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a b s t r a c t

Objective: To systematically review surveys of 12-month prevalence of visits to complementary and
alternative medicine (CAM) practitioners for five therapies: acupuncture, homeopathy, osteopathy,
chiropractic, and medical herbalism.
Methods: Studies were identified via database searches to 2011. Study quality was assessed using a six-
item tool.
Results: Forty-one surveys across 12 countries were included. Twenty-five (61%) met four of six quality
criteria. Prevalence of visits byadultswere (median, range): acupuncturists 1.4% (0.2e7.5%,N¼ 27 surveys),
homeopaths 1.5% (0.2e2.9%,N¼ 20 surveys), osteopaths 1.9% (0.2e4.4%,N¼ 9 surveys), chiropractors 7.5%
(0.3e16.7, N ¼ 33 surveys), medical herbalists 0.9% (0.3e4.7%, N ¼ 14 surveys). Estimates were slightly
lower for children and higher for older adults. There was little change over the past 15e20 years.
Conclusions: This review summarises 12-month prevalence of visits to CAM practitioners in Europe,
North America, Australia, East Asia, Saudi Arabia and Israel. A small but significant percentage of these
general populations visit CAM practitioners each year.

� 2013 Elsevier Ltd. All rights reserved.
1. Introduction

We recently published results of a broad-scale systematic
review assessing prevalence of use of complementary and alter-
native medicine (CAM) within general populations across 15
countries [1]. Estimates of 12-month prevalence of use of any CAM
ranged from 9.8% to 76% (based on 32 studies), while estimates of
12-month prevalence of visits to CAM practitioners ranged from
range 1.8%e48.7% (based on 33 studies). Though these ranges were
wide, estimates of 12-month prevalence of any CAM use (excluding
prayer) from surveys using consistent measurement methods
showed remarkable stability within some countries, such as
Australia (49%, 52% and 52% in 1993, 2000 and 2004 respectively)
and USA (36% and 38% in 2002 and 2007).

The focus of the study reported here is to systematically review
the subset of these general population studies that reported
12-month prevalence of visits to practitioners for any one of five
types of complementary and alternative medicine (CAM):
acupuncture, homeopathy, osteopathy, chiropractic, and medical
(K.L. Cooper), peharris@
.uk (C. Relton), k.thomas@

All rights reserved.
herbalism. Each of these therapies has established training and
governance practices in the countries surveyed, and each claims to
utilise a specific diagnostic approach which is independent of
Western medical practice [2].

Brief definitions of the five therapies are as follows [2].
Acupuncturists insert small needles into various points in the body.
Traditional Chinese acupuncturists use the idea of ‘qi’ (vital energy)
traveling around the body along ‘meridians’, while Western
acupuncturists prefer to think of needle insertion as affecting nerve
impulses and the central nervous system. Homeopaths use the
principle of treating ‘like with like’. Homeopathic remedies are
highly diluted and serially succussed substances that if given to a
healthy personwould produce the symptoms that the remedies are
being given to treat. Osteopaths use a system of diagnosis and
treatment, usually by manipulation, which mainly focuses on
musculo-skeletal problems, though some branches aim to treat a
wider spectrum of disorders. Chiropractors treat musculo-skeletal
complaints through adjusting muscles, tendons and joints and
using manipulation and massage techniques. Medical herbalists
use remedies derived from plants and plant extracts to treat dis-
orders and maintain good health.

This review focusses on visits to practitioners rather than self-
treatment using over-the-counter products (for example for ho-
meopathic remedies and herbal preparations). This decision was
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made on the basis that practitioner visits represent significant ex-
amples of health behavior, and estimates for this behavior are likely
to be better-defined and less prone to recall bias than estimates for
self-treatment.

2. Methods

2.1. Search strategy

The systematic review followed the recommendations in the
PRISMA statement [3]. The following databases were searched in
February 2011: MEDLINE, Medline in Process, EMBASE, Cochrane
Database of Systematic Reviews, Cochrane CENTRAL Register of
Controlled Trials, HTA database, Science Citation Index, AMED, and
PsycINFO. The search strategy combined terms for: i) comple-
mentary and alternative medicines, ii) prevalence, surveys or pat-
terns of use, and iii) population-level or national-level data. The full
search strategy is provided in our previous article on prevalence of
use of any CAM [1]. The search was restricted to studies published
from 1998 onwards. Studies published prior to 1998were identified
from two previous systematic reviews of CAM prevalence [4,5].
Bibliographies of included papers were checked for further relevant
studies.

2.2. Inclusion and exclusion criteria

Studies were included if they reported 12-month prevalence of
overall CAM use and/or visits to CAM practitioners, in addition to
prevalence of visits to at least one of five types of CAM practi-
tioner: acupuncturists, homeopaths, osteopaths, chiropractors,
and medical herbalists. Prevalence had to be reported over a 12-
month retrospective period within a representative general pop-
ulation sample of a nation or a defined geographical area. Surveys
of clearly-defined age groups (such as adults, children or older
adults) were included. Included studies used survey methods such
as structured interviews or self-complete questionnaires. Studies
were excluded if they did not report 12-month prevalence, or
were not written in English. Studies were also excluded if they
were not based on representative samples of the general popu-
lation; for example, surveys of sub-populations with specific
clinical conditions or socio-demographic characteristics (other
than age).

