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Abstract

Complementary and alternative medicine (CAM) is widely used by Ghana-
ian patients with breast cancer. We explored the experiences of CAM use among
women with breast cancer. Twelve women participated in individual in-depth inter-
views. Data were analysed using reflexive thematic analysis anchored in the social
constructivist paradigm. Findings show that most participants viewed CAM use
(i.e., herbal medicine and faith healing) as a lost cause. In other words, participants’
accounts suggested that CAM use for treating breast cancer had little or no chance
of succeeding. Our findings highlight the public health consequences of using herbal
medicine and faith healing for treating breast cancer. They also highlight the com-
plexity of the breast cancer experience for Ghanaian patients and provide opportuni-
ties for health literacy promotion. Additional studies are needed to identify the scope
of the risk factors associated with CAM use for treating breast cancer in Ghana.
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Introduction

Conventional treatment for breast cancer includes surgery, chemotherapy, radi-
otherapy, immunotherapy, endocrine therapy, and targeted therapy (see Costa
et al., 2020; Nounou et al., 2015) and are available in Ghana. Despite this, com-
plementary and alternative medicine (CAM) use among Ghanaian women with
breast cancer remains common and widespread (see Clegg-Lamptey et al., 2009;
Mburu et al., 2021). The World Health Organisation (WHO) describes CAM as
"a broad set of health care practices that are not part of that country’s tradition
or conventional medicine and are not fully integrated into the dominant health-
care system" (WHO website at https://www.who.int/health-topics/traditional-
complementary-and-integrative-medicine#tab=tab_1). Various types of CAM
exist for cancer treatment. They include, but are not limited to, relaxation, home-
opathy, hypnotherapy, aromatherapy, reflexology, meditation/mindfulness, yoga,
acupuncture, herbal medicine, dietary supplements, medicinal mushrooms, and
faith healing (see Calcagni et al., 2019; Greenlee et al., 2017; Jeitler et al., 2020;
Posadzki et al., 2013; Shneerson et al., 2013).

Keene et al. (2019) systematically reviewed the evidence on CAM use in can-
cer treatment and care in order to determine the prevalence and demographic pro-
files of CAM users. They included 61 cancer studies with a total sample size of
21,249. Of this sample, 51% reported using CAM to treat cancer. They found
that younger age, being a female cancer patient, earning higher income, and hav-
ing higher education were predictors of CAM use. Keene et al. (2019) noted that
the motivations for CAM use included improving general health and reducing
complications associated with chemotherapy. In a study assessing the patterns of
CAM use among 282 breast cancer patients from 11 countries in Europe, Molas-
siotis et al. (2006) found that 44.7% of the sample reported using CAM since
their diagnosis with breast cancer. They found that the most common CAMs used
included herbal medicine, spiritual healing, homeopathy, relaxation techniques,
medicinal teas, and vitamins/minerals. Of these CAMs, 46.4% of the patients
reported using herbal medicine. The researchers noted that only 6.5% of the sam-
ple reported dissatisfaction with CAM use. Based on the results, they concluded
that high usage of CAM by patients with breast cancer could have serious impli-
cations for clinical management of the disease (Molassiotis et al., 2006).

Bazrafshani et al. (2019) investigated the prevalence and predictors of herbal
medicine use among 315 Iranian breast cancer patients. They found that 84.1% of
the sample reported using herbal medicine during chemotherapy but only 16.1%
discussed herbal medicine use with their physicians. They observed that living
in an urban area was a predictor of herbal medicine use. The researchers con-
cluded that because herbal medicine use among breast cancer patients was com-
mon, physicians should engage patients on CAM use during chemotherapy. Tautz
et al. (2012) investigated CAM use and information and communication needs of
breast cancer patients in oncology settings in Germany. They found that patients
were not willing to discuss CAM use with medical oncologists but instead relied
heavily on family and friends or general practitioners or the mass media for their
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information needs. The researchers concluded that oncologists must be trained
to engage patients on CAM use in conventional oncological care. Ashikaga et al.
(2002) examined the prevalence and patterns of CAM use among 148 breast can-
cer patients in Vermont, USA. They found that 72.3% of the patients reported
using at least one CAM following surgery. Ashikaga et al. (2002) observed that
the most common CAMs used by the sample were herbal treatments, meditation,
traditional massage, vitamins, and non-food supplements.

In addition, Hill et al. (2022) studied the prevalence of and reasons for using tra-
ditional, complementary, and alternative medicine (TCAM) by 263 adult cancer
patients in Malawi. Hill et al. (2022) found TCAM prevalence to be 84%, whereas
60% of the patients reported combining TCAM use with conventional cancer treat-
ment. They observed that 64% of the patients reported using faith-based healing,
and 56% reported using herbal medicine. They called for additional studies to iden-
tify the risk factors and the benefits associated with TCAM use for treating can-
cers. Moreover, Choi et al. (2022) investigated prevalence of traditional and comple-
mentary medicine (TCM) use such as Ayurveda and yoga among Nepalese cancer
patients. They found a widespread use of TCM by the patients and observed that
cancer type, cancer stage, and patient’s self-rated disease severity influenced TCM
use in the sample. They noted that most Nepalese TCM users obtained information
about TCM from informal sources such as family and relatives and refused to dis-
close their use to their doctors. Choi et al. (2022) concluded that physicians should
seek information on TCM use by patients during routine patient assessments to
ensure patient safety.

