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Knowledge and Use of Ethnomedical 
Treatments for Asthma Among Puerto 
Ricans in an Urban Community

ABSTRACT
PURPOSE Puerto Ricans have higher lifetime and current asthma prevalence than 
other racial and ethnic groups in the United States. A great many Hispanics use 
ethnomedical therapies for asthma. This study elicited participant knowledge of 
ethnomedical therapies, developed a typology of the therapies, and considered 
whether some types are used or deemed effi cacious based, in part, on informa-
tion source.

METHODS Eligible participants were randomly selected from the medical records 
of an inner-city primary care clinic serving a predominantly Hispanic community 
in Buffalo, New York. Thirty adult Puerto Ricans who had asthma or were care-
givers of children with asthma were interviewed in person using a semistructured 
instrument. Qualitative data analysis followed a content-driven immersion-crystal-
lization approach. Outcome measures were ethnomedical treatments for asthma 
known to participants, whether these treatments were used or perceived effec-
tive, and the participant’s information source about the treatment.

RESULTS Participants identifi ed 75 ethnomedical treatments for asthma. Behav-
ioral strategies were signifi cantly more likely to be used or perceived effective 
compared with ingested and topical remedies (P <.001). Among information 
sources for ingested and topical remedies, those recommended by community 
members were signifi cantly less likely to be used or perceived effective (P <.001) 
compared with other sources.

CONCLUSIONS This sample of Puerto Ricans with a regular source of medical 
care was signifi cantly more likely to use or perceive as effective behavioral strate-
gies compared with ingested and topical remedies. Allopathic clinicians should 
ask Puerto Rican patients about their use of ethnomedical therapies for asthma 
to better understand their health beliefs and to integrate ethnomedical therapies 
with allopathic medicine.

Ann Fam Med 2011;9:50-56. doi:10.1370/afm.1200.

INTRODUCTION

I
n general, Hispanics have worse access to care, and the health care 

they receive is of poorer quality than that received by non-Hispanic 

whites.1 Compared with other Hispanic subgroups (eg, Mexican-

Americans, Cubans), Puerto Ricans have poorer self-assessed health status, 

more activity limitations, and more medical conditions.2,3 This disparity 

exists despite their eligibility for public health care programs as US citi-

zens. Lifetime and current asthma prevalence are higher in Puerto Rico 

than any other state or territory of the United States.4-6 Among Hispanics 

in the United States, Puerto Rican children and adults have higher lifetime 

asthma prevalence,6-13 current asthma prevalence,6-8,13-16 and age-adjusted 

mortality17 than do other racial (eg, non-Hispanic white, non-Hispanic 

black) and ethnic groups, including Hispanic subgroups (eg, Mexican-
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Americans, Dominicans, Cubans). One study found 

Puerto Ricans have higher current asthma prevalence 

than Dominicans and other Hispanic subgroups, even 

when they have the same living environment and a 

similar socioeconomic status.18 The reasons for this dis-

parity are not known. In Buffalo, New York, where this 

study was conducted, Hispanics, most of whom are of 

Puerto Rican descent, are more likely to have asthma 

than African Americans, and asthma prevalence among 

Hispanic children is twice that of white children.19,20

Cornerstones of asthma management include life-

style adjustments and conventional pharmacologic 

medications. Studies have found as many as 72% to 

89% of Hispanics use or are aware of ethnomedical, 

complementary and alternative medicine (CAM), and 

home or folk remedies for asthma.21-28 In light of the 

high prevalence of asthma among Puerto Ricans and 

the great number of Hispanics who use ethnomedi-

cal therapies for asthma, it is important to understand 

which ethnomedical treatments Puerto Ricans use. 

Many studies of ethnomedical use in general29,30 and 

asthma specifi cally21,22,25 have grouped Hispanics 

together into 1 category for data presentation and 

analysis, focused on other Hispanic subgroups (eg, 

Dominican),24 or included only small numbers of Puerto 

Ricans.23 Few studies have focused on mainland Puerto 

Ricans26-28 and examined the infl uence of ethnomedical 

treatment type26-28 and information source25 on use or 

perceived effi cacy. In the context of this study, ethno-

medical treatments are nonallopathic treatments that 

are part of a system of healing practices, beliefs, and 

social relations of an ethnic group, derived mostly from 

the popular (lay, nonprofessional, nonspecialist) and 

folk (nonprofessional, specialist) health care sectors.31

This qualitative study addresses the following 3 

research questions: (1) What types of ethnomedical 

treatments for asthma are Puerto Ricans with a regular 

source of care aware of? (2) Which specifi c ethno-

medical treatments do they use (or consider effective)? 

