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Abstract: The aim of this study was to explore the use of Complementary and Alternative Medicine (CAM) in
cancer patients. A prospective analysis was made in the department of Medical Oncology, Sri Ramachandra
University. Data was collected through a descriptive questionnaire. A total of 86 patients was surveyed for the
use of CAM. Of them, 12 (14%) used CAM. Reasons for using CAM included dissatisfaction with conventional
medicines, additional boost up of immune power and endorsement from friends, etc. Data suggested that CAM
use is not significantly higher in the general population. CAM users purchase their CAM medicines on their
own without seeking medical advice. Though in the present study, no drug interaction was found, sometimes
it may lead to the risk of drug interactions. Thus, research to generate information on safety and efficacy of
CAM is required.
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INTRODUCTION MATERIALS AND METHODS

Complementary and   alternative   medicine  (CAM) This was a prospective study conducted at the
is  defined  as  that  any  diagnosis, treatment or department of Medical Oncology, Sri Ramachandra
prevention that complements mainstream medicine by Medical Centre (SRMC), Sri Rmachandra University
contributing  to  a  common whole, by satisfying a situated  in  Tamilnadu, India. SRMC is a tertiary care
demand not met by orthodoxy or by diversifying the multi-speciality hospital. 
conceptual framework of medicine [1]. The reason of The  study  was  evaluated  and approved by the
using CAM  by  CAM  users  report  said  that not so panel of expert members, including the Professor and
much  as  a  result  of  being  dissatisfied with Head, Department of Medical Oncology and Clinical
conventional  medicine,  but   largely   because  they Pharmacist. A structured interview-administered
found  these  health care alternatives to be more questionnaire  was  the  instrument used for the study.
congruent with their own values and philosophical The  participants  were  explained  bout  the  purpose of
orientations toward health and life. Effectiveness and the study. They were informed that accepting to
safety  of  CAM  usage  is  questionable,  however, participate in the study is taken as consent from them.
studies have  reported  widespread   CAM  usage The participants were assured utmost confidentiality of
amongst  cancer  patients  to   increase   the  body’s the information tendered during the interview. 
ability to fight against cancer, improve quality of life,
strengthen  the  immune  system  and cope with the RESULTS
disease symptoms [2]. The present study aimed to
determine the prevalence of CAM usage in oncology Table 1 shows the baseline characteristics of the
patients. study population. In this study, there were 52 (60.5%)
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male and 34 (39.5%) female patients participated. Most of
the patients were in the age group of above 50 (54.7%).
The majority of patients were from rural area (72.1%).
Based on occupational status, the majority of the patients
were skilled workers (35 patients with 40.7%), followed by
26 (30.2%) employed, 12 (14.0%) and 6 (7.0%) were self
employed. Socioeconomic class of the study patients as
per kuppuswamy scale of classification showed that
majority of the patients were in Class II (52 patients;
60.5%) followed by Class I (14 patients; 16.3%), Class III
(12 patients; 14.0%) and Class V (2 patients; 2.2%).

Of  the  86  patients, CAM usage was found to be in
12 (14%) patients and 74 (86%) patients have not reported
the  use  of  any  type of CAM (Table 2). Table 3 shows
the types of CAM used by the student population. Of the
12 patients identified with CAM usage, 5 (41.6%) were
using Ayurveda, 2 (16.73%) patients were using
acupuncture, 1 (8.3%) were siddha, 2 (16.7%) used
homeopathy and ayurveda + siddha each.

