COURSE MATERIAL

COURSE TITLE INTRODUCTION TO INTEGRATIVE MEDICINE

GOAL: This course is designed to equip the student with the knowledge and skills

of evidence-based comprehensive integrative health care.



CHAPTER 1: FUNDAMENTALS OF INTEGRATIVE MEDICINE

1.1 Define Health, Integrative Medicine

Definition of Health

Health is an expansive, dynamic, and holistic concept that transcends the mere absence of
disease or infirmity. It encapsulates the optimal functioning of the individual across several
domains: physical, psychological, social, emotional, spiritual, and environmental. The World
Health Organization (WHO) provides the most widely recognized definition:

"Health is a state of complete physical, mental and social well-being and not merely the absence

of disease or infirmity."

This conceptualization reflects a biopsychosocial-spiritual model of health and serves as a
foundational paradigm for integrative medicine. Health is also increasingly recognized as a
continuum, not a static state, implying that individuals can move toward or away from optimal

wellness depending on multiple lifestyle and environmental factors.

Dimensions of Health:

Dimension Description Examples
Efficient bodily functioning, Cardiovascular fitness, metabolic
Physical Health  |/including the integrity of all balance, absence of acute or chronic
physiological systems disease

) - _ Positive mood, low stress reactivity,
Mental & Psychological resilience, emotional _ )
) ) . _ capacity for concentration and
Emotional Health |[regulation, and cognitive clarity

creativity
Ability to form satisfying Supportive family and community
Social Health interpersonal relationships and ties, effective communication, social
maintain social roles participation




Dimension

Description

Examples

Spiritual Health

Sense of meaning, connection to
something greater than self,

alignment with values

Meditation practice, faith, ethical

behavior, existential awareness

Environmental
Health

Harmonious interaction with the

natural and built environment

Access to clean air and water, safe
housing, nature exposure, eco-

conscious behavior

Occupational
Health

Fulfillment derived from
meaningful work or purposeful

engagement

Job satisfaction, work-life balance,

creative contribution

Diagram showing "*Dimensions of Holistic Health™
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Definition of Integrative Medicine

Integrative Medicine (IM) is a patient-centered, evidence-informed approach to healthcare that
addresses the full range of physical, emotional, mental, social, spiritual, and environmental
influences that affect a person's health. It seeks to restore and maintain health and wellness
through personalized strategies that are grounded in both conventional Western medicine and

complementary approaches.



"Integrative Medicine is a holistic medical discipline that unites the science of modern medicine
with the wisdom of traditional and complementary therapies, grounded in the principles of

patient-centered care, evidence-based practice, and the therapeutic relationship.”

Philosophical Foundations:

o Healing-oriented vs. disease-centered

o Partnership between practitioner and patient

e Individualized care based on patient’s needs, values, and evidence
e Recognition of the role of mind, emotions, and spirit in healing

o Emphasis on prevention and long-term wellness
Guiding Principles of Integrative Medicine:

1. Holistic Care: Considers the whole person, not just symptoms.

2. Evidence-Informed Practice: Integrates best available research with clinical expertise
and patient preferences.

3. Therapeutic Relationship: Builds trust, communication, and empathy between the
patient and provider.

4. Self-Healing Capacity: Supports and strengthens the body’s inherent healing
mechanisms.

5. Prevention and Lifestyle: Emphasizes healthy behaviors and preventive strategies.

6. Inclusivity of Healing Systems: Open to diverse healing traditions that are safe and

effective.



Illustration:

e Whole Person Integrative Care Model

FIGURE
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Advanced Primary Care is built
through concentric circles that
advance outward:

The representation starts with
the innermost circle: standard
care in diagnosis, treatment,
and payment.

Standard care is enhanced
with components of the
Starfield model?22 of first-
contact, comprehensive,
continuous, and coordinated
caregiving—the next circle
outward.

Continuing to move outward,
the complexity of modern
medical care requires
enhanced coordination

in disease management,
referrals, pharmacy, and
mental health.

Last, Advanced Primary Care
adds the capacity to address
behavior (lifestyle) change
and nondrug approaches
(CAM), and coordinates

with community services to
address social determinants of
health—the outermost circle.

CAM, complementary and alternative medicine.

1.2 Differences Between Complementary Medicine, Alternative Medicine,

Traditional Medicine, Conventional Medicine, and Integrative Medicine

In contemporary health discourse, several terms are used interchangeably or ambiguously. It is

crucial to distinguish them based on their conceptual foundation, application, and relationship

with mainstream healthcare systems.




Terminology Differentiation Table

Relationship to

Term Core Definition  |[Primary Usage| Conventional Examples
Medicine
Also called allopathic o
o ) ) Antibiotics,
) or Western medicine; |Diagnosis and ||Central _
Conventional ) ) vaccines, surgery,
o biomedical approach |{treatment of healthcare _ _
Medicine o ] diagnostics (MRI,
based on scientific disease system
] CT scans)
evidence
Non-mainstream
practices used o Yoga for chronic
] Adjunctive to _
Complementary |alongside Integrates back pain,

. . .. [lprimary :
Medicine conventional medicine supportively massage for
treatments _
for symptom tension headaches
management
Practices used in place
_ Herbal remedy
) of conventional Independent or )
Alternative o ) _ instead of
o medicine, not typically ||self-directed Often excluded
Medicine chemotherapy for
supported by treatment
) cancer
mainstream norms
Indigenous systems of Ayurveda, Unani,
o o Cultural and _ _
Traditional medicine based on Not inherently | TCM, Native
o ) ancestral _ _ _
Medicine cultural practices and ] biomedical American
) healing o
ancient texts medicine
) Intentional, evidence- |Holistic, ) o
Integrative o o ) Fully integrated, |[Combining
based combination of |individualized )
Medicine ) research-backed (jacupuncture with
conventional and care




Relationship to
Term Core Definition  |[Primary Usage|| Conventional Examples
Medicine
complementary chemotherapy for
approaches cancer pain

Conceptual Model: “Spectrum of Medical Modalities”

Traditional — Complementary — Integrative — Conventional

o Traditional: Rooted in culture and philosophy

e Complementary: Non-mainstream but used adjunctively
e Integrative: Selective synergy of both

o Conventional: Predominantly biomedical

1.3 Traditional, Complementary, and Integrative Medicine

Traditional Medicine (TM)

Traditional Medicine encompasses knowledge systems developed over generations within
various societies before the era of modern medicine. These systems include diagnostic methods,

therapeutic interventions, spiritual philosophies, and herbal pharmacopoeias.
Characteristics of Traditional Medicine:

e Holistic approach to health and disease

o Emphasis on balance (e.g., Doshas in Ayurveda, Yin-Yang in TCM)
o Use of natural remedies: herbs, minerals, dietary therapies

e Incorporates rituals, spiritual practices, and ancestral wisdom

e Often community or culturally bound



Examples of Traditional Medicine Systems:

Ayurveda (India)

Traditional Chinese Medicine (TCM) (China)
Unani (Persian-Arabic origin)

Siddha (Tamil Nadu, India)
Kampo (Japan)

African Indigenous Systems

Native American Herbalism

WHO Resource:
St o m mastmmream e e asape s mee g e
Alternative Medicine
-Meditative Movement
-Mindfu:\:ds:;!:la::d Stress [ -Acupuncture }
-Hypnotherapy -Acupressure

. g \
Manipulative &
~ Body-Based
. Methods

Alternative
Medical
Systems

Therapies

/ Biologically

Based
Theraples

\ -

( -Massage ]

[z

-Supplements

Complementary Medicine (CM)

Complementary Medicine refers to health care practices that are not part of a country’s own

traditional or mainstream medical system but are used alongside it to improve outcomes, enhance
well-being, or manage symptoms.



Common Modalities Include:

e Acupuncture

e Aromatherapy

e Chiropractic care

o Massage therapy

o Meditation and mindfulness
o Nutritional supplementation
e Art and music therapy

Rationale for Use:

e Reduces side effects
o Improves quality of life
e Encourages patient participation

e Supports mind-body balance

Integrative Medicine (IM)

Integrative Medicine strategically blends conventional and complementary methods based on
clinical evidence and patient needs. It does not merely add therapies but purposefully selects

interventions that align with the individual’s goals, values, and health status.

Salient Features:

e Promotes therapeutic partnership
e Addresses root causes of illness
e Encourages lifestyle change

e Respects cultural preferences

o Applies rigorous scientific inquiry to traditional and new therapies

10



Three-Tier Framework of Integrative Medicine:

Tier

Focus

Examples

Foundational

Lifestyle, prevention, self-care

Diet, exercise, sleep, smoking cessation

Supportive

Mind-body practices

Yoga, meditation, acupuncture

Therapeutic

Clinical interventions

Pharmacotherapy, surgery, herbal prescriptions

Visual Aid:

The Wheel of Integrative Medicine by UCSF Osher Center
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1.4 History and Philosophy of Integrative Medicine

1.4.1 Introduction

Integrative Medicine (IM) is a dynamic and evolving field that seeks to transcend the dichotomy
between conventional allopathic medicine and complementary and alternative medical systems.
It focuses on a holistic, patient-centered approach that emphasizes the therapeutic relationship,
personalized care, and a partnership between the practitioner and patient. Integrative Medicine
combines evidence-based conventional treatments with evidence-supported complementary
therapies, resulting in a comprehensive and preventive model of care. The roots of this approach
can be traced back to ancient medical traditions, while its modern conceptualization emerged in
response to the limitations and challenges of fragmented and disease-centric healthcare systems.

1.4.2 Historical Development of Integrative Medicine

The historical journey of Integrative Medicine reflects the evolution of healing systems across
cultures and centuries. The following timeline outlines major developments in the integration of

health systems:

Time Period Key Historical Developments

Healing practices were rooted in spiritual, herbal, and ritualistic methods.
Prehistoric to Ancient
Ancient texts like the Ayurveda (India), Huangdi Neijing (China), and the Ebers
Civilizations
Papyrus (Egypt) illustrate complex diagnostic and treatment systems.

