
Methods
➢ A retrospective study was undertaken from 1st January to 31st January 

2017 comparing patients’ CAM use documented in medication charts 

by doctors with the medication lists as recorded by the pharmacists.  

➢ The review time period ensured the group represented typical patients 

irrespective of the treatment intent (curative or palliative) or type of 

cancer treatment involved (intravenous, oral, or a combination of all).

➢ Descriptive statistics were used to analyze the data. The normality of 

the data and the comparisons between different variables were 

performed using Statistical Package for Social Sciences (SPSS 

version 23).
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Results

Discussion
➢ Cancer patients may be on multiple medications for their anti-cancer treatment.

➢ The potential interactions with CAM medications can be challenging to predict and prioritise.

➢ While no clear association with age, gender, or treatment intent was observed within this review there should be further investigation of patients’ 

preferences and reasons for choosing CAM to help guide treatment planning and education.
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Objective
➢ To explore which factors, including age, gender, and treatment intent, 

may influence cancer patients’ CAM use during anti-cancer treatment.

Background
➢ The impact of CAM on anti-cancer therapy is not well-established (2, 3) in 

regard to medication safety and the overall clinical management of 

patients. The lack of a standardised approach to managing patients’ 

CAM use raises the need to understand more about cancer patients’ 

CAM use while undergoing anti-cancer treatment.

What is CAM?
➢ It is broadly used to describe any health care practice that deviates from 

the fundamental principles of evidence-based medicine from established 

institutions (1).
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Methods
A prospective mixed-methods study was conducted over a 24-month period period capturing patients’ medication use (conventional and CAM) over the 

course of their anti-cancer treatment irrespective of CAM preferences and treatment intents (curative or palliative). Patients’ intention to use CAM was 

collected through a structured questionnaire and semi-structured interviews encompassing factors that may influence CAM use (e.g. demographics, 

attitudes / beliefs about CAM, self-perceived QOL/health status, and patient preferences about CAM). Patient interviews were repeated every three-

months where applicable over the patients’ respective treatment courses. Descriptive statistics were used to analyze the quantitative data collected. 

Data collected from patient interviews were transcribed and analyzed via thematic analysis.
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Results

Discussion
➢ CAM use or non-use is clearly an individual decision. However, regular medication reviews during treatment and building rapport with patients are key 

to facilitate better patient care where integration of CAM with anti-cancer treatment is necessary.
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Objective
➢ Exploring the pattern of cancer patients’ CAM use over their course of anti-

cancer treatment.

Background
➢ Given the lack of a standardized approach of managing cancer patients’ CAM 

use while undergoing anti-cancer treatment (1-3), a better understanding about 

their use is warranted at the commencement of and over the course of 

treatment.
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Methods
A retrospective study was undertaken from 1st January to 31st 

January 2017, comparing patient CAM use documented in their 

medication chart by doctors with the comprehensive medication lists 

documented by the pharmacists in the patient electronic record. The 

review time period ensured the group represented typical patients 

irrespective of the treatment intent (curative or palliative) or type of 

cancer treatment involved (e.g. intravenous, oral). 
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Results

Discussion
➢ The results of this study highlighted a large discrepancy in CAM documentation and a lack of clear management plan for patients and health 

professionals. While the pharmacists’ medication list aims to assist with medication management and serve as a tool to exchange information 

with other health professionals, it did not appear to be utilized effectively in patient management. Patterns and reasons for patients’ CAM use 

should be explored prospectively to establish clear roles of health professionals in managing patients’ CAM use during treatment. 
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Objective
➢ To understand the clinical documentation and management of patients’ use 

of CAM during anti-cancer treatment and the potential gaps. 

Background
➢ The clinical implications of CAM interactions with anti-cancer treatment are hard to 

determine due to inconsistent CAM disclosure rates and limited documentation from 

health professionals (2-4).  It is important to better understand the current 

documentation and management of CAM utilization by cancer patients and the 

interface with clinical care.

What is CAM?
➢ It is broadly used to describe any health care practice that deviates from the 

fundamental principles of evidence-based medicine from established 

institutions (1).
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