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1. INTRODUCTION

The field of Integrative and Complementary Practices contemplates complex
medical systems and therapeutic resources, which are also denominated by
the World Health Organization (WHO) as Traditional and Complementary/
Alternative Medicine (TM/CAM), according to WHO, 2002. Such systems and
resources involve approaches which stimulate the natural mechanisms of
injury prevention and recovery of health through effective and safe
technologies, with emphasis in the sheltering listening, in the development
of therapeutic bond and in the integration of the human being with the
environment and society.

In Brazil, the legitimating and institutionalization of those approaches of
health attention started in the 80s, especially after the institution of the
Unified Health System. With decentralization and popular participation, the
states and municipalities had more autonomy in the definition of their policies
and actions in health, coming to establish pioneering experiences.

A survey done together with the states and municipalities in 2004 showed
the structuring of some practices observed in the policies in 26 states, in a
total of 19 capitals and 232 municipalities. This policy, therefore, assists to
the guidelines of WHO and it seeks improvement towards the
institutionalization of Integrative and Complementary Practices in the scope
of the Unified Health System.

1.1 TRADITIONAL CHINESE MEDICINE - ACUPUNCTURE

The Traditional Chinese Medicine is characterized by an essential medical
system, originated thousands of years ago in China. It uses language that
portrays symbolically the laws of the nature and that it values the harmonic
interrelation among the parts seeking integrality. Having Yin-Yang as the
fundamental basis, the division of the world in two forces of fundamental
principles, interpreting all phenomena in complementary opposites. The
objective of this knowledge is to obtain means of balancing such duality. It
also includes the theory of the five movements that attributes all things and
phenomena in nature as well as in the body, one of the five energies (wood,
fire, earth, metal, and water). The Traditional Chinese Medicine uses in its
several treatment modalities (acupuncture, medicinal plants, diet therapy,
corporal and mental practices), elements of anamnesis, palpation of the
pulse, and the observation of the face and of the language.

Acupuncture is a health intervention technology that approaches in an
integral and dynamic way the health-disease process in the human being,
and could be used alone or in an integrated way with other therapeutic
resources. Original of the Traditional Chinese Medicine (TCM), acupuncture
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comprises a group of procedures which allows the necessary stimulus of
specific anatomical places through the insertion of threadlike metallic needles
for the promotion, maintenance and recovery of health, as well as for the
prevention of injuries and diseases.

Archeological findings allow us to suppose that this knowledge source
remounts from at least 3,000 years. The Chinese denomination zhen jiu,
which means needle (zhen) and heat (jiu) was adapted in the reports brought
by the Jesuits in the 17th century, resulting in the word acupuncture (derived
from the Latin words acus, needle and punctio, puncture). The therapeutic
effect of the stimulation of neuro-reactive areas or "acupuncture points"
was first described and explained in a language of time, symbolic and
analogical, consonant with the Chinese classic philosophy.

In the western societies, starting from the second half of the 20th century,
acupuncture was assimilated by the contemporary medicine, and thanks to
the scientific researches undertaken at several countries both eastern and
western, their therapeutic effects were recognized and they have been
explained gradually in scientific works published in respected scientific
magazines. It is now admitted that the stimulation of acupuncture points
provokes the release, in the Central Nervous System, of neurotransmitters
and other substances responsible for the responses of pain relieve promotion,
restoration of organic functions and immunity modulation.

WHO recommends acupuncture to their state-members, producing several
publications about its effectiveness and safety, professional training, as well
as research methods and evaluation of the therapeutic results of the
complementary and traditional medicines. The consensus of the United States
National Health Institute attests the indication of acupuncture whether used
alone or as a supporting procedure in several diseases and health injuries,
such as postoperative dental pain, adult post-chemotherapy or surgery
nauseas and vomits, chemical dependence, rehabilitation after cerebral
vascular injury, dysmenorrheal, migraine, epicondylitis, fibromialgy,
miofascial pain, osteo-arthritis, back pain, and asthma, among others.

TCM includes also corporal practices (lian gong, chi gong, tui-na, tai-chi-
chuan); mental practices (meditation); diet orientation; and the use of
medicinal plants (Traditional Chinese Phytotherapy), related to the
prevention of injuries and diseases, health promotion and recovery.