(3) Does the information source for the ethnomedical 

treatment infl uence whether it is used? The answers 

to these questions could help health care clinicians to 

assess the use of ethnomedical treatments for asthma 

by their Puerto Rican patients and to integrate these 

treatments with allopathic therapy.

METHODS
We used a qualitative phenomenological design with 

individual in-depth interviews useful for exploring the 

lived experiences of participants with a particular phe-

nomenon (eg, asthma).32 Using a purposeful sampling 

strategy, which randomly selects from a developed 

sampling frame to enhance credibility without claim-

ing to be representative,33 we selected patients from an 

inner-city, primary care clinic in Buffalo, New York, 

that serves the Hispanic community. The clinic aver-

ages 1,800 offi ce visits each month, approximately two-

thirds of which are by Hispanic patients. Patients who 

had an asthma-related offi ce visit in the prior 2 years 

were identifi ed from the medical records and strati-

fi ed by the number of such visits (0 to 1, 2 to 4, and 

5 or more) as a proxy for asthma severity, as severity 

was infrequently documented. An equal number from 

each stratum were randomly selected and invited to 

participate in the study. For patients younger than 18 

years, the child’s parent or guardian was interviewed. 

A bilingual Puerto Rican researcher (L.E.Z.), trained in 

qualitative research, conducted the interviews in Span-

ish or English at the participant’s home or at the clinic, 

depending on their preference. The University at Buf-

falo Institutional Review Board approved the study, and 

all participants provided written, informed consent.

Of 36 adults who consented to participate, 6 were 

excluded from subsequent analysis. One interview was 

incomplete, 2 were recorded on a damaged audiotape, 

and 3 involved participants who were not Puerto Rican. 

Hence, a total of 30 Puerto Rican patient or caregiver 

interviews were analyzed; 23 (77%) were conducted at 

the patient’s home and 7 (23%) at the clinic. Twenty-

fi ve (83%) interviews were conducted in Spanish.

The interviews lasted 60 to 90 minutes and were 

audio-recorded, transcribed, and translated into English 

for analysis and reporting. All respondents completed a 

brief demographic exit questionnaire. Depth interview-

ing was a practical strategy for this study because it is 

designed to elicit narrative from the participant’s point 

of view, allowing the interviewer to probe responses in-

depth to obtain suffi cient description and context, and 

this type of interviewing is particularly useful for elicit-

ing free listings of items of inquiry.34

This preliminary study, part of an initiative to iden-

tify asthma management and coping strategies used 

by Hispanics, was based primarily on responses to 2 

open-ended questions and 1 key probe pertaining to 

ethnomedical asthma treatments: (1) What do you do 

to treat or take care of your (or your child’s) asthma? 

(2) What alternative ways of treating or dealing with 

asthma, such as home remedies or other forms of treat-

ment do you know of? And, if any, What do you think 

about them? Data from the entire interview—which 

included responses to 12 other open-ended ques-

tions—were also reviewed, and any information per-

tinent to ethnomedical therapies for asthma was also 

considered in the analysis. 

Transcriptions were entered into NVivo 2.0 (QSR 

International Pty Ltd, Doncaster, Victoria, Australia),35 

qualitative data management software for analysis. Two 
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medical anthropologists (L.E.Z., R.B.C.) experienced 

in phenomenological analysis reviewed the transcripts 

according to a content-driven, immersion-crystallization 

approach. This approach consists of an iterative process 

of data review and interpretation in which the analysts 

delve deep into or immerse themselves in the data, 

experience and refl ect upon it, and develop or crystallize 

insights that can be synthesized to establish patterns and 

connections.36 First, the analysts independently reviewed 

the participants’ responses to the study questions to 

identify references to nonpharmacologic asthma thera-

pies, opinions about effi cacy, information sources, and 

other descriptive or contextual information. Then they 

catalogued all the therapies through consensus. Last, 

the analysts separately reviewed each transcript in its 

entirety in search of additional supporting or confl ict-

ing evidence and updated the catalog accordingly. This 

search for missing and contradictory evidence in the 

transcripts serves to enhance trustworthiness.37

For each ethnomedical treatment, the analysts 

recorded the number of participants who identifi ed that 

treatment, whether the therapy was used (or deemed 

effi cacious), and the source of information. These quan-

titative data were entered into an Excel spreadsheet and 

analyzed using SPSS, version 16.0 (SPSS Inc, Chicago, 

Illinois) by the study’s epidemiologist (L.T.B.) and phar-

macologist researcher (A.M.W.). χ2 Analysis was used 

to compare use or perceived effi cacy of ethnomedical 

treatment modalities (ingested and topical remedies 

vs behavioral strategies) and the effect of information 

source on use or perceived effi cacy. A P value <.05 was 

considered statistically signifi cant.

