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National Cancer Institute
Office of Cancer Complementary and Alternative Medicine

 Coordinate and enhance
the activities of the NCI In
the arena of
complementary and
alternative medicine
(CAM).

http://www.cancer.gov/CAM/

* Responsible for NCl's
research agenda.in CAM
as it relates to cancer
prevention, diagnosis,
treatment, and symptom
management.

National Cancer Institute



National Cancer Institute
Office of Cancer Complementary and Alternative Medicine

* Improve the quality of
care of cancer
patients...by contributing
to the advancement of
evidence-based CAM
practice and the sciences
that support it.

http://www.cancer.gov/CAM/

« Improve the availablility of
high-quality information
for the health care
community, researchers,
and general public.

National Cancer Institute



OCCAM’s Role within the NCI

Encourage ldentify gaps in
collaborations existing cancer
between cancer CAM research \
researchers and and create .
CAM funding
practitioners opportunities

Provide expert review of
CAM content on behalf of
NCI

http://www.cancer.gov/CAM/ National Cancer Institute




OCCAM’s Research Priorities

Research
_ lifestyle
Identify modifications
novel for their -
therapeutics impact on .
cancer
outcomes

Use complementary
approaches to improve
the ratio of standard and
investigational anti-
cancer therapies

http://www.cancer.gov/CAM/ : _
National Cancer Institute




FY 2008 NCI Expenditures

Figure 4. NClI CAM Research Projects by Research Type*

Epdermioiogy
$9,495,005 _Conferences

7 80% —~" $57,202
N - 0.05%

Symptom/Side-E flect__
Management ?
$12,845 699

10.6%

Treatment Prevention
$25,044 245 L S73822456
20.7% ; 60.9%

"Inciudes grants, coopenive agreements, intramural proects, and contracts. Grants and cooperatve agreements are only Inguced
when NClis the prmasy fundng agency. Exciudesrainng grants (Ts, Fs, Ks. and R25s) Total proects inciude all active projects inFYy
ans

2008

http://www.cancer.gov/CAM/ _ _
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OCCAM Programmatic Structure

Office of the
Director

Extramural
Research
Program

http://www.cancer.gov/CAM/

Case Review &
Intramural
Scientific
Program

Communications
and Outreach
Program

National Cancer Institute



Sampling of OCCAM Activities

http://www.cancer.gov/CAM/
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The Many Definitions of
Integrative Medicine (IM)

Cohen, Ruggie, & Micozzi, (2007)

“...Combined use of alternative
and biomedical therapies as
well as their complementary or
Interactive use.

Sometimes the integration is
done by patients, sometimes
by health care professionals,
and sometimes by both.

Consortium of Academic Health
Centers for Integrative Medicine (2009)

“IM...reaffirms the importance
of the relationship between
practitioner and patient,
focuses on the whole person.

« Informed by evidence...makes
use of ...therapeutic
approaches, healthcare
professionals and disciplines
to achieve optimal health and
healing.”

National Cancer Institute



The Many Definitions of
Integrative Oncology (10)

Cohen & Markman (2008)

“...A nascent field in oncology,
building a rigorous evidence-
based clinical medicine,
research, and education
foundation. “

Incorporation of
nonconventional treatment ..for
people battling cancer .

IO will become the standard of
care.

Mumber (2006)

Incorporation of
complementary therapies with
conventional cancer treatment.

Patients, their clinicians, and
CAM providers are working
closely together.

Agreement that integrative
therapies ...are not being used
for “cure” or as an alternative
to conventional therapies.

National Cancer Institute
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What Health Care
Means for You

An essential guide to the new plan

Why thischanges
Obama’s presidency
BY JOE XLEIN

Five things to watch out
forin the years ahcad

BY KAREN TUMULYY,
KATE PICKERT AND ALICE PARK
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Clinical Practice in Integrative Oncology

* NCI-Designated « Socilety for

Cancer Centers Integrative Oncology

http://cancercenters.cancer.gov/

- Integrative Medicine * ©Oncology Nursing

Cancers Society

http://www.imconsortium.org/ http://www.ons.org/

National Cancer Institute
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Education in Integrative Oncology

» Curricula » Websites
— Medicine — Reliable Resources
— Nursing for providers and
» Journals peloiis
_ National Library of ~ * Fatient Education
Medicine (NLM) Materials

— NCI & NCCAM
« PDQ Summaries
» Thinking About CAM

— NCI Public Comment

— Non-NLM Journals

National Cancer Institute



Integrative Medical Education: Development and
Implementation of a Comprehensive Curriculum at the
University of Arizona

