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Implementation, access and use of integrative and complementa-
ry practices in the unified health system: a literature review

Abstract  In Brazil, the Integrative and Com-
plementary Practices (ICP) achieved greater vi-
sibility after the establishment of the National 
Integrative and Complementary Practices Policy 
(NICPP) in 2006. However, there are still gaps 
in the general setting of these practices. Thus, this 
study aimed to analyze the implementation, ac-
cess and use of ICPs in the Brazilian Unified He-
alth System (SUS) after the establishment of this 
policy. We performed an integrative literature re-
view, guided by the question: “What is the current 
setting of implementation, access and use of ICPs 
within the SUS?”, in the Virtual Health Library 
(BVS), the U.S. National Library of Medicine and 
in the Web of Science, with descriptors “Sistema 
Único de Saúde” / “Unified Health System” AND 
“Terapias Complementares” / “Complementary 
Therapies”. The analysis of papers gave rise to 
four categories for discussion: “The ICP approach 
in the SUS: main practices used”; “Access to ICPs: 
Primary Health Care as a gateway”; “Current im-
plementation scenario of ICPs: the preparation of 
health services and professionals for to implement 
ICPs”; “Main advances in the use of ICPs and 
future challenges”. We have observed that ICPs 
are bashfully offered and that data available are 
scarce, despite the positive impacts on users and 
services that have embraced their use.
Key words  Unified Health System, Complemen-
tary therapies
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Introduction

Since the 1990s, the use of Integrative and Com-
plementary Practices (ICPs) has increased in 
global proportions1. Its growth and visibility 
occurred mainly with incentive from the World 
Health Organization (WHO) in 2002, through 
the elaboration of a normative document to its 
member countries, which aims to develop and 
regulate such practices in health services, as well 
as increase access, rational use and evaluation of 
the efficacy and safety of such techniques from 
scientific studies2.

In this setting, in 2006, through Ordinance 
Nº 971/2006, the Ministry of Health published 
the National Integrative and Complementary 
Practices Policy (NICPP) in the Unified Health 
System (SUS), with the aim of ensuring integral-
ity in health services3. From then on, the provi-
sion and incentive to use ICPs, such as herbal 
medicine, homeopathy, acupuncture, among 
others, was legitimized in the SUS, increasing the 
use of these practices4.

It is worth emphasizing that the implanta-
tion of the NICPP was of a political, technical, 
economic, social and cultural nature since it es-
tablished national guidelines for the use of ICPs 
based on experiences and practices already ad-
opted in the health services, which obtained sat-
isfactory results3.This fact further facilitated the 
dissemination of these practices in different parts 
of the country.

In this context, Brazil has emerged as one of 
the 69 WHO Member States with specific poli-
cies and strategies for the use of ICPs5. After the 
NICPP was established, 30% of Brazilian mu-
nicipalities adopted their regulations for the use 
of these therapies, which indicates significant 
growth in healthcare practices, and PHC is one of 
the primary environments for their application4. 

Therefore, it is imperative to analyze the cur-
rent setting of the provision of these treatments 
in the country, as well as access to them and their 
use in public health services. Thus, this study 
aimed to analyze the implementation, access and 
use of ICPs in the SUS through a review of the 
national literature published after the implemen-
tation of the NICPP.

Methods

This is an integrative review of the literature, 
based on the steps proposed by Whittemore 
and Knafl6, with the following guiding question: 
“What is the current setting of implementation, 
access and use of Integrative and Complementa-
ry Practices within the Unified Health System?”

We searched the Latin American & Caribbean 
Health Sciences Literature (Lilacs), Nursing Da-
tabase (BDENF), HomeoIndex and the Spanish 
Bibliographic Index of Health Sciences (IBECS) 
via the Virtual Health Library (BVS); in the Med-
ical Literature Analysis and Retrieval System 
Online (Medline) via the US National Library of 
Medicine (PubMed) and the Web of Science, by 
two independent researchers, with standardized 
descriptors extracted from the Health Sciences 
Descriptors (DeCS) and the Boolean operator 
AND, which resulted in the combination “Siste-
ma Único de Saúde’ / “Unified Health System” 
AND “Terapias Complementares”/ “Comple-
mentary Therapies”.

Papers published in the 2006-2017 period, in 
Portuguese, English and Spanish languages, with 
abstract available in the database, and which were 
conducted in a national setting were the inclu-
sion criteria. Studies that did not respond to the 
guiding question were excluded.

