s laws. Naturopaths claim to remove the
underlying causes of disease and to stimulate the body’s natural
healing processes. They state that diseases are the body’s effort
to defend itself and that cures result from increasing the patient’s
“vital force” by ridding the body of waste products and “toxins.”
Like some chiropractors, many naturopaths believe that virtu-
ally all ailments fall within the scope of their practice. Naturo-
pathic treatments can include “natural food” diets, vitamins, herbs,
tissue minerals, cell salts, manipulation, massage, exercise,
diathermy, colonic enemas, acupuncture, and homeopathy.
Although naturopaths claim that they stress prevention of dis-
ease, they tend to oppose immunization procedures.

Natural hygiene is an offshoot of naturopathy that empha-
sizes fasting, a raw-food diet of vegetables, fruits, and nuts, and
food-combining, which is a dietary practice based on the incor-
rect notion that certain food combinations can cause or correct ill
health. Natural hygienists oppose immunization, fluoridation, and
food irradiation and eschew most forms of medical treatment.

Orthomolecular therapy is defined by its proponents as
“the treatment of disease by varying the concentrations of sub-
stances normally present in the human body.” It dates back to the
early 1950s when a few psychiatrists began adding massive doses
of nutrients to their treatment of severe mental problems. The
original substance was vitamin B, (nicotinic acid or nicotina-
mide), and the therapy was termed “megavitamin therapy.” Later
the treatment regimen was expanded to include other vitamins,
minerals, hormones, and diets, any of which may be combined
with conventional drug therapy and electroshock treatments. A
few hundred physicians now use this approach to treat a wide
variety of conditions, both mental and physical.

The human body has limited capacity to use vitamins in its
metabolic activities. When vitamins are consumed in excess of
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the body’s physiological needs, they function as drugs rather
than vitamins. A few situations exist in which high doses of
vitamins are known to be beneficial, but they must still be used
with caution because of potential toxicity. For example, large
doses of niacin can be very useful as part of a comprehensive,
medically supervised program for controlling abnormal blood
cholesterol levels. “Orthomolecular” practitioners go far beyond
this, however, by prescribing large amounts of supplements
to all or most of the patients they treat.

Reflexology, also called zone therapy, is based on beliefs
that each body part is represented on the hands and feet and
that pressing on the hands and feet can have therapeutic effects
in other parts of the body. Proponents claim that the body is
divided into 10 zones that begin or end in the hands and feet, and
that each organ or body part is “represented” on the hands or feet.
Proponents also claim that abnormalities can be diagnosed by
feeling the feet and that pressing each area can stimulate the flow
of energy, blood, nutrients, and nerve impulses to the correspond-
ing body zone. The pathways postulated by reflexologists have
not been anatomically demonstrated.

Mostreflexologists claim that their foot massages canrelieve
stress, which presumably is correct but does not require the ser-
vices ofa “certified reflexologist” for $35—$100 per session. Many
practitioners claim foot reflexology can cleanse the body of tox-
ins, increase circulation, assist in weight loss, and improve the
health of organs throughout the body. Some claim that reflex-
ology is effective against a large number of serious diseases.
There is no scientific support for these assertions.

Therapeutic touch is a method in which the hands are used
to “direct human energies to help or heal someone who is ill.”
Proponents claim that healers can detect and correct “energy
imbalances” by stroking the body or placing their hands above
the afflicted part. Healing supposedly can result from a transfer
of “excess energy” from healer to patient. Neither the forces
involved nor the alleged therapeutic benefits have been demon-
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strated by scientific testing. It is safe to assume that any reactions to
the procedure are psychological responses tothe “laying on ofhands.”
As taught by its leading proponent, TT involves four steps:

1. “Centering,” a meditative process said to align the healer
with the patent’s energy level;

2. “Assessment,” said to be performed by using one’s hands
to detect forces emanating from the patient;

3. “Unruffling the field,” said to involve sweeping “stagnant
energy” downward to prepare for energy transfer; and

4. Transferof*energy” frompractitionerto patient. “Noncontact
therapeutic touch” is done the same way, except that the
“healer’s” hands are held a few inches away from the body.

There is no scientific evidence that the “energy transfer”
postulated by proponents actually occurs. In 1996, Linda Rosa,
RN, published a critique of all 131 of the studies related to TT she
could locate in nursing journals and elsewhere. She concluded:
“The more rigorous the research design, the more detailed the
statistical analysis, the less evidence that there is any observed—
or observable—phenomenon”(79).

Rosa’s 10-year-old daughter recently demonstrated that
21 TT practitioners could not detect the presence of her hand
near theirs. During the experiment, the practitioners rested their
forearms and hands, palms up, on a flat surface, approximately
10-12 inches apart. The child then held her right hand, palm
down, three to four inches above one of the subject’s palms. A
cardboard screen and a towel were used to prevent the practitio-
ners from seeing which hand was selected. Each subject was
asked 10 or 20 times to state which of her own hands the child’s
hand was near. The results were no better than chance (20).

Fad Diagnoses

Some “alternative” practitioners misdiagnose large num-
bers of their patients with one or more conditions considered rare
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or even nonexistent by scientific practitioners. Some of these
diagnoses are based on the patient’s history (typically including
fatigue and other common emotionally related symptoms),
whereas others are based on inappropriate or misinterpreted labo-
ratory tests.

Many of these practitioners describe themselves as practic-
ing “holistic,” “complementary,” or “nutritional” medicine and
prescribe “nutritional” products to virtually every patient they
see. Their “fad diagnoses” include hypoglycemia (a real but
uncommon condition in which blood sugar is low); hypothyroid-
ism (a real but uncommon condition in which the thyroid gland
isunderactive); “Candidiasis hypersensitivity” (a nonexistent con-
dition sometimes referred to as “yeast allergy”); ” “environmen-
talillness” (a nonexistent condition also called “multiple chemical
sensitivity”); and “mercury amalgam toxicity.” Chronic fatigue
syndrome, Lyme disease, and “parasites,” although not rare, are
also overdiagnosed by such practitioners. They may also claim
that large numbers of Americans have multiple symptoms caused
by undiagnosed food allergies.

“Mercury-amalgam toxicity” is diagnosed by a few hundred
dentists who falsely claim that the mercury in silver—mercury
fillings is toxic and causes a wide range of illnesses. These den-
tists recommend replacing these fillings with other materials,
which can cost thousands of dollars. The American Dental Asso-
ciation considers this practice unethical.

Questionable Approaches to Cancer

The American Cancer Society (ACS) defines questionable
methods as lifestyle practices, clinical tests, or therapeutic
modalities promoted for general use for the prevention, diagno-
sis, or treatment of cancer and that are, on the basis of careful
review by scientists and/or clinicians, deemed to have no real
evidence of value (21). Promoters claim that their methods are
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natural and nontoxic and that standard therapies are highly dan-
gerous. They typically explain their approaches in commonsense
terms that appear to offer patients an active role:

1. Cancer is a symptom, not a disease;

2. Symptoms are caused by diet, stress, or environment;

3. Proper fitness, nutrition, and mental attitude allow bio-
logic and mental defense against cancer; and

4. Conventional therapy weakens the body’s reserves, treats
the symptoms rather than the disease. None of these asser-
tions is accurate. The methods most publicized include the
following.

Antineoplastons

Stanislaw R. Burzynski, MD, PhD, has given the name
“antineoplastons” to substances he claims can “normalize” can-
cer cells that are constantly being produced within the body. He
has published many papers stating that antineoplastons extracted
from urine or synthesized in his laboratory have proven effective
against cancer in laboratory experiments. He also claims to have
helped many people with cancer get well. Saul Green, PhD, a
biochemist who worked for many years at Memorial Sloan-
Kettering Hospital doing research into the mechanisms and treat-
ment of cancer, has analyzed Burzynski’s publications and found
no evidence that any of the substances Burzynski calls
“antineoplastons” have been proven to “normalize” tumor cells
(22).1In 1995, a federal grand jury indicted Burzynski for crimi-
nal contempt of court, mail fraud, and marketing an unapproved
drug in interstate commerce. The indictment charged that he had
billed insurance companies using procedure codes for chemo-
therapy at his clinic, even though his treatment was not chemo-
therapy and was administered elsewhere by the patient. The
indictment also stated that Burzynski and his clinic had grossed
more than $40 million between 1988 and 1994 through produc-
ing, prescribing, and selling a drug that lacked FDA approval.
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CancCell

CanCell, originally called Entelev, is a liquid claimed to
“lower the voltage of the cell structure by about 20%,” causing
cancer cells to “digest” and be replaced with normal cells.
CanCell has also been promoted for the treatment of AIDS,
amyotrophic lateral sclerosis, multiple sclerosis, Alzheimer’s
disease, “extreme cases of emphysema and diabetes,” and sev-
eral other diseases. In 1989, the FDA reported that CanCell
contained inositol, nitric acid, sodium sulfite, potassium
hydroxide, sulfuric acid, and catechol. Subsequently, its pro-
moters claimed to be modifying the formulation to make it
more effective. They have also claimed that CanCell can’t be
analyzed because it varies with atmospheric vibrations and
keeps changing its energy. Labor-atory tests conducted by the
National Cancer Institute Laboratory between 1978 and 1991
found no evidence that CanCell was effective against cancer.
The FDA has obtained an injunction forbidding its distribu-
tion to patients.

Essiac

Essiac is an herbal remedy that was prescribed and pro-
moted for about 50 years by Rene M. Caisse, a Canadian nurse
who died in 1978. Shortly before her death, she turned over the
formula and manufacturing rights to the Resperin Corporation, a
Canadian company that has provided it to patients under a special
agreement with Canadian health officials. Several reports state
that the formula contains burdock, Indian rhubarb, sorrel, and
slippery elm, but there may be additional ingredients. Essiac tea
claimed to be Caisse’s original formulation is also marketed in
the United States. Several animal tests using samples of Essiac
have shown no antitumor activity, nor did a review of data on 86
patients performed by the Canadian federal health department
during the early 1980s.
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Gerson Method

Proponents of the Gerson diet claim that cancer can be cured
only if toxins are eliminated from the body. They recommend
“detoxification” with frequent coffee enemas and a low-sodium
diet that includes more than a gallon a day of juices made from
fruits, vegetables, and raw calf’s liver. Gerson protocols have
also included liver extract injections, ozone enemas, “live cell
therapy,” thyroid tablets, royal jelly capsules, linseed oil, castor
oil enemas, clay packs, laetrile, and vaccines made from influ-
enza virus and killed Staphylococcus aureus bacteria.

