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I. WHAT IS COMPLEMENTARY NUTRITION?

a. Definitions, other terminology

· Allopathic Medicine

· Alternative Medicine

· Complementary Medicine

· Complementary and Alternative Medicine (CAM) – Integrated Medicine

· National Center for Complementary and Alternative Medicine (NCCAM) identifies 5 major categories:

1. Alternative medical systems (e.g., Traditional Chinese medicine, Ayurvedic Medicine)

2. Mind-body interventions (e.g., meditation, prayer)

3. Biologically-based therapies (e.g., herbs, foods, vitamins)

4. Manipulative and body-based methods (e.g., chiropractic or osteopathic manipulation)

5. Energy therapies (e.g., qi gong, Reiki, therapeutic touch)

· Homeopathy

· Naturopathy

· Herbal medicine

· Product entrepreneurs and lecture sales

b. Prevalence

· US in general

· Among children, including children with special health care needs

· Where do families get information about CAM?

· Why the increasing use of CAM?

c. Potential problems

· Safety concerns

1. perception that natural = safe

2. contaminants

3. mistaken plants

4. current use vs. traditional use

5. special circumstances, including interactions with medications

· Evidence related to efficacy

· Family resources

· Most research, training not specific to children

d. Regulation

· Dietary Supplement Health and Education Act of 1994 (DSHEA):

1. manufacturer can claim a product affects the body’s structure or function, but cannot claim that a product is effective for the prevention or treatment of a specific disease (“reduces stress and frustration” vs. “antidepressant”)

2. label must include a disclaimer informing users that the FDA has not evaluated the agent

3. manufacturer responsible for controlling quality and safety; if a safety concern arises, FDA must prove that the product is unsafe

· Other safeguards

1. United States Pharmacopoeia (USP)

2. Good Manufacturing Practice (GMP)

3. International Standards Organization (ISO)

II. COMMON THERAPIES USED WITH CHILDREN

a. Common herbal supplements (Table 1)
b. Disorder-specific therapies (Table 2)
· ADHD

· Autism

· Cystic fibrosis

· Down syndrome

c. Therapies with potential toxicities (Table 3)

III. GUIDELINES FOR CONSIDERING ALTERMATIVE THERAPIES

a. Is the product safe?

b. What is the cost to the family?

c. Is there evidence to support the use of a supplement or special diet?

d. Will this augment or replace conventional therapy?

e. How will the therapy be evaluated?

· What will be monitored?

· Which change related to which therapy?

f. What are the possible harmful effects?

· Nutrients being eliminated? In excess?

· Effect on food pattern?
· Expense? Resources
IV. SUPPORTING FAMILIES USING CAM
a. Element of Family-Centered Care:  Sharing of unbiased and complete information in an appropriate and supportive manner

I am an optimist and a realist.

I know that there are no miracle cures for autism.

Yet, I am not afraid to dream of the day when there might be,

I still hold onto that dream.

Even if it is with the nail on my little finger

b. ADA Code of Ethics: The dietetics professional must practice dietetics based on scientific principles and current information and provide sufficient information to enable clients to make their own informed decisions

c. American Academy of Pediatrics

· Seek information and be prepared to share it with families

· Evaluate the scientific merits of specific therapeutic approaches

· Identify risks or potential harmful effects

· Provide families with information on a range of treatment options

· Educate families to evaluate information about all treatment approaches

· Avoid dismissal of CAM in ways that communicate a lack of sensitivity or concern for the family’s perspective

· Recognize feeling threatened and guard against becoming defensive

· If the CAM approach is endorsed, offer to assist in monitoring and evaluating the response

· Actively listen to the family and the child with chronic illness

d. Legal issues

· Include use of CAM in nutrition assessment

· RDs who recommend herbal supplements are assuming a significant risk

· Document, document, document (Holland)
1. Anthropometric data: Alterations in growth can occur with restricted diets
2. Dietary intake: Note excesses or deficiencies in nutrients and general food categories. Long-term elimination of certain food groups (e.g., milk) without compensations can lead to dietary deficiencies (e.g., calcium)
3. Food and plant allergies/intolerances: Patients with known plant allergies may exhibit reactions with herbal products from the same family
4. Current intake of supplements: Identify the types of supplements the child is currently taking, including the dosage, duration of use, who recommended the product and if the primary physician is aware
5. Caregiver’s plans for implementation: Make note of the proposed treatment the caregivers are considering. Document your response to the proposed treatment
V. CASE EXAMPLE

