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Beyond Conventional Care: The use of Alternative Medicine by Head and Neck 
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Abstract 
Objective: To investigate the prevalence, utilisation and association of diagnostic delay, tumour stage and 
recurrence with alternative medicine among head and neck cancer patients having undergone surgical resection. 
Method: The retrospective, cross-sectional study was conducted from March to  June 2024 at the Department of 
Otolaryngology and Head and Neck Surgery, Aga Khan University Hospital, Karachi, and comprised adult patients 
who underwent surgical resection of primary head and neck cancers from January 1, 2017, to January 31, 2019. Data 
was collected from the patient electronic medical records related to tumour characteristics along with details 
regarding treatment and exposure to alternative therapy. Data was analysed using SPSS 23. 
Results: Of the 125 patients with mean age 46.71±12.6 years, 98(78.4%) were male and 27(21.6%) were female. 
Overall, 33(26.4%) patients reported AM exposure. Most patients presented with advanced-stage disease 98(83.4%), 
and 28(28.6%) of them had sought alternative treatments prior to conventional medical care. Majority of patients 
had an undergraduate education 92(86.6%), were minimum wage earners 114(91.2%), and an early recurrence was 
noted in 59(47%) cases. There was no significant difference with respect to cancer stage, levels of education and 
income, and recurrence rate between those who sought alternative medicine and thoe who did not (p>0.05).  
Conclusion: A significant number of oral cancer patients had utilised alternative medicine. However, the practice 
was not correlated with disease severity, socioeconomic status or disease recurrence. 
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Introduction 
Oral cancer (OC) is a major global health problem, 
particularly in developing countries like Pakistan. Yearly, 
there are 3.5 million new cases of lip and oral cavity 
cancers, and almost 1.7 million associated deaths.1 

Despite improvements in diagnostic and therapeutic 
modalities, the prognosis for patients with advanced-
stage OC remains poor. Early detection and initiation of 
appropriate treatment are crucial factors influencing 
patient outcomes. However, various sociocultural factors, 
including beliefs, practices or/and anxiety related to 
potential disfigurement, can significantly impact patient 
behaviour. 2,3 

There is an increasing prevalence of not so blatantly 
“harmful” complementary and alternative medicine 
(CAM) practices. Cochrane defines CAM as any healing 
practice other than those belonging to the politically 
dominant health system at any given time. 4 

CAM encompasses diverse therapies, including herbal 
remedies, homoeopathy, acupuncture and spiritual 

healing, that are not considered part of standard medical 
care. While some alternative medicine (AM) practices may 
be harmless and convenient, others can have grave 
adverse effects, such as treatment delay leading to 
tumour progression. In Pakistan, faith-healers dominate 
the AM market, with many individuals, especially in rural 
areas, relying on them.5 

To our knowledge, the effect of AM on OC in Pakistan has 
remains unexplored in literature. The current study was 
planned to fill the gap by investigating the prevalence, 
utilisation and/or association of diagnostic delay, tumour 
stage and recurrence with CAM among OC patients 
having undergone surgical resection. 

Materials and Methods 
The retrospective, cross-sectional study was conducted 
from March to June 2024 at the Department of 
Otolaryngology and Head and Neck Surgery, Aga Khan 
University Hospital (AKUH), Karachi, and comprised adult 
patients who underwent surgical resection of primary 
head and neck cancer (HNC) from January 1, 2017, to 
January 31, 2019. Data was retrieved from the patient 
electronic medical records after exemption from the 
institutional ethics review committee. Data of patients 
with metastatic disease to the head and neck region was 
excluded. 
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Data included demographic information, tumour 
characteristics at diagnosis, recurrence and, where 
applicable, the cause of death. Also included was history 
of exposure to AM.  

All the cases included in the study had been discussed in 
multidisciplinary team (MDT) meetings and subsequently 
underwent surgical excision of the tumour along with 
neck dissection with or without reconstruction.  

Data was analysed using SPSS 23. Chi-square test was 
used where applicable. P<0.05 was considered significant. 

Results 
Of the 125 patients with mean age 46.71±12.6 years 
(range: 20-76 years), 98(78.4%) were male and 27(21.6%) 
were female. All the patients presented with complaints 
of non-healing ulcers in the oral cavity, and the mean 
duration of the symptoms was 4.12±2.59 months (range: 
1-18 months). 

Buccal mucosa was the most involved sub-site 80(64%), 
followed by the oral tongue 26(20.8%). Most of the 
patients had tumour stage 4 (T4) 53(42.4%), and 
62(49.6%) presented with cervical nodal disease. 

Of the total patients, 33(26.4%) had sought AM options 
before taking medical advice. Education ad income status 
of the patients was also noted (Table 1). 

