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THE STATE OF NON-~CONVENTIONAL MEDICINE: THE CONSUMER VIEW

"If anyone asks the guestion 'What is an osteopath?' the
answer 1s that it is anybedy who chooses to call himself an
osteopath. Anyone can say 'I am an osteopath' and practice
osteopathy”. (Lord Winstanley 11/11/87 debate on

complementary medicine in the House of Lords)

Introduction

Interest in the nature and role of so called alternative/
complementary/natural medicines is increasing hoth amongst the
general public and the orthodox medical profession. A Consumers'
Association survey in 1986(i) found that 14% of the readers of
"which?" magazine had consulted an alternative therapist in the
previous year. In 1987 New Society estimated that around 30% of
the population wanted to know more and would consider using an
alternative practitioner.(ii} A comprehensive survey of the
status of complementary medicine published in 1981(iii) estimated
that there were a total of 29,000 complementary practitioners
operating in the UK including only 2,075 who were conventionally
medically trained. It has been estimated that these numbers are
increasing at a rate of 10% a year, this puts the figure now at
around 60,000, A survey by the Office of Fair Trading in 1987
estimated that the public now spends between £150-450 million a

year on professions allied to medicine.

The reasons why people are turning away from orthodox medicine
are complex. The success of conventional medicine has often led

patients to expect far more than can sometimes be achieved.



Whilst orthodox therapies can deal successfully with many
bacterial, endocrine and metabolic diseases, they have been seen
to fail in the treatment of a core of chronic intractable
conditions. Many more people are now afraid of operations and in
particular the over reliance of western medicine on drug

intervention.

Indeed many people now actually suffer from iatrogenic induced
illnesses. Because most alternative therapists are working in
the private sector they are often able to give patients the time,
undefstanding and compassion that is not always available from
GPs. 1In an increasingly cosmopolitan society more people than
before are rejecting western-style medicine on philosophical and
religious grounds. Finally there is now much more awareness of
patients' rights, in particular the right to choose how treatment
and care should be administered. Patients are less likely to be
content as submissive recipients of health care, but rather

expect to be involved in the management of their care.

The political apprecach to alternative/complementary medicine
rests heavily upon the principle of individual freedom, that is
freedom of action and freedom of choice., However, ACHCEW would
argue that this should always be balanced against protection of
the individual from charlatans and fraudulant claims. Only if
adequate protection exists can there be genuine freedom of
choice. The biggest problem facing not only those committed to
the growth of alternative/complementary therapies but more

importantly the general public who may wish to use them is how




the ordinary user of health services can confidently choose a
therapy or practitioner which is both suited to their needs but
is also competent, reliable and trustworthy. There are as yet
few recorded instances of alternative therapists causing actual
harm to their patients; although there are several recorded
instances of the toxic effects of some herbal remedies and other
cases of the wrong herbal remedies being prescibed.(iv)
Additionally a major outbreak of hepatitis in the West Midlands
in the 1970s was put down to dirty acupuncture needles. The more
immediate problem is however, the non-diagnosis of serious
medical problems because of a lack of basic training in medical

skills leading to delays in patients seeking orthodox advice.

This paper attempts to address some of the problems associated
with the organisation and provision of complementary/alternative
medicine from the consumer perspective. It will not attempt,
however, any evaluation of the value of any of the therapies,
that is a task for others. The appendix to this paper gives
brief details of the main therapies available in the UK and the

organisations involved in promoting them.

The first problem facing anyone interested in non-conventional
thefapeutic systems is what they are collectively called. Terms
such as '"fringe medicine", "alternative medicine",
"complementary medicine" and "natural medicine' are not, for many

practitioners, interchangeable and can often inspire fierce




reactions when misapplied. From an outsider's perspective the
distinctions seem to be:
"alternative" therapies are those which reject the
basis of and see themselves as totally separate from western
medicine. Such therapies often include diagnosis as well as
treatment. For example: traditional homeopathy and
reflexology.
"complementary'" therapies are practiced by those who believe
that they stand apart from but are in some ways additional
to conventional scientific medicine. Such therapies most
usually work on the basis of at least an initial diagnosis
by a conventional doctor. For example osteopathy and

hypnotherapy.

"natural" medicine is normally associated with non-invasive,
non-iatrogenic treatment. For example herbalism and
naturopathy.
Of course these can be at best only very loose definitions and
many therapies fail to fall neatly into these categories,
therefore for the purposes of this paper the term “non-
conventional therapy" will be used throughout to cover all
therapies which are currently outside of the existing accepted

conventional therapeutic system.
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Existing Legal Framework, Controls and Problems

Under UK Common law there exists little in the way of

restrictions on the practice of any kinds of treatment. Minimum




restrictions relate to mis-descriptions, false trade descriptions
and advertising. For example the ungqualified are not permitted
to call themselves dentists/midwives/surgeons or pharmacists, and
are not permitted to practice dentistry/midwifery/veterinary
surgery or the treatment of venereal disease. It is also against
the law to advertise remedies for certain conditions including
diabetes, epilepsy, tuberculosis or cancer and existing mental
health legislation permits only doctors and psychiatrists to

carry out certain forms of treatment such as ECT.

Despite the common law right to practice, some degree of consumer
protection does exist. The -first three of the following arose
because of specific fears of charlatanism and quakery, and the

fourth is part of a more general standardisation of regulations

for professionals.

1. Professional Titles

In an attempt to stop the proliferation of hogus degrees in many
fields, an amendment to the Education Reform Bill was introduced
in the House of Lords on May 19 1988. This will make it illegal
for anyone to adopt titles such as "Doctor", "Batchelor",
"Master" or similar abbreviations unless the title has been
awarded by a state recognised institution of higher education.
The Bill is likely to come into force in autumn of 1988 and will
obviously restrict the way that some lay non-conventional

practitioners describe and promote themselves.




Existing under common law is the principle that any person
practicing as a professional should achieve a standard of
competence at least sufficient as that reasonably expected from

that profession.

