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The Unconventional Universe and the “Seven Sisters”

Similarly to what has been happening in Europe and in the rest of the West
for the last two to three decades, the diffusion of complementary and al-
ternative medicines (CAM) is also increasing in Italy. According to the latest
statistics available (1), more than nine million Italians had recourse to com-
plementary and alternative medicines between 1999 and 2000. Becoming
increasingly aware of the various courses of treatment open to them as
different individuals, they appear to turn above all to homeopathy, acu-
puncture, phytotherapy and manual therapies. More and more people have
borrowed and reshaped the notions of personal health and well-being that
are conceived in cultural situations that develop a so-called “alternative”
logic, compared with those that dominate the social system and that are
typical of the health services of wealthy societies. More or less consciously
and coherently, through their behaviour these people criticise the unique-
ness of a medicine considered as standardized and make a case for medical
pluralism and freedom of choice among the different options for the han-
dling of health/illness processes (2).
The decision to carry out a medical anthropological research project ma-
tured in this socio-cultural context. It was characterized by the epistemo-
logical cognition that in-depth research conducted during a circumscribed
period and in a circumscribed area, being a “particular case of the possi-
ble” (3), would bring interesting cognitive details to light that might facil-
itate the comprehension of the phenomenon. In order to explore the
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prospect of an integration of medical systems, we decided to transcribe
what we learned in a health sector action planning policy tool (the Piano
Sanitario Regionale della Regione dell’Umbria [The Umbrian Regional Health
Plan]).

The Fondazione Angelo Celli per una cultura della salute, in collaboration
with the Umbria Region and the Sezione antropologica del Dipartimento
Uomo & Territorio, Università di Perugia [Anthropological Section of the
Man & Land Department, University of Perugia], has conducted a study
entitled Terapie non convenzionali: indagine descrittiva sulle offerte e sull’utenza
nella Regione dell’Umbria [Complementary and alternative therapies: de-
scriptive research on supply and users in the Umbria Region] (4), which
focuses on the CAM phenomenon from a medical anthropology approach.
The research programme, which developed between August 2000 and
August 2002, concentrated on the geographical area under the adminis-
tration of the Umbria Region. Within this area, in-depth study was con-
ducted in districts that are representative of the diverse geographical con-
texts: Valnerina, Foligno-Spoleto, Eugubina, the Higher Tiber Valley, Pe-
rugia, Lake Trasimeno, Orvieto-Tuderte and Terni.

Open questionnaires, forms of participative observation, forms for the re-
construction of therapeutic itineraries and case studies were addressed to
the professionals and the persons who have recourse to complementary
and alternative medicines. The main characteristics considered as regards
the professionals were the following: their educational careers, cognitive
horizons, fields of activity, catchment areas and finally the way they work.
The qualitative approach adopted towards those who avail themselves of
complementary and alternative medicines aimed at identifying the rea-
sons for their decision, their relative levels of satisfaction and their attitude
towards “official” health services. This approach also intended to rebuild
fragments of life stories, narrations of illness experiences, “self-healing”
episodes and therapeutic itineraries.

Altogether the study produced 200 in-depth interviews in the seven areas
of the region, 500 hours of surveying-recording, 2,500 hours of analysis
and processing and 5,000 pages of documentation.

Among the interesting achievements of the study – the results will be soon
available since its publication is imminent – we would like to point out the
number of the different kinds of complementary and alternative medi-
cines recorded: 59. This data is still more significant if we consider that the
Umbria Region – which has an area of 8,456 km² for a population of under
805,000 inhabitants – is one of the smallest regions in Italy.
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The table below recapitulates the different kinds of complementary and
alternative therapies counted and surveyed in the context of our research
and puts them into relation with the various categories of healers identi-
fied. The table provides information on the professionals who work in the
field of complementary and alternative medicines and practices in Um-
bria. At this point we confine ourselves to making an observation concern-
ing the category that we have called “modern healers”. Under this catego-
ry we find operators who are not medical graduates but who have followed
training courses and belong to different cultural and ideological horizons
that syncretize various medical systems.