2.3. Study selection and data extraction

Study titles retrieved by the search were assessed for inclusion
by one reviewer and a sample of excluded titles was checked by a
second reviewer. Potentially relevant abstracts and full texts were
assessed by two reviewers and any discrepancies resolved through
discussion. Data were extracted by one reviewer and checked by a
second.

2.4. Quality assessment

There is no agreed set of criteria for assessing the quality of
health-related surveys. As part of our wider systematic review on
prevalence of overall CAM use, we devised a six-item, literature-
based quality assessment tool comprising important and assessable
criteria of methodological quality [1]. This was applied to each of
the included studies. The criteria covered by the quality assessment
tool include 1) whether CAM-use questions were clearly described
and number of therapies/questions reported; 2) whether the sur-
vey was piloted (this was assumed for government surveys); 3)
whether the sample size was �1000 and/or a CAM-specific sample
size calculation was reported; 4) whether the reported response
rate was �60%; 5) whether data were weighted to population
characteristics (where appropriate) to reduce non-response bias;
and 6) whether a 95% confidence interval or standard error were
reported for the main prevalence estimates.
3. Results

3.1. Number of surveys included

The search identified 2312 unique citations. Of these, 2208 were
excluded at the title and abstract stage, while the full texts of 104
references were examined. Forty-four references were included in
the review. These covered 49 reports (for different age groups) from
41 independent surveys conducted in 12 countries: USA, Canada,
Australia, UK, Germany, Denmark, Italy, Israel, Singapore, Japan,
South Korea and Saudi Arabia. In terms of surveys of adults or all
ages, there were 27 surveys reporting visits to acupuncturists, 20
for homeopaths, 9 for osteopaths, 33 for chiropractors, and 14 for
medical herbalists (Table 1). The number of surveys reporting
practitioner visits by children ranged from 0 to 4 for the different
therapies, while the number reporting visits by older adults ranged
from 0 to 8.

Of the 49 surveys included in our previous publication on any
CAMuse [1], 8 did not report data on visits to any of the five types of
practitioner covered here, and sowere excluded. Data on individual
practitioner visits from the remaining 41 surveys are included here.
3.2. Prevalence of visits to five types of CAM practitioner

Table 1 outlines the 12-month prevalence of visits to each of the
five types of practitioner (as well as to any CAMpractitioner) for the
41 surveys across 12 countries. Survey data is ordered by country,
then survey type (government, other national, or sub-national),
then year of survey. Data are grouped by age: adults or all ages;
children; and older adults. Further detail (sampling and data
collection methods for each survey) is provided in our earlier
publication [1].

Table 2 provides a summary of the median and range for prev-
alence of visits to each type of practitioner, by age group. Estimates
from surveys of adults or all ages were as follows (median and
range): acupuncturists 1.4% (0.2e7.5%, N ¼ 27 surveys), homeo-
paths 1.5% (0.2e2.9%, N ¼ 20 surveys), osteopaths 1.9% (0.2e4.4%,
N ¼ 9 surveys), chiropractors 7.5% (0.3e16.7, N ¼ 33 surveys), and
medical herbalists 0.9% (0.3e4.7%, N ¼ 14 surveys). Estimates for
prevalence of visits by children were slightly lower, ranging from
0.2% for acupuncturists to 2.4% for chiropractors (based on 4 sur-
veys each), while estimates for older adults were similar or slightly
higher, ranging from 0.0% for homeopaths (based on 1 survey) to
8.4% for chiropractors (based on 8 surveys). Where possible, the
following narrative identifies key data on prevalence of visits to
CAM practitioners by national populations from data obtained us-
ing consistent methodologies.

3.2.1. Visits to acupuncturists
The five US government surveys estimated that between 0.6%

and 1.4% of the adult (or all ages) population had visited an
acupuncturist in the previous 12 months. Rates were similar over
the years surveyed (1995e2007). Rates for other government sur-
veys were similar: 1.6% for the UK (2001), 1.0%e2.3% for Canada
(1994e2005), and 2.0%e2.8% for Australia (1993e2004). Estimates
for visits by children were lower (0.1%e0.3% across US and
Australian surveys), while estimates for older adults tended to be
higher, although many of these were from smaller or non-
government sources.



Table 1
Prevalence of visits to five types of CAM practitioners across 12 countries.

Country Survey type Year of
survey

Name of
surveyc

Sample
size

Sample ages
(% males)

Meets �4
quality
criteria

Visited
acupuncturist
(%)

Visited
homeopath (%)

Visited
osteopath
(%)

Visited
chiropractor
(%)

Visited
medical
herbalist
(%)

Visited
any CAM
practitioner
(%)

Reference

Adult or all ages
USA Government

national
2007 NHIS 23,393 18þ (NR) Yes 1.4 1.8 e 8.6a e 16.2 Barnes (2008) [9]
2002 NHIS 31,044 18þ (NR) Yes 1.1 1.7 e 7.5 e 12.5 Barnes (2004) [10]
1999 NHIS 30,801 18þ (NR) Yes 1.4 e e 7.6 e e Ni (2002) [11]
1996 MEPS 16,068 18þ (47) Yes 0.6 0.4 e 3.3 1.8 8.3 Druss (1999) [12]
1995e6 MIDUS 4242 25e74 (43) Yes 1.1 e e 10.9 e e Honda (2005) [13]

