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Background: Use of traditional and complementary medicine (T&CM) is very common
among patients in sub-Saharan Africa (SSA). However, there are limited data on concurrent
use of T&CM with conventional cancer therapies. In this scoping review, we sought to
describe the (i) prevalence of use, (ii) types of medicine, (iii) reasons for taking T&CM, (iv)
current knowledge on safety and risks, (v) characteristics of adult cancer patients who use
T&CM, and (vi) perceived treatment outcomes among cancer patients undergoing conven-
tional cancer treatment in SSA.

Methods: We conducted a systematic literature search for articles published in the English
language in three scientific databases (PubMed, Embase and Web of Science). We used a scoping
review approach to map relevant literature on T&CM use among cancer patients undergoing
conventional cancer treatments. We assessed 96 articles based on titles and abstracts, and 23
articles based on full text. Twelve articles fulfilled preset eligibility criteria.

Results: More than half of the included articles were from only two countries in SSA: Nigeria and
Uganda. Median prevalence of use of T&CM was 60.0% (range: 14.1-79.0%). Median percent
disclosure of use of T&CM to attending healthcare professionals was low at 32% (range: 15.3—
85.7%). The most common reasons for non-disclosure were: the doctor did not ask, the doctor
would rebuke them for using T&CM, and the doctors do not know much about T&CM and so
there is no need to share the issue of use with them. T&CM used by cancer patients included herbs,
healing prayers and massage. Reported reasons for use of T&CM in 8 of 12 articles included the
wish to get rid of cancer symptoms, especially pain, cure cancer, improve physical and psycho-
logical well-being, treat toxicity of conventional cancer therapies and improve immunity. There
were limited data on safety and risk profiles of T&CM among cancer patients in SSA.
Conclusion: Use of traditional and complementary medicines is common among cancer
patients undergoing conventional cancer treatments. Healthcare professionals caring for cancer
patients ought to inquire and communicate effectively regarding the use of T&CM in order to
minimize the risks of side effects from concurrent use of T&CM and biomedicines.
Keywords: traditional and complementary medicine, safety and risk profiles, cancer,
conventional cancer therapy, sub-Saharan Africa

Background

In sub-Saharan Africa (SSA), traditional and complementary medicine (T&CM) is
widely used for various illnesses, including diabetes, cancer, hypertension and
asthma.'™ A systematic review published in 2018 showed that patients use T&CM
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alone or in combination with conventional medicine, and
that most of the T&CM users (55.8—-100%) do not disclose
use to the healthcare professionals, mainly for fear of retri-
bution and because the healthcare professionals rarely ask
patients about the use of T&CM.' T&CM has been
described by the World Health Organization (WHO) as

... the sum total of the knowledge, skills, and practices
based on the theories, beliefs, and experiences traditional
to different cultures, whether explicable or not, used in the
maintenance of health as well as in the prevention, diag-
nosis, improvement or treatment of physical and mental

illness.
and complementary medicine as

.. a broad set of healthcare practices that are not part of
that country’s own tradition or conventional medicine and

are not fully integrated into the dominant health-care

system.(”7

Generally, T&CM can be described as any practice that is
not part of conventional western medicine, whose philo-
sophical underpinnings are beliefs, customs and experi-
ences traditional to a particular group of people, and
which is used in the maintenance of health, prevention of
illnesses, determination of causes of ill-health, and treat-
ment of diseases and ill-health, including physical, social
and mental disorders. In spite of the encouragement by the
WHO since 2000 that African nations and other low- and
(LMICs) should
T&CM, several nations in SSA have not incorporated

middle-income countries embrace
T&CM into their national health systems, mainly because
of concerns over a lack of evidence on efficacy, effective-
ness and risks of T&CM.® The Beijing Declaration of
2008 further emphasized the need for the LMICs and
other nations to develop regulatory frameworks, promote
research and incorporate T&CM into their national health
systems in order to improve access to affordable health-
care to the populations.”® However, only a few nations in
SSA, including the United Republic of Tanzania, South
Africa, Sierra Leone, Ghana, Ethiopia and Cameroon,
have thus far incorporated T&CM into their national
health systems and developed policies and regulations

regarding their use.” "

Inadequate understanding of
T&CMs used by patients clearly poses risks to their health.
Similarly, inadequate knowledge by healthcare profes-
sionals on the mechanisms of action of T&CMs and
drug/herb interactions,because there are only a few medi-

cal schools that teach aspects of T&CM, does not make

things any better for the general population that uses
T&CM. Indeed, there is a low (19.6%) level of knowledge
of T&CM among medical students and biomedical health-
care workers in Africa.'?

