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- US National Center for Complementary and Integrative Health (NCCIH)?

. EQF(CompIementary) HZ=2 RZ 7} 7|= o|stf S| AFRE|= A2
. CHA|(Alternative): H[Z=E RE7} 7|E ol 'THAl' AR E|= HE

Thttps://www.who.int/traditional-complementary-integrative-medicine/about/en/, 2National center

for comﬁlementar‘ and inteﬂrative medicine
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Complementary &
Alternative

Conventional
medicine/therapy

Complementary
medicine/therapy

. e Alo|l a2
medicine/therapy (22t H)
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(Erconborg et al. 1993 fre X =H/x =g /e
lsenberg et al. (Eisenberg et al, 1993)

as in Ng et al, 20186)

Alternative
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Integrative/lntegrated *%& 2|: Unconventional
medicine/ therapy =
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CHAISH=
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x| EF5Z] 2|8l conventional Ot (NCCIH,2016)

unconventional medicine/therapy?2|
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(Ng et al, 2016)
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https://www.who.int/health-topics/traditional-complementary-and-integrative-medicine#tab=tab_T1
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The whole medical system

Mind-body medicine

Biologically based practices
Manipulative and body-based practices
Energy medicine

Others

MH7|2%

Massage
Chiropractic
Osteopathy

Common
CAM

National center for complementary and integrative medicine



“Natural
Products”

Medicinal Plants
and Other Products

(Ingested, Topical,
Inhaled, etc.)

Nutritional

Probiotics
Prebiotics
Phytochemicals

Dietary Plants, Herbs,
and Spices

Drugs

Botanical Drugs

Vitamins and
Minerals

Dietary
Supplements

Essential Nutrients
Food as Medicine

H2AH 82| £/

“Mind and Body Practices”
r — S )
Psychological Physical
Mindful
Eating Mindfulness and Meditation Movement Manual Therapies
Spiritual Practices Breathing Education Heat/Cold
Psychotherapy and Relaxation Yoga
Techniques Tai Chi
Art
Music
Dance
Acupuncture )
\. /

Food and Microbiome Metabolites

Diet and Dietary Patterns

National center for complementary and integrative medicine

Light/Electrical/Magnetic Stimulation

\.

Devices (

\

Surgery
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Biologic products

Alternative |

medical systems

e *

Spiritual therapies o ——

Special diets

Energy therapies

H mUsed in the past

mUsed since diagnosis
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Integr Cancer Ther 2012; Complement Ther Clin Pract 2019; Int J Gynecol Cancer 2011; Oncology 2019; Cancer J 2006;
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oizl ujot QUSZIXIE LA S 2 oF HRTHH| @ HEZ AL (2017, 2021)

o [y —
L HE 22| o] ofetxt o|Z 7|2yt otstx}
- SHE 75% - 97 223 - 1974 7|2
- SEE: 343% - SEH8: 64.7%
415 patients invited N
from 10 oncology 22 AlSet ALE HES glof HHo Y}
clinics (n=644) (n=2,795)
« 15 refused to participate
+ 82 survey replied by famil X AFXH =
memberz P Y g — | OI:II‘xl_ll:l_l-()l-t| ?Dd'cl)'(n=68) —_— 'Lkl.ﬂo;l 7-I =
+ 7 survey replied by friends (n =988)
+ 1 did not submit the survey L y
N M| Sckst orstx
310 patients AR} (n =576) E-"'-Oi: ° TSES)I: I.
submitted the survey =
. A‘i_‘?_ C} O|2clE Ol AF
ltems for incomplete survey I i; o (n=348) — IS¢E E_IO% Ig
« 24 :no answer to the attitude of CAM ¢ 35(n=7) (n=4)
+ 3:no answer to the side effect of CAM ] Y
. SN ZE =4
283 patients complete (N=1221) (n=1804)
the survey

