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Abstract

Background: Use of the Internet to find health information is increasing dramatically but the quality of infor-
mation, particularly on complementary and alternative medicine (CAM) is variable. The International Colla-
boration on Complementary Therapy Resources (ICCR) involves collaboration between the national CAM
information centers in Australia, Denmark, Norway, the United Kingdom, and the United States, and a CAM
information service in Germany.

Objectives: The study objectives were to compare the services and areas of expertise offered by each of the
national CAM information services, to explore common challenges encountered in practice, and to establish
specific objectives for the collaboration.

Design: The workshop incorporated set templates for presentations, brainstorming, and analysis of notes to
identify common themes.

Results: Differences and similarities between the various services were revealed. Common challenges were
identified under the main themes of overall context, users and needs, content and processes. Based on these
themes, it was possible to agree on a number of specific objectives.

Conclusions: The member organizations of the ICCR serve a range of different audiences and have varied remits
to fulfill. For the international collaboration to be effective, it was necessary to identify common challenges and
to agree on specific objectives and potential ways of working together. Progress to date is also discussed together
with plans for the future.

Introduction

URRENT ESTIMATES OF INTERNET USE suggest that 80% of

American Internet users, or some 113 million adults, have
searched for information on at least 1 of 17 health ’copics.1
Eight (8) million people use the Internet to search for health
information on a typical day. However, there are several
significant characteristics of Internet-based health infor-
mation that need to be considered: There are no restrictions
on who is able to present information or, for the majority of
websites, on who is able to access the information. The
format in which information is presented varies consider-

ably, and there are no guarantees of the accuracy or cur-
rency of the content. Various studies have reported
problems related to complementary and alternative medi-
cine (CAM) information on the Internet. In each study,
good-quality websites were found but information that was
incomplete, inaccurate, out-of-date, or biased was also re-
trieved.>'! A further consideration is that websites may be
based anywhere in the world, so that the information may
not be relevant to the reader and the health system to which
he or she has access. Concerns have been expressed about
the trust placed in the Internet by the general public: Three
quarters of health information seekers do not consistently
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2National Information Center for Complementary and Alternative Medicine, Norway (NIFAB), NAFKAM, University of Tromse, Tromsg,
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Services, Bethesda, MD.

“*Faculty of Health, Center for Integrative Medicine, University of Witten/Herdecke, Herdecke, Germany.
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®Faculty of Health, University of Plymouth, Plymouth, UK.

647



(panu1guo0)

UDJeasal pue SJIISHels /asn
‘(SUI] pue SMIIAISAO)
SMITASI SURIYD0D)

:)ISqoMm Us1j3ug
NVD UI YoIeasay]
QUIDIPaW [eqIdF]
sarderayy saneursyy
9}ISqIM Ystue(]
QUIDIPAW dATJRUIS)E

Jnoge UOT)RULIOJUT [eIdUAC)

sarderoyy

dATRWID)[R

U0 UDIeasdr
0} suoye))

(rendsoyy Aysiaatun
SNYIeY Je SIUDIedsal)
szoujred [eura)xe

wedy 300lo1 pue wedy 309(oxd [ewg

sarderayy oywads

UO0 UoneULIONUT ‘AVD
UO UOT}EULIOJUT [ISUSL)

UOT)eWLIOJUT

3y} jo dueINSSE

Ayrenb 105 papasu se

SIO)0 pue ‘syeuorssajord

ared ey ‘szouonnoerd

AVD JO Iomiau

e £q payroddns wresy
Areurpdiostpaoyur [ewg

Adedoape pue L1704
SECIVEERIEE |

WO
UO UOTjeuLIOJUl Jelauan)

SIOILIM
9OUIIDS [PULIIXD
pue dopruIwo))

KI0SIAPY OIULDG

woiy y1oddns
YHm 3ess NOIN

uoneuLIoyur
[euonezrueg8io
‘ururen
JOIe9SaI ‘SJUdAD
/SMaU ‘s[eLr} [edIur]d
‘S}[NSar ydIeasar
“UoT}euLIOfuUl Y}[ea]

syspuRDS pue spradxe
[eoruyoay Aq marasx
UIM SIDJLIM DUSIDS
£Aq poaredaxd yusyuon
fuosrer] onqng

pue SUOTJEdTUNUIIO.)