Nejat et al. (2022) found high prevalence of CAM use among Iranian breast can-
cer patients such as yoga, prayer therapy, medicinal plants, and visiting holy places.
They observed that while most patients (73.2%) were using CAM to improve physi-
cal conditions, and 25% used it to reduce pain, other patients (61.4%) combined its
use with conventional cancer treatment. Participants reported visiting holy places,
using yoga, prayer therapy, medicinal plants, and special diets. They called for edu-
cational campaigns on the use of spiritual therapies, yoga, medicinal plants, and diet
therapy among Iranian cancer patients and healthcare professionals. Other work
among 864 cancer patients in Poland found that most patients (91%) reported using
CAM as complementary therapy, whereas 9% reported using it as alternative ther-
apy in order to strengthen their immune system, improve well-being, and to reduce
the side effects associated with conventional medicine use (Kasprzycka et al., 2022).
In a cross-sectional study among 95 women with breast cancer in Saudi Arabia,
Albabtain et al. (2018) found that 81.1% of the patients reported using CAMs such
as spiritual therapy (70.5%), honey (36.8%), olive oil (24.2%), and herbal medicine
(23.2%) for treating cancer. They concluded that healthcare providers should discuss
CAM use with breast cancer patients to assess possible benefits and risk factors.
Other review works have reported the high prevalence of CAM use in general and
clinical populations in the Association of Southeast Asian Nations (ASEAN, Pelt-
zer & Pengpid, 2015), and among cancer patients in low income and lower-middle
income countries (Hill et al., 2019).

In Ghana, the commonly used CAM by women with breast cancer includes tra-
ditional herbal medicine, prayer, and faith healing (see Brinton et al., 2017; Mburu
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et al., 2021). In a study among 117 women with breast cancer presenting at a teach-
ing hospital in Ghana, Obrist et al. (2014) found that seeking treatment with tra-
ditional healthcare providers was one of the major risk factors preventing women
from seeking conventional treatment. The authors called for interventions to address
the cultural and religious factors preventing women with breast cancer from seeking
conventional treatment. In addition, Kugbey et al. (2020) investigated illness percep-
tions among 11 women receiving breast cancer care in Ghana, using a qualitative
research approach. They found that most of the participants perceived their disease
to be curable through divine intervention from a Supreme Being aside from conven-
tional treatment. Kugbey et al. (2020) noted that most participants relied heavily on
spirituality as a healing and coping resource, and thus called for interventions to be
tailored towards the spiritual needs of women with breast cancer. Moreover, Clegg-
Lamptey et al. (2009) investigated the reasons for late presentation among 66 newly
diagnosed Ghanaian women with breast cancer aged 20 and 84 years. They found
that seeking herbal treatment (37.1%) and prayer camp visitation (28.6%) were
major reasons for late presentation at conventional treatment facilities. They called
for education and counseling among women with breast cancer during diagnosis.
Sanuade et al. (2021) reported similar findings.

From this research, it seems clear that most Ghanaian women with breast cancer
resort to traditional herbal treatment and faith healing before presenting at conven-
tional treatment facilities in the country. Aside from informing us that most patients
with breast cancer consult CAM providers because of the high cost of conven-
tional cancer treatment, this research has not investigated the personal experiences
of patients who consulted CAM providers (i.e., herbal medicine and faith healing),
which research could illuminate our understanding of the factors motivating them to
present finally at a conventional treatment facility. There is therefore a lacuna in the
emerging breast cancer literature in Ghana which requires immediate filling. Women
with breast cancer may experience misdiagnosis or wrong prognosis while seeking
healthcare with providers of herbal medicine and faith healing, which can explain
why they present finally at conventional treatment facilities in Ghana (see Agbokey
et al., 2019; Mburu et al., 2021). It is also probable that some of the women receive
good diagnosis and prognosis from the providers of CAM and thereby remain with
the providers without presenting at conventional treatment facilities at all. It appears
clear that any effort aimed at understanding the personal experiences of women with
breast cancer who consulted providers of traditional herbal medicine and faith heal-
ing in Ghana would seem a useful research goal.

We used a qualitative research approach (see Creswell, 2007) guided by the social
constructivist and interpretive paradigm (see Schwandt, 1998) to offer our partici-
pants the opportunity to provide rich descriptions of their personal experiences with
CAM use. This approach would enable them to construct concepts and explanatory
models to make sense of their experiences. The social constructivist paradigm also
offers research participants opportunities to modify socially constructed knowledge
in the light of new experiences (see Gergen & Gergen, 2003). Within the social
constructivist paradigm, we expected women with breast cancer to demonstrate
similar or different constructions of their interactions with providers of CAM. We
also expected the socially constructed meanings of their experiences to occur at the
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personal and relational levels. The following research questions guided our study.
What are Ghanaian women with breast cancer’s experiences with CAM use (i.e. tra-
ditional herbal medicine and faith healing) before presenting at conventional treat-
ment facilities? How do presenting Ghanaian women with breast cancer negotiate
their treatment with CAM providers? The present study aimed to explore the per-
sonal experiences of Ghanaian women with breast cancer who consulted providers
of CAM before finally presenting at a conventional treatment facility.

