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Summary
Background: Since CAMbrella is a networking project 
funded by the European Commission explicitly to build 
and sustain a complementary and alternative medicine 
(CAM) research network in Europe, communication and 
dissemination play a large role and form a work package 
of their own. The present article gives an outline of the 
communication and dissemination work in the CAMbrella 
consortium. The intensive building of sound internal com-
munication is an essential part in establishing a function-
ing structure for collaboration in a diverse group of 16 
partner institutions from 12 countries, as exists in the 
CAMbrella project. Methods: The means and tools for dis-
semination of results to the scientific community and the 
European public at large, as well as to the European pol-
icy makers, are presented. The development of the corpo-
rate design and a dissemination strategy are described in 
detail. In addition, some basic information regarding pre-
vious CAM research efforts, which might be interesting 
for future consortium building in the field of CAM re-
search, is given. Results: Internal communication within a 
heterogeneous research group, the maintenance of a 
work-oriented style of communication and a consensus-
oriented effort in establishing dissemination tools and 
products will be essential for any future consortium in the 
CAM field. Conclusion: The outlook shows the necessity 
for active political encouragement of CAM research and 
the desideratum of a Pan-European institution analogous 
to the NIH (National Institutes of Health) in the USA.

Introduction

CAMbrella is the acronym of an EU-funded project in the 
Seventh Framework Programme (FP7) of the EU, running 
between January 2010 and December 2012. The outline, de-
sign and the goals of CAMbrella have been described in detail 
in a previous article recently published in this journal [1]. The 
project’s funding category is ‘coordination and support ac-
tion’, i.e., support for activities aimed at coordinating or sup-
porting research activities and policies (networking, ex-
changes, trans-national access to research infrastructures, 
studies, conferences, etc.) [2, 3].

An explicit task is the establishment and sustained mainte-
nance of a European research network in complementary  
and alternative medicine (CAM) [4]. Therefore, CAMbrella 
has a strong focus on communication and dissemination of its 
processes and results. This focus in itself has to reflect the dif-
ferent needs that derive from different target groups and in-
formational interests. The project has to ensure the network-
ing process of the consortium internally, as well as the dissem-
ination of the results to the scientific community and to vari-
ous stakeholders.

The active communication of the scientific results to the 
wider public is a fundamental task of a project considered as a 
‘coordination and support’ action. This relates to the level of 
the political decision makers (national and European) as well 
as to the European public at large. Work Package 8 (WP8) – 
‘dissemination and communication’ has to ensure these 
claims. The fact that CAMbrella has its own working group 
on ‘soft matters’ like communication and dissemination re-
flects the need to establish a sound informational policy in 
CAM. The EU Commission (EC) recently underlined the 
 importance of actively communicating scientific results to the 
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• 70% found the CAM issue of some relevance, important or 
very important for their organisation.

• 80% found the European citizens’ access to reliable infor-
mation about CAM poor or very poor.

• 95% found it important or very important to meet the EU 
citizens’ need for more information on CAM in the future.

• 54% found the level of CAM information provided by EU 
health authorities poor or very poor.

• 60% of the organisations found their own access to infor-
mation regarding the CAM situation in the European 
countries difficult or very difficult. 

The most important informational needs regarding CAM in 
Europe concern:
• evaluation of treatments (77%)
• guidelines for CAM users (46%) 
• access to research data (46%)
The workshop assembled a group of 13 people from different 
health backgrounds in a lively discussion about information 
accessibility, about providers and treatment methods, quality 
standards in education and information alike, and observable 
shifts in the public opinion as well as in the positions of policy 
makers. This provided useful insights for the dissemination 
strategy, with the attendants’ viewpoints markedly differing 
from what we had expected before the workshop. Attendants, 
for example, pointed out the strong interest in CAM for some 
European Parliament Members (MEP) compared to other 
health- related fields.

The Dissemination Strategy

The WP8 Programme included the development of a strategy 
of dissemination. This implies a twofold process: (i) the dis-
semination of results to the public, and (ii) internal communi-
cation in the group and development of a coherent message 
for the whole project. In the end (i) will enter (ii).

Dissemination of Results to the Public
The first step was the development of a corporate design 
(CD), including a project logo, poster, leaflet, brochure, 
website and newsletter, as well as letterheads to be used in 
correspondence by the consortium partners. This task was 
accomplished in spring 2010 – with the website (www.cam-
brella.eu) being online since 1 April 2010 and the logo at the 
disposal of the partners via the web-based working platform 
that hosts all the projects documents (www.projectplace.
com).

