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Abstract 
Introduction: The high cost and associated adverse effects of conventional therapy make the patients seek 
complementary and alternative medicine. Complementary and alternative medicine use may contribute to the 
delay the patients have before seeking orthodox care. 

Objectives: To determine the prevalence, pattern, factors responsible for complementary and alternative medicine 
use and if complementary and alternative medicine use causes delay in seeking orthodox care among 
gynaecological cancer patients in Enugu.  
Material and Methods: A pretested, semi-structured interviewer-administered questionnaire -based 
cross-sectional survey of 396 eligible gynaecological cancer patients recruited from both University of Nigeria 
Teaching Hospital, Enugu and Enugu State University of Science and Technology Teaching Hospital, Enugu 
between January, 2018 and June, 2020. The data was analyzed using the statistical package for social sciences 
version 23 (IBM SPSS, Chicago, IL). 
Results: The mean age of the respondents was 57.3 years and it ranged from 41 to 77 years. Cervical cancer (76%) 
was the most common type of gynaecological cancer. A total of 283 (71.5%) of the respondents used 
complementary and alternative medicine. Herbs (65%) were the most common type of complementary and 
alternative medicine used. Majority (56.9%) of complementary and alternative medicine users rarely used it. A 
total of 178 (62.8%) complementary and alternative medicine users presumed that it would cure them while 105 
(37.1%) presumed that it would relieve the symptoms of their cancer. However, 197 (69.6%) complementary and 
alternative medicine users stated that there was no actual benefit from its use. The low educational status has a 
statistically significant influence on complementary and alternative medicine use among the respondents 
(P-value=<0.0001). Complementary and alternative medicine use had a significant influence on delay to seek 
orthodox care among the study participants (P-value=<0.0001). Majority (84.5%) of the doctors, caring for the 
patients, were not aware of the patients’ use of complementary and alternative medicine. 
Conclusion: Complementary and alternative medicine use among gynaecological cancer patients is high in Enugu. 
It also delays their presentation for orthodox care. Female education and public sensitization on the effect of 
complementary and alternative medicine use is necessary to curb this trend. 
Keywords: complementary and alternative medicine, gynaecological cancer, delay, Enugu 
1. Introduction: 
Gynaecological cancers comprise cancers of the vulva, vagina, uterus, fallopian tubes and ovaries. Apart from the 
cervical cancer which has a screening method and can be detected early, most gynaecological cancer patients 
present late (WHO, 2016). The conventional therapies of gynaecological cancers such as surgery, chemotherapy, 
radiotherapy, and hormonal therapy are usually expensive and some aspects of them have much adverse effect, and 
often force patients to seek complementary and alternative therapy (Al-maggar et al., 2013; Ezeome & Anarado, 
2007). Complementary and alternative medicine (CAM) is defined as medical and health systems, practices, and 
products that are not currently considered as an integral parts of conventional medicine (NCCI, 2016; Algier et al., 
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2005). Each particular therapy isconsidered as complementary if it is used in addition to conventional medical 
treatment. On the other hand, it is viewed as alternative if the patient decides to use it in place of a prescribed 
allopathic treatment (NCCI, 2016). Drug interaction between CAM and chemotherapy or radiotherapy or both has 
a potentially hazardous outcome and can also be associated with cancer treatment delay (Lee et al., 2006; Gupta et 
al., 2006; Davis et al., 2005). 

Based on World Health Organization report, the global prevalence of CAM use ranges from 30 to 75% (WHO, 
2002). Because of this high prevalence, about 88% of countries in the world are integrating certain aspects of CAM 
into their healthcare policy (WHO, 2019). Approximately 35.9% of cancer patients in Europe use CAM 
(Molassiotis et al., 2006). Also 61.2% of gynaecological oncology patients in Turkey used CAM (Nazik et al., 
2012). Ezeome et al reported 65% of CAM use among surgical oncology patients in Enugu (Ezeome & Anarado, 
2007). Similarly, Nwankwo et al reported that 64.3% of gynaecological cancer patients used CAM in the same 
centre (Nwankwo et al., 2019). The high prevalence of CAM use among cancer patients in these studies could be 
attributed to the traditional nature of the society, cultural affinity, religious beliefs and practices, high cost of 
allopathic treatment and ignorance.  

