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MsEHE : MARSHAZ - RERA-HREFR - TAKY

Who uses non-biomedical, complementary and alternative health
care? Sociodemographic undifferentiation and the effects of
health needs

Objectives: To document the pattern of complementary and alternative medical (CAM) ther-
apy use among the general population and delineate use pattern along socio-demographic charac-
teristics and health needs. Methods: A nation-wide household telephone survey was conducted
during September 2002. A total of 1517 valid interviews with persons 20 to 70 years of age were
accomplished (response rate —=87.1%). Results: The vse of CAM, by being conceptualized as non-
biomedical therapy use in the present study, was so prevalent that 75.5% of respondents reported
CAM use in the past year. More than 20 CAM modalities were used and the domains to which
these CAM modalities belonged and rate of use were: (1) Substance absorption and intake (64.
29%), (2) Manipulative and body-based intervention with physical forces (50.6%), (3) Physical
activities and body-mind techniques (1.6%). and (4) Regulation of supernatural power (14.9%).
Socio-demographic variables such as sex, age, education and urbanization of residential areas
were not able to differentiate users versus nonusers. However, strong associations were found
between CAM use and health needs (including health status and health concerns). Conclusion:
CAM use was a commonplace practice and was not limited to specific social groups. It is suggest-
ed that CAM related issues should be taken into account in the process of health planning. While
health needs played critical roles in CAM use, personal beliefs and values should be addressed in
future research. (Taiwan J Public Health. 2003;22(3):155-166)

Key words: Complementary and alternative medicine, health status, health concerns,
sociodemographic characterstics
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