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Response to the House of Lords
Select Committee inquiry into
complementary and alternative

medicine

About the Academy of Medical Sciences

The Academy of Medical Sciences was established in 19398. It
is an independent body with an elected Fellowship of 450,
drawn from all the mayor disciplines in medical scence. Its
remit is to promote;

Excellance in medical scences

The transfer of new rescarch findings to the praclice
af mecicine

Fublic understanding of the medical sciences and
their impact on sockely

Assessment af and advice on,
cancer in medical scliences.

issues of public

Summary of this response

The House of Lords Select Committee has presented a
heterogenacus list of diagnostic and therapeutic techniques
that can usafully be divided into growps.

Some of the techmiques listed are more or less within the
mainstream of medicing; some others are potentially dangerous
to the public

The Academy advooates that all medical interventions should
be underpinned by a scientfic understanding of normal and
pathalogical structure and function,

Al medical and health care interventions should be evaluated
uging the same general approach and to the same standard
of avidence about effectiveness and safety.

While measzures of patient satisfaction are an important part
of the evaluation process they need to be accompanied by
more abjective measures of quality of e

There are an increasing number of complamentary medicing
practitioners, particularly in osteopathy, chiropractic and
acupuncture, wha are kean to establish the scentific basis
of their work.

The lay literature & a very poor source of information for
patients. Relabde and sasily accessible sources of information,
including on the worldwide web, should be made available
to professionals and the public and ther ewstence  should
ke wadely publicisad.

Research money should not be spegnt on techmiques
already known not to work and should be allocated only
through ‘peer review to researchers likely 1o produce
publishable and reliable results. There is no case for ring-fenced
funcling:

Cne area of particular concem 15 the use of unlicensed
herbal remedies thatl may contain harmful substances.

Medical students are already taugh! aboul complementary
medicine but should not be taught how io become
complemantary medicing practiticnars,

Al Lreatrmenls avaslable under the NHS should come under
the same regulatory framework and be scrutinised by the
Mational Institute for Clinical Excallance (NICE),

Public money should be spent only on those diagnostic and
therapeutic techmguees that have been shown 1o be effective.

Method of working

1. This response s based on the discussions of an Academy
working group, chaired by Professor Peter Lachmann, which
met an three occasions as well as a discussion at Counail
on 23 November 1999, The other membars of the group
were: Professor Alasdar Breckenndge, Sir Richard Doll,
Professor David Gordon, Professor Stephen Holgate,
Professor Tim Shallice, Professor John Swales, Professor
Simaon Wassely and Professor Lewis Wolpert

2, The group also ook evidenoe from Professor Edrard Emnst
and Dr Charles: Vincent.
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General comments

3. The Academy advocates that a distincticn should be made
betwean complementane medicing, which i1 congiders
embraces those technigues that are a legitimate adjunct to
orthodox. medicine and  affernative medicing, which
reqards a2s gnonng sciantific pnnciples,

4. The Acadery has considered whether # possible to
achieve a definiton of complementary medcine but found
could only do so by exclusion, Because the Select
Committee list containg 20 many diverse techmgues, some
of which are almost pat of mainstream treatment, the
Academy considers that they could be usefully grouped as
follows:

Acupunciure (as an analgesic), cliroprachic, osteopathy, the
Alexander technigue These techniques  are known to be
sffactive treatmenis for certain conditions,

Aroematherapy, hodywork thecames ncluding massage. Thase
may be effective paliative and comfort therapies.

Faith healing, hypoolherapy, medifation, pogs, counseling,
These are forms of peychological intervention which should
be considered in & separate nguiny,

Arnthroposophical medicine, Apurvedic medicing, herbalbism,
traditional Chinese medicine, naturapathy. These are 'schools
of medicineg’ which employ a variety of diagnostic and
therapeutic techniques elemenis some of which sse toxic
substances.