The Gerson method was developed by Max Gerson, a Ger-
man-born physician who emigrated to the United States in 1936
and practiced in New York City until his death in 1959. Still avail-
able at a clinic near Tijuana, Mexico, Gerson therapy is actively
promoted by his daughter, Charlotte Gerson, through lectures,
talk show appearances, and publications of the Gerson Institute
in Bonita, CA.

In 1947, the National Cancer Institute (NCI) reviewed 10
cases selected by Dr. Gerson and found his report unconvincing.
That same year, a committee appointed by the New York County
Medical Society reviewed records of 86 patients, examined 10
patients, and found no evidence that the Gerson method had value
in treating cancer. An NCI analysis of Dr. Gerson’s book 4 Can-
cer Therapy: Results of Fifty Cases concluded in 1959 that most
of the cases failed to meet the criteria (such as histologic verifi-
cation of cancer) for proper evaluation of a cancer case. A recent
review of the Gerson treatment rationale concluded:

1. The “poisons” Gerson claimed to be present in processed
foods have never been identified;

2. Frequent coffee enemas have never been shown to mobi-
lize and remove poisons from the liver and intestines of
cancer patients;

3. There is no evidence that any such poisons are related to
the onset of cancer;



30 Barrett

4. There is no evidence that a “healing” inflammatory reac-
tion exists that can seek out and kill cancer cells (23).

Charlotte Gerson claims that treatment at the clinic has pro-
duced high cure rates for certain cancers. In 1986, however, a
Gerson publicist admitted that patients had not been monitored
after they left the facility. A naturopath who visited the Gerson
Clinic in 1983 was able to track 21 patients over a five-year
period (or until death) through annual letters or phone calls. At
the five-year mark, only one was still alive (but not cancer-free);
the rest had succumbed to their cancer (24).

Hoxsey Treatment

Naturopath Harry Hoxsey promoted an herbal treatment
consisting of an externally used paste or powder and a tonic taken
orally. The external preparations contained corrosive agents such
as arsenic sulfide. The internal medicine, said to be adjusted on
acase-by-case basis, contained potassiumiodide and several herbs.
Hoxsey said that the formulas were developed in 1840 by his
great grandfather and passed to him by his father while the latter
was dying of cancer.

Hoxsey’s treatment was offered at clinics in the United
States from 1924 until repeated clashes with the FDA led him to
close his main clinic in Dallas in the late 1950s. Since 1963, it
has been available only at a clinic in Tijuana, Mexico, operated
by Hoxsey’s former chief nurse, Mildred Nelson. Hoxsey him-
self contracted prostate cancer in 1967 and underwent surgery
after treating himself unsuccessfully with his tonic. Most of the
herbs in the tonic have been tested for antitumor activity in
cancer, with negligible results for a few and no results for the
others. Some of these herbs, most notably pokeroot, have toxic
side effects. The NCI evaluated case reports submitted by
Hoxsey and concluded that no assessment was possible because
the records did not contain adequate information. Hoxsey died
in 1974.
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Hydrazine Sulfate

In the mid-1970s hydrazine sulfate was proposed for treat-
ing the progressive weight loss and body deterioration character-
istic of advanced cancer. Based on animal data and preliminary
human studies, it has also been claimed to cause tumor regres-
sion and subjective improvement in patients. However, three
recent trials sponsored by the National Cancer Institute found
that hydrazine sulfate was no better than a placebo. The trials
involved a total of 636 patients with three types of cancer. In one
study nerve damage occurred more often and the quality of life
was significantly worse in the hydrazine sulfate group.

“Hyperoxygenation” Therapy

Also called “bio-oxidative therapy” and “oxidative therapy,”
“hyperoxygenation” therapy is based on the erroneous concept
that cancer is caused by oxygen deficiency and can be cured
by exposing cancer cells to more oxygen than they can toler-
ate. The most touted agents are hydrogen peroxide, germanium
sesquioxide, and ozone. Although these compounds have been
the subject of legitimate research, there is little or no evidence
that they are effective for the treatment of any serious disease,
and each has demonstrated potential for harm. Germanium prod-
ucts have caused irreversible kidney damage and death. The FDA
has banned their importation and seized products from several
U.S. manufacturers.

Immunoaugmentative Therapy (IAT)

IAT was developed by Lawrence Burton, PhD, a zoologist
who claimed to treat cancer patients by manipulating an immune
defense system that he postulated. He claimed to accomplish this
by injecting protein extracts isolated with processes he had pat-
ented. However, experts believe that the substances Burton
claimed to use cannot be produced by these procedures and have
not been demonstrated to exist in the human body. NCI scientists
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who analyzed treatment materials given to several patients con-
cluded that the materials were dilute solutions of ordinary blood
proteins, primarily albumin. None contained Burton’s postulated
components. Burton did not publish detailed clinical reports,
divulge to the scientific community the details of his methods,
publish meaningful statistics, conduct a controlled trial, or pro-
vide independent investigators with specimens of his treatment
materials for analysis. During the mid-1980s, several of his patients
developed serious infections following IAT. Burton died in 1993,
but the clinic is still operating.

Kelley Metabolic Therapy

In the 1960s, a dentist named William Donald Kelley devel-
oped a program for cancer patients that involved dietary mea-
sures, vitamin and enzyme supplements, and computerized
“metabolic typing.” Kelley classified people as “sympathetic
dominant,” “parasympathetic dominant,” or metabolically “bal-
anced” and made dietary recommendations for each type. He
claimed that his “Protein Metabolism Evaluation Index” could
diagnose cancer before it was clinically apparent and that his
“Kelley Malignancy Index” could detect “the presence or absence
of cancer, the growth rate of the tumor, the location of the tumor
mass, prognosis of the treatment, age of the tumor and the regu-
lation of medication for treatment.”

In 1970, Kelley was convicted of practicing medicine with-
out a license after witnesses testified that he had diagnosed lung
cancer on the basis of blood from a patient’s finger and prescribed
dietary supplements, enzymes, and a diet as treatment. In 1976,
following court appeals, his dental license was suspended for five
years. However, he continued to promote his methods until the
mid-1980s.

Similar treatment is provided today by Nicholas Gonzales,
MD, of New York City, who claims to have analyzed Kelley’s
records and drafted a book about his findings. The manuscript
was never published, but experts who evaluated its chapter on
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50 cases found no evidence of benefit (25). Gonzales says that he
offers “10 basic diets with 90 variations” and typically prescribes
coffee enemas and “up to 150 pillsadayin 10to 12 divided doses.”

Laetrile

Laetrile, which achieved great notoriety during the 1970s
and early 1980s, is the trade name for a synthetic relative of
amygdalin, a chemical in the kernels of apricot pits, apple seeds,
bitter almonds, and several other fruits and nuts. Many laetrile
promoters have called it “vitamin B,,” and falsely claimed that
cancer is a vitamin deficiency disease that laetrile can cure. Claims
forlaetrile’s efficacy have varied considerably. First it was claimed
to prevent and cure cancer. Then it was claimed not to cure, but
to “control” cancer while giving patients an increased feeling of
well being. More recently, laetrile has been claimed to be effec-
tive, not by itself, but as one component of “metabolic therapy”
(see section on Metabolic Therapy).

Laetrile was first used to treat cancer patients in California
in the 1950s. According to proponents, it kills tumor cells selec-
tively while leaving normal cells alone. Although laetrile has
been promoted as safe and effective, clinical evidence indicates
that it is neither. When broken down by enzymes in the body, it
forms glucose, benzaldehyde, and a cyanide compound. Some
cancer patients treated with laetrile have suffered nausea, vom-
iting, headache and dizziness, and a few have died from cyanide
poisoning. Laetrile has been tested in at least 20 animal-tumor
models and found to have no benefit either alone or together with
other substances. Several case reviews have found no benefit for
the treatment of cancer in humans.

Inresponse to political pressure, a clinical trial was begun in
1982 by the Mayo Clinic and three other U.S. cancer centers
under NCI sponsorship. Laetrile and “metabolic therapy” were
administered as recommended by their promoters. The patients
had advanced cancer for which no proven treatment was known.
Of 178 patients, not one was cured or stabilized, and none had



34 Barrett

any lessening of any cancer-related symptoms. The median sur-
vival rate was about five months from the start of therapy. In
those still alive after seven months, tumor size had increased.
Several patients experienced symptoms of cyanide toxicity or
had blood levels of cyanide approaching the lethal range (26).
Few sources of laetrile are now available within the United States,
but several Mexican clinics still utilize it.

Livingston-Wheeler Regimen

Virginia C. Livingston, MD, who died in 1990, postulated
that cancer is caused by a bacterium she called Progenitor
cryptocides, which invades the body when “immunity is stressed
or weakened.” She claimed to counter this by strengthening the
body’s immune system with vaccines (including one made from
the patient’s urine); “detoxification” with enemas; digestive
enzymes; a vegetarian diet that avoided chicken, eggs, and sugar;
vitamin and mineral supplements; visualization; and stress
reduction. She claimed to have a very high recovery rate but
published no clinical data to substantiate this. Scientists who
attempted to isolate the organism she postulated found that it was
a common skin bacterium. Researchers at the University of Penn-
sylvania Cancer Center compared 78 of its patients with similar
patients treated at the Livingston-Wheeler Clinic. All had
advanced cancers for which no proven treatment was known. As
expected, the study found no difference in average survival time
ofthe two groups. However, Livingston-Wheeler patients reported
more appetite difficulties and pain (27).

