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Background: The rate of complementary and alternative medicine (CAM) use 
among cancer patients is on the increase worldwide. This is due to the innate 
urge among humans to try new and alternative ways of medicine, especially 
where conventional medicine failed to provide satisfactory solution such as in 
sickle cell disease and cancer. Objective: To assess the prevalence and correlates 
of CAM use among cancer patients in Usmanu Danfodiyo University Teaching 
Hospital (UDUTH), Sokoto, Nigeria. Materials and Methods: A cross‑sectional 
study was conducted among 240 cancer patients selected by systematic sampling 
technique from July to September 2016. Data were collected using a semi‑structured 
standardized questionnaire. Results: The mean age of the study participants was 
45	±	13.7	years.	Majority,	159	(66.3%)	of	 the	240	respondents,	were	CAM	users,	
with	the	most	common	methods	being	prayer	(30.8%)	and	herbal	therapy	(28.3%).	
Majority	 of	 CAM	 users	 (64.2%)	 did	 not	 derive	 any	 benefit	 from	 CAM	 use,	
but	 rather	 reported	 adverse	 effects	 such	 as	 nausea	 and	 vomiting	 (52.5%)	 and	
diarrhea	 (44.2%).	 Physicians	 were	 unaware	 of	 CAM	 use	 in	 most	 cases	 (87.4%),	
and this was majorly attributed to the physicians not asking them about CAM 
use.	 Male	 sex	 and	 absence	 of	 comorbidities	 were	 the	 predictors	 of	 CAM	 use	
identified.	Conclusion: The prevalence of CAM use is high among cancer patients 
in UDUTH, Sokoto, Nigeria, but the physicians were largely unaware of CAM use 
due	 to	 communication	 gap.	These	 findings	 underscore	 the	 need	 for	 physicians	 to	
consistently ask their patients on CAM use, while government should enact laws 
regulating CAM use in Nigeria.
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health‑care systems, practices, and products that are 
not currently part of conventional medicine. When 
unconventional approach and/or product are used 
together with conventional medicine, it is said to be 
complementary; however, when it is used in place 
of conventional medicine, it becomes an alternative 
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Introduction

Complementary and alternative medicine (CAM) 
has	 been	 defined	 as		 any	 diagnosis,	 treatment	 or	

prevention that complements mainstream medicine by 
contributing to a common whole, by satisfying a demand 
not	met	 by	 orthodoxy	or	 by	 diversifying	 the	 conceptual	
framework of medicine.[1] The use of CAM has increased 
steadily over the past 15 years, and undoubtedly, it has 
gained medical, economic, and sociological importance.[2]

CAM	 has	 been	 defined	 by	 the	 National	 Center	 for	
CAM (NCCAM)[3] as a group of various medical and 
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medicine. Therefore, CAM is an umbrella term used for 
both complementary and alternative health‑care practices.

Little is known about the use of CAM in cancer patients 
specifically.	This	is	especially	true	in	the	context	of	Africa	
as very few publications are available on CAM use in 
the region. A survey conducted in 33 countries, yielding 
a meager of 83 responses mainly from oncologists, 
indicated	 the	 existence	 of	 a	 large	 and	 heterogeneous	
group of CAM therapies or remedies used to treat cancer 
in both developed and developing countries.[4]

A literature review suggested that the use of CAM among 
cancer patients is common, with a prevalence rate across 
studies	 of	 31.4%	 (ranged	 from	7%	 to	64%).[2] The latter 
review included 26 surveys from 13 countries carried 
out from 1977 to January 1998. Globally, the prevalence 
of	 CAM	 use	 ranged	 from	 30%	 to	 75%.[5] However, 
more recent studies suggest that the use of CAM is 
considerably higher, with some studies reporting rates 
of	 70.2%	 in	 a	 sample	 of	 356	 colon,	 breast,	 and	 prostate	
cancer patients[6]	 and	 83.3%	 in	 an	 outpatient	 sample	 of	
453 patients.[7]

