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CAMbrellag A panEuropean researametwork for Complementary and Alternative Medicine (CAM)

The goal of this collaboration project was to look into the present situation of CAM in Europe in all its

relevant aspects and to create a sustained network of researchers in the field that canaassis

carry through scientific endeavours in the future. Research into GAike any research in health

issues¢ must be appropriate for the health care needs of EU citizens, and acceptable to the

European institutions as well as to na}tional resegrch éradand health care providers. It was A

/'TaoNBffl Qa AyuSyuaAzy 02 SylFoftS YSFEYyAy3aFdzZ Z N

within Europe and to create a sustainable structure and policy.

The CAMbrella network consists of academic research groupshwd not advocate specific

treatments. The specific objectives were

1 To develop a consensiimsed terminology widely accepted in Europe to describe CAM
interventions

1 To create a knowledge base that facilitates our understanding of patient demand for Gt an
prevalence

1 To review the current legal status and policies governing CAM provision in the EU

1 To explore the needs and attitudes of EU citizens with respect to CAM

1 To develop an EU network involving centres of research excellence for collaboratiaeches

Based on this information, the project created a roadmap for research in CAM in Europe. The
roadmap sums up and streamlines the findings of the whole project in one document that aims to
outline the most important features of consistent CAM reseatEuropean level.

For other reports of the CAMbrella project which are also availablattms:/phaidra.univie.ac.at/
see the additional information on the description data (met&ta) of this report.
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1. Introductory remarks

CAMbrellawast O& 2 NRA Yl G A 2y | YyaRd as sizthliggudalirorig @dus any £
communication and dissemination of its processes and results.

The overall aim of CAMbrelisasto provide scientifically based knowledge on the current
status of CAM (Complementary and Alternative Medicine) in Eurbgé¢ enters in a
roadmg for future researchin this area. Its aimwas also to create astable research
network and provide aconsensus based terminology for CAlMit can serve as a basis for
future collaborative research in this area. CAMbretfiad to map the patients” and th
providers’needs it givesan overview over all academic CAM centres in Eurapeprovides
more insight in what is missing in terms of public knowledge and information aBAiM.
CAMbrella @ not advocate single methods or treatments in CAM.

As a hedh field that is widely used by citizens and patients all over Europe CAM is not
adequately represented in academic research and education. It is subject to controversies in
medical science as well as in the public at large. G&ARMore than any othe field in
medicineburdened with suspicions of quackery or allegations about the principal lack of
scientific evidences fats treatments.

While CAMbrella certainlyidy 2 G F ROSNIA&S /!a & (dk&S aoSi
contribute to a morebusinesdike approach in giving a picture about the overall situation as
realistic as possible and spread the results of this as widely as possible. The aivabtre

inform policy makersand other relevant target audiencesbout the outcomes and thus

broaden and alighten the fundaments for research decision making on the levels of the
European Union, but also on the national levels of the member countries. Thus the
establishment of alissemination strategytask 8.3)wasan important part of the project's

goals.

In the course of the last year of the CAMbrella runti(@812) the intention waso put much

effort into the task of informing all kinds of stakeholders about the results of CAMbrella. As

the single work packageat this time already had finishettheir reports and deliverables, it

had become the task of WP8 to condense their findings and results and to bring them into a
suitable form for the respective audiences. The informational needs of these aedienc

differ substantially and hatb be taken intoaccoun® hy S F2NXI 0 62y Qi FAl

In the following wewould like togive an outline othe disseminatiorstrategy:

! These are actions that cover not the research itself, but the coordination and networking of projects,
programmes and policies (Definition according to the guidelin&toframework Programme for Research and
Technabgical Development).
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This strategy is addressing two main categoriesaatliences, whicldiffer substantially and

thus hal to be addressed in different manner®©nepart of it is aimed at the scientific
community and mostly runs into scientific papers thagre/published open access and the
presentation of papers at international conferences to the scientific audience of CAM and
Non-CAM researchers and clinican

The other part aims at the dissemination of the resultptdicy makers, opinion makeesnd

the public at large. Here a more thought out process has to bebbskeed as scientific
findings @ not automatically translate into everyday language and ustdnding. The
process of translating and interpretation is described tins report WP8 aims at a
transparent and consensus based process. The vision here is to create a CAMbrella slogan
with which the findings and the overall goal will be identifiedot only on the political
levels but also in the public opinion.

The concept we uskfor this effort isusingwell known marketing tools and strategiesere

we have to thank Karen Chapman (external communication expert) for her valuable input at
a worksh@ in Vienna in September 2011.

2. Identification of target audiences

2.1 The identification of European CAM stakeholders

The identification of European CAM stakeholdé@s been undertakenn the following
ways:

1 Bycheckingthe registratiors via the wédsite ¢ the 45 registrations predominantly come
from either CAM interested groups, providers or academic and private research centres.

1 By collection of contacts and data via the existing networks of the Advisory Board,
project partners and external experts

1 By collection of a coherent list of European r@AM, but health related ohealth
interested stakeholders established by wedsearch recently (October 2011).

For te identification of target audienceswithin the European policy bodies for the
dissenination of CAMbrella$ results see Annex B (list of Members of the European
Parliamentbelonging either to the Committee o&nvironment, Public Health anddéd
Safety (ENVI) or to th€ommittee on Industry, &earch and Energy (ITRE) dealing with
questiors of public health or health research, respively).

In addition,there isl MEP$ for CAMinterest groupwithin the EuropearParliament (EP)
(list of MEPs who have affirmed they are interested in being involved in the CAM interest

> MEP: Member of the European Parliament
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group see Annex D) which is co-chaired by the followingMEPs Elena Oana Antonescu,
Chiles Chichester, Marian HarkBirpaPietikdinenand Thomas Ulmer

Finally we identified a smaller group of MEPas well as members of the European
Commission(EC)who have been activgl involved in ldalth- and CAMrelated topics by
organizing or participating in workshojs conferences which took placeithin the EPin
the last months

1 WorkshopWealth in All Policies (HIARRS5 May 201Xorganized by ENVI)
Ms Glenis Willmott (MEPMr Alojz Peterle (MEP) aremong othersMs Paola Testori
Coggi (Director General dhe Directorate General for Health and ConsuméDG
SANCQ) and Mr Kevin McCarthy (Head of Sector, Public Health and Health Services
Research; Directoratélealth Directaate Generalfor Research and InnovatiorDG
RTD)
http://www.europarl.europa.eu/document/activities/cont/201109/20110930ATT27937
/20110930ATZ7937EN.pdf

TaSSGMKS &SSR F2NJ NBaSINOK Ayid2 Euopeari K LINEP
Parliament Interest Group on Complementary and Alternative medicine (CAM),
October 11, 2011
Chairedby MEPSirpa PietikdingrFinland. Including a presentation énti SR W/ ! a | YR
0KS wSaSIFNOK CNIVYSg2N] tNRINIYYSAaQ IABSY o
Infectious Diseases & Public Health unit, DG Research and Innovation
http://www.homeopathyeurope.org/media/political
activities/collaboration%20in%20EUROCAM/caoutpber-2011-meetingsummary

fT22N]akKz2L) W fOGSNYI GAQDS a®riehiedhyENV)E on b2@SY
Mr Alojz Peerle (MEP)BNd Dr Andrzej Rys (Director of the Health Systems and Products
Directorate of DG SANCO)
http://www.europarl.europa.eu/document/ativities/cont/201112/20111219ATT34498
[20111219ATT34498EN.pdf

fw2dzyR ¢l 6fS aSSiAy3a 2F GKS 9dzNRLISFY t I NI A
/ 1 yOSND | YR Ba Gancer afd2thé]caonttibaitidn of Complementary and
Alternative Medicine (CAM), March 22012 ¢haired by MEP Sirpa Pietikainen, Finland)
Mr Alojz Peterle (MEPMrs Hedi Broson of the Norwegian Cancer Society, Oslo Norway
http://www.homeopathyeurope.org/media/political
activities/collaboration%20in%20EUROCAM/daterestgroup-meeting27-march
2012

