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CH 188  

Complementary & Integrative Medicine

Fall 2009 Syllabus

	Professor:
	Richard Glickman-Simon, MD

617-636-3640

richard.glickman-simon@tufts.edu
Department of Public Health & Community Medicine
Tufts University School of Medicine


	Meeting Time:
	Wed, 1:20 – 4:20 pm 



	Office Hours: 
	After class and by appointment




Contemporary biomedicine finds itself in a curious situation.  Despite almost a century of impressive achievements, one after the next, the American public’s enthusiasm for alternatives to allopathic medicine remains high.  Why is that?  What makes complementary and alternative medicine (CAM) so appealing?  How precisely does it differ from the kind of conventional medical care we’ve so accustomed to?  Is its popularity well deserved or does it only offer additional services without additional benefit?     

In this course, we will take a critical look at CAM from various perspectives: historical, philosophical, scientific, and clinical.  Our main objectives will be to (1) explore CAM in the context of an allopathic medical system under increasing economic and social pressure, (2) evaluate the clinical effectiveness of some of the most popular CAM therapies and explore plausible mechanisms to explain their observed health effects, (3) consider to what extent individuals and the public would benefit from a truly integrated model of health care, and (4) observe how actual healers practice their professions.  

Learning Objectives

By the end of this course, you will be able to:

· Characterize the utilization patterns of Americans seeking non-allopathic services and suggest possible motivations for their health care decisions
· Distinguish between allopathic and non-allopathic approaches to health, disease and illness; and explain under what circumstance a useful distinction can and cannot be drawn 

· Describe theoretical mechanisms biomedical researchers use to explain the observed health effects of selected CAM interventions
· Explain the standards of evidence allopathic clinicians and researchers use to evaluate the effectiveness of clinical interventions and apply these standards to selected CAM therapies 

· Identify the challenges and prospects of creating an integrative clinical model, in which the “best” of allopathic and complementary medicine are seamlessly combined 

· Compare the relative risks and benefits of allopathic and non-allopathic interventions, in terms of their effectiveness, safety and costs  

· Describe the (1) healing philosophy, (2) evidence of effectiveness, (3) mechanisms of action, (4) common clinical applications, (5) safety and cost,  and (6) practice parameters for selected complementary therapies
· Recommend an evidence-based, integrated approach to the treatment of a chronic health condition for which allopathic medicine often produces less than optimal results 
Online Readings

All assigned readings for this course are available online through the Blackboard course site.  Most of the articles come from medical journals searchable through the Ovid Medline electronic database, which can be accessed via the Tufts Health Science Library website.  
Student Responsibilities

Class Participation
Since this class is a small seminar, active participation on your part is essential to its success.  Be sure to read the articles, complete any other assignments (see below) and come prepared to enthusiastically join the discussion.  Your class participation score will be based on your attendance, preparedness, and the extent to which your contributions make the course more interesting.    
Reflections Papers
During the first half of the course, I will ask you to submit five weekly reflection papers, each relevant to the subject we will be covering during the session at which the paper is due.  You will have a choice of three topics to address each week.  In each reflection paper, be sure to include: (1) a clear statement of your position on the subject, and (2) a persuasive defense of that position.  While you are free and encouraged to cite published articles in support of your ideas, the main point of these papers is for you to take a position and defend it based on your own reasoning.  It may be useful to illustrate your points with specific case examples.  The reading assignments will likely be of some help.  
Reflection topics are listed below – choose only one of the three for each session. Be sure to include the reflection topic you are addressing at the top of your paper.  Papers should be 1-1.5 single-spaced pages in length (( 11-point font) excluding cited references.  They are due at the end of the indicated session.  Due to the purpose and nature of these papers, no extensions are permitted.  
Session 1 – Due Sept 16
· What is meant by the term “holistic health”?  Do you consider allopathic medicine to be a holistic form of health care or not?  

· Why do most proponents and practitioners of CAM therapies believe that nature is the most powerful healer?  Do you agree or disagree with this view? 

· Many CAM systems and therapies are based on the existence of a “vital force” or “healing energy”.  What do you these synonymous terms mean?  Does this concept exist in allopathic medicine?