Method
Design

This study used a qualitative exploratory design.

Study setting and participants

A total of 12 women living with breast cancer participated in qualitative interviews.
The women were recruited at the Korle Bu Teaching Hospital (KTH), Accra, Ghana.
Their ages ranged from 22-69 years. They were outpatients receiving breast can-
cer treatment at the Oncology Clinic of the hospital. Located in the Greater Accra
Region of Ghana, KTH is the third biggest referral centre in Africa (https://kbth.
gov.gh/brief-history/). Established in 1923 and considered a centre of excellence
in healthcare, KTH has about 2,000 beds, 21 clinical and diagnostic departments
and three centres of excellence. The clinical and diagnostic departments include
Laboratory and Radiology, Internal Medicine and Therapeutics, Surgery, Trauma
and Orthopaedics, Obstetrics and Gynaecology, Anaesthesia, Reconstructive Plas-
tic Surgery and Burns Centre, Child Health, Family Medicine/Polyclinic, Accident
& Emergency, Psychiatry, Pathology, Pharmacy, and Accident and Emergency. In
addition, KTH provides advanced scientific treatment in various subspecialties such
as Oncology, Radiotherapy, Neurosurgery, Cardiothoracic Surgery, Paediatric sur-
gery, Nuclear Medicine, Ophthalmology, Renal, Ear, Nose & Throat (ENT), Dental/
Oral maxillofacial, and Dermatology (https://kbth.gov.gh/brief-history/). On aver-
age, KTH has a daily outpatient attendance of 1,500 together with 250 inpatient
admissions. Note that conventional treatment for breast cancer is not free in Ghana.
As an example, a cost-of-illness study in the KTH by Adanu et al. (2022) found the
average household expenditure on breast cancer treatment to be USD990.40, with
medical cost being (USD789.78), non-medical cost being (USD150.73), and indi-
rect cost being (USDS50).

Purposive sampling (see Robinson, 2014) was used to recruit participants with
diverse socioeconomic backgrounds regarding age, educational level, employment,
marital status, and duration of disease. The inclusion criteria were being a woman,
being 18 years of age or older, receiving treatment for breast cancer, and being will-
ing to participate in the study. The exclusion criteria were being below 18 years
of age, experiencing too much pain to participate in a study, and being diagnosed
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with comorbidity (i.e., the presence of other health conditions in addition to breast
cancer). We excluded patients diagnosed with comorbidity because (a) we were not
interested in comorbidity data, and (b) comorbidities may be wrongfully attributed
to an index condition and breast cancer comorbidities have been shown to affect its
symptoms, severity, disease progression, response to treatment, and mortality (see
Arneja & Brooks, 2021; Ewertz et al., 2018; Nechuta et al., 2013).

Data Collection

Data were collected through individual in-depth interviews, using a pretested, open-
ended, semi-structured interview guide. Participants were specifically asked to recall
their experiences during the time they used complementary and alternative medicine
(CAM) before presenting at the teaching hospital. Therefore, the interview questions
revolved around open exploration of women’s treatment-seeking pathways (treat-
ment decision-making), following the detection of lumps in their breast. They were
asked, "What next did you do after detecting symptoms of breast cancer?" More
specifically, they were asked, "Have you consulted providers of CAM (i.e. tradi-
tional herbal medicine or faith healing) before presenting at this hospital?”. If a par-
ticipant responded in the affirmative, we then asked, "How did you decide to seek
healthcare with providers of CAM?”, and “What was your experience with CAM
use?”. Participants’ responses were probed by the researchers for elaboration when
necessary. All interviews were audio-recorded and transcribed. To achieve reflexiv-
ity, field notes and memos were kept alongside the recording. Interviews were con-
ducted at the convenience of participants, and suitable locations within the hospital.
The interviews were conducted in English, GaDangme, and Twi languages. The first
and third authors (ETK and YAAU) are native speakers of GaDangme. The second
author (ASG) is fluent in Twi. The interviews lasted between 45 min and 1 h.

Ethics and Patient Consent

Approval for this study was granted by the Ethics Committee for the Humanities
(ECH) of the University of Ghana (Ref#: ECH104/16-17). The Medical Directo-
rate of the teaching hospital provided permission to recruit patients. Participants
received information about the aims of the study and relevant ethical considerations
such as confidentiality of participation and anonymity of responses. Before each
interview, each invited participant provided verbal informed consent. The ethical
standards followed in this study are consistent with those of the 1964 World Medi-
cal Association’s Declaration of Helsinki and its later amendments or comparable
ethical standards, including the International Committee of Medical Journal Editors’
(ICMIJE) Recommendations for the Protection of Research Participants.