1 WorkshopWlid-term review and evaluation of the EU Health Strate®y0 May 2012
(organized by ENVI)
Ms Glenis Willmott (MEP), Mr Alojz Peterle (MEP), Dr Antonyia ParvanovadiMEP
ENVI Shadow Rapportguand Dr Andrzej Rys (Director of the Health Systems and
Products Directorate of DG SANCO)



http://www.europarl.europa.eu/document/activities/cont/201109/20110930ATT27937/20110930ATT27937EN.pdf
http://www.europarl.europa.eu/document/activities/cont/201109/20110930ATT27937/20110930ATT27937EN.pdf
http://www.homeopathyeurope.org/media/political-activities/collaboration%20in%20EUROCAM/camig-october-2011-meeting-summary
http://www.homeopathyeurope.org/media/political-activities/collaboration%20in%20EUROCAM/camig-october-2011-meeting-summary
http://www.europarl.europa.eu/document/activities/cont/201112/20111219ATT34498/20111219ATT34498EN.pdf
http://www.europarl.europa.eu/document/activities/cont/201112/20111219ATT34498/20111219ATT34498EN.pdf
http://www.homeopathyeurope.org/media/political-activities/collaboration%20in%20EUROCAM/cam-interest-group-meeting-27-march-2012
http://www.homeopathyeurope.org/media/political-activities/collaboration%20in%20EUROCAM/cam-interest-group-meeting-27-march-2012
http://www.homeopathyeurope.org/media/political-activities/collaboration%20in%20EUROCAM/cam-interest-group-meeting-27-march-2012
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http://www.europarl.europa.eu/document/activities/cont/201208/20120816ATT49726
/20120816ATT49726EN.pdf

22N akK2L) 2y W OGAGS IyR | SIHfaKe !-fAehdyy3ay !
Sy @A NP y O&ghér 2002 (organized by ENVI)
Ms Kartika T. Liotard (MERINd N. N. (European Commission representative)
http://www.europarl.europa.eu/cdcument/activities/cont/201210/20121003ATT52879
[20121003ATT52879EN.pdf

1/ 2y TSNS ycOnBovatidn larad Added Value for Eurépl v | S Odidkedd, NBE Q =
2012 (organized by the European muitakeholder group for CAM EUROCAM
Ms Elena Oana Antonescu BR), Sirpa Pietikainen (MEP), Alojz Peterle (MEB&®Mr
John Dalli (European commissioner for Health and Consumer Policy)
http://www.homeopathyeurope.org/media/news/newsletted 6-january
2013/unprecedenteecam-conferencein-the-europeanparliament

For the proceedingsr further informationof the workshopsee the respective links above.

The following two links areehding to the websites and latest organisational charts of DG
SANCO and DG RTD, respectively. These are the DGs whichobred in healtlbare and
health research questiorfsence beingur potential target audiencwithin the EC:

http://ec.europa.eu/dgs/health consumer/chart.pdf
http://ec.europa.eu/research/index.cfm?pg=contacts&lg=en&origin=footer

2.2 Non-CAM health related stakeholders
2.2.1 Questionnaire

Information about health related issues is available to the European citizens via many
different sources, e.g. newspapers, magazines and health authorities. But regarding CAM the
picture seems to beanore blurred, as the sources of information rarely are related to the
public health authorities.

Thus, we wanted to get a clear picture of the informational needs regarding CAM among the
European citizens, and we decided to contact a numbergénizatons (seeAnnex2).

The target group was defined as:
EuropearorganizationsNBS f | 4§ SR (2 (KS ®aingAblt $of wild a &pcifi€ G K
CAM focus.

2 |


http://www.europarl.europa.eu/document/activities/cont/201208/20120816ATT49726/20120816ATT49726EN.pdf
http://www.europarl.europa.eu/document/activities/cont/201208/20120816ATT49726/20120816ATT49726EN.pdf
http://www.europarl.europa.eu/document/activities/cont/201210/20121003ATT52879/20121003ATT52879EN.pdf
http://www.europarl.europa.eu/document/activities/cont/201210/20121003ATT52879/20121003ATT52879EN.pdf
http://www.homeopathyeurope.org/media/news/newsletter-16-january-2013/unprecedented-cam-conference-in-the-european-parliament
http://www.homeopathyeurope.org/media/news/newsletter-16-january-2013/unprecedented-cam-conference-in-the-european-parliament
http://ec.europa.eu/dgs/health_consumer/chart.pdf
http://ec.europa.eu/research/index.cfm?pg=contacts&lg=en&origin=footer
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40 stakeholders were invited to help to establish sound knowledge about the needs of the
European public at large in regard to information about CAM.

In order to have a fruitful dialogue with the representatives of trganizationswe carried
out this task in two steps:

From November 2011 until January 2012 WP 8 conducted a survey by sentdiemails

which link tothe questionnaire (seeAnnex 3) combined with phone calls to relevant
contacts in each organisatiolthe questionnaire was designed in order to get qualitative
input for our dialogue with the target group. As the target group canibetexpected to
possess detailed knowledge about CAM, the questions do not presuppose access to scientific
based data or media statistics.

By the end of January 2012 we hashalysedthe results of the survey, and this outcome
created the fundament fora workshop 6ee 2.2.3representing the second step falfil the

task

2.2.2 Survey results

The respondents think that the CAM issue is important and they find the access to
information poor. It is their opinion, that the EU citizens have a demand for more
information on CAM, and they think that the evaluation of treatments is the most important
informational need. Thus, therganizationswe have asked were quitenotivated to
participate in our workshop.

Summary of results:

1 70%find CAM of some relevancenportant or very important to their organisation.

§ The Europea® A (i Adcc®ss #oQeliable information about CAM is poor or very poor,
according to 8@oof the respondents.

1 Internet, followed by news media and health related magazines, is regarded asoite m
dominant information service used by the citizens regarding CAM.

1 60%find their own access to information regarding the CAM situation in the European
countries difficult or very difficult.

1 The EU citizens have a demand for more information on CAMradingato 9%% of the
respondents.

1 More than 50% find the level of CAM information provided by EU health authorities
pOor Or very poor.
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1 The most important informational need regarding CAM in Europe is evaluation of
treatments, followed by guidelines for CAlMers and access to research data.

The questions were answered by mostly NGasrgovernmental organisationgnd non-
profit and patientsorganizationgN=20). The survey was opened"2% October 2011, and
the results wereanalysec?0"™ of January 2012

The results of the survelgave beenpresented anddiscussedn depth at a workshop in
Brusselghis year (see also 2.2.3) the email presenting the survey, were describing the

concept and the aim of the workshop, and the target grougs encouragel to sign up for

the workshop. At the workshop weiscussedhe issues in the questionnaire and the future

needs regarding information about CAM.

¢KS GFNABSG 3INRdzZLIQa O2y il OG G2 GKS OAGAT Sya |
and we think bat the input from the workshop will contribute to th&ulfilment of our
2028500 A0Sax Ay LI NGAOdzE F NI a2 SELX 2NB GKS y!
NEaLSOG G2 /! a¢o

2.2.3 Stakeholder Workshop

The WP8 members organa@ stakeholder wrkshop on the status of information about
CAM in Europe.

The workshopwas based on the results ofhe stakeholder surveyA group of6 Brussels
basedEuropean stakehdershad beeninvited to join WB for a discussion of the survey’s
results. Theworksh@ aimed to interpret the results in close connection with the
stakeholders themselves and gat informed input from the stakeholder groups about their
needs in terms of information and dissemination of CAM related subjects.
Thisworkshopwas kindly hostd bythe headquarters of the European Public Health Alliance
(EPHA)Rue de Tréves 491 Box 61040 Brussels, Belgiymon the 13" April 2012 EPHA is
also a member of the Advisory Board of CAMbrella.

According tahe work planthis workshop should already have taken pla=alier. However

this was a plan written down before the actual work had begun and it soon became clear
that a reasonable workshop could only be run when there was a sufficient network of
stakeholers established that was already involved in the process. With the internet /
telephone survey and the hosting of EPHA of the workshopwhsaccomplishedonly in

April 2012.

