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ABSTRACT
Introduction: Finding an optimal model for the development and functioning of the health care system is an important aspect for most economically developed countries.
The aim of this article is to comprehensively study the problems of functioning of complementary (alternative) medicine, to identify the main tendencies of its development
in some foreign countries and specific features of its application in Ukraine.
Materials and methods: During the research the authors have used theoretical methods (analysis, synthesis, generalization, systematization, etc.) and empirical methods
(observation, classification, etc.) of scientific research.
Review: The conducted study provides grounds for arguing that complementary (alternative) medicine in various forms exists in most countries of the world and is promoted by
the World Health Organization (hereafter – WHO). However, the legal regulation of complementary medicine and its interaction with the traditional medicine are significantly
different. It has been established that a significant part of patients use alternative methods of treatment, neglecting the information interaction with the attending physician.
The authors have revealed the shortcomings of permitting procedures concerning the activity of healers, the result of which there are many fraud cases in this sphere.
Conclusions: The authors have proved the necessity of improving the legislative base for the regulation of complementary medicine, integration of alternative methods into
official medicine, improvement of the system of professional training of physicians, determination of the volume of usefulness and benefits of medical aid by alternative methods,
expansion of international cooperation and exchange of experience with foreign specialists practicing the use of complementary medicine.
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INTRODUCTION

The main documents regulating the development of the
public health system in Ukraine as part of global health
for the period up to 2020 are: “Health-2020. Fundamentals
of Politics and Strategy” (adopted by the 62nd session of
the WHO Regional Office for Europe, Malta, 2012, Resolution EUR / RC62 / 8) [1]; “European Action Plan for
Strengthening Public Health Capacity and Services” (adopted by the 62nd session of the WHO Regional Office for
Europe, Malta, 2012, Resolution EUR / RC62 / 12 Rev.1)
[2]; Decision 851/2004 / EU of the European Parliament
and of the European Council dated from April 21, 2004
on the establishment of the European Center for Disease
Prevention and Control [3].
It is believed that in order to achieve positive results of
public health, medicine, law, psychology should be the basis
for building an effective system of medical care.
Complementary and Alternative Medicine (CAM) is
worldwide either an integral part of providing health
care or supplementing traditional health care. Since the
curiosity of such methods of prevention and treatment is
increasing, there is a need to outline their legal certainty

and the possibility of deeper integration into health care
systems.

THE AIM

The aim of this article is to comprehensively study the
problems of functioning of complementary (alternative)
medicine, to identify the main tendencies of its development in some foreign countries and specific features of
its application in Ukraine. The main task of the article is
to find out the effectiveness of the application of complementary medicine in foreign countries, to determine the
extent of its impact on the health care system in Ukraine
and to identify the disadvantages of functioning, as well
as to formulate propositions for their elimination, taking
into account the positive foreign experience.

MATERIALS AND METHODS

The authors of the article used the results of the survey
of patients with cancer, diabetes mellitus and psychiatric
disorders regarding the application of alternative treatment
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methods along with traditional evidence-based medicine.
The authors have also accomplished a comprehensive analysis of current national and foreign legislation, analytical
materials (in particular, findings from the National Health
Survey of 2012 performed by the Department of Health
Policy and Management, Minnesota University) in order
to determine the peculiarities and shortcomings of legal
regulation in this sphere. Theoretical methods (analysis,
synthesis, generalization, systematization, etc.) and empirical
methods (observation, classification, etc.) were used during
the research.

