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A new report from the National Health Interview
Survey (NHIS) presents the latest data on the use of
complementary and alternative medicine in the United
States. Another new report from the NHIS looks at the
relationship between lack of sleep and adverse health
behaviors. The Early Release from the NHIS presents
the latest data on the use of wireless phones in the
U.S. The NHIS is a large annual household interview
survey conducted by the National Center for Health
Statistics (NCHS), Centers for Disease Control and
Prevention.
The Use of Complementary and
Alternative Medicine
Approximately 38% of adults in the U.S. 18 years
of age and nearly 12% of U.S. children 17 years of
age use some form of complementary and alternative
medicine (CAM), according to Complementary and
Alternative Medicine Use Among Adults and Children:
United States, 2007, a special supplement on CAM that
was included in an annual survey by NCHS.1 For the
first time, questions were included on children’s use
of CAM. CAM is defined as a group of diverse medical
and health-care systems, practices, and products such
as herbal supplements, meditation, chiropractic, and
acupuncture that are not generally considered to be
part of conventional medicine.
The survey on the use of CAM was developed by the
National Center for Complementary and Alternative
Medicine (NCCAM), a part of the National Institutes of
Health (NIH) and NCHS. It included questions on 36
types of CAM therapies commonly used in the U.S.—10
types of provider-based therapies, such as acupuncture
and chiropractic, and 26 other therapies that do not
require a provider, such as herbal supplements and
meditation. The 2007 NHIS provides the most current
and comprehensive source of information on the use
of CAM in the U.S., and the findings confirm that
CAM practices are a frequently used component of
Americans’ health-care regimens.
The 2007 survey results are based on data from
more than 23,300 interviews with American adults
and more than 9,400 interviews with adults on behalf
of a child in their household. The 2007 survey is the
second conducted by NCCAM and NCHS; the first was
undertaken as part of the 2002 NHIS.
Comparison of the data from the 2002 and 2007
surveys suggests that overall use of CAM among adults

has remained relatively steady—36% in 2002 and 38%
in 2007. However, substantial variation exists in the use
of some specific CAM therapies, such as deep breathing, meditation, massage therapy, and yoga, all of which
showed significant increases. The most commonly used
CAM therapies among U.S. adults were:
• Nonvitamin, nonmineral natural products
(17.7%), the most common of which were fish
oil/omega 3/docosahexaenoic acid (DHA),
glucosamine, echinacea, flaxseed oil or pills, and
ginseng
• Deep-breathing exercises (12.7%)
• Meditation (9.4%)
• Chiropractic or osteopathic manipulation (8.6%)
• Massage (8.3%)
• Yoga (6.1%)
Adults used CAM most often to treat pain, including
back pain/problems, neck pain/problems, joint pain
or stiffness/other joint condition, arthritis, and other
musculoskeletal conditions. Adult use of CAM therapies
for head or chest colds showed a marked decrease from
2002 (9.5%) to 2007 (2.0%). Consistent with results
from the 2002 data, in 2007 CAM use among adults
was greater among:
• Women (42.8% of women vs. 33.5% of men)
• Those aged 30–69 (30–39 years: 39.6%; 40–49
years: 40.1%; 50–59 years: 44.1%; 60–69 years:
41.0%)
• Those with higher levels of education (master’s,
doctoral, or professional degree: 55.4%)
• Those who were not poor (poor: 28.9%, near
poor: 30.9%, not poor: 43.3%)
• Those living in the West (44.6%)
• Those who have quit smoking (48.1%)
Overall, CAM use among children was nearly 12%,
or about one in nine children. Children were five times
more likely to use CAM if a parent or other relative used
CAM. Other characteristics of adult and child CAM
users were similar; factors such as socioeconomic status,
geographic region, the number of health conditions,
the number of doctor visits in the last 12 months, and
delaying or not receiving conventional care because of
cost were all associated with CAM use. Among children
who used CAM in the past 12 months, CAM therapies
were used most often for back or neck pain, head or
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chest colds, anxiety or stress, other musculoskeletal
problems, and attention deficit hyperactivity disorder/
attention deficit disorder. The most commonly used
therapies among children were:
• Nonvitamin, nonmineral, natural products
(3.9%), of which the most common were echinacea, fish oil/omega 3/DHA, combination
herb pill, flaxseed oil or pills, and prebiotics or
probiotics
• Chiropractic or osteopathic manipulation (2.8%)
• Deep-breathing exercises (2.2%)
• Yoga (2.1%)
The survey results provide information on trends
and a rich set of data for investigating who in America
uses CAM, the practices they use, and why. Future
analyses of these data may help explain some of the
observed variations in the use of individual CAM
therapies and provide greater insight into CAM use
patterns among Americans.
Development of the 2007 NHIS supplement was supported, in part, by seven NIH components: NCCAM;
National Heart, Lung, and Blood Institute; National
Institute of Allergy and Infectious Diseases; National
Institute of Mental Health; the Eunice Kennedy Shriver
National Institute of Child Health and Human Development; Office of Dietary Supplements; and Office of
Behavioral and Social Sciences Research.
Sleep Duration and Adverse
Health Behaviors
Data from the NHIS on sleep duration found that
people who got less than six hours of sleep at night were
more likely to be obese, more likely to be physically
inactive, much more likely to smoke, and somewhat
more likely to use alcohol in large quantities—essentially a clustering of unhealthy behaviors associated with
lack of sleep. Specifically, the survey found that among
adults 18 years of age who sleep between seven and
eight hours a night, only 18% were current cigarette
smokers compared with more than 30% of adults who
slept less than six hours a night.
Examining the prevalence of obesity in relation to
sleep duration, findings show that 22% of U.S. adults
who slept seven to eight hours at night were obese
compared with 33% of adults who got less than six
hours of sleep at night. For both men and women and
across all age groups, adults who slept less than six
hours a night were more likely to be physically inactive
in their leisure time than those who got seven or eight
hours of sleep per night.
The relationship was less marked for alcohol use.

