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Abstract Background. Many people use unconven-
tional theraples for health problems, but the exient of this
use and the costs are not known. We conducted a national
survey fo determine the prevalence, costs, and patterns of
use of unconventional therapies, such as acupuncture and
chiropractic.

Methods. We limited the therapies studied to 16 com-
monly used interventions nelther taught widely in U.S.
medical schools nor generally available in U.S. hospitals.
We completed telephone interviews with 1539 aduits (re-
sponse rate, 67 percent) in a national sample of adults
18 years of age or older in 1990. We asked respondents
to report any serious or bothersome medical conditions
and detalls of their use of conventional medical serv-
ices; we then inquired about their use of unconventional
therapy. - .

Results. Oneinthree respondents (34 percent) report-

ed using at least one unconventional therapy in the past .

year, and a third of these saw providers for unconventional
therapy. The latter group had made an average of 19 visits
to such providers during the preceding year, with an aver-
age charge per visit of $27.60. The frequency of use of
unconventional therapy varied somewhat among socio-
demographic groups, with the highest use reported by

CONVENTIONAL, aiternative, or unortho-
dox therapies are difficult to define, because they
encompass a broad spectrum of practices and beliefs.
As Murray and Rubel have written, “Many are well
known, others are exotic or mysterious, and some are
dangerous.”! From a sociological standpoint, uncon-
ventional therapy refers to medical practices that are
not in conformity with the standards of the medical
community.? Here we define unconventional therapies
as medical interventions not tanght widely at U.S.
medical schools or generally available at U.S. hospi-
tals. Examples include acupuncture, chiropractic, and
massage therapy.

Studies based on samples in limited geographic
areas suggest that the use of unconventional therapy is
widespread.*’ In particular, unconventional therapies
are frequently used by patients with cancer,”!! arthri-
tis,'"!? chronic back pain,*'* the acquired immuno-
deficiency syndrome,' gastrointestinal problems,'®!?
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nonblack persons from 25 to 49 years of age who had
relatively more education and higher incomes. The major-
ity used unconventional therapy for chronic, as opposed to
life-threatening, medical conditions. Among those who
used unconventiona! therapy for serious medical condi-
tions, the vast majority (83 percent) also sought treatment
for the same condition from a medical doctar; however, 72
percent of the respondents who used unconventional ther-
apy did not inform their medical doctor that they had done
so. Extrapolation to the U.S. population suggests that in
1990 Americans made an estimated 425 million visits to
providers of unconventional therapy. This number ex-
ceeds the number of visits to all U.S. primary care physi-
cians {388 million). Expenditures associated with use of
unconventional therapy in 1980 amounted lo approxi-
mately $13.7 billion, three quarters of which ($10.3 billion)
was paid out of pocket. This figure is comparable to the
$12.8 billion spent out of pocket annually for all hospital-
izations in the United States.

Conclusions. The frequency of use of unconventional
therapy in the United States is far higher than previously
reported. Medical doctors should ask about their patients'
use of unconventional therapy whenever they obiain a
medical history. (N Engl J Med 1993;328:246-52.)

chronic renal failure,'® and eating disorders.' Little is
known, however, about the overall prevalence, cost,
and patterns of use of uncenventional therapy in the
United States."

To improve our understanding of the use of uncon-
ventional therapy, we conducted a national telephone
survey focusing on 16 interventions found, on the basis
of pilot research, to be representative of unconven-
tional therapies used commonly in the United States.
Our study focused on the following questions: What is
the extent of use of unconventional therapy in the

~ United States? How much is spent annually on these

therapies, including out-of-pocket and third-party
payments? What sociodemographic factors distin-
guish users of unconventional therapy from nonusers?
For what medical conditions do people most common-
ly use unconventional therapy? And to what extent are
medical doctors responsible for or informed about the
use of unconventional therapy by their patients?