Data Analysis

Data were analysed using reflexive thematic analysis (Braun & Clarke, 2019, 2021)
within the social constructivist paradigm. All the interviews were transcribed by
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the researchers (ETK, YAAU, and ASG) and were imported into ATLAS.ti (Friese,
2014), a computer assisted qualitative data analysis software package, for data man-
agement and analysis. The inductive coding theory (Braun et al., 2014; Chandra &
Shang, 2019) guided the analysis of the interview transcripts. Anchored in the social
constructivist paradigm, the inductive coding approach is data-driven and is some-
times referred to as empirico-inductive approach (Bendassolli, 2013; Fardet et al.,
2021). The social constructivist paradigm assumes that intersubjectivity will attend
the meaning-making process as individuals (e.g., breast cancer patients) construct
their own reality and knowledge about their condition. Thus, the inductive coding
approach was considered useful for the present analysis because it enabled us to
refrain from fitting the interviews into a pre-existing theoretical coding frame. Braun
and Clarke’s (2006, 2019) six-step reflexive thematic analysis framework is based
on the inductive coding theory. The six steps are as follows (a) familiarising one-
self with the data, (b) generating initial codes, (c) identifying themes, (d) reviewing
themes, (e) defining and naming themes, and (f) writing a research report.

All of the interview transcripts were independently coded by ETK (first author)
and YAAU (third author) in ATLAS.ti. Using the six-step reflexive thematic analysis
framework outlined by Braun and Clarke (2006), the interview transcripts were care-
fully read to get a sense of the data, while noting keywords, sentence fragments, and
paragraphs that reflected experiences of CAM use (i.e. traditional herbal medicine,
prayer, or faith healing). Codes that reflected these experiences were generated and
sorted into subthemes to create meaningful units. Next, conceptual thematic codes
were generated by regrouping similar and differing subthemes that relate to experi-
ences of CAM use in an iterative process. Throughout the coding process, efforts
were made to maintain the contextual relevance of the codes vis-a-vis the original
data. To enhance the inter-coder agreement, codes and themes were reviewed and
coding discrepancies were resolved through discussion. The review and revision of
emergent codes and themes led to one final theme and four subthemes (see Fig. 1).
Following this, a set of illustrative quotes were identified to be used to support the
themes. The theme and subthemes from the data are presented and illustrated with
quotations from the interviews. Quotations are annotated with participant identifiers.
All of the participant identifiers used in this study are pseudonyms.

Trustworthiness

To increase the trustworthiness of the findings, the Consolidated Criteria for Report-
ing Qualitative Research (COREQ) guidelines (see Tong et al., 2007) were followed.
In addition, Lincoln and Guba’s (1986) four criteria (i.e. credibility, dependability,
confirmability, and transferability) were followed and integrated into the design,
development of interview guide, data collection, and data analysis processes as rec-
ommended by Schou et al. (2012) and by Forero et al. (2018). The research team
comprises two women and one man. The team did not have any interactions with
the participants prior to the start of the study. In addition, member-checking was
used to request participant feedback on the transcribed data. Member-checking was
achieved by returning the transcribed data to four of the participants.

@ Springer



Trends in Psychology

Herbal treatment
and faith healing
for breast cancer
as a lost cause

Herbal medicine
(e.g. creams) not
efficacious

Not quite what
was promised or
expected

Disease progression Wasted time and money

Fig. 1 Thematic map showing final theme and subthemes. Final latent theme is indicated by an oval and
subthemes are indicated by rectangles

Further, being qualitative researchers, the researchers are aware of the potential
influence their epistemological positions and ontological perspectives can have on
the meaning-making process in the study. For this reason, they used bracketing (see
Gearing, 2004) to hold in abeyance their internal suppositions such as their personal
knowledge, values, experiences, cultural context, and methodological and theoreti-
cal orientations during the data collection, analysis, and interpretation. By setting
aside their presuppositions, their goal was to unpack the essences of the experience
of breast cancer and CAM use to inform praxis.

Findings
Sociodemographic Characteristics of the Participants

Of the 12 participants interviewed, 7 (58.3%) were aged 40-59 years, 3 (25%)
were aged 20-39 years, and 2 (16.7%) were aged 60-79 years. For marital status,
six (50%) of the participants stated that they were single, 4 (33.3%) were married,
and 2 (16.7%) were separated/divorced. In terms of educational qualification, five
(41.7%) participants reported having tertiary education, 5 (41.7%) had second-
ary education, and 2 (16.7%) had basic education. Nine (75%) of the participants
self-identified as Christians while 3 (25%) self-identified as Muslims. For employ-
ment status, six (50%) of the participants indicated that they were self-employed, 4
(33.3%) were employed, and 2 (16.7%) were unemployed. Regarding living arrange-
ment, most of the participants, 8(66.7%) were living with family whereas the rest, 4
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(33.3%) were living alone. In terms of the number of years lived with breast cancer,
5(41.7%) indicated that they were living with breast cancer between 1 and 3 years,
3 (25%) between 4 and 6 years, 2 (16.7%) for than 6 years, whereas 2 (16.7%)
were living with it for less than one year. Regarding monthly household income,
5 (41.7%) earned a monthly income of Gh¢1000-1,999, 3 (25%) earned less than
Gh¢999 monthly, and 2 (16.7%) earned Gh¢2000-2,999 monthly. Only one partici-
pant reported earning greater than Gh¢4000 a month, whereas one person earned
Gh¢3000-3,999 per month.

