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Summary

Background: In line with growing public popu-
larity of complementary and alternative medicine
(CAM), courses in CAM have been implemented
inMedical Schools internationally, but as yet in an
uncoordinated and heterogeneous way. In Swit-
zerland, comprehensive data about CAM educa-
tion at Medical Faculties are lacking.

Objectives: To survey courses at Swiss Medical
Schools, document medical students’ attitude to-
ward and knowledge of CAM and their experience
of CAM courses at medical schools. The aim was
to determine the relationship between the pres-
ence/absence of CAM courses at each medical
school and students’ attitude toward, knowledge
of, and motivation to learn about CAM.

Methods: Data about current courses in CAM
were collected from the websites of the five Swiss
Medical Schools and from an online questionnaire
addressed to the CAM teachers (n = 13). All Swiss
senior medical students (n = 640) were surveyed by
an anonymous online questionnaire.

Results:There are two chairs for CAM in Bern
and Zürich, CAM familiarisation courses are pro-
vided by external teachers in Basel and Lausanne,
and there was no CAM education in Geneva.
38.3% of the senior medical students replied to

the survey. 80.0% of the students who visited
CAM courses stated that they have improved their
knowledge of CAM. There was no relationship
between the presence of CAM education and a
significant elevation of the self-assessed knowl-
edge of CAM of the students. CAM education has
no significant influence on students’ opinions
about CAM, nor does it significantly motivate
them to deepen their study of CAM. Form, fre-
quency and content of CAM courses are similarly
as heterogeneous as in other countries.

Conclusions: There is no coordination or stan-
dard for CAM courses in Swiss Medical Schools.
Our results suggest an overall positive attitude
toward and positive personal experiences with
CAM of Swiss medical students’, but a relation-
ship between the absence or presence of CAM
courses and students attitudes and knowledge
could not be found. A coordinated policy towards
the integration of CAM in medical curricula is
strongly recommended.
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Introduction

Complementary and alternative medicine
(CAM) consists of a mixture of various methods,
whose mode of action and effectiveness are, in
part, still a matter of intensive debate [1–4]. This
situation, as well as growing popularity and in-
creasing use of CAM in many countries, makes it
necessary for physicians to be knowledgeable
about CAM. This has led to a gradual integration
of CAM courses into medical school curricula [5].
By 2003, 83% of US primary care medical school

faculties had offered CAM courses within primary
care curricula [6]. At least 40% of European Med-
ical Schools offer courses involving CAM [7, 8].
Most medical schools in the UK offer CAM famil-
iarisation courses [9]. In Germany, CAM has be-
come a required subject for all medical schools
since 2003 [10]. CAM is also very popular in Swit-
zerland. Two chairs for CAM were created upon
popular demand at the Universities of Zürich
(1994) and Bern (1995). In May 2009, a public
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vote was held in which 67% of the national popu-
lation voted for the formal consideration of CAM
in the national constitution.

Surveys assessing the status, prevalence, and
diversity of CAM education in medical schools are
available for the US, Canada, Australia, Japan, Is-
rael, UK, Germany, and other countries. Collec-
tively, these surveys indicate that CAM has estab-
lished a significant presence in undergraduate
medical curricula [7, 8, 10–15]. Surveys gauging
students’ attitudes toward, knowledge of and in-
terest in learning more about CAM in several
countries unanimously show positive attitudes to-
wards, and a high level of desire to learn about,

CAM in medical schools [16–24]. In Switzerland,
such data as well as a meaningful educational pol-
icy in this respect are completely lacking on a na-
tional level. Only one survey by the University of
Geneva exists, showing that 64% of medical stu-
dents wanted to have CAM training at medical
school [25]. For this reason, we decided to conduct
a national survey with the aim to investigate
whether and how CAM is integrated into the
medical curricula in Switzerland and to document
medical students’ attitudes toward, experiences
with, knowledge of, and desire to learn about
CAM.