RESULTS
The characteristics of the interviewees, all of whom 

self-identifi ed as Puerto Rican, are provided in Table 1. 

Among a total of 161 treatments mentioned, partici-

pants identifi ed 75 ethnomedical therapies for asthma. 

All but 1 respondent reported knowing of at least 1 

treatment, and 1 participant reported 15 different treat-

ments. Ethnomedical therapies were classifi ed into 2 

general categories: ingested and topical remedies, and 

behavioral strategies (Table 2). Several of these ethno-

medical treatments have previously been reported in 

the literature, whereas others are new. Below follows 

a brief narrative of the more common therapies and a 

description correlating use or perceived effi cacy with 

the information source.

Ingested and Topical Remedies
The most common subcategories of ingested and topi-

cal remedies involved over-the-counter products and 

herbal concoctions. Vicks VapoRub was the single 

most mentioned therapy, with several mothers indicat-

ing they applied Vicks to their child’s back and chest 

to ease breathing. Herbal tea, rubbing alcohol, and 

honey were the other 3 most frequently mentioned 

ingested and topical remedies. For example, the mother 

of a child with asthma mentioned:

Many times, I put Vicks on his back [and] chest…. Also, it 

helps a little [if] I wash him in [rubbing] alcohol from head 

to toe…because he gets hot, all red in the face…. The alco-

hol is cold…. I leave it in the refrigerator. I wash him in alco-

hol…so that he can get cool [and] calm down, to help a little 

bit if the medicine does not help quickly….

Several respondents also noted the use of natural 

products, such as honey and Aloe vera, as expectorants 

and decongestants to loosen phlegm. One mother, for 

example, cited “…giving him honey so he could cough 

out that junk…,” and another respondent observed 

that “…[Aloe vera] helps me with the phlegm, doesn’t 

let it get so much….” Another respondent mentioned, 

“I eat garlic every night before going to bed, raw, and 

it seems to have helped a lot….” Citrus fruits, such as 

Table 1. Interviewee Characteristics (N = 30)

Characteristic Value

Sex, No, (%)  

Male

Female

5 (17)

25 (83)
Age, mean (range) y 38.4 (20-84)

Interviewee, No. (%)  

Parent of child (≤17 y) with asthma

Adult (≥18 y) with asthma

13 (43)

17 (57)
Education, No. (%)  

≤8th grade

Some high school

High school graduate or GED

≥Some college

7 (23)

8 (27)

6 (20)

9 (30)
Employment status, No, (%)  

Full-time

Part-time

Unemployed

Not working due to disability

10 (33)

3 (10)

10 (33)

7 (23)
Annual household income, No, (%)  

<$5,000

$5,000-$9,999

$10,000-$20,000

≥$20,000

6 (20)

15 (50)

3 (10)

6 (20)
Marital status, No, (%)  

Married

Separated or divorced

Widowed

Never married

16 (53)

5 (17)

2 (7)

7 (23)
Household size, mean (range), No. 4.3 (1-10)

Household members with asthma, mean (range), No. 1.5 (1-6)

GED = general equivalency diploma. 
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orange, lemon, and grapefruit, were also mentioned 

for treating asthma symptoms: “I was next to a place 

where people were smoking…already I felt the wheez-

ing symptoms…. I ate have been able to incorporate 

all your requested changes. Attached is a revised fi rst 

proof a pair of oranges and a sour grapefruit…and 

that’s it.”

Behavioral Strategies
Lifestyle adaptations were the most common subcat-

egory of behavioral strategies for dealing with asthma, 

whereas dress warm, stay calm, and humidifi er were 

the 3 most commonly mentioned behavioral strategies. 

For example, a parent recounted, 

…make sure she has socks at all times and T-shirt under-

neath her shirt. When she goes outside, make sure she 

always has a hat…[and that] no draft would go into her coat. 

Another respondent mentioned, “…not getting scared, 

staying calm…I used to start crying and get desper-

ate when I got asthma, [and] I would get worse….” 