Main Findings

Figure 1 shows the final thematic map generated from the interview data. As can be
seen in Fig. 1, one central theme emerged from the data and was supported by four
subthemes. The theme and subthemes are presented below.

A Lost Cause

It seemed clear from the accounts of participants who had consulted providers of
complementary and alternative medicine (i.e. traditional herbal medicine and faith
healing) that they were disappointed because what they expected to happen did not.
In other words, most of the participants suggested that they did not receive the cure
or healing for which they had consulted providers of CAM, which is why they pre-
sented finally at the hospital.

Not Quite what was Promised/Expected

Some of our participants expressed feelings of disappointment in faith heal-
ing for breast cancer. Their accounts suggested that the healing promised to them
by the faith healers did not happen as promised. Those who expected to receive
healing seemed to have had their hopes dashed. Sylvia and Alice recounted their
experiences.

Some people have that faith because I know a woman who said she knew of
a prayer camp and believed in their prayers. She came for me and took me to
the prayer camp. She told me that if I attended the prayer meeting just once,
I would receive healing. I was at the prayer camp three times but I saw no
change in my condition. When I noticed there was no change [breast cancer] I
stopped attending. (Sylvia, 28-year-old)

A patient (Alice) recounted her experience with faith healing in this conversation
with the researcher.

Researcher: What next did you do after detecting symptoms of breast cancer?

Participant (Alice, 36-year-old): As for me, when I look at what I have
been going through, it makes me feel that mine is spiritual. Initially, I went
to see a certain spiritual woman. She showed me the photos of the women
and the stages of their breast cancer she had healed. The photos convinced
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me that the woman could heal me. You can see from the photos the stages
of breast cancer the spiritual woman had healed, it’s not small...
Researcher: Did you meet some of those women you saw in the photos
there?

Participant: No. The spiritual woman said she takes a photo of a wom-
an’s breast during a presentation before healing them and keeps the photos
to show to other patients who visit her place. So when I went there she
brought the photos to me to see.

Researcher :Hmmmm, what happened next?

Participant: So the spiritual woman saw mine [breast], it was swollen but
not filled with fluid. It didn’t burst, but those I saw in her photos were no
joke. However, the spiritual woman said she was able to heal all of them.
So she said mine [breast cancer] was so simple for her and that she could
heal it easily. I believed her. But she tried to heal mine for weeks but with-
out success. Then she looked at me quietly and told me she felt there was a
stone in my breast, and that it was a spiritual thing.

Wasted Time and Money

Most of our participants indicated that seeking healthcare for breast cancer with
providers of traditional herbal medicine seemed like a waste of precious time
and scarce financial resources. It seemed clear from the narratives that had they
known in advance that they were not going to get the cure or healing they were
looking for; they wouldn’t have wasted their precious time. Following are the
accounts of some of our participants.

I won’t go anywhere again [herbal treatment centre], it’s not helpful. They
will waste your time and your money. If you are not careful, you will die
and leave your children behind. So the best place for treatment is in the
hospital. (Kate, 52-year-old)

When I detected the lump in my breast, I told my daughter about it. She
was in a nursing school then. My daughter suggested we go to the hospi-
tal but I said “no” and I suggested we rather get traditional herbal medi-
cine. I attended the herbal clinic for a long time and spent over Gh¢5000
(USD830) there. But still, there was no improvement. (Irene, 40-year-old)
There is this woman who is a popular herbal medicine practitioner in my
area. She said she could cure my breast problem and asked me to pay
Ghe¢370 (USD62) for the herbal treatment. I didn’t have the money so I
went and borrowed Gh¢200 (USD33) to enable me to begin the treatment.
The woman treated me for two weeks but still what I was experiencing
before I went there was still there. So I told a brother who wanted to help
me that I needed to see a medical doctor, and the brother and I came here
[hospital]. (Audrey, 25-year-old)
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Inefficacy of Herbal Medicine

Some participants in the present study expressed misgivings about the herbal
medicine (i.e., cream, powder, or and lemon juice) that had been prescribed for
the cure of their breast lump or cancer. While most of them used the herbal medi-
cines and followed the instructions regarding their use, they would later discover
that they were not efficacious at treating breast cancer after all. Some of our par-
ticipants shared their experiences in the following accounts.

Because of what I've been through I've seen that I have gained some knowl-
edge now. That is, when you see that a very little lump has developed in
your breast, fast, you have to run to see your doctor so that whatever meas-
ures they have to take, they can do so quickly. Don’t sit down and say I will
use this or that herbal medicine, never. I tried herbal medicine and realized
it doesn’t work for breast cancer. The best thing is to go to the hospital to
see your doctor. (Evelyn, 59-year-old)

As for me when I noticed it [breast lump] I resorted to the use of herbal
medicine, you see, with the hope that it would cure the lump. It was when
I spoke to a friend about my condition that she advised me to stop using
the herbal medicine and report to this hospital. Truly, I noticed the herbal
medicine was not working. (Yolanda, 43-year-old)

Eh... I was home one time when an herbal practitioner was called in to treat
my in-law who had a stroke. I told him I felt something in my breast, so I
asked him if he could get something [medicine] for me to treat my breast
[lump]. He said that he could get some herbs prepared for me to melt the
lump away. I got the medicine and applied it to my breast. It did not even
get to a month when I realised the herbal medicine was not potent, then I
forgot [abandoned] about him. (Ivy, 60-year-old)

Disease Progression

Because the alternative medicines (i.e. traditional herbal medicine) prescribed for
the cure of their illness did not work as promised, they affected their breast in
ways that worsened their breast cancer situation (i.e., disease progression). Some
participants appeared surprised at the turn of events. Here is what they had to say.