METHODS
Sample '

We conducted our survey by telephone between January 18 and
March 7, 1991, The sample was selected by means of random-digit
dialing.! We limited eligibility to English-speaking persons, 18
years of age or older, in whom cognitive or physical impairment did
not prevent the completion of the interview, We designed the survey
with a target sample of 1500, Assuming an estimated prevalence of
use of uncenventional therapy between 10 and 50 percent, we caleu-
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lated that 1500 interviews should produce estimated prevalence
rates with 95 percent confidence intervals of 2 10 3 percent.

Of the initial sample of 5158 telephone numbers, 38 percent were
nonworking, and 13 percent were not assigned to households. We
declared 221 respendents ineligible because they did not speak Eng-
lish (97), because of cognitive or physical incapacity (96), or be-
cause they were temporarily unavailable (28). Among the remain-
ing 2295 eligible respondents, 1539 completed the interview, 633
declined to participate (81 of them belore we could establish eligi-
bility), and 103 began the interview but stopped before completing
all questions. These figures correspond to a 67 percent overall re-
sponse Tate among cligible respondents, Only one respondent per
household was eligible to be interviewed. This person was sclected
by computer randomization from the list of houschold members
given by the first houschold member contacted. Persons with re-
sponses substantially different from the remainder of the sample
(for example, those with [requent visits to a provider of uncenven-
tional therapy at no cost) were contacted again by a supervisor for
verification or clarification of their responses. Since we asked re-
spondents about the use of unconventional therapy during the 12
months before the interview, we considered the results representa-
tive of 1950,

The Interview

We described the interview to the respondents as a survey by
investigators from Harvard Medical School that was designed to
assess the health care practices of Americans, We made no mention
of unconventional therapy while recruiting the respondents. The
interviews, which averaged 25 minutes in length, began with ques-
tions on the respondents’ health, health worries, days in bed at
home or in the hospital, and indicators of finctional impairment
caused by health problems. We then asked the respondents about
their interactions with medical doctors during the past 12 months.
A “medical doctor” was defined early in the interview as “a medi-
cal doctor {M.D.) or an osteopath (D.0.), not a chiropractor or
other nonmedica! doctor.” Throughout the remainder of the inter-
view we used the term “medical doctor,” We use the same term in
this repart when referring to a respondent’s provider of convention-
al medical care.

We next assessed the respondents’ medical problems. The inter-
viewers stated: “Now I'm going to read a list of conditons. Please
tell me il you have had any of these conditions in the past 12
months,” The interviewers then asked about 24 medical conditions
and offered a follow-up question, “What other important conditions
did you have?™ The 24 conditions included common symptoms
(such as back problems, digestive problems, dizziness, headache,
and allergies), as well as specific diagnoses (such as high blood
pressure, diabetes, and cancer). Only B percent of the respondents
reported conditions not included in our list.

The respondents were then asked to identify the three (or fewer)
“most bothersome or serious” health problems from the list they
had just provided. These health problems are referred to here as
“principal medical conditions.” We asked the respondents whether
they had seen their medical doctor for each principal medical condi-
tion during the past 12 months and what their perceptions of these
interactions had been.

At this point we asked respondents about their use of.unconven-
tional therapy. The interviewers’ text read as follows: “Now I'd like
to ask you about your use of seme other kinds of therapies and
treatments.” The respondents were asked whether they had ever
used 1 or more of 16 unconventional therapies for their principal
medical conditions and, if so, whether they had used any of them in
the past 12 months. For example, a respondent listing back prob-
lems as a principal medical condition was asked whether he or she

had used any of the 16 unconventional therapies for this problem’

during the past 12 months. The respondents were next asked wheth-
er they had used “any other therapy not generally provided by most

clinics and hospitals.” Only a small number (1 percent of the sam-

ple) reported using any other unconventional therapy.