By coincidence or by chance – if we really do not want to recognize the
social characteristics of history – the FNOMCEO [Federazione Nazionale degli
Ordini dei Medici Chirurghi e degli Odontoiatri (Italian Federation of
Councils of Physicians and Dentists)] Convention (Terni, 17 May 2002)
“La professione medica e le medicine non convenzionali: rischi e opportu-
nità” [The medical profession and complementary and alternative medi-
cines: risks and opportunities ] took place during the same period and
once more in Umbria. This Convention can be seen as the expression of
the recognition that the medical establishment is ready to give to comple-
mentary and alternative medicines as well as to the phenomenon of its

Category of 
professional 

Complementary and alternative therapy practised  

Traditional 
healers 

Clairvoyance, Exorcism, Love potions, Phytotherapy, Pranic healing, 
Radiesthesia, Tarot card reading, Divining 

Modern 
healers 

Aromatherapy, Aura reading, Channelling, Chelation (aura clearing), 
Chromopuncture, Chromotherapy, Craniosacral therapy, Crystal therapy, 
Dance therapy, Egyptian shamanic and energy healing, Energy reading, 
Fasting therapy, Flower therapy, Foot reflexology, Holistic (Ayurvedic) 
massage, Humoralism, Iridology, Kinesiology, Knowledge of previous lives, 
Lymphodrainage, Macrobiotics, Mediumistic contact with the dead, Music 
therapy, NAET (Nambudripad’s Allergy Elimination Technique), Natu-   
ropathy, Osteopathy, Postural re-education methods (Feldenkrais, Sou-   
chard, Mézières methods), Pranic healing, Pyramidology, Reflexology, 
Reiki, Shiatsu, Watsu, Yoga 

Graduated in 
medicine 

Anthroposophical medicine, Ayurvedic medicine, Chinese medicine 
(Acupuncture, Fire cupping, Moxibustion, Phytotherapy), Chiropractice, 
Flower therapy, Homeopathy, Homotoxicology, Iridology, Microchinio-   
puntura, NAET (Nambudripad's Allergy Elimination Technique), Ozone 
therapy, Phytotherapy, Reflexotherapeutic manipulative medicine. 
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diffusion. On that occasion, the chairpersons of the 103 Provincial Italian
Medical Councils existing in Italy drew up a document representing the
FNOMCEO guidelines on complementary and alternative medicines and prac-
tices. This document, approved on 18 May 2002 by the FNOMCEO National
Council (5), is the medical profession’s reference for CAM. From our point of
view there are at least four remarkable elements in the text: the reasons for
its having been drawn up, the list of the complementary and alternative
practices, the attribution of the category “medical act” and the measure of
protection to be adopted. The reasons for the drawing up of these comple-
mentary and alternative medicines and practices guidelines lie first in two
European Community Resolutions (Resolution 75 of the European Parlia-
ment, 29 May 1996, Resolution 1206 of the Council of Europe, 4 Novem-
ber 1999) and secondly in Europeans’ general and more and more fre-
quent recourse to complementary and alternative medicines. The same
line of argument is used to enumerate the seven medicines and the two
practices called “complementary and alternative” (acupuncture, phytother-
apy, Ayurvedic medicine, anthroposophical medicine, homeopathy, tradi-
tional Chinese medicine, homotoxicology, osteopathy and chiropractice)
that are clearly defined as medical acts. These medicines correspond to
the definition of a medical act since they can exclusively be practised or
handled by a doctor or a dentist, who are the only persons legitimised to
make a diagnosis, to organize a treatment plan and to ensure that it is
carried out on the patient. The reference to the medical act is essential to
state the need for sanctions against every person who, though not being a
doctor, practises complementary and alternative medicines or treatments;
the necessity of regulated training paths and finally the need to adopt a
minimum rate for health care services.

There is a significant gap between, on one hand, the results from the field
research on the supply that responds to the demand for individual health
and, on the other hand, what is admitted and recognized as a medical act
by the professional medical organizations. Indeed, the universe of com-
plementary and alternative medicines and practices is particularly hetero-
geneous in Umbria as well. This heterogeneity is due to the residues of
traditional medicines, the products of heretical deviations from official
medicine, the practices of alternative naturopathy medicine, the deriva-
tions from the New Age paradigm, charismatic rituals, the reflections of
the major Chinese and Ayurvedic systems and the fragments of African
and Afro-American therapeutic rituals. The FNOMCEO document on the
recognition of the “seven sisters” appears to be the partial concession, sub-
ject to restrictions, made by a now monopolistic body that is tending to
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remove the political advantages, the social reasons and the historical stag-
es thanks to which it has succeeded in playing this role, and is sweeping
away the basic and persistent polarisation of medicine both in the direc-
tion of science and in that of art.