USA Other
national

1997 2055 18þ (48) Yes 0.9 0.6 e 9.9 1.8 19.5 Eisenburg (1998) [14]
1997 1500 18þ (NR) e 2.0 e e 16.0 e e Landmark (1998) [15]
1994 2056 18e64 (49) Yes 0.4 e e 9.3 e 9.4b Paramore (1997) [16]
1990 1539 18þ (52) Yes 0.4 0.2 e 7.1 0.3 12.3 Eisenberg (1993) [17]
NR 1035 18þ (49) e e e e 15.7 e e Astin (1998) [18]

USA Sub-national 1999 1059 18þ (NR) e 1.2 0.7 e 6.7 0.8 8.6 Arcury (2004) [19]
1998 1584 18þ (38) Yes e e e 8.7 e e Oldendick (2000) [20]

UK Government
national

2005 HSE 7630 16þ (45) Yes e 1.7 2.7 2.2 1.8 12.1 Hunt (2010) [8]
2001 NOS 1794 16þ (47) Yes 1.6 1.9 1.9 1.6 0.8 10.0 Thomas (2004) [21]

UK Other national 1999 1204 18þ (45) e e e 0.7 0.5 e e Ernst (2000) [22]
1998 2669 18þ (43) Yes 1.6 1.2 4.3 3.6 0.9 13.6 Thomas (2001) [23]
1993 676 18þ (47) Yes 0.5 1.7 4.4 2.1 0.9 8.5 Thomas (1993) [24]

UK Government
sub-national

1986 CHS 4268 18þ (NR) Yes 0.2 e e 0.8a e 2.6 Yung (1988) [25]

Canada Government
national

2001e5 CCHS 400,055 12þ (49) Yes 2.3 2.3 e 1.4 0.6 12.4 Metcalfe (2010) [26]
1998e9 NPHS 14,150 18þ (46) Yes e e e 11.0 e 17.0 Millar (2001) [27]
1994e5 NPHS 17,626 15þ (NR) Yes 1.0 2.0 e 11.0 e 15.0 Millar (1997) [28]

Canada Government
sub-national

1988 AEAS 464 18þ (49) e e e e 10.8 e e Northcott (1993a) [29]
1979 AEAS 439 18þ (47) e e e e 8.2 e e Northcott (1993b) [29]

Australia Other national 2005 1067 18þ (49) Yes 7.5 2.9 3.5 14.6 4.7 44.1 Xue (2007) [30]
Australia Government

sub-national
2004 SAHOS 3015 15þ (49) Yes 2.1 0.5 0.4 16.7 1.9 26.5 MacLennan (2006) [7]
2000 SAHOS 3027 15þ (49) Yes 2.8 1.2 0.4 16.7 0.9 23.3 MacLennan (2002) [31]
1993 SAHOS 3004 15þ (49) Yes 2.0 1.2 0.2 15.0 0.4 20.3 MacLennan (1996) [32]

Israel Government
national

2003e4 INHIS 2365 21þ (44) e 1.6 1.3 e 0.3a e 5.8 Niskar (2007) [33]

Israel Sub-national 2000 2505 45e75 (47) e 2.9 2.9 e 1.3 e 9.8 Shmueli (2004a) [34]
1993 2003 45e75 (48) e 1.3 1.8 e 0.4 e 6.1 Shmueli (2004b) [34]

Denmark Government
national

1987 DICE 4753 16þ (NR) e 1.5 e e e e 10.0 Rasmussen (1990) [35]

Singapore Sub-national 2002 468 18þ (46) e 5.2 e e e e e Lim (2005) [36]
Germany Sub-national 1997e2001 4291 20e79 (49) e e 1.0 e 0.9 2.4 6.0 Schwarz (2008) [37]
Japan Other national 2001 1000 20e79 (49) Yes 6.7 e e 7.1a e e Yamashita (2002) [38]
Saudi Arabia Sub-national 2003 1408 Mean 36;

SD 14 (39)
Yes 0.3 e e e e 23.9 Al-Faris (2008) [39]

South Korea Other national 2006 3000 30e69 (50) e e e e 0.5 e e Ock (2009) [40]

Children
USA Government

national
2007 NHIS 9417 0e17 (NR) Yes 0.2 1.3 e 2.8a e e Barnes (2008) [9]
1996 MEPS 6262 0e17 (52) Yes 0.1 0.03 e 0.8 0.2 1.8 Davis (2003), Yussman

(2004) [41,42]
USA Other national 1994 980 1e17 (NS) Yes 0.1 e e 1.9 e e Paramore (1997) [16]
Australia Government

sub-national
2004 SAHOS 911 0e15 (46) Yes 0.3 e e 6.4 e e Smith (2006) [43]

K
.L.Cooper

et
al./

Com
plem

entary
Therapies

in
Clinical

Practice
19

(2013)
214

e
220

216



O
ld
er

ad
u
lt
s

U
SA

G
ov

er
n
m
en

t
n
at
io
n
al

19
95

e
6

M
ID

U
S

33
5

65
e
74

(4
8)

Y
es

1.
2

e
e

8.
5

e
e

H
on

d
a
(2
00

5)
,

M
cM

ah
an

(2
00

4)
[1
3,
44

]
U
SA

O
th
er

n
at
io
n
al

19
94

41
4

65
þ

(N
S)

Y
es

0.
4

e
e

6.
5

e
e

Pa
ra
m
or
e
(1
99

7)
[1
6]