Methods

Current CAM education at Swiss Medical Schools

Information on CAM teachers and courses in the
curricula was collected from the websites of the five Swiss
Medical Schools between October 2006 and January
2007. Then, an online questionnaire gathering details
about the specific CAM disciplines being taught and the
format of the courses was developed and submitted to
CAM teachers of the Swiss Medical Schools (n = 13).
These teachers where found through the websites of the
medical faculties and information obtained from the
deans, who were directly contacted by mail. The purpose
of this questionnaire was to complete the data collected
from the websites, with the aim to obtain a full and reli-
able description of CAM education in Switzerland. The
results were discussed in a descriptive analysis and inter-
preted with a qualitative approach.

Medical students’ survey

We chose sixth year students to ensure, in the univer-
sities with CAM options, that students had completed
CAM courses before answering the questionnaire. After
referring to a possible previous personal use, the ques-
tionnaire encompassed five questions which were sampled
and adopted from earlier studies [16, 17, 19–21, 24]. The
following question and answer formats were used: Ques-
tion 1: “How was your personal experience with the fol-
lowing CAM disciplines?”, click “positive”, “indifferent”,
“negative”, or “no experience” for these disciplines: acu-
puncture and Traditional Chinese Medicine (TCM), an-
throposophy, ayurveda, homeopathy, naturopathy and
phytotherapy (these disciplines figured on the websites of
the Swiss universities offering CAM courses and are the
most frequently applied CAM disciplines by physicians in
Switzerland). Question 2: “What is your opinion about
the effectiveness of the following disciplines?”, click “ef-

fective”, “rather effective”, “rather ineffective”, or “inef-
fective” for disciplines as in question 1. Question 3: “How
is your self-assessed knowledge of the following CAM
disciplines?”, click “could practise”, “could advise”, “heard
about”, or “don’t know” for disciplines as in question 1.
Question 4: “What is your opinion about the following
assertions?”, assertions as stated in table 8, click “strongly
agree”, “agree”, “disagree”, or “strongly disagree”. Ques-
tion 5 investigated exposure to CAM, prior to learning at
medical school with the question and answer format indi-
cated in table 9. As the questionnaire was designed to be
accepted by the server even if it was not complete, the
number of respondents (n) could vary in the same group
for the different items of one question. Therefore the re-
sults are presented in relative frequency tables (percent-
ages). For each question, the n-range (nmin–max) figures in
brackets under the header of each group of respondents.
The responses of the questionnaire were entered and an-
alysed using OpenEpi Version 2 open source calculator.
Absolute frequencies of responses to each item of each
question were tabulated separately and compared be-
tween the different groups of respondents in R by C ta-
bles. Chi squares, degrees of freedom, and p-values were
calculated to identify statistically significant differences
between the groups of students.

The survey among CAM teachers and students was
performed from February to June 2007 with permission
from the five medical faculties. The teachers received a
letter, and the students an e-mail, that explained the study
together with a request for them to participate by com-
pleting the online questionnaires. As the questionnaires
were anonymous, we sent two follow-up e-mails to all
respondents providing the updated status and the re-
sponse rate of our study and asking those who had not yet
answered to do so.

Results

CAM teachers and courses at Swiss Medical
Schools

On the websites, we found that CAM courses
were offered at the medical schools in Bern,
Lausanne and Zürich. Basel and Geneva did not
mention CAM or any CAM discipline. We then
contacted all 13 CAM teachers with formal CAM

teaching assignments,who were found by the inter-
net or who were mentioned by deans: four in Bern,
three in Zürich and six in Lausanne. Replies were
received from 10 (76.9%) teachers. The qualifica-
tions of the CAM teachers reported are depicted in
table 1, and the structure, content and form of
CAM courses are depicted in tables 2 and 3.
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Table 1

Qualifications of CAM teachers.

Qualifications of CAM teachers Bern Zürich Lausanne

yes no yes no yes no

Physicians practicing CAM 4 0 2 0 3 0

Physicians practicing conventional medicine 2 2 1 1 3 0

Representatives of societies of physicians using CAM 4 0 1 1 0 2

Non-medical health professionals practicing CAM 0 4 1 1 1 1

Researchers in the field of CAM 4 0 2 0 1 1

Researchers in the field of conventional medicine 2 2 2 0 0 2

Physicians practicing CAM and conventional physicians
in a debate

2 2 1 1 2 0

Others 1 3 1 1 2 0

Table 3

Content and form of CAM education at Swiss Medical Schools*.

