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BACKGROUND: There is growing Interest in complementary medicine worldwide and a corresponding need to know how patients

and practitioners interact.

" OBJECTIVE: To chart the use of complementary medications compared with conventional treaiments among practilioners and

patierts In Germany.

METHODS: Comparative analysis of patients' data from a praspective cohort study of 4178 patients presenting with chronlc as well
as acute symploms by 218 practitioners at 218 centers in all German fedaral states between 2001 and 2002, Practices focused on
gither eanventional medicine, complementary medicine, or both, Dala were gathered on prescription pattemns, treatment satisfaction
and adherence, and the degree of patient Involvermant in treatment decisions.

RESULTS: Complementary medicine was preferentially prescribed over conventional medicine in patients <18 and >65 years old, in

women, and in patients with chrenic symptoms. Patients recelvi
accompanying illnesses, received more preparations, and we
prescribed conventional therapies. The decision to use comp
praciitioner's wishes In 40.8% of he cases compared with 25.8% o

ng complementary medications had, on average, higher rates of
re mare closely involved in the decision process than patients
lementary medicine was based on both the patlent’s and the
f the cases of conventional theraples, Tolerability and saiisfaciion

with treatment appeared greater with complementary than with conventional theraples.

CONCLUSIONS: Complementary medicine is generally well sstablished In Germany, apparently in a dialogue with conventional
medicine. Patienis receiving complementary medicine appear to be more closely invoived in the declsion process and more

satisfied with treatments than conventionally trealed patients.
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Complementary and alternative medicine (CAM) is
widely used in the US and Enrope. The term includes
~ such practices as acupuncture, herbal medicine, homeopa-
thy, and phytotherapy.’? A survey in the US showed an in-
crease in CAM use from 33.8% in 1990 to 42.1% in 1997
and a toral expenditure estimated at $27 billion compared
with $29.3 billion in expenditures for all physician ser-
vices.* The UK market for over-the-counter CAM reme-
dies increased by 50% between 1994 and 1996, A 1998
survey in England reported that 28% of respondents either
visited a CAM therapist or bought over-the-counter CAM
remedies yearly >
The growing use of complementary therapies has led to
increasing interest from healthcare providers, payers, and
practitioners, and there is a need for analyses of treatment
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practices and patient patterns. A survey of CAM use in ihe
US in 2001 showed the above-average CAM users to be
predominantly women aged 40-59 years with higher edu-
cation than comparative groups.® Martin et al.” reported that
white (73%) women (72%) made up the overwhelming
majority of users. Their recent survey of CAM use in
Northwest Ohio reported that 86% of respondents believed
their therapy was helpful or very helpful. There seems © be
no strong correlation between patients’ attitudes toward
conventional medicine and the use of complementary rem-
edies,* although between half and almost three-fourths of
patients using nonconventional therapies in the US appear
not to be informing their physicians about the decision.*”
The healthcare systems as well as public awareness of
complementary medicine are widely different among Fu-
ropean countries. The situation in Germany, for example,
differs from that in the UK or US. Complementary. medi-
cine, particularly homeopathy, has a long history of use in
Germany and is publicly well recognized. Many physi-
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cians practice both conventional and complementary medi-
cine. A recent report indicated that the number ol practi-
tioners with special training in homeopathy almost don-
bled, to 4500, between 1994 and 2000 and that 75% of
Cermans aped >16 yenrs use complementary medicine."

To gather further information on prescription patterns
for the systemic treatment of diagnosed symptoms with
complementary medications compared with conventional
remedies in Germany, we conducted a survey of practices
in all federal states of the country. To compare practices
with a record of acceptance both among practitioners and
patients, we collected data focused mainly on complex
homeopathy. This practice employs herbal preparations in
measurable quantities with fixed combinations of low-po-
tency homeopathic agents, This is in contrast to traditional
homeopathy where there is no measurable drug effect in
pharmacologic terms. Complex homeopathy has a long
history in Germany and is recognized as a complement (o
conventional medical practice. The survey included only
prescriptions by practicing physicians, and the medications
were chosen from commercially available preparations.