Mental Imagery

Mental imagery involves the use of detailed mental images
in an attempt to control a situation. For example, cancer patients
may imagine that their white blood cells are little knights in
white armor attacking their tumors, which they picture as
black dragons. Imaging may have some usefulness as a relax-
ation technique in dealing with tension or chronic pain, but
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there is no scientific evidence that it can influence the course of
any organic disease.

0. Carl Simonton, MD, claims that cancers can be affected
by relaxation and visualization techniques. He claims that this
approach can lessen fears and tension, strengthen the patient’s
will to live, increase optimism, and alter the course of a malig-
nancy by strengthening the immune system. However, he has not
published the results of any well-designed study testing his ideas.
Simonton theorizes that the brain can stimulate endocrine glands
to inspire the immune system to attack cancer cells. Toward this
end, he has advised cancer patients to imagine their cancer being
destroyed by their white blood cells. However, there is no scien-
tific evidence that white cells actually attack cancer cells in this
manner or that “immune suppression” is a factor in the develop-
ment of common cancers.

Bernie Siegel, MD, author of Love, Medicine & Miracles
and Peace, Love & Healing, claims that “happy people generally
don’t get sick” and that “one’s attitude toward oneself is the
single most important factor in healing or staying well.” Siegel
states that “a vigorous immune system can overcome cancer if it
is not interfered with, and emotional growth toward greater self-
acceptance and fulfillment helps keep the immune system strong.”
His Exceptional Cancer Patients program includes weekly peer
support and family therapy, individual counseling, and the use of
positive imagery. Siegel’s claims are not supported by scientific
studies. A 10-year study found that 34 breast cancer patients
participating in his program did not live longer after diagnosis
than comparable nonparticipants (28).

“Metabolic Therapy”

Proponents of “metabolic therapy” claim to diagnose abnor-
malities at the cellular level and correct them by normalizing the
patient’s metabolism. They characterize cancer, arthritis, mul-
tiple sclerosis, and other “degenerative” diseases as the result of
metabolic imbalance caused by a buildup of “toxic substances”
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in the body. They claim that scientific practitioners merely treat
the symptoms of the disease, whereas they treat the cause by
removing “toxins” and strengthening the immune system so the
body can heal itself. The “toxins” are neither defined nor objec-
tively measurable. “Metabolic” treatment regimens vary from
practitioner to practitioner and may include a “natural food” diet,
coffee enemas, vitamins, minerals, glandulars, enzymes, laetrile,
and various other nostrums that are not legally marketable in the
United States. No scientific study has ever shown that “metabolic
therapy” or any of its components is effective against cancer or
any other serious disease.

Pau D’Arco Tea

This tea, sold through health food stores and by mail, is also
called taheebo, lapacho, ipe roxo, or ipes. The tea is claimed to be an
ancient Inca Indian remedy prepared from the inner bark of various
species of Tabebuia, an evergreen tree native to the West Indies and
Central and South America. Proponents claim that pau d’arco tea is
effective against cancer and many other ailments. Tabebuia woods
contains lapachol, which has been demonstrated to have antitumor
activity ina few animal-tumor models. However, no published study
has shown a significant effect on cancer in humans. Studies during
the early 1970s found that low doses of lapachol can cause nausea
and vomiting and can interfere with blood clotting.

Revici Cancer Control

Also called lipid therapy and “biologically guided chemo-
therapy,” Revici cancer control is based on the notion that cancer
is caused by an imbalance between constructive (“anabolic) and
destructive (“catabolic”) body processes. Its main proponent,
Emanuel Revici, MD, prescribed lipid alcohols, zinc, iron, and
caffeine, which he classified as anabolic, and fatty acids, sulfur,
selenium, and magnesium, which he classified as catabolic. His
formulations were based on his interpretation of the specific grav-
ity, pH (acidity), and surface tension of single samples of the
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patient’s urine. Scientists who have offered to evaluate Revici’s
methods were unable to reach an agreement with him on proce-
dures to ensure a valid test. However, his method of urinary
interpretation is obviously not valid. The specific gravity of urine
reflects the concentration of dissolved substances and depends
largely on the amount of fluid a person consumes. The acidity
depends mainly on diet, but varies considerably throughout the
day. Thus, even when these values are useful for a metabolic deter-
mination, information from a single urine sample would be mean-
ingless. The surface tension of urine has no medically recognized
diagnostic value. Recently, following a lengthy struggle with
New York State licensing authorities, Revici’s medical license
was permanently revoked.

Shark Cartilage

Powdered shark cartilage is purported to contain a protein
that inhibits the growth of new blood vessels needed for the
spread of cancer. Although a modest anti-angiogenic effect has
been observed in laboratory experiments, it has not been dem-
onstrated that feeding shark cartilage to humans significantly
inhibits angiogenesis in patients with cancer. Even if direct
applications were effective, oral administration would not work
because the protein would be digested rather than absorbed intact
into the body.

Nevertheless, in the spring of 1993, “60 Minutes” aired a
program promoting the claims of biochemist/entrepreneur 1.
William Lane, PhD, author of the book Sharks Don’t Get Can-
cer. The program highlighted a Cuban study of 29 “terminal”
cancer patients who received shark-cartilage preparations. Nar-
rator Mike Wallace filmed several of the patients doing exercise
and reported that most of them felt better several weeks after the
treatment had begun. The fact that “feeling better” does not indi-
cate whether a cancer treatment is effective was not mentioned.
Nor was the fact that sharks do get cancer, even of their cartilage.
NCI officials subsequently reviewed the Cuban data and con-
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cluded that they were “incomplete and unimpressive.” A well-
designed clinical trial involving 58 patients subsequently found
no benefit (29).

Vitamin C

The claim that vitamin C is useful for treating cancer is
largely attributable to Linus Pauling, PhD. During the mid-1970s,
Pauling began claiming that high doses of vitamin C are effective
in preventing and curing cancer. In 1976 and 1978, he and a
Scottish physician, Ewan Cameron, reported that a group of 100
terminal cancer patients treated with 10,000 mg of vitamin C
daily had survived three to four times longer than historically
matched patients who did not receive vitamin C supplements.
However, Dr. William DeWys, chief of clinical investigations at
the NCI, found that the patient groups were not comparable. The
vitamin C patients were Cameron’s, while the other patients were
managed by other physicians. Cameron’s patients were started on
vitamin C when he labeled them “untreatable” by other methods,
and their subsequent survival was compared to the survival of the
“control” patients after they were labeled untreatable by their
doctors. DeWys found that Cameron’s patients were labeled
untreatable much earlier in the course of their disease—which
meant that they entered the hospital before they were as sick as
the other doctors’ patients and would naturally be expected to
live longer (30). Nevertheless, to test whether Pauling might be
correct, the Mayo Clinic conducted three double-blind studies
involving a total of 367 patients with advanced cancer. All three
studies found that patients given 10 g of vitamin C daily did no
better than those given a placebo.

Some Final Thoughts

“Alternative medicine” has become the politically correct
term for questionable practices formerly labeled quack and fraud-
ulent. The science-based medical community is committed to
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testing its theories and practices and developing a coherent body
ofknowledge. The “alternative” community is not. The scientific
community is willing to examine new ideas but gives priority to
those that appear most promising. However, this openmindedness
of science is not emptyheadedness. Enough is known to conclude
that many “alternative” practices are worthless.

Reliable Information Sources

» The National Council Against Health Fraud serves as a
clearinghouse for information on health frauds, quackery, and
“alternative” methods. It publishes position papers, fact sheets, a
bimonthly newsletter, and a recommended reading list. Informa-
tion can be obtained by writing to P.O. 1276, Loma Linda, CA
92354; calling (919) 824-4690; or visiting its web site: http://
www.ncahf.org.

» The Committee for the Scientific Investigation of Claims
of the Paranormal (CSICOP) investigates paranormal and fringe-
science claims. It publishes a bimonthly magazine, The Skeptical
Inquirer, and maintains subcommittees on paranormal health
claims and several other topics. Its address is PO Box 703, Buf-
falo, NY 14226.

e The Consumer Health Information Research Institute
(CHIRI) promotes consumer and patient education activities,
including studies of misinformation, fraud, and quackery. Indi-
vidual consultations are available by calling (816) 228-4595.

« The National Association for Chiropractic Medicine
(NACM) is composed of chiropractors who shun unscientific
methods and limit their practice to conservative treatment of
musculoskeletal disorders. Its referral list can be accessed by
sending a self-addressed, stamped envelope to 15427 Baybrook
Street, Houston, TX 77062.

» The American Cancer Society (800) 227-2345 or a local
office) can supply position papers on many questionable methods.



40 Barrett

Recommended Books

* Barrett, S. etal. (1997). Consumer Health: A Guide to Intel-
ligent Decisions, 6th Edition, Brown & Benchmark, Madison, Wis.

* Barrett, S. and Jarvis, W. T. (eds.) (1993) The Health Rob-
bers: A Close Look at Quackery in America. Prometheus Books,
Ambherst, N.Y.

* Barrett, S. and Herbert, V. (1994) The Vitamin Pushers:
How the “Health Food” Industry Is Selling America a Bill of
Goods. Prometheus Books, Amherst, N.Y.

* Magner, G. (1995) Chiropractic: The Victim’s Perspec-
tive. Prometheus Books, Amherst, NY.

* Raso, J. (1994) “Alternative” Healthcare: A Comprehen-
sive Guide. Prometheus Books, Amherst, NY.

e Tyler, V.(1993) The Honest Herbal, 3rd ed. Haworth Press,
Binghamton, NY.

s Zwicky, J.F.,etal. (1993) Reader’s Guide to “Alternative”
Health Methods. American Medical Association, Chicago, IL.

References

1. Sampson, W. (1966) Antiscience trends in the rise of the “alterna-
tive medicine” movement, in Gross, P. R., Levitt, N., Lewis,
M. W., (eds.) (1996). The Flight from Science and Reason. New
York Academy of Sciences, NY, pp. 188—197.