Content Bern Zürich Lausanne Basel

Acupuncture/TCM° Yes yes yes no

Anthroposophy Yes yes yes yes

Ayurveda No no yes no

Homeopathy Yes no yes no

Naturopathy No yes no no

Neural therapy Yes no no no

Phytotherapy No yes no no

Others No no popular medicine,
osteopathy, healing

no

Form Bern Zürich Lausanne Basel

Required No no no no

Elective Yes yes yes yes

Preclinical years Yes yes no yes

Clinical years Yes yes yes yes

ECTS-credits Yes no no in project

Faculty lectures Yes yes yes in project

Seminars Yes yes yes in project

Problem-based No yes no no

Patient presentation Yes no yes in project

Clerkship Yes yes no no

With examination No no no no

CAM thesis Yes yes yes no

Public lectures Yes yes no no

* There is no CAM education at Medical School of Geneva.
° TCM: Traditional Chinese Medicine.

At the Medical School of Bern, all four CAM
teachers responded to the questionnaire. The In-
stitute of Complementary Medicine (KIKOM:
Kollegiale Instanz für Komplementärmedizin) is
responsible for CAM education for the under-
graduate medical curriculum. Four disciplines are
covered: TCM and acupuncture, anthroposophic
medicine, homeopathy, and neural therapy. Most
courses are electives and most of these are credit-
rewarded.The teaching formats are lectures, sem-
inars, problem-based learning and patient presen-
tations.

At the Medical School of Zürich, two out of
three CAM teachers filled in the questionnaire.
The Institute of Naturopathy (Institut für Natur-
heilkunde), which is affiliated to the Department
of Internal Medicine, offers CAM courses during

Table 2

Structure of CAM courses at Swiss Medical Schools* in hours per year.

Medical
curriculum

Bern Zürich Lausanne Basel

1st year 20 hours electives with 2 half-day practices 110 hours lectures (also
for students of other
faculties who choose the
topic Naturopathy)

– 4 hours lectures

2nd year 20 hours electives with 2 half-day practices –

3rd year 20 hours elective with 2 half-day practices

4th year 48 hours seminars (for students of all years) 12 hours lectures (familiarisation courses) In project: 72 hours courses
(elective, “learning with the
patient”)

5th year 8 hours lectures 24 hours lectures; 16 hours seminars (also
for students of other faculties who choose
the topic TCM°)

6th year Clerkship 1 month Clerkship

* There is no CAM education at the Medical School of Geneva.
° TCM: Traditional Chinese Medicine.

the undergraduate medical curriculum.The disci-
plines are: TCM/acupuncture, anthroposophic
medicine, naturopathy and phytotherapy, taught
by lectures, problem-based learning and seminars.
All courses are electives and none of them are
credit-rewarded.

At the Medical School of Lausanne, four of the
six CAM teachers returned the questionnaire.Two
departments organise CAM courses: the Depart-
ment of Pharmacology andToxicology offers elec-
tive, non-credit-rewarded familiarisation courses
(lectures and patient presentations) in acupunc-
ture, anthroposophic medicine, homeopathy, ay-
urveda, osteopathy, healing and popular medicine,
and the Institute of History of Medicine and Pub-
lic Health gives elective, non-credit-rewarded lec-
tures and seminars on TCM.

Although the website of the Medical School of
Basel does not mention CAM, some CAM courses
are offered, as one of the Bern CAM teachers is
regularly invited to lecture in Basel. A compulsory
CAM lecture and a credit-rewarded elective
within a program called “learning with the pa-
tient” were offered.

Medical students’ survey
We contacted all 640 sixth year medical stu-

dents in Switzerland; 245 (38.3%) of them replied
to the survey. Of the respondents, 136 (55.5%)
were women and 109 (44.5%) were men. The re-
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sponse rates of the students of different medical
schools did not vary to a statistically significant ex-
tent (table 4).

Students’ personal experience with CAM (table 5)
Only homeopathy had been experienced by

more than half of the total students (61.8%).
Naturopathy had been experienced significantly

more by students from Zürich (37.0%) than by
any of the other groups of students. The personal
experience with CAM was rather positive for the
majority of students (mean value 74.3%). Home-
opathy was the only discipline to show a statisti-
cally significant disparity: 75.9% of the students in
Lausanne versus 29.3% in Bern stated it had been
a rather positive experience.

