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Abstract

Objective. To determine the prevalence of and reasons for the use of complementary 

and alternative medicine (CAM) by paediatric patients.

Design. Questionnaire

Method. A questionnaire was given to the parents of general paediatric patients of the 

St. Antonius Hospital Nieuwegein and the University Medical Centre Utrecht between 

June 2003 and April 2004. Parents were asked about CAM use in the past 12 months, 

which CAM modalities were used and the reasons for using it. They were also asked 

about their need to receive information on CAM from their paediatrician.

Results. A total of 581 parents completed the questionnaire (94%). CAM was used by 

177 (30%) patients. The most frequently used types of CAM were homeopathy (48%), 

phytotherapy (45%), nutritional supplements (28%) and manual therapies (28%). CAM 

was used most often in children with headache and chronic fatigue. The most frequently 

cited reasons for CAM use were a desire for the child to feel better and a preference 

for a “more natural” therapy. Factors associated with CAM use were a high level of 

parental education and use of CAM by the parent. Only 40% had reported the use of 

CAM to the paediatrician. The majority of the parents (60%) found it important to very 

important that the paediatrician is able to provide information on CAM.

Conclusion. Almost one third of patients visiting a general paediatrician had used 

complementary or alternative medicine in the past year. Given the possible interactions 

with conventional therapies and the desire of parents to receive more information on 

CAM, paediatricians should expand the patient history assessment to include questions 

regarding the use of CAM.



Introduction
Complementary and alternative medicine (CAM) encompasses a broad range of 

treatment modalities that fall outside the domain of western medicine. It incorporates 

many different approaches and methodologies, ranging from ancient techniques like 

acupuncture and ayurvedic medicine to manual therapy, homeopathy, spiritual healing, 

therapeutic touch and body-mind medicine. A CAM modality is defined as complementary 

if it is used in addition to conventional therapy, while the same treatment can be defined 

as alternative if it is used instead of conventional therapy. A recent study among 30.000 

U.S. adults showed that 36% had used some form of CAM in the past year.1 Among 

children CAM use is also high, ranging from 11% to 23% in general paediatrics2-8 and 

higher prevalences up to 64% in children with chronic or life-threatening diseases.9-14 

Not much is known about CAM use by Dutch children. According to the Dutch Centre for 

Statistics (CBS) around 5% of the children under the age of 18 pays visits an alternative 

therapist.15 The prevalence of CAM use in a group of Dutch paediatric oncology patients 

was 31%.16 To date no study has been done examining the use of CAM among general 

paediatric patients. The objectives of this study were to determine the prevalence CAM 

use by this group of patients, which CAM modalities were used and the reasons for its the 

use. In the last years it is increasingly emphasized that physicians have a role in informing 

and advising their patients with regard to alternative medicine. 17,18 We, therefore, also 

investigated whether parents had discussed their child’s CAM use with the paediatrician 

and their need for appropriate information on CAM from their paediatrician. 

Patients and methods

Patients

Between June 2003 and October 2003, parents of all patients attending the paediatric 

outpatient clinic of the teaching hospital “St. Antonius Hospital”  (Antonius) Nieuwegein, 

the Netherlands, were asked to fill out a questionnaire. Between January and April 2004 

the same was done in the University Wilhelmina Children’s Hospital (WKZ) Utrecht, 

the Netherlands. A cover page outlined the intent of the study and emphasized the 

anonymity of the study. 

Design of the questionnaire

The questionnaire was modified from questionnaires that were used in similar studies 

among paediatric patients19,20 and consisted of 26 questions. It took approximately 15 

minutes to complete by self-administration. Parents were asked about patient and parent 

characteristics, the child’s health status, the use of CAM in the past 12 months and 

reasons for its use. Ten different therapeutic modalities were listed and parents were 
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asked to comment on the perceived efficacy of each of the used modalities on a scale 

of 1 (no effect) to 5 (very effective). Parents were also asked about the importance of 

communication with and receiving information from the paediatrician regarding CAM. 

The study was approved by the medical ethics committee of the St. Antonius Hospital.

Statistical analysis

Statistical analysis was performed using the computer program SPSS. First descriptive 

analyses were performed and then the χ2 test was used to evaluate for differences 

between those who did and those who did not use CAM.