U
SA

Su
b-
n
at
io
n
al

19
97

e
8

72
8

65
þ

(4
5)

e
5.
5

e
e

8.
3

e
e

A
st
in

(2
00

0)
[4
5]

N
R

44
5

65
e
94

(4
5)

e
4.
0

e
e

17
.8

e
e

C
h
eu

n
g
(2
00

7)
[4
6]

N
R

32
5

60
þ

(5
1)

e
e

e
e

14
.2

e
17

.5
Sh

re
ffl
er
-G

ra
n
t

(2
00

5)
[4
7]

A
u
st
ra
lia

O
th
er

n
at
io
n
al

20
05

17
8

65
þ

(4
3)

Y
es

9.
2

e
5.
9

15
.7

e
34

.9
X
u
e
(2
00

7)
,

Zh
an

g
(2
00

7)
[3
0,
48

]
Si
n
ga

p
or
e

G
ov

er
n
m
en

t
n
at
io
n
al

20
03

e
4

N
M
H
SE

10
92

60
þ

(4
4)

Y
es

3.
7

0.
0

0.
0

0.
04

e
e

Fe
n
g
(2
01

0)
[4
9]

It
al
y

Su
b-
n
at
io
n
al

19
96

e
7

65
5

65
þ

(3
7)

e
9.
6

e
e

e
e

e
D
el
lo

B
u
on

o
(2
00

1)
[5
0]

Ja
p
an

O
th
er

n
at
io
n
al

20
01

10
00

60
e
79

(4
6)

Y
es

5.
9

e
e

5.
9a

e
e

Y
am

as
h
it
a
(2
00

2)
[3
8]

A
EA

S
¼

A
n
n
u
al

Ed
m
on

to
n
A
re
a
Su

rv
ey

;
C
C
H
S
¼

C
an

ad
ia
n
C
om

m
u
n
it
y
H
ea

lt
h
Su

rv
ey

;
C
H
S
¼

C
ar
d
if
fH

ea
lt
h
Su

rv
ey

;
D
IC
E
¼

D
an

is
h
In
st
it
u
te

fo
r
C
lin

ic
al

Ep
id
em

io
lo
gy

;
H
SE

¼
H
ea

lt
h
Su

rv
ey

fo
r
En

gl
an

d
;
IN

H
IS

¼
Is
ra
el
iN

at
io
n
al

H
ea

th
In
te
rv
ie
w

Su
rv
ey

;
M
EP

S
¼

M
ed

ic
al

Ex
p
en

d
it
u
re

Pa
n
el

Su
rv
ey

;
M
ID

U
S
¼

M
id
lif
e
D
ev

el
op

m
en

t
in

th
e
U
S;

N
H
IS

¼
N
at
io
n
al

H
ea

lt
h
In
te
rv
ie
w

Su
rv
ey

;
N
O
S
¼

N
at
io
n
al

O
m
n
ib
u
s
Su

rv
ey

;
N
M
H
SE

¼
N
at
io
n
al

M
en

ta
lH

ea
lt
h

Su
rv
ey

of
th
e
El
d
er
ly
;
N
PH

S
¼

N
at
io
n
al

Po
p
u
la
ti
on

H
ea

lt
h
Su

rv
ey

;
SA

H
O
S
¼

So
u
th

A
u
st
ra
lia

n
H
ea

lt
h
O
m
n
ib
u
s
Su

rv
ey

.
a
C
om

bi
n
ed

d
at
a
fo
r
vi
si
ts

to
ch

ir
op

ra
ct
or

or
os
te
op

at
h
.

b
Es
ti
m
at
e
fo
r
al
l
ag

es
.

c
Su

rv
ey

n
am

es
ar
e
p
ro
vi
d
ed

w
h
er
e
re
p
or
te
d
fo
r
go

ve
rn

m
en

t
su

rv
ey

s.

K.L. Cooper et al. / Complementary Therapies in Clinical Practice 19 (2013) 214e220 217
3.2.2. Visits to homeopaths
Three US government surveys (1996e2007) estimated that be-

tween 0.4% and 1.8% of the adult (or all ages) population had visited
a homeopath in the previous 12 months. Rates for other govern-
ment surveys were similar: 1.7%e1.9% for the UK (2001e2005),
2.0%e2.3% for Canada (1994e2005), and 0.5%e1.2% for Australia
(1993e2004). Estimates for visits by children were 0.03%e1.3% in
US government surveys, while surveys of older adults generally did
not report data on visits to homeopaths.

3.2.3. Visits to osteopaths
Data on osteopathy were less well reported than those for other

therapies, with no US or Canadian surveys reporting these data.
Two UK government surveys (2001e2005) estimated that between
1.9% and 2.7% of the adult (or all ages) population had visited an
osteopath in the previous 12 months, while estimates for Australia
ranged from 0.2% to 0.4% (1993e2004). These data were not well
reported for children or older adults.

3.2.4. Visits to chiropractors
The five US government surveys estimated that between 3.3%

and 10.9% of the adult (or all ages) population had visited a chiro-
practor in the previous 12 months. Rates were similar over the
years surveyed (1995e2007). Estimates from other government
surveys showed a similarly wide range: 1.6%e2.2% for the UK
(2001e2005), 1.4%e11.0% for Canada (1994e2005), and 15.0%e
16.7% for Australia (1993e2004). Estimates for visits by children
were lower but still significant (0.8%e6.4% across US and Australian
surveys), while estimates for older adults tended to be towards the
higher end of the range of estimates for all adults.