Students’ perceived effectiveness of CAM (table 6)
Acupuncture/TCM and phytotherapy were

rated as the most effective, whilst ayurvedic and
anthroposophic medicine and homeopathy were
rated lowest. The results for homeopathy were,
again, not homogeneous: in Zürich, Lausanne,
Geneva, and Basel the perceived effectiveness of
homeopathy was more than 50.0%, versus 25.0%
in Bern.

Table 4

Response rates of the
students’ survey.

Bern Zürich Lausanne Geneva Basel Total

Contacted
students

148 186 100 84 122 640

Responding
students

65 57 47 32 44 245

Response
rate (%)

43.9 30.6 47.0 38.1 36.1 38.3

For this table p = 0.03954: the difference between the response
rates is not significant.

Table 5

Students’ personal
experience with
CAM.

Experienced CAM discipline (% yes) Bern
(n = 57–63)

Zürich
(n = 46–55)

Lausanne
(n = 38–46)

Geneva
(n = 26–30)

Basel
(n = 38–44)

Total
(n = 205–238)

Acupuncture/TCM* 33.3 51.9 26.7 36.7 34.1 36.9

Anthroposophy 19.0 13.0 7.0 6.9 4.5 11.2

Ayurveda 6.5 9.4 13.6 27.6 6.8 11.2

Homeopathy 63.5 65.5 60.9 66.7 52.3 61.8

Naturopathy 17.5 37.0 20.5 13.8 13.6 21.4 ≠

Neural therapy 9.5 5.7 0 13.8 9.1 7.3

Phytotherapy 23.8 28.3 32.6 44.8 29.5 30.2

Other CAM 7.0 13.0 18.4 26.9 10.5 13.7

If yes, % positive personal experience with CAM:

Experienced CAM discipline
(% positive experience)

Bern
(n = 5–41)

Zürich
(n = 3–33)

Lausanne
(n = 0–29)

Geneva
(n = 3–21)

Basel
(n = 3–23)

Total
(n = 18–147)

Acupuncture/TCM* 70.8 81.5 84.6 81.8 85.7 79.8

Anthroposophy 50.0 57.1 100 66.7 66.7 60.7

Ayurveda 60.0 83.3 66.7 100 66.7 78.6

Homeopathy 29.3 57.6 75.9 57.1 69.6 55.1 ≠

Naturopathy 83.3 75.0 77.8 80.0 83.3 78.8

Neural therapy 100 66.7 – 66.7 75.0 83.3

Phytotherapy 83.3 73.3 100 61.5 63.6 77.8

Other CAM 50.0 66.7 88.9 100 100 80.6

* TCM: Traditional Chinese Medicine.
≠ p <0.05: there is a statistically significant difference between the responding groups for these disciplines:
p = 0.0261 for Naturopathy in Zürich vs. all in all other universities;
p = 0.0011 for Homeopathy in Bern vs. in Lausanne.

Table 6

Students’ subjec-
tively perceived
effectiveness of CAM.

CAM discipline
(% effective + rather effective)

Bern
(n = 55–64)

Zürich
(n = 40–55)

Lausanne
(n = 28–46)

Geneva
(n = 21–31)

Basel
(n = 36–43)

Total
(n = 186–237)

Acupuncture/TCM* 92.2 89.1 76.1 90.3 90.7 88.6

Anthroposophy 46.8 32.0 42.0 33.3 42.1 40.2

Ayurveda 27.3 31.8 59.5 45.5 43.2 39.5 ≠

Homeopathy 25.0 52.8 57.1 51.7 52.4 45.5 ≠

Naturopathy 44.8 63.2 38.5 63.6 61.5 53.1

Neural therapy 68.8 30.0 28.6 28.6 69.4 50.0 ≠

Phytotherapy 61.6 71.8 65.0 73.1 71.1 67.6

* TCM: Traditional Chinese Medicine.
≠ p <0.05: there is a statistically significant difference between the responding groups for these disciplines:
p = 0.0240 for Ayurveda in Lausanne vs. in Bern and Zürich;
p = 0.0037 for Homeopathy in Bern vs. all other universities;
p = 0.000006 for Neural therapy in Bern and Basel vs. in Zürich, Lausanne and Geneva.
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Students’ self-assessed knowledge of CAM (table 7)
The best known disciplines were homeopathy

