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Health Benefits of Tea

By Yoon Hang Kim, MD, MPH and Jeanne Bowers
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Bowers is completing a master’s degree in Psychology, University of 

West Georgia; they both report no financial relationship relevant to this field of study.

Tea is a popular form of beverage made from the dried
leaves of the plant Camellia sinensis. Popularity of tea con-

sumption worldwide is second only to water.1 About three billion
kilograms of tea are produced each year.2 Tea is cultivated in some
30 countries worldwide, and is consumed globally.3 Black tea is
consumed predominantly in Western and some Asian countries, and
green tea is consumed predominantly in China, Japan, India, and a
number of countries in North Africa and the Middle East.4

Tea originated in China 5000 years ago, and was used as a med-
icine for various illnesses.5 The tea was stored in the form of pow-
der, leaves, and cakes. Small pieces would be broken off the cakes
and steeped in water. Traditional Chinese Medicine recommended
drinking tea to healthy people as early as 200 BC.6 While people
have been enjoying tea consumption more than 5000 years, the pos-
sible beneficial health effects of tea are being investigated only
recently.

There are many types of tea, but they can be divided into two
major groups: green tea and black tea. It is estimated that about 78%
of tea produced worldwide is black tea, while 20% is green tea and
2% is oolong tea.

Tea leaves contain the enzyme polyphenol oxidase which oxidizes
the chemical contents of tea. In green tea, polyphenol oxidase is inac-
tivated by steaming the tea leaves, briefly followed by drying the
steamed tea leaves. Green tea contains a variety of polyphenolic com-
pounds, including epigallocatechin-3gallate (EGCG), epigallocate-
chin (EGC), epicatechin-3-gallate (ECG), and epicatechin (EC).7

These compounds are collectively referred to as catechins. EGCG is
the most abundant catechin and has received, by far, the most atten-
tion. In contrast, black tea is produced by crushing the tea leaves and
allowing them to oxidize by polyphenol oxidase, leading to polymer-
ization of catechins, resulting in theaflavins and thearubigens.7



Theaflavins are key to the characteristic color and taste of
black tea. The health-beneficial chemical constituents are
often collectively referred to as flavonoids.

Initial epidemiological surveys have associated tea
drinking with reduced risk of cardiovascular diseases
(CVD) and cancer.8

Cardiovascular Diseases
Many epidemiological studies have investigated the

effects of tea consumption on CVD.9 The results of sev-
eral, but not all, of these studies are suggestive of a pro-
tective effect of black tea. Peters and colleagues per-
formed a meta-analysis of tea consumption in relation
to myocardial infarction.10 The analysis included 10
cohort and seven case-control studies. The incidence
rate of myocardial infarction was estimated to decrease
by 11%, with an increase in tea consumption of three
cups per day.

As stated earlier, tea is a rich source of flavonoids.
Epidemiologic studies have also explored the relation-
ships between intake of flavonoids derived from tea,
fruits, vegetables, and red wine and CVD. Huxeley and
Neil performed a meta-analysis of seven prospective
studies of flavonoids in relation to coronary heart dis-
ease. The highest consumption of flavonoid intake was
associated with a 20% reduction in the risk of fatal coro-
nary heart disease compared with the lowest consump-
tion of intake.11

There is an assumption that tea intake and flavonoid
intake play a protective role against cardiovascular dis-
ease. However, a causative link has not been established.
The potential for confounding effects need to be kept in
mind when interpreting this information.

One of the proposed mechanisms for the possible
protective effect of tea against cardiovascular diseases is
that tea polyphenols inhibit the oxidation of LDL,
which is known to be involved in the development of
atherosclerosis.12

Another mechanism is the hypocholesterolemic effect
of tea, which provides another layer of protection from
CVD. In animals fed diets high in fat and cholesterol,
green tea, black tea, and tea polyphenols prevented ele-
vations in serum and liver lipids, decreased serum total
cholesterol, or atherogenic index, and increased fecal
excretion of total lipids and cholesterol.13 When ham-
sters were fed a high fat diet, those drinking green tea or
green tea polyphenols had lower serum total cholesterol
and higher fecal fat excretions than the control group.14

Recently, there has been a focus on looking at more
complex mechanisms involving endothelial function.
Endothelial dysfunction is characterized by the loss of
normal endothelium-dependent vasodilation. The devel-
opment of endothelial dysfunction has been linked to the
pathogenesis of cardiovascular disease.15 The results of
in vitro studies provide evidence for direct effects of
flavonoids present in tea on endothelial function.16

Cancer
Health benefits of tea in cancer have been observed in

epidemiologic studies. Bushman reviewed 31 studies
and concluded that a protective effect was associated
between tea consumption and cancer of the colon, uri-
nary bladder, stomach, esophagus, lung, and pancreas.17

This protective effect was most prominent in Japanese
women drinking more than 10 cups of green tea per
day.18 Most of the literature regarding tea consumption
for prevention of cancer utilized green tea.

