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Abstract: This essay presents a brief critical-
reflective analysis of the implementation 
process of Integrative and Complementary 
Practices – PIC in the unified health system 
– SUS. The text comprises an analytical, 
descriptive, critical-reflective and concise 
review of the literature, presenting PIC as 
a global approach to salutogenesis, which 
serves as an orientation for people to be 
empowered in the continuous search for 
resources to face the challenges diaries of life 
and thus promote well-being and health.
Keywords: Integrative and Complementary 
Practices; Health Care Approaches; 
Salutogenesis. 

INTRODUCTION
Globalization and the old immigration 

process have brought different peoples 
to Brazil, such as Europeans and Asians, 
together with the different aspects, knowledge 
and knowledge related to different forms of 
health care, from their respective cultures. In 
1962, the World Health Organization - WHO 
had already recognized a set of traditional 
medical knowledge and therapeutic practices, 
not belonging to conventional or orthodox 
medicine, called alternative medicine (Luz, 
2005). These different medical models, along 
with other therapeutic approaches considered 
alternative, have undergone a legitimization 
process (Moebus; Mehri, 2020) and have 
been called alternative and complementary 
medicine – CAM.

At the International Conference on 
Primary Health Care in 1978, which resulted 
in the Declaration of Alma Ata, World Health 
Organization recommended its member 
countries to implement public policies, 
integrating CAM into their health systems, 
with the aim of increasing safety., quality and 
effectiveness in the use of these different care 
approaches (Brasil, 2018a). The World Health 
Organization has outlined a plan called the 

Traditional Medicine Strategy 2014-2023, 
for the implementation and to enable the 
integration of CAM into national health 
systems, in addition to providing concrete 
suggestions for advancing this integration 
(Zhang et al, 2019).

CAM encompassing therapeutic resources 
and complex health systems, established 
through exclusion processes (Sointu, 2021) 
and in Brazil, were called Integrative and 
Complementary Practices - PIC referring to 
health care approaches. These approaches 
have been implemented through a dynamic 
process, asymmetrically, since 2006, with the 
last incorporation of therapeutic approaches 
occurring in 2018.

This analytical, descriptive and critical-
reflective review article presents a theoretical 
framework on the implementation of PICs 
in the Brazilian health system, called the 
unified health system - SUS, addressing this 
asymmetry in the process of incorporating 
PICs into this system and proposing that 
PICs be understood as a global salutogenic 
approach.

The essay presents a concise theoretical-
conceptual structure in four sections: The first 
section introduces the topic to be addressed 
and the purpose of this article. The second 
section briefly describes the context and 
institutionalization process of CAM or PIC in 
the unified health system – SUS. In addition 
to presenting an analytical perspective on the 
asymmetry of this process. The third section 
exposes PIC in a non-extensive way in the 
context of the Salutogenesis paradigm. And 
finally, the final considerations of the brief 
critical-reflective analysis carried out are 
made.

CONTEXT AND INSTITUTIONALI-
ZATION OF CAM IN BRAZIL
At the beginning of the 20th century, 

the biomedical model represented by 



3
International Journal of Health Science ISSN 2764-0159 DOI 10.22533/at.ed.1593112310023

conventional or orthodox medicine became 
hegemonic worldwide, starting with 
studies sponsored by major foundations, 
such as Carnegie and Rockefeller, for the 
reconstruction of medical teaching, centered 
on disease. and in the hospital, adopting 
the unicausal and biologicist health-disease 
model (Pagliosa; Da Ros, 2008). 

According to Kemp and Edler (2004), 
medical reform in Brazil led by Silva Mello was 
not influenced by Flexner, although similar 
changes occurred in medical education. 
However, paradoxically, the path taken by 
the technicist biomedical model in the world 
has been the same, such as, for example, the 
triggering of a drastic reduction of all the 
different medical systems (daSilva, 2022).

In the 1960s, the biomedical model was 
in crisis due to dissatisfaction and criticism 
of this disease-centered model. Then, the 
World Health Organization recognized the 
need to establish a strategy to meet the needs 
of the dissatisfied population and, thus, this 
institutionalized attribution was given to the 
CAM.

Interestingly, as Kadetz (2015) analyzes, 
the World Health Organization spreads a 
biomedical discourse of safety for alternative 
medicine, which possibly goes back to 
an American construction of biomedical 
domination and expertise. As Cant (2020) 
ponders, globalization has encouraged 
medical pluralism in a health system shaped 
by the biomedical paradigm, in which it 
establishes parameters for CAM to develop.

It must be noted that in the text, the term 
MAC is used interchangeably with traditional 
medicine/alternative and complementary 
medicine – TM/MAC, mainly because the 
traditionality of multiculturalism in Brazil has 
not yet been represented, such as traditional 
indigenous medicine.