Unpublished data
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5 2021 HEl L3 2retXiet 22| 2HX} ALo|e] CAM ALE X}O|
LH§ 22X} 57.8% 39.2% 3.0%
22| 21.7% 65.6% 12.7%
0% 10% 20% 30% 50% 60% 70% 80% 90% 100%
CAMALE (-) CAM ALE (+) CAM ALE (+)
TEHALE (-) TESHALE (+)
CAM O[ALE CAM ALE CAMALEZ, 25X AE
HEH L& 2ekX} 1043 H(57.8%) 707 H(39.2%) 54 H(3.0%)
22 3| QZX} 48 H(21.7%) 145 H(65.6%) 28 H(12.7%)

L Unpublished data
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( cognitive dissonance ] -
( Primacy effect )
L " . \_ J )

Fig 6. Two internal factors of fake news consumption: Cognitive biases and personal traits.

https://doi.org/10.1371/journal. pone.0260080.g006

PLOS ONE | https://doi.org/10.1371/journal.pone.0260080 December 9, 2021.






MAEREHZ |+ WHO TM (traditional medicine) strategy 2014-2023

—

()]

~

[

nal

0y S

0073

B\

Policy — integrate TM w
where feasible, by develc
TM policies and progran

Safety, efficacy and que
and quality of TM by exp
providing guidance on re
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Access — increase the a
with an emphasis on acc

Rational use — promote
appropriate TM by pract

SEA/Trad.Medicine/94
Regional consultation on Draft Global Strategy
for Traditional Medicine 2025:2034 and to set
the research priorities for WHO SEA Region

Bangkok, Thailand, 20-22 August 2024
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o|=2 NCCIH(National Center for Complementary and
Integrative Health (NIH £t5} 7|2h

BE An official website of the United States government Here’s how you know v

National Center for
m Complementary and Search NOCID Q
Integrative Health

Health Info Research Grants & Funding Training News & Events About NCCIH

19
ot

What does NCCIH do?

We conduct and support research and
provide information about complementary
health products and practices.
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National Center for Complementary and
Integrative Health (formerly National Cente
Complementary and Alternative Medicine)

FY 2024: $170.3 million
FY 2023: $170.3 million
FY 2022: $159.3 million
FY 2021: $153.7 million
FY 2020: $151.9 million
FY 2019: $146.0 million
FY 2018: $141.7 million
FY 2017: $130.5 million
FY 2016: $129.8 million
FY 2015: $124.1 million
FY 2014: $124.0 million
FY 2013: $120.7 million
FY 2012: $128.0 million
FY 2011: $127.7 million
FY 2010: $128.8 million
FY 2009: $125.5 million
FY 2008: $121.5 million

¥243,993,240,000

FY 2007: $121.6 million
FY 2006: $122.7 million
FY 2005: $123.1 million
FY 2004: $117.7 million
FY 2003: $114.1 million
FY 2002: $104.6 million
FY 2001: $89.2 million
FY 2000: $68.7 million
FY 1999: $50.0 million

Note: NCCIH does not support the development or delivery of clinical practice other than as
a component of funded research.




NIH4SF NCCIH(National Center for Complementary and Integrative Health

Mational Center for
C Complementary and
ﬁ Integrative Health

ALTH

Office of the Director

Helene M. Langevin, M.D. Mational Advisory
(] r Council for Complementary
and Integrative Health

Office of Clinical and
Regulatory Affairs
Robin E. neau, M.D., M_A_

Division of
Extramural Research

Office of
Administrative Operations

Division of
Intramural Research

Office of Communications
and Public Liaison

Division of
Extramural Activities

Emmeline Edwards, Ph.D.

Basic and Mechanistic
Reseaarch in Complamentany
and Integrative Health Branch

Wen G. Chen, Ph.D.
Chisf

Clinical Research
in Complementary and
Integrative Health Branch

Waendy Weber, N.D., Ph.D., MLPH.

Chacf

o

ath C.

Clinical Investigations Branch

David Shurtlefi, Ph.D.
Acting Chisf

Pain and Integrative
Meuroscience Branch
David Shurtleff, Ph.D.
Acting Chisf

Part Khalsa, D.C., Ph.D.

Office of Policy, Planning,
and Evaluation
Mary h Kester, M.S.