VI. RESOURCES 

a. Websites

b. Journals and textbooks

c. Community or hospital pharmacy

d. Families and clients

e. Local CAM practitioners

VII. QUESTIONS & ANSWERS

Complementary Nutrition and Kids 

RESOURCES
www.fda.gov – US Food and Drug Administration

nccam.nih.gov – NIH’s National Center for Complementary and Alternative Medicine. Includes information about specific treatments: nccam.nih.gov/health/bytreatment.htm, and lists studies that are under way.
www.herbs.org – Herb Research Foundation

www.consumerlab.com – independently tests products
www.complementarynutrition.org – Nutrition in Complementary Care Practice Group

www.ncahf.org – National Council for Reliable Health Information is a private, nonprofit health agency that focuses on health misinformation, fraud and quackery.
Fragakis A. The Health Professional’s Guide to Popular Dietary Supplements, 2nd ed. American Dietetic Association. 2003. Purchase at: www.eatright.org/Public/ProductCatalog/104.cfm
www.cfsan.fda.gov/~dms/supplmnt.html - US FDA, Center for Food Safety and Applied Nutrition – site provides information about US regulatory issues around dietary supplements, including a recent (November 2004) public meeting.

dietary-supplements.info.nih.gov – NIH Office of Dietary Supplements established as part of DSHEA legislation; maintains the International Bibliographic Information on Dietary Supplements (IBIDS) database 

International Bibliographic Information on Dietary Supplements (IBIDS) database; ods.od.nih.gov/Health_Information/IBIDS.aspx - includes published international scientific literature on dietary supplements, vitamins, minerals, and botanicals

www.nlm.nih.gov/medlineplus/complementaryandalternativetherapies.html - Medline Plus: Complementary and Alternative Therapies; information for families and practitioners includes acupuncture, alternative medicine, botanicals and herbal medicine, cancer alternative therapy, chiropractic, and dietary supplements.
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Table 1: Selected herbal products and comments on their use 
	Product
	Form
	Purported use
	Comment or caution

	Aloe
	Topical, oral
	Topical: dermatitis, herpes, wound healing, psoriasis

Oral: constipation
	Topical: may delay wound healing

Oral: diarrhea, hypokalemia

Inconclusive evidence

	Cayenne pepper (capsicum)
	Powder or ointment
	External: chronic pain

Internal: GI stimulant
	Can be irritating to the intestinal tract

	Chamomile
	Tea, compress
	Mild sedative, mild spasmolytic, wound healing
	Considered safe

	Coltsfoot
	Tea, cough drops
	Antitussive, demulcent
	May be hepatotoxic and carcinogenic

	Comfrey
	Tea, poultice, extract
	Healing agent, antispasmotic
	May be hepatotoxic

	Cranberry
	Capsules, extract
	Prevent, treat UTI, antioxidant
	No effectiveness noted in catheterized children

	Echinacea
	Capsule, liquid, dried extract, tincture
	Anti-infective, immune stimulant

Treatment and prevention of URI, common cold

Wound healing, antimicrobial
	Efficacy shown in some studies, not in others
Rash, pruitis, dizziness, unclear long-term effects on immune system
May ↓effectiveness of immunosuppressant medications
Species determines effectiveness
Contraindicated for children with allergies to Asteraceae (daisy) family

	Ephedra (Ma Huang)
	Tablet; cut herb
	Nervous system stimulant

Anti-asthmatic, decongestant

Weight loss, performance enhancement
	May cause hypertension, tachycardia, myocardial infarction, stroke, psychosis, death
Banned by FDA, but available through websites

	Evening Primrose Oil
	Oil, administered orally
	Essential fatty acids (gamma-linoleic acid) for treatment in atopic eczema, ADHD, rheumatoid arthritis, diabetic neuropathy, others
	May be effective for atopic dermatitis; effects on ADHD unclear; may alter fatty acid/prostaglandin metabolism in children w/ diabetes, effects on neuropathy unclear

	Garlic
	Fresh, minced

Pills, powder
	Hypertension, hypercholesterolemia, atherosclerosis
	Side effects include GI upset, gas, reflux, nausea, antiplatelet effects; probable modest effect for ↓ing lipids and blood pressure, though not shown in 1 pediatric study
Increases effect of warfarin

	Ginseng
	Extract

Root, pills
	General health promotion, athletic ability, energy, fertility, others
	Potential medication interactions: interact with wafarin, potentiate effects of CNS stimulants and hypoglycemic agents, ↓ effectiveness of immunosuppressants

Contraindicated in HTN, CVD, hypotension, diabetes

	Goldenseal
	Tea
	Digestive aid

URI, common cold
	May be effective for localized relief because of astringent properties

Side effects may include diarrhea, HTN, vasoconstriction

	Horehound
	Candy, cough drops
	Expectorant, cough suppressant
	FDA indicates safe as a food additive
May not be effective

	Kava kava
	Dry, extract
	Euphoric effect, stress
	Side effects can include dizziness, skin yellowing, CNS depression

Do not use with barbiturates, antipsychotics, or alcohol
Contraindicated among children <12 years, renal disease, neutropenia, thrombocytopenia
Becoming an herb that is abused by adolescents seeking a legal high

	Kelp
	Powder, tablet
	Laxative, demulcent, obesity control, source of iodine
	Not proven effective for therapeutic use

	Lichen (Iceland Moss)
	Extract, elixir
	Treats dry cough or mouth irritations
	Some sources may have high amounts of lead

	Milk thistle
	Capsule
	Liver protectant
	Studies in small animals and humans have shown efficacy