CAM use in Nigeria is becoming more popular[8] as 
in many other countries of the world. In Nigeria, the 
prevalence of CAM use among cancer patients is 
unknown. The use of traditional herbs and remedies are 
however well known and relatively common.[9,10] What 
biomedicine considers as CAM today has been a way of 
life for most Nigerians. Furthermore, the cost of western 
medical treatment and inadequate penetration of the 
communities	 by	western	 orthodox	medicine	make	CAM	
more appealing to them.[11]

In addition, there are almost no medical malpractice 
litigations to limit and regulate the use of non‑
orthodox	 remedies.	 Equally,	 cancer	 is	 considered	 a	
death sentence in Nigeria.[9] Its cause in many cases is 
attributed to non‑material causes beyond biomedicine 
such that western medicine is largely seen as ineffective 
in	 its	 treatment.	 It	 is	 therefore	 expected	 that	 the	 use	
of CAM in cancer patients will be commensurately 
higher than it is in western populations. There has 
been	 explosion	 of	 various	 types	 of	 CAM	 in	 use.	 To	
create a kind of order, these types of CAM have been 
classified	 by	 some	 established	 committees.	 Two	 of	 such	
committees are the NCCAM and House of Lords Select 
Committee on Science and Technology. The NCCAM 
classified	 CAM	 into	 alternative	 medical	 systems,	 for	
example,	 homeopathy	 and	 naturopathy;	 mind‑and‑body	
interventions, such as meditation and prayer; biological 
products, such as herbs and food; manipulative therapies, 
such as chiropractic and massage; and energy therapies, 
such	as	magnetic	fields	and	therapeutic	touch.[12]

The House of Lords Select Committee on Science and 
Technology	classification	grouped	CAM	into	three	and	is	
mainly based on therapies that have been professionally 
organized, such as acupuncture and herbal medicine; 
therapies considered complementary to other forms 
of health care, such as nutrition and aromatherapy; 
and traditional systems, such as Chinese medicine and 
other alternative medicines.[13] CAM is built on the 
philosophical orientation of holism and the recognition 
that optimum interaction between the body, mind, and 
spirit establishes harmony. Unlike the reductionist 
approach of conventional medicine which treats human 
beings in parts, CAM holds that the whole body is 
greater and more than the sum of its parts and recognizes 
the	 impact	 of	 the	 total	 life	 experiences	 on	 the	 health	 of	
the individual. In developed countries, more females than 
males use CAM in the general adult population[10,14,15] 
and what is being used under the umbrella of CAM 
varies in the form, number, and ailment in different 
parts of the world. We do not know yet which factors 
are	 most	 critical	 in	 influencing	 Nigerian	 cancer	 patients	
to use CAM. We also do not know what potential 
benefits	 or	 adverse	 outcomes	 can	 occur	 when	 Nigerian	
patients on conventional western medicine use standard 
therapy either concurrently or sequentially with CAM. 
Research to estimate the burden of CAM use and factors 
associated with it is needed to guide policymakers and 
human resource managers in designing intervention 
for preventing adverse effects of CAM use among 
cancer patients. This study assessed the prevalence and 
correlates of CAM use among cancer patients in Usmanu 
Danfodiyo University Teaching Hospital (UDUTH), 
Sokoto, Nigeria.

Materials and Methods
This cross‑sectional, descriptive study was carried out 
among cancer patients attending Radiotherapy and 
Oncology Clinic of Usmanu Danfodiyo University, 
Sokoto, Nigeria, from July to September 2016. The 
hospital serves the inhabitants of Sokoto state, the 
neighboring states of Kebbi, Zamfara, and Katsina, and 
people from other parts of the country; likewise the 
neighboring Niger Republic. It has a bed capacity of 
650 and consists of 42 departments, of which 24 offer 
clinical services in the form of preventive, curative, and 
rehabilitative services. The Radiotherapy and Oncology 
Department is one of the 24 clinical departments in the 
hospital.

