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Complementary & Alternative Medicine/Traditional Medicine

(CAM/TM)
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»  Lu WI, Lu DP. Impact of Chinese herbal medicine on American society and health care system:
perspective and concern. Evid Based Complement Alternat Med. 2014;2014:251891

»  Yesilada E. Past and future contributions to traditional medicine in the health care system of the
Middle-East. J Ethnopharmacol 2005;100(1-2):135-7.
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Y Journal of Integrative Medicine

Science Press Volume 17, Issue 4, July 2019, Pages 296-301

Medical Education

The necessity for integrating traditional,
complementary, and alternative medicine
into medical education curricula in Iran
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National Health Statistics Reports

Number 79 ® February 10, 2015

Trends in the Use of Complementary Health
Approaches Among Adults: United States, 2002-2012

by Tainya C. Clarke, Ph.D., M.PH,, Lindsey |. Black, M.P.H., National Center for Haalth Stalistics;
Barbara J. Stussman, B.A_, National Instifutes of Heaith; Patricia M. Barmas, M_A_. National Cantar for Haalth
Statistics; and Richard L. Nahin, Ph.D., M.PH., National Instiutes of Haalth
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Figure 1. CAM Use by U.S. Adults

[ Ever used B Used past 12 months

CAM (excluding
megavitamins)

CAM (excluding
prayer for health)



CAM Use by U.S Adults

> 62% of adults 18+ used CAM in the past year
»More women than men;

»higher educated;

»sicker; with more pain

» Top 10:
43% prayed for self

24% others prayed for you
19% natural products

12% deep breathing exercises
10% participate in prayer group
8% meditation

8% chiropractic

5% yoga

5% massage

4% diet-based therapies
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65 and over

1 85% confidence interval.

'Slgnificantly different from 2007 and 2012 (g < 0.05).
ISignificantly differant from 2012 (p < 0.05).
*Significantly different from 2002 and 2007 (p < 0.05).

NOTE: Estimates are based on household Interviews of a sample of the civilian noninstitutionalized population.
SOURCE: COC/NCHS, Mational Health Interview Survey, 2002, 2007 and 2012,




Figure 7. Reasons People Use CAM

Thought CAM |  Thought it Thought Conventional | Conventional

combined with] would be conventional medical medicine
conventional interesting | medicine would | professional Jtoo expensive
medicine to try not help suggested it

would help




eading causes of death in USA

1. Heart disease

2. Cancer

3. latrogenic causes

4. Cerebrovascular disease

Starfield B. Is US health really the best in the world? JAMA
2008;284:483-485.




ategories of 1atrogenic death

Non error, adverse reactions 47.1%
Nosocomial infections 35.5%
Other errors 1n hospitals 8.8%
Unnecessary surgery 5.3%

Medications errors 1n hospitals 3.1%

1.
2.
3.
-4
5.

Unintended death and illness caused by correctly
prescribed medications and procedures!

Starfield B. Is US health really the best in
the world? JAMA 2008;284:483-485.
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1)  Modanlou HD. Historical evidence for the origin of teaching hospital, medical school and the rise of academic
medicine. J Perinatol. 2011;31(4):236-9.

2)  Zargaran A, Arezaei H. Discovery of the pulmonary circulation. Eur Heart J 2016; 37(47): 3494.

3)  Zargaran A, Mehdizadeh A, Yarmohammadi H, Kiani H, Mohagheghzadeh A. Borzouyeh, an ancient Persian
physician who first reported uterine contractions in normal vaginal delivery. Acta Med Hist Adriat. 2015;13
(Suppl 2):23-8.

4)  Yarmohammadi H, Vatanpour A, Hosseinialhashemi M, Zargaran A. Monthly menstrual cycle in Bun-Dahisn,
an ancient Persian Manuscript. Res Hist Med 2013; 2(4): 79-86.
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Complementary and Alternative
Funding by NIH Institute/Center

Complementary and
Alternative Medicine
Funding by NIH
Institute/Center

(Dollars in thousands)

FY 2011 FY 2010
Participating ICs FY 2014 FY 2013 FY 2012 (actual) (actual)

MNational Center for Complementary and Integrative $100,0983 206,676 $104,539 %107,713 £106,662
Health ([NCCIH}

