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Moving Toward More Meaningful
Evidence for Whole Person Care:

The perspective of a researcher
(who is trying to be more patient-centered)

Samueli Institute

Patients at the Crossroads: RECONCILING PATIENT-CENTERED CARE,
EVIDENCE-BASED PRACTICE, AND INTEGRATIVE MEDICINE

Nov. 8-9, Alexandria, Virginia


http://www.cvent.com/events/patients-at-the-crossroads/event-summary-91f79a4eed084dc9896765df8dfddb31.aspx

Arthur Frank

“[We] would not be speaking of ‘patient

centered care’ at all if there were not deep
professional institutional reasons for being
centered on concerns other than patients.”

Frank AW. Patient-Centered Care as a Response to Medification. Wake Forest Law Review 2010: 45(5): 1453-59



Jon Tilburt

e Assertion: There have been deep professional
institutional reasons for biomedical research

being centered on concerns other than
patients.

* Question: What would it take to make
evidence from research more meaningful for
whole person care?



Disclosures

* None

* The views expressed are my own and do not
represent positions or policies of Mayo Clinic



Definitions

 Patient-Centered Care
 Evidence Based Medicine
* Integrative Medicine



Patient Centered Care

“Health care that establishes a partnership
among practitioners, patients, and their families
(when appropriate) to ensure that decisions
respect patients’ wants, needs, and preferences
and that patients have the education and
support they need to make decisions and
participate in their own care.”

- IOM



Evidence Based Medicine (EBM)

“Evidence based medicine is the
conscientious, explicit, and judicious use
of current best evidence in making
decisions about the care of individual
patients. "

Sackett DL, Rosenberg MC, Muir Gray JA, Haynes RB, Richardson WS. BMJ 1996;312:71-72.


http://images.google.com/imgres?imgurl=http://www.abc.net.au/science/news/img/sackett1.gif&imgrefurl=http://www.abc.net.au/science/news/stories/s124166.htm&h=250&w=181&sz=45&tbnid=xgj61eYuOxUJ:&tbnh=105&tbnw=76&start=1&prev=/images?q=david+sackett&hl=en&lr=&sa=G

Integrative Medicine

“Integrative Medicine is the practice of
medicine that reaffirms the importance
of the relationship between practitioner
and patient, focuses on the whole
person, is informed by evidence, and
makes use of all appropriate therapeutic
approaches, healthcare professionals
and disciplines to achieve optimal health
and healing.”

http://www.imconsortium.org/about/home.html



The Basic Logic

We say “care” should be patient-centered
Increasingly, “care” = discrete, researched “interventions”
How we study “care interventions” reflects a worldview

Patients don’t necessarily share the assumptions and priorities
of the biomedical worldview

Q:Must patients share the biomedical worldview?

Q: If not, should research assumptions adapt to patient
assumptions? If so, how?

Does research need to change, so that the care derived from
research can be more centered on patient concerns?



Lack of Meaningful Research

e Most of biomedical science has minimal or
delayed impact on medical care

* Lack of impact may related to

— what questions, methods, & evidence are
valued in research

— Whose voice gets included in setting the
research agenda



Meaningful Biomedical Research

Address high impact questions

Is relevant to patients & doctors
— For day-to-day health problems

Whose evidence is

— Accessible

— Clear

— Meaningful (measures important things)
— Constantly updated

— Available when it is needed

This would be “Patient-centered” research



The Status of Biomedical Research

Increasingly “care” = discrete, researched “interventions”
Research & evidence are currently “other-centered”

— “other” than the patient

— Economic/bureaucratic interests

Questions, methods, & evidence serving the purposes of others,
not patients

— Scientist/regulator-centered
— Focused on
 causal attribution
* Internal validity (reducing bias)
Reflect the assumptions of a biomedical worldview



The Biomedical Worldview

Facts: Objective realities
Reality: Mind/Body Duality
Knowledge comes from science

Medicine’s Objective: Focus on “fixing” the body
using the objective knowledge of biomedical
science

Methods focus: determine cause-effect
relationships of discrete “fixes”

Evidence-based medicine
— “efficacy” focused



Evidence Based Medicine

Haynes RB, Devereaux PJ, Guyatt GH. ACP Journal Club. 2002 Mar-Apr; 136:A11.