TM/CAM recognized by World Health 
Organization, as a set of traditional medical 

knowledge and unorthodox therapeutic 
practices, has been institutionalized and made 
significant advances in the health systems of 
its member countries, and the number of 
those who are committing has increased by a 
third or more (Zhang et al, 2019).

In Brazil, in 2005, the Ministry of Health 
presented the National Policy on Natural 
Medicine and Complementary Practices – 
MNPC in the SUS (Unified Health System) 
to the National Health Council – CNS, 
with the justification of guaranteeing 
comprehensiveness in health care, while 
at the same time serving the need to know, 
support, incorporate and implement 
experiences in the field of traditional Chinese 
medicine - acupuncture, homeopathy, 
phytotherapy and anthroposophic medicine, 
which were already being developed in the 
public network of many municipalities and 
states (Brasil, 2015).

Officially, TM/MAC was institutionalized 
in the SUS, only with the enactment of 
Ordinance GM/MS Number: 971/2006 on 
May 3rd of the same year, which approved 
the National Policy for Integrative and 
Complementary Practices – PNPIC, 
contemplating, at that time, only some of 
the complex health systems and therapeutic 
resources (Brasil, 2015). In this essay, this 
is considered to be the first stage of others, 
which followed years after the incorporation 
of other therapeutic care approaches.

The process of incorporating other care 
approaches, which has been happening 
asymmetrically, continues to advance. On 
March 27, 2017, the PNPIC was expanded by 
14 others, totaling 19 care practices, as of the 
publication of Ordinance GM nº 849/2017 
(Brasil, 2018a). Finally, on March 21, 2018, 
with the publication of Ordinance GM, 
number: 702/2018 (Brasil, 2018b), totaling 29 
current care approaches, according to Table 
01.
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YEAR CARE PRACTICES OR APPROACHES 
IMPLEMENTED

2006

Acupuntura/Medicina Tradicional Chinesa, 
Homeopatia, Plantas Medicinais/ Fitoterapia, 
Medicina Antroposófica e Termalismo 
Social/Crenoterapia

2017

Arteterapia, Ayurveda, Biodança, Dança 
Circular, Meditação, Musicoterapia, 
Naturopatia, Osteopatia, Quiropraxia, 
Reflexoterapia, Reiki, Shantala, Terapia 
Comunitária Integrativa e Yoga

2018

Apiterapia, Aromaterapia, Bioenergética, 
Constelação Familiar, Cromoterapia, 
Geoterapia, Hipnoterapia, Imposição de 
mãos, Ozonioterapia, Terapia de Florais 

Table 01: Representation of the PIC 
incorporation process.

Source: (daSilva, 2022).

A VIEW OF THIS ASYMMETRIC 
PROCESS
Although other forms of asymmetry 

can be identified and addressed, this essay 
considers only those related to the stages of 
the institutionalization process. Since 2005, 
with the presentation of the MNPC, an 
asymmetrical trend can be seen, which was 
achieved with the PNPIC, by contemplating 
only homeopathy, traditional Chinese 
medicine/acupuncture, anthroposophic 
medicine, medicinal plants and phytotherapy 
and social thermalism/crenotherapy.

It is important to point out that 
naturopathy, as a centuries-old global medical 
system, which has been developed in Brazil 
since the 1990s under the name of naturology, 
encompassing part of the complex health 
systems and therapeutic resources which 
were incorporated separately into the PNPIC, 
interestingly, it was not incorporated at this 
stage with the previously mentioned medical 
rationales.

This asymmetry in the process can be 
interpreted as an integration of power favoring 
the orthodox biomedical model (Gale, 2014). 

Corroborating Sointu (2021) mentions that 
the integration process and the search for 
scientific legitimacy have shaped the way 
CAM has been practiced, in addition to the 
appropriation of therapeutic practices and the 
loss of autonomy of practitioners.

Experiences already lived in other 
countries demonstrate that the biomedical 
paradigm, with all its epistemological 
framework, created strategies for the 
domesticated integration process of CAM 
in health systems, where conventional 
medicine is predominant (Fadlon, 2004). 
In addition, alternative and complementary 
therapeutic practices have been incorporated 
by orthodox model professionals, under the 
pretext of integrative medicine and many 
so as not to lose their patients/clients to 
heterodox therapists (Baer; Coulter, 2008).

In Brazil, this concept has been widely 
used in the academic field, where Brazilian 
researchers have mistakenly used the term 
Integrative Medicine referring to Integrative 
and Complementary Practices (da Silva, 
2022), which for Melchard (2018) is not 
necessary, only for the recognition of the 
salutogenic orientation of these practices.