Well-being versus Evidence-based Medicine

Over the last decades, in Italy as well as in the rest of Europe and the so-
called industrialised West, individuals’ attention to the issues related to
their own health has significantly increased. In a general manner, the as-
pects that are not directly curative and that have to do with health promo-
tion and disease prevention have become more important and are receiv-
ing more attention; “life styles” are not eclectic products of a literary élite
any longer, but rather behaviours deriving from health-conscious attitudes
towards every daily detail that constitutes the life cycle; the medical hu-
manities – to stay in the “conventional” field – are acquiring recognition
and academic space. The intellectual superstructures that define the char-
acteristics of the “health care needs in the post-modern era”, into which
the health/illness representations from diverse medical systems are syncre-
tically intertwining, are based on the evolution of epidemiological frame-
works, on changes in the dominant diseases inside pathocenosis (6), on rais-
ing life expectancy and, paradoxically, on the outcomes of 19th and 20th
century biomedicine (7). We have moved from the conception of health as
the condition of the absence of disease to a conception of health as a pro-
cedural reality in a psycho-physical general well-being that biomedicine
and its health bureaucracy do not seem to welcome easily, while comple-
mentary and alternative therapies appear readier to encourage it.
The representation of health that we have previously defined as post-mod-
ern can easily be traced back to the protest movements of the system that
have introduced into Western society the revaluation of creative thought,
the taste for the transgression of norms, an ecological sensitivity, emancipa-
tion from the roles imposed by age or gender, spiritual research outside the
Catholic tradition and the enchantment of exoticism. This framework en-
courages the “aesthetics of health” that accompanies the recourse to com-
plementary and alternative medicines. Once the characteristics of militant
“counter-culture” and political commitment were lost, the movements of
the late sixties and the seventies impregnated individuals’ intimate dimen-
sion, induced the pursuit of originality in the definition of one’s own identi-
ty and found a favoured field of expression in the shift involved in the con-
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sideration of the body from a mechanistic device to a place of meanings (8).
The detailed record and the sociological characterization of the users and
the practitioners of complementary and alternative medicines allow us to
note the depth and the cross-cutting character of the cultural sedimenta-
tions determined by this conception of the body and these aesthetics of health.

The research in the Umbria Region conducted by the Fondazione Angelo
Celli enabled what has been affirmed up to this point to be specified with
reference to ethnography. First of all, we must emphasize that recourse to
complementary and alternative therapies does not exclude recourse to bi-
omedicine. It is complementary to it. The CAM patient is often the actor in
an individual itinerary through the diverse medical systems, whose effica-
cy he is disposed to bear witness to, as well as to become a builder of cos-
mologies. In general, he starts from the search for solutions to pathologies
that conventional medicine fails to consider or for which it does not suc-
ceed in structuring either diagnostic references or adequate therapeutic
settings. Once a pharmacological therapy has been tried, the patient is
moved by the desire to avoid their undesirable effects and heads towards
complementary and alternative medicines, relying on credible witnesses to
their efficacy in order to find his bearings. Sometimes, too, the patient is
moved by mere curiosity.

The framework of the various motivations peculiar to a person who has
recourse to CAM that we have just reconstructed has many points in com-
mon with the itineraries of the graduate doctors who practise complemen-
tary and alternative therapies. The reasons why they come to CAM may be
family heritage, the influence of esteemed colleagues or personal experi-
ence as a CAM patient. These practitioners are those who express their
dissatisfaction with the biomedical system, its organization, the way it works
and its efficacy in a more circumstantial and well-argued manner. Doctors
who practise CAM criticize the too invasive forms of treatment, the de-per-
sonalized doctor/patient relationship that penalizes the patient and reduc-
es him to a passive subject in an asymmetrical communication relationship
and the excessively bureaucratic and alienating environment. They also
mention their own disappointment with the medical profession practised
“conventionally” (nowadays, we call conventional a system based on scien-
tific research and on the acquisition of knowledge, while an unconvention-
al system means traditional medical knowledge. The meaning of the ad-
jective is far removed from the concrete reality).

It is interesting to see how spaces in the market are opened up for all these
reasons: chemists, another of the targets of the study Complementary and
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alternative therapies: descriptive research on supply and users in Umbria all build
up the same picture from this point of view. They turned to CAM in the
early eighties, a period that we could certainly characterize in many differ-
ent ways connected with the social dimensions of history but that coincides
above all with the change from the protesters of the decade before to con-
sumers, who have good purchasing power even if they are niche market
customers. Laboratory preparations made in the back shop the way apoth-
ecaries used to do it, following criteria of aseptically anonymous packag-
ing, were quickly replaced by industrial and para-industrial products on
offer from counter dispensers, whose packaging is conceived to convey a
sense of ancient alchemic knowledge to customers imbued with their freshly
acquired health consciousness.