Session 2 – Due Sept 23

· From the time of Hippocrates (400 BCE) to the turn of the last century, doctors regularly used bloodletting as a primary method of treatment.  Why did this useless and often dangerous practice survive uninterrupted for 2300 years?

· A patient seeks care for recurrent knee pain when she walks.  After taking an anti-inflammatory medication (e.g., ibuprofen) prescribed by her doctor, the pain diminishes over several days.  What processes could account for this improvement?  Which one of these do you think is the most likely explanation? 

· Allopathic medicine is sometimes criticized for overlooking the connection between the mind and the body.  Identify a CAM therapy that presumably works by taking advantage of this connection.  What kind(s) medical conditions do you think would be most responsive to this therapy?                 

Session 3 – Due Sept 30

· Compared to its alternatives, most allopathic practitioners consider the randomized, placebo-controlled trial (RCT) to be the most reliable method for determining the effectiveness of any treatment.  What features of the RCT account for this point of view? 

· Compared to its alternatives, many non-allopathic practitioners consider the RCT to be the least reliable method for determining the effectiveness of CAM therapies.  What features of the RCT account for this point of view?  
· Adherents to systems of healing with pre-scientific origins often cite “ancient wisdom” as a justification for their continued value in a post-scientific society.  Do you agree or disagree with this view? 

Session 4 – Due Oct 7

· Despite its obvious appeal, most health care providers agree that integrative medicine is still more of an ideal than a reality.  Why is an integrative health care system so challenging to achieve in the U.S.? 
· Many advocates of CAM feel that health insurance companies should increase their coverage of these therapies as a way of saving money.  Do you agree or disagree with this position?
· As an allopathically trained physician, under what circumstances, if any, would you recommend a CAM therapy for which there is (as yet) no scientific evidence to support its effectiveness? 
Session 5 – Due Oct 14

· Unlike pharmaceutical manufacturers, the US Food and Drug Administration currently does not require manufacturers of herbs and other dietary supplements to provide evidence of their safety and effectiveness prior to marketing these products.  Do you think this policy makes sense or should it be changed? 
· According to many high quality studies, Herb X is as effective as Drug Y for the treatment of Condition Z.  Why would most US physicians continue to prescribe Drug Y even though it costs considerably more than Herb X?
· On the face of it, it would seem that the randomized, placebo-controlled trial would be a reliable method to determine the efficacy of medicinal herbs. However, this may not be the case.  Why are the results of RCT’s often considered less reliable for herbal products than for pharmaceuticals? 
Practitioner Visit Coverage

During the second half of the semester, five CAM practitioners will visit the class and lead discussions about their respective professions.  As you might expect, each of our guests will have many things to say in support of the effectiveness of his or her practice and relatively little to say about its ineffectiveness.  The purpose of this assignment is to find out if the practitioner’s views are based on scientific evidence or something else. 
To accomplish this, you will team up with two or three other students in the class and select a session to cover (e.g., TCM).  Prior to your chosen session, your group will: (1) determine for which conditions there is evidence to support the effectiveness of the therapy or therapies being covered that session (e.g., acupuncture for arthritis), (2) document the nature of this evidence (RCT, observational studies, case-reports, etc.), and (3) investigate the scientific plausibility of the therapies theoretical mechanism of action (e.g., flow of Qi vs. stimulation of peripheral nerves).  
During the presentation, your group will carefully note what the practitioner says about the theoretical mechanisms and beneficial effects of his or her therapy, and jot down any other comments you feel warrant further discussion.  After the practitioner leaves, your group will lead the class in a discussion of the relationship between the scientific evidence you uncovered and the practitioners own observations and assumptions.  You will have approximately 20 minutes to confer with your group members beforehand.  There is nothing to submit for this assignment.  
Evidence-Based Integration (EBI) Project
As we will discuss at some length, any worthy practitioner takes into account three main considerations before recommending a course of treatment:  effectiveness, safety and cost.  For this project, you will take on the role of an allopathic practitioner treating a patient with a chronic condition.  Your patient is not completely satisfied with the treatments you’ve tried and asks about a specific non-allopathic alternative.  Unfamiliar with most CAM therapies, you decide to do some research before making a recommendation.  For the purpose of this project, you get to decide what condition your patient has and which CAM intervention he or she is interested in trying.  Your objective is to determine whether or not you would recommend this treatment based on its known effectiveness, safety and cost, as well as any other factors you deem relevant.  Assume your patient is covered by a typical health insurance plan that imposes significant limitations on most non-allopathic therapies.     
There are two components to this project:  a research paper and a PowerPoint presentation.  