Some of the unconventional therapies stidied warrant further
clarification. For example, “massage therapy” or “relaxation thera-
py" may mean different things to different people. A respondent
who used “massage therapy” for a specific principal medical condi-
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tion was asked, “Could you tell me more about your use of massage
therapy? For example, what technique do you use?” Similar ques-
tions followed a report of the use of herbal therapy, spiritual or
religious healing by others, commercial weight-loss programs, life-
style diets, energy healing, folk remedies, and megavitamin therapy.
{With regard to megavitamin use, the interviewers specifically seat-
ed that "megavitamin therapy does riot include taking a daily vita-
min.") Given that some unconventional therapies, such as massage,
were available in more than 100 reported varieties, further subclas-
sification of each of the 16 unconventional therapies is beyond the
scope of this paper.

When respondents reported the use of unconventional therapy
during the past 12 months, we asked whether a “professional” was
involved. Specifically, the interviewers described a professional as
“someone who provides care or gives advice and is paid for his or
her services.” Such persons are referred to in this report as “provid-
ers of unconventional therapy.” Some forms of unconventional
therapy typically involve a provider (for example, a chiropractor or
acupuncturist), whereas others do not {for example, lifestyle diet or
self-help groups). In addition, some users of unconventional thera-
py may visit a provider less often than once a year but may continue
to use the prescribed unconventional therapy. In order to learn
maore about these varations, we asked about lifetime visits and
recent visits (in the past 12 months) to providers of unconventonal
therapy. We did not ask whether the respondents’ providers of
unconventional therapy were medical doctors. We asked about total
charges for visits to providers of unconventional therapy during the
past 12 months and whether insurance paid any of these charges.
The interviewers asked whether the respondents had discussed the
use of each unconventional therapy with their medical doctors and
collected data on the respondents’ demographic characteristics.
We also asked questions pertaining to the respondents’ perceptions
of the cfficacy of unconventional therapies and the quality of
their interactions with the providers, We shall report these data
separately.,

Pilot research suggested that, in addition te the 16 unconvention-
al therapies we studied, prayer and exercise are commenly used in
the United States for purposes related to health. We therefore asked
respondents whether they had used prayer or exercise as a medical
“therapy or treatment” in the past year. No addidonal questions
were asked about these two activities. In the case of prayer, we
thought such questions would be inappropriate. As for exercise, we
thought the term was too vague and the practice sulficiently ubiqui-
tous to preclude the gathering of useful data. Unless they are explic-
itly mentioned, all analyses described here excluded prayer and
exercise.

Statistical Analysis

We weighted the data to adjust for variations among households
in the number of telephones and number of houschold members
cligible to participate in the survey. We also weighted the data to
match our sample to the distribution of the U.5. population, as
reported in the U.S. Census, for age, sex, and education. Using the
Taylor series approximation method for calculating standard er-
rors, we carried out tests ol significance appropriate for weighted
data using the SUDAAN saftware system.” We based our extrapo-
lations of the estimates from the survey to the total U.5. household
population {which, according to the U.8. Census Bureau, excludes
homeless and institutionalized persons) on preliminary figures from
the 1990 1J.8. Census, which reports the total U.S. population as
249 million, with 74 percent {approximately 180 million persans)
made up of adults 18 years of age or older living in U.S. house-
holds.

REesunTs

Characteristics of the f-lespondents and Generalizability of
the Sample

The characteristics of the subjects we interviewed
are shown in Table 1. The sociocdemographic charac-
teristics of the survey population were similar to those
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in the 1989 U.S. National Health Interview Survey®
with respect to age, sex, race, education, marital sta-
tus, and region of the country.

Table 2 summarizes the use of unconventional ther-
apy in the 12 months before the survey for all 1539
respondents interviewed. Excluding exercise and
prayer, one in three respondents (34 percent) used at
least one unconventional therapy in 1990, Nearly two
thirds (64 percent) of those who used unconventional
therapy did so without visiting a provider of uncon-
ventional therapy during the 12 months before the
interview, whereas the one third who did see a provid-
er made an average of 19 visits.

