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COMPLEMENTARY AND ALTERNATIVE MEDICINE IN SERBIA:
A LITERATURE REVIEW

Marina Luketina-Sunjkal, Nemanja Ranci¢?, Slobodan Subotic3, Mihajlo Jakovljevic*>

The aim of this review paper is to present the state of complementary and alternative
medicine in the Republic of Serbia and compare it with other developing and developed
countries around the world.

In most countries of the world, the legalization and integration of the Complementary
and Alternative Medicine (CAM) into the health system went very slowly until the 1970s, when
there was an important global change in socioeconomic conditions. WHO estimates that $ 83
billion was spent on traditional medicine in the world market in 2008. Significant variations in
financial allocations to CAM across the globe have been observed, however, their direct
comparison has been hampered by differences in the definitions and categorization of CAM
used, as well as by the use of different currencies in different time periods. The development of
CAM in the Balkans, during the 1990s, was hampered by war and transition, and the resolution
of CAM was delayed. For the first time, the law regulates the implementation of the CAM in
Serbia in 2005 by Article 235 of the Health Care Act.

In the Republic of Serbia, evidence of the extent of use of CAM methods is very
modest, although worldwide research shows an accelerated upward trend in the use of CAM.
This paper is our contribution to the further development and better recognition of CAM

methods by both the Ministry of Health of the Republic of Serbia and the professional public.
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Introduction

Back in 1978, the World Health Organization
(WHO) at a meeting in Alma Ata, issued a "Health
for All" Declaration, recommending that Member
States include traditional therapists, i.e. practitioners
of the methods of complementary and alternative
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medicine (CAM) into their health systems (1). The
legalization and integration of CAM into health
systems in most countries of the world went very
slowly until the 1970s, when there was an important
global change in socio-economic conditions (1).
WHO estimates that $ 83 billion was spent on
traditional medicine in the world market in 2008.
Thereafter, "in May 2009, the WHO Assembly adopt-
ed resolution 62.13, inviting all Member States and
national governments to cooperate and share know-
ledge while working to strengthen the link between
conventional and traditional practitioners" (2).

The aim

The aim of this revision paper is to present
the state of CAM in Serbia and compare it with other
developing and developed countries around the
world.

CAM in Serbia: Legislation and Division
of CAM Methods

The development of CAM in the Balkans, dur-
ing the 1990s, was hampered by war and transition,
and the resolution of CAM was delayed (3). At the
beginning of the transition in 1989, in our country,
all the weaknesses of the current health system
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(lack of money, unfavorable contracts between the
Health Insurance Fund and health institutions and
others) emerged, which made it necessary to move
towards changes in the health policy and the health
system (4).

For the first time, the law regulates the imple-
mentation of the CAM in Serbia in 2005 by Article
235 of the Health Care Act (5). In the following way:
"Traditional medicine, within the meaning of this
Law, includes those proven professionally unchal-
lenged traditional, complementary and alternative
methods and procedures of diagnosis, treatment
and rehabilitation that have a beneficial effect or
which may have a beneficial effect on a men health
or his health status and which are not covered by
health services in accordance with applicable medi-
cal doctrine" (5). Later on, the methods of diagnosis,
treatment and rehabilitation of CAM were defined by
the Ordinance on the closer conditions, manner and
procedure of performing the methods and proce-
dures of traditional medicine from 2007 (6).

The methods of diagnosis and treatment of
traditional medicine were: Ayurveda; acupuncture
and related techniques; traditional Chinese medi-
cine; homeopathy; phytotherapy; quantum medi-
cine and related techniques; chiropractic and applied
kinesiology; macrobiotics and traditional home medi-

cine (6).The methods of rehabilitation of traditional
medicine were classified as: apitherapy; aroma ther-
apy; Chi Gong exercises; spiritual energy medicine;
energy therapy, Reiki; detection of harmful radia-
tion; yoga exercises; family schedule and Tai Chi Chi
exercise (6). In 2018, a new Ordinance was adopted
on the closer conditions, manner and procedure for
performing the methods and procedures of traditio-
nal medicine (7).

In 2019, the Law on Health Care was amend-
ed so that the term traditional medicine was re-
placed by the term complementary medicine, which
within the meaning of this law includes "those tradi-
tional and complementary methods and procedures
of prevention, diagnostic evaluation, treatment,
health care and rehabilitation that have a beneficial
effect on human health or medical condition and
which, in accordance with applicable medical doc-
trine, are not covered by conventional medicine
methods and procedures" (8).

In January 2020, in accordance with the
amendments to the Law on Health Care, the Rule-
book on Closer Conditions and Methods of Perform-
ing Complementary Medicine Methods and Proce-
dures entered into force, authorizing a total of 12
complementary medicine methods, which are shown
in Table 1 (9).

