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INTRODUCTION

PALLIATIVE CARE;

FREQUENCY OF INADEQUATE PAIN ASSESSMENT IN ADVANCED
STAGE CANCER PATIENTS RECEIVING PALLIATIVE CARE IN ONCOLOGY
DEPARTMENT, MAYO HOSPITAL, LAHORE

Ramsha Nadeem', Samina Qamar?, M. Abbas Khokhar?, Maryam Abid*, Remisha Zahid®

ABSTRACT... Pain is a devastating symptom of advanced cancers. Inadequate
assessment and failure in following WHO (World health organization) guidelines for
pain management are barriers to pain control in cancer patients. Objectives: To
determine frequency of inadequate pain assessment leading to inadequate pain
control in advanced stage cancer patients receiving palliative care. Subjects and Methods:
180 patients, within age 18 to 70 years of both genders, of cancer with stage 3 and 4 disease
receiving palliative treatment for pain due to primary or metastatic disease requiring opioid
analgesics presenting to inpatient department of Medical Oncology, Mayo Hospital Lahore
were selected using non probability, consecutive sampling. Study Design: Cross sectional
descriptive study. Setting: Department of Medical Oncology, Mayo Hospital Lahore. Period:
6 months after approval of synopsis from 01.06.2017 to 01.01.2018. The Pain scales used
were Numerical Rating Scale- NRS, followed by Visual Analogue Scale-VAS. All patients
were evaluated whether or not their pain was assessed by a standard pain scale, the type of
malignancy, and the stage of cancer. Results: A total of 180 patients with mean age of 49.68
years, with 62.2% females and 37.8% males were selected. Out of these 124 (68.89%) patients
received inadequate assessment for their pain intensity as no documented pain scale was
being used to assess them. Out of them 50(49.02%) were males and 52 (50.98%) were females.
56 patients (31.11%) were receiving inadequate pain assessment. 17 (30.35%) of them were
assessed using VAS and 39 (69.65%) were assessed using NRS. The median pain score was
7.8/10 with the stage 4 patients mainly presenting with a score of >7/10 (69.94%) and stage 3
patients making up majority of pain with <7/10 score (58.82%). Conclusion: This study showed
that pain is poorly managed in patients with advanced malignancy as majority of patients
are not assessed according to standard methods for cancer pain. There is a strong need of
physicians’ education, development of proper palliative care services and implementation of
WHO guidelines to achieve effective pain management for oncology patients.
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19.8/100000.2While cancer incidence for children

Worldwide, improved healthcare has increased
the population lifespan; however, aging,
population growth and socioeconomic changes
have led to increased incidence of Cancer.
According to the (WHO), incidence of cancer was
1688780 new cases in 2017 in U.S." However,
the major disease burden is being shared by low
or middle income countries, and Pakistan being
one, has the age standardized ratio (ASR) for all
cancer combined per KCR data estimated around

is approximately 5 to 6 thousand (survival rates
between 20% to 60%° According to WHO
estimates, 149,000 incident cases and 100,000
cancer deaths occur in male population and
75,095 incident cases and 43,188 cancer deaths
in female population of Pakistan, are reported
annually.* The prevalence of pain in cancer is
estimated to be 25% for newly diagnosed, 33% for
those undergoing active treatment, 75% for those
with advanced disease and approximately 33%
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for those with completed treatment with a highest
prevalence in certain cancers such as pancreatic
(44%) and head and neck cancers (40%).°

The causes of wunder treatment include
misconception about treating pain, side effects
of analgesics, and lack of financial input needed
for opioids and drugs required in management
of side effects.® Understandably, comprehensive
and effective pharmacological and non
pharmacological pain management relies on
accurate, standardized assessment of pain in
both its physical and psychosocial aspects.’

The aim of the current study is to highlight the
various factors responsible for inadequate pain
control in cancer patients receiving palliative
care in a resource-poor country like Pakistan.
Pain measurement helps in determining the
severity and type of pain. It helps in making
accurate diagnosis, plan treatment and evaluate
effectiveness of treatment. Assessment of
pain intensity using pain assessment scale
is mandatory to implement WHO analgesic
guideline, but unfortunately pain assessment is
inadequately done in cancer patients.

There is very limited data in our literature
that addresses the inadequate pain control
in our society. This study will provide useful
statistical data for cancer pain management
and also will highlight the paucity in
implementation of WHO analgesic guideline.

Data Collection Procedure

Cancer patients, with advanced stage (stage
3, 4) were enrolled from inpatient department
of medical oncology, Mayo Hospital Lahore.
Informed consent from each patient was taken
and ethical considerations were taken care of.
Their demographic information like name, age,
gender were recorded.180 patients, within age 18
to 70 years of both genders, of cancer with stage
3 and 4 disease receiving palliative treatment
for pain due to primary or metastatic disease
requiring pain management were selected using
non probability, consecutive sampling. The study
was conducted over a period of 6 months from
01.06.2017 to 01.01.2018. The Pain scales used

were Numerical Rating Scale- NRS, followed by
Visual Analogue Scale-VAS. NRS is an 11 point
scale for patients’ slefreporting of pain. Itis divided
into No pain (0), mild (1-3), moderate (4-6) and
severe (7-10). VAS is a psychometric response
scale which is used in a questionnaire to record
subjective feeling like pain.® All patients were
evaluated whether or not their pain was assessed
by a standard pain scale, the type of malignancy
patient was suffering from, and the stage of
cancer on presentation. Variables were recorded
in a pre-designed proforma. Descriptive statistics
of SPSS 20 were used for statistical analysis.