Firstly, papers were selected by two indepen-
dent researchers, who read the title and abstract, 
according to the guiding question and the eligi-
bility criteria. After the selection, they were read 
in full and, for data collection and evaluation, a 
tool elaborated by researchers adapted from Ursi7 
was applied. This tool consisted of the following 
items: title of paper; authors and year of publi-
cation; objective (s) of the study; methodologi-
cal characteristics; level of health care (primary, 
secondary and tertiary) where the study was con-
ducted; results; and conclusions.

Figure 1 shows the flowchart of the selection 
of papers.
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results

Chart 1 shows the main information extracted 
from the selected papers.

Concerning the type of ICP used, 23.52% 
of the studies addressed herbal medicine8-11, 
17.64% homeopathy12-14, 5.90% acupuncture15 

and 52,94% of the studies have evaluated ICPs 
in general16-24.

Regarding the level of care where practice 
was performed, 52.94% occurred at the primary 
care level8,10-12,16,19-21,24 and 17.65% at the prima-
ry/secondary level15,22,23. Other authors (29.41%) 
addressed practice in the general SUS scenar-

Figure 1. Flowchart of the selection of papers.

Source: Authors.

Studies identified by searching in 
databases (n=108)

- LILACS via BVS = 48
- BDENF via BVS = 09

- HomeoIndex via BVS = 06
IBECS via BVS = 01

- Medline via PubMed = 31
- Web of Science = 13

Duplicated papers (n=16) 
- Web of Science/PubMed = 06

- BIREME/PubMed/ Web of Science = 07 
- Within own database (BVS) = 03

Papers excluded after reading titles and abstracts because 
they did not meet the inclusion criteria and did not 

respond to the guiding question (n = 66)

Eligible papers for full-text reading (n=26)

Papers excluded (n= 09)

Papers included (n= 17)
- MEDLINE via PubMed = 09 

- Web of Science = 03
- LILACS via BVS = 05
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io9,13,14,17,18. It was also identified that all the an-
alyzed papers showed level IV of evidence. Also, 
the main topics covered were the main ICPs ad-
opted in the SUS, access to these practices, and 
preparedness of health services and professionals 
for their implementation and use. The categories 
of discussion were elaborated from these themes.

Discussion

The ICPs’ approach in the SUS: main 
practices

Initially, the NICPP only included five ICPs 
in its guidelines to be employed in the SUS in 
order to promote the recovery, maintenance and 
prevention of users’ health, besides the cure of 
some diseases, and they are: Traditional Chinese 
Medicine/Acupuncture; Homeopathy; Medicinal 
Plants/Herbal Medicine; Thermalism/Cryother-
apy; and Anthroposophical Medicine25. However, 
in recognizing the increasing use of other prac-
tices based on traditional knowledge by the pop-
ulation in general, the MoH included, between 
2017 and 2018, new therapeutic resources in the 
NICPP, through Ordinances No. 849/201726 and 
No. 702/201827. With these measures, the SUS 
currently provides 29 of these practices.

Given the ICPs options fostered by the pol-
icy, the results of this study show that many of 
these were not addressed by the authors or were 
merely cited without further elaboration. There-
fore, studies that analyzed several practices in the 
same research prevailed, such as: acupuncture, 
homeopathy, herbal medicine, among others, an-
alyzing their implantation and organization and 
the knowledge of users and professionals about 
ICPs16,19,20,22-24; as well as those studies that point-
ed out a general context of therapies in the SUS, 
without specifying the practices used17,18,21. Thus, 
it was possible to observe the lack of studies that 
investigated the use of some practices, such as 
Thermalism/Crenotherapy and Anthroposophi-
cal Medicine, pointing out a gap for their use in 
the SUS. However, this may be a reflection of the 
low supply of such therapies in services, which 
precludes the discussion of these practices in the 
studies analyzed.

Among the studies that addressed specifically 
practices, we highlight the use of herbal medi-
cine8-11 and homeopathy12-14. Acupuncture was 
investigated in isolation by Silva and Tesser15. 
However, both homeopathy and acupuncture, 
even in the studies that analyzed several practices 

together, emerged as those with higher adherence 
by users and greater provision of services15,21,22. 
This is in line with data presented by the MoH in 
2008, which show keen interest on the part of the 
government and the population in these thera-
pies when compared to the others28.

While mechanisms of action of acupunc-
ture29,30 and homeopathy31,32 are still not entirely 
clear and sometimes inconclusive, their benefits 
have been demonstrated in different studies for 
different diseases33-36. As a result, adherence to 
these treatments is increasingly progressive, so 
that 80% of the 129 WHO member countries 
already recognize acupuncture as a health treat-
ment5, and homeopathy is one of the most indi-
cated ICPs in European countries, as in France37.