Table 1. Complementary medicine methods approved in Serbia

I. Methods of prevention, diagnostic evaluation, treatment and rehabilitation:

. Acupuncture

. Quantum Medicine

. Homeopathy

. Traditional Chinese Medicine

. Ayurveda - Traditional Indian Medicine

. Chiropractic

0o N O Ul W N

. Osteopathy

. Acupuncture microsystem stimulation methods

I1. Methods of preserving and improving health:

9. Aromatherapy
10. Reiki
11. Anthroposophy medicine

12. Qi gong (dao yin), yoga, that qi chu practice for medical purposes

This Rulebook defines that a healthcare pro-
fessional may perform complementary medicine
methods if he or she has completed the relevant
integrated academic studies of the health profession,
that is, an appropriate high or high school of health
profession, has the approval of the competent
chamber of health workers for independent work
(license) and has the decision of the minister re-
sponsible for health for performing a specific com-

plementary medicine method (license) (9).The per-
mit is issued to a healthcare professional who, in
addition to the statutory requirements, must have a
certificate of completion of continuing medical edu-
cation for a specific area of complementary medi-
cine, i.e. adequate higher education for the method
of traditional Chinese medicine, Ayurveda-traditional
Indian medicine, homeopathy and chiropractic (9).
So far, traditional methods and procedures in Serbia
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are not funded by the State Health Insurance Fund

(1).
Research in the field of CAM
Republic of Serbia

in the

A number of CAM studies have been con-
ducted in Serbia, and the most important will be
presented in this paper. In Vojvodina, being Serbian
province, a study was conducted on the population
of patients using pharmacy services in this province.
The study found that 10.4% of respondents (out of
1,137) used some herbal preparations for the pre-
vention and/or therapy of gastrointestinal and liver
disorders, most commonly for constipation (44%)
and dyspepsia (23%) (10). Buckthorns-based prep-
arations (16.1%), including Alder buckthorn (8.5%)
and dietary fiber preparations (6%) were used by
subjects for constipation (10), while preparations
with artichoke (11%) and silymarin (9.3%) were
most commonly used for liver disorders (10). The
decision to choose an herbal preparation was made
on the recommendation of a pharmacist (35.6%) or
on the patient's own initiative (32.2%), and less fre-
quently on the advice of a physician or other person
(10).

A multicenter study conducted as a cross-
sectional study of patients in general practitioners'
clinics in five Health Centers in Serbia (in Zrenjanin,
Pancevo, Zajecar, Zemun and the outpatient depart-
ment of the Institute for Public Health of the em-
ployees of the Ministry of Internal Affairs of Serbia in
Belgrade) showed that out of 1,157 respondents,
83.66% of those used traditional medicine methods
(11). Phytotherapy (48.8%) and traditional folk
medicine (34.7%) were the most commonly used
methods of traditional medicine for diagnostics and
treatment, and apitherapy (34.7%) were the most
used methods (11). Respondents under 65 years of
age used acupuncture, Chinese traditional medicine,
homeopathy, chiropractic and macrobiotics more
often, while respondents over 65 used traditional
folk medicine more often (11). Information on tradi-
tional medicine methods was most commonly ob-
tained from acquaintances and friends (54.9%) and
through the media (39.3%) (11). There was no
significant difference in the way information was
obtained in relation to gender, and statistically sig-
nificantly more frequent information via the Internet
was obtained by persons younger than 65 years of
age (11). Respondents in the city are more likely to
receive information about traditional medicine meth-
ods online from doctors and pharmacists, and in the
countryside from acquaintances and friends (11).
The availability of traditional medicine to the urban
population was more important, while the price to
the rural population was the most important (11).

At the Institute of Oncology of Vojvodina, in
the population of patients diagnosed with gastro-
enterological malignancy, a study was conducted,
which showed that 48 (24.9%) patients did not use
any of the alternative medicine methods, while at
least one alternative therapy used 145 (75.1%) pa-
tients (12). About 64% used herbal preparations,
most commonly beet juice (about 57%) (12). Mind
and body medicine based therapies were used by
16.6% of patients, while spiritual therapy was used
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by 18.1% of patients and special diets were used by
19.2% of patients (12). Patients were most often
informed of alternative therapy by other patients,
relatives and neighbors (70.5% of patients) (12).

A study was conducted over total of 300 sub-
jects who underwent chemotherapy at the Clinic for
Medical Oncology at the Institute of Oncology and
Radiology of Serbia in Belgrade in three time peri-
ods: in 1993, 2000 and 2008 (13). The percentage
of patients using any of the CAM methods was over
50% in all three observed time periods (13). In
1993 and 2000, about 10% of patients reported that
their physicians suggested the use of CAM, while in
2008 this percentage increased to 30% (13).