Polyphenols found in green tea have been shown to
have potent antioxidant and antitumor effects.19 The most
widely recognized properties of tea polyphenols are their
antioxidant activities. Polyphenols bind to metal ions,
preventing them from participating in peroxidase reac-
tions. Green and black tea, and isolated tea polyphenols,
have been shown to scavenge reactive oxygen and nitro-
gen species, reducing their damage to lipid membranes,
proteins, and nucleic acids in cell-free systems.20

It should be noted that despite strong evidence sug-
gesting a link between antioxidant activity and anticancer
effects, regulatory organizations have been cautious to
allow any health claims linking intake of antioxidants to
anticancer benefit.21

10 February 2008

Subscriber Information
Customer Service: 1-800-688-2421.

Customer Service E-Mail: customerservice@ahcmedia.com

Editorial E-Mail: paula.cousins@ahcmedia.com

World-Wide Web: www.ahcmedia.com

Subscription Prices
United States

$349 per year (Student/Resident rate: $180).
Add $17.95 for shipping & handling.

Multiple Copies
Discounts are available for group subscriptions. 

For pricing information, call Tria Kreutzer at (404) 262-5482.
Outside the United States

$379 per year plus GST (Student/Resident rate: $195 plus GST).

Accreditation

AHC Media LLC is accredited by the Accreditation
Council for Continuing Medical Education to provide
continuing medical education for physicians.

AHC Media LLC designates this educational activity
for a maximum of 20 AMA PRA Category 1 CreditsTM.
Physicians should only claim credit commensurate
with the extent of their participation in the activity.

This CME publication is intended for the women’s
health physician. It is in effect for 36 months from the
date of the publication.

For CME credit, add $50.

Questions & Comments
Please call Leslie Hamlin, Managing Editor, at 
(404) 262-5416 between 8:30 a.m. and 4:30 p.m. ET,
Monday-Friday.

Alternative Therapies in Women’s Health, 
ISSN 1522-3396, is published monthly by AHC Media

LLC, 3525 Piedmont Rd., NE, Bldg. 6, Suite 400,

Atlanta, GA 30305. 

SENIOR VICE PRESIDENT/PUBLISHER: Brenda L.

Mooney. 

ASSOCIATE PUBLISHER: Lee Landenberger.

MANAGING EDITOR: Leslie Hamlin

EDITOR: Leslie G. Coplin. 

GST Registration Number: R128870672.

Periodicals postage paid at Atlanta, GA 30304. 

POSTMASTER: Send address changes to

Alternative Therapies in Women’s Health, P.O. Box

740059, Atlanta, GA 30374. 

Copyright © 2008 by AHC Media LLC. All rights

reserved. No part of this newsletter may be repro-

duced in any form or incorporated into any informa-

tion-retrieval system without the written permission of

the copyright owner. 

Back issues: $45. Missing issues will be fulfilled by

Customer Service free of charge when contacted with-

in one month of the missing issue’s date.

This is an educational publication designed to present

scientific information and opinion to health profession-

als, to stimulate thought, and further investigation. It

does not provide advice regarding medical diagnosis

or treatment for any individual case. It is not intended

for use by the layman.



The FDA has allowed a qualified health claim for
antioxidant vitamins and cancer.22 The FDA concluded
that despite the scientific evidence for antioxidant vita-
mins C and E reducing the risk of certain forms of can-
cer, this evidence is limited and not conclusive.

