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Abstract 

An understanding of the population-level data available on the use of traditional, 
complementary and integrative medicine is critical for reducing unmet health needs 
and improving health outcomes. Although research has shown that the existence of 
unmet health-care needs among people receiving conventional health care can drive 
the use of traditional medicine, the motivations for its use are complex and often 
related to cultural traditions, personal preferences and perceptions of effectiveness. 
At present, only limited population-based data are available on who uses traditional 
medicine, the reasons for its use, the context in which it is used (even when 
traditional medicine is a primary choice) and the outcomes of treatment. To address 
this data gap, we identified and analysed population-based surveys in the World 
Health Organization’s Region of the Americas that reported data on traditional 
medicine use for perceived health problems. Based on the findings, we discuss how 
best to analyse available population-based survey data and on how survey questions 
on traditional medicine can be refined to enhance their usefulness. Strengthened 
data collection on traditional medicine can inform health-care policy on the 
integration of traditional practices into the health system, aid efforts to educate both 
health-care providers and the public on traditional medicine, support culturally 
responsive and people-centred care, and foster the ethical and effective integration 
of traditional medicine into health systems. 

Introduction 

The term traditional, complementary and integrative medicine (hereafter referred to as 

traditional medicine) encompasses diverse health practices used worldwide. Traditional 

medicine itself refers to the knowledge, skills and practices rooted in cultural traditions that 

aim to maintain health and treat disease. Complementary medicine includes health-care 

practices that are not part of a country’s conventional health system but are used alongside it 

and integrative medicine refers to the combination of traditional and complementary 

medicine with biomedicine. Traditional medicine plays a vital part in health systems 
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worldwide, either as the mainstay or as a complement. In many countries, it is a component 

of spiritual and cultural belief systems and a common source of primary care.1,2 Today, 

people in high-income countries are increasingly embracing traditional medicine to 

complement standard health care.3 

The World Health Organization (WHO) recognizes traditional medicine as beneficial 

and essential for achieving universal health coverage when it is adequately integrated into the 

health system.4 This recognition was reflected in a resolution on traditional medicine at the 

Sixty-seventh World Health Assembly, which called on Member States to integrate 

traditional medicine into health systems and services by adapting, adopting and 

implementing, where appropriate, WHO’s 2014–2023 traditional medicine strategy.4,5 In 

2019, 170 Member States reported that traditional medicine was used in their health systems 

and many of those States had strengthened national frameworks for traditional medicine, 

including policies on traditional medicine, offices for traditional medicine and research 

institutes focused on traditional medicine.6 

The extent to which health systems accommodate cultural values when providing care 

remains unclear, which has implications for the use of traditional medicine and for meeting 

health needs. In addition, consolidated evidence is lacking on the extent to which traditional 

medicine contributes to efforts to establish universal health coverage. A key problem for 

policy-makers is the limited availability of robust, population-based data on the use of 

traditional medicine and its relationship to unmet health needs, particularly given the diverse 

ways in which traditional medicine has been integrated into health care around the world. 

Our study set out to address the gap in population-based data on traditional medicine 

by analysing how national health surveys can provide evidence on the relationship between 

traditional medicine and unmet health needs, with reference to recent publications and policy 

developments. The main questions we examined were: What is the value and what are the 

limitations of using routine health surveys as a source for policy-relevant data on traditional 

medicine? We focused on countries in the WHO Region of the Americas because recent, 

representative population-based data that included references to traditional medicine use were 

available and because of the diversity of approaches to integrating traditional medicine in the 

region, ranging from full legal recognition and insurance coverage to informal or unregulated 

use.2,7 Our aim was to perform a literature-based policy analysis to guide better data 

collection and inform policy on traditional medicine and to promote its ethical and effective 
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integration into health systems, thereby providing a more people-centred and culturally 

responsive approach to care.6 

Evidence on traditional medicine use 

Although few assessments of the need for traditional medicine have been conducted at the 

population level,1,8 several publications have reported on its utilization to meet health-care 

needs using population-based data. For example, a systematic review identified 40 studies 

from 14 countries that used 21 national and one cross-national survey to estimate the 

utilization of traditional medicine by the general population.9 Their findings revealed a 

substantial variation in use: the estimated 12-month prevalence ranged from 24.0% in the 