Cancer patients take a wide range of CAM and they include ingested therapies such as herbs, homeopathic 
remedies, psychological, physical and spiritual techniques (Nwankwo et al., 2019; Verhoef et al., 2005; Ernst & 
Cassileth, 1998). The reasons while oncology patients resort to CAM use comprise symptom and side effect relief, 
improving physical and/or emotional well being, perceived improvement in quality of life, desire for greater 
control and participation and perceived effectiveness of CAM (Lengacher et al., 2006; Ernst, 2000; Friedman et al., 
1997). The allopathic related factors for CAM use by cancer patients include dissatisfaction with some aspects of 
conventional health care like adverse effects and high cost, poor doctor-patient relationship, poor accessibility of 
conventional care and poverty (Ernst, 2000). 
Because CAM use is engraved in Nigerian culture and predates allopathic medicine use, there seems to be less 
restrictive regulation of CAM when compared with allopathic medicine use. Paradoxically, some herbal medicines 
have been shown to contain toxic substances that are injurious to health (Sharwan et al., 2015). This may affect the 
health of gynaecological cancer patients. CAM practitioners have been accused of exaggerated claims without 
having scientific data about treatment effectiveness, thus making it difficult to ascertain the legitimacy and 
effectiveness of the therapy (Abolfotouh et al., 2013). Inadequate coordination of the practitioners’ activities, poor 
communication between the practitioners and their patients, secrecy of treatment content and difficulty in 
determining treatment ingredients are some of the drawbacks of CAM (FRN, 2010; Donkor, 2008). In addition, 
incorrect diagnosis, imprecise dosage, low hygiene standards, and absence of documentation adversely affect the 
authenticity of CAM especially in sub-Saharan Africa. Though there have been previous studies on CAM use 
among cancer patients in Enugu (Nwankwo et al., 2019; Ezeome & Anarado, 2007), there are however paucity of 
studies on determination of, if CAM use causes delay in seeking orthodox care among gynaecological cancer 
patients. Delay before seeking orthodox care has contributed to maternal mortality in Nigera (Okonofua et al., 
2017). Besides, the previous studies in Enugu were single-centre studies while the current one is a multi-centre 
study. This study is therefore aimed at determining the prevalence, pattern, predictors of CAM use and if CAM use 
causes delay in seeking orthodox care among gynaecological cancer patients in Enugu,South-East Nigeria. The 
finding from this study could help bridge the knowledge gap and possibly help in policy formulation towards 
solving the problem. 
2. Material and Methods 
2.1 Study Area 
Enugu state is one of the five states in south-East Nigeria. It is bounded in the north-west by Kogi State, north-east 
by Benue State, east by Ebonyi State, west by Anambra State and south by AbiaState.The state has a population of 
3,267,837 according to the 2006 population census (FRN, 2010). Enugu State is predominantly Igbo but there are 
pockets of other tribes. 
2.2 Study Centres 
The study sites were purposively selected. The University of Nigeria Teaching Hospital (UNTH) is a 500 bed 
tertiary hospital located in a 306 -hectare expanse of Land in Ituku-Ozalla. The hospital is along Enugu-Port 
Harcourt Expressway and about 21 kilometres from Enugu metropolis. It has a functional oncology centre and 
serves as a referral centre to other hospitals in South-East, South-South and North-Central Nigeria. Certain 
specialized cases are also referred from Cameroun. The availability of radiotherapy services at the hospital has 
further increased referral of cancer cases to the centre. 
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Enugu State University of Science and Technology (ESUT) Teaching Hospital, Park Lane, Government Reserved 
Area (GRA), Enugu is a tertiary hospital located in Enugu metropolis. It also has a gynaecological oncology unit 
and gets referrals from other hospitals in Enugu State and neighbouring states.  
2.3 Study Population 
This comprised all gynaecological cancer patients attending gynaecological oncology clinics or admitted in the 
wards with histology diagnosis of gynaecological cancer. 
2.4 Study Design 
This was a cross sectional descriptive study in which interviewer-administered semi-structured questionnaireswere 
usedto collect information from eligible participants between January, 2018 and June, 2020. Prior to this study, the 
questionnaires were pretested on 10 gynaecological cancer patients at Alex Ekwueme University Teaching 
Hospital, Abakaliki, Ebonyi State. The number of patients recruited at each of the study centres was based on the 
proportion of patient load at such centres.The eligible participants were consecutively recruited after individual 
counselling and consent was obtained from each of them. The first step in administering the questionnaire was 
assurance section, in which the patients were informed that the information sought was not part of their treatment 
and would no way influence the treatment of their cancer. The questionnaire comprised the socio-demographic 
data, the type of cancer, when the patient noticed the symptoms, when she presented for orthodox treatment, 
previous treatment received (if any) and the current treatment being received, information on the stage of the 
disease (this was obtained from the case notes) ,whether the patient had used CAM and whether CAM use by the 
participants contributed to delay in their seeking orthodox care. For the purpose of this study, participants who 
used CAM daily during the current cancer treatment were regarded as very often users, those that used CAM two 
to three times in a week were regarded as often users while those that used CAM less than two times a week but 
more than once per month were regarded as rare users.Those that used CAM once per month were regarded as very 
rare users. Also the participants who had used CAM prior to onset of the cancer and those who had never used 
CAM where regarded as non users. CAM use delay was assessed by obtaining information on when the 
respondents started having the symptoms of the disease, if they started using CAM because of the symptoms and 
when they sought for orthodox care. The gynaecological cancer patients who presented at stages 1 and 2 were 
regarded as presenting in early stages while those who presented at stages 3 and 4 were regarded as presenting in 
advanced or late stages of the cancer. 
2.5 Sample Size Determination 
The minimal sample size for the study was calculated using the formula for cross-sectional studies (Charan & 
Biswas, 2013):  