JO DO S, JAVIDN ue £q pastape wes} 309(01]

yITeeH

(yoxeasar 1930 ‘sern
‘SMOTADI DIJLUIRISAS)
JAVD U0 2dUapIAg
‘(uoryewrzoyur juaryed
jJo saonos ‘agesn ‘Ajayes
‘uonemdar “89) INVD
UO UOTJBULIOJUT [eI9US5) 23eIoA0d 79 9doog
WIed) [eHUud ddUSPIAY
SHIN 4q peyroddng
‘suoryezrue3io
I9p[oYyoeIs
Sunuosazdar dnoin
9DUDIRJOY [eUIOIX]
pue preogq [eLoypy
£q paonpoig

Surpuny JO SaIMIISU [RUOTIEN]
9Je)S PIAIRDAI SIDIAIDG dIB)) PUR YI[LSL] SJUSUIUIDAOL) S JuowuIaA08 'g
AqreurSuQ, JOY 2duRUL] YSIUe(] 9Y], JO ANSIUIA UBISOMION 9YL, 93€I§ MSN Pue [empa] oy} jo 3red ‘NVDDON YESH Jo yusunreda N £Aq papunyg
OSWOI], JO ANSIDATUN
(SUIDIPIIA] dARRUIY I9JSUTUSIAN JO
pue Areyusws[duo)) SIDIAIIG AJISIOATU() “QUDIPIIN
i[es] pue UI I9JUd)) ueump pue yjesy Areyuawardwoy
IOLISYU] 9y} JO ANSIUIA UDIeasay| [eUoreN AoupAg uraysap jo yuaunreda(q ‘g’ N 10§ [DUNOD)
MPIPISL]  YSIue(] Ay} Iopun pazmuedio L) INVIAVN JO 1ed jo Aysmoarun ayy UATES] JO samymsuy yoreasay ‘Teyrdsor]
JUSHIM  pue Aq pasIopud UOHNIGSUl  S9OIAISG dI8)) Pue U3 edf] Aq paisoy uonninsur [euoryeN 9y} Jo oryyedosowop] uopuo|
Jo AyIsIaArun YL, JuouIuIRA08 Juspuadopul Jo AISIUTIA] URISOIMION] ST, papuny JuswuIaA0D)  jusuodwod e ANYIDN  [eA0Y :pue 2duapiag SHN Aq paumQ
‘6661
ad4jo301d 3s11q 000C £L00T £L002 6661 900C paystqeisg
ysiduyg ysI[3uyg ojur paje[suer) ysruedg ur sordoy
pue uewIa)  UOISIdA US[Suy pue ysiue( 9q 0, A[uo uer3oMIoN ysiidug remdod swos wysi8uyg ysi8ug a8endue]
SIOUDILISIY
2)ISqeM ysIsuyg
SIaUDILISIY BIPIIN orgqnd [ereusn)
souonnoeid VD szouonnoeid VD syuaneJ
systderayy VD sreuorssojoxd Yjpesr] sreuorssojoxd Yirear] sreuorssojoxd yipear] pUe [BUOTIUSAUOD) SIOUDILISIY
SURDISAY ] orqnd Terousn) SIaSN VD) /SIudneJ SIDDILISAY SIDDILISAY souonnoeid VD ousrpne
SIONIOM UDILISIY| 9}ISqPM ysIue(] uonemndod [ereusn orgnd [ereusn orqnd [exsusn sreuorssojoxd Yirear] papusuf
oprasequIEY MMM NP qejIAmmm Ou'qeyIu MMM Nenpa I MMM AOSYIU'WEDW MMM WED /N SYU ATRIQI MMM TN
Auewron) SIewua(| KemioN erensny Sa3eIG PAjIUN wopgury payun Anunoo
ISUVGNY D avdiA dvdIN WOIN WVOON 013221109 3s1v12ads D

