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Today’s	  Agenda	  

•  Defini6on	  of	  EIP	  
•  Impact	  of	  EIP	  on	  interprofessional	  
environments	  

•  EIP	  and	  professional	  growth	  



Overview	  of	  EIP	  

•  Not	  just	  evidence	  
•  Best	  available	  

evidence	  
•  might	  not	  be	  an	  RCT	  
•  what	  best	  suits	  

clinical	  case	  at	  hand	  
•  Clinical	  experience	  
•  Pa6ent	  preferences	  

&	  experiences	  
	  
•  Accessed	  Nov.	  26,	  2013	  from	  

hZp://www.bastyr.libguides.com/cel	  
•  Image	  courtesy	  of	  R	  Evans,	  Northwestern	  Health	  

Sciences	  University;	  based	  on	  Shaughnessy,	  AF	  et	  al.	  
(1998)	  Clinical	  jazz:	  harmonizing	  clinical	  experience	  
and	  evidence-‐based	  medicine.	  J	  of	  Fam	  Prac;	  47(6)	  
425-‐428. 	  	  

	  



Ask	  
ü  Formulate	  a	  searchable	  clinical	  ques6on	  focused	  on	  your	  pa6ent	  

Acquire	  
ü  Search	  the	  literature	  to	  locate	  resources	  best	  suited	  to	  your	  clinical	  ques6on	  

Appraise	  
ü  Evaluate	  the	  resources	  for	  validity,	  check	  for	  bias	  

Apply	  
ü  Use	  the	  informa6on	  to	  inform	  the	  care	  of	  your	  pa6ent/client	  	  

Assess	  
ü  Evaluate	  the	  effects	  of	  the	  informa6on	  on	  your	  clinical	  care	  of	  the	  pa6ent/client	  

EBP@NUHS	  Essen6al	  Evidence	  Based	  Prac6ce	  Study	  Guide	  EBP	  in	  Ac6on	  –	  Asking	  ©	  Barbara	  M.	  Sullivan,	  Ph.D.	  Dept.	  of	  
Research	  NUHS	  2008	  
	  

Five	  Steps	  of	  EIP	  
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How	  did	  you	  integrate	  into	  the	  hospital?	  
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ABSTRACT
Objective: A comprehensive systematic review of
economic evaluations of complementary and integrative
medicine (CIM) to establish the value of these
therapies to health reform efforts.
Data sources: PubMed, CINAHL, AMED, PsychInfo,
Web of Science and EMBASE were searched from
inception through 2010. In addition, bibliographies of
found articles and reviews were searched, and key
researchers were contacted.
Eligibility criteria for selecting studies: Studies
of CIM were identified using criteria based on those of
the Cochrane complementary and alternative medicine
group. All studies of CIM reporting economic
outcomes were included.
Study appraisal methods: All recent (and likely
most cost-relevant) full economic evaluations
published 2001–2010 were subjected to several
measures of quality. Detailed results of higher-quality
studies are reported.
Results: A total of 338 economic evaluations of CIM
were identified, of which 204, covering a wide variety
of CIM for different populations, were published
2001–2010. A total of 114 of these were full economic
evaluations. And 90% of these articles covered studies
of single CIM therapies and only one compared usual
care to usual care plus access to multiple licensed CIM
practitioners. Of the recent full evaluations, 31 (27%)
met five study-quality criteria, and 22 of these also met
the minimum criterion for study transferability
(‘generalisability’). Of the 56 comparisons made in the
higher-quality studies, 16 (29%) show a health
improvement with cost savings for the CIM therapy
versus usual care. Study quality of the cost-utility
analyses (CUAs) of CIM was generally comparable
to that seen in CUAs across all medicine according to
several measures, and the quality of the cost-saving
studies was slightly, but not significantly, lower
than those showing cost increases (85% vs 88%,
p=0.460).
Conclusions: This comprehensive review identified
many CIM economic evaluations missed by previous
reviews and emerging evidence of cost-effectiveness
and possible cost savings in at least a few clinical
populations. Recommendations are made for future
studies.

INTRODUCTION
Between 1990 and 2007, four nationally
representative surveys demonstrated that a
third or more of US adults routinely used

ARTICLE SUMMARY

Article focus
▪ Given the limited nature of previous systematic

reviews, what is the extent of evidence on the
economic impacts of complementary and inte-
grative medicine (CIM)?

▪ What are the range of therapies and populations
studied, and the quality of published economic
evaluations of CIM?

▪ What are the results of the higher-quality, more
recent (and likely most cost-relevant) economic
evaluations of CIM?

Key messages
▪ This study’s comprehensive search strategy iden-

tified 338 economic evaluations of CIM, includ-
ing 114 full evaluations published 2001–2010.

▪ The cost-utility analyses found were of similar or
better quality to those published across all medicine.

▪ The higher-quality studies indicate potential cost-
effectiveness, and even cost savings across a
number of CIM therapies and populations.

