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The role of academic health centres
to inform evidence-based integrative
oncology practice

principles of evidence-based medicine
is essential for its proper maturation.
This means acknowledging evidence as it
accrues rather than selecting only the evidence that supports a particular viewpoint
or opinion.
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David H. Gorski has written an Opinion
article challenging the value of integrative
oncology (Integrative oncology: really the
best of both worlds? Nature Rev. Cancer 14,
692–700 (2014))1. While we agree with some
of his critiques of alternative medicine, his
synthesis of the literature does not reflect the
state of the science and evidence of current
integrative oncology research and practice.
For example, he called acupuncture “pseudoscience” but failed to appraise recent relevant
translational neuroscience literature on the
mechanisms of acupuncture. Using functional brain imaging techniques, researchers
have found that acupuncture techniques
affect neural networks that are critical to pain
processing and emotional regulation2,3. These
findings enhance our understanding of not
only the mechanism underlying acupuncture but also the neurophysiological basis of
chronic pain. In a recent patient-level metaanalysis of 17,922 individuals with chronic
pain, researchers found that acupuncture was
more efficacious than sham acupuncture and
standard medical care for pain management4.
Gorski’s interpretation was that acupuncture
did not produce minimal clinically important
effects and was therefore not useful overall.
Our interpretation is that if a patient does not
respond to current medical regimens (such
as drugs or interventional pain procedures)
or prefers to avoid polypharmacy 5, acupuncture is an acceptable option based on existing
evidence.
As physicians and scientists, we aspire to
use science to inform the practice of medicine and improve patient outcomes. In order
to achieve this, evidence-based medicine

requires that we combine research findings,
clinical experience, and the patient’s unique
preferences, values and circumstances6,7.
Gorski’s dismissal of the field of integrative
oncology reflects a poor understanding of
this emerging field. A large populationbased study found that 60% of patients with
cancer use one or more types of complementary or integrative medicine (typically
for wellness, immune enhancement and
pain management), which is a higher rate
than that seen in the general population8.
Because of patient preference and demand,
the field of integrative oncology, led by
academic health centres and cancer centres,
has emerged to address the challenges of
evidence-based practice. These centres aim
to perform rigorous research to understand
the mechanisms of complementary and
integrative practices, and to evaluate their
potential benefit and harm. They also aim
to educate patients and trainees, and to
develop sustainable models of clinical practice so that selected complementary therapies (based on greater potential benefit than
risk) can be practised along with, or “integrated” into, conventional cancer care9. A
recent exemplar of this effort is the Journal
of the National Cancer Institute Monograph
issue, entitled The Role of Integrative
Oncology in Cancer Survivorship, which was
jointly edited by members of the Society for
Integrative Oncology and the Consortium
of Academic Health Centers for Integrative
Medicine and Health10.
The field of integrative oncology is
young and has both promise and challen
ges. As this field evolves, adhering to the
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