
It is a well known adage…the definition of insanity is doing the same thing over and over again expecting different results.  Despite all the negative rhetoric currently overshadowing the health care reform debate, it is refreshing to acknowledge that even our politicians have finally realized the truth of this obvious statement.  Although financial fuel is clearly what has kept the flames of health care stagnation afire, the uninsured, underinsured, and unhealthy insured have begun to douse this fire with some long overdue precipitation.
There are more than ten fingers on the hands of the health care reform debate, and hundreds of columns would be required to fully describe them.  We are constantly reminded of the big players at the health care reform game table.  However, there seems to be little emphasis on the “power of the patient.”  Whether patients realize it or not, it is their additive financial and electoral power that is at the heart of every debate on every issue of health care reform.  Unfortunately, many patients have left the game table because of their increasing disenchantment with modern medicine, health insurance companies, and Big Pharma.  Additionally, the outpouring of contradictory and misinformation seems to have only frustrated and antagonized patients still in the game.  Moreover, even if some patients have excellent health care coverage and approve of our current health care system, many of them utilize various pharmaceutical drugs for multiple medical problems yet continue to feel poorly and suffer adverse health consequences.  This amalgamation has culminated into the ‘Great American Medical System Paradox”…wealth does not beget health.
The economic downturn, the growing unhealthiness of our population, and the demand for health care reform have forced the winds of change to blow in a different direction…one that has necessitated a reexamination of the viability of long standing, traditional medical practices in this country.  Change is a universal challenge which requires acceptance and time.  Physicians often find it difficult to change unwavering medical practices and attitudes which have evolved over many years or to scrutinize the currently accepted medical models of patient care.  In fact, it was not until recently that it was finally revealed that nearly half of current clinical practice recommendations from the American College of Cardiology and the American Heart Association are based on expert opinion, case studies, or standards of care, and hence are not evidence based.
As patient awareness of health and disease prevention has grown, so too has their interest in alternatives to traditional therapeutic disease based options.  The National Center for Complementary and Alternative Medicine (NCCAM) defines Complementary and Alternative Medicine (CAM) as "a group of diverse medical and health care systems, practices, and products that are not currently part of conventional medicine."  Over the past ten years, the therapeutic options afforded by CAM have blossomed into a 45 billion dollar industry.  Of this, 12 billion has been spent on CAM health practitioners including chiropractors, acupuncturists, and massage therapists.  The remaining 33 billion dollars is spent on stress reduction techniques including yoga and massage as well as on dietary supplements, primarily fish oil, glucosamine, and Echinacea.  In general, approximately 11% of out-of-pocket spending on health care in the U.S. is spent on CAM modalities, a number that has opened the eyes of many non-believers.
Patients are often reluctant to discuss the use of CAM with their physicians for fear of being rebuked or dismissed.  Many physicians view alternative based therapies as ‘quackery’ and adopt an attitude of “semi-indulgent contempt”, as described by one physician.  Further complicating matters is the relative lack of practitioner knowledge and training on CAM modalities.  Nudged forward by patient demand, this view is clearly changing and now more than 70 medical schools and 45 medical centers, including The Mayo Clinic and The Cleveland Clinic, have adopted integrative and alternative medical centers.
I concur with Ronald W. Dworkin, and anesthesiologist and Senior Fellow at the Hudson Institute in Washington, D.C., who believes it is essential the medical and political entities understand from whence this increased demand for CAM has emerged.  He writes, “While alternative medicine encompasses different treatment modalities, most of these systems have something in common: They do not herd patients into diagnostic categories or cause patients to be managed according to some predetermined algorithm. Each patient is considered unique in alternative medicine, such that if 10 patients present to an acupuncturist with peptic ulcer disease, each one might be treated differently. The theory behind alternative medicine requires providers to listen carefully to patients, to talk to their patients about special feelings and circumstances, since these elements affect treatment. This is true whether a patient complains of a physical condition or simple everyday unhappiness.” (Policy Review 2001)  Today’s typical private medical practice cannot offer patients the luxury of time, primarily because of insurance imposed reimbursement constraints.
As health care reform continues to evolve, the manner in which patients are utilizing medical services, whether traditional or alternative, will be an important factor in determining who wins the game. 
















