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Facts—1

» CAM uses varies according to geogra
phical area, Gender, and disease dia
gnosis.

* Prevalence in US between 7% and 5
4%, Australia about 50%,France 75%,
Taiwan 75.5%,German 77%, Africa 8
0 %,

India 75-80%.
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Facts-2

* |In US, there are 629 million visits to C
AM

providers each year.

42% of Americans spent $ 27 billion
on CAM therapy in 2006.

Only 386 million visited to primary car
e physicians in 2006,

In UK, 2.3 billion/year using in CAM
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Facts—3

» Expenditure on CAM in Australia:
$ 1.86 billion in 2004, about four times

the public contribution to Pharmaceutic
al Benefits Scheme.

Hope of boosting the immune system, r
elieving pain and controlling side effects.
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Facts—4

« CAM has achieved an exponential growth o
ver the last two decades.

e To fill “Gaps” in conventional cancer care o
r as an “Alternative” to conventional treatm
ent.

» Effective as adjuvant to conventional medi
cal treatment.

» Little evidence of a systematic process of
evaluation or dialogue between mainstream
medicine and CAM. Y
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Definition of CAM by NIH

« CAM is a group of diverse me
dical and health care that are
outside the realm of conventi
onal medicine as practiced in
the health organization.
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!‘Five major types of CAM—1

1. Whole medical system.
Tradition Chinese Medicine and Ayurveda.

2. Mind , Body— Medicine.

Meditation, prayer, mental healing and the
rapies such as art, music, pet, environmen
tal or dance.

3. Biologically Based Practice.
Substances in nature:
herbs, botanicals, foods and vitamins

Other unproven therapies (such as Shark
Cartilage to treat cancer)
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Five major types of CAM-2

4. Manipulative and Body Based Practices.

Chiropractic or Osteopathic manipulation and Ma
ssage

5. Energy Medicine.

Bio—field therapy:
Qi gone, Reiki and therapeutic touch

Bio—electromagnetic — based therapies:
Pulsed fields, magnetic fields
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Problems—1

1. Integrating CAM into mainstream ter
minal care: which way forward?

A. |s integration of CAM with mainstrea
m medicine desirable?

B. Efficacy and safety of CAM for term
inal patients.

C. Hospice workers’ attitudes to CAM
and awareness of its use. N
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I

D. Research into CAM

Problems—2

E. Ethical, equity and consumer issues.

F. Which way forward?

G. Competing interests.
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Policy of CAM

1. Keep mainstream medicine first.
2. CAM is used as adjuvant treatment.
3. Never waste too much for CAM.

4. Select the proper CAM and often e
valuate the effectiveness.
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Value of Treatment

Decreasing
Value
Better
Health
Outcome

Increasing Cost to Patient and Society
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Four levels of outcome

. Cure the disease without out of poc

ket expanse.

. Cure the disease with direct expans
e.

. Care the disease without out of poc
ket expanse.

. Loss the life and loss all money
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W e can not decide in next second
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