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1) Chua, S.A., Furnham, A. Attitudes and beliefs towards complementary and alternative
medicine (CAM): A cross—cultural approach comparing Singapore and the United Kingdom.
2008 Complementary Therapies in Medicine(in press).

2) Rakel D. Integrative medicine, Saunders, 2003.

3) Wahlberg A. A quackery with a difference—New medical pluralism and the problem of
‘dangerous practitioners’ in the United Kingdom. Social Science & Medicine. 2007:65:2307-
316.

4) Eisenberg D, Davis R, Ettner S, et al. Trends in alternative medicine use in the United
States, 1990-1997. JAMA 1998;280:1569-1575.

5) Ni H, Simile C, & Hardy A.M. Utilization of Complementary and Alternative Medicine by
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United States Adults Results From the 1999 National Health Interview Survey, MEDICAL
CARE. 2002;40(4): 353—358.
6) Gundling K. When did I become an “allopath.” Arch Intern Med. 1998;158:2185—2186.
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1. 0l=2] Y

ul=22 1990 A HE ARAQ HANA S = (Complementary and
Alternative Medicine: CAM)9] o] 8ZF7HINE AFs|L Q1L u|=+ A}
d=0] off CAMO| TS 2ol o] §5k= Ao tigt AE0 HkE

A9 EAA A U RS R £5] ASHT LSS Welw 9l

% ==
o Sdoete] AR wtd, Al Admargel SR Aol gt A9l
AR Hah FAEo) Araeel glof SRS AL e A2 539
olF9 WAe 2 sh= T2 U9 ® QIAEI ik o]= Qlste] =
IS0l o] &5kl e CAME mj¢- o3 o] AAE 7 oeh4] At

Az Aol pEe Y aves s dem, o] 3 Hlcu-
puncture), AJFA A (herbal medicine), HA(Meditation) @ 27} 59
A5 @ Ayyre] FZolAe av, a5 9 el wsto] =714
Qb e 2L QIeh1n 53] 200299 woft 91913](White House

Commission on Complementary and Alternative Medicine) 2] & 114]18)

13) Eisenberg DM, Davis RB, Ettner SL, et al: Trends in alternative medicine use in the
United States, 1990—1997 results of a follow—up national survey. JAMA 280:1569—
1575, 1998

14) Ni H, Simile C, Hardy AM: Utilization of complementary and alternative medicine by
United States adults: results from the 1999 National Health Interview Survey. Med Care
40:353—358, 2002.

15) Astin JA: Why patients use alternative medicine: results of a national study. JAMA
279:1548—1553, 1998.

16) NCCAM. The use of complementary and alternative medicine in the United States,
NCCAM, 2004.

17) NCCAM: Five Year Strategic Plan: 2001—2005. Available at: http://nccam. nih.gov/about/
plans/fiveyear/index.htm.



of THEH 03_?-,»‘:— 1:!]—}‘7-% 1992 EHfﬁ].‘?‘]Q'ﬂ—_rL(Office of Alternative
Medicine)7} AYE| AL, 0% vz e Abst 7|2l o) H A
2 AFA(NCCAM) 2 sk ow o] ZAJoA e A+t ot

SHE, T, Azel A W A9 o 7B e 4R Fsk o
3l National Institute of Health, National Cancer Center 52

e o

Fo} 7129 RQET 45 52 Foto] CAMO| that W, AL, T
#eh Soll AL sk 9lek. 19

2. =9 M

e Z7tE A7 A = (National Health Service: NHS)3}2] Ux2}2]
75 3% S cAMolgof| qlo] FZE=r SHE AL Qlal, CAME o]
78738 ol fitatoly e} A5 B s A = o] g5, 0] §-2] i FE
& NHSA| =3 QoA o] Fo]x|aL Qitj20), o]& QIFt FF R ASHE] =27}
1999 of| U3 ew, CAM Al5Ate] thgt AU 23 9] A} Fof thgh =2
7F ASEL TR, @2 3R R w49 CAMS 19881 LAt

o rlo
L

18) White House Commission on Complementary and Alternative Medicine. White House
Commission on Complementary and Alternative Medicine Policy, FINAL REPORT, March
2002.

19) Goldstein MS. The Emerging Socioeconomic and Political Support for Alternative
Medicine in the United States The ANNALS of the American Academy of Political and
Social Science September 2002 583: 44—63.