The incidence of cancers has increased significantly
worldwide, but more so in the LMICs, especially those in
SSA."*"'® The majority of cancer patients in SSA are diag-

17719 experience poor survival*® 2

nosed in advanced stages,
and often report the use of T&CM, alone or in combination
with conventional cancer therapies. For example, in Nigeria
34.5-65% of cancer patients used T&CM, while in Ghana and
Ethiopia the prevalence of use of T&CM reached 73.5% and
79.0%, respectively.>*>2° In Uganda, 55-77% of cancer
patients at the Uganda Cancer Institute used T&CM concur-
rently with conventional cancer therapies.”**’ There are, how-
ever, limited data on the extent and trend in use of T& CM
among cancer patients undergoing conventional cancer thera-
pies in most SSA countries. There are also limited data on the
types of T&CM used, and evidence of efficacy, effectiveness
and risk associated with the use of each type of T&CM
commonly used by cancer patients in SSA. There are some
data to show that several side effects have been reported with
the use of T&CM, including liver fibrosis, anemia, hypona-
tremia, bloody diarrhea and vaginal bleeding.?*>" It is gen-
erally difficult to know which patients have developed
particular reactions as a result of T&CM use because a large
proportion of patients who use T&CM rarely inform their
physicians about concurrent T&CM use.>”** The possibility
of side effects and potential interactions between T&CM and
western medicines makes it imperative that primary health-
care providers gain interest, knowledge and positive attitudes
towards T&CM, and conduct well-designed scientific
research to understand the pharmacodynamics and pharmaco-
kinetics of T&CM in order to determine their safety and risk
profiles. There is evidence that the use of T&CM is associated
with interactions with conventional medicine, serious side
effects and poor quality of life among cancer patients.*
However, this evidence is lacking for most T&CMs com-
monly used by cancer patients in SSA. The majority of the
few primary studies on T&CM use among cancer patients in
SSA had small sample sizes, included one of several cancers,
and were heterogeneous in respect of the tools used in data
collection as well as analysis approaches.

This scoping review sought to answer the following
question: Among adult cancer patients undergoing conven-
tional cancer treatment in sub-Saharan Africa, what is/are
the (i) current extent of use of T&CM, (ii) types of T&CM
in common use, (iii) reasons for using T&CM, (iv) current
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knowledge on the safety and risks of use of T&CM, (v)
characteristics of the adult cancer patients who concur-
rently use T&CM, and (vi) perceived treatment outcomes?
The results of this synthesis of evidence on T&CM use by
cancer patients in SSA are expected to guide policy
makers on the need for and process of integration of
T&CM and conventional biomedical systems; inform the
development and revision of medical school curricula in
SSA countries; guide researchers on the appropriate inves-
tigations regarding T&CM, including characterization of
the users, drivers of use, types of T&CM commonly used,
patterns of use, efficacious and effective T&CMs, side
effects from direct use and from interaction of T&CM
with biomedical agents; and improve knowledge and atti-
tudes of biomedical healthcare professionals towards the
use of T&CM by their patients.

Methods
Study Design

This is a scoping review aimed at generating knowledge on
the current state of use, nature and extent of research con-
ducted, and gaps in knowledge regarding the use of T&CM
among adult cancer patients in SSA. We conducted a scoping
review because this approach to knowledge synthesis allows
the inclusion of studies with different designs conducted over
time to be comprehensively collated, summarized and inter-
preted to gain insights into the phenomenon under investiga-
tion, thereby informing interventions and research to
improve outcomes. In particular, scoping reviews have
been found to be suitable for synthesis of evidence in emer-
ging fields where diversities of research methodologies have
been used to define the landscape through a six-stage frame-
work. The six-stage framework approach to scoping reviews
includes identification of research questions, searching for
relevant studies, selecting studies based on predetermined
criteria, charting the studies, collating and summarizing find-
ings, and consultations with relevant stakeholders to validate
study findings.** In this study, we did not include the sixth
stage of consultation with stakeholders. However, our ana-
lyses and interpretations was informed by our own work in
the field of T&CM, during which we interacted with a
diversity of stakeholders.?”>3%

Eligibility Criteria and Search Strategies
Inclusion Criteria

Studies were included in this review if they fulfilled the
following criteria: (i) published in a peer-reviewed journal,

(ii) published in the English language; (iii) original research
article on the use of T&CM by adult cancer patients (aged
18 years and above) with any cancer types; (iv) the cancer
patients in the study self-reported using at least one type of
T&CM and were undergoing any of the known conven-
tional cancer therapies, including chemotherapy, radiother-
apy, surgery and palliative care; (v) the study design was
stated and used either a quantitative or qualitative approach;
(vi) data collection was carried out solely in a country in
SSA; and (vii) the study outcome explicitly included the
prevalence of use of T&CM and other aspects of use related
to the cancer diagnosis.