1 first went to an herbal treatment facility at ‘YY'. I told them that I heard
they could treat breast cancer so I have also come for treatment. I went
there on January 3 but they didn’t tell me my condition was beyond them
and that I should go to the hospital. They rather gave me herbal powder
and one that I had to boil to drink and asked me to come back a month later.
When I applied the powder for about two weeks then I realized my nipples
had started developing sores. I went back to tell them that my breast had
developed a sore and they prescribed a cream for me. When I applied the
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cream the sore worsened and started spreading, and I couldn’t understand
what was happening. (Samuella, 45-year-old)

In the following conversation with the researcher, a participant (Charlotte)
recounted her experiences with traditional herbal treatment.

Researcher: How did you decide to seek traditional herbal treatment for your
breast cancer?

Farticipant (Charlotte, 47-year-old): 1 detected a small lump in my breast in
May 2018, but at times when I touched it I didn’t feel it again. I didn’t pay
attention to it because at that time my husband had died and there was so much
pressure on me.

Researcher: Sorry for your loss. What happened afterward?

Participant: Later, someone suggested to me that she knew an herbal practi-
tioner who is very good at treating breast cancer. I decided to see this herbal
practitioner. When I met him [herbal practitioner] he told me that my cancer
had reached the third and fourth stages so he gave me some herbal medicine to
drink and some to apply to my breast. When I applied the medicine, my breast
burst. Afterward, he gave me some medicine and told me it would heal the
sore. I couldn’t eat again because he told me to stay away from a lot of food.
As a result, I became slim. He made me drink 15 lemons a day...

Researcher: How did you do that?

Participant: Hmmm. I would squeeze the juice from the lemon and drink it.
But after all that, I didn’t notice any improvement in my condition. Finally,
I realized this treatment was not helping me, and my dad pressurized me to
come to the hospital.

Discussion

The purpose of this qualitative study was to explore the use of complementary and
alternative medicine (CAM) by women living with breast cancer in Ghana. The
analysis of the interviews revealed one overarching theme and four subthemes. The
overarching theme was lost cause. That is, in general, our participants viewed the
use of CAM (i.e., traditional herbal medicine, prayer, and faith healing) for the treat-
ment and cure of breast cancer as a lost cause. In other words, most of our partici-
pants’ accounts suggested that they viewed the use of traditional herbal medicine,
prayer, and faith healing for the treatment of breast cancer as an exercise in futility
(i.e., a treatment regimen that has no chance of succeeding).

This overarching theme (i.e., lost cause) finds support in previous research
among cancer patients. For example, in a comparative study to assess the impact
of conventional cancer treatment versus alternative medicine treatment on cancer
patients’ survival, Johnson et al. (2018) found that, compared with cancer patients
who used conventional cancer treatment (n=560), those who used alternative
medicine (n=280) had greater risks of death. Johnson et al. (2018) observed that
breast cancer patients who used alternative medicine had higher odds of death,
compared with lung cancer and colorectal cancer patients who used alternative
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medicine. Further, a previous longitudinal work among Australian women with
breast cancer found that, compared with women who reported not using CAMs,
CAM users experienced greater stress (see Beatty et al., 2012). Beatty et al.
(2012) concluded that CAM users experienced more psychological vulnerability
than non-users concerning stress and that CAM use did not lead to any improve-
ment in women’s health-related quality of life. Consistent with the findings of this
study, Saghatchian et al. (2014) found that among 184 early-stage breast cancer
patients in France who reported using CAMs such as homeopathy, phytotherapy,
and other dietary methods also complained of experiencing side effects associated
with their use. Additionally, the current findings compare favourably with those
of other qualitative research among 160 breast cancer patients in Nigeria which
found that, among those who reported using CAMs, 68.3% felt disappointed,
whereas 67.3% did not find any benefits in their use (Ezeome & Anarado, 2007).
According to the researchers, only 23% of those who used CAMs reported satis-
faction with their use.

We note that although the previous studies reviewed here reported results that
corroborated our current findings, there may be contextual differences in the moti-
vations for CAM use between patients in the current cultural context (Ghana) and
those from other social contexts. This is because health behaviour scholars have
long established that health beliefs and by extension health behaviours do not
occur outside of a social context, as proposed by the health belief model (see Janz
& Becker, 1984), common-sense model of illness perceptions (Hagger & Orbell,
2003; Leventhal et al., 2016), and the necessity-concerns medication beliefs frame-
work (Horne et al., 2013). Other scholars have demonstrated that the individual and
their social context make each other up in an on-going cycle of mutual constitution
(Markus & Kitayama, 1991, 2010).