2. Marshall, E. (1994) The politics of alternative medicine. Science
265, 2000-2002.

3. Norheim, J. A. and Fennebe, V. (1995) Adverse effects of acu-
puncture. Lancet 345, 1576.

4. Kurtz, P., Alcock, J., et al. (1988) Testing psi claims in China:
visit by a CSICOP delegation. Skeptical Inquirer 12, 364-375.

5. Sampson, W.,etal. (1991) Acupuncture: the position paper of the
National Council Against Health Fraud. Clin. J. Pain7,162—-166.

6. Sharma, H. M., Brihaspati, D. T.,and Chopra, D. (1991) Maharishi
ayur-veda: modern insights into ancient medicine. JAMA 265,
2633-2636.



“Alternative” Medicine 41

7.

8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.
21.

22.

23.

24.

The Total Health Catalog Vol. 1 (1994) Maharishi Ayur-Ved
Products International, Inc., Lancaster, MA.

World Plan Executive Council (1986) The transcendental medi-
tation television special: home video version.

Chopra, D., et al. (1992) On Creating Health (audiotape).
Maharishi Ayur-Veda Products International, Lancaster, MA.
Magner, G. (1995) Chiropractic: The Victim’s Perspective,
Prometheus Books, Amherst, NY.

Menninger, B. (1996) Student policies questioned in school ver-
dict. Kansas City Bus. J. July 12—18, pp. 1,42.

Assendelft, W.J.J.,etal. (1996) The effectiveness of chiropractic
for treatment of low back pain: an update and attempt at statistical
pooling. J. Manip. Physiolog. Ther. 19, 499-507.

Aker, P. D. and Martel, J. (1996) Maintenance care. Topics Clin.
Chiropr. 3(4), 32-35.

Jewett, D. L., Fein, G., and Greenberg, M. H. (1990) A double-blind
study to determine food sensitivity. N. Engl. J. Med. 323, 429-433.
American Academy of Allergy and Immunology (1986) Position
statements on clinical ecology and candidiasis hypersensitivity
syndrome. J. Allergy Clin. Immunol. 78, 269-273.

Jensen, B. (1980) Iridology Simplified, Iridologists International,
Escondido, CA.

Simon, A., et al. (1979) An evaluation of iridology. JAMA 242,
1385-1387.

Knipschild, P. (1988) Looking for gall bladder disease in the
patient’s iris. Brit. Med. J. 297, 1578—1581.

Rosa, L. (1966) Survey of Therapeutic Touch “Research.” Front
Range Skeptics, Loveland, CO.

Rosa, E. C., etal. (1997) A close look at therapeutic touch, in press.
American Cancer Society (1992) Questionable methods of can-
cer management. American Cancer Society, NY.

Green, S. (1992) “Antineoplastons”: an unproved cancer therapy.
JAMA 267, 2924-2928.

Green, S. (1992) A critique of the rationale for cancer treatment
with coffee enemas and diet. JAMA 268, 3224-3227.

Austin, S., Dale, D. B., and DeKadt, S. (1994) Long-term follow-
up of cancer patients using Contreras, Hoxsey and Gerson thera-
pies. J. Naturopath. Med. 5(1), 74-76.



42

25.

26.

27.

28.

29.

30.

Barrett

Congress, Office of Technology Assessment (1990) Unconven-
tional Cancer Treatments, OTA-H-405,U.S. Govt. Printing Office,
Washington, D.C.

Moertel, C., et al. (1982) A clinical trial of amygdalin (Laetrile)
in the treatment of human cancer. N. Engl. J. Med. 306,201-206.
Cassileth, B. R, et al. (1991) Survival and quality of life among
patients receiving unproven as compared with conventional can-
cer therapy. N. Engl. J. Med. 324, 1180-1985.

Gellert, G., Maxwell, R. M., and Siegel, B. S. (1993) Survival of
breast cancer patients receiving adjunctive psychosocial support
therapy: a 10-year follow-up study. J. Clin. Oncol. 11, 66—69.
Miller, D. R., etal. (1997) Phase I/II trial of the safety and efficacy
of shark cartilage (Cartilade) in the treatment of advanced cancers
(abstract). Proc. Am. Soc. Clin. Oncol., in press.

DeWys, W. D. (1982) How to evaluate a new treatment for can-
cer. Your Patient and Cancer 2(5), 31-36.



Abstract

Progressinthe last 100years or so in the field of medicine
has served us well, particularly in the treatment of communicable
diseases, trauma, and surgically correctable conditions. How-
ever, the current healthcare system has become extremely tech-
nocratic, depersonalizing, expensive and unable to deal with the
chronic disease crisis the United States is facing. The hundreds
of billions of dollars poured into the biomedical model-based
research in the hope of finding “magic bullet” solutions has been
largely unsuccessful, but the system still continues to invest bil-
lions in the model.

The report, “Healthy People 2000 by the US Depart-
ment of Health and Human Services recommends the need to
completely revamp the current approaches to healthcare. It
enumerated the challenges and goals for improving the nation’s
collective health by concluding that health of people is
measured by more than death rates. It comes from improved
quality of life and reducing suffering, illness, and disability. It
calls for investigating “alternatives” to current “‘disease care”
approaches.

Complementary and alternative medicine (CAM)
modalities, largely derived from early systems of medicine,
with their emphasis on mind—body—consciousness approaches
to healthcare, may serve us well as a starting point of the
revamping process. A large percentage of the US population,
frustrated with the ineffectiveness of the biomedical model-
based healthcare system to take care of their problems of chronic
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diseases in a humane way, is using CAM modalities with or
without conventional therapies. Healthcare economics, pub-
lic demand, and political recognition of CAM modalities
are forcing the medical establishment, the hospitals,
healthcare-maintenance organizations, and medical- edu-

cational institutions to relax their stand against the use of
CAM modalities.



Understanding
the Integration
of Alternative Modalities
into an Emerging Healthcare
Model in the United States

Vimal Patel, Ph.D.

Introduction

Over three centuries of a one-pointedness approach to medi-
cine based on the Cartesian/Newtonian biomechanical model has
resulted in unparalleled advancement of physical medicine known
to humankind. The field of modern allopathic medicine certainly
can claim that the one-pointedness approach has produced
healthier human societies than previously known to us, espe-
cially in terms of communicable diseases, emergency medi-
cine, and other structural abnormalities correctable by surgical
intervention.

The obvious success of the modern “high-tech” medicine
in the communicable and acute-care areas has given us a false

45
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sense of confidence, particularly in our medical-research estab-
lishment, educaton system, and healthcare industry, that the
technological development will provide answers to all our
society's healthcare needs. As a result, the medical-education
system and healthcare industry have mainly focused their
energies on “disease care” rather than “health care.” More-
over, the success in the abovementioned areas and the societal
overdependence on the conventional “high-tech” medicine has
made the disease care system the only politically acceptable
healthcare system. This has allowed the system to enjoy
essentially total control of the healthcare policies and medical
educational, informational, and research resources of the
nation. Having obtained the political control of the healthcare
system, the medical establishment has little difficulty in pre-
venting integration of potentially cost-effective unconventional
therapies and practices into the evolving healthcare system by
labeling them as “unproven, disproven, controversial,
fradulent, unscientific, and/or questionable” without a fair trial
(1-3). Since the Congress of the United States in 1991 man-
dated the creation of Office of Alternative Medicine (OAM) at
the National Institute of Health (NIH) to “more adequately
explore unconventional medical practices,” the alternative
therapies and practices have been getting deserving attention
of public, news media, healthcare writers, and healthcare pro-
fessionals of this country.

The narrowly defined biomechanical healthcare model
treats the human body as a machine and thus has necessarily
allowed negligence of mental and spiritual aspects of human
health. In fact, the methodologies of the allopathic system of
medicine have been developed to preclude the role of mental
and spiritual spheres in human health and existence. The
ever-increasing and unaffordable healthcare costs of high-
tech medicine, chronic disease crisis, and ineffectiveness
of the allopathic healthcare model to deal with people suf-
fering from chronic illness in a humane way has called into
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question the very foundation of the mainstream healthcare sys-
tem in this country.

Although the medical establishment has been slow inrecog-
nizing the role of mental and spiritual aspects of human beings
in health, a significant number of people and healthcare pro-
fessionals of this country do recognize their role in health. Many
complementary and alternative medicine (CAM) therapies and
practices with their roots in ancient medical systems of both the
East and the West that recognize the role of mind and spirit in
human health have gained increasing popularity in this country
for the last two to three decades. In fact, according to a recent
survey (4) one in three Americans regularly incorporate CAM
therapies/practices into their healthcare need and most of whom,
for the fear of being ridiculed, do not discuss these therapies with
their allopathic physicians.

People in the United States have already taken the lead in
integrating CAM therapies and practices into their healthcare
and medical establishments may simply have to follow the lead.
Integrating body—mind—spirit approaches into the existing
healthcare model is not an option but a necessity for creating a
healthy and responsible society. Integrating CAM approaches into
the conventional healthcare model necessarily will require care-
ful evaluation of these therapies and practices with methodolo-
gies that include mental and spiritual aspects of human beings.

What Is CAM?

Along with the allopathic Western medicine, there are now a
great number and variety of systems of health belief and practices in
the United States, with its large immigration population. The tech-
nological advancement in the field of the dominant allopathic sys-
tem of medicine has not affected the popularity of the nonbiomedical
therapies and practices. In fact, they are growing in popularity (4).
Included among these are long-standing traditional systems, such
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as Ayurveda, traditional Chinese medicine, Native American medi-
cine, homeopathy, and others, often called “folk medicine,” and newer
developments grouped as “holistic health” or “New Age” healing.
Collectively these nonbiomedical systems, therapies, and practices
have been referred to as CAM by the recently created OAM.

The CAM modalities are generally considered to be lacking
sufficient documentation for safety and effectiveness against spe-
cific diseases and conditions in the United States, are not taught
in US allopathic medical schools, and are not practiced in US hos-
pitals. Also, CAM services are not reimbursed by healthcare
insurance providers. However, the aforementioned outlook about
CAM modalities is changing rapidly in that many well known
medical schools are teaching some aspects of CAM, hospitals are
incorporating some of the CAM therapies, and some healthcare
insurance providers are reimbursing some CAM modalities.

