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e Improving cost-efficiency through
innovation of health systems.

e More focus on self-management,
prevention and health promotion.
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e Verifying the evidence of efficiency gains
and improvements in health obtained
through better use of healthcare budgets.
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e Measuring also quality of the years of life
gained (e.g. QALYs).
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e Question: is there evidence of efficiency
gains and improvements in health by CAM/
CIM?
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e Review of 204 economic studies on CAM/
CIM (2001 -2011) (Herman et al., 2012)

e 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)
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Table 2 Types of individual complementary and integrative medicine (CIM) therapies studied for various conditions and in
various populations: 2001-2010 (reported as the ratio of tha total number of economic evaluations to the number of full
economic evaluations)

Manipulative

and Other

body-based Natural  mind-body Other CIM
practices products medicine therapies*

Back pain

Rheumatic

disorders

Mixed populations

Cardiovascular

disease and

diabetes

Infection (vanous)

Surgery

Members of

insurance plans

Mental disorders

(various)

Older populations

Headaches

Children (vanous

condifions)

Cancer

Pregnancy and

women'’s health

Allergies

Other conditions$

Totalst

*Other CIM therapies included aromatherapy, healing touch, Tai Chi, Alexander fechnique, spa thempy, music therapy, efectrodermal
screaning, dinical holistic medicine, naturopathic medicine, anthropascphic madicing, water-only fasting, Omish Program for Reversing Hean
Disease, use of a corset and use of a tmditional mental health practitioner.

{Totals across (down) columns will not add to numbers In the fotals column (row) dus 1o individual studies addressing more than one CIM
therapy (patients in mo than one group)

$Other conditions studied included patients with multiple chemical sensitivities, respiratory disease, pharyngeal dysphagia, dyspepsia,
functional bows! disorders, other functional disorders, venous leg vlcars, major bums and constipation; patients who ratad themsalves as
physically ill or having low quality of life; patiants in home hospice or with homa nursing. long-temm cam workers and prisoners.
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PM Herman, BL Poindexter, CM Witt, DM Eisenberg (2012). Are complementary therapies and integrative care cost-effective? A hogeschool

systematic review of economic evaluations. BMJ Open;2:5 e001046 doi:10.1136/bmjopen-2012-001046
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Table 4 Continued

CIM therapy Treatment
dto PR

study

P

usual care

=alooa:

Patient
population

Primary outcomae(s)

Setting (Information
often limited by what
was reporied)

Resource
use (triale),
pammeters
(models),
and unit
costs (both)

Form and

perspective

2

Incremental

nrpnratdy?

of
evaluation

cost-ettect]

=Latio 031 USSL

Wit ef 2P

Wilkch
oraf

Wondeding
et al™ and
Vndu;n
otal”
Renhold
et a™

wat araf*

Adjurclive
aclupunciue

Up o 15

3 montha

Adjunctive Upto 16
aclpunclure

3 maonthis

3 months
1 year

Adjurclive
acupunclue

3 moniha
3 months

Ad|urctive
acupunclue

Up w15
treatments
3 months

Adjurclive
acupunctum

rantmarts’

tresiments’

Putients with
hesdache

Patients with
chuonic neck pan

Patients with
chuonio headaches

Patients with
chuonic hip or knaa
ostecarthrtls

Patients with
alerge thinitls

Manipudative and body-based pracices—zes 8lso Brown & o/

Korthsls.-de  Manusl therspy

Bos at a

Wilams
st

6 weshs
1 year

Adjunctive 2 months/
astecpathie spinnl 6 months
rranpulation

3 monthy
1 year

Adjunctive spinal
manipulstion ang
exavise
Adjurctive spinal
manpulation

Patients with neck
pain

Patients with
sibecute (2-
12 week) back
pasn

Patlents with
Kw-back pain

Economic: OALYs
tm SF-60

Clindcal Neck Pan
and Disabiiity Scaie;
sconomic:. DALY's Im
SFE8D

Clinical headache
saverlly Soome
economic: QALYS tm
SF60

Economic: QALYs
tm SFE0

Economic: QALYs
im SF-60

Qinkcal percerved
recovery, pain VAS.
antd Neck Disability
Index: economic: All
cinical plus QALY s
im EQ-50

Clinkcal. Extended
Aberoeen Spine
Pain Scale
economic QALY Im
EG-50

Economic: QALYs
fm EQ-5D

10-15 sessions with
physicsan trained n
acupunchie
{A-diploma) n
Garmmany

1015 sessions with
physican traned n
acupunchre
(A-dploma) n
Gemmany
Acupunciure-traned
physiofeapists n
own clnics in the UK

10-15 sessions with
physicaan tridned n
noupunciury
{A-diplorna), Gatmany
1015 gsesions with
physican traned n
Acupunciure
(A-dploma) n
Gammany

Up 16 6 weekly 45 min
sessions with 3
physiomeraplst who Is
also & registened
manual thegast in the
Netherands