The website gives the general information about the par-
ticipants, the goals, the distribution of work and all the con-
tact details. There is also an invitation to subscribe to the 
quarterly newsletter and/or to the registration as a CAM 
stakeholder in Europe, thus trying to actively involve CAM-
related research centres and other interested parties in the 
communicative process.

broad public by funding several projects within FP7 specifi-
cally dedicated to science communication issues, e.g., ‘Comm-
HERE – Communicating European Health Research’ started 
in October 2011 [5], or ‘CommNET – Communicating the 
 Bioeconomy’ in January 2012 [6]. The overall aim of these 
projects is to improve communication on the outcome of EU-
funded projects in a research area to the media, the general 
public and other target groups, including the EC throughout 
Europe. The EU project on Traditional Chinese Medicine [7] 
is another example for an undertaking with distinct emphasis 
on networking, and brought together 29 beneficiary and 81 
non-beneficiary collaborating partner organisations.

Identification of Target Audiences for Dissemination

Starting the CAMbrella project, a leading task was to actively 
search and look out for people in Europe involved in CAM 
research (and education) who at that point were not yet 
known to us. Consequently, we extended the fundaments of a 
coherent network of CAM related organisations in Europe, 
using personal contacts in the existing network, asking the 
Advisory Board (which represents different groups of stake-
holders such as consumers, practitioners, providers, and man-
ufacturers of CAM medicinal products) to name relevant con-
tacts in European countries, especially in Eastern and South-
ern Europe, and via our website.

51 institutions have registered via the website as potential 
stakeholders with an interest in CAM. They come from 16 
European countries and India, Australia and Canada; they 
mostly represent health professional organisations or private 
and academic centres. They all will receive the final report 
and be asked whether they want to be listed in a research net-
working database.

Results from the Stakeholder Survey/Workshop

To discover more about the needs and wishes in terms of in-
formation and decision making, we tried to actively involve 
European stakeholders for health topics, but not directly re-
lated to CAM, in a dialogue.

A web-based survey was conducted and a workshop held in 
Brussels in April 2012. We invited approximately 40 Euro-
pean stakeholders in the health field to this workshop, the 
topic of which were: The informational needs of the Euro-
pean public about CAM – are they met by the existing chan-
nels, what else is needed? – Do the stakeholders feel CAM a 
relevant field in health care provision, and if so, do they feel 
that they know enough about it to feel safe in their recom-
mendations and attitude towards CAM?

The response rate of the survey was 50% and based on the 
data of 20 organisations. The main findings of the survey were 
the following:
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up their findings in ‘key messages’ that formed the material 
for WP8 to mould the project slogan.

The overall slogan plays an important role in the non-sci-
entific dissemination, but it will also help scientists to relate to 
the CAMbrella findings. The process is currently not yet final-
ised and the slogan will be presented during the final confer-
ence in November 2012 and published in all CAMbrella dis-
semination pathways.

CAM Networking within the EU so far

From 1993 to 1998 the EC set up the ‘COST B4’ project on 
unconventional medicine in Europe. In expert meetings over 
a period of 7 years, participants from 13 European countries 
tried to sort out questions about therapeutic significance, 
cost-benefit ratios and cultural and social importance of un-
conventional medicine. The project resulted in complex rec-
ommendations for future work in the CAM field, but these 
were never taken up in a consecutive project. Networking 
stayed personal and did not reach a structured level.

The FP5 funded a CAM project, the ‘Concerted Action for 
Complementary and Alternative Medicine Assessment in the 
Cancer Field’ (CAM-Cancer); CAM-Cancer aimed at provid-
ing evidence-based information on CAM treatments for can-
cer and assembled systematic reviews on various topics in this 
field. It is now hosted by the National Information Centre for 
Complementary and Alternative Medicine (NIFAB) at the 
University of Tromsø, Norway.

Even before the start of CAMbrella, there was a fairly well 
established informal network of CAM researchers with work-
shops and meetings of people from the European CAM com-
munity taking place since 2004 with the explicit goal of estab-
lishing a European consortium for EU funds to come into the 
CAM field. These informal meetings entered ‘EURICAM’, 
an interest group to explicitly get a European-funded CAM 
project going.