The survey was a pilot project with the aim to establish
what illnesses and symptoms were most likely to be treat-
ed with different medications, what patient groups were
most likely to receive such remedies, to what degree the
choice of therapy was influenced by the patients’ requests,
and to obtain data on the effectiveness, safety, and tolera-
bility of the formulations in everyday patient use.

Methods

The survey waos conducted between 2001 and 2002. Included were
2183 genernl and specialist (intemist, pediatric, orthopedic) practitioners
[rom as many practices. The population belonged to 3 growps; (1) ac-
credited practtioners of complementary medicine preferentially using
these lreatmenls, (2) prectitioners with or withaut acereditation pretic-
ing complementary and conventional medicine to similar extents, and (3)
pracitioners mainly of conventional medicine who preseribed comple-
mentary remedies on occasion. Practices not using active agents, such as
faith healing or meditaton, rre founded on different basic principles to
conventional medicine and were not included.

Each practitioner was asked to choose 20 patients without selection
criteria to include in the swdy, with the only guideline being the aim 1o
include one patent trealed with compiementary practices for each pa-
tient with similar symploms treated with conventional practices
{cuse-conirol principle}. The decision to include a patient in the survey
was taken at the point of prescription, The choice of complementary or
conventional therapy for each patient was at the practitioner’s discretion,
but the overall patient demographics should not vary between the groups
with respect 1o indications, severity of symptoms, and duration of illness
at the time point of presentution. Patiems were included if they presented
with a dingnosis thal was not being currently reated, but which led 1o the
practitioner preseribing medication. Excluded were only patients cument-
ly undergoing long-term therapy for indications similar to those ding-
nosed. All patients who started therapy were included in the analysis.

The siudy was conducted in accordance with the recomumendations
for Good Epidemiologicnl Practice and in compliance with the requise-
ments af the jocal Instdmional Review Board/Human Subjects Research
Committee. Full confidenrinlity of the data was ensured. As the study
wils non-blind, patients had full infermation as to the kind of medication
they were receiving.

Dhata were gathered on patdent characteristics (eg, age group, indications,
severity and duration of sympioms, accompanying illnesses, use of other
medications besides those prescribed) and prescription patterns. Further-
more, the degree to which patients were involved in the decision whether to
prescribe complementary or conventional medications was monitored.
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Padents were followed for a maximum of 3 momhs. Treasment satis-
fnction was evatuated as physician-assessed patient adherence graded op
<+ scores: very good. sood, satistactory, or unsatsfaciory. Safety of medi-
cations was nssessed using the same 4 scores. Adverse evenls were
recorded by severity, kind of event, duration, actions taken and outcone,
relation t treatment, and whether the svent led (o intarruption of therapy,

Data were analyzed in descriptive and multivariate fashions as appro-
priate. As there might have been differences in observed covariate be-
tween the treatment groups confounding the direct comparison of treal-
ment effects, patients were swratified according 1o propensity score for
the evaluation of adherence, tolernbility, and effectiveness of treatments
as described by Rosenbaum®? and Fleiss." Propensity score is a descrip-
tion of the conditional probability of receiving treaument given the ob-
served covariates, and the coleulntions are applicable to observational
studies to reduce bias, nllowing for the application of stendard smristical
methods to construct matched strata that balance observed covariates for
the treatment groups.? The propensity score was estimated for ench padent
using the following logistic regression procedure in SAS:proc logistic
DATA=base; model TRTMENT=covariare] eovariate? covariate3.../se-
lection=forward; output OUT=PROP PRED=prob;run, where base is the
dataset containing all baseline variables including the covariates in the
maode! staterment and prob is the predicted propensity score. Data adjust-
ed for propensity score were analyzed with standard Mantel-Haenszel
methads. Statistical snalyses were conducted using SPSS.11 For com-
parisons, 8 p vadue of 0.05 was taken as significance limit,

Resulis
PRACTITIONERS

A total of 218 physicians were tncluded in the evalua-
tion. The majority (74.3%) were general practitioners. Ap-
proximately two-thirds of the practices (64.7%) were lo-
cated in cities. Most practices were of medium size, and
the average number of employees was 3.6. About two-
thirds of practices (61.2%) saw between 30 and 80 patients
daily. Only 9.6% of practices received >80 patients. The
majority of physicians were recruited from practices using
both complementary and conventional medicine to similar
extents. Practices focusing on conventional medicine were
underrepresented (13.8%) compared with practices spe-
cializing in complementary therapies (24.8%).

