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Use of Complementary Medicine
Providers In Britain

The Oxford Healthy Life Survey (HLS lll) - used UK-SF36

8,889: representative of local population for age, sex and
social clas

Women outnumbered men 2:1 in their use of CP services.

One In four people (25% ) who use CP's do so for lifestyle
reasons (under 45 age group).
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Chiropractic & Osteopathy

health in all dimensions than those using physiotherapy
services.

Source: Ong, C-K, Doll H, Bodeker G, Stewart-Brown S (2004)



Women as Majority TCAM Users

# Women account for over 60% of all prescriptiongvrabally, and 75-
80% of all healthcare purchases, because thewaene caretakers for
their families. *

# In use of TCAM practitioners, women in industrialiscountries
outnumber men by 2:1.

# Research at Oxford found that with certain medicaditions this wa
higher — e.g. chronic skin conditions, 71% of wormer
complementary medicine compared with 29% of men.

% US research on cancer: women use supplements aadbndy
approaches 5 times more than men.**

% No formal studies on trends in Asia, but it is hkéhat these will be
similar.

* Falik, M, & Collins, KS. 1996. Women's health: @&iCommonwealth Fund Survey. Baltimore, MD: John
Hopkins University Press.
**_engacher CA, Bennett MP Kip KE, Keller R, La Vaa#1S, Smith LS, Cox CE. 2002. Frequency of use of

complementary and alternative medicine in womeih Wwitast cancer. Oncol Nurs Forum 29 (10): 1445-
1452.



Complementary rather than alternative

% In Stanford* study, over 95% use CM in addition to
conventional medicine.

& Less than 5% use CM on its own.

& Same In Oxford** research: 95.4% use CM and NHS.
Only 4.6% use CM alon

% Very much a case of integrated medicine - yet
Integrated largely by the consumer rather than by the
healthcare system.

* Astin JA: Why patients use alternative medicine: Rss0f a national study. JAMA. 1998;
279:1548-1553.

** Ong C-K, Petersen S, Bodeker GC, Stewart-Browk&alth status of people using
complementary and alternative medical practitisewices in four English counties. Am J
Public Health 2002; 92(10): 1653-1656.



Medicalization of TCAM?

¢ 38 countries allow physicians with no recognizaldllBAM*
training to provide TCAM.

% Includes: Australia, Belgium, Denmark, France, dapa
Netherlands, Qatar, US & UK.

% 42 countries allow physicians with TCAM trainingpoovide
TCAM: include India, Pakistan, China, Brazil, Sipgae,
Vietnam, Saudi Arabia, the United Arab Emiratesngfary and
Iceland.

& 8 countries, which include Bolivia, Indonesia araftBgal, have
structures that expressly forbid conventional madic
practitioners from practicing TCAM.

*Bodeker G, Kronenberg F, and Burford G. Policy andlRuHealth Perspectives on
Traditional, Complementary & Alternative Medicingn Overview. In: Bodeker G &
Burford G, Public Health & Policy Perspectives omditional, Complementary &
Alternative Medicine Imperial College Press, London, 2007, 9-40.




Economics: Who pays for TCAM?

% Very high proportion of TCAM expenditure throughout
the world Is covered by out-of-pocket payments or
private health insurance.



Higher iIncome, higher use

% Consistent trend in West towards utilization by people
with a high disposable income.






Public Health Insurance - examples

% Since 1976, the Ministry of Health and Welfare of Japan
has approved 147 Kampo formulations, as well as their
iIndividual herbal components, to be covered by the
national health insurance syste

¢ In the Republic of Korea, national health insurance has
covered traditional medicine since 1987.
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China — India: differences

Today acupuncture is a licensed practice in most
Industrialised countries & there are professional
bodies, standardised curricula and regulatory bc
for acupuncture in these countries.

There are also WHO Guidelines for correct practice of
acupuncture & for research into acupuncture.

Similarly, there are WHO standards for safety and
evaluation of Chinese herbal medicines.



WHO Support

% There are 7 WHO Collaborating Centres on TCM In
China and 1 in Australia.

& 2 centres in South Korea, 1 in North Korea,
Vietham, and 2 in Japan are on systems derived from
TCM

% No WHO Collaborating Centres on ISM



What China has done
to promote TCM

% For more than a decade, China has had a sub-ministry of
Traditional Chinese Medicine (TCM), with ten
departments.

% These include departments for professional licensure,
TCM research, product standards, education etc.

% There Is an entire department dedicated to foreign trade
in TCM.



Globalization of Ayurveda

¢ Has been led by private sector. Began with MAV, others
have followed

No formal Ayurveda lobby with governments or WHO
Restrictions on Ayurvedic herl

No formal licensure of Ayurvedic practitioners outside
South & SE Asia.

% No WHO guidelines on any aspect of Ayurvedic
practice or research
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Impllcatlon for Spas

Regulations will be likely to

support TCM practitioner

over other Asian traditional
therapists, including Ayurveda.