Martina Schmidt, Ph.D.
Chisf

Office of Scientific Review

Office of Grants Management

Shelley Headley

Chief

I

Section on Affective
Meuroscience and Pain

Lauren . Atlas, Ph.D.

Section on Behavioral
Meurocircuitry and
Cellular Plasticity

Yarimar Carrasquillo, Ph.D.

Saction on Sensory
Cells and Circuits

Alexander Chesler, Ph.D.

https://www.nccih.nih.gov/about




OCCAM Organizational Chart

Office of Cancer Complementary and el o s
Alternative Medicine

Ol= 383 HTA(NC,

National Cancer Institute)
O A AOIM E2ATHH K
of TetE 0l BILE QSN

Division of Cancer
Treatment and Diagnosis
(DCTD)

Office of Cancer Complementary
and Alternative Medicine
{OCCAM)

Office of the Director

Director
Dr. Jeffrey D. White
Administrative Program Specialist
Christina . Armstrong
Meeting Coordinator
Nekesha Rowlett Thomas
Scientific Program Manager
Dr. Libin Jia
Health Science Administrator
Dr. Avraham [Avi) Rasooly
Scientific Program Analyst
Dr. Oluwadamilola Olaku
Detail
Dr. L. Alejandro Salicrup
Interns and Fellows
Megan Sansevere
Sophie King
Special Valunteer
Imran Mohabbat

Research Development and Support
Program (RDSP)
Program Director
Dr. Dan Xi

Case Review and Intramural
Science Program (CRISP)
Program Coordinator
Dr. Farah Zia




CAM at the NCI

NCI CAM History and the Role of OCCAM
Highlights of NCI's CAM Activities

Research

NCI's Cancer CAM Research Portfolio
Applying for Cancer CAM Research Grants
Funding Opportunities

Health Information

About CAM
For Patients
Health Professionals
CAM Therapies: A-Z

International Activities

Chinese Medicine
Indian Medicine

Research Resources

Conference/Meetings

Translating Fundamental Science of
Acupuncture into Clinical Practice: — for
Cancer Symptom Management, Pain and
Substance Abuse.

Strategic Workshop on Rigor and
Reproducibility: Precision Fecal Microbiota
Transplant and Microbiome Cancer
Therapeutics.

NCI| Best Case Series Protocol
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Acupuncture (PDQ®)-Patient Version Acupuncture (PDQ®) -Health Professional Version
Go to Health Professional Version o Go to Patient Version 0
ON THIS PAGE ON THIS PAGE
» Overview » Overview

+ Questions and Answers About Acupuncture + General Information

« Current Clinical Trials » History

+ About This PDQ Summary » Laboratory/Animal/Preclinical Studies

« General CAM Information » Human/Clinical Studies

» Evaluation of CAM Therapies » Adverse Effects

« Questions to Ask Your Health Care Provider About CAM » Summary of the Evidence for Acupuncture Treatment of Cancer-Related Symptoms
« To Learn More About CAM » Changes to This Summary (12/09/2022)

» About This PDQ Summary

Overview

« Acupuncture applies needles, heat, pressure, and other treatments to one or more places on the skin known as a Overview

points (see Question 1). ) ) ) . . o )
' This cancer information summary provides an overview of the use of acupuncture as a treatment for individuals with cancer or

» Clinical trials report the use of acupuncture relieves nausea and vomiting from anticancer therapies (see Questior .5 cer-related disorders. The summa ry includes a brief history of acupuncture practice, a review of laboratory and animal studies,

flashes (see Question 5). sections of the summary can also be found in tables located at the end of those sections.

» A strict clean needle method must be used when acupuncture treatment is given to cancer patients (see Question _ . . . .
This summary contains the following key information:

Question 7).
+ As part of traditional Chinese medicine, acupuncture has been practiced in China and other Asian countries for thousands of
years.
Questions and Answers About Acupunctu re + Acupuncture is defined as the application of stimulation such as needling, moxibustion, cupping, and acupressure on specific

sites of the body known as acupuncture points.

1. What is acupuncture? . . ) o .
+ Acupuncture has been practiced in the United States for about 200 years. The U.S. Food and Drug Administration approved

the acupuncture needle as a medical device in 1996.

