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European policy: investing in 
sustainable health systems 

•  Improving cost-efficiency through 
innovation of health systems. 

•  More focus on self-management, 
prevention and health promotion. 



Assessment of the efficiency of 
health systems 
•  Verifying the evidence of efficiency gains 

and improvements in health obtained 
through better use of healthcare budgets. 

•  Measuring also quality of the years of life 
gained (e.g. QALYs). 



Complementary and 
Alternative Medicine (CAM) 
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Complementary and 
Integrative Medicine (CIM) 



CAM and CIM 

•  Question: is there evidence of efficiency 
gains and improvements in health by CAM/
CIM? 



Cost-effectiveness and 
efficiency of CAM/ CIM 



Cost-effectiveness and efficiency of 
CAM/CIM 

•  Review of 204 economic studies on CAM/
CIM (2001 -2011) (Herman et al., 2012) 

•  Two additional examples of comparison 
conventional practices and CAM practices: 
–  Cost savings by CAM practice (Studer & Busato, 

2010) 
–  Patients whose GP knows complementary 

medicine tend to have lower costs and live longer 
(Kooreman & Baars, 2012) 



Review on economic evaluations of CAM/CIM 

PM Herman, BL Poindexter, CM Witt, DM Eisenberg (2012). Are complementary therapies and integrative care cost-effective? A 
systematic review of economic evaluations. BMJ Open;2:5 e001046 doi:10.1136/bmjopen-2012-001046 
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Review on economic evaluations of CAM/CIM 

•  Results:  
–  338 economic evaluations of CIM. 
  
–  204 evaluations, covering a wide variety of CIM for 

different populations, were published in 2001–2010.  
 
–  114 full economic evaluations.  
 
–  90% of these 114 articles covered studies of single 

CIM therapies and only one compared usual care to 
usual care plus access to multiple licensed CIM 
practitioners.  

PM Herman, BL Poindexter, CM Witt, DM Eisenberg (2012). Are complementary therapies and integrative care cost-effective? A 
systematic review of economic evaluations. BMJ Open;2:5 e001046 doi:10.1136/bmjopen-2012-001046 



Review of the scientific literature 

•  Results:  
–  16 of the 56 comparisons (29%) made in the higher-

quality studies show a health improvement with cost 
savings for the CIM therapy versus usual care. 

–  Study quality is overall good and comparable to 
studies in conventional medicine.  

PM Herman, BL Poindexter, CM Witt, DM Eisenberg (2012). Are complementary therapies and integrative care cost-effective? A 
systematic review of economic evaluations. BMJ Open;2:5 e001046 doi:10.1136/bmjopen-2012-001046 



Review of the scientific literature 

•  Conclusions: 
–  Many CIM economic evaluations were missed by 

previous reviews. 

–  There is emerging evidence of cost-effectiveness and 
possible cost savings in at least a few clinical 
populations.  

PM Herman, BL Poindexter, CM Witt, DM Eisenberg (2012). Are complementary therapies and integrative care cost-effective? A 
systematic review of economic evaluations. BMJ Open;2:5 e001046 doi:10.1136/bmjopen-2012-001046 



Cost savings by CAM practices 
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Annual costs (in CHF) at the expense of the compulsory health 
insurance of qualified CAM physicians and conventional 
physicians. 

HP Studer, A Busato (2010). Ist ärztliche Komplementärmedizin wirtschaftlich? Schweizerische Ärztezeitung, 5 May.  



Cost savings by CAM practices 
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Average costs per patient for each CAM modality / savings potential (2008) 

HP Studer, A Busato (2010). Ist ärztliche Komplementärmedizin wirtschaftlich? Schweizerische Ärztezeitung, 5 May.  



Patients whose GP knows complementary 
medicine tend to have lower costs and live longer  

•  Dataset analysis: 
–  A dataset from a Dutch health insurer was used 

containing quarterly information on:  
•  healthcare costs (care by general practitioner (GP), 

hospital care, pharmaceutical care and paramedic care) 
•  dates of birth and death, gender and 6-digit postcode of 

all approximately 150,000 insurees  
•  for the years 2006–2009. 
  

–  1913 conventional GPs compared to 79 GPs with 
additional CAM training in acupuncture (25), 
homeopathy (28), and anthroposophic medicine 
(26). 

P Kooreman, EW Baars (2012). Patients whose GP knows complementary medicine tend to have lower costs and live longer. The 
European Journal of Health Economics. Volume 13, Issue 6, pp 769-776. 



Patients whose GP knows complementary 
medicine tend to have lower costs and live longer  

•  Results:  
–  Patients whose GP has additional CAM training 

have 0–30% lower healthcare costs and 
mortality rates, depending on age groups and 
type of CAM.  

–  The lower costs result from:  
•  fewer hospital stays 
•  fewer prescription drugs 

P Kooreman, EW Baars (2012). Patients whose GP knows complementary medicine tend to have lower costs and live longer. The 
European Journal of Health Economics. Volume 13, Issue 6, pp 769-776. 



Patients whose GP knows complementary 
medicine tend to have lower costs and live longer  

•  Cost-effects 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

P Kooreman, EW Baars (2012). Patients whose GP knows complementary medicine tend to have lower costs and live longer. The 
European Journal of Health Economics. Volume 13, Issue 6, pp 769-776. 



Patients whose GP knows complementary 
medicine tend to have lower costs and live longer  
•  Healthy ageing 

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

P Kooreman, EW Baars (2012). Patients whose GP knows complementary medicine tend to have lower costs and live longer. The 
European Journal of Health Economics. Volume 13, Issue 6, pp 769-776. 



Conclusions 

•  Europe wants to improve cost-efficiency through 
innovation of health systems, with more focus on 
self-management, prevention and health promotion. 

 
•  Investing in implementation and economic 

evaluation of CAM/CIM as a cost-efficient innovation 
of healthcare systems might be worthwhile since: 

–  CAM/CIM is aiming at increasing self-management, 
prevention and health promotion (theoretical working 
principle)   

–  There is emerging evidence of cost-effectiveness and possible 
cost savings in at least a few clinical populations (empirical 
evidence)  



Thank you for your attention! 

•  More information: 
-  baars.e@hsleiden.nl  
-  http://www.hsleiden.nl/lectoraten/professorship-anthroposophic-healthcare/  
-  http://www.louisbolk.org/nl/home/   