PATIENTS

Data were collected on 4178 patients. OF these, 2353
were treated with complementary approaches and 1823 re-
ceived conventional therapy. The median duration of treat-
ment was 25 days in the complementary therapy group and
17 days in the group receiving conventional medications.

The majority of patients in both treatment groups were
between 18 and 65 years of age (Figure la). There was a
nonsignificant trend toward more prescriptions of comple-
mentary medicine for children (<18 years) and the elderly
(»65 years), whereas conventional medications were pref-
erentially prescribed for patients in other age groups (Figure
la). There were significantly more women in the group re-
ceiving complementary medicine: 63.2% of patients in the
complementary therapy group were women versus 38.4%
in the conventional therapy group (p = 0.002 for between-
group comparison). Patients with chronic symptoms (>1 y)
tended preferentially to receive complementary therapies.
Only for patients with acute symptoms was there a greater
tendency to prescribe conventional therapy (Figure 1b).
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Most palients in both groups received only one medica-
tion and <10% received more than 3 agents (Table 1).
There were no major differences between complementary
and conventional medication patterns in terms of the num-
ber of preparations received; however, a greater number of

complementary medications were prescribed
over conventional therapies. In the group re-
ceiving complementary medication, 11% took
conventional medicines in addition to their
weatment.

INDICATIONS

The tendency to prescribe complementary
medications appeared to be strongest for pa-
tients with mild to moderale symptoms. Mild
symptoms were seen in 5.1% of patients in the
complementary therapy group versus 3.0% in
the conventional group; moderate symptoms
in 47.1% versus 45.6%, respectively. Howev-
er, Lthese differences between the groups were
not statistically significant. The major indica-
tions for both kinds of treaiments were muscu-
loskeletal, vertigo, and respiratory disorders
(Figure 1c). There were nonsignificant trends
toward differences between the groups for
musculoskeletal symptoms and chronic respi-
ratory disorders where conventional remedies
were preferred to a complementary approach.
More patients in the conventional treatment
group had musculoskeletal symptoms or chron-
ic respiratory disorders than in the complemen-
tary group (Figure lc). In contrast, complemen-
tary therapies were preferred to conventional
treatment for vertigo (Figure 1e¢). Accompany-
* ing illnesses were more frequent in the group
receiving complementary therapies than in the
conventional group (Table 1).

The most commonly used single comple-
mentary medication was the antitraumnatic rem-
edy Traumeel S (23.1%). This is a preparation
of highly diluted herbal and mineral extracts
with recorded antiinflanumatory and analgesic
effects that has long been used to treat muscu-
loskeletal injuries and traumas in Europe and
the US.M It is interesting to note that antilym-
phatic and generally strengthening prepara-
tions such as Lymphomyosot, although intend-
ed for patients with infections, were prescribed
to a wider range of patients. In the comple-
mentary therapy group, 3.8% of patients had
infections, but 11.7% received antilymphatic
medications.

DECISION RESPONSIBILITY

Approsimately half of the treatment deci-
sions were made by the practitioner alone; this
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was true for both treatment groups. However, the decision
to use complementary medicatians appeared to be made
less frequently by the patients alone than was the decision
to use conventional therapies (Figure 2). In the group re-
ceiving complementary therapies, 40.8% of physicians re-
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Figure 1. Prescriplion characleristics of complementary and conventional freaimernts, re-
speclively, among palients. A = age {p = 0.126 lor batween-group comparison), B = duration
of symptoms at the time of presentation (p = 0.001 lor between-group comparisan), and G
= kind of symptoms. Percentages are caleulated on the basis of each ireaiment oplion. For
Figure 1c, as he same patien! may seak trealment for more than one symptom, the sum
of percentages may be »>100.