Global Initiative For Traditional Systems (GIFTS)
of Health (www.giftsofhealth.org)

International project & network promoting policy an d research into traditional
and complementary medicine as part of national he#icare. Based in Oxford.

POLICY:

WHO Global Atlas on Traditional & Complementary Medi cine
Commonwealth Working Group on Traditional & Complementary Health
Systems;

CM utilization in the UK

IDRC — research & policy on TCAM in South Asia & Africa

PRIORITY DISEASES: Malaria, HIV

PRIORITY POPULATIONS: Women’s health & Asian Traditional Medicine;
Refugee health & traditional medicine: Thai-Burma lborder, Tibetan refugees






Herbal Home Gardens:
Growing Preventative Medicine
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Economic outcomes

Health expenditure incurred by non-adopters wascumately
5 times greater than that of adopters.

HHG adopters spend Rs. 92 on an average in 3 mnhasds
their family’s primary healthcare while the non-aters spend
Rs. 478 in that time.

The cost of an HHG package at Rs 100 (for the p)aantd
maintenance cost of Rs. 50-60 per year cost a holssenly
Rs. 160 (US$3.5).

The village resource persons earned at least R58$11.11)
per month through the sale of seedlings and trgihouseholds
In growing and using the plants, thereby promoinupme
generation for local women.

Source: Hariramamurthi, G., Venkatasubramanian,Uhnikrishnan, P. M. and Shankar, D. 2007.

Kitchen Herbal Gardens: Biodiversity ConservatiardaHealth Care at the Local Level. In Bodeker,
G., Burford, G. (eds) Traditional, Complementaryglakiternative Medicine: Policy & Public Health
Perspectives London: Imperial College Press,167-184



WELLNESS
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What I1s wellness?

Wellness has an emphasis which is quite distinct from the
mainstream health sciences focus on illness and pathology.

As yet, wellness has no rigorously developed definition,
theory or philosophy.

At a basic level, wellness can be equated with ‘health’ which,
according to the World Health Organisation is; “a stat

complete physical, mental and social well-being and not
merely the absence of disease or infirmity”.

“The state of wellness allows the greatest flexibility to

respond to situations and therefore provides the greatest
resilience to stress and disease. Wellness is therefore the best
preventive medicine.{Cohen, 2008)
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Anti-Ageing

Euromonitor International: "Ageing consumers are looking to
do all they can to help avoid age-related ilinesses such as
arthritis, osteoporosis and prostate problems.”

Many see vitamins and dietary supplements as the answer.
Therefore, vitamins and dietary supplements remain the
bedrock of OTC healthcare sales, accounting for around

of global OTC sales.*

Products such as calcium (taken to improve bone health),
glucosamine (for arthritis) and co-enzyme Q10 (for
cardiovascular health) are the main engines for growth,
especially among the affluent, older generations.

*Source; EuroMonitor

http://www.euromonitor.com/Bright future for glob&TC Healthcare




Wellness & Beauty

Research shows that US consumers are becoming
Increasingly convinced that beauty starts with "wellness".

¢ Retallers are increasingly linking their beauty lines to non-
beauty products, positioning health products, like vitamins, In
close proximity to cosmetic

Manufacturers are introducing cosmetic lines that tout claims
often found in OTC products, featuring, for example,
featuring anti-wrinkling and acne-fighting ingredients.
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Source: The World Market for Cosmetics and Toiésri
http://www.euromonitor.com/cosmeticsandtoiletries



Diet & Nutrition

CVD, cancer: Mediterranean diet

Alzheimer’s: Turmeric; folate & B12



Meditation

NIH funded study* on 202 S’s using meditation (TM), mean age
/1 years.

Meditation group had a significant reduction in:

# The rate of death from cardiovascular dis- 30%
# Death from cancer - 49%

¥ Reduced risk factors for heart disease

& Overall reduction of 23%C in the rate of death from all causes
was found.

*Source: Schneider RH, Walton KG, Salerno JW, Nidit. Cardiovascular disease prevention
and health promotion with the transcendental meditgorogram and Maharishi
consciousness-based health care. Ethn Dis. 2006 8uyf6(8 Suppl 4):5S4-15-26.



Integrative medicine, Wellness
& Health Spas

% Actual number of spas in the US continue to grow at a
robust pace. Results show that the industry has been
growing by an average of 1500 locations per year and
continued this trend in 2006 (1700 locatic

% Medical spas are the fastest growing segment in terms of
locations at an average rate of 19% per year from 2004 to
2006. Results show that medical spas, once the size of the
destination spas segment, overtook club spas in 2004 as the
third largest segment

& They are also a new ‘front line’ of integrative medicine
development

Source: ISPA 2007






TRADITIONAL KNOWLEDGE & SPAS

* In the evolving spa world, indigenous themes have
emerged as a significant trend , especially in destination
spas and in rural and regional settings where traditions are
strong and local health knowledge is lively.