n = z2pq/d2 

n = minimum sample size; z = standard normal deviate at 95%; confidence interval =1.96 
p = prevalence from a previous study on CAM use among gynaecological cancer patients in UNTH given at 64.3% 
(Nwankwo et al., 2019); q = 100-p and d = level of precision/ accuracy, set at 5%. After adding 10% attrition rate, 
n was 388. 
Inclusion criteria 
All the consenting gynaecological cancer patients who had histological diagnosis of the cancer were included in 
the study. 
Exclusion criteria 
These comprised the patients who did not have histological diagnosis of gynaecologic cancer and those who, 
despite adequate counselling, declined consent to participate in the study. 

2.6 Data Analysis 
The data was analyzed using the statistical package for social sciences version 23 (IBM SPSS, Chicago, 
IL).Categorical variables were analysed with chi-square test. The level of significance was set at P-value < 0.05. 
2.7 Ethical Consideration 
Ethical clearance for the study was obtained from the Human Research Ethics Committee of the University of 
Nigeria Teaching Hospital. The ethical approval number is NHREC/05/01/2008B-FWA00002458-1RB00002323. 
Institutional permission for the study was also obtained from Enugu State University of Science and Technology 
Teaching Hospital.  
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3. Results 
A total of 341 (86.1%) and 55 (13.9%) of the study participants were consecutively recruited at the University of 
Nigeria Teaching Hospital and Enugu State University of Science and Technology Teaching Hospital respectively. 
The mean age of the respondents was 57.3 years and it ranged from 41 to 77 years. A total of 303 (76.5%), 58 
(14.6%), 34 (8.6%) and 1 (0.3%) of the participants were diagnosed of cervical cancer, endometrial cancer, 
ovarian cancer and vulva cancer respectively. Approximately 7%, 17%, 56% and 20% of the participants were in 
stages 1, 2, 3 and 4 of the gynaecological cancers respectively. Therefore majority (76%) of the gynaecological 
cancer patients presented in advanced stage. The low educational status has a statistically significant influence on 
CAM use among the respondents. Majority (84.5%) of the respondents stated that their doctors were not aware of 
their use of CAM. Doctors’ history of CAM use by the respondents had a significant effect on their awareness of 
patients’ use of CAM (P-value=<0.0001). 
 