In professions such as the law etc this is usually accompanied
by professional indemnity insurance and many non-conventional
therapists belong to professional bhodies which set standards

and advise on insurance cover.,

2. Hérbal Remedies and the Medicines Act

Regulations made under the Medicines Act 1968 have restricted the
rights of non-medics to give injections. The current position is
that practitioners who were giving injections to patients before
1978 are able to continue so long as they inforp the DHSS what
they inject. Nobody who has begun practicing since 1978 is able
to give injections unless they are qualified by "some nationally
recognised training body in the medical or paramedical field".
The Medicines Act also requires that all medicinal products
introduced after 1971 should be licensed. The Act and EEC
Directive 65/65 define medical products on the basis of their
claims for use rather than their composition. Therefore any
herbal or homeopathic products to which medical claims are
applied are covered and must also be licensed. When the
Medicines Act first came into force there were 3500 products
available which contained one or more herbal ingredient. Those on
the market before this date were licensed automatically and then

reviewed retrospectively. 1In 1986 Baroness Trumpington outlined




the government's attitude to the review of herbal and homeopathic
medicines.(v) For generally available herbal remedies, in which
all the active substances are of herbal origin, for minor
conditions as colds and aches she said that the DHSS would not
press manufacturers to produce evidence of clinical trials for
effectiveness, but would take full account of the traditional
nature of the products. The DHSS would of course need to be
fully satisfied that such products were entirely safe. For
medicines including more than one herbal ingredient, for the
treatment of serious conditions, such as high blood pressure, the
DHSS would expect manufacturers to demonstrate full proof of
their products efficiency before granting a licence. Where

therapeutic claims could not be clinically justified, they should

be amended.

In a speech to a symposium on herbal medicine in 1988 the DHSS's
Principal Pharmaceutical Officer in the Medical Division expanded
these views, outlined the problems surrounding herbal remedies
and the reasons why they should continue to be controlled.(vi)
Firstly, whilst there has been a growth in the number of
distributors of herbal remedies, including health food shops and
supermarkets, there has not bheen a corresponding growth in the
amount of information available. Often consumers are selecting
their own herbal products without advice. It is therefore
important that labels and advertising include clear and
unambiguous details of uses and instructions for use. Secondly,

there is the need to ensure safety, guality and efficacy.




For example, many herbs are toxic and cases of poisoning due to
mistaken identity have been documented (see reference (iv)).
Other herbs are safe only in low doses and in such cases the
content in the product should be standardised. The gquality of
processing of herbs should also bhe carefully controlled to avoid
contaminants, such as pesticide residues etc (some plants
accumulate large amounts of trace metals). Manufacturers should
be able to ensure that their products remain stable over their
claimed shelf life and are sterile and adequately preserved.
Finally, there is as yet little in the way of published work
about clinical trials on herbs or herbal products. The DHSS
acknowledges that where a herb has pbeen used for centuries and is
included in pharmacopoeias, it is likely that there is some basis
for its claims - otherwise its use would probably have died out.
Claims based on traditional use such as "an aid in the treatment
of..." are acceptable to the DHSS, whereas specific claims to
cure or treat particular conditions require sufficient scientific

data to establish efficacy.

In relation to the control of homeopathic remedies where treatment
is based on the individual rather than the illness the principles
of the Medicines Act are more difficult to apply. However,
questions of how tinctures are prepared, their concentration and
the various standards for dilution do remain. Whereas most
homeopathic remedies are diluted to infinitesimal proportions,
some practitioners do use mother (original strength) tinctures

when carcinogens and other toxic substances may still be present.




Baroness Trumpington suggested that a possible solution might be
to introduce a modified form of licensing for such remedies bhased

on the gquality of the ingredients and their method of manufacture.

3. Acupuncture and Local Authority Control

Local Authorities have powers under the Local Government
(Miscellaneous Provisions) Act 1982 to register acupuncturists

and prevent the unregistered from operating.

An example of the use of these powers is the Metropolitan Borough
of Bérnsley in South Yorkshire where the Consumer and
Environmental Services Department has produced a detailed
information pack, including a Code of Practice to alert all
prospective acupuncturists to their responsibilities. Before
being admitted to the register, acupuncturists are visited by an
Environmental Health Officer who must complete a detailed
checklist covering the hygiene of the premises, materials and
equipment used. After registration regular spot_checks are made
to ensure that standards are maintained. By-laws have also been
enacted, infringement of which may lead to a £50 fine or

withdrawal of registration.

The Council also attempts to vet applicants comprehensively to
ensure that only responsible and competent individuals set up in
business. However, whilst the Council does have links with at

least one of the professional organisations, they like every one




else are hindered by the lack of agreement as to the standard of
education and training given by the multitude of acupuncture

schools.

4. Europe

With 1992 and the harmonisation of European legislation
approaching non-conventional practitioners like their
conventional colleagues can expect the removal of their common
law rights to practice, as stricter restrictions on exactly who
can practice what are introduced. In October 1987 a draft
European Directive on homeopathy was introduced and although it
has made little progress as yet there is no doubt that the French
and Germans in particular, who register all non-conventional
practitioners, will be seeking comparable standards across
Europe. It is also the aim of the European Commission to develop
further the mutual recognition of all medical gqualifications.
Again, those Europeans who already exercise strict control over
non-conventional therapies are likely to put pressure on the UK

to fall in line.
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The Government's View

The government in stating its position in relation to non-
conventional medicine remains benignly neutral. In 1987 the then
Minister of Health, Tony Newton, speaking to members of the
Natural Therapeutic and Osteopathic Society, said: "The

government firmly believes in the public's right of choice and
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has no wish whatever to restrict the practice of therapies which
many peoole undoubtedly find useful." He went on to say that
non-conventional practitioners have the same responsibility to
safeguard the health and safety of those who use their services

as any conventional practitioner.(vii)

In November 1987 the House of Lords debated the need for controls
over non-conventional therapies and the government stated that it
expected non-conventional practitioners to get their own houses
in order, bhefore seeking any statutory recognition. The
govefnment also intimated for the first time that it would be
willing to review the case for statutory recognition of different
therapies on an individual basis rather than collectively. These
comments were especially welcomed by the osteopaths, the
profession currently closest to being accepted as a Profession
Supplementary to Medicine. (PSM) Baroness Trumpington in her
lecture to the Royal Society of Medicine in June 1986 said that
the government was against whole sale registration for non-
conventional therapists largely on the basis that a patient
dissatisfied with one particular therapist is able to withdraw
from treatment with that practitioner and seek other advice.
However, she acknowledged that the lucrative nature of non-
conventional medicine could attract '"charlatans" and '"get-rich-
guick merchants" and urged practitioners to address themselves

to the question of standards and qualifications.
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The Consumer View