Strengths and limitations of this study
▪ The strengths of this study are the comprehen-

sive search strategy, the use of two reviewers,
the use of multiple measures of study quality
and the identification of higher-quality studies,
for which results are reported in detail, via an
objective short-list of quality criteria, which
reduced the potential for bias.

▪ The weaknesses of this study are similar to
those of the other systematic reviews: reviewers
were not blinded to journals and article authors,
and some aspects of what makes a quality eco-
nomic evaluation could not be judged from what
was reported.

▪ Publication bias was not assessed. However, it is
not clear as to whether publication bias is rele-
vant, given the purposes of this review.
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Role of Massage Therapy in Cancer Care

NANCY C. RUSSELL, Dr.P.H., SAT-SIRI SUMLER, L.M.T., N.C.T.M.B., 
CURTISS M. BEINHORN, L.M.T., N.C.T.M.B., and MOSHE A. FRENKEL, M.D.

ABSTRACT

The care of patients with cancer not only involves dealing with its symptoms but also with complicated in-
formation and uncertainty; isolation; and fear of disease progression, disease recurrence, and death. Patients
whose treatments require them to go without human contact can find a lack of touch to be an especially dis-
tressing factor. Massage therapy is often used to address these patients’ need for human contact, and findings
support the positive value of massage in cancer care. Several reviews of the scientific literature have attributed
numerous positive effects to massage, including improvements in the quality of patients’ relaxation, sleep, and
immune system responses and in the relief of their fatigue, pain, anxiety, and nausea. On the basis of these re-
views, some large cancer centers in the United States have started to integrate massage therapy into conven-
tional settings. In this paper, we recognize the importance of touch, review findings regarding massage for can-
cer patients, describe the massage therapy program in one of these centers, and outline future challenges and
implications for the effective integration of massage therapy in large and small cancer centers.
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INTRODUCTION

Although many forms of touch—procedural, caring, and
protective—may occur within a medical setting,1 the

touch used in massage therapy is unique. In massage ther-
apy, touch is the focus of the interaction between patients
and therapists. It is a nonverbal way of communicating that
teaches, soothes, and supports. Even when massage thera-
pists search for painful or sensitive areas, their touch does
not involve poking or “sticking,” as it might during medical
procedures. Because massage is focused touch and lasts at
least 10–15 minutes, it can amplify the benefits of more or-
dinary touch.

Massage is an ancient preventive and restorative therapy
that continues to evolve among massage therapists, physi-
cal therapists, nurses, and physicians.2 It has been described
in ancient Chinese, Indian, Greek, Turkish, and Roman texts
and, later, in European medical journals.3,4 Current massage
practices have been attributed to Per Henrik Ling of Swe-
den (1776–1839), a fencer and gymnast, but others attribute
them to an Amsterdam physician, Johann Georg Mezger
(1838–1909).5

Because the massage techniques used throughout history
and in different settings have varied considerably from each
other, even when described using similar terms,2,4 the con-
clusions drawn about the effectiveness of massage may not be
universally applicable. For example, the unique needs of pa-
tients with cancer have led professional massage organizations,
until recently, to warn against massage for these patients based
on a presumed risk of promoting metastasis. Yet, the promo-
tion of metastasis through physical touch has been demon-
strated only through the use of extreme focused pressure, as
is sometimes used during sentinel lymph node mapping.6

REVIEW OF RESEARCH FINDINGS

Several reviews and overviews of the scientific literature
have attributed important benefits to massage, including en-
hanced relaxation7–9; improved sleep quality7,9; decreased
fatigue7,9–11; relief of pain,7–9,11–13 anxiety,7–9,11,13 nau-
sea7–9,11,13; and improvements in immune system re-
sponse.7,8 However, just two of these articles12,13 described
their search criteria and assessed research quality.

Integrative Medicine Program, Unit 145, The University of Texas M.D. Anderson Cancer Center, Houston, TX.
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•  Discuss	  the	  difference	  between	  evidence	  
and	  anecdote,	  why	  is	  this	  important	  for	  the	  
profession	  to	  differen6ate?	  

	  	  
•  Can	  you	  describe	  what	  you	  do	  specifically	  
to	  prac6ce	  in	  an	  evidence-‐informed	  way?	  
For	  example,	  where	  do	  you	  go	  to	  find	  
evidence?	  How	  do	  you	  build	  in	  6me	  to	  
keep	  up	  with	  the	  literature?	  

	  	  

EIP	  in	  Ac;on	  



How	  do	  you	  grow	  your	  program?	  
	  



In	  Summary	  
•  Defined	  EIP	  
•  Role	  of	  EIP	  in	  integra6ve	  care	  
•  Role	  of	  EIP	  in	  professional	  growth	  



Next	  webinar:	  

•  Tuesday	  November	  17th	  	  1pm	  EDT:	  Nuts	  and	  
Bolts	  of	  an	  Integra6ve	  Competency	  in	  Evidence	  
Informed	  Prac6ce	  

	  

Archived	  webinars	  available	  at:	  
www.op;malintegra;on.org	  



	  

Thank	  You!	  
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