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The role of traditional, complementary, and alternative medicine
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Around 40% of patients with cancer in some Western
countries (1) to over 80% of patients in some Asian
countries (2) use traditional, complementary, and alternative
medicine (TCAM). Its increasing popularity has sustained
global efforts to integrate TCAM into national healthcare
systems, and integrative oncology—the use of TCAM
alongside conventional cancer therapies—is a field born
from this movement. Integrative oncology, however,
remains elusive for most patients in low- and middle-income
countries (LMICs), where many seek TCAM despite
concerns about regulation, safety, and financial toxicity (3).
Given this steady patronage amongst patients with cancer,
there is a need to examine socio-cultural drivers of TCAM
use vis-a-vis the landscape of health systems in LMICs. We
write from the Philippines, a lower-middle income country
in Southeast Asia, where cancer is the fourth leading cause
of death (4) and where TCAM remains popular among

patients and families dealing with cancer.

As in other resource-challenged LMICs, Filipino
patients with cancer face geographic obstacles to healthcare,
unaffordable conventional therapies, and underdeveloped
palliative and survivorship care (2,5). These barriers,
compounded by low socioeconomic status and poor
health literacy, drive patients to seek alternative forms of
treatment, such as TCAM. However, structural and health
system barriers are only contributory drivers of TCAM
usage. Deeply ingrained historical and sociocultural
influences heavily impact health attitudes and behaviors
among Filipinos and, in particular, the role of TCAM in
cancer care in the Philippines.

As a nation with a strong agrarian profile, many
traditional theories of illness causation in the Philippines
revolve around balance and harmony of humans with the
natural environment, as well as mystical and supernatural
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forces (6). These theories are still embedded in modern-day
Filipino beliefs, hence commonly held conceptualizations of
healing necessitate herbal concoctions, prayers, and rituals,
which the TCAM paradigm often provides (2,7). Positive
regard for these natural remedies and their perceived
benefits is reflected in the cultural association of the terms
“herbal” and “natural” with safety and effectiveness.

TCAM’s credibility is also rooted in ancient spiritual
and herbal medicine, especially among isolated rural
communities (6,7). “Babaylans” or feminist healers (8),
who held considerable sociopolitical influence as spiritual
mediators, preserved healing traditions in their communities
that remain highly accepted to this day. Despite the
Philippines’ adoption of biomedicine, TCAM practitioners
and indigenous healers have retained the same trust,
respect, and power in their respective localities. They
deliver individualized care at little to no cost (9), prescribing
natural remedies from the immediate environment. Their
culturally-sensitive and accessible approach adds to their
popularity and practicality, especially among older women
and resource-challenged patients in remote areas (10).

For Filipino patients with cancer, TCAM bestows
autonomy over one’s health, providing active coping
mechanisms for managing emotional and spiritual burdens
(10,11). Prayers, vitamins, and herbal preparations are
used for the purposes of stabilizing the present condition,
boosting the immune system, improving quality of life, and
managing the side effects of conventional therapies (10).
The Philippines first legally recognized the value of TCAM
in 1997 with the Traditional and Alternative Medicine
Act (TAMA Law), which regulates its practice, research,
and related medicines. However, despite two decades of
legislation, progress towards integrative healthcare remains
sluggish, partly from the deep-seated divide between
biomedical and TCAM practice.

Philippine medical training subscribes to the biomedical
model (6,7); therefore, lay beliefs central to patient
narratives are easily dismissed as superstitious. Physicians
rarely ask about TCAM use during routine health
interviews (10), contributing to gaps in patient-physician
communication, and many patients, fearing physician
judgment or disapproval, withhold information regarding
TCAM use. Fundamental differences in philosophies (2),
alongside varying degrees of practitioner open-mindedness,
widen the chasm between TCAM and biomedical practice.
Little is known about formal communication channels
between TCAM practitioners and conventional physicians,
but referral systems in the country in general have yet to be
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developed. Without mechanisms in place, compounded by
personal prejudices, it is less likely that patient management
is coordinated and unified, especially with an existing
distinct delineation between these two practices (7). Patients
with cancer are then left to navigate the two systems without
guidance. It is common for patients to opt for TCAM (12),
deeming it safer, more accessible, and more affordable.