RESULTS

A total of 180 patients of advanced malignancy
with complaint of pain from both genders were
selected. Patients had gastrointestinal (26.78%),
breast (25%), gynaecological (16.07%),
hepatobilliary (16.07%), head and neck (7.14%),
lung (8.57%), prostate (1.78%) and other (1.78%)
malignancies in stage 3 or 4. 51 (28.33%) patients
were in stage 3 and 129 (71.67%) were in stage
4. The most common type of malignancy among
the adequately assessed was gastrointestinal
(26.78%) followed closely by breast carcinoma
(25%) and hepatobilliary carcinoma (16.07%).Age
of the patients ranged from 18-70 years with mean
age of49.68+13.65years. Outofthem 112 (62.2%)
were females and 68 (37.8%) were males. (Table-l)

Adequacy of pain assessment was evaluated.
Out of 180 patients, 56 (31.11%) patients were
adequately assessed for their pain intensity by
using one of the two scales i.e. NRS and VAS.
17 (30.35%) of them were assessed using VAS
and 39 (69.65%) were assessed using NRS. The
patients who were assessed had their median
pain score of 7.8/10. Among them 39(69.64%)
had pain score of >7/10, and 17(30.35%) had
pain score of <7/10. Pain score of <7, was seen
mainly in Stage 3 patients, 10 (58.82%), with few
being in stage 4, 7(41.17%) (Table-II).

DISCUSSION

There is very limited data in our literature that
addresses the inadequate pain assessment in
cancer patients in our society.
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Patient Characteristics Frequency Percentage

Gender Females 112 62.20%
Males 68 37.80%
. Stage 3 51 28.33%
Disease Stage Stage 4 129 71.67%
Gastrointestinal 15 26.78%

Breast 14 25%
Gynaecological 9 16.07%
Type of Malignancy Among the Hepatobilliary Cancers 9 16.07%
Assessed Head and Neck 4 7.14%
Lung 2 3.57%

Prostate 1 1.78%

Miscellaneous 1 1.78%

Table-l. Demographic and clinical features of patients in the study (N=180)

Total 56 100%
Pain Scales Used NRS 39 69.65%
VAS 17 30.35%

Total 180 100%
Pain Assessment Adequate 56 31.11%
Inadequate 124 68.89%

Total 56 100%
Pain Score >7 39 69.64%
<7 17 30.35%
Scoring <7 With Stage 3 10 58.82%
With Stage 4 7 41.17%

Table-ll. Frequency of pain among cancer patients

This study will provide useful statistical data
regarding clinical implementation of scales of
pain for improved pain management.

There are a number of studies conducted in West
regarding inadequacy of pain assessment and
hence inadequate pain management in cancer
patients.® In a study conducted at Tuscany, ltaly
it was noted that at hospital admission, less
than half of examined records (40.3 %) reported
pain-related items, and only 8.1 % reported how
it was treated.'® A literature review by Ramune
Jacobsen et al, showed that inadequate pain
assessment has been reported as one of the
main barriers to cancer pain management by
20-80 percent of health care providers, with
majority of physicians not evaluating the type
of pain and not using instruments to measure
pain intensity."" During hospitalization, only 39.6
% of the records reported the use of scales for
measuring pain intensity. Also, European Pain in
Cancer (EPIC) survey conducted in 12 countries
showed that 27% of patients said their doctor

does not always ask them about their pain and
only one in three patients (33%) recalled having
their pain assessed on a pain scale.'>'® Another
study by Chih-Yi Sun et al. found that only 7.9%
of the patients had documentation of their pain
and evidence of reassessment.™ A study by Jeba
J et al. showed that inadequate pain assessment
is attributed as a cause of poor pain control in
86.8%patients.'

These results are very much consistent with the
ones in our study with some differences due to
the variation in clinical set up, lack of validated
translation of pain scales and the educational
status of the patients. There are many scales
designed to assess pain intensity, more
comprehensive instruments, and tools specific to
neuropathic pain and those developed to observe
patient behaviors for those who are nonverbal
or cognitively impaired.'® But unfortunately
adequate pain assessment and measurement
of pain are often lacking in clinical settings."”
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Extensive literature has supported attention
to pain as an institutional priority for oncology
settings with established quality improvement
efforts devoted to pain.'® The experience of pain
in cancer is widely accepted as a major threat to
quality of life, and the relief of pain has emerged
as a priority in oncology care.” With such a
high burden of this under treated distressing
symptom, cancer pain should be anticipated and
responded to early in its course rather than only
in crisis once it is severe.?’ Extensive literature
has supported attention to pain as an institutional
priority for oncology settings with established
quality improvement efforts devoted to pain.?' The
experience of pain in cancer is widely accepted
as a major threat to quality of life, and the relief of
pain has emerged as a priority in oncology care.??

CONCLUSION

This study showed that pain is poorly managed in
patients with advanced malignancy as the majority
of patients remain inadequately assessed for
cancer pain. There is a strong need of physicians’
education, development of proper palliative care
services and implementation of WHO guidelines
to achieve effective pain management for
oncology patients.

Copyright© 15 Sep, 2018.
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The true sign of intelligence is not knowledge,

but imagination.

— Albert Einstein -
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