Another one noted, “my asthma is more emotional than 

anything else. If I get mad, I try to control myself and 

don’t let it get to me….” Several respondents also cited 

strategies to improve air quality:

I asked [my doctor] about a vaporizer…especially for [the 

child’s] room…he said there’s nothing wrong with that [but] 

not to put Vicks liquid in there and make sure it’s only with 

water. 

Religious and spiritual practices were mentioned, 

too, as several participants indicated that prayer, 

attendance at mass, or faith in God could help allevi-

ate asthma symptoms. One respondent, for example, 

believed that “the most important thing is to have faith 

in God…if you also have strong faith and pray…Jesus 

will hear you.”

Utilization and Effi cacy
Participants were probed about their opinions on iden-

tifi ed ethnomedical therapies, specifi cally whether they 

used them, their effi cacy, and how they learned about 

them. Table 3 displays use or perceived effi cacy by 

type of ethnomedical treatment (ingested and topical 

Table 2. Types of Ethnomedical Asthma 
Treatments Cited by Respondents

Ingested/Topical Remedies 
(n = 90)

Herbal concoctions (n = 29)

Ocimum basilicum (sweet basil)

Ricinus communis (castor oil)

Matricaria recutita (chamomile) tea

Sechium edule (chayote)

Guamo (cow’s regurgitated grass)

Herb syrup

Mentha spicata (spearmint)

Quercus (oak) tea

Coriandrum sativum (cilantro)

Ruta chalepensis (fringed rue)

Hamamelis virginiana (witch hazel) 
(n = 2)

Cannabis sativa (marijuana) tea 
(n = 2)

Siete Jarabes (Seven Syrups) 
(n = 2)

Aloe vera (n = 4)

Herbal teas (n = 9)

Over-the-counter products (n = 32)

Camphor

Menthol and camphor 
(Mentholatum)

Throat lozenges

Vitamin C

Cough medicine (n = 2)

Rubbing alcohol (n = 8)

Vicks VapoRub (n = 18)

Foodstuff/fruit juices (n = 15)

Citrus x paradisi (grapefruit)

Citrus x sinensis (orange)

Allium sativum (garlic) (n = 2)

Allium cepa (onion) (n = 2)

Citrus limon (lemon) (n = 3)

Honey (n = 6)

Animals/animal parts (n = 10)

Megascops (screech owl) heart

Gastropoda (snail), boiled

Serpentes (snake), fried

Serpentes (snake) oil

Lacertilia (lizard), boiled/fried 
(n = 3)

Selachimorpha (shark) liver oil 
(n = 3)

Nonspecifi c therapies (n = 4)

Drink lots of fl uids

Home remedies

Hot drinks and foods

Natural things

Behavioral Strategies 
(n = 71)

Lifestyle adaptations (n = 31)

Avoid certain places

Bathe in salt/sea water

Cough out phlegm

Get rid of birds

Get rid of carpeting/
curtains

Pet dog, chihuahua

Remain active

Rest

Avoid dust (n = 2)

Avoid smokers (n = 2)

Cold water shower (n = 2)

Eat well (n = 2)

Exercise (n = 2)

Keep house clean (n = 2)

Avoid pets (n = 3)

Dress warmly (n = 8)

Air exposures/intake (n = 16)

Breathe into bag

Breathe into refrigerator

Breathing exercises

Dehumidifi er

Indoor air cleaner

Outdoors and fresh air

Steam room

Indoor ventilation (n = 3)

Humidifi er (n = 6)

Mind/body exercises (n = 16)

Control anger

Control emotions

Meditation

Reduce worries

Put out of mind (n = 2)

Positive attitude (n = 3)

Stay calm (n = 7)

Religious/spiritual practices 
(n = 8)

Attend church services

Spiritual healing (Christian)

Spiritual healing (Santeria)

Faith in God (n = 2)

Prayer (n = 3) 

Note: There were 161 citations by 30 respondents.

Table 3. Type and Use of Ethnomedical Asthma 
Treatments 

Type of 
Treatment

Treatment Used 
(or Deemed 

Effective) No. (%)

Treatment Not 
Used (or Deemed 

Ineffective) No. (%)

Ingested 
and topical 
remedies

28 (31) 62 (69)

Behavioral 
strategies

65 (92) 6 (8)

Note: There were 161 citations by 30 respondents. P <.001 for the compari-
son use of Ingested and topical remedies vs behavioral strategies.
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remedies vs behavioral strategies). Signifi cantly more 

participants reported current use or perceived effi cacy 

of behavioral strategies compared with current use or 

perceived effi cacy of ingested and topical remedies 

(92% vs 31%, respectively, P <.001).