Exclusion Criteria

Studies were excluded from this review if they were: (i)
published before 1st January 2000 or after 1st December
2019; and (ii) dissertations, theses or books.

Search Strategies

The study team discussed the proposed study, formulated
the study questions and objectives, defined the issues of
concern and identified key search terms. The search terms
were developed based on each of the research questions
guiding the review. An experienced medical librarian
(AAK) conversant with systematic reviews, scoping
reviews and literature search in the health and social
sciences guided the formulation of the search terms. The
librarian conducted the literature search for this scoping
review. Three databases were searched: PubMed, Embase
and Web of Science. The search terms, databases, dates of
last search and number of articles retrieved from each
database are detailed in Table 1.

In addition to the articles retrieved based on the search
terms in Table 1, the authors reviewed the bibliographies
of included articles for relevant references. Relevant arti-
cles identified from references of included articles were
included for evaluation.

Statistical Analyses

We did not conduct statistical analyses on the data, mainly
because of the heterogeneity of the study designs. Mean
ages and standard deviations are reported as per each
article without further synthesis. Medians were determined
for prevalence of use and disclosure of use to healthcare
professionals, and reported with their respective ranges
(Table 2). Arithmetic means for prevalence and disclosure
of use have not been calculated as these are often influ-
enced by outliers or extreme values.
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Table | Search Terms and Databases Searched

Database, Search Search Terms Number of

Date Articles Retrieved
PubMed, Ist “Traditional medicine” OR “Complementary medicine” OR “Alternative medicine” OR 8

December 2019 Medicine, traditional[MeSH Terms] OR “Indigenous Medicine” OR Medicine, Indigenous[MeSH

Terms] OR “African traditional medicine” OR “Complementary therapies” OR
“Complimentary therapy” OR “Complementary Medicine” OR “Integrative Medicine”

AND

“Conventional treatment” OR “Conventional medicine” OR “Allopathic medicine” OR “Bio
medicine” OR Bio-medicine OR “Modern medicine” OR “Western medicine”

AND

Cancer* OR neoplas* OR carcinoma OR malignan* OR tumour OR tumor

AND

Adult*

AND

“Sub Saharan Africa” OR Sub-Saharan Africa OR “Africa South of the Sahara” OR SSA OR
Cameroon OR “Central African Republic” OR Chad OR Congo OR “Democratic Republic of
Congo” OR DRC OR “Equatorial Guinea” OR Gabon OR Sao “Tome and Principe” OR
Burundi OR Djibouti OR Eritrea OR Ethiopia OR Kenya OR Rwanda OR Somalia OR “South
Sudan” OR Sudan OR Tanzania OR Uganda OR Angola OR Botswana OR Lesotho OR Malawi
OR Mozambique OR Namibia OR “South Africa” OR Swaziland OR Zambia OR Zimbabwe OR
Benin OR Burkina Faso OR “Cabo Verde” OR “Cape Verde” OR “Ivory Coast” OR Gambia OR
Ghana OR Guinea OR Guinea-Bissau OR Liberia OR Mali OR Mauritania OR Niger OR Nigeria
OR Senegal OR “Sierra Leone” OR Togo

AND

PUBD: 01/01/2000-01/12/2019

Web of Science, Ist TS=((Traditional OR Complementary OR alternative OR indigenous OR “African traditional” 10
December 2019 OR integrative) AND (medicine OR therap* OR treatment))
AND

TS=((Conventional OR allopathic OR modern OR western) AND (medicine OR treatment)
OR Bio medicine OR Bio-medicine)

AND

TS=(Cancer* OR tumor OR tumour OR carcinoma OR malignan* OR neoplas*)
AND

TS=(Adult* OR “grown up” OR “I8 years and above” OR mature)

