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Abstract

Background: Many cancer patients seek traditional Chinese medicine (TCM), the prevalence varying with diagnosis,
comorbidities, and demographics. Interventions sought include acupuncture, massage, herbs, diet, and exercise, usually
combined with conventional therapies. It is not known what proportion of TCM practitioners care for cancer patients, their
cancer specific training or caseload, what interventions they employ, their outcomes, and their communication patterns with
conventional oncologists. Methods: A survey was mailed to all 2213 licensed acupuncturists in the 9-county San Francisco
Bay Area gathering descriptive statistics. Results: A total of 472 (21%) responded by mail or web-based Research Electronic
Data Capture (REDCap) tool. Most respondents (77%) reported caring for patients with cancer, with 29% reporting having
6 to 10 years of practice experience, and 44.2% having 0 to 20 hours of training specific to the needs of patients with
cancer. Improving quality of life was reported by 94% as what their treatment offered cancer patients as well as the area
where treatment was felt to have the greatest impact. The most useful TCM modalities were acupuncture (98%), herbs
(79%), diet (72%), moxibustion (46%), and meditation instruction (44%). Absence of adverse reactions was noted by 95%.
Ninety-one percent reported “never” or “hardly ever” having been contacted by patients’ oncologists to discuss treatment.
Conclusions: Many acupuncturists seeing cancer patients have significant clinical experience and have sought specialized
training. Improved communication is needed between TCM practitioners and oncologists sharing care of cancer patients.
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In addition to acupuncture, practitioners of TCM are
trained to prescribe mixtures of herbs as part of their prac-
tice. As more conventional oncologists have become aware
of their patients seeking TCM consultation and treatment,
concern has been raised about the potential interaction
between the botanical supplements and conventional che-
motherapeutic agents.”*** Tronically, patients frequently
report to their TCM practitioners that medical oncologists
often caution against taking Chinese herbal therapies. This
may be based on their concern that herbs have the capacity
to be “toxic” and oncologists may interpret episodes of liver
function test abnormalities or thrombocytopenia on con-
suming Chinese medicines rather than on the cytotoxic
agents they themselves may have prescribed. This leads to
the frequent suggestion that although acupuncture might be
grudgingly acceptable, Chinese herbal concoctions should
be eschewed during active chemotherapy. Only a limited
number of pharmacokinetic studies have been completed
investigating the potential interactions between the hun-
dreds of chemotherapeutic agents and hundreds of Chinese
botanicals to support evidence for either safety or concern.

Although Chinese medicine has its roots dating back thou-
sands of years in China, its introduction into Western medi-
cine has been more recent. Increased numbers of Western
medicine providers have been exposed to the basic theories
behind Chinese medicine and the modalities employed by
practitioners, but little is actually known about the people
who are providing TCM interventions to patients living with
and beyond cancer. Prior surveys have queried acupuncture
providers about their training backgrounds or approaches to
treatment, practice patterns and perceived best practices in
the fields of obstetrics,” fertili‘[y,26’27 infant colic,”® neck and
shoulder pain.”’ We undertook this survey of licensed acu-
puncturists in the 9-county San Francisco Bay Area in order
to obtain descriptive data regarding their demographics,
training, experiences with cancer patients and communica-
tion patterns with conventional oncologists. This type of
investigation, surveying a complete sampling of TCM practi-
tioners caring for people living with cancer in a major metro-
politan area, has not been previously conducted.

Methods

Research Instrument

An invitational email was circulated within the community
to TCM practitioners in the San Francisco Bay Area. The
open invitation encouraged practitioners of TCM that treat
patients with cancer to attend a series of informational
meetings in anticipation of developing a research study.
Using a consensus-based working committee consisting of
21 volunteer acupuncture providers with diverse licensure
and practice environments, a survey questionnaire was cre-
ated. The survey instrument asked questions about basic
demographics, respondents’ training, their involvement

with cancer patients, the interventions that they utilized and
found most useful and their communication patterns with
conventional oncology providers.