SpaFinder noted in its ‘Ten Spa Trends to Watch for in
2007’: “Spa guests are rewarding a spa's efforts to
Incorporate authentic indigenous treatments, hire local
staff, and contribute to the community. They're also
welcoming education about local cultures and healing

traditions.”



TRADITIONAL KNOWLEDGE & SPAS:

GROWTH WITH RESPONSIBLITY

¢ Approximately half of the population of most industrialized
countries is now using complementary medicine for their
general healthcare & for wellness and prevention.

% At the same time, traditional/indigenous medicine continues to
exist in the developing world as a major source of health care
for the majority of the population, often serving as the primary
or only source of healthcare for the world’s poor.
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Traditional Knowledge & Spas —
Growth with Responsibility

The contrast between this reality and the incorpamanf
Indigenous themes into luxury spas is a real one.

It is timely to bring these realities together iatgingle focus, to
benefit both the discretional users of natural theake anc
those who practice and use traditional forms oftheare for
their everyday livelihood and family health.

Globally, the spa industry draws on healing tradisi of Asia.
There is also emerging regional emphases in theridaseon
native American tradition, on Aboriginal traditiomsAustralia
and, in Africa, particularly South Africa, on Afaa herbal,
massage and spiritual healing approaches.
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The Health Care of Indigenous Peoples

“Indigenous peoples have suffered from historiastices as a result of,
Inter alia, their colonization and dispossession of theid&nerritories and
resources, thus preventing them from exercisingamicular, their right to
development in accordance with their own needsatedests.

Indigenous peoples have the right to their traditimal medicines and to
maintain their health practices, including the consrvation of their
vital medicinal plants, animals and minerals.Indigenous individuals
also have the right to access, without any discr@tnon, to all social and
health services.

Indigenous individuals have an equal right to th®gment of the highest
attainable standard of physical and mental he&tiates shall take the
necr(]assar%]/ steps with a view to achieving progrebstie full realization
of this right”.

Source: UN Declaration on the Rights of IndigenBesples, Sept. 2007



CSR, Spas & Traditional Knowledge

¢ The World Bank calls for a definition of corporat@cial responsibility
(CSR) that goes “beyond compliance” to one in whnakiness is
genuinely committed to sustainable development.

¢ At Harvard University, the Corporate Social Respahty Initiative at the
Kennedy School of Government takes a strategicoaarto
conceptualisin CSR:

“Corporate social responsibilisncompasses not only what companies do with their
profits, but also how they make themlt goes beyond philanthropy and
compliance.

“CSRaddresses how companies manage their economic, social, and emwnental
impacts, as well as their relationships in all key spheseof influence the
workplace, the marketplace, the supply chain, the community, and the jpoiidy
realm.”

Source: http://www.ksqg.harvard.edu/m-rcbg/CSRI/inbdanl




Business, Industry & Human Rights

% TheShangri La Group of hotels and resorts has formally articulate
a human rights policy as a cornerstone of its Cgehda.

% The group publicly commits to: “not knowingly engagr be
complicit in any activity that results in humanirg abuse” and to
“embrace diversity in the workplace

& In addition to equal opportunity and non-discrintorg HR
policies, the Shangri La group, whose CHI spag&ened to
operate in 27 locations, “will contribute to loca@immunities by
Initiating and supporting philanthropic, biodiveysicultural, and
clvic projects”.



Acting locally:
The Philippines

¢ The World Health Organization considers health is a
basic human right.

¢ Employed to care for affluent guests who fly in from all
across the world to experience their internationally
award winning spa, doctors Bhe Farm at San Benito
In the Philippines volunteer part of their time to
provide rural healthcare services to low-income
communities in their vicinity.
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Acting Locally:
Thailand

In Thailand, the5ix Senses Spa, Evason, Hua Hihas a
commitment to investing back into local village
communities that provide the herbs, local produce

workforce for the spa.

Contributing to children’s education, local micro-
enterprise activities and village development is part of the
wider philosophy of ‘putting back'’.
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Principles

Fair trade

Recognition of the intellectual property entitlements of
traditional knowledge holders who share their secrets for
new products and treatments

Developing the economic wellbeing of people at the |
level

These priorities appeal to the values of the ‘wellness
community’.

As with environmental stewardship, corporate social
responsibility along these lines represents sound business
practice rather than just a cost to business.



Conclusions

% The World Bank estimates natural healthcare will be a $3
trillion industry by mid-century

% Within this, Asian healthcare systems & traditions are
globalizinc

% Women are leading the trends.

& Regulation will be increasingly according to medical
standards.

% CSRis new to this industry. Putting back is part of the
wider equation of service & community well being.

% Today’s health & wellness demand-side holds the seeds of
tomorrow's healthcare supply-side



"Health care matters to all of us
some of the time.

Public health matters to all of
all of the time".

Dr. C. Everett Koop,
former US Surgeon General