There are over 200 CAM modalities. Because of the wide vari-
ety of medical systems, therapies, and practices that the term
CAM includes, they cannot easily be categorized. As pointed
out by Dossey and Swyers (J), despite this diversity, most CAM
modalities do hold some common beliefs. These include:

1. That healing is innate to the human body and therapies/
practices can stimulate the natural healing processes;

2. That the individual represents a microcosm of the societal
reality, and that one’s relationships and place in society,
and one’s sense of value and self-esteem affects one’s health,

3. That religious and spiritual values are an important part
in health;

4. Thatconsciousness is the underlying principle for manifes-
tation of life; that is, one’s thoughts, attitudes, feelings,
emotions, values, and perceived meanings are capable of
directly affecting one’s physical function; and

5. That all aspects of the individual-physical, emotional,
mental, psychosocial, diet, and lifestyle—are interrelated
and must be considered in treatment.
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The integrated approach is aimed at restoring the balance
among organs in the body, body systems, person’s diet, relation-
ship with others in society, and with nature. As CAM practi-
tioners often measure their treatment success or lack of it on
healing the whole person rather than just focusing on curing a
given condition/disease, it is possible in this view for the person
to be healed without the disease being cured.

A glossary of some of the commonly available CAM sys-
tems, techniques, and practices in the United States is given
in the Appendix. These modalities can be broadly classified into
three areas; namely physical therapies, such as the Alexander
technique, chiropractic, applied kinesiology, yoga therapy, and
so forth; energy therapies, such as acupuncture, bioenergetic Chi
Gong, pranayama, therapeutic touch, and so on; and systems and
therapies not covered by physical and energy therapies, such as
Ayurveda, Chinese tradiotional medicine, homeopathy, naturo-
pathic medicine, and others.

Prevalence and Distribution of CAM

Today millions of Americans, especially the better-edu-
cated, spend billions of dollars every year on various CAM
therapies and practices, such as herbs, acupuncture, medita-
tion, and yoga, among others. A number of studies since the
mid-1970s have shown widespread use of CAM (4, 6-9). In
fact, between 70 and 90% of the world’s population rely on so-
called CAM as their primary form of healthcare (10,11). Con-
trary to conventional wisdom, the use of CAM modalities is
not confined to “marginal” groups. It is fairly well established
that many ordinary individuals’ healthcare strategies often
involve the use of both biomedical and CAM approaches in
varying combinations. In fact, in 1990 Americans made more
total visits to practitioners of CAM than to all the primary care
allopathic physicians—425 million visits vs 388 million vis-
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its—and most of these visits to CAM practitioners were paid
out of pocket. Americans spent nearly $14 billion dollars on
CAM therapies (4). This out of pocket expenditure ($13.7 bil-
lion) exceeds the out-of-pocket expenditure for all hospital
care in the United States that year ($12.8 billion). Further-
more, as the survey (4) indicates, the majority of the people
seeking CAM therapies are those with chronic illness who
believe that conventional medicine has few, if any effective
treatment for their condition.

As pointed out by David Hufford (12) in large part, preva-
lence and distribution of CAM will determine the success or fail-
ure in establishing knowledge claims, which in turn affects the
allocation of resources and authority. The most technically per-
fect experiments and theories have little importance unless they
are accepted by relevant sectors of society. The prevalence and
distribution of beliefs and practices dissenting from official
views are especially important because consensus determines
what is official. Consensus among a powerful minority can have
great influence on official views, but power and the prevalence of
views within a population interact in determining what can be
maintained as official. This is the political dimension of knowl-
edge-making. In a democracy especially, the ability of an elite
minority to retain the privilege of establishing official views
depends on the extent and solidarity of opposing, unofficial views.
For that reason, the prevalence and distribution of CAM has
been a topic of cultural battles throughout the brief history of
conventional medicine.

The appropriation of $2 million dollars for the establishment
ofthe OAM in 1992 represented a shift from determining programs
of the NIH exclusively by the prevalence and distribution of ideas
among biomedical scientists to giving weight to the prevalence and
distribution of ideas in the general population. The OAM has been
charged with the mission of identifying and evaluating unconven-
tional healthcare practices and therapies that maintain or induce
healing processes that, in turn, promote wellness and alleviate
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suffering, illness, and disease. The office supports and conducts
research and research training on these practices and therapies
and disseminates the information on their clinical usefulness,
scientific validity and theoretical underpinnings.

Forces Driving the Increased Use of CAM

Freedom of Healthcare Choices

Benjamin Rush, M.D., Signer of the Declaration of Indepen-
dence, Physician to George Washington, speaking about free-
dom of choices once said, “The constitution of this Republic
should make special provision for Medical Freedom as well as
Religious Freedom... To restrict the art of healing to one class of
men and deny equal privileges to others will constitute the Bastille
of medical science. All such laws are un-American and despotic.
They are fragments of monarchy and have no place in a Repub-
lic.” Even today the issue is being debated.

Medical freedom in the United States until the mid-1800s
was areality, as evident by the competition among various medi-
cal practitioners of the time, such as homeopaths, naturopaths,
botanics, and Thomsonians (/3). Two important observations
made in the early 1800s: specific organic entities—bacteria—
were responsible for producing particular disease states and
characteristic pathological damage; and certain substances—
antitoxins and vaccines—could improve a person’s ability to
ward off the effect of these and other pathogens. As a result of
these discoveries, the era of “biomedicine,” the dominant medi-
cal system of today, began.

Endowed with this knowledge, researchers and clinicians
began to conquer a variety of devastating infectious diseases and
perfect surgical procedures. As their success increased, biomedi-
cal scientists began to believe that once they found the offending
pathogen, metabolic error, or chemical imbalance, all illnesses,
including mental illnesses, would yield to appropriate vaccine,
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antibiotic or chemical drug (74). This philosophy led them to
extend their purview beyond the areas of physical and mental
diseases. Births and deaths, which traditionally had taken place
at home and were part of the religious domain, now were moved
to the hospital, the biomedical domain.

The formation of the American Medical Association
(AMA)in 1847, the establishment of the Pure Food and Drug Act
0f 1906, and Flexner’s report on Medical Education in the United
States and Canada of 1910 had essentially sealed the fate of com-
peting non-biomedical forms of medicine (15,16). By the early
part of this century, biomedicine had become the convention for
every facet of illness and health. For the next five decades, the
biomedical model of healthcare overshadowed any other model
and those who adopted and practiced biomedicine gained eco-
nomic, social, and political prestige and power. Rival healing
professions and perspectives gradually disappeared and/or were
relegated to “fringe” status, or were swallowed up by the bio-
medical paradigm. Also, some nonbiomedical medicine degen-
erated into stereotypical “snake oil” proprietary medicines, thus
further eroding the credibility of legitimate alternative medicine
practitioners.

However, in the last three to four decades reports have
emerged on the side effects and inadequacies of widely used
drugs, and new strains of microbes appeared that were resistant
to the first magic bullet, antibiotics. The use of new and more
powerful antibiotics also began to become ineffective as resis-
tant strains of bacteria evolved. Furthermore, the biomedical
model essentially failed to find cures for chronic diseases, such
as allergies, arthritis, depression, hypertension, cardiovascular
diseases, digestive problems, diabetes, obesity, and so forth,
which had replaced infectious diseases as the major killers and
cripplers of the American population. These developments
have shaken the consumer confidence in the conventional
medicine. These consumers are increasingly exploring the
availability of CAM choices for their healthcare.
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Inconsistency of Cartesian/Newtonian Biomedical
Model with Human Experience and Emerging Science

The current medical model is guided by the classical laws
of matter and energy that [saac Newton described in the 17th
century. According to these laws, the entire universe, including
the body, is a vast clockwork that functions with deterministic
causal principles. If they are to be effective, all forms of therapy
must embody this physicalistic assumption. This medical model
assumed that the effect of the mind and consciousness were of
secondary, if of any importance at all. This narrowly defined
conceptual framework ofconventional medicine has restricted the
growth in the understanding of the role of the Body—Mind—Spi- it
complex in human health and is inconsistent with the emerging
field of psychoneuroimmunology (17).

One of the most accurate and verifiable sciences, modern
physics, has found that the Newtonian concept of independence
of observer, process of observation, and the observable is not
valid. The observer is an integral part of the process of observa-
tion and observable. Thus, according to the quantum theory and
Einstein’s theory of relativity, the observations can only be
expressed as correlations rather than simple causes and effects.

In quantum physics, the nonlocal interactions between par-
ticles (the so-called Einstein-Podolsky-Rosen paradox), which
cannot be connected by signals moving even with the velocity of
light have been predicted and verified (18). The quantum theory
has been verified to be highly accurate and so far, no contradic-
tion has been found from the prediction of the quantum theory.
The latest achievement is the demonstration of the Bose-Einstein
condensate (predicted over 70 years ago) representing several
thousand atoms in a state of maximum coherence with one wave
function. The achievement of the new state of matter (19) was
declared by Science as the 1995 molecule of the year (20). No
such state is possible in the Newtonian model. Quantum effects
on a large scale have been manifested in the phenomena of super-
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fluidity, super-conductivity at temperatures much higher than
absolute zero. Other examples of quantum effects on a large scale
are observed in semiconductors, transistors, tunnel diodes, laser
beams, etc.

In general, the quantum effects are observed when there is
maximum atomic and/or molecular coherence. These states are
observed in conditions of the least molecular, atomic or particle
agitation. The behavior of these quantum states are non-Newtonian
and apparently anti-intuitive. It is highly probable that the
mind-body consciousness interactions occur at quantum levels
and therefore can only be expressed as correlations. The physicist
theory of Neil Bohr suggests that matter and mind (conscious-
ness) are complementary in the sense that they are two contradictory
sides of the same reality. The original Bohrean complimentarity
was physical; the union of such opposites as wave and particle
in the nature of an elementary piece of matter, for instance, an
electron or a proton. The “inherent ability” of subatomic particles
to have such opposite properties as wave and particle perhaps
represents the consciousness component of matter.