The following main conclusions can be drawn from the workshop discussion:

1 The nformational needs are focused on evaluation of treatments, guidelines for CAM
users and access to research data. Furthermore a guideline for a critical approach to
CAM information would be needed.


http://www.epha.org/a/25
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1 CAM is not taken seriously due to bias and the fact thare are many different and
very diverse methods summarized under the name CAM.

1 There is an increasing interest on CAM beyond the EU citizens as well as the European
Commission. However, one barrier to get established is the differences regarding
educationof the providers all over the EU countries.

1 Helpful to get CAM established could be: education programmes, cleaning up the
different methods, focus on single diseases first, an independent official body giving
guidelines and do supervising, cost benetfittses

I National health bodies will have to do this work.

1 Pressure might also come from people who are taking care for their health by using
CAM and finance this on a private basis.

Theproceeding®f the workshopcan be found irAnnex4.

3. How to address the different audiences

An important outcome of th&VP 8meeting in Vienna was to get a clear distinction between
the two categories of our audience. We categedzour audiences according to two
parameters:

T Importance and relevance for the outcome©AMbrellag t NRA YI BE &S OR Y Rl NE ¢
audiences

 How we are goingto addrés G KSYY dG5ANBOGE 2N aLYRANBOI ¢

We undersbod primary audiences as the ones that are interested in the findings on their
own grounds and CAMbrella has an inherent interest to readmtlwith its messages.
Primary audiences can lsientific, regulatory, political or financi&uropeanand national
bodies.

{2YS | dzZRASYOSa Ay (KA averaandtyliie§y tol aNeBd tideLiNAA Y | NE €
conference orcould not be addressed personallgt other occasions and thus cannot be
labelledd RA NB Ol ¢ @ Ly a i SwitRthetnSia @igt ¥rérdayl, &rd in paBallel they

werel RRNB&aaSR GaAYRANBOGfe@éd @Al 20KSNJ aidl {SK2f¢
media.

Secondanaudiences irthis understanding are those, who we assuhte have an interest in
the project either for their own purposes (CAM stakeholders) or for their owwgesination
activities (Media,Universities etc.). Again some of thermoutd be reached directly (for
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instane the PR departments of the partner universities), but most of them will be accessible

only indirectly via press and media work form our side.
Table 1 shows which of the tools and stgic approaches mentioned abowere used b

reach which kind of audieme.

Table 1List of target audiences and theorresponding way to address them

Target audiences

‘ Means of access

Primary direct

Scientific Community

Scientific journals: publications
Meetings/Conferences
Website

EU CommissiogDG Research and D&N&O

Policy brief
Final conference
Website

EU Parliament

Policy brief

Final conference
Website

Call to action

Council of Ministers

Policy brief

Partners: direct contacts with national ministe
Final conference

Call to action

Website

Primary indirect audences

National policy makers Health and Research | Policy brief
Invitation to final conference
Website

Call to action

Secondary audiences

Media

Press release (s)
Project brochure
Policy Brief
Website
Newsletter
Facebook
Twitter

CAM stakeholders

Stakehdder workshop
Press release (s)
Project brochure
Website

Newsletter

Facebook

PR officers Universities

Press release (s)
Project brochure
Website
Newsletter
Facebook

Personalized, direct-Bailing
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4, Disseminationactivities

4.1 Project bgo

The firststep in the communication was the development o€B (Corporate Desigahd a

logo (see below) that would identify the project. The CD consists of a letterhead, templates
for minutes and notes and the logo in different formats for web based use andysétThe
CAMbrella logo and colour (green) first was presented already at theo®iakorkshop in
Munich in January 2010 and was received very friendly by the project partners.dftew,

the closure of the projecit can be said that logo and CD have ibdeghly successful in
serving as identifying tools for the projegboth internally as well as externally.

In connection with the CD WP8 proposedc@ammunication policy(see Annex5) to the
partners which was approved by the SSC (Scientific Steering @ea)nmand gives the
guidelines for usage of the CD and of communication within the project as well as for
external communications like interviews, press releases, articles irrgsmarch journals

etc.

In order to be accessible and identifiable by peopleo might be interested in the project,
WP8 producedadges with the CAMbrella logshich partners wear during international
conferences or national meetings.

cambrella

4.2 Poster and Leaflet

A project rollup was produced in summer 2010 to be present at niegt and conferences
and is at the disposal of all project partners if needed at conferences or meeting8r{eeg

6).

A project flyerwhich gives a short version of the overall information has been produced in
autumn 2010. ltwas downloadable from the web based working platform of the project
(www.projectplace.co and reprinted at the disposal of partners who weadto hand out
information about CAMbrella at conferences, meetings atiter events(seeAnnex?).

4.3 Project'sWebsite

Online since April 201the project's websitewww.cambrella.ewgives a coherent overview
over the setup, the tasks, responsibilities and contacts of the work package leaders and all



http://www.projectplace.com/
http://www.cambrella.eu/
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the collabaators. Therewasalso anannouncement for the CAMbrella Finabr@erence on

the website. In addition, the results of the single work packames all the reportswill be

also published on the website.

The website has served as the primary tool for thegess ofidentification of CAM
stakeholders in Europe45 institutions have taken the opportunity of registering as
stakeholders via the website and have been or will be approached by project partners with
specific questions.

Originally there had been scRedzf SR | A LISOAL f ¢ S0 adapSssifiliyl  dzNBS
to get in contact and discuss research related questions with theEtmppeanexperts. The

idea was to enhance the interrelatedness and user friendliness of the website as well as
augment thke impact of theproject'sactivities.

We had however to decline from this original plan, because we had not thought over the
workload for the participants in answering non filtered questions by the public at large. On
second thoughtand being confrontedvith all sorts of questions raised by people around
Europe even without a special feature forwte had to skip the plann future thereshould

be aspecificfunding for this type of activityo makeit feasible to introduce an experts’
corner on the webite.

4.4  Project Newsletter

12 newsletters(seehttp://www.cambrella.eu/home.php?il=1&l=déuhave been sent out to
approx.1300subscribers, who registed via thewebsite, if interested. The re¢ar features
of the newslettershave been

Introduction

Portrait of one of the European CAM stakeholders

Report on one of the work packages, their tasks and their progress

WSLIZNI Fo2dzi GKS 20SNIftf aAddzZ GA2yy NS3II NR

[ et I ]

To these regular features reports about important scientific events, interviews with relevant
people in thefield, reports about related Efiinded research projectaere added.

4.5 Faceboolprofile page

The CAMbrella profileaye a general overview @out the project, but dd not encourage

SELX AOAG TFTSSR0OI-04z& i B0 SEMzy TiiKAS2 yod] Al SLISNE2Y 6
profile culd click this button which links the CAMbrella profile to/hes own profile page.

154LIS NE 2 & @K & | Sfaceimokiadeftius expressing their interest in CAM and

our project (see screenshotAnnex8). The facebook page was closed in February 2013.


http://www.cambrella.eu/home.php?il=1&l=deu
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4.6 Policy Brief

We set up &olicy Brief which is intended to address European politicians. Policy briefa are
special format which clearly addresses European politicians. The policy brief as a
standardized format is intended to inform policy makers in short on new current-sfate
the-art findings, showing what the needs are and how to encounter them. The finede
format immediately attracts the interest of European Commission (EC) policy makers, as this
format of condensed information is always intended to address thé&tme policy brief
explairs what the generahim of the studies wasandfocussesmore on tre technical detalils,
methodology, facts and figurder the expert readersHere it wasmost important to show

for examplewhat the findings of WP® Ww 2 | Rwé,|-deligering immediately suggestions

on how to bring forward the needs of European stakehdddall over continent. Thiwasa

task that fits perfectly into the general idea of what European legislation is all about: the task
is not suitable to be regulated by natia@@ntred policies, but can be much better regulated

in an overarching setting likehe EC. A short summary about the project, key figures,
participants and contacts gisg¢he opportunity to contact the key participants. The policy
brief was distributed and published in the course of the final conference &&@) andis
availablefor downloadon the CAMbrellavebsite
(http://www.cambrella.eu/aduploads/cambrellapolicybrief.pjif

4.7  Project brochure

We alsoprovided a Project Bochurewhich is intended to addresthe broader public, i.e. the

interested citizen without a specific knowledge or training in the field of medicine. In order

to address this target audience appropriately we will first ex@diwhat is meant by the

0 SNX &/ ithaherapiegv& consideras included and wibh might not be included. This

point refers to the findings of WP1. In a next stee brochureinformed about the project

in general, we gxain what we used the money for and which added value we gained for the

500 million European tizens.It explairs the different aspects of the topic wanalysed the

legal status(WP2x (G KS ySSRa 2F OAGATI Sya o62to0x GKS
LINE OA RSNBQ LISNELISOUADBS 62t p0OX | yRentredBay.3f 201 f
The brahureisdistributed via thenternet as a downloadable pdile, as well as in a printed

version on conferences and fairs, and dsad-out to the media.