Victoria Maizes, MDD, Craig Schneider, ML, Inis Bell, MDD, PRI, MINH), and Andrew Weail, MO
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CURRICULUM IN
INTEGRATIVE MEDICINE:

A GUIDE FOR MEDICAL EDUCATORS

Consortium of Academic Health Centers
for Integrative Medicine

Working Group on Education

May 2004

This project was made possible by 3 generous grant from the
Philanthropic Collaborative for lntegrative Medicine

CAHCIM Implementation Gulde for Curriculum in Integrathve Mediclae
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Complementary and Alternative Medicine
Murse Practitioner Education and Practice
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Complementary and alternative medicine (CAM) is
a comtinuously expanding aspect of primary care.
ixty-two percent of Americans claim
_Lilur-: form of CAM in the last year
Health Orgenization” issued a stabement i
addressing the use of CAM around the wo
need for proper policy, safety, efficacy, guality, access,
and mtional nse. Regandless of personzl beliefs and
attitudes abowt CAM, numse practitioners must be
=" ume of varions kinds

communication with hezlthcane providers regamding
the use of CAM. Yet, there remzins reluctance among
nurse practiioners to discuss CAM with their patients
and 1o include CAM as an iniegrel part of mamging
care? This reluctance or amissian d be a result of
inadequaie preparation of mmse practitio

educational programs with respect to CAM. Most
nurse prectiioner programs claim to include CAM as
part of their curriculum.* Howewer, Hayes and
Alexander® found that only 10°% of nurse practitioners
regulaly asked their patients about using CAM
modalities. The purpose of this aticle is

and discuss: the current Gierature surmounding
practitiomer education and practice related io CAM.

Clradusie: of the Pacific Lutheras, Uesverdty School of Marsg, Tacom,
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DEFINING CAM

Limiled scientific evidence is mvailable regarding the
safety and efficacy of mast CAM therapies. The hst of
therapies that gualify as CAM changes as the evidence
e gyows, and some CAM maodalities becoms part of
standard medical practice. An example of this =
acupunciune for adult postoperstive and chemotheapy
mause and vomi n which the Nationz] Institutes
af Hialth has come consenses that there is clesr
evidence of efficacy.” Complementary and altermatioe
medicine is defined by the Nationz] Center for
Complementary and Alernative Medicine (NOCAM®
ax a group of diverse medical and healthcare systemes,
practices, and products that are not presently
comsidersd part nventional medicine. The
WOCAM's defimition of CAM is used for the purpose
af this article.

NURSING CURRICULUM

A review of Fierature by Sak et al” addnessed the s
af CAM and relsisd isme gration of CAM into
mursing education, meinstream care and sttitudes of
medical providers regarding CAM, and the expanding
zoape of mursing practice. The anthors moommendsd

!r!. Sl.l:l_:cn'.': '#\Jl'_H :car.\ the b\.l.'-‘i:.i of sevesal
s in the first year, and then would select one

National Cancer In
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Clinical Trials in Cancer Part |
Biomedical, Complementary,
and Alternative Medicine: Finding Active Trials
and Results of Closed Trials

CDR Colleen 0. Lee, RN, MS, AOCN®
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Clinical Trials in Cancer Part Il
Biomedical, Complementary,
and Alternative Medicine: Significant Issues

CDR Colleen 0. Lee, RN, MS, AOCN®
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Seminars in Oncology Nursmg,

ORIECTIVE

To revies written resources dis-

closing reliable focts and knozsl-
edge in cancer complementary
and alternative medicine (CAM).

Data Source

Conventional and Momedioal and
complementary and alternatioe
medicine jowrnals, electronic me-
dlicr, full text dotaboases, electromic
resources, and newsletters.

ON:

Sources of CAM information are
mumerows. The inherent qualicy of
this information fhactuates. High-
quality sources of cancer CAM
information are available and ac-
cessible for health care providers.

ImeLicaTions For NUr
PracTice:

As the use of CAM therapies be-
comes more commonplace in con-
sumer health care, it is critical
that health care providers are
cognizant of available sources of
high-guality CAM foacts and
knoasledge and possess the ability
to discuss this information wwith

colleagues and consumers in the

scientific and ey communities.
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COMMUNICATIN
FACTS AND
KNOWLEDGE IN
CANCER
(COMPLEMENTARY
AND ALTERNATIVE
MEDICINE

CDR CoLLeen O. Lt

HE COMMUNICATION of facts and knowledge in
complementary and alternative medicine (CAM)
in the United States spans the spectrum from
liberal word-of-mouth testimonials to stringent
tematic reviews. Health care professionals
(HCP), both conventional biomedical and CAM-focused, are left
with the task of synthesizing available facts and knowledge from
multiple sources, discussing what is believed to be factual, and
making recommendations based on that knowledge. As the use of
CAM therapies becomes more commonplace in consumer health
care, it is critical that HCPs are cognizant of available sources of
high-quality CAM facts and knowledge and possess the ability to
discuss this information with colleagues and consumers in the
seientific and lay communities.