Cutter and colleagues proposed that the anticancer
protective effects of green tea is not limited to the antiox-
idants, and may result from not yet discovered chemical
properties.23 Biochemical elucidation of the pathway is
not clear but below summarize the benefits of green tea.24

• Enhance antioxidant and phase II enzyme activities
for liver detoxification;

• Inhibition of chemically induced lipid peroxidation
preventing oxidative damages;

• Inhibition of irradiation and induced cyclooxyge-
nase activities for reducing inflammation; and

• Inhibition of protein kinase C and cellular proliferation
• Enhancement of gap junction intercellular commu-

nication.
Yang and colleagues demonstrated that green tea

reduces the proliferation rate and induces apoptosis of can-
cer cells.25 In addition, a recent study has shown that green
tea decreases the levels of two important angiogenic factors,
vascular endothelial growth factor and basic and acidic
fibroblast growth factors.26 Suzuki and colleagues reported
that increased consumption of green tea was correlated with
decreased recurrence of stage I and II breast cancer.27

Bone Density
A study of 1256 women in the United Kingdom

reported that tea drinkers had significantly greater mean
bone mineral density measurements independent of
smoking status, the use of hormone therapy, coffee drink-
ing, and whether milk was added to the tea.28 Authors
concluded that drinking tea may help protect against
osteoporosis in older women.

Conclusion
There exists an abundance of epidemiological and basic

science research of the possible benefits of both black tea
& green tea for cardiovascular prevention. The evidence
for prevention of cancer with green tea is more speculative.

Recommendation
Given that tea is popular beverage, people should con-

sider incorporating tea to their nutritional regimen. Many
Asian cultures have integrated tea into healing ceremony
and have recognized its value. For patients who want a
milder tasting green tea, Gen Mai (roasted brown rice) tea
is a good start. It is also recommended that whenever pos-
sible, organic green tea should be considered over non-
organic counter part.   ❖
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Therapeutic Touch and
Stereotactic Breast Biopsy
A B S T R A C T  &  C O M M E N T A R Y

By Donal P. O’Mathuna, PhD

Dr. O’Mathuna is a lecturer in Health Care Ethics, School of

Nursing, Dublin City University, Ireland; he reports no financial

relationship relevant to this field of study.

Source: Frank LS, et al. Does therapeutic touch ease the
discomfort or distress of patients undergoing stereotactic
core breast biopsy? A randomized clinical trial. Pain Med.
2007;8:419-424.

The objective of this trial was to determine
whether therapeutic touch administered at the time of

stereotactic core biopsy of suspicious breast lesions
results in a reduction in anxiety and pain. The design of
the trial was a randomized, patient-blinded, controlled
trial of either Krieger-Kunz therapeutic touch adminis-
tered by a trained practitioner or a sham intervention,

mimicking therapeutic touch delivered during core biopsy.
Trial participants were women with mammographically
detected, nonpalpable breast lesions requiring biopsy in a
stereotactic breast biopsy unit of a comprehensive breast
center. Outcome measures included changes in pain and
anxiety measured by visual analog scales immediately
before and after stereotactic core biopsy. A total of 82
patients were accrued: 42 received actual therapeutic
touch and 40 sham therapeutic touch. No significant dif-
ferences were found between the arms for age, ethnicity,
educational background, or other demographic data. The
sham arm had a preponderance of left breast biopsies
(48% vs 58%; P = 0.07) and received a slightly higher
volume of epinephrine-containing local anesthetic (6.5 ±
6.1 vs 4.5 ± 4.5 mL; P = 0.09). Therapeutic touch patients
were more likely to have an upper breast lesion location
(57% vs 53%; P = 0.022). 

No significant differences between the arms were seen
regarding postbiopsy pain (P = 0.95), anxiety (P = 0.66),
fearfulness, or physiological parameters. Similarly, no
differences were seen between the arms when change in
parameters from prebiopsy to postbiopsy was considered
for any of the psychological or physiological variables
measured. These findings persisted when confounding
variables were controlled for. 

Women undergoing stereotactic core breast biopsy
received no significant benefit from therapeutic touch
administered during the procedure. Therapeutic touch can-
not be routinely recommended for patients in this setting.

■■ COMMENTARY
Reduced mortality from breast cancer begins with

earlier and more accurate diagnosis. Current screening
strategies are based on annual breast mammography, fol-
lowed by further testing of any abnormalities detected.
Stereotactic core biopsy (SCB) is a method of biopsying
relatively small abnormalities that do not have a palpa-
ble lesion. A very small incision is made to the breast,
and a biopsy needle collects a number of samples guid-
ed by mammography. Local anesthesia is used to mini-
mize pain, although some discomfort and pain can still
occur. The procedure itself can cause anxiety and fear,
compounded by concerns about the results themselves.
Women undergoing SCB could, therefore, benefit from
therapeutic touch, given claims that this complementary
therapy effectively relieves pain and reduces anxiety.
The lack of physical contact is a further benefit.

