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Study Objective. To evaluate the use of complementary and alternative
medicine (CAM) in the El Paso, Texas, region. '
Design. Prospective observational study conducted from April-October 2000.

~ Setting. Several hospitals and clinics.

Subjects. Five hundred forty-seven participants.

Intervention. Semi-structured interview with a bilingual questionnaire.

Measurements and Main Results. Complementary and alternative medicine
was used in 77% of our population. The most common CAM providers
were massage therapists (19.4%) and herbalists (12.4%). The most
common herbal or home remedies were chamomile (13.1%) and aloe vera
(8.5%). The most common nutritional or commercial products were
multivitamins (16%), ginseng (3.6%), and ginkgo biloba (2.8%). We
identified 599 CAM usages that could result in drug interactions, disease

interactions, or adverse reactions.

Conclusions. A wide range of CAM use was documented in this study. Our
results indicate that Hispanics in this area use CAM at a higher rate than
national trends. Many of these therapies can adversely affect a variety of

disease states and drug therapies.

(Pharmacotherapy 2002;22(2):256-264)

The trend for using complementary and
alternative medicine (CAM) is increasing at a
significant rate at the national level.! A study
published in 1998 evaluated 1539 patients in
1991 and 2055 patients in 1997." It documented
a significant (p<0.001) increase from 33.8% to
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42.1% in the percentage of patients who used any
of 16 specified alternative therapies during the
previous year. The therapies with the most
significant increases were herbal medicine,
massage therapy, megavitamins, self-help groups,
folk remedies, energy healing, and homeopathy.
The rate of disclosure to physicians did not
change significantly from 39.8% in 1991 to
38.5% in 1997. In the two surveys used for this
study, only 6% and 10% of the 1991 and 1997
participants, respectively, were Hispanic. These
figures, while representative of mnational
demographics, do not reflect the demographics of
the El Paso, Texas, region. The researchers’
sample excluded all non-English-speaking
people as well as those without a telephone in
their home.

Another recent national study® evaluated the
reasons why patients use CAM. An extensive
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mail survey was used to gather the data. The
findings indicated that the following variables
were predictors of those who will use alternative
medicine: higher educational level, poor health
status, a holistic orientation to health, and
history of a transformational experience. In this
study, the most common health conditions
associated with CAM use were anxiety, back
problems, chronic pain, and urinary tract
problems. Dissatisfaction with conventional
medicine was actually not a predictor for the use
of alternative medicine, and only 4.4% of
responders relied primarily on alternative
medicine. Only 7.5% of the people in this survey
were Hispanic, and again, only those Hispanics
who were fluent in English could participate.
One flaw of this study was that the researchers
selected their sample from National Family
Opinion, Inc., a group that maintains a panel of
people who routinely complete surveys. This
sample is likely not representative of the general
population.

When searching the literature for studies
concerning the use of CAM in Mexican-
Americans, we found a small number of studies,
most of which were small in size and provided
limited information. A study of Mexican-
Americans in the Rio Grande Valley’ sampled 213
subjects and found that 44.1% used herbal
medicine, 29.5% used folk healers, and 28.3%
used massage therapists. Although not reported
in percentages, many participants deemed these
services beneficial to their health. An important
finding was that only 8.1% of subjects disclosed
the use of any type of CAM to their conventional
health care provider.

Another study surveyed 245 patients in the
west Texas area and found that 52.7% of the
Hispanic families used folk medicine and healing
rituals as well as conventional medical care.*
Eighty-five percent of patients who used folk
medicine reported doing so before seeking
conventional medical treatment. The authors
reported that education level, employment status,
and primary language were not useful in
predicting the use of folk remedies among their
sample. Another relevant study addressed 40
families in the Galveston area.> The researchers
explored the circumstances under which families
may use either conventional medicine or
traditional folk remedies. The most common
conditions treated with home remedies were
headache, diarrhea, fatigue, and swollen ankles.
Conventional medicine was most commonly
used for presence of a lump in a patient’s breast,

eye problems, blood in stool, and seizures.

We found only two studies from the El Paso
del Norte region.>” One was a field observation
of the practices of a Mexican massage therapist in
Ciudad Juérez.® The author concluded that the
massage therapist met medical standards for
safety, efficacy, and cost containment. The
second study compared health care-seeking
behaviors of Hispanics with non-Hispanic
Caucasians with regard to bowel complaints.’
The authors found that Hispanics were much
more likely to self-medicate with folk remedies
than non-Hispanic Caucasians.

Some of the folk remedies researched in these
studies are known to cause negative outcomes.
For example, toxicity has been documented with
the use of lead-based salts (azarcon, greta, and
albayalde) used to treat empacho,® a condition
best described as blocked intestines. The herbal
products gordolobo and chaparral have been
associated with liver injury.® These products
have been used to treat various conditions,
including respiratory problems, gastrointestinal
problems, and kidney stones.

