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Complementary and Alternative Medicine

Complementary and alternative medicine (CAM) encompasses a broad range of non-allopathic philosophies, practices, and products. Complementary therapy refers to treatments that are used together with conventional medicine, while alternative medicine is therapeutic approaches done, in lieu, of conventional medicine. Berna et al. (2020) found that chronic illness, sociodemographic factors, beliefs, and cultural norms are driving factors for patients to consider CAM as an adjunct therapy to conventional medicine. According to the National Center for Complementary and Alternative Medicine (NCCAM), complementary and alternative medicine can be further broken down into the following subgroups: alternative medical systems (acupuncture, ayurvedic, naturopathy, homeopathic, traditional Oriental medicine); mind-body interventions (prayer, aromatherapy, imagery, meditation, yoga): biologically based treatments (herbal therapies and special diets); manipulative and body based methods (chiropractic, massage, osteopathy); and, energy therapies such as reiki and therapeutic touch (Cherry & Jacob, 2016). It is important to understand CAM practices and facilitate their use as a way to provide comprehensive healthcare and understand the complexities of the individuals that we encounter in our nursing practice. An understanding of CAM therapies facilitates health promotion and empower patients to take control in the management of their health. This knowledge also helps the nurse to provider culturally competent care – as CAM therapy is practiced throughout the world.
Objective 
The goal of this paper is to 1) expand knowledge of CAM and its usage 2) provide examples of neutraceuticals, and 3) highlight the value of CAM therapy and legal implications. 
Theoretical and Research Perspective
One such therapy is religious and spiritual interventions (RSIs) practice the power of prayer, fellowship, and spiritual healing. McCaffrey, Eisenberg, and Legedza (2004) reported findings that indicated people who pray, profess a faith, and attend religious services are generally healthier and recover faster too. This can happen in a variety of settings such as during hospital visit prior to medical interventions, post-surgery, or at end-of-life to provide prayer and spiritual guidance. Even though Lucchetti and Vallada (2017), found only small effect sizes favoring RSIs in quality of life and pain outcomes compared to other complementary strategies, the patient perception that RSIs motivate individuals to push themselves to get well again. In the application of RSIs, one must incorporate the variance in and individual’s belief in the healing power of prayer. The nurse practitioner should recognize their own beliefs and values and can participate should they choose. However, if this request is contrary to their own beliefs, they could facilitate faith-based interventions by requesting the presence of the persons religious clergy. 
Reiki is an ancient healing art that originated in Japan and was later rediscovered by a Japanese Buddhist monk in the mid-1800’s. Reiki practice proclaims healing without directly touching the patient or supplying some sort of antidote. A Reiki healer channels energy in the form or auras and chakras from themselves and passes it along to others using a series of hand positions – holding each position for about 2 – 3 min. A total Reiki session generally last around ~45 minutes. Reiki followers believe this transmitted energy is useful in pain management, rehabilitation, hospice care, and general relaxation (Cherry & Jacob, 2016). Reiki therapy is comparable to religious and spiritual interventions (RSIs) in that there is no way to quantify the amount of healing, but the reflection of its benefits is apparent in the perception of those individuals treated. Studies conducted by Notte et al., (2016) aimed to determine the effect on Reiki therapy on pain perception of post-arthroplasty patients and found that patients responded positively to Reiki therapy.
Herbal supplements can also pose danger to those who ingest it. Plant based therapies such as Digoxin, Atropine, and Reserpine have been used for many years in conjunction with conventional medicine and has been useful as a derivative in medications (Cherry & Jacobs, 2016). Herbal remedies have become increasing popular in today’s times, as herbal supplements are readily available at your local grocers and in shops such as GNC, and through companies like Herbalife. One such cause for concern, however, is that many individuals believe that because something is natural, that it is not harmful. In holding such beliefs to be true, it is easy to see the potential for abuse and misuse. Many individuals are unaware that when taken in large quantities, herbal supplements can cause liver and kidney damage and also interfere with certain medications. One such study conducted by Legrand et al., (2014) determined that a common South Asian herbal medicine, Tinospora crispa, caused acute hepatitis in patients with long term use. Their conclusions consistently showed a toxic reaction when taken long term and they found that recovery was possible after discontinuation. This case and others highlight the need for nurses to be versed in types of available herbal supplements and supports the need for nurses to inquire about the use of herbal supplements when completing medication reconciliation.
Epidemiology
It is estimated that more than two thirds of the world's population use CAM therapy with 53 percent of Americans reporting use of CAM at some point in their lives (Prender et al., 2016). In a study of cancer patients in Trinidad and Tobago, it was determined that 96% used nonpharmacologic CAM and 4% used pharmacologic CAM (Behall, 2017). Brazil had a prevalence of 4.5% use of CAM with the upper classes utilizing acupuncture and homeopathy compared to the lower classes using plants and herbal medicines (Boccolini & Boccolini, 2020).