For the consumer in the market place there are three main

points to bear in mind when selecting a product or service.
Firstly, the initial information or advertisement about the
product or service: 1is it acéurate, detailed and specific enough
to be useful in making a choice? Secondly, the reputation of the
product or service: is there a way of verifying the skills and
integritv of the service provider? Does she/he have a reputable
qualification or belong to a reputable trade body for example? .
Finally, if the product or service should fail or if the service
delivery is not competent is there a procedure for complaints,
investigation and redress that will recompense the consumer for
any hardship or injury caused? It is ACHCEW's view that as a
whole, practitioners of non-conventional medicine have not
effectively addressed themselves to these issues,. leaving
consumers by and large unable to make informed choices and

unprotected from charlatanism.

1. Advertising

Like professional bodies in other fields many of the professional
organisations representing non-conventional medicine have adopted
restrictions on the use of advertising by their members. The
Council for Complementary and Alternative Medicine (CCAM) says
strict advertising restrictions are a necessary professional
discipline and the General Council of Registered Osteopaths
{GCRO) which claims that only the weakest practitioners advertise

has heavily fined its members for infringing its rules. The
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Council says that it is its responsibility to lead other
reputable osteopathic organisations by setting standards.
However, consumer bodies such as the Consumers Association and
ACHCEY, and the Office of Fair Trading have in the past expressed
the view that such restrictions are against the public interest
by inhipiting the provision of useful information with which
consumers are more likely to be able to make informed choices and
that this restricts competition. It is further the view of OFT
that existing fair trading legislation and the Advertising
Standards Authority's rules provide sufficient protection from
fraudulent and misleading claims. For these reasons Sir Gordon
Borrie (the Director General of Fair:Trading) has recently
referred the issue of the restrictions on osteopaths advertising

to the Monopolies and Mergers Commission, where it is currently

under consideration.

2. The Professional Organisations

Almost all the therapies which are practiced to any extent have
set up professional bodies to represent and promote their
interests and to set and police standards of training and
qualification. However, surveying the lists of "Institutes",
"Societies", and "Colleges" it is plain that there is a super-
abundence of so-called professional organisations all claiming to
do the same thing. Whilst many are perfectly reputable and
competent and are doing their best to devise training courses and
exams for their members, their primary function tends often to be
defending the economic interests of their members uncritically

and protecting their exclusive rights.

13




The ease with which one can set up as a non-conventional
therapist has attracted the very '"get-rich-quick-merchants,"
about whom Baroness Trumpington warned. There is nothing to stop
Institutes being set up by peoble of dubious character and with
no formal training, which sell for high fees "degrees" in
alternative therapies to "students" who have undergone little or
no recognised training and who are then unleashed on the general

public, as for example "Doctors of Hypnotherapy".

For any one who may wish to use the services of a non-
conventional therapist it is clearly not enough to rely on
qualifications. As long as all the non-conventional therapies
remain outside of government and DHSS recognition and whilst
"Institutes", "Societies" and "Colleges" continue to refuse to
subject their teaching and examining methods to.independent
assessment there will continue to be no one qualification or-
training which has any relevance outside of the body offering
that training. The only thing that one could truthfully advise
any potential user of non-conventional therapies is that all the
"Institutes" and qualifications are equally meaningless and

are not sufficient to be used as the basis of a choice of

practitioner.

3. Redress and Compensation

The other major problem for the user of non-conventional
therapies is how to seek redress should anything go wrong.

Whilst conventional doctors are, of course, not always beyond
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criticism, there are nevertheless established procedures for
complaining about not only the clinical treatment received from
GPs or Hospital doctors, but also the manner in which treatment
is given and the behaviour of professional staff. There is also
a Health Service Commissioner or "Ombudsman" to whom complaints
about the administration of procedures can be referred and, of
’course, all GPs and consultants have to take out indemnity
insurance to cover any legal action arising from malpractice or
claims of negligence. For non-conventional practitioners
however, there are no such requirements or procedures. Some of
the orofessional bodies may insist on their members taking out
indemnity insurance to cover any legal claims for mis-conduct or
negligence and some may claim to have internal procedures for
dealing with complaints. However, this is not the same as a
system of independent reviews or a legal right to make a
complaint and have it dealt with in an established and
professional way. From the point of view of a Community Health
Council there is very little advice or help a CHC can give to a
member of the public who wishes to complain about the treatment

received or behaviour of a non-conventional practitioner.
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The Practitioners' Response

The practitioners of non-conventional medicine are currently
embroiled in a heated debate on the future of alternative
medicine which centres largely on these issues: protection of the

consumer; standards; registration and control; and integration
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into the NHS. These arguments were forcefully, (although not
very productively) aired at the first British Congress of

Complementary and Alternative Practitioners held in May 1988 in

Loncon.

Firstly, there are those who wish to see their professions
statutorily registered. These include many of the osteopaths,
who stress the benefits to the profession of protecting their
title, so that, for example, no-one would be able to call
themselves an osteopath without being registered. This would
give the public a guarantee of standards and ethics. Also,
practitioners would be in a stronger nosition to negotiate
inclusion in private medical insurance schemes and would be able

to clarify their position with the orthodox medical profession

and the NHS.

Organisations such as the Institute for Complementary Medicine
believe that practitioners who offer a service to the public
should have sufficient knowledge and expertise to administer
their therapy safely and to recognise cases outside their
competence. ICM would like to see the establishment of national
standards for training in each therapy, proper external
monitoring of courses and examinations and a universally

applicable code of ethics.

Secohdly, there are those who are hesitant about the commitments
and possible limitations that registration might bring. This

view is most usually held amongst therapies which have little in
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common with western medicine and whilst acknowledging the
benefits of registration are fearful of compromising their
independence. For example, lay healers and spiritualists readily
admit to having no medical training, rather thev bhelieve that
their healing powers are a divine gift. Because most healers see
their role as a definite supplement to conventional medical care
and work within the diagnosis of conventional medics they see any
attempt to force training or examination in healing as
inappropriate. However, the more responsible amongst the healers
do recognise that there is still a need to ensure the integrity

of healers.