Hippocrates introduced a rational, empirical approach to medicine. Galenic
Greek and Roman
theories dominated Western medicine for centuries. Herbalism and lifestyle
Periods
modification were core components.

Medieval Period Islamic scholars like Avicenna (lbn Sina) preserved and expanded medical

knowledge. The Canon of Medicine became a cornerstone of both Western

13



Time Period

Key Historical Developments

and Eastern medical education. In Europe, monasteries preserved medical

manuscripts.

Renaissance to
Enlightenment (15th-
18th Century)

Emphasis on anatomy and experimentation; medicine began to shift from
holistic views to mechanical and reductionist models. Traditional medicine

began to lose status with the rise of scientific empiricism.

19th Century

Establishment of modern biomedicine; formalization of medical schools.
However, this period also saw the emergence of alternative systems like
homeopathy (Samuel Hahnemann), naturopathy (Benedict Lust), osteopathy

(A.T. still), and chiropractic (D.D. Palmer).

20th Century (Early to
Mid)

Conventional medicine dominated, especially with antibiotic and vaccine
discoveries. Nonetheless, dissatisfaction with impersonal care and side effects

of drugs gave rise to the "holistic health" movement in the 1960s and 1970s.

Growing scientific interest in alternative therapies. Organizations like NCCIH

Late 20th to 21st

(formerly NCCAM) established. Medical schools began offering integrative
Century

curricula. Hospitals opened integrative medicine departments.
Visual:

14




o Timeline chart of Integrative Medicine Development
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Historical evolution
of integrative medicine

There are significant events that have taken place over the past 50 years
that have helped form integrative medicine as we know it is today.

Here is a timeline illustrating some of those key events.

1972

According to the Merriam-\Webster
Dictionary, the term “alternative
medicine” is first used.

1993

The NIH Revitalization Act of 1993
formally establishes the OAM within the
NIH to facilitate study and evaluation of
complementary and alternative medical

practices and to disseminate the
resulting information to the public.

The landmark study regarding
alternative medicine usage is published
by Eisenberg et al in the New England
Journal of Medicine.

1999

The Naticnal Center for
Complementary and Alternative
Medicine (NCCAM) is established.

The Academic Consortium for
Integrative Medicine & Health
is founded.

2004

The Academic Consortium for
Complementary and Alternative
Healthcare (ACCAHC) is formed.

@ Fullscript

—®

@

— (@

1992

Dr. Joseph ). Jacobs is appointed
the first Director of the Office of
Alternative Medicine (OAM).

1994

The Andrew Weil Center for
Integrative Medicine is created.

The Dietary Supplement Health and
Education Act (DSHEA) Is enacted.

2001

NCCAM and the National Library of
Medicine launch CAM on PubMed, a
tool for searching the scientific
literature for information on
complementary health approaches.

2014

Congress renames NCCAM the
National Center for Complementary
and Integrative Health {NCCIH).

The National Center for Integrative
Primary Healthcare {(NCIPH) is
launched as a collaboration between
the University of Arizona Center for
Integrative Medicine and the
Academic Consortium for Integrative
Health and Medicine.



1.4.3 Philosophy of Integrative Medicine

The philosophical foundation of Integrative Medicine is both humanistic and scientific. It
embraces multiple ways of knowing, recognizing that healing is a dynamic process involving

more than just the physical body. Key principles include:

1. Healing-Oriented Approach: Healing is more than the absence of disease; it is a
dynamic process that restores balance and wholeness.

2. Whole-Person Care: Focuses on body, mind, emotions, spirit, community, and
environment. No aspect of the person is ignored.

3. Individualized Treatment Plans: Recognizes biological individuality. One-size-fits-all
approaches are discouraged.

4. Therapeutic Alliance: Emphasizes partnership between patient and practitioner.
Empathy, trust, and communication are central.

5. Evidence-Informed Practice: Uses scientific data while respecting the value of patient
preferences and clinical expertise.

6. Promotion of Health and Prevention of IlIness: Encourages lifestyle interventions and
behavior change as first-line strategies.

7. Use of Natural and Least Invasive Interventions First: Emphasizes safety and
simplicity in the hierarchy of treatment choices.

8. Respect for Cultural Diversity: Acknowledges traditional healing practices and

promotes culturally sensitive care.

1.5 Benefits of Integrative Medicine

1.5.1 Comprehensive and Holistic Health Care

IM addresses not just disease symptoms but underlying root causes by taking into account
genetic, environmental, psychological, spiritual, and social influences. This aligns with

naturopathic goals of restoring harmony and balance.
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1.5.2 Patient Empowerment and Engagement
In integrative care, patients are co-creators in their healing journey. This empowerment fosters:

¢ Increased adherence to treatments
o Improved self-efficacy

o Greater satisfaction and trust in healthcare providers
1.5.3 Enhanced Clinical Outcomes
Numerous studies have shown improved clinical outcomes in conditions such as:

e Chronic Pain: Combined use of acupuncture, physical therapy, mindfulness-based
interventions

o Mental Health: Reduced anxiety and depression with meditation, yoga, and nutritional
therapies

o Cardiovascular Health: Improved biomarkers through stress reduction and plant-based
diets

1.5.4 Cost-Effectiveness and Resource Optimization

Though integrative therapies may initially seem costly, they often reduce long-term healthcare

expenditures by:

e Preventing disease progression
e Reducing need for hospitalization

e Lowering dependency on pharmaceuticals

18



Table 1.5.1: Comparative Overview

Parameter

Integrative Medicine

Conventional Medicine

Treatment Focus

Whole person (bio-psycho-social-

spiritual)

Disease pathology only

Patient Role

Active participant

Passive recipient

Intervention Types

Multimodal (natural, conventional,

lifestyle)

Primarily pharmaceutical and

surgical

Emphasis

Prevention and wellness

Cure and control

Therapeutic

Relationship

Collaborative, empathetic

Often hierarchical

1.5.5 Improved Quality of Life (QoL)

Patients with chronic and terminal illnesses report better QoL with integrative strategies that

include pain management, psychological support, spiritual care, and family involvement.

Example:

e Anoncology patient receiving chemotherapy benefits from acupuncture (reducing

nausea), guided imagery (easing anxiety), and nutrition counseling to maintain strength.

1.5.6 Cultural Competency and Inclusiveness

IM respects diverse belief systems and healing practices, making healthcare more accessible and

respectful for marginalized populations.
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1.6 Different Modalities in Integrative Therapies

Integrative Medicine modalities span diverse systems and therapeutic categories. The selection is

guided by clinical indications, safety profile, patient preferences, and evidence base.

1.6.1 Mind-Body Therapies

These emphasize the interconnectedness of mental and physical health.

Modality Mechanism Clinical Application
Meditation &
Alters brain activity, reduces cortisol [|Anxiety, depression, hypertension
Mindfulness

Yoga

Physical postures, breath, awareness

PTSD, arthritis, flexibility, pain

Tai Chi/Qigong

Energy flow and movement

Parkinson’s, balance issues,

fibromyalgia

Biofeedback

Teaches control over autonomic

functions

Migraines, ADHD, chronic pain

Hypnotherapy

Accesses subconscious via trance state

Phobias, IBS, smoking cessation

1.6.2 Biologically-Based Therapies

These include substances derived from nature.

Therapy

Example

Use Case

Herbal Medicine

Ashwagandha, Ginkgo

biloba support

Stress, cognitive enhancement, immune

Nutritional

Supplements

Omega-3s, Vitamin D

Inflammation, bone health
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Therapy Example Use Case

Functional Foods Turmeric, Garlic Anti-inflammatory, cardiovascular health

Probiotics/Prebiotics Lactobacillus spp. Gut-brain axis modulation, immunity

Diagram: Phytochemical action pathways

: =3 :Promote  :
Caspases:3,6,7,8,9,10 : ) :_l}:h'b:; = il
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lCaspases I |p21,p53 I [Survivin]

Cell cycle arrest
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Estrogen receptor

Autophagy

‘miRNAs| DNA methylation
Histone deacetylation
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SIDON

[ Epigenetic alterations]

Metastasis
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1.6.3 Manipulative and Body-Based Therapies

Modality Description Clinical Use
Stimulates circulation, relieves
Massage Therapy Musculoskeletal pain, anxiety
tension
Back pain, sciatica, postural
Chiropractic Adjustments Spinal realignment

correction

(OMT)

Osteopathic Manipulative Therapy

Holistic manual therapy

Integrative rehabilitation

1.6.4 Energy Medicine

This category includes therapies based on subtle energy fields.

Therapy

Principle

Application

Reiki

Channeling universal energy

Chronic fatigue, emotional trauma

Therapeutic Touch

Balancing energy fields

Palliative care

Acupuncture

Stimulating meridians

Insomnia, pain, fertility issues
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1.6.5 Whole Medical Systems

Each system has its diagnostic logic and treatment philosophy.

System Foundational Texts Unique Elements
Ayurveda Charaka Samhita, Sushruta Samhita Tridosha theory, Panchakarma
Traditional Chinese Yin-Yang, Five Elements, Qi

Huangdi Neijing
Medicine circulation

Similia similibus curentur (like cures

like)

Homeopathy Organon of Medicine

Humoral balance, Mizaj
Unani Medicine Al-Qanoon (Avicenna)
(temperament)

Nature Cure texts, Modern integrative ||Vis medicatrix naturae, non-invasive
Naturopathy
guidelines healing

Suggested Visual:
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o Integrative Modalities Wheel
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1.6.6 Conventional Medicine in the Integrative Paradigm

Integrative Medicine does not negate the value of conventional treatments. Instead, it enhances

their effectiveness and mitigates their side effects by:

e Supporting recovery (e.g., physical therapy post-surgery)
e Managing chronic disease alongside pharmacotherapy

e Promoting resilience during chemotherapy (e.g., acupuncture for nausea)
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CHAPTER 2: HEALTH AND DISEASE MODELS

2.1 Definition of Health Models and Their Significance
Definition:

Health models are conceptual or theoretical frameworks that seek to define, interpret, and
contextualize the multifaceted nature of health and disease. These models serve as lenses through
which individuals, practitioners, researchers, and policymakers understand the origins of health
and illness, approach diagnosis and treatment, and formulate health promotion strategies.