EBM Evidence Hierarchy
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To “know” in the biomedical
worldview means that there is RCT
evidence of specific effect of a
discrete intervention on an
objectively measurable outcome ...
regardless of whether those
outcomes are important to patients



@ e JAMA Network

Patient-Important Outcomes In Diabetes Trials

JAMA. 2008;299(21):2543-2549. doi:10.1001/jama.299.21.2543

2019 Potentially relevant registered
randomized trials identified
by initial search

Primary Outcomes

965 Excluded (lack of e 61% su rrogate
randomization or
included patients Outcomes
without diabetes) .
: * 16% physiology
1054 Trials met inclusion criteria
l outcome
* 18% patient-
527 Randomly selected .
important
91 Excluded from analysis
67 Registered prior to 2004
9 Not phase 2-4 RCT
E— 2 Ingltu%e?jsgatients Only 46% reported d ny

| Wiout dicbste patient -important
| Solicames fopaasmen outcome

436 Renyistered trials included in analyses
24 Have not started enrollment

109 Currently enrolling
303 Finished enroliment

Copyright © 2012 American Medical

Date of download: 10/24/2012 Association. All rights reserved.



Implicit Biomedical/EBM Assumptions

It is more valuable to be ableto. ..

* Definitely decipher the causal role of a discrete
intervention
— on a cleanly measured objective surrogate outcome
— with minimal possibility of bias (efficacy)
— in a highly controlled setting
 Than it is to identify potentially beneficial interventions
— that may have benefit on objective or subjective outcomes
— in uncontrolled settings
These assumptions are a kind of faith commitment
— Not empirically-verifiable value judgments
— Reflect and are derived from the Biomedical Worldview



If research questions or outcome
measures used are not important to
patients, & the methods do not fit
patient questions the social value of
the research is significantly
diminished.



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE ‘l

Active Albuterol or Placebo, Sham
Acupuncture, or No Intervention in Asthma

Michael E. Wechsler, M.D., John M. Kelley, Ph.D., Ingrid O.E. Boyd, M.P.H.,
Stefanie Dutile, B.S., Gautham Marigowda, M.B., Irving Kirsch, Ph.D.,
Elliot Israel, M.D., and Ted J. Kaptchuk

N EnglJ Med 2011;365:119-26.
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Asthma Therapy

What is the most effective Rx?
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Is Sham Acupuncture Effective in
Asthma?



Different Conclusions

* Biomedical conclusion: sham acupuncture is
not objectively better

e Patient-conclusions: sham acupuncture helps
patients feel better even if it doesn’t help the
numbers



How Can We Make Research
More Patient Centered?



Strategies

* Adjust what counts as
— rigorous methods
— Important outcomes
— meaningful benefit
— solid evidence

* Include different voices in crafting questions
* Design interventions with end-users in mind



What Counts as Rigorous Methods

* Integrative medicine modalities

— Bundled, difficult to define, individualized,
depend on relationship effects

* Need full range of methods
— Flexible experimental designs
— More observational methods
— Clever analytic strategies

Institute of Medicine. Complementary and Alternative Medicine in the United States. 2005.
Chapter 4: Need for Innovative Designs in Research on CAM and Conventional Medicine.