Mational Cancer Institute (NCI) 871,677 SB2,295 $163,369 $108.230 $114,429
Mational Heart, Lung, and Blood Institute (NHLBI) 256068 S27.978 530,730 $41.803 Ha6422
Mational Institute of Diabetes and Digastive and Kidnoy $29.,786 S27.491 $23583 $23.264 527346
Diseases (MIDDK)
Mational Institute on Aging (MIA) $20,680 $20,713 536,112 §H23.264 32,202 Back to top
H B B
Matienal Library of Medicine (MLM) L6882 £3019 $325 $50 $171
Mational Center for Advancing Tranalational Sclencesa 534 5254 242 MAA MSA
(NCATS)

Mational Institutes of Health (NIH) total $367,150 S$380,005 5483,106 $441,818 5521404

Sourca: NIH Offica af the Director, Office of Budge!, Budget Reparting and
Lagislative Branch

Mote: Columne may not add up to NIH total due to rounding.
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Table 2 Topics included in IM courses

Topic Number of courses %
containing topic

40 31.5
25 1.7

AM
Traditional medicine

Acupuncture 22 17.3
Meditation 21 16.5
Spirituality 18 14.2
Herbs |7 13.4
14 1.0
Energy 1.0
Chiropractic 72
Osteopath 7.9
Yoga 7l
Biofeedback 4.7
3.9
1.6
3.9
1.6

Note: *Reference to music or dance therapy, fine arts, poetry, or writing was
indicated in the course topics.

Abbreviations: IM, integrative medicine; CAM, complementary and alternative
medicine.
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CHAPTER 6: PROFESSIONAL TRAINING AND EDUCATION

Training Conventional Medical Practitioners in CAM
Familiarisation for Medical Students

6.71 Given the increasing popularity of CAM it is important to consider how far medical ¢
practitioners should be made aware of the CAM therabpies in their trainina. There are t
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What should students learn about complementary and alternative medicine?
Gaster B1; Unterborn JN, Scott RB, Schneeweiss R.

% Author information

Abstract

With thousands of complementary and alternative medicine (CAM) treatments currently being used in the United States today, it is
challenging to design a concise body of CAM content which will fit into already overly full curricula for health care students. The purpose of
this article is to outline key principles which 15 National Center for Complementary and Alternative Medicine-funded education programs
found useful when developing CAM course-work and selecting CAM content. Three key guiding principles are discussed: teach foundational
CAM competencies to give students a framework for learning about CAM; choose specific content on the basis of evidence, demographics
and condition (what conditions are most appropriate for CAM therapies?); and finally, provide students with skills for future learning, including
where to find reliable information about CAM and how to search the scientific literature and assess the results of CAM research. Maost of the
programs developed evidence-based guides to help students find reliable CAM resources. The cumulative experiences of the 15 programs
have been compiled, and an annotated table outlining the most highly recommended resources about CAM is presented.

PMID: 17895651 DOI: 10.1097/ACM.0b013e318149eb56
[Publed - indexed for MEDLINE]
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Core Competencies in Integrative Medicine for

Medical School Curricula: A Proposal

Benjamin Kligler, MD, MPH, Victoria Maizes, MD, Steven Schachter, MD, Constance M. Park, MD, PhD,
Tracy Gaudet, MD, Rita Benn, PhD, Roberta Lee, MD, and Rachel Naomi Remen, MD

ABSTRACT

The authors present a set of curriculum guidelines in ventional and complementary/alternative
integrative medicine for medical schools developed durin
ies described in this article delineate the

Consortium of Academic Health Centers for attitudes, and skills that CAHCIM be-

help transform heal . ; more specifically relevant to the delivery of the integrative

; approach to medical care, including the most commonly used
complementary/alternative medicine modalities, and the le-
gal, ethical, regulatory, and political influences on the practice
of integrative medicine. The authors also discuss the specific
challenges likely to tace medical educators in implementing
and evaluating these competencies, and provide specific ex-
amples of implementation and evaluation strategies thar have
been found to be successful at a variety of CAHCIM schools.