20) Thomas K J, Nicholl J P, Coleman P. Use and expenditure on complementary medicine in
England: a population—based survey. Complement Ther Med 2001; 9: 2—11.
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omnRolde] 71Ee] GRAuL olgle] Bt Az WE WY
(education self—help model)T ¥ 2+o] & 1 dl(complementary health—
care model)& AR AU FH A5 2T AR AlFof Tt
A HAFYS £33 oLt WIS 4893k} Qi) 0]o] 1995 A =] o
o) g A&l AHE](General Practitioner: GP)&©¢| NHSEA=0A
CAMB S AT Lo, oI Aes Bk AT 1S on
o] titf=2] dxpolmimo A 853l Sl
NHSO| &J3t ZAFA 2] CAME R &] a5423 437} A7F 1994 HE
FE2 o] NHSHY &4 A228L E3F Z(acupuncture), H=2H
(osteopathy), 558 (homeopathy) ol thet A[HAF] o] /‘a’/\]ﬂ‘ﬂ 43zt
o FH7P7F AAEUT. B3 A o #EAE ez Hacu-
puncture), &2 ¥ (osteopathy), E5 8 H(homeopathy)S A&
wE Ao ZpolE Hrlste] CAME| AR 7| Yt a5/ H7H=
ot gk, 20

ERQF 20049 2] TS Befet A4 Bl o=k AuH| Algof Rlof
NHSO| 7% Hshe AlAla A%
A A gdatelg 7|l xR EYAE (Primary Care Trust)2] <&
WBHL 203 ARFO R BIEE|9lT, POTE CAME o 87] NHSS] |24
SAA WollA SFAIAA A FRle) AAds AHAAE 5 dSA]of et
AAZ QN ek AASHAL Ut 20200 53] CAMO| A}, A, <A

’

e

Skal Ol]:]— 22) O]_‘?‘_

rUl

A1 A& (Health Improvement Plan)”o]|

21) House of Lords. Science and Technology — Sixth Report. Select Committees Publications
on the internet Select Committee Publications.

22) Thomas KJ, Nicholl JP, Fall M. Access to complementary medicine via general practice.
Br J Gen Pract. 2001 Jan;51(462):25—30.

23) Richardson J. Developing and evaluating complementary therapy services: Part 1.
Establishing service provision through the use of evidence and consensus development. J
Altern Complement Med. 2001 Jun;7(3):253—60.

24) Richardson J. Developing and evaluating complementary therapy services: part 2.
Examining the effects of treatment on health status. J Altern Complement Med.
2001;7:315-328.
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Ao CAMSH AF, Y47tolSeRl, ARAF Fo FAH AMILS

l

w2kl ok, 22 Ato] Qlgh F=oll A AlFEL = CAME| 59%
7F QA BAAIE St AT EHAL dee o o ATk B3 G NHSO
Ae] CAMe| A3} whddgktelof A 9 o] g3t 11 4| digh A7} o]
FOIA|AL QU 2128) o] F FBfo] A|o] UARIRRA S Hao wet
QX}%% CAMA|E 7ol &= Al &8 5 e AMdS AlTTHLZH

W g50] AR JOIAE A FH5T CAM Aulao] we}
%}313 ALl ﬁﬂl SRal Rlet. olet o] F=of A Kk A| <]
2= FHOSHA ol gEar o, P=+o] Aulo](General Practitioner)
9] 50%7} R RS 111%735’— Ao AFEWE XY GPE| 3% F 2
wol oz} FHERWE AWl ch20) olo] %] National Insti-
tute for Health and Clinical Excellence(NICE)= 1 £9 9|2 7]|&& 9]

21} o] i3t WEHH el IAS B35t B} u]%ﬁi}&ﬂ 3
7Fe dskal Jlen, = AE e % diAl =] tid A5 | kel

]

2 o

glo] Mopelshil BAT 712 AGsto] YA, AT, g, ke A
FA S} 22 SolA Brhs U AYS & 4 ek,

25) Thomas KJ, Coleman P, Nicholl J. (2003) Trends in access to complementary or alter—
native medicines (CAMs) via primary care in England: 1995—2001. Results from a fol—
low—up national survey. Family Practice; 575—577.

26) Jane Wilkinson J, Peters D, Donaldson J. Clinical Governance for Complementary and

Alternative Medicine in Primary Care, Final Report to the Department of Health and the

King's Fund October 2004.

Wilkinson J, Peters D, Donaldson J. (2004) Clinical Governance for CAM in Primary

Care: Consultation Document, April 2004. University of Westminster.

Wilkinson J, Peters D, Donaldson J. (2004) Clinical Governance for CAM in Primary

Care: Report, April 2004. University of Westminster.

Thomas KJ, Coleman P, Nicholl JP. Trends in access to complementary or alternative

medicines via primary care in England: 1995—2001 results from a follow—up national

survey. Fam Pract 2003;20:575—7.

