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Background:

The National Institute for Health and Clinical Excellence NICE is renowned for its rigorous evaluations of medical interventions.

Aim:

To assess the evaluations of complementary/alternative medicine (CAM) by NICE clinical guidelines.

Method:

The NICE website was searched, all clinical guidelines were reviewed and their contents compared to our own evaluations of CAM.

Results:

We found 84 guidelines of which 37 included evaluations of CAM. Some guidelines failed to mention evidence on CAM where such evidence was available. Other guidelines that did mention CAM were not complete.

Conclusions:

The evaluations of CAM in NICE clinical guidelines seem neither systematic nor rigorous.

We located all clinical guidelines available on the NICE website in August 2009. We searched the text of each guideline for any reference to CAM, extracted the type of CAM that was mentioned and the recommendations regarding CAM use. Where possible, we then compared this information with our own evaluations of CAM as published in two recent critical, comprehensive and systematic assessments of the available evidence from controlled clinical trials [START_REF] Ernst | The Desktop Guide to Complementary and Alternative Medicine[END_REF][START_REF] Ernst | Complementary therapies for pain management[END_REF] . These assessments were conducted according to clear, published methodologies which involved systematic searches, pre-defined inclusion-exclusion criteria and critical evaluation of the located primary studies. They related to a broad range of over 50 different diseases [START_REF] Ernst | The Desktop Guide to Complementary and Alternative Medicine[END_REF][START_REF] Ernst | Complementary therapies for pain management[END_REF] . For the purpose of this review, we used a broad definition of CAM.

NICE sometimes employed terminology such as 'holistic care' instead of CAM. Other guidelines included interventions such as diet and exercise, all of which we decided to include in our analysis.

Results

In total, 84 clinical guidelines were located, and 37 of them referred to some form of CAM, while 47 did not mention CAM at all (Tab 1). For the majority of these 47 documents, CAM was not relevant to the topic at hand. However, several other of these 47 guidelines e.g. the ones relating to diabetes, hypertension and stroke did not mention CAM, even though several clinical trials of CAM interventions were available 2,3 (Tab 2).

In 14 cases, the evaluations by NICE could be directly compared to our own assessments [START_REF] Ernst | The Desktop Guide to Complementary and Alternative Medicine[END_REF][START_REF] Ernst | Complementary therapies for pain management[END_REF] (Tab 1). Several NICE guidelines were found to be less than comprehensive. In particular, the guidelines relating chronic heart failure, anxiety, depression, obesity, chronic fatigue syndrome, osteoarthritis, diabetes, familial hypercholesterolemia, rheumatoid arthritis and non-specific low back pain omitted parts of the available evidence on CAM. For instance, appropriately, and that it will be feasible for the NHS to implement the recommendations.

Finally, expert peer reviewers carry out statistical and health economics reviews.

Given this seemingly rigorous procedure, our findings are somewhat disappointing. Some types of CAM have been included in 37 of the 84 clinical guidelines. Recommendations by NICE tend to be cautious and usually stress the lack of available evidence regarding CAM.

This attitude seems laudable in view of the paucity of evidence in this area and has contributed to an awareness that more rigorous CAM research is required. However, one might question why a sizable proportion of the guidelines omits CAM modalities for which (positive and negative) evidence does exist. An example are the recent guidelines on chronic back pain. Table 1 shows that this document fails to mention several CAM options while Not enough evidence to allow recommendations for 'neutracuticals'.

"The use of glucosamine or chondroitin products is not recommended" (p160).

Capsaicin and TENS should be considered as an adjunct.

Exercise should be a core treatment.

Lack of evidence for fish oil, ginger, magnets No adverse effects of manual therapy "Given that there is no evidence on harm caused by laser, ultrasound or pulsed electromagnetic fields, the GDG have not made a negative recommendation on these" (p116 People with IBS should be discouraged from eating insoluble fibre. If an increase … is advised, it should be soluble fibre such as ispaghula powder or foods high in soluble fibre (for example, oats). Flax can reduce bloating Evidence limited for biofeedback and relaxation Some herbal preparations may be clinically effective. However, too many uncertainties regarding type and dose of herbal medicines to make recommendations. "Referral for psychological interventions (including hypnotherapy and/or psychological therapy) should be considered for people with IBS who do not respond to pharmacological treatments after 12 months and who develop a continuing symptom profile" (p464).

Peppermint oil for long-term maintenance therapy

People with IBS who choose to try probiotics should be advised to take the product for at least 4 weeks while monitoring the effect. Poor-quality evidence shows that acupuncture may reduce nocturia and both stress and urge incontinence in the short term

F

There is limited evidence that hypnotherapy for women with UI secondary to detrusor overactivity offers some benefit over the short term (up to 6 months).

