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Nondisclosure of Complementary and Alternative
Medicine Use to Primary Care Physicians: Findings
From the 2012 National Health Interview Survey
Although one-third of US adults report using complementary
and alternative medicine (CAM), integration of CAM into the
conventional medical system is inconsistent.1 Patients have
shown a desire for their primary care physicians to inquire

about CAM and refer to CAM
practitioners (acupunctur-
ist, massage therapists, etc),
but primary care physicians
rarely initiate conversations
with patients about their use

of CAM.2,3 Patients have also expressed concerns about
discussing the use of CAM with their physicians, fearing
disapproval.4 These communication barriers may prevent CAM
from becoming fully integrated into patients’ treatment and
self-care routines, especially if patients do not disclose their
use of CAM to their primary care physicians. Using data from
the 2012 National Health Interview Survey (NHIS), we identi-
fied patterns of CAM use in the United States and reasons for
its nondisclosure from January 1 through December 31, 2012.

Methods | The NHIS is an annual survey conducted by the Na-
tional Center for Health Statistics about health and health care
use. The 2012 NHIS contains responses from 108 131 individu-
als in 42 366 households, of whom 34 525 adults completed the
Sample Adult component and the Adult Alternative Medicine
supplement. Our sample consists of 7493 civilian, noninstitu-
tionalized US adults 18 years and older who completed the CAM
supplement and indicated having used CAM during the past
12 months and having a personal primary care physician.

Respondents were asked whether they told their physi-
cian about using the CAM modality identified as most impor-
tant to their health during the previous year. Those who did
not were asked whether their nondisclosure was due to one
of the following: (1) belief that their physician did not need to
know about their CAM use, (2) past discouragement of CAM
use by their physician, (3) potential discouragement of CAM
use by their physician, (4) a potentially negative response from
their physician, (5) doubts concerning their physician’s knowl-
edge about their most used CAM modality, (6) their physician
not asking about CAM use, (7) not having time to discuss CAM
use during visits with their physician, or (8) not using CAM at
the time of their visit.

One- and 2-way tabulations were used to elucidate non-
disclosure rates and reasons for nondisclosure according to re-
spondents’ most-used CAM modality. All analyses were
weighted to be nationally representative and were done with
Stata, version 11.2 (Stata Corp). All analyses were limited to pub-

licly available, deidentified data, which does not meet the defi-
nition of human subjects research as determined by the Uni-
versity of Minnesota Institutional Review Board and therefore
did not require board review.

Results | Of the 34 525 adults who completed the CAM supple-
ment to the 2012 NHIS, 10 158 (29.6%) reported using CAM at
least once in the past year, and 22 765 (66.3%) had a primary
care physician. Of 7493 respondents who fit both criteria, 3094
(42.3%) did not disclose the use of their most used CAM mo-
dality (Table 1). Nondisclosure was most common among those
using yoga (537 [64.7%]) and meditation (312 [64.0%]), and
least common among users of herbs and/or supplements (564
[24.9%]) and acupuncture (66 [35.5%]). Nondisclosure was
most often due to physicians not asking about CAM (1759
[57.0%]) and respondents believing that physicians did not
need to know about their CAM use (1432 [46.2%]), and least
often due to past (68 [2.0%]) or potential (96 [2.8%]) discour-
agement of CAM use by physicians (Table 2).

Discussion | One-third of the US adult population use CAM; how-
ever, 42.3% of CAM users do not discuss CAM use with their
primary care physicians. Contrary to earlier findings, our re-
sults attribute most nondisclosure to physicians not asking
about CAM use or to concerns about physician knowledge re-
garding CAM rather than to physician discouragement or nega-
tivity about the use of CAM. Consequently, physicians should
consider more actively inquiring about patients’ use of CAM,
especially for modalities likely to be medically relevant. In-
corporating more education about CAM into medical curri-
cula can better equip physicians to initiate conversations with

Invited Commentary page 482

Related article page 473

Table 1. Disclosure of CAM Use by 7493 US Adults in the Past Year,
NHIS 2012

Characteristic
No. Unweighted
(Weighted %)

Used or Disclosed CAM

Used CAM at least once during past 12 mo 7493 (34.5)

Did not disclose use of most-used CAM
modality to primary care physicians

3094 (42.3)

