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mined by demographic changes, increasingly expensive medical
technology, rising public expectations, and above all, by a low tax
philosophy. The low tax idea has been encouraged by both
Conservatives and Labour, and voters are expected to vote with
their pockets-as in 1992. The reviewer suggested that had
governments put more effort into strengthening the health service
between 1958 and 1979, and promoting good health and respon-
sible use of services, 'it might have been a different story'. Who-
ever wins the election will have to face up to these challenges and
if necessary eat their words about low taxation.
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JOHN BLACK

'INTEGRATED' MEDICAL CARE-A COMBINATION OF
ALLOPATHIC AND ALTERNATIVE TREATMENTS
In 1993, a landmark study published in a leading medical journal
showed that unconventional therapy had been used at least once
by one out of three Americans and that in 1990 consumers spent
almost US$ 14 billion on alternative therapies alone. The study
group comprising 1539 people also reported that 33% saw an
alternative practitioner for treatment on an average of 19 visits
during the year, with the highest use reported by non-black
individuals, 25-49 years of age with annual incomes above US$
35 000. Seventy-two per cent did not tell their regular allopathic
physician about their use of unconventional therapies. The past
five years have witnessed a rapidly growing consumer movement
in this area of health care and physicians are beginning to
appreciate the brunt of public desire.

Chiropractic medicine, with about 50 000 practitioners in the
USA,leads in the category of alternative therapy. This is followed
by traditional Chinese medicine with an estimated 10 000 acu-
puncturists, about 1000 of whom are licensed physicians. Enter-
ing the medical marketplace, among the dozens of so-called
'integrated' medical care practices, are the American Holistic
Centers which offer regular allopathic medicine schools. This
trend is forcing the medical establishment-insurers, policy-
makers, practitioners and educators-to look more closely at this
consumer-driven innovation. The major concern here being the
lack of standards which derive from a uniform educational sys-
tem, specialty training and licensure.

There are over 200 alternative modalities of treatment ranging
from Chinese medicine, believed to be thousands of years old, to
psychoneuroimmunology, a newcomer, which deals with the
ability of the mind to influence disease, right from inducing to
preventing it.

The movement continues to grow in various areas. About 50
medical schools now offer courses in alternative medicine. In
1992, the US Congress established the Office of Alternative
Medicine to evaluate alternative treatments and investigate their
efficacy, support research and serve as an information clearing-
house for the public. Private insurers are beginning to respond
positively. A few have begun to offer limited access to alternative
health care practitioners. In January 1997, the Oxford Health
Plan, with 1.4 million members in five states, innovated a benefit
plan which could be purchased as a supplement to regular cover-
age. About 75% of the members surveyed said that they wanted
access to alternative therapies; one-third of whom had been
treated by an alternative practitioner in the previous year.

In Canada, a government-funded survey of 300 Toronto
patients who receive alternative medical treatments found that
87%-95%, depending on the alternative therapy they choose, also
visit their family physicians. They chose their family physicians
based on their open-mindedness to these therapies.

Washington became the first State in 1996 to cover alternative
therapies in benefit plans. This is being challenged in the courts
by insurance carriers. A clinic established along these guidelines
is presently in operation and expects to treat 2000 patients this
year. Alternative treatment practitioners across the country are
looking forward to this consumer-driven 'marriage' of traditional
and alternative modalities in the belief that this would ideally
integrate the best of both worlds for all patients. I
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