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Abstract

Background. Mo comprehensive systematic review has been publihed since | 998 about the frequency with which cancer
pailents use complamentary and alternative medicine (CAM). Methods. MEDLIME, AMED, and Embase databases were
searched for surveys published untl anuary 2009, Surveys conducted In Australia, Canada, Europe, Mew Fealnd, and
the Linled States with at least |00 adult cancer patlents were Included. Detiled Information on methods and results was
Independently extracted by 2 reviewers. Methodological quallty was assessed using a crivera list developed according to
the STROBE guideline. Exploranory random effects metaanalysis and memregression were applied. Results. Studles from 18
countries (152 =65 000 cancer patlente) were Included. Heterogeneity of CAM uze was high and to some extent explained
by differences In survey methods. The comblned prevalence for “ourrent use” of CAM acros all sudies was 40%. The
highest was In the United Staces and the lowest In laly and the Metherlands. Metzanalysie suggested an increase in CAM
uze from an eztimated 25% In the 1970s and 19802 to more than 32% In the 1990z and to 49% after 2000, Conclusions. The
overall prevalence of CAM uge found was lower than often daimed. However, there was some evidence that the use has
Increased considerably over the past years. Therefore, the health care systems ought to Implement clear strategies of how
to deal with thie. To Improve the validity and reporting of future surveys, the authors suggest criveria for methodological
quality thar should be fulfilled and reporting standards that should be required.

Keywords
complementary theraples, complementary and altermative medicine, systematlc review, prevalence, alternative medidne,
CAM use, cancer

Introduction and Objectives

Congistent and topical information about the faquency and
pattems of uss of complementary and alternative medicine
(CAM) in cancer patients i= essential 1o assess its implics-
tioms for oneological care ag weall as to devalop evidence-
bazad comeapis for research that have the potential to inform
continuing education snd regulation in the CAM feld.
Howenver, the only mview that atempted to systemati-
cally summarize data on the prevalence of CAM use in can-
cer patients was published in 1998 and included 28 surveys
of cancer patients, either adults or children, from 13 eoun-
trieg and found an averags prevalence of CAM use of 31%,
with rates ranging from 14% up to £4%. The wide range of
prevalence of CAM use was not explained by variation
among counires or change over time; in fact, the authors
concluded that methodological factors like lack of specificity

and inconzistent definitiona of CAM, possible salaction and
recall bias, and the lack of a standardized saries of questions
wara the reagons for the heterogensity in the prevalence
estimates.” Since the publication of this systematic review,
a large mumber of surveys on the use of CAM in cancer
patients have baen published. Althongh many reports and
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SPECIAL FEATURE

The Berlin Agreement:

Self-Responsibility and Social Action in Practicing
and Fostering Integrative Medicine and Health Globally

Organizing Committee, World Congress on Integrative Medicine and Health*

Editor’s Note: At the end of this document is a list of individuals who led the creation of the agreement and of
the initiative organizations to have subsequently endorsed it. If an organization with which you are involved
may be interested in being listed among those endorsing, please engage your organization's appropriate process
and, on gaining approval, send a brief note that briefly describes your organization, then state your support to
Margit Cree at (margit.cree @charite.de). Thank you for your interest. — John Weeks, Editor-in-Chief, JACM

Introduction

FA(‘ED BY MULTIPLE CHALLENGES, including the rise of
chronic, lifestyle-related diseases, and grossly i

ble access to healthcare, we are committed to achieving the
Sustainable Development Goals 2030 to foster healthy lives
and promote well-being for all ages. We are part of a global
movement to orient care, and the education, research, and
policy that support it, toward a model that draws on bio-
medical, complementary, and traditional medicine practices
and respects multiple philosophies. This approach to medi-
cine and healthcare:

.. reaffirms the importance of the relationship between
practitioner and patient, focuses on the whole person, is in-

with the declarations from Beijing in 2008 and Stuttgart in
2016 and fully support calls on governments and nongov-
ernmental agencies to adopt, support, fund, research, and
promote activities that advance evidence-informed inte-
grative care models.

With this Berlin Agreement, we call on ourselves as indi-
viduals to engage, to the best of our abilities, in the following.

Model health

Recognizing that our ability to impart and enhance health
and well-being is not only performed by a social and pro-
fessional health practice but is also informed by our own
self-care and resilience, we strive to model personal en-
in health. ing practices.

formed by evidence, and makes use of all appropriate ther-
apeutic and lifestyle approaches, healthcare professionals
and disciplines to achieve optimal health and healing.”"

Our work stands on that advanced in 1978 at the Alma-
Ata Conference that mobilized a movement for primary
healthcare for all and officially declared the importance
of integration of effective traditional practices to promote
global health. Today, the World Health Organization (WHO)
advocates universal health coverage and integration of safe

Engage patients

Knowing that the most important strategy for fostering
health is to engage patients in better lifestyle choices, we
seek to develop our skills to activate patients to be self-
responsible, to strengthen their resilience, and become
captains of their own healing processes.

In respect of the importance of natural processes as guides
for enhanci 1l-being, we educate and stimulate patient

and effective traditional providers and comp y ser-
vices into health service delivery, as well as self-care prac-
tices. These are key objectives of the WHO’s traditional
medicine strategy 2014-2023. We also affirm our alignment

'Definition of Integrative Medicine and Health. Academic Con-
sortium for Integrative Medicine and Health (www.imconsortium
.org).

understanding of, and participation in, efforts to protect and
sustain the natural environment.

Promote interprofessionalism and team care

Knowing that no single type of practitioner has all the
answers that can be useful to a given patient, we individually
seek to develop quality relationships with members of other

World Congress on Integrative Medicine and Health, Berlin, Germany.
*Members of the Organizing Committee, World Congress on Integrative Medicine and Health, are listed under

Acknowledgments at the end of the article.
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Engagement de Berlin pour une médecine intégrative

1 Etre acteur de la santé

2 Impliquer activement les patients

3 Promouvoir l'inter-professionnalisme
et le travail interdisciplinaire

4 Reconnaitre 'importance des médecines
traditionnelles

5 Construire une démarche et une pratique
reposant sur des preuves scientifiques

6 Encourager la recherche interdisciplinaire
en médecine intégrative

7 Stimuler la collaboration entre toutes les
parties prenantes

8 Rapprocher la prévention et les soins

9 Etre acteur de changement

Principes
Responsabilité individuelle
Autonomisation des patients
Ouverture
Diversité des recours
Données probantes
Recherches croisées

Co-construction

Complémentarité entre prévention et soin
Engagement individuel
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(Questions secondaires
- Quelles sont les conditions pour travailler ensemble ?
- Quelles implications pour le systeme de sante ?







Meéthodologie doublement comparative

Biomédicale | Anthropologique

- Pourcentages |
- Moyennes :

- Test non paramétrique sur thématiques
données appareillées
- Test de Friedman

- Seuil Alpha 5%
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