The brochure also poisbut the gaps in the informational basis as well as the difficulties we
enmuntered in gathering the information, hoping that this might also trigger some
interested persons to continue networking, gathering information and collecting contacts of
AYGSNBaAaGSR YR AYF2N¥SR &Gl 1SK2t RS NHoun & LIS OA |
such contacts yet. CAMbrelfesended, but not CAM and the needs of all stakeholders; the
CAMbrella project bemme in a waythe nucleus for all interested stakeholders across
Europe, inviting them to network further on. The roadmap of coussthe essential part

here, showing in which topgresearch is needed and considered most useful, thus giving the



http://www.cambrella.eu/aduploads/cambrellapolicybrief.pdf
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9dzNR LISHY OAGAT Sya |y Ayarakid Kz2g GadwitNd G E LI
respect totheir interest and expectationshe project bochure wasready for distributionat

the final conference in November 2012 aiglavailablefor downloadon the CAMbrella

website (http://www.cambrella.eu/aduploads/cambrellaroadmap. piif

4.8 Press Release

A press release infored the interested media about the outcome of the projeaVe pu
together a general press release that could ealsdyadgted to the regional and national
needs of the consortium partners. They translated tperal text into their respective
languages and added emphasis on their own specific contributions to the work.

The ideawasto spread the news to potentially 500ilion European citizens, to inform
them about the project in general and about the outcontithe estimates are correct that
about 100 million EU citizens do use CAM each year, a large interested audieas¢o be
expected.

4.9 Scientific presentation of the results

49.1 Conferences

The participants of the CAMbrella project took mucloefin informing the public about our
project by holdingoral lectures or postepresentationsat approx. 20 confeneces all over
Europe and abroadsee list of dissemination activitiesAnnex9). In addition there are
presentations planned foconference being held after theun-time of the project.The
predominant place to present and discuss the CAMbrella findirilse the 8" International
Congress on Complementary Medicine Reseaf@@MR conference) in Londofpril 11-13,
2013 including a workshop or special sessiodickted to CAMbrella.

4.9.2 Publications

So far the following scientific papers on the CAMbrella project have been published:

WeidenhammerW, Lewith G, Falkenberg T, Fgnnebg V, Johannessen H, Reiter B, Uehleke B, von Ammon K,
Baumhofener F, Brinkhaus EElJ FP7 project 'CAMbrella’ to build European research network for cemple
mentary and alternative medicing-orsch Komplementme®011;18(2):6976. doi: 101159/000327310

P.Robed RA { I NARAYI X [S aSRAOAYS b2y |/ 2y®3yi A2yl EA ySt I
di salute: il Consorzio CAMbrella., Bollettino Notiziario, 20104.: 5

Melchart D. [Yes, we CAM (copfementary and alternative medicine)! Or: Europe, we are comiriggtsch
Komplementmed2010Apr;17(2):60


http://www.cambrella.eu/aduploads/cambrellaroadmap.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21576975
http://www.ncbi.nlm.nih.gov/pubmed/21576975
http://www.ncbi.nlm.nih.gov/pubmed/20484911
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Reiter BCAMin Europe- ideas and notiong-orsch Komplementme®010;17(3):1245.

RobertidiSarsinR[ S aSRAOAYS b2y [/ 2y@SyiTA2ylFtA ySt LINRINIYYI
salute: ilConsorzio CAMbrella., La medicina biologica, 2010/23729

WeidenhammeW, BrinkhausB, SchagerM. CAMbrellag Aufbau eines europaischen Forschunggmedrks fr
KomplementarmedizirDeutsche Zeitschrift fir Akupunkiu201154(1): 5152

SantosReyK, Vas J. CAMbrella. Una red europea de investigacion en medicina compleangrali@rnative.
Revista Internacional de Acupuntura. 2011;5:1133.

Roberti di Sarsin®./ 2y FSNBy T I CAyYylIfS RSt /2ya2Ni A2 9dz2NRBLIS2 /! a
w S & S ¢ Bidxélies 29.11.2012 Comunicato stampa, Bollettino Notiziario, 2012/ 1819.

Walach H, Weidenhammer W (eddnsights into the Current Situation of CAM in Europe: Major Findings of
the EU Project CAMbrell&orsch Komplementmed 2012;19(suppl 2)

Weidenhammer W, Brinkhaus BAMbrella¢ a PanrEuropean Research Netwofkr Complementary and
Alternative MedicineFrom the Beginnings up to First Resufisrsch Komplementmed 2012;19(suppB2):

FalkenberdT, Lewith G, Roberti di Sarsin®, von AmmonK, SantosReyK, Hok J FretErb M, VasJ SallerR,
Uehleke B. Towards a Pafturopean Definition of Complementary and Alternative Medicgna Realistic
Ambition? Forsch Komplementmed 2012;19(suppl-8):6

WiesenerS FalkenberdT, Hegyi G, Hok J Roberti di Sarsin®, FgnnebgV. Legal status and regation of
Complementary andlternative Medicinegn EuropeForsch Komplementmed 2012;19(suppk®2)36.

Nissen N SchundeiTatzber S, Weidenhammer W, JohannesseMMat attitudes and needs do citizens in
Europe have in relation to Complementary afillernative Medicin€ Forsch Komplementmed 20113 (suppl
2):9-17.

Nissen NWeidenhammer WSchundefTatzber SJohannessen HPublic health ethics for Complementary and
Alternative MedicineEurop J of Integr Med. 2012¢ic10.1016/j.eujim.2012.11.003

EardleyS BishopH, PrescottP, CardiniF, BrinkhausB, SantosReyK, VasJ von AmmonkK, HegyiG, DraganS
UehlekeB, FgnnebgV, Lewith G. A systematic literature regiv of Complementary and Alternative Medicine
prevalence in EUrorsch Komplementmed 2012;19(suppl 2)28

EardleyS BishopH, CardiniF, SantosRey K, JongMC Ursoniu § DraganS Hegyi G, UehlekeB, VasJ
JupaneantO, Citro MC, FgnnebgV, Quandt SA, Lewith G. A pilot feasibility study of a Questionnaire to
determine European Uniewide CAM usek-orsch Komplementmed 2@119:302310.

von AmmonkK, FreiErb M, CardiniF, DaigU, DraganS HegyiG, Roberti di Sarsin®, S6rensen], Lewith G.
Complementary and\lternative Medicineprovision in Europe; First results approaching reality in an unclear
field of practicesForsch Komplementmed 2012;19(suppBZ}43.

Hok J Lewith G, WeidenhammerW, SantosRey K, FgnnebgV, WiesenerS FalkenbergT. International
Development of Traditional MedicineGomplementary and\ternative MedicineResearclg What can Europe
learn?Forsch Komplementmed 2012;19(suppk2}50.