2012 Swiss Health Survey to 71.3% in a 2011 study in the Republic of Korea.10,11 In addition, 

an analysis of the 2014 European Social Survey covering 21 countries found that an 

estimated 25.9% of Europeans reported traditional medicine use.12 In India, almost half of 

individuals reported the use of Ayush (i.e. traditional medicine) for the prevention or 

treatment of illness in the previous year according to a survey in 2022 and 2023.13 Although 

smaller cross-sectional studies have contributed data on the use of traditional medicine,8 no 

study has explicitly investigated the correlation between its use and unmet health-care needs. 

The relationship between conventional health care and traditional medicine is 

multifaceted. Studies show that people often alternate between conventional health care and 

traditional healers to meet their health needs,14,15 especially in low- and middle-income 

countries with pluralistic health systems.14 People’s choices, which are often viewed as 

complementary, are influenced by factors such as personal preference, symptom severity, 

accessibility, affordability and social influences.8 

In recognizing the importance of traditional medicine for health and well-being, WHO 

supports its integration into health systems and has defined integrative medicine as an 

“interdisciplinary and evidence-based approach to health and well-being by using a 

combination of biomedical and traditional and/or complementary medical knowledge, skills 

and practices.”16 The integration of different practices along with improved coordination and 

communication between health-care sectors would be expected to ensure the continuity and 

effectiveness of care. 

As well as a lack of systematic needs assessments for traditional medicine, the WHO 

Global Traditional Medicine Centre found that limited scientific evidence on the safety and 

efficacy of many traditional medicine products and practices has also presented a barrier to 

their integration into health systems.16 Moreover, the WHO’s 2023 map of systematic 
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reviews on traditional, complementary and integrative medicine revealed substantial deficits 

in research, particularly for paediatric populations and specific health conditions.17 

In 2024, researchers outlined additional persistent challenges affecting research, 

including financial constraints, limited training capacity and methodological issues, such as a 

lack of standardization within traditional medicine research.18 Addressing these challenges 

will require comprehensive strategies to increase funding, promote research literacy and 

encourage open science practice. These measures are crucial for building the robust evidence 

needed to integrate traditional medicine into mainstream health care and to overcome 

persistent biases and skepticism.18 

Unmet health-care needs 

Unmet health-care needs drive the use of traditional medicine. An unmet need occurs when 

an individual cannot access, or benefit from, health services despite having a health concern. 

These needs may arise from barriers such as distance from a facility, high costs, long waiting 

times and language or cultural differences, or an experience of discrimination in the health 

system.19 

Although unmet needs often prompt the use of traditional medicine, they are not the 

sole motivation. In many contexts, traditional medicine is the preferred, first-line option 

because of cultural beliefs, trust or perceived benefits, not only when other options are 

unavailable.20,21 A recognition of these factors is critical for understanding the role of 

traditional medicine in meeting health needs and in designing a people-centred health system. 

Traditional medicine often serves as the primary or routine source of care, especially 

where there is a cultural preference, trust in local practitioners, a holistic view of health or a 

perception that it is safe and has fewer side-effects.1,8,22–27 In some settings, for example in 

China, India and the Republic of Korea, the formal integration of traditional medicine into the 

health system further supports its mainstream use.9,13,22,23,28 

In addition, the use of traditional medicine is frequently a response to barriers in the 

conventional health system, such as limited access, long waiting times or perceived 

discrimination, especially in low- and middle-income countries and rural or underserved 

areas.3,8,23,24,29,30 In this context, traditional medicine can provide a crucial source of care for 

people unable to access mainstream services, thereby filling an important gap in health care. 