Table 1. Socio- Demographic Characteristics of Respondents 
Socio-demographic characteristics Frequency (N=396) Percentage 

Age(years)   

41-50 69 17.4% 

51-60 208 52.5% 

61-70 106 26.7% 

71-80 13 3.2% 

Tribe   

Igbo 365 91.9% 

Hausa 1 0.3% 

Yoruba 7 1.8% 

Others 23 5.8% 

Religion   

Christianity 385 97.0% 

Islam 4 1% 

Jewish 3 0.8% 

ATR 4 1% 

Marital Status   

Single 8 2% 

Married 247 62.2% 

Divorced 25 6.3% 

Widowed 116 29.3% 

Educational Attainment   

No formal education 58 14.6% 

Primary 165 41.6% 

Secondary 116 29.2% 

Tertiary 57 14.4% 

Job Description   

House Wife 85 21.4% 

Farmer 162 40% 

Trader 100 25.2% 

Civil Servant 49 12.3% 
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Table 1 shows the socio-demographic characteristics of the respondents. Majority of the respondents were between 
51 and 60 years old,Igbos,christians, married, farmers and had primary education. 
 
Table 2. Prevalence, types, Frequency of use, and benefits of complementary and Alternative Medicine (CAM) use 
among the participants 
CAM USE (N=396) Frequency Percentage 

Yes 283 71.5% 

No 113 28.5% 

Types of CAM used by respondents(N=283)    

Herbs alone 184 65.0% 

Combined prayers with herbs 39 13.8 

Spiritual sacrifice 27 9.5 

Prayers alone 24 8.5 

Medicinal tea 9 3.2 

Frequency of CAM USE (N=283)   

Very Often 11 3.9% 

Often 85 30.0% 

Rarely 161 56.9% 

Very Rarely 26 9.2% 

Presumed Benefit ( N=283)   

Total Cure 178 62.8% 

Symptom Relief 105 37.1% 

Actual benefit of CAM (=283)   

None 197 69.6% 

Little 86 30.4 

 
The prevalence, types, frequency of use, and perceived benefits of CAM use among the participants were shown in 
Table 2. A total of 283(71.5%) of the respondents had used CAM. The most common types of CAM used by the 
respondents were herbs (65%). The majority (56.9%) of CAM users rarely used it. A total of 178 (62.8%) CAM 
users presumed that it would cure them while the remaining 105 (37.1%) presumed that it would relieve the 
symptoms of their gynaecological cancer. However, 197 (69.6%) CAM users realised that there was no actual 
benefit from its use.  
 
Table 3. Influence of CAM use on orthodox care delay among the participants  

Variable Frequency (%) X2 P-value 

Delay CAM USERS ( N= 283) Non- CAM USERS (N=113) 75.608 < 0.0001 

  Yes 200 (70.7%) 25 (28.4%)    

 No 83 (29.3%) 88 (71.6%)   

Delay Duration CAM USERS (N=200) Non- CAM USERS (N=25) 40.672 <0.0001 

< 1 year 13(6.5%) 13 (52%)     

1-5 years 186(93.0%) 12 (48%)   