Toxicity not reported

	Papaya (enzymes)
	Tablets
	Digestive aid
	Not protected from gastric secretions, so likely not effective

	Pollen (bee pollen)
	Capsules, tables, tincture
	Treatment of chronic conditions
	Because of the diversity and unknown source of the plants, risk for allergic reactions for some 

	St. Johns Wort
	Tablets, topical
	Mild to moderate depression
	Side effects include GI upset
↓blood conc. of cyclosporine, amitrityline, digoxin, indinavir, warfarin, phenprocoumon, theophylline; caution with SSRI
Contraindicated for children

	Spirulina (blue-green algae)
	Tablet, food supplement
	Appetite suppressant, nutrient with high biological value protein
	May be safe, but not proven effective as an appetite suppressant and expensive as a source of protein

	Slippery elm
	Tea, cough lozenge
	Demulcent, antitussive
	Declared by FDA as safe as an oral demulcent

	Valerian
	Capsules, tea, tincture
	Insomnia, anxiety
	Side effects may include fatigue, tremor, headache
Not advised with other sedatives
One small study  suggests may be useful for children
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Table 2: Selected disorder-specific therapies

	Disorder
	Therapy
	Comments

	Attention Deficit Hyperactivity Disorder (ADHD)
	Restrictive diets (e.g., Feingold, food additive, salicylate-free)
	· Elimination diets can lead to nutrient deficiencies when entire food groups are avoided

· No published data to document effectiveness

	
	Fatty acid (DHA) supplementation
	· One study failed to demonstrate objective or subjective improvement with supplementation

	
	Mega vitamin therapy (e.g., vitamin B6, thiamine, zinc,  mg, Fe)
	· Megadoses can be dangerous

· Controlled studies have not indicated benefit of supplementation

	Autism spectrum disorders (ASD)
	Vitamin B6 and magnesium supplements; DMG (dimethylglycine)
	· Magnesium given to counteract deficiency caused by megadoses of B6; symptoms (ataxia, neuropathy) seen with acute B6 toxicity

· No published evidence of effectiveness

	
	Gluten-,casein-, and/or yeast-free diets, specific carbohydrate diet
	· Based on the “excess opioid peptide theory;” the theory remains controversial, and several small studies have failed to demonstrate effectiveness; many anecdotal claims, however

· Elimination diets can lead to nutrient deficiencies (e.g., calcium, vitamin D, B vitamins), especially if child is already “picky”

	Cystic fibrosis
	Mannatech Optimal Health Products, “neutraceuticals and glyconutrients,” Ambertose
	· “Blend of specific plant-based complex carbohydrates that contain sugars necessary for the proper glycosylation of cellular proteins”

· Little scientific evidence to corroborate claims; no data related to long-term, high doses

	Down syndrome
	Targeted Nutrition Intervention (TNI); NuTriVeneD; Haps Caps; MSB Plus
	· Typically include vitamins, minerals, enzymes, amino acids, fatty acids, antioxidants
· Some nutrients exceed recommended upper limits

· No published evidence to support use
· More information at: www.quackwatch.org/11Ind/down.html 


Adapted from:  Holland M. Communicating with families concerning the use of complementary or alternative nutritional therapies. Building Block for Life. 2000; 24(1) AND Vohra S, Schlenker J, Anding R. Complementary and alternative medicine and pediatrics: Focus on herbal products and nutritional therapy. Building Block for Life. 2004;28(1).
Table 3: Herbal therapies with potential toxicities

	Herb
	Purported Use
	Possible Toxic Reaction

	Arnica
	Anti-inflammatory, analgesic, antiseptic
	Ingestion associated with GI, muscle damage

Safe topically

	Belladonna (“deadly nightshade”)
	Relaxant, anti-ulcer
	CNS and respiratory depression, anticholinergic

	Chaparral
	Anticancer
	Hepatotoxic, tumor trophic

	Chinese star anise (Illicium verum) and Japanese star anise (Illicium anisatum) teas
	Treatment for infant colic
	Neurologic and GI toxicities
(Although Chinese star anise tea is considered safe, adulterations with the toxic Japanese star anise have been reported)

	Coltsfoot
	Antitussive, salve
	Carcinogenic, hepatotoxic, cardiopulmonary stimulant

	Comfrey
	Healing
	Carcinogenic, hepatotoxic

	European mistletoe
	Anytihypertensive, antitumor
	CNS and cardiac toxic reaction

GI bleeding

	Germander
	Anorectic
	Hepatotoxic

	Guar gum
	
	Esophageal obstruction, sm bowel obstruction

	Licorice
	Expectorant, antiulcer
	High or prolonged doses cause pseudoaldosteronism

	Pennyroyal
	
	Hepatotoxic, neurotoxic, teratogenic

	Pokeroot
	Tonic, anticancer, anti-inflammatory
	GI, neurologic and hematologic toxic reaction

May be fatal in children

	Sassafras
	Stimulant, tonic, antispasmodic, anti-inflammatory
	Carcinogenic

	Skullcap 
	
	Hepatotoxic

	Valerian root
	Anti-anxiety
	Hepatotoxic 
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