In the words of George Wald, winner of the 1967 Nobel
prize for physiology or medicine, objection will be raised by
those who want to insist that a material universe is all the
reality there is. Materialism of this kind is a doctrine that
anyone may choose as a working hypothesis or as a religion,
but I am unaware of a proof of it. On the contrary, the scien-
tific method, which was designed on a basis of materialism
inadeliberate attempt to exclude nonmaterial considerations,
has led to other prominent scientists from Newton and Galileo
on down to conclude that there were problems rooted in
science but unassimable as science (21/).

If such questions arose in the days of absolute, classical
science, how much more likely are they today in the era of quan-
tum and relativity theories, when reality is no longer something
separate from us to be contemplated externally, but an experi-
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ence in which the observer is always necessarily involved. It has
been proven by modern physics that every measurement disturbs
the thing that is measured. Perhaps what we need is a kind of
Bohrean complementarity of method, in which all of the meth-
ods that humanity has historically used to approach reality—
scientific, philosophical, theological, esthetic, and mystical—are
used together in all of their vigor. Such a procedure would
require minds willing to tolerate, or even enjoy, paradox, con-
tradiction and antinomy.

Complementary and alternative medicine systems of early
years, whether Indian, Chinese, Greek, Islamic, or Native
America, recognized the role of consciousness in human health.
As an example, the Ayurveda, the millennia-old system of medi-
cine from India, states that

human health is a product of interaction and interconnected-
ness of physical, mental and spiritual spheres both at cosmic
and individual levels and that the underlying principle is
spiritual sphere for the existence of physical and mental
spheres. The modern field of psychoneuroimmunology
clearly indicates the role of emotions, thoughts or mind on
the immune functions, and thus health (77).

One of the theoretical basis of the Ayurvedic system of
medicine is Patanjali’s Yoga. The Science of Yoga deals with
producing higher states of consciousness that is different from
waking, dreaming, and sleeping states. The process of achieving
these states has been experimented for thousands of years by
many cultures. As the quantum state of matter is achieved by
reducing the thermal agitation to its lowest level, likewise the
higher states of consciousness are achieved by reducing the sen-
sory inputs to their lowest possible levels, thereby producing
the awareness without a thought and outside the parameters of
space and time.

Transcendental Meditation (TM) of Maharishi Mahesh Yogi,
derived from Patanjali’s Yoga, is one of the most scientifically
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investigated techniques and has been shown to produce states
that are physiologically different from waking, dreaming, and
sleeping (22). The TM state is characterized by quiescence of
the sympathetic nervous system (23). Daily experience of the TM
state for short durations (2040 minutes) has been shown to
improve development of mental potential, health, social behav-
ior, and quality of life (24).

Increasing Healthcare Cost Providing Less

In 1940 (25), the United States spent $4 billion a year, a
mere 4% of the country’s gross national product (GNP). Today,
because of increasing sophistication of the US healthcare sys-
tem, its increasing administrative costs, and the expanding degree
of training and specialization required by the healthcare practi-
tioners who administer it, we spend an estimated $4 billion
every day; thatis, over $1.4 trillion or over 15% of the GNP. The
bio-medical model of healthcare with its emphasis on intervention
rather than prevention, has generated a crisis of healthcare of
epic proportions. People are frustrated and dissatisfied with the
United States’ current healthcare system. Doctors and patients
alike feel depersonalized and used. The Unites States spends far
more money for healthcare than any other nation in the world
and it is the only nation in the industrialized Western world that
does not guarantee minimum healthcare to every single citizen.
Over 40 million Americans under the age of 65 are uninsured and
another 29 million underinsured. Approximately 70 million
people, one-third of the US population under the age of 65, may
be unable to afford healthcare despite federal and state efforts to
expand medical coverage (26). The “sophisticated” medical
healthcare system of the United States does not perform as well
as the Chinese “primitive” healthcare system in terms of two
important healthcare measures—namely infant mortality and life
expectancy at birth. For example, in New York City, the infant
mortality rate is 10.8 per 1000 births, while in Shanghai, China,
the rate is 9.9. Life expectancy in New York City for whites is 73
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and for people of color itis 70. In Shanghai, however, the life expect-
ancy is 75.5 years. Shanghai is an extremely overcrowded and
polluted Third World city in a country with a per capita income
of only $350. Shanghai spends just $38 per person annually on
medical care compared to New York City’s $3000, yet gener-
ates a better health record than New York, perhaps because of
its preventive and caring healthcare and lifestyle (27,28).

Ifrecently proposed Congressional changes in Medicaid are
enacted, and with managed care thriving and tightening its hold
on the well-insured population, negotiated discounts and
stricter financial contracts will make it increasingly difficult to
subsidize care for the underinsured. As aresult, the uninsured and
underinsured are likely to be at severe risk for new access barriers
and diminished care. Understanding the risk and implication of
managed care and absent universal coverage is one of the central
public policy concerns for the approaching 21st century.

Chronic Disease Crises

Today, almost 38 million Americans are functionally lim-
ited in their daily activities owing to chronic, debilitating condi-
tions, such as arthritis, allergies, pain, hypertension, cancer,
depression, cardiovascular disease, and digestive problems. It is
estimated that over 70% of the current healthcare budget is spent
on the treatment of these individuals; such conditions will con-
tinue to consume an even larger proportion of the national
healthcare expenditure as the population grows older. Addition-
ally, the worldwide pandemic of AIDS is threatening to com-
pletely overwhelm the healthcare delivery system in certain areas
of the United States (29).

Whereas the dominant system of healthcare in the United
states—often called conventional medicine or medicine based on
the biomedical model—is extremely effective for treating infec-
tious diseases, traumatic injuries, and other acute situations, it is
often ill-equipped to handle complex, multifaceted, chronic con-
ditions. One reason is that over the years, conventional medicine
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has increasingly emphasized finding a single magic bullet solu-
tion for each condition or disease it confronts.

The reality is that many chronic conditions are not amenable
to such one-dimensional solutions. For example, for decades the
leading causes of death in the United States have been and con-
tinue to be heart disease and cancer. Spending hundreds of bil-
lions of research dollars in the hope of finding causes and cures
for heart disease and cancer based on magic bullet or biomedical
approaches has certainly increased our awareness concerning the
mechanisms of these diseases, but not much about the hope of
the magic bullet cure. In fact, the death and disability rate from
these chronic conditions continues to be the same or even increas-
ing, particularly for cancer (30,31). In general, the advance in
biomedical science has essentially failed to alter the course of
the chronic diseases, the major factor for rising healthcare costs.
Itisin this area of healthcare, where the majority of US healthcare
dollars are spent, that CAM modalities, with their mind—body—
spirit approaches, appear to be cost-effective and promising.
This is particularly true for the cardiovascular diseases and
cancers, two of the leading causes of cripplers and deaths in the
United States (32,33). For example, an account of cost-effective
comprehensive nutritional, lifestyle changes, stress reduction,
and support—group alternatives to surgery and drugs for cardio-
vascular diseases can be found in books by cardiologists Dean
Ornish, Reversing Heart Disease and Stephen Sinatra, Healing
the Secret Causes of Heart Disease (34,35). In his recently
released book, John Robbins has given an excellent account on
the pitfalls of expensive and ineffectiveness of standard cancer
therapies along with alternative therapies that have worked but
have not been accepted by the medical establishment (33).

Criteria For Integrating CAM

For several millennia, healers and health practitioners of the
world have played their part in building up the body of medical
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knowledge that we now possess. Many CAM modalities have
their roots in an early medical system, whether Native American,
Indian, Chinese, Islamic, or Greek. Early medicine was con-
cerned with ways of keeping the individual healthy and healing
the sick. Because the mechanism of many diseases was poorly
understood in those days, these systems have developed many
functionally effective ways to enhance the host’s defensive mecha-
nisms to counter and/or treat illnesses. However, these systems
were naturally weak in dealing with infectious diseases and sur-
gically correctable conditions.

During the last 100 years—the era of the biomedical system’s
growth—we have seen that the vaccine and antibiotics can pre-
vent and conquer once-deadly infections, such as smallpox,
polio, meningitis, rheumatic fever and other childhood diseases.
Surgery and chemotherapy have removed and shrunk some
tumors. Biomedical scientists have isolated and synthesized the
insulin that enables some diabetics to live long and produc-
tive lives. Surgical advancement in organ-transplant procedures
has given a new lease on life to many individuals with failing
organs. Premature infants, who would never have survived before,
have lived. And now, the inherited diseases that were thought just
a few years ago to be beyond therapeutic reach may be treated by
genetic-splicing procedures. These kinds of successes, though in
a limited area of medicine, namely drugs and procedures, has
created indomitable hope on the part of many biomedical profes-
sionals that all illnesses might eventually yield to their relentless
research efforts.

Healthcare delivery apparatus, i.e., the hospitals of the medi-
cal establishment, in response to economic forces driven by
consumer demand, have begun to incorporate some of the mind—
body—consciousness-based approaches, and are beginning to cre-
ate the database for validating the clinical usefulness of the new
approaches. This is unusual, as the hospitals previously had fol-
lowed the “norms” developed by the research and educational
arms of the establishment. This has been the case, becuase the
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research and educational arms of the “biomedical model”-based
medical establishment have been insulated by the unquestioned
support of both the local and federal governments and healthcare
industries. As a result, the biomedical research and educa-
tional establishment has not paid any attention to either devel-
oping methods that would address the evaluation of the
mind—body—consciousness approaches or evaluate them with
many good available methods. It has been easy to discard
these potentially cost-effective approaches by labeling them
“unproven,” “unscientific,” “non-scientific,” “questionable,”
etc., because they were not investigated by the so-called ran-
domized double-blind controlled trials (RCT), the “gold stan-
dard” for clinical evaluations. However, the establishment has
no problem accepting more than three-quarters of all the medi-
cal procedures and drugs that have been handed down without
the RCT. Many of the CAM approaches have been in use for
millennia in other cultures and may be a good starting point in
dealing with the chronic disease crisis faced by the US
healthcare system. Certainly these approaches need to be
investigated, however, the RCT is not the method of choice for
these comprehensive healthcare modalities (36,37). In fact,
the RCT should be questioned for evaluation of the pure phar-
maceutical compounds as well (38).

