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Foreword by Director General Margaret Chan 
� T&CM is an important and underestimated part of health care and is found in almost 

every country and the demand for its services is increasing. 

� Many countries now recognize the need to develop an integrative approach to 

health care that allows governments, health care practitioners and, most 

importantly, those who use health care services, to access T&CM in a safe, 

respectful, cost-efficient and effective manner. 

� Much has changed since the previous global strategy was published in 2002. 

� More countries have gradually come to accept the contribution that T&CM can 

make to the health and well-being of individuals and to the comprehensiveness of 

their health-care systems. 

� The WHO Traditional Medicine Strategy 2014-2023 will help health care leaders to 

develop solutions that contribute to a broader vision of improved health and patient 

autonomy. 

� Updating and enhancing the strategy has allowed WHO to acquire a better 

understanding of how to boost the global integration of T&CM into health 
systems. 



Goals of the Strategy
The WHO Traditional Medicine (TM) Strategy 2014–2023 was developed in
response to the World Health Assembly resolution on traditional medicine
(WHA62.13) with the to support Member States in:

� Harnessing the potential contribution of T&CM to health, wellness and 
people- centred health care and; 

� Promoting the safe and effective use of T&CM by regulating, researching 
and integrating T&CM products, practitioners and practice into health 
systems, where appropriate. 

� The strategy aims to support Member States in developing proactive 
policies and implementing action plans that will strengthen the role T&CM 
plays in keeping populations healthy. 



What needs to be done?

Integration, in 
particular 

identifying and 
evaluating 

strategies and 
criteria for 
integrating 
T&CM into 
health care

Information and 
communication, 
about research 

data, and obtaining 
reliable objective 

information 
resources for 
consumers.

Research and 
development;

Development 
and 

enforcement of 
policy and 

regulations;

Safety and 
quality of 

products and 
services, and 

criteria for 
evaluating 

efficacy and 
effectiveness;

Ability to control 
and regulate T&CM 

advertising and 
claims; 

Education and 
training of 

T&CM 
practitioners
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Sundberg et al 2007
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Health Technology Assessment & 

Evidence Based Decision Making

Rawlins M. The Harveian oration of 2008. London: Royal College of Physicians

“Hierarchies of evidence should be 

replaced by accepting - indeed 

embracing - a diversity of approaches.”

Sir Henry Rawlins, president NICE, UK



Synthesis 
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evidence
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Towards a model for integrative 

medicine in Swedish primary care
Sundberg T, Halpin J, Warenmark A, Falkenberg T

BMC Health Services Research 2007, 7:107

“Developing the IM model – what is an appropriate 

IM model for Swedish primary care?

Barriers and Opportunities”

Study 1



Exploring Integrative Medicine for 

Back and Neck Pain – a pragmatic 

randomised clinial pilot trial

Sundberg T, Petzold M, Wandell P, Rydén A, Falkenberg T

BMC Complementary and Alternative Medicine 2009, 9:33

“Implementing and testing the model.”

Study 2



Patients’ experiences and perceptions 

of integrative care for 

back and neck pain

Altern Ther Health Med. 2012 May-Jun;18(3):25-32.

Andersson S, Sundberg T, Johansson E, Falkenberg T.

Study 3



Integrative medicine for back and neck pain 
– exploring cost-effectiveness alongside a 

randomised clinical pilot trial

T Sundberg*a,b, L Hagbergc, N Zethraeusd, P Wändelle, T Falkenberga,b

Accepted - European Journal of Integrative Medicine

To explore the cost-effectiveness of IM from a 

healthcare perspective comparing conventional care to 

a comprehensive IM model in the management of 80 

patients with non-specific back/neck pain.

Study 4



Results: The IM model, on average integrating 7 CT sessions with 

conventional primary care over 10 weeks, resulted in:

• Less use of analgesics compared to conventional primary care 

• Quality Adjusted Life Years (QUALY) increased

• The costs/QALY ranged between euro 24 000 and 41 000 

Conclusion: 

� Given the threshold value of euro 50 000 per QALY gained, and 

a remaining effect of one year, it is indicated that IM might be 

cost-effective compared with conventional primary care. 