Historically, health models have evolved from ancient religious and animistic interpretations of
disease to more rationalized, scientific, and holistic frameworks. Early models attributed illness
to divine retribution or imbalance of humors. With the rise of scientific inquiry during the
Enlightenment, the biomedical model became dominant. More recent models like the
psychosomatic, humanistic, transpersonal, and integrative reflect growing appreciation of

psychological, social, and spiritual dimensions in health.

These models extend beyond the biomedical notion of health as merely the absence of disease.
They consider various aspects such as psychological well-being, sociocultural factors, spiritual
beliefs, environmental influences, and personal agency. They are fundamental to shaping health

policies, education, and clinical practices.
Significance:
Understanding various health models is vital for the following reasons:

1. Philosophical and Conceptual Clarity:
o Health and illness are not universally defined; different cultures, traditions, and
philosophies interpret them unigquely. Health models provide a structured
approach to navigate these varied perspectives.

2. Clinical Decision-Making:
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o Health models influence how health professionals assess, diagnose, and treat

patients. For instance, a clinician operating within the biomedical model may

prioritize pharmacological interventions, while one using the humanistic model

may emphasize patient empowerment and lifestyle change.

3. Cultural Competence:

o Ina multicultural and globalized healthcare context, understanding diverse health

models enhances cultural sensitivity, which is essential for patient compliance,

satisfaction, and successful outcomes.

4. Interdisciplinary Integration:

o These models enable practitioners to integrate various forms of knowledge

(scientific, traditional, experiential) and collaborate effectively across disciplines.

5. Educational Framework:

o Health models form the foundation for curriculum development in medical and

allied health education. They help delineate the scope of practice, pedagogical

approaches, and research focus.

6. Health Promotion and Policy Making:

o Health models inform public health policies and strategies for disease prevention,

health education, and community outreach.

Table: Role of Health Models in Healthcare

Area of Influence

Contribution of Health Models

Diagnosis

Guides how diseases are identified and classified

Treatment

Influences selection of therapies and interventions

Patient Engagement

Shapes communication, shared decision-making, and therapeutic relationships

Education

Provides a basis for curriculum and training methodologies

Research

Directs the focus and methodology of clinical and health systems research
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Area of Influence

Contribution of Health Models

Policy

Informs national health priorities and resource allocation strategies

Comparison Table Between Models

Model Focus Strengths Limitations
Culturally relevant, spiritually |[Lacks empirical basis, may delay
Religious Divine will, morality
grounding treatment
Reductionist, ignores
Biomedical Physical/biological Precise, technology-driven

psyche/spirit

Psychosomatic

Mind-body interaction

Emphasizes emotional

causation

Hard to quantify emotions

Person-centered

approach

multidisciplinary

Humanistic Holistic, empowering Time/resource intensive
growth
Existential Meaning, authenticity ||Encourages self-awareness Philosophically abstract
Spiritual
Transpersonal Addresses metaphysical needs ||May lack scientific acceptance
consciousness
Balance, energy, Variable regulation and
T&CM Preventive, personalized
nature evidence
Comprehensive Patient-centered, Coordination and cost
Integrative

challenges
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Case Study Example for Psychosomatic Model:
Case Study: Psychosomatic Model in Practice
Patient: 38-year-old woman presenting with chronic Irritable Bowel Syndrome (IBS).

Psychosomatic Assessment: On evaluation, high levels of stress and unprocessed grief were
identified as contributing factors. The client linked flare-ups of her gastrointestinal symptoms to

emotionally charged events and unresolved personal trauma.

Intervention: Cognitive Behavioral Therapy (CBT), mindfulness meditation, and gut-directed
hypnotherapy were combined with dietary adjustments. Within 12 weeks, the patient reported

decreased symptom frequency and improved emotional resilience.

Relevance: This case exemplifies how psychosomatic interventions address both physiological

and emotional root causes of illness, offering a comprehensive path to recovery.

28



CHAPTER 3: INTEGRATIVE PREVENTIVE CARE

3.1 Approaches to Disease Prevention at Primary, Secondary, and Tertiary

Levels

Integrative medicine adopts a multifaceted strategy toward disease prevention, incorporating
both modern biomedical principles and time-tested traditional, complementary, and indigenous
medical systems (TCIM). The ultimate aim is to cultivate a state of complete physical, mental,

emotional, social, and spiritual well-being—not merely the absence of disease.
Understanding of Disease Prevention Levels

Prevention strategies are typically organized into three levels: primary, secondary, and tertiary
prevention. These levels correspond to various stages in the continuum of health and disease and

are addressed differently in integrative healthcare settings.

Integrative Preventive
Level Definition Core Focus lllustrative Examples
Modalities

Lifestyle medicine, plant-
Nutrition counseling for

Health based diets, physical
Prevents the heart health, yoga classes
promotion, activity (yoga, tai chi),
onset of disease to reduce stress, herbal
Primary education, and immune-boosting herbs,
by reducing risk teas for immunity, health
specific prophylactic homeopathy,
factors workshops on substance
protection vaccinations, mind-body
use prevention
medicine

Non-invasive diagnostics

Detects diseases . . Ayurvedic pulse analysis,
Early screening, ||(pulse, tongue, iris), energy
in early stages
Secondary diagnosis, and diagnostics, acupuncture, colon hydrotherapy,
for prompt
intervention detoxification therapies, mammograms,
treatment thermography, TCM

integrative screenings
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Integrative Preventive
Level Definition Core Focus lllustrative Examples
Modalities
diagnostic screenings for
early-stage imbalance
Pain management through
acupuncture or cupping, ||Acupuncture for arthritis,
Manages long- |[Rehabilitation, naturopathic massage for spinal injury,
) termillness to  ||palliative care, rehabilitation, meditation |reiki and yoga for cancer
Tertiary reduce quality of life and guided imagery, recovery, adaptogens like
complications enhancement adaptogens, functional ashwagandha in chronic
nutrition, spiritual fatigue
counseling

Illustrative Chart: Integrative Disease Prevention Pyramid
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Preelection of diseases/target groups

provision

Stein/Rieder 2007, after Mifler’s Pyramid of Clinical Competences, Miller GE: The
Assessment of Clinical Skills/Competence/Performance. Acad Med 1990; 65: 63-7

This visual represents a hierarchical model where primary prevention is the foundation,

reaching the largest segment of the population, while tertiary prevention serves individuals

with established illnesses, aiming to prevent further decline or disability.
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3.2 Determinants of Health in Integrative Preventive Care

Health arises from a complex interaction between internal and external determinants. Integrative
medicine recognizes and respects the nuanced web of biological, environmental, behavioral, and

societal influences that shape human wellness.
Major Determinants of Health

1. Biological and Genetic Influences
o Inherited traits and chromosomal conditions
o Epigenetics: how environmental inputs modify gene expression
o Age, gender, and family health history
2. Lifestyle and Behavioral Patterns
o Nutrition: whole-food, plant-rich diets
o Physical activity: therapeutic movement like gi gong, tai chi
o Substance use and dependency behaviors
o Sleep hygiene and circadian alignment
o Mental hygiene and emotional intelligence training
3. Social Determinants of Health (SDOH)
o Education and health literacy levels
o Economic stability and employment status
o Social capital and community engagement
o Cultural identity and intergenerational relationships
o Access to inclusive and equitable healthcare services
4. Environmental and Ecological Context
o Urban vs rural habitat and built environments
o Air and water purity, exposure to toxins
o Climate change and its health implications
o Green space access and noise pollution
5. Healthcare System and Service Accessibility
o Physical proximity to healthcare providers and facilities

o Affordability and insurance coverage for TCIM
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o Integration of cultural practices into health care models

o Practitioner availability and gender-sensitive care

Diagram: Web of Interconnected Health Determinants

Nutrition Lifestyle
Food, Diet, Daily routine &
Cuisins Behaviour
Environment
Genetics Pollution,
Epigenetics, epigenetics
Nutrigenomics H ea Ith

Holistic View in Integrative Medicine

Integrative health professionals approach each determinant with a person-centered lens, aiming
for equilibrium between the biopsychospiritual inner world and the socio-environmental outer

world. Interventions include:

e Mind-Body Therapies: Meditation, breathwork, guided visualization, biofeedback

o Community-Based Support Models: Healing circles, mutual aid groups, literacy
campaigns

o Ecotherapy and Nature Medicine: Forest bathing (Shinrin-yoku), horticulture therapy,
environmental restoration projects

« Nutritional Medicine: Anti-inflammatory diets, functional foods, seasonal eating,

personalized dietary plans
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3.3 WHO Reports and Policies on Traditional, Complementary, and
Integrative Medicine (TCIM)

The World Health Organization has been instrumental in legitimizing and promoting the
integration of TCIM into national health systems. Their reports provide a framework for

implementation, standardization, research, and training.
Major WHO Initiatives and Publications

1. WHO Traditional Medicine Strategy (2014-2023)
o Aimed at helping countries develop supportive policies and strengthen regulatory
systems
o Encouraged integration into primary health care and universal health coverage
o Emphasis on quality assurance, evidence generation, and consumer education

Access full report

2. Global Report on Traditional and Complementary Medicine 2019
o Evaluates TCIM status in 179 countries
o ldentifies gaps in education, standardization, and scientific validation

o Encourages Member States to prioritize research and capacity-building

Access report

Regional Analysis of TCIM Implementation

WHO Region Current TCIM Landscape Notable Integrations and Challenges
Predominantly herbal medicine- Need for safety validation, harmonized
Africa
based with high public trust regulation, capacity building
High variability; Latin American Cuba, Brazil with integrative clinics; need for
Americas
countries more integrated legal clarity and insurance inclusion
Eastern Deep cultural roots in Unani, Arabic, ||Lacks structured regulation; emerging
Mediterranean and Islamic medicine research interest
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https://www.who.int/publications/i/item/9789241506090
https://www.who.int/publications/i/item/9789241515436

WHO Region

Current TCIM Landscape

Notable Integrations and Challenges

Europe

natural therapies

Growing consumer demand for

Progressive policy models (Germany,

Switzerland); strong scientific research base

South-East Asia

Robust institutionalization (AYUSH)

India leads with formal ministries; Bhutan,

Nepal incorporating traditional systems

Western Pacific

Sasang medicine

Home to China’s TCM and Korea’s

High institutional presence; public hospitals

offering TCM

Table: WHO Regional Approaches to TCIM

Integration
Region Policy Framework Education & Research Infrastructure
Level

Developing frameworks; WHO ||Low to Mostly oral traditions; documentation
Africa

support increasing moderate initiatives underway

National plans vary; few Growing centers of research; bilingual
Americas Moderate

federal mandates education initiatives

EU guidelines influence Moderate to ||Established herbal pharmacopoeias;
Europe

national policies high academic TCIM institutions

Government-supported Advanced research councils (CCRAS,
SE Asia High

systems (AYUSH) CCRUM), educational accreditation
Western Strong universities and government-funded

Deep cultural acceptance High
Pacific research in TCM
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3.4 Major Challenges to Health Care Systems in the World
1. Rising Burden of Non-Communicable Diseases (NCDs)

Non-communicable diseases (NCDs) represent the leading global health threat of the 21st
century. These include cardiovascular diseases, cancers, chronic respiratory conditions, diabetes,
and mental health disorders.