As far as the genesis and the supply of preparations are concerned, we can
easily compare the case of the herbalist workshops to the case of pharma-
cies.

In this context, we can cite another aspect that was ethnographically con-
firmed in the Fondazione Angelo Celli study: the substantial loss of impor-
tance of both the traditional iatric activities and the figures of the opera-
tors who practiced these activities. An area called Valnerina was selected in
the planning phase of the study owing to its conservative reputation for
the traditional medical practices largely widespread in Umbria until some
years ago. The significant downsizing of rural society due to the changes in
the organization of the agricultural sector in Umbria and to the conse-
quent migratory flows led to the disappearance of the so-called “medicine
of our women”. We can still find some remaining forms of this medicine in
developed areas on the outskirts of towns (9).

Our outline of some of the characteristics of the health needs in the post-
modern era was made possible by the combination of aspects such as inter-
national trends and ethnographic reports, globalization dynamics and lo-
cal changes. This demand for healthcare is the result of population migra-
tions and/or world conceptions related to the new worldwide social struc-
tures, the manifestations of hegemony that express themselves in the body’s
conceptions and the forms of resistance against these manifestations.

In the post-modern era, health needs are expressed by the educated and
the well-to-do classes. On one hand, this encourages the diffusion of com-
plementary and alternative medicines. On the other hand, however, this
provokes an apparently defensive reaction on the part of biomedicine and
its management and administration apparatus, which invokes the ques-
tion of efficacy as a defence. Efficacy can only be measured through proto-
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cols developed within biomedicine, which imposes, through its organisa-
tions, the levels of healthcare, the Essential Levels of Health Care (ELHC)
provisions, which are now the constant parameter common to all policy
planning documents in the health sector. Nonetheless, the planning of the
Health Services policies based on the ELHC can not be measured with the
aesthetics of health/illness that goes with the diffusion of complementary
and alternative medicines. The professional bureaucracy that has devel-
oped inside the institutions of biomedicine is responsible for the lack of
dialogue between the worlds of biomedicine and of CAM. Indeed, the pro-
fessional bureaucracy, in order to follow a conduct of presumed scientific
rigour, underlines only the ratiocinating aspects of the arte medica. As a
consequence, it does not recognize that medicine, apart from being sci-
ence, is also art. Medicine is science and art and should include the evi-
dences of experimentation laboratories as well as the individual variables
of human organisms. Epistemologically, we can define medicine as a prac-
tice able to make use of scientific knowledge and technological equipment
that could start a constructive dialogue with CAM. The motivation should
not be the presumed absolute truth of its beliefs but rather its capacity to
organize its expertise and make it available.