SADIAMAG NOILVIWYOAN] (JNVD) ANIDIAH[A HJAILVNIALTY ANV

AAVINHNITINOD ANIINQ dIANN-INFINNIFAOD) ANV TVNOILVN ‘[ 14V ],

648



dupIpaw Arejuswaidwod D) ‘SA[eA YINOg MIN ‘MSN
‘9DIAISG Uj[edl] [PuOneN ‘SHN “I0}Ld0[ 9DINOSAI [BSIDATUN “TY[] ‘dSEqrIep UDILasal YD) ‘OSEqIAY D) QUDIPIJAl QALBLLID}Y 10§ I9JUD)) [DIedsdy pue a3pa[mouy oYL, ‘qV{IA DUDIPIJA dANRUID)Y pue
Kreyuswa[dwo)) 10§ 19jUd)) UORULIOJU] [PUOLEN] ‘g VN ‘I[EXSNY Ul SUIPIJA Arejuswa[dwo)) Jo aynnsu] [euoneN ‘DN QUDIPIJA dARRUIR)[Y pue Arejusws[duwo)) 10§ 103ua)) [euoneN ‘AVIIN

I (pa1roddns st yoreas

AITYUD IO UOTJOdS OLd uBI[00g ‘X0 UYOILdS
JI0J UoTdUNJ dIeag ay Sursn £q) Sunyoresg
-a8ed (uoTyTPUOD [EDIpPaW 10

xoput [ednaqeydy

“UoTOUNJ PIedg uondUNJ YdIeas uonouNJ YdIeag

‘dewr ayig os[y ‘snuaw umop-md dew 2315 WOy UO UOT}EWLIOJUT Aderoyy NVD £q nuaw UoTjeuLIojur
uondUnNy YdIeag ‘moAey A[pusty-19s]  YIMm JNoAe| A[pusty-1osn moAey apdurg remndod jsopy  o1doy oy Sursn) Sursmoig $S200€ 0} MOL]
Ayxorduwod
SJUBWINOOP JO S[OAJ] JURIHI(] JAD UO UOHBULIOJUT  SIDINOS DAT}RILIOYINE (uonar[od
arqrssod azoym -Jno-ploj pue syui £q “SSUI[ Ppaseq-oouapIAd IS0 pue isienads VD

oy} £q pajeaId s90Imosax
Surpnpur) syur

papraoad st 3xa3
[MJ 03 SSaddY

uoneurIojur yydap-ur arow
0] SS90V “SYUI| pue Sa[onIe

pue S3[o1Ie JXA)-[[NJ YIIM
payuawarddns ‘saponyre

10 dATRILIOYINE
apraoxd jeyy sayis

‘saseqejep ‘sopdiiIe
UDIeasal 0} syur|

-aurdus yoIeas 1X9)-[[NJ “S9[o1}Ie 1I0YS }I0Us 9pew-Io[le] IO PUE ‘SJUaWndop -onqnd 10§ USPLIM  puR ‘SILIBWIWNS ‘S3OI}Ie jeurIoy
Im aseqereq apew-I10[Te) ‘ATPUSTIJ-19S ) ‘A[pudry-1asn AJurejy ‘S9[d1}IE 0} SYUI ‘JUSIU0d [eurSLIO AJUTe]N  1X9)-[[1J JO UOLRUIqUIO)) UOeWLIOJU]
SUT']
aupIpaW

QATJRUIS)[E PUB SURID0D)

S UT YoIeasay]
QUIDIPAW dAJRUI Y

ys8uy uj SaLI0SIApE
aseasI(| o1easay /SH9[e “UOT)eULIOjuT
VD UL [o1easay dURIUD PILIs uonesnpa ISWNSU0D ad A3 uonyesrqnd
UIDIpaW [eqId] ogads-wojdwAs / pue pue Sururer], ‘sordoy remndod /uonjeuriojur “woyduiAs
sarderayy aanewayy -s1souger(] pauue[] Aoeooape pue Lorog quauryeany / Aderay /UonIpuod ‘AJ[epouwr  UOT}RULIOUT 3}

