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About the IVAA 

As the IVAA's new President and successor to Dr Giancarlo Buccheri, M.D., please 
allow me to start by again giving you a brief introduction to our organisation: 

The International Federation of Anthroposophic Medical Associations (IVAA) represents 
national doctors' associations in Europe with over 2 000 qualified anthroposophic doctors 
in 16 Member States (Belgium, Denmark, Germany, Estonia, Finland, France, the United 
Kingdom, Italy, Latvia, the Netherlands, Austria, Poland, the Czech Republic, Romania, 
Sweden, Spain) and Norway, Switzerland and many other non-European countries 
throughout the world. The function of the IVAA is to lobby for the legal safeguarding of 
anthroposophic medicine and for the political interests of its member associations in 
constant dialogue with international and European institutions. 

Practised exclusively by approved doctors, anthroposophic medicine (AM) has since its 
inception in 1920 received growing recognition within the EU Member States, both from 
the general public and from the academic world, as can be seen from the following 
figures: 

• Anthroposophic medicines are regularly prescribed by an estimated 120 000 GPs 
and specialists in Europe and all over the world. 

• AM is practised and taught in clinics in six Member States (Germany, the United 
Kingdom, Italy, the Netherlands, Austria and Sweden), with a total capacity of 
approximately 2 200 clinical beds. Almost all specialist areas of clinical medicine 
are represented here, including intensive care. 

• AM is recognised by the national medical councils of two EU Member States 
(Italy and Austria) and by those of Switzerland and Brazil. 



• AM is taught at universities in four Member States (Germany, Italy, the 
Netherlands, Austria) and in Switzerland. 

 

Although anthroposophic medicine draws on holistic medicine and salutogenic thinking, 
and has a number of interfaces with complementary medicine (CAM = complementary 
and alternative medicine), its real roots are in conventional university medicine, which 
can be enhanced through the AM approach. 

On the basis of holistic medicine and salutogenic thinking principles, the IVAA is 
committed to health-promoting and illness-prevention strategies across Europe and 
throughout the world. 

To better fulfil its social responsibility and play an active role in the shaping of the health 
sector in Europe, the IVAA has, among other things, set up its own EU Liaison Office in 
Brussels. 

 

Health in Europe: A Strategic Approach 

Discussion Document for a Health Strategy 

The IVAA supports – as can be seen from the various comments it has submitted in the 
past – the European Commission's efforts to develop a medium and long-term health 
strategy for the European Union. At the same time, EU Treaty law sets narrow limits for 
a strategy of this type. The approach focused on the three areas of "core issues", "health 
in all policies" and "global issues" aims to take account of the limited legal room for 
manoeuvre while facilitating giving the required consideration to the health dimension in 
all European policies, European and international alike. The IVAA supports this 
approach. In particular, the IVAA champions the moves towards European integration if 
this means that European policies maintain and strengthen exactly those citizens' 
fundamental rights which contribute to the continued democratic survival of the 
European institutions, which, by making alternative offers and multiple methods 
available, give individuals real freedom to choose how they want to shape their lives and 
ensure the protection of minority positions.  

In representing anthroposophic medicine (AM) with its interfaces to complementary 
medicine (CAM), the IVAA represents a discipline that – like the other forms of 
treatment that come under the heading of CAM – has not been properly considered or 
included in the health strategies of the European institutions to date. 

For this reason, the IVAA would like to focus these comments on some general 
considerations concerning the position of CAM in the EU. These would come under 
point 8 of the questions "Do you have any further comments?". No detailed remarks are 
given for the individual points 1-7 in these comments. 



 

1. The IVAA points out that a medium- and long-term European health strategy can 
no longer bypass the contribution of CAM treatments with regard to the health of 
European citizens. This is due in particular to three aspects - patient orientation, 
cost-effectiveness and safety. 

• Patient orientation: The European Commission is aware that a growing 
number of citizens are making use of CAM treatments - up to 30% of the 
European population. 

• Cost-effectiveness: At a time when the costs of the healthcare system 
represent an increasing problem for social policy, the more cost-effective 
forms of treatment within CAM should be properly included in the health 
strategy. 

• Safety: In a pharmaceutical products market overshadowed by economic 
interests, CAM represents a sector which, through a considerably lower rate 
of side effects in comparison with pharmacotherapy, can contribute 
significantly to patient safety. 

2. The IVAA is aware that the issue of the recognition of AM and other CAM 
treatment types continues to be shaped by the discussion on the effectiveness of 
these treatments. This is not the place to go into the background of this conflict. 
Any impartial approach must, however, acknowledge that by now enough 
scientifically validated tests have been carried out to prove beyond doubt how 
effective these treatments are for particular health-promoting measures.  

3.  For the IVAA, a European health strategy should include the following 
considerations and objectives:  

• Public recognition of the contribution of CAM to safeguarding the health of 
European citizens within the health strategy. 

• Conscious inclusion of the CAM sector in the continued efforts of the 
European Commission and other European institutions to collect accurate, 
comparable and up-to-date health information. 

• Compilation of a Health Technology Assessment report to ascertain the 
impact of CAM within the EU with regard to: 

o Promoting health 

o Preventing illnesses 

o Acute treatment of illnesses 

o Rehabilitation and long-term treatment of chronic illnesses. 

• Requirement for the particular treatment type to voluntarily commit to 
developing Europe-wide model guidelines with regard to practical medical 
activity in order to achieve greater transparency and patient information. 

• Safeguarding the availability of medicinal products through European 
framework legislation in order to ensure freedom of treatment. 



• Proper consideration of the CAM sector in the specific "health" programme 
under the 7th Framework Research Programme to promote the inclusion of 
CAM treatments in the public health sector. 

 

Hollola, Finland, 7 February 2007 

On behalf of the executive committee of the IVAA 

[Signed] 

Dr Peter Zimmermann, M.D., PhD 
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