MNutrtional medicing s not a cleary defined discipline and
averlaps  with conventional medicing, particulaely i the
prevention of digease. However, extensive and fanciful claims
for efficacy are commor,

Crystal therapy: irnidology, kinesiology, tadicnics, réflexalogy:
these are valueless disgnostic techriques that are potentially
dangerous i applied 10 patients who raguire proven diagnoshc
techaigues.

Bach and other llowear therapies, homeopathy These are
opribatly valueless but probably nat harmiul therapias unless
applied to patients in place of proven therapies.

a0 A prnciple that underping the whaole of the Academy's
response s that of the level playing field for evaluation, This
s encapsulated in the following quetation from a leading
aficle in the New England Journal of Medicine: There
cannot be two kinds of medicine - cenventional and
alternative, Thare s only medicine that has been
adequately tested and medicine that has rot, medicine that
waorks and medicine that may or may not work, Oncea
freatmant has been tested ngorously, it no longer matters
whether it was considered alternative at the outset. if it is
found to be reagsonzbly safe and effective, t will be
accepted. But assenions, speculation and testimomials. do
not substitute for evidence, Alternative medicines should be
subjected to soentific lesting no fess ngorous. than that
reguired for conventional treatrments”,

Responses to the Select Committee's questions

Evidence What is the role of patient satisfaction in
evaluating the effectiveness of complementary and
alternative treatments, and in determining availability? Do
alf medical and health care interventions have to be backed
by the evidence of controlled clinfeal trials and by orthodox
scientffic thinking ?

£. The Academy prefers to answer the second of these
questions first, It considers that ali medical and health cars
interventions should ideally be backed by the evidence of
controlled chnical trials and by sciantific thinking, although it
recognises that some orthodox medicne has not yet
achieved this goal. Medical science has achieved enommous
advances which are based on reliable discoveries and
proven nterventions, Although for scientists there 15 abways
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an element of uncertainty, departing from the principies that
underpin medical science and development would bo
extramely dangerous and wasteful.

7. The Academy funher considers that all medical and health
care interventions should be evaluated using the same
gensral approach, Whereas not all imerventions can be
locked at using eractly the same techrigues, there should
be a fevel playing field' for evaluation, ie. there should only
be one standard for all. Evaluation cannot, however, always
be achieved by doubile blind tral but requires a synthesis of
evidence from every reliable scurce.

& A commonly used too! for assessing efficacy in climcal tnals
is ‘meta-analysis) a statistical technigue for combining data
from multiple trials which has considerable dangers (see
Arnex 1), Metaanalysis has been used to show that
homeopathy. is effective. despite the lack of any plausible
explanation for its mode of action. However, the Academy
is advised that an in-depth meta-analysis of many trals of
homeopathy has shown negative resulis®,

2. There i5 &n importan! distinction that separates the
scientific from the ‘alternative’ approach. Orthodox
practitioners shouldand can be helped o change their
clinical practice as new information comes o light
tevidence-based prachce) whereas many alternative: and
complementary practitioners, who operate on the basis of
their behef systems, are less hkely o be amenable 1o
evidence-based change.

1 The: Academy 15 encoursged, however, that there are an
inGreasing number of complementary medicing practiioners,
particularly in osteopathy, chiropractic and acupuncture [as
an analgese), who are keen to establish the soentfic basis
of their work., They should be encouraged and supported.
Practitioners in complementary medicine need to participate
fully in evaluations of their own technigquas and this may help
them alter their practice based on the findings.

11, The Academy considers that patient satisfaction & one
mportant elemant i the evaluaton of treatments. However,
it not a reliable measure of therapeutic efficacy and, indeed,
thers are examples of where efficacy and patient safistaction
are not gorelated. Measures of patient satisfacton are also
vulmerable to the placebe efect, whereby the therapeutic
benefit is due not 1o the treatment under investigation Bul o
other factors in the treatment process, The placebo effect is
not confired to complementary medicine, however, which is
wivy properdly comtrolled climical Inals ame essennal when
cvaluating all treatments, The Academy also points out that
measeres of patent satisfaction may not be the same as, or as
reliable s, more objective measures of “quality of lile! which arg
used extensiely in studies of oihodaor treatments for chronic
ancl disabling condiions.

