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Abstract
Background: Radiation therapy is the use of ionizing radiation to treat cancer patients with radical or palliative 

intent. Almost two-third of all cancer patients will receive radiation therapy. Palliative radiation therapy is delivered 
over a shorter period of time and all the dose may be given in a single fraction. About 40% to 50% of patients referred 
to oncology clinics are managed with palliative radiation therapy.

There is vast increase in the use of complementary among cancer patients. Most cancer patients use 
complementary medicine with the hope to boost the immune system, control side effects related to the disease and 
conventional treatment, and relieve pain.

The study examines whether or not cancer patients undergoing palliative radiation therapy use complementary 
medicine and their main sources of information.

Method: A cross-sectional study using questionnaires which were administered to cancer patients undergoing 
palliative radiation therapy was used.

Results: Twenty-one patients participated in the study. 66.7% of the participants were females. The mean age of 
the participants was 68.8 years (standard deviation of 12 years). 85.7% of the participants were using complementary 
medicine. The five commonest complementary medicine used by the participants were prayer (94.4%), massage 
(88.8%), herbal (83.3%), high dose/mega vitamins (61.1%), and Chinese medicine (55.6%). Participants’ sources of 
information were mainly radio and television advertisement (44.4%), family and friends (27.7%), healthcare providers 
(16.7%), religious leaders (5.6%) and complementary medicine practitioners (5.6%).

Conclusion: There is vast increase in the use of complementary medicine among cancer patients undergoing 
palliative radiation therapy. There is also multiple usage of complementary medicine with radio and television serving 
as the main source of information to complementary medicine users.
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Background
Almost two-third of all cancer patients will receive radiation 

therapy [1]. Radiation therapy is the use of ionizing radiation to 
treat cancer patients [2] with radical or palliative intent [3]. Radical 
radiation therapy is delivered with the intent to produce a high rate of 
local tumour control with acceptable normal tissue complications [4]. 
It could be given as a single modality or combined with other treatment 
modalities [5]. Palliative radiation therapy is delivered over a shorter 
period of time and all the dose may be given in a single fraction [4]. It 
is used to improved the survival rate or improve the quality of life of 
cancer patients with advanced disease [6]. About 40% to 50% of patients 
referred to oncology clinics are managed with palliative radiation 
therapy [7]. Indications for palliative radiation therapy include brain 
metastases, bone metastases, superior vena cava syndrome, spinal cord 
compression and bleeding associated with cervical cancer, head and 
neck, stomach and bladder [8]. Complementary medicine use among 
cancer patients varies according to geographical areas, disease diagnosis 
and gender [9]. Complementary medicine is a group of diverse 
medical and health care systems, practices and products that are used 
together with conventional practices [10]. Most cancer patients use 
complementary medicine with the hope to boost the immune system, 
control side effects related to the disease and conventional treatment, 
and relieve pain [11]. Patients report decrease in pain intensity two 
months after using acupuncture [12]. Also, therapeutic touch is 
reported to be beneficial to cancer patients suffering from anxiety 
[13]. The study sought to determine whether or not cancer patients 
undergoing palliative radiation therapy use complementary medicine 
and their main sources of information.

Method
A cross-sectional descriptive study design with a convenient 

sampling method was used. The questionnaire was administered 
within three months (May to June 2010) after pretesting among five 
randomly selected patients from the outpatient department of Korle 
Bu Teaching Hospital. The participants were undergoing radiotherapy. 
Participants were waiting to be treated by radiation therapists. Consent 
was obtained from each participant prior to administration of the 
questionnaire. The questions were read out to illiterate patients.

The following inclusion criteria were used; participants were to 
be eighteen years of age and above, diagnosed of cancer and referred 
to Korle-Bu Teaching Hospital for palliative radiotherapy. Mentally 
retarded patients and patients with very poor performance status were 
excluded. Those who contributed in the pilot study were also excluded.

Ethical approval was obtained from the Ethical Review Committee 
of the School of Allied Health Sciences, College of Health Sciences, 
and University of Ghana. Confidentiality of the information that the 
patients provided was ensured.
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The data was analyzed using statistical package for social sciences. 
Descriptive statistics of frequencies and percentages were used to 
describe the categorical variables.

Results
Twenty-one patients participated in the study. 33.3% of the 

participants were males and 66.7% were females. The mean age of 
the participants was 68.8 years (standard deviation of 12 years). The 
minimum and maximum age was 48 years and 89 years respectively. 
Most of the participants were females (66.7%) and single (54.2%) 
(Table 1).