Research Paper

During Session 6 (Oct 14), be prepared to announce your patient’s condition and the CAM therapy he or she is interesting in trying.  (You get to make this up.)  Since no one can have the same therapy-condition combination, come to class with a few alternatives in mind.  Over the ensuing five weeks you will prepare a research paper divided into the following six sections (suggested lengths): 
· Case Overview.  Briefly describe your patient’s case including his or her risk factors, clinical presentation, and how the condition was ultimately diagnosed. (½-1 page)    
· Description of Allopathic Treatment.  Briefly describe the allopathic treatments your patient has tried thus far and document why they are considered the standard of care.  If multiple interventions are commonly used for this condition (often the case), include no more than two of them.  Then provide a reasonable explanation for why your patient is dissatisfied with his or her treatment (e.g., insufficiently effective, unacceptable adverse effects, unaffordable).  (1 page)
· Description of CAM Therapy. Describe the CAM therapy your patient is interested in pursuing, including brief accounts of its history and healing philosophy, how it is administered, and the theory behind its beneficial effect for your patient’s condition (according to a traditional practitioner).  Restrict yourself to one therapy. (1-1½ pages)    
· Effectiveness of CAM Therapy.  Review the evidence, supportive and/or unsupportive, for the effectiveness of the therapy and condition in question.  Using the best available evidence (ideally systematic reviews and large, well-designed RCT’s), draw your own conclusion regarding its effectiveness. (1½-2 pages)      
· Risks of CAM Therapy.  Explain the safety and cost issues you would consider in weighing your final recommendation to your patient.  Be sure to consider all relevant factors related to your patient’s situation (medical history, lifestyle, insurance coverage, etc.). (½-1 page)  
· Recommendation for Final Integration.  Taking into account only those interventions you investigated, recommend a course of action suitable for your patient’s circumstances.  Your recommendation may be totally allopathic, totally non-allopathic or some combination of both.  Be sure your recommendation is evidence based and takes into account the effectiveness, safety, cost and any other factors relevant to your patient’s case. (1 page)            
Your paper should be 6-8 single-spaced pages in length (( 11-point font, 1.25 inch margins).  It is due in class at the start of Session 11 (Nov 18).  Formal citations, imbedded in the text, are essential.  Footnotes are optional, but all citations should appear on a bibliographic page (not included in the page limit).  Your sources may be print or electronic.  For the latter, be sure to include the full URL(s) of the specific page(s) from which you have taken the information.  As a general rule, the information contained in dot-edu, dot-gov and dot-org sites tend to be more accurate and up-to-date.  Therefore, it is best to rely on these sites rather than dot-com sites.  (Wikipedia.com would not be an acceptable source.)  
You are welcome (but not required) to submit your outline for my review and comment during Session 8 on October 28.  After that, I will be happy to try and answer individual questions, but I will be unable to provide feedback on your paper until after you submit your final version.    

PowerPoint Presentation
So the entire class may benefit from your knowledge on the subject, you will have the opportunity to orally present your research findings and conclusions.  You will have about 15 minutes to present, followed by 5 minutes for discussion.  (This may change slightly depending on the size of the class).  This means you should plan for a maximum of 30 content slides plus 1 or 2 reference slides.  Your presentation should be structured like your paper, but the slides should not include any of its text (with the exception of bulleted lists, graphs and tables).  It’s important that the transmission of information to the audience be though your voice, not the slides, which are only useful for organizing your talk and illustrating key points.  