More educated patients used CAM more often
compared to patients who had only primary educa-
tion (13). The percentage of CAM users among col-
lege-educated patients increased from 20% in 1993
to 33% in 2008 (13).

Patients believed that CAM would enhance
their immunity (this result was almost identical in all
three observed time periods, i.e. approximately 65%
of patients) (13). A third of CAM users believed that
CAM would cure malignant disease, while most pa-
tients expected better effects of standard treatment
with CAM (13).

A study conducted in eight Serbian cities
among physicians, dentists and pharmacists em-
ployed by public and private healthcare institutions,
as well as medical, dental and pharmacy students
from two state universities found that dental stu-
dents were better informed about CAM than medical
students, pharmacists better than university stu-
dents professors, while primary care healthcare pro-
fessionals were more familiar with CAM than phar-
macists in public pharmacies (14). Among the stu-
dents and among employed health professionals,
the most commonly used types of CAM were vita-
mins (71.01% vs. 54.48%) (14).

In a 2019 cross-sectional study conducted in
Serbia among consumers of CAM, two-thirds
(65.3%) of users take OTC preparations on their
own initiative, without a prescription and without a
doctor's recommendation (15). It was noted in a
study that users of CAM services and consumers of
OTC preparations were less frequently hospitalized
without the use of sick leave, ambulance, or home
treatment in the previous 12 months (15).

Research in the field of CAM in other
countries

In the Republic of Serbia, evidence on the
extent of the use of CAM methods is very modest,
although worldwide research shows an accelerated
upward trend in the use of CAM (15). Higher edu-
cation and high incomes have been significant pre-
dictors in most of the studies conducted so far in the
world, probably because in most countries CAM is
paid out of pocket, so patients with high incomes
and usually from professions requiring higher edu-
cation are able to self-finance the use of CAM (16-
19). However, some studies have shown a signi-
ficant impact of lower education levels (20, 21).

The situation is similar in most countries in
the region. Recently, the methods of CAM have been
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developing and becoming more popular in Croatia
(22, 23). According to the results of a study on the
use of CAM in a sample of 228 respondents at the
Health Center in Cakovec, 82% of respondents used
at least some form of CAM (22). CAM was more
commonly used by women, as well as high school
graduates, employees and retirees (24). The most
commonly used medicinal herbs (87%), bioenergy
(29%) and diet therapy (28%) (24). Vitamin and
mineral supplements were used by 77% of the
respondents (24). CAM was most commonly used to
treat diseases of the respiratory tract, urinary tract,
musculoskeletal system, as well as to improve the
general condition (24). Of the respondents who used
CAM, 55% believed it would help (24). Another
study conducted in Croatia found that 46% of re-
spondents had used CAM at least once in their
lifetime, that the most commonly used methods
were herbalism (38%), homeopathy (15.6%) and
acupuncture (13.1%), and that the most common
beneficiaries were persons between 46 and 55 years
of age and of higher education (25). A study con-
ducted on 267 patients with malignancies also
showed a high prevalence-60.3%, with naturo-
pathy/folk medicine being the most prevalent, with
independent predictors of CAM use being high in-
comes, divorce, women, and younger life expec-
tancy (26). The use of herbal medicine was specially
observed in all parts of Croatia, and traditionally, a
large number of herbs were used in the form of
teas, tinctures, hydrolysates, fats and oil extracts
(27, 28).

A study conducted in Hungary found that
63.9% of surgical patients were interested in using
CAM, and 26.8% were using naturopathy (29).
According to this study, CAM was more used by
women, patients with university degrees, and pa-
tients with endocrine diseases (29). A study con-
ducted among anesthetists and surgeons in this
country found that they also frequently used CAM
methods in their clinical practice such as reflexology,
traditional Chinese medicine, herbal medicine and
manual therapy (30). A study conducted among
breast cancer patients in Hungary found that 52.6%
of them used CAM before diagnosis, and 84.4%
during treatment, with CAM being more commonly
used by more educated women and those living in
cities, while during treatment, use was more com-
mon in higher-income patients (31).

A comparative study conducted among doc-
tors in Romania and Hungary found that significantly
more Hungarian doctors (33.6%) would be more
likely to refer patients to CAM practitioners com-
pared to Romanian doctors (12.8%), while the per-
centage of physicians who once referred a patient to
CAM practitioners were approximately similar
(57.9% vs. 54.7%) (32). Compared to the countries
mentioned above, the situation in Slovenia and
Bulgaria is somewhat different. In these countries it
has been shown that the prevalence of CAM use in
the last 12 months is much lower and is below 10%
(33). On the other hand, a survey in the Czech
Republic showed that about 76% of the general
population had used one or more CAM methods in
the previous 30 days in 2011, while in 2014 this

percentage was significantly higher and amounted to
87% (34, 35).