.
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ported basing the decision on both patient wishes and prac-
wtioner’s views compared with 25.8% in the conventional
treatment group. As data on the socioeconomic status of
patients were not collected, the issue of a possible link be-
iween socioeconomic status and reatment decisions could
not be addressed.

TREATMENT SATISFACTION

Tf adherence rates can be taken as a measure of treatment
satisfaction, patients receiving complementary therapies
tended to be more satisfied with their therapy than patients
receiving conventional medications. Adherence with com-
plementary treatrnent was evaluated as very good in 72.8%
of the cases compared with 45.8% tor conventional thera-
pies (Figure 3). Physician-assessed tolerability showed
similar high scores (Figure 3). Furthermore, only 0.5% of
patients receiving complementary medicalions reported
adverse effects considered probably or possibly related to
the medication. In the conventional therapy group, 6.1% of
patients reported adverse effects that were con-
sidered probably or possibly treatment-related.

Discussion %
60 1

The results of this pilot survey may provide
a guide to current attitudes and patterns to be
further explored in larger population surveys.
We found that, generally, there are smatl differ-
ences between the characteristics of patients
receiving one or the other kind of therapy.
There seems to be a closer dialogue between
patient and practtioner with patients receiving
complementary treatments and greater satis-
faction with complementary treatments than
with conventional medications.

The sample is over-representative of alterna-
tive medicine practitioners compared with the
total number of physicians in Germany. In
2000, close to 10% of physicians were accredit-
ed practitioners of aliemative medicine. As the
survey aftenipted to make comparisons between
patients receiving complementary and conven-
tional medicine, most of the physicians sur- %

veyed practiced both varieties. Practices using 1901
mainly conventional medicine were under-rep- 80 |
resented (13.89%) compared with complemen-
tary practices (24.8%). This may reflect a lin- g0
pering reluctance of practices of mainly con-
ventional medicine to participate in stndies 40 1
involving complementary medicine. A survey
conducted in the 1990s showed knowledge of 20
Aternative medical practice to be widespread

among mainstream practitioners in Germany,
with 85.8% of practitioners versed in homeopa-
thy and 80.9% in chiropractice.” Flowever, only
about one-third of these clinicians expressed a
readiness o pracice these forms of therapy.!f
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Table 1. Characleristics of the Populations of
Patients Receiving Complementary Therapy and
Gonventional Treatmant

Thera
Patient i
Characteristic Complementary Conventional  p Value
Praviously
treated (%)
yes 26.5 227 0.005
no 73.5 77.3
Accompanying
illnessas (%)
yas 303 26.8 0.015
no 68.7 73.2
On sick leave (%)
yas 21.6 29.0 <0.001
no 78.4 71.0
Preparations
prescribed (n)
1 a2 56 0,001
2 30 H
3 11 10
>3 7 3
i Complementary
s] n a
455 Conventional
40.8
1.7 14
{_ e
Practitioner Patient Practitioner No data

+ patient

Responsible for
treatment declision

Figure 2. Rasponsibility for making lhe declsion whether to prescribe aliernative or con-
ventional therapy in the 2 groups. p < 0.007 for belween-group comparison.
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There are interesting similarities and differences be-
tween our [indings and those of several surveys of comple-
mentary medicine use in other countries, such as the US.
As in the US, patients sought complementary ereatment for
much the same ailments as those for which conventional
therapy is requested, Conventional therapy was more fre-
quently used for chronic respiratory disorders, and comple-
mentary therapies were preferred for vertigo. Trends to-
ward differences were seen for circulatory disorders and
gastrointestinal and musculoskeletal ailments.

Some of the diagnoses, such as circulatory disorders, are
somewhat diffuse, and there may be differences between
groups of patients diagnosed with such symptoms. Hence,
the use of complementary medications in these patients
may be more targeted at furthering general well-being than
at improving a specific symptom such as pain,

As in the US, more German women than men tended o
receive complementary medications, as has been indicated
in other statistical data for Germany.'® However, both our
treatmment groups had larger numbers of women than men
{Figure 1b), and the differences in preferences between the
sexes were not as large as in the American studies cited.>”
In contrast to several studies of American users of alterna-
tive medicine, we found that younger and older patients
tended preferentially to receive complementary therapies
compared with patients aged 18—63 years. However, the
differences between both age groups and treatment prefer-
ences were small and not statistically significant.