Studies in several countries confirm that individuals with chronic health conditions or 

unmet health-care needs and those who perceive biomedical care as limited are more likely to 
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turn to traditional medicine. For example, researchers found that adults in Canada with 

chronic pain and unmet needs had a higher use of traditional medicine.29 High traditional 

medicine uptake was also observed in parts of sub-Saharan Africa where there were few 

biomedical care providers.28 Peer recommendations and family testimony can further 

influence the choice of care.23 

Affordability is also a key motivator: in many low- and middle-income countries, 

traditional medicine may be less costly than conventional care, which encourages its use 

among low-income groups.23,24 However, findings from Nepal and high-income countries 

show that higher income and education are also associated with traditional medicine use, 

which implies there are motivations beyond economic necessity.8 

Cultural beliefs, privacy concerns, a lack of trust in biomedical care and the holistic 

appeal of traditional medicine all influence care-seeking behaviour. Traditional approaches 

may be favoured for their use of natural products, fewer side-effects and responsiveness to 

emotional, spiritual or sensitive health issues.8,23,27,29,31,32 

The burden of chronic noncommunicable disease has also driven greater traditional 

medicine use, particularly where therapies such as acupuncture or medicinal plants have 

recognized benefits; for example, in smoking cessation or symptom management among 

cancer patients.33,34 In Germany, over half of individuals surveyed in 2024 preferred an 

approach that combined traditional medicine and conventional care.33 

Despite its benefits, traditional medicine is not without risks. In a 2023 technical 

report, WHO emphasized that traditional medicine should be integrated into health care using 

a science-based approach to ensure its safety, quality and effectiveness.35 Rigorous 

evaluations should be conducted, regulation should be standardized and patients should have 

financial protection. Understanding the link between unmet health-care needs and the use of 

traditional medicine could help tailor health systems and make them more effective, equitable 

and people-centred by drawing on the strengths of both traditional and conventional 

medicine.35 

Population-based surveys 

Population-based surveys, such as national health and household surveys, are practical and 

cost-effective tools for assessing how and when people use traditional medicine. Although 

specialized national surveys would offer more comprehensive data, they are rarely conducted 

because of logistical, financial and capacity constraints.19 A feasible alternative is to 
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incorporate questions on traditional medicine into existing national survey platforms and 

programmes such as WHO’s World Health Survey Plus,36 which is currently underway. 

To explore the potential of population-based surveys to provide data on traditional 

medicine use, we reviewed nationally representative surveys from 18 countries in the WHO 

Region of the Americas that included questions on unmet health needs.7,37 To maximize their 

representativeness, these surveys were identified through systematic searches of public data 

repositories, including those of national statistical offices and health ministries.7 Inclusion 

criteria were: (i) national representativeness; (ii) the availability of microdata or 

comprehensive documentation; (iii) the presence of at least one traditional medicine-related 

response category; and (iv) a clear description of the sampling method and weighting 

procedures used. Although efforts were made to include all countries in the region, many 

lacked recent or sufficiently detailed surveys or underrepresented Indigenous groups due to 

sampling and response constraints. 

We identified 11 countries that had conducted at least one survey between 2010 and 

2023 and whose survey included a traditional medicine-related response category related 

either to care-seeking behaviour or the reason for forgoing conventional care (Table 1). Use 

of traditional medicine was typically included as a possible response to questions about 

health-care seeking or utilization. Respondents were generally asked where they sought or 

received care for their most recent medical issue and were often presented with several 

options to choose from, such as a conventional health-care provider, a traditional medicine 

provider, self or home care, or not doing anything. Such data can provide useful estimates of, 

for example, the proportion of the population with a perceived health problem that use 

traditional medicine compared to conventional care or doing nothing. Moreover, these data 

can be disaggregated by demographic characteristics or health conditions to better understand 

who tends to use traditional medicine. 

