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• If a non-mainstream practice is used together with conventional 
medicine, it’s considered “complementary.”

• If a non-mainstream practice is used in place of conventional medicine, 
it’s considered “alternative.”

• “integrative” health care… involves bringing conventional and 
complementary approaches together in a coordinated way.



COMPONENTS

• Natural Products
• Herbs
• Vitamins and minerals
• Probiotics
• Nutrition

• Mind and Body Practices
• Yoga
• Chiropractic and osteopathic manipulation
• Meditation/mindfulness
• Massage therapy
• Acupuncture
• Relaxation techniques (breathing, guided imagery, progressive 

muscle relaxation)
• Tai chi, Qi gong, healing touch, Reiki
• Hypnotherapy

• Other
• Traditional healers, Ayurveda, TCM, Homeopathy, Naturopathy

4https://nccih.nih.gov/health/integrative-health



HOW OFTEN IS IH USED?

• Common in pediatric IBD: 22- 84% 
worldwide

5
Phatak et al, 2019
http://www.cdc.gov/nchs/data/nhsr/nhsr078.pdf

NCCIH: Use of Complementary 

Health Approaches Among 
Children Aged 4–17 Years in the 
United States: National Health 
Interview Survey 

• CAM use was unchanged: 12% in 2007 
& 11.6% in 2012

• Most commonly used complementary 
health approaches

• non-vitamin, non-mineral 
dietary supplements

• chiropractic/OM, yoga, tai chi or 
gi gong

• Most common indications
• back or neck pain
• head or chest cold
• anxiety or stress
• other musculoskeletal conditions



DIET AND DIETARY SUPPLEMENTS

• Diets
• Exclusive enteral nutrition
• Food avoidance

• dairy, nuts/seeds, spicy foods, corn, gluten: no evidence
• maltodextrin, emulsifiers, chemicals and preservatives: 

emerging evidence
• Specific Carbohydrate Diet (SCD)
• Anti-inflammatory Diet

• Supplements
• Probiotics
• UC: oral VSL#3; L reuteri enema; oral E coli Nissle
• Fish oil: mixed data but probably not effective
• Vitamins: no efficacy

6Phatak et al, 2019



ANTI-INFLAMMATORY DIET 
PYRAMID
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HERB AND BOTANICAL TREATMENTS

• Best efficacy
• Adults with UC: Plantago ovata, curcumin
• Adults with CD: Wormwood

• Variable efficacy
• Boswellia serrata, andrographis paniculata, primrose 

oil, aloe vera

• Children: no data

• Marijuana
• Cannabinoids have anti-inflammatory, analgesic and 

anti motility properties via receptors in the GI tract
• Improved symptoms in adults and children
• No change in disease activity
• AAP: opposes use in teenagers up to age 21 years due to 

concern for negative health and brain development

8Phatak et al, 2019; Ng et al, 2013



MIND-BODY MODALITIES
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• Adults
• Mindfulness, yoga and CBT
• improvement in anxiety, QOL without any significant effect on disease activity

• Children
• Limited data
• Cognitive Behavioral Therapy

• Most beneficial
• reduction in depression and improvement in psychological functioning
• but no improvement in IBD indices

• Biofeedback
• Pain, anxiety

• Clinical Hypnosis 
• decreased inflammation & improved QOL

Yeh et al, 2017, 
Phatak et al 2019



YOGA

• Few studies, although widely used

• CHOP study: Dr Albenberg

• Benefits
• mood enhancing properties

• inhibition of physiologic stress & inflammation

• improved regulation of sympathetic nervous 
system & hypothalamic-pituitary-adrenal system

• improved quality of life

10Yeh et al 2017, Cramer et al  2017



EXERCISE

• Limited data

• Improves bone mineral density 

• Regular exercise
• early in life may help prevent CD
• exert a beneficial effect on disease course
• improve inflammatory parameters
• improve psychological status
• improve quality of life
• help with stress management

• Moderate exercise
• improves mucosal immune function
• maintains a healthy microbiome

11Hashash et al 2017



MASSAGE & ACUPUNCTURE 

• Massage therapy
• poorly studied in IBD

• Acupuncture
• improves inflammation & symptoms

• animal & human adult studies: limited data

• Current clinical trials
• Encouraging but are insufficient to recommend 

these therapies as alternatives to conventional 
IBD therapies

12
Stein 2017



SLEEP

• Increased prevalence of sleep 
disturbances

• Factors: disease activity, 
depression, female sex, 
smoking, corticosteroid  & 
narcotic use

• Over a 6 month period, poor 
sleep was associated with:
• increased risk of flare in CD
• but not  UC

• Microbiome changes in animal 
models

• More research needed

13Swanson et al, 2017



Clinical Care

Research

Innovation 

Education

Integrative Nutrition 
Program

Food Reactions Clinic

Integrative 
Gastroenterology

Outpatient & Inpatient 
Consultation Programs

Acupuncture

Massage

Yoga

Mindfulness

Aromatherapy

Energy therapies

Pharmacy

Child Life

Nursing

Chaplain

Pain Team

Subspecialist network

Psychology

Employee Wellness

Patient

Family

Staff

Community

An evidence-based Center of Excellence

At CHOP



INTEGRATIVE 
GASTROENTEROLOGY

• Target Audience

• Patients with GI symptoms: 
dyspepsia, reflux, nausea, 
colic, IBS, constipation & 
gastroparesis

• IBD

• Osteopathic manipulation

• IH Nutrition visits at same time
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MIND BODY MODALITIES
Active Planning

Patients Yoga
Mindfulness
Massage
Aromatherapy
Outpatient acupuncture
Child Life therapies

Inpatient acupuncture
Reiki/healing touch
Clinical hypnosis

Parents Yoga
Reiki

Massage

Staff Yoga
Mindfulness
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integrativehealth@email.chop.edu

CHOP.edu

215 590 5043

mailto:integrativehealth@email.chop.edu
http://www.chop.edu/centers-programs/integrative-health