Key Characteristics:

e Long duration and generally slow progression.
e Require ongoing medical attention and lifestyle modification.

» Often co-exist (multimorbidity), complicating treatment plans.
Global Impact:

e Over 41 million deaths annually, constituting 74% of all global deaths (WHO, 2023).
o Affects all age groups, though predominantly middle-aged and older adults.

Systemic Consequences:

o Escalating treatment costs and hospital admissions.
o Redirection of resources away from preventive care.

e Economic losses due to decreased productivity and premature deaths.

Example: A patient with hypertension and diabetes often requires multiple medications, frequent
monitoring, and dietary counseling, placing strain on both the patient and the healthcare

infrastructure.

2. Health Inequities and Disparities

Health inequities refer to differences in health outcomes that are avoidable, unfair, and

systematically distributed across population groups.
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Social Determinants of Health:

e Income and social status

e Education and literacy

o Employment and working conditions
e Physical environment and housing

e Access to healthcare

e Cultural and ethnic identity

Forms of Disparity:

e Geographic: Rural vs. urban access to care.
e Economic: Low-income populations lack insurance and access to specialists.

o Racial/Ethnic: Marginalized communities face discrimination and cultural insensitivity.
Consequences:

o Higher disease burden in vulnerable populations.
o Lower life expectancy.

o Delayed diagnosis and suboptimal treatment.
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Diagram: Social Determinants of Health Wheel
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3. Aging Population and Increased Demand for Geriatric Care

Population aging is one of the most significant demographic transitions affecting global health

systems.
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Statistics:

e 1In2023, 1in 11 people globally were over the age of 65.
e By 2050, this is projected to increase to 1 in 6 (UN Department of Economic and Social
Affairs).

Challenges:

e Increased prevalence of dementia, frailty, sensory impairment, and mobility issues.
o Greater dependency on caregivers and long-term care facilities.

e Polypharmacy risks and complex chronic care management.

Systemic Implications:

o Need for specialized geriatric workforce.
e Expansion of community and home-based care services.

o Integration of palliative and supportive care.

Table: Leading Causes of Disability in the Elderly (WHO)

Condition Global Rank (2023) % Increase Since 2000
Osteoarthritis 1 +30%
Alzheimer’s & Dementias 2 +90%
Hearing Loss 3 +20%
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4. Rising Costs of Health Care and Financial Barriers
Economic Burden:

e Global health expenditure reached $8.3 trillion in 2023 (World Bank).
o Average out-of-pocket spending accounts for 18% of total health expenses globally.

Causes of Escalating Costs:

o Expensive pharmaceuticals and technologies.
o High administrative overheads.
o Defensive medicine and litigation costs.

e Aging population and chronic disease burden.
Impact on Patients:

o Catastrophic health expenditures driving households into poverty.
o Foregoing necessary care due to inability to pay.

e Overreliance on emergency services.

5. Inadequate Investment in Preventive Health

Most healthcare systems allocate a minor fraction of budgets to disease prevention and health

promotion.
Reasons for Neglect:

e Short-term political and economic priorities.
o Preference for visible, curative interventions.

o Lack of robust prevention data in policy-making.
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Implications:

e Increased disease burden from preventable conditions.
o Higher long-term costs due to late-stage treatment.

e Missed opportunities for community empowerment.

Case Example: A study by the CDC found that every $1 spent on school-based nutrition and

physical activity programs yields $6 in healthcare savings.

6. Human Resources for Health: Shortages and Maldistribution
Current Status:

e WHO estimates a projected shortfall of 10 million health workers by 2030.

« Critical shortages in Africa, Southeast Asia, and parts of Latin America.

Causes:

« Brain drain: migration of skilled professionals to wealthier nations.
« Insufficient training programs and educational institutions.

e Poor working conditions and low remuneration.
Consequences:

o High provider burnout and attrition rates.

o Decline in service quality and patient satisfaction.
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Diagram: Global Distribution of Healthcare Workers per 10,000 Population
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7. Fragmented Health Services and Lack of Coordination

Nature of Fragmentation:

e Siloed care systems with minimal communication between providers.
o Disjointed patient records and care pathways.

o Duplication of diagnostics and medications.
Impact:

e Poor continuity of care.
e Increased costs due to inefficiency.

e Greater risk of medical errors and adverse drug interactions.
Integrated Care Ideal:

o Seamless transition between primary, secondary, and tertiary care.
o Shared decision-making and interdisciplinary teams.

e Unified electronic health records.
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8. Vulnerability to Pandemics and Health Emergencies
COVID-19 Lessons:

e Unprepared health systems crumbled under pressure.
o Inadequate supply chains for essential equipment.

o Disrupted routine services (e.g., vaccinations, maternal care).
Broader Implications:

e Need for pandemic preparedness.
e Importance of mental health support systems.

o Acceleration of digital and remote health technologies.

Diagram: Pandemic Preparedness Continuum (CDC & WHO Models)

Figure 1. The continuum of pandemic phases®

- Pandemic phase
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* This continuum is according to a “global average” of cases, over time, based on continued risk assessment and
consistent with the broader emergency risk management continuum.
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3.5 Application of the TCIM Approach to Addressing Global Health Care
Challenges

Introduction

Traditional, Complementary, and Integrative Medicine (TCIM) emphasizes a holistic, patient-
centered philosophy that addresses not only physical symptoms but also emotional, social,
spiritual, and environmental aspects of health. It offers a systems-based perspective that aligns
with preventive, sustainable, and culturally contextualized care. The WHO has recognized
TCIM's potential in building resilient health systems and achieving Universal Health Coverage
(UHC).

1. Addressing NCDs through Holistic Approaches
Examples of TCIM Interventions:

e Yoga and Meditation: Effective in reducing blood pressure, anxiety, and improving
glycemic control.

e Ayurvedic Diet and Herbs: Such as Ashwagandha for stress, Triphala for digestive

health.
o Homeopathy and Naturopathy: Focused on individualized care and chronic disease
modulation.
Evidence:

e Randomized controlled trials have shown that yoga and lifestyle modification reduced the

need for antihypertensive medications by 30% over one year (Lancet, 2020).
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2. Promoting Health Equity through Community-Based TCIM

Community Engagement:

« Training of traditional healers as health educators.

e Involvement of local practitioners in immunization and sanitation campaigns.

Cultural Competence:

e TCIM respects indigenous knowledge systems and spiritual practices.

e Increases trust and uptake among culturally diverse populations.

Example: In Nepal, integration of Ayurvedic dispensaries in primary care improved maternal

health service utilization.

3. Enhancing Elderly Care with TCIM Therapies

Key Practices:

e Tai Chi and Qigong: Improve balance, flexibility, and cognitive functioning.
o Acupressure and Reflexology: Relief for arthritis, neuropathies, and insomnia.

e Herbal Tonics: Enhance immunity, digestion, and vitality.

Benefits:

e Reduction in polypharmacy.
o Empowerment through self-care techniques.

o Better quality of life and functional independence.

4. Reducing Costs through Preventive TCIM Practices

Cost-saving Potential:
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o TCIM interventions are often community-delivered and less technology-dependent.

o Emphasis on prevention avoids costly hospitalizations.

Case Example: WHO-supported integrative health centers in Sri Lanka showed 40% cost

savings in hypertension management using herbal decoctions combined with lifestyle changes.

5. Building a Preventive Health Culture
Philosophical Core of TCIM:

e Health as balance and harmony.

o Focus on root causes rather than symptomatic relief.
Tools for Implementation:

o Lifestyle counseling
e Nutritional education

o Daily health rituals (Dinacharya and Ritucharya in Ayurveda)

6. Addressing Workforce Gaps with TCIM Practitioners
Opportunities:

e Training community-level herbalists, yoga instructors, and naturopaths.

e Integrating them into primary care teams.

Model Example: Cuba's national health system trains family doctors in herbal medicine and

acupuncture for frontline use.
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7. Promoting Integrated, Patient-Centered Care
Interdisciplinary Collaboration:

o TCIM providers working alongside allopathic doctors.
o Shared care plans and clinical decision-making.

Patient Empowerment:

e Respect for patient beliefs and choices.

e Inclusion of spirituality and narrative in care.

8. Enhancing Pandemic Response and Mental Resilience
TCIM Contributions:

o Herbal antivirals, e.g., Andrographis paniculata, used during COVID-19.
o Psychological interventions: mindfulness, breathing practices, guided imagery.

e Immune-boosting regimens (e.g., Chyawanprash, zinc-rich herbs).

Global Example: The Indian Ministry of AYUSH provided public health guidance and

teleconsultations to over 8 million citizens during the COVID-19 pandemic.
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CHAPTER 4: ACUTE AND CHRONIC DISEASES

Chapter Overview

This chapter provides a detailed exploration of the fundamental distinctions and complexities
surrounding acute and chronic diseases. By equipping students with a thorough understanding of
disease typologies and their management, this unit prepares future naturopathic professionals to
develop patient-centered integrative care strategies. This chapter addresses the
pathophysiological characteristics of acute and chronic illnesses, illustrates clinical and practical
differences with examples, and introduces evidence-based integrative strategies with a special

emphasis on chronic disease care, including cancer and mental health disorders.

