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Previous research has shown that communications practices between patients and health care providers regarding patients’ use of 
complementary and alternative medicine (CAM) are lacking. NCCAM is developing materials to address this gap.

This formative research survey will assess the communications practices between health care providers and their patients regarding CAM use. It
will also pre-test three educational tools regarding the importance of discussing CAM use with patients, including two 1-page fact sheets and a 
wallet reference card.

We are seeking to implement this survey to physicians and nurse practitioners at the Society for General Internal Medicine’s 32nd Annual 
Meeting and the American Academy of Nurse Practitioners 24th National Conference, respectively.  The survey will be administered at the 
NCCAM exhibit booth. 

This effort is in accordance with the U.S. Senate Committee on Appropriations Committee Report on S. 3230:
“Communication Between Patients and Caregivers.—The Committee applauds NCCAM for its work to develop 
better strategies
for promoting communication between doctors and their patients who use CAM, especially adults over 50.”
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