One of the subthemes that emerged from our data was the inefficacy of herbal
medicine for treating breast cancer. Most of the participants in the current study
shared experiences of their diseased breast bursting and developing sore following
the application of the herbal medicine prescribed for them. Other participants sug-
gested being compelled to take an overdose of herbal medicine such as squeezed
juice from 15 lemons a day, all of which did not lead to any improvement in their ill-
ness or health-related quality of life. The current finding regarding the inefficacy of
herbal medicine for treating breast cancer is consistent with that of Ma et al. (2011)
who reported that herbal medicine use for treating breast cancer was associated with
poorer health-related quality of life and poorer survival in long-term breast cancer
survivors. Similarly, Rockwell et al. (2005) found that a popular herbal medicine
called “black cohosh” used by breast cancer patients had the ability to alter cancer
cells’ response to radiation and to four drugs used in cancer treatment. They warned
that cancer patients who simultaneously take herbal drugs alongside conventional
cancer therapy may not respond well to treatment. The current finding is also con-
sistent with Sanuade et al. (2021), who in a recent qualitative study among Ghanaian
women with breast cancer in the Greater Accra Region of Ghana, found that women
who used alternative medicine (i.e. herbal medicine), reported experiencing a wors-
ening of their illness. Listen to this quote from one of their participants in their focus
group discussions (FGD).
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...there was a little sore on my breast and my breast swelled up and we took
it to the hospital and I was diagnosed with breast cancer. We tried treating it
there but the amount we were charged was too much and we could not afford
and we stopped the treatment at the hospital and we started using herbal
medicine. The situation worsened and the whole breast became sore and we
then decided to come to Korle-Bu. (FGD2-R3), Sanuade et al., 2021, p.361;
[emphasis, ours]

However, this finding contrasts with that of Bahall (2017), who, in a mixed-meth-
ods study, conducted at an oncology clinic in Trinidad and Tobago, found that medici-
nal herbs and spiritual therapy were commonly used by patients with cancer because
of their perceived benefits and satisfaction (see also Jaradat et al., 2016). The differ-
ences in findings may be due to sample characteristics, context, and type of medicinal
herbs and spiritual therapy used.

Related to the theme of the inefficacy of herbal medicine for the treatment of breast
cancer, at least, for the present sample, is the theme of deterioration in the breast cancer
condition (i.e., disease progression) following the use of alternative medicine. In their
view, the deterioration arose from the herbal medicine they had applied to the breast
or had ingested. It is possible that the prescribed herbal medicine had important side
effects that were not disclosed to the women before using them. This situation seemed
to have affected their worldview regarding the use of CAM for the treatment of breast
cancer. The current finding is consistent with that of Chang et al. (2006) who found that
breast cancer patients who used CAM instead of conventional treatment such as surgery
experienced disease progression. The current result also finds support in a previous
research which found that CAM use for treating breast cancer was associated with dis-
ease progression and increased risk of cancer recurrence and death (Han et al., 2011).
Moreover, the present finding regarding the use of CAM and disease progression is
consistent with that of a qualitative study among patients with breast cancer in the
Ashanti Region of Ghana (see Agbokey et al., 2019). Similar to our finding, Agbokey
et al. (2019) noted that their participants reported a deterioration in their illness, follow-
ing the use of herbal medicine. Here is the account of one of their participants.

“I used to come for treatment here but I stopped for a while because I could
not afford the high cost of medication so I was advised by my children to go
to seek herbal treatment elsewhere at the Dr. “XX” Herbal Centre and then it
deteriorated after almost six months of going there so I stopped and came back
here [KATH] after my children had promised to help foot the cost of medica-
tion.” (IDI with BCP No. 07), Agbokey et al., 2019; p. 5; [emphasis, ours]

Another subtheme that emerged from the narratives was the disappointment with
the cure or healing that was promised them by the CAM providers (i.e. herbal prac-
titioners and faith healers). Most participants recounted how they were promised so
much and went to seek healthcare with great expectations, only to observe a deterio-
ration instead. In their view, seeking healthcare for breast cancer with CAM provid-
ers was more like chasing after the wind. This finding does not differ significantly
from those of a systematic review of CAM use by cancer patients which found mixed
results (Calcagni et al., 2019). Whereas Calcagni et al. (2019) found some evidence of
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positive impact of CAM use on symptom outcomes particularly on pain and fatigue
management, they observed that on quality of life only 8 articles found a positive
association between CAM use and quality of life as against 10 articles that reported
a negative association between CAM use and quality of life. Similarly, in a cross-
sectional study on quality of life among 173 Malaysian women with breast cancer,
Yusoff et al. (2022) found that women who used traditional medicine to treat breast
cancer reported lower quality of life. The present finding is similar to that of Weru
and Nafula (2022) who noted that traditional healers are considered a crucial part of
African religion and for this reason cancer patients consult them for herbal treatments,
ancestral incantation, and faith healing. Weru and Nafula (2022) observed that most
cancer patients in sub-Saharan Africa only seek conventional cancer treatment when
CAM providers have failed to provide the healing they promised them. Further, given
the numerous research findings suggesting the inefficacy of prayer and faith healing
for treating breast cancer, breast cancer advocates in Ghana have called on the Gov-
ernment to enact laws to prevent pastors from attending to patients with breast cancer
(see Mohammed-Nurudeen, 2023). The advocates have also warned Ghanaian breast
cancer patients to stay away from the services of herbal medicine providers and faith
healers (see Latsu, 2022).