6-10 years 1(0.5%) 0 (0%)   
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The influence of CAM use on orthodox care delay among the participants is shown in table 3. CAM use had a 
significant influence on delay to seek orthodox care among the study participants (P-value=<0.0001).  
4. Discussion 
This study showed that the prevalence of CAM use among gynaecological cancer patients in Enugu was 71.5%. 
Cervical cancer was the most common gynaecological cancer recorded among the respondents. Most of the 
gynaecological cancer patients presented at an advanced stage. Herbs were the most common CAM used by the 
respondents. Majority of the patients rarely used CAM. Majority of the respondents presumed that CAM would 
cure them but later realised that it did not have any actual benefit. The low educational status has a statistically 
significant influence on CAM use among the respondents. CAM use had a significant influence on delay to seek 
orthodox care among the study participants. Majority of the doctors managing these patients were not aware of the 
patients’ CAM use .The doctors’ history of CAM use by respondents had a significant effect in their awareness of 
patients’ use of CAM. 
The 71.5% prevalence of CAM use from this study was essentially similar to 64.5% and 65% reported in Enugu 
among gynaecological and surgical oncology patients respectively (Nwankwo et al., 2019; Ezeome & Anarado, 
2007). This is however higher than 14% and 38.7% reported in Malaysia and India respectively (Al-maggar et al., 
2016; Lee et al., 2006). The discrepancies in prevalence between this study and the Malaysian and Indian studies 
could be attributed to the difference in what constitutes CAM in the different studies. While the previous studies in 
Enugu and this study included prayer as part of CAM, the Indian and Malaysian studies excluded prayer. The 
difference in prevalence could also be attributed to the disparity in belief and cultural practices between 
sub-Saharan Africa and Asia. Cancer in this environment is perceived, with misconception, as being caused by 
spiritual forces beyond the reach of conventional medical therapy. Herbs being the most common CAM used in 
this study is similar to previous reports in Nigeria (Nwankwo et al., 2019; Onyiapat et al., 2017; Ezeome & 
Anarado, 2007). This study showing a low educational status having a significant influence on CAM use among 
the respondents is similar to a previous study in Ekiti, South-west Nigeria (Aina et al., 2020). This is however 
contrary to a previous report by Okoronkwo et al in Enugu, South-East Nigeria which showed a relationship 
between CAM use and higher educational status (Okoronkwo et al., 2014).  
Cervical cancer being the most common gynaecological cancer in this study is supported by previous reports in 
Nigeria (Abdullahi & Ayogu, 2020; Nwankwo et al., 2019). This is contrary to reports in the developed countries 
like the United States of America where it is third after cancer of the corpus uteri and ovary (CDC, 2019). The 
disparity in cervical cancer incidence between sub-Saharan Africa and the developed countries could be attributed 
to inadequate cervical cancer preventive measures being carried out in sub-Saharan Africa. Majority of the patients 
presenting in advanced stages of gynaecological cancer in this study is similar to a previous report in Enugu 
(Nwankwo et al., 2019). This underscores the need for public health sensitization on cancer screening, early 
detection and treatment of cancers in this environment. The delay, before presentation for orthodox care, caused by 
CAM use by the gynaecological cancer patients in this study is supported by a previous report in the United States 
of America (Greenlee et al., 2016). This may have contributed to the late presentations of most of the patients in 
this environment. This study revealing majority of the participants expecting total cancer cure from CAM use is 
supported by a previous study in Turkey (Ceylan et al., 2002). However, this is contrary to a United States of 
American study which showed that cancer patients use CAM primarily to boost their immunity and for 
improvement of their quality of life such as use of radiotherapy, chemotherapy and endocrine therapy (Hammersen 
et al., 2020). 
The poor doctors’ awareness to the respondents’ use of CAM in this study is similar to the previous report in 
Pakistan (Malik et al., 2000). This is mainly due to lack of detailed history taking among the doctors. This 
underscores the importance of good and detailed history taking as it might be the only opportunity to obtain the 
information and counsel patients against those substances and practices that might have adverse effect on them. 
This study is weakened by the cross-sectional design in which some information sought from the patients are prone 
to recall bias. It is also a hospital-based study in which its findings may not be a true reflection in the society. 
5. Conclusion 
There is a high prevalence of CAM use among gynaecological cancer patients in Enugu, South-East Nigeria. CAM 
use causes delay at presentation for orthodox care among the gynaecological cancer patients. Female education 
and enlightenment is necessary to curb this ugly trend. 
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