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Impact of Immigration on Complementary and
Alternative Medicine Use in Hispanic Patients
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Felix Nunez, MD, MPH

Background: Although previous research has demonstrated frequent complementary and alternative
medicine (CAM) use by Hispanic patients, it remains unclear whether the status of immigration plays a
role in the frequency and reasons for use.

Methods: A survey of 164 patients from a federally qualified health center in South Central Los Ange-
les was used; the health center serves a predominantly Latino immigrant patient population. The study
included the following variables: patient age; sex; place of birth; number of years living in the United
States; CAM use within the last year; and, if positive CAM use, what type(s) and for what condition(s).

Results: Sixty-six percent of patients had used a CAM substance within the past year. Ninety-seven percent
of the patients were immigrants (primarily from Mexico, El Salvador, and Guatemala). Differences in CAM
use between recently arrived (<9 years) and long-term immigrants (>10 years) were not significant. Ninety-
four percent of patients using CAM reported using herbal/tea/plant-based substances, with the most frequent
reason for CAM use being digestive problems. Although most CAM substances were obtained from a market
(64%), a not insignificant number of CAM substances were grown at home (23%).

Conclusions: Time since immigration does not seem to impact the frequency of CAM use by Hispanic
immigrant patients. Herbal/tea/plant-based substances are frequently used in the Hispanic patient pop-
ulation, often for digestive complaints. (J Am Board Fam Med 2009;22:337–8.)

Previous research has demonstrated that the His-
panic population frequently uses complementary
and alternative medicine (CAM),1,2 with higher uti-
lization rates among those Hispanic patients with
chronic diseases.3 Studies have also revealed that
Hispanic patients tend to have high provider non-
disclosure rates, in some cases up to 82%.1 It re-
mains unclear whether the status of immigration
plays a role in the frequency and reasons for use.
This research project examined this novel issue
among the Hispanic patient population.

Methods
A survey was conducted at a federally qualified
health center in inner-city Los Angeles, California.

The survey tool was translated into Spanish and
consisted of the following items: age, sex, place of
birth, number of years living in the United States,
CAM use within the last year, and, if positive CAM
use, what type(s) and for what condition(s). All
adult Latino patients aged 18 and older seeking
care during a 2-week period were surveyed by a
medical assistant during the previsit encounter.
Only those patients who had self-identified as
Latino were included. Use of the Spanish or En-
glish survey by the medical assistant was deter-
mined by patient’s language preference at the time
of intake. The response rate was 100%. Comple-
tion of the survey was voluntary and there were no
incentives provided to the patients.

For analysis, CAM products were grouped into 7
categories: (1) herbal/tea/plant-based; (2) diet-re-
lated; (3) vitamins/minerals; (4) over-the-counter
medications; (5) other supplements (such as Glu-
cosamine and MSM); and (6) unknown/unrecog-
nized CAMs.

Symptoms or reasons for use of CAMs were
grouped into 12 different bodily system categories:
digestive, nervous, immune, circulatory, endocrine,
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reproductive, skeletal, urinary, muscular, cardio-
vascular, and other. Pearson’s �2 was used to test
for differences in CAM use between recent immi-
grants and long-term immigrants to the United
States. Approval was obtained from the University
of Southern California Health Science Institutional
Review Board.

Results
A total of 164 patients completed the survey. Sixty-
six percent (108) of patients were immigrants from
Mexico, 17% (28) were from El Salvador, and 10%
(17) were from Guatemala. Only 5 patients (3.0%)
were born in the United States. Other countries of
origin included Nicaragua, Argentina, Cuba, Ecua-
dor, and Honduras. Twenty-two percent (32) re-
ported being in the United States �9 years and
78% (116) reported living in the United States �10
years.

Sixty-six percent (109) of patients reported using
at least one CAM product in the past year. Ninety-
four percent (103) of patients using CAM reported
using herbal/tea/plant-based substances, 7% (8)
used vitamin supplements, and 4% (4) used a rec-
ognized weight-loss supplement. The most fre-
quent reason patients gave for using CAM products
was digestive problems (47%) (see Table 1).

Of the 250 CAM substances patients reported
using, 64% (n � 160) were purchased from a store
or market; 23% (n � 58) were grown at home; 6%
(n � 15) were purchased from pharmacias, yerberías,
or boticas (specialty herb shops); and the remaining
7% (n � 17) came from sources including televi-
sion commercials, doctors/physicians, and from out
of the country. Differences in CAM use between
recently arrived (�9 years) and long-term immi-
grants (�10 years) were not significant (�2 � 2.712;
P � .10).

Discussion
Findings of the current study are consistent with
previous research showing that CAM use is com-
mon among Latino patients. Herbal/tea/plant-
based substances were the most frequently re-
ported, with digestive complaints being the most
frequent reason reported for CAM use.

Although there was an assumption by clinicians
in the research group that CAM use would be
carried over from traditional practices in the coun-
try of origin and more frequently used by recent
immigrants, this hypothesis was not supported by
the current study. Patients who had resided in the
United States for 10 years or more were as likely to
use CAM products as their more recently arrived
counterparts. This finding underscores the impor-
tance of asking all patients about their CAM use
and avoiding assumptions about whether patients
are using CAM substances based on how recently
they have immigrated.
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Table 1. Reasons for Use in Patients Reporting the Use
of Complementary and Alternative Medicines (n �

109)

Illness Category Patients (%)

Digestive 47.2
No illness 23.1
Nervous 17.6
Immune 16.7
Circulatory 11.1
Endocrine 11.1
Reproductive 9.3
Skeletal 7.4
Urinary 3.7
Muscular 2.8
Cardiovascular 0.9
Other 1.9
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