FischerHF, JunneF, Witt C von AmmonK, CardiniF, FgnnebgV, JohannesserH, Lewith G, Uehleke B,
WeidenhammerW, BrinkhausB. Key issues in clinical and epidemiological research in Complementary and
Alternative Medicine; a systematic literature reviewkorsch Komplementmed 2012;19(suppb2)60.

ReiterB, Baumhoéfener, DlabohaM, Odde Madser Regenfelde§ WeidenhammeW. Building a sustainable
Complementary and\ternative Medicingesearch network in Europ&orsch Komplementmed 2012;19(suppl
2):61-68.


http://www.ncbi.nlm.nih.gov/pubmed/20616514
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4.9.3 Special Issue Folb

All papers generated by evaluating the results of the single work packseedist in chapter
492) are LJdzof AAaKSR Ay | adzLJLJX SYSy U AdbBedee 27F
Komplementarmedizin (FoKoM Research in Complementary Mediciné\l articles of this
ISsueare open accesshttp://www.karger.com/Journal/lssue/257354In addition theyare
accessible via the CAMbrella websitgtp://www.cambrella.eu/home.php?il=205&I=deu
For the title page of this issue see figure 1.

Since the manuscript deadlingasin June 2012 in order to get the papers reviewed and
finally published until November 2012 when the final conferenceesaglace, the report
from WP7¢ roadmapfor CAM researclq is not part of this special issu&@he corresponding
deliverablewas submitted by the end of Septemb@&012to the EC and the results of WP7
will be published at a later stage in a scientific paper

I
Forsch Komplementmed | ‘ print online www.karger.com/fok
19(52) IV+1-XX (2012) 19 sz 12 155N 1661-4119 I5SN 1661-4127
1SBN 978-3-318-02274-2

Komplementarmedizin

Wissenschaft « Praxis « Perspektiven

Researchin
Complementary Medicine

Research « Practice « Perspectives

bl Insights into the Current

pecember2012  Situation of CAM in Europe:

Major Findings of the EU Project
CAMbrella

Editors
Harald Walach, Frankfurt/O.
Wolfgang Weidenhammer, Miinchen

cam

The Roadmap for
European CAM Research

Figure ¥ ¢AGES LI IS 2F adzlllJ SYSyid A&aadzS 2F awS:

summarizing CAMbrella major findings


http://www.karger.com/Journal/Issue/257354
http://www.cambrella.eu/home.php?il=205&l=deu
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4.10 Nonscientific presentation of the results

In order to disseminate the results of CAMbrella itb@ Europeanpublic at large, some
translational work hd to be done from the scientific findings and their specific publication
and language into an understandable and informative message to everyone who is
interested in the topic.

The strategy here aied at the collection of key messages from the single work packages
(seefigure 2):

y. »
Al

, ~ Dissemination . )
| | Strategy e aEEEEE

Figure2: Interaction of the different WPs regarding the dissemination of results

WP8 askdthe WP leaders and their teams to providdo 4 key messagedout their work

and the final results. Key messages give the most important findings in a short phrase to
catch the essentials in an attractive way. Key messages are a means to an end, they assert
the resultg they phrase gosition thatcan be backed up with proofh& key message is the
summing up of the respective WP’s work and results in a single phrase that can catch
attention and is true at the same time

Every key message can and should be backed up with simgée messageabout the
findings in more detailsThe single messages should give #vidence why the kemessage
is true This workwas to be accompanied by a short (not more than 1 page)icy
recommendation whichwent into the Policy Bef (see chapter 4.6)
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WP 8 then synthesizkthe received mesgges and forrad them into the CAMbrellalogan
andgivesa very short summary of some lines to illustrate it (gare 3).

Thissloganisi / | a0 NSKES w2 RYIF L) F2NJ 9dzNRLISFHY [/ Y wSa:

Fed by the slogan WP8awenabled to work on the positioning bCAMbrella as a unique
approach to the CAM situation in Europe

Positioning

Slogan

Example:
my health — my choice

2-3 line summary

Core message

3-4 key messages for synthesis
3-4 key messages for each WP

single messages

Figure 3 Pyramid graph showirthe non-scientific dissemination strategy

Figure 3shows the process of achieving the position and the slogan that represent the
overall mesage of CAMbrella. It is worked from the bottom to the tdjme results outline

the policy brief, the project brochure, the website, the media releases and all other
dissemination efforts.

The final strategyhasbeen presented to the Consortium at the mixeg of the Scientific
Steering Committee in Stockholiay9-11, 2012.

4.11 Other dissemination activities

Beside of the dissemination activities mentioned above dissemination of the CAMbrella
project took place in various further wayseeAnnex9).

For examplethe project was announced on some of the partners' websites and via poster
and flyer, interviews took place and presentations for the civil society were held



CAMbrellaWork Packag8 Report Page22

4.12 Final Conference

The major event of the CAMbrella projectsithe realisationof the lastproject milestone

which was he Final Conference.

It wasorganized in order to disseminate the major findings of the project and present the
roadmap for future CAM research in Europe as well as to raise awareness for research on
complementarymedicine especiallyreferred topoliticians.

What is known by now is that many European citizens are using CAM but its status is
characterized by an enormous heterogeneity in all of its aspects: from the terminology
currently used to the methods providednd from its prevalence (use) to the national legal
status and regulations. However, CAM could be an advantage in the prevention of disease,
as well as being cosfffective.

By funding this project the EU Commission is taking the above mentioned deaxriomin

CAM into account. However, to expedite the research on CAM pravadeoadmap for
future clinical and epidemiological research in the field of CAM.

The Final Conferenceisseminatél the project outcomes to the relevant stakeholders of
CAM, particudrly the research community, policy and other authorities, as well as patient,
provider and consumer care bodies, and last but not least, the interested broad public.

The Members of the European Parliamemtre oneof our target groups during the Final
Corference and the event the day before. We inte&atto provide them with the necessary
background to decide if it is worth to appeal to the EU Commission to give further support to
CAM research by informing them about the status quo of CAM in Europe in &gyt and
present our proposal for future researchin the field of CAMThe concept of the Final
Conferencecovered twoparts:

November 28, 212,16.30¢ 18.30; CAMbrella Workshop within the EP

A preconference for MEPs within the buildings of the &ean Parliamentook place. The

German MEPDr. Angelika Niebler agreed to invite CAMbrella to the Parliamdaridly

hosted andchaired the workshop

Short incentive talksvere giverwhich includel a summary of the project and a presentation

of the majorfindings as well as the conclusions with respect to the future development in

the field (for more informationsee Annex D). Furthermore the politicians &re provided

with written information on the projecti.e. thepolicy brief (see 4.3t KS d O02YS (23S
part after the workshopwas intended to enhance contacts and talks between project
partners and MEPs.

November 8, 201209.30- 17.00¢ FinalConference

The main part of the Final Conferencasa one day event held at the Representation of the
Free State oBavaria to the European Union in Brussels.

All relevant stakeholderdiad been invited (personal invitations to individualkke policy
decision makers in the Public Health sector, e.g. the European Parliament, the European
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Commission (D&ETD andDG &NCQ, and the European Council of National State Ministers
2F ISIfTOKET FTAYAYy3 2y GSRdAzOF GA2yFf | ROSNIA&A
members (representing the patient, provider and consumer care bodies) and external CAM
experts.About 150 gues attended the conference.

The aim of this onelay eventwassimilar to theCAMbrella workshoghe day before but the
content waspresented much morén detail. We providd expert knowledgeabout our work

as well as talks of invitespeakergsee programn Annex D).

The speciaissue of the scientific journ&oKoM (see 4.9.3yas handed outluring the Final
Conference. The presentation of CAMbrella outcomeseenih the Europeanresearch
roadmap as a vision for the future. Networking among stakeholdersencouragedn an

open discussioat the end of the conference

4.13 Final report

Apart from the mandatory periodic reports there is a request to deliver a final report of the
CAMbrella project to the European Commission. This report has to be indacoce with a

given outline which allows only limited space for the description of the scientific results. The
published articles alsdo not allow the comprehensive presentation of all information and
findings which will have emerged from the project. Hawer, a maximum of information is
compiled on form of theWork Package Reportghich have been created during the run

time of the project. Alteportsg KA OK ¢ SNB | a34A 3y SR | (aRRdding SYA Y |
to Description of Work DoW or modified biae Scientific Steering Committeaje made
availablevia il K S LINE 2sBeQim®@ éambgefateu The documentsare accessible for
download.