REVIEW AND DISCUSSION

In 2002 the World Health Organization (WHO) has
determined the strategy on the place and importance of
complementary medicine in the health care system, and
has recognized that this area is one of the resources of the
primary health care service that facilitates its accessibility
and improvement of public health [4].
Under the complementary medicine (the translation
from English “supplementary medicine”), we should understand all types of alternative areas of medicine that are
used in conjunction with officially recognized methods.
There are many synonymous terms for complementary
medicine. Some of them are based on its opposition to official
medicine (for example, alternative and official, traditional and
non-traditional, etc.). This division is not typical for all countries. For example, complementary and alternative medicine
in the United States is one of the areas of healthcare that does
not compete with official medicine and even complements
it. However, complementary medicine in most countries is
allowed, although it does not get state support.
The fundamental difference of complementary medicine
is orientation on the internal forces of the patient’s body,
which must actively fight the disease. This means the
concentration, mobilization and redistribution of internal
reserves and capabilities of the patient’s body, which can
not be involved and used by traditional therapeutic means.
The benefits of complementary medicine have long been
estimated in some foreign countries, but more effective is
considered scientific medicine within surgical intervention.
So, in case of symptoms of appendicitis, a person appeals
to a surgeon. However, in the future, while the recovery
process after the surgery, the use of complementary medicine methods may be more effective. The use of this type of
medicine is also quite common in the treatment of various
chronic diseases.
Models of using complementary medicine vary according to the country, customs, culture, life, and standard of
living of the population. As a rule, the use of alternative
therapies is considered in the context of three main models:
1.	Application in the countries where non-traditional
medicine is one of the main sources of health care provision. This is typical for those countries, where there
are restrictions on the provision of medical services (for
example, in Africa, there is 1 healer per 500 people, and
1 physician per 40 thousand people) [5].
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2.	Application due to cultural or historical influences.
So, in the Republic of Korea and Singapore, where the
normal health care system is well developed, 86% and
76% of the population are still using non-traditional
medicine services [6].
3.	The application of alternative methods as an additional
treatment along with the traditional one. The combination of techniques is quite often used in the countries
with well-developed health care systems, for example, in
North America and in a number of European countries.
Folk medicine in Ukraine exists in parallel with the official
one. This is confirmed by the provisions of Part 1 of the Art.
741 of the Law of Ukraine “The Basis of the Legislation of
Ukraine on Health Care” dated from November 19, 1992
[7], where folk medicine (healing) is defined as methods
of recovery, prevention, diagnosis and treatment, based on
the experience of many generations of people, established
in folk traditions and do not need state registration. This
law provides the possibility for persons who do not have
special medical education, but who are registered in the
manner prescribed by the law as individuals-entrepreneurs
and received special permission, to be involved in folk
medicine (healing).
Unfortunately, the Ministry of Health of Ukraine critically assesses the legislative definition of this activity and
the existing permitting procedures for its implementation.
According to the Ministry of Health of Ukraine, the experience of many generations and establishment in the
national traditions can only be proved by ethnologists
or culturologists, but the Ministry does not have such
specialists. Besides, specialists of the Ministry of Health
of Ukraine believe that any methods of rehabilitation,
diagnosis and treatment should be safe and effective for
patients. However, the safety and effectiveness of alternative
medicine methods have not been tested by clinical trials
or scientific experiments [8].
Unacceptable position of the Ministry of Health of
Ukraine regarding alternative treatment methods is confirmed by the fact that the Government of Ukraine submitted to Verkhovna Rada of Ukraine the draft Law No.
9062 dated from September 9, 2018 [9], which contains
propositions to exclude the Art. 741 from the Fundamentals
of the Ukrainian legislation on health care, which regulates
the right to be involved in folk medicine (healing) and
obliges the Ministry of Health of Ukraine to issue appropriate permits (currently, the draft is being processed by the
Health Care Committee of Verkhovna Rada of Ukraine).
Another position has the WHO, which declared about
the need for cooperation of the international community,
governments, professional organizations of health care
employees to ensure the proper use of folk medicine in
strengthening people’s health. Recognizing the progress
made by governments in many countries to integrate
traditional medicine into national health care systems,
the WHO has called for strengthening the relationship
between classical and traditional medicine providers and
the development of appropriate integrated health education
programs for health care professionals [10].

COMPLEMENTARY MEDICINE: INTERNATIONAL EXPERIENCE OF FUNCTIONING AND SPECIFIC FEATURES...