The sample size was estimated at 217 and adjusted 
to 240 using the statistical formula for calculating the 
sample size for descriptive studies,[16]	 a	 83%	prevalence		
of CAM use among cancer patients from a previous 
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study,[2]	 a	 precision	 level	 of	 5%,	 and	 an	 anticipated	
response	 rate	 of	 95%.	 All	 patients	 with	 histological	
diagnosis of cancer were considered eligible, seriously 
ill,	 and	 mentally	 retarded	 patients	 were	 excluded.	
Systematic sampling technique was used to select 
eligible participants using the clinic attendance register 
to constitute the sampling frame.

A set of pretested, semi‑structured, standardized, 
interviewer‑administered questionnaire was used to 
obtain information on respondent’s sociodemographic 
characteristics,	 CAM	 use,	 and	 clinical	 profile.	 The	
questionnaire was adopted from the tools used in the 
previous studies.[11,17] The questionnaire was pretested 
among cancer patients at the Department of Radiotherapy 
and Oncology of Federal Teaching Hospital, Gombe, 
Nigeria. The questions were well understood by the 
patients	 and	 no	 modification	 was	 necessary.	 Three	
nurses and two radiographers assisted in questionnaire 
administration after pretraining on conduct of survey 
research, objectives of the study, selection of study 
subjects, and questionnaire administration. Institutional 
ethical clearance was sought from the Ethical Committee 
of UDUTH, Sokoto, Nigeria. Permission to conduct 
the study was obtained from the management of the 
hospital, and informed written consent was also obtained 
from the participants before data collection.

Data were analyzed using IBM Statistical Package for 
the Social Sciences (SPSS) version 21.0 software (SPSS, 
IBM Corp, Armonk, NY, USA). The Chi‑square test was 
used for bivariate analysis involving categorical variables. 
Logistic regression analysis was used to determine the 
variables that predict CAM use among the participants. 
All	levels	of	significance	were	set	at P < 0.05.

Results
Two hundred and forty respondents who agreed 
to participate in the study were interviewed and 
they	 all	 responded	 giving	 a	 response	 rate	 of	 100%.	
The ages of the respondents ranged from 10 to 
79 years (mean = 45.4 ± 13.7 years), and about a 
third of respondents were aged 40–49 years. More 
than	 half	 of	 the	 respondents	 were	 females	 (56.2%),	
about	 two‑thirds	 were	 Muslims	 (65.4%),	 and	 larger	
proportions	 of	 respondents	 had	 secondary	 (23.8%)	
and	 tertiary	 education	 (25.8%).	 While	 a	 larger	
proportion	 of	 respondents	 were	 unemployed	 (30.8%),	
substantial proportions of respondents were either civil 
servants	(19.2%)	or	traders	(18.8%)	[Table 1].

Types of cancers seen among respondents
Cervical cancer was the most common malignancy 
among	 the	 respondents	 (33.3%)	 followed	 by	 breast	
cancer	 (22.1%),	 head‑and‑neck	 cancers	 (15.8%),	 and	

gastrointestinal	 cancers	 (10.8%).	Other	 forms	 of	 cancers	
seen among the respondents are as shown in Figure 1.

Types of oncologic treatment received by 
respondents
One	 hundred	 and	 nineteen	 (49.6%)	 of	 the	 240	
respondents had only chemotherapy as a modality of 
treatment,	 55	 (22.9%)	 had	 only	 radiotherapy,	 while	
66	 (27.5%)	 had	 a	 combination	 of	 chemotherapy	 and	
radiotherapy [Table 2]. All the patients have had one 
form of surgical procedure or the other performed on 
them before being referred for oncologic treatment.

Sources of information on complementary and 
alternative medicine among respondents
Majority of respondents obtained information on CAM 
from	 a	 family	 member	 or	 friend	 (50.4%),	 followed	 by	

Table 1: Sociodemographic characteristics of 
respondents

Variables Frequency (n=240) (%)
Age group (years)

10‑19 7 (2.9)
20‑29 26 (10.8)
30‑39 41 (17.1)
40‑49 79 (32.9)
50‑59 39 (16.3)
60‑69 30 (12.8)
70 and above 18 (7.5)

Sex
Male 105 (43.8)
Female 135 (56.2)

Religion
Islam 157 (65.4)
Christianity 83 (34.6)