Therapeutic touch (TT) was developed in the 1970s by
Dolores Krieger, a nursing professor at New York
University, and Dora Kunz, then President of the
Theosophical Society in America. TT is based on the pre-
sumed existence of a non-physical “life energy” that per-
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meates the universe and underpins human health and
well-being.1 Therapists move their hands a few inches
over clients’ bodies to direct or modulate this energy to
bring relaxation or healing. No physical contact is neces-
sary, with the therapist’s conscious intent to help being
crucial. A sham procedure has been developed to provide
a control intervention for clinical trials. This involves
similar hand movements without the therapist’s con-
scious intent to help created by having the therapist count
backwards silently by sevens. 

The randomized, controlled trial by Frank and col-
leagues was rigorously designed. Adequate randomization
was described clearly, and patients, clinical staff, and
research coordinators were blinded to intervention assign-
ment. A power calculation was carried out which deter-
mined that 50 participants per arm were necessary to
detect a 10-mm difference on the visual analog scales. A
blinded analysis was planned after 80 patients were
accrued to check the statistical assumptions. This showed
“an unexpectedly small difference. . .between the study
arms,” and the remaining patients were not recruited. TT
provided no additional benefit beyond placebo for pain, or
physiological or psychological measures of anxiety or
fearfulness. A number of confounding variables were test-
ed to see if they interfered with the findings. The results
were the same when these factors were controlled for.

These findings are in keeping with those of systemat-
ic reviews of the research on TT. Some studies have had
positive findings, but these have often not been present-
ed in the context of broader reviews of all the evidence.2

For example, Meehan conducted much of the early
research on TT and pain, but in a review stated “that TT
does not have a significant direct effect on postoperative
pain and does not potentiate the short-term effect of nar-
cotic analgesic.”3 A Cochrane systematic review of TT
for healing acute wounds found no evidence of benefit.4

Another Cochrane review of TT for anxiety disorders
found no randomized or quasi-randomized, controlled
studies in the area.5 Two meta-analyses found some
moderate benefits from TT, but were highly critical of
the quality of the research.6,7 Given this, “and missing
information in published studies, it is impossible to
make substantiative claims about the TT research base
from this initial meta-analytic review.”6

Given such conclusions from systematic reviews, use
of TT as a distinct complementary therapy is not sup-
ported by high-quality evidence. Some research shows
that patients report improvements after receiving TT.
However, as in this study by Frank et al, similar benefits
are usually found in the control group. Therefore, “it can-
not be claimed with any confidence that TT is signifi-
cantly more effective than a placebo.”3 Promoting the

specific methods or esoteric presuppositions of TT
remains unsupported by research evidence.   ❖
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Synopsis: Patients receiving a probiotic yogurt drink
were protected from antibiotic associated bacteria.

Source: Hickson M, et al. Use of probiotic Lactobacillus
preparation to prevent diarrhoea associated with antibiotics:
Randomised double blind placebo controlled trial. BMJ.
2007;335:80.

In this randomized, double-blind, placebo-con-
trolled study, Hickson and colleagues hypothesized
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that they could reduce the occurrence of antibiotic-asso-
ciated diarrhea (AAD) and Clostridium difficile-associ-
ated diarrhea (CDAD) among hospitalized older
patients taking antibiotics by feeding them a commer-
cially available probiotic yogurt drink. They screened
1760 patients and, after exclusion, enrolled 135 (54%
female, 89% white, average age 74 years). Exclusion
criteria included diarrhea within a week of admission,
antibiotic use up to 4 weeks before admission, condi-
tions that might predispose to infection from the bacte-
ria in the probiotic (eg, immunosuppression), probiotic
use before admission, and lactose intolerance. The two
groups were balanced with regards to the usual demo-
graphic data, the number of antibiotics taken during
hospitalization, the number of high-risk antibiotics
(aminopenicillins and cephalosporins) taken, and the
conditions requiring antibiotics (respiratory tract infec-
tions, surgical prophylaxis, and urinary tract infections
accounting for almost all). The primary end point was
the development of diarrhea (> 2 liquid stools daily for
≥ 3 days). The secondary end point was C. difficile
infection (diarrhea plus detection of toxins A and/or B).
The intervention group received 100 mL (3 ounces) of a
yogurt drink containing Lactobacillus casei,
Streptococcus thermophilus, and Lactobacillus bulgari-
cus twice daily. Controls similarly received a sterile
milkshake. Subjects were enrolled within 48 hours of
receiving an antibiotic, at which time baseline data and
a stool sample to rule out C. difficile were obtained and
the randomized drink prescribed. The drinks were con-
tinued for one week after finishing the course of antibi-
otics, including those patients who were discharged
home on antibiotics. No adverse effects were noted for
either drink. Analysis was by intention-to-treat. In the
yogurt group, 12% of patients developed AAD vs 34%
in the milkshake group (number-needed-to-treat [NNT]
5). None of the yogurt group developed CDAD; 17% in
the milkshake group did (NNT 6). Interestingly, one
patient in both groups tested positive for C. difficile
toxin before antibiotics were administered, but neither
developed diarrhea. Length of stay did not differ
significantly.

