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Abstract

The objective of this study is to discuss the role of integrative medicine (IM) in contemporary health
care settings, and how and which factors affect and facilitate the success of IM in terms of the
integration of complementary and alternative medicine (CAM) and conventional medicine in primary health
care (PHC). IM is meant to provide the best possible health care, for both patient and physician. The
way of IM use in the developed countries presents various ways that IM can be provided, and it appears
that strategies have been successfully developed to facilitate integration. Although few of the barriers to
the integration of CAM and conventional medicine have been resolved, concerns over the legitimacy of
CAM in health care (e.g., safety, biomedical evidence, and efficacy) are being overcome by the use of
evidence-based practice in IM delivery. There are dominant models of IM that have been developed. The
model types signify different levels of equity between CAM and conventional medicine in regard to the
power, autonomy, and control held by each. However, the factors common to all IM models, whether
describing CAM as supplementary or complementary to conventional medicine, is the concept of a health
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care model that aspires to be client-centred and holistic, with focus on health rather than disease as well
as mutual respect among peer practitioners. Finally, this study concluded that the growth and viability of
traditional Korean medicine(TKM) depend on evidence—based practices and identifying the successful
influences on the integration of TKM and conventional medicine for recognition of its inherent value in
PHC. Some recommendations for the integration of TKM and conventional medicine were suggested.

Key words : Integrative medicine; Complementary medicine; Alternative medicine; Primary
health care; Traditional Korean Medicine
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