The third view is held by those, including the Society of
Homeopaths, who are opposed to the idea of registration. Such
practitioners are possessive of their common law freedom to
practice and set their own standards and are resistant to any
notion that they are complementary to western orthodox medicine,
but rather see themselves as an alternative of equal standing.
This view was strongly put in Fehruary 1988 by the editor of the
Journal of Alternative and Complementary Medicine who said: "What
bothers me, though, is why bodies such as the healers have agreed
to a "complementary’ only role. Surely they must know it means
subordination, and therefore subjugation - and eventually

extinction.”
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Example 1: The case for self requlation - Acupuncture

The Council for Complementary and Alternative Medicine is the
main professional umbrella organisation promoting this third
view. Instead of registration and regqulation from without, CCAM
is promoting the case for self-validation. The first therapy to
seriously attempt an exercise in self- validation is acupuncture.
All the colleges of acupuncture associated with CCAM have agreed
to apply for accreditation from a body created by the profession
itself. This body will examine the colleges' standards,
traiﬁing, behaviour and ethics and then recommend minimum
educational requirement to ensure the same level of competence

and safety. This exercise began in January 1988.

The drawbacks to self- validation are, firstly, that not all
acupuncturists will agree to submit themselves to.accreditation
and will carry on regardless. Secondly, as there is no
independent assessment the credibility of the entire exercise is
devalued and, thirdly, any system of self regulation relies on
practitioners voluntarily accepting the minimum standards. If
the accreditation body lays down standards which some
practitioners feel are too high, they will simply not adopt them,
leaving the profession with the same hotch-potch of standards

that currently exists.

Example 2: The case for independent assessment - Osteopathy

The one therapy which is currently closest to getting its own

house in order and which has the most social acceptability 1is
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osteopathy. No other therapy has professional organisations that
are so well established or has training programmes that are

so well developed. Traditionally osteopaths have heen deeply
divided between medically qualified practitioners ({ie GPs and
other doctors who have also trained as osteopaths), lay
practitioners who adopt a medical approach and-lay practitioners
who adopt a naturopathic approach. Osteopaths from each group

have traditionally denied any connection or similarity with those

in the others,

The General Council and Register of Osteopathy (GCRO) was set up
in 1936 as an independent governing hody, to set standards

of training, practice and behaviour from its members. It
accredits schools of osteopathy, lays down standards for
education and monitors performance. Only graduétes of accredited
colleges can become members, and the membership currently stands
at around 850, who use the title "Registered Osteopaths'". The
British Naturopathic and Osteopathic Organisation (BNOO) was set
up in 1960 and keeps a register of graduates from the British
College of Maturopathy and Osteopathy(BCNO). In July 1986 a
Private Member's Bill was introduced to create two registers; one
for chiropractics and the other for osteopaths. The Bill was
supported by the GCRO but fell at its second reading because of
insufficient time and was not supported by the government because
it did not have the support of all the osteopathic organisations.
However, the failure of the Bill did galvanise all those

committed to seeing osteopmathy become a Profession Suoplementary
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to Medicine into action. From January 1988 BNOQ has been
accredited by GCRO and graduates from BCNO can apply for
registration from GCRO. Also in January 1988 the British
Accreditation Council for Independent and Further Education
(BAC), a Department of Education recognised body, announced that
it was to undertake an independent assessment of all osteopathic
training facilities in the UK. The BAC investigation which has
tacit government approval will include a medical representative
and a representative from the Consumers' Association. The aim of
the investigation is to evaluate existing training programmes and
make recommendations on minimum acceptable standards. If all the
main organisations involved in osteopathy agree to the
recommendations of BAC the profession will be in a strong

position to submit itself as a Profession Supplementary to

Medicine.

Statutory recognition -~ Professions Supplementary to Medicine

The Professions Supplementary to Medicine(PSlMs) currently
comprise chiropodists, dieticians, physiotherapists,
radiographers, medical laboratory scientific officers,
occupational therapists and orthoptists. The PSM Act contains
provision for anything up to five more paramedical professions to
be included. The aim of the PSM Act is to extend the same legal
protection against charlatanism and quackery that exists in the
registration of doctors to other health occupations, by enforcing
standards of training and conduct. Registration as a PSM is
intended to indicate public and parliamentary recognition of a

profession's standing, social contribution and the maturity of



its organisation. Under the Act a two tier system onerates.
There is a separate Board for each oprofession which identifies
and regulates those competent to practice and regulates and
approves standards for training, examination and qualification;
in addition there is a single Council for PSMs which oversees and
supervises the work of the hoards. The Council includes not only
representatives of the professions but also members of the Royal

Colleges, the GMC and representatives of the government.

The c¢riteria for inclusion as a PSM are not rigid and a
considerable element of judgment and discretion is exercisable
by the Council, who are also under no obligation to publish the
reasons for their decisions. However, the broad guidelines
appear to be that a profession has reached maturity in terms of
its governing body, enforceable educational staﬁdards and codes
of conduct etc; that it is based on a systematic hody of
knowledge {(not necessarily scientific); and that - most
importantly for the non-conventional therapies - it has a
mutually accepted relationship with those organisations taken to
represent practitioners of contemporary medical practice.

If osteopathy can show that it is serious abhout its standards of
training, examination and behaviour it is likely to be looked on

far more favourably by the conventional medics.
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Relations with the NHS

Section 29(1) of the NHS Act lays down the duties and
responsibilities of Health Authorities in providing medical
services. There is currently no provision at this primary level
for patients to seek NHS treatment from practitioners of non-
conventional medicine. There are, of course, registered medical
practitioners who also practice non-conventional therapies and
this is currently the only formal link between non-conventional

therapies and the NHS.

Two recent surveys give some indication of GPs' knowledge and
skills in non-conventional therapies. 1In a survey of 274 GPs in
the Oxford region in 1986, 31% claimed to have a working
knowledge of at least one form of non-conventional therapy and
41% had attended lectures or classes{viii). 16% actually
practised one or more forms of non-conventional therapy in their
practice (the most common being manipulation, acupuncture and
homeopathy), although the majority of these used orthodox
techniques for diagnosis. 95% indicated that patients had
discussed non-conventional medicine with them during the previous
year. Nine of the doctors in this survey practised non-
conventional medicine without having received any formal
training. On average, consultations for non-conventional therapy

took over twice as long as those for normal practice.