4.1 Introduction to Acute and Chronic Diseases

Acute Diseases

An acute disease is typically defined as a medical condition with a rapid onset and/or short
clinical course. It is often characterized by distinct and intense symptoms that resolve within a
relatively brief period, either spontaneously or with minimal intervention. Acute diseases can

result from infections, trauma, inflammation, or other sudden physiological changes.
Key Pathophysiological Features:

o Rapid onset: Symptoms appear quickly, often within hours or days.

e Short duration: Usually resolves in less than 3 weeks; in clinical contexts, some
definitions extend up to 3 months.

e Reversible: In many cases, acute diseases resolve completely.

o Causative factor: Often attributable to a specific, identifiable cause (e.g., pathogen,

injury).
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o Emergency potential: Some acute conditions may be life-threatening if not treated

promptly (e.g., acute myocardial infarction, appendicitis).
Common Examples:

e Influenza — viral infection causing fever, body aches, fatigue

e Acute bronchitis — inflammation of the bronchial tubes

o Gastroenteritis — infection-induced inflammation of the stomach and intestines

e Acute appendicitis — inflammation of the appendix requiring surgical intervention

e Trauma-related injuries — fractures, lacerations

Chronic Diseases

A chronic disease is a condition that persists over time, often progressing gradually and
requiring long-term medical attention or lifestyle adjustment. Chronic diseases are typically
not cured outright but managed to improve quality of life and prevent complications. Many of
these conditions result from a complex interplay of genetic, environmental, and lifestyle

factors.
Key Pathophysiological Features:

e Slow onset: May begin subtly, often with mild symptoms that worsen over time.

e Long duration: Lasts for months to years, often lifelong.

e lrreversible or progressive: May involve permanent tissue damage or dysfunction.
o Multifactorial etiology: Genetics, lifestyle, environment, and psychosocial factors.

e Systemic impact: Often affects multiple organ systems and overall wellness.
Common Examples:

e Hypertension — chronic elevation of blood pressure
o Diabetes mellitus — metabolic disorder characterized by chronic hyperglycemia

e Chronic kidney disease (CKD) — gradual loss of kidney function
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e Asthma — chronic inflammation of the airways

o Depression and anxiety disorders — long-term alterations in mood and cognition

e Cancer — characterized by uncontrolled cell proliferation and systemic spread

4.2 Differences Between Acute and Chronic Diseases

To clearly delineate the distinctions between acute and chronic diseases, the following

comparative table is presented:

Criteria Acute Disease Chronic Disease
Onset Sudden and rapid Gradual and progressive
Duration Short (days to weeks) Long-term (months to years or lifelong)

Progression

Rapid

Slow and progressive

Symptom Intensity

Often severe and pronounced

Often mild initially but worsen over time

Etiology

Often identifiable and

singular

Multifactorial: genetic, environmental, lifestyle

Treatment Goal

Cure or complete resolution

Management and prevention of complications

Medical Intervention

Immediate, often curative

Long-term, often supportive

Examples

Influenza, appendicitis,

trauma

Diabetes, cancer, asthma, depression

Impact on Quality of
Life

Temporary disruption

Persistent and may severely impair quality of

life
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lHlustration: Timeline of Acute vs Chronic Disease Course
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4.3 Integrative Approach to Care of Different Chronic Diseases

Definition and Philosophy

Integrative medicine offers a holistic framework that brings together conventional biomedical
interventions with evidence-informed complementary practices. This approach is especially
relevant for chronic diseases, where long-term wellness and prevention of complications are

paramount.

Core Elements of Integrative Chronic Disease Care

1. Holistic Assessment: Evaluation of physical, mental, emotional, social, and spiritual
domains.

2. Multidisciplinary Collaboration: Collaboration between physicians, naturopaths,
herbalists, nutritionists, mental health professionals, etc.

3. Patient Empowerment: Engaging patients in shared decision-making, goal setting, and
self-care.

4. Preventive Orientation: Emphasis on risk factor reduction and disease prevention.

5. Personalized Medicine: Customizing treatment based on the individual’s genetics,

preferences, lifestyle, and constitution (e.g., Prakriti in Ayurveda).
Examples of Chronic Disease Management Using Integrative Modalities

1. Type 2 Diabetes Mellitus (T2DM)

e Allopathic Core: Oral hypoglycemics (Metformin), insulin therapy
e Integrative Adjuncts:
o Nutritional interventions: Whole foods, low glycemic index, Ayurvedic dietary
balancing
o Herbal medicine: Gymnema sylvestre, Cinnamon, Bitter melon

o Exercise: Yoga (e.g., Surya Namaskar), aerobic exercise
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o Stress reduction: Mindfulness-Based Stress Reduction (MBSR), meditation

o Acupuncture: May improve insulin sensitivity and reduce neuropathic pain
2. Hypertension

e Allopathic Core: ACE inhibitors, beta blockers

e Integrative Adjuncts:
o Dietary therapies: DASH diet, Mediterranean diet, salt restriction
o Herbal support: Garlic extract, Hawthorn, Hibiscus tea
o Lifestyle: Breathing techniques (e.g., Pranayama), regular exercise

o Biofeedback and relaxation therapy
3. Asthma

o Allopathic Core: Inhaled corticosteroids, bronchodilators
e Integrative Adjuncts:
o Breathing techniques: Buteyko method, Pranayama
o Herbal support: Licorice root, Boswellia
o Environmental control: Elimination of allergens

o Nutritional support: Anti-inflammatory diet (rich in omega-3s, antioxidants)
4. Osteoarthritis

o Allopathic Core: NSAIDs, joint injections

e Integrative Adjuncts:
o Acupuncture and acupressure
o Herbal support: Turmeric (Curcumin), Ginger, Boswellia
o Physical therapies: Tai Chi, water therapy, physiotherapy

o Nutritional supplements: Glucosamine, Chondroitin sulfate
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4.4 Integrative Approach to Care of Cancer and Mental Health Disorders

A. Cancer Care: An Integrative Model
Overview

Cancer treatment in integrative medicine emphasizes synergistic use of conventional therapies
(surgery, chemotherapy, radiation) with supportive, non-toxic modalities aimed at reducing

side effects, improving immune function, and enhancing quality of life.
Principles of Integrative Oncology:

e Address side effects of treatment (e.g., nausea, fatigue, immune suppression)
e Support nutritional status and immune function
o Alleviate psychosocial distress

e Encourage spiritual well-being and resilience
Modalities Used:

« Nutritional therapy: Antioxidant-rich diets, phytonutrient supplementation

o Herbal medicine: Curcumin, Green tea catechins, Astragalus, Milk thistle

e Mind-body interventions: Yoga, meditation, guided imagery, support groups

e Acupuncture: Shown to reduce chemotherapy-induced nausea and peripheral neuropathy

e Energy therapies: Reiki, therapeutic touch
B. Mental Health Disorders: Integrative Approaches
Overview

Mental health is influenced by a constellation of factors including biochemistry, trauma,
lifestyle, social support, and existential fulfillment. Integrative mental health care adopts a

biopsychosocial-spiritual approach.
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Key Components:

o Conventional psychiatry: Pharmacological treatment where necessary (SSRIs,
anxiolytics)
e Nutritional psychiatry: Addressing gut-brain axis, micronutrient deficiencies (B
vitamins, omega-3 fatty acids)
e Herbal medicine:
o St. John’s Wort — Depression
o Ashwagandha — Anxiety and stress resilience
o Rhodiola rosea — Fatigue and mild depression
e Mind-body practices:
o Yoga, breathwork, and tai chi
o Meditation (e.g., Transcendental Meditation, Vipassana)
o Expressive arts therapy (music, painting)
e Therapeutic support:
o Psychotherapy: CBT, ACT, psychodynamic therapy
o Group therapy and peer support

Diagram Reference:
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Complementary

56



CHAPTER 5: PROFESSIONAL STANDARDS IN INTEGRATIVE MEDICINE

5.1 Ethical Guidelines and Issues Applicable to Integrative Medicine During

Patient-Centered Care

Integrative medicine (IM) is grounded in the philosophy of treating the whole person—mind,
body, and spirit—while drawing upon both conventional medicine and
complementary/alternative therapies (CAM) in a synergistic manner. As such, patient-centered
care in IM is not only about diagnosis and treatment but also about respect for patients' values,
preferences, and autonomy. Ethical practice in this domain is multifaceted and deeply embedded

in both classical medical ethics and emerging professional standards for CAM.
Core Ethical Principles in Integrative Medicine

1. Autonomy

o Refers to the patient’s right to self-determination in healthcare decisions.
Practitioners must recognize and support patients' ability to make informed
decisions about their treatment plans, including the choice to use or refuse
conventional or CAM therapies.

o This includes disclosing all relevant information in understandable language and
respecting decisions even when they conflict with the practitioner’s
recommendations.

2. Beneficence

o Practitioners must act in ways that benefit the patient. In IM, this means using
evidence-based and patient-appropriate interventions that enhance overall health,
not merely address symptoms.

o Examples include recommending dietary changes, herbal supplements, or mind-
body practices that can complement biomedical treatment.

3. Non-maleficence
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o "First, do no harm." Integrative practitioners must avoid any intervention that
poses unnecessary risk. This is particularly critical when combining therapies,
where drug-herb interactions or overuse of multiple modalities can increase harm.

o Practitioners must critically appraise the safety of therapies and use clinical
judgment grounded in current best practices.

4. Justice

o Ethical IM practice requires that care be accessible, fair, and equitable. This
means avoiding discrimination and ensuring that all patients, regardless of
socioeconomic or cultural background, have access to integrative care options.