/Aderoygy INVD A jo uonezrueSi0

S90INOSAI
jo sadAy yuazagrp 10§
satrea nq Asnonunuo)) Aduenbaiy ayepdn

A0 995 ystueq up  ordoy Aq pue Aderoyy Ag “UOTJTPUOD /3seastp Ag

UOT}RULIOJUT Y3} ESL]
ad A3 uoneurrojur
uo spuadap

ng ‘Aisnonunuo))

ad A} uoryeurroyur

Asnonunuo)) uo spuadap nq ‘A[snonuryuo)) Asnonuryuo)) A[snonurjuo))

‘ssavoxd
MIIADI [eNUUR Ue
UIJIM pUe UOhIppe uo
pajenyeas SI UORULIOU]
BLID)LID UOL)II[IS
paystand oyads
390w 10 pasrerdde UOT)eWLIOJUT
-o1d o1e S0IMOSAY 9} JO UOHEN[EAY

shoams 190

sreuorssajoxd

1930 ‘syeuorssajord

ared yjreay ‘smouonnoerd

/suoneznue3Io

VD Jo Sunsisuod

L IOMIBU SdURIMSUT
Ayrenb, e Aq uonenyeag

'S1e9A ¢-7 A1oAd
sAoAms ouwmsuod
SUIUO ‘S1edA 7 A19A
MIIAJI DYTHUDIDS
Ayrenb euzeyur $903I19pUN JUSIUOD)
pue 99)3TUIIIo)) ‘sAoAIns
A10S1ApY dYRULIDG Buruo ‘3unssy AjIqesn

ouyen gap sassapoxd [013u0d
pue sonsniels
I9sn ‘JoIpuod

Ayrenb eurejur

“JueAd[aI
uayMm Sprdxa TeuIIxa
pue onuod Ayenb reuwrsyuy

.w_m.goﬁmmwmcuhw

INITAIN
ur pajsI Jou are Areiqry auenyoo)) ayj,

yorym Jo jsowr ad £} uoryeurroyur
srewmol YD pue d1doy 03 Surprodoe sarre

a1ed Y[eay pue
s1oyDIeasal ‘s1auonnoerd
‘suoryeziuedio Ny
Gurpnour sadInosax
reuorssajoxd ‘sajisqom
ygyoxd-uou refrurs 1ayjo
‘SOUDIEIS 9INJLIA BIA

ordoy

0} Surprodde satrep

SI0JTPa IO UIea) UOO[[0d
istrenads NVD

Aq Us)IIM UOT)EULIOU]
SayDIeas aseqeie(]

SHN 241 4q

pamooid 10 padoasp

s3urpuy
dIeasal uo paseq

INVOON 4q uspum
UOT}RULIOJUT 3]

UOJRULIOJUT 9y}

S9JINOS PISL-IJUIPIAY  JO (S)92INO0S UTeA

ISVANY O qavdiA

qVdIN WOIN

WVOON

101992100 }S112dS VD

(QEIANIINOD) ‘T A14V],

649



650

check the source and date of the health information they
find online.!

Tools for evaluating websites are available, but there are
some challenges with the use of these in practice.'*® Even
where good-quality research evidence is available, there may
be considerable differences in how this information is pre-
sented on different websites.'®

Consequently, the user searching for reliable information
on CAM on the Internet is faced with a complex challenge
related to assessing accuracy, relevance, and currency, to-
gether with recognizing commercial interests or biases. In
several countries, this problem has been recognized and an
attempt made to address the problem by means of the de-
velopment of a national CAM online information service.
National CAM websites, which are government funded,
have been established in Australia, Denmark, Norway, the
United Kingdom, and the United States. In Germany, gov-
ernment funding was provided to support the establishment
of a CAM research database (CAMbase).