What Counts as an Important Outcome

FROM

* biological surrogate markers

TO

* Patient-important outcomes
— Death
— Disability
— Quality of Life (Patient-reported outcomes)



What Counts as Meaningful Benefit

A Meaning Response as Meaningful Evidence

 Warm relationship adds further therapeutic
response to sham therapy alone
e Kaptchuk et al., BMJ 336:999, 2008

* Placebo effects can be preserved even with
disclosure

e Kaptchuk et al., PLoS ONE 5, 2010



What Counts as Solid Evidence

The Evidence House

BENEFIT &
&,
5
f
Research Methods /I/O
Public
Health

als Healt

Services

Genekal
Research
Proof Use

Reviews

Clinical
Researchers

Practitioners

Randomized

Controlled _ Epidemiology
Trials Attribution | association \Outcomes

Basic
Scientists

o Patients
Qualitative

Case Reports

Laboratory Mechanism Meaning

VALUES

VALIDITY TESTING




Strategies

* Adjust what counts as
— rigorous methods
— Important outcomes
— meaningful benefit
— solid evidence

* Include different voices in crafting questions
* Design interventions with end-users in mind



Different voices in crafting questions

Regulators

Industry

Basic scientists preoccupied by mechanism
Taxpayers

Insurance companies

Clinicians & patients



Designing Interventions

« Human-centered

Drive decisions from human need, but never assume you have reached a point of
complete understanding.

* Intultive

Constantly challenge your assumptions about what is true and what is possible. If you are
about to dismiss an idea, ask yourself... why not?

 Innovative

Identify untapped, underappreciated resources and move them from a state of low
productivity to a state of high productivity.

¢ Systemic
Avoid wasting energy trying to eradicate a problem when you can seek solutions that
make it obsolete.

e |terative

Create to learn through low-fidelity prototyping and refinement in the real world before
making a full scale investment. Always challenge yourself to come up with multiple
solutions before optimizing one.



What would it take to make
evidence from research more
meaningful for whole person care?



Toward Patient-Centered Research

 Acknowledge that there is a problem

* Pay attention to assumptions

* Be willing to learn

 Remind others what they already know
* Implement practical strategies

* Create incentives for innovative methods &
qguestions that reflect a robustly patient-
centered mentality
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Educational Objectives

Participants will be able to .. ..

* List the barriers to meaningful, patient-centered
research production

* Describe the ways in which the biomedical
research paradigm may not be patient-centered

* |dentify implications of these barriers and
paradigms for integrated healthcare research

* Name at least 3 key strategies for making
research & evidence more patient-centered



Are we making any progress?



Patient Centered Outcomes Research
Institute (PCORI)

* Mission: “[PCORI] helps people make
informed health care decisions, and improves
health care delivery and outcomes, by
producing and promoting high integrity,
evidence-based information that comes from
research guided by patients, caregivers and
the broader health care community.”

http://www.pcori.org/about/mission-and-vision/
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4.

IOM Recommendations for CER

Head to Head Comparisons

Broad range of topics.
tests, treatments, strategies for delivering healthcare

Focus on patient-centered decision-making

tailor the test or treatment to the specific characteristics of the patient.
Stakeholders: patients, clinicians, purchasers, and
policy makers.

Study populations representative of clinical
practice
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What Makes Research Ethical

Social Value
Scientific Validity
Fair Subject Selection

Favorable Risk-Benefit
Ratio

Independent Review
Informed Consent
Respect for subjects

Emanuel et al JAMA 2000.

“Clinical research must lead
to improvements in health
or advancement in
generalizable knowledge.”

Investigators must consider
how the research will
improve health of:

— Participants in the research

— Community in which
research is conducted

— World



What Counts as Rigorous Methods

* N-of-1 trials

* Preference RCTs

* Observational & cohort studies

e Case control studies

e Attribute-Treatment Interaction Analysis
e Qualitative Methods

e Bundled interventions
— Multi-modality
— Schools of thought

Institute of Medicine. Complementary and Alternative Medicine in the United States. 2005.
Chapter 4: Need for Innovative Designs in Research on CAM and Conventional Medicine.