Most of the consortium members of CAMbrella were al-
ready involved in the EURICAM network and played an im-
portant role in achieving a consensus among a heterogeneous 
group of researchers about general research ideas. Inter-
national ad-hoc meetings alongside of scientific conferences 
were used to gain support for this preparatory work. The 
 development came along with tremendous efforts made by 
numerous CAM stakeholder groups organised on national 
and European levels.

The bridge-building function of the national contact points 
was also implicated. This networking process passed off in an 
increasingly more coordinated manner and gained momen-
tum, when, in 2008, the WP for 2009 on the specific pro-
gramme ‘Cooperation’, theme health was published by the 
EC, which incorporated a topic on CAM from which in the 
end CAMbrella evolved.

The quarterly newsletter is sent to around 800 recipients, 
collected either via self-registration on the website or using 
the existing networks of the participants. The newsletter 
combines information about the participating countries and 
their respective CAM situations, with portraits of relevant 
stakeholders in CAM and information about the project it-
self. By the end of the project, 12 newsletters will have been 
distributed.

In 2011, a Facebook profile (www.facebook.com/CAM-
brella.eu) was set up to enable and enhance the communica-
tion with the wider public interested in CAM, and to learn 
more about the use of social media in a mixed context of 
 research-related, but also a general informative setting; in 
March 2012 and with an eye on organising the final confer-
ence (29 November 2012), we added a CAMbrella Twitter 
 account (https://twitter.com/#!/CAMbrellaEU), thus complet-
ing the social media presence of the project.

While the web-based tools of website and social media 
are directed at the general public, and may randomly hit 
someone actively involved in CAM research not already 
 involved in the wider network, the dissemination to the po-
litical decision makers’ level has to use and implement dif-
ferent tools. Therefore, WP8 will produce a ‘Policy Brief’ 
[8], i.e., a condensed brochure on the findings of all the 
WPs to inform the EC and the European Parliament. Other 
examples of dissemination tools tailored for different target 
groups are press releases aiming at the public at large and 
this special issue of FORSCHENDE KOMPLEMENTÄRMEDIZIN/
RESEARCH IN COMPLEMENTARY MEDICINE aiming at the sci-
entific community.

The scientific dissemination has also taken place at scien-
tific conferences like those organised by the ‘International So-
ciety for Complementary Medicine Research’ (ISCMR) and 
the ‘European Congress for Integrative Medicine’ (ECIM), 
and via scientific publications like the papers assembled in 
this special issue of FORSCHENDE KOMPLEMENTÄRMEDIZIN/
RESEARCH IN COMPLEMENTARY MEDICINE.

Internal Communication and Development of a Coherent 
Project Message
From the beginning, the whole consortium has been actively 
involved in the dissemination activities such as the CD devel-
opment and the assessment of the quality of communication. 
As an internal steering tool for the latter, we conducted an 
online survey in spring 2011 amongst the consortium mem-
bers asking them about their impressions on the quality  
of communication and their proposals for improvement, if 
needed. Results show that the communication process is fairly 
well rated, but there is still room for some improvement. This 
survey will be repeated in summer 2012.

Another feature of this active involvement was the process 
of finding a single project slogan to be the ‘marketing tool’ of 
CAMbrella. This slogan will be based on the reports of the 
different WPs (deliverables). WP leaders were asked to sum 
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were also very helpful in giving practical advice and infra-
structural support, if needed.

Furthermore, the CAMbrella consortium built up contacts 
and started cooperation with other organisations in the field, 
e.g., PedCAM (Pediatric Complementary and Alternative 
Medicine Research and Education Network; http://www.ped-
cam.ca/), the EU Pediatric CAM initiative, the CAM-Doc Al-
liance (comprising ECH, ECPM, ICMART and IVAA; http://
www.camdoc.eu/), the EURO-CAM group (alliance of Euro-
pean umbrella organisations of patients, physicians and prac-
titioners in the field of CAM) or special MEP interest groups 
(CAM interest group or MEPs against cancer).

