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Unit for Studies of Integrative Health Care

Our aim is to contribute to integrative health carelevelopment
based on a broad and multidisciplinary 'evidence hase’

Such rigorous and evidence basetegrative health care
programesshould at the same time beensitive to the patients'
freedom of choice and safety

We aretemporary advisors internationally, e.g. to the World
Health Organisation and nationally,e.gto various County
Councils

The unit is leading medical and nursing educationabout
traditional, alternative, complementary and integrative care at
Karolinska Institutet

www.Ki.se/csc




TM/CAM is widely and increasingly used in all
regions of the world
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World Health Organization, 1998; and government reports submitted to WHO.
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World HealthAssembly

"~ The World Health Assembly is the supreme
decision-making body of the World Health
Organization.

" It meets in Geneva in May each year, and is
attended by delegations from the 193 Member
States.

"~ The main function of the World Health Assembl
IS to determine the policies of the Organization.

World Health Assembly Resolution 56.31
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Traditional medicine

" Noting that the terms “complementary”,
“alternative”, “nonconventional” or “folk” medicine
are used to cover many types of nonconventiona
health care which involvearying levels of training
and efficacy

" That traditional medicine and its practitioners pla:
animportant rolein treating chronic illnesses, and
Improving the quality of life of those suffering fror
minor iliness or from certain incurable diseases
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LA Traditional medicine

Major challenges

" Lack of sound evidence of the safety, effic:
and quality
" Need for measures to ensure proper use
" Lack of organized networks of practitioner
" Training and licensing of practitioners
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WHO HQ and Regional Offices
WHO Collaborating Centres for Traditional Medicine

global
etwork
r action

Future Collaborating Centres
Govearnmeants with Units of Traditionzal Madicine
*  National Institutes of Traditional Madicine

World Health Organization

WHO Traditional Medicine
Strategy 20022005

P0|icy: integrate TM/CAM with
national health care systems

. .|
Safety, efficacy and qualityg
provide evaluation, guidance and |
support for effective regulation

ACCEeSS: ensure availability and
affordability of TM/CAM, including

essential herbal medicines

Rational use:promote
therapeutically-sound use of TM/CAM

by providers and consumers




WHO GLOBAL SURVEY ON POLICY (2005)
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Rattsliga komponenter Icke-rattsliga komponenter

Effektivitet Sakerhet
Satsning pa forskning & samverkan

*Bruk av titel
*Marknadsféring
*Yrkesbehoriga
*Tystnadsplikt
*Registrering
«Straffpafoljder

Forum for kontakter

> 400prograrnegor integrative rmedicine
Memorial Sloan-Kettering Cancer Center

(Total Employees 7,953)




$!

%

In conclusion..

Recognizing and resolving contradictions betweed ol
health policies and current practice by developing
dialogue and partnerships is of urgent importance...




Thank you!