In Brazil, acupuncture was introduced about 40 years ago. In 1988, through
the Resolution no. 5/88 of the Planning and Coordination Interministerial
Commission (Ciplan), acupuncture had their norms established for the service
in the public health service.

Several Health Professional Councils recognize acupuncture as a specialty in
our country, and training courses are available in several states. In 1999, the
Ministry of Health placed in the Ambulatory Information System (SIA/SUS)



template of the Unified Health System the medical consultation in
acupuncture (code 0701234), that allowed the evolution attendance of the
consultations by area and in the entire country. The data from SIA/SUS
demonstrate a growth of acupuncture medical consultations in all regions.
In 2003, there were 181,983 consultations, with a lager concentration of
acupuncture doctors in the Southeast region (213 out of 376 doctors
registered in the system).

According to the insert diagnosis of MNPC in the services rendered by the
Unified Health System and the data of SIA/SUS, it is verified that acupuncture
is present in 19 states, distributed in 107 municipalities and 17 capitals.

As explained before, it is necessary to rethink, in the light of the attention
model proposed by the Ministry of Health, the insertion of such practice in
the Unified Health System, considering the need of capillarity increase to
assure the principle of universality.

1.2. HOMEOPATHY

Homoeopathy, a complex medical system bases on holistic and vital principle
and in the use of the natural law of healing was enunciated by Hippocrates
in the 6th century b.C. It was developed by Samuel Hahnemann in the 18th
century. After studies and reflections based on clinical observation and in
experiments accomplished at the time, Hahnemann systematized the
philosophical principles and doctrinaire of homeopathy in his works Organon
of the Art of Healing and Chronic Diseases. Since then, this medical thinking
has experienced great expansion in different places of the world, and today
it is firmly established at several countries of Europe, America and Asia. In
Brazil, homeopathy was introduced by Benoit Mure in 1840, and has become
a new treatment option.

In 2003, the Unified Health System information system and the diagnosis
data done by the Ministry of Health in 2004 showed that homeopathy is
present in the public health network in 20 states, 16 capitals, 150
municipalities, counting with 457 homeopathy medical professionals
registered.

Homeopathy is present in at least 10 public universities, in teaching, research
or attention activities, and counts with courses of homeopathy specialized
training in 12 states. It also counts with the training of homeopathy doctors
by the National Commission of Medical Residence.

1.3. MEDICINAL PLANTS AND PHYTOTHERAPY

Phytotherapy is a "therapeutic process characterized by the use of medicinal
plants in their different pharmaceutical forms, without the use of isolated
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active substances, although of vegetable origin". The use of medicinal plants
in the art of healing is an ancient form of treatment, related to the origins
of the medicine and based in the accumulation of information by successive
generations. Along the centuries, products of vegetable origins constituted
the basis for treatment of different diseases.

Brazil possesses great potential for the development of such therapeutics,
as the country with the largest vegetable diversity in the world, wide social
diversity, the use of medicinal plants linked to the traditional knowledge
and technology to scientifically validate such knowledge.

Nowadays, there are state and municipal programs of phytotherapy, from
those with therapeutic memento and specific regulation for the service,
implemented more than 10 years ago, to those recently started or with
pretension of implantation. In a survey done by the Ministry of Health in
2004, it was verified that in all Brazilian municipalities phytotherapy is present
in 116 municipalities, contemplating 22 states.

1.4. SOCIAL THERMALISM/CRENOTHERAPY

The use of mineral water in the treatment of health is a very ancient
procedure, used from the time of the Greek Empire. It was described by
Herodotus (450 B.C.), the author of the first scientific publication on
thermalism.

Thermalism constitutes the different ways of mineral water use and its
application in health treatments.

Crenotherapy consists of the prescription and use of mineral water with
therapeutic purposes in a complementary way to other health treatments.

2. OBJECTIVES

2.1. To incorporate and to implement the Integrative and
Complementary Practices in the Unified Health System, in the
perspective of injury prevention and the promotion and recovery
of health, with emphasis in the basic attention, for the continuous
humanized and integral health care.

