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In order to clarify the actual situation of utilization/provision of integrative medicine and its health damage in
Japan and other countries, and to analyze them from the viewpoint of social determinants of health, the following
studies were conducted.

(1) Survey on the utilization of integrative medicine in Korea

For the surveillance in Korea, we developed the Korean version questionnaire for integrative medicine from
that used in Japan in last year. With it, we conducted the survey on 1,600 Korean people on the Internet and
compared it with the results in Japan. As a result, it became clear that the use of integrated medical cares and the
involvement of (advice from) medical doctors for the utilization of integrated medicine was extremely smaller in
Japan than Korea.

(2) Survey on the provision of integrative medicinal cares in Japanese Clinic..

We conducted an internet survey on the state of provision of integrative medicinal cares for 400 Japanese clinic
doctors. Except for Kampo medicines and dietary supplements, medical doctors hardly provide integrative
medicinal cares at all. Major reasons for not providing them are lack of know-how of providing and insufficient
evidence of integrative medicine. Seventy-seven % of doctors answered "I do not intend to provide integrative
medicine in the future”, while 10% of doctors answered "l recommend integrative medicine repeatedly for patients
who required integrative medicine™. There were two controversial answers, i.e. positive introduction of integrative
medicine and negative manner to it.

(3) Survey on health damage of supplements and herbal medicines

We picked up the several information or databases provided by the Ministry of Health, Labor and Welfare, Food
Safety Commission of Japan, National Institute of Health Sciences, National Institutes of Biomedical Innovation,
Health and Nutrition, National Consumer Affairs Center of Japan as the sites supplying the health damage of herbal
products and crude drugs imported from abroad. And we investigated and identified the source of these information
of the sites. The information sources were as follows: FDA (US), EMA (Europe), MHRA (UK), Health Canada
(Canada), TGA (Australia), CDC (US), and EDM (WHO). By evaluating the quality of the information contained
on these sources, it was possible to evaluate the quality and reliability of the information sources.

(4) Survey on utilization of integrative medicine and health damage from the viewpoint of Social Determinants of
Health

Analysis of the Social Determinants of Health factor for integrative medicine in 300 people residing in the
metropolitan area showed that utilization of integrative medicine was not related to educational background and
was related to income and health literacy. It is suggested that improvement of health literacy can promote
appropriate use of integrative medicine. And we also conducted the similar survey for 100,000 elderly people in
Japan in collaboration with the project of JAGES (Japan Gerontological Evaluation Study). Analysis of some data
revealed that the use of integrative medicine in the elderly was related to the marital status and the cost of
integrative medical care. There was also an association between educational background and health damage,
income and future availability. It was suggested that health education for the elderly about integrative medicine can
promote appropriate use of it.



(5) Theoretical review towards policy proposals of integrative medicine in Japan

We collected articles on factors of integrative medicine usage from Japan, Taiwan, Korea, China, UK, Germany,
France, Sweden, and US. PubMed database was searched with literature review method. We also collected reports
on socio-cultural context among the above countries using public secondary database. The articles were categorized
into usage rate, characteristics of users, and varieties of integrative medicine. Moreover, we obtained the reports on
socio-cultural context among the above countries from the perspectives of economy, politics/society, and healthcare

section. We will conduct a comparative cultural review of these articles and reports by analyzing these data.
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Exploratory analysis of existing survey data

An exploratory analysis of the relationships between integrative medicine and the social determinants
of health (SDH) was performed using survey data from the 2015 study “Research, from the standpoint
of social determinants of health, on establishing the social bases for effective use of integrative
medicine.”

A questionnaire-based survey was administered to 313 randomly selected subjects from the Kanto
Region, with a mean age of 51.8 years, of whom 157 were men (50.2%). Of this total, 133 (42.5%)
had used some form of complementary and/or alternative medicine (CAM) within the previous year,
which consisted of supplements and/or health foods (25.6%), massages (16.6%), and Kampo medicine
(11.8%). The mean sum spent on CAM per month was ¥7,415. The number of users who had checked
that the CAM was safe was 77 (58.3%) and the number of users who had someone with whom to
discuss CAM was 105 (78.9%).

No relationship was found between income and CAM use in general, but correlations with income
were found for supplement use (p=0.012) and for seitai (traditional Japanese chiropraxy-like
techniques; p = 0.043). With respect to health literacy, CAM-users had significantly higher levels than
non-users (p < 0.001), those who had checked the safety of CAM had significantly higher levels than
those who had not checked it (p <0.001), and those who had someone to discuss CAM had
significantly higher levels than those without anyone. The use of CAM was correlated with health
literacy (p < 0.001) as well as the confirmation of safety of CAM (p <0.001). Hence, the findings
suggest that the use of certain types of CAM is correlated with income and that appropriate use of
integrative medicine can be promoted by increasing health literacy.

2. Japan Gerontological Evaluation Study (JAGES)

In collaboration with the JAGES Project, a questionnaire-based survey on the use of integrative
medicine was administered to the elderly population throughout Japan. The survey, performed between
October and December 2016, covered people who were over 65 years of age. There were 24,257
respondents to the questionnaire about CAM. At the time of reporting, the data from this study are still
being collated; therefore, the following is a tentative analysis, covering approximately 500 respondents.

Of the analyzed subjects, 295 were women (52.9%) and 408 were married (73.1%). The mean age was
74.0 years, with 317 subjects (56.8%) in the age range of 65-75 years and 241 (43.2%) aged more than
75 years. The annual equivalent income was less than ¥2 million in 179 subjects (32.1%), ¥2 to
4 million in 201 subjects (36.0%), and over ¥4 million in 57 subjects (10.2%). The number who had
used CAM within the previous year was 229 (44.5%) and 181 of these (35.1%) had used supplements
and/or health foods, 44 (8.5%) had used Kampo medicines, and 44 (8.5%) had had massages. For 97
subjects (45.5%), the cost of CAM per month was ¥3,000 to ¥10,000 and 22 subjects (12.4%) had
experienced health damage due to CAM.



The significant correlations found between the social determinants of health and CAM-use parameters
were between marital status and cost (p = 0.003), marital status and cost of supplements (p = 0.004),
educational level and damage to health (p =0.020), and income and possibility of future CAM use
(p = 0.002). These findings suggest that appropriate use of integrative medicine could be promoted by
providing socially disadvantaged elderly people with health education relating to CAM use.
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