Acupuncture applies needles, heat, pressure, and other treatments to places on the skin, called acupuncture poi

renm nausea and vomiting (N/V), fatigue, hot flashes, xerostomia, neuropathy, anxiety, depression, and sleep disturbance.

acupoints), to control symptoms such as pain or nausea and vomiting. Acupuncture is part of traditional Chinese  + Acupuncture is used to treat a wide range of ilinesses and ailments. Cancer patients use it for pain management, control of !
A ()






L|
o

Gy PPN ]

|= 2

Ol

- 2HAt=2| OiA| O] o

|

» 2tX7t B5O| 0|85t




2

<0
B o
o g - o
o
o =
_l_l L
- 1ol ol
N - 10
— R oF R
= ] ojn ﬁ
N Rl K
= T oMoy
o Ml of K
o
=
H
KO - o0
= 0 i of
< X E o 7
Klo w7 IF |_._._m mu_._.
T Mom oo < 2
1 H X ~5
jo! %_ RO w_. I 1|
== = % = =
= [ ._._u. %
el Hl  kio - ol
o gui s
_ 0 & ~
K N Mo o =
O oo & <4z
ﬂ [ ] [ [ E [







L 7
—

CLC

=
—

H2ICHA| 2




12 0|| A 2] issue maker X}FEF

| fact check

Ojcjo] HEfAle| H2THM 8 A3 2

Kir o
- Ho o <| || Ho
3 KIdmr || =
Y u._ KIO | H
o =0 e || RO
= N TR0 || o
0 B L |-
14 iad J
0 I 510
T =< A 1] o
ol AT R
LH
o m || 9o
”r_._Al ol fod || foill
foi . .




XIE T2 CAM A2 CHE

"' otl=23 CAM surveillance

system +5= &2 At
T A AE=2 S

CAM ALE surveillance system

ol

ok

« CAM ALE IffH Ho}

- CAM 2ZEHE case report system

« CAM ALEO0]| Cligt 2l & %9
communication SE} =0l




Surveillance system?| LU HAE

oll 1O
™~ 3
Y
wﬁ_ <0
2 oFl
—n 10
oll

N H
orll fol
o o
1_ 0
31 Ko
N Ko
O =
N =<
N T
™ ™
100 T
K+ <k

317Ho| CHAXRIOA 8 (&9l )




1IN

A

- 20| 20| &[= K= 0|2[e] A== of11 ULt
- |, 32.5% (103/3174)

. 7&' S0 AAF A4t O

7| 0| A (AST EE= ALT) 98 (2.8%)

2t =X "7r—6E| (1.89%)

 ME7|50]d - 218 (6.62%)

rﬁlﬂl
>.