In general, ICPs can be seen as an essential 
healthcare strategy, especially considering the 
person as a whole, differing from the biomedical 
model23. Demand for ICPs is mostly due to com-
plicated reasons, ranging from factors such as 
low profile of adverse effects, to the natural con-
sequence of incentive towards inside-out healing, 
search for complementation of allopathic treat-
ment, reception and active listening performed 
during the consultation, as well as compatibility 
of such practices with values, beliefs and philos-
ophy of health and life of the user17,38. Also, they 
may be perceived as a potential drug consump-
tion reducer15.

Tesser39 also points out that the reasons that 
lead users to seek such treatments may be asso-
ciated with critical socioeconomic factors. In de-
veloping countries, local culture, easy access to 
alternative practices, the high cost of convention-
al medicine, and the limited availability of bio-
medical resources facilitate the search for com-
plementary medicine. However, in rich coun-
tries, dissatisfaction with the biomedical model 
and the benefits of ICPs are the factors that foster 
this demand.

Access to ICPs: Primary Health Care (PHC) 
as a gateway

Since PHC should be the user’s first contact 
and gateway to the healthcare network, accord-
ing to the National Primary Healthcare Policy 
(PNAB)40, it is possible to infer that this level of 
care is a privileged locus for the implementation 
of ICPs in the Brazilian public health system. In 
fact, data from the MoH indicate that ICPs are 
mostly provided in PHC services41.

A recent study42 conducted in Florianópolis 
indicated that PHC professionals usually encour-
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aged ICP use during the consultation with the 
patient and started treatment as soon as possible, 
often during the consultation itself. Thus, treat-
ment with ICPs can be in some cases the initial 
approach, where conventional therapy is the sec-
ond option, if necessary, or complementing the 
ICPs approach. Also, the availability of ICPs in 
PHC services may promote increased dialogue 
between practitioners and users about which 
therapy to use, namely, conventional therapy or 
ICPs, and this may have a positive effect on this 
contact42.

In this study, some authors point to second-
ary care services15,22,23 as access to ICPs. Howev-
er, in order to achieve these sites as a field of care 
and provision of complementary treatments, it is 
necessary to approach professionals at both the 
primary and secondary levels so that they can be 
consolidated as a network of comprehensive care 
and universal access, taking into account the prin-
ciples and foundations of each of the practices23.

Although the use of ICPs in secondary and 
tertiary care environments is more restricted, 
there is an albeit bashful tendency for their use 
at these levels, since 1,708 Brazilian municipal-
ities provide ICPs, 78% in PHC, 18% in sec-
ondary care and 4% in tertiary care43. However, 
when considering PHC as the level of care with 
the highest capacity to develop health prevention 
and recovery actions, the use of ICPs in these ser-
vices is the most appropriate. Furthermore, such 
practices do not require sophisticated technolog-
ical resources, they provide lower risks of side ef-
fects when compared to conventional treatments, 
and demand fewer financial resources, making 
health care more affordable and of high quality, 
besides providing satisfactory results2,44.

However, the difficult of access to ICPs at the 
various levels of care, especially in the secondary 
and tertiary sectors, may be related to the lack 
of knowledge by professionals about the use of 
these practices. Also, it is emphasized that many 
of these workers do not understand the impor-
tance or do not have the adequate ability to indi-
cate or apply such practices16,18.

Despite this obstacle, their availability in 
services is accepted and expected, especially by 
users17,19. Thus, a movement of Brazilian munic-
ipalities to implement the use of ICPs in the last 
years is observed9. However, local management 
should encourage the strengthening and use of 
these practices and provide conditions for their 
provision to the population, through dissemina-
tion and support, following recommendations of 
the NICPP11,22.

Current scenario of implementation of 
ICPs: preparedness of health services and 
practitioners for ICPs 

Human resources are essential for the use 
of ICPs in the SUS. In this context, vocation-
al training is a significant gap for the successful 
implementation of the practices13,16,22. The lack of 
knowledge of the NICPP, as well as of therapies 
addressed in the policy hinders professionals’ and 
services’ participation in the provision of prac-
tices13,14.

In Brazil, in addition to physicians, other 
health professionals, such as nurses, physiother-
apists, pharmacists, among others, are qualified 
to use various practices fostered by the policy3. 
However, the low adherence to specializations 
in the area of complementary interventions and 
poor education about the purposes of using 
ICPs during training prevent more significant 
improvement of health professionals9, although 
many show an interest in training and agreement 
with the use of practices in services21.