Mailing addresses for all licensed acupuncture practitio-
ners in the 9 San Francisco Bay Area counties—Marin, Contra
Costa, Alameda, Napa, San Francisco, San Mateo, Sonoma,
Santa Clara, and Solano—were obtained from public records
held by the California Acupuncture Board (www.acupunc-
ture.ca.gov). The survey was printed and mailed to the entire
list. The licensed acupuncturists were offered the option of
responding to the survey by mail or online using the Research
Electronic Data Capture (REDCap) electronic data capture
tool. REDCap is a secure, web-based application designed to
support data capture for research studies, providing (1) an
intuitive interface for validated data entry, (2) audit trails for
tracking data manipulation, (3) automated export procedures
for seamless data downloads to common statistical packages,
and (4) procedures for importing data from external sources.*

Human Subjects Concerns

Institutional review board approval of this survey was pro-
vided by the University of California San Francisco (protocol
#10-00247). Approval was granted under expedited review,
as this research involved the use of an anonymous survey in
which information was obtained in such a way that no indi-
viduals could be identified. Since this was a confidential
anonymous survey, no risks to the subjects were anticipated.
Consent was implied by respondents filling out the survey.

No personally identifiable information (such as respon-
dent names, addresses, or license number) was collected.
Surveys received on paper mailed to the study office were
destroyed after data entry into REDCap. Respondents were
not compensated in any way.

Analysis

In this descriptive survey, we sought to compile simple epi-
demiologic descriptive statistics, to understand the preva-
lence and practices of licensed practitioners of TCM
providing care to San Francisco Bay Area patients with can-
cer. Descriptive summaries were presented as means and
standard deviations for continuous variables and as fre-
quencies and percentages for categorical variables.

Results
Demographics

Of the 2213 acupuncturists surveyed, 472 (21%) responded,
with 405 (86%) returning paper surveys by mail and 67
(14%) entering their responses directly into the REDCap on-
line system. Following nine basic demographic questions,
the survey asked “Do you treat patients with cancer?”
Respondents were then instructed to stop at question 10 if
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Table |. Responding Acupuncturists’ Demographics.”

Acupuncturists Consulting With Patients Diagnosed With Cancer

Yes No Total
n (%) n (%) n (%)
Age, years
21-30 3 (0.8) 5 “4.7) 8 (1.7)
31-40 75 (20.5) 30 (28.3) 105 (22.2)
41-50 9l (24.9) 27 (25.5) 118 (25.0)
51-60 130 (35.5) 29 (27.4) 159 (33.7)
61-70 6l (16.7) I (10.4) 72 (15.3)
71-80 4 (1.1 2 (1.9) 6 (1.3)
81-90 2 (0.5) 2 (1.9) 4 0.8)
Total 366 (100.0) 106 (100.0) 472 (100.0)
Sex
Female 250 (68.3) 75 (71.4) 325 (69.0)
Male 115 31.4) 30 (28.6) 145 (30.8)
Female to male I (0.3) 0 (0.0) I (0.2)
Total 366 (100.0) 105 (100.0) 471 (100.0)
Primary language spoken by acupuncturist
English 269 (73.5) 77 (73.3) 346 (73.5)
Chinese 74 (20.2) 18 (17.1) 92 (19.5)
Korean 7 (1.9) 5 (4.8) 12 (2.5)
Japanese 4 (r.n 3 (2.9 7 (1.5)
Vietnamese 3 (0.8) I (1.0) 4 0.8)
Spanish 2 (0.5) 0 (0.0) 2 (0.4)
Hebrew 2 (0.5) 0 (0.0) 2 (0.4)
Russian 2 (0.5) I (1.0) 3 (0.6)
Thai 2 (0.5) 0 (0.0) 2 0.4)
French I 0.3) 0 (0.0) I 0.2)
Total 366 (100.0) 105 (100.0) 471 (100.0)