3.2.5. Visits to medical herbalists
These data were not particularly well-reported, since many

surveys simply reported use of medical herbs including over-the-
counter products and did not specify visits to practitioners which
is the focus of our review. A US government survey from 1996
estimated visits for adults (or all ages) at 1.8%, while rates for other
government surveys were similar: 0.8%e1.8% for the UK (2001e
2005), 0.6% for Canada (2001e2005), and 0.4%e1.9% for Australia
(1993e2004). Visits by children were poorly reported (0.2% in one
1996 US survey), and these data were not reported for older adults.

3.2.6. Trends over time
Where data on trends over time are available, these appear to

indicate little change in prevalence of visits per therapy over the past
15e20 years. Visits to acupuncturists and chiropractors had themost
data points available. For visits to acupuncturists, the US National
Health Interview Survey estimated fairly constant rates between 1.1
and 1.4% for all surveyed years between 1999 and 2007, while UK
surveys gave similar rates of 1.6% in 1998e2001, and rates from
Australian government surveys ranged from 2.0 to 2.8% for all sur-
veyed years between 1993 and 2004. For visits to chiropractors, the
US NHIS estimated rates of 7.5e8.6% for the years 1999e2007 (the
estimate of 8.6% included osteopathy), while UK surveys gave slightly
lower rates ranging between 0.5 and 3.6% for all surveyed years be-
tween1998 and2005, andAustralian surveys gave slightly higher but
again constant rates of 15.0e16.7 for the years 1993e2004.

3.3. Study quality

Table 3 provides a summary of the quality of included survey
reports. Full details for each survey are reported in our earlier
publication [1]. The proportion of all survey reports achieving each
of our criteria ranged from 49% to 83%. The criteria least likely to be
met were (5) dataweighting to population characteristics to reduce



Table 2
Summary of prevalence of visits to five types of CAM practitioners.

Age
group

Visited
acupuncturist (%)

Visited
homeopath (%)

Visited
osteopath (%)

Visited
chiropractor (%)

Visited medical
herbalist (%)

Visited any CAM
practitioner (%)

N
surveys

Median %
(range)

N
surveys

Median %
(range)

N
surveys

Median %
(range)

N
surveys

Median %
(range)

N
surveys

Median %
(range)

N
surveys

Median %
(range)

Adults or
all ages

27 1.4 (0.2e7.5) 20 1.5 (0.2e2.9) 9 1.9 (0.2e4.4) 33 7.5 (0.3e16.7) 14 0.9 (0.3e4.7) 25 12.3 (2.6e44.1)

Children 4 0.2 (0.1e0.3) 2 0.7 (0.0e1.3) 0 e 4 2.4 (0.8e6.4) 1 0.2 (�) 1 1.8 (�)
Older

adults
8 4.8 (0.4e9.6) 1 0.0 (�) 2 3.0 (0.0e5.9) 8 8.4 (0.0e17.8) 0 e 2 26.2 (17.5e34.9)
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non-response bias, and (6) reporting of 95% confidence interval or
standard error for key prevalence estimates. Of all surveys, 61% met
four or more quality criteria; these percentages were 79% for
government-sponsored surveys and 45% for other surveys. How-
ever, although therewas a trend towardsmore government surveys
meeting each individual criterion, the only marked difference
observed was for the piloting criterion, where we made the
assumption that all government-sponsored surveys were piloted.
4. Discussion

This report provides a comprehensive and systematic review of
surveys reporting 12-month prevalence of visits by general pop-
ulations to five key types of CAM practitioner. This complements
our previous report which systematically reviewed prevalence of
any CAM use and visits to any CAM practitioner by general pop-
ulations [1]. The data reported here include estimates from 41
surveys across 12 countries. Data were well reported for visits to
acupuncturists, homeopaths and chiropractors (reported in 27, 20
and 33 of the 36 surveys of adults or all ages, respectively). Data on
visits to osteopaths and medical herbalists were slightly less well-
reported (within 9 and 14 surveys of adults or all ages).

The survey data indicated that a small but significant percentage
of the general population (adult or all ages) had visited each type of
CAM practitioner over the previous 12 months, with median esti-
mates of 1.4% for acupuncturists, 1.5% for homeopaths, 1.9% for os-
teopaths, 7.5% for chiropractors and 0.9% for medical herbalists.
Practitioner visits by children were less frequent but still substan-
tial for some therapies (median estimate of 2.4% for chiropractors)
while estimates of visits by older adults were similar to or slightly
higher than estimates for adults or all ages.
Table 3
Summary of the methodological quality of surveys.

Quality criterion All survey reports N ¼ 41 Gv

n % n

1. CAM-use questions clearly described
and number of therapies/questions
reported

27 66 13

2. Piloting of survey reported (or
assumed for government surveys)

29 71 19

3. Sample size �1000 and/or CAM-specific
sample size calculation reported

34 83 17

4. Reported survey response rate �60% 26 63 14
5. Data weighted to population

characteristics (where appropriate)
to reduce non-response bias

23 56 12

6. 95% confidence interval or standard
error reported for main prevalence
estimates

20 49 9

Four or more criteria met 25 61 15

a Including one survey (Al-Faris et al., 2008) with 95% response reported where weigh
b This includes the assumption that the piloting criterion is met by 100% of governme
Data were obtained from surveys which also reported overall
12-month prevalence of any CAM use and/or visits to any CAM
practitioner. Therefore, surveys only reporting visits to one of the
included types of therapist but not reporting overall CAM use or
visits were not included in this review. This was due to the design
of this review which focussed on studies reporting this overall
data, and is a limitation of this review. Conversely, data from the
types of survey included here (many of which were government
surveys or large population surveys) may be expected to be of
higher quality than data from surveys of a single therapy. A
further limitation is the exclusion of studies not reported in En-
glish, although English-language reports of surveys from any
country were included.