Level of education
None 52 (21.7)
Quranic/Arabic 33 (13.8)
Primary 36 (15.0)
Secondary 57 (23.8)
Tertiary 62 (25.8)

Occupation
Unemployed 74 (30.8)
Civil servants 46 (19.2)
Traders 45 (18.8)
Farmers 37 (15.4)
Teachers 15 (6.3)
Bankers 13 (5.4)
Others 10 (4.2)

Table 2: Types of oncologic treatment received by 
respondents

Treatment received Frequency (n=240) (%)
Chemotherapy 119 (49.6)
Radiotherapy 55 (22.9)
Both chemotherapy and radiotherapy 66 (27.5)
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social	media	(31.6%)	and	health	workers	 (12.1%),	but	a	
few	(5.8%)	still	reported	obtaining	information	on	CAM	
from other sources [Figure 2].

Prevalence, types, and duration of 
complementary and alternative medicine use by 
respondents
Majority,	 159	 (66.3%)	 of	 the	 240	 respondents,	 were	
CAM users. Of these, the most commonly used CAM 
method was mind‑and‑body intervention (had special 

prayer	 sessions,	 30.8%),	 followed	 by	 a	 biologically	
based	 method	 (used	 herbs,	 28.3%),	 while	 the	
least patronized CAM among the respondents was 
alternative medical system (used Indian medicine, 
3.1%).	 Majority,	 96	 (60.4%)	 of	 the	 159	 CAM	 users,	
have	 used	 it	 for	 <3	 months,	 41	 (25.8%)	 have	 used	 it	
for	 3–<6	 months,	 while	 22	 (13.8%)	 have	 used	 it	 for	
6–12 months [Table 3].

Table 3: Prevalence, types, and duration of 
complementary and alternative medicine use by 

respondents
Variables Frequency (%)
Used CAM (n=240)

Yes 159 (66.3)
No 81 (33.7)

Types of CAM used (n=159)
Alternative medical system

Indian medicine 5 (3.1)
Mind‑and‑body intervention

Special prayers 49 (30.8)
Biological‑based method

Herbs 45 (28.3)
Aloe vera 16 (10.0)
Nutritional therapy 5 (3.1)
Forever living products 22 (13.8)

Body based method
Scarifications 17 (10.0)

Duration of CAM use (n=159)
<3 months 96 (60.4)
3‑<6 months 41 (25.8)
6‑12 months 22 (13.8)

CAM=Complementary and alternative medicine

Table 4: Reasons for complementary and alternative 
medicine use among respondents

Reason for CAM use Frequency 
(n=159) (%)

Improved outcome with hospital medication 59 (37.1)
More affordable 30 (18.9)
Readily available 40 (25.1)
Others (cultural, spiritual) 30 (18.9)
CAM=Complementary and alternative medicine

Table 5: Perceived benefits of complementary and 
alternative medicine use among respondents

Perceived benefits Frequency (n=159) (%)
Makes me eat better and stronger 16 (10.1)
Reduces nausea and vomiting 19 (11.9)
Reduces pain 11 (6.9)
Improves immunity 3 (1.9)
No	benefits 102 (64.2)
No response 8 (5.0)

Table 6: Side effects of complementary and alternative 
medicine use among respondents

Side effects* Frequency (n=159) (%)
Nausea and vomiting 126 (52.5)
Diarrhea 106 (44.2)
Skin rashes 22 (9.3)
Itching 73 (30.4)
Headache 17 (7.1)
*Multiple responses allowed

Table 8: Association between complementary 
and alternative medicine use and respondents’ 

sociodemographic and clinical profile
Variables CAM use Test of 

significance (χ2, P)Yes, 
frequency (%)

No, 
frequency (%)

Sex
Male 78 (74.3) 27 (25.7) 5.391, 0.002
Female 81 (60.0) 54 (40.0)

Religion
Islam 99 (63.1) 58 (36.9) 2.070, 0.15
Christianity 60 (72.3) 23 (27.7)

Occupation
Unemployed 47 (63.5) 27 (36.5) 0.358, 0.549
Employed 112 (67.5) 54 (32.5)