One of the main difficulties pointed out by 
the managers for the implementation of these 
therapies is the resistance by some health pro-
fessionals attributed to scarce scientific evidence 
and lack of logistical and structural support of 
the local management11. This is therefore con-
sidered an important problem since the positive 
attitude of professionals vis-à-vis these practices 
is relevant to motivate users towards adopting 
ICPs15.

Another fact that causes a stir is related to in-
creased ICPs in the SUS. However, this was more 
significant from the application of practices by 
non-medical professionals45, which requires that 
other team members expand their knowledge 
about complementary treatments and gain space 
for the use of such practices8. Thus, managers 
should provide support and incentives in the 
supply of these resources to revive the humanis-
tic realm of health care13.

In this context, greater knowledge about the 
policy and ICPs, as well as, for example, encour-
aging professionals through lifelong learning can 
be effective strategies for implementing and ex-
panding the implementation of NICPP and im-
proving access to health services within the SUS.

Although there are still few Brazilian studies 
on continuing education geared to these practic-
es, Santos and Tesser46 show a method of imple-
mentation and promotion of access to ICPs in 
PHC based on previous experiences, consisting 
of four sequential stages. The first stage establish-
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es the people responsible, who will spearhead this 
process (preferably, professionals with expertise 
in ICPs). In the second stage, a situational analy-
sis will be carried out, in which these profession-
als, whether active or not, will be mapped and re-
cruited so that, through implementation and ac-
cess discussions, they conduct a survey on issues 
that hinder access to ICPs, on the organization 
of actions, the attendance flow of services and 
the formalization of activities developed, making 
a local situational analysis of ICPs. Regulations 
will be set during the third stage, establishing 
standards and adaptations for the development 
of ICPs in line with the current policy (NICPP) 
and, finally, during the fourth stage, the imple-
mentation takes place cyclically and continuous-
ly, which will be influenced by the productive 
capacity of the responsible staff46.

This model can help managers and profes-
sionals strategically expand existing services or 
implement new services that will facilitate and al-
low the general population’s access to ICPs. Thus, 
it is likely that initial investments and continuous 
training of network professionals will be neces-
sary to meet demand in a qualified and decisive 
manner. However, over time, there may be lower 
values and higher service quality in services, since 
most practices require low operational costs and 
have fast and satisfactory results.

Significant advances in the use of ICPs and
future challenges 

Despite the increase in ICPs use in recent 
years, its therapeutic potential and its contribu-
tions to health are still poorly explored in the 
SUS8,9. Although the MoH has positively evalu-
ated this increase47, there are gaps such as assess-
ments of ICPs in services and better monitoring 
of the policy’s impact.

Moreover, the preeminence of the current 
biomedical model coupled with the market trend 
in health care, which transforms knowledge and 
practices into commodities, can be a substantial 
limitation in the expected advances for these 
practices17. Thus, one challenge is the further 
analysis of care in a comprehensive care model, 

surpassing the supremacy of the rationale of bio-
medicine-based services18.

Other vital challenges are related to the train-
ing of and incentive to the health team members, 
support to non-medical professionals, as well as 
awareness and understanding of ICPs’ perspec-
tives. These factors are essential for the successful 
introduction of ICPs into the SUS20 and to en-
sure the principles of the NICPP, contributing 
to the promotion of health throughout the care 
network22.

Study limitations and suggestions for 
future studies

The use of only two controlled descriptors 
(Unified Health System and Complementary Ther-
apies) may have reduced the number of papers 
evaluated as to the eligibility criteria of the study. 
Thus, for future studies, we would suggest to in-
clude other more specific descriptors, such as, 
for example, Healthcare levels or Primary Health 
Care, besides specifying ICPs, especially the most 
prevalent ones, in the search fields (such as herb-
al medicine, homeopathy, acupuncture, bodily 
practices, among others) in order to expand the 
range of results obtained.

Final considerations

After a decade of policy implementation, we 
can consider that ICPs are provided incipiently 
in the SUS and scarce data on specific practices 
are a limitation to the current scenario of this 
approach. However, positive reflexes can be ob-
served for users and services that have adhered 
to their use, although there are still challenges in 
their implementation, in their access and use and 
the education of trained professionals.

Thus, new studies with a historical approach 
to complementary practices are required follow-
ing the creation of the NICPP and on the impacts 
on the Brazilian public health, as well as incen-
tives for professional improvement, mainly for 
PHC workers, as a fundamental tool for the im-
plementation, access and use of ICPs in the SUS.
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