12 This first quastion from the Select Committes also contans
the Issun of whathor only those technigues and troatmants
that are biclogically plavsible should be evaluated, There is an
argurmsnt thal il is more important 1o show whether technigues
wiork than whether their mode of action can be sxplained,
However, in making judgements about whether to invest in
expensive evaluations, such as conlrolled tials, there needs
ahways 1o becredible evidence of efficacy; even maore so wihen
biclogical plavsiilty is absent,

Information What are the besi sources of information
for patients and doctors regarding complementary
and afternative medicine? Is it desirable or possible to
control the quality of public information available on such
treatments?

13 The Acaderny has been advisad that the lay literalure s a
very poor source of information for patients® and, indeed, it
has been fermed a ‘nsk factor, 1§ g, however, not possible to
gontrol information avallable to tha publc aithough it s
highly desirable for its quality to be improved.

14, Dactors should consult the Cochrane Coltabaration fiedd on
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complementary medicine and thers is a review journal
Focus on alternative and complementary therapies which
lakes an evidence-based approach. The journal reviews all
types of dala sources, which are informative enough to be
reported. There are also books which review the subject
objectively such as Comgplamentary medicing: a research
perspective by G Vincent and & Furmham, It is important,
however, that information for busy doctors and other health
professionals should be easily accessible and relevant to
their clinksal practice.

- It is probably the case, however, that most peaple do not

get their information from journals or repons of controfled
triale and so knowing how they obtain information would be
valuable. The Academy is concemed about the increasing
ameunt of iformation available on the wordwide web anis
discussing ways in which medical information could be 'kite
marked. There is a need for sustained public education
anout all aspects of medicine and heaith care to help the
public understand why and how they should lock at
research evidence. This is not an easy task.

In ather countres thére are fundéd groups and units that
provide telephane services to the public about complementary
meddicine, A group of cncalogsts runs the serice in Germany
and the Office of Complementary and Altemative Medicine m
Bethesda provides il in the USA. The Academy suggests that
such & senice wolld be uselul in the LK

Research  Should research funding for evaluations of
complementary and affernative modicine be increased? IF
5o, where should the exira money come from? What types of
additional research would be most useful?

17

20.

21,

22

4 &

as B0 Oty Q085 af

The Academy considers that research money should not be
spant on techmoues already known not to wark. However,
evaluation of untested techniques, even those that are
biologically implausible, may be necessary to protect the
public from exploitation,

« The Academy further urges that money should be spent on

further research only where the research protocols are of
high quality and will lead toa publishable and reliable result,
In thiz ragard the Academy points out that the track record
of exponents of alternative medicine is not encouraging, In
1982 the MIH. in the USA set up an Office of Alernatve
Medicines to evaluate alternative remedies, They gave 30
research grants, 28 of which provided final reports, but &
Meaoling search revealed that only rine of the 28 resulted in
published papers, and only five of these nine were in
Journzals recognised in the Library of Medicine's collaction,
In mest of thess instances, the methodology used would
not allow conclusions 1o be drawn about the efficacy of the
alternative treatment.

The Academy has been advized that about 0,08 per cent of
the MH3's funds on research and development was spent
on complementary medicing n T996% It further under
stands that there may be basrisrs to obtalning funds for high
guality research because of lack of sympathy in review
panels, This is not, however, an argument for ring-fenced
funding but underlines the need for a plurality of funding
SOUMCES.

The Academy understands that both the MRC and AMRC
charities will support research into complementary medicine
that meets their crteria. Further funds could be chtainad
fraorm the manufacturers of complementary madicines,

Evaluations of complementary medicine technigues
require the full co-operation of complementary medicine
practitioners, Helping them o develop a sound research
base for their education and practice may help take forward
the complementary medicine research agenda in the lenger
terT.