*Totals column not always equivalent due to varying question response rates.

they did not provide treatment for patients with cancer but to
return the survey. A total of 366 respondents (77% of those
returning the survey) reported that they consult with patients
who have cancer. Sixty-nine percent of the practitioners were
women and English was the primary language spoken by
73.5% with Chinese next by 19.5%. Acupuncturists reporting
seeing patients with cancer were older than those who did
not. Among those reporting that they do see cancer patients,
the 51- to 60-year age group had the highest proportion of
responses (36%), whereas the highest proportion of acupunc-
turists who do not see cancer patients were aged 31 to 40
years (28%). All other demographic parameters were similar
between the 2 groups (see Table 1).

Training and Licensure

Acupuncturists seeing patients with cancer were most fre-
quently trained in the United States (72%), followed by
China (20%), Taiwan (3%), and Europe (2%). The majority
were trained in accredited US-based schools (83%),

followed by those trained as physicians in China (13%),
accredited schools outside the United States (10%), tutorial
programs (6%), medical acupuncture for US physicians
(6%), family lineage (4%), and medical training outside of
the United States (3%).

Acupuncturists seeing patients with cancer reported an
average of three different medical professional licenses or
qualifications (965 licenses, among 366 acupuncturists).
Most of these were California-licensed acupuncturists (LAc)
(96%), followed by Masters of Traditional Chinese Medicine
(MSTCM) (42%), Oriental Medical Doctor (OMD) (13%),
PhD (9%), Certified Massage Therapist (CMT) (8%), Doctor
of Acupuncture and Oriental Medicine (DAOM) (7%).

A total of 345 acupuncturists responded to the question
asking how many hours of specialized training they had
received specific to the care of patients with cancer. Those
reporting 0 to 20 hours of specialized training represented
44% of the sample, followed by 21 to 100 hours (32%),
101 to 500 hours (15%), 501 to 1000 hours (3%), and
1000+ hours (6%).
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Table 2. Treatment Modalities.

Used the Most Often in

Practice

Used in Treating Cancer
Patients

Useful for Cancer Patients

% Using This

% Using This

% Using This

Treatment Modality n Method n Method n Method
Acupuncture 349 (98.3) 346 (98.3) 323 (92.3)
Herbal medicine 28I (79.2) 255 (72.4) 259 (74.0)
Massage 140 (394) 64 (18.2) 88 (25.1)
Cupping 94 (26.5) 32 9.1 37 (10.6)
Gua Sha 6l (17.2) 5 (1.4) 20 (5.7)
Moxibustion 164 (46.2) 6l (17.3) 118 (33.7)
Dietary advice 256 (72.1) 124 (35.2) 190 (54.3)
Meditation instruction 156 (43.9) 36 (10.2) 120 (34.3)
Tai Chi/Qi Gong instruction 103 (29.0) 12 34) 82 (23.4)
Qi Gong transmission/Reiki 65 (18.3) 21 (6.0) 56 (16.0)
Nutritional supplements 156 (43.9) 54 (15.3) 125 (35.7)
Homeopathic supplements 31 (8.7) 6 (1.7) 22 (6.3)
Others 44 (12.4) | (0.3) 35 (10.0)
Table 3. Treatment Goals.

Treatment Goals Employed Reported These Goals as Successful
Treatment Goals n % Using This Strategy n % Using This Strategy
Adjunct to cancer therapy 288 (80.9) 154 (43.6)
Help immune system 304 (85.4) 181 (51.3)
Improve quality of life 335 (94.1) 255 (72.2)
Manage symptoms 300 (84.3) 170 (48.2)
Manage side effects 318 (89.3) 237 (67.1)
Effect the cancer itself 113 31.7) 42 (11.9)
Adjunct to palliative care 149 (41.9) 66 (18.7)
Adjunct to hospice care 113 31.7) 49 (13.9)
Other 13 3.7) 9 (2.6)

Patient Volume

The monthly case load of cancer patients ranged between
0 and 200, with most respondents (68%) reporting provid-
ing treatment for less than 5 individuals with a diagnosis
of cancer in the prior month. Practitioners with the lowest
number of hours of specialized cancer-specific training
(0-20 hours), reported seeing fewer cancer patients in the
past month (<5), compared to those with between 101 and
500 hours, who reported up to 25 cancer patients in the
past month.