There is a lack of evidence on herbal medicines for UI or OAB. The GDG recognises that, despite the limited and poor-quality evidence available, some women may wish to explore complementary therapies for their incontinence 

  therapy are, according to the results of several clinical trials, safe and effective treatments for anxiety[START_REF] Ernst | The Desktop Guide to Complementary and Alternative Medicine[END_REF] . Yet, the guidelines fail to mention these options.DiscussionTopics for clinical guidelines may be suggested to NICE by anyone. The suggestions are then filtered using selection criteria established by the Department of Health. The final decision regarding which topics to address is made by the Secretary of State for Health. One of the National Collaborating Centres (NCCs) is then commissioned by NICE to coordinate the guideline development. These centers bring together expertise from the Royal Colleges, NHS trusts, professional, patient and carer organizations. A Patient and Public Involvement Program (PPIP) works alongside the guidance production teams and the NCCs to ensure adequate involvement of patients, carers and the public. Guideline Review Panels then comment on the draft, ensure that stakeholder comments have been responded to

TABLE 1 : COMPARISONS BETWEEN NICE GUIDELINES AND OUR OWN EVALUATIONS 2,3
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					Formatted: Superscript
					Formatted: Superscript
					Formatted: Superscript
					Formatted: Font: Bold
	Clinical Guideline,	Type of CAM mentioned	NICE recommendations	CAM for which according to	
	number, title			our own assessements trial	
				evidence exists 1	
				(direction of evidence)	
	CG5, Chronic heart	Co-enzyme Q10	Apart from a recommendation for exercise, not	Acupuncture (*)	
	failure	Hawthorn	enough evidence to make recommendations.	Ayurvedic (+)	
		L-cartinine	Warning of potential interactions between	Co-enzyme Q10 (*)	
		Vitamin E	prescription drugs and CAM	Ginseng (*)	
		Myrobalan (Terminalia		Hawthorn (+)	
		arjuna)		L-arginine (+)	
				Milk vetch (+)	
		Lifestyle advice and other		MyoVive (*)	
		therapies (homeopathy,		Vitamin E (-)	
		reflexology, hydrotherapy,			
		crystal therapy and			
		acupuncture) are metioned			
		in Apdx			
	CG8, Multiple	Cannabis	Reflexology/massage,	Cannabis (*)	
	sclerosis	Feldenkrais	Fish oil,	Feldenkrais (*)	
		Fish oil	Magnetic field therapy,	Fish oil (-)	
		Imagery	Neural therapy,	Imagery (*)	
		Linoleic acid	Massage/bodywork,	Linoleic acid (*)	
		Magnetic field therapy	Tai chi,	Magnetic field therapy (*)	
		Massage	Multimodal therapy	Massage (*)	
		Neural therapy	may provide some benefit	Music therapy (*)	
		Reflexology		Neural therapy (*)	
		Tai chi	Imagery should be considered for patients who	Reflexology (+)	
		Traditional Chinese	have musculoskeletal pain only if the person has	Vitamin D (*)	
		medicine	sufficiently well-preserved cognition to	Yoga (*)	
			participate actively.		
			People with MS should be advised that linoleic		
			acid 17-23 g/day may reduce progression of		
			disability.		
	CG22, Anxiety, panic	Biofeedback	"Once the picture is clearer … information [from	Acupuncture (*)	
	disorder, with or	Exercise	clinician] might include the availability of ….	Aromatherapy (*)	
	without agoraphobia,	Guided imagery	certain complementary interventions." (p29)	Autogenic training (*)	
	and generalised	Relaxation		Biofeedback (*)	
	anxiety disorder	Relaxation training	Relaxation is more effective than waiting list	Chamomile (*)	
			control.	Chiropractic (-)	
				Electrostimulation (*)	
			"…results indicate that exercise alone is	Exercise (+)	
			associated with significant treatment gain and	Flower remedies (-)	
			may be a particularly useful treatment in those	Guided imagery (*)	
			patients who either do not wish or cannot take	Homeopathy (*)	
			medication" (p98)	Hypnotherapy (*)	
				Kava (+)	
			No support for the use of the following	Lemon balm (*)	
			interventions:	Massage (+)	
			Hypnotherapy	Meditation (*)	
			Neurolinguistic programming	Music therapy (+)	
			Progressive muscular relaxation	Passionflower (*)	
				Reiki (+)	
			Anxiety management training, relaxation and	Relaxation (+)	
			breathing therapy are more effective than no	Therapeutic touch (*)	
			intervention	Valerian (-)	
					Deleted: 27/04/2010
	CG23, Depression:	Exercise	"Patients of all ages with mild depression should	Acupuncture (*)	Deleted: 21/04/2010

  ).