AND

TS=(Sub Saharan Africa OR Sub-Saharan Africa OR SSA OR Cameroon OR Central African
Republic OR Chad OR Congo OR Democratic Republic of Congo OR DRC OR Equatorial
Guinea OR Gabon OR Sao Tome and Principe OR Burundi OR Djibouti OR Eritrea OR
Ethiopia OR Kenya OR Rwanda OR Somalia OR South Sudan OR Sudan OR Tanzania OR
Uganda OR Angola OR Botswana OR Lesotho OR Malawi OR Mozambique OR Namibia OR
South Africa OR Swaziland OR Zambia OR Zimbabwe OR Benin OR Burkina Faso OR Cabo
Verde OR Cape Verde OR Ivory Coast OR Gambia OR Ghana OR Guinea OR Guinea-Bissau
OR Liberia OR Mali OR Mauritania OR Niger OR Nigeria OR Senegal OR Sierra Leone OR
Togo)

AND

PUBD: 01/01/2000-01/12/2019

EMBASE, Ist ((Traditional OR Complementary OR alternative OR indigenous OR African traditional OR 78
December 2019 integrative) AND (medicine OR therap* OR treatment))
AND
(Continued)
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Table | (Continued).

Database, Search
Date

Search Terms

Number of
Articles Retrieved

((Conventional OR allopathic OR modern OR western AND (medicine OR treatment) OR Bio
medicine OR Bio-medicine)

AND

Cancer* OR tumor OR tumour OR carcinoma OR malignan* OR neoplas*

AND

Adult* OR “grown up” OR “18 years and above” OR mature

AND

“Sub Saharan Africa” OR “Sub-Saharan Africa” OR Cameroon OR “Central African Republic”
OR Chad OR Congo OR “Democratic Republic of Congo” OR DRC OR “Equatorial Guinea”
OR Gabon OR “Sao Tome and Principe” OR Burundi OR Djibouti OR Eritrea OR Ethiopia OR
Kenya OR Rwanda OR Somalia OR “South Sudan” OR Sudan OR Tanzania OR Uganda OR
Angola OR Botswana OR Lesotho OR Malawi OR Mozambique OR Namibia OR “South Africa”
OR Swaziland OR Zambia OR Zimbabwe OR Benin OR “Burkina Faso” OR “Cabo Verde” OR
“Cape Verde” OR “Ivory Coast” OR Gambia OR Ghana OR Guinea OR Guinea-Bissau OR
Liberia OR Mali OR Mauritania OR Niger OR Nigeria OR Senegal OR “Sierra Leone” OR Togo

AND
PUBD: 01/01/2000-01/12/2019

Results

In total, 96 articles were retrieved from three databases
into separate reference managers. The reference manager
files (Endnotes) were merged and duplicate articles were
identified; nine duplicate articles were removed. The titles
and abstracts of the remaining articles were reviewed
independently by ADM and CA for suitability based on
the predefined inclusion criteria. Whenever there was lack
of clarity regarding eligibility, all the authors read the
particular articles (n=3), met and agreed by consensus
based on the eligibility criteria. References of the selected
articles were screened for suitable articles; three articles
were added from a review of references of selected arti-
cles. ADM critically read 23 full-text articles to extract
data to answer the preset research questions. Altogether,
12 full-text articles
(Figure 1). These articles contributed a sample size of

were included in this review
2225 cancer patients with different cancer types. The
majority of the articles were from Nigeria (33.3%, n=4)

and Uganda (25%, n=3) (Table 2).

Prevalence of T&CM Use

The prevalence of use of T&CM varied within and across
countries. The median prevalence of use of T&CM was
60.0% (range: 14.1-79.0%).

Disclosure of Use of T&CM to

Healthcare Professionals

In seven of the 12 articles, there was information on disclo-
sure of use of T&CM to the attending healthcare profes-
sionals. The median percent disclosure was 32.7%, (range:
15.3-85.7%). Again, percent disclosure varied within and
between countries. Only a few articles, including those by
Mwaka et al, Ong’udi et al, and Ezeome and Anarado,
reported on patients’ reasons for non-disclosure.**’° The
most common reasons for non-disclosure were that the doc-
tor did not ask, the doctor would rebuke them for use of
T&CM, and the doctors do not know much about T&CM and
so there is no need to share the issue of use with them.