Sources of CAM information are numerous: journals, media,
databases, government, and one-on-one communication. The
inherent quality of this information fluctuates, thus making the
attributes of credibility, accuracy, and the timeliness of infor-
mation necessary and essential. The intent of this article is to
provide a sampling of high-quality sources of CAM facts and
knowledge that reflect these attributes geared specifically for
HCPs.

TABLE 1.
Active Print or Online CAM Journals [English Text] Indexed in PubMad CAM

Cinoulation Start
Journal Hame {Approwimate]  Publisting Body1SEN No.  Year Frequency UAL Desscription
Aoupunciurs & Unable o Elsenier Science 1575 Quarterly  hiipfwaew cogrizantcommunication. Aefereed, academic/schalarly journal
Elsctrotherapeutics locats ISSN (a80-1293 comfikscabinet’Acupunctureiaoy. oowering basic and chnical reszarch
Reseanch htm in acupuncture, elactro-
therapeutios, and related Seids.
Acupuncture in Medicine 5,000 British Medical Acupuncture 1561 Bianmual  hetpofeww medical-soupuncture. Aefereed, academicischalarly journal

Soci

co.ukfsiminro htm cawering nearcphysclegy and

ISEN 00645204 anatomy o ieroret the chects of
scupunchure
Advances in Mind-Body 5,000 innoVision Communications. 2002 Bi-manthy  hitpr/fwww. advancesjoumal.com/aj’ - Refersed, academicischolarty journal
icine [no ISEN assigned) loginfindex jsp wavering the relafionship between
mind, body, spirit, and health
At=mative Medicine Unabls to Thome Reszarch 1006 Bimonthly httpfeww thome.comialternative”  Aeferesd, academic/schalarly journal
Revisw locate I alter_main himl providing original articles,
ISEN 1095-0656 abstracts, and litemture reviews for
practicing prevemtative health cars
professicnals
Mterrative Thempiss in 12,000 mnoWisicn Communications 1008 Dimanthly  hitpsFeew siterative- Aferzed, academiciachalarly joumnal
Hisaith and Medicine ISSN 1078-6781 therapiss.com oovering the intsgration of
§ . TABLE 2.
Benerican Journal of 4,800 Aenesican Journal of 1572 Guarterly P D
Acupuncture Acupuncture
ISEN D01-38960 Database SponsorPublsher  Access URL Description
Cancer Source Jones and Barllett  Frea hitpfcil cancersourca.  Cancer Sourc offars cument
. . . X Complementary Publishers information on complementary
#emerican Journal of ] Aenerican Institute of 1846 Cuarterly and Integrative therapies with & non-biased,
Homeopathy Medicine Homecpat Therapies evidence-based approach.
ISEN 08447113 Evidance regarding the
B M C Compiemsniary  Unabls o BioMed Carmral Lid 2001 Mot on affectivenass and safaty of many
and Ak v locale SSN 14726802 requiar therapies that may be integrated
— achadels ‘with traditional cancer ireatments
_'_‘Cd ; . ) is presented.
British Homecpathic 1,500 Churchill Lvingstons 1917 Quarterty Cochrane Library The Cochrane Subscription  httpy/www.cochrane.  The Cochrana Library is a collection
Jowmal ISEN 14754016 Collaboration orgfindexd.htm of a regularly updated evidence-
basad medicine databases which
Complementary Thempies Unable to Elsenier, BY 1500 Guarterly e e T
in Mecicine locate 155N Dee-2 209G teachers, and administrators. The
Cancer Library includas aver 100
full text systematic reviews of the
effects of cancer treatment, a
register of published controlled
Gancer trials, and guidalings for
cancer care
Combined Health ~ National Institutes of ~ Free hitpywww.chidnih.  Bibliographic database with CAM
Information Health oov/ subset produced by health-
Database relatad govamment agencies
providing titles, abstracts, and
availability information for health
information nd health education
resource and includes materials
focusad on CAM topics that are
TABLE 3. produced by govemment
Electronic Resources rees, and selected journal
articles on health promoticn and
education materials. Ability to
duct simple and datailed
Federal Resources oarchas T =
ww.campain.  Database allowing searches for
= E edu/Newshiml  scientific antickes, all indexed and
Agency Access URL Description e T
) ; P N iination up 10 eight terms
Agency for Healthcara Froe hittpz/www_ahrg.gov/ The AHRQ stated mission is to improve the quality, safaty, g Boolean ssarch terms 1o
Rasearch and efficiency, and sffectivensss of health care. Wabsita m?ke Ssamhﬁﬁ W_‘Ufgoscfwﬂc
= Sl = - lows searches in Cochrane
Quality covers clinical information, consumer health, research Collaboration fiekd database of