The quality of methodological reporting was variable; 25 of 41
surveys (61%) met four or more of six quality criteria. These rates
were higher for government surveys, though this wasmainly due to
our assumption that all government surveys were piloted. Our
earlier report showed wide variation in estimates of 12-month
prevalence of any CAM use (range 9.8%e76%) and visits to CAM
practitioners (range 1.8%e48.7%), which was likely due in part to
the variation in the way CAM is defined for data collection.
Conversely, data reported here on visits to individual types of
practitioner were more consistent with narrower ranges. This
formed part of our rationale for focusing on prevalence of visits to
practitioners rather than self-treatment; we did not include esti-
mates of homeopathy or medical herbs which included use of over-
the-counter remedies (or which were ambiguous on this point)
since we felt that data on practitioner visits would be better-
defined and less prone to recall bias.

Periodic surveys of general populations are important to
monitor changing patterns in CAM use. Where data on trends
over time are available, these appear to indicate little change in
t. sponsored survey reports N ¼ 19 Other CAM survey reports N ¼ 22

% n %

68 14 64

100 (assumed) 10 45

89 17 77

74 12 55
63 11a 50

47 11 50

79b 10 45

ting was deemed unnecessary.
nt surveys.
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prevalence of visits per therapy over the past 15e20 years for
these five types of CAM. This, and the relative consistency of
estimates across the different countries despite differences in
local legislation and access, suggest a pattern of consistent
healthcare seeking behavior, rather than a response to fashions
or trends [6]. Recent reports in Australia, UK, and USA [7e9]
emphasised the need to improve communication between phy-
sicians and patients about their use of CAM; openness and non-
judgemental communication is needed to determine the risks of
drug interactions and other potential complications [7]. In sum-
mary, this review provides a comprehensive overview of preva-
lence of visits to key types of CAM practitioners by general
populations in Europe, North America, Australia, East Asia, Saudi
Arabia and Israel.

Author contributions
All authors contributed to the design of the review, extraction

and compiling of the data, drafting and critical revision of the
manuscript.

Conflict of interest statement
None.
Acknowledgments

None.
References

[1] Harris PE, Cooper KL, Relton C, Thomas KJ. Prevalence of complementary
and alternative medicine (CAM) use by the general population: a systematic
review and update. International Journal of Clinical Practise 2012;66(10):
924e39.

[2] House of Lords Select Committee on Science and Technology. Sixth
report: complementary and alternative medicine. http://www.
publications.parliament.uk/pa/ld199900/ldselect/ldsctech/123/12302.htm;
2000.

[3] Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for sys-
tematic reviews and meta-analyses: the PRISMA statement. Annals of Internal
Medicine 2009;151(4):264e9.

[4] Ernst E. Prevalence of use of complementary/alternative medicine: a
systematic review. Bulletin of the World Health Organization 2000;78(2):
252e7.

[5] Harris P, Rees R. The prevalence of complementary and alternative medicine
use among the general population: a systematic review of the literature.
Complementary Therapies in Medicine 2000;8(2):88e96.

[6] Kelner M, Wellman B. Complementary and alternative medicine: challenge
and change. London and New York: Taylor & Francis; 2000.

[7] MacLennan AH, Myers SP, Taylor AW. The continuing use of complementary
and alternative medicine in South Australia: costs and beliefs in 2004. Medical
Journal of Australia 2006;184(1):27e31.

[8] Hunt KJ, Coelho HF, Wider B, Perry R, Hung SK, Terry R, et al. Complementary
and alternative medicine use in England: results from a national survey. In-
ternational Journal of Clinical Practice 2010;64(11):1496e502.

[9] Barnes PM, Bloom B, Nahin RL. Complementary and alternative medicine use
among adults and children: United States, 2007. National Health Statistics
Reports 2008;12:1e23.

[10] Barnes PM, Powell-Griner E, McFann K, Nahin RL. Complementary and
alternative medicine use among adults: United States, 2002. Advance Data
2004;343:1e19.

[11] Ni H, Simile C, Hardy AM. Utilization of complementary and alternative
medicine by United States adults: results from the 1999 national health
interview survey. Medical Care 2002;40(4):353e8.

[12] Druss BG, Rosenheck RA. Association between use of unconventional thera-
pies and conventional medical services. JAMA 1999;282(7):651e6.

[13] Honda K, Jacobson JS. Use of complementary and alternative medicine among
United States adults: the influences of personality, coping strategies, and
social support. Preventive Medicine 2005;40(1):46e53.

[14] Eisenberg DM, Davis RB, Ettner SL, Appel S, Wilkey S, Van Rompay M, et al.
Trends in alternative medicine use in the United States, 1990-1997: results of
a follow-up national survey. JAMA 1998;280(18):1569e75.