Cancer stage
Localized 
disease

127 (68.6) 58 (31.4) 2.077, 0.101

Metastatic 
disease

32 (58.2) 23 (41.8)

Comorbidities
Present 44 (50.0) 44 (50.0) 16.410, <0.001
Absent 115 (75.7) 37 (24.3)

CAM=Complementary and alternative medicine

Table 7: Physicians’ awareness of complementary and 
alternative medicine use by respondents

Variables Frequency (%)
Awareness by physicians (n=159)

Aware 20 (12.6)
Unaware 139 (87.4)

Reason for physician not being aware (n=139)
Doctor did not ask 63 (45.3)
Refused to tell doctor 60 (43.2)
Cannot say 16 (11.5)
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Reasons for complementary and alternative 
medicine use among respondents
Fifty‑nine	 (37.1%)	 of	 the	 159	 CAM	 users	 believed	
that using CAM improves treatment outcome 
with	 hospital	 medications,	 while	 40	 (25.1%)	 said	
that they used it because it was readily available. 
Thirty	 (18.9%)	 of	 the	 159	 CAM	 users	 believed	 that	
CAM use has spiritual and cultural importance, 
while	 30	 (18.9%)	 used	 CAM	 because	 it	 was	 more	
affordable [Table 4].

Perceived benefits of complementary and 
alternative medicine use among respondents
Majority,	 102	 (64.2%)	 of	 the	 159	 CAM	 users,	 said	 that	
there	was	 no	 benefit	 after	 CAM	 use.	Among	 those	who	
said	 there	 were	 benefits,	 19	 (11.9%)	 said	 that	 CAM	
reduces	 their	 nausea	 and	 vomiting,	 16	 (10.1%)	 said	 that	
it	 makes	 them	 eat	 better	 and	 stronger,	 while	 11	 (6.9%)	
said that it reduces pain [Table 5].

Side effects of complementary and alternative 
medicine use among respondents
Multiple side effects were reported by the CAM users. 
Majority,	126	(52.5%)	of	the	159	CAM	users,	complained	
of	nausea	and	vomiting,	while	106	(44.2%)	had	diarrhea,	
22	 (9.2%)	 had	 skin	 rashes,	 and	 73	 (30.4%)	 complained	
of itching [Table 6].

Physicians’ awareness of complementary and 
alternative medicine use by respondents
Majority,	 139	 (87.4%)	 of	 the	 159	 CAM	 users,	 said	
that their doctors were unaware of their CAM use. 
Sixty‑three	(45.3%)	said	that	their	doctors	were	not	aware	
because	 they	 did	 not	 ask,	 while	 60	 (43.2%)	 claimed	 to	
have refused telling them [Table 7].

Correlates of complementary and alternative 
medicine use among respondents
There	 was	 an	 association	 between	 respondents’	 sex	
and	 CAM	 use;	 a	 significantly	 higher	 proportion	 of	
males	(74.3%)	were	found	 to	have	used	CAM	compared	
to	 their	 female	 counterpart	 (60.0%),	 χ2 = 5.391, 
P = 0.002. There was also an association between absence 
of	 comorbidities	 and	 CAM	 use;	 a	 significantly	 higher	
proportion	of	respondents	with	no	comorbidities	(75.7%)	
were found to have used CAM compared to those with 
other medical ailments (such as hypertension and diabetes 
mellitus)	 in	 addition	 to	 cancer	 (50.0%),	 χ2 = 16.410, 
P < 0.001 [Table 8].

The results of logistic regression analysis indicated that 
male	sex	and	absence	of	comorbidities	were	the	predictors	
of CAM use. Males were almost twice more likely to 
use CAM compared to females (odds ratio = 1.830, 
95%	confidence	interval	[CI]	=	1.021–3.281, P = 0.042). 
Respondents with other medical ailments in addition 
to cancer were less likely to use CAM compared to 
those	 without	 comorbidities	 (odds	 ratio	 =	 0.323,	 95%	
CI = 0.182–0.574, P < 0.001) as shown in Table 9.