Historically, Americans have wanted innovations and
progress, but the medical establishment, working with a narrowly
defined “scientific model,” is willing to ignore the ineffective-
ness and failures of drugs and procedure approaches in dealing
with chronic illnesses, which consume most of our ever increas-
ing healthcare dollars. For example, chemotherapy turned out to
be less successful in treating cancer than we had hoped for,
angioplasty, bypass surgery and anti-inflammatory drugs address
symptoms, not causes, yet we continue to invest billions in them
and keep on hoping. The time has come to admit the limitations
of the “biomedical model” and invest in investigation and inte-
gration of “mind-body—spirit” approaches of long-standing tra-

9 66 9% ¢¢
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ditional and newer CAM modalities in our emerging healthcare
model. An effective healthcare model should:

Be based on sound scientific principles;

Accommodate evolving science and technology;

Be compatible with the conventional medical system,;
Recognize the uniqueness of each individual;

Promote a disease preventing healthy lifestyle;

Provide cost-effective treatments; and

Acknowledge the holistic nature of health (that is, physi-
cian, patient, and intervention as equal partners in the
healing process).

NNk L=

Ayurveda as Prototype
for an Emerging Healthcare Model

The criteria set in the previous section for the emerging
healthcare model in the United States are found in the millennia-
old system of medicine from India called Ayurveda, or science
of life. The lessons of the system could serve as a prototype for
the emerging healthcare system.

The Ayurvedic system of medicine is based on the shamkhya
and Yoga hypothesis of Kapila and Pantajali (39,40). These
hypotheses are analogous to the Quantum theory and Einstein’s
theory of relativity, which provide the verifiable prediction for
the behavior of energy and matter. The most fundamental out-
come of these theories is that the observer, the process of obser-
vation, and the observed are interdependent and inseparable. In
other words, observations can only be expressed as correlations
instead of simple causes and effects.

The shamkhya, or numerical representation of the cosmos,
provides the theoretical or philosophical basis of life’s goal,
and Yoga provides the techniques to achieve the goal of life. The
goal of life is to recognize the fact that individual existence is a
microcosm (Fig. 1) of cosmic reality and that to be healthy,
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the life has to be lived within the cosmic rhythm. The Yoga
provides the verifiable steps to achieve the ultimate goal of the
life. These steps are an integral part of the Ayurvedic system of
medicine.

According to the Ayurvedic hypothesis, human health is a
product of the interaction and interconnectedness of the physi-
cal, mental, and spiritual spheres both on the cosmic and the
individual levels, and the spiritual (consciousness) sphere is the
underlying principle for the existence of the physical and mental
spheres. The fundamental outcome of the Ayurvedic hypothesis
is that human health and behavior reflect the integration of these
three spheres. In other words, optimum integration generates
optimum health and behavior.

The Ayurvedic system essentially deals with enhancing the
integrative process among these three spheres. It has developed
simple, effective, and personalized ways to harmonize and bal-
ance these spheres to maximize the individual’s health. For dis-
ease prevention, Ayurveda prescribes routines for when to sleep
and wake; how to breathe; what to eat; how to prepare and eat
food; when, how, and what to drink; how, when, and what to see,
hear, touch, taste, etc., based on one’s basic constitution. It also
provides detailed guidance for nutrition based on not only
caloric, vitamin, and mineral content, but also on taste and
subtle effects of a given food on a given individual. It provides
special physical exercises called asanas for maintaining bal-
anced musculature. There are specific techniques, such as
pranayama or special breathing, meditation, mental visualiza-
tion, contemplation, and so forth, to reduce mental agitation.
Ayurveda also includes many other routine and specific thera-
pies, such as sound therapy, aromatherapy, color therapy
and massage therapy to harmonize and balance the sensory
inputs. Panchkarma, or five action therapies, are used to
remove toxins from mind and body. All of these therapies
are designed to restore the balance among the physical, mental
and spiritual spheres.
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Fig. 2. Origin of diseases and principles of treatment in
Ayurveda/Siddha.

Ayurvedic materia medica include more than 8000 prepara-
tions derived from plants, dairy products, and minerals to enhance
the body’s defensive mechanisms. Surgery and psychiatric thera-
pies are also an integral part of Ayurveda. The Ayurvedic physi-
cian primarily identifies the deviation(s) in natural rthythm of a
patient based on the patient’s individual constitution and then
treats and guides the patient to restore the rhythm and balance as
outlined in Fig. 2.

The strong points of the Ayurvedic systemare a sound scien-
tific base, emphasis on nutrition and selfcare, routines for
disease prevention, therapies for chronic conditions, sim-
plicity, cost-effectiveness, and an integrated approach to health
and disease. Although there is a need for more research with
modern scientific methodology, the available clinical and basic
research evidence (4/—47) supports Ayurveda’s scientific
validity and clinical usefulness. The lessons of Ayurveda could
serve as well in the development of an emerging healthcare
model in this country. Ornish’s program for reversing heart dis-
ease without drugs or surgery which uses diet, meditation, exer-
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cise, and support groups represents in large part the components
of the Ayurvedic medicine.

Medical Establishment and CAM

Many physicians, nurses, medical educators, and scientists
have recognized the limitation of the current healthcare system
based on the biomedical model and have been sympathetic toward
the CAM modalities. However, those who have adopted CAM
modalities in their practices have been heavily punished by the
establishment, state Medical Boards, AMA, or FDA (48). When
it comes to treating patients, the AMA, the most powerful arm of
the establishment, has never permitted CAM alternatives to
drugs and surgery. In fact, the AMA has actively opposed any
possible competition from “non-biomedical” fields. In its early
history, the AMA succeeded in opposing and eventually elimi-
nating the homeopathic and other competing medical practices
(48—50). The establishment also used similar tactics to eliminate
competition from midwives (49). In 1963, the AMA formed a
committee called, “Committee on Quackery” with an aim to
undermine or eliminate holistic healing practices, particularly
chiropractic practice. Various tactics employed by the establish-
ment to eliminate chiropractic medicine failed and the entire
campaign blew up in the AMA’s face. On August 24, 1987, US
District Court Judge Susan Getzendanner ruled that the AMA and
its officials were guilty of attempting to eliminate the chiroprac-
tic profession. This conduct, she said, “constituted a conspiracy
among the AMA and its members....in violation of Section 1 of
the Sherman Act (49). The AMA appealed, but the Appellate
Court in 1990 upheld the ruling and the Supreme Court let the
ruling stand. In his book Reclaiming Our Health, John Robbins
has given a detailed documented account of consequences of the
AMA’s abuse of power, its “befriending” relationships with political
apparatus, pharmaceutical, tobacco, and other industries (49).
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In its total faith in drugs and surgery, the establishment has
essentially ignored the role of nutrition in health (51,52). Nutri-
tional education in medical schools and residency programs has
been at best marginal and inadequate according to the recent
report to Congress (53). Many practicing physicians feel that
they lack the skills to provide nutritional information to their
patients (54).

The recognition of the need to completely revamp the cur-
rent healthcare system in the report “Healthy People 20007,
produced by Public Health Service, Department of Health and
Human Services, increasing use of CAM modalities by the
people of this country, increasing number of US physicians
speaking out against the AMA’s self-serving performance, and
creation of OAM at NIH in 1992 has led the medical establish-
ment to relax its views on CAM therapies and practices from
“non-scientific and irrelevant” to “needing investigations.”

The Resident Physician Section of the AMA, at its iterim
meeting in December 1995, passed a resolution on alternative
medical treatments that encourages the AMA’s resident physi-
cian members to support the scientific investigation of alterna-
tive medical techniques (55). Views on alternative medical
treatments are also changing among the primary care physicians
as indicated by the recent survey (56). According to this survey,
57% of the physicians surveyed are willing to encourage the use
of some unconventional therapies for patients who raise the
possibility of unconventional therapy.

Medical schools across the United States are taking notice of
the increasing interest in CAM modalities. Many of the schools
are offering courses and seminars in CAM areas. There are over
30 medical schools in the U.S. now offering some CAM educa-
tional classes to complement their traditional training (57). In the
last couple of years, the educational aspect of CAM modalities
has been greatly enhanced by several highly visible national and
international conferences on CAM modalities. These conferences
have been sponsored by various conventional health organiza-
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tions, including medical schools, medical publishers, HMOs and
hospitals (58,59).

Even the FDA which came down hard on the supplier and
healthcare professionals (60) who recommended the use of dietary
supplements for health orillness, and now recognizing the demand
and need of American people and manufacturers of the supple-
ments, has relaxed the restriction it had imposed on their use. In
October of 1994, it passed the Dietary Supplement Health
and Education Act, which clarifies and limits the FDA’s role.
Although the FDA retains authority to act against products it can
prove are unsafe, toxic, unsanitary, or adulterated, the Act pro-
vides for statements of nutritional support on supplement labels
and third-party literature without the manufacturer having to seek
FDA approval first, as long as they can substantiate claims.

The most important and significant outcome of the Act is
that for the first time it gives dietary supplements a legal defini-
tion that distinguishes them from drugs or food additives. This
unique definition provides the necessary mechanism for devel-
oping regulation of health claims in the future, and ensures that
products will continue to be available without having to go through
the multi-million-dollar approval process required by the FDA
for patented drugs.

Many conventional hospitals, recognizing the need to incor-
porate Mind-Body—Spirit (consciousness) approaches, are cre-
ating their own centers or affiliating themselves with centers
practicing CAM modalities. To just name a few: The Harvard
University Medical School with its Mind/Body Institute at
Deaconess Teaching Hospital has been a pioneer in offering
intensive courses on alternative medical practices. Columbia
University College of Physicians and Surgeons has the Rosen-
thal Center for Alternative/Complementary Medicine. It pro-
vides resources for both physicians and patients who seek
information of CAM modalities. The Arizona Center for Health
and Healing serves as a teaching and training center in CAM
modalities for the University of Arizona School of Medicine.
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Many medical institutions just a few years ago would have been
considered “weird” to have given any importance to patient—
doctor relationships and communication in healing process—
long a hallmark of CAM practices—but are now offering training
in physician—patient relationships and communication.

