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Abstract: Aim: To compare the cost-effectiveness of CAM (norgdalk touch therapy) and biomedicine (pharmacaltic
drugs) for all clinical conditiondMethod Calculating cost per cured patient with physica¢ntal, existential and sexual
health issues, year 1-50 for most efficient CAMatngents aneutical: NNT = 5-50). The cost of one ydashort-term
therapy (20 sessions) and drugs was 2,000€ an®@€ @3pectd most efficient pharmaceuticals. Mear Nihumber
needed to treat) numbers were used (CAM: NNT = @hérmacivelyResults We found CAM to be 100 (10-500) times
as cost-effective as pharmaceutical drugs for lostal condition. The 50 years estimated costoioe patient cured was
for: drugs 1000000€; physical therapy 100,000€; psychotherapy@®@&,; mind-body medicine 100,000€; holistic mind-
body medicine 30,000€; one-session shamanistiéngewlith hallucinogenic drugs 2,000€. A large numbé clinical
conditions could be cured with CAM but not with gsu which mainly only reduced symptoms. CAM is mefficient
than drugs and has no side (adverse) effects amdsswhereas treatment with drugs almost alwaysrzay often severe
adverse effects and eventsterpretation Drugs turn patients into chronic patients instefduring. Half the population
of the western world today is chronically ill, seagly because of national health organ’s preferesfcbiomedicine
instead of CAM. The shift from drugs to CAM woulchprove health radically in the society and reduw dost of
healthcare to a small fraction. Strict laws sholé introduced immediately in all countries to sfparmaceutical
industries from promoting drugs without evidencéooiy term effect and from repressing CAM.
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INTRODUCTION chronic disorder, typically chronic pain, presunyabf
The cost-effectiveness of medicine has become an psychosomatic origin.

important issue as the prize of biomedicine in many Critiques have suggested that the deteriorating
countries has become an enormous economically health intensifies the use of drugs, which agaanséo
burden. In countries with socialized medicine, bio- deteriorate health (2,3). Some have even insidtatl t
medicine is often the dominating kind of medicioe & the national health services are creating a hugel@m
population, where half the citizens are being clualty for the whole society that can be solved only wath

ill (1). Despite free medical care and massive and sharp analysis of which kinds of medicine really
continuous treatment of a huge fraction of the Blani provides health for the money (4).

population with drugs for over 40 years, 25% of the The national cost of the pharmaceutical drugs had
population is chronically mentally ill, and 40% tife been doubling every five years for two decades in
patients are chronically physically ill, with abchalf of Denmark (5) and many other European countries, avith

the mentally ill patients also having some physical development that seems to continue. Therefore less
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expensive holistic, complementary and alternative
(CAM) treatments have become the focus of attention
as these treatments might be more cost-effectiaa th
biomedicine (6). It is well-known that many kind$ o
CAM are not very efficient, like acupuncture foncar,
but still the cost might be so small that even além
positive effect will make it more cost-effectiveath
even the best surgery or chemo-therapy, which iig ve
expensive and little productive in most metastatic
cancers. Most unfortunately, very few studies hasen
performed in this field, rendering us with almostdata
about the actual situation for most types of CAM fo
most clinical conditions.

Fortunately a number of reviews have recently
documented that some types of CAM, especially mind-
body medicine, are highly cost-efficient comparethw
biomedicine (7,8), and completely without the many
serious side (adverse) effects and adverse (negativ
events that often follows treatment with drugs 2§-2
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found its way to the pharmaceutical industry, mgkin
this the leading industry of the world today.

Most unfortunately for CAM, biomedicine seems to
have taken the threat from alternative mediciney ver
seriously, and CAM therapists and researchers fave
the last 30 years been challenged by attacks frwat w
have been called the industrial-medical complexeneh
industry and doctors are working closely together t
promote biomedicine and to repress CAM (27,28).

The efficacy by which CAM has been repressed
and biomedicine promoted as a consequence of the
competition between the most powerful industry oe o
side and physicians and therapists using and dawejo
non-drug medicine on the other seems to be exastly
could be expected from the power of the politicadl a
financial forces of the capitalistic western sogiet
(2,29). Doctors have been prosecuted just for mgiti
books that documented these powers in action, with
Guylaine Lanait being a well-known example (4,30).

These reviews have encouraged us to make the presenBut hundreds of CAM physicians, therapists and

comparative analysis of the cost-effectiveness AMC
and biomedicine.