The use of unconventional therapy was not con-
fined to any narrow segment of U.3. society. The rates
of use ranged from 23 to 53 percent in all sociocdemo-
graphic groups we considered. There were no signifi-
cant differences according to sex or insurance status

Table 1. Characteristics of the 1539 Subjects

interviewed.
CHARACTERISTIC No. (%)
Sex
Female 732 (48} .
Male 807 (52)
Age (yr)
18-24 247 (16)
25-34 354 (23)
35-49 409 (27
=50 529 {34)
Race or ethaic group
White 1264 (82)
Black 140 (9)
Hispanic 95 (6)
Asinn 16 (1)
Other 24 (2)
Education
<High school 370 (24)
High school 543 (35)
College or trade
school 345 (22)
Graduate school 281 (IB)
Annual income
520,000 462 (30)
£20,000-34,999 517 (34)
£35,000-49,999 289 (19)
250,000 271 (18)
Size of communityt
Big city 170 (11)
Small city 433 (28)
Big subush 124 (8)
Small suburh 186 (12)
Town 274 (18)
Rumt area 352 (23}
Region
East 340 (22)
South 498 (32)
Midwest 401 (26)
West 3y
No. of principal medicn!
conditions reported '
None 261 (17
1 290 (19)
2 242 (16)
=3 746 (48)
At least 1 1279 (83)

*Beczuse of rounding, percentages da ot always total 100,

1Dcfined it terms of population: hig city, =1 million; small *,
city, <1 miflion; big subutb, suburb of a ¢ity with papulation
=={ million; rod small snburh, saburh of a city with populntion
<1 smillion.

Jan. 28, 1993

Table 2. Prevalence and Frequency of Use of Unconventional
Therapy among 1539 Adult Respondents in 1990.

SAW A MeAN No. oF
Useb 1N Pasr  ProvibeEr  VisiTs per UseR 1IN

Tyee oF THERAPY 12 Mo {%%)* {R)* Past 12 Mo
Relaxation techniques 13 9 19
Chiroprctic 10 70 13
Massnge 7 41 15
Imngery 4 15 14
Spiritual healing 4 9 14
Commercial weight-loss programs 4 24 ]
Lifestyle diets (c.g., macrobiotics) 4 I3 8
Herbal medicine 3 L4 B
Megavitemin thempy 2 12 13
Self-help groups 2 38 2j
Enerpy healing 1 32 B
Biofeedbnck 1 21 6
Hypnosis 1 52 3
Homeopathy 1 32 6
Acupuncture <1 o1 38
Folk remedies <1 0 0
Exerciset 26 —_ —
Prayert . 25 — —
=1 Unconventional therapy 34 36 19
95% Canfidence interval 31-37 31-41 14-24

*Percentages ore of those who used that type of uncanventional therupy.
tRespondents who used exercise or prayer were not asked for dztails shout this use.
{Excluding exemise and prayer.

and only small variations according to the size of the
community. The use of unconventional therapy was
significantly more common among people 25 to 49
years of age (38 percent) than among those who were
younger (33 percent) or older (28 percent) (P<<0.05 for
both comparisons). The use of unconventional thera-
py was significantly less common among blacks (23
percent) than among members of other racial groups
(35 percent; P<<0.05). It was significantly more com-
mon among persons with some college education {44
percent) than among those with no college education
{27 percent; P<<0.03) and significantly more common
among people with annual incomes above $35,000 (39
percent) than among those with lower incomes {31
percent; P<<0.03). Use was also significantly more
common among those living in the West (44 percent)
than among those living in the rest of the country (31
percent; P<<0.05).

Patterns of Use

The vast majority of respondents (83 percent) re-
ported one or more principal medical conditions in
1990. More than half (58 percent) of respondents with
at least one principal medical condition saw a medical
doctor but not a provider of unconventional therapy
in 1990; 3 percent saw only a provider of unconven-
tional therapy; 7 percent saw both a medical doctor
and a provider of unconventional therapy; and 33 per-
cent saw neither for at least one principal medical
condition {Fig. 1).