■■ COMMENTARY
Previous studies have found a beneficial effect of

Saccharomyces boulardii on diarrhea in children taking
antibiotics.1 A more recent Cochrane review of pedi-
atric probiotic use concluded, “The current data are
promising, but it is premature to routinely recommend
probiotics for the prevention of pediatric AAD.”2 A
meta-analysis written by one of the co-authors of this
study found support for the use of S. boulardii and lac-

tobacilli, but suggested that “a further large trial in
which probiotics are used as preventive agents should
look at the costs of and need for routine use of these
agents.”3 Another meta-analysis found that “three types
of probiotics (Saccharomyces boulardii, Lactobacillus
rhamnosus GG, and probiotic mixtures) significantly
reduced the development of antibiotic-associated diar-
rhea. Only S. boulardii was effective for [Clostridium
difficile disease].”4

The yogurt product in question was Actimel®, mar-
keted in the US as DanActive®. The manufacturer
helped fund the study. At my local supermarket it is
sold in a four-pack at $2.49. That’s $1.25 per day if
given as it was in this study. Some physicians might
bristle at its marketing, which emphasizes “helps
strengthen your body’s defenses” (http://www.danac-
tive.com/). What applies to sick patients taking antibi-
otics does not necessarily translate into a panacea for
the whole population. 

A few questions: would a different probiotic prod-
uct work as well? Do we need all three bacterial strains
or would one or two be enough? What is the role of S.
boulardii? Are there differences between adults and
children in the prevention of ADD? Despite its limita-
tions (huge exclusion rate, difficulty in blinding, pre-
dominantly elderly white population), this is an impor-
tant study. If its results are confirmed in other studies,
it could save the health system a lot of money. Unlike
some other interventions, the savings would not come
from shorter lengths of stay, but from the costs of
treating AAD-vancomycin, which isn’t cheap. A 10-
day oral course runs about $2,000. If, on the other
hand, it was shown that the yogurt drink reduced hos-
pitalizations for AAD when given to outpatients start-
ing a course of antibiotics, then we’d be talking real
money. Three ounces of prevention is worth a pound of
cure.   ❖
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CME Objectives
After reading Alternative Therapies in Women’s

Health, the health care professional will be able to:
1. evaluate alternative medicine and complemen-

tary therapies for women’s health concerns; 
2. identify risks and interactions associated with

alternative therapies; 
3. discuss alternative medicine options with

patients; 
4. offer guidance to patients based on latest sci-

ence and clinical studies regarding alternative and
complementary therapies.

CME Instructions
Physicians participate in this continuing medical

education program by reading the article, using the
provided references for further research, and study-
ing the questions at the end of the article.
Participants should select what they believe to be
the correct answers, then refer to the list of correct
answers to test their knowledge. To clarify confu-
sion surrounding any questions answered incorrect-
ly, please consult the source material. After com-
pleting this activity, you must complete the evalua-
tion form provided and return it in the reply enve-
lope provided at the end of the semester to receive
a certificate of completion. Upon receipt of your
evaluation, a certificate will be mailed.

CME Questions
4. What is the most abundant catechin in green tea?

a, Epgallocatechin (EGC)
b. Epicatechin-3-gallate (ECG)
c. Epigallocatechin-3gallage (EGCG)
d. Epicatechin (EC)

5. Initial epidemiological surveys have associated tea
drinking with reduced risk of:
a. cardiovascular diseases.
b. cancer.
c. both cardiovascular disesases and cancer.