The first service to be established was the National Center
for Complementary and Alternative Medicine (NCCAM at
www.nccam.nih.gov) in the United States. This was laun-
ched in 1999 as part of the National Institutes of Health with
the aim of funding research on CAM, training CAM re-
searchers, and providing reliable information about CAM.
The NCCAM website serves as the Center’s primary me-
dium for delivering CAM information to patients, the public,
researchers, and health professionals. In 2001, NCCAM
partnered with the National Library of Medicine to develop
CAM on PubMed®—a subset of PubMed that contains cita-
tions to journal articles related to CAM. In the same year, the
first prototype of the German CAMbase (www.CAMbase.de)
database was developed by the University of Witten/
Herdecke supported with grants from the German Ministry
of Research and Technology, the German Research Foun-
dation, and private foundations. CAMbase aims to provide
published information about complementary and alterna-
tive therapies while also offering an electronic document
delivery service to researchers, physicians, and therapists.
The focus is on CAM journals, most of which are not
listed in MEDLINE.”

A year later, the national Danish CAM website was laun-
ched. ViFAB (The Knowledge and Research Center for Alter-
native Medicine) is a nonprofit, independent institution
endorsed by and organized under the Danish Ministry of
the Interior and Health. The objectives of ViFAB are to pro-
mote knowledge of complementary and alternative therapies
and herbal medicine and their effects, promote and de-
velop research in this area, and encourage dialogue between
health care providers, complementary and alternative thera-
pists, researchers, and consumers. ViFAB’s website, www
.vifab.dk, serves as one of several means used to achieve these
objectives.

In the United Kingdom, a Department of Health-funded
project led to the development and launch of the Com-
plementary and Alternative Medicine Evidence Online
(CAMEOL) database (www.rccm.org.uk/cameol), compris-
ing a series of systematic reviews of the evidence on specific
complementary therapies in a range of conditions. Subse-
quently, the same organizations in collaboration with the
Royal London Homoeopathic Hospital were awarded the
contract to develop the National Library for Health CAM
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Specialist Library. This is an electronic library collection of
the best available current research evidence for CAM. In
April 2009, the collection became part of NHS Evidence, an
information service provided by the National Institute for
Health and Clinical Excellence for all those working in health
and social care in the United Kingdom. The collection is
currently known as NHS Evidence—complementary and
alternative medicine or the CAM specialist collection (www
Jibrary.nhs.uk/cam).

One of the more recently established services is NIFAB,
the National Information Center for Complementary and
Alternative Medicine, based in Norway (www.NIFAB.no).
This is a national Web-based information center, the main
aim of which is to support the Norwegian population in
making safe and informed choices regarding CAM use. The
most recently established service is NICM, the National In-
stitute of Complementary Medicine in Australia (www.nicm
.edu.au).

While each of the services has a specific task or area of
activity officially assigned to meet based on national needs,
there is obviously some duplication of effort involved. An
initial discussion led to an informal collaboration between
four national online CAM information providers and
CAMbase being established in autumn 2007. The aim of this
collaboration was to bring together providers of national,
government-funded, Internet-based resources on CAM in
order to facilitate the sharing and further development of
these resources. This article focuses on the findings of a
preliminary exercise to explore similarities, differences, and
common challenges between the services.

Objectives

* To compare the services and areas of expertise offered
by each of the national CAM information services

* To explore common challenges encountered in practice
leading to the identification of areas for potential col-
laborative work

* To establish specific objectives for the collaboration

Materials and Methods

Prior to the initial meeting of representatives from the
national CAM information centers, each service provided
standard information on a pre-prepared template. In addi-
tion, each service was asked to identify specific challenges
encountered in practice. Information was presented to the
group, using the major headings Background, Methods,
Results, Challenges. The group was divided into two and a
workshop then took place, with each group exploring the
common challenges. Brainstorming techniques were used
and all points were noted. Two (2) members of the group
analyzed the notes for common themes. Key points were
tabulated and re-presented to the whole group. A guided
discussion then took place on each of the themes to further
understand different perspectives and to assess the potential
for collaboration.

Results

The results are based on a summary of the presentations,
group work, and subsequent discussions.
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Key aspects of each of the information services

Table 1 summarizes the main aspects of each website.