In a second survey of 200 GPs in the South West, 38% claimed to

have received some training in non-conventional medicine and 15%
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wished to arrange some{(ix). 76% said they would refer patients
to a medically qualified colleague with training in a non-
conventional therapy if appropriate and 72% admitted that they
had referred patients to non-medically qualified therapists. The
majority of the doctors in the survey agreed that non-
conventional therapies should be bound by some form of statutory

controls, with only 3% saying they should be banned.

Whilst non-conventional therapies remain fragmented and bhadly
organised it is far easier for those conventional medics hostile
to a non-orthodox approach to dismiss them. For example, the BMA
has traditionally been hostile to any perceived threat of
encroachment into the medical field by unorthodox nractitioners.
Even up until 1980 their handbook of ethics said that doctors
should not refer patients to osteopaths. 1In 1986 after almost
three years research, prompted by the Prince of Wales the BMA
published '"Alternative Therapy'". This was.their attempt to meet
the growing interest in non-conventional medicines and to assess
methods by which potentially valuable treatments could be
identified and false claims proved. The report was met with much
criticism by the press, many GPs and MPs (an Early Day Motion
condemning the report was signed by around 150 MPs); This was
because after examining each of the major therapies it concluded
that there was no scientific evidence to show that any were of
any value (except acupuncture as an analgesic}, but that their
appeal lay principally in practitioners being able to offer time

and compassion to patients. (x)
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The report was particularly scathing of homeopathy, concluding
that there was no rational basis for the theory of homeopathy and
that its success could he put down largely to a double placebo
effect - not only does the patient helieve that the remedy will
work but the practitioner does too. The irony of this is that
homeopathy is currently the only form of non-conventional therapy

that is available in any structured way through the NHS.

Non-Conventional medicine meets the NHS - The Homeonathic

Hospitals

There are currently 6 NHS homeopathic hospitals in the UK
(although one is temporarily closed). Each sees around 2000 new
patients per year. (The Glasgow Homeopathic Hospital sees a
further 17,000 return patients mostly on an out-patients basis
although some in-vatient facilities are availabie). All patients
are seen after referral by their own GP or hospital doctor. The
range of conditions seen is wide including cancers, chronic chest
and bowel complaints, patients with allergies, asthma and eczema
as well as osteo and rheumatoid arthritis - in short those
conditions for which conventional medicine has been of liitle
help. The doctors working in the hospitals are all
conventionally trained with orthodox qualifications, but most
have then qgone on to take postgraduate diplomas from the Faculty
of Homeopathy. The Faculty also organises a 6 month full time
training course at the Royal London Homeopathic Hospital.
Diagnbstic methods vary, but most hospitals use a mixture of

homeovathic and orthodox techniques, although the full range of
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biochemistry, haemotology and radioclogy services are also
available. 1In treating patients, especially the out-patients,
the emphasis is heavily on homeopathic remedies although some
patients may also be receiving orthodox treatment from their GP
at the same time. Acupuncture, hypnosis and osteopathy are also
available in some of the hospitals. The average consultation
time for a new patient is between 30 and 40 minutes with around
10-15 minutes for follow up visits. In-patient stays vary
enormously, from a few days to one or two months for a patient

with perhaps a chronic varicose ulcer.

Although the demand for non-conventional medicine is clear it is
unlikely that the numbers of homeopathic hospitals will

grow. Not least because, whilst homeopathy is recognised by Act
of Parliament, the governent refuses to imbursé NHS GPs seeking
postgraduate training. The Council for Postgraduate Medical
Education says "Homeopathy is not of sufficient relevance to
modern medical practice to warrant financial support for courses
for GPs". (cited in Parliamentary correspondence 1976, 166).
Most of the homeopathic hospitals stress the value of using

conventional and non-conventional therapies side by side in a

more holistic approach to health care that involves environmental

and social factors as well as nutrition and diet. Clinics
offering a holistic approach to health are probably the most

exciting development in health care for the future.
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A Holistic Approach - The Marylebone Health Centre

Perhaps the most well known MNHS holistic centre is the Marylebone
Health Centre pased in the crypt of St Marylebone Parish Church
in North London, which was officially opened in July 1987 by HRH
Prince of Wales. The centre provides an NHS General Practice run
by two doctors. It has a full complement of medical staff,
nurses, health visitors and social workers, but also has close
links with the clergy, counsellors and other therapists who
operate from the crypt. The main principle behind the centre is
the healing of the "whole" person, consistent with a holistic
approach to health care involving the treating of not just
physical symptoms but the whole person - mind, body and spirit.
Particular emphasis is laid on preventative health care
programmes based on, for example, self help groups in meditation
and relaxation and education in diet, nutrition‘and exercise.
Acupuncturists and osteopaths are also employed so that the
centre has access to the widest range of treatments in its
attempt to find the most effective approach for each individual
patient. Whilst on average 80% of traditional GP consultations
end in a prescription only 34% of patients at the centre are

prescribed drugs.
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Conclusions

The growth in non-conventional medicine is unlikely to slow down.
The public with their increased interest are creating larger
demands and practitioners both lay and medical are more than
willing to meet these. For example a 1983 survey of 100 general
practitioner trainees found 18 already using at least one non-
conventional technique-and 70 wanting training.(xi) The high
minded and dismissive attitude of hodies such as the BMA is
clearly as unhelpful as the zealous bigotry of some of the more
vocal non-conventional practitioners who feel that neither the
orthodox medical profession nor the DHSS should "poke its nose

into matters discovered many thousands of years ago".(xii)

Clearly a middle ground is needed. The orthodox medical
profession should accept that consumers have thé right to choose
and be involved with the type and management of their care.
Similarly non-conventional practitioners should accept that this
consumer choice can only be based on sound consumer protection.
The public must have confidence in the ability, competence and
integrity of those calling themselves 'practitioners'". This can
only be acheived through properly enforced standards of training,
examination and qualification, coupled with properly organised
registration and regulation of the professions and professionals.
To date the non-conventional therapies have not appeared united
in achieving these aims. If they continue to show an inahility
to "get their own house in order", given the concerns raised

in this paper there will undoubtedly be a strong case for

governmental intervention.
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Integration into the NHS, which has alreadv hegun on a small
scale with the homeopathic hospitals and the growing numbers
seems of GPs seeking training in non-conventional therapies,
seens the hest way to make non-conventional theranies available
to all. 1If one acceots that non-conventional therapies have a
nlace in health care, it follows that the nrinciples of a right
to health services appropriate to need delivered without regard
to financial means, location and without delay should he extended

to cover them,

To take this forward there is going to need to he a mutual
meeting of minds and a mutual relingquishment of entrenched
viewnoints by .hoth conventional and non-conventional medicine.
Such a process is only likely to succeed if hoth parties agree at
the outset the principle of consumer sovereignty allowing both

choice and adeguate safequards.