6. In one meta-analysis, an increase in tea consumption
of three cups per day was estimated to decrease the
incidence rate of myocardial infarction by what
percentage?
a. 5%
b. 8%
c. 11%
d. 15%

Answers:4. (c); 5. (c); 6. (c)

News Briefs

NCCAM announces CAM research
career development award

The National Center for Complementary and Alternative
Medicine (NCCAM) in Bethesda, MD, has announced

a research career development award for CAM practition-
ers. This award was created in partnership with The
Bernard Osher Foundation in San Francisco, CA, and the
Foundation for the National Institutes of Health (NIH)
through a grant to the foundation.

The award will provide financial support for a sus-
tained period of three, four, or five years of “protected
time” for intensive research career development under
the guidance of an experienced research mentor in the
biomedical, behavioral, or clinical sciences. Throughout
this period, awardees will be able to launch independent
careers in CAM research and become competitive for

other NIH and NCCAM research funding.
To be eligible, principal investigators may be US citi-

zens or non-citizen nationals, or individuals lawfully
admitted for permanent residence, who hold a CAM
health professional doctoral degree, have a strong desire
to pursue a career in CAM research, and can commit a
minimum of 75% of full-time professional effort to con-
ducting research and relevant research career develop-
ment activities. Eligible CAM health professional doctor-
al degrees (CAM clinical doctorate) include, but are not
limited to, Doctor of Chiropractic (DC), Doctor of
Naturopathic Medicine (ND), and Doctor of Acupuncture
and Oriental Medicine (DAOM). 

For details about eligibility, instructions on how to apply,
and review criteria see the program announcement PAR-07-
003 (http:// grants.nih.gov/grants/guide/pa-files/ PAR-07-
003.html), or the NCCAM Web site, nccam.nih.gov. 
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Women use acupuncture often 
in conjunction with conventional
medicine

Arecent study shows that women who use acupunc-
ture often use it in conjunction with conventional

medicine. In addition, they tend to use acupuncture for
conditions not commonly well-treated by conventional
medicine, such as chronic pain.

In this study, researchers wanted to examine the corre-
lates of recent acupuncture use among American women.
They applied a sociobehavioral model of utilization of
conventional health care, and also examined patterns of
use, satisfaction, and reasons for acupuncture use. 

To begin their research, they used the 2002 National
Health Interview Survey (NHIS), which included the
Alternative Health/Complementary Alternative Medicine
Supplement. All analyses and estimates used the NHIS
individual-level sampling weights, the researchers say.
They adjusted the variance estimates to account for com-
plex sample design, and also used bivariate statistics and
logistic regression.

The study results included data from 17,112 women.
Although prevalence of recent acupuncture use was low
(1.1%), it translated to more than 1.2 million American
women. Multivariate results which showed the effects of race
and ethnicity on acupuncture use were contingent on educa-
tional level, the researchers say. Women living in the West
were more likely to use acupuncture, as were women with
fair health status, former smokers, current moderate/heavy
alcohol users, and women with a higher body mass index. 

Predisposing and enabling factors, as well as medical
need and personal health practices, are associated with
women’s recent use of acupuncture services, including
several that are also associated with conventional health
care services, the researchers conclude. For more infor-
mation on this study, see the journal Women’s Health
Issues. The study was published online Dec. 7.

Minority Chicago communities
are enthusiastic users of several
CAM modalities 

CAM modalities could be important adjuncts to tradi-
tional medical treatment of arthritis pain for minority

communities, according to research in the November/
December 2007 issue of the Clinical Journal of Pain.
The study found that older residents of largely African-
American communities in Chicago were enthusiastic
users of relaxation, massage, and nutritional and dietary
techniques.

Researchers wanted to compare the use of CAM for
arthritis between two ethnically distinct metropolitan
Chicago community areas. They conducted a telephone
interview survey of adults age 45 years or above living
in North (88.9% white) or South (79.7% African
American) areas. Of 763 respondents, 405 reported
arthritis or chronic joint symptoms, and were asked
about use and satisfaction with seven CAM therapies.

The researchers found that South Chicago respondents
had a higher prevalence and more severe arthritis symp-
toms, such as mean joint pain and more functional limita-
tions. Use of CAM therapy by South Chicago respondents,
most commonly massage and relaxation techniques, was
10% greater than North Chicago respondents (61.5% to
51%). However, this was not significantly different. 

Among CAM users, South Chicago respondents
reported higher satisfaction with six of the seven CAM
therapies and greater future interest in CAM therapies.
Poor overall health status, arthritis pain, and concomitant
use of prescription medications were the only significant
predictors of CAM use.   ❖
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