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Abstract: Background: Complementary and alternative medicine (CAM)
use has been increasing and these unconventional therapies do have
important adverse effects. We evaluated predictors of CAM use among U.S.
adults.Methods:We analyzed the 2007 Health Information National Trends
Survey (n 5 7503) and used logistic regression models to evaluate the
association of demographic, lifestyle characteristics and healthcare percep-
tions of respondents who used CAM within the previous 12 months (n 5
1980) versus those who did not (n5 5523). We used survey weights in all
analyses and performed variance estimations using Taylor series lineariza-
tion to account for the complex survey design. Results: Females (odds ratio
[OR] 5 1.46; 95% confidence interval [CI]: 1.15–1.86), college graduates
(OR 5 1.61; 95% CI: 1.24–2.08) and those who considered the quality of
their healthcare to be poor (OR 5 2.16; 95% CI: 1.28–3.65) were more
likely to use CAM, whereas blacks (OR 5 0.58; 95% CI: 0.39–0.85) were
less likely to use CAM. Among CAM users, 47.6% did not inform their
doctors. However, no factor predicted those who did not inform their doc-
tors of their CAM use. Conclusions: Many adults in the United States use
CAM without informing their doctors. Care providers should inquire about
CAM usage from their patients, document them and counsel their patients
regarding their use of these less regulated therapies.

Key Indexing Terms: Complementary medicine; Alternative medicine;
Unconventional medicine; Integrated medicine. [Am J Med Sci
2015;349(2):140–144.]

T he rate of the use of complementary and alternative medicine
(CAM) has been rising in recent years as patients have been

seeking various ways to treat symptoms and illnesses.1 It is note-
worthy that majority of CAM treatments are categorized as dietary
supplements and as such are not regulated by the Food and Drug
Administration. These less regulated therapies are used along with
(complementary) or instead of (alternative) conventional medi-
cine. However, emerging data are suggesting that CAM use can
be associated with important adverse effects and can cause drug-
drug interactions.2 As the number of patients turning to CAM for
maintenance of health and treatment of illnesses increase, it has
become imperative that healthcare providers be aware of the use
of CAM by their patients. Anecdotal evidence suggests that pri-
mary care physicians do not often inquire about the use of over-
the-counter medications and CAM from their patients and patients

do not readily volunteer this information. In this study, we sought
to determine the prevalence of CAM use among adults in the
United States using a nationally representative survey data and
characterize the profile of CAM users that are less likely to inform
their doctors about their use of CAM.

METHODS
We obtained approval for this study from the Institutional

Review Board of Howard University, Washington DC, and
downloaded the publicly available de-identified data of the
National Cancer Institute’s 2007 Health Information National
Trends Surveys (HINTS). The detail of HINTS 2007 has been
published.3 In brief, HINTS was a survey containing questions
about health-related information. The 2007 iteration was con-
ducted between January 2008 and May 2008. Two modes of data
collection were used: random digit dial, in which participants
participated in a 30-minute phone survey; and mail survey, in
which surveys were mailed to random addresses on a list obtained
from the U.S. Postal Service. A total of 4,092 respondents partic-
ipated in the telephone survey, whereas 3,582 subjects responded
to the mail survey for a total of 7,674 participants in the study.3 In
the survey, participants were asked “During the past 12 months,
did you use any complementary, alternative, or unconventional
therapies such as herbal supplements, acupuncture, chiropractic,
homeopathy, meditation, yoga, or Tai Chi?” Those who answered
“Yes” to the question were further asked “Did you discuss your
use of unconventional therapies with any of your doctors?” For
the present study, we excluded survey participants who did not
respond to the CAM question above (n 5 90) and those with
missing information on age (n 5 81). Our analytic sample size
was 7,503 participants. Per the guidelines of use of this bimodal
HINTS dataset, we evaluated the effect of the sampling method
and survey mode in association with the CAM variables. There
were no significant differences in CAM use based on the survey
mode or sampling method used (P . 0.05 for all comparisons);
we therefore used the combined data for our analyses.

We used logistic regression models to evaluate the associ-
ation of the demographic (age, sex, marital status, place of birth,
race-ethnicity, income and highest education achieved) and lifestyle
characteristics (smoking status and body mass index) of respondents
with CAM use. In addition, we evaluated the participants’ percep-
tion of their health status (excellent, good, poor), quality of health-
care they receive (excellent, good, poor) and their confidence in
being able to take care of their health themselves (not confident,
partially confident, confident) with CAM use. We also evaluated
the characteristics of those who did not inform their doctors about
their CAM use. The HINTS data contained sample weights to
obtain population-level estimates and a set of 50 replicate weights
to obtain the correct standard errors. We used survey weights in all
analyses and variance estimations were performed using Taylor
series linearization to account for the complex survey design. We
calculated odds ratios (ORs) and 95% confidence intervals. We
used Stata statistical software version 11.2 (College Station, TX)
for all analyses and reported only weighted percentages.
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RESULTS
The weighted total population estimate, N5 220,549,842.

Overall, the mean age of the participants in this study was 45.7
years (95% confidence interval: 45.6–45.8 years), 51.2% were
females, 69.6% non-Hispanic whites, 11.3% non-Hispanic
blacks, 12.8% Hispanics, 29.7% were obese, 21.5% were current
smokers, 82.7% had health insurance and 14.1% were born out-
side the United States. Of the 7,503 participants in this study,
1980 (25.1%) respondents used CAM in the previous 12 months.
When compared with those who did not use CAM, respondents
who admitted to CAM use were more likely to be females, had
college education, be former smokers and had less favorable
view of the quality of the healthcare they received in the previous
12 months (Table 1).

