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State of Art of the Regulative Situation
of Nonconventional Medicines in Italy

Dear Editor:
In Western societies, people generally confuse the terms

‘‘medicine,’’ ‘‘biomedicine,’’ ‘‘EBM,’’ and ‘‘allopathy,’’ using
them as synonyms. Amid the prevailing confusion, Western
biomedical culture tends in its turn to define ‘‘alternative
medicine’’ in a negative way, as something outside the
mainstream, unsupported by scientific explanation or aca-
demic legitimization.1

We have a preference for talking about nonconventional
medicine (NCM): This term is scientifically neutral and al-
ludes to the conventional status appropriated by biomedical
orthodoxy; moreover, NCM may be the first choice of people
looking for well-being and health, and is not necessarily
something posited against the dominant paradigm.2 This
term is also socially more common and better known in
Italian parlance, as well as already being used in many of-
ficial documents.

According to the Italian Institute for Statistics, in 2005
about 8 million persons in Italy had used NCMs during the
previous 3 years: The typical Italian user of NCM is an adult
between 35 and 44 years of age with post-high-school qual-
ifications; there are a greater percentage of women; and the
most used NCMs and therapies are as follows: homeopathy,
acupuncture, herbal remedies, anthroposophic medicine,
and chiropractic.3 The Italian Republic protects health as a
fundamental right of the individual, safeguards the principle
of scientific pluralism, and ensures that the individual be free
to choose treatments and that health practitioners be pro-
fessionally qualified, with special focus on the independence
of MDs as regards the choice of treatment. However, in Italy,
unlike a number of EU countries, these medicines and re-
spective health systems are neither part of compulsory
medical degree curricula nor are contemplated in the pre-
vailing national health system.4

Resolution 1206 of the Council of Europe, November 4,
1999, concerning the status of NCM spurred FNOMCeO
(National Council of the Italian National Federation of Col-
leges of MDs and Dentists) to action. By the so-called Terni
Resolution (2002), entitled ‘‘Guidelines on Non Conventional
Medicines and Practices,’’ nine NCMs were recognized:
acupuncture, Traditional Chinese Medicine, Ayurvedic medi-
cine, homeopathy, anthroposophic medicine, homotoxicol-
ogy, phytotherapy, chiropractic, and osteopathy. These are
deemed to fall exclusively under the professional responsi-
bility of medical doctors and dentists; they are ‘‘to all effects
medical practice.’’ Nevertheless, at the present time Italian
universities have only nonprofessionalizing postgraduate
courses in the NCM field, not necessarily activated in medi-
cal faculties. All qualifying professionalizing education in the
NCM field has hitherto been due to the praiseworthy efforts
of private tuition.5 Similarly, research is mostly limited to
preclinical and clinical studies, and it is carried on in a few
university departments (for instance, at University of Flor-
ence) or under the supervision of some public agencies.6

In 2003, the first Consensus Conference of NCM in Italy
was promoted, and a related first Consensus Document on
NCM in Italy was signed by the most important associa-
tions of NCM. On December 5, 2003, Roberti di Sarsina was
instrumental in constituting the Permanent Committee of
Consensus and Coordination for NCM in Italy chosen from
among signers of the Consensus Document, with himself as
coordinator. It represents about 12,000 medical doctors and
veterinarians, and is Italy’s most representative nonprofit,
independent, multidisciplinary NCM interorganization and
the most authoritative interlocutor of public institutions with
regard to NCM.7

The government and Parliament have been invited to pass
a law acknowledging and regulating the practice of NCM.
No such law has yet been passed. During the last 20 years,
some 20 draft bills about NCM have been tabled without
results.8 It can be said that Italian institutions have not yet
responded to public demand; similarly, knowledge of NCM
among MDs, especially general practitioners, is not as
widespread as patient demand would require.9

There are many explanations for the progressive diffusion
of NCM therapies, which have much to offer, particularly in
the absence of effective conventional approaches. Current
citizen attitudes to health include a preference for natural
products over chemical drugs, a holistic sustainable philos-
ophy and related behavior in terms of health management,
a belief in individual responsibility for achieving wellness,
more attention to relationship, dialogue and emotive needs,
less unquestioning acceptance of medical authority, and
antitechnology feelings. Many of these arguments have been
explored in the recent literature: In particular, we makes the
case for a more person-centered, humanized, personalized
approach to medicine based on respect for people’s whole
bio-psycho-spiritual unity and equilibrium,10 including their
relation to the environment and the way they perceive or
‘‘narrate’’ their own complex individual existence.

Looking at these data, the need for more political attention
in Italy to the social demand for NCM and to the problem of
regulating NCM practice becomes evident, not only to pro-
tect patients’ safety and their right to choose how to take care
of themselves, but also to prevent the rise of new social and
geographical inequalities in the access to nonconventional
therapies. NCMs should not remain an opportunity for the
educated and rich alone but must be known and made ac-
cessible to everyone who wants to experiment in ways dif-
fering from biomedicine.
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