Discussion
The mean age of the participants in this study was 
45 ± 13.7 years, with a range of 10–79 years. Ezeome 
and Anarado[11] conducted a similar study in Enugu, 
Southwestern Nigeria, and reported a somewhat similarly 
close age range of 13–86 years with a mean age of 
52.3 years. A similar study in Ghana[17] reported an 

Table 9: Predictors of complementary and alternative 
medicine use among respondents

Variables OR 95% CI P
Lower Upper

Sex	(males	vs.	females) 1.830 1.021 3.281 0.042
Religion 
(Muslims vs. Christians)

0.582 0.314 1.080 0.086

Cancer stage 
(localized vs. metastatic disease)

1.383 0.722 2.651 0.328

Occupation 
(unemployed vs. employed)

1.015 0.551 1.870 0.962

Comorbidities 
(present vs. absent)

0.323 0.182 0.574 <0.001

OR=Odds	ratio;	CI=Confidence	interval

Figure 2: Sources of information on complementary and alternative 
medicine use among respondents

Figure 1: Types of cancers seen among respondents
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age range of 18–89 years with a mean of 55.5 years. 
The	 differences	 could	 probably	 be	 a	 reflection	 of	 the	
environmental factors that played a role in the etiology 
of their disease.

Cervical cancer was the most common 
malignancy	 (33.3%)	 among	 the	 respondents	 followed	
by	 breast	 cancer	 (22.1%).	 Contrary	 to	 this,	 a	 study	
in Enugu reported breast cancer as the most common 
cancer followed by urogenital cancers.[11] Yarney et al.[17] 
in Ghana also reported breast cancer as the commonest. 
In a similar study in Europe, the most frequent 
diagnosis	 included	 breast	 cancer	 (30.8%),	 colorectal	
cancer	(16.1%),	and	lung	cancer	(12.1%).[18]

Most	 of	 the	 respondents	 in	 this	 study	 (50.4%)	 got	 their	
information on CAM from family members or friends. 
This	 was	 followed	 by	 the	 social	 media	 76	 (31.6%).	
Yarney et al.[17]	 in	 Ghana	 reported	 a	 similar	 findings	
where majority of their respondents said that they got their 
information	 from	 friends	 (33.8%)	 and	 the	 mass	 media	
(24.6%).	 In	contrast	 to	 the	findings	of	 this	study,	majority	
of respondents using CAM in a study in Lebanon chose 
their therapy based on input from the media.[19] While a 
study	 in	Mexico	 reported	 patients’	 family	 (56.4%)	 as	 the	
main	 source	 of	 information,	 similar	 to	 the	 finding	 in	 this	
study,	 intriguingly,	a	substantial	proportion	(24.3%)	of	 the	
respondents	 in	 the	 Mexican	 study	 reported	 using	 CAM	
based on their physicians’ recommendation.[20]

While	 the	 66.3%	 prevalence	 of	 CAM	 use	 in	 this	 study	
is	 in	agreement	with	 the	60.9%	prevalence	obtained	 in	a	
study among cancer patients in Thailand,[21] it is far below 
the	 84.0%	 prevalence	 reported	 in	 a	 study	 among	 cancer	
patients in the United States.[22]	 In	contrast	 to	 the	finding	
in this study, studies done in the United Kingdom,[18] 
Iran,[23] and New Zealand[24] reported lower prevalence of 
32.7%,	35.0%,	and	49.0%	respectively.

Very few studies described CAM use among cancer 
patients in Africa. In North Africa, a lower prevalence of 
36.0%	was	reported	in	Algeria.[25] Singh et al.[26] reported 
a	 prevalence	 of	 38.5%	 among	 the	 general	 population	 in	
Chatsworth, South Africa. In Ghana, West Africa, the 
only available study on CAM use in cancer patients 
reported	a	prevalence	of	73.5%,[17] while a Nigerian‑based 
study on CAM in Enugu reported a prevalence of 
65.0%.[11]	 The	 66.3%	 prevalence	 of	 CAM	 use	 in	 this	
study	 is	 almost	 similar	 to	 the	 findings	 in	 southern	 part	
of Nigeria and neighboring country (Ghana). This could 
be due to similarities in traditional and cultural practices 
in the populations studied. These traditional and cultural 
practices along with the cost and poor penetration of 
western medicine in the region could have contributed 
to the high prevalence of CAM use in the West African 

subregion. The misconception that the etiology of cancer 
in most parts of Northern Nigeria is spiritual could also 
contribute to the high prevalence of CAM use obtained 
in this study.