Frequently in surveys, traditional medicine was nested among the response options to 

a question on why the respondent did not seek or receive care from a conventional health-

care provider (i.e. the reason for forgoing care). Other response options usually listed related 

to: (i) the availability of care (for example, the nearest clinic did not offer the services 

needed); (ii) geographical accessibility (for example, the clinic was too far away); 

(iii) affordability (that is, treatment was too expensive); and (iv) perceived fairness of, respect 

by and trust in services (for example, concerns about discrimination or mistreatment or a lack 

of trust). The proportion of the population who used traditional medicine when they last 
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needed health care can be estimated from these responses. Furthermore, the proportion who 

mentioned the use of traditional medicine as a reason for forgoing conventional health care 

can be compared to the proportion who mentioned barriers to access, such as geographical 

accessibility and affordability. As a result, policy-makers can determine whether people are 

forgoing conventional health care because they prefer traditional medicine or experience 

barriers. 

As currently constructed, however, most household surveys provide data on 

traditional medicine that are not directly comparable with each other or that are not 

practically useful beyond providing basic estimates of traditional medicine use. Although 

current household surveys often include information on traditional medicine, the formulation 

of the questions can limit the usefulness of the data. Table 1 provides examples of how 

traditional medicine was typically categorized in the surveys we reviewed and highlights 

challenges in interpreting survey findings. The surveys typically presented traditional 

medicine as either a type of care received for an illness or accident or as a reason for not 

seeking conventional medical care. In some surveys, traditional medicine was recorded as 

meeting a health-care need but, as there were no follow-up questions on barriers to care, the 

presence of unmet needs may have been masked. Even when surveys included follow-up 

questions, there were variations in the questions used, which complicated the analysis of 

barriers to accessing health care. In addition, some surveys that incorporated follow-up 

questions on barriers to care classified traditional medicine use as an unmet need and may, 

therefore, have incorrectly implied that all traditional medicine use reflected gaps in access to 

conventional care rather than preferences. Consequently, the use of traditional medicine 

could be misinterpreted as either a substitute for conventional health care or an indicator of 

unmet needs, without it being considered as complementary. Table 1 also notes that surveys 

in Chile and Haiti, for example, grouped diverse traditional medicine practitioners into a 

single category, which made it difficult to distinguish between preference and access 

limitations as the reason for traditional medicine use and to distinguish between types of 

traditional medicine with evidence on safety and effectiveness available and those without 

such evidence. 

We identified several factors that limited the usefulness of survey data (Box 1), 

including: (i) a lack of specificity in descriptions of traditional medicine; (ii) limited 

understanding of the processes and outcomes of traditional medicine; (iii) a lack of clarity in 

identifying reasons for using traditional medicine; (iv) a lack of comparability between data 

from different surveys; and (v) the combination of different types of traditional medicine 
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practitioner into a single group. These limitations make it difficult; (i) to understand the 

nuanced reasons why people choose traditional medicine; (ii) to determine whether 

traditional medicine is effective in meeting health needs; (iii) to inform policy decisions on 

the integration of traditional medicine into health systems; and (iv) to make comparisons 

between different studies and contexts. Here, we propose some minor modifications that 

could meaningfully improve the utility of existing survey questions. 

First, the survey questions should specify the type of locally relevant traditional 

medicine provider or product (for example, spiritual healer or medicinal plants) so that 

scientific data on the efficacy of the service or product can be assessed and information on its 

local regulation and integration into health care can be determined (using information from 

other sources). If feasible, regardless of the type of provider, further questions should be 

asked about traditional medicine processes (for example, whether a prescription was given) 

and about the outcomes of the care received to determine whether care was effective and, 

thus, whether the individual’s health needs were met. 

Second, when traditional medicine is included as a reason for forgoing conventional 

health care, questions should be asked to clarify whether traditional medicine was chosen 

because of the patient’s preference, barriers to conventional health care, referral by a 

conventional health-care provider, or a combination of these factors. This information would 

enable researchers to distinguish between these reasons and could inform policy-makers 

about the extent to which people use traditional medicine not by choice or referral but 

because of barriers to conventional health care. 