Table 3 summarizes the raies of use of unconven-
tional therapy for the 10 most common principal
medical conditions. On average, 1 in 4 respondents
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Saw medical doctor
. butnot provider
{58%)

Saw medical doctor
o and provider

_ (7%)
=7 Saw provider but
i \ not medical doctor
\ - {3%)
Saw neither
(33%)

Figure 1. Percentage of Respondents Reporting at Least One
Principal Medical Gondition Who Saw a Medical Doctor or Provid-
er of Unconventional Therapy in 1980.

Eighty-three percent (1279) of the 1539 respondents reported
one or more principal medical conditions. “Provider” denotes a
provider of uncorventional therapy.

(25 percent) used unconventional therapy and 1 in 10
(10 percent) went to a provider of unconventional
therapy for a principal medical condition in 1990.
Among all the conditions studied, the [requency of use
of unconventional therapy was highest for back prob-
lems (36 percent), anxiety (28 percent), headaches (27
percent), chronic pain (26 percent}, and cancer or tu-
mors (24 percent). Consistent with the prevalence of
cancer in the general population, the use of unconven-
tional therapy for cancer accounted for less than
3 percent of all use. Relaxation techniques, chiroprac-
tic, and massage were the unconventional therapies
used most often in 1990,

Among respondents who reported a principal med-
ical condition and used uncenventional therapy for
that condition, only 4 percent saw a provider of
unconventional therapy without also secing a medi-
cal doctor. No respondent saw a provider of un-
conventional therapy, but not a medical doctor, for
the treatment of cancer, diabetes,
lung problems, skin problems, high
blood pressure, urinary tract prob-
lems, or dental problems.
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medical conditions: back problems, insomnia, head-
ache, anxiety, and depression.

Among respondents who saw a medical doctor for at
least one principal medical condition, more than one
in four (28 percent) also used unconventional therapy,
and one in nine (11 percent) saw a provider of uncon-
ventional therapy for the same condition during the 12
months before the survey (Fig. 2). The rates of use of
unconventional therapy among those who consulted a
medical doctor varied from condition to condition.
The probability that an individual patient who saw a
medical doctor also used unconventional therapy in
1990 was higher than one in three for patients with
anxiety (45 percent), obesity (41 percent), back prob-
lems (36 percent), depression (35 percent), or chronic
pain (34 percent). Respondents who consulted a medi-
cal doctor used unconventional therapy least often for
diabetes (2 percent), dermatologic problems (7 per-
cent), urinary problems (10 percent), gynecologic
problems (11 percent), dental problems (11 percent),
pulmonary problems (11 percent), and high blood
pressure (12 percent).

Almost 9 of 10 respondents (89 percent) who saw a
provider of unconventional therapy in 1990 did so
without the recommendation of their medical dactor.
In more than 7 of 10 instances (72 percent), users of
unconventional therapy did not inform their medical
doctor of their use of the therapy. Medical doctors
were most likely to be informed about the use of home-
opathy (73 percent), megavitamin therapy (72 per-
cent), and self-help groups (61 percent) and least like-
ly to be informed about folk remedies (11 percent),
religious or spiritual healing by others (17 percent}, or
imagery (19 percent). )

As shown in Figure 1, respondents with one or more
principal medical conditions were far more likely to
see a medical doctor {65 percent) than a provider of
unconventional therapy (10 percent). We observed a
similar pattern favoring conventional medical care
among the group of respondents who reported prin-

Table 3. Use of Uncanventional Therapy for the 10 Most Frequently Reported Principal

Medical Conditions.