The use of CAM is becoming more common, in various parts of the world. A unique cross-cultural was study was done in 2015, and this study included surveying students who attended universities in Atlanta (Unites States), New Delhi (India), and Newcastle upon Tyne (United Kingdom). This study was done to identify the prevalence and perspective of CAM in three diverse societies with distinct healthcare systems. The study took place in 2015 from May to November. During that time 314 surveys were collected. Dietary and vitamins were used the most, followed by meditation, yoga, and massage. When electing a CAM practice, students based their preference on science and evidence. Students in India viewed CAM as a more practical alternative to traditional medicine (Subramanian, et al., 2016).  
            Data collected from the 2012 Physician Induction Interview of the National Ambulatory Medical Care Survey (NAMCS PII) showed 53.1% of physicians in the Unites States recommended CAM to patients over a 12-month period. Female physicians recommended every individual CAM at a higher rate than male physicians. However, male physicians recommended chiropractic/osteopathic manipulation at a higher rate than female physicians.
General and family practitioners were more prone to recommend any CAM than several physician specialties; pediatricians were less likely. General and family practitioners recommended chiropractic/osteopathic manipulation and massage therapy at a higher rate than acupuncture, yoga, or mind–body therapies. On the other hand, psychiatrists recommended mind–body therapies more frequently than any other CAM, and pediatricians most frequently recommended herbs and nonvitamin supplements (Stussman, et al., 2020).
At Risks Population 
People living with chronic conditions frequently use CAM for self-care and disease management. Data collected from a 2012 National Health Interview Survey (NHIS) showed those who two or more chronic conditions were more likely to use multivitamins, or multiminerals, or both, vitamins, minerals, nonvitamins or herbs, mind-body therapies, chiropractic or osteopathic manipulation, massage, movement therapies, special diets, acupuncture, naturopathy, or some combination of these therapies (Falci, et al., 2016).
            In January 2016, a web-based survey study was conducted by TNS Gallup Health policy Barometer. The purpose of this study was to show the prevalence and characteristics of those who participated in the study intent to see a CAM provider compared to those participants who intended to see a medical doctor only when suffering from a chronic, non- life-threatening disease and in the need of treatment. The study revealed the average user of a CAM provider is a young to middle aged women, who is well educated, and seeks a CAM provider for various reasons. The reasons included: seeking a holistic treatment, wants to take part in the treatment, trust CAM providers more than traditional healthcare providers, or because of distrust in traditional care. Furthermore, she may prefer the use of natural products with less adverse effects to maintain quality of life or others may recommended CAM treatment options. (Kristoffersen, et al., 2018).
Legal, Ethical, and Health Policy Implications 
A few CAM therapies and practices have been carefully evaluated and have been found to be mostly safe and effective. These certain CAM therapies and practices include acupuncture, yoga, and meditation. Nevertheless, some do not work, and may even be harmful or could interfere with the therapeutic effects of certain medications. Natural does not always mean safe. Complementary and alternative medicine consists of herbals, dietary supplements, and vitamins. These products do not have to be approved by the Food and Drug Administration (FDA) prior to being sold to the public and a prescription is not needed to purchase these items. Therefore, it is extremely important to carefully research all CAM therapies and consult with a healthcare provider prior to consuming these products (National Cancer Institute, 2020). 
            A CAM Research Guide can be found on the Georgetown Law Library website and it includes information regarding: Laws and Regulations (Food and Drug Administration), which provide information regarding the laws and regulations enforced by the FDA. Industry Regulation (Council for Responsible Nutrition) provides summaries and analyses of legislation and regulations that would affect the dietary supplement industry. The Legislative Action Center (American Chiropractic Association) is a resource for new legislation concerning chiropractic practices. State legislation is also responsible for enforcing regulations on CAM therapies and practices. Some states are further ahead in regulating CAM therapies and practices than other states (Georgetown Law Library, 2021).


Conclusion
Complementary and alternative medicine include, alternative medical systems mind-body interventions, biologically based treatments, manipulative and body-based methods, and energy therapies. It is important to understand CAM practices and facilitate their use as a way to provide comprehensive healthcare and understand the complexities of the individuals that we encounter in our nursing practice. The use of CAM therapies is becoming more popular, especially among young to middle age women and those who have chronic long-term conditions. It is imperative those who use CAM inform their healthcare providers to ensure their use does not interfere with current medical treatments or cause acute or chronic organ damage. Additionally, since many CAM therapies are not regulated by the FDA user of CAM therapies need to do thorough research on the CAM therapies, they are considering incorporating into their health care regimen. Furthermore, it would behoove healthcare providers to have some knowledge of CAM therapies to provide their patients with safe, holistic, culturally competent care. 
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