The resolution of the 62nd session of the World Health
Assembly called for the development of traditional medicine on the basis of scientific research and innovation,
as well as for the improvement of legal regulation of the
activities of practitioners of traditional medicine and
promoting their knowledge and skills in cooperation with
representatives of health care [11].
The legal regulation of complementary (alternative)
medicine in the countries of the European Union considerably differs in terms of approaches and the scope. A
number of European countries have legislation to regulate
complementary (alternative) medicine, for example, Belgium, Bulgaria, Denmark, Germany, Hungary, Iceland,
Norway, Portugal, Romania, Slovenia. The provisions on
non-traditional medicine in Switzerland are approved even
in the national Constitution. Legislation in some countries
fragmentarily regulates alternative treatments, focusing on
specific types (Finland, Italy, Lithuania, Latvia, Romania,
United Kingdom). However, there are countries, where
there is no legislative regulation of this sphere of activity.
Complementary (alternative) medicine in countries of
Central and Southern Europe is used only by physicians,
and medical practice beyond the legal regulation is illegal
and is considered as a crime. Anyone in Northern Europe
can provide such services, and restrictions are applied
only to specific medical activities (for example, surgery,
anesthesia). Legislation in Hungary and Slovenia allows
certain types of non-traditional medicine to be practiced
by qualified specialists without medical education, and
some types only by physicians. There are countries, where
some types of non-traditional medicine are recognized as
specific medical specialties. In several countries diplomas
of physicians who have completed a full course on a particular type of complementary medicine are issued and
recognized by national medical associations / chambers
/ councils. However, there are no mutual recognition of
diplomas among the various EU Member States, which
impedes the free movement of physicians. Approximately
180,000 physicians in the European Union have been
trained and educated in one or more forms of complementary medicine [12, p. 84].
The private and law approach is predominantly applied
in the US, and the patient is given more freedom of choice.
Thus, the Texas Court (USA) ruled that the right to choose
one form of treatment is a private human right. Along with
other decisions, the court ruled that choices in health care
are deeply personal matter [13].
The costs on complementary medicine in many countries are partially funded by state and private insurance
companies. More and more physicians in such countries
are interested themselves in non-traditional treatment
methods, because this allows them to reduce hospitalization and increase the opportunity to compensate the
costs. So, many French physicians are specialists in the
field of homeopathy and acupuncture. These two types
of services are compensated by social security if they are
assigned or performed by the physician. The Tournai-Ath
social insurance company in Belgium partially reimburses

