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Evidence, in the Eyes of the Beholder

I spent the past week in Abu Dhabi, in the United Arab Emirates, at a meeting convened by the World Health Organization to help establish standards of evidence for traditional, or complementary and alternative, medicine.  In medicine, as in law, evidence is fundamental.  But what constitutes adequate evidence for medical practice is subject to debate, and very much in the eyes of the beholder. 


 The prevailing view in conventional medicine circles is that evidence is what distinguishes between the medical mainstream and alternative medicine.  But our group in Abu Dhabi- representing experts from at least 8 countries- didn’t buy that, and in my opinion, neither should you.  

Much of what the medical mainstream embraces has never been tested in placebo-controlled, clinical trials.  Antibiotics for a wide variety of infections are used because it makes sense, and the results consistently appear favorable.  Surgery to stop the bleeding of a gunshot wound has not, to my knowledge, ever been compared to a “let’s just see what happens” control group.  I don’t think such a trial would fare very well in efforts to recruit volunteers.

There are innumerable examples of widely accepted medical procedures that simply make sense, and have stood the test of time.  Most experts agree that half, or less, of modern medical practice is truly “evidence-based” by modern standards of research evidence.

But the fact that high standards of scientific evidence are far from universal in conventional medicine does not mean they are unimportant.  Objective science is the best way to judge what medical practices offer a favorable ratio of likely benefit to possible risk.  It’s just that some time-honored practices cannot ethically be put to such a test.  Sometimes, the standard of evidence is what we think we know, based on long experience.
That is the very standard that characterizes the whole field of traditional medicine we convened in Abu Dhabi to discuss.  The use of many herbal remedies, acupuncture, and a wide array of other modalities is based on long-standing experience and tradition that varies by location and culture.  Just as surgeons treat gunshot wounds in ways that make sense based on past experience, traditional healers use herbs that have, based in some cases on centuries of observation, apparent benefit.
But observation and intuition can be wrong.  The reason that modern research methods are held in such high esteem is that they compensate for our biases and help reveal the truth.  An herb or drug or surgical technique that appears to offer net benefit might also confer harm, only clear under the light of scientific scrutiny.  We thought, for example, that hormone replacement therapy at menopause prevented chronic disease until randomized clinical trials revealed a bit more harm than benefit.  How many other such practices are waiting to have their dark side revealed?
The basic conclusion we reached in our meeting was that rigorous scientific study is the best source of evidence for conventional and alternative medicine alike.  And despite challenges, the methods of both medical disciplines generally can, and usually should be subject to the same high standards of research.  But in both cases, there may be times when long-standing patterns of traditional practice are the best evidence we have.

And there is a bit of a paradox about evidence-based alternative medicine.  When enough evidence accrues to show that a so-called “alternative” treatment works, it is likely to be adopted by conventional medicine.  Fish oil to protect the heart is an example.  So alternative medical practices may always be based on limited evidence, because when evidence accumulates, the practices cease to be alternative.

While the WHO meeting was intended to develop guidelines for ministries of health around the world, there is a practical application for every patient in sizing up the available evidence and deciding how to use it.
First and foremost, consider safety.  Virtually any intervention with the power to heal has power to harm.  While the toxicities of traditional, natural therapies are often less than those of modern medicine, that is by no means always true- so never just trust in safety; verify it.

After safety, consider effectiveness.  What is the evidence indicating that a treatment works- is it science, or hearsay?  Finding endorsement for a procedure on the Internet does not mean it works.

But then comes a consideration doctors may overlook too often: what other choices do you have?  If, as a patient, your symptoms have not responded to the treatments supported by randomized clinical trials, you are entitled to try something else provided the likelihood of benefit outweighs the likelihood of harm.  Patient need all too often goes on when the results of clinical trials run out.  Traditional and alternative medicine offer options in this realm.
Scientific evidence is a cornerstone of modern medical practice.  But many medical practices long predate current research methods.  Some of these, in the fullness of time, will be proven effective by rigorous study; others will prove futile.  But others still may never be fully tested, due to barriers of ethics, or cost.
Rigid interpretations of how evidence should guide medical therapy may foreclose options to which patients should have access.  Health care professionals therefore should respect the limits of available evidence, and be open-minded about the alternatives patient need may require.  Patients, however, while pursuing the options they need, should recognize the danger of snake oil- and avoid being so open-minded their common sense falls out.
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