Needs assessment of primary care physicians In
the management of chronic pain In cancer survivors

Ronald Chow!, Kevin Saunders?, Howard Burke?3, Andre Belanger?,

Edward Chowl

1Sunnybrook Odette Cancer Centre, Toronto, Canada

’Medical Director Wellness Institute, Seven Oaks General Hospital, Winnipeg, Canada
3Lakeridge Health Corporation, Bowmansville, Canada

“Hotel-Dieu de Levis, Courcelotte, Canada

%= | Radiation Oncology
by 74 UNIVERSITY OF TORONTO

> Sunnybrook

HEALTH SCIENCES CENTRE

Objoctve

» Assess practice « Atotal of 162 responses were collected
patterns and * The majority of participants (59%) were In a group or solo
treatment barriers In (33%) practice with an average of 25 years of clinical
the management of experience
chronic pain in » The majority of PCPs (59%) reported having “little knowledge”
cancer survivors or “'some understanding” of chronic pain management in cancer
among primary care SUrvivors

physicians (PCP) » Patient comorbidies (79%), pain medication side effects (78%),

previous pain treatment (76%), effect of pain on daily
functioning (75%) and drug interactions (71%) were identified

 Responses to a 16- . .

tem questionnaire as factors that guided PC_P tre_atm_ent Ch0|0e§

were collected * Most PCPs treated chronic pain with acetaminophen, non-

between June 29. steroidal anti-inflammatory drugs, anticonvulsants,

2016 and August 8, morphine/derivatives, and antidepressants

2016 * Major barriers included medication cost (54%), concerns about

* The questionnaire opioid abuse (51%) and patient non-compliance (46%)
asked physicians to  PCPs Indicated that treatment

identify their primary guidelines (74%), and
medical specialty, the

Main treatment goals
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NSAID — Non-steroid anti-inflammatory drugs
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