Among specifi ed information sources, participants 

learned about ethnomedical asthma therapies mostly 

from the community (49 mentions), which usually 

referred to people in their neighborhood, and relatives 

(44 mentions) (Table 4). Although the community was 

the primary source of information on ingested and 

topical remedies (40 of 90, 44%), these remedies were 

signifi cantly less likely to be currently used or judged 

effective compared with remedies from other infor-

mation sources (P <.001). For example, 1 participant 

recounted that “in Puerto Rico they would say ‘drink 

this tea, that will cure you’, but never did….” Another 

one stated, “People told me…shark oil is very good for 

[asthma]…but it never did anything for me.” Although 

the information source was not found to determine 

whether behavioral strategies were used or deemed 

effective, unspecifi ed sources (30 of 71, 42%) were the 

most common source of information for behavioral 

strategies, followed by relatives (19 of 71, 27%). As 

another respondent mentioned, “My mother-in-law 

told us that we couldn’t have birds because their waste 

and their feathers do harm….”

All (15 of 15) ethnomedical asthma treatments that 

were self-identifi ed, recommended by a clinician, or 

for which a clinician’s advice was sought were used or 

judged to be effective. Some participants, for example, 

indicated that they preferred to consult with their cli-

nician fi rst: “I do not criticize them. It might be true. 

But if a doctor doesn’t give it to me….” One parent 

mentioned, 

[People] told me to use witch hazel and Aloe vera and some-

thing else, you mix it and give it to [child] and the asthma 

will go away forever! [Laughs] …if I’m gonna use something 

else I got to talk to the doctor…. 

Although relatives were more persuasive than com-

munity members, the fi nal word for many participants 

came from their clinician: “My sister-in-law says you 

cannot give Vicks to children with asthma. You know, 

there are many Hispanic beliefs, so I’d like to [verify] 

with the doctor….”

DISCUSSION
This sample of Puerto Rican participants documented 

ingested and topical remedies and behavioral strategies 

for asthma, but they were signifi cantly more likely to 

use behavioral strategies or perceive them as effective. 

Although relatives and the community were frequent 

sources of ethnomedical treatment information, par-

ticipants themselves and their health care clinicians 

were the most infl uential information sources regarding 

use of or confi dence in a particular treatment. In fact, 

all treatments for which the participant or a health 

care clinician was the information source were used or 

perceived as effective. None of the ingested or topical 

remedies recommended by the community was cur-

rently used or deemed effective.

These fi ndings are consistent with previous studies. 

A study involving caregivers of mainland Puerto Rican 

children with asthma found that the most commonly 

used ethnomedical strategies to prevent an asthma 

attack and to treat an exacerbation were behavioral 

strategies.26 In a study that interviewed caregivers of 

children with asthma, participants residing in Puerto 

Rico (both Puerto Rican and Dominican) were more 

likely to view biologically based practices as effective 

for treating asthma, whereas participants from Rhode 

Island (both Puerto Rican and Dominican) were more 

likely to favor mind-body practices.27

 Other studies have also found that the informa-

tion source may have an effect on use of ethnomedical 

or CAM therapies. An analysis of National Health 

Interview Survey data found that approximately 14% 

Table 4. Stratifi ed Analysis of Type and Use of Ethnomedical Asthma Treatments by Information Source

Information Source

Ingested/Topical Remedies
N = 90

Behavioral Strategies
N = 71

Treatment Used 
(or Deemed Effective)

No. (%)

Treatment Not Used 
(or Deemed Ineffective)

No. (%)

Treatment Used 
(or deemed Effective)

No. (%)

Treatment Not Used
(or Deemed Ineffective)

No. (%)

Self 3 (11) 0 (0) 6 (9) 0 (0)

Relative 10 (36) 15 (24) 16 (25) 3 (50)

Community 0 (0) 40 (65) 7 (11) 2 (33)

Clinician 0 (0) 0 (0) 6 (9) 0 (0)

Not specifi ed 15 (54) 7 (11) 30 (46) 1 (17)