Acad Med. 2004;79:521-531,

asizes the therapeutic relationship and makes use

55



Albert Einstein College of Medicine of Yeshiva University
Columbia University College of Physicians and Surgeons
Duke University School of Medicing

2eee ¢Arizona «Stanford ¢Harvard Jolw ¢p gaw i slast

CAHCIM Meoicat Schoor MemEERS

Georgetown University School of Medicine

LGeoroe Washington Universily School of Medicine and Health SCIENces ]

Larvard Medical School

Jefferson Medical College of Thomas Jefferson University
Oregon Health & Science University School of Medicine

University of Calgary Faculty of Medicine
David Geften School of Medicine, UCLA

L_Lniversity of California._San Francisco, School of Medicine J

University of Hawaii John A. Burns School of Medicine
University of Massachusetts Medical School

University of Maryland School of Medicine
UMDNJ-New Jersey Medical School

University of Michigan Medical Schoal

University of Minnesota Medical School

University of Pennsylvania Health System

University of Pittsburgh School of Medicine

University of Texas Medical Branch at Galveston
University of Washington School of Medicine

owned teaching hospital.

*Duke, Harvard, Stanford, University of Arizona, University of Calilornia (San Francisco), University of Massachusetts, University of Maryland, University of Minnesota.
tAccording fo the AAHC, an academic health center consists of an allopathic or osteopathic medical school and at least one other health profession school or program and at least one affiliated or




Program

Complementary and Alternative Medicine (CAM) Education Project Grants Awarded between 2000 and 2002

Institution

Educational Initiative in CAM

Integrative Medicine Curriculum for Health Professionals

AMSA CAM Education Initiative
Center for Pediatric Intearative Medical Education

Integrating CAM into Health-Professions Education

Curriculum Project
Education Program for Nursing
Evidence-Based Curriculum in Alternative Therapies

integrating CAM into a Family Medicine Residency Program

lﬂtEl-ﬁiSCiﬂlinal? CAM Curriculum Model

The Tufts Program in Evidence-Based CAM
Integrative Curriculum for Medicine and Allied Health
CAM Curriculum at the University of Washington
Oregon CAM Course

Integrating CAM: Nursing Emphasis

Georgetown University School of Medicine

University of California, San Francisco, School of Medicine
American Medical Student Association

Children's Hospital (Boston)

University of North Carolina/Chapel Hill School of Medicing
University of Minnesola School of Medicine
Rush-Presbyterian-St Lukes Medical Center

University of Texas Medical Branch at Galveston

Maine Medical Center

University of Kentucky School of Medicine

Tufts University College of Medicine

University of Michigan School of Medicine

University of Washington

Oregon Health and Science University

University of Washington

*These grants were awarded by the National Center for Complementary and Alternative Medicine of the National Institutes of Health.
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CURRICULUM IN
INTEGRATIVE MEDICINE:

A GUIDE FOR MEDICAL EDUCATORS
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Consortium of Academic Health Centers
for Integrative Medicine

Working Group on Education

May 2004
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Table 1. Cu

riculum modules inclu

Unit Competency | Medical / w&é ﬂ& Primary Course
Focus Student vl T . Instructional | Faculty
Level N 4‘6‘;6 &V tv Q‘, wery
Introduction || Knowledge M1 5- : ‘b / N / ‘*-. Medical
to CAM Skills over on So. A 'Yy 0“‘:\ faculty
‘y’ % ‘$§ 1ag (w-. jred with
\‘v&@/ ‘9 g
Introduction || Knowledge M1 2-hour Basic \ (L SN )0[
Spirituality Skills session science and ‘”
in Health Attitudes experiential o‘c&"
Care mter\new ’O
Mind-Body || Knowledge M1 and | 2 hours per Experiential | Small group ) N
Skills Skills M2 week over 11 discussion me
Attitudes weeks Experiential faculty /
Integration Knowledge M2 1 hour session | Experiential | Practice Academic
of Culture Skills [clinical interview medical
in Medical Attitudes Small group | faculty
Practice discussion “Standard-
ized
Family”
Introduction || Knowledge M2 1-hour Basic Lecture Academic
to Herbal Skills session science/ Case medical
Medicine evidence discussion faculty
CAM Knowledge M2 2-hour Experiential | Practice Medical
Patient Skills M4 workshop [clinical interview faculty
Interview Attitudes Small group | “Standard-
discussion ized
N / Patient”




