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Perspective
Complementary and Alternative Medicine (CAM) is commonly
used Harris PE, et al [1], but its outcomes are mixed. For example,
some prevention remedies such as Echinacea for secondary
prevention of common colds have not been shown to be effective
[2]. And some treatment interventions such as actual (compared
to simulation) acupuncture for alleviation of some types of chronic
pain have been shown to be effective [3,4]. The endorsement
of CAM as such – by practicing clinicians and others supporting
health care such as policy makers and health educators – when it
is not rigorously shown to be more effective than placebo or sham/
simulation care, is arguably unethical, as has been demonstrated to
be the case with orthomolecular psychiatry [5]. Such endorsement
of CAM should thus be addressed from a practice, policy and
education perspective.

From a practice perspective, no CAM should be provided (nor
offered) by clinicians if there is no robust evidence supporting
its effectiveness (and safety) compared to one or more effective
(and safe) active interventions. Such independently replicated
evidence requires multiple randomized controlled trials and metaanalysis or comparable research such as well-matched quasiexperimental studies and systematic reviewing. From a policy
perspective, no CAM should be publicly funded if there is no robust
evidence supporting its effectiveness (and safety); robust evidence
supporting cost-effectiveness of CAM should be a preference rather
than a requirement, as in various clinical situations, such as life
threatening health challenges, cost considerations can be viewed as

having secondary or marginal importance. And from an education
perspective, no CAM should be taught to clinicians (nor arguably
messaged to the general public) if there is no robust evidence
supporting its effectiveness (and safety). Thus, aligning practice,
policy and education with (robust) evidence is crucial for the ethics
of CAM.
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