for some additional / alternative treatment options, for
example, for homeopathic remedies. In Germany, state
and private insurance also compensates some of the costs
on complementary medicine [14].
There are certain features of the licensing procedure in
Ukraine for the application of non-traditional treatment
methods. In particular, in order to obtain a special permit
from the Ministry of Health of Ukraine to have the right
to be involved in such activities, it is necessary to obtain
the conclusion of the state sanitary-and-epidemiological
examination (on the presence of the premises that meets
the established requirements) and a certification-expert
conclusion confirming the presence of healing abilities
(involves a three-level verification: interview, attestation
– the procedure for determining the level of theoretical
knowledge, which establishes the level of training on the
basis of medical knowledge and the claimed by the challenger method of traditional medicine, through passing
tests and situational tasks; expert evaluation – verification
of practical skills and knowledge on selected patients).
Since the procedure for obtaining the special permit from
the Ministry of Health of Ukraine is complicated, there
are abuses and violations while issuing the indicated
conclusions. At the same time the issued permits do not
give the healer the right to treat patients with cancer, with
acquired immunodeficiency syndrome, infectious and
some other diseases.
Many countries unlike Ukraine permit and even support
at the state level joint treatment of cancer patients with
non-traditional methods, together with a professional
oncologist, and state funds finance further research in this
direction [15]. The aim of combining these two areas of
medicine is to prevent or minimize the negative effects of
chemotherapy, to correct and stabilize the psycho-emotional state, to reduce pain, and to improve the quality of
life in general.
The use of complementary (alternative) medicine (CAM)
in cancer patients has been documented in major cities
in the United States, Canada, Europe, Nigeria, and Saudi
Arabia. These studies demonstrate that cancer patients who
received chemotherapy, simultaneously used an alternative
method.
An example of this is Ireland, where there were two studies in cancer centers, which recorded the use of CAM. The
study was conducted with the participation of 81 patients, of
which 51 women (63%). Most (93.8%) of the patients in the
sample were between the age of 41 and 80 years. 47 (58%)
patients reported about the use of CAM simultaneously with
conventional chemotherapy. The average cost of CAM was
less than 20 euros per month, but five patients (6.2%) spent
more than 100 euros per month. The main reasons for receiving CAM were the improvement of life quality (23.5%),
improvement of psychological / emotional well-being
(17.3%), immunity increase (16%), elimination of side effects
of cancer (9.9%), elimination of side effects of treatment (
8.6%) and directly the effectiveness of treatment / cure for
cancer (2.5%). Patients who used CAM noted as sources of
information health care employees (30.9%), family / friends
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(19.8%), the media (13.6%), and practitioners in this area (2,
5%). Only 27 (33.3%) patients out of 81, discussed the use of
CAM with a health care employee, where 18.2% asked about
the interaction with traditional therapy, 18.2% asked about
the effectiveness of CAM, 16.7% asked whether it should be
used, and 15.2% asked about the safetyof CAM [16].
These issues relate to the results of another study on counseling / agreement with the treating physician on the use of
complementary medicine. Thus, one third of the adult population in the United States uses CAM, although 42.3% of users
do not discuss the application of alternative methods with
their primary care physicians. Consequently, physicians should
consider the issue on more active patient survey, especially with
regard to methods that may have a medical significance [17].
The use of complementary (alternative) medicine is also
common among patients with type 2 diabetes around the
world. A bright example is the study conducted in Saudi
Arabia, where there is a high incidence of diabetes mellitus.
The average age of patients was 51,6 ± 10,6 years, 43,4%
of them were males. The prevalence of CAM practice was
30.5%. Factors that motivate the use of CAM-therapy
within patients with diabetes were: age older than 51,
unemployment and knowledge of participants about the
effectiveness of CAM products [18].
A significant proportion of people with mental disorders
address for the help to specialists in complementary (alternative) medicine. In the framework of the World Mental
Health Survey, a Compositional International Diagnostic
Interview was conducted to determine the presence of
mental disorders for the last 12 months among 138,801
participants aged 18-100 years. As a result of the conducted
study, the data was obtained regarding the dependence of
the degree of using complementary medicine to patients
with mental disorders from the country, mental disorders
and their severity, as well as functioning of the health
care system. It has been found out that the application of
non-traditional treatment methods is common among
people with severe mental disorders, in high-income
countries and among those receiving traditional care [19].
Medical institutions, including approaches and understanding of the complementary medicine’s effects and
efficacy, are of great importance for the acceptance and /
or rejection of complementary medicine in any country.
Departments of alternative medicine exist in France,
Germany, Hungary, Italy, Norway, Sweden, Switzerland
and the UK. According to the study published in 2006,
alternative methods training is available in 42% of the
Medical Faculties of the 15 ‘old’ EU countries and 20%
of the Faculties in the ‘new’ EU countries. Some courses
in non-traditional medicine are mandatory in 13% of the
Medical Faculties of the EU-15 countries. And there are
no compulsory courses at any of the Medical Faculty of
the ‘new’ EU countries [20].
At the same time, for example, the Department of Rehabilitation and Non-Traditional Medicine of anylo. Halytsky Lviv
National Medical University, carries out training of specialists
on specialization “Folk and Alternative Medicine”. We believe
that the inclusion of courses on alternative methods of treat1106

ment in the curriculum of medical training is important for
the complex training of specialists, and thus it is a guarantee
of qualitative training on “clear” educational programs, as
opposed to healers who may not even have medical education.
That is, one of the ways to ensure the quality of non-traditional
medicine services and to minimize cases of fraud in this area
may be the requirement for mandatory medical training of
individuals. At the same time, medical institutions, in addition to the basics of classical medical information, should be
provided with complementary medicine training.

CONCLUSIONS

The conducted research allows to make such conclusions.
Complementary medicine is used by a large part of the
population, both in Ukraine and in the world, and therefore requires proper legal regulation and a definite form.
In particular, it concerns the control over the activities
of healers and their medical training, the definition of
perspective directions for the development of this type
of medicine and their implementation at the state level,
the integration of alternative medicine into the official,
the improvement of the system of professional training of
physicians by introducing alternative methods, determining the volume of efficiency and benefits of providing such
methods of medical care, the expansion of international
cooperation and the exchange of experience with foreign
specialists practicing in this area.
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