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Background: Approximately 40% of cancer survivors experience chronic pain'. To better support people with chronic cancer-related pain (CCRP), a set of evidence-based clinical
recommendations have been generated®* and summarised as PAINS (Figure 1). To help drive the focus of future research, the recommendations need to be prioritised.
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Clinical recommendations

Flgure 2: Recommendations chosen as top priority for Prepare and inform Prepare and inform people living with and beyond cancer about

Figure 3: Recommendations chosen as top priority
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Assess, acknowledge Assess for pain and acknowledge and listen to experiences of
—_— and listen living with chronic pain after cancer —
Ranked priorities n % Increase healthcare Increase healthcare professional knowledge about the risks, Ranked priorities n %
Assess acknowledge and listen 6 50 professional awareness impact and management of chronic pain after cancer treatment Prepare and inform 17 32
2 Name and diagnose Name and diagnose chronic pain after cancer treatment to
Increase HCP awareness 4 33 educate, inform and validate experiences Increase HCP awareness 14 26
. Services and supported Services and supported self-management interventions are Services and supported self-management 13 25
Prepare and inform 2 17 self-management required to provide support and rehabilitation for people living bp - g
Name and diagnose 0 0 interventions with and beyond cancer who experience chronic pain Assess, acknowledge and listen 6 11
Servi d d self 0 0 K . ] Name and diagnose 3 6
ervices and supported seli-management Conclusions: Priorities for research differ between stakeholders and
public contributors.
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