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BRIEF REPORT

STANDARDS - WHAT, AND BY WHOM?

LORl'If; PATI£RSON, RMN·
N~u,oElu,'ic Tltunpy (NET) RtuQ,'cIl Co-ordillator

In a 1994 Stress Medir.jne Editorial, Professor
Rosch. Prcsjd~nl of the American [nstltute of
StrC~S, warned of a ,·ital caveat (0 all tbe advan·
tages being OJade in the field of subtle energy
medicine. 'It is esscnti,,)', he wlcte, 'to provide a
Clitil.:at scientific platform that insists on objective
proof to ensure the C\uthcnticity of such no\"el
appro3ches. Otherwise, it \\ill be impossible to
distinguish them (ron) the host of worlhkss
imitation products floodin~ the 1n:Hk"1";1 with
spurious claims.' I

lly 1995, the Food and Drug Adminimalion
(FDA) had reversed its stan"" on cranial electro
slimulatioll (CES) for stress and depression,
dCt"ming the technique not only (0 be of unproven
efficacy, but also its electrostimulators to be of
'significant rislc',' At the beginning of 1996, Iwo
5cientis{s viti{kd the Office of Alternative Medicine
in a N~ ..... York Times column t..Qtitted. 'Buying
s!lalce oU with t" dollars',' Those of us implicated
by this entrenchment are challenged to so two
th,ings as a matter of urgeDt response: to Qucstion
why sueh action has occurred, and to decide what
should be done to redress the balan"" of the
underlying issues.

First. it is essentiaJ to recognize that such action
and gestures have oce:urred 8S a consequence of
unresolved issues arising from altemative/tomple.
mcntary medicine, issues that, as warned, have
directly affected the public good, It is now patently
ouvious where the absence of 811 informed, in·
house re"iew body has. lcd,

On balance, we can say tl,;S 'field has been
marginahzed by officialdom and the. orthodox'
mcdical establishmenl fot decades. Serious and
legitimate researchers have bad, and still have, to
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search :and scr~pe for funding for valid r~se,jj,rch

and clinical invcstigali-on C's a dtrt:ct consequence
of that n\arginaJiration, And the lack of oOici;t1
sup~r\'ision and discernment has crealM iln
opportuuity.c1early exploited by those who have
brought the field into professional and public
disrepute. It is oppropriate to recognize thot the"e
handic~ps sriU exist in varying degrees lod .... y.

A large part of the railure to set up a scrutiniZing
pbtform hn' arisen (a'vill lhe very reat (act thaI
there exists within the field of cnergy medicine hllie
universality: within energy medicine. tbele is subtle
energy medicine, within that, eltClro medicine.
Electro medicine includes pulsed elccu'o m3gnelic
fields (PEMF), transcutaneous electrical nerve
stimulation (TENS) and transeranial electro stimu
lation (TES) techniques, TES can be applied with
techniques, equipment, philosophies and scientific
hypotheses as varied as electro acupuncture (cA),
cranial electro stimulation (CES - a single pills:
frequency technique designed to .. IIC"1iale stress
and anxiety). (0 our own neuroclcclric therapy
(NET) and similar techniques. wbich vary tlte pulse
frequency a<:cording to the substance of addietiou
being trc;lted" and which ;ue detoxification mod
alities in tbeir own right. Against a b.ckgrollnd of
differing medical. socio<ultural. «ouomie and
legal approaches to treOlment. ourselv.. and
coUeagues in Russia and France have areas of
clinical, scientific and technological agreement and
certainty, as well as those of disagreclUent and
\lnctrtainty.4

How then can a simple platform oversee such a
diverse field, one thai involves so m3D,)' specialist
disciplines? A platform tbat can inspire peer
professional as well " public- con6denceT The
simple answer must be tbat a ,ingJe plalfocm is
inadequate to comprehend such a monumental
taslc. The issues. then. must be brolcen down to
their mon essential aspects. and these addressed
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ac'ording to their releva.nt scientific, clinical and
technological characterjstiC3.

1ft Lhilt rc:~ard. the FDA's recent 3ction docs not
go far ellough. Much morc is required, for the
FDA is being len 10 address nol only teehnie,1
safety, but issues as. v",ried and denlanding as
pioneering appro~chcs to clinical medicine; the
nature of good. medical practice in areas not
accepted as traditional medicine; the a~~CSsmcnl

('if scientifically unorlhodoA treatment!>; and the
Olpproprjat~ncss and probable consequence and
v;tlue of scientific pursuit in frcnticr areas of
rnodern scientific invesligation -- the role of
ncuropeptidcs and neufolransmiLlcrs fx:ing onc
p:utic\llar Qrt3~ thai of 'placebo', its nature.
mcch.. nism, potency ami place in clinical practice.
being another.

A further pri\c1ical OfTShOOl of these hydrlt
headed problems is lhe funding dilemma involved.
Who is to say whelher or what official funds
dcsclve 10 be directed 10w3.rds any mv,n alte-rna·
live investigation? How 8rC the values of such
different paradigms to be judged? On their
potential clinical p[omi~1 On their technological
siaodilcds? Ort their cost-effectiveness basis?

Such highly contentious issues have only just
begun to be addressed by NIH's Office of Alttrna·
live Medicine. For their trouble. they 1l3..ve bee.n
taken to task for lendorsiog ... claims that ignore
natural law ... The (e3.l question is not whether
alternative medicine is good science but whether it
is science at all'.)

Hippocrates, lhe 'f.ther' of western medicine,
lx:Heved that a patknt's r(:spons~ to illness and
treatmcilt was crucii\1 to clinical outcome- Hi!LVieW
is central to the ancient argwnent as to whether
medicine is more art than science. Certainly, the
clinical power of faith, of belief, of a therapeutic
relalionship, has been observed for as long as
,wiltert records-exist. Park-and Goodenoug~ labef
the occasional potency of Ihis relationship 'magic',
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a vivid ir limited descriplion. Dut why u~e llu: tefm
pejoratively merdy because we h.lYe not yet
mtasulcd ~denli(i<.::any what may prove to be.
at its most fundamental 1evel. innately subtle cmd
sophistieOlled bioeleclroniagnetic{cDdorphinergie
innucnces1 Merely because we have not yet utld~r.

stood"'hat is happening?
To eOUIHer such assaults. a platform of reeoC·

oized experts must be. established as a rn:\t1cr of
urgency - and officiallY, if possible. Morcover,
lh~ pl:tforrn must be: flexible eHough to d~;ll

adequately with the challenges presentcd. COlOpriS~
iug disciplines re)cvnnt to all the ethical, scientific.
c1inicCl;l, commerciaJ Cl;nd other considerOltions
thrown up by the inherent issues. To inspire: COU[I·

denee in the public nt large. and in official bodies
already involv~d in rendeting jUdgements 011 the
field, 1l is also CriliC;11 11HH such an advisory
platform must consist of creditable individuals
who - unlike ourselves in NET - have 110 com·
mc:rciil.1 or other vested inttrc1l in any onc
individual technique.

For its part. Western science must accept that
~ience pttl" Jc means 'to know', and also, cannot
by definilion live in arrogantly self·illdulgenl
ignorance.
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