Similarities and differences

All of the organizations agreed that the overall aim of their
websites is to make good-quality, reliable information more
readily available. However, the discussion led to the identi-
fication of a number of similarities and differences between
the services. These could be broadly represented under the
following headings.

Audience. Virtually all information on each website is
open access, but the primary intended audiences differed
across the services. NCCAM, the longest established service,
addresses information needs of the public, health profes-
sionals, and researchers as well as the media. The primary
target for NIFAB and ViFAB is the general population,
although the needs of other groups are also addressed.
Conversely, CAMbase is intended for researchers, physi-
cians, and therapists. In the United Kingdom, the CAM
specialist collection has the NHS as its main audience but
also aims to meet the needs of researchers and CAM prac-
titioners. Other services in the United Kingdom such as NHS
Direct and, more recently, NHS Choices provide an infor-
mation service for patients and the general public, although
not specifically on CAM. NICM’s intended audience includes
the general public, researchers, and health professionals.

Language. All websites include at least some information
in English. Some information is presented in English on the
NIFAB and ViFAB websites, but the primary languages for
the services are Norwegian and Danish, respectively. Both
NIFAB and ViFAB intend to translate further information into
English in the future. CAMbase includes both English and
German bibliographic references and an English version of its
homepage. The CAM specialist collection and NCCAM
present information in English, although the latter service
does translate some consumer information into Spanish.

Stage of development. All the websites are at different
stages of development, resulting in a variety of challenges.
NCCAM and ViFAB were the first services to be established,
whereas NICM is the most recent. The rate of development
has varied because it is dependent on the extent of funding
and consequently, staffing levels for each service. Because of
this, the focus of the services differs; for example, the CAM
specialist collection prioritizes provision of evidence in the
form of citations of systematic reviews, while other services
put greater emphasis on more general background or intro-
ductory information on specific therapies and approaches.

Health care and political context. The health care and
political context within which each resource exists varies by
country. The different environments impact on availability of
therapies and traditional use of CAM. Prevalence of diseases
varies and consequently, patterns of CAM use for specific dis-
eases differ. The organization of health care within each country
affects access to CAM, the extent of integration, and differences
in legislation and regulation. Costs for particular therapies and
treatments vary as do attitudes to and interest in CAM from the
population at large and from the media and politicians.
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Challenges encountered

During the group work, a number of common challenges
were identified that could be organized into five main
themes. These themes and the specific points were as de-
tailed below.

Overall context

* Working within government-linked frameworks
* Multiple CAM organizations existing in each country
* Managing services within time and financial resources

The group agreed that it was important to provide a bal-
anced and objective perspective. Because of the unique
context and source of the funding, the websites are high
profile and therefore are scrutinized closely by all the various
stakeholder organizations. There is a need to be both evi-
dence-based and experience-based and to incorporate opin-
ions, experience, and expectations appropriately. In all
countries, numerous CAM organizations exist, and thus
stakeholders have wide-ranging perspectives and ap-
proaches. Among the government-funded services, there
was a general recognition that resources are limited and each
service must make the most effective use of funds.

Users and needs

* Gathering accurate information on and an understand-
ing of usage and needs

® Meeting the needs of a range of different groups: pa-
tients, practitioners, health professionals, and research-
ers

® Dealing with queries related to individual patients/
consumers appropriately

¢ Keeping up to date with patients/consumers and with
media interests

In most cases, each website is directed at a specific group
or groups, but the nature of the Internet and the fact that the
majority of content is open access means that the content can
be accessed by a much wider range of people. The group
discussed the difficulty in obtaining information about the
users but acknowledged the importance of gaining a clear
picture of the users through Web statistics and customer
satisfaction surveys. A further consideration is that the de-
velopment of the Internet and associated technology is rapid.
CAM is also a constantly changing field as new approaches
become available while media attention stimulates the de-
mand for information.