We will use a lottery system to determine who presents during Session 12 and 13.   Please email me the final version of your presentation on or before your assigned day to present.  Don’t forget to bring your presentation with you on a USB thumb drive.  You also may wish to email it to yourself as a back-up.         

Notes on Papers and Presentation  
Evaluation.  I will evaluate your papers and presentations using two criteria: content (75%) and communication skills (25%).  Be sure to remove all grammatical and typographical errors before submitting your papers or delivering your presentation.  
Extensions.  No extensions are permitted for the Reflection papers.  For the EBI paper, you may have a 48 hour extension without a score deduction as long as I approve your extension request prior to the due date.  Without prior approval, or after 48 hours with approval, 0.5 points will be deducted for each additional day (including weekends) your paper is late.     

Authorship.  It is always best to avoid cutting and pasting content from any other source directly into your paper or presentation slides.  However, if you choose to do so, it is essential that you provide proper attribution, including quotation marks and accurate, detailed citations.  Failure to do this may constitute plagiarism, in which case you will receive an automatic score of zero on your paper and will jeopardize a passing grade for the course. 
Grading Policy

Your final grade for the course will be based on the following distribution:

	
	Class participation 
	20%
	

	
	Reflection Papers (x5)
	30%
	

	
	Practitioner Coverage
	10%
	

	
	Evidence-Based Integration Project 
	40%
 
	


Course Schedule

	Session
	Date
	Topic
	Faculty*
	Assignment/Notes* 

	1
	Sep 9
	Prevalence & Appeal
	G-S
	

	2
	Sep 16
	Modern Biomedicine and Its Alternatives

	G-S
	Readings:

· Caspi, O. Sechrest, L. Pitluk, HC. Marshall, CL. Bell, IR. Nichter, M. On the definition of complementary, alternative, and integrative medicine: societal mega-stereotypes vs. the patients' perspectives. Alternative Therapies in Health & Medicine. 9(6):58-62, 2003 Nov-Dec.
· Ventegodt S. Morad M. Hyam E. Merrick J. Clinical holistic medicine: when biomedicine is inadequate. Thescientificworldjournal. 4:333-46, 2004 May 19. 

· Kaptchuk TJ. The persuasive appeal of alternative medicine. Annals of Internal Medicine. 129(12):1061-5, 1998 Dec 15.
Reflection Paper #1 


	3
	Sep 23
	Scientific Evidence I: Theories & Mechanisms
	G-S


	Readings:

· NCCAM Overview: Mind-Body Medicine
· Niggemann B. Gruber C. Does unconventional medicine work through conventional modes of action?. Journal of Allergy & Clinical Immunology. 118(3):569-73, 2006 Sep.
· Koshi EB. Short CA. Placebo theory and its implications for research and clinical practice: a review of the recent literature. Pain Practice. 7(1):4-20, 2007 Mar. 

· Kaptchuk TJ. The placebo effect in alternative medicine: can the performance of a healing ritual have clinical significance. Annals of Internal Medicine. 136(11):817-25, 2002 Jun 4.
Reflection Paper #2 



*Guest lecturers and readings subject to change

	4
	Sep 30
	Scientific Evidence II: Outcomes

	G-S
	Readings:

· Paterson C. Dieppe P. Characteristic and incidental (placebo) effects in complex interventions such as acupuncture. BMJ. 330(7501): 1202-5, 2005 May 21
· Astin JA. Shapiro SL. Eisenberg DM. Forys KL. Mind-body medicine: state of the science, implications for practice. Journal of the American Board of Family Practice. 16(2):131-47, 2003 Mar-Apr.
· Smith GC. Pell JP. Parachute use to prevent death and major trauma related to gravitational challenge: systematic review of randomised controlled trials. BMJ. 327(7429):1459-61, 2003 Dec 20. 

· Mason S. Evaluating complementary medicine: methodological challenges of randomised controlled trials. British Medical Journal. 325(7368):832-4, 2002 Oct 12.
Reflection Paper #3


	5
	Oct 7
	Integrative Medicine

	G-S
	Readings:

· Ruggie M. Mainstreaming complementary therapies: new directions in health care. Health Affairs. 24(4):980-90, 2005 Jul-Aug. 