			Acupuncture (+)
			Arthritis relief plus (+)
			Avocado (*)
			Balneotherapy (*)
			Boswellia seratta (+)
			Capsaicin (+)
			Chondroitin (+)
			Devils claw (*)
			Duhuo jisheng wan (+)
			Eazmov (*)
			Ginger (*)
			Gitadyl (+)
			Glucosamine (+)
			Green lipped mussel (*)
			Homeopathy (*)
			Hyben vital (*)
			Magnets (*)
			Micronutirent beverage (+)
			Phytodolor (+)
			Reumalex (*)
			Sk1306x (+)
			S-adenosylmethionine (+)
			Soy (*)
			Stinging nettle (+)
			Tai chi (+)
			Tipi (-)
			Vitamin E (-)
			Willow bark (+)
	CG 61, Irritable bowel	Acupuncture	Acupuncture should not be encouraged.
	syndrome	Aloe vera	Healthcare professionals should discourage the
		Biofeedback	use of aloe vera.
		Fibre	
		Flax	
		Herbal medicine (including	
		Chinese)	
		Hypnotherapy	
		Peppermint oil	
		Pre-and probiotics	
		Psyllium	
		Reflexology	
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			International Journal of Clinical Practice	Page 16 of 19
			12 16
				Selenium (*)	Deleted: CAM referred to in the
		Page 15: [1] Deleted		Marie-Laure Despres	Spa therapy (*) Spiritual healing (*) 4/21/2010 11:31:00 AM NICE guideline but not by included in the DTG
	CG84, Non specific low back pain	Supplements (*) Tai chi (+) Thunder god vine (+) Tong luo kai bi (*) Uncaria tomentosa (*) Willow bark (*) Acupuncture (*) 4/21/2010 11:32:00 AM Deleted: Clinical Guideline, number, title ... [4] Deleted: ¶ Formatted Deleted: 1 CG34, Hypertension: the management of adults in primary care: pharmacological CG15, Type 1 diabetes in adults Acupuncture Alexander technique Exercise "Offer one of the following treatment options, taking into account patient preference: an exercise programme, a course of manual therapy (THIS GUIDELINE IS IN TABLE 2) Page 15: [2] Deleted Marie-Laure Despres Alexander technique (*) Devil's claw (*) update
		Manual therapy/ Spinal	or a course of acupuncture. Consider offering	Exercise (*)
		manipulation Massage (THIS GUIDELINE IS IN TABLE 2) another of these options if the chosen treatment does not result in satisfactory improvement".	Hydrotherapy (*) Massage (*)
	o r P e e r R e v i e w O n l y F o r P e e r R e v i e w O n l y Prolotherapy (*) Page 15: [3] Deleted Marie-Laure Despres 4/21/2010 11:32:00 AM Spinal manipulation (*) Water injections (*) Yoga (*) (+) = evidence for effectiveness strongly positive (-) = evidence for effectiveness strongly negative (*) = controlled clinical trials are available but evidence for effectiveness is neither strongly positive nor strongly negative Deleted: 27/04/2010 Deleted: 21/04/2010 F o r P e e r R e v i e w O n l y F o r P e e r R e v i e w O n l y F o r P e e r R e v i e w O n l y Deleted: CG15, Type 1 diabetes in adults ¶ ¶ (THIS GUIDELINE IS IN TABLE 2) Deleted: CG34, Hypertension: the management of adults in primary care: pharmacological update ¶ ¶ (THIS GUIDELINE IS IN TABLE 2) Deleted: CG68, Stroke ¶ (THIS GUIDELINE IS IN TABLE 2) Deleted: 27/04/2010 Deleted: 21/04/2010 ... [2] ... [1] ... [3] F CG68, Stroke (THIS GUIDELINE IS IN TABLE 2) F Page 16: [4] Deleted Marie-Laure Despres 4/27/2010 10:35:00 AM o r Clinical Guideline, number, title Type of CAM included Recommendation by NICE o CG11, Fertility Prayer People who are concerned about their r P e Selenium fertility should be informed that the effectiveness of complementary therapies for P fertility problems has not been properly evaluated and that further research is needed e before such interventions can be e recommended. r e CG13, Caesarean Acupuncture Raspberry leaf may affect other things but r R e v i e section Aromatherapy Blue cohosh not chances of Caesarean section (CS) R Castor oil Chinese medicine For the others treatments, the effects on the likelihood of CS have not been properly e Evening primrose Hypnotherapy evaluated and further research is needed v i Raspberry leaf (in labour) e CG21, Falls Tai chi The evidence for effectiveness of group exercise interventions remains limited, apart from the w Tai Chi w O n intervention CG26, Post-Anxiety management Non-trauma-focused interventions such as O traumatic stress disorder Hypnotherapy Relaxation relaxation or non-directive therapy, which do not address traumatic memories, should n not routinely be offered to people who l present with chronic PTSD. No convincing evidence for hypnotherapy y CG27, Referral for Use of complementary None relating to CAM l suspected cancer medicines was a y significant predictor of Deleted: 27/04/2010 treatment delay Deleted: 21/04/2010 CG28, Depression Diet … harm and benefit profiles of these
