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Foreword
Deliverable 9 - WP 2 - Legal Status and regulation of CAM in Europe
This deliverable is developed by WP2 in the CAMbrella consortium in the period January 1, 2010 to
April 30, 2012, and has been updated in the period from May to October 2012. The aim of this work
package was to review and describe in all 27 EU member states as well as 10 associated states (later
expanded with two additional countries):
•
•
•
•
•

The legal status of CAM
The regulatory status of CAM practices
The governmental supervision of CAM practices
The reimbursement status of CAM practices and medicinal products
The regulation of CAM medicinal products

An additional aim was to review at the EU level:
•
•

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

The country-specific status has been described on the basis of publicly available legal and regulatory
documents supplemented by personal visits to a purposive sample of countries. The status with
regard to regulation of CAM medicinal products and the EU-wide regulation of CAM has been
described on the basis of publicly available legal and regulatory documents only.
The deliverable consists of three separate reports:
1.
2.
3.

Deliverable 9 - Report No. 1 - CAM regulations in the European countries.
Deliverable 9 - Report No. 2 - Herbal and homeopathic medicinal products.
Deliverable 9 - Report No. 3 - CAM regulations in EU/EFTA/EEA.

You will find all 3 reports uploaded on www.nafkam.no and www.cambrella.eu.
This pamphlet shows extracts from Report No 1- CAM regulations in 39 European countries.
Tromsø, Norway, November 8, 2012
On behalf of WP2 in CAMbrella,
Solveig Wiesener and Vinjar Fønnebø

Extracts from WP2- Report no 1 – CAM regulations in 39 European countries
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Summary – CAM regulation in 39 European countries (report 1)
This report describes in 27 EU member states and 12 associated states the legal and regulatory status
of complementary and alternative medicine (CAM), the governmental supervision of CAM practices as
well as the reimbursement status of CAM practices.
The European Parliament (Resolution A4-0075/97) and The Parliamentary Assembly of the Council of
Europe
(Resolution 1206(1999)) have both passed resolutions recommending a stronger
harmonization of, what they call, non-conventional medicine in Europe.
The EU has, however, repeatedly confirmed that it is up to each member state to organize and
regulate their health care system. This will, of course, also apply to CAM. Despite this, the recent
Cross-border Healthcare Directive 2011/24/EU together with other Directives indirectly encourage
some degree of harmonization, and can limit how diverse European health care can be. CAM
practitioners can be registered in the European Commission database of regulated professions, and
patients will have certain rights according to the Cross-border Healthcare Directive.
Data underlying this report were collected from the 39 countries by communicating with the
Ministries of Health, Law or Education, governmental representatives, and members of national CAM
associations. A search was performed in the national web sites/databases to identify official law
documents. The scientific as well as the non-scientific literature were also searched for documents
and websites describing CAM regulation in each of the 39 countries. We also collected information
from European CAM associations/coalitions, CAMbrella members and stakeholders. In addition, a
search was performed in the websites/databases EUROPA and EUR-lex to identify European Union
official legal documents. Personal visits, including meetings with the Ministries of Health as well as
CAM organizations, were made to four countries. Health authorities (if possible both legal and
regulatory) were asked to verify the situation described for their specific country.
To compare the 39 countries we have classified CAM legislation and regulation into the following
categories:
1.
2.
3.
4.
5.

CAM general legislation.
Specific CAM legislation (name of treatment/practice).
EU title (registered in the EU regulated professions database, Directive 2005/36/EC)(7).
Nationally protected title.
Statutory register.

Twelve common treatment modalities have been described in detail in each country.
CAM treatment is in general either unregulated or regulated within the framework of the public
health system. The only common factor we have found across all 39 nations is the amazing ability
they have demonstrated of structuring legislation and regulation differently in every single country,
no matter how small the size of the population.
Nineteen of 39 countries have a general CAM legislation, 11 of these have a specific CAM law. Six
countries have CAM sections included in their health laws (like “Law on health care” or “Law on
health professionals”). In addition to the general CAM legislation some countries have regulations on
specific CAM treatments.
The twelve treatment modalities vary considerably with regard to how many countries regulate the
profession or practice in some way or another. Acupuncture is regulated in 26 countries,
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anthroposophic medicine in 7 countries, ayurveda in 5 countries, chiropractic in 26 countries, herbal
medicine/phytotherapy in 10 countries, homeopathy in 24 countries, massage in 20 countries,
naprapathy in 2 countries, naturopathy in 8 countries, neural therapy in 3 countries, osteopathy in 15
countries, and finally Traditional Chinese Medicine in 10 countries. This regulatory diversity will
influence patients, practitioners and researchers when crossing European borders.
When patients cross borders in search of CAM treatment, they may encounter substantial differences
in the professional background of apparently identical CAM providers working under a completely
different reimbursement system. Every aspect of the current situation can thus be a threat to patient
safety. In post-modern Europe where patient choice in health care is seen as a core value, this
confusing European market makes any informed treatment-seeking very challenging.
When practitioners cross borders they will encounter a substantial variety of CAM practice in Europe.
This raises serious concerns with regard to the predictability, quality and safety of health care delivery
to European citizens. When CAM professions in some countries are tightly regulated while the same
professional categories in other countries are totally unregulated, an establishment of collegial
common ground is very challenging.
When researchers cross borders they will experience that research on efficacy and effectiveness of
CAM is severely hampered by the conglomerate of European regulation. Practices and practitioners
are not comparable across national boundaries, and any observational or experimental study will
therefore be generalizable only within a narrow national or cultural context.
There are in principle two options that can be chosen to achieve a higher degree of harmonization:
legislation and regulation at the EU/EEA level or voluntary harmonization. We do not foresee EU/EEA
level legislation/regulation in the foreseeable future since the EU repeatedly has upheld its position of
leaving this to the individual country. Voluntary harmonization is, however, possible within current
legislation. The successful mutual recognition of physiotherapists across Europe shows how this can
be done, and could be a potential template for development of harmonized regulation also of CAM
professions in Europe.

Physiotherapy
Physiotherapy is recognized as a conventional regulated health profession in 38 of the 39 countries.
29 of 31 EU/EEA members have registered the profession in the EU regulated professions database.
Physiotherapy has been harmonized according to the “General system” of mutual recognition of
professional qualifications, and could serve as a potential template for development of harmonized
regulation of CAM professions in Europe.