5. Fidelity and Confidentiality

o Practitioners must uphold trust and maintain confidentiality. This includes

protecting patient records and respecting privacy in all communications and

documentation.
Common Ethical Dilemmas in Integrative Medicine

o Dual Allegiance: Balancing roles as both a CAM provider and a biomedical collaborator
may lead to conflicts.

o Evidence vs. Experience: When to rely on traditional wisdom vs. clinical trial evidence.

e Vulnerable Populations: Overuse or promotion of costly CAM therapies to patients
with terminal or chronic illness.

e Marketing and Commercialization: Ethical concerns about the sale of products or

therapies with insufficient evidence.

Diagram: Ethical Decision-Making Flow in IM Practice
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5.2 Scope and Limitations of Integrative Medicine

The scope of integrative medicine encompasses a broad range of health promotion and disease

management techniques that aim to treat the whole person. It acknowledges the value of both

conventional medicine and complementary practices, aiming for the best outcomes through a

coordinated approach.

Scope of Practice in Integrative Medicine

1. Preventive Health Care

o Focuses on lifestyle modifications, diet, exercise, stress management, and early

interventions to maintain wellness.

o Use of techniques such as nutritional therapy, detoxification, and health coaching.

2. Chronic Disease Management

o Conditions such as diabetes, cardiovascular disease, autoimmune disorders,

arthritis, and 1BS are managed using an integrative approach combining

pharmaceuticals (where needed), dietary therapy, stress reduction, acupuncture,

etc.

3. Supportive Oncology
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o IM provides adjunctive support to cancer patients, such as acupuncture for
chemotherapy-induced nausea, mind-body therapies for emotional resilience, and
dietary guidance for immune support.

4. Mental Health and Stress-Related Conditions

o Therapies such as mindfulness, cognitive-behavioral therapy, yoga, and
adaptogenic herbs are integrated for conditions like anxiety, depression, and
burnout.

5. Palliative and End-of-Life Care
o Enhancing quality of life through comfort-centered therapies such as

aromatherapy, gentle bodywork, and spiritual support.

Limitations of Integrative Medicine

1. Scientific Limitations
o Many CAM therapies lack large-scale randomized controlled trials (RCTS),
making it difficult to assess effectiveness and safety definitively.
o Evidence hierarchies often favor pharmacological over holistic interventions.
2. Regulatory and Licensing Issues
o Varied legal recognition and licensing standards exist across countries and
regions.
o Unregulated practitioners may operate without oversight, risking patient safety.
3. Financial Barriers
o Many integrative services are not covered by health insurance, limiting access for
lower-income patients.
4. Educational Gaps
o Not all conventional practitioners are trained in CAM, leading to poor
communication and misunderstanding between disciplines.
5. Integration Challenges
o Difficulty in coordinating care among diverse professionals with differing

philosophies and terminologies.
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Table: Comparative Analysis of Scope and Limitations

Aspect

Scope of Integrative Medicine

Limitations and Challenges

Therapeutic

Broad, includes lifestyle, nutrition, herbs,

Limited regulation and evidence for

Range acupuncture some therapies
Target All ages and conditions, especially chronic

Not suited for acute or emergency care
Populations illness

Collaboration

Promotes interdisciplinary care

Requires careful communication to avoid

contradictions

Health

Outcomes

Focus on long-term wellness and

prevention

Short-term results may not be evident

Evidence Base

Includes RCTs, observational studies,

traditional knowledge

Heterogeneous quality of supporting

research

5.3 Qualities Required of an Integrative Health Care Professional

Professional excellence in integrative medicine depends not only on technical knowledge but

also on a unique blend of interpersonal, ethical, and cultural competencies.

Personal Attributes

1. Compassionate Presence

o

The ability to create a safe, accepting, and non-judgmental environment for

patients.

Practitioners must truly listen, validate emotions, and co-create health goals with

patients.

2. Holistic Thinking
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o Ability to see the interconnection of systems—physical, emotional, spiritual,
environmental—in diagnosis and treatment.

3. Mindfulness and Self-Care
o Practitioners are role models; maintaining their own health through mindful living
and ethical reflection is essential.
4. Cultural Sensitivity
o Must understand and honor cultural differences in health practices, rituals, and
language.
o Example: Understanding Ayurvedic doshas in Indian patients or traditional

Chinese medicine principles in Asian communities.
Professional Competencies

1. Scientific and Clinical Knowledge
o Solid grounding in both biomedical sciences and evidence-informed CAM
therapies.

2. Communication Skills
o Must effectively communicate with patients and with other healthcare

professionals.
o Use of language that is inclusive, clear, and devoid of medical jargon when
speaking with patients.
3. Ethical and Legal Literacy
o Understanding professional codes of conduct and legal responsibilities.

4. Interdisciplinary Collaboration
o Ability to work effectively with medical doctors, nurses, psychologists, dietitians,

and spiritual counselors.
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Chart: Essential Traits of an Integrative Medicine Professional
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5.4 Legal Responsibilities of an Integrative Health Care Professional to Their
Patient/Client

Understanding legal obligations is critical for all health practitioners. In IM, where boundaries

between disciplines are less clear, legal literacy becomes even more important.
Core Legal Responsibilities

1. Adherence to Scope of Practice
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o Practitioners must not offer services or prescribe treatments beyond their training
or legal licensing.
o For instance, an herbalist cannot prescribe pharmaceuticals unless licensed.
2. Licensing and Credentialing
o Compliance with national and regional laws governing practice.
o Many countries have boards for naturopathy, acupuncture, and chiropractic which
issue licenses.
3. Informed Consent
o Legal and ethical duty to inform patients of:
= Nature and purpose of treatment
= Risks and benefits
= Alternatives (including doing nothing)
= Right to refuse
o Must be documented in writing.
4. Documentation and Record Keeping
o Clinical notes must be accurate, timely, and legible.
o Include SOAP notes (Subjective, Objective, Assessment, Plan), treatment
outcomes, referrals, and patient feedback.
5. Confidentiality and Data Protection
o Legal compliance with privacy regulations such as:
= HIPAA (Health Insurance Portability and Accountability Act — USA)
= GDPR (General Data Protection Regulation — EU)
6. Malpractice Insurance
o A legal safety net to cover practitioner liability.
7. Truthful Advertising
o Laws prohibit misleading claims about cures or exaggerated benefits.
o All advertising must be honest, evidence-based, and clearly state the scope of
practice.
8. Duty to Refer
o Ifa patient’s needs exceed a practitioner’s capacity, the patient must be referred

appropriately.
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Example Case Study

A licensed naturopath recommends a detoxification program to a patient with chronic liver
disease. Recognizing signs of hepatic encephalopathy, the practitioner halts the program,
contacts a hepatologist, and arranges a medical transfer. Documentation is complete. This
illustrates best practice in legal responsibility: acting within scope, ensuring patient safety, and

initiating timely referral.

Table: Summary of Legal Duties in IM Practice

Legal Responsibility Description
Scope of Practice Operate within your certified skills and training
Licensing Maintain current and valid licensure in appropriate modality
Informed Consent Educate and obtain written patient agreement
Record Keeping Meticulous documentation of care
Privacy Laws Adhere to national and international data protection acts
Professional Insurance Protect against litigation with liability insurance
Referral Protocol Refer patients to higher-level or alternate care when needed
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CHAPTER 6: EVIDENCE-BASED PRACTICE IN INTEGRATIVE HEALTH

6.1 Explain Research And Describe Its Importance To Integrative Clinical

Practice

Definition and Philosophy of Research in Integrative Health

In the realm of integrative medicine, research is not only a systematic pursuit of knowledge but
also a bridge between ancient healing traditions and contemporary scientific paradigms. It is the
meticulous and methodical process of inquiry, critical investigation, and experimentation that
leads to the generation of new knowledge, validation of traditional wisdom, and refinement of
clinical practices. In integrative health, where diverse systems such as Ayurveda, Traditional
Chinese Medicine (TCM), naturopathy, chiropractic care, homeopathy, and biomedical sciences
converge, research ensures coherence, credibility, and compatibility among varying paradigms of

healing.
Broad Categories of Research Relevant to Integrative Medicine

1. Basic Biomedical Research: Focuses on the physiological, pharmacological, and
biochemical mechanisms of action of herbs, nutrients, and mind-body interventions.

2. Preclinical Research: Includes laboratory and animal studies investigating the safety and
biological activity of natural substances.

3. Clinical Research: Encompasses clinical trials (phases I-1V), case reports, and cohort
studies that assess the efficacy and safety of integrative therapies.

4. Translational Research: Converts laboratory discoveries into clinical applications,
facilitating innovation in treatment modalities.

5. Epidemiological Studies: Examine health outcomes across populations using integrative
therapies.

6. Qualitative Research: Explores patient perspectives, cultural relevance, and

psychosocial dimensions of integrative interventions.
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7. Comparative Effectiveness Research (CER): Compares conventional treatments with
alternative or integrative approaches to determine which works best for specific

populations.
Key Purposes of Research in Integrative Clinical Practice

« Validation of Traditional Wisdom: Scientific research enables the validation and
modernization of traditional healing systems, transforming anecdotal evidence into
replicable knowledge.

« Safety and Risk Profiling: By evaluating toxicity, drug-herb interactions, and
contraindications, research ensures patient safety.

o Development of Clinical Guidelines: Evidence informs best practice recommendations,
aiding in diagnosis, treatment, and follow-up protocols.

e Policy Advocacy and Insurance Coverage: Evidence-based integrative practices can be
endorsed by healthcare systems, insurance companies, and policymakers, expanding
access to holistic care.

e Training and Education: Research supports curriculum development, clinical training,

and continuing medical education for integrative practitioners.

The Role of Research in Advancing Integrative Health

e Bridging Systems of Healing: Research creates dialogue and synergy between allopathic
and traditional systems, supporting personalized and patient-centered care.

o Fostering Innovation: Novel interventions such as phytopharmaceuticals, personalized
herbal formulas, and integrative oncology protocols stem from robust research.