THE POLITICAL SITUATION AROUND CAM

The kind of holistic medicine we have in Europe is
developed from the classical medicine inheritedmfro
Hippocrates and his students (23). For more th@® 20
years, European doctors used this kind of conso&sss
oriented “character medicine” using almost exclakiv
talk and touch for therapy and no drugs. Medicabse
were used but only externally like in aromatic naags
oils and in ingenious and strangely creative clites
smoking the female genitals for energetic purifaat
The physician gained great fame and respect, time sa
way as the Native American medicine man, the Africa

Sangomas, the Samic Shamans, the Celtic druids and

witches, and the Australian aboriginal healers eggin
fame and respect in their cultures (24). The methafd
all pre-modern medical cultures seem to be esdigntia
identical in intervening on and developing the gritis
consciousness and insight in self and reality @p,2
First with the development of organic chemistry
and biochemistry and then the following industrial
revolution, pure drugs became available and sogarbe
the search for efficient drugs, which in about 19&@
to the discovery of penicillin. This drug boostdtk t
belief in the ‘magic bullet and started a whole
industrial adventure of developing all kinds of

especially CAM researchers have now been persecuted
by their biomedically oriented colleagues.

The power of industrial money has also been used in
international misinformation campaigns promoting-bi
medicine and ridiculing CAM—campaigns that have not
been based on scientific facts as comparative luata
not been available (2-4,27). Huge amounts of money
have been channeled to academic institutions fien t
pharmaceutical industry, as we also have seen it at
universities in Denmark, i.e. the University of @op
hagen. This money has built whole departments for
biomedical education, development, and researchisand
likely to have biased the whole academia in favbr o
biomedicine and therefore naturally against psyctias
quality of life promoting interventions—which is GA

Drug research has become prestigious in medicine
and at the same time, research in psychosociat- inte
vention has become a low status medical field.
Researchers in quality of life, salutogenesis, laealing
have often been forced to leave the academia, &ven
Nordic countries, where we often think researcfidésr
than in the rest of Europe. A whole institute forality
of life and CAM research, the Danish Quality of e.if
Research Center, was forced to separate from Usiiyer
of Copenhagen in 1993 due to political pressurg, an
had to continue as an NGO.

The strong power of industry has also been used for
massive lobbying of all nations governments, sadly

pharmaceutical drugs, and soon the pharmaceutical leading to a drug-positive and CAM-negative attiud

industry gained money and power. Later much of the
money from the tobacco industry and weapons ingustr

almost all national organs regulating medicine.e®ft
biomedical physicians, which whole carriers as



COST-EFFECTIVENESS OF NON-DRUG MEDICINE

24¢

researchers have been paid by the pharmaceutical needed to treat (NNT) for one to be cured. Most,

industry before they were employed in public office

unfortunately, are “cured” almost never the measdure

have been leading the prosecution and repression of outcome in biomedical studies; a likely reasontlfis is

CAM researchers, abusing all the power of the publi
administration to do so.

This war against CAM has been quite invisible as
few media have dared to analyze the situation i an
depth. Often the journalists and film makers thaveh
made critical documentaries on the pharmaceutical
industry have been severely punished (31). The
systematic misinformation about medicine in the imed
and the strong bios in favor on biomedicine at aoad
institutions have made most doctors, patients, and
politicians actually believe that we have biomenkci
because the original Hippocratic holistic mediciise
“snake oil” provided by “quacks” that has faileddore
the patients, while modern biomedicine has beehlpig
effective. Remembering that 50% of the whole popu-
lation in countries with socialized medicine is now
chronically ill documents that this is definitelptnthe
case, quite contrary it is safe to say that itidsridicine
that has failed miserably.

The final say about which kind of medicine we will
have in this world will hopefully come from peopidno
take care of the patients’ best interest, not therésts
of the industry and its allies, and who unbiasedl wi
analyze which medicine is the most helpful for the
patients. It basically boils down to the mattercoft-
efficacy: How much health and healing can | as a
patient buy for one dollar, pound, or EURO?

METHODS

In this study, we estimated the cost of one patened
from the number of patients needed to treat (NNVg.
compared to our best abilities the best and mdisiegft
CAM treatments with the best biomedical treatments.
We calculated the cost per cured patient after twe,
and ten years, as time is an extremely importastbfa

that the outcome for documenting a patient to be
“cured” would force the industry to use global meas
like quality of life, which automatically would ihade
the adverse effects and adverse events makingtigs d
come out as less effective. By focusing on positive
local effects and calling other negative local et§efor
“adverse effects”, and then claiming that the iretlic
positive effects are more important than the induce
negative, so they cannot be balanced, the indungtsy
managed to market its product without any global
quality control (see below).

Therefore, what is measured in biomedicine is the
improvement of some local symptom. Even more
problematic is it that the test of efficacy, theadamized
clinical trial, is testing the drugs against plazelthe
effect of a positive change of consciousness fa& th
disease, which is philosophically speaking idehtigish
non-drug CAM. We know that the power of placebo
varies dramatically with the set and setting, these
relationship to the doctor has been shown to beribst
important factor for a strong placebo effect (38).
almost all industrial trials the relationship te tbhysician
has been reduced to almost no relation, takingadler
out of the placebo effect as has been shown red@&dt).