Moreover, a related theme from the data was the theme of wasted time and
money. Most of the participants suggested that aside from wasting their precious
time and financial resources on CAM, they did not also receive what they bargained
and paid for. They seemed to recognize that this is a disease that is time-bound and
that the slightest waste of time may be fatal for the individual. The notion that time
is of the essence in breast cancer diagnosis and treatment is well known. For exam-
ple, growing empirical breast cancer research among Ghanaian women has consist-
ently linked poor disease outcomes to the late presentation at conventional treatment
facilities (see Bonsu & Ncama, 2019; Sanuade et al., 2021). A systematic review
and meta-analysis have reported that the stage at presentation and diagnosis at a
conventional treatment facility is a major contributing factor to poor survival from
breast cancer (see Jedy-Agba et al., 2016). This finding is consistent with growing
cancer research which has found that CAM use is positively associated with late
presentation among women with breast cancer. For example, a study among 340
Malaysian breast cancer patients reported a positive association between CAM use
and late presentation (Mohd Mujar et al., 2017). Similar findings have been reported
among Indonesian children with breast cancer (Sari et al., 2023) and Pakistani breast
cancer patients (Malik & Gopalan, 2003).

Overall, consistent with breast cancer research results from Malaysia, Indonesia,
and Pakistan, the current findings illuminate our appreciation of the reasons why
most Ghanaian women with breast cancer present at conventional treatment facili-
ties with advanced stages of cancer, following disappointment in CAM use.

Finally, conventional treatment for breast cancer is not free in Ghana. Thus, it
is probable that most of our participants turned to alternative medicine for breast
cancer treatment because of the high cost associated with conventional treatment for
breast cancer in Ghana. For example, almost 42% of our participants reported that
they earned between Gh¢1000-1,999 (USD87.65—-175.22) per month, which is sub-
stantially lower than the average USD990.40 breast cancer treatment cost incurred
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by households in Ghana (see Adanu et al., 2022). And although most of our par-
ticipants (83.3%) reported holding tertiary degrees and secondary school certifi-
cates, and would normally be expected to understand the advantages of conventional
medicine over CAM use, the high cost of conventional treatment in Ghana is way
above their income levels and for that matter alternative treatment may seem to be
an attractive choice for them.

Implications for Practice

The present findings have important implications for practice. Our findings suggest
that CAM (i.e. herbal medicine and faith healing) for breast cancer is patronized by
most Ghanaian women. Out of the 12 participants in this study, 10 reported consult-
ing CAM providers. This information would be useful to medical practitioners and
other healthcare professionals. For example, medical practitioners could engage with
herbal practitioners within the communities where they work to design a memoran-
dum of agreement to enable CAM providers to quickly refer patients on arrival to
conventional treatment facilities. They may also collaborate with CAM providers to
integrate the good aspects of CAM into the conventional cancer care system. Moreo-
ver, medical professionals should show interest in patients’ treatment-seeking jour-
neys to the conventional facility. Open talk about patients’ treatment journeys may
bring to the fore whether some patients are using CAM alongside chemotherapy or
radiotherapy. Good doctor-patient communication has the potential to uncover such
useful pieces of information. From the interview data, it became apparent that most
patients were influenced to use CAM or introduced to CAM by family or friends. It
seems clear that the use of CAM in Ghana may have implications for cancer con-
trol efforts. Therefore, any health education interventions for breast cancer control
should include the family and friends of patients with breast cancer.

Limitations

A limitation to note in this study is that the findings are based on individual sub-
jective experiences, and thus may not be transferrable beyond the present sample.
The sample was recruited from a single teaching hospital in one region out of 16
administrative regions of Ghana. Thus, the findings of the present study regarding
the inefficacy of herbal medicine and faith healing for breast cancer treatment should
be considered preliminary and not conclusive. It is possible that patients with breast
cancer from other settings in Ghana may record benefits of CAM depending on the
CAM providers they consult. Further research is warranted to collaborate our find-
ings. Another limitation to note is that because this study focused on understanding
the experiences of patients who consulted providers of alternative medicine before
finally presenting at the hospital, we did not probe further to assess whether some of
our participants used CAM alongside conventional treatment. Future research may
consider this a useful research goal. Despite these limitations, our study contributes
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to a preliminary understanding of the treatment journeys and experiences of Ghana-
ian women with breast cancer who consulted providers of CAM.

Conclusion

The findings of the present study echo the complexity of the breast cancer expe-
rience for most patients and present a case for the public health consequences of
using herbal medicine and faith healing for treating breast cancer. Our participants’
accounts suggested that the use of traditional herbal medicine and faith healing for
the treatment of breast cancer is a lost cause. In other words, their personal experi-
ences with CAM for breast cancer seemed to make them believe that embarking on
such healthcare-seeking journeys was similar to chasing after the wind. Additional
studies are needed to assess the magnitude of the impact of CAM use on breast can-
cer outcomes in Ghana.
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