The Doctor, the Judge and the Anthropologist

The spreading of complementary and alternative medicines, in its rea-
sons, its forms, its pervasiveness and the consensus that surrounds it, is an
essential phenomenon for the understanding of the backgrounds of the
building of health/illness representations that form the basis for citizens’
health needs. The official medical system should take it into account; re-
search centres as well as professional bureaucracies should act in order to
understand and to provide services in the light of a perspective of integra-
tion of the various medical systems.
The scientific paradigm that has been structured in the West is able to
overcome the contrasts between biomedical or energetic metaphysics and
the methodological aporiai deriving from the evaluation of efficacy. More-
over, it is conscious of the necessity of turning to the criticism available
thanks to the historical reconstructions of its background and the other
backgrounds. Finally, it also knows how to structure open research pro-
grammes. There are favourable conditions for an integration of the vari-
ous medical systems that would have interesting repercussions on the in-
terpretation, diagnosis and treatment of illness and, in general, on the
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redefinition of the relationship between humanity’s biological and social
aspects.
From this point of view, we are the Third World. In fact China, Nepal and
Korea have developed, both in professional training and therapeutic prac-
tice, an integration of medical systems that constitute an interesting devel-
opment of the medical pluralism that we are still far from having achieved
in Europe (10). The legislative and organizational approaches to comple-
mentary and alternative medicines commonly found in Europe are sub-
stantially of three types (11). First, there are the “monopolistic” systems that
exclusively recognize conventional medicine as lawful, considering every
other form of unconventional medicine as an abusive exercise of the med-
ical profession. These systems are widespread in Southern Europe, France,
Austria, Luxembourg, Iceland and Poland. Secondly, we find the “toler-
ant” systems that, though the only form they explicitly recognize is the
conventional medicine, allow unconventional therapists to practise. This
is the case in Germany, Great Britain and Ireland. Third, there are the
“mixed” systems in which some medical acts, established by the law, are
restricted to conventional medicine while other medical practices are free-
ly admitted. We find these “mixed systems” in Belgium, Netherlands, Por-
tugal and the Nordic countries. It is worth noting that attempts at EU
legislation governing complementary and alternative medicines have been
hampered by the medical traditions of the different countries (the recog-
nition of the heilpraktiker or of anthroposophical medicine in Germany
and the discipline of herbal remedies in Great Britain, to name but the
most well-known cases). These difficulties have thrown into sharp new re-
lief the questions connected with medical pluralism, which, at last, is no
longer considered an anthropological and cultural notion associated with
exotic countries. We should also stress the European Community’s desire,
prompted by the pressure of public opinion, to establish general norms in
the field of complementary and alternative medicines. The difficult rela-
tionship between the demands expressed by public opinion and the build-
ing of a popular consensus on one hand and scientific research and ad-
ministrative policies on the other hand is becoming obvious and empha-
sizes the fact that complementary and alternative medicines can be consid-
ered as the “critical consciousness” of our health organization.
The Italian legislative approach to health care is such that it must be con-
sidered as falling under the category that we have previously defined as
monopolistic. Indeed, in Italy, only the practice of conventional medicine
is recognized as lawful. From the legal point of view, the Italian health
system is still based on two articles of law. The first is Article 2229 of the
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Civil Code, which allows the practice of the intellectual professions only to
persons that have notions and a level of education previously established
by the State. The second is Article 348 of the Civil Code, which represents
its criminal law equivalent and punishes the abusive exercise of all profes-
sions (12). It is worth noting that these two laws apply to all the intellectual
professions. These norms appear to be the expression of a political and
philosophical concept on the basis of which the State punishes abuses in
the sense that it is the sole supervisor of the production and the transmis-
sion of culture through school and university administration. It should
also be noted that the Italian legislative system is another illustration of
the correspondence between bureaucratic State centralisation and the un-
equivocal medical knowledge that, according to Foucault, represents the
genetic conditions of the modern clinic. In accordance with this, the health
professions (doctors, veterinaries and chemists) were instituted by a Royal
Decree, namely the 1934 Consolidated Health Act. After this, health pro-
fessions that were considered “auxiliary” until 1999 were instituted. Four-
teen figures have been established by as many decrees issued by the Health
Minister from September 1994 to March 1995 (the chiropodist, the speech
and language therapist, the orthoptist, the dietician, etc.).
It should also be noted that the notions of medical profession and medical
act – calibrated by the legislator to the characteristics of curative medicine
operators – that provide the basis for the Italian legislation are not ade-
quate to cover the whole sector of preventive medicine and health promo-
tion. Moreover, if we consider the effect that complementary and alterna-
tive medicines have on the conceptions of well-being in the broad sense of
the term, it is easy to understand the difficulties in the application of the
system of sanctions.
In any event, during the 14th legislature (from June 2001 to October 2002)
eighteen bills were presented to the Chamber of Deputies and three to the
Senate. This is a noteworthy production, to which parliamentarians from
every political party contributed and which can be considered as an exam-
ple of the cross-cutting approach (a trendy expression in the political field)
to questions related to the non-conventional medicines. But it can also be
interpreted as a manifestation of a legislative will that is perhaps too de-
pendent on and sensitive to movements representing public opinion. At
this point it might be of interest to make an overall evaluation of this leg-
islative production. First of all, we appreciate that the recent proposals are
no longer characterized by a concern to stigmatize and by the desire to
inflict penalties, which shows the legislator’s more mature knowledge of
complementary and alternative medicines. Moreover, the principles of “sci-
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entific pluralism” and of therapeutic freedom of choice have spread, not
problematically but rather with a connotation connected with the Italian
social context in which they are inserted. In general, we note the attempt
to overcome the Health Ministry’s bureaucratic centralism. Nevertheless,
the individual’s right to freedom of choice concerning the most suitable
type of treatment is established with difficulty. Recognition is easier in the
case of associations or lobbies that have established themselves as corpora-
tist CAM groupings.
We wish to conclude this article with an important and hopeful considera-
tion: the fact that legislative activity seems to be in the course of offering
the prospect of integrated medicine, inspired by Article 33 of the Italian
Constitution. This Article lays down the freedom of art and science and
the legislative power that has been recently granted to the Regions, some
of which (Piedmont, Tuscany, Valle d’Aosta, Umbria) have already made
interesting experiments in this field.
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