An interesting difference between the German and
American treatment patterns is that a large number of
American patients do not inform their physicians about the
decision to take such remedies.* This points to a skeptical
view of complementary medicine among mainstream
practitioners in the US, which is not reflected in our Ger-
man centers. Complementary medicine, most prominently
homeopatly, has a long history in Germany. For example,
Traumeel S has been sold over the counter in pharmacies
in Germany for >50 years, but has been included in the
Homeopathic Pharmacopoeia of the United States since
1979.7 Such traditions may contribute to a generally
sresier accepiance of compiementary medicine in Germany
among both the general public and physicians.

This favorable image of complementary medicine among
both involved parties is reflecied in the greater dialogue be-
tween patient and practitioner in the decision process for
complementary medications than for conventional treat-
ments. This may be due to patient bias if patients who tend
1o prefer complementary medicine feel more strongly about
choice and actively attempt to persuade their practitioner Lo
prescribe these remedies. However, this explanation is con-
rradicted by the small percentage of prescriptions based
solely on patient demands, We ascribe the differences be-
tween decision-making procedures to differences in prac-
tices between complementary and traditional medicine.
Many complementary therapies, such as homeopathy, are
based on an extensive dialogue between patient and physi-
cian, aiming at providing a holistic view of the state of the
patient rather than a siraightforward diagnosis of symp-
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toms. Such close interaction between patient and practi-
tioner would nawrally lead to a deeper discussion of treat-
ment options and a greater degree of palient participation,
both in patients who opt for alternative therapies and for
those deciding to receive conventional reatment after an
informed discussion. We did not collect data allowing us (o
determine a possible link beiween socioeconomic status
and influence over treatment decisions.

An indication of the influence of patient involvement
was the far greater treatment satisfaction observed with
complementary therapies reflected in physician-assessed
patient adherence and tolerability. As >75% of patients in
both groups had symptoms lasting <6 months, it appears
unlikely that this greater satisfaction reflects differences in
the acute or chronic nature of ailments between groups.
Herbal and homeopathic remedies have a long record of
very good tolerability, and one reason patients turn to their
use may be dissatisfaction with conventional therapies. Al-
though there is currently a wide discussion about the issue
of potential harm of certain herbal remedies,™*! our survey
supports the positive view of complementary medications.

STRENGTHS AND WEAKNESSES

The majority of practitioners prescribed both comple-
mentary and conventional medicine to a similar extent,
which should ensure a [airly representative patient popula-
tion, although the lack of formal randomization processes
raises the possibility of selection bias. Nonrandomized
studies are often thought to be plagued by bias and to ex-
aggerate (reatment effects compared with standard ran-
domized clinical trials. However, surveys indicate that this
risk is overstated and that these types of studies can add
valuable data to our knowledge. ™ Also, proper random-
ization might have weakened the data on patient involve-
ment in reatment decisions, as there is an element of self-se-
Jection by patients opting to visit a clinic specializing in ei-
ther complementary or conventianal therapies. Furthermore,
a practitioner with extensive knowledge of both comple-
mentary znd conventione! traatments can be expected in 2
discussion to present the patient with a2 more informed unbi-
ased choice than practitioners preferentially using one or the
other treatment approach.

A further limitation was the use of practitioners’ assess-
ments to evaluate patient satisfaction and lolerability. Also,
it can be debated whether adherence is a valid measure of
patient satisfaction. However, adherence with a medication
is strongly influenced by both the efficacy and the impact
on the patient’s life-style®; thus, the link would appear
strong enough to warrani our limited conclusions.

Summary

This Yimited pilot study indicates that, in Germany, pa-
iients receiving complementary medicine are more closely
involved in a dialogue with practitioners and more satis-
fied with therapies than patienis receiving conventional
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medications. However, there are only small demographic
differences between the patient gronps.
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EXTRACTO

ANTECEDENTES: Existe un creciente interés en la medicina
complementaria mundial ot igual que una necesidad cotrespondiente de
saber cémo los pacientes y los médicos interachian.

ongerrvo: Realizar un estudio piloto con el propasito de trazar el uso de
medicamentos complementarios comparados con fratamientos
convencianales entre médicos v pacientes en Alemania.