Overall, about 20% of adults had had five or more
drinks in one day in the past year. This number was
up slightly among those who had less sleep (22%) and
down slightly (19%) in those who had seven to nine
hours of sleep a night. The relationship between lack
of sleep and alcohol use was most notable among men
and young adults.
During the period 2004–2006, about six in 10 U.S.
adults (63%) usually slept seven to eight hours in a
24-hour period. About one in 10 adults (8%) slept less
than six hours, two in 10 slept six hours (21%), and
about one in 10 (9%) slept at least nine hours. Rates
of cigarette smoking, alcohol use, leisure-time physical activity, and obesity varied by usual hours of sleep
across most population subgroups studied. Results are
published in “Sleep Duration as a Correlate of Smoking, Alcohol Use, Leisure-Time Physical Inactivity, and
Obesity Among Adults: United States, 2004–2006.”2
One in Six American Homes Has
Only Wireless Telephone
Preliminary results from the January through June 2008
NHIS indicate that the number of American homes
with only wireless telephones continues to grow. More
than one out of every six American homes (17.5%)
had only wireless telephones during the first half of
2008, an increase of 1.7 percentage points since the
second half of 2007. In addition, more than one out
of every eight American homes (13.3%) received all or
almost all calls on wireless telephones despite having a
landline telephone in the home. “Wireless Substitution:
Early Release of Estimates from the National Health
Interview Survey, January–June 2008” presents the
most up-to-date estimates available from the federal
government concerning the size and characteristics
of these populations.3
In the first six months of 2008, more than one out
of every six households did not have a landline telephone, but did have at least one wireless telephone.
Approximately 16.1% of all adults—more than 36
million adults—lived in households with only wireless
telephones; 17.0% of all children—more than 12 million children—lived in households with only wireless
telephones. The percentage of adults living in wirelessonly households has been steadily increasing. During
the first six months of 2007, one out of every eight
adults lived in wireless-only households, up from one
out of every 15 adults in 2005.
The report profiles the U.S. civilian noninstitutionalized adult population living in wireless-only households
by selected demographic characteristics for the period
January through June 2008. Results include:

Public Health Reports / May–June 2009 / Volume 124

NCHS Dataline

• Nearly two-thirds of all adults living only with
unrelated adult roommates (63.1%) were in
households with only wireless telephones. This is
the highest prevalence rate among the population
subgroups examined.
• One-third of adults renting their homes (33.6%)
had only wireless telephones. Adults renting their
home were more likely than adults owning their
home (9.0%) to be living in households with only
wireless telephones.
• More than one in three adults aged 25 to 29 years
(35.7%) lived in households with only wireless
telephones. Approximately 31% of adults aged
18–24 years lived in households with only wireless
telephones.
• As age increased from 30 years, the percentage
of adults living in households with only wireless
telephones decreased: 19.1% for adults aged
30–44 years, 9.2% for adults aged 45–64 years,
and 2.8% for adults 65 years of age.
• Men (18.0%) were more likely than women
(14.4%) to be living in households with only
wireless telephones.
• Adults living in poverty (26.0%) and adults living near poverty (22.6%) were more likely than
higher-income adults (14.2%) to be living in
households with only wireless telephones.
• Adults living in the South (19.6%) and Midwest
(17.8%) were more likely than adults living in the
Northeast (9.8%) or West (13.7%) to be living in
households with only wireless telephones.
• Non-Hispanic white adults (14.6%) were less
likely than Hispanic adults (21.6%) or nonHispanic black adults (18.5%) to be living in
households with only wireless telephones.
Among households with both landline and cellular
telephones, 22.7% received all or almost all calls on
the cellular telephone, based on data for the period
January through June 2008. These mostly wireless
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households comprised 13.3% of all households. These
estimates are statistically similar to the estimates from
the last six months of 2007. The percentages of adults
and children living without any telephone service have
remained relatively unchanged during the past three
years. Approximately 2.5% of households had no telephone service (neither wireless nor landline). Nearly
5 million adults (2.1%) and 2 million children (2.5%)
lived in these households.
Most major survey research organizations, including
NCHS, do not include wireless telephone numbers
when conducting random-digit-dialed telephone surveys. Therefore, the inability to reach households with
only wireless telephones (or with no telephone service)
has potential implications for results from health surveys, political polls, and other research conducted using
random-digit-dialed telephone surveys. Coverage bias
may exist if there are differences between people with
and without landline telephones for the substantive
variables of interest. This report examined the differences in health status, various health habits, and other
health characteristics by telephone status.
NCHS Dataline was prepared by Sandra S. Smith, MPH, Communications Consultant at the National Center for Health Statistics
(NCHS), Centers for Disease Control and Prevention, and Jeffrey
H. Lancashire, Acting Associate Director for Health Communications at NCHS.
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