The study revealed 85.7% of the cancer patients undergoing 
radiation therapy were using complementary medicine. There was 
multiple usage of complementary medicine among the participants. 
Table 3 shows the types of complementary medicines used by the 
participants.

Discussion
Complementary medicine use for chronic conditions is increasing 

worldwide [14] and this study investigated whether or not cancer 
patients undergoing palliative radiation therapy use complementary 

medicine. It also investigated participants’ source of complementary 
medicine information.

Complementary medicine use was reported by 85.7% of the 
participants. It was not surprising vast majority of the participants 
were users of complementary medicine perhaps they were informed by 
their radiation oncologist that their cancer cannot be cured. Like other 
studies [15] there was multiple usage of complementary medicine by 
the participants. The five commonest complementary medicine used by 
the participants were prayer (94.4%), massage (88.8%), herbal (83.3%), 
high dose/mega vitamins (61.1%), and Chinese medicine (55.6%). This 
finding was similar to the outcome of Barnes et al. [7,16]. There is a 
belief that cancer is a spiritual disease hence it was not surprising the 
study revealed prayer to be the commonest complementary medicine 
and also 50% resorting to rituals to complement radiation therapy.

From the study, indications for palliative radiation therapy were 
control of vaginal bleeding as a result of metastases cervical cancer 
(42.9%), fungating or ulcerative breast cancer (23.8%), spinal cord 
compression (19.0%) and brain metastases (14.3%) (Table 2).

Complementary medicine users were asked reasons for using it. 
Majority of the participants used it to treat the cancer (50%), relieve 
them from the pains they were going through (27.8%), perceived lack 
of side effects from complementary medicine (11.1%), and boost their 
immune system to fight the cancer (11.1%). Chronic pains from cancer 
are mostly inadequately treated by medical practitioners; therefore 
patients are more likely to use complementary medicine [17].

Participants’ sources of information were mainly radio and 
television advertisement (44.4%), family and friends (27.7%), healthcare 
providers (16.7%), religious leaders (5.6%) and complementary 
medicine practitioners (5.6%). There is vast increased in the radio and 
television industry in Ghana. Complementary medicine practitioners 
have therefore taken advantage in the proliferation of the radio and 
television stations to advertise their products and services. The 
information these practitioners announce on air are not monitored 
by a regulatory body contributing to the easiest and fastest source of 
complementary medicine information to participants. Cancer patients 
receiving palliative care are mostly supported by their families and 
friends [18] therefore influencing their use of complementary medicine.

The main limitation of the study was the low number of participants 
yet it provides important information about cancer patients receiving 
palliative radiation therapy and complementary medicine use in a 
country in which there is less information accessible.

Conclusion
There is vast increase in the use of complementary medicine among 

cancer patients undergoing palliative radiation therapy. Also, there are 
multiple usages of complementary medicines. Oncologists, radiation 
therapists, oncology nurses and other health professionals who care for 
cancer patients have the responsibility to counsel and advice patients 
and families on safe and effective health care services regardless of 
whether they are considered conventional or complementary. Also, 
continuing professional development among clinicians should be 
prioritized to ensure updated knowledge about treatment options 
available to patients including conventional and complementary 
therapies. Patients are more interested in quality of life hence will try 
anything to improve their health.
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Characteristics Frequency
n (%)

Age
<60 4(19.0)
≥ 60 17(81.0)

Gender
Male 7(33.3)

Female 14(66.7)
Marital status

Married 10(47.6)
Single 11(52.4)

Educational status
Uneducated 6(28.6)

Basic 10(47.6)
Secondary 2(9.5)

Tertiary 3(14.3)

Table 1: Characteristics profile of the participants (n=21).

Table 2: Indications for the use of palliative radiation therapy.

Complementary medicine 
usage

Indications Non-users of CM Users of CM Total
Control  of  vaginal   bleeding  
(metastases  cervical cancer) 1 8 9
Fungating or ulcerative breast cancer 1 4 5
Spinal cord compression 1 3 4
Whole brain (brain metastases) 0 3 3

Table 3: Types of complementary medicine used by patients receiving palliative 
radiation therapy.

Indications for palliative radiation therapy
Complementary
medicine used

Vaginal 
bleeding

Fungating/ulcerative
breast cancer

Spinal cord
compression

Whole
brain Total

Chinese medicine 3 4 2 1 10
Indian medicine 0 2 1 0 3
Acupuncture 0 0 3 0 3
High dose/mega 
vitamins 6 2 2 1 11
Herbal 8 4 2 1 15
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