and acupuncture/TCM. The two disciplines
which nobody could practise were ayurveda and
neural therapy, and these two disciplines have also
the highest percentages of the answer “don’t
know”. The calculated Chi squares do not meet
Cochrane’s recommendations in the data in this
table, therefore the calculation of the statistical
relevance of these results is unreliable.

Students’ attitude toward CAM (table 8)
More than three quarters of all students

agreed with the following three statements: (1)
CAM is a useful supplement to conventional med-
icine; (2) CAM includes ideas and methods from
which conventional medicine could benefit; and

(3) practitioners should be able to advise their pa-
tients about commonly used CAM topics. There
was little agreement with the statement: CAM is a
threat to public health (11.7%).The individual re-
sults for each school of medicine are relatively
similar for this section.

Students’ experience of CAM courses at medical school
(table 9)

Of the respondents, 67.7% from Bern, 53.2%
from Lausanne, 15.8% from Zürich and zero from
Basel and Geneva have attended CAM courses at
their medical school. 80.0% of all students state
that the CAM courses have improved their knowl-
edge of CAM. 64.0% of the students at Lausanne
have felt motivated to deepen their study of CAM,
versus 33.3% in Zürich and 19.0% in Bern. The

Table 7

Students’ self-
assessed knowledge
of CAM (%).

CAM discipline Bern
(n = 62–63)

Zürich
(n = 55–56)

Lausanne
(n = 47)

Geneva
(n = 29–31)

Basel
(n = 43–44)

Total
(n = 238–241)

Acupuncture/TCM*

Don’t know 1.6 0 0 6.5 2.3 1.7

Heard about 60.3 55.4 70.2 51.6 70.5 61.8

Could advise 36.5 42.9 25.5 41.9 25.0 34.4

Could practise 1.6 1.8 4.3 0 2.3 2.1

Anthroposophy

Don’t know 15.9 32.7 57.4 65.5 25.0 35.7

Heard about 76.2 60.0 31.9 34.5 68.2 57.1

Could advise 6.3 7.3 8.5 0 6.8 6.3

Could practise 1.6 0 2.1 0 0 0.8

Ayurveda

Don’t know 56.5 50.9 29.8 23.3 36.4 42.0

Heard about 40.3 45.5 66.0 56.7 61.4 52.5

Could advise 3.2 3.6 4.3 20.0 2.3 5.5

Could practise 0 0 0 0 0 0

Homeopathy

Don’t know 0 0 0 0 0 0

Heard about 44.4 48.2 59.6 64.5 59.1 53.5

Could advise 54.0 48.2 31.9 32.3 38.6 42.7

Could practise 1.6 3.6 8.5 3.2 2.3 3.7

Naturopathy

Don’t know 30.2 12.7 23.4 23.3 29.5 23.8

Heard about 58.7 74.5 61.7 63.3 52.3 62.3

Could advise 9.5 12.7 12.8 13.3 13.6 12.1

Could practise 1.6 0 2.1 0 4.5 1.7

Neural therapy

Don’t know 17.5 72.7 83.0 63.3 37.2 52.5

Heard about 61.9 23.6 17.0 36.7 53.5 39.5

Could advise 20.6 3.6 0 0 9.3 8.0

Could practise 0 0 0 0 0 0

Phytotherapy

Don’t know 25.4 29.1 8.5 13.3 18.2 20.1

Heard about 55.6 56.4 66.0 80.0 65.9 62.8

Could advise 14.3 10.9 23.4 6.7 13.6 14.2

Could practise 4.8 3.6 2.1 0 2.3 2.9

* TCM: Traditional Chinese Medicine.
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proportion of positive experience is significantly
higher than the proportion of negative experience
amongst the respondents of Zürich and Lausanne,
as opposed to Bern, where the positive and nega-
tive proportions are approximately equivalent. Fi-

nally, it seems that the presence or absence of
CAM courses have no significant influence on the
students’ opinion about CAM, neither in Bern,
nor in Zürich, nor in Lausanne.

