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• Responses to a 16-

item questionnaire 

were collected 

between June 29, 

2016 and August 8, 

2016

• The questionnaire 

asked physicians to 

identify their primary 

medical specialty, the 

province/territory they 

practice in, the 

population of the 

community, the type of 

practice they have, 

number of years they 

have been practicing 

and the number of 

patients they see in a 

typical month

• The remaining 

questions assessed 

PCP knowledge and 

patterns of practice in 

the management of 

chronic pain 

associated with 

cancer

• Most PCPs report a 

lack of knowledge in 

the management of 

chronic pain in 

cancer survivors but 

are keen to receive 

medical education 

on treatment options 

and clinical practice 

guidelines

• A total of 162 responses were collected

• The majority of participants (59%) were in a group or solo 

(33%) practice with an average of 25 years of clinical 

experience

• The majority of PCPs (59%) reported having “little knowledge” 

or “some understanding” of chronic pain management in cancer 

survivors

• 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 

as factors that guided PCP treatment choices

• Most PCPs treated chronic pain with acetaminophen, non-

steroidal anti-inflammatory drugs, anticonvulsants, 

morphine/derivatives, and antidepressants

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

opioid abuse (51%) and patient non-compliance (46%)

• Assess practice 

patterns and 

treatment barriers in 

the management of 

chronic pain in 

cancer survivors 

among primary care 

physicians (PCP)
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• PCPs indicated that treatment 

guidelines (74%), and 

knowledge of 

pharmacological (64%) and 

non-pharmacological (62%) 

treatment options would help 

their chronic pain 

management


