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: = _ S Medicine:
alternative Medicine In the — Restricted to biomedicine

. — Broader sense: alternative medicine plus biomedicine
European Union

the term “alternative” usually includes
techniques, that do not dependien “biomedicine”

: ] § “alternative Techniques” can be used
Alexsandra Hodgng\?,é%Nol(\a/lE vice president B Complementary”, meaning tojbeiuseditogether

— . with biemedicie or other'alternative techniques.
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= acubunctm]re
Holistic ' : ' chiropractic
Enhancing:seli-healing capacity herbal'remedies and phytotherapy

Natural . homeopathy
Safety of patients and users naturopathy

Traditional and established use osteopathy

Open to innovation commonly used are:
Prevention alternative massage
Health support — anthrepesophic medicine

Curative. — = ‘ hypnotherapy -
s Can be usedinrcombinations orindividually neural'therab7

ER e CEITRTICTIANgS OT OpU S eI e Al In addition: folk medicine (indigenous forms)
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2 of CAM In tne
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U, Data fror tne 1990 - 2000, Meid

frorn tne 1990 - 2000, Vlac

Nethertands

Switzerland

“Used once”

18%

45-80%

“Last year"

67%

Most
frequently
used forms
of
alternative

medicines.

1.homeopathy
2.acupunciure
3.nerbal remadies
4.prana therapy
5.anthroposophic
medicine

6.chiropractic

4 homeopathy

2 herbal medicines.

3 manual therapies
4paranommal healing

5 acupunciure

6 diet therapy

7.naturopathy
8.anthroposophical medicine

“.acupuncture
2 nomaopathy
3 refiexclogy
4.naturopathy
5 chiropractic
6 kinesiology
7.heaiing

8.ridology

1 chiropractic
2 homeopathy
3.acupunciure
4.naturopathy
Sherbal

medicine

1.homeopathy
2allernative massages
3 phytotherapy
4nutiton therapy

S.acupunciure

.relaxation techniques
2heroal medicine
3.massage

4 cniropractic

5 spritual heaiing

7.magnetotherapy

7.self-help group

8.imagery

more women than

aged 2550 years

more women than men
aged 35 - 50 years
executives and higher

Iintelloctual professions

more women than men

middie-aged

equal in towns and country

relatively more people with higher
education

increasing tendency to tell MDs.
about the use of AM

users positive for licensing.

o homogenous group
mora women than men
aged 30- 50

superior education
upper middle class.
living in towns

more in German and French part

more women than men
aged 35-49

college education

annual income above S 50000

less comman amang Afro-americans

more often in West states

Reasons to
seek
alternative
medicines.
and
satisfaction

norvous ilinesses,
muscoskeletal systom

faiture of biomedicine

small proporton use AM at
st

improvement of condition
(56%), some
improvement (22%), o

improvement (22%)

It help from biomedicine

not taken seriously, have met
arrogant MDs

Influence of media

afraid of drugs' side effects

AM as the last hope

offectiveness of AM

for ohronic and serious diseases

66% were satisfied

o satistaction
with
biomedicine

improvement for
70%,

doterioration

treatments without drugs or chemistry
o side effects of AM

failuro of biomedicine.

improvement of weil-being
preventive measure

AM as a complement

batter relationship

back problems, allergies, fatigus.
arthits, headaches, neck
problems. high biood pressure,
Sprains or strains, insomnia

areater accessibilty

lower cost

better communication

more congruent with own values

use of AM in conjunction with BM

Increase of use of AM as principal

Alexsandra
president, www.atemfluss.de

0dgson,

Belgium Denmark Finland France Germany Great Britaln
“Used once” 40-70% 25% 40-60% ag% 20-30% 26-30%
1.nomeopatny 1 chiropractic .nerbal remedies 1 homeapathy 1 homeopathy “ herbal remedies
Most 2acupunciure 2acupurciure 2massages 2.acupuncure 2.acupunciure 2.0steopathy
frequently 3.0steopathy 3.hypnotherapy 3.chiropractic, 3herbal medicines 3.procaine injection therapy 3.homeopathy
used forms | 4 ghytotherany 4 reflexclogy massage aaprapathy and bone 4walter cutes 4 chicageactic 4.acupuncure
of 5.chiropractic Siridology setiing S.chiropractio 5.0z0ne and oxygen therapy 5.chiropractic
alternative 4.acupunciure 6 thalassotherapy 6 herbal medicines 5.spiritual healing
medicines 5homeopathy 7 osteopathy 7 humoral pathology & hyprotherapy
8.cupping 8 irdology 8.massage
more women than more women than mes more women than men | more women than men more women than men ‘more women than men
men all age and social groups iddie-aged aged 3545 high educational leve middie-aged
Uiare? users of Al have users have become younger | wall educated executives and higher often first been treated in hospial | miadle ciass
profite more complaints | use higher among elderty rural dwellers use. inteiiactual as well as in favour of integration of AM
than patients of hospitaiised patients folk medicine intermediate professions inthe NHS (osteo.,
specialist MDs chiro. and homeo.)
limbs, muscles, joints, | joint and muscutar problems, chionic symptoms (64%), minor | renabiliation, chronic diseases, | use as a complement
stomach, theumatism, headaches, disease (49%), prevention eidorly, and rest-oure 90% of users are ready 1o try
—— abdomen and migraines, allergies, (17%), serious Wnesses disilusionment of paents them again
digests no th
seck igestive, but asthma, cancer and %) regarding MDs
aitornative acute symptoms sclerosis minor and chronic (70 - 66% AN less expensive and less
medicines (e.g. cancer) 77% satisfied, 17% no effect satisfied, 11 - 15% not il
ared use as a complement and 1% negative effects satisfied), serious disease | failure of biomedicine to treat
satisfaction | Peter relationship (9% satisfied, 38% not 52% of the population think that

users are satisfied satisfied) AM are effective

~ Regulation systems in Europe
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Ragulation systam
Al-regulated system
| | Semi-regulated system