Putting the Patient in the Center in Research

on Complementary and Integrative Health

November 9, 2012
Dr. Josephine Briggs
Director, NCCAM
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HEALTH CARE MAY 18, 2010

Patient Satisfaction Declines at
Hospitals

ARTICLE COMMENTS

By SARAH MORGAN A A

onsumers have gotten happier with their cable TV providers and their

cellphone companies, but they re not so pleased with their local hospitals,

according to the latest American Customer Satisfaction Index. The index,

released Tuesday, offers a quarterly look at customer satisfaction for major
businesses, including cable and satellite television, wireless and fixed-line phone
services, utilities, computer software and health care.
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BY SHARON BEGLEY

PHOTOGRAPH BY HUGH KRETSCHMER

STENTS. KNEE SURGERY. EVEN THE OMNIPRESENT MRI. NEW RESEARCH SHOWS HOW SOME | COMMON TESTS AND PROCEDURES AREN'T JUST EXPENSIVE, BUT CAN DO MORE HARM THAN GOOD.
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The intense current
Interest in
complementary and
integrative health
reflects, in part, patient
dissatisfactions with
mainstream medicine.



Can we avoid drugs?

Can | foster the healing process
myself?



Patients at the Center

e Patients have long been ‘symbolically at the
table’, but only in a check-the —box sort of
way; (Ellen Sigal, quoted in NEJM 10/12)

* |Information that patients value may go
beyond the questions that trials typically try
to answer;

e Patients remind researchers of quality of life
issues: “l would never enroll in a trial like

that.”






BI\I] Volume 312:71, January1996

Evidence based medicine: what it is and what it isn’t

It’s about integrating individual clinical expertise and the best external evidence

David L Sackett, William M C Rosenberg, J A Muir Gray, R Brian Haynes, W Scott Richardson




medicine means integrating individual
clinical expertise with the best
available external clinical evidence
from systematic research. ...”



mean... the more thoughtful
identification and compassionate use
of individual patients’ predicaments,
rights and preferences.”



patients’ predicaments
patients’ rights

patients’ preferences



Evidence-based
health care
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The challenge of truth
telling

The importance of
evidence

The challenge of
misinformation



[ Lung cancer (N=710) [l Colorectal cancer (N=483)

e NEW ENGLAND
JOURNAL of MEDICINE

HOME | ARTICLES & MULTIMEDIA *~ ISSUES * SPECIALTIES & TOPICS + FOR AUTHORS +

. CME =

ORIGINAL ARTICLE

Patients' Expectations about Effects of Chemotherapy for
Advanced Cancer

Jane C. Weeks, M.D., Paul J. Catalano, Sc.D., Angel Cronin, M.S., Matthew D. Finkelman, Ph.D., Jennifer W. Mack, M.D.,
M.P.H., Nancy L. Keating, M.D., M.P.H., and Deborah Schrag, M.D., M.P.H.
N Engl J Med 2012; 35?:1516-1EE5| October 25, 2012 | DOI: 10.1056/NEJMoa1204410
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Table 2. Odds Ratios for the Association between Various Factors
and an Inaccurate Response to Questions about the Likelihood of Cure

with Chemotherapy.*
Odds Ratio
Variable (95% ClI) P Value
Cancer type <0.001
Lung Reference
Colorectal 1.75 (1.29-2.37)
Age 0.06
21-54 yr Reference
55-69 yr 1.10 (0.77-1.57)
70-79 yr 1.68 (1.10-2.57)
>80 yr 1.47 (0.77-2.80)
Race or ethnic group <0.001
White Reference
Hispanic or Latino 2.82 (1.51-5.27)
Black 2.93 (1.80-4.78)
Asian or Pacific Islander 4.32 (2.19-8.49)
Other 3.07 (1.50-6.27)
Integrated health care network 0.02
No Reference
Yes 0.70 (0.52-0.94)
Baseline interview type 0.06
Full Reference
Brief 2.32 (1.03-5.26)
With surrogate for ill patient 0.80 (0.54-1.19)
Physician-communication score 0.002
0-79 Reference
80-99 1.37 (0.93-2.02)
100 1.90 (1.33-2.72)

* Odds ratios were calculated with the use of multivariable logistic regression.
An odds ratio of more than 1 represents a greater likelihood of an inaccurate
belief. Listed are variables with P<0.10 in the multivariable model. Full results
for all variables that were included in the multivariable model are provided in
Table S2 in the Supplementary Appendix.



