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Introduction
"A lternative Medicine" refers to treatments that
flare "generallynot used or reconunended with-

in the context of the mainstreambiomedicalconunu-
nity",1 As a result, Complementary and Alternative
Medicine (CAM) is dependent on the prevailing
acceptancesof the culture. An examplewould be the
use of herbal products. Salesof these in the European
Union (1996) were estimated at $7 billionU.S. dol-
lars. And in Germany, which accounted for half of
such sales,up to 80%of physiciansroutinelyprescribe
herbs as part of clinicaltherapy.2In North America,
the use of herbal products would be classifiedas
unconventional or experimentalmedicine.

Over the past fewyears,we havewitnessedan explo-
sion of interest in CAM. The goals of this articlewill
be: (1) explorethisphenomenon in detail;(2) add fur-
ther definition and understanding of CAM and (3)
conclude with reconunendations for integrating such
approachesinto one's professionalpractice.

Why alternative medicine?

T here are several noteworthy studies documenting
the interest of the public and medical practition-

ers in CAM.
The Public and CAM

A recent random telephone survey of2055 adults by
Eisenberg et.al.3 revealed that 42.1% of adults in 1997
had used CAM during the previous year. This is an
increase fi'om 33.8% of adults in an earlier landmark

1990 study.4 It was also extrapolated fi'om these stud-
ies that the use of CAM practitioners rose fi'om 427
million to 629 million visits, thereby exceeding total
visits to all US primary care MDs. Estimated expendi-
tures for such services reveal a 45.2% increase to $21.2

billion in 1997. The total out-oE-pocket expenditures
for CAM including costs of herbal therapies, megavi-
tamins, diet products, CAM literature and equipment
was conservatively estimated to be $27.0 billion. This
compares to the expenditures for all US physician ser-
vices in the same year ($29.3 billion). Higher use was
noted in women, ages 25-40 years with a higher
income and education bracket.
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Similar findings were noted in recent Canadian stud-
ies. The use of CAM was rising fi'om 20% of adults
over age 18 in 1992 to 42% in 1997. Again, the high-
est use noted in women of higher income and ages
35-54.5 Regional disparities were also noted with the
greatest use in the western provinces in one national
survey of 17,626 individuals.6

Prevalence of CAM use

In the JAMA study3 the rates of CAM use were:

TypeofCAM

1. Relaxation therapies
2. Herbals (an increase fWm 2.5% in 1990!)

3. Massage
4. Chiropractic
5. Spiritualhealing
6. Aromatherapy
7. Megavitamins
8. Selfhelp groups
9. Imagery
10. Conunercial diets
11. Folk Remedies
12. Lifestylediets
13. Energy Healing
14. Homeopathy
15. Neural therapy
16. Hypnosis
17. Biofeedback
18. Acupuncture
19. Naturopathy
20. Chelation therapy

%of respondentsusing
it overpast year

16.3
12.1
11.1
11.0
7.0
5.6
5.5
4.8
4.5
4.4
4.2
4.0
3.8
3.4
1.7
1.2
1.0
1.0
0.7
0.13

The Reasonsgiven for using CAM
In the NEJM study,4 the reasons given for turning

to CAM were as follows:

48% stated that it does not hurt and may help a bit
34% noted that regular medicines were not working
33% stated that it was more natural

23% reported having side effects fi'om medicines.

The fourteen most conunon conditions of patients
using unconventionalmedicine in 1997 were3:

Condition reported
for using CAM
Back problems (most conunon)

Allergies
Fatigue
Arthritis
Headaches

%reporting

24.0%
20.7
16.7
16.6
12.9
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