Types of T&CM Used by Cancer Patients

Two of the studies included did not explicitly state the
types of T&CM used by their study participants. In the
other ten studies, the T&CMs used by cancer patients
included herbs of various types, healing prayers or spiri-
tual approaches, divination, massage, meditation and ani-
mal products e.g. python fat. The reported prevalence of
use of each product varied among the studies. In general,
herbal products comprising various plant parts prepared in
different forms constituted the most common herbal med-

icinal products in use.
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96 articles identified from 3 databases searched

PubMed = 8; Embase = 78; Web of Science = 10

7 articles were
duplicates across 2 articles were
the three databases duplicates within

Embase database

A 4

87 articles assessed for eligibility based on titles
and abstracts after removing duplicates

69 articles
excluded from
titles and abstracts

18 full text articles
reviewed in depth

3 articles identified from
citation list of reviewed
articles

2 articles identified through
contact with author in the
field of T&CM

\ 4

11 articles excluded
following full text
review

12 articles included in this
scoping review

Figure | Study evaluation flowchart.
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Reasons for Use of T&CM

In eight of the 12 articles, the authors reported on the
reasons for cancer patients using T&CM. The reasons
were many and varied, including the wish to get rid of
cancer symptoms, especially pain, treat/cure cancer,
improve physical and psychological well-being, treat toxi-
city of conventional cancer therapies and improve immu-
nity. Fear of surgery, concern with the devil’s influence in
the disease process and the high cost of conventional
cancer therapies were also reported reasons for the use of

T&CM (Table 2).

Safety and Risks of T&«CM Among Cancer

Patients

We did not find any studies that objectively evaluated
safety and risk profiles of T&CM use among cancer
patients in SSA. However, there were reports on perceived
benefits and side effects of T&CM use. Perceived benefits
from T&CM use included improved appetite, reductions in
pain and other cancer symptoms, relaxation and improved
sleep, improved emotional and physical well-being,
improved ability to cope with illness, and preserved fem-
ininity and sex life. Perceived side effects of concern
included loss of weight, general weakness and malaise,
nausea and vomiting, diarrhea, itching, skin rashes, head-
aches and increased urinary frequency. Cancer patients
who self-reported not using T&CM said they would not
use them because of side effects and perceived risks to
internal organs, including the kidneys and liver. In addi-
tion, patients who used T&CM but did not experience any
benefits commensurate to their expectations would neither
wish to use nor recommend the use of T&CM to other
patients in the future.

Characteristics of Cancer Patients Who
Use T&CM

There was no consistent pattern of association between
particular patients’ characteristics, disease features and
health system factors with the use of T&CM. Eleven of
the studies included information on factors that were sta-
tistically significantly associated with the use of T&CM.
While some studies found an association between sex and
T&CM use, other studies did not find such associations.
Other patient factors evaluated included age, marital sta-
tus, educational attainment, income level and religion.
Again, the associations were not consistent across studies.
Disease factors evaluated included cancer site and stage at

diagnosis. Cancer site was not associated with the use of
T&CM in any of the studies.; however, cancer stage at
diagnosis and presence of comorbidities were consistently
positively associated with the use of T&CM. Similarly,
studies that evaluated time to presentation and diagnosis
found statistically significant associations with the use of
T&CM. For example, in the study by De Boer et al,*
there was a significant association between the use of
T&CM and diagnostic delay after adjusting for gender,
age, income, ability to pay out of pocket and previous
HIV clinic attendance (OR 2.69, p=0.020, 95% CI:
1.17-6.17).

Discussion

We found that 14.1-79.0% of cancer patients in the
included studies reported the use of T&CM for the treat-
ment of their cancers. However, the majority of patients
never disclosed the use of T&CM to their healthcare
professionals. The disclosure proportion exceeded 50% in
only two studies (85.7% in Monicah et al and 55.0% in
Ong’udi et al).>**
included fear of rebuke and stigmatization by healthcare