Additional research on the typology of traditional medicine services and products, the 

quality controls applicable to traditional medicine and ways of measuring the integration of 

traditional medicine into health systems would be very useful and could help in modifying 

survey questionnaires, analysing data and devising policy. Until better data sources are 

available, making the best use of existing population-based surveys is a practical way to get a 

sense of who has access to, and is using, traditional medicine to meet their health needs and 

of the circumstances that lead to its ineffective use, thereby leaving people with unmet needs. 

Policy implications 

Improvements in the collection and analysis of data on the use of traditional medicine can 

have an impact on health-care policy. In particular, better evidence can support the 

integration of effective traditional practices into the health system and help address unmet 

needs and gaps in care. 
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Our synthesis of current population-based data on traditional medicine use across the 

Americas highlights both patterns of use and persistent data gaps. However, the limited data 

available on the use of traditional medicine is further compromised by a lack of evidence on 

the benefits, efficacy and safety of traditional medicine modalities. This dual absence restricts 

the ability of policy-makers to make informed decisions about the integration and regulation 

of traditional medicine and the resources that should be allocated to it. 

A key limitation of household surveys is that they probably underrepresent 

marginalized groups, such as ethnic minorities, migrants and people in informal settlements, 

because of barriers such as language and population mobility. This underrepresentation could 

lead to underestimates of traditional medicine use and less accurate data, which may result in 

policies that overlook underserved communities. These problems should be tackled by 

improving the inclusivity of surveys and by using complementary data sources. 

Improvements in the collection of data on traditional medicine, including reasons for 

seeking traditional medicine and its outcomes, can help policy-makers tailor strategies for its 

integration into health care. For example, high usage of traditional medicine in places where 

integration policies exist may point to good access to treatment, whereas high demand in 

settings where there is little formal support for traditional medicine may highlight the need 

for further system integration.38 In both situations, understanding what is driving traditional 

medicine use can guide its safe, effective and culturally sensitive integration into health care. 

Information about the prevalence of traditional medicine use and about the specific 

types being used can lead to the better allocation of resources. Moreover, a data-driven 

approach could guide the implementation of a balanced strategy that addresses both the 

demand for traditional medicine and gaps in conventional health care. For instance, if a 

particular type of traditional medicine is used widely and is effective, countries could invest 

in its regulation and in training to ensure it is safe and provides high-quality health care. 

Simultaneously, resources could be directed to address gaps in health-care provision where 

traditional medicine is being used because of barriers to conventional health care. For 

example, for long waiting times, a lack of trust or cultural preferences. 

Understanding the circumstances in which people choose traditional medicine can 

help ensure it is used safely and effectively and does no harm. Survey questions could be 

modified to help determine whether traditional medicine use is driven by patient preferences, 

barriers to conventional health care or referrals. The availability of these data, combined with 

the administrative records of facilities or hospitals and community needs assessment reports, 
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could help health care become more holistic, culturally responsive and people-centred. In 

addition, it is important to acknowledge the diverse reasons individuals seek different forms 

of care, such as cultural factors, affordability and perceived effectiveness.1 

As people often switch between conventional and traditional medicine, particularly in 

low- and middle-income countries, there is a vital need for better coordination and 

communication between different health-care sectors to ensure the continuity and 

effectiveness of care. Moreover, the availability of robust data on traditional medicine use 

can be helpful in efforts to educate both health-care providers and the public; health workers 

could learn about the benefits and limitations of traditional medicine and the public could be 

informed about safe and effective practices. 

Conclusions 

By addressing the limitations of population-based survey questions on traditional medicine 

and extracting the maximum amount of information possible on its utilization from existing 

surveys, policy-makers can develop strategies to satisfy unmet health-care needs, reduce 

inequity and foster safe, integrated health systems. The result would be not only better health-

care delivery but also the preservation of traditional knowledge as a valuable public health 

resource. 
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Box 1. Limitations of household survey data, review of population-based 
surveys reporting traditional medicine use, WHO Region of the Americas, 
2010–2023 

Lack of specificity 

Often survey questions did not specify the type of local traditional medicine provider 
consulted or product used (for example, spiritual healer or herbal medicine), which 
makes it difficult to determine the efficacy and level of regulation of the service or 
product. 