We therefore know that drugs, despite the formally
correct design, have not been tested fairly against
placebo. Just using active placebo instead of nlorma
placebo often changes the whole picture, elimiiggatie
effect, as we have seen with the antidepressamsdru
(35). In this study, the NNT number for antidepeags
drugs was changed from the normal NNT of 3-5 to
about 500 (estimated). All NNT numbers of pharma-
ceutical drugs are therefore likely to be a fa&dr00 to
small, which is highly problematic. We also knovatth
practically all adverse effects on the global leskthe

here, as we shall see. We approximated the numbers being has been excluded in most industrial randedhiz

from searches in MedLine/pubmed.gov. As the prize
always varies with factors like country, specifisahse,
age, gender, general health etc. it is difficulestimate
the costs exact, but we found that we could esértta
cost in round numbers.

Treatment with biomedicine varies but we have
based on the national statistics for Denmark estichtne
cost to drugs alone is in average in Denmark 26t6th
or about 2000 €s/Year per patient (32). A more teu
analysis might shift this number a factor of two.

To calculate the cost obne patient curedthis
number must be multiplied by the number of patients

trials—like the measures quality of life, self-avated
mental and physical health, self/irated ability ekual,
social and job/studying ability etc. In reality wle not
know if the drug really helps the patients all Ih &he
reason why so many countries’ national organs of
quality control of pharmaceuticals have acceptesl th
industrial standards of documentation that intresuc
such strong bias in favor of biomedical drugs stioul
urgently be investigated, and the industry shoudd b
asked to document the treatment effect on the globa
level also; quality of life, self-rated health aself-rated
functioning which is easily documented with a small
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guestionnaire like QOL1, QOL5 or QOL 10 (36,37).

In the present study, we have chosen to use the
number for the general effect of the drugs giverthey
industry itself (NNT = 5-50); we have used the nemb
10 for practical reasons, but the most common numbe
is more likely to be around 20 (38). Seen in tightliof
the above mentions problems with the industrial
designs, it is fair to say that we have been kiod t
biomedicine in this analysis.

In CAM the endpoints are often quality of life, fsel
rated health (global, physical or mental) or fuoiing
(sexual, social, working/studying); from these ditis
possible to see if the patient is actually curddwe
define “cured” as the experienced normalizatiorthef
patients quality of life, health and functioning.

Severe side effects of pharmaceuticals often lead t
hospitalization and to more specific treatments tfar
side effects with other drugs, which is also costty
Denmark, we have about one suicide attempt witlggiru
(common pain Kkillers) for each teenager during
adolescence, which is also costly. These attenfas o
lead to prolonged negative reactions that also need
treatment, which is also costly. Severe side effatso
lead to lower quality of life which burdens othanfily
members etc. We have not in the present study
estimated the derived costs from the adverse sffefct
drugs but this should be included in future redearc

The CAM treatment is normally 10 to 20 sessions a
year at a prize of 100 € per session, or 1,000e2¢0per
treatment-year if we use the figures from our own
research clinic for holistic mind-body medicine and
similar types of intensive short-term psychotherapg
CAM (39-44). We use the last prize, which is relgva
to most chronic patients, to simplify the matter.

Costs to biomedical examinations and hospitali-
zations are not included in the prize of 2,000 Eymar
(see discussion below). We estimate that biomeglign
two to three times as costly as drugs alone frdithase
related procedures. Hospitalization and expensive
objective examinations are not used in CAM as the
results almost never have consequences for the
treatment.

The accumulated cost grows though time as the
patients that are still treated in spite of notiggtcured
cost much money. As about 50% of patients are cured
first years with CAM (mind-body medicine which st
most efficient type of CAM (7,8,17)), and anoth@%s
of the not-cured patients will be cured the nexry@5)

(a tendency which seems to continue judged from our
clinical experience with about 90% of patients cuire
three years), the accumulated prize of one patmmed
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with CAM is only slightly more than the first yeaost.

In biomedicine where only about 2-20% of patients
(NNT = 5-50) are "cured” (or rather most often only
improved with regard to a specific symptom), thd sa
reality is that the rest is rarely much helped by
continued treatment with drugs, but are turning int
chronic patients now depending on the medicatian. S
here we have the opposite pattern where the cost is
accumulating with almost the same amount of money
adding to the total amount each year. We have
calculated the figures as simple as possible, si;ple
addition of money spent though time, but some
corrections of this simple schedule could be maae,
dependent on how the calculated is done, the nusmber
will be a little different (a factor 1.5 to bothdsis).