« Strengthening Ethical Practice: Informed consent, transparency, and evidence-based

patient education are anchored in reliable research.
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Illustration: Research Spectrum in Integrative Medicine

Non-Randomized Controlled Trials

Cohort Studies

Case Series or Studies

6.2 Techniques For Evaluating Scientific Evidence In Integrative Medicine

Understanding the Hierarchy and Spectrum of Evidence

Integrative medicine encompasses both modern scientific standards and traditional empirical

knowledge. Therefore, evaluating evidence requires a flexible yet rigorous framework.
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Hierarchy of Evidence in Integrative Health:

Level Type of Study Strength Relevance to Integrative Medicine
Systematic Reviews and Meta- Used to evaluate cumulative evidence across
I Very High
analyses of RCTs populations
Randomized Controlled Trials Standard for efficacy testing, though not always
I High
(RCTs) feasible for complex interventions

Controlled Cohort and
11 Moderate ||Useful in real-world integrative settings
Observational Studies

Suitable for rare conditions or long-term

IV ||Case-Control Studies Moderate
outcomes
Descriptive Studies, Case Series, Important in early-phase research and traditional
\ Low
Clinical Observations systems
Expert Opinions, Practitioner
\ Contextual||Valuable when derived from centuries of practice

Experience

Techniques and Tools for Evaluating Evidence

1. Critical Appraisal Skills:
o Use standardized tools (e.g., CASP, JBI tools) to assess methodological
soundness.
o Evaluate study design, sample size, statistical validity, and relevance to
integrative contexts.
2. Statistical Appraisal:
o Consider P-values (<0.05 as statistically significant), but prioritize effect sizes and
confidence intervals.
o Look for intention-to-treat analyses and subgroup analyses in complex

interventions.
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3. Assessing External Validity (Generalisability):

o Consider whether outcomes apply to diverse populations, age groups, or cultural

contexts.

4. Risk of Bias Analysis:

o Use tools such as the Cochrane Risk of Bias Tool to evaluate funding sources,

blinding, allocation concealment, etc.

5. Integration of Traditional Knowledge Systems:

o While randomized trials are ideal, consider culturally relevant knowledge as a

complementary form of evidence.

Flowchart: Evidence Evaluation Process

PROGRAM DEVELOPMENT
Step 1 Step 2 Step 3 Step 4
Identify need for Develop proposal for Implement change Evaluate extent &
change change proposal results of change
Local needs [ Bestpractice | _______________ Baseline data
analysis Guide collection
Barriers and
enablers
compaonents evaluation
Implementation
strategies
N Outcome
Program lo
6 . evaluation
Success and Improvement
Sustainability [ opportunities
Program
introduction

Each step underpinned by
* Evidence from research and local data

* Values and perspectives of consumers

+ Experience and expertise of health service personnel [

PROGRAM REVISION

(omrerner |-

Best Practice
Guide

Step 1 (Revision)

Identify need for
change

I

Step 2 (Revision) ]

change

Change process documented and investigated in an action research approach

<

Develop proposal for
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6.3 Explain The Importance Of Information Literacy To Integrative Clinical

Practice

Definition and Relevance

Information literacy is the set of abilities required to recognize when information is needed, and
to locate, evaluate, and use the needed information effectively and ethically. In integrative
medicine, where practitioners draw from a rich but vast array of knowledge systems, information

literacy becomes a cornerstone of clinical excellence.

Components of Information Literacy in Clinical Settings

1. Recognizing Information Needs:
o ldentifying gaps in knowledge about herbs, techniques, or patient care options.
2. Accessing Diverse Sources:
o Searching databases (PubMed, ScienceDirect, Scopus) and traditional texts
(Materia Medica, Ayurvedic Pharmacopoeia).

3. Evaluating Quality and Credibility:
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o Differentiating between peer-reviewed, evidence-based articles and anecdotal or
promotional content.
4. Synthesizing and Integrating Knowledge:
o Merging allopathic evidence with traditional insights to create personalized
treatment plans.
5. Communicating Findings:
o Sharing complex data with patients in understandable terms and using evidence to
support health decisions.
6. Ethical Use of Information:
o Honoring authorship, avoiding plagiarism, and ensuring confidentiality.

Role in Clinical Decision-Making

Improved Diagnosis: Helps cross-reference symptoms with multiple healing systems.

e Treatment Optimization: Guides choice of the most effective and least invasive
therapies.

o Patient Empowerment: Enables informed discussions with patients about therapeutic
options.

o Interdisciplinary Collaboration: Facilitates dialogue with professionals from diverse
fields.

Example Scenario:

A practitioner treating irritable bowel syndrome (IBS) might combine:

e RCTs supporting probiotics,
e Ayurvedic references to Triphala,

o Patient-reported outcomes on mindfulness-based practices.
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Diagram: The Wheel of Information Literacy in Integrative Medicine

6.4 Relevant Publications Highlighting The Importance Of The Integrative
Approach To Health Care

Key Research Publications

1. The Bravewell Collaborative (2012)
o Summary: Comprehensive review of integrative medicine practices in leading
academic centers.
o Key Insight: Integrative medicine is widely implemented in tertiary care for
chronic diseases, pain, and oncology.
2. "Integrative Medicine' by David Rakel
o Summary: Leading textbook detailing protocols and principles.
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o Relevance: Offers clinical applications, case studies, and evidence tables.
3. BMC Complementary Medicine and Therapies
o Focus: Peer-reviewed journal on CAM, ethnomedicine, and integrative practices.
o Highlight: Publishes data on herbal pharmacology, mind-body medicine, and
patient satisfaction.
4. Journal of Integrative and Complementary Medicine
o Focus: Evidence-based integration of CAM and conventional care.
o Highlight: Emphasizes implementation science and health systems research.
5. Global Advances in Health and Medicine (GAHM)
o Focus: International perspectives on health promotion, integrative policy, and

wellness systems.

Published Research Supporting Integration

e Pain Management: Acupuncture shown effective in systematic reviews for migraines,
osteoarthritis, and back pain (Vickers et al., 2018).

e Oncology: Integrative oncology trials show improved fatigue, anxiety, and immune
response with complementary therapies (Cohen et al., 2012).

o Mental Health: Mindfulness, yoga, and herbal adaptogens are clinically validated for
anxiety and depression.

e Chronic Disease Management: Lifestyle modification and nutritional supplementation

reduce burden in diabetes, hypertension, and arthritis.
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Table: Comparative Advantages of Integrative Care

Dimension Conventional Care Integrative Care
Orientation ||Disease-focused Whole-person focused
Methods Pharmacology, surgery Herbalism, lifestyle, manual therapy, psychosocial care
Timeframe |Short-term intervention |Long-term prevention and wellness
Patient Role |[|Passive recipient Active participant in healing
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CHAPTER 7: FUTURE DIRECTIONS IN INTEGRATIVE MEDICINE

7.1 Emerging Trends, Innovations, and Research in Integrative Medicine

7.1.1 Overview of Emerging Trends

The field of integrative medicine is experiencing a dynamic transformation driven by

advancements in technology, deepening scientific validation, and the increasing global emphasis

on personalized, preventive, and patient-centered healthcare models. Key trends shaping the field

include:

A. Personalized and Precision Integrative Medicine

The convergence of integrative medicine with precision medicine marks a significant evolution:

Genomic Medicine Integration: Use of genetic testing to customize herbal and
nutritional regimens. For instance, patients with certain SNPs (single nucleotide
polymorphisms) may benefit from specific antioxidant therapies.

Microbiome Health Optimization: Tailoring diets, prebiotics, and probiotics to
individual gut microbiomes for immune regulation and mental health support.
Functional Medicine Approach: Utilizes root-cause diagnosis and patient narratives to
develop multi-faceted care plans incorporating nutrition, detoxification, and botanical

medicine.

B. Digital Health, Telehealth, and mHealth

Digital technologies are democratizing access to IM:

Teleconsultation Platforms: Virtual consultations with naturopathic doctors, herbalists,
and integrative clinicians.
Mobile Health (mHealth) Applications: Tools like meditation apps, herbal remedy

trackers, nutrition coaches, and wearable biosensors enable daily self-care.
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Wearables and Smart Devices: Real-time tracking of stress levels, heart rate variability,

sleep patterns, blood glucose, and personalized health feedback.

C. Artificial Intelligence (Al) and Machine Learning (ML)

Al and ML are powering new possibilities:

Al-Powered Diagnostic Tools: Merging traditional pulse diagnosis or tongue
examination with algorithmic analysis.
Predictive Analytics: Al tools forecast disease trajectories based on lifestyle, genetic,

and environmental factors.
Clinical Decision Support Systems (CDSS): Recommends integrative therapies based

on patient data.

D. Evidence-Based CAM Integration

CAM therapies are increasingly undergoing rigorous scientific validation:

Increased Number of RCTs and Meta-Analyses: Large-scale studies evaluating the
efficacy and safety of herbal medicine, acupuncture, meditation, and mind-body
practices.

Standardization of Herbal Products: Development of pharmacopoeias and
monographs, e.g., WHO monographs on selected medicinal plants.

Incorporation in Clinical Practice Guidelines: IM modalities appearing in guidelines

for insomnia, chronic pain, and anxiety.

E. Holistic Mental Health Care

Trauma-Informed Care: Combining counseling, somatic practices, and spiritual
healing.

Integrative Psychiatry: Use of botanicals like Rhodiola, omega-3s, and adaptogens for
managing depression, ADHD, and cognitive decline.

Psychedelic-Assisted Therapy: Renewed research into substances like psilocybin for

therapeutic use.
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7.1.2 Research Innovations in Integrative Medicine

A. Global Research Networks and Institutions

« WHO Traditional Medicine Strategy 2025-2034: Emphasizes global coordination for
research, policy-making, and implementation of traditional therapies.

e Academic Consortium for Integrative Medicine & Health: Encourages
interdisciplinary collaboration among over 70 academic institutions worldwide.

e Cochrane CAM Field: Conducts and compiles systematic reviews in complementary

health care.
B. Evolving Research Methodologies

o Mixed-Methods Research: Combines qualitative (e.g., ethnography, patient narratives)
and quantitative (e.g., RCTs) approaches.

e Pragmatic Clinical Trials (PCTSs): Evaluate effectiveness in real-world settings,
improving external validity.

e Systems Biology and Network Pharmacology: Exploring how herbal formulations

affect complex biological systems.
C. Key Focus Areas

e Integrative Oncology: Combining conventional therapies with acupuncture, meditation,
mistletoe, and nutrition for improved QoL.

e Chronic Disease Management: CAM approaches to T2DM, metabolic syndrome,
arthritis, and autoimmune diseases.