There may also be a need for good social science
studies into the growing use of, and motives behind,
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complementary medicing. The Academy has considered
whether shortfalls in NHS provision for some disorders may
be one of the reasons behind more pecple seeking
cemplementary treatments. This may be worth further study
and recommendations sought about how orthodox medical
practitioners, other health care professionals and perhaps
sociely as whole can respondbetter to people’s health
neads,

23. Based on the Select Committes's list, the Academy considers
that the treatments that most urgently need furthor study are
those invehing unlicensed herbal remediss,

a) With respect to herbal medicines, there are two regulatony
routes by which these subsiances can reach
thie UK market.

* unbcensed herbal remedies which do not have to meet
any set satety or quality standards.

* licensed herbal remedies which have to sansty rigorous of
evidence on safety, quality and efficacy - on the same
basis as other licensed medicines.

b} The Government's stated objective is that the public should
have continued access to a wide range of safe and high
qualdy herbal remedies with approprate infomation ataut
the use of the products, The Academy supports the
initiative taken by the Medicines Cantrol Agency in ho'ding
imtormial discussions with 2 wide range of interest groups
across the natural health sector to explore the possibility of
moving towards reguiatory armangements which may
Frovide & more effective balance betwesn consumer
safety and consumer chowe. One problem i that any
regulatory arrangement will have to depend on agresment
with the European Union, in pans of which the atternative
medicing lobby 15 extremely powerful; as are the forces 1o
pravent change. Claims on the therspeutic properties of
unlicensed remedies should be subject to the Trades
Descrption Act.

ol There is 3 paricular problem relating to issue of the quality
of herbal medicines, There are several well-documenied
mstances of adulteration of preparations which may have
profound influences on both sfficacy or safety’, eq.

* Heavy metals have been found in many preparations
used m Ayurvedic madicing, resulting in both morbidity
and monality when taken,

* Traditional Chinese medicines are very frequently
contaminated with peoisonous extracts notably the
contamination by Anstolochia of several preparations
which have caused death from renal failure.

* Many herbal medicines that have claimed efficacy have
been found to contamn corticosteraids, which could have
cantributed to the therapeutic effect, claimed by the
herbal preparalion and are known to have side effects.

These examples emphasise the need for regulatory
agsessment of all types of herbal medicine, despite the
underlying political difficultiss,
Training Should the increased interest in complementary
and alternative medicine be reflected in medical training
and training of other healthcare professionals?

24. There 15 already a requiremant for madical students 1o ba
informed about complementary medicing: but they shauld
not spend more time learning how to use it. Doctors should
certainly learm about their patients' health behaviaur bat 1his
can be covered in & vanety of subject areas and not limited
to leaming about complementary medicine. Leaming sbout
complementary medicing will be much more ralevant 1o
some doctors (e.g. GPs) than others and may best take
place as part of vocational training and postgraduate and
continuing professional education and development,
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Regulation and risk Are there areas of complementary
and alternative medicine where lack of regulation causes
unacceptalile risk fo the public? Are there practicable
forms of regulation that would provide protection without
unduly restricting patient choice?
25, The Academy welcomes the move by some complementary
medicine practtioners, such as the osteopaths, towards
greater seffregulation. Other groups whose practice is
known to be effective and which is alzo becoming par of
arthodox medicine should be encouragedto do the same.
Regulation of the remainder is probably best done through
other statulory mechansms that protect the public. The
Academy is concerned about practitionsrs who use proven
irvalid diagnostic techriques such as reflexotony and
mdology as people with organic disease may be put at sk
from faulty diagnosis,

28, The Academy considers that the public should certainty he
prolected from poisons, such as herbal remedies that
contain heavy metals. Al pharmacologically  active
substances should be brought within the same lecislatine
frarcework if prescrbed by a doctar or by a camplementary
medicing practitioner working under the aegis of a doctor,
Herbal remedies should not be alawed to contain
substances that are nomally regulated &g, corticosterods.

27 Complementary medicine pracliioners and manufaciurers
should participate in the dive towards transparancy and
enslre that their compounds are fabelled with ther
contents, in as far as they are known. | would also be
helphul to the pubhc for products to state at the point of
sale if their composition iz not known.