The most commonly used CAM method among 
cancer patients in this study was biological‑based 
method	 (55.2%),	 with	 herbal	 preparations	 (28.3%)	
being the most commonly used in the group. This is 
followed by mind‑and‑body interventions, with faith 
healing/prayer	 house	 healing	 (30.8%)	 being	 the	 most	
commonly patronized. This is in agreement with the 
work	 in	 Enugu,	 where	 herbal	 preparations	 (51.9%)	
and	 prayers	 (39.4%)	 were	 reported	 to	 be	 the	 most	
commonly used.[11] The high prevalence of faith and 
prayer house healing among Nigerian patients mirrors 
the attachment of people of African ancestry to spiritual 
and transcendental beliefs. Some of the patients rely 
completely on prayers and faith for their healing; such 
patients are usually brought to the hospital when the 
disease is widely metastatic or locally advanced. Similar 
to	 the	 finding	 in	 this	 study,	 Singh	 et al.[26] reported that 
herbs and spiritual healing were the two most common 
forms of CAM used among Indians in South Africa. 
Herbal preparations have also been reported to be the 
leading CAM used among cancer patients in Turkey.[27,28]

Most	 of	 the	 respondents	 (37.1%)	 said	 that	 they	 used	
CAM because they believed that it will complement 
hospital medications to improve their treatment outcome. 
In	 Africa,	 a	 large	 proportion	 of	 the	 population	 (80%)	
use CAM to meet their primary health‑care needs 
because the therapy is easily accessible and it is the 
only affordable source of health care in some countries, 
especially the world’s poorest clients.[5,29] This study also 
corroborates this as majority of the respondents said that 
they used CAM because it is cheaper and accessible 
and	has	 some	spiritual	healing	powers.	A	similar	finding	
was observed among cancer patients in the USA where 
the bulk of the patients believed CAM will boost their 
immunity and hence a better quality of life and treatment 
outcome.[7]	 These	 findings	 are	 also	 in	 concordance	 with	
the report of a similar study in Ghana.[17]

However,	majority	 of	CAM	users	 (64.2%)	 in	 this	 study	
said	that	 there	were	no	benefits	from	CAM	use.	A	study	
in	Europe	 reported	 a	 contrary	finding	where	 only	 a	 few	
patients	 (3.2%)	 found	 the	 CAM	 therapy/therapies	 they	
used	not	beneficial	at	all.[18] In the New Zealand study,[24] 
most	 of	 the	 respondents	 (71%)	 reported	 that	 the	 CAM	
therapies used had been helpful in the management of 
their cancer.

Majority of respondents reported multiple side effects 
which were attributed to CAM use. Large proportions 

[Downloaded free from http://www.njcponline.com on Tuesday, January 30, 2018, IP: 165.255.146.35]



Aliyu, et al.: Complementary and alternative medicine use

1582 Nigerian Journal of Clinical Practice ¦ Volume 20 ¦ Issue 12 ¦ December 20171582 Nigerian Journal of Clinical Practice ¦ Volume 20 ¦ Issue 12 ¦ December 2017

of the respondents who used CAM complained of 
nausea	 and/or	 vomiting	 (52.5%),	 diarrhea	 (44.2%),	
skin	 rashes	 (9.2%),	 and	 itching	 (30.4%).	 The	 WHO	
had reported that there is a lack of common standards 
or appropriate methods for evaluating CAM to ensure 
safety,	 efficacy,	 and	 quality	 control.[30] This lack of 
standardization implies that one preparation of the same 
kind may be highly potent while another is ineffective. Of 
the	 141	WHO	Member	 States,	 only	 45	 (32%)	 countries	
have a national policy on CAM.[30] In Africa, only 12 of 
46 countries have a national policy on CAM. In Nigeria, 
the national policy on CAM is still in the pipeline.[30]