Of the 98(92.4%) patients who presented with advanced 
stage, 28(28.6%) had sought alternative medicine. Of the 
59(47.2%) patients who suffered early recurrence, 
33(55.9%) had AM exposure. There was no significant 

difference with respect to cancer stage, levels of 
education and income, and recurrence rate between 
those with and without AM exposure (p>0.05) (Table 2).  

Discussion 
A significant proportion 98(83.4%) of patients in the 
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Table-1: Demographic and patient characteristics. 
 
Patient Characteristics                               Frequency (n)                     Percentage (%) 
 
Gender 
Male                                                                                     98                                                 78.4% 
Female                                                                                27                                                 21.6% 
Site of Tumour 
Buccal mucosa                                                                 80                                                   64% 
Oral tongue                                                                       26                                                 20.8% 
Gingiva                                                                                 9                                                    7.2% 
Retro molar trigone                                                         3                                                    2.4% 
Floor of mouth                                                                  2                                                    1.6% 
Hard palate                                                                         4                                                    3.2% 
Lips                                                                                        1                                                    0.8% 
T Stage 
1                                                                                            12                                                  9.6% 
2                                                                                            37                                                 29.6% 
3                                                                                            23                                                 18.4% 
4                                                                                            53                                                 42.4% 

N Stage 
N0                                                                                         63                                                 50.4% 
N1                                                                                         22                                                 17.6% 
N2                                                                                         37                                                 29.6% 
N3                                                                                          3                                                    2.4% 
Overall stage 
I                                                                                             10                                                    8% 
II                                                                                            17                                                 13.6% 
III                                                                                          25                                                   20% 
IV                                                                                          73                                                 58.4% 
Treatment type 
Medical                                                                               92                                                 73.6% 
Herbal                                                                                   7                                                    5.6% 
Religious                                                                            22                                                 17.6% 
Homeopathic                                                                     4                                                    3.2% 
Level of Education 
Below 10th Grade                                                           23                                                 18.4% 
10th Grade                                                                        24                                                 19.2% 
High School (12th Grade)                                             18                                                 14.4% 
Graduate                                                                            33                                                 26.4% 
Illiterate                                                                              27                                                 21.6% 
Level of Income (per month) 
Below PKR 10,000                                                           25                                                   20% 
PKR 10,000 to 20,000                                                    30                                                   24% 
PKR 20,000 to 30,000                                                    16                                                 12.8% 
PKR 30,000 to 50,000                                                    19                                                 15.2% 
Above PKR 50,000                                                          11                                                  8.8% 
Unemployed/Not applicable                                       24                                                 19.2% 
T: Tumour, N: Node, PKR: Pakistani rupee.

Continued on next column...

Continued from previous column...

Table-2: Correlations with alternative treatment. 
 
Characteristic                                                 Yes                                   No                       P-Value 
 
Overall stage 

Early stage                                                        5                                      22                            0.28 
Advanced stage                                             28                                     70                                 

Level of Education 
Below graduate level                                   24                                     68                            0.89 
Graduate level & above                                9                                      24                                 

Level of Income 
Below PKR 50,000                                        31                                     83                            0.72 
PKR 50,000 and above                                  2                                        9                                  

Recurrence 
Yes                                                                      16                                     43                            0.86 

    No                                                                       17                                     49 
 

PKR: Pakistani rupee
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current study had presented with advanced-stage 
disease, which is more aggressive and widespread than 
early-stage cancers, and often exhibit a poorer 
prognosis.6 This information is crucial for oncologists and 
surgeons in determining the appropriate treatment 
strategies. While early-stage cancers can often be 
managed with surgery alone, advanced-stage cancers 
(stages III and IV) frequently require a multi-modal 
approach, combining surgery, radiation therapy and 
chemotherapy.6,7  

Generally, financial constraints, personal distress and 
anxiety related to the disease and its treatment play a 
pivotal role in both primary and secondary delays in 
seeking medical care for cancers. HNC has a natural 
pattern of secondary delay. In one study, HNC had a mean 
delay ranging from 98 to 142 days.8 The delay in the 
current study was 123.6 days, from the primary complaint 
to the time where actual management commenced.  The 
finding may be attributed to patient-related factors, such 
as stigma associated with cancer, and limited access to 
specialised care, particularly in rural areas.9 

While previous research has highlighted the detrimental 
impact of treatment delays on HNC outcomes 3,8,10,11, the 
specific role of AM in this context remains understudied, 
particularly in developing countries. 