 Note: There were 161 citations by 30 respondents. P <.001 for the comparison use of ingested/topical remedies by information source. The comparison for use of 
behavioral strategies by information source was not statistically signifi cantly different.
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of Hispanics had used a CAM therapy at the sugges-

tion of an allopathic medical professional.29 A study 

of CAM use among asthmatic adolescents found that 

participants were signifi cantly more likely to use CAM 

again if they had a family member who used CAM and 

if they perceived CAM to be effective.25 Another study 

determined that perceived effi cacy of biomedical and 

ethnomedical therapies may depend on whether the 

condition being treated is considered a folk illness.30

Studies have found that Hispanic users of CAM 

(69%),29 including CAM for asthma (46% to 82%),22,25 

often do not disclose use of these therapies to their 

health care clinician, which could pose a problem if 

a CAM therapy contained a potentially harmful sub-

stance. Although most treatments mentioned in this 

study are relatively harmless (eg, mind-body exercises, 

religious and spiritual practices) or even recommended 

(eg, avoiding pets and smoke), there are some with the 

potential to cause harm (eg, application of rubbing 

alcohol, particularly on young children). Addition-

ally, for many of the ingested and topical remedies, 

particularly among the herbal concoctions, potential 

interactions with prescribed allopathic therapies are 

not well characterized.

Conceptually, at least 2 explanatory models of ill-

ness may support use of these ethnomedical therapies. 

One commonly identifi ed in the literature on Puerto 

Ricans is the concept of balance (physical, emotional, 

social, or spiritual) based upon the humoral theory 

whereby illness (eg, asthma) results from an imbalance 

of hot and cold.26,28,38,39 There were several mentions 

of behavioral strategies involving staying calm or 

warm, and numerous mentions of ingested and topical 

remedies that were hot or cold. This fi nding suggests 

that it is important for many to restore emotional and 

physical balance to alleviate asthma symptoms. In a 

study that compared variations in asthma beliefs and 

practices among mainland Puerto Ricans, Mexican-

Americans, Mexicans, and Guatemalans, researchers 

found that these groups shared a belief system regard-

ing asthma, particularly the concept of balance and 

humoral causes, though systematic variation existed 

between groups in asthma treatments.28 Another pos-

sible framework not discussed in this literature is the 

plumbing model of the body,39 whereby illness results 

when the fl ow of various substances (eg, blood, air, 

food, urine) is interrupted in the body. Many examples 

of ingested and topical and behavioral therapies cited 

in this study were aimed at unclogging air passages and 

improving air intake and fl ow.

Study fi ndings are consistent with those of previ-

ous studies indicating that mainland Puerto Ricans 

with asthma (or their caregivers) are more likely to use 

behavioral strategies. In addition, we are not aware of 

any previous study in which use or perceived effi cacy of 

ingested and topical remedies and behavioral strategies 

were evaluated in relation to their information source.

This study has several limitations. Findings were 

based on qualitative interviews with 30 Puerto Rican 

participants who were established patients at an urban 

health care center. According to Lincoln and Guba,40 

for qualitative fi ndings to be transferable (the cor-

responding qualitative term for generalizable), the 

study contexts must be similar. As such, results should 

not be transferred to those who do not have a regu-

lar source of medical care. These results may not be 

transferable to Puerto Ricans with asthma living in 

different social contexts or geographic areas, nor may 

our fi ndings be refl ective of the practices of other His-

panics subgroups with asthma. In addition, the level of 

acculturation of the respondents was not assessed to 

discern potential differences in treatment knowledge 

and use. Finally, self-identifi ed treatments could have 

been learned from an unrecognized source.

This comprehensive inventory of ethnomedical 

therapies for asthma, although not exhaustive, illus-

trates the vast diversity of ethnomedical therapeutic 

strategies used by Puerto Ricans in the United States. 

How these therapies fi t within the broad categories of 

ingested and topical remedies and behavioral strate-

gies and their subcategories may serve as a useful 

framework for health care clinicians in determining 

their advice to patients regarding use of ethnomedical 

therapies. The lower rate of use of ingested and topi-

cal remedies in this sample is interesting and warrants 

further research using a larger sample from different 

geographic areas and controlling for access to medical 

care. Greater use or perceived effi cacy of behavioral 

strategies, as opposed to ingested and topical remedies, 

lends itself to integration of these practices with con-

ventional allopathic medicine. Pachter et al noted that 

“some home-based modalities fi t well within standard 

biomedical practices.”26 Knowledge of ethnomedical 

and CAM treatments and understanding a patient’s 

health belief model may give a health care clinician 

insight into how a patient conceptualizes illness, hence 

the importance of probing about use of ethnomedical 

treatments for asthma regardless of the ethnic group. 

Such background information may allow the health 

care clinician and patient to determine a course of 

treatment consistent with the patient’s beliefs.

To read or post commentaries in response to this article, see it 
online at http://www.annfammed.org/cgi/content/full/9/1/50.
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