ST/SEPTEMBER 1988
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Appendix

DETAILS OF THE MAIN NON-CONVENTIONAL THERAPIES IN THE UK AND
THE ORGANISATIONS WHICH REPRESENT THEM.

The following brief descriptions give only the barest outline of
some of the more popular non-conventional therapies available in
the UX and some of the colleges and professional bodies
representing them. For comprehensive details of the different
therapies see Dr A Stanways' "Alternative Medicine: A guide to
natural therapies” and Steven Fulder's excellent "Handbook of
Complementary Medicine", which were both used extensively in
compiling this appendix.

Acupuncture

Acupuncture is probably the best known of the ancient Chinese
medicines and dates from somewhere between 770 and 100 BC.
Chinese Medicine is based on a totally different philosophical
approach to Western medicine, and asserts that life is sustained
by a vital energy force "Chi" which flows around the body along
meridians. '"Chi" is composed of two elements Yin and Yang.
Whilst Chi flows freely and whilst Yin and Yang are harmoniously
balanced good health is maintained. Acupuncture is just one way
of manipulating Chi either to restore a blocked flow or to bring
Yin and Yang back into balance. This is typically done by the
insertion and manipulation of very fine needles along points on
the meridians, the specific positions of which are determined by
reference to ancient Chinese texts.

Acupuncture has been claimed to he effective in a wide range of
conditions, but has largely been used in recent times as an
analgesic most especially for conditions such as arthritis and
chronic head pain. It is generally practised in three ways: by
medical practitioners who tend only to use it as a pain relief;
lay practitioners using a traditional Chinese approach to toteal
health care and lay practitioners who adopt a medical approach.

Organisations:

British Academy of Yestern Acupuncture / Association of Western
Acupuncture. 12 Rodney St, Liverpool, L1 2TE. Membership
includes only conventionally gualified medics who are given
training in acupuncture by the Academy and diagnose using
conventional techniques only.

British College of Acupuncture. 0ld Royal Free School of
Medicine, 8 Hunter St, London WCIN 1BN / British Acupuncture
Association and Register. 22 Hockley Rd, Rayleigh, Essex.
Membership includes only conventionally qualified medics who are
given training in acupuncture by the Academy and diagnose using
conventional techniques only.

College of Traditional Chinese Acupuncture. Tao House, Queensway,
Leamington Spa, Warwickshire / Traditional Acupuncture Society.
The Ridgeway, Stratford upon Avon, 'arwickshire. Lay students
are taught traditional Chinese methods.




London School of Acupuncture and Traditional Chinese ‘iledicine /
Register of Traditional Chinese Medicine. S8 Gellatly Rd, London
SE14 STT / International College of Oriental Medicine. Green
Hedges Hse, Green Hedges Ave, E. Grinstead. Lay students are
taught traditional Chinese methods.

3ritish Medical Acupuncture Society. 67-69 Chancery Lane, London
WC2. Organisation for clinical acupuncture within an orthodox
medical framework.

Anthrooosophical Medicine
Anthroposophical medicine dates from the end of the last century
“and is based on the work of Rudolf Steiner who died in 1925.

Steiner believed that there are four aspects to human beings: ;
the physical body, the etheric body (life force), the astral hody ’
(soul) and the I (intelligent self). As with traditional Chinese |
medicine he believed that good health is dependant on maintaining |
a dynamic balance between these forces. Anthroposophical therapy
uses only medicines derived from natural sources, hut more
importantly Steiner created an art of movement "Rurythmy" which
seeks to make the whole human organism an instrument for
realising both physical and inner movement. Today
anthroposophical medicine is used to treat a wide range of
conditions, most usually those which do not respond well to
conventional technigues such as psychosomatic illnesses and

cancers.

Organisations:

Artistic Therapy College. Fox Clms Hse, Fox Elms Rd, Tuffley,
Glous. Students with social work, nursing or teaching
backgrounds taught art therapy.

Anthroposophical Medical Association. Park Attwood Therapeutic
Centre, Trimpley, Bewdley, Worcs. Open to medically qualified
doctors who practice anthroposophical medicine.

Anthroposophical Society in Great RBritain / Association of
Eurythmy Therapists. Rudolf Steiner Hse, 35 Park Rd, London NW1,
Open to any member of the public with an interest in
anthroposophical medicine.

Aromatherapy

Aromatherapy has been largely discredited as a medical technique
in recent years as it has become associated with beauty varlours
and hairdressers. It involves the use of plant derived oils
which can be either inhaled, taken orally or massaged into the
skin. It is claimed to work by the active parts of the oils
being absorbed into the blood stream and lymph systems.

Organisations:

Guild of Aromatherapy Practitioners. Durham Hse, 124 Qld
Christchurch Rd, Bournemouth, Dorset.

International Federation of Aromatherapists. 46 Dalkeith Road,
London SE21 8LS.

Bach Flower Remedies
Edward Bach was a doctor who also practised homoeopathy, in 1931
he published his theories that the extracts of certain flowers




could cure the negative mental states which when left untreated
cause physical complaints. There are now 33 different remedies
used to treat specific states such as indecision, fearfulness

etc.