Treatment Modalities and Treatment Goals

The most commonly used treatment modalities employed in
the TCM practitioner’s clinical care of cancer patients were

acupuncture (98%), herbal medicine (79%), dietary advice
(72%), moxibustion (46%), and nutritional supplements
(44%). When asked which of the modalities they felt were
most useful for cancer patients, acupuncture (92%), herbal
medicine (74%), dietary advice (54%), moxibustion (34%),
and nutritional supplements (36%) were most frequently
cited (see Table 2).

Participants were asked to check all that apply from a list
of 9 choices for “What do you offer cancer patients with
your treatment?” The most frequently selected treatment
goals were improving quality of life (94%), managing side
effects (89%), and helping the immune system (85%) (see
Table 3). When asked “For which of these do you find your
treatment is most successful,” a lower proportion of acu-
puncturists reported these goals as being successful:
improving quality of life (72%), managing side effects
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(67%), and helping the immune system (51%). While 32%
of the sample endorsed affecting the cancer itself as a treat-
ment goal, only 12% reported success.

A surprisingly low number of acupuncturists reported
observing any adverse events related to their treatments. The
most frequently selected side effects chosen from the options
offered on the questionnaire included herbal medicine—related
adverse events (n = 14), acupuncture reactions (n = 10),
dietary reactions (n = 7), herb-drug interactions (n = 4), sup-
plement-related reactions (n = 2), and other (n = 6).

Communication With Conventional Oncologists

The final questions on the survey investigated communica-
tion patterns between TCM practitioners and conventional
caregivers. In response to a Likert-type question “Do you
initiate communication with the patient’s conventional
oncologist or biomedical provider while you are providing
treatment?” the respondents chose never (28%), hardly ever
(49%), usually (15%), and always (8%). In response to the
question “Are you consulted by a patient’s conventional
oncologist or biomedical provider to discuss the patient’s
treatment?” a similar lack of communication was evident
with responses of never (56%), hardly ever (35%), usually
(7%), and always (2%).

Discussion

The 2012 National Health Interview Survey Adult CAM
Supplement subset found that 33.2% of 88962 US adults
older than 18 years surveyed had used at least one form of
complementary therapy in the preceding 12 months.*!
The number is reported to be even higher in patients living
with or beyond a cancer diagnosis, with estimates ranging
from 41% to 93%.' Integrative oncology promotes the
rational, evidence-informed combination of complemen-
tary therapies with conventional cancer care.”® TCM is a
popular whole systems complementary modality that an
increasing number of patients are seeking to integrate into
their treatment regimen. The National Health Interview
Survey notes a linear increase in the use of acupuncture
among US adults between 2002 and 2012.*>' An increasing
body of evidence suggests that acupuncture may have ben-
efit in treating a number of symptoms related to cancer or its
treatment.””

Most integrative medicine centers have acupuncturists
and/or TCM practitioners on their staff.** The integrative
medicine centers that constitute the Academic Consortium
for Integrative Medicine and Health have developed mech-
anisms for the credentialing of these providers so that they
may practice in conjunction with their Western counter-
parts. Many patients are more prone to explore complemen-
tary modalities if they are offered under the aegis of an
academic medical center. However, because of geographic

concerns or insurance issues, cancer patients may seek care
from practitioners in the community. The San Francisco
Bay Area has no shortage of TCM practitioners, with 2213
licensed providers listed at the time of our survey. Many
acupuncturists seeing cancer patients in our study have sig-
nificant clinical experience, but only a minority sought
training specialized to the needs of cancer patients.

