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Challenges in Pain Management in Palliative Care
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The main aim of Palliative care is to provide thesth
possible quality of life to the person approaching end of
life and also support their families and careggv@alliative
care is a holistic approach to provide care andpstp
Palliative care is like an umbrella which takegoiaccount
emotional, psychological and spiritual needs asl vesl
physical needs. The core concept of palliativee garpain
control. Freedom From Pain helps patient to copeamng
enables them to make arrangements for the futuhars
who depend on them, as well as to live as fullypassible
for as long as possible. Very beautifully expresshdt
“Where pain ends- the life begins”.

WHO has defined the palliative care as an apprtzeth
Affirms life and regards death as a normal procdess not
hasten or postpone death, provides relief from paih other
symptoms, offers a support system to help patibmsas
actively as possible right up to their death, indgs
psychological and spiritual care, provides a wislgpport to
help the family cope during the patient’s illnessd aheir
own bereavement after death.

Opioids are indispensable for the management ofenzabel
and severe pain in patients with advanced medioaiss or
cancer. Opioid analgesics are now considered astanelard
of care in most of the worl¢?

The most critical aspect of effective pain managarieeasy
availability and access to opioid medication .Othepects
such as adequate treatment of opioid dependenceguetitly
of palliative care are equally important. Unforately,
statistics estimate that more than 80%
population is inadequately treated for pain mab#gause of
difficulties in accessing opioid$” The data has revealed
that barriers to opioid access are pandemic, ragktled, and
primarily associated with overly restrictive lawegulations,

and licensing requiremenféThe availability issues such as

limitation at the level of distribution among poatibns and
areas in need and accessibility that is the lefebtainment
with the least possible regulatory, social, or p&yogical
obstacles to opioid medication worldwide; need fiectve
solution. The key solution requires newer polickated

strategies aiming to implement new regulations or t

maintain existing provisions that are defined imdaand
legally binding documen{&™!

of the world

We can thus broadly classify barriers that interfevith
adequate pain management into three subheads.eRr®bl
related to health care professionals, problemstegldo
patients, and to the health care system.

Problems Related to Health Care Professionals
Inadequate assessment of pain and lack of knowleddbe
part of clinicians are the major barriers to canpain
treatment!?

Physicians and nurses play a major role in decisiaking
during cancer pain management. Physicians educagon
improve their assessment of patients’ pain and timaty in-
turn result in adequate analgesic prescriptionksatter pain
managemenit®..

Other aspects such as anxiety about regulatiorontralled
substances, concerns about the side effects ajesies, and
fear of patients becoming addicted or tolerant rialgesics
need to be tackled. There is an immense need forowved
training in cancer pain management at all
professional education. Just a small step likeusioh of
pain score/assessment along with vital signs,
definitely improve pain management by physiciang an
nurses. Pain assessment should be given the atteitti
deserves.

Problems Related to Patients

Patients may not complain of pain because they wmhe a
“good” patient, or they are reluctant to distrdot physician
from treating the primary disease. They may thihkain as
an inevitable part of having cancer, or they matywant to
recognize that their disease is progresSifig.

Many patients also fear that early pain control pieclude
pain control later in the disease because of cosc@vhich
their physicians often share) that they will becdolerant to
pain medications.

Patients are often reluctant to take pain medinaaod some
fear addiction or being perceived as an addict.ri®embout
unmanageable side effects can result in poor adbert® the
prescribed analgesic regimen.

Problems Related to the Health Care System

A strict regulatory environment that closely monrsto
physicians’ prescribing is a major barrier thatde#o under
treatment of cancer pain. Restrictive regulatiorcaftrolled

substances and problems of availability of treatmame

other obstacles in patient care. A survey of Wisaon
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physicians found that, due to concerns about régyla
scrutiny, most respondents reduce the drug dos¢her
quantity of pills prescribed, limit the number dffills, or
choose a drug in a lower schedule .Very low prjostgiven
to cancer pain treatment in the health system antheé
training curriculum of health professionals.

Majority of medical and nursing textbooks devotéyanfew
pages to current pain control guidelines. Healtlicgassues
that are related to pain for example the cost,abeess to
care, regulatory perspectives, ethical and legalds, have
been neglected.

The World Health Organization has an immense imjract
changing policies on cancer pain relief but stiday, in
many parts of the world, even simple analgesics rae
available for cancer pain, let alone morphine.

The most appropriate treatment may not be reimducse
may be too costly for patients and their familiasnmany
countries. The available data suggests thatdackoverage
and uneven reimbursement policies for health ¢ackyding
prescription drugs, medical equipment, and profesgi
services is responsible for limited access toeaand cancer
pain management for millions of people, in partcuthe
poor, elderly, and minorities.

It is very essential to identify the severity ofrihars to
effective cancer pain management in different coemtand
determine the priorities for eliminating them inder to
improve cancer pain management for all those eune

If international priorities on improving pain marggent at
the end

of life are to be achieved, educational opportesitifor
generalists need to be

enhanced, and effective inter-professional workingdels
need to be developed

so that pain management for patients at the enlifeofs
optimized.

The three foundation measures to scaling up theigpom of
such care as recognized by WHO are :

1. Development of a national policy.
Palliative care is not recognized in many governngans.
For example, Uganda is the only country in sub-&aha

Africa that has adopted WHO'’s foundation measumas f

establishing a palliative care service. While a difiah of

other countries in the region have some provision f

palliative care, this is provided outside the goweent health
service. Provision of palliative care as part lué £ssential
health service system by the government will be aven
towards ensuring some budget allocation for prowisof
care for those with chronic illnesses.

2. Training for health workers and public educati@asic
understanding of what palliative care is, and trejrto carry
it out is very necessary for policy makers,
professionals and families.

3. Pain control. Pain management is an importapécsin
cancer patients. In  many countries,
management will require training and awarenessingis
among health professionals, and advocacy to chiawgeto
make effective pain relief available.

health

effective  pairp.
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Home care schemes are often seriously under-restuand
while there is no doubt that they help to easeesini (and if
nothing else is available can provide accompaninst
spiritual comfort), it is important that home caechemes are
helped and upgraded. It is seen that home carelmbdee a
great potential, through partnerships and workinghw
governments, to provide a platform from which prope
provision of palliative care can be started. Buisitalso
important that home care, in the sense of providinge