A TFEEYHE 1) Abl(olst R ERER A |
e :(L P S R E e ER R R —— _
S B of gk,
¥ o L2 2 (83 e
gEAN SVARNEY ABREIAALTA D £B) D| AsxFaeEdAg 2w | 2@ L2 (e k
<A A 3. gHAlEate] BetdiA ey s
(4 ) (s 2o =
- : gol e A
= 1 3] 2) LA F o= s 72 e Q) -
T, S }} e 3. (4 =h) (Fa A3zt 25)
AR SE 3} of st | @ ——
AW A2A5ESE A6EE S, ge Fol A5EF gt gol A Fhel Egksjoler . , 9~ @@ = - @ @A )
1~ 4 (4 = Lo~ 4 (B8 75 o o I i
R s | AR AR 2| A5 RARD
o < > 5. Arelsto] ohil thFa
5 s ‘ £ olR Sk o] & T = (A} 2e)
. @dloleto] oyl vhora gEle] RE o W o]} FubE of &, Qe v el 9 ool :
: @ Alade] G2 FARALE | @ o
Al s R AR A, AE 5 s AFAde]st TR A ¥ oo]&E AW g w3
O T L -
» & L& & A, = 2|8
e e NI 1~ 3 (@a) g
AN27 2418 A35 5 #4527 sl 22 o] A35E o 3o (o] 5t “H b Al £ o] o <A A 4. B A ame] a7k
Qg el B8 A% Aol Ak 57 9 e
5. (4 6. (A8 A5E9 19 ) o e o
3 qHUE A mg AR Beol B 4T - 14 2 (B =) 0- (8% Ao ’ <l > 5. By B e
3~ & (A =) B ~ O (@8} 25 wedE AN D ws - Ew
AG2AZZA4ETE AbEw sla, e Fol A4s D ASEE 747} A2z=202(F A EAEFAAA) | Al122 20 2(F B EAETAA AL . o
(oS
chEh el e D RARARGHS FPER| D L e 6 (U3 ALBSH TE)
TR R PR R I (oA F TEada.gs| o AR0E el e e | AR
cEe Al e g ek wSabs A gl s - SR - AR onm 3 dFA4d A= B 72 5o Ade ey, |
A0EAZE A5 san, e Fo] ANEE bt o] A4 o duesdge #d W) - 1.~ 10. (4 1~ 10. (A3} 72)
- o AzzAzzel wE W) < A> 11, pelgaan sao 03
s, 08 & AREEA ALE) F 054 E A1zt 1 AZEAZES <l A 1 23
gae) alslA etyst= A TR S C R AR S
o] g o
e we WEkth elg gohe A 1L AlEE A7 A 12— A1 E 77 €] -
1L RN ol B 25, 35 % AH A=A3) AEEgs g8 oo Qo] B Alel | e
D I T 1 e — A6 (& A ) ek Aa) | A46EME AL




9]

7l
1
ol
o+

KO

o

gol g

e

Kl21CH

A el 4

U

Al A2 B2 elE 9AI7F /s g

ks

HA

o|zsg

b

A

o0
il
ol

T

<0

2.

oy o
SETA

o
Tl
o

T

=

<
~o

oll

K

A 111 A (1/6)

—ta L

il <
®l ol

X kXt
b

2126609

7|2t= 1| 7|
(2024. 5. 29))

24
=

|2 &2l ©f

s
(2024. 5. 29))

=2
[

od

Uo
ot

(2024. 3. 8)




7 \\/ \\Z/
19| =H0[X| L= QIO

HECHH| 2 EO0|2?

* https://sites.google.com/view/camhealth/%ED%99%88

HYTHRH R 2722

HARAZ| M= BT gig S| Yol
ERE

YE
L
il
Hi
N
10
Hu
rH
n
=
Bl
T
=2
x
L
u
<
Rl
rir
[
o
rH
A
0L
rE
[]
fu
oX
10
o
=]
30

SAUAM Y2 37 0t3-5 ols}, dEoty 7|gt o, M 7|8 a4, HdUX| ot & 7|Et2 PR ELULC 0l2{0 HIFFR TR E 7|
Zolstat g AF8ot= B R0= EeteEolaty ot 7| E2lste tilsto] Ar8ots B2 tAeHol2tn SEHLICL

-

sitg Rotid Y B AtE 47 A8 HRTiHaY B Batg 2T

HtOA| 8 Holzte HH QY o
« Oixed

. BN AlS St

- Bt - 2ICHN| 9 0] CHot StARO| Z|CHot B AF
==k =2 s =
- SEay . HOTIHEH My =X

LS H 0| X| OlAHE T O] K|

. BQHiH| ol HEE o[ « 0|20 BotCix o 23 AO|E
. 27toHH B HIE 23 B 0[X « F2O| HRATHA| QB 2 AO|E
. 19| £20| S0t AO|E « FHLICIO] B RtCHX| 9 B #HE AFO|E
« B8 HFEAE « ZLHOIAM AlSHE|= 2 otThA @ WOl Ci$t OjEt2 A I Zat
- Q8A « ME7I8 fF2|AE
= Q&A

OlArel @ ZHAE


https://sites.google.com/view/camhealth/%ED%99%88

7|CH 21}

o|=o

A=l |2t

o

National Center for
Complementary and
Integrative Health

1990s

October 1991

The U.S. Congress passes legislation (Public Law 102-170) that provides $2 million in
funding for fiscal year 1992 to establish an office within the National Institutes of
Health (NIH) to investigate and evaluate promising unconventional medical practices.