Furthermore, all CAMbrella Work Package Repowsre published wh open access on
Phaidra,a comprehensive university digital asset management system with-teong
archiving functionsosted by the university of Vienna, Austiimdtps://phaidra.univie.ac.at/.

This procedure is fully in line with the OpenAccess Policy of the European Commission which
requires that researches provide open access to articles resulting from EC funded research,
within a specified time periadt includes the outputs that scholars normally give away for
free for publication (peerreviewed journal articles, conference papers and datasets of
various kinds The policyaimsto ensure that research results funded by the EU citizen are
made available to the population at large for free. In this way, Open Access is considered a
way to improve the EU's tern on research and development (R&D) investmésde also
https://www.openaire.eul).



http://www.cambrella.eu/
https://phaidra.univie.ac.at/
https://www.openaire.eu/
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5.  Concluding remarks

The CAMbrellactivitiesterminated in December2012, andthe discussion ohmong the
audiences mentioned above will go ofihe aim of the dissemination tasks, though, reaches
beyond the final conference and the press releases.

The status of CAM research in Europefas from homogenous, and the members of
CAMbrella represent only2lof the 27 EU member states. Well established traditions fer co
operation and exchange of information do not exist, and it is not an easy task to ensure
stable communication from Liverpotd Lodz, from Tromsg to Timisoara.

¢tKA&a dzyRSNIAySa (GKS AYLERNIIFIYyOS 2F aKIyRAy3
network of CAM researcheras pointed out in the Description of Wofk ¢ ¢ 2  F I OAf A G
foster a sustainable, high quality collabamt of European CAM researchers by actively
supporting a regional interest group within an already existing international society for CAM

NBE &St NOK Tikuk, {at auw arigal meeting in Stockholm in May 2012, future
networking and the continuation of thEAMbrella websitdias beerone of the major topics.

Handing it over to The European ChapterISCMRis an obvious possibility, but other
optionshave to beconsidered as well.

In order to facilitate the saah for potential partners regarding future CAM research
projects we generated a list containing the institutions of all our partners in the consortium

as well as information on further institutions named by those partners as well as by the
advisory boardmembers(seeAnnex 1). This list is a working document and needs further

editing and updating. We started withthe CAMbrella consortiumthe inventory of the

Euricam initiativeand a list of institutions from Germagpeaking countriegindly provided

by KS aYlF NI dzy R =+ SN Y Ateicrosscheing \&itif the me@iedziisR | (0 A 2
of the a C2 NHzY dzy A @S NE A ( N NNattheilvefah&n Grdl Koljzeshdstst  F N NJ
meR A T we $earched for contacts relevant for CAM researchainous European countries.

This was done with the support of the Advisory Board whose members have numerous
contacts to national institutios. The inclusion criteria lik&ctively working on research of

CAMX are weak and difficult to validatélhis may result in somerrors by including some

entries wrongy and other better fitting contacts missinghe major issue of the list is the
unsufficient knowledge of CAM research activities in several European countries.

In addition, we created a list of scientific journals CAMby using the publications @ONG
Weihong and CHEN Kie®, and JurYing Fet al.* as a basis and establishing @wn list by

3 Cong WH, Chen KJ Chin: Journals on traditional medicine and natural products publEhglishJ Integr
Med. 2010 Dec;16(6):55856

4JunYing Fu, Xu Zhang, ¥Ydna Zhao, MtHsuan Huangral DarZen Chen: Bibliometr@nalysis of
complementary and alternative medicine research over three decaigientometrics, 201,88(2):617-626


http://www.iscmr.org/
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leaving out some of the journals whideemed too specific to us and addisgme more
which were known to uéseeAnnex D).

In parallel, through cooperation withe. our Advisory Board, we supped the provision of
AYTF2NXYIEFGA2Y o62dzi 2dzNJ FAYRAY 3IAEA 2 y20RRanH §sSK2f RS
widely as possible

Onecentral aimof the projectwasthe creation of a roadmap for future researahthe area

of CAM built on experience gained from a broad spectre of research activities across Europe
taking into account the findings ofi¢ project. Medical research is integrated in the complex
structure of healthcare systems throughout the EU and consequently has to consider a very
broad range of needs and concerns from a variety of interested parties.

¢KS NBEASI NOKSNRE®® onlf e inpoNdnth fgr Ihe gedetiréh ag/ such. The
synthesis of the CAMbrella documentation, the network of researchers and the continuation
of the website also has the option of serving as a focal point for communication between
other CAM stakeholderd.aken as awholelil KS /| a 6 NBWilf also hielffa8ilating & €
the future debate in the media and dialogue between policy makers, health authorities,
scientists, health professionals and the public at laggéhus extending the impact of
CAMbrella andjaining added and sustainable walfor the 500 million Europeatitizens.
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List of abbreviations

CAM Complementary and Alternative Medicine
CD Corporate Design
DG Directorate GeneraglEuropean Commission)

DG RTD DG for Research and Innovation
DGSANCO DGfor Health and Consumers

EC European Commission

EP European Parliament

EU European Union

Euricam European Research Initiative for Complementary and Alternaiedicine

FoKoM Forschende KomplementarmedizinResearch in Complementary Medicine
(scientific journal)

FP7 Seventh Framework Programme

MEP Member of the EuropeaRarliament

NGO Nongovernmental organisation

PR Public Relations

SSC Scientific Steering Committee

WP Work Package
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Annexes

Annex B List of MEPdealing with questions of public healtiealth research

Name Country Committees
ENVI* ITRE**
Jans ADER Hungary X
Gabriele ALBERTINI Italy X
Amelia ANDERSDOTTER Sweden X
Josefa ANDRES BAREA Spain X
Elena Oana ANTONESCU Romania X
Pablo ARIAS ECHEVERRIA Spain X (Substitute)
Kriton ARSENIS Greece X
Sophie AUCONIE France X
JeanPierre AUDY France X
Margrete AUKEN Denmark X (Substitute)
Inés AYALA SENDER Spain X (Substitute)
Pilar AYUSO Spain X
Johannes Cornelis van BAALEN Netherlands X (Substitute)
Maria BADIA i CUTCHET Spain X (Substitute)
BAAYIL YOl a ' [ 2, ¢ L {|Lithuania X
PaocloBARTOLOZZ| Italy X
Ivo BELET Belgium X
Sandrine BELIER France X
Bendt BENDTSEN Denmark X
Sergio BERLATO Italy X
Luigi BERLINGUER Italy X (Substitute)
Godfrey BLOOM United Kingdom X (Substitute)
Rita BORSELLINO Italy X (Substitute)
Frieda REPOELS Belgium X (Substitute)
WYy . y9%LDb! Czech Republic X
I NARadGAly {Af @Adz . !|Romania X (Substitute)
Reinhard BUTIKOFER Germany X
Jerzy BUZEK Poland X (Substitute)
Milan CABRNOCH Czech Republic X
Martin CALLANAN United Kingdom | X
Antonio CANCIAN Italy X (Substitute)
Maria Da Gragca CARVALHO Portugal X
Daniel CASPARY Germany X (Substitute)
Pilar del CASTILLO VERA Spain X
Giles CHICHESTER United Kingdom X
Nessa CHILDERS Ireland X
Yves COCHET France X X (Substitute)
Lara COMI Italy X (Substitute)
Antonio Fernado CORREIA DE CAMP( Portugal X (Substitute)
Jurgen CREUTZMANN Germany X
Brian CROWLEY Ireland X
¢l RSdzal / ,al!lc{YL Poland X
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Peter van DALEN

Netherlands

X (Substitute)

Rachida DATI France X (Substitute)
Chris DAVIES United Kingdom | X

Francesco DE ANGELIS Italy X (Substitute)
Christine DE VEYRAC France X (Substitute)

