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The National Institute for
Health and Clinical Excel-
lence (NICE) guidance is

built on the rigorous appraisal of scientific
evidence and the evaluation of the cost effec-
tiveness of diagnostics and treatments.'?
The Secretary of State for Health refers
topics for development of guidance based
on national priorities.> NICE has received
international recognition for its topic selec-
tion and appraisal processes and “commit-
ment to using the best available evidence for
decision making.”*

Complementary and alternative medicine
covers a heterogeneous group of therapies
that share a focus on, or integration of, treat-
ment of mind and spirit as well as body.”
The main goals of these treatments are often
framed in terms of feeling better (that is,
relief of symptoms) or prevention (promo-
tion of general health and wellbeing) rather
than cure.®” They may therefore be particu-
larly relevant for patients with long term
disease, who account for 80% of general
practice consultations and who, by defini-
tion, are unlikely to be cured. Furthermore,
most people seek complementary therapies
as an adjunct rather than substitute for con-
ventional medicine.?

Complementary therapies are widely used
by the public. Around half of general prac-
titioners provide access to complementary
medicine,’ and two thirds of Scottish general
practitioners prescribe herbal or homoeo-
pathic medicines.!” However, NICE has not
been asked to develop guidance on these
therapies.? Given the high public interest
in complementary medicine, we find this
surprising.

Explanations

There are several possible explanations for
the lack of investigation. The first is that
complementary therapies are not relevant
to NHS priorities of reducing health ine-
qualities, promoting health and wellbeing,
patient choice, and patient involvement. Yet
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as current usage statistics indicate, patients
are choosing complementary therapies to
promote health and wellbeing and there are
inequalities in terms of access.

A second reason is that there are not
always adequate methods for evaluating these
therapies with the same rigour as applied to
conventional medicine. Some therapies, such
as herbal, nutritional, or homoeopathic rem-
edies, can be evaluated in standard double
blind randomised placebo controlled trials."
For other therapies that are heavily depend-
ent on the individual therapist, double blind-
ing may be impossible. However, these
research design problems are no different
from those for conventional therapies such
as surgery. Research methods used for com-
parative trials of behavioural interventions
offer a way forward.?!* In order for alterna-
tive therapies to be compared with conven-
tional treatments, more work is needed to
define the most important outcomes and to
measure them appropriately.'’

Failure to evaluate complementary
therapies leads to health inequalities
because of uneven access and
missed opportunities

A third reason NICE may not have been
commissioned to evaluate complementary
therapies is that there is insufficient evidence
with which to develop guidelines. However,
there are numerous Cochrane reviews of
complementary therapies.'* NICE has made
some recommendations about benefits (or
risks) of some complementary therapies
within condition specific guidelines—for
example, pregnancy, multiple sclerosis,
Parkinson’s disease, hypertension, and
depression.!” The guidance and support-
ing documentation available on its website
suggests that these “recommendations” of
a few complementary therapies have not
been subjected to the same rigour as those
of traditional medical interventions. Fur-
thermore, NICE has not addressed the
important questions of comparative efficacy
or additive value in relation to current treat-
ments being offered in the NHS. Where
there is insufficient evidence, NICE could
draw attention to this in order to stimulate
more research.

This leaves two final reasons for the absence
of NICE guidance. There may be an attitudi-
nal bias against complementary therapies or
a lack of resources. Some people within con-
ventional medicine remain deeply convinced
that alternative medicine cannot have any
possible benefit,® but this is all the more rea-
son that these therapies should be rigorously
evaluated. The lack of resources for evalua-
tion is equally difficult to defend, but perhaps
understandable when there is great pressure
to evaluate high cost drugs and technologies.

Benefits of review

However, failure to evaluate complementary
therapies leads to health inequalities because
of uneven access and missed opportunities.
For example, as complementary therapies
are often relatively cheap, if shown to be
effective they could save money currently
spent on costly drugs.

In summary, NICE already has a system-
atic review process that takes into account all
available evidence, including observational
studies.'® Recent publicity on the use of
complementary medicine in the NHS sug-
gests that it should receive greater priority in
topic selection. Applying the same standards
as we apply to conventional medicine, we
simply need to ask is it safe, is it effective
in relieving symptoms compared with no
treatment, how effective is it (the number
needed to treat), how much does it cost, and
is it affordable (quality adjusted life years)?
Complementary and alternative therapies
deserve a full evaluation from NICE and, if
the evaluation is favourable, they should be
adopted either on their own or integrated
with conventional medicine.
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