To clarify further the patterns of
use of unconventional therapy, we
defined and investigated two pre-
dominant patterns of care for each

CotnivioN

Back problems

principal medical condition: the Allergies
conventional pattern (in which the Arthritis
Insomniz

respondent sought the services of a
medical doctor but did not use un-
conventional therapies) and the un-
conventional pattern (the respond-
ent used unconventional therapy
with or without seeing a medical
doctor). The unconventional pat-
tern was more common than the
conventional pattern for 5 of the

Sﬁmins ar straing
Headache

High hlood pressure
Digestive problems
Anxiety

Depression

10 most common

PercenT  UseD Uncunven- Saw PRroviner

REPORTING  TIONAL THERAPY N PAsT

Connrtiod i Past 12 Ma® 12 Mo*  Tuerames Most Commonsy Usep
20 36 19 Chiropractic, massage
16 9 3 Spiritua] healing, lifestyle diet
16 18 Chirepractic, relaxation technigues
14 20 4 Relaxation techniques, imagery
13 22 10 Massage, relaxation techniques
13 27 6 Relaxation techniques, chirepractic
11 11 3 Relaxation techniques, homeopathy
10 13 4 Relaxation techniques, megavilamins
10 28 3 Relaxation techniques, imagery

8 20 7 Relaxotion technigues, self-help groups

73 25 10 Relaxation techniques, chiropractic,

massage

10 most frequently cited principal

*Percentages are 'of those who teparted the condition, “Provider™ denotes 1 provider of uncenventiopal therapy.
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cipal medical conditions and who used unconven-
tional therapy for these conditions. Such persons
were far more likely to have sought treatment from
a conventional medical doctor (83 percent) during the
past 12 months than they were to have seen a
provider of unconventional therapy (36 percent).
However, as mentioned earlier, the majority of users
of unconventional therapy did not inform their medi-
cal doctors of their use of unconventional therapy.
As a result, nearly hall (47 percent) of respond-
ents who used unconventional therapy for their prin-
cipal medical condition did so without any profes-
sional supervision; that is, without either visiting
a provider of unconventional therapy or discuss-
ing their unconventional therapy with their medical
doctor.

Payment for Unconventional Therapy

Data on reimbursement for expenditures for uncon-
ventional therapy are shown in Table 4. The majority
of respondents (55 percent) paid the entire cost of
their visits out of pocket. Third-party payment was
most common for the services of herbal therapists (83
percent), providers of biofeedback (40 percent), chiro-
practors (39 percent), and providers of megavitamins
{30 percent). '

National Projections of Use and Expenditures

Extrapolation to the total U.S. household popula-
tion suggests that in 1990 an estimated 61 million
Americans used at least 1 of the 16 unconventional
therapies we studied and approximately 22 million
Americans saw providers of unconventional therapy
for a principal medical condition. Fourteen of the 16
unconventional therapies studied were used by an es-
timated million or more persons in 1990.

The estimated number of ambulatory visits to pro-

Jan. 28, 1993
Table 4. Payment for Unconventional
Therapy in the United States in 1990,
PEMCENT OF
CATEGORY SERVICES
Unreirmbursed by thind-party payer 55
Partially reimbursed by third-party poyer 31
Totally reimbursed by third-party payer 14
PEACENT OF
CilARGES™
Paid for out of pocket 70
DoLrars
Mean chorge pe-r visit to provider 27.60%
Mean out-of-pocket payment per visit 19.39

to provider

*Includes enly chasges for the services af providers ol uncon-
ventional theropy,

fCharges ranged from <$20 per visit for imegecy, sel-help,
commercial weight-loss programs, spirfual healing, and acu-
puncture 10 >5106 per visit for energy healing.

viders of unconventional therapy in 1990 was 425 mil-
lion (95 percent confidence interval, 302 million to 548
million). This number exceeds the estimated 388 mil-
lion visits in 1990 to all primary care physicians (gen-
eral and family practitioners, pediatricians, and spe-
cialists in internal medicine) combined.?