30) Ross S, Simpson CR, McLay JS. Homoeopathic and herbal prescribing in general practice

in Scotland. Br J Clin Pharmacol 2006;62:647—52.

Linda Franck, Cyril Chantler, and Michael Dixon. Should NICE evaluate complementary

and alternative medicine? BMJ, 2007; 334: 506.
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AUNEE g g dRAAE Sosha gon, oz
Weloll A Afu A GFrlSo] FH eIt Bt =9 o]g-o] 7sstH
CAM o] €59 Z71& HolaL Qi) 1997d 3% FAWH=2] AnjxF o
P20 AWlo] ATE 4 E8] o[ $ET Y CAMOR Fo|z el
(chiropractic)32), Y 2FA| A (herbal medicine)2} 5% Q2 ¥ (homoeopathy)
A2 AT Yk, olAT K F HE WHEE Hel AL sjo| 2z
g A= (osteopathy), AFX R QM (faith healing)o|Sith o] A+
Hu Ao A At A2 dAl e 2Al A= Aol tiRt sAlof A
BE WAL Qlow, o|F 65%= SJARe} AFelstal Qltkal shal glow, oA}
o xzo] Bgo] H aMow W6t ofzrl e (630 A5t
XOR26%) E Aol wl(an)o] A AXE 5 o

o2 gt CAM] High AF2) 2] £A|o Hl-e3h7] ot wAHE FR=
A o7z of ot AHEL Y3 (The Ministerial Advisory Committee on
Complementary and Alternative Health: MACCAH)33E A5ttt

o] fls]= 20008 FEHE FFEAT Aoljol wk Fof &fA3sto]
2001 6910} A7) £ 2o} 2004871 ST, Beilo] ufeh
o] YUY F YT Y] U, Y BHS OAMBY BER

32) http://www.regboards.co.nz/chiropractic/.

33) Ministerial Advisory Committee on Complementary and Alternative Health. Comple—
mentary and Alternative Medicine Current Policies and Policy Issues in New Zealand and
Selected Countries— A Discussion Document. 2003.

7h Bz Bt A|ome] digh AR AlF 9 AE vh mARE A7 A9
SAeQEorR Ho] gl AR RE RANA| =Tt oA FdA ]% = A Al o
g A tf RAA Y RE ARSI Qe AHARE] i HEE I3t At Hek
A mAl A et Aol gt A 2k RYAg R e Hel, 9F, v
T B2 AnA HR e ok AL uf BotiA|dr ar]ol gAY W B
3t FEARE ZAFAHY A NES 91 A T, oY 2ASAHY A+
of gt A& & Zlol=ekl /i A vh 54 HAA| o mAleA S0l FAH
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=< BAHA 8 AlgAtel oshA] ¢hal AR HetiA| s
AlEE A7E AL QU ol SR S =S 7HE0lM AR
u reupzlol A wiErRl, mdlE, oA & i, eFsrollA dd AlE
= TE Fotol AAH LR o]F ARESHAL . FF 7HEoIA Al
o] 211 Q= HEA U A2 ofuet Ao Ayt A RS Fl5te] AM-H

FAWNE ] B 7 LES8)39) 2 57} 2 %%8}1 ATk 3A, o
SHAAR obr2Hth, As e, P IAGY ASARAA, 5F
oY Zdaw; B4, uke, 84|, HA eoz Huad g4y, o3
2 &; AR, ABESH) AT 2o ez AekA| A (herbal medicine),
SEAE o, AETH a8 YA, 7] 2 AAIF e npxee R
vz 7ol Aok,
20009 % o] FAWME= CAMO E8-S Fot] T YuAH| 20 of
WA FEste] AT S A kol e =4S st Qon], EE 4 A
AN

dxgo] H= o8 AL"H] FRol2 SghEofof sheA] ='ho] It 40

= SlRAFALHOR Bhslolol S, AT dlof she Aol AT A2

35) o] 9JU3]= 2004 697HA] FE 9T AHAYE Wkt FA rERNEAR= B
d ARE RAXR Sy o] X (www.moh.govt.nz)of| L IHJ-LQ FhEka ok

36) Marshall R, Gee R, Israel M, Neave D, Edwards F, Dumble J, et al. The use of alter—
native therapies by auckland general practitioners. N Z Med J 1990:213—5.

37) Ministerial Advisory Committee on Complementary and Alternative  Health.
Complementary and Alternative Health Care in New Zealand. 2004.

38) www.moh.govt.nz/nzhs.html.