Chiropractic
Chiropractic and osteopathy grew out of the nineteenth century

reliance on "bonesetters” for conditions such as strains, sprains
and fractures. Chiropractors hold that it is maladjustments and
misalignments of the spine which cause strain on the invertebral
‘and other joints and thus pain. Whilst chiropractors will use X-
"Rays as one of their diagnostic techniques they are also
interested in gaining a full personal history of patients
including any childhood traumas or injuries. Controlled and
precise manipulation by hand is the standard chiropractic
technique, the sophistication of which is perhaps greater than
that of even a physiotherapist. Conditions such as sciatica,
lumbago and non-specific back pain etc are those most usually seen

by chiropractors.

The value of chiropractic and the maturity of its organisation
was acknowledged in 1988 when the Council for NMational Academic
Awards (the body which assesses all higher educational
establishments in the UK), approved a four year full time degree
course at the Anglo-~European College of Chiropractic in
Bournemouth. It is therefore the first non-conventional therapy
to be awarded bona fide degree status in the UK.

Organisations: .
Anglo-~European College of Chiropractic. 13-15 Parkwood Road,

Boscombe, Bournemouth, Dorset BH5 2DE / British Chiropractors
Association. 5 First Ave, Chelmsford, Essex. Students with 3 'A'
levels inc, Biology and Chemistry undergo a 4 year full time
degree status course based on neurological and physiological
examination and the use of X-Rays.

McTimoney Chiropractic School. PO Box 127 Oxford. Traditional
chiropractic taught to lay students.

Healing
There are estimated to he as many as 20,000 healers in the UK made

up of hand healers, faith healers, spiritual healers and divine
healers; most of whom have had no formal training but put their
ability down to some divine intervention. Not all healers are
Christians or even religious but all believe they have a gift.
Most healers do not diagnose but work within the prognosis of the
conventional medical profession most usually seeking to bring
relief to chronically or terminally ill patients. The most
common forms of healing are prayer and the laying on of hands,
but also widely used are visualisation and relaxation technigues.
Because of the essentially counselling role of healers many
hospices and hospitals for the terminally ill are happy to seek
assistance from healers provided that a doctor remains
responsible for the overall medical treatment of patients.




Organisations:

National Federation of Spiritual Healers. 0ld Manor Farm Studio,
Church St, Sunbury on Thames, iliddlesex.

Conferederation of Healing Organisations. 113 iampstead Way,
London 11v11 7JN.

Herbalism
Herbs have heen used by man for food, medicine and poisons

throughout history and in many areas of the world herbal remedies
remain the basis of health care. Today's practitioners helieve
"that only plant materials should be used in the treatment of
diseases and that their main value is in aiding the bodies own
restorative powers with the minimum of intervention in this
~atural process. It is claimed that herbs work in three vays: by
nrovoking protective responses from the body, for example witch
hazel forms a tough antiseptic coating over broken skin; by
adjusting body processes and by improving the working of various
organs. Today most herhalists will use similiar diagnostic
methods to those used by GPs hut place more emphasis on diet.

Organisations:

The School of Herbal Medicine. 148 Forest Rd, Tunbridge filells,
Kent THN2 5EY. Students with 2 science 'A' levels are taught a
31/2 year full time course in herbalism.

The General Council and Register of Consultant Herbalists Ltd.
Marlborough Hse, Swanpool, Falmouth, Cornwall TR11 4HY

National Institute of Medical Herbalists. 41 Hatherley Rd,
Winchester S022 G6RR.

Homeopathy

Homeopathy rests on two principles, firstly that "like is cured
by like" and secondly that by increasingly diluting remedies

and shaking them vigorously during preparation their potency is
actually 1ncreased Dr Samuel Hahnemann first advanced his
theories of "similia similibicus curantur"” in 1911 after noting
that when he ingested Peruvian Bark it produced similiar symptoms
to malaria. Peruvian Bark was widely used at that time as a
standard treatment for malaria. Over the next thirty years he
built-up a considerable knowledge of different plants and their
uses. Homeopathy does not treat the disease but the symtoms and
is therefore tailored to meet each individuals condition.

Today homeopathy is one of the most popular of the non-
conventional therapies and many remedies are commercially
marketed through health food shops etc. Most practitioners
however, practice according to rules laid down by Hahnemann: only
a single remedy is required and the smallest dose possible should

be used.

Organisations:
Faculty of Homeopathy. Royal London f{lomeopathic Hospital, Gt
Ormond St, London TCIN. Members are doctors with orthodox

medical degrees.




British School of Homeopathy. PO Box 8 Liphook, Hants, GU30 7JP
College of Homeopathy. 26 Clarendon Rise, London Sel3 5EY /
Society of Homeopaths. 47 Canada Grove, Bognor Regis, W Sussex
tlahnemann College of Homeopathy. 243 The 3Rroadway, Southall Middx

Hypnotherapy

The use of hypnosis and the creation of a trance like state has
heen documented as far back as 1000BC. In more modern times,
hypnosis has been largely used by fairground and theatrical
entertainers and throughout the 18th and 19th centuries was

"discredited by the medical profession. In this century its

applications for medicine have been widely accepted - in 1955 the
BMA's Psychological !ledicine Group recognised it as a valuable
therapeutic tool.

|
Hypnosis is a state of deep relaxation, including cessation of
muscular action of all kinds including facial expressions and
speech and it can result in insensibility to pain and even total
anaesthesia. In such a state a person is far more receptive to
suggestions made bhy the therapists. The success of hyobnosis as a
therapy depends on the patient's ability to retain suggestions in
the waking state. !ljost people can be hypnotised and many people
without psychological training can learn to hypnotise.
Hypnotherapy is used most often to treat obsessive habits, sexual
problems and allergies and some hospices and hospitals for the
terminally ill are now using it as part of their pain relief
programmes.

Organisations:

School of Hypnosis and Advanced Psychology / Society of Advanced
Psychology Practitioners. 28 Finsbury Park Rd, London N4. Lay
students taught part-time (weekends)} hypnosis and psychotherapy
techniques.

UK Training College of Hypnotherapy Counselling / Association of
Professional Therapists. 10 Alexander St, London W2 5NT. Basic
hypnotherapy skills taught to students with 2 'A' levels at
weekend schools lasting up to 27 weeks.

British Society of Medical and Dental Hypnosis. 47 Links Rd,
Ashurst, Surrey KT21 2HJ. Open to medically qualified doctors and
dentists only.