� Future cost-effectiveness studies of IM should be carried out 

from a societal perspective and should be based on large scale 

randomised clinical trials.

Take home messages:



AIMS
Anthroposophic Integrative Medicine 

A research project in three phases

T Sundberg1,2, M Petzold3, N Kohls4,5, T Falkenberg1,2

1Karolinska Institutet, Sweden;  2The Integrative Care Science Centre, 
Sweden; 3Centre for Applied Biostatistics, University of Gothenburg, Sweden; 
4Generation Research Program, University of Munich, Germany; 5Samueli 
Institute, USA
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Three Logical Research Phases
1. Internal benchmarking of Vidarkliniken (VK)

� Is it effective?

2. External benchmarking

� Is VK more effective compared to standard care?

3. Explanatory clinical trial

� What is effective?





"Patients whose GP has additional 
CAM training have 0-30% lower 
healthcare costs and mortality 
rates."

Kooremans & Baars 2012





Internal

Accepted for publication FORSCHENDE 
2014

Internal benchmarking
Hospital inpatient registry data of 
costs and effects



Average programme
duration and cost

PAIN (ICD-10: M79) 
Duration: Days 17.8 (SD 4.7)
Cost: Euro 5,925 (95% CI 5,780–6,070)

STRESS (ICD-10: F43) 
Duration: Days 18.0 (SD 4.7)
Cost: Euro 5,494 (95%CI 5,318–5,671)



EQ-5D index (0-1), higher is better)
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Published in PLOS ONE May 2014

External

External benchmarking
National registry data targeting
drug prescriptions and cost



Objectives & Outcomes

� Drug prescriptions (DDD)

90/180 days after first visit (inpatient data)

� Comorbidity/disease profile

Describe frequency of ICD-10 categories 

one year pre/post first visit (inpatient data)



Methods

- Retrospective analyses of registry data

- Case-control design

- Years 2005 to 2010

- Data collected from high-quality 

national/county council registries



Methods

Target diagnoses
� Pain disorders (ICD-10: M79)

"Other soft tissue disorders, not elsewhere classified"

Matching of cases and controls
- ICD-10 diagnosis
- Age
- Gender 
- Socio-demographics



Results
Succesfull Matching characteristics



PAIN (M79): Prescribed DDDs 90 days 
before/after 

8,0

4,3

90 pre 90 post

Analgesics, opioids 
(ATC-N02)

1,2
0,9

1,7
2,4

90 pre 90 post

Anti infl, 
muscle relaxants 
(ATC-M)

19,4

16,1

90 pre 90 post

Psycholeptics, hypnotics, 
sedatives  (ATC-N05)

11.9

20.423.4

22.3

* * *



Costs differences over 90-days (Analgesics)
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STRESS (F43): Prescribed DDDs

7,0

3,4

7,6 8,6

90 pre 90 post

Analgesics, opioids 
(ATC-N02) 33,0

19,1

47,2

71,7

90 pre 90 post

Psycholeptics, hypnotics, 
sedatives  (ATC-N05)

Anti infl, 
muscle relaxants 
(ATC-M)

0,8
0,60,9 0,9

90 pre 90 post

* * *



Discussion/conclusion

- Feasible to use integrative care data

- No significant differences of baseline drug prescriptions

- Opposite trajectories of drug prescription over time

- Similar comorbidity/disease profiles over time

- Limitations: retrospective, only inpatient registry data, 
non-causative conclusions, generating hypothesis

- Future studies to include:
� outpatient care, specialist care and sick-leave data 
(phase II) 

- � Prospective clinical trial (phase III)



Explanatory clinical trial
What is mediating the 
effects?