· Ernst E. Disentangling integrative medicine. Mayo Clinic Proceedings. 79(4):565-6, 2004 Apr. 

· Ernst E. Cohen MH. Stone J. Ethical problems arising in evidence based complementary and alternative medicine. Journal of Medical Ethics. 30(2):156-9, 2004 Apr. 

Reflection Paper #4


	6
	Oct 14
	Botanical Medicine  

	G-S
	Readings:

· NCCAM Herbal Fact Sheets: Ten popular herbs 
· Bent S. Herbal medicine in the United States: review of efficacy, safety, and regulation: grand rounds at University of California, San Francisco Medical Center. Journal of General Internal Medicine. 23(6):854-9, 2008 Jun.
· Office of Dietary Supplements Overviews:
http://ods.od.nih.gov/factsheets/DietarySupplements_pf.asp
http://ods.od.nih.gov/factsheets/BotanicalBackground_pf.asp
Reflection Paper #5

Evidence-Based Integration (EBI) Project topic 


	7
	Oct 21
	Homeopathy 
	Chapman


	Readings:

· NCCAM Overview: Homeopathy
· Walach H. Jonas WB. Ives J. van Wijk R. Weingartner O. Research on homeopathy: state of the art.  Journal of Alternative & Complementary Medicine. 11(5):813-29, 2005 Oct. (pending on Bb)
· Jonas WB. Kaptchuk TJ. Linde K. A critical overview of homeopathy. Annals of Internal Medicine. 138(5):393-9, 2003 Mar 4.
Practitioner Coverage: Homeopathy


	8
	Oct 28
	Manual Therapies: Chiropractic & Massage
	Perle
	Readings:

· NCCAM Overview: Body-Based Therapies
· Ernst E. Manual therapies for pain control: chiropractic and massage. Clinical Journal of Pain. 20(1):8-12, 2004 Jan-Feb. 
· Kaptchuk TJ. Eisenberg DM. Chiropractic: origins, controversies, and contributions. Archives of Internal Medicine. 158(20):2215-24, 1998 Nov 9.
Optional submission of EBI paper outline
Practitioner Coverage: Chiropractic



	9
	Nov 4
	Energy Healing


	TBD
	Readings:

· NCCAM Overview: Energy Medicine
· Engebretson J. Wardell DW. Energy-based modalities. Nursing Clinics of North America. 42(2):243-59, vi, 2007 Jun. (pending on Bb)
· Miles P. True G. Reiki--review of a biofield therapy history, theory, practice, and research. Alternative Therapies in Health & Medicine. 9(2):62-72, 2003 Mar-Apr. 
Practitioner Coverage: Reiki


	10
	Nov 11
	Spiritual Healing


	TBD
	Readings:

· Seybold KS. Physiological mechanisms involved in religiosity/spirituality and health. Journal of Behavioral Medicine. 30(4):303-9, 2007 Aug.
· Levin, Jeff. Spiritual determinants of health and healing: an epidemiologic perspective on salutogenic mechanisms. Alternative Therapies in Health & Medicine. 9(6):48-57, 2003 Nov-Dec.

· Jonas WB. Crawford CC. Science and spiritual healing: a critical review of spiritual healing, "energy" medicine, and intentionality.  Alternative Therapies in Health & Medicine. 9(2):56-61, 2003 Mar-Apr. 
Practitioner Coverage: Spiritual Healing


	11
	Nov 18
	Traditional Chinese Medicine


	Ammen

	Readings:
· NCCAM Overview: TCM
· Ernst E. Acupuncture--a critical analysis. Journal of Internal Medicine. 259(2):125-37, 2006 Feb. 
· Kaptchuk TJ. Acupuncture: theory, efficacy, and practice. Annals of Internal Medicine. 136(5): 374-83, 2002 Mar 5. 
Practitioner Coverage: Acupuncture


	
	Nov 25
	
	
	No Class



	12
	Dec 2
	Evidence-Based Integration

	
	Presentations – Group A

	13
	Dec 9
	Evidence-Based Integration


	
	Presentations – Group B
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