TCAM is meant to be utilized for supportive and
palliative care. However, Filipinos underserved by the
current healthcare system are left to rely on it as a primary
form of treatment despite its limitations, in the absence of
accessible and affordable conventional cancer therapies.
It must also be acknowledged that choosing treatment
with TCAM exclusively may lead to the delay or outright
refusal of conventional therapies altogether, especially when
discussions on TCAM use are not handled satisfactorily by
their physicians. In the interest of protecting patient safety
and achieving optimal treatment outcomes, it is necessary
for healthcare providers to initiate the conversation on
TCAM, explore patient beliefs and core values, and
integrate TCAM usage in patient counseling (13).

Without appropriate guidance, patients with cancer
are the most vulnerable from the current divide between
TCAM and biomedicine. Businesses capitalize on the
popularity of natural remedies for profit and exploit patients
by marketing herbal products with anti-cancer claims
despite lacking scientific evidence, especially since Filipinos
may not understand Food and Drug Administration (FDA)
labels that are rarely translated into their native language
(14,15). Additionally, traditionally used herbal products,
herbal medicines, and herbal supplements lack finer
categorization and regulation, and unregistered products
can easily penetrate the market (15). With inadequate
patient education and less stringent safety evaluations
compared to conventional medicines, adverse side effects
experienced by patients taking herbal preparations are
often unrecognized or assumed to be part of the medicine’s
healing action, and remain unreported (16). Some plants
commonly used in traditional Chinese medicine induce or
inhibit the cytochrome P450 enzyme system, particularly
CYP3A4, which may lead to either decreased effectiveness
of some chemotherapeutic drugs or increase in their side
effects and toxicity (17).

These existing concerns on safety and regulation have led
proponents of biomedicine to prematurely dismiss TCAM,
instead of viewing it as a valuable asset to cancer care,
particularly in supportive and palliative care. The fixation
on the “negative” in TCAM research fails to address the
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deeper roots of the problem, such as poor health literacy,
lack of training and regulation, shortcomings in patient-
physician communication, and insufficient social, financial,
and structural safety nets. It also disregards the motivations
behind continued patronage for the service, including
affordability, cultural belief systems, satisfaction from prior
experience, and discontent with the current health system.

In the context of cancer, integrative oncology in
the Philippines is a vision currently unattainable for
the majority. The recently passed National Integrated
Cancer Control Act presents an opportunity to champion
comprehensive cancer care for all Filipinos, but this
requires recognizing the potential of TCAM to improve
health service delivery. We enjoin its council to build on
the achievements of the TAMA Law by mainstreaming
more herbal medicine into clinical practice through larger
investments in research and development, and regulating
the market to ensure patients with cancer are using quality,
safe, and effective products (15).

The TCAM-biomedicine gap must be bridged to
protect patients made vulnerable by existing health
inequities. Health leaders must include TCAM
practitioners in policy making to initiate systemic reforms
and provide institutional safety nets spanning the cancer
care continuum. There is an urgent need to break existing
barriers in cancer care, beginning with establishing
regional integrated cancer centers, improving service
delivery to remote areas, expanding national health
insurance to include evidence-informed TCAM modalities,
and strengthening the national cancer referral network.
We also stress the role and agency of medical communities
in actively promoting the recognition of TCAM as a part
of the formal medical system by crafting more inclusive
medical curricula. Furthermore, the academe can deepen
understanding of TCAM in the medical field by facilitating
research on its role for patients with cancer, including its
palliative and psychosociocultural value. Lastly, engaging
patients in genuine dialogue and recognizing them as
partners will lay the foundation for cohesive, culturally-
sensitive, and patient-centered cancer care.
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