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Conditions for the use of complementary and alternative medicine
in Taiwan: a nationwide survey analysis for 2011

MEI-YING CHANG', CHieH-YU Liv?, MEi-Chi CHu', Tsung-Mao Wu?,
MEi-Li CHeN', MEI-LinGg CHu"

Objectives: The purposes of this study were to determine the use of complementary and
alternative medicine (CAM), sources of health information, and reasons for using CAM among
people in Taiwan in the previous year. The relationships between CAM use, demographic
characteristics, and health status were examined. Methods: The participants in this study were
people 18 years old or older in Taiwan. Stratified random sampling and probability proportional
to size methods were employed for sampling. The Computer Assisted Telephone Interview system
was used to conduct a questionnaire-based survey with a total of 2,266 valid samples. Results:
The rate of CAM use for health promotion or treatment of diseases during 2011 was 37.6%.
Taking Chinese herbal medicine was the most common type of CAM use and people typically
utilized CAM to manage musculoskeletal and connective tissue conditions such as waist or back
pain or stiff or painful neck and shoulders. Relatives and friends were the primary sources of
health information for CAM use, and the primary reasons for using CAM were the beliefs that
conventional medical treatments were based on misdiagnoses or often had side effects. Women,
adults between 20 and 59 years of age, people with a high level of education, those with a medicine-
related educational background, and those who were employed, had a high income level, lived in
highly-urbanized areas, or had poor health were more likely to use CAM. Conclusions: When using
CAM for health promotion or treatment of disease, people in Taiwan cited diverse experiences. We
recommend that health authorities and agencies incorporate CAM-related issues as part of health
policy, and schools and healthcare institutions consider CAM as required education and training.
Moreover, empirical studies on CAM should be emphasized in order to ensure the effectiveness and
safety of CAM use in Taiwan. (Taiwan J Public Health. 2013;32(1):85-99)
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