* Truth telling



Cases with Fungal Infections Linked to Steroid Injections
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Cases and Deaths with Fungal Infections Linked to Steroid Injections



e NEW ENGLAND
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ORIGINAL ARTICLE

A Controlled Trial of Corticosteroid Injections into Facet Joints
for Chronic Low Back Pain

Simon Carette, M.D., Sylvie Marcoux, M.D., Ph.D., René Truchon, M.D., Charlotte Grondin, M.D., Jacques Gagnon, M.D.,
Yves Allard, M.D., and Marie Latulippe, R.N.

N Engl J Med 1991; 325:1002-1007 | October 3, 1991 |DOI: 10.1056/NEJM199110033251405
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Injection therapy for subacute and chronic low-back pain

Staal JB, de Bie R, de Vet HCW, Hildebrandt J, Nelemans P Published Online: February 16, 2011

Injection therapy is one of many treatments available for patients with subacute (longer than six weeks) and chronic (longer than 12
weeks) low-back pain. Where the injection is given, what drug is used and why the injection is given can all vary.

The injection can be given into different parts of the spine (the space between the vertebrae, around the nerve roots, or into the disc),
ligaments, muscles or trigger points (spots in the muscles that when pressed firmly will produce pain). Drugs that reduce swelling
(corticosteroids, non-steroidal anti-inflammatory (NSAIDs)) and pain (morphine, anaesthetics) are used. Injection therapy can be used
for individuals with low-back pain with or without pain and other symptoms in the leg.

WILEY

Publishers Since 1807

D

How to use this site

Find the research

Get full text in The Cochrane Library for
this Review titled:

Injection therapy for subacute and
chronic low-back pain

Primary Review Group: Back Group

Injection therapy for subacute and chronic low-back pain (Review)
Copyright © 2011 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.




Source n Coefficient (95% Cl) Weight
Berman et al 8 2004 250 —+J:— 0.51(0.31-0.72) 12
Witt et al,’” 2005 212 I > 1.36 (1.08-1.64) 6
Scharf et al,'! 2006 624 —of 0.51(0.37-0.65) 26
Witt et al,'9 2006 561 i—+— 0.72 (0.60-0.84) 37
Foster et al,2* 2007 213 —— i -0.01 (-0.23-0.20) 1
Williamson et al,39 2007 108 —o—i— 0.37 (0.12-0.62) 8
Overall (fixed-effects estimate) 9 0.57 (0.50-0.64) 100
Overall (random-effects estimate) 0 0.57 (0.29-0.85)

[ I I I 1
-05-025 0 025 0.5 1.0
Acupuncture  Acupuncture
Worse Better
Source n Coefficient (95% Cl)  Weight
Berman et al,?8 2004 283 —I*— 0.27 (0.07-0.47) 18
Vas et al, 3 2004 88 : - 1.21(0.92-1.49) 9
Witt et al,'” 2005 218 |—— 0.41(0.18-0.63) 14
Scharf et al,’ 2006 678 R 0.11 (-0.02-0.25) 41
Foster et al,24 2007 220 . -0.07 (-0.28-0.14) 17
Overall (fixed-effects estimate) <> 0.26 (0.17-0.34) 100
Overall (random-effects estimate) <i> 0.37 (0.03-0.72)
| | [ I |
-05-025 0 025 0.5 1.0
Acupuncture  Acupuncture
Worse Better