RESULTS
Table 1 lists the NNTs and NNHs for biomedicine and
seven different classes of CAM. The normal NNT
number for biomedicine was set to ten (38), wHile t
normal NNT number for CAM was set to two (17). As
normal NNTs are from 10 to 50, we know that we have
been kind to biomedicine here, and experts often
conclude that “NNTs under 5 are unusual, whereas
NNTs over 20 areommon.” (38), indicating that the
most normal NNT number is around 20. When it comes
to the NNH numbers they are often 2-10 for each
adverse effect, but the total likelihood to get e
effect is much larger, often around one (NpE= 1-2)
meaning that most patients will have one or more
adverse effect. These numbers vary with a factor 2,
dependent on the source, which gives an uncertainty
a factor 4 on the final result which is not impaottéor
the conclusion due to the magnitude of this.

Table 2 and figure 1 show the estimated fraction of
patients cured as times goes by, from one to tansye
In biomedicine 80% of patients become chronic
patients, in the most efficient CAM therapies oBly
20% of the patients become chronic patients. Most
interestingly, figure 1, which promises fine resu#s
times goes by, is in strong contrast to the emgliric
finding that half the population is chronically dfter 40
years of free biomedicine in countries with sociedi
medicine, like Denmark. As not everybody has a
tendency to get sick, it is likely that the majprivf
patients become chronic patients with biomedicire
reason the this is that patient not cured yeartmasa
much less likelihood to get cured with the drugarge
two, and after year two the therapeutic benefitrfro
drugs seems to be marginal. CAM has the opposite
tendency: year after year a fraction of patientsvgsl,
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Table 1.NNT and NNH numbers of the seven CAM classes astinfi]mm clinical studies (with chronic patientges
text) (based on 39-74, see 17).

Short term effect Long term effect Side effects/

CAM class (0-6 month) (6-24 month) adverse events
NNT NNT NNH
Class 0-Biomedicine 5-50 5-100 1-5
Class 1-CAM (Chemical CAM) >10 >20 25 (allergy)
Class 2-CAM (Physical therapy) 2-4 6 >64,000
Class 3-CAM (Psychotherapy) 3 6 >64,000
Class 4-CAM (Spiritual therapy) 10 20 >64,000
Class 5-CAM (Mind-Body medicine) 2 4 >64,000
Class 6-CAM (Holistic medicine) 2 1-2* >64,000
Class 7-CAM (Shamanism w. drugs) 1 1 >1000

*The effect of clinical holistic medicine and sinilmedical systems seem to continue to increasgthtime (53).
NNT: Number Needed to Treat. NNH: Number Neededdaom

Table 2.The fraction of ill patients cured for drugs andmadrug medicine, if NNTs could simply be added, lagalth
accumulative

Not cured (years of treatment)

Number Needed to Treat (NNT)

0 1 2 3 4 5

Biomedicine

5 (most effective drugs) 100.0 80.0 640 512 41.3238

10 (typical drug) 1000 90.0 81.0 729 656 59.0

20 (typical drug) 1000 950 903 857 815 774

50 (cancer chemotherapy,

antipsychotic drugs ("mental state”)) 100.0 98.0 .096 94.1 922 90.4

100 (less effective drugs) 1000 990 980 971 961 952
CAM

1 (like sexology) 100.0 7.0 0.5 0.3 0.0 0.0

2 (typical mind-body medicine) 100.0 50.0 25.0 1256.3 3.1

3 (typical non-drug CAM) 100.0 67.0 449 30.1 20.2 35

5 (less effective CAM) 100.0 80.0 640 512 410 .832

even without continued treatment (see i.e. 46). The negative curve of lost health very much the samg aga
reason is that the therapy has started a process ofthe NNT = 1-3 (see the NNT = 2 AND NNT = 3curves
personal development that continues even if theafhe in figure 1). Drugs therefore give health and takeut

is discontinued, as the change happens in thenpatie = the same amount of health, not really contributmgn
consciousness and philosophy of life, before it overall improvement of health, which is why global
materializes in life and body. Another importanpect health (self-rated physical and mental and totallthg

is that the adverse effects of drugs tend to actateu is almost never measured in industrial drug trigsr
though time, thus burdening the patients healthalto  estimate of a realistic development of health as a
NNH = 1-3 for most drugs), presumably giving a function of “years treated” can be found in Tabl& Be
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Table 3.Accumulated number of patients cured through timdeu continued treatment (year one, two, ten amty)¥o
with biomedicine and the seven CAM classes estimfaten clinical studies with chronic patients arttetstate of
health of the Danish population after 40 yearsreéfbiomedicine (based on 39-74, see 17) (see text)

Class

Fraction of patients cured (percent)

Firstyear Secondyear Year10 Year 40
Class 0-Biomedicine 10 25 20 20
Class 1-CAM (Chemical CAM) <10 <10 <10 <10
Class 2-CAM (Physical therapy) 33 50 60 60
Class 3-CAM (Psychotherapy) 33 50 60 60
Class 4-CAM (Spiritual therapy) 10 15 20 20
Class 5-CAM (Mind-Body medicine) 50 75 80 80
Class 6-CAM (Holistic medicine) 50 85 90 90
Class 7-CAM (Shamanism w. drugs) 90 90 90 90
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Fig. 1. The fraction of ill patients cured for drugs ar@hrdrug medicine, if NNTs could simply be added] apalth accumulative
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Table 4. Accumulated cost for one patient cured through ffgear one, two, ten and fifty) for biomedicinel¢cdated
for NNT = 10) and the seven CAM classes (NNT = JlbE&ed on clinical studies with chronic patieriaged on 39-