Poor understanding of the care process, its outcomes and patient satisfaction 

Typically surveys did not ask about the processes involved in traditional medicine or 
the outcomes of the care received from its providers. Consequently, it was difficult to 
know whether a prescription was given or care was effective, thereby making it 
impossible to determine if the person's health needs were met. 

Lack of clarity in identifying the reason for traditional medicine use 

When traditional medicine was given as a reason for forgoing conventional health 
care, the survey questions often failed to clarify whether this was due to the patient’s 
preference, barriers to accessing conventional health care, referral from a 
conventional health-care provider or a combination of these factors. This lack of 
clarity makes it hard for policy-makers to understand the true drivers of traditional 
medicine use. 

Lack of data comparability 

The data extracted from different household surveys were not directly comparable 
and were useful only for providing basic estimates of the level of traditional medicine 
use, which makes it difficult to conduct meaningful comparative studies. 

Practitioners of different types of traditional medicine combined into a single group 

Some survey questions combined practitioners whose therapies were subject to 
different levels of regulation and had different degrees of efficacy into a single group. 

WHO: World Health Organization.  
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Table 1. Typical household survey questions on traditional medicine use, review of population-based surveys reporting 
traditional medicine use, WHO Region of the Americas, 2010–2023 
Survey topic and response options  Country examples of 

where these response 
options were 

presented 

Interpretation of responses and 
additional questions 

Comments on response interpretation 

Type of care used for an illness or accident 
- Received care by ancestral medicine or 
complementary medicine 
- Was seen by a folk healer, herbalist or naturopath 
- Traditional midwife 
- Healer 
- Naturopath 

Ecuador, Guatemala 
and Honduras 

(i) Traditional medicine met health-care 
needs; and (ii) there were additional 
questions on barriers to care but not for 
traditional medicine users 

Traditional medicine may be regarded as a 
substitute for conventional health care, 
thereby potentially masking unmet needs 

- Attended a complementary medicine clinic (for 
example, acupuncture or reiki)a 
- Consulted a traditional doctor 
- Was seen at a healer's or midwife's house 

Barbados, Bolivia 
(Plurinational State of) 
and Nicaragua 

(i) Traditional medicine met health-care 
needs; and (ii) there were no additional 
questions on barriers to care 

Traditional medicine may be regarded as a 
substitute for conventional health care, 
thereby potentially masking unmet needs 

- Consulted an empirical healer, folk healer, 
herbalist or midwife 
- Received complementary therapy (for example, 
acupuncture, flower essences, music therapy or 
homeopathy)a 
- Healer 
- Traditional midwife 
- Naturopath (not a doctor) 

Colombia, El Salvador 
and the Dominican 
Republic 

(i) Traditional medicine met health-care 
needs; and (ii) there were additional 
questions on barriers to care but only for 
respondents who chose traditional 
medicine 

The use of traditional medicine may be 
incorrectly assumed to indicate an unmet 
need for health care, thereby overlooking 
the possibility it was chosen because of 
cultural preferences or was being used 
alongside conventional medicine as a 
complementary treatment  

Reason for not seeking medical care 
- Preferred to consult a specialist in complementary 
medicine (for example, vibrational medicine, 
biomagnetism, reiki, iridology, Bach flower 
remedies or oriental medicine)a 
- Preferred to seek indigenous medicine care 
outside the clinic or health post 
- Consulted a traditional healer 

Chile and Haiti Use of traditional medicine indicated 
unmet health-care needs 

(i) The possibility that traditional medicine 
was chosen by preference or because of a 
lack of access to medical care is not 
considered; and (ii) various practitioners 
whose therapies were subject to different 
levels of regulation and had different 
degrees of efficacy were combined into a 
single group 

WHO: World Health Organization. a Techniques such as vibrational medicine, biomagnetism, reiki, iridology, Bach flower remedies and oriental medicine are 
classified as complementary medicines according to WHO terminology guidelines, which emphasize integration alongside conventional health care rather than its 
replacement.6,37 