Source Indication n Coefficient (95% CI)  Weight

Vickers, !0 2004 Both 301 ——] 0.27 (0.13-0.42) 10
Jena et al,2' 2008 Both 2776 : - 0.46 (0.41-0.52) 72
Linde et al,58 2005 Migraine 197 +o— 0.55 (0.30-0.81) 3
Diener et al,'3 2006 Migraine 507 el 0.09 (-0.06-0.24) 9
Melchart et al,'® 2005  TTH 181 T 0.58 (0.38-0.78) 5
Overall (fixed-effects estimate) 4} 0.42 (0.37-0.46) 100
Overall (random-effects estimate) | <> 0.38 (0.22-0.55)
| | I T |
-05-025 0 025 05 1.0
Acupuncture  Acupuncture
Worse Better
Source Indication n Coefficient (95% CI)  Weight
Linde et al,'® 2005 Migraine 208 S - 0.05 (-0.19-0.29) 13
Diener et al,'® 2006 Migraine 633 e 0.17 (0.03-0.31) 38
Melchart et al,’8 2005  TTH 175 —t— 0.03 (-0.16-0.23) 19
Endres et al,'* 2007 TTH 398 — 0.24 (0.09-0.40) 30
Overall (fixed-effects estimate) <> 0.15 (0.07-0.24) 100
Overall (random-effects estimate) d} 0.15(0.05-0.24)
[ [ : | I |
-05-025 0 0.25 05 1.0

Acupuncture  Acupuncture
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Source Indication n Coefficient (95% Cl)  Weight
Cherkin et al % 2001 Back 171 —— E 0.24 (0.00-0.48) 2
Brinkhaus et al,'® 2006 ~ Back 214 | — 0.92 (0.62-1.22) 1
Thomas et al,?3 2006 Back 182 —_——— 0.34 (0.03-0.65) 1
Witt et al,'® 2006 Back 2565 -+ 0.43 (0.38-0.49) 46
Haake et al,'2 2007 Back 732 —I+— 0.56 (0.43-0.70) 7
Salter et al % 2006 Neck 21 % + : 0.11 (-0.57-0.78) 0
Witt et al,'® 2006 Neck 3118 E > o 0.68 (0.63-0.74) 42
Overall (fixed-effects estimate) @ 0.55 (0.51-0.58) 100
Overall (random-effects estimate) <> 0.51 (0.36-0.67)

— | — 1
-05-025 0 0.25 05 1.0
Acupuncture  Acupuncture

Worse Better

Source Indication n Coefficient (95% CI)  Weight
Carlsson and Sjélund,3? 2001 Back 27 E . 0.55 (0.06-1.05) 4

I
Kerr et al 31 2003 Back 46 ie 0.39 (-0.09-0.87) 4
Brinkhaus et al,'® 2006 Back 210 - 0.27 (-0.01-0.55) 12
Haake et al,'? 2007 Back 745 - ' 0.13 (=0.00-0.27) 51
Kennedy et al,34 2008 Back 40 =i 0.34 (-0.17-0.85) 4
Irnich et al 27 2001 Neck 108 —o%— 0.34 (0.01-0.66) 9
White et al,26 2004 Neck 126 —— 0.36 (0.03-0.68) 9
Vas et al,% 2006 Neck 115 : > 1.77 (1.45-2.09) 9
Overall (fixed-effects estimate) <> 0.37 (0.27-0.46) 100
Overall (random-effects estimate) <T\_?> 0.52 (0.14-0.90)
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Acupuncture  Acupuncture
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Mag-Healer: Only $479.95 --- Pro Version $579.97

Get a quick relief from your diseases

MAG-HEALER - the unique therapeutic
device will do that job for you

Description:
Mag-Healer can to be used for quick and very efficient treatment of these diseases:

Psoriasis, Paresis of nerves of the extremities, Ekzemes, Migraine, Carpal tunnel
syndrome, Crural ulcers, Bedsores (infected), itching skin diseases, Chronic purulent
osteomyelities, slow (retarded) healing of fractures, Osteoporosis, diseases of the
muscular system, Frozen shoulder, Inflammation of the shoulder muscles, Aseptic
Necrosis in children, Aseptic Necrosis in adolescents, Javelin and Tennis elbow,
restriction of muscular mobility due to pain, Low back pain, Cox arthritis, Calcar of
the heel bone, Arthritis of the knee joint, conditions after hematomas into the
joints, Chronic rheumatism (initial stage), Bekhterev's disease

Mag-Healer has been clinically tested and approved.