Table 1. Patient characteristics

St. Antonius 
Hospital
(N=375)

Wilhelmina Children’s 
Hospital 
(N=206)

Age; n  (%)

   0-11 months   67 (18)  37 (18)

   1-3 years   88 (23)  51 (25)

   4-11 years 160 (43)  85 (41)

   >11 years   59 (16)  32 (16)

   Not listed 1 1

Sex; n (%)

   male 198 (53) 109 (53)

Disease; n  (%)*

   Pulmonary   74 (20)  22 (11)

   Gastro-intestinal  44 (12)  45 (22)

   Urological  38 (10)  15 (7)

   Psychosomatic  35 (9)  12 (6)

   Dermatologic 27 (7)  14 (7)

   Endocrine  29 (8)  10 (5)

   Neurological  19 (5)  17 (8)

   Prematurity  39 (10)    5 (2)

   Chronic fatigue  17 (5)  15 (7)

   Headache  16 (4)  16 (8)

   Other  84 (22)  55 (27)

* Part of the children presented with two diseases.
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Results

617 questionnaires were handed over to the parents (217 in WKZ, 400 in Antonius); 

94% could be analysed (resp. 206 and 375). Reasons for not filling in the questionnaire 

were insufficient knowledge of the Dutch language (10), not interested (7), lack of 

time (8) and other reasons (11). Table 1 shows patient characteristics of both groups of 

patients. 

Frequency of CAM use

Alternative therapies were used by 177 (30%) patients with in total 328 treatment 

modalities. No difference was found in CAM use between patients visiting the university 

hospital and  patients seen in the teaching hospital. Of all CAM users, 59% had visited 

a CAM therapist, 41% had used over-the-counter medications or was treated by family 

members with therapies like Reiki, massage and visualisation techniques. The frequency 

of specific types of CAM use and the experienced effect are listed in Table 2. The most 

commonly used modalities were homeopathy (48%) and phytotherapy (45%). Almost 

50% of the patients had experienced a good or very good effect.

Table 2. Use of complementary and alternative therapies by paediatric patients*

Treatment Patients (n) experienced effect (%)

none 
or little

reasonable much or 
very much

unknown

Homeopathy 85 20 29 45 6

Phytotherapy 80 20 26 43 11

Supplements 42 14 36 38 12

Manual based therapies 42 19 17 57 7

Energy medicine 27 26 15 59 0

Trad. Chinese medicine 16 25 25 50 0

Bio-electrical therapies 10 10 10 70 10

Body-mind therapies 10 0 40 30 30

Other 10 20 20 40 20

Anthroposophical medicine 6 17 66 17 17

Total 328 19% 27% 46% 8%

* Part of the children used > 1 treatment modality.

Reasons for CAM use

Alternative treatment was used by 32% of the CAM patients for promoting general 

wellbeing, by 40% for the same disorder for which the paediatrician was visited and 

by 28% for an other medical disorder.  Both CAM and non-CAM users were asked 

for reasons for using or not using CAM. Ten potential reasons were listed and parents 

were asked to indicate for each reason whether this had played a role in their decision 
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regarding CAM use. Only 145 of 177 CAM users answered this  question: the wish to 

feel better, a preference for a more natural therapy and hope for a cure were the most 

cited reasons. Satisfaction with conventional treatment and the fact that most of CAM 

therapies were not reimbursed by their insurance companies, were the most important 

reasons for not using CAM (Table 3).

Table 3. Reasons for using or not using complementary and alternative medicine (CAM); n (%)* 

Reasons for  CAM use (n=145)    

Wanted to feel better 129 (89)

Preference for “natural” therapy 99 (68)

Hoped for a cure 97 (67)

Preference for less medication 85 (59)

Advised by friends and family 84 (58)

Good experience in the past 81 (56)

Disappointed in conventional medicine 49 (34)

Reasons against CAM use (n=350)    

Satisfied with conventional medicine 300/330 (91) 

Waiting for the effect of conventional medicine 290/350 (83)

No reimbursement by health care services 165/339 (49)

Alternative medicine is quackery 101/345 (29)

Advised against by a physician 59/330 (18)

Negative stories of others 53/345 (15)

* Parents could give > 1 reason

Variables associated with CAM use

CAM was used significantly more by children whose parents had a higher education or 

had used CAM themselves  (P< 0.001; Table 4). No relation was seen with age and sex 

of the child, duration of the disease and/ or treatment and concerns that parents had 

regarding their child’s health. Children with headache (53%, P<0.01) or chronic fatigue 

syndrome (47%, P<0.05) had the highest prevalence of CAM use, while children with 

endocrine diseases (especially diabetes) had the lowest prevalence (18%). 

Parent-paediatrician communication about CAM use

Among the parents who reported CAM use for their child, 40% had disclosed it to their 

paediatrician. This percentage rose to 61% if CAM was used for the same complaint for 

which the paediatrician was visited. Most parents took the initiative to discuss CAM use; 

only in 10% of parents stated that the paediatrician had asked about it. On the question 

why CAM use was not discussed with the paediatrician, the majority of parents (86%) 

replied that they didn’t think it was important to mention. Only 9% had avoided the 

CAM issue out of fear for a negative response. Finally all parents were asked  if they 
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found it important that the paediatrician is able to provide information on CAM. The 

majority (60%; 346/579) found it (very) important, 27% (157/579) was indifferent and 

13% (73/579) did not find it important at all.