74, see 17, and Table'4)

Accumulated cost (€)

Treatment per patient per cured patient
First year Second year Year 10 Year 50
Constantly treated w. biomedicine
Class 1-CAM (Chemical CAM) >20,000 >40,000 > 200,000 > 1,000,000
Constantly treated w. CAM
Class 2-CAM (Physical therapy) 4,000 6,000 24,000 100,000
Class 3-CAM (Psychotherapy) 6,000 10,000 46,000 200,000
Class 4-CAM (Spiritual therapy) 20,000 38,000 180,000 800,000
Class 5-CAM (Mind-Body medicine) 4,000 6,000 16,000 100,000
Class 6-CAM (Holistic medicine) 4,000 5,000 10,000 30,000
Class 7-CAM (Shamanism w. drugs) 500 600 800 2,000

l(cost of biomedical examination, hospitalizatiomd etreatment of adverse effects and events notded) (estimated round

numbers, see text)

figures here are consistent with the existing kreolgk

on biomedicine and CAM, although we do know very
little about long term effects as the industry haeer
documents long term effects of adverse effectslityua
of life etc. in their studies. Biomedicine and CAddst

is, if you exclude the cost for examinations and
hospitalization often necessary in biomedicine aften
unnecessary in CAM, almost the same on a yearlig bas
per patient treated for most kinds of drugs andtmos
kinds of CAM.

Based on the figures in table 3, the accumulated
cost per cured patient after one, two, 10, and &y
can be estimated (table 4). The high number netuled
treat biomedicine makes this kind of medicine alyai
expensive medicine per cured patient, five times as
expensive as CAM the first year. But because many
patients are cured the first year with CAM, typigal
50%, and next year again 50% of the patients tlzst w
not cured first year etc. most patients will evatijube
cured, and the accumulated expenses per curedchipatie
is therefore modest. In biomedicine most patients
continue to be chronic patients, and year after ylea
cost accumulates. After 10 years, biomedicine izuab
17 times as expensive as biomedicine per curedrgati
Most chronic patients are still ill with biomedieirafter
10 years, whereas most patients are cured witlstimli
CAM therapy. There are very few long term studies
following patients for 40 years, but we find itdily that

most patients stay chronically ill for life if noured. If
there were a strong tendency of spontaneous heatitg
recovery every second citizen in Denmark would et
chronically ill. Some types of CAM are even more
expensive than biomedicine per cured patient, de it
highly important to pick the right type of CAM to
secure efficient and affordable medicine.

Table 5 lists some established CAM treatments for
a number of diseases to document the efficacy iIMCA
Table 6 compares the cost of some known CAM
treatments to the cost of the traditional biomedica
treatment. Please notice that the cost varies ritoch
country to country; the numbers listed are typical
European and American numbers.

LIMITATIONS OF THISSTUDY

In this paper we wanted to investigate the relative
cost-efficacy of CAM and biomedicine by comparing
the first year cost and also the accumulated twstigh
year two, ten and 50 years for one patient cureti wi
CAM and biomedicine respectively. As most
chronically ill patients according to the experierfrom
the biomedical health system of Denmark actualhg li
for at least 40 years with their health issues anged
in spite of continuous medical treatment we belithat
the accumulated differences in cost are five tinvbat
we have calculated for the ten year period, budcame
of the most ill patients will go to hospital, whidh
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Table 5.Estimated NNT-numbers of the CAM treatments ofiphlysnental, existential and sexual health issaerd

working disability (mostly based on clinical stusligsing ch

ronic patients as their own control, sed) (based on 17)

Treatment NNT References
CAM for physical health
Subjectively poor physical health 3 (7-10,13,1732346,59)
Coronary heart disease 2-4  (71,72)
Cancer (QOL, survival, pain) 2,73 (73,74,82,83-88)
Chronic pain 2-3  (14,17,20-22,33,39,46,49,51,54,59,82)