A proportion of the current HNC patient cohort used 
various AN types, but, unlike findings in some Western 
studies12,13, the current study did not find a significant 
association between AM use and delayed diagnosis or 
disease stage. Moreover, the lack of association between 
AM and disease stage in the study suggests the potential 
influence of other factors on AM use, such as cultural 
beliefs, personal experiences and patient-doctor 
communication.14,15 

the current study has limitations as its retrospective 
design could not definitively establish causality between 
CAM use and treatment outcomes. Prospective studies 
with qualitative analysis of a large sample are 
recommended to inform evidence-based practice. 

Conclusion 
While a significant proportion of patients had used 
alternative therapies, these practices were not found to 
be associated with disease stage, socioeconomic factors 
and recurrence rates. 

Disclaimer: None. 

Conflict of Interest: None. 

Source of Funding: None. 

References 
1. Nocini A. Biological and epidemiologic updates on lip and oral 

cavity cancers. Asian Cancer J 2021;13:1-11 
2. Bjerager M, Palshof T, Dahl R, Vedsted P, Olesen F. Delay in 

diagnosis of lung cancer in general practice. Br J Gen Pract 
2006;56:863-8 

3. Weiger WA, Smith M, Boon H, Richardson MA, Kaptchuk TJ, 
Eisenberg DM. Advising patients who seek complementary and 
alternative medical therapies for cancer. Ann Intern Med 
2002;137:889-903. doi: 10.7326/0003-4819-137-11-200212030-
00011 

4. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. 
Global cancer statistics 2018: GLOBOCAN estimates of incidence 
and mortality worldwide for 36 cancers in 185 countries. CA 
Cancer J Clin 2018;68:394-424. doi: 10.3322/caac.21492 

5. Wieland LS, Manheimer EW, Berman BM. Development and 
classification of an operational definition of complementary and 
alternative medicine for the Cochrane Collaboration. Altern Ther 
Health Med 2011;17:50-9 

6. Johnson NW, Jayasekara P, Amarasinghe AA. Squamous cell 
carcinoma and precursor lesions of the oral cavity: epidemiology 
and aetiology. Periodontol 2000 2011;57:19-37. doi: 
10.1111/j.1600-0757.2011.00401.x 

7. Iyer NG, Tan DS, Tan VK, Yong WP, Lian ST, Ng SH, et al. 
Randomised trial comparing surgery and adjuvant radiotherapy 
versus concurrent chemoradiotherapy in patients with advanced, 
nonmetastatic squamous cell carcinoma of the head and neck: 
10-year update and subset analysis. Cancer 2015;121:1599-607. 
doi: 10.1002/cncr.29251 

8. Dwivedi AK, Dwivedi SN, Deo S, Shukla R, Pandey A, Dwivedi DK. 
An epidemiological study on delay in treatment initiation of 
cancer patients. Health 2012;4:66-79. doi: 
10.4236/health.2012.42012 

9. Beeram M, Sharpe CH, Sturgis EM, Weber RS. Barriers to 
comprehensive multidisciplinary head and neck care in a 
community oncology practice. J Clin Oncol Educ Book 
2021;41:e236-45. doi: 10.1200/EDBK_320967 

10. Patel UA, Brennan TE. Disparities in head and neck cancer: 
assessing delay in treatment initiation. Laryngoscope 
2012;122:1756-60. doi: 10.1002/lary.23357 

11. van Harten MC, de Ridder M, Hamming-Vriese O, Smeele LE, Balm 
AJM, van den Brekel MWM. The association of treatment delay 
and prognosis in head and neck squamous cell carcinoma 
patients in a Dutch comprehensive cancer center. Oral Oncol 
2014;50:282-90. doi: 10.1016/j.oraloncology.2013.12.018 

12. Esmaelbeigi F, Hadji M, Harirchi I, Omranipour R, Vand Rajabpour 
M, Sendehdel K. Factors affecting professional delay in diagnosis 
and treatment of oral cancer in Iran. Arch Iran Med 2014;17:253-7 

13. Xie C, Mills H, Magill J, Watkinson JC, Jones NS, Mehanna HM. 
Reducing treatment delay by improving information flow within 
the multidisciplinary team: a multicycle audit spiral in head and 
neck cancer. Clin Otolaryngol 2012;37:427-8. doi: 
10.1111/coa.12005 

14. Vinker S. The benefits and drawbacks of alternative medicine. J 
Fam Med Med Sci Res 2023;12:144. doi: 10.37532/2327-
4972.23.12.144 

15. Choi SJ, Kunwor SK, Im HB, Hwang JH, Choi D, Han D. Traditional 
and complementary medicine use among cancer patients in 
Nepal: a cross-sectional survey. BMC Complement Med Ther 
2022;22:70. doi: 10.1186/s12906-022-03555-8 


