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Abstract 
Background: Complementary and alternative medicine (CAM) are non-conventional health care 
approaches used in parallel with or instead of conventional medicine. Little is known about Swedish cancer 
patients’ CAM use. Knowledge about patient-physician communication when patients decline conventional 
treatment and consider CAM is scarce. One common CAM approach is a herbal medicinal product from 
mistletoe; previous research has reported promising results in patients with palliative pancreatic cancer. 
Aim: The aim of this thesis was to explore CAM-use in cancer from patients’ and physicians’ perspectives 
and to design a placebo-controlled randomized clinical trial (RCT) to assess mistletoe extract as a 
complement in pancreatic cancer.  
Methods: Patient’s CAM use was investigated by a questionnaire based cross-sectional study with a mixed-
methods design. A qualitative interview study explored patient-physician communication in situations when 
patients declined conventional treatment and considered CAM. A RCT was designed to investigate mistletoe 
extract with primary endpoints overall survival and quality of life in advanced pancreatic cancer. Two 
ancillary studies with a qualitative and translational design respectively were nested in the trial. 
Results: Results indicate that 26% of cancer patients used CAM as complement. Main reasons were 
improvement of physical, general, and emotional wellbeing and strengthening the body’s ability to fight 
cancer. Satisfaction with CAM was high and adverse effects few and mild. One third had discussed CAM 
with cancer care providers and >50% wanted them to give advice regarding CAM as complement. The 
interviews pointed to differences and similarities regarding experiences. Concerning treatment decisions, 
there was a dissonance between focus on medical reasoning and expression of complex values. Physicians’ 
difficulty understanding treatment decline was exacerbated when patients considered using CAM, impairing 
communication even further. Inequalities in roles and power struggles risked pushing both parties towards 
extreme standpoints. However, patients and physicians considered open and respectful communication as 
crucial.  A study protocol of a RCT on mistletoe extract has been developed and published according to 
SPIRIT guidelines. The trial with two substudies based on interviews and blood samples, respectively, is 
currently being conducted and inclusion has been completed recently.  
Conclusions: Many cancer patients use CAM, mainly as a complement to improve wellbeing. Most have 
realistic expectations and express high satisfaction and awareness of side effects. In rare cases, patients 
decline conventional treatment and use CAM as an alternative for complex reasons worthwhile to explore in 
concrete situations. Patients generally wish to stay in contact with cancer care but demand interest in and 
respect for their choices. Most CAM-using patients perceive a lack of knowledge about CAM among cancer 
care providers and do often not reveal their CAM use; however, patients want providers to be knowledgeable 
and able to give advice. Shared decision-making appears particularly difficult in the clinically demanding 
situations when patients’ and physicians’ views on treatment choices profoundly diverge. Knowledge about 
CAM and competency in giving nuanced advice seem crucial for an initiated patient-provider dialogue for 
safety reasons, patient satisfaction and mutual trust. Both design and conduct of the RCT are an example of 
CAM research that may serve as a model for CAM knowledge capacity building. In line with the principles of 
evidence-based medicine, this thesis pays attention to patients’ values, builds professional competency 
within CAM and contributes to systematic research. 
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