CAMbrella has maintained close relationships with the In-
ternational Society on Complementary Medicine Research 
(ISCMR; www.iscmr.org), which established a special interest 
group, the European Chapter, in 2008. This organisation con-

Experience with Pan-European Cooperation

Due to the prior experience of good cooperation and collegial 
atmosphere at the informal EURICAM meetings, the ground 
for a fruitful collaboration was already well prepared when 
the project started in 2010 with a kick-off event in Munich. 
Most of the people knew each other and the integration of  
the new partners were easily managed. The cooperation of 
the 16 partners from 12 countries was thus quickly and thor-
oughly established, helped by the fact that the WP leaders had 
very good co-workers in their teams to manage the daily work 
and the day-to-day-communication matters.

The same characteristic of friendly cooperation applies to 
the Advisory Board, whose members took a very active inter-
est in the on-going work of the project and involved them-
selves in debates about the general lines of the project. They 

Fig. 1. Distribution of CAM research centres 
over Europe.

Fig. 2. Development of the number of inter-
national journals on CAM over the last 7 dec-
ades.
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stitutes a platform for researchers involved in complementary 
medicine, and promotes exchange and cooperation within Eu-
rope [9]. The CAMbrella network will stay in close contact 
with the European Chapter, thus enabling the maintenance 
and further sustainable development of the European 
network.

To facilitate the search for potential partners regarding fu-
ture CAM research projects, we have generated a list con-
taining the institutions of all our partners in the consortium 
and information on further institutions named by those part-
ners and the advisory board members. This list will be stored 
on the project’s website (www.cambrella.eu) and is planned 
to expand continuously. Consequently, this list is not in-
tended to be exhaustive. To get first insights into the distribu-
tion of those centres that have been listed up to now see 
figure 1.

Increasing Research on CAM

There is not only a demand for more research on CAM but 
also an increased output by researchers working on CAM top-
ics. This is evident by looking at the increasing number of in-
ternational journals focusing on CAM over the last decades.

We looked at 37 international journals on CAM selected 
using the publications of Cong and Chen [10] and Fu et al. 
[11] as a basis, and established our own list by leaving out 
some of the journals that seemed too specific for us and add-
ing some others that were known to us (table 1).

Figure 2 shows the development of the number of interna-
tional journals on CAM over the last 7 decades. This graph 
results from data (year of foundation) that we found by web 
research. A strong increase in the number of journals since 
the mid 1990s can be seen.

It may be hypothesised that the increase during the late 
1990s accompanied the growing claims for evidence-based 
medicine and the differentiation into various sub-topics (e.g., 
into pharmaceutical and basic research, especially in Asia). 
Recently, a shift can be observed that separates the ‘tradi-
tional’ CAM journals from the ‘integrative medicine’ journals 
that have established themselves at the borderline of conven-
tional medicine.

Conclusions and Outlook

Europe lacks proper funding for CAM research. In compari-
son to the US where funding is provided by the National 
Center for Complementary and Alternative Medicine 
(NCCAM) at the National Institutes of Health (NIH), there is 
nothing similar in the European context. 

An outcome of the WP8 stakeholder workshop in Brussels 
was the strong and joint opinion of participants that such an 
institution, similar to the NIH in the US, was urgently needed 
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in the Europe, i.e., a joint research and quality standards as-
sessment body that is independent from regional and national 
influences and from industry – and other stakeholder interests.

A well-funded ‘European NIH’ would be the agent to get 
CAM research going on a broader scale and with the inclu-
sion of the currently missing countries. A second drawback 
for CAM research is the diversity of CAM providers and edu-
cations. In most countries there are no academic centres for 
CAM research at all, and in many medical educations CAM is 
not represented.

The non-medical sector of CAM provision is even less rep-
resented in the research field, due to lack of academic back-
grounds and interests of the providers, but also due to scientific 
biases and inaccessibility of funds for non-mainstream treat-
ment methods and provisions. Research in this area has to be 
pushed further by the interested parties – CAM research does 
not happen on its own. Programmes have to be pressed into 
existing schedules, because existing schedules still not pay at-
tention to the CAM field, as if it would not be part of 
medicine.

CAMbrella has proven that the European research net-
work functions well and has achieved a sustained organisa-
tional level – but still with a strong bias for the Western Euro-

pean countries, and a lack of representative presence of East-
ern and Southern European countries. The present CAM 
scene in Europe is – with the start given by the CAMbrella 
findings – prepared to go on. CAMbrella will support this 
process by maintaining the network structure, including the 
website as a central platform for information and communica-
tion. An essential starting point for any future research will be 
the proposal for a research roadmap to be published soon by 
CAMbrella WP7 group.
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