Disclosed Use of CAM Modality

Herbs and/or supplements 2196 (75.1)

Chiropractic and/or osteopathic manipulation 2037 (61.1)

Massage 1009 (42.2)

Yoga, tai chi, or qi gong 849 (35.3)

Mantra meditation or mindfulness 503 (36.0)

Other 317 (59.9)

Special diets 268 (60.9)

Acupuncture 180 (64.5)

Homeopathy 134 (48.7)

Abbreviations: CAM, complementary and alternative medicine; NHIS, National
Health Interview Survey.
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patients relating to their use. In addition, including CAM phy-
sicians in groups such as accountable care organizations can
improve communication between physicians and streamline
patient records.5 Clinical and organizational incentives that en-
courage patient disclosure of CAM use may facilitate better co-
ordination of care, reduce the risk of adverse interactions be-
tween conventional medications and CAM products, and lead
to better patient outcomes.
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Differences in Prostate-Specific Antigen Testing
Among Urologists and Primary Care Physicians
Following the 2012 USPSTF Recommendations
The use of prostate-specific antigen (PSA) testing for early de-
tection of prostate cancer remains controversial.1 In October
2011, the US Preventive Services Task Force (USPSTF) issued
a recommendation against PSA screening for all men.2 This

change was associated with a
decline in rates of PSA test-
ing among men aged 50 to 74

years and a decline in cases of incident prostate cancer.3,4 Given
the evidence for heterogeneity in screening practices,5 we
sought to compare the use of PSA testing among urologists vs
primary care physicians (PCPs) before and after the latest USP-
STF guidelines, hypothesizing that the adoption of these rec-
ommendations would vary according to physician specialty.

Methods | We used the National Ambulatory Medical Care Sur-
vey to examine the use of PSA testing in 2010 (conducted be-
tween December 28, 2009, and December 26, 2010) and 2012
(conducted between December 28, 2011, and December 26,
2012). The National Ambulatory Medical Care Survey is an an-
nual, nationally representative survey of ambulatory care in
the United States that collects information about outpatient
physician visits, patient demographics, diagnoses, medica-
tions, and indications for consultation. Specialty of health care
professionals was dichotomized as urologist and PCP (gen-
eral and family practice and internal medicine). We exam-
ined the frequency of PSA testing according to specialty and
year to evaluate the association between the 2012 USPSTF rec-
ommendations and changes in PSA testing among men aged
50 to 74 years. Heterogeneity in testing practices between phy-
sicians was modeled by assessing the interaction term of phy-
sician specialty × survey year within a logistic regression model
estimating probability of PSA testing. Results were weighted
to reflect the US population based on the complex survey de-
sign. A 2-tailed level of significance was set at P < .05. The
Brigham and Women’s Hospital Institutional Review Board
waived approval for the study. Data analysis was conducted
from July 21 to November 16, 2015.

Results | We included all visits for men aged 50 to 74 years
(n = 1222) who presented to urologists (113 [9.2%]) or PCPs (1109
[90.8%]) for a preventive care visit. Men with a diagnosis of
prostate cancer (n = 18), elevated PSA level (n = 1), benign pros-
tatic hyperplasia (n = 31), prostatitis (n = 5), or other unspeci-
fied disorders of the prostate (n = 3) were excluded. This ex-
clusion resulted in a weighted sample of 27 million eligible visits
(unweighted n = 1164) in 2010 and 2012, of which 800 000 (un-

Table 2. Reasons for Not Disclosing Past-Year CAM Use to Primary Care
Physicians by 3094 Respondents, NHIS 2012

Reason for Nondisclosure to Physician (Not
Mutually Exclusive)

No. Unweighted
(Weighted %)

Physician did not ask about CAM use 1759 (57.0)

Did not think physician needed to know 1432 (46.2)

Was not using CAM at the time 785 (26.4)

Believed that physician had less knowledge about
CAM type

239 (7.6)

Did not have time to discuss CAM use with
physician

142 (4.0)

Concerned about a negative reaction from their
physician

103 (3.0)

Worried physician would discourage CAM use 96 (2.8)

Physician discouraged use of CAM therapy in
the past

68 (2.0)

Abbreviations: CAM, complementary and alternative medicine; NHIS, National
Health Interview Survey.
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