PIC IN THE CONTEXT OF 
SALUTOGENESIS 
As health sociologist Aaron Antonovsky 

has stated, salutogenesis is an interdisciplinary 
approach and a way to bring coherence 
and find connections between disciplines 
(Eriksson; Lindström, 2005). For Antonovsky, 
it is a resource-centered approach to coping 
with life’s daily challenges and promoting 
well-being and health.

Antonovsky (1996) considers that all of 
us, in the course of life, live in a continuum 
process, that is, in constant movement 
between the healthy and sick poles, where 
people must always focus on salutary factors – 
those that lead them towards the healthy pole 
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– wherever they are on this continuum, which 
would characterize salutogenesis.

A salutogenic theory was elaborated from 
a key construct or a global orientation, called 
Sense of Coherence - SOC (Antonovsky, 
1996), so that people can perceive the 
stressors of life, as understandable, significant 
and manageable or manageable and that 
how much the stronger the SOC becomes, 
the possibilities of obtaining the general 
resources of resistances increase, facilitating 
their movement towards the healthy pole of 
the continuum.

The salutogenic paradigm that focuses on 
the origin or creation of health, resources 
for well-being and health as opposed to the 
pathogenic orientation of the origins and 
risk factors of diseases (Antonovsky, 1996; 
Eriksson; Lindström, 2005; Mittelmark; Bauer, 
2022), which paradoxically predominates in 
the current biomedical model and in health 
promotion research and practice (Mittelmark 
et al, 2022).

This paradigm must be seen as a constant 
learning process (Haugan; Lindström, 2021), 
focused on people (Sarsina et al, 2012) and 
on different types of resources, with a holistic 
and vitalist characteristic, which is in line with 
the essence of several approaches belonging 
to PIC, which have been used to promote 
the well-being and health of individuals and 
groups.

Therefore, salutogenesis allows us to 
perceive the existing connections with the 
PICs and a harmonic or coherent relationship 
between them. Also serving as a guideline 
so that these therapeutic approaches can 
empower people, train them in the continuous 
quest to stay healthy, in addition to providing 
resources for self-restoration of health 
(Melchart, 2018).

The salutogenic orientation of some of 
the therapeutic care practices belonging to 
PIC has been studied worldwide, as can be 

seen in: Art Therapy (Huss; Samson, 2018; 
Szulc, 2021), Acupuncture (Mazza, 2017) 
and Traditional Chinese Medicine (Petzold; 
Lehmann, 2011; Mazza. 2017), Ayurveda 
(Petzold; Lehmann, 2011; Morandi et al, 
2011; Mazza, 2017; Bidhuri; Ghildiyal, 2019) 
and Naturopathy (Ijaz et al, 2022) with Yoga 
(Lindström; Eriksson, 2005; Nair, 2020).

Antonovsky recommends that one 
must think of this salutogenic paradigm 
in a complementary way to the pathogenic 
paradigm (Antonovsky, 1987; 2002).

Hochwälder’s summary Table 02 (2022) 
shows the contrast between the essence of the 
salutogenic orientation and the pathogenic 
orientation. 

Salutogenic Perspective Pathogenic Perspective

Oriented towards individual 
and collective health

Oriented to those who 
have the disease

Heterostasis Homeostasis

Health/disease continuum healthy/sick dichotomy

History of the person – 
Holistic

Diagnosis and the patient’s 
illness – Reductionist

Wholesome factors, which 
create health

Risk factors, which create 
disease

Stressors and tension could 
be: pathogenic, neutral or 
salutogenic

Stress and tension are 
pathogenic

Promotion, improvement 
and strengthening of health Cure and treat diseases

Table 02: Salutogenic and Pathogenic 
Perspectives - Characteristics and Contrasts.

Source: Adapted from Hochwälder (2022).

Observing only two characteristics of 
salutogenic approaches, holism, of human 
totality, and vitalism, related to energy 
or vital force, both inherent to PIC, it 
can be demonstrated how this paradigm 
contrasts with the pathogenic paradigm. 
In addition, PIC as a salutogenic approach 
can be characterized, in addition to the 
two mentioned above, by naturalism, 
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humanism and spiritualism, differing from 
the biomedical model of the pathogenic 
approach, centered on the disease and 
characterized by dualism, reductionism, 
materialism, scientism and individualism 
(Ning, 2018).

It is important to emphasize that the 
coexistence of two Greek philosophical 
thoughts is ancient and even today continue 
to influence health care practices, they 
are Aesculapius/Asclepius, a mechanistic 
view of health and disease, represented by 
biomedicine and Hygeia, an alternative view, 
based on the principle of Vis medicatrix 
naturae, of a holistic and vitalist approach to 
health, represented by the PIC (Coulter et al, 
2019). 

