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Complementary and alternative medicine (CAM) is defined by the Na-
tional Center for Complementary and Alternative Medicine as ‘‘a group
of diverse medical and health care systems, practices, and products that
are not presently considered to be part of conventional medicine’’ [1]. This
is changing. Patient interest and use of CAM continues to grow, the pool of
licensed healthcare providers specializing in CAM is increasing, and the
interest in CAM research and therapies continues to expand in conventional
medical centers.

The increasing prevalence of CAM use in adults has been widely publi-
cized [2,3], whereas the use of such therapies in children has been underre-
ported [4]. In fact, CAM use in pediatric populations has been increasing
over the past decade, in both well and chronically ill children, according
to numerous publications [5–18]. Safety and efficacy issues in the pediatric
population for conventional therapies have been front and center for some
time, as there has been increasing recognition that extrapolation from adult
treatments is often not justified. These same questions are important in the
pediatric usage of CAM. What is safe and what is not? What works and
what does not? What sort of evidence-based practice guidelines do we need
and how should they be developed? What is the role for the categories of
evidence [19] used by the World Health Organization (WHO) (Table 1)?

Recent surveys indicate that pediatricians want evidence-based guidance
on how to safely and effectively integrate CAM therapies in their practices
[20,21]. Educational efforts to address this need include the inclusion of
more CAM topics at the American Academy of Pediatrics (AAP) National
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Convention and Exhibition [22], and the growth of the international Pediat-
ric Integrative Medicine Conference, Pangea [23]. In this spirit, this issue is
the first in the history of the Pediatric Clinics of North America dedicated to
reviewing the principles and practices of CAM use.

The growing practice of pediatric integrative medicine, which advocates
for an examined integration of conventional and CAM therapies in the ho-
listic care of children, is evidenced by the burgeoning number of professional
groups supporting pediatric CAM education [24]. These include the AAP
Provisional Section on Complementary, Holistic, and Integrative Medicine
(PSOCHIM) [25], the Ambulatory Pediatric Association’s Special Interest
Group in Integrative Pediatrics [26], and the Integrative Pediatrics Council
[27]. Many of the leaders of this movement serve as authors in this remark-
able issue dedicated to pediatric integrative medicine. Articles included in
this issue review current hot topics such as integrative approaches to obesity,
mood disorders, autism and asthma, the ethics of CAM use in children, and
how to integrate therapies such as acupuncture, herbals, massage, and mind-
body medicine. These subjects should be relevant for all primary care prac-
titioners and specialists who care for children. We thank our colleagues for
their contributions to this important work.
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Table 1

World Health Organization categories of evidence

Category Source of evidence

Ia Systematic review of randomized controlled trials

Ib At least one randomized controlled trial

IIa At least one well-designed quasi-experimental trial

IIb At least one other type of well-designed quasi-experimental study

III Well-designed nonexperimental descriptive studies (eg, comparative,

correlation, or case control studies)

IV Expert committee reports or opinions, and clinical experience of respected

authorities
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