[15] Landmark Healthcare. The landmark report on public perceptions of alter-
native care. Sacramento: Landmark Healthcare; 1998.
[16] Paramore LC. Use of alternative therapies: estimates from the 1994 Robert
Wood Johnson Foundation national access to care survey. Journal of Pain and
Symptom Management 1997;13(2):83e9.

[17] Eisenberg DM, Kessler RC, Foster C, Norlock FE, Calkins DR, Delbanco TL.
Unconventional medicine in the United States - prevalence, costs,
and patterns of use. New England Journal of Medicine 1993;328(4):246e52.

[18] Astin JA. Why patients use alternative medicine: results of a national study.
JAMA 1998;279(19):1548e53.

[19] Arcury TA, Preisser JS, Gesler WM, Sherman JE. Complementary and alterna-
tive medicine use among rural residents in Western North Carolina. Com-
plementary Health Practice Review 2004;9(2):93e102.

[20] Oldendick R, Coker AL, Wieland D, Raymond JI, Probst JC, Schell BJ, et al.
Population-based survey of complementary and alternative medicine usage,
patient satisfaction, and physician involvement. South Carolina complemen-
tary medicine program baseline research team. Southern Medical Journal
2000;93(4):375e81.

[21] Thomas K, Coleman P. Use of complementary or alternative medicine in a
general population in Great Britain. Results from the National Omnibus sur-
vey. Journal of Public Health 2004;26(2):152e7.

[22] Ernst E, White A. The BBC survey of complementary medicine use in the UK.
Complementary Therapies in Medicine 2000;8(1):32e6.

[23] Thomas KJ, Nicholl JP, Coleman P. Use and expenditure on complementary
medicine in England: a population based survey. Complementary Therapies in
Medicine 2001;9(1):2e11.

[24] Thomas KJ, Fall M, Nicholl J, Williams B. Methodological study to investigate
the feasibility of conducting a population-based survey of the use of com-
plementary health care. ScHARR: University of Sheffield; 1993.

[25] Yung B, Lewis P, Charny M, Farrow S. Complementary medicine:
somepopulation-baseddata. ComplementaryMedical Research1988;3(1):23e8.

[26] Metcalfe A, Williams J, McChesney J, Patten SB, Jette N. Use of complementary
and alternative medicine by those with a chronic disease and the general
populationeresults of a national population based survey. BMC Comple-
mentary & Alternative Medicine 2010;10:58.

[27] Millar WJ. Patterns of useealternative health care practitioners. Health Re-
ports 2001;13(1):9e21.

[28] Millar WJ. Use of alternative health care practitioners by Canadians. Canadian
Journal of Public Health 1997;88(3):154e8.

[29] Northcott HC, Bachynsky JA. Concurrent utilization of chiropractic, prescrip-
tion medicines, nonprescription medicines and alternative health care. Social
Science and Medicine 1993;37(3):431e5.

[30] Xue CC, Zhang AL, Lin V, Da CC, Story DF. Complementary and alternative
medicine use in Australia: a national population-based survey. Journal of
Alternative & Complementary Medicine 2007;13(6):643e50.

[31] MacLennan AH, Wilson DH, Taylor AW. The escalating cost and prevalence of
alternative medicine. Preventive Medicine 2002;35(2):166e73.

[32] MacLennan AH, Wilson DH, Taylor AW. Prevalence and cost of alternative
medicine in Australia. Lancet 1996;347(9001):569e73.

[33] Niskar AS, Peled-Leviatan T, Garty-Sandalon N. Who uses complementary and
alternative medicine in Israel? Journal of Alternative & Complementary
Medicine 2007;13(9):989e95.

[34] Shmueli A, Shuval J. Use of complementary and alternative medicine
in Israel: 2000 vs. 1993. Israel Medical Association Journal: Imaj
2004;6(1):3e8.

[35] Rasmussen NK, Morgall JM. The use of alternative treatments in the Danish
adult population. Complementary Medical Research 1990;4:16e22.

[36] Lim MK, Sadarangani P, Chan HL, Heng JY. Complementary and alternative
medicine use in multiracial Singapore. Complementary Therapies in Medicine
2005;13(1):16e24.

[37] Schwarz S, Messerschmidt H, Volzke H, Hoffmann W, Lucht M, Doren M. Use
of complementary medicinal therapies in West Pomerania: a population-
based study. Climacteric 2008;11(2):124e34.

[38] Yamashita H, Tsukayama H, Sugishita C. Popularity of complementary and
alternative medicine in Japan: a telephone survey. Complementary Therapies
in Medicine 2002;10(2):84e93.

[39] Al-Faris EA, Al-Rowais N, Mohamed AG, Al-Rukban MO, Al-Kurdi A, Balla
Al-Noor MA, et al. Prevalence and pattern of alternative medicine use:
the results of a household survey. Annals of Saudi Medicine 2008;28(1):
4e10.

[40] Ock SM, Choi JY, Cha YS, Lee J, Chun MS, Huh CH, et al. The use of comple-
mentary and alternative medicine in a general population in South Korea:
results from a national survey in 2006. Journal of Korean Medical Science
2009;24(1):1e6.

[41] Davis MP, Darden PM. Use of complementary and alternative medicine by
children in the United States. Archives of Pediatrics & Adolescent Medicine
2003;157(4):393e6.

[42] Yussman SM, Ryan SA, Auinger P, Weitzman M. Visits to complementary and
alternative medicine providers by children and adolescents in the United
States. Ambulatory Pediatrics 2004;4(5):429e35.