Contrary	 to	 the	 findings	 in	 this	 study,	 a	 study	 in	 Enugu	
reported	a	 lower	prevalence	(21.2%)	of	unwanted	effects	
from CAM use.[11] The study further reported that most 
of	 the	 claimed	 adverse	 effects	 were	 very	 difficult	 to	
distinguish from the natural manifestations or progression 
of	 advanced	 malignancies,	 but	 some	 specific	 adverse	
effects of CAM use reported were indisputable. Fraser 
and Cooper[13] reported that there is a growing body of 
evidence about the risks of possible interaction between 
herbal and conventional medicines.

Very	few	physicians	(12.6%)	were	aware	that	their	patients	
were using CAM. The main reason given by respondents 
for not informing their doctors was that the physicians 
did	not	ask	(45.3%).	Similar	 to	 the	findings	 in	 this	study,	
the Enugu study reported that most of their patients who 
used	 CAM	 (55.8%)	 did	 not	 tell	 their	 doctors	 about	 it	
mainly	 because	 the	 doctors	 failed	 to	 ask	 (28.3%).[11] The 
low CAM use disclosure rate in this study compares 
well	 with	 the	 39%–45.8%	 disclosure	 reported	 in	 studies	
among cancer patients in the US[31] and among Indians 
in South Africa.[27]	 In	 studies	 that	 examined	 discrepant	
views of oncologists and cancer patients on CAM use, 
nondisclosure was believed to the due to the fact that the 
cancer patients believed physicians would not understand 
the use of CAM, discontinue treatment, or disapprove the 
use of CAM. The physicians on their own part considered 
CAM	not	 to	be	of	much	benefit	 in	 improving	 the	quality	
of life, cure disease, or prolong life.[32,33] The fact that 
most patients will not disclose their use of CAM until 
they were asked makes it necessary for every oncologist 
to routinely ask cancer patients whether they use CAM, 
what they use, and how they used them.

Male	 sex	 and	 absence	 of	 comorbidities	 were	 the	
predictors	of	CAM	use	identified	in	this	study.	There	was	
no association between CAM use and clinical stage of 
cancer.	In	contrast	to	the	findings	in	this	study,	Hedderson	
et al.[34]	reported	a	significantly	higher	prevalence	of	CAM	
use	 among	 women	 (81.5%)	 compared	 to	 men	 (59.0%).	
Other studies by Sparber et al.[35] and Harris et al.[36] also 
found that CAM users were more likely to be females. 

In the study by Hedderson et al.,[34] it was concluded that 
clinicians should be aware that men and women differ 
considerably	 in	 their	 use	 of	 CAM,	 which	 may	 reflect	
differences in their psychological needs as they cope 
with their cancer diagnosis and treatment.

The lower likelihood of CAM use among participants with 
comorbidities (such as hypertension and diabetes mellitus) 
in	 this	 study	 is	 not	 unexpected	 in	 view	 of	 the	 fact	
that multi‑morbidity is known to be associated with 
poly‑pharmacy which may lead to an increased risk of 
inappropriate drug use, under‑use of effective treatment, 
drug–drug and drug–disease interactions, and most 
importantly adverse reactions.[37] In addition, emotional 
distress caused by multiple medical conditions can be 
overwhelming for both patients and their caregivers, 
as corroborated by the documented high prevalence 
of	 depression,	 anxiety,	 and	 stress	 among	 patients	
with chronic diseases, resulting in poor adherence to 
medications and suicidal behavior.[38‑40]

Conclusion
The prevalence of CAM use is high among cancer 
patients in UDUTH, Sokoto, Nigeria, but the physicians 
were largely unaware of CAM use due to communication 
gap.	 These	 findings	 underscore	 the	 need	 for	 physicians	
to consistently ask their patients on CAM use while 
government should enact laws regulating CAM use in 
Nigeria.
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