Content

* Deciding on content/scope

* Addressing gaps in CAM information appropriately

* Producing background information on CAM therapies
that appropriately represents different perspectives and
practices

¢ Interpreting evidence appropriately (particularly ad-
dressing clinical relevance)

* Appropriately summarizing existing information (e.g.,
Cochrane reviews)

The scope of CAM varies considerably from one country
to another, but in all cases is extremely broad and changes
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over time. However, as has been highlighted by many pre-
vious studies, there are many gaps in the information and
evidence available, and the group agreed that meeting these
information gaps was a particular challenge. In most cases,
the organizations have produced information specifically for
the website and are summarizing or interpreting existing
information and evidence. Ensuring that this is done effec-
tively is a significant challenge.

Processes

e Translation
® Searching for and identifying relevant information
* Managing technical aspects

All organizations are faced with the problem of language,
in some cases from one language to another but also from
“research language” to appropriate language for the general
public or for clinicians who do not have an extensive
knowledge of CAM. This is reflected in the challenge of us-
ing suitable vocabulary and indexing throughout the site.
The lack of consistency of indexing CAM information in the
general literature, for example, in medical databases, also
causes problems in initially locating information because
information is “hidden.” The other challenge related to
processes concerns the infrastructure within which each
website functions which, in some cases, causes restrictions in
functions. The services must also consider the rapid ad-
vances in technology and how to best utilize these as they
become available.

Other challenges. The remaining challenges are associ-
ated with legal issues and potential liability, effective mar-
keting, and dissemination. Each website faces the challenge
of being found by potential users, keeping the website
“fresh,” and encouraging its use. The final challenge is that of
evaluation, both of the organization’s own website and of
other websites to which it may link. The latter is particularly
relevant as linking implies some degree of endorsement of
other websites, whether or not this is the intention.

Discussion and Conclusions

Collectively, member organizations of the ICCR serve a
wide range of audiences in their own and, potentially, in
other countries. For international collaboration to be effec-
tive, it was necessary to identify common challenges and to
agree on specific objectives. The recognition that national
CAM information services are likely to face similar chal-
lenges stimulated a discussion on potential collaboration.
Using a structured approach at the initial meeting proved an
effective way to clarify the specific areas in which collabo-
ration would be most valuable. It also enabled each of the
information services to gain a more complete understanding
of the specific areas of expertise on offer within the other
services and of the differences between the services. Further
discussions that have focused on addressing each of the
challenges have resulted in a set of action points. These have
included establishing a common website (www.iccrinfo.org),
the aim of which is to encourage the sharing of knowledge
and expertise between CAM information providers and
those intending to develop similar services in the future. This
site will include a “toolbox” of documents and advice on
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specific aspects such as how to set up user surveys or search
for CAM evidence. The ICCR also acts as a forum within
which each organization can request advice on specific topics
and share experiences. Priority areas for each organization
for the coming year are shared between members. In the case
of several of the organizations having one or more priorities
in common, they may then plan to work together on the
specific aspect(s) identified.

In 2009, the ICCR was given the opportunity to hold its
first workshop at an international CAM conference (North
American Research Conference on Complementary and Al-
ternative Medicine [NARCCIM], Minneapolis). The work-
shop addressed a number of issues particularly relevant to
researchers in the CAM field including services offered on
the national CAM websites, searching for CAM research, and
presenting research to the public. The NICM in Australia
(www.nicm.edu.au) has now joined the ICCR and the
membership has been extended to encourage associate
membership for non-national CAM information services
(such as Pediatric Complementary and Alternative Medicine
Research Network [PedCAM], www.pedcam.ca). By doing
this, the aim is to further expand the effort to improve CAM
information on a worldwide basis.

Aims for the future include investigating ways of reducing
duplication of effort. This includes assessing the feasibility of
sharing background information on specific therapies or
producing information on priority areas collaboratively.
Other aims are to continue to function as an informal forum
for sharing experiences, support, and advice while continu-
ing to explore the most effective ways of presenting infor-
mation to health professionals, patients, and the general
public.

In May 2011, NHS Evidence launched a new specialist
evidence service in the United Kingdom to replace the spe-
cialist collections, including the CAM specialist collection.
The new service will provide access to new content, as well
as content previously available within the individual spe-
cialist collections and will be available at www.evidence
.nhs.uk
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