CAM for mental health

Subjectively poor mental health 2-3  (7-13,17-2%6(15,64-66)
Schizophrenia 3-5 (9,11,21-23,40,52,64-66,89)
Borderline 3 (9,11,21-23,40,52,64-66,76,89)
Major depression 2-3  (6-10,20-23,35,40,50,57,64-66)
Anorexia Nervosa 3 (6,20-22,40,41,42,43,64-66)
Anxiety 3 (7-10,12,13,17-22,40,57,64-66)
Social phobia 3 (7-10,13,17-22,40,57,64-66)
CAM for sexual dysfunctions
Subjectively poor sexual functioning 2 (16-22,4144,51,55,61,62,64-70)
Male erectile dysfunction 2 (41,68)
Female orgasmic dysfunction 1 (41,68,69)
Female lack of desire 2 (16-22,41,46,47,51,55,66420)
Female dyspareunia 2 (41,46,47,51,55,61,62,64-70)
Vaginismus 2 (41,46,47,51,55,61,62,64-70)
Vulvodynia 2 (41,46,47,51,55,61,62,64-70)
CAM for psychological and existential problems
Subjectively poor quality of life 2 (7-10,12,13,22,;42,47,51,57,64-66,73,74,85)
Sense of coherence 2-3  (7-10,12,13,17-22,42,A7,%U5%6,73,74,85)
Suicidal prevention (with decisions) 1 (18,19,20)
Low self esteem 2 (6,20-22,43,64-66)
CAM for low working ability
Subjectively poor working ability 2 (20-22,60)

much more costly and eventually will die in a lcsugd
costly process this estimate is not as certaihaohe,
two and ten year estimates.

We want to investigate the general numbers for all
patients and all clinical conditions which are cected
with a number of technical problems. First of dlet
goal of CAM is primarily improve the quality of &fof
the patient, which can be done for every singléepat
despite the concrete disorder, health problemtentisl
problem or sexual dysfunction. Thus every single
patient can be treated with CAM. Even if the patien
cannot talk, the CAM therapist can still provide

therapeutic touch. Biomedicine has the problem that
many disorders cannot be understood biochemicsdly,
the treatments are only symptomatic, not curatwe f
most diseases. CAM is according to its own theory
working on the causal level of the diseases, and in
accordance with this view CAM therapist intent toe
the patients. These discrepancies mean that biecmedi
looks for improved symptoms while CAM looks for
normalized quality of life, self-rated health, plogly
or mentally, and normalized ability of functioning.

The two different set of outcomes make it difficult
to compare biomedicine and CAM, but most reseascher
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Table 6.Estimated first year treatment cost per cured patigith physical, mental, existential and sexualtfeissues
and working disability (mostly based on clinicaldies using chronic patients as their own contsele text). As many
patients not cured will die it is often difficutt make the long term estimates (based on tablal4Bf)

Treatment Cost per cured patient €
CAM Biomedicine
CAM for physical health
Subjectively poor physical health 6,000 200,000
Coronary heart disease 4,000-8,000 1,000,000
Cancer (QOL, survival, pain) 4,000;14,000 20,000,00
Chronic pain 4,000-6,000 500,000
CAM for mental health
Subjectively poor mental health 4,000-6,000 200,000
Schizophrenia 6,000-10,000 20,000,000*
Major depression 4,000-6,000 200,000
Anorexia Nervosa 6,000 100,000
Anxiety 6,000 100,000
Social phobia 6,000 100,000
CAM for sexual dysfunctions
Subjectively poor sexual functioning 4,000 no cure
Male erectile dysfunction 4,000 20,000
Female orgasmic dysfunction 2,000 no cure
Female lack of desire 4,000 no cure
Female dyspareunia 4,000 no cure
Vaginismus 4,000 no cure
Vulvodynia 4,000 no cure
Infertility 12,000 20,000
CAM for psychological and existential problems 4,000 no cure
Subjectively poor quality of life 4,000-6000 no eur
Sense of coherence 4,000 no cure
Suicidal prevention (with decisions) 2,000 no cure
Low self esteem 4,000 no cure
CAM for low working ability
Subjectively poor working ability 4,000 no cure

* no antipsychotic drug cures schizophrenia, ardniental state of patients are in general no imgmidwt hallucinogenic behaviour
is reduced (NNT = 4) (75)

find that the global outcome measures used in CA8 a  meaningful for CAM treatments because of the global
more likely to document cure than the local outcemie outcomes, while they are often of much less vatue i
biomedicine. To put this in another way, the diffar biomedicine where some symptoms are more or less
outcome measures are likely to favor biomedicir@, n  improved. Therefore we have not been able to feeful
CAM. If we therefore find CAM to be superior to  NNTSs for this study for most of the pharmaceutiraigs.
biomedicine this is done in spite of the system of Where we have found them, i.e. in the treatment of
measuring outcomes strongly favorites biomedicine. antipsychotics (75-77), the NNT numbers for impbve
When it comes to the NNT figures, these are often mental state has often been so large (around 1000
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estimated from (75)) that using them would make the
table look hard to believe. Instead of using thiaad
source we have made judgments from our clinical
experience. We apologize if a more thorough anslysi
based on better data at a later point in time reView
our estimates to be deviating much from reality.