39) http://www.newhealth.govt.nz/maccah.htm.
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2 W Q= A ok, A4 FAWE ¥ A (The Ministry of Health)
o= AFLEAF Htof thst 7]5-¢] Accident Compensation Commi—
ssion (ACC)7} acupuncture, chiropractic, osteopathy 2} ZH2 CAM A{H]
2of o] T3t X]Y-E 3}, Work and Income New Zealand®= Aofj ¢l
of gk wletnl, A% of2AA, nivEe] vl-8S A|dsh= B ot
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FA =0 Qi) 4D
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40) Ministerial Advisory Committee on Complementary and Alternative Health (MACCAH).
2002. First Annual Report to the Minister of Health. Wellington. June 2002. Wellington:
Ministry of Health.

41) www.workandincome.govt.nz/manuals_and_procedures/income_support/extra_help/dis—
ability_allowance /index.htm.

42) MacLennan AH, Wilson DH, Taylor AW. The escalating cost and prevalence of alternative
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S| A Bt o= Aol SiEe ofnldttt 11 AlE
ojzog ool i AuIA7 AT A ekek, Felske] A% of
o] witA o] &] Foft g2 ofun, IR AR AN} g2 vEY
o2 ol o3 et ol B, Tk elolA] 1
Al o] @A o] w9 A AL QUL

570 SRABAANA Gt AR GPE| ejgio] S 2, o]
= ZF 9F 90%7} A} Al CAM(herbal medicine, homoeopathy, naturo—
pathy and aromatherapy)< ©]-8% 4= QA WAL 3G OH, o5 AAEE
AL A AT 910] ol §5TL Y CAME glewd, B4, A,
upARA o) 17l01ch 49 olelgt o]4-9] Srfe] et 57 R metele)
of gt A-EL Y3 (The Expert Committee on Complementary Medicines
in the Australian Health System)S AH3}$911, o] Y¥3|+= CAM HA|=
MAdsk7] 13t 4971 9) Haiets AAIsHAL, o] AFo A folso] A
K18 Fol Slck.40) ool whe B CAM T 1ol et 27 Zrhsl
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Ao 23|18 Y2oA 22 ETHEE(new medical pluralism’)
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¥3)(the House of Lords Select Committee on Science and
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A= ALE o] HYtfA| ezl et EFA A= House of Lords Select
Committee, The Times star—rating of a range of therapies, the
Prince of Wales’s Foundation for Integrated Health (PWFIH)o]| 2]3}¢]
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Stationery Office, London (2000).
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patients and the state. London:UCL Press.
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=ABSTRACT=

Nowadays, it is surely the quack which stands as one of the most con-
troversial, problematic. the quack has been a consistent target of contested pub-
lic protection strategies in the past few centuries in many countries. Recently,
complementary and alternative medicine (CAM) is increasingly utilized and ac-
cepted by patients and providers throughout the health care system in the
world, most accounts attribute this growing acceptability to the shortcomings of
conventional medicine, the appeal of CAM’s core beliefs, and the growing
body of research indicating that CAM actually works. However, the govern-
ments of western countries have called for measures to ensure that the public
are protected from incompetent and dangerous practitioners. Common to these
controversies has been a suggestion to ban, exclude or limit the medical prac-
tice of those deemed to be damaging rather than improving the health of in-
dividuals as a measure of public protection. This article describes the experi-
ences of western counties’ health care system which is moving in a more plu-
ralistic direction. By examining the ways in which regulatory efforts in the
countries have come to address what is invariably described as a growing in-
terest in CAM, this study show how the problem of CAM/quackery today is

increasingly located in an ethical field of practitioner competency, qual-
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ifications, conduct, responsibility and personal professional development, regard-
less of the form of therapy in question. Many countries developed a series of
measures and strategies to contain the acceptance of CAM groups, such as in-
sisting on scientific evidence of safety and efficacy, resisting integration of
CAM with conventional medicine and opposing government support for re-
search and education. In a sense, those countries’ movements serve to protect
not only patients, but the dominant position of medicine and its allied pro-
fessions, and to maintain existing jurisdictional boundaries within the healthcare
system. The popular support for CAM will require that health professional
stakeholders continue to address the challenges this poses, and at the same
time protect their position at healthcare system. To cope with the quack, pro-
fessional body, public sector and health authorities should consider the safety
of consumers of healthcare and responding to the demands of the community
for CAM therapies as well as the claims of the established healthcare

professions. Finally, some implications for future health care were suggested.

Keyword : Health Policy, Complementary and Alternative Medicine, Pseudo-

medicine/Health quackery
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