Physicians frustrated with the conventional healthcare model
and medical establishments, and sensing the need and opportu-
nity, have taken it upon themselves to create integrated
healthcare centers that include the best of both conventional and
CAM modalities, for example, the American Holistic Centers
founded by Dr. David Edelberg. There currently are five centers,
three in the Chicago area and one each in Denver and Boston.
These centers provide services of CAM practitioners under the
supervision of physicians. Other examples of such integrated
healthcare include the Chopra Center for Well Being in La Jolla,
California, founded by Deepak Chopra, M.D. and David Simon,
M.D., and The Columbia-Presbyterian Complementary Care
Center in New York City, founded by Melmet Oz, M.D. and
Jerry Whitworth, R.N., C.C.P.

Healthcare policies in this country are governed by Boards
of Health. These Boards are a fundamental and integral part of
the medical establishment and the membership in these boards
are restricted to conventional physicians. However, in 1996, for
the first time in the United States, a Naturopath, Joseph Pizzarono,
Jr., N.D. was appointed to serve on the Seattle-King County,
Washington Board of Health. This certainly reflects the begin-
ning of a changing attitude of the medical establishment.

CAM and Managed Healthcare Organization

According to the Newsweek special report (61), as of June
1996, the Health Maintenance Organization’s (HMO) enrollment
had 53.3 million members, over 20% of the population. It is esti-
mated that an additional 50 million people will be enrolled by the
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year 2000. HMOs are growing so rapidly that they are transform-
ing the healthcare system. For both, public and private purchases
of health insurance, the question is simply which plan to select,
rather than whether to shift traditional health-insurance coverage
to managed care. The current growth in the managed-care indus-
try has been largely in for-profit organizations, and even those
historically nonprofit organizations, such as Blue Cross and
Blue Shield have switched to for-profit status. This status change
has forced the HMOs to be cost-conscious, and they have insti-
tuted many plans, including discounted fee-for-service and
capitation (paying physicians and hospital a fixed amount per
person enrolled) to reduce their cost of providing healthcare to
enrolled members.

Today, the HMOs are increasingly willing to examine ways
to reduce healthcare costs. The inherently “low-tech,” preventive,
and cost-effective CAM modalities have caught the attention of
some HMOs to consider them for coverage in their plans.
Mutual of Omaha has made Dr. Dean Ornish’s Program for
Reversing Health Disease a reimbursable benefit for any
patient with coronary artery disease covered under its major
medical policy. The program uses diet, meditation, exercise, and
support groups to reverse heart disease. Mutual of Omaha has
claimed it saves about $6.50 for every dollar it spends covering
nonstandard treatments. American Western Life Insurance
Company’s wellness plan covers acupuncture, physical therapy
and spinal treatments; other services may either be reimbursed or
provided at discount. However, the benefits for the alternative
therapies have dollar limits. The Western Life Insurance Com-
pany is now owned by Prime Care Health Network, Inc. and
this year it will start providing these and other CAM coverages
in several US states. Blue Cross of Washington and Alaska pro-
vides coverage for many CAM modalities as required by the state
law. The plan provides for 50% of the cost up to $500 per year.
Beginning in January of 1997, Oxford Health Plans will offer
CAM programs to members in Connecticut, New York, and New
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Jersey through a credentialed network. With the help of a board
of medical consultants, Oxford developed a system of
credentialing CAM providers. Thus far, Oxford’s plan pro-
vides the broadest coverage of CAM therapies. It includes
four components: a large network of credentialed CAM pro-
viders; a benefit plan that includes coverage for CAM services
that can be purchased as a supplement to regular Oxford cov-
erage; a mail-order service for purchasing CAM medicine
products, vitamins, and remedies; and information service to
help members understand the CAM strategies used for various
illnesses. Oxford’s CAM network is composed of acupunctur-
ists, massage therapists, chiropractors, registered dietitians,
clinical nutritionists, yoga instructors, and naturopathic phy-
sicians in Connecticut, but not in New York and New Jersey
because naturopaths are not licensed in these states. Among
the other insurance carriers covering some CAM modalities
on the West Coast include Kaiser Permanente and Prudential
Insurance Company of America.

Alternare of Washington, Inc., a credentialing service orga-
nization providing contractual CAM-practitioner credentialing
to various HMOs, has come up with a “smart card” technology to
allow patients direct access to CAM therapists at a discounted
rate. Another organization, called Alternative Health Benefit
Services (AHBS), negotiates and develops alternative health
plans that are underwritten by other companies. The AHBS also
get involved in marketing and some aspect of administration of
these plans. The Alternative Health Plan features comprehensive
major medical coverage, as well as partial reimbursement for
CAM modalities.

Itappears thatas CAM-practitioners credentialing becomes
standardized, many HMOs will follow the footsteps of the pio-
neers in providing coverage of CAM therapies in their healthcare
plans. In fact, a recent report titled “‘Health Maintenance Organi-
zation and Alternative Medicine: A Closer Look by the Land-
mark Healthcare Company of Sacramento, CA found that 58%
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of HMOs surveyed have plans to reimburse their members for
alternative medical treatments in the next one to two years.
Details of reimbursement policies of various HMOs and insur-
ance companies for CAM modalities has recently been reviewed
by Nancy Moore (62,63).

CAM and NIH Research Funding

In 1990, after three years of extensive dialog involving more
than 10,000 individuals, the U.S. Department of Health and
Human Services, Public Health Service, produced a 700-page
report, “Healthy People 2000” (25). The report represented the
work of 22 expert groups, a consortium with nearly 300 organi-
zations and all the state Health Departments. The report recom-
mended the need to revamp completely the current approach to
healthcare. It enumerated the challenges and goals for improving
the nation’s collective health by the year 2000, and concluded
that the health of people is measured by more than death rates.
It comes from an improved quality of life and reducing unnec-
essary suffering, illness and disability. Thus, health is measured
by people’s sense of well-being. Further, it stated that “health
of the nation is measured by the extent to which the gains are
accomplished for all the people” (25). To reach this goal, the
report called for “mobilizing the considerable energies and cre-
ativity of the nation in the interest of disease prevention and
health promotion” as an economic imperative. It called for
investigating “alternatives” to current “disease care” approaches
that might be best mobilized to help fight the chronic diseases
crisis of the nation.

The collective medical knowledge and wisdom of the world
contained in CAM modalities, with its emphasis on mind—body—
spirit approaches that promote disease-preventing healthy
lifestyles, self-responsibility for health, and linkage of individual
health with community health, appears to have a ready solution
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for the nation’s healthcare crisis of chronic diseases. Millions of
health-conscious Americans, realizing the limitation of the cur-
rent healthcare system, are spending billions of dollars on
CAM modalities to address their healthcare needs (4). If, as a
nation, we are to address this massive healthcare crisis that is
consuming over three-fourths of the national healthcare cost of
nearly $1.4 trillion, we must shift massively the tax-payer’s
research dollars to the NIH from “Diseasecare” fields to
“Healthcare” fields of CAM modalities.

In 1992, the Congress established the OAM at the NIH with
an annual budget of $2 million, to be used to investigate the
potential of promising alternative therapies. This is hardly
adequate funding for the task, but a step in the right direction.
Since the OAM’s 1992 meager funding, it has improved a bit,
reaching $12 million in 1997. Even with this meager funding,
the OAM has made significant progress in initiating several
CAM research projects at various educational institutions. It
has also created 10 CAM research centers across the nation to
investigate CAM approaches in different chronic disease fields.
The centers are serving as the nucleus for CAM investigators
and practitioners in their respective areas. These centers of OAM
and its existence at NIH has greatly enhanced the “outlook” of
CAM modalities and they are beginning to attract attention of
many biomedical scientists and healthcare professionals. These
dedicated individuals appear to be ready to accept the challenge
of the chronic-disease crisis facing the nation.

Mobilizing biomedical-research funds to CAM areas would
necessarily increase the research interest of healthcare scientists
and professionals in the CAM fields. In 1997, NIH will spend
nearly $12 billion for biomedical research of which only 0.1%
will be made available to investigate CAM modalities. Indeed, a
meager sum. We must resolve this dichotomy of our understand-
ing of need and action. If we are to reverse the chronic-disease
crisis, we must rapidly increase the percentage of NIH funding to
CAM modalities.
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Ethics Of Healthcare

Ideally, the healthcare ethics should be governed by human
needs and values. In other words, the healthcare decisions should
encompass the biological/physiological needs, psychological
needs, social needs, and spiritual needs based on the cultural
context of an individual. The principle of Free and Informed
Consent,

To protect the basic need of every human person for healthcare
and the person’s primary responsibility for his or her own
health, no physical or psychological therapy may be admin-
istered without the free and informed consent of the patient,
or, if the patient is incompetent, of the person’s legitimate
guardian acting for the patient’s benefit and, as far as pos-
sible, in accordance with the patient’s known and reason-
able wishes; (64)

represents the most important consideration in medical ethics
when decisions are carried out in accordance with human needs
and values in mind.

The current healthcare ethics has largely been governed to
accommodate evolving science, technology, and the legal sys-
tem, and the basic biomedical belief that human beings can be
considered as machines made up of parts and organ systems.
Therefore, the current healthcare system mainly concerns itself
with treating illnesses by fixing, replacing or modifying these
parts and organs with drugs and/or surgery and other technologi-
cal procedures so as to restore “normal” physical functioning to
the best degree possible. The healthcare system in the United
States has become extremely sophisticated technically, requiring
physicians and other healthcare professionals to have an expan-
ded degree of training and specialization, and making them more
technocratic rather than caring, compassionate, and service-ori-
ented healthcare professionals. The technocratic approach of the
healthcare system is intimidating, and it is beyond the under-
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