Among 1,767 CAM users who responded to the question
of whether they informed their doctors, 47.6% did not inform
their doctors. However, no factor characterized respondents
who did not inform their doctors. We noted that females,
married subjects and obese respondents were less likely not to
inform their doctors (Table 2).

DISCUSSION
In this study, we evaluated the demographics, lifestyle

characteristics and health perceptions of nationally representative
adults in the United States with respect to CAM use in the
previous 12 months. Our study suggests that approximately
a quarter of U.S. adults used CAM in the previous year; however,
about one half of CAM users do not inform their doctors. It is
very important for care providers to be aware of this and make
direct inquiry about the use of CAM from their patients during
every clinical encounter. This is imperative, given the fact that
CAM use is becoming widespread and these less regulated
therapies may lead to important drug-drug interactions. For
instance, increased risk of bleeding occurs when a patient taking
the anticoagulant, warfarin, is also taking ginkgo (Ginkgo biloba),
garlic (Allium sativum) or dong quai (Angelica sinensis).4

St John’s wort intake has also been reported to decrease the bio-
availability of digoxin, theophylline and cyclosporine.4 Similarly,
increased phenytoin clearance and frequent seizures have been
reported when patients on phenytoin therapy are on concurrent
therapy with shankhapushpi, an Ayurvedic syrup.5

About 2 decades ago, Eisenberg et al6 evaluated CAM
usage among 1,539 adults. The authors reported that 34% of
respondents to their telephone survey had used CAM in the
previous year. CAM users were mainly non-black patients from
the ages of 25 to 49 years, who had more education and higher
incomes. In addition, the therapy was used for chronic, non–
life-threatening conditions. However, the authors only included
English-speaking subjects. Our study was larger and included
more diverse populations and suggests that females, former
smokers and subjects with higher formal education were more
likely to use CAM and those who opined that they received
poor quality healthcare. However, blacks and those with poorer
health status were less likely to use CAM. It is noteworthy that
majority of people pay for CAM as out-of-pocket expenses.
Hence, it was not surprising that health insurance status was
not associated with CAM use in our study. Eisenberg et al6

estimated that the expenditures associated with the use of
unconventional therapy in 1990 was $13.7 billion of which
an estimated $10.3 billion was paid out-of-pocket. The lack
of association with place of birth we reported was an unex-
pected finding. We had hypothesized that foreign-born persons
will be more likely to use CAM because most of these herbs
and unconventional therapies originated outside the United

States. The fact that both U.S. and foreign-born respondents
patronize CAM underscores the general acceptance of these
therapies among the population.

The challenge associated with CAM use is not limited to
the United States. In a national survey of Youth Health Care
physicians in the Netherlands, Jong et al7 reported that 62% of
Youth Health Care physicians seldom asked parents of their clients
about CAM use and approximately half of the respondents had
little knowledge of CAM therapies. In Australia, 32% of rehabil-
itation medicine physicians routinely inquired about CAM use,8

whereas in Germany, only 51% of physicians in a national survey
have favorable opinions of CAM.9 These underscore the need for
a broad understanding of CAM by care providers to enhance
patient-provider conversations on the risks and benefits of CAM.

Almost half of CAM users did not inform their doctors in
our study. Although our study suggests that females, married
subjects and patients with health insurance were less likely not
to tell their doctors about CAM use, no factor actually defined
those who would not inform their doctors. Therefore, to
optimally and correctly treat patients, doctors should ask their
patients about their CAM usage. There is a great need to
emphasize this to medical trainees. We should counsel our
patients about the use of these supplements and educate them
with respect to the side effects of the supplements, potential for
interaction with medications or other supplements and the
possibility that the supplements may contain harmful ingre-
dients that may not be listed on the label because these therapies
are not well regulated for quality, efficacy and safety.

Although the use of CAM continues to increase, Zhang
et al10 reported that CAM modalities most used by the patients
may not be those modalities that their care providers best under-
stand. However, the awareness of CAM use can be improved
among healthcare providers as demonstrated by Wahner-
Roedler et al.11 In their study, the authors compared the results
of their 2004 survey before the educational efforts undertaken
by their Complementary and Integrative Medicine Program
with a repeat survey in 2012. They used the same survey instru-
ment to assess interval changes in attitudes and participation in
CAM use by the physicians in their institution. A higher per-
centage of physicians initiated CAM discussions in 2012 (41%
versus 26%, P 5 0.01) with more favorable opinions about
CAM, including that the incorporation of CAM therapies would
improve patient satisfaction (77% versus 57%, P , 0.001) and
would attract more patients (60% versus 48%, P , 0.001). Of
note, the intervention involved the creation of a monthly sem-
inar series, biennial continuing professional development
courses and Departmental Grand Rounds presentations. Fur-
thermore, alternative medicine practitioners’ services were inte-
grated into the healthcare delivery system and these
practitioners can be consulted and the outcomes of patients’
visits were documented in the same electronic medical record
as other conventional services or consultations.

There are many notable strengths of our study. Our study
was based on data from a nationally representative sample of
US adults; we had a large sample size and we were able to
assess the effects of many factors. However, our study was
limited by the fact that it was based on self-reports.

CONCLUSIONS
Approximately, a quarter of U.S. adults engage in CAM

use and approximately half of CAM users do not discuss their
use with their doctors, making it imperative that care providers
should endeavor to constantly inquire about the use of these
unconventional therapies directly from their patients.
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