Department of Health Free
and Human
Services
healthfinder

Federal Trade Frae
Commission

Food and Drug Free
Administration

finds, and quality assessment. AHRQ is working with
government agancies such as NCCAM to improve

factsand
methodology for studying alternative therapies. :.?guancsﬁ” /
httpz//www_healthfinder.gov A US Depariment of Health and Human Sarvices' site, it is iu"ﬁh‘”as;D”"

hitpz/fwww._fic.gov/

hitpzfwww.fda.gov

a free gateway to reliable consumer health information.
It provides users with information on selected online

CAM randomized controlled frials
and controlled clinical trials

Database providing drug facts and
comparisons, natural product
facts, other-the-counter facts,
drug/Merbal interaction facts,
cancer chemotherapy facts,
patient facts, off-label facts, drug
identification facts

publications, clearinghouses, databases, and Web sitas,

as well as support and seff-halp groups.

The FTC is a govermment commissicn offering antitrust,
economic, and legal resources for consumers. The site
offers extensive information on dietary supplements with
regards to identifying and substantiating claims made
by manufacturers.

FDA regulates dietary supplements under a different set of

ragulations than those covering “conventional”™ foods

and drug products (prescription and ower-the-counter).

Under the Dietary Supplement Health and Education Act

of 1994 (DSHEA), the dietary supplement manufacturer

is responsibla for ensuring that a dietary supplement is
safe before it is marketed. FDA is responsible for taking
action against any unsafe distary supplement product
after it reaches the market. Sits includes
httpAwww fda.gov/opacom/7alerts himl recalls and
safaty alarts.

National Cancer Institute



Research in Integrative Oncology

« Conferences * Funding

— Society for Announcements
Integrative Oncology
— Consortium of

Academic Health
Center for Integrative

Medicine
— International « http://www.cancer.qov/resea
Congress on rch_funding/organizations/

Complementary
Medicine Research

National Cancer Institute |


http://nccam.nih.gov/training/centers/
http://nccam.nih.gov/training/centers/
http://www.cancer.gov/researchandfunding
http://www.cancer.gov/researchandfunding
http://www.cancer.gov/cam/research_funding.html
http://www.cancer.gov/cam/research_funding.html

Research Findings in 10

 NCI: PDQ Clinical « Cochrane

Trials Results Collaboration
« NCCAM « Cochrane Nursing
* http://nccam.nih.gov/researc Care Field

h/results

 http://cncf.cochrane.org/
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Promote

Opportunity . evidence-
for nursing Exc[):)]?gj;on based
to claim a esent practice
fundamental knpowl edae through
role J synthesizing

knowledge

National Cancer Institute




C A M

Clarlfylng Acknowledging MiXiﬂg_ and
fact from misperceptions un-mixing
fiction about CAM therapies

National Cancer Institute

Lee (2003)



Endpoints for Nursing Practice in 1O

« Facilitate
partnerships
netween patients,
HCPs, and CAM
oroviders

* Require informed
consent if delivering
a CAM therapy

Decker & Lee, 2005

« Guarantee

credentialing of a
provider if referring
a patient

Establish SOPs for
the use of CAM
therapies within
specific patient
groups

National Cancer Institute



Endpoints for Nursing Practice in 1O

 Document consent « Develop a working

procedures and knowledge of cost
response to therapy. Issues and
» Assist in the design reimbursement.

or maintenance of a
pre-established
Integrative program.

Decker & Lee, 2005
National Cancer Institute



Endpoints for Nursing Education in 1O

« Expand individual

* Provide high-quality
patient and peer

education regarding
safety and efficacy.

Decker & Lee, 2005

paseline knowledge.

« Seek proper
training,
demonstrate
competency, and
obtain necessary
credentials if
practicing a CAM
therapy.

National Cancer Institute



Endpoints for Nursing Research in 1O

e Collaborate in the
design of
methodologically
sound, rigorous
clinical trials.

Decker & Lee, 2005

» Contribute to the
body of knowledge
through publications
and presentations.

National Cancer Institute



Summary

e The future holds opportunities for nursing to
demonstrate and claim a fundamental role in |O.

* This begins with the expansion of our
knowledge.

 The goal is to promote EBP by synthesizing
present knowledge with regard to:
— safety
— efficacy
— concurrent use with conventional therapy
— long-term use across the cancer continuum.

National Cancer Institute
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