Table 8

Students’ attitude
toward CAM.

Proposed assertions
(% agree + strongly agree)

Bern
(n = 62–63)

Zürich
(n = 56–57)

Lausanne
(n = 45–46)

Geneva
(n = 28–30)

Basel
(n = 44)

Total
(n = 235–239)

CAM is a useful supplement to
conventional medicine (COM).

77.8 75.5 82.2 83.3 95.5 82.0

CAM includes ideas and methods
from which COM could benefit.

68.3 73.2 78.3 79.3 86.4 76.0

Practitioners should be able to
advise their patients about
commonly used CAM.

63.5 69.7 78.3 82.8 88.6 74.8 ≠

The results of CAM are in most
cases due to a placebo effect.

71.0 55.4 62.2 50.0 50.0 59.2

CAM is a threat to public health. 15.8 12.3 15.2 10.3 2.3 11.7

CAM not tested in a scientific
manner should be discouraged.

61.9 57.9 40.0 39.3 59.1 53.6

≠ p <0.05: the global difference between the five groups is statistically significant.

Table 9

Students’ experience
of CAM courses
at medical school
(% yes).

Bern
(n = 65)

Zürich
(n = 57)

Lausanne
(n = 47)

Geneva
(n = 30)

Basel
(n = 44)

Total
(n = 169)

Did you attend CAM courses
at medical school?

67.7 15.8 53.2 0 0 46.2 ≠

If yes: Bern
(n = 42–44)

Zürich
(n = 9–11)

Lausanne
(n = 25)

Geneva
(n = 0)

Basel
(n = 0)

Total
(n = 76–80)

Did the CAM courses improve your knowledge
of CAM?

75.0 81.8 88.0 – – 80.0

Did the CAM courses
motivate you to deepen
your study of CAM?

19.0 33.3 64.0 – – 35.5 ≠

The experience
of CAM
courses was …

positive 40.9 88.9 72.0 – – 56.4 ≠

indifferent 20.5 0 16.0 – – 16.7 ≠

negative 38.6 11.1 12.0 – – 26.9 ≠

Their influence on your opinion
about CAM was …

positive 22.7 44.4 20.0 – – 24.4

indifferent 47.7 44.4 60.0 – – 51.3

negative 29.6 11.1 20.0 – – 24.4

≠ p <0.05: the global difference between the three groups is statistically significant.

Discussion

In Switzerland, CAM courses in undergradu-
ate medical education are not coordinated at a na-
tional level.The information available on the web-
sites of the Medical Schools of Bern, Zürich, and
Lausanne was easy to find, clear, and complete
enough to allow students to know where and when
they can attend CAM courses.The information on
the web pages and the data obtained from the
CAM teacher questionnaires were coherent.
Quantitatively, most experiences reported by our
Swiss students concerned homeopathy, acupunc-
ture/TCM and phytotherapy. These disciplines
are also the most popular ones in the EU, Canada
and the US [13, 15]. Naturopathy, which is very
common especially in Germany, is completely

lacking in these courses in Switzerland.This might
be explained by the fact that CAM courses at Swiss
Medical Schools mostly refer to CAM disciplines
practiced by physicians, and that naturopathy has
little tradition among physicians in Switzerland.
Accordingly, it is lacking as a specific discipline in
the Union of Complementary Medical Physicians
Associations (www.unioncomed.ch).Our students’
experience with homeopathy has been less positive
than their experience with other CAM disciplines,
and the perceived effectiveness of homeopathy is
low. Therefore, it is amazing that the students’
self-assessed knowledge of homeopathy is the
highest: 42.7% state they could advise their pa-
tients, and 3.7% state they could even practise ho-



50Complementary medicine in Swiss medical schools

meopathy. This may be due to the relatively often
discussed and thus publicly known subject of ho-
meopathy. We have no explanation why only
15.8% of the responding students of Zürich had
attended CAM courses (versus 53.2% in Lausanne
and 67.7% in Bern). The internet information re-
garding CAM in Zürich is just as easily accessible
as in the other medical schools, and in Lausanne
the courses are also not credit-rewarded. None of
the respondents of Basel have attended CAM
courses, even though the lectures there were com-
pulsory. The explanations may be that the intro-
duction of CAM courses in Basel was only recent
and not available earlier.