3 or 4 sessions with o
genard practtioner
who s a2 rgsiesd
osteopaih al own clive
in UK

8 sesslons with &
CIRrOpmator

osteopath, of
physloteraptst 2 2
privivie or NHS sRe in
the UK

No

CUAS

USS182250ALYS

USS19226800ALYS

USS197850ALY
USSa10740ALY

USS27900/QALYS

USS2B137/0ALYS

oujopaw eaptesBajul pue Asejuswa|dwos jo 831 WOL0IT

Cost saving
Cost saving
Cost saving
Cost saving

USSE7300ALY

USS84250ALY

USS106420ALY

Continued

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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e 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
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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.

hogeschool

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




e 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.
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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




Annual costs (in CHF) at the expense of the compulsory health
insurance of qualified CAM physicians and conventional
physicians.
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HP Studer, A Busato (2010). Ist &rztliche Komplementdrmedizin wirtschaftlich? Schweizerische Arztezeitung, 5 May. hogeschool




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

Conventional
Neural therapy
Trad. Chinese
Medicine TCM
Homeopathy

medicine
Anthroposophic
Medicine

o
£
L
S
@
€
®
o
[
o
I

Source: santésuisse data pool 2008
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Dataset analysis:
— A dataset from a Dutch health insurer was used

containing quarterly information on:

e healthcare costs (care by general practitioner (GP),
hospital care, pharmaceutical care and paramedic care)

e dates of birth and death, gender and 6-digit postcode of
all approximately 150,000 insurees

o 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.
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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:

o fewer hospital stays
e fewer prescription drugs

hogeschool

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.




o Cost-effects

s of complemeniary Care On COss POr NsSUree age calegory

Linear Log-lincar

Dummy for GP Dummy for GP- Dummy for GP* Dummy for GP Dummy for GP- Dununy i
CAM homceopathy 1 acupuncture CAM CAM homwopathy CAM acupuncture
anthroposophy

N

1S

Age O-24

Total g B 0016 0,138+ 0,052
oGP 001s D43 0019
Hospital 0,064 0153~ 0.034
Pharmuceutical E 0.078* 0.250* 0108
¥ nedic ’ 0,048 0,006 0008
\ge 2549

Fotal 0.022 0160 0.106

F
=]
=
_e
v
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F
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1 nn 1

aGP 0,030~ 0045+ 0004
Hospital 0.008 0.161" O. 138~
Pharmaccutical 8 5 y 0.035 0365+ 0.136*
Paramedic 0.032 ~0.029 0,060y
Age SO-74
Fotal $ 0.030 0,153+~ 0.084
0040 0.001 0.m7
Hospital 0,032 0.145 0.073
Pharmaceutcal 0. 204% == .38 %= 0.162
¥ nedic ) - 0,080 0016 0.009
Age 75+
Total $ 2 . 130 0077 0,184
P 0.030 0.058 0.111
Hospital 2 0,029 0.06%9 0.171
Pharmaceutical 7 0169 0.048 0.196

Paramedic : 8 7 0.106 0085 0,034

imdicare a smtistcally ssgnificant difference with conventional GP ar the 1, 5, and 10 level, respecuvely

Conts of healthcare are in Euros per guarner. Each row is based on two regressions with cither costs (lefr panel) or the natural loganthm of costs
(right pancl) as the dependent varniable. Explanatory variables are gender, age (linear, within cach category), dummies for cach guarter,

dummies for anthroposophy . homeopathy, and scupuncture: the table reports the coeflicients on the latter dummies. All regressions control for

G-digit insurce posteode fixed effects; standurd ermors clustered at the insurce lTevel
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P Kooreman, EW Baars (2012). Patients whose GP knows complementary medicine tend to have lower costs and live longer. The hogeschool

European Journal of Health Economics. Volume 13, Issue 6, pp 769-776.



e Healthy ageing

Table 4 Effects of complementary care on mortality

Dummy for Dummy for Dummy for Combined
GP-CAM GP-CAM GP-CAM
anthroposophy homeopathy acupuncture

Logit with hixed effects . (.198
LPM with fixed effects 0.004

Women

Logit with fixed effects 1.0 0.010 0.203

LPM with fixed effects —0.007* (1,004 —().008
Men
Logit with hixed effects 0.020 ().627 (.49 3

LPM with fixed effects 0.003 0.014 0.01 3¢

Dependent variable: death in 2006, 2007, 2008. or 2009

The table is based on models with the following explanatory vanables: gender, age. dummies for anthroposophy, homeopathy, and acupuncture
(dummy for complementary in the last column): the table reports the coefficients on the latter dummies

LPM regression controls for 4-digit insuree postcode fixed effects

indicate a statistical significance at the I, 5, and 10% level. respectively
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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.




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)
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e More information:
- baars.e@hsleiden.nl
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