[0 Mot included

felcirorie

legal Recognition of CAM and partially integration in/Health
Services exist i.e. in :

Germany, Great Britain, Denmark, Estonia, Hungary
Legal Bans for practicing CAM exist i.e. in:
Malta — No CAM for Medical Doctor

Austria — No CAM for Non-Doctors

Slovenia — limited CAM practice for'Medical Doctors
Luxemboeurg—No CAM for Medical.Doctors or Non Doctors

Legall LimitsiforiCAM|Practice exastiite. in
France=limited recognized CAM technigues, for MDs only

Belgium —limited recognized CAM techniques, complicated
Recognition of Non Doctors

Alexsandra Hodgson, ANME vice
president, www.atemfluss.de




Monopolistic Countries

§ l.e. Austria, France, ltaly, Latvia,
Luxemburg, Spain,

Tolerant Countries

s _l.e. Belgium, Denmark, Finland,
Germany, Great Bitain, Hungary;

"LieEﬁtenstein, Netherlands, Malta,
Norway, Sweden

Alexsandra Hodgson, ANME vice
president, www.atemfluss.de

European Parliament Resolution (1997)
Called on'the Commission to:
* carry out studies into the safety, efficacy & use
* launch a process of recognising CAM
» encourage the development of research

programs
» create a directive on food supplements

——

ADirectiveronifoodistipplements is the only concrete
“response from the Commission and Council so far.

Alexsandra Hodgson, ANME vice
president, www.atemfluss.de

citizens

NGV because theyiare seeking a different
phllosoph|cal view which perceives healthiinra holistichway and
connects the physical; mental, emotional and spiritual
aspects, of their lives and benefits them at all those levels.

Increasing the range of options for patient care and treatment

There is much reported evidence of a range of health
benefits from CAM treatment even though researchi in this area
is very poorly funded. (Experienced based medicine has no
recognition in research.)

Citizens are actively involved in‘improving theirhealthailiheys
take moreiresponsibility for theirowniiealth and reduce on the
burdentiealthrservices: This has'the potential to reduce the need
tor costly, conventional interventions.

Alexsandra Hodgson, ANME vice
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Practicerand delivery

No official EU position on CAM particularly because
healthcare services remain a national responsibility. (Art
152 EU Treaty of Amsterdam).

This means no recognition of professional qualifications
or agreed criteria for competence, skills or education for
CAM.

Products

Herballandifiomeopathic medicine_; together with food
supplements are now regulated by EU Directives .
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J
Committees of
Professional CAM _—— Medical Doctors Org. permanent

iti Member — i -Parli
Practitioners —— Non.Ditor s representatives EU-Parliament

: 20 Committees
National CAM [ (interests & I
Organisations Laws) \
EU Commission
'\ CAM Advocacy CAM in the EU
groups in the - DG Health and

EU have to Other Health has to watch Consumer
— Cooperate with: organisations — / and give input: Protection

CAM Lay / - e — \ - DG Enterprise
- groupsand

Patieqts . : EU-Institutions
organisations and Recommendations
i.e. EMEA

EU Laws, Directives
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e Services 5 _CAM - Complementary and Alternative
Consumer Directive Medicine — is a fast growing sector of
Programme o . .

- Recent and public and private health care.

current EU Millions of citizens in Europe opt for:

Programmes

and legal healing practices that are different from

. developments conventional medical methods.
— E;Sri:ﬁrk - Consultation -

_i e on Health _ Spis thereianiinterest'of regulation for the
. RS ““European Union?
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a) Cam Providers may be legalized in all § CAM products to be licensed through EU
countries of the EU (this may mean a simpler registration — as

b) CAM techniques to be legal in all member seen now for herbal products)

states, recognition of CAM practices, S Recognition of professional qualifications:for
reimbursement CAM practitioners

we)Money forrresearch in CAM, from the,EU,.. W CAN medicinal products: te,fulfil, EU
_:standards-— aeeessiorthe market

- d)VeRey e pProjects related'to CAM impact
on EU citizens” health
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5 Recognition throughithe EU normally
regulation:
— do we want this by all means?

— What happens to the possibility of ,freedom of therapy*
i.e. Germany + other “tolerant” countries

— Regulation through EU institutions may not take into
account the special conditions of CAM (see research)

§ Monopolistic states do not want CAM, or ND
»providers of CAM (extinction) -
5. Over regulatireimeansiandproducts  (i.e. see

sleeches in Germany)
§ Research in CAM has to meet RAC standards

Alexsandra Hodgson, ANME vice
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means
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Thank you for your patience
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