Discussion

Our study shows that a considerable amount (30%) of all children who visited the 

paediatrician had used one or more CAM modalities in the past year and that 18% had 

visited a CAM therapist. These numbers are considerably higher than the 5% that has 

been reported by the CBS in children under the age of 18. A comparison with similar 

prevalence studies in paediatric patients in other countries is complicated by differences 

in definition of CAM, setting of these studies and health insurance systems. The high 

percentage of returned questionnaires (94%) makes this study reliable as well as the 

fact that this study replicated findings from other studies, such as a relation between 

CAM use and parental CAM use in the past. 21-26 The relation that we found between 

CAM use and parental education, has also been reported by others. 27-29  It is reasonable 

to assume that the fact that CAM use is associated with a high parental education 

is caused by a higher income in this group of parents, making non-reimbursed CAM 

Table 4. Variables associated with alternative medicine use; n (%)

CAM user 
N= 177

No CAM user
N=404 

p-value

Maternal education

VWO, HBO, university   58 (41)   75 (59) <0.001

Other 102 (26) 298 (74)

Unknown 17 31

Paternal education

VWO, HBO, university   56 (39)   75 (61) <0.01

Other 101 (27) 278 (73)

Unknown 20 51

Parental CAM use

Yes 128 (53) 112 (47) <0.001

No   48 (14) 292 (86)

Unknown 1

Complaint

Headache   17 (53)   15 (47) <0.01*

chronic fatigue   15 (47)   17 (53) <0.05*

Endocrine     7 (18) 386 (82)   0.05*

Other 157 (29) 386 (71)

* In comparison to all other complaints
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modalities more accessible. However, several studies showed that a high income was 

not an independent predictor of CAM use. 30-33 Another explanation might be that 

higher educated parents have better access to information regarding complementary 

and alternative therapies. 

An important limitation of this study was the low number of foreign patients (<10%), 

making this study not representative for the Dutch population in general. Study results on 

the effect of ethnicity on CAM use are conflicting. 34-37 In the Netherlands it is unknown 

if ethnicity influences CAM use (CBS, personal communication). Another shortcoming of 

this study is the possibility that although the survey was anonymous, parents may have 

been reluctant to disclose CAM use.  

Many CAM users equate “natural” with safety and are unaware of the fact that many of 

these therapies have the potential to be directly or indirectly harmful. Toxic , sometimes 

fatal effects, 38 interactions with concomitant medications like the well-known St. Johns 

Wort with ciclosporine, 39 and contamination with poisonous metals40 are examples 

of direct harmful effects.  Missed diagnoses, delaying more effective treatments and 

discontinuation of prescribed drugs are regarded as indirect effects. 41 Physicians 

therefore, have a task in informing their patients adequately on the use of CAM with all 

its advantages and disadvantages. Our study showed that this is not the case: only 40% 

of CAM use was discussed with the paediatrician, mostly initiated by the parents. Similar 

percentages of CAM disclosure were found in North-American and Danish parents. 

42-46

The results of this study can make physicians and other health care professionals aware 

of the fact that a large group of children is using other therapies, complementary to 

conventional medicine. We recommend, therefore, to discuss CAM use during history 

taking. Several years ago the American Academy of Pediatrics (AAP) formulated 

recommendations regarding the discussion of CAM use with children and their parents. 

47 Paediatricians were recommended to critically evaluate the scientific merits of the 

different therapeutic approaches, to identify risks and potential harmful effects and 

to share this information with patients. In the last decade, several good reviews and 

meta-analyses on CAM therapies have been published, also in paediatric literature. 48-51 

The AAP advises to provide a balanced and neutral advice in order to maintain a trusting 

relationship with the patient. Neutrality however, does not seem easy since proof of 

efficacy is lacking for most of the CAM modalities. Nevertheless, it is important to 

realize that patients can be in need of an alternative, especially if conventional medicine 

is failing. As has been written before in this journal: alternative medicine does not cure 

illness – it does however, sometimes help the ill.52 
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Conclusion 

Almost one third of the Dutch paediatric patients is using complementary and alternative 

medicine. Preference for a more natural treatment and hope for a cure are often 

reasons for choosing CAM. Only 40% of the parents had disclosed CAM use with the 

paediatrician. Given the possible interactions with conventional therapies and the desire 

of parents to receive more information on CAM, it is important to include questions on  

CAM in the history assessment.  
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