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Abstract

Complementary and alternative medicine (CAM),
also referred to as complementary medicine de-
scribes those unconventional healthcare practices
that are not considered standard medical ap-
proaches, The increasing popularity and use of
CAM modalities by consumers indicate a high need
to integrate CAM education into conventional me-
dical curriculum and evaluate CAM-related educa-
tional outcomes including the medical students'
attitudes towards CAM, The number of Korean
medical schools offering courses in CAM has risen
sharply in recent years, Educational courses of
study in CAM have developed, The Korean Society
of Complementary and Integrative Medicine pro-
posed a standard 16-hour CAM curriculum for me-
dical students, The CAM Health Belief Question-
naire (CHBQ) is useful in measuring the medical
students' attitudes toward CAM theories and prac-

tices, The students have shown positive attitudes
toward CAM. The findings of positive attitude/
beliefs toward CAM is useful for guiding future CAM
curriculum development, The didactic CAM instruc-
tion curriculum appeared not to have additionally
impacted on already positive attitudes toward
CAM, It seems that we have to collect information
on changes in CAM knowledge and skills to de-
monstrate an increase in these domains of learning,
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Definition of Complementary and Alternative Medicine by WHO

The terms "complementary medicine" or "alternative medicine" are used inter-changeably with traditional medicine in some countries.
They refer to a broad set of health care practices that are not part of that country's own tradition and are not integrated into

the dominant health care system.

Definition of Complementary and Alternative Medicine by NCI

Forms of treatment that are used in addition to (complementary) or instead of (alternative) standard treatments. These practices
generally are not considered standard medical approaches. Standard treatments go through a long and careful research process
to prove they are safe and effective, but less is known about most types of CAM. CAM may include dietary supplements, megadose
vitamins, herbal preparations, special teas, acupuncture, massage therapy, magnet therapy, spiritual healing, and meditation.

Definition of Complementary and Alternative Medicine by NCCAM

CAM is a group of diverse medical and health care systems, practices, and products that are not generally considered to be part
of conventional medicine. While scientific evidence exists regarding some CAM therapies, for most there are key questions that
are yet to be answered through well-designed scientific studies-questions such as whether these therapies are safe and whether

they work for the purposes for which they are used.

(Ex|: http://www.who.int/, http://www.cancer.gov/, http://nccam.nih.gov/health)

Classification of CAM (NCCAM)

1. Whole Medical System: homeopathic medicine, naturopathic medicine, traditional Chinese medicine, Ayurveda

2. Mind-Body Medicine: meditation, prayer, mental healing, art, music, or dance therapy

3. Biologically Based Practices: dietary supplements, herbal products, and the use of other so-called natural but as yet scientifically
unproven therapies (for example, using shark cartilage to treat cancer)

4. Manipulative and Body-Based Practices: chiropractic or osteopathic manipulation, message

5. Energy Medicine: biofield therapies(for example, gi gong, Reiki, therapeutic touch), bioelectromagnetic-based therapies

(Z%|: NCCAM at http://nccam.nih.gov/)
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