The fact that the vast majority of those surveyed feel
acupuncture is their most effective modality and symptom
management the area where they can have the biggest
impact is totally consistent with the ever-increasing data-
base from controlled clinical trials.”" TCM, however, is
not just acupuncture. Seventy-two percent of our respon-
dents also report use of herbal therapies in their treatment of
cancer patients. Although conventional oncologists often
caution their patients to avoid any botanical supplements
while receiving radiation or chemotherapy, our respondents
reported virtually no evidence of ever having noted any
adverse experiences from their treatments. The possibility
of chemotherapy: botanical pharmacokinetic interactions
exist, but the low percentage of respondents in our survey
reporting they had seen these interactions suggests that
either the likelihood of such interactions being clinically
significant is low, or these practitioners have low awareness
of them (which would be surprising given the public avail-
ability of databases like the Natural Medicines Database
(https://naturalmedicines.therapeuticresearch.com/)

Some conventional oncologists may be likely to advise
their patients to avoid TCM interventions while undergoing
chemotherapy or radiation based on concerns of a botanical
interaction via the cytochrome P450 enzyme system.”*** In
spite of the systematic review published by Yasueda et a
some concern remains to the effect that if a Chinese herbal
formula has antioxidant activity, it could interfere with the
reactive oxygen species generated by radiation and some
chemotherapeutic agents to kill the cancer cells, thus negat-
ing the effects of the conventional therapies. The concepts
of oxidant:antioxidant interactions are not part of the teach-
ings of TCM. Hence it would require a TCM practitioner
with some integrative knowledge of Western conventional
cancer therapies to assure the treating oncologist that the
herbal formula they are recommending is safe.

It is interesting to note from our results that only a third of
the TCM doctors responding to the survey state that a goal of
their treatment is an antitumor effect, and only 1 in 9 feel
that their treatment is effective in that regard. Acupuncturists
are trained to treat the presenting symptoms and pathology
of any disease process. A TCM diagnosis and treatment of a
Western diagnosis would approach each individual based on
their own particular constitution and presenting symptoms.
Patients being treated with a biomedical diagnosis of breast
cancer would receive individualized treatments different
from each other based on the particular presenting syn-
dromes and the constitution of the individual.*® Assessment

1’35
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of the patient’s internal dysregulation is determined primar-
ily through pulse diagnosis, combined with presenting
symptoms. From this meta-pattern, the provider determines
a treatment strategy for supporting host defense in pushing
back against the disease process. The needle prescription,
use of moxibustion, cupping, nutritional and herbal recom-
mendation, which constitute the TCM treatment would be
individually tailored to each patient’s particular needs to
achieve the best possible outcome. During the course of can-
cer treatment, many conditions emerge in the patient such as
pain, nausea, vomiting, constipation, dry skin, oral ulcers,
emotional confusion, fear, behavioral changes, insomnia,
and a weakened immune system. It is the acupuncturist’s
role to treat these specific individual presenting symptoms
thereby supporting the patient’s overall well-being.

TCM practitioners are working side by side with oncolo-
gists at an increasing number of cancer treatment or integra-
tive medicine centers. Such proximity favors discussion of
mutual patients in casual conversation or organized case
conference formats. However, when the oncologist and
TCM doctor are not co-located, our survey discovered a
striking lack of communication between the practitioners.
The overwhelming majority of our respondents admit to
never or hardly ever contacting the patient’s treating oncolo-
gist, and similarly, very rarely being contacted by the oncol-
ogist to discuss a mutual patient. Lack of a common language
and vocabulary would also serve to impede truly meaningful
communication. However, if Western physicians and doc-
tors of TCM make an effort to dialogue, it is likely that
understanding could be reached. Perhaps grand rounds pre-
sentations on the use of TCM in oncology or TCM practitio-
ner participation in tumor boards could serve as ways to
improve communication between providers sharing care of
cancer patients, ultimately leading to optimized outcomes.
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