In CAM it is possible to treat and cure the most
severely mentally ill patients like the schizophcen
patients (50,83), which according to the most recen
Cochrane meta-analysis not be helped even to improv
their mental state with biomedicine (56). Similarle
know from Ulrich Abels’ famous analysis in 1992 ttha
chemotherapy is likely to shorten life and destroy
quality of life for most types of cancers (78-8djile it
seems that CAM can actually help patients to
experience less pain (82), improve quality of life
(72,73), survival (72,73,81,83-85), and even somesi
get a complete remission of the cancer (87-88)sémee
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for each of these patients about 40,000 DKr in ayer
(6,000 EURQ). This figure is about twice the figuve
have estimated in the tables above, indicating tiat
cost of examination and hospitalization is abouw th
same as the cost of the drugs. The cost of 50 yafars
treatment is therefore known to be about 2,000,000
million DK, or about 250,000 EURO, not 100,000
EURO as listed in the table. We therefore know that
figures listed in the tables are realistic andllike be

too small in spite of their impressive size.

Most unfortunately, the CAM treatments listed in
table 4 have been documented only on chronic fatien
using themselves as their own control. Very few CAM
studies are clinically controlled randomized stadi@ne
reason for this is that CAM treatments are placaires,
so it is not possible to control them against fhace
Another reason is that CAM studies often are lowdat
studies, of variable quality. On the other hande th

way as we have observe some schizophrenic patients industrial studies of biomedicine are often seyebésed

spontaneously recover (89).

In these comparisons we have a severe problem of
the quality of the studies. The biomedical studies
often paid for big money by the industry, wherelas t
CAM studies are conducted for almost no money by
CAM researchers that want to document that their
medicine can help. Both types of studies are likelpe
biased as both groups have inters in a positiveomos,
but the pharmaceutical industry is much more likiely
be smart in the way that they introduce bias making
these biases much more difficult to detect.

Most people believe today, due to massive mis-
information in the media and not due to thorough
scientific investigations that have yet to be maitat

(90), as we have also seen above, making theseestud
highly problematic despite excellent formal quality
(performed according to the industrial standard$. &
matter of fact, it is difficult to say if such a atheffect
like NNT = 20 or 50 is caused solely by bias; msmall
bias would introduce such an effect of this sizaother
serious problem is that we lack NNT-numbers for the
outcome “cured” for most drugs as the industridigie
often uses much less improvement to make it etrsiget
their products approved. The national authoritiesat t
should have forced the industry to document they lon
term effect on the patient's global health has most
definitely failed to do so.

Non-drug CAM has, as we have seen, practically no

biomedicine cures cancer and schizophrenia, whereas significant side (adverse) effects (7-22), whichkew

CAM is inefficient in these regards. Just analyzthg
existing data becomes difficult when everyone setms
know how things are even before the facts have been
introduced. Manipulation of the public happens gy
though the appearance in the media of physiciaslgl
connected to the industry telling success-storfesuced
patients, but forgetting to inform the public thidie
statistical picture tells a completely differentdamuch
more depressing story when the cancer or schizohre
treatment is compared with no treatment or witlcgibm.

DISCUSSION

Every year the cost of the Danish biomedical hezite
system is about 50 billion DKR or 7 billion EURC, 0
10,000 DKr per capita (1,200 EURO). Half of the
population is chronically ill (1). Half of these tEnts
use the public health care system (5), making tist ¢

them very attractive compared with biomedical drugs
Quite surprisingly to people believing that CAM was
inefficient, the mind-body type has in almost dlldies
been found highly efficient not only in improving
quality of life but also in improving health, alylj and
survival (NNT = 2).

If one compares the cost of treating one patient fo
one year with biomedicine (drugs) and with CAM Ktal
and touch), the two treatments are often comparable
prize. But if you include the number of patienteded
to treat for one to be cured (NNT), the whole pietu
changes dramatically in favor of CAM.

If you then follow the development over time, this
difference grows further year for year, making bio-
medicine 100 times as expensive per cured patient a
CAM in the long run. If you include expenses for
examinations like CT scans and hospitalizationgroft
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needed in biomedicine, and rarely needed in CAN4, th
difference is most likely to grow 2.5 times morkeydu
include the sufferings from being chronically ihdanot
able to work much this figure simply explodes. Wirid
most cost-effective types of CAM to be about 100ei
as cost-efficient as biomedicine if we just looksdhe
cost of the basic treatment (drugs versus talktanch).
The classic shamanistic cures using mind-expanding

drugs and one session healing, which accordindn¢o t
rich literature seem to last for life, seems toabeut 10
times as efficient as non-drug CAM, thereby explain
the ubiquitous presence of shamanism in almogiraH
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Most biomedical drugs have a NNT about 10-50, and
many adverse effects.

