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Healthcare to Patient: Get Lost! (or don’t)
I was privileged to speak at the recent Summit on Integrative Medicine and the Health of the Public, convened by the august Institute of Medicine in Washington, D.C.  I have been privileged to practice this brand of medicine for the past decade, thanks to the considerable support of Griffin Hospital, in Derby, CT (see: www.imc-griffin.org). 


I do this out of no naïve acceptance of exaggerated claims for the miracle cures of Nature, no penchant for implausible remedies, and no passion for the fashion of Birkenstocks.  There is no quiver in my dedication to the highest practicable standards of scientific evidence.  Rather, when all is said and done, healthcare professionals are left with a blunt choice: let patients get lost, or tell them how not to.  Permit me to elaborate.

For argument’s sake, let’s say you want to visit Australia (trust me, there is method in my madness).  Let’s also say you’ve never been, and you don’t know much about the country.  You have limited time there, and want to hit the highlights.


Now, let’s assume there is no such thing as a travel agent or office of tourism that covers all of Australia.  In fact, you can only get information about one site in Australia at a time- and to get even that information, you need to visit that particular site.  From there, things deteriorate further.


If you go to Melbourne, you get advice about what to see in Melbourne- but are told nothing whatever about Sydney, and if you ask, you simply hear disparaging remarks about Sydney.  If you happen to find yourself in Sydney instead, the folks there have comparably dissuasive things to say about Melbourne- not to mention Perth, Brisbane and Adelaide.  Of course, visit those cities- and you will hear only what to see in each of them, and nothing good, if anything at all, about any of the others.

Visit the Outback, and all cities will go unmentioned, and if you raise the topic, you will be advised to stay away from them all. Under these ridiculous conditions, your attempt to see the best Australia has to offer has become mission impossible.


Well, folks, that is exactly how the health care landscape looks to anyone who doesn’t happen to find prompt and complete relief in whatever region of care they happen to visit.  


Nearly 50% of adults in the United States, higher percentages in some European countries, and higher still in some developing countries where at times there may be no other choice- make use of so-called “complementary and alternative medicine” (CAM).  Always a controversial term, it signifies- according to the NIH (http://nccam.nih.gov) - those medical practices not routinely taught or embraced by conventional practitioners.

Why do so many people use CAM, particularly in a country such as ours where the cutting edge of high-tech medicine is perhaps more finely honed than anywhere else on the globe?  The many published studies and surveys on this topic, summed up, suggest this answer: because people want to get well.


Yes, conventional medicine is a source of great therapeutic prowess.  But if you happen to have chronic fatigue and no one can establish why with scan or blood test, it may not prove all that helpful.  If you have chronic pain, and there is nothing discernible to remove, replace, or reduce- it may not get the job done.  And even if it does, the cost in side effects may be too high a price to pay.


In my many years of experience as a conventionally trained Internist, I have confronted the simple, unpleasant fact that applying everything I know, I still can’t always make all my patients well.


Then there is the flip side: I shudder to think of patients with seizure, stroke, myocardial infarction, meningitis, etc., eschewing the tried-and-true, life-saving interventions of modern, mainstream medicine- and relying on a friendly neighborhood herbalist.

Integrative care is the effort to combine both conventional medicine, and CAM.  There are, surely, good and bad ways to do this.  But done well, this represents an opportunity to combine responsible use of scientific evidence, with responsiveness to the needs of patients that all too often go on when the evidence begins to run thin.

Patients with the persistence of headache, muscle pain, abdominal cramps, fatigue, or nausea despite the use and failure of every remedy supported by a randomized clinical trial still want to get better.  The case for cautious use of potentially promising, but not truly proven remedies in such instances is very compelling.  

What is “alternative” medicine today may be conventional in ten years after the right clinical trial gets done; but the patient disabled by symptoms today can’t wait that decade.  There is also the possibility that the relevant clinical trial will never be done, because there is no profit incentive.  Clinical trials are expensive, and often funded by the drug companies that will profit from the outcome.  


Of course, what might be an effective treatment for those headaches, or that fatigue, pain, or nausea might also be snake oil, a blend of false promises, lack of therapeutic effect, and potential toxicity.  It can, at times, be tough for even trained professionals to distinguish the one from the other- but that certainly doesn’t mean it’s better for untrained patients to try to figure it out on their own!


The only real alternative to Integrative Medicine is, in fact, dis-integrated medicine.  In our current system, patients are like my hypothetical tourists in Australia: if they visit a conventional practitioner, they will likely hear why they should stay away from CAM.  If they seek CAM, they will likely hear that we conventionalists are pill-pushers in the pockets of big Pharma.  
Those practices offering Integrative Medicine- that consider the full expanse of both conventional and ‘complementary’ care options and help identify what is most likely to be both safe and effective for a given patient with a given history- are very much the exception rather than the rule.

Patients simply want to get well.  Trained experts should provide guidance across the full expanse of the biomedical landscape so patients know best how to get there from here.  The alternative is to turn a blind eye to the places patients want to go, and by deed if not word, imply they are welcome to get lost.  
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