The reasons for non-disclosure

professionals, not being asked about T&CM use, and
perceived low knowledge of healthcare professionals on
T&CM and therefore there being no need to discuss it with
them. A high prevalence of use of T&CM has been
reported in recent review of studies on T&CM use
among patients with various illnesses in low- and mid-
dle-income countries, including in SSA."** Doctors and
nurses in SSA need to take note of the high prevalence and
low disclosure of use of T&CM among cancer patients in
their care. They perhaps need to proactively engage with
patients regarding the use of T&CM in order to help the
patients make appropriate decisions and minimize possible
side effects from concurrent use of T&CM with conven-
tional cancer medicines. This may require that the health-
care professionals learn more about T&CM so that they
can engage meaningfully with patients. Studies in medical
schools in SSA reveal that the majority of medical stu-
dents and their teachers are willing to accept integration of
T&CM 12,35,36,43
However, only a few medical schools in SSA have incor-

into the medical school curricula.
porated aspects of T&CM into their curricula.** Therefore,
there is an urgent need to further explore the integration
process in a bid to promote patient safety and harmonious
relationships between the biomedical health systems and

traditional health practices in SSA.
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Cancer patients used T&CM for various reasons and
expectations, including cure of cancers, management of can-
cer symptoms, boosting the immune system, improving phy-
sical and psychological well-being, fear of surgery,
recommendation by friends and family, and trust in T&CM
providers. The majority of the patients who derived some
subjective benefits from T&CM would use them again and
recommend them to other patients. The use of T&CM is
therefore likely to continue alongside conventional cancer
treatments, mainly because it has long been part of the culture
of the people and the patients trust T&CM providers, and
because of convenient methods of payment for T&CM.***
The studies reviewed herein showed that patients also use
T&CM because of dissatisfaction with conventional medical
care, fear of surgery and multiple side effects of conventional
cancer medicines, and because T&CMs are readily available
and cheaper than conventional medicines.*>>>*** T&CM
practitioners often provide payment schedules that are favor-
able to the patients. These include part payments, payments
after a favorable outcome, e.g. cure has been achieved, and
payments in kind.*®** These attractive payment schedules
are not available in biomedical facilities. Improved care for
cancers could involve mainstreaming the use of T&CM and
increasing access to conventional cancer therapies by coun-
tries in SSA.

We found that cancer patients used several types of
T&CM, including herbs, prayers, dietary supplements and
vitamins.>?7*%3% However, none of the studies evaluated
patients’ perceptions of how the T&CMs they used work
on cancer. A few of the studies evaluated patients’ percep-
tions of whether the T&CMs used benefited them or
caused them unwanted effects.>?>***¢ Insights into how
these T&CMs are perceived to work, or indeed do work,
could guide investigations into their mechanisms of action,
active ingredients and efficacy, as well as adverse effects
of the T&CMs. Efforts to counsel and/or to reverse the
perceptions and beliefs of patients regarding T&CM that
could be dangerous to their health, either directly or
through interactions with conventional medicines, require
adequate understanding of the patients’ perceived mechan-
ism of action and benefits of particular T&CMs.
Therefore, more qualitative studies are needed to explore
the different types of T&CM used for treatment of cancer,
and to gain insights into patients’ perceptions and beliefs
regarding mechanisms of action, how benefits arise and
side effect profiles of particular T&CMs.

In this review, we did not find any data on the objective
assessment of safety and risk of the T&CMs used. Four of the

12 studies reviewed reported on perceived side effects of
T&CM. Reported side effects included increased urinary
frequency, nausea and vomiting, diarrhea, loss of weight,
generalized weakness and skin rashes.*?>*%* Most of
these symptoms could be a direct result of the cancer and/
or side effects of the conventional cancer therapies, rather
than side effects of T&CM. There is an urgent need for well-
designed efficacy, effectiveness and safety studies on T&CM
use in SSA, especially among patients with chronic diseases
who are likely to use T&CM for a long enough period to
develop cumulative unwanted effects.

This study has some limitations. First, we included
only studies published in the English language and yet a
number of countries in SSA could have used other lan-
guages, e.g. French, in their publications. Second, a sys-
tematic review with pooled analyses of data from the
individual critically appraised studies could have provided
deeper understanding of the subject matter. However, we
chose a scoping review because there are few studies in
the field of T&CM and cancer. The scoping review
approach is more suitable to synthesize available knowl-
edge and guide future studies.

Conclusion

The majority of cancer patients undergoing conventional
cancer therapies in SSA use T&CMs of various types
concurrently with conventional cancer therapies. The
majority of cancer patients who use T&CM do not dis-
close the use of T&CM to the healthcare professionals
providing them with conventional cancer therapies. Non-
disclosure of the use of T&CM concurrently with conven-
tional cancer treatments to the healthcare professionals
potentially exposes patients to danger, including side
effects of T&CM and interactions between the drugs and
herbs. Cancer patients need to be encouraged to disclose
the use of T&CM to their healthcare professionals, who
need to be more courteous when they deal with matters
of T&CM.
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