		in children and	PC3EW\STAFF\Rohini\RecommCAMClinGuidNICE-v15 PC3EW\STAFF\Rohini\RecommCAMClinGuidNICE-v15 Exercise treatments have not been convincingly 28/04/2010 28/04/2010
		young people	Fish oil	established and it is a largely unregulated
			Magnesium	industry.
			Relaxation
			Selenium
			St Johns wort
			International Journal of Clinical Practice
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			Yoga
	CG31, Obsessive		Homeopathy	Insufficient evidence to support use of
	compulsive disorder	Hypnotherapy	hypnotherapy or homeopathy
			Yoga
	CG35 Parkinsons		Exercise	Recommended for various Parkinson
				syndromes
	CG37, Postnatal		Acupuncture (for	None relating to CAM
	care		headache)
			Biofeedback (for
			postpartum headache)
			Diet (eg herbal tea) (for
	infant colic) Electrotherapy Homeopathy Lavender oil (for perineal discomfort) r F o Relaxation
	disorder CG38, Bipolar	overlapping care r complementary, comprehensive and non-e service providers providing genuine e Spinal manipulation statutory and voluntary P Co-operation between	None relating to CAM
	CG 39, Anaemia management in chronic kidney disease CG 40, Urinary incontinence		Vitamin supplements R e None specific to CAM Acupuncture Herbal medicines v w e i Hypnotherapy
				O n
				l y
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		Homeopathy		Massage with emollients may improve
		Honey beeswax	eczema. Patients should be informed of
		Hypnotherapy	safety issues
		Gamma linolenic acid
		(an essential fatty acids)	Children with atopic eczema and their
		Massage		parents or carers should be informed that the
		Olive oil		effectiveness and safety of complementary
				therapies such as homeopathy, herbal
				medicine, massage and food supplements for
				the management of atopic eczema have not
				yet been adequately assessed in clinical
	CG 70, Induction of F labour o r Acupuncture Castor oil Herbal supplements Homeopathy Hot baths	studies No evidence for herbal supplements they should not be offered. Evidence insufficient to determine effectiveness of acupuncture in cervical priming; should not be recommended.
	P		Evidence for homeopathy was poor and insufficient to make recommendations. Castor oil and hot baths should not be
	CG72, Attention disorder (ADHD) deficit hyperactivity	e Supplements r Diet Relaxation e Massage	offered; more research needed. Balanced diet, nutrition and exercise. Dietary fatty acids not recommended.
	CG 73 Chronic kidney disease personality disorder CG77, Antisocial	Yoga Diet Exercise Relaxation	None specific to CAM w e i v R e None specific to CAM
	CG42, Dementia	Animal assisted therapy Aromatherapy Art therapy Massage	O n Should be available but evaluated for cost effectiveness l y
	CG 48, Secondary	Beta carotene		Fish oil and exercise recommended
	prevention of	Exercise	
	myocardial	Fish oil		Beta carotene, vitamin E or C or folic acid
	infarction	Vitamin E or C	not recommended
	CG49, Faecal	Psyllium		Very little high quality evidence or research
	incontinence			upon which to base recommendations
	CG 57, Atopic	Aromatherapy	Insufficient evidence for any to make
	eczema in children	Black seed oil	recommendations.
		Chinese herbal medicine
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PC3EW\STAFF\Rohini\RecommCAMClinGuidNICE-v1528/04/2010

"The GDG felt that the evidence for any complementary therapy or medicines being effective was lacking; the GDG was disappointed by this given the overall popularity of these treatments" (p 202). Some CAMs may provide short term symptomatic benefit. … no strong evidence that arthritis will benefit from changes in diet. However, could be encouraged to follow a Mediterranean diet.