For more information please write to wright-crw@gmx.com
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News About NCCAM

News »

Reumofan Products Pose
Risk to Consumers: Updated
Alert (FDa; 08/21/12)
Message From the Director: The
Science of Yoga for Health
and Well-Being (0s/14/12)
Renowned Researcher to
Lead New Multidisciplinary
Pain Program at NIH
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Job Opening: Deputy
Director, NCCAM [Deadline:
03/17/12]

In the News: Silymarin for
Hepatitis C

See all news items »

READ THE NEW
NCCAM Research Blog

What does NCCAM do? »
We conduct and support research
and provide information about
complementary health
products and practices.
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NCCAM’s Time to Talk Campaign

N National Center for Complementary
and Alternative Medicine

At the National Institutes of Health  NIH.. Turning Discovery Into Health® Follow Nccan: ) B B B
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Time to Talk is an educational campaign to ﬁ i w o BiLie

encourage patients and their health care
providers to openly discuss the use of
complementary health practices. When
patients tell their providers, they can maore
effectively manage their health. Wwhen
providers ask their patients, they can ensure
that they are fully informed and can help
patients make wise health care decisions.
Simply put—it's time to talk!

About Time to Talk
Patients
Providers

More =
Organizations

‘ Get Tips Download

Press Room

For Patients . i
Time to Talk Tips

Get the facts sbout talking Crder or download your free patient
with your health packet,
care provider,

Get the facts about talking Order
with your patients, Tﬁ-oli(it Order ar download your

free toolkit,
Resources for health

care providers,




NCCAN’s Health Care Proavider Partal

NCA

&t the National Institutes of Health

Home

Resources for Health Care Providers

Health Info Research

National Center for Complementary |
and Alternative Medicine

Grants & Funding

|

NIH.. Turning Discovery Into Health®

Training

The evidence-based resources on this page, such as research results and clinical practice guidelines, will

help prepare you to discuss CAM approaches with your patients.

HTake a video tour of this resource »

research spotlights

Long-Term Effects of
Isoflavone-Rich Soy Protein
on Cognition in
Postmenopausal Women
Read more »
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Health Topics A-Z »
Evidence, from acupuncture to zinc,

For Your Patients »
Printable fact sheets and links to more resources.

Continuing Education

FREE CME/CEU wideo lectures

Distinguished Lecture Series

Evidence-Based Medicine

Results of NCCAM Research

Literature Reviews from PubMed®

9

Evidence Reports from 4

Cochrane ReviewsE (The

Cochrane Collaboration)

Clinical Practice Guidelines

Full-text guidelines for oncologists,
rheumatologists, general medicine
practitioners, and maore.

NCCAM Clinical Digest
Newsletter

Monthly e-newsletter that
summarizes the state of the science
on complementary health practices
and a health condition.
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Related Topics

Terms Related to
Complementary and
alternative Medicine

Dietary Supplements—aAdverse
Event Reporting (Foa)

Statistics on Complementary
and Alternative Medicine Use

TIME TO TALK

DISCUSS use of

complementary health practices

nccam.nih timetotalk



Childhood Vaccinations

Matem Child Health T (2010} 14:922-930
DOT 101007/ 10995-000-0519-5

Pediatric Vaccination and Vaccine-Preventable Disease
Acquisition: Associations with Care by Complementary
and Alternative Medicine Providers

Lois Downey - Patrick T. Tyree « Colleen E. Huebner -
William E. Lafferty
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Childhood

Vaccinations/Immunizations

y &N
& lames Gathany, Centers for
Disease Control and Prevention

Parents want to feel confident that they are making
the best health care decisions for their children. This
confidence can be undermined when there is
conflicting infarmation in the media and on the
Internet. Mowhere is this more prevalent than when
it comes to the topic of the safety of childhood
vaccines.,

The wvalue and safety of vaccinating children against
dangerous illnesses cannot be overstated.
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Relevant Links

Global &dvisary
Committes on
Waccine Safety (wHo)
Influenza
vaccinations (Flu.gad

WaCCines.gov (HHS)

Other Clinical Digests »

Subscriptions

MNCCAM Clindcal Digest is
a monthly e-newsletter
that offers
evidence-based
information on Cak,
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