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Presentasjonsnotater
My name is Solveig Wiesener, and I am working at NAFKAM, at The Arctic University of Norway, 

About 40 % of Norwegian patients combine CAM and conventional treatment, and surveys conducted in Europe demonstrate the same trend. 

How can this combination influence safety in conventional medicine?

. 



The aim of our study is to investigate
-whether the use of CAM threatens safe 

clinical pathways in conventional health care 
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The question is not if a CAM or conventional treatment in itself is safe. 

In this study we wonder if the use of CAM may harm or reduce the effect of a safe conventional treatment pathway. 



Material and methods

• We have reanalyzed the EU FP7 CAMbrella 
data collected on regulation of CAM in 39 
countries in Europe and the European Union 
(EU), and supplemented this with recent 
emerging knowledge in the area

• NAFKAM senior researchers Anita Salamonsen 
and Trine Stub have contributed with findings
from their research
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We re-analyzed research on European regulation of CAM, risk in homeopathy treatment and doctor-patient communication performed by NAFKAM researchers.



Case: Death caused by sepsis after
acupuncture treatment
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Nobody did wrong- nothing went right
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The broken chain in this case is mainly due to insufficient communication.
Nobody did wrong- nothing went right. All this persons/institutions were involved

A patient was treated for severe sepsis. The hospital followed treatment guidelines for sepsis, but the source of his illness could not be found. 
After two days, they found two pinholes in his hand. His wife informed then that her husband received acupuncture treatment in a private acupuncture school 4 days before his was sick. The patient died 8 days after his last acupuncture treatment.
Information about his CAM treatment was not communicated to involved health personnel. 
Authorities did not react on warnings since acupuncture treatment is not regulated in Norway. 
Media published the case. 
The health authorities did not know that the acupuncture student was a medical doctor, so the treatment was not evaluated until nearly 2 years after the patient died. 

The conclusion was that the patient died due to sepsis after acupunture treatment. 
The acupuncture doctor had followed the correct procedures for acupuncture treatment, and had conducted the work in accordance with  requirements to professional responsibility. 
Compensation claims were refused.
Communication on CAM use was insufficient in all parts of the treatment chain.

 
The Health Personnel Act 
§ 4Responsible conduct
Health personnel shall conduct their work in accordance with the requirements to professional responsibility and diligent care that can be expected based on their qualifications, the nature of their work and the situation in general.




Interactive flowchart for sepsis

(NICE- National Institute for Health and Care Excellence, 2017).

Brukernavn
Presentasjonsnotater
For most treatments we find national and international guidelines.
 
CAM treatment is rarely recorded or included in these guidelines. 

In this case both the hospital and involved health authorities would probably have acted differently if such information had been exchanged. 




Cause of sepsis: penetration of the skin

Acupuncture? Blood tests?
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This case does not show that acupuncture or other ways of skin penetration is dangerous. 

It shows, however, that communication on use of CAM may influence on the hospital treatment desicions and the outcome.



European health care trends
• Conventional medicine
Increased use of evidence-based treatment 

pathways
Patients gain more rights to choose treatments

• Alternative and complementary medicine 
(CAM)
Increased use of CAM - both inside and outside 

public health care services*
CAM providers are regulated as health 

personnel or non-medical professionals**

**Wiesener, 2012*Frass, 2012
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Both the EU and WHO emphasize the patients’ right to choose treatment.



Regulation of acupuncture i Europe

Wiesener, 2012, 2013
Fønnebø, 2012
CAMbrella, 2012
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As in this Norwegian case- the same challenges of incoherent regulation and communication can easily be found all over Europe.
 
For acupuncture the regulation can be either that only doctors may treat or no regulation, 




Possible implications

Photo: colourbox
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How can  use of CAM influence the conventional treatment pathways

We can find
parallel , well functioning treatment pathways with both CAM and conventional medicine.

There are CAM treatments that can destroy a conventional treatment 

CAM use that could weaken planned conventional treatment, or

CAM use can result in hidden treatment weaknesses – which initially are not visible, but can reduce the effect of planned treatment.





Conventional treatment pathways –
guideline-based 

• Evidence-based medicine
• Clinical efficacy and benefits 
• Adverse events
• Guideline and protocol recommendations
• Doctor- patient communication
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The characteristic of conventional medicine is increased use of 

guidelines, flow-charts with recommendations and detailed descriptions.



CAM treatments – few guidelines
• Dissimilar treatment standards and provider 

competence
• Disharmonized regulation of treatments and 

providers
• Varying risk and patient safety understandings
• Inadequate professional collaboration
• Research - challenging
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In CAM, however, we find fewer formal standards on treatment and provider competence

In Europe we find differing regulation and risk understandings for similar treatments

Due to this we find that professional collaboration and research are challenging.



Main findings..
 Insufficient documentation on safety and risk 

when combining CAM and conventional 
medicine

Risk and safety challenges due to 
disharmonized regulation of health care in 
Europe

 Lack of doctor-patient communication on CAM 
Challenges with regard to supervision, claims

and reimbursement
Negative interactions between herbal- and 

medicinal products
 Insufficient patient information

Stub 2016, Salamonsen 2013
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In cases showing adverse events in combined use of CAM and conventional medicine it was often
 
documented insufficient communication, lack of CAM treatment documentation and regulation challenges. 

The acupuncture case confirms many of the elements found in our studies and current research.




Conclusion
• To avoid broken chains in safe conventional 

clinical pathways, patients’ use of CAM must be 
acknowledged

• Communication on CAM use is crucial



Thank you!
Danke schön!

Geneva, Red Cross museum

All patients
deserve a 
safe and 
efficient
treatment!
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If you want more information on risk perception.
I will present a poster  (first author Anita Salamonsen) Tomorrow at 12 o’clock.
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