October 1992

Dr. Joseph J. Jacobs is appointed the first Director of the Office of Alternative
Medicine (OAM).

June 1993

The NIH Revitalization Act of 1993 (P.L.103-43) formally establishes the OAM within the
Office of the Director, NIH, to facilitate study and evaluation of complementary and
alternative medical practices and to disseminate the resulting information to the

public.

October 1998

Congress authorizes making the OAM into an
independent Center at NIH, called the National
Center for Complementary and Alternative
Medicine (NCCAM).

NCAM

NATIONAL CENTER n COMPLEMENTARY
AND ALTERNATIVE MEDI

February 1999

The U.S. Secretary of Health and Human Services (HHS) signs the organizational
change memorandum creating NCCAM and making it the 25th independent
component of NIH.
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Search Q

U.S. Department of
_\/@ Health and Human Services

Enhancing the health and well-being of all Americans

u
About HHS Programs & Services Grants & Contracts Laws & Regulations A OI I lI I ll II l I I y

Office of the Surgeon General l k i _t f r
00 O

L
HHS > Surgeon General Home > Priorities » Health Misinformation d d r e S S I I l g

Recipes for Connection

@ Languagesv T+ & €@ X
Parental Mental Health & Well-
Being

Firearm Violence . . .
e Health Misinformation

- (Misinformation

Social Connection +

With the abundance of health information available today, it can be hard
Youth Mental Health

to tell what is true or not. We all need access to trusted sources of . . . . .
Information that is false, inaccurate, or misleading

Workplace Well-Being + information to stay safe and healthy.
Health Misinformation CONFRONTING : according to the best available evidence at the time
Download advisory - PDF
Health Worker Burnout HEM'TH
MISINFORMATION
COVID-19 G Download one-page summary - PDF

Op-Eds & Perspectives

Office of the U.S. Surgeon General 2021
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o| =L 2t 7] &t | Protect Yourself
‘ From Health Misinformation

What is health misinformation?

\C -

Misinformation is information that is false,
inaccurate, or misleading according to the best
a

available evidence at the time.

Health misinformation can spread false claims about

diseases, illnesses, potential treatments and cures, B
vaccines, diets, cosmetic procedures, and other health N
issues. I
How to spot health misinformation F

Ask questions if you're not sure Y )E

Does the information make sense?
Does it seem unbelievable?

Check if credible websites share this information

Type the claim into a search engine.
Do credible sources share this information too?

Look at who wrote the content

praCticaI playbOOk for addreSSing Did a health care professional or scientist write the
health misinformation information?

Check for evidence

February 2024 Is there recent evidence to support the claim?

Talk to a credible health care professional

Ask your doctor or nurse if the information applies to you.

% ]OBIL"(I)ELSB Eli?czlgg‘ls :::;;;wsacuriw Read more about health misinformation at
o PUBLIGHEALTHL SurgeonGeneral.gov/HealthMisinformation

Sources:

- Office of the Surgeon General
- National Library of Medicine
Last updated: 2023

Circuit

libguides.sdsu.edu/health/avoid-misinformation
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Massage
Chiropractic
Osteopathy

~ Common
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" Y : .
“Natural . “Mind and Body Practices”
atural Nutritional
Products a i ) i )
Psychological Physical
Medicinal Plants Probiotics Mindful
and Other Products Prebiotics Eating Mindfulness and Meditation Movement Manual Therapies
(Ingested, Topical, - Spiritual Practices Breathing Education Heat/Cold
Inhaled, etc.) R Psychotherapy and Relaxation Yoga
Dletary_PIants, Herbs, Techniques Tai Chi
and Spices
Art
Music
Dance
Drugs Botanical Drugs Dietary Vitamins and
Supplements | Minerals N
Acupuncture
AN J v
Light/Electrical/M tic Stimulati
EssontiallNutrionts \ igl lectrical/Magnetic Stimulation y
Food as Medicine Devi
Food and Microbiome Metabolites U S
Diet and Dietary Patterns
S v ) l Surgery

National center for complementary and integrative medicine
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