2.2. To contribute for the increase of the System resolubility and
broader access to the Integrative and Complementary Practices,
ensuring quality, effectiveness, efficiency and safety in its use.

2.3. To promote the rationalization of health actions, stimulating
innovative and socially contributive alternatives to the sustainable
development of the communities.




2.4. To stimulate actions regarding the social control/participation,
promoting the responsible and continuous involvement of the users,
managers and professionals in the different instances of health
policies effectiveness.

3. GUIDELINES

3.1. Structuring and empowerment of the attention in Integrative
and Complementary Practices in the Unified Health System, by:

e Incentive to the insertion of Integrative and Complementary Practices in
all levels of attention, with emphasis in the basic attention;

¢ Development of the Integrative and Complementary Practices in a multi
professional manner for the professional categories present in the Unified
Health System, and in consonance with the level of attention;

¢ Implantation and implementation of actions and empowerment of existent
initiatives;
e Establishment of financing mechanisms;

¢ Elaboration of technical and operational norms for implantation and
development of those approaches in the Unified Health System; and

e Articulation between the National Policy of Health Attention to Indigenous
People and other policies of the Ministry of Health.

3.2. Development of qualification strategies in Integrative and
Complementary Practices for professionals in the Unified Health
System, in accordance with the principles and guidelines established
for permanent education;

3.3. Popularization and information of basic knowledge of
Integrative and Complementary Practices for health professionals,
manages and users of the Unified Health System, considering the
participatory methodologies and the popular and traditional
knowledge;

¢ Technical and financial support to professional qualification to act in areas
of information, communication and popular education in Integrative and
Complementary Practices that act in the strategy of Family Heath and
Program of Community Health Agents.

¢ Elaboration of information material such as posters, booklets, pamphlets
and videos, seeking to the promotion of Integrative and Complementary
Practices information and popularization actions, respecting the regional
and cultural specificities of the country and addressed to professionals,
managers, health counselors, as well as health educators and students and

the community in general.
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¢ Inclusion of Integrative and Complementary Practices in the agenda of social
communication activities of the Unified Health System;

e Support and empowerment of information and popularization innovative
actions on Integrative and Complementary Practices in different cultural
languages, such as jester, hip hop, theater, songs, pamphlet literature and
other manifestation forms.

- Identification, articulation and support to experiences of popular education,
information and communication in Integrative and Complementary Practices.

3.4. Empowerment of the social participation

3.5. Providing access in the sanitary regulation of homeopathic and
herbal medicine in the perspective of the increase of public
production, assuring the specificities of the pharmaceutical assistance
in those areas.

e Elaboration of the National List of Medicinal Plants and of the National List
of Herbal Medicines.

* Promotion of the rational use of medicinal plants and herbal medicines in
the Unified Health System.

¢ Fulfillment of the quality, effectiveness, efficiency and safety criteria in the
use of medicinal plants and herbal medicines.

e Fulfillment of the best manufacturing practices, in agreement with the
legislation in force.

3.6. Guarantee of access of other strategic input products of
Integrative and Complementary Practices, with quality and safety of
actions.

3.7.Incentive to research in Integrative and Complementary Practices
for the refinement of health attention, evaluating efficiency,
effectiveness, effectivity and safety of the rendered cares.

3.8. Development of follow-up and evaluation actions of the
Integrative and Complementary Practices, for instrumentalization of
management processes.

3.9. Promotion of national and international cooperation of the
experiences in Integrative and Complementary Practices in the areas
of attention, permanent education and health research.

e Establishment of technical-scientific exchange seeking to the knowledge
and information exchange of the experiences in the field of health attention,
training, permanent education and research between the states and countries
where Integrative and Complementary Practices are integrated into the public
health service.



3.10. Assurance of monitoring the quality of herbal medicines by
the National System of Sanitary Surveillance.

4. IMPLEMENTATION OF THE GUIDELINES

4.1.IN THE TRADITIONAL CHINESE MEDICINE - ACUPUNCTURE

Premise: Development of the Chinese Traditional Medicine -
acupuncture in a multi professional level, for the professional
categories present in the Unified Health System, and in consonance
with the level of attention.