In both years, vitamins and minerals, herbal
remedies, massage and relaxation techniques were
most commonly used (33, 34). A study in Poland
showed that the prevalence of using CAM methods
in epilepsy patients was 26.8%, with the most
commonly used CAM methods being herbal and
dietary supplements (32.3%) and energy treatment
(31.5%) (36).The use of CAM was more common in
younger patients with longer duration of epilepsy
who did not experience remission and who had
lower levels of education (35).

Significant variations in financial allocations to
CAM across the globe have been observed, but their
direct comparison is hampered by differences in the
definitions and categorization of CAM used, as well
as by the use of different currencies in different time
periods (16). In the Republic of Serbia a total of
RSD329,966,634.66 was spent on herbal and tra-
ditional medicines in 2010, i.e. EUR3,104,233.14
(0.43% of total drug turnover) (36), and in 2017
RSD1,012,173,801.44, i.e. EUR8,543,714.03 (0.87%
of total drug turnover) (37), while in 2010, a total of
RSD30,541,699.02 was spent on homeopathic me-
dicines. EUR287,073.69 (0.04% of total drug turn-
over) (36), and in 2017, RDS95,585,188.77, i.e.
EUR806,830.33 (0.08% of total drug turnover) (37).

A systematic review of studies addressing the
prevalence of CAM use in the UK showed that the
average cost of using CAM per patient per month
was GBP15.99 (range 8.80-28) (38). The estimated
total financial allocation in the United Kingdom on an
annual basis was GBP1.6 billion in 1999 (39).

In Australia, the total estimated amount spent
on CAM products paid out of pocket was AUD621
million in 1993 (40), AUD1.671 million in 2000 (41),
AUD1.308 million in 2004 (42) and AUD1.860 mil-
lion in 2005 (44), with CAM practitioners estimated
to have earmarked AUD309 million from citizens'
pocket in 1993 (40), AUD616 million in 2000 (41),
AUD494 million in 2004 (42) and 1.730 million of
Australian dollars in 2005 (43). In Canada, a total of
CAD3.8 billion was estimated to have been spent on
CAM in 1997 (44) and CAD7.8 billion in CAM (45). In
the US, citizens estimated that a total of USD10.3
billion was earmarked in their pocket in 1990 (46),
USD34.4 billion in 1997 (47), USD33.9 billion in
2007 (48) and USD30.2 billion in 2012 (49).

Conclusion

This paper is our contribution to the further
development and better recognition of CAM methods
by both the Ministry of Health of the Republic of
Serbia and the professional public. There is a need
to conduct research that will allow us to understand
both the scope of use of alternative treatment meth-
ods and the main characteristics of users in terms of
their demographic, socio-economic characteristics
and health status, as well as a comparative analysis
of the use of health care services and alternative
medicine methods. Therefore, there is a need to
work together with the Ministry of Health and the
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Ministry of Education to form academic studies
within the Faculty of Medical Sciences in the form of
specialist studies in the field of CAM, in order to
provide a high level of training and liaise with uni-
versities in the world where this has already been
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Cilj ovog revijskog rada je analiza stanja komplementarne i alternativhe medicine u
Srbiji i poredenje sa stanjima u drugim razvijenim zemljama i zemljama u razvoju Sirom
sveta.

U vecini zemalja sveta, legalizacija i integracija komplementarne i alternativne
medicine (KAM) u zdravstveni sistem iSla je veoma sporo sve do 1970-ih godina, kada je
doslo do znacajne globalne promene drustveno-ekonomskih uslova. Svetska zdravstvena
organizacija procenjuje da je na tradicionalnu medicinu, na svetskom nivou, potroseno 83
milijarde dolara tokom 2008. godine. Primecene su znacajne razlike u finansijskim izdva-
janjima za KAM Sirom sveta, medutim njihovo direktno uporedivanje je otezano usled razlika
u definicijama i kategorizaciji koristenih KAM, kao i upotrebom razli¢itih valuta u razli¢itim
vremenskim periodima. Razvoj KAM na Balkanu, tokom devedesetih godina dvadesetog veka,
ometali su rat i proces tranzicije, a donosenje odluka u vezi sa KAM je odlozeno. Zakonom je,
po prvi put, regulisana primena KAM u Srbiji 2005. godine ¢lanom 235. Zakona o zdrav-
stvenoj zastiti.

U Srbiji su dokazi o obimu primene metoda KAM vrlo skromni, mada svetska
istrazivanja pokazuju ubrzani trend porasta primene KAM. Ovaj rad je nas doprinos daljem
razvoju i boljem prepoznavanju metoda KAM, kako od strane Ministarstva zdravlja, tako i od
strane strucne javnosti.
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