Of major concern is the use of urine therapy to
treat diabetes. A local Ciudad Judrez newspaper
(El Diario) advertises a vaccine made from one’s
own urine, with the claim that it prevents
diabetes. The American Academy of Allergy
issued a position statement that states that urine
therapy is not a standard medical practice, has
not been proven effective, could be dangerous,
and should be reserved for experimental use in
well-designed trials.'

Aside from toxic effects, other remedies may be
dangerous simply due to lack of efficacy. We
published a case report involving a patient who
developed stage IV hypertension after replacing
her prescribed drugs with an herbal treatment.!!
The patient was a 43-year-old woman with well-
controlled hypertension who had been taking
labetolol and captopril for more than 1 year. For
financial reasons, she discontinued those drugs
and substituted a commercially available herbal
product that she purchased in Ciudad Juarez,
Mexico. The product was a liquid containing an
extract from a small fruit-bearing tree known as
zapote blanco. The active ingredient is unknown.
The patient had been using this product for
approximately 4 months when we saw her and
referred her to the emergency room with stage IV
hypertension. After interviewing the patient, we
believed that she was taking this product
according to the instructions on the bottle.

Another concern about herbal products is
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raised on the Web site of the American Society of
Anesthesiologists. This society recommends that
patients discontinue herbal products 2-3 weeks
before surgery, due to possible interactions with
drugs used during surgery and other
complications.’> Two recent papers review some
of the most commonly known drug-herbal
interactions.’>'* The papers identify some
known interactions and some theoretical
interactions; however, little is known about this
area of therapeutics. A white paper by the
American College of Clinical Pharmacy' reviews
safety issues, regulatory issues, and research
issues concerning herbal products.. It provides
the following recommendations: increase federal
regulation of herbal products, index terms in the
medical literature to include herbal products,
increase funding for research into herbal
products, and increase educational programs
related to herbal products.

Methods

Our primary end point was to determine the
extent to which CAM was used by patients seen
at the main hospitals and clinics in our region
during a 12-month period. Additional end points
were to characterize the types of CAM used,
identify reasons for CAM use and sources of
advice, and determine the rate of and reasons for
patients’ disclosure of their use of alternative
therapies with their conventional health care
providers. We also were interested in
determining the extent to which participants in
our sample used certain types of CAM therapies
that have been associated with negative
outcomes. Finally, we sought to compare the
participants’ perceptions of conventional versus
CAM providers. For the purposes of this study,
CAM was defined as “those treatments and
health care practices not taught widely in medical
schools, not generally used in hospitals, and not
usually reimbursed by medical insurances
companies.”'®

This study was a prospective descriptive
investigation conducted at various sites
throughout the El Paso area. Approval was
obtained from institutional review boards at six
sites, and the study was conducted from
April-October 2000. A bilingual survey
questionnaire was used in semi-structured
interviews. Interviews were conducted by six
bilingual health care-related individuals who had
been trained by a clinical psychologist on
interview skills and by the principal investigator
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on use of the questionnaire. All information
obtained was kept confidential, and informed
consent was obtained. The inclusion criteria
were that participants were 18 years of age or
older and used conventional health care services.
Each participant received a $5.00 incentive as
compensation. The sites included for-profit and
not-for-profit hospitals and clinics throughout
our region and were chosen to include
participants from the widest possible range of
socioeconomic backgrounds. The convenience
sample was selected by approaching patients and
their families in various waiting areas.

The Questionnaire

The questionnaire was designed by the
researchers to obtain information related to the
use of CAM within the previous 12 months. In
addition to demographic data, separate sections
of the questionnaire assessed various areas of
CAM use, including type of provider, use of
herbal and home remedies, and nutritional and
commercial product use. Within these three
sections, we asked participants about their
perceptions of the specific therapies or products
they used and whether or not they informed their
conventional health care provider of CAM use.
We also asked how they became aware of these
services or products and where they purchased
the products or obtained the services. Because
some of the products cited could be used for
cooking purposes (e.g., cooking oil, salt,
oregano), we specifically asked the participants
about the use of these products for medicinal
purposes only.

The final component of the questionnaire
consisted of two tables that evaluated
participants’ assessments of both their
conventional and CAM providers. Participants
were asked to rate the following factors in terms
of how important each was to them: cost of
services, ethnicity of provider, Spanish-language
fluency of provider, provider skills, distance to
provider, provider’s willingness to help them
understand diagnosis and treatment, verbal and
written information provided, provider attitudes
toward patient questions, amount of time spent
with patient, meeting emotional needs, and
including patient in the decision-making process.
The response options were “important,” “neither
important nor unimportant,” and “unimportant.”
The questionnaire also included several open-
ended questions that permitted participants to
discuss their experiences.