Table 1. C}riculum modules in

fr

Unit Competency | Medical 4“_’, Course
Focus Student (4 J W Qﬂ ctional | Faculty
Level h’g\
Evidence- Knowledge M4 4-week C
based Skills ‘&'/ o ‘v‘f‘g’
Integrative Attitudes w
Medicine
Healer's Art | Values M1/M2 | 3 hours per Experiential
Knowledge and week over 5
Faculty | weeks ~,
Experiential \“\"v
Implications | Knowledge M4 Four 4-hour Basic Small group | Me
for Skills sessions over | science/ discussion faculty
Integrative Attitudes one week evidence Case CAM
Medical discussion providers
Care Patient visit
Introduction | Knowledge M4 2-week Basic Lecture Academic
to Skills clinical science/ Case and clinical
Integrative elective evidence discussion medical
East-West Experiential | Small group | faculty
Medicine [clinical Experiential CAM
Clinical providers
observation
Legal Issues | Knowledge Health 1-3 week unit | Basic On-line Web | Health care
in CAM Skills profess- | within 3 science/ didactic, attorney
Therapies Attitudes ionals month course | evidence case-based

—
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a. Complementary and Alternative Medicine (CAM)

overview/CAM field experience

b. CAM overview/legal issues module
c. Interview skills/OSCE

d. Herbal medicine module

e. Case study: back pain/chiropractic

f. Spirituality module

g. Integrative approach to Asthma

h. Mind/Body skill module

i. CAM and Evidence-based medicine
j- CAM and cross-cultural issues

k. Clinical elective

. Healer’s Art experiential unit
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Web-based CAM Overview/Legal Module

UNIVERSITY OF MEDICINE AND DENTISTRY OF NEW JERSEY
COMPLEMENTARY AND ALTERNATIVE MEDICINE SEMINAR (PCAR 7115)
FALL 2003

Weekly schedule of lecture topics and assignment due dates
Course Content Week Other pertinent
information

Session 1 9/4-9/10

| Overview of Complementary and Alternative Medicine |
Lecturer: Adam Perlman, MD, MPH

Session 2 9/11-9/17
| Botanicals, Ergogenic aids, Women's issues supplements, and Functional |

foods

Lecturer: Diane Rigassio Radler MS, RD

Session 3 9/18-9/24 | Manuscript topic
| Legal and Ethical Issues, Liability and Informed Consent in CAM | due

Guest Lecturer: Kathleen Boozang JD, LLM

Session 4 9/25-10/1

cientifically sound CAM research, types of research, clinical vs statistica
ignificance
x = " —ROTFADE

Session 5 10/2-10/8 | Manuscript outline
Evaluating uses and limitations of CAM in illness and wellness: due
Applying the evaluation process

Uest Lecturers: Judi CULsCl, . arl il CTS01, PT
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Session 6 10/9-

Qi Gong: Introduction, history, current applications - Kevin Chen, PhD 10/15
| Acupuncture: Introduction, history, current applications|- Ala Malko

Session 7 10/16- Student posting and
Midterm projects (Journal review and Interview) 10/22 discussion
Session 8 10/23-

|Homeopathic Medicine: History, f‘hilnsughg and Practice | 10/29

Guest Lecturer: Patricia Connolly Ditura, CNM

Session 9 10/30-

Aller Immunolo and Asthma: Popular CAM therapies 11/5

Guest Lecturer: Leonard Bielory, MD

Session 10 11/6-
[Massage therapies | 11/12

Guest Lecturer: Michael Yablonsky

Session 11 _ 11/13- Draft manuscript
|Cancer: Popular CAM therapies in prevention and management| 11/19 due

Guest Lecturer: Maureen Huhmann, MS, RD

Session 12 _ 11/20-

|Patient management and integration of CAM into health care | 11/26

Lecturer: Adam Perlman, MD, MPH

Session 13 11/27-

Guest Lecturer: 12/3

Session 14 12/4-

Mind/body therapies: Biofeedback, Guided visualization, hypnotherapy, 12/10

relaxation

Guest Lecturer: Gary Goldberg, PhD

Session 15 12/11- Student
Final Manuscript due 12/17 presentations

Complete Course evaluation and Post-test
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. Market & Trend analysis : Natu ral drug

Europe China
6 B USD natural materials 26 B USD sales

Specialized for drugs CAGR 33.9% : strongest

Germany : 60 % share
-~

USA

Good R&D-industry connection
NCI : 3390 species, 114,000
materials

Japan
' 1.2 B USD (2005)
Zumura pharm : 0.7 B USD
(bigger than Korea)

India ~ ‘,.#'r
Himalaya Pharm : Liv—52
4.4 B USD export/yr with 8 drugs
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