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Many studies focus on the effects of a 
complementary therapy intervention compared 
to control, but few look at the experience of 
patients taking part in such a study.

a qualitative study published in 
complementary therapies in clinical Practice 
used focus group interviews, nestled in an 
acupuncture trial for breast cancer and fatigue, 
to explore the experience of patients who 
either received acupuncture or were allocated 
to a control group.

Forty patients were recruited to take part in 
the qualitative study, 31 of whom had been 
randomly assigned to the acupuncture group. 
the remaining nine patients had been assigned 
to the control group, receiving standard care.

the study provided a useful insight into 
what drove the patients to take part in the 
acupuncture trial; what it was like to receive 
acupuncture; and what it was like to take part 
in research.

of particular interest were the comments 

expressed by those who were allocated to 
the control group. When told they would 
not be taking part in the acupuncture 
intervention, while some patients appreciated 
their involvement would potentially help 
other people, some reported feeling ‘gutted’, 
disappointed or distressed they would not 
be receiving acupuncture. the authors 
highlight in their paper ‘it has been suggested 
disappointment of being in a control group can 
have a psychological impact, which, in turn, 
may lead to a physical effect on symptoms 
and well-being’ and ‘the impact of allocation 
needs to be addressed not only by researchers 
but also clinical staff who may be required to 
support patients afterwards’. 

1 Mackereth P, Bardy J, Filshie J, Finnegan-John 
J and Molassitotis a (2014). receiving or not 
receiving acupuncture in a trial: the experience 
of participants recovering from breast cancer 
treatment, Complementary Therapies in Clinical 
Practice. Doi: http://dix.doi.org/10.1016/j.
ctcp.2014.10.002

Poor oral health is an important issue in 
elite sport as it can affect both training and 
performance. its prevalence in elite sport is 
high, with dental consultations at the london 
2012 summer olympic Games comprising  
30 per cent of all medical visits, second only  
to musculoskeletal.

While research in this 
area is limited and the 
methodological strength 
of evidence generally 
low, a detailed systematic 
review1 published by the 
British Journal of sports 
Medicine highlights why 
athletes might have poor 
oral health and how it can 
affect performance, and 
provides recommendations 
for improving oral health  
in athletes.

the review identified dental caries, dental 
erosion, periodontal disease and pericoronitis 
(infection around impacted teeth) are the 
principal oral health conditions affecting 
athletes from both developed and developing 
countries. Dental trauma in ‘at risk’ sports was 
also acknowledged.

the effects of poor oral health can be 
short-term (causing pain, distress, difficulties 
in eating and sleeping, reduced quality of life 
and impacting on performance) and/or long-
term (including increased risk of tooth loss, 
increased treatment needs, and functional and 
psychological impairments). 

the authors highlight that even subtle effects 
on training and performance could be highly 
important in an environment where marginal 
gains are critical. 

a number of factors were identified as 

potential causes of poor oral health in athletes. 
these included nutritional challenges, such 
as frequent carbohydrate intake; acidic 
sports drinks; dehydration/reduced salivary 
flow impairing the protective properties of 
saliva; poor health behaviours and a lack of 

effective health promotion/
preventive support. in 
addition, the authors 
indicated dental disease 
could be the first sign  
of eating disorders – 
because vomiting and other 
associated factors affect 
oral health – particularly in 
sports where body weight, 
composition and aesthetics 
are crucial factors, such  
as in boxing, horse riding 
and gymnastics. 

to help improve and maintain oral health, 
behavioural changes in the individual may be 
required, but the authors highlight athletes are 
often influenced and possibly even dependent 
on their surrounding network of peers, support 
staff and organisations, all of whom could 
encourage oral health promotion with the right 
support structure and policies in place. it is also 
suggested regular assessments with a dental 
professional, especially pre-season, will help 
with the development of personal prevention 
plans and result in the early treatment of  
dental disease.  

Finally, the authors call for more research and 
surveillance in this area.
To read the full open-access article, visit 
http://bjsm.bmj.com/content/49/1/14.full 

1 needleman i et al (2014). oral health and 
elite sport performance, British Journal of Sports 
Medicine. Doi:10.1136/bjsports-2014-093804

Cumin powder and 
weight loss 

Experience of patients taking part in a research trial

According to NHS Choices, obesity affects 
around one in four adults and one in 

five children aged 10 to 11 in the UK. It can 
lead to a number of serious and potentially 
life-threatening conditions, including type 2 
diabetes, coronary heart disease, stroke and 
certain cancers (such as breast and bowel). 
Obesity can also affect quality of life and 
lead to psychological problems.1

A randomised clinical trial2 in Iran, 
published in Complementary Therapies  
in Clinical Practice, found cumin powder 
has the potential to reduce weight and 
improve lipid profiles in overweight and 
obese women. 

The trial involved 88 overweight/obese 
women with a BMI (body mass index) greater 
than 25, who were randomly assigned to 
either an experimental or control group. 
The experimental group ate 150ml low-fat 
yoghurt containing 1.5g of cumin powder 
with their lunch and dinner, every day, for 
three months. The control group ate the 
same amount of yoghurt, without cumin. 
Each subject was prescribed a reduced-calorie 
diet and received nutrition counselling. 

Various measurements were taken at 
baseline and three months, to compare 
body composition and lipid profiles before 
and after the intervention. The results 
showed that compared to control, cumin 
reduced serum levels of fasting cholesterol, 
triglyceride and low-density lipoprotein 
(‘bad’ cholesterol), and increased high-
density lipoprotein (‘good’ cholesterol). 
Weight, BMI, waist circumference, fat mass 
(and its percentage) significantly reduced in 
the experimental group compared to control. 
Cumin had no effect on fasting blood sugar 
and fat-free mass. 

While the study showed improvements 
in the body composition and lipid profiles 
of the overweight/obese women who took 
part, the authors stressed the results could 
not be generalised to other groups and that 
‘investigating the effect of cumin among 
different groups of people such as diabetic 
and dyslipidemic patients with various doses 
and duration will give better results.’

1 nhs choices: www.nhs.uk/conditions/obesity/
Pages/introduction.aspx accessed on 23.10.14
2 Zare r, heshmati F, Fallahzadeh h and 
najarzadeh a (2014). effect of cumin powder on 
body composition and lipid profile in overweight 
and obese women, Complementary Therapies in 
Clinical Practice. Doi: http://dx.doi.org/10.1016/j.
ctcp.2014.10.001
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