[43] Smith C, Eckert K. Prevalence of complementary and alternative medicine and
use among children in South Australia. Journal of Paediatrics & Child Health
2006;42(9):538e43.

[44] McMahan S, Lutz R. Alternative therapy use among the young-old (Ages 65 to
74): an evaluation of the MIDUS database. Journal of Applied Gerontology
2004;23(2):91e103.

http://refhub.elsevier.com/S1744-3881(13)00045-5/sref1
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref1
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref1
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref1
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref1
http://www.publications.parliament.uk/pa/ld199900/ldselect/ldsctech/123/12302.htm
http://www.publications.parliament.uk/pa/ld199900/ldselect/ldsctech/123/12302.htm
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref3
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref3
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref3
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref3
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref4
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref4
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref4
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref4
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref5
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref5
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref5
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref5
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref6
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref6
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref7
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref7
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref7
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref7
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref8
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref8
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref8
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref8
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref9
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref9
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref9
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref9
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref10
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref10
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref10
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref10
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref11
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref11
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref11
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref11
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref12
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref12
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref12
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref13
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref13
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref13
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref13
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref14
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref14
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref14
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref14
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref15
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref15
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref16
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref16
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref16
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref16
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref17
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref17
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref17
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref17
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref18
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref18
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref18
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref19
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref19
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref19
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref19
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref20
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref20
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref20
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref20
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref20
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref20
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref21
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref21
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref21
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref21
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref22
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref22
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref22
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref23
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref23
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref23
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref23
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref24
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref24
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref24
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref25
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref25
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref25
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref26
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref26
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref26
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref26
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref26
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref27
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref27
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref27
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref27
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref28
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref28
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref28
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref29
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref29
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref29
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref29
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref30
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref30
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref30
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref30
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref31
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref31
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref31
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref32
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref32
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref32
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref33
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref33
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref33
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref33
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref34
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref34
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref34
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref34
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref35
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref35
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref35
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref36
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref36
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref36
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref36
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref37
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref37
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref37
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref37
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref38
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref38
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref38
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref38
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref39
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref39
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref39
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref39
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref39
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref40
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref40
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref40
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref40
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref40
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref41
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref41
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref41
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref41
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref42
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref42
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref42
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref42
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref43
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref43
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref43
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref43
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref44
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref44
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref44
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref44


K.L. Cooper et al. / Complementary Therapies in Clinical Practice 19 (2013) 214e220220
[45] Astin JA, Pelletier KR, Marie A, Haskell WL. Complementary and alternative
medicine use among elderly persons: one-year analysis of a blue shield
medicare supplement. Journals of Gerontology Series A-biological Sciences &
Medical Sciences 2000;55(1):M4e9.

[46] Cheung CK, Wyman JF, Halcon LL. Use of complementary and alternative
therapies in community-dwelling older adults. Journal of Alternative and
Complementary Medicine 2007;13(9):997e1006.

[47] Shreffler-Grant J,Weinert C, Nichols E, Ide B. Complementary therapy use among
older rural adults. Public Health Nursing 2005;22(4):323e31.
[48] Zhang AL, Xue CC, Lin V, Story DF. Complementary and alternative medicine
use by older Australians. Annals of the New York Academy of Sciences
2007;1114:204e15.

[49] Feng L, Chiam PC, Kua EH, Ng TP. Use of complementary and alternative
medicines and mental disorders in community-living Asian older adults. Ar-
chives of Gerontology & Geriatrics 2010;50(3):243e9.

[50] Dello Buono M, Urciuoli O, Marietta P, Padoani W, De Leo D. Alternative
medicine in a sample of 655 community-dwelling elderly. Journal of Psy-
chosomatic Research 2001;50(3):147e54.

http://refhub.elsevier.com/S1744-3881(13)00045-5/sref45
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref45
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref45
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref45
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref45
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref46
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref46
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref46
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref46
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref47
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref47
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref47
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref48
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref48
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref48
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref48
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref49
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref49
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref49
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref49
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref50
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref50
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref50
http://refhub.elsevier.com/S1744-3881(13)00045-5/sref50

	Prevalence of visits to five types of complementary and alternative medicine practitioners by the general population: A sys ...
	1 Introduction
	2 Methods
	2.1 Search strategy
	2.2 Inclusion and exclusion criteria
	2.3 Study selection and data extraction
	2.4 Quality assessment

	3 Results
	3.1 Number of surveys included
	3.2 Prevalence of visits to five types of CAM practitioner
	3.2.1 Visits to acupuncturists
	3.2.2 Visits to homeopaths
	3.2.3 Visits to osteopaths
	3.2.4 Visits to chiropractors
	3.2.5 Visits to medical herbalists
	3.2.6 Trends over time

	3.3 Study quality

	4 Discussion
	Author contributions
	Conflict of interest statement
	Acknowledgments
	References