Guideline TCM/A 1

Structuring and empowerment of the attention in TCM-acupuncture in the
Unified Health System, with incentive to the insertion of TCM-acupuncture
in all levels of the system with emphasis in basic attention.

1. Family Health Strategy

Mechanisms should be prioritized to assure the insertion of health
professionals with regulation in acupuncture within support, participation
and co-responsibility reasoning with family health strategy.

2. Specialized Centers

Acupuncture health professionals inserted in the specialized medium and
high complexity ambulatory services should participate in the reference/
counter-reference system, acting in a resolute manner in the process of
permanent education.

Acupuncture health professionals inserted in the hospital network of the
Unified Health System.

For every insertion of professionals who work with acupuncture in the Unified
Health System it will be necessary the title of specialist.

Guideline TCM/A 2

Development of qualification strategies in TCM-acupuncture for the Unified
Health System professionals, consonant to the principles and guidelines for

the Unified Health System permanent education.
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1. Incentive for training so the health team can develop actions of injury
prevention, promotion and education in health - both individual and collective
- in the logic of TCM, once such training should involve basic concepts of TCM
and corporal and meditative practices. Example: Tui-Na, Tai Chi Chuan, Lian
Gong, Chi Gong and others that comprise the health attention in TCM.

2. Incentive of a database formation related to training schools.

3. Articulation with other areas seeking to enlarge the formal insertion of
TCM-acupuncture in the undergraduate and graduate courses for health
professionals.

Guideline TCM/A 3

Popularization and information of the basic knowledge of TCM-acupuncture
for users, health professionals and managers of the Unified Health System.

Guideline TCM/A 4

Guarantee of access to the strategic input products for TCM-acupuncture in
the perspective of warranty of quality and safety of actions.

1. Establishment of norms related to the necessary input product for the practice
of TCM-acupuncture with quality and safety: filiform disposable needles of
varied sizes and calibers; moxa (coal and/or artemisia); vegetable sphere for
earlobe acupuncture; metallic sphere for earlobe acupuncture; sucker glasses;
equipment for electro-acupuncture; maps of acupuncture points.

2. Establishment of a National Price List for those products.

Guideline TCM/A 5

Development of follow up and evaluation actions for TCM-acupuncture.

For the development of follow up and evaluation actions, codes of procedures
should be created, stated as followed for the composition of the indicators.

Establishment of criteria for the implementation and implantation follow-up
of TCM-acupuncture, such as: acupuncture consultation coverage; rate of
procedures related to TCM-acupuncture; rate of educational actions related to
TCM-acupuncture; rate of procedures related to corporal practices - TCM-
acupuncture, among others.



Guideline TCM/A 6
Integration of TCM-acupuncture actions with similar health policies.

Because of this integration, it should be established within all areas of the
Ministry of Health, for the construction of partnerships that shall propitiate
the integral development of actions.

Guideline TCM /A 7
Incentive to research lines in TCM-acupuncture that:

¢ To improve its practice and evaluate its effectiveness, safety, and economical
aspects, in a pragmatic context, associated or not to other procedures and
complementary health practices, and successful experiences (services and
municipalities).

e |dentify more effective, permanent, safe and efficient techniques and
conducts for problem solving of health of a given population;

¢ Point out strategies for optimization of the treatment effectiveness by
acupuncture and complementary practices; and

e To establish technical-scientific exchange seeking knowledge and exchange
of information deriving from the experiences in the field of training,
permanent education and research among countries where TCM-acupuncture
is integrated into the public health service.

It shall be observed, in the case of clinical research, the development of studies
which follow the norms of CONEP/CNS.

Guideline TCM/A 8
Financing warranties for the actins of TCM-acupuncture.

To make possible the financing of the model of attention, measures should
be adopted related to:

e The insert of codes of procedures with the objective of increasing the
information on TCM-acupuncture in the system and to promote the financing
of the accomplished interventions;

e The warranty of specific financing for information and information of TCM-
acupuncture basic knowledge for health professionals, managers and users
of the Unified Health System, considering the participatory methodologies
and popular and traditional knowledge.

Consideration: there should be done quarterly evaluations of the increment
of the actions accomplished starting for the first year, with views the

adjustments in the financing by performance and agreement.
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