Phase 3






Studies are now linking meditation and positive psychological change 
with telomerase activity and telomere length (cellular aging).


Purpose in Life is influenced by meditative practice and directly affects 
both perceived control and negative emotionality, affecting telomerase 
activity.

Intensive meditation training, 
immune cell telomerase 
activity, and psychological 
mediators 

Psychoneuroendocrinology (2011) 36, 664—681



{

Existential Genomics (Exigens) 

Effects of multimodal rehabilitation and integrative care 
on pain, quality of life, patient spiritual/existential 
experiences and genomic stability in patients with 

chronic pain



the state of being exigent; urgency

an urgent demand; pressing requirement

an emergency

(Collins English Dictionary)

Exigence



{

Referred pain patients will be recruited into the study upon admission to VC 
(n=35) or the Pain Clinic, University Hospital, Linköping (n=35). 



Conclusions

� Costs/QALY estimates for the examined models of IC likely
within common financial thresholds for adopting new health
technologies in Sweden

� Retrospective high quality register study of objective
outcomes demonstrate that drug prescriptions and costs of
analgesics and opioids for pain increased following CC and
decreased following IC.

� Potential large societal cost savings considering current
annual total societal cost of 32 billion Euro in Sweden for
chronic pain.



Evidence Informed Integrative Care Models 
– The Way Forward

1.

• Perform explorative pilot and pragmatic trials

• Interpret results with some caution2.

• IC is a complex healthcare intervention

• Consider different models of integration

• Explore relevant combinations of outcomes

3.

• Mixed methods research

• Health economic evaluation

• Consider: large variability, small to moderate effect sizes, indirect 
costs and longer-term follow-ups 

4
• An evidence informed road map for health systems development



Integrative Medicine 

Opportunities

� Reduce sick-leave? 

� Reduce drug utilisation?

� Increase care giver and 

patient satisfaction?

� Increase patient safety?

� Improve health economy?
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Thank you for listening!



 The nucleus of each of your cells 
contains about 20,000 genes residing on 
23 pairs of chromosomes

 And at the tips of every chromosome 
are protective “caps” called telomeres.

 As cells divide—which is how new 
cells are formed—their chromosomes 
are duplicated in a process called DNA 
replication. Every time this happens, 
the chromosomes get a little shorter. 

 If it weren’t for telomeres, the genes at 
the tail end of a chromosome would be 
damaged during cell division, causing 
cellular death or mutations that could 
lead to cancer and other diseases. 

Telomere



 Telomere length has emerged as a reliable marker of 
biological age.

 The enzyme telomerase slow down or even reverse 
telomere erosion

 Free radical damage and chronic inflammation—
long known to be associated with aging at the 
cellular level—speed up erosion, as do smoking, 
heavy drinking, and obesity.

 Conversely, adopting a healthy lifestyle can retard 
telomere degradation. 

 After three months on a comprehensive lifestyle 
program—low-fat, primarily vegetarian diet; 
walking and relaxation sessions six days a week; 
and basic nutritional supplements—telomerase 
activity increased by 25% in men with prostate 
cancer. 

Telomere
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CAMbrella – Publications, examples

Some examples
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Towards exploring the relevance of 
spirituality in health care

WP2/3: Existential 
investigation

WP5: Health care 
programe

WP1: Genomic 
analysis

WP4: Register study

WP6: Correlations

WP7: Dialogue towards evidence informed 
health secor reform with care giver 

representatives and patient organisations

EQ-5D (EuroQol, 5 
Dimensions); HAD (Hospital 
Anxiety and Depression 
Scale); PPS-14 (Perceived 
Stress Scale - 14); SF-36 
(Short Form Health Survey-
36); WHOQOL-SRPB-BREF 
(WHO Quality of Life -
Spirituality, Religiousness 
and Personal Beliefs, short 
form), FFMQ (Five Facet 
Mindfulness Questionnaire); 
and FMI (Freiburg 
Mindfulness Inventory). 