The majority of students who attended CAM
courses in Bern, Zürich, and Lausanne state that it
has improved their knowledge of CAM.However,
there was no significant difference in their self-as-
sessed knowledge of CAM when compared with
the students of Basel and Geneva.The percentage
of students who attended the CAM courses in
Zürich is certainly too small to influence the
knowledge of CAM of all the students of Zürich
who replied, but in Lausanne, and even more in
Bern, one could have expected an influence of the
courses taken on the knowledge of the students,
which is not the case. This might be due to the
subjective form of self-assessment we used,
whereas a more objective form of evaluationmight
have demonstrated an objective difference. An-
other explanation could be that the courses were
designed to familiarise students with CAM in a
general way, but not to definitively raise applicable
knowledge of CAM. There are interesting local
differences in the students’ knowledge of anthro-
posophic medicine which is well known in Zürich,
Basel and Bern, while only a minority of students
in Lausanne and Geneva have ever heard about it.
This discrepancy is likely to correspond to culture
and language differences between the German-
speaking (Zürich, Basel and Bern) and the French-
speaking (Lausanne and Geneva) parts of Switzer-
land, and may mirror the strong ties of anthropos-
ophy with German philosophy andGoethe’s work.

In Zürich, CAM courses were a positive expe-
rience for the majority.Their influence on the stu-
dents’ opinion about CAMwas rather positive and
one third of the students reported a motivation to
deepen their study of CAM. In Lausanne, the
courses were also a positive experience for the ma-
jority, and although they have had no influence on
the students’ opinion about CAM, 64.0% felt mo-
tivated to deepen their study of CAM. In Bern, the
experience of the CAM courses was equally posi-
tive and negative for students, and the experience
did not globally influence students’ opinion about
CAM. However, only 19.0% of the students felt
motivated to deepen their study of CAM. The
high frequentation of CAM courses in Bern and
the fact that most of them are credit-rewarded
could imply that a higher proportion of less inter-

ested students signed up for the courses. Corre-
spondingly, low participation in the non-credit-
rewarded courses in Zürich correlated with a high
motivation for further studies, which may indicate
that mainly highly interested students signed up.
It might also be that the higher availability of
CAM courses in Bern may be felt to be sufficient,
so that the majority of students felt they did not
need more CAM instruction. A relationship be-
tween the presence or absence of CAM courses
and the students’ attitudes towards, knowledge of,
and motivation for learning about CAM could not
be found; however, the low response rate and the
available data did not allow this study to ade-
quately answer this question. For this purpose, an
educational intervention study with a pre-post de-
sign might be useful.

A major drawback of this study is the possible
considerable selection bias among responding stu-
dents, given the response rate of below 40%. It
might be assumed, that students with a critical at-
titude towards CAM did not respond to the online
questionnaire.This may question the reliability of
its results. However, these results with Swiss stu-
dents are consistent with several aspects of compa-
rable studies internationally. This refers to the
relatively high popularity of TCM/acupuncture,
homeopathy and phytotherapy mentioned above,
and the overall positive attitude of medical stu-
dents toward CAM [16–24]. Also, the heterogene-
ity of frequency, content and form of CAM courses
at Swiss Medical Schools resembles that reported
from other European Medical Schools [7, 8]. For
this reason, this first and complete survey on CAM
courses in undergraduate medical education in
Switzerland and on the students’ experience with
them, provides a valuable first set of information
about the integration of CAM in medical educa-
tion at Swiss Medical Schools. Based on this data,
the authors strongly recommend establishing a
coordinated policy towards integrating CAM ele-
ments in medical education nationally as well as in
the international context. In the US, first steps for
such a policy are presently taken by the Institute
of Medicine (www.iom.edu/CMS/28312/52555.
aspx). In Europe, such steps will also be necessary,
and feasible in the context of the Bologna reform.
This study provides the first basic information
necessary for such a process from the perspective
of Switzerland.
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