The biomedical model rooted in health 
systems, not unlike the SUS, based on 
pathogenic orientation, already has its defined 
niche, one related to the disease and its 
importance within the system. On the other 
hand, the PICs of a holistic approach, notably 
a representative of the salutogenic paradigm, 
are still looking for a niche to be filled in the 
SUS (Kelner et al, 2004).

However, admitting the salutogenic 
paradigm would become a major challenge 
for the SUS, which could translate, at the 
very least, into admitting an alternative and 
complementary approach to pathogenesis 
(Mittelmark; Bauer, 2022). As mentioned, 
Antonovksy had already thought of a 
complementary relationship between the 
salutogenic and pathogenic paradigms and 
in the opinion of Strümpfer (1990), the 
acceptance of the first must not mean the 
rejection or abandonment of the second.

As for the integration of PICs with the 
biomedical model of differing characteristics, 
the debate on the feasibility of a fair 
integration in the presence of the hegemonic 
influence of the biomedical paradigm must 
be expanded (Possamai-Inesedy; Cochrane, 

2013). At the same time, rethink whether 
integration refers to incorporation, as 
mentioned earlier, with power asymmetry 
or as the mutual transformation, with more 
symmetry and genuine complementarity 
(Gale, 2014).

FINAL CONSIDERATIONS
Since the beginning of the process of 

institutionalization of PIC, it has been wrong 
to say the least when following the World 
Health Organization guidelines that approach 
scientific medicine as the superior to TM/
CAM, whether in the choice of therapeutic 
approaches that have been and those that have 
not been, such as for example those belonging 
to Traditional Indigenous Medicine, 
incorporated into the SUS (Unified Health 
System), by the PNPIC.

Corroborating, even from a perspective 
presented in a different moment and context, 
Bauer and Coulter (2008) express their 
perception that the hegemonic power of 
representatives of the biomedical model, 
together with governments and corporations, 
domesticated holistic health, whether with 
CAM and now with integrative medicine, 
where some holistic therapies are adjuvants in 
a system with high-tech approaches.

Accompanied by this, one can still 
mention the appropriation of therapeutic 
practices by the biomedical model, without 
its philosophical elements, especially in 
the cases of other medical rationales (Luz, 
2005), such as traditional Chinese medicine/
acupuncture (Raaphorst; Houtman, 
2016), ayurveda (Viale; Vicol, 2022) and 
naturopathy (Wardle et al, 2013; Ijaz et al, 
2022), with the creation of a contradictory 
or hybrid knowledge (Keshet, 2010; 2011) 
which has been characterized by a hierarchy 
of value (Ning, 2018) by hegemonic power.

Undoubtedly, it is an opportune moment 
for the PICs in this search for their niche in the 
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SUS (Unified Health System), a reorientation 
in the establishment of a theory of knowledge 
based on the salutogenic orientation, making 
their distinction clear and positioning 
themselves for their complementarity to the 
biomedical pathogenic model.

Certainly, in particular PIC professionals 
and researchers, everyone must be aware 
of a domestication process (Fadlon, 2004; 
Raaphorst; Houtman, 2016) and attentive to 
isomorphic behavior (Shuval; Mizrach, 2004; 
daSilva, 2022) and the possibility of returning 
to a coexistence on the border, as it is the 
hegemonic biomedical power disguised as the 
maximum authority to arbitrate on human 
health (Perurena, 2014). In addition, one must 
not try to imitate or copy the strategies of the 
biomedical model, as it will probably not be 
able to guarantee the same economic status, 
power and market share (Cant, 2020).

This brief essay presents PIC as a 
salutogenic approach, which must occur in 
clinical practice, through a coherent, holistic 
and vitalistic learning process, serving as an 
orientation for people to be empowered in 
the continuous search for healthy behaviors 
and habits. and be able to obtain more 
opportunities for choices to obtain healthy 
resources to face life’s daily challenges and 
thus promote well-being and health.

Thus, there may be a possible salutogenic 
relationship between the PIC professional and 
the interactor, where both are able to make the 
most of the fortuitous events propitious to this 
relationship, called serendipity by Walpole 
(Beitman, 2011). Admitting salutogenesis as a 
philosophy of human existence (Antonovsky; 
Sagy, 2022) and going beyond, as also being 
the essence of the sustainability of PICs based 
always on the need, will and autonomy of the 
interactors.

Although the theoretical structure of this 
essay presented has been concise, the proposed 
objectives have been achieved, mainly in 

terms of demonstrating that PIC as a health 
care approach is shown to be in harmony with 
the paradigm of salutogenesis. Even due to the 
scarcity of publications in Portuguese, I think 
that the essay can fill a gap in the Brazilian 
scientific literature and expand a salutogenic 
debate to promote well-being and health. 
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