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Complementary medicine as a risk factor for catastrophic 
expenditures in people with cancer

Catastrophic expenditures or financial toxicity are 
common issues faced by people undergoing treatment 
for cancer.1,2 Catastrophic expenditures lead to all 
sorts of problems including increased mortality risk, 
worsened quality of life, and inability to complete 
treatment.3,4 Further, catastrophic expenditures can 
thrust households into impoverishment, which could 
have lifelong consequences not only for the person 
with cancer but also for other household members. 
Because of this threat, health systems in southeast Asia, 
especially those aiming for universal health coverage, 
have a responsibility to ensure that people with cancer 
are given financial protection, especially those arising 
from cancer treatment.5

Although there are many causes of catastrophic 
expenditure, Nirmala Bhoopathy and colleagues 
in The Lancet Global Health6 identified use of 
complementary medicine as a potential risk factor 
for catastrophic expenditure and impoverishment 
among people with cancer in southeast Asia. The 
authors found that increased out-of-pocket spending 
on complementary medicine increased the odds of 
financial catastrophe 1 year after diagnosis in upper-
middle-income countries such as Malaysia and Thailand 
but not in lower-middle-income countries such as the 
Philippines and Vietnam. Their subgroup analysis further 
revealed that among socioeconomically disadvantaged 
individuals such as those with low income, those 
who were unemployed, or those who had previous 
experience of economic hardship, increased reported 
out-of-pocket expenses for complementary medicine 
during the first year of diagnosis was associated with 
increased odds of experiencing catastrophic expenditure 
and impoverishment.

If health systems in these countries are serious about 
providing financial protection, it is time to seriously 
consider action that will minimise complementary 
medicine expenditures among people with cancer. 
One option, as suggested by the authors, is to cover 
selected complementary medicine modalities with 
good evidence through government insurance and 
essentially push the adoption of integrative oncology. 
This suggestion is particularly relevant because in 

Bhoopathy and colleagues’ study the risk of catastrophic 
expenditure associated with complementary medicine 
occurred even in countries with relatively better 
universal health insurance coverage.6 The inadequacy 
of universal health insurance schemes to fully prevent 
catastrophic expenditures has also been observed in 
other contexts.7 Expansion to include complementary 
medicine under covered services might improve the 
situation. Additionally, given the special cultural place 
of several complementary medicine modalities in 
these countries, a policy of inclusion might be more 
acceptable to the population.

Unfortunately, implementing integrative oncology in 
the region faces several challenges. There is the difficult 
challenge of identifying which modalities improve 
survival or quality of life. One systematic review8 
found few randomised trials related to complementary 
medicine and most were moderate or of low quality. 
More importantly, only six specific cancers were 
studied and only one study was done among the 
countries included in the study by Bhoopathy and 
colleagues. Although several countries in the region 
have the capability to conduct health technology 
assessments, the lack of studies, especially local ones, 
will preclude proper assessment and inclusion into 
covered health services. Another challenge is ensuring 
that integrative oncology does not get mixed up 
with unproven treatments.9 Safeguards against entry 
of unproven  treatment into covered services are 
necessary to prevent unwanted mortality due to these 
harmful interventions.

Another important intervention is public health 
communication about complementary medicine use 
during cancer. Often, the decision to use complementary 
medicine is left to the patient, their family, and the 
provider. Given the current study, however, health 
systems should join the conversation. Again, outright 
discouragement is probably not the wise choice. The 
communication should be culturally sensitive while 
still sending caution about the risks of indiscriminate 
use of complementary medicine during cancer 
treatment. Needless to say, campaigns should be 
coupled with training of health-care providers on 
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how to communicate with people with cancer about 
complementary medicine use.10,11

This study is an important first step, but it also has its 
limitations. The timing of the occurrence of catastrophic 
expenditures and the use of complementary medicine is 
unclear, so temporality cannot be demonstrated. New 
studies are needed to confirm complementary medicine’s 
role in catastrophic expenditures and impoverishment. 
Second, although the ACTION cohort has been an 
important resource for cancer research and policy 
making in the region, it is a decade old. Countries have 
had changes in government and economic conditions 
and the COVID-19 pandemic has brought on several 
changes to how health systems operate. Establishing new 
cohorts is important to help shape cancer policy in these 
countries. Health systems should invest in these cohorts 
while taking advantage of the digitisation of health data 
and increased availability of remote data collection.12 
Rigorous research enabled by new cohorts will help 
southeast Asian countries successfully confer financial 
protection to people with cancer in the region.
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