British Hypnotherapy Association. 67 Upper Berkeley St. London %1
National Council of Psychotherapists and Hypnotherapy register.
Stream Cottage, Wish Hill, Willingdon, E Sussex. Open to alil
therapists that can prove competence.

Iridoiogy
Iridology is a diagnostic technique based on the bhelief that all

the human organs and systems of the body are reflected on to the
iris. Therefore by examining the lines, flecks and pigments of
the eye an iridologist can formulate a complete picture of a
patients total state of health. Iridology is often used as a
supplement to other diagnostic methods by homeopathists,
acupuncturists and herbalists.




Qrganisations:
British Register Of Iridologists. Dolphin Hse, 6 Gold St,

Saffron Waldon, Essex.
National Council and Register of Iridologists. Lacnunga, 80

Portland Rd, Bournemouth BH9 1NQ.

Naturopathy
Naturopathy rests on the belief that the body has inherent self-

healing qualities, for example, in the same way that cut skin or
broken bones are mended naturcopaths believe that other disorders
can be resolved. The two ways in which a naturopath assists the

“bodv's own self healing mechanism are (i) by "building-up" the

bodies strength through diet (particulary wholefoods high in

fibre and organically produced) and vitamin supplements and (ii)

by expelling toxic wastes which hinder the body by fasting,

hydrotherapy and the induction of fevers. Both systems place |
heavy emphasis on rest. and relaxation and use only natural i
substances in the form of herbs and vitamins etc. It is |
nrimarily a preventative system of health care and places great ‘
emphasis on teaching patients how to help their bodies remain

healthy.

Traditionally naturopathv has been used in the treatment of sore
throats, bronchitis and allergic reactions and colitis and other
digestive disorders. In recent years there has been much
scientific research into the connection between saturated fats,
complex sugars and additives in food and increased ill-health in
the developed countries and this has led to an increased interest

in naturopathy.

Organisations:

British College of Naturopathy and Osteopathy / British
Naturopathy and Osteopathy Association., 6 Netherhall Gardens,
London MW3 5RR. Students with 2 'A' levels in Biology/Zoology/
Chemistry or Physics undergo a 4 year full time training course in
either naturopathy or osteopathy.

School of Natural Medicine. Bright Haven, Robin's Lane,
Lolworth, Cambs. Part-time (weekend) courses ranging from 1 to 4
years.

British Society for Nutritional Medicine. 4 Museum St, York.
Open to medically qualfied practitioners, nurses and biochemists

etc only.
The Nutrition Association. 36 Wycombe Rd, Marlow, Bucks.

Osteopathy .
The roots of osteopathy lay with a devout American minister

(Taylor Still) who believed that God had built within man the
ability to cure himself. His theories of the vertebrae as the
centre of bodily disharmony were taken up by a Scot

(J Littlejohn) with a knowledge of forensic medicine and physiology
who gave osteopathy a scientific basis. He set up the British
School of Osteopathy in 1917 since which time osteopathy has been
moving gradually towards a more orthodox medical approach.




Today osteopathy is used mainly to treat back pain, sclatica and
muscle and spinal problems. The osteopath uses specific
manipulatory technigues called palpations on the tissues and
joints affected by pain and often those interconnected, varying
the direction, amplitude and speed according to the need. This
relaxes muscles, frees stresses and stretches ligaments etc.
Osteopathy is increasingly used as a therapeutic tool in
conventional medicine, for example physiotherapy for sports
injuries etc is very similiar to osteopathic and chiropractic
techniques. As with acupuncture, practitioners are divided into
the conventionally medically trained using osteopathy as a

" supplement to their other skills, lay practitioners with a

medical approach and lay practitioners with a natural approach.
Often the latter use naturopathy combined with osteopathy.

Organisations:

British School of Osteopathy / General Council and Register of
Osteopaths. 1-4 Suffolk St, London SW1Y 4HG. Medically orientated
osteopathy taught to students with minimum 2 ‘'2' levels over a 4
year full time course.

European School of Osteopathy. 104 Tonbridge Rd, Maidstone,
Kent./ Society of Osteopaths. 12 College Rd, Eastbourne, Sussex.
Mon-allonathic osteopathy taught to students with minimum 2 AT
levels over a four year full-time course.

London College of Osteopathic Medicine/ British Osteopathic
Association. 8-10 Boston Place, London NW1. Teaches a
combination of traditional and medical osteopathy to medically
gualified doctors. .

College of Osteopaths. 110 Thorkhill Rd, Thames Ditton, Surrey
KT7 0UW. Represents practitioners of classical osteopathy and
naturopathy.

Radionics
Radionics is a method of diagnosis and healing at a distance

using specifically designed apparatus and the practitioners skill
of extra sensory perception. Disease is believed to be caused by
variations in the body's natural energy patterns - these can be
measured using the radionics box (a box of electrical resistors)
or using a pendulum/needle held over a patient's "witness” (blood
or hair sample). The patient and practitioner need never nmeet
during diagnosis or treatment, once the witness has heen given
this is used for all future diagnosis. It is a therapy most
often used in the treatment of terminally ill patients.

Organisations:
The Radionic Association Ltd. 16a North Bar, Banbury, Oxon

Reflexology
Reflexologists helieve that different areas of the feet correspond

to the different organs of the body (these can be plotted on a
reflexologist's map). Using a massage technique of firm pressure
using the side and end of the thumb, on the reflex areas of the
feet, the whole body can he treated. Reflexology is used to
treat disorders such as migraine, sinus problems, digestive
problems, tension and stress.




Qrganisations:
Association of Reflexologists. 37 Standale Grove, Ruislip, liddx
British Reflexolgy Association. 12 Pond Lane, London SE3 9JE

For details of organisations covering:

Alexander Technigue Magnet Therapy

Applied Kinesiology Mlassage

Auricular Therapy Oriental Medicine

Biomagnetic Therapy Polarity Therapy

Clinical ecology and allergy Structural Integration Therapy
Colonic Hyvdrotherapy Traditional Medicine

Colour Therapy Yoga

Crystal/Gem Therapy
Dance Therapy
BDowsing

Hair Theravpy

refer to the Alternative & Complementary Medicine Practitioners
Yearbook 1988/89 which is published by the Journal of Alternative
and Complementary Medicine.