28. The Acadamy notes thal it s foridden by law far anyaie
other than a medical practiioner ta offor treatment
for venereal disease’, Other legislation’ prevents
advertising treatments for a wide range of diseases
ncluding cancer. Where there are complemeantary
medicine practitioners providing treatments for these
conditions, their activities should be raviewed, It would
however, be important to make a distinction betwean
those offering treatments for these conditions and thosze
offaring legitimats palliative care.

NHS provision Should public healthcare attempt fo
integrate elements of complementary and alternative
medicine into the mainstream of healthcare? How might
this be done? Should access fo complementary  and
alternative treatment through the NHS be limited fo those
areas that have (al an established evidence baze snd

(k) formal regulatory systems, and can minimum required

standards of evidence and regulation be defined?

28. The Academy considers that the MNHS s already
Integrating complementary medicing inta the mainstream
ot orthodox care, The Acaderny has heen advised thar up
to 40 per cent of GPs are offening varous types of
complementary medical care, either directly or through
other practtioners working under their asgis.

30. The Academy strongly suppords the move towards all
medical care in the UK having an established evidence
base and would not suppord any departure from this
principle for complementary miadicing which mignt under
mine the progress being made in ofbodoy medicine. Al
novel treatmants, whethar complementary or orthodos,
should come under the same requiatory framework and be
scrutinised by the National Institute for Clinical Excallence.

31. The Academy has considered whether shartfalls in NHS
provision of arhodox trealments increase the need for
complementary medicine i any way. There are, for
example, only a few spemalist clinics for diagnosing and
managing allergies and  chronic. fatigue  syndrome.
However, back pain, depression and arxiety are the
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common conditions seen by complementary practitionsrs
and NHS GPs should be equipped to deal with these
conditions. Although there may be pressure to allocate a
proportion of the NHS budget to complementary
medicing, the money would be better spent on the NHS
to prowde better care for patients with some of these
difficult conditions.

Annex 1

META-ANALYSIS IN EVIDENCE-BASED MEDICINE

Meta-analysis is a valuahle tool, but fike many such tools can be
hazardous if misapplied. t is a simple statistical technicue for
combining the results of several studies that are indivicuaily
nadequale fo answer convingingly the nuestions they set out
to answer. |t was developed paricularly to heip interpret the
resUlts of multiple clinical trials, which wers individually too
smiall to give clear results, its use requires that the trials should
have been carried out in an unbiased way, that all trials that
have been conducted should be includad lor if Aot that the
selection of trials should have been unbiased) and that the
eriteria for catry fo the trizls should have been broadly simitar
znd the endpoints the same. It does not require that the typey
of patient in each tral should have been jdentical as the
object of the analysis & not to obtain a precise quantitative
assessment of the effect of & given treatment, but to abtain a
clear indication of the direction of any effect and an Indication
of its size

False impressions can readily be obtained if all trials are not
included, as unpublished trials (o trals overlooked becausa
published in obscure joumals) gre more likely to have shown
null effects than trals published. in major joumals. This is
paticularly the case when the analysis consists anly of small
trials. Large tnals are much fess likely to remain urpublished
than small (rals and the results of one really largs wel
conducted trial may be more reliable than a meta-analysis of
many small tnals. The maost refiable results are conseguently
obtained from & meta-analysis of large trials.

Mata-analyses are most reliable and most informative when
they are conducted in the form of & collaborative re-analysis in
which all investigators participate and ensure that all their
results are répored in the same way, with the same rules for
the exclusion of patients and rigid adherance to the principles
of including all patients that were intended to be treated.

Meta-analysis is generally inapproprate for the combination of
observational {non-experimental) studies as they are liable
to be affected by differant forms of bias and lpossibly)
confounding, f observational studies are to be combined, it
iz essental that s in the form of a collaborative re-analysis
when steps can be faken to take account of and, where
apprapriate, allow for such differences.
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