«  Women’s Health and Reproductive Medicine: Focused studies on PMS, menopause,

fertility, and perinatal care.
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Table 7.1: Domains of Active Research in Integrative Medicine

Domain Focus Areas Research Example

Anti-inflammatory diets, FODMAP,
Nutrition Whole-food intervention in IBS
ketogenic therapy

Polyherbal formulations, standardization,
Herbal Medicine Turmeric for osteoarthritis
safety

MBCT in relapse prevention in
Mind-Body Therapies ||Yoga, Qi Gong, mindfulness

depression
Integrative Mental Botanicals, nutraceuticals, psycho-neuro- Ashwagandha in anxiety
Health immunology management
Diagram 7.1: Research Framework in Integrative Medicine
How does it work? Can modification enhance Is it still effective when implemented
impact or adherence? in “real world” conditions?

Dissemination

Mechanistic Intervention Effectiveness it

and Refinement and Efficacy and Pragmatic

Translational ~ Optimization Studies Implementation
Science

Can the mechanistic
effect be measured reliably; Does it work when compared to How do we facilitate
could it translate to humans? appropriate comparison condition? uptake in various settings?
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7.2 Public Health Impact of Integrative Medicine

7.2.1 Preventive and Proactive Healthcare Models
IM offers a shift from reactive to preventive healthcare:

o Lifestyle Medicine: IM emphasizes nutrition, exercise, sleep, and stress management.

o Early Detection and Risk Reduction: Nutritional genomics, functional testing, and
stress biomarkers used to prevent disease onset.

e Health Promotion Campaigns: Community awareness on hydration, herbal first aid,

homeopathy in endemic disease control.
7.2.2 Tackling Non-Communicable Diseases (NCDs)

o High Burden of NCDs in Africa: IM offers scalable interventions for diabetes, obesity,
and cardiovascular diseases.

o Affordable Therapies: Herbal formulations for hypertension and diabetes (e.g., Moringa
oleifera, Allium sativum).

e Integration with National Health Insurance Schemes: Proposals to reimburse IM

therapies under NHIS.

7.2.3 Cost-Effectiveness and Health Equity

o CAM therapies often require fewer resources and are more culturally congruent.

e IM provides accessible options to rural and underserved populations.

7.2.4 Holistic Models of Community Engagement

e Village Herbal Clinics: Mobile and community-integrated setups.

e Traditional Birth Attendant (TBA) Training Programs: Integrating safe herbal
practices in maternal care.

e Public Health Collaborations: Local NGOs and natural medicine schools engaging in

sanitation, nutrition, and hygiene education.
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7.3 Implementation of Integrative Medicine in Nigerian Healthcare Settings

7.3.1 Development of Regulatory and Legal Frameworks

o Licensing and Accreditation: Frameworks for CAM practitioners, based on minimum

standards and ethics.

o Integration into National Health Policies: Advocating inclusion of IM in National

Health Policy 2030 agenda.

e Medicinal Plant Regulation: Harmonizing phytopharmaceutical registration under

NAFDAC.

7.3.2 Integrative Education and Curriculum Development

o Medical School Inclusion;: CAM courses in conventional health curricula.

o Postgraduate Training Programs: Specialist diplomas in IM, clinical herbalism,

Ayurvedic medicine.

o Faculty Development: Training educators in evidence-based integrative content.

Table 7.2: Model Curriculum Structure for Integrative Medicine Education

Module Topics Duration
Foundations of IM Principles, History, Systems 12 weeks
Clinical Application Case-based integration, Pharmacovigilance 16 weeks
Research Methodology Clinical trials, Biostatistics, CAM metrics 10 weeks
Public and Community Health Herbal outreach, sanitation, epidemiology 10 weeks
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7.3.3 Institutional and Clinical Integration

o Pilot Integrative Clinics: Embedded within tertiary care hospitals.

o Referral Networks: Interdisciplinary teams managing complex conditions.

e Protocols and SOPs: Standard operating procedures for herbal prescriptions,
acupuncture therapy, yoga sessions.

7.3.4 Community Engagement and Capacity Building

o Herbal Apprenticeship Programs: Empowering community herbalists with evidence-
based skills.

e Local Plant Medicine Cooperatives: Strengthening herbal raw material supply chains.

o Behavioral Change Campaigns: Use of radio drama and town hall meetings to
encourage IM adoption.
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Diagram 7.3: Strategic Roadmap for IM Integration in Nigeria
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7.3.5 Challenges and Opportunities
Challenges

o Inadequate legislation and policy gaps.
e Resistance from conventional healthcare providers.
« Insufficient research infrastructure and local data.

e Public misconceptions and lack of awareness.
Opportunities

e Rich biodiversity offering sustainable herbal drug development.
e Strong cultural acceptance of traditional therapies.
o Emerging global funding for integrative research.

e Increased demand for holistic, non-pharmacological care post-pandemic.
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REVIEW QUESTIONS

Chapter 1: Fundamentals of Integrative Medicine

© 0o N o O

Define health according to the World Health Organization and explain how integrative
medicine expands upon this definition.

What are the key dimensions of holistic health? Provide examples of each.

Explain the guiding principles of integrative medicine.

Differentiate between complementary, alternative, traditional, conventional, and
integrative medicine with examples.

Describe the philosophical foundations of integrative medicine.

Identify and explain the three-tier framework of integrative medicine.

Outline the historical development of integrative medicine from ancient to modern times.
Discuss the key benefits of integrative medicine in chronic disease management.

List and describe five different integrative therapy modalities.

Chapter 2: Health and Disease Models

Eal N

What are health models and why are they significant in integrative care?
Compare the biomedical model with the humanistic and integrative models of health.
How does the psychosomatic model approach chronic illness? Use a case study example.

What role do health models play in clinical decision-making and policy development?

Chapter 3: Integrative Preventive Care

Describe the three levels of disease prevention and provide integrative approaches for
each.

Identify and explain at least four determinants of health from an integrative perspective.
Summarize the WHO’s Traditional Medicine Strategy (2014—2023) and its objectives.
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4. Discuss how traditional and complementary medicine can help address global healthcare
challenges such as NCDs and aging populations.
5. Explain how TCIM practices support health equity and cost-effective healthcare.

Chapter 4: Acute and Chronic Diseases

1. Differentiate between acute and chronic diseases with examples and characteristics.

2. How does integrative medicine approach the management of chronic conditions such as
diabetes, hypertension, and asthma?

3. Explain the integrative approach to cancer care and its supportive modalities.

4. What are the key components of an integrative mental health approach?

Chapter 5: Professional Standards in Integrative Medicine

What ethical principles guide integrative medicine in patient-centered care?
Discuss the scope and limitations of integrative medicine in healthcare delivery.

Identify and explain five qualities required of an integrative healthcare professional.

> w0 D P

What are the legal responsibilities of an integrative medicine practitioner in relation to

patient care?

Chapter 6: Evidence-Based Practice in Integrative Health

1. Why is research important in integrative medicine?

2. Describe the hierarchy of evidence in evaluating integrative health interventions.

3. What is information literacy, and how does it impact clinical decision-making in
integrative medicine?

4. Name three key publications or journals that support the use of integrative medicine.

5. What challenges exist in generating scientific evidence for traditional healing practices?
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Chapter 7: Future Directions in Integrative Medicine

1. Describe three emerging trends in integrative medicine.

2. How are digital health and Al influencing integrative healthcare practices?

3. What are the benefits of implementing integrative medicine in public health and primary
care?

4. Outline the steps being taken to incorporate integrative medicine into Nigerian healthcare

settings.
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LIST OF ABBREVIATIONS

1. Al Artificial Intelligence
2. AYUSH: Ayurveda, Yoga & Naturopathy, Unani, Siddha, and Homeopathy
3. CAM: Complementary and Alternative Medicine
4. CDSS: Clinical Decision Support Systems
5. CBT: Cognitive Behavioral Therapy
6. CDC: Centers for Disease Control and Prevention
7. CER: Comparative Effectiveness Research
GAHM: Global Advances in Health and Medicine
9. IBS: Irritable Bowel Syndrome
10. IM: Integrative Medicine
11. mHealth: Mobile Health
12. NCDs: Non-Communicable Diseases
13. RCTs: Randomized Controlled Trials
14. TCIM: Traditional, Complementary, and Integrative Medicine
15. TCM: Traditional Chinese Medicine
16. UHC: Universal Health Coverage
17. UN: United Nations
18. WHO: World Health Organization
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GLOSSARY OF KEY TERMS

10.

11.

12.

13.

14.

Acute Disease: A condition with a rapid onset and short duration, often resolved with
minimal intervention.

Biopsychosocial-Spiritual Model: A holistic framework considering biological,
psychological, social, and spiritual aspects of health.

Chronic Disease: A long-term condition that progresses slowly and often requires
ongoing management.

Complementary Medicine: Non-mainstream practices used together with conventional
medicine.

Conventional Medicine: Also called allopathic medicine; focuses on disease diagnosis
and treatment using scientifically validated methods.

Holistic Health: An approach to wellness that considers the whole person, including
body, mind, spirit, and environment.

Integrative Medicine (IM): A practice that combines conventional and complementary
approaches in a coordinated, evidence-informed manner.

Mind-Body Therapies: Practices that enhance the mind's positive impact on the body,
such as meditation, yoga, and biofeedback.

Naturopathy: A system of medicine that emphasizes natural remedies and the body's
innate healing ability.

Patient-Centered Care: Healthcare that respects and responds to individual patient
preferences, needs, and values.

Preventive Medicine: Medical practices aimed at disease prevention and health
promotion rather than treatment of illness.

Traditional Medicine: Indigenous health practices passed through generations, including
Ayurveda, TCM, and Unani.

Transpersonal Model: A health model recognizing spiritual consciousness and the
connection beyond personal identity.

Wellness: An active process of becoming aware of and making choices toward a healthy

and fulfilling life.
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