Table 1: Patients’demographic details
Variables Number of patients Percentage
Gender
Male 52 60.5
Female 34 39.5
Age in years
21-35 13 15.1
36-50 26 30.2
> 50 47 54.7
Domicile
Rural 62 72.1
Urban 24 27.9
Educational background
Illiterate 9 10.5
1 to 10 24 27.9
11 to degree 44 51.2
> degree 9 10.4
Occupation
Skilled 35 40.7
Unskilled 12 14.0
Employed 26 30.2
Self employed 6 7.0
Others 7 8.1
Socioeconomic status 
Class I Upper 14 16.3
Class II Upper Middle 52 60.5
Class III Lower Middle 12 14.0
Class IV Upper Lower 6 7.0
Class V Lower 2 2.2

Table 2: Prevalence of CAM usage in the study population
Number of patients Percentage

CAM users 12 14
Non CAM users 74 86

Table 3: Types of CAM usage in the study population
Type Number of patients Percentage
Acupuncture 2 16.7
Ayurveda 5 41.6
Siddha 1 8.3
Homeopathy 2 16.7
Ayurveda + Siddha 2 16.7

DISCUSSION

The present study data suggested that CAM use is
not significantly high in the general population. This
finding is similar to that reported by Fakeye et al. [3]
where they recorded a low prevalence of CAM use among
the adult oncology patients. When compared with
females, male patients were found to be more user of
CAM. This finding is not in support with previously
published studies where women had a higher prevalence
of use than men [4,5]. No correlation was found between
the levels of education and occupation with the use of
CAM. Other studies showed that age had no relationship
with CAM users [6,7].

Various CAM products used by CAM users in the
present study have been consistent with most frequently
used CAM products in literature [5,8]. Fruits like
pomegranate and papaya were the most commonly used
by many patients. The biological products such as honey
and herbal preparation were the most frequently used
CAM products. This is supported by findings in the
United States where herbal preparations were found to be
the most common form of CAM used among the elderly
[9].

CAM therapy is quite often considered as a safe and
natural remedy with either no or minimal side effects.
However, few studies have reported the possible side
efforts of CAM therapies such as ginseng and ginkgo
when  taken  long  with  routine conventional medicines.
In the present study, no patients experienced any sort of
adverse effects of CAM products. This finding is in
accordance with Fakeye et al. [3]. 

In the present study, patients who received
chemotherapy for metastasis cancer were more likely to
use  CAM  when  compared with other types. However,
the values were not predictive in multi-variate analysis.
There is a controversial statement like some studies
revealed the high usage of CAM in metastasis patients
[10,11] and some studies suggested no correlation
between CAM usage and metastasis patients [12].

The main reason for our study patients to use CAM
therapy was that they had a desire to try all the possible
way to cure the disease and its progression as well as to
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enhance the overall immune power to fight against the 6. Ezeome., E.R. and A.N. Anarado, 2007. Use of
disease. The same was observed by Hlubocky et al. [13] complementary and alternative medicine by cancer
and Amin et al. [14]. During our data collection process patients at the University of Nigeria Teaching
we came to know that all the CAM users were satisfied Hospital, Enugu, Nigeria. BMC Complementary and
with their CAM usage and they would like to continue in Alternative Medicine, 7: 28.
the future and also ready to recommend to others. 7. Singh, V., D.M. Raidoo and C.S. Harries, 2004. The
Therefore, we assume that the satisfaction shown by our prevalence, patterns of usage and people's attitude
patients might be due to satisfaction towards their towards complementary and alternative medicine
products and the expectations for CAM might be met. (CAM) among the Indian community in Chatsworth,

CONCLUSIONS Medicine, 4: 3.

This study highlights a low prevalence of CAM L. Kaduri, R. M. Pfeffer, N. Wagner and V. Soskolne,
usage amongst adult oncology patients, especially 2001. Determinants of the use of complementary
amongst metastatic cancer patients. All the patients used therapies  by  patients  with  cancer.  J.  Clin  Oncol.,
CAM along with and not instead of conventional 19: 2439-2448.
medicine. The majority of patients used CAM to enhance 9. Bruno, J.J. and J.J. Ellis, 2005. Herbal use among US
the  overall  immune  power  to  fight against the disease. elderly: 2002 National Health Interview Survey.
In order to foster better patient-doctor communication, Annals of Pharmacotherapy, 39: 643-648.
oncologists should be familiar with the commonly used 10. Richardson,   M.A.,     T.     Sanders,     J.L.   Palmer,
CAM amongst patients, or at least be able to direct them A. Greisinger and S.E. Singletary, 2000.
to reliable sources of information. Complementary/alternative medicine use in a
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