METODOS: Se realizé un andlisis comparativo de los daios de pacientes de
un estudio cohorte prospectivo de 4178 pacientes presentando sfntomas
{anto crénices como agucos wilizando 218 médicos en 218 centros en
todos 1os estados federales alemanes entre el 2001-2002. Las précticas
enfacaron la medicina convencional, la medicina complementaria, o
ambas. Se coleccionaron datos sabre los patrones de meseripeion, sabre
la satisfaccion y el cumplimiento con el tratarmiene, y sobre ef grado de
envolvimiento del paciente en ta toma de decisiones sobre el tratamienta.

RESULTADOS: Let medicing complementaria fue prescrita preferiblemente a
la medicina convencional en pacientes <18 y >03 afiog, en mujeres, y en
pacientes con sfnlomas cronicos. Pacientes recibiendo medicamentos
complementarios tuvieron en promediio una proposcién mayor de
enfermedades, recibieron mis preparaciones, ¥ estuvieron envueltos mis
de cerca en ¢l proceso de toma de decisiones que phicientes rectbiendo
prescripeiones por terapias convencionales. La decisidn de atilizar 1a
medicina complementaria se basd en el deseo de ambos, el paciente y el
médico, en 40.85 de los casos comparado con 23.8% de casos en lerapias
convencionales. La tolerancia y satisfaccidn con el watammieio parecic
mayor con las lerapins complementarias que con 1as convencionales.

CONCLUSIONES: L medicina complementarin estd generalmente hien
establecida en Alemanin, aparememente en un didlogo con la medicina
convencional, Pacientes recibiendo medicinas complementarias parecen
astar envueltos mis de cerca en el proceso de decisidn y parecen estar
mifis satsfechos con el tratamienio que los pacienes tratados
convencionalmente,

Brenda R Morand

RESUME

conrExTe: 1 y 2 un intérét grandissant pour la médecine alternative i
travers fe monde ainsi qu'un besoin de comprendre comment les
patients et les praticiens interagissent dans le choix du traitement.

omEcTiF: Une éude-pilote a é1¢ mise en place afin de mesurer 'usage
de médicaments aliernatifs par rapport aux médicaments conventionnels
chez les patients et praticiens en Allemagne.

sETHODES: Une analyse comparative des données de patients provenant
d'une étude de cohorte de 4178 patients présentant des conditions aigues
e chiropiques et raités par 218 praticiens dans tous les états allemands
entre 2001 et 2002, La pratique se classait selon [utilisstion de la
médecine tradidonnelle, de la médecine aliernative, ov d'une
combinaison des deux. Pes données ont éé recueillies sur les habimdes
de: prescription, la satisfaction par rapport au traitement, I'observance, et
e niveau d'implication du patient dans Je choix du traitement.

risuLTATs: Lo médecine alternative i é1é prescrite davantage gue Ia
médecine raditionnelle chez les patients igés de moins de 18 ans ex de
plus de 63 ans, chez les femmes et chez les patients souffrant d'une
randition chironique. Les patients recevant des médicaments alternatifs
avaient en mayenne une plus grande incidence de maladies
concomitanies, receviienr dovantage de préparations et iaient davantage
impliqués dans la décision de rraitement pas rapport Bk patients recevant
s médecine mhditonnelle. La décision d’employer 1 méderine
alternative élait basée & la fois sur le désir du praticien er du patient dans
40,885 des cns contre 25.8% des cas pour lu médecine traditionnelle. La
satisfaction et ln talérance au wailement éaient plus grandes avec In
médecine alernative gu'avec le traitement conventionnel,

concLusions: Le médecine aliernative est bien giablie en Allemagne
dans une relation avec la médecine raditionnelle. Les patients cui
regoivent un fraitement alernatif semmblent & impligués davantage
dans Ju prise dle décision et &tre plus satisfuits que les patients recevant
un waitement aaditionnel.

Nicolas Pagoelte-Lamontigne
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