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Presentasjonsnotater
I work as a senior adviser at NAFKAM at the University of Tromsø.

Professor Fønnebø is the Director at NAFKAM and a health  professional.

My background is within economy, human resources and international collaboration. 

You will get Handouts of my presentation
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NAFKAM - Employees

Located in Tromsg@ — North of the Polar Circle
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We are situated in Tromsø.

NAFKAM  has also researchers living in Canada, China, UK and 4 other cities in Norway.


NAFKAM - National research center in
complementary and alternative medicine

WHO Collaborating Centre for Traditional Medicine from TRO®
2008.

The Registry of Exceptional Courses of Disease is a
Scandinavian registry run by NAFKAM.

The Norway-China collaboration. NAFKAM administers the
scientific and professional aspects of TCM.

NIFAB - The National CAM Information Bank. A research
based database about CAM, launched in May 2007.
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NAFKAM is a University research center with a wide spectre of activities. 

We are  a WHO collaborating centre……

We run a Scandinavian Registry of Exceptional Courses of Disease.

The registry is collecting information from people who have experienced an exceptional course of disease after the use of alternative treatment compared to what was expected based upon medical examinations.�
We manage the Norway- China collaboration on TCM�
NIFAB- a CAM information center designed for the general public in Norway. 
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Cam Alternative Medicine (CAM)

CAMbrella — WP 2 Legal status and regulations

In 39 European states:
Legal and regulatory status of CAM and CAM practices
Governmental supervision of CAM practices

The reimbursement status of CAM practices and
medicinal products

The regulation of CAM medicinal products

EU
EU-wide regulation of CAM practices and medicinal
products

The potential obstacles for EU-wide regulation of CAM
practices and medicinal products

http://www.cambrella.eu
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Cambrella is a Pan-European research network for CAM.

established under the Seventh Framework Programme (FP7) in January 2010. �
16 partner institutions from 12 European countries.

The aim is to develop a roadmap for future European research in CAM.
� NAFKAM manage WP2 on legal status and regulations. 


Discussion and issues for workshop dialogue:

Europe — CAM policies and legislation S
Individual countries — CAM policies and legislation

Risk and safety aspects

How can European patients be secured safe and best quality
health treatment?

Professional collaboration and development

CAM research collaboration
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Main topics to be discussed are: 
 


EU 1993
EU 1995
EU 2004
EU 2007
EFTA/EEA [3]
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All 39 countries are legally differently connected in EU.

From 2004 the new member and candidate countries in the European Union are situated in the Eastern part of Europe
	
with the ”all-regulating” legal tradition
	
with a long cultural tradition of using CAM in health treatment 
	
with a new governmental situation after dissolving the Soviet Union, the Balkan war and new independent states in the region.
	
The states are amending to Directives and regulations in EU at the same time as establishing a new set of national legislation


The European Commission Seventh Framework Programme (FP7) Third Country Agreements:
Switzerland ((European Commission (EC) and Euratom (nuclear weapon)) The Science and Technology Agreement
Israel (EC) – the Science and Technology Agreement 2007
EFTA: Norway, Iceland and Liechtenstein- Article 1 of protocol 31 of the EEA agreement amended on 15 June 2007 by a decision of the EEA Joint Committee 
Turkey, Croatia, the Former Yugoslav Republic of Macedonia and Serbia (EC)/candidate countries		Memorandum of understanding
Albania and Montenegro (EC): 	Memorandum of understanding
Bosnia & Herzegovina (EC) 	Memorandum of understanding
The European Union includes 27 Member States. 
12 Member States from 1993 (Belgium, Denmark, France, Germany, Greece, Ireland, Italy, Luxembourg, the Netherlands, Portugal, Spain, the United Kingdom).
3 Member States left EFTA and joined EU in 1995 (Austria, Finland, Sweden).
10 Member States joined EU in 2004 (Cyprus, Czech Republic, Estonia, Hungary, Latvia, Lithuania, Malta, Poland, Slovakia, Slovenia).
2 Member States joined EU in 2007 (Bulgaria, Romania).


http://www.bjdesign.com/

Patient Rights — information and safety

Patients shall according to The Patients Rights Directive (the Cross- g;}j‘;i:g
border healthcare Directive -2011) be well informed about : XS
TRO

Treatment choices
Reimbursement
Safety aspects.