National projections of expenditures for unconven-
tional therapy are summarized in Table 5. If one as-
sumes that charges for visits to providers of unconven-
tional therapy were paid in full, Americans spent
approximately $11.7 billion for these services in 1990.
This estimate refers only to the services of providers
and does not include expenditures for drugs such as
herbs or for medical equipment, devices, books, and
other materials. '

We investigated two additional expenditures by
asking respondents about their use of commercial diet

supplements (such as instant diet

Back problems -y

formulas, diet pills, and prepack-
aged meals) and over-the-counter
| megavitamins. Respondents who

Allergles a5t
Adhritls 4

[nsomnia e

B Used unconventional
Iherapy

E% Saw a provider of

used these supplements reported
out-of-pocket expenditures averag-
ing $228B per person per year for diet

Sprains or strains e

Headachas

High blood pressure
Digestive problems
Anxisty

Depression

rE,

10 most common conditions {3 e

Al conditions studied

unconventional tharapy

supplements and $203 per person
per year for megavitamins. These
results yield national projections of
approximately $1.2 billion and $0.8
billion, respectively. Adding these
supplemental expenses to the pro-
jected expenditures for all visits to
providers of unconventional thera-
py, we estimate that expenditures

0 10 20 30

Use of Unconventional Therapy (%)
Figure 2, Use of Unconventional Therapy by Respondents Who Saw a Medical Doctor

for a Principal Medica! Condition in'1930.

The 10 mast commonly reported conditions are shown in descending order of

prevalence. K

in 1990 amounted to $13.7 billion.
The total projected out-of-pock-

et expenditure for unconvention-
al therapy plus supplements was
$10.3 billion in 1990. This is com-

~ parable to the out-of-pocket ex-
" penditure for a\ll hospital care in the

40 50
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Table 5. Nationa! Projections of Expendi-
tures for Unconventional Therapy in the
United States in 1990,

Br.ioxns oF

CATEGORY 0f EXPENDITUIE DoLtars*
Services of providers of unconventional 11.7

therapy
Megavitamin supplements 0.8
Commercial diet supplements 1.2
Estimated total 13.7
Out-of-pocket expenditures
Unconventional thermpy 16.3
All hospitalizations - 12.8%
All physiciuns’ services 235t

=All amounts are estimates.
+From Levit et al.?

United States in 1990 ($12.8 billion), and it is nearly
half the amount spent out of pocket for all physicians’
services in the United States ($23.5 billion).”

Discussion

We found that unconventional medicine has an
enormous presence in the U.S. health care system. An
estimated one in three persons in the U.S. adult popu-
lation used unconventional therapy in 1990. The esti-
mated number of visits made in 1990 to providers of
unconventional therapy was greater than the number
of visits to all primary care medical doctors nation-
wide, and the amount spent out of pocket on uncon-
ventional therapy was comparable to the amount
spent out of pocket by Americans for all hospitaliza-
tions. Roughly 1 in 4 Americans who see their medical
doctors for a serious health problem may be using
unconventional therapy in addition to conventional
medicine for that problem, and 7 of 10 such encoun-
ters take place without patients’ telling their medical
doctors that they use unconventional therapy. Fur-
thermore, use is distributed widely across all sacio-
demographic groups.

There are limits to the representativeness of our
sample because it was confined to households with
telephones. People living in households without tele-
phones, those in shelters or on the street, and those in
institutions were not sampled. In addition, we ex-
cluded non—-English-speakers and persons for whom
the interview would be burdensome because of phys-
ical or mental impairment. The frequency and pat-
terns of use of unconventional therapy among these
subgroups (and among children) are not krnown.