Dimitrios DROUTSAS Greece X

Bairbre de BRUN United Kingdom | X

Anne DELVAUX Belgium X

Christian EHLER Germany X

Bas EICKHOUT Netherlands X

Edite ESTRELA Portugal X

Jill EVANS United Kingdom | X

José Manuel FERNANDES Portugal X (Substitute)

Jodo FERREIRA Portugal X (Subtstute)

Christofer FJELLNER Sweden X (Substitute)

KarlHeinz FLORENZ Germany X

Vicky FORD United Kingdom X

Jacqueline FOSTER United Kingdom | X (Substitute)

Gaston FRANCO France X (Substitute) | X

Dolores GARCIAIERRO CARABALLO | Spain X (Substitute)

Vicente Miguel GARCES RAMON Spain X (Substitute)
Eider GARDIAZABAL RUBIAL Spain X (Substitute)

Elisabetta GARDINI Italy X

GerbenJan GERBRANDY Netherlands X

Adam GIEREK Poland X (Substitute) | X

Julie GIRLING United Kingdom X

Nick GRIFFIN United Kingdom X X (Substitute)
Norbert GLANTE Germany

Robert GOEBBELS Luxembourg X

Marek J6zef GROBARCZYK Poland X (Substitute)
Matthias GROOTE Germany X

Francoise GROSSETETE France X X (Substitute)
Andrzej GRZYB Poland X (Substitute)
Cristina GUERREZORTINES Spain X X (Substitute)
Andras GYURK Hungary X

Takis HADJIGEORGIOU Cyprus X (Substitute)
Fiona HALL United Kingdom X

Rebecca HARMS Germany X (Substitute) | X (Substitute)
Satu HASSI Finland X X (Substitute)
Jutta HAUG Germany X (Substute)

Jacky HENIN France X

Edit HERCZOG Hungary X

Esther HERRANZ GARCIA Spain X (Substitute)

Jolanta Emilia HIBNER Poland X X (Substitute)
Gunnar HOKMARK Sweden X (Substitute)
Yannick JADOT France X (Substitute)
Kent JOHANSSON Sweden X

Romana JORDAN CIZELJ Slovenia X (Substitute) | X

Dan JORGENSEN Denmark X
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Philippe JUVIN France X (Substitute)

Karin KADENBACH Austria X

Ivailo KALFIN Bulgaria X (Substitute)
WENRAaAOLFg Y![ Lbh?2J{Y Poland X (Substitute)

Sajjad KARIM United Kingdom X (Subtitute)
YNRO2nyAa Y! wlLf~ Latvia X

Sean KELLY Ireland X (Substitute)
Christa KLASS Germany X

Lena KOLARSKAh . Lc{ Y! Poland X

EijaRiitta KORHOLA Finland X (Substitute)
Georgios KOUMOUTSAKOS Greece X (Substitute)

Béla KOVACS Hungary X

t | o Sliert KOWAL Poland X (Substitute)
Sergej KOZLIK Slovakia X (Substitute)

Holger KRAHMER Germany X X (Substitute)
Philippe LAMBERTS Belgium X

Bernd LANGE Germany X (Substitute)
Esther de LANGE Netherlands X

Werner LANGEN Germany X (Substitute)
Jo LEINEN Germany X

Corinne LEPAGE France X X (Substitute)
Peter LIESE Germany X

Kartika Tamara LIOTARD Netherlands X

9t d00ASGlI YIF Gl NI &yl Poland X (Substitute)

Toine MANDERS Netherlands X (Substitute)

+f F RAYNNJ a! dY! Slovakia X (Substute)
Riikka MANNER Finland X (Substitute)

Linda McAVAN

United Kingdom

X

Mairead McGUINNESS

Ireland

X (Substitute)

Bogdan Kazimierz MARCINKIEWICZ

Poland

X

MarianrJean MARINESCU

Romania

X (Substitute)

WANN al! ~¢#[ Y!

Czech Republic

X (Substitute)

Marisa MATIAS

Portugal

X (Substitute)

X

Kyriakos MAVRONIKOLAS Cyprus X (Substitute)

“B2F¥A2Sl al! %9W Y| Yh £ Slovenia X X (Substitute)
Judith A. MERKIES Netherlands X (Substitute) | X

Morten MESSERSCHMIDT Denmark X (Substitute)
Alajos MESZAROS Slovakia X (Substitute)
aANRatl @ alLYh][ #~L Y Slovakia X (Substitute)

Alexander MIRSKY Latvia X (Substitute)
wlk ROAET T atawyYdh Abe¢ A Lithuania X

Tiziano MOTTI Italy X (Substitute)
Cristiana MUSCARDINI Italy X (Substitute)

Bill NEWTON DUNN

United Kirgdom

X (Substitute)

James NICHOLSON

United Kingdom

X (Substitute)

Angelika NIEBLER

Germany

X

Lambert van NISTELROOIJ

Netherlands

X (Substitute)

Paul NUTTALL

United Kingdom

X

Eva ORTIZ VILELLA

Spain

X (Substitute)
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Miroslav OUZKY

Czech Republic

Vladko Todorov PANAYOTOV Bulgaria X (Substitute)
Rolandas PAKSAS Lithuania X

Justas Vincas PALECKIS Lithuania X (Substitute)

Vladko Todorov PANAYOTOV Bulgaria X X

Gilles PARGNEAUX France X

Antonyia PARVANOVA Bulgaria X

WENR&EI @ t! ~Y! Slovakia X

Aldo PATRICIELLO Italy X

Marit PAULSEN Sweden X (Substitute)

Andres PERELLO RODRIGUEZ Spain X

Alojz PETERLE Slovenia X (Substitute)

Markus PIEPER Germany X (Substitute)
Sirpa PIETIKAINEN Finland X

Mario PIRILLO Italy X X (Substitute)
Rovana PLUMB Romania X (Substitute)

Pavel POC Czech Republic X X (Substitute)
Vittorio PRODI Italy X (Substitute) | X

Fiorello PROVERA Italy X (Substitute)
Miloslav RANSDORF Czech Republic X

Britta REIMERS Germany X (Substitute)

Vladimir REMEK Czech Raublic X (Substitute)
Herbert REUL Germany X

Teresa RIERA MADURELL Spain X

Frédérique RIES Belgium X X (Substitute)
Michéle RIVASI France X (Substitute) | X

Crescenzio RIVELLINI Italy X (Substitute)

Jean ROATTA France X (Substitute)
Jens ROHDE Denmark X

Anna ROSBACH Denmark X

Oreste ROSSI Italy X X (Substitute)
Dagmar ROTMBEHRENDT Germany X

Paul RUBIG Austria X

YnNI A& ~!'5) w{VYL{ Latvia X

Daciana Octavia SARBU Romania X

Amalia SARTORI Italy X

Algirdas SAUDARGAS Lithuania X (Substitute)
Christel SCHALDEMOSE Denmark X (Substitute)

Carl SCHLYTER Sweden X

Horst SCHNELLHARDT Germany X

Birgit SCHNIEBERSRAM Germany X (Substitute)

Edward SCICLUNA Malta X (Substitute)

Giancarlo SCOTTA Italy X (Substitute)

Salvador SEDO i ALABART Spain X

Richard SEEBER Austria X

Peter SKINNER United Kingdom X (Substitute)
Theodoros SKYLAKAKIS Greece X

Alyn SMIH

United Kingdom

X (Substitute)

Renate Sommer

Germany

X (Substitute)
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. 23dza0l ¢ {hbLY Poland X

Francisco SOSA WAGNER Spain X

Ewald STADLER Austria X (Substitute)

Bart STAES Belgium X (Substitute)

Struan STEVENSON United Kingdom | X (Substitute)

Hannes SWOBODA Austria X (Substitute)
Y2YNIR {%, alc{YL Poland X
Csaba&andor TABAJDI Hungary X (Substitute)