Hampered by:
Diverse CAM-related legislation in Europe
Diverse CAM terminology
Education and training of CAM providers
Treatment definitions

Will harmonization of CAM terminology and legislation contribute to the
strengthening of patients’ rights to choose health treatment based
on documented and comprehensive information?
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Cross-border Health Directive 2011, 


Position of the European Parliament of January 19, 2011 and second approval of the Council 28 February 2011, dated 21.02.2011.


European
countries with

CAM
legislation

CAM law

Treatment
law .
No law .

Info to be 5
checked
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We thought that we could find similarities and diversities by checking if there is a CAM law or regulation of CAM treatments in each state.

This is the picture of how Europe looks from that point of view

But that is all it tells. 

Few laws or regulations are comparable

http://www.bjdesign.com/

CAM Treatments

Homeopathy

Naturopathy

Traditional Chinese Medicine (TCM)
Acupuncture

Ayurveda

Anthroposophical medicine
Herbal Medicine/Phytotherapy
Chiropractic

Osteopathy

Naprapathy

Neuraltheraphy

SW,VF Birmingham 5th May 2011

UNIVERSITY OF TROMS@


Brukernavn
Presentasjonsnotater
This is the list of treatments we have decided to use in WP 2 of the Cambrella project
.
It is difficult to compare regulations between the states, even if we describe the treatments separately


Comparing
4 European
countries

cAMlaw B

Treatment
law .

No law
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As an example we can follow 4 states with different regulative connection to EU.

NORWAY- 	member of EFTA and  EEA (European Economic Area) – Has a CAM general law with a “non-regulating” system

PORTUGAL:	Original EU country - with regulation of some CAM treatments

SPAIN:	Original EU country – with no CAM legislation

HUNGARY: EU Member State from 2004. Have a long tradition of CAM and a CAM law with an  “all-regulating” system 
	
I could not find a way to present a comparison of  these 4 countries.
 
So I will hand out a paper that shows how different even these states have solved the regulation of CAM.

Please do not use time on checking the details, it is only a first draft and needs a recheck of the facts.
 The paper can be used as a basis for our discussion at the conference.

http://www.bjdesign.com/

What our work adds to the field

Including the new EU member states results in more 5@
disharmony of health and CAM legislation in Europe N

New states differ from “old” EU member states in regulatory
and CAM use tradition

No harmonization of CAM legislation even in the “old” EU
Member states

EU legislation does not result in harmonization of health and
CAM legislation

Professionals are often regulated, but education is not
harmonized

There is no common European denominator with regard to
reimbursement and supervision

SW,VF Birmingham 5th May 2011
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Even the Member States from Western Europe who established EU do not have a harmonized CAM legislation.

With all the new member states- the legal situation of CAM is even more confusing after 2004.

Regional traditions of using CAM could be found similar for some states, 

but the national regulation of treatments, providers, reimbursement and supervision differ in all aspects



Denominator – fellesnevner. 



CHALLENGES TO BE DISCUSSED

Patients: 5‘@
How can the safety of patients be safeguarded under the current "«*ﬁé‘

regulatory system in Europe?

What would the advantages and disadvantages be for patients if
CAM were regulated at an EU/EEA level?

Practitioners:

Is it feasible to facilitate cross-border professional development
under the current regulatory system in Europe?

What would the advantages and disadvantages be for practitioners
if CAM were regulated at an EU/EEA level?

Research:

Is it feasible to facilitate cross-border clinical CAM research under
the current regulatory system in Europe?

What would the advantages and disadvantages be for researchers
if CAM were regulated at an EU/EEA level?
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With this background- more in detail described in our conference paper

 - the main question is

: Will a harmonized EU-wide regulation strengthen CAM research and practice?

Thank you for listening. 



“CAM in Europe- a complex legal and regulative situation.
Will harmonized EU-wide regulation strengthen CAM research and practice?

Feasible- praktisk mulig, gjennomførbart
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