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> Recommendation 1 : Inquire about the use of complementary and alternative therapies as a
routine part of initial evaluations of cancer patients.

» Recommendation 2 : All patients with cancer should receive guidance about the advantages
and limitations of complementary therapies in an open, evidence-based, and patient-centered
manner by a qualified professional. Patients should be fully informed of the treatment
approach, the nature of the specific therapies, potential risks/benefits, and realistic
expectations. m
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