Hannu TAKKULA Finland X (Substitute)
/ £ dzRAdz / ALINX LI Y ¢ (| Romania X

Salvatore TATARELLA Italy X

Eleni THEOCHAROUS Cyprus X (Substitute)

Marianne THYSSEN Belgium X (Substitute)

Britta THOMSEN Denmark X

Silvial RNRAFyF =L/ (| Romania X (Substitute)
Patrizia TOIA Italy X

930Sy ¢h~9bhz+{YP°

Czech Republic

X

Catherine TRAUTMANN

France

X (Substitute)

Gino TREMATERRA Italy X (Substitute)
Michail TREMOPOULOS Greece X (Substitute)

loannis A. TSOUKALAS Greece X

Claude TURMES Luxembourg X

Niki TZAVELA Greece X

Thomas ULMER Germany X (Substitute)

Marita ULVSKOG Sweden X (Substitute) | X

Vladimir URUTCHEV Bulgaria X (Substitute) | X

AdingaL 2y ([ 9! b Romania X

Kathleen VAN BREMPT Belgium X (Substitte) X

Alejo VIDAIQUADRAS Spain X

Kristian VIGENIN Bulgaria X (Substitute)

Philippe de VILLIERS France X (Substitute)

Henri WEBER France X

Anja WEISGERBER Germany X

Asa WESTLUND Sweden X

Glenis WILLMOTT United Kingdom X

Sabine WILS Germany X

Hermann WINKLER Germany X (Substitute)
Marina YANNAKOUDAKIS United Kingdom X

Anna ZABORSKA Slovakia X (Substitute)

Andrea ZANONI Italy X (Substitute)

Auke ZIJLSTRA Netherlands X (Substitute)
w20SNIia %R[9 Latvia X (Substitute)
Inés Cristina ZUBER Portugal X (Substitute)
* ENVI: Committee on Environment, Public Health and Food Safety

** ITRE: Committee on Industry, Research and Energy

Data generated by using the information provided on thebsite of the EF2012)
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Annexlb: List of MEPs interested in being involved in the CAM interest group

Name (Country)

Party

Ulrike Lunacek (AU)

Greens

Paul Ribig (AU)

EPP/Chr Democrats

Richard Seeber (AU)

EPP/Chr Democrats

Karin Kadenbach (AU)

Soc Denocrats

Frieda Brepoels (BE)

Greens

Ivo Belet (BE)

EPP/Chr Democrats

Mariya Nedelcheva (BUL)

EPP/Chr Democrats

Zuzana Brzobohata (CZ)

Soc Democrats

Miroslav Ouzky (CZ) Conservatives
Milan Cabrnoch (CZ2) Conservatives
Sirpa Pietikéinen (FI) EPP/Chr Dmocrats
Satu Hassi (FI) Greens

Liisa Jaakonsari (FI)

Soc Democrats

EijaRiitta Korhola (FI)

EPP/Chr Democrats

Michéle Rivasi (FR) Greens

Corinne Lepage (FR) Liberal Democrats
Rebecca Harms (GE) Greens

Peter Liese (GE) EPP/Chr Democrats
Heide RUhI€GE) Greens

Thomas Ulmer (GE) EPP/Chr Democrats
Elisabeth Schrodter (GE) Greens

Jorgos Chatzimarkakis (GE)

Liberal Democrats

Theodoros Skylakakis (GR)

EPP/Chr Democrats

Liam Aylward (IR)

Liberal Democrats

Marian Harkin (IR)

Liberal Democrats

MaireadMcGuinness (IR)

EPP/Chr Democrats

Seén Kelly (IR)

EPP/Chr Democrats

Marco Scurria (IT)

EPP/Chr Democrats

GerbenJan Gerbrandy (NL)

Liberal Democrats

Ria OomerRuijten (NL)

EPP/Chr Democrats

Judith Merkies (NL)

Soc Democrats

Bas Eickhout (NL)

Greens

Jolanta Emilia Hibner (PL)

EPP/Chr Democrats

Oana Antonescu (RO)

EPP/Chr Democrats

Alojz Peterle (SLO)

EPP/Chr Democrats

Rosa Estaras Ferragut (SP)

EPP/Chr Democrats

Willy Meyer (SP)

European United Left

Andres Perello Rodriguez (SP)

Soc Democrats

Carl Schlyter (SWE) Greens

Cecilia Wikstrom (SWE) Liberal Democrats
Jean Lambert (UK) Greens

Julie Girling (UK) Conservatives
Giles Chichester (UK) Conservatives
Michael Cashman (UK) Soc Democrats
Jill Evans (UK) Greens

James Nicholson (UK) Conservtves
Keith Taylor (UK) Greens

Bairbre de Brin (UK)

European United Left

Sarah Ludford (UK)

Liberal Democrats

Marcelo Sosdudicissa

Principal administrator EP Internal Policies DG

Data kindly provided by Dr. Ton Nicolai, EUROGAN@®cameurope.ey).
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Annex2: List ofnon-CAM relatedarget grous - Qurvey & workshop
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Renewing Health

Health Action International Europe

European insurance and reinsurance federation

European Medical Association

European Federation of Nurses Associations

World Confederation for Physical Therapy-{EBPT)

AGE platform Europe

Caritas Europa

CEDAG

Mental Health Europe

European Platform for Rehabilitation

The European Consumers' Organisation

Eulopean Citizens' Initiative

EUROPEAN CITIZEN ACTION SERVICE (ECAS)

9dzNR LISIY tlFdASydiQa C2 Nzy
COTEEOccupational Therapists of the European Countries

The European Network of Occupational Therapy in Higher Education
European Union of Geral Practitioners

WONCA Europe World Organization of Family Doctors

Standing Committee of European Doctors

EFPAM European Federation of Patients associations in Anthroposophic Medicine
EFHPA European Federation of Homeopathic Patientiasions

WHO Europe

Health First Europe

EU Health Policy Forum

ENVI

ITRE

The Association of Schools in Public Health in the European Region
The European Breast Cancer Coalition

European AIDS Treatment GreHATG

Europe&n Association of Hospital Managd&t&HM

European Heart NetworkHN

European Partnership for Action Against Cancer

World Cancer Research Fund International

European Association of Senior Hospital Physicians

European Federation of th&ssociations of Dieticians

9dzNRB LISIFY LyaitAaddziS 2F 22YSyQa | St Gk
International Diabetes FederatiorEuropean Region

International Planned Parenthood Federation

¢KS 9dzNRPLISIY aSyQa | Skt dK C2NYzy
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Annex 3 Survey Results

The status of information about CAM in Europe %), SurveyMonkey

1. Te which degree is Complementary and Alternative Medicine an issue in your
organisation? Do you find it:

not
) some ) very Rating Response
important important .
relevance important  Average Count
at all
Level of importance 30,0% (6) 55,0% (11) 5,0% (1) 10,0% (2) 1,95 20
answered question 20
skipped question 0

2. How would you judge the European citizens access to reliable information about CAM
{your impression)?

very . very No Rating Response
poor fair good o
poor good opinion Average Count

10,0% 70,0% 50% 5,0% 0.0% 10,0%

Do you find it 1,85 20
@ (4 M M W] @

answered question 20

skipped question 0

1of5
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3. CAM in the media: Which sources of information seem to be the most dominant
information services used by the citizens regarding CAM?

Response Response

Percent Count
News media | | 40,0% 8
Health related magazines [ ] 35,0% 7
Media for health professionals [__] 10,0% 2
Scientific journals [ 15,0% 3
Internet | | 55,0% 11
CAM providers/manufacturers [ ] 35,0% 7
Public health authorities |:| 5,0% 1
noopinion [ ] 20,0% 4
answered question 20
skipped question 0

4_Please judge your access to information regarding the CAM situation in the European
countries (legislation, use among citizens, treatment descriptions, etc).

ve ve no Ratin Respon
. _ry difficult acceptable easy ry g g p
difficult easy opinion Average Coun
o 10,0% 50,0% 0,0% 100%  10,0%
Do you find it: 20,0% (4) 2,20

@ (10) @ @ @
answered question

skipped question

20of 5
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