As regards the generalizability of the responses of
the 67 percent of the respondents who completed the
interview, we made two sets of comparisons with pre-
existing national surveys. Our sample corresponded
with the distribution of the subjects of the National
Health Interview Survey® with respect to age, sex,
race, social class, and other sociodemographic vari-
ables, suggesting that our sample was representative
of the U.S. household population, Compared with the
national Health and Nutrition Examination Survey,”
however, our survey involved fewer people who- re-
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ported poor health on a five-point scale of health sta-
tus (3 percent vs. 7 percent). This underrepresenta-
tion of respondents with poor health reflects our exclu-
sion of those for whom the survey would have been
burdensome because of their physical incapacity.
Since we found that persons who reported poor health
had substantially higher rates of use of unconvention-
al therapy than those who perceived themselves to be
in better health (52 percent vs. 33 percent), the study
design may have resulted in an underestimate of the
use of unconventional therapy.

Unconventional therapies are generally used as ad-
juncts to conventional therapy, rather than as replace-
ments for it. Users of unconventional therapy were
maore likely to see a medical doctor than a provider of
unconventional therapy, and visits to providers for se-
rious medical conditions in the absence of contact
with a medical doctor were rare. Moreover, in contrast
to previous reports of research invelving patents
with cancer,®™® no respondents in this national sur-
vey who identified cancer as a principal medical prob-
lem reported seeing a provider of unconventional
therapy without also seeing a medical doctor for this
condition.

Although much of the literature dealing with un-
conventional medical practices [ocuses on potentially
life-threatening or debilitating illness, the use of un-
conventional therapy was not limited to life-threaten-
ing conditions. Projections from survey data indicate
that millions of Americans used unconventional ther-
apy for each of the conditions we studied, the majority
of which are not life-threatening. Put somewhat differ-
ently, it is likely that virtually all medical doctors see
patients who routinely use unconventional therapies.
Indeed, for medical doctors currently caring for pa-
tients with back problems, anxiety, depression, or
chronic pain, the odds are greater than one in three
that a patient is simultaneously using unconventional
therapy for these medical problems without disclosing
this fact.

Qur results also suggest that the use of unconven-
tional therapy is not limited to the person’s principal
medical conditions. A full third of the respondents
who used unconventional therapy in 1990 did not use
it for any of their principal medical conditions. From
this fact we infer that a substantial amount of un-
conventional therapy is used [or nonserious medical
conditions, health prometion, or disease prevention.
However, these issues were not a focus of our inquiry.

Although users of unconventional therapy are more
likely to be in contact with medical doctors than with
providers of unconventional therapy, fewer than 3in
10 users of unconventional therapy mention its use to
their medical doctors. Moreover, roughly half of those
who use unconventional therapy for their principal
medical conditions have no supervision of this treat-
ment by either a medical doctor or a provider of
unconventional therapy. Extrapolations to the U.S.
population suggest that approximately 20 million
Americans fall into this unsupervised category.
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Qur observation that the majority of users of un-
conventional therapy did not discuss this therapy with
their medical doctors suggests a deficiency in curvent
patient—doctor relations. Perhaps this lack of commu-
nication derives from medical doctors’ mistaken as-
sumption that their patients do not routinely use un-
conventional therapies for serious medical problems.
Perhaps medical doctors do riot discuss the use of un-
conventional therapies because they lack adequate
knowledge of these techniques. In either case, this
failure to communicate is not in the best interest
of the patients, since the use of unconventional
therapy, especially if it is totally unsupervised, may be
harmful.!i%

Medical doctors should begin ta ask their patients
about their use of unconventional therapy whenever
they obtain a history. Some doctors may be uncom-
fortable with this line of questioning. Nonetheless, as
Kleinman and colleagues suggested more than a dec-
ade ago,”® an exploration of the use of unconven-
tional therapy and enhanced understanding of these
practices will improve both communication between
patients and doctors and clinical care. We suggest that
medical schools include information about unconven-
tional therapies and the clinical social sciences (an-
thropology and sociology) in their curriculums. The
newly established National Institutes of Health Office
for the Study of Unconventional Medical Practices
should help promote scholarly research and education
in this area.

‘We are indebted to Ms. Debi Arcarese for technical and editorial
assistance.
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