When we use these figures (NNT = 2 and NNT =
10) to calculate the number of patients cured thinou
time, we found that most patients are cured withMCA
whereas with biomedical drugs most patients tuto in
chronic patients. This makes biomedicine extremely
expensive per cured patient as most patients amntim
get treatment that does not really help them, often
many years or even, in countries with free soaaliz
biomedicine, for life. In our model, we find CAM aibt
100 times cheaper per cured patient than biomeaicin

modern medical systems, except for some reason the (drugs). To make the analysis more accurate, ooglcgh

European Hippocratic holistic medicine. For cultura
and political reasons, we do not find it possildeurn
back to these dramatic rituals of highly efficient

also include the cost of biomedical examinatiomgisi
highly developed technology and of many days of
biomedical hospitalisation for examination and timeent,

shamanistic one session healings, but these healing which is not used in CAM.

events are still academically interesting and tloeee
included in the present analysis. We always likehtok
that we are better today than a thousand yearshago,
when it comes to medicine we would benefit largely
from looking back.

Most importantly, shamanism shows us that CAM
can be further developed to be even more effidiesih
it is today, making it in the end an efficient cu
every ill patient on the planet, including curesdancer
patients and schizophrenic patients, a great thieate
possibility to be explored in the new millennium.

The interested reader will find the works of theDlsS
gurus Stanislav Grof and Timothy Leary interestiaggl
will also enjoy spending lots of time reading also
Anderson, Mumey, Castaneda, Luna, and White (91-98)
The philosophy of shamanism is quite profound asmtlg
introductions to this kind of “magic thinking” af&aint-
Exupéry, Huxley, and Castaneda while the advanced
reader will benefit from reading The | Ching andeTh
Tibetan Book of the Dead (99-103). Studying shasrani
was what made us understand the depth of holistic
philosophy so despite its time consuming and
surprisingly strange nature we can strongly reconthie
to physicians interested in CAM and holistic meukci

CONCLUSION

In this comparative analysis of the cost-effectes&nof
CAM and biomedicine, we found that CAM and
biomedicine cost about the same per year per tteate
patient. Despite this, we found CAM to be of much
higher value for the patient. The value of CAM ceme
from a surprisingly low NNT number (NNT = 2-3) and
a surprisingly high NNH number (NNH = 100.000).

We found the difference in cost per cured patient t
be about a factor 100, when the most cost-effetjipes
of CAM (mind-body medicine, holistic mind-body
medicine) compared with biomedical drugs. A nurrdifer
uncertainty factors give us a total estimated uag#y of
a factor of 5 on this result, which means that ribsult
seems to be a robust finding. From the presenysisalt
is quite clear that we need to go back to the maigiype
of medicine, the Hippocratic holistic mind-body
medicine, if we are to have an effective and afibid
medicine, and a healthy population, in the future.

Biomedicine is simply not the answer to growing
general health problems of the western countriess |
more likely to be the other way round: that the mpoo
health of the population is caused by the treatnoént
patients with pharmaceutical drugs that only cures
(actually improves specific symptoms of) one in,ten
and at the same time give so many severe sidg®ffec

Luckily for America, CAM seems to have won the
race against biomedicine and is now dominating the
health system and seems to be the future medigree h
with biomedicine playing only a minor role (1,005.
In Europe, things are more conservative. The chofce
CAM as the basic service in socialized medicingciad
of biomedicine could turn the high number
chronically ill patients—in Denmark 50% of the pégu
tion after 40 years of socialised biomedicine—i@to
healthier, happier, and abler population. At thensa
time, the cost of the health care system is likelye
reduced to a small fraction of the present. Phasii
would again start to deliver health by clinical rioéae,
using talk and touch as the primary tools of mexdici
and drugs only when the patients failed to curenthe
selves with the support of the physician.

of
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Biomedicine is leading to massive pollution of the
oceans and other waters with highly biologicallyivac
molecules, which would be stopped this way. Thea los
of healing power of antibiotics would also not betlif
complementary treatment were tried first (LOGhe
cost of surgery could be dramatically reduced al we
(see 7,8 for a review). Money now used on ineffitie
biomedicine could be used to solve some of the true
problems of the world. A more healthy population
would also take better care of the planet and chea
other making the world a better place.

We strongly encourage all governments of the
world to shift the medical systems of their cowsgrio
the most cost-effective types of CAM, and
pharmaceutical drugs only used when CAM cannot cure
the disease. All universities should teach CAM, bitd
medicine should be reduced to it proper place & th
curriculum: a minor subject of medicine, not
unimportant for the treatment of specific disorddnst
definitely not the central core of medicine.

Strict laws should be introduced immediately to
control the pharmaceutical industries campaignthé
media and elsewhere in favor of drugs and against
CAM, as these campaigns are not evidence-based but
highly manipulative. CAM researchers, who in these
years experience severe attacks from the pharnieakut
industry and its allied physicians (28) seeminglyan
effort to eliminate CAM on an international level,
should be supported and protected against themekatt
from the medical-industrial complex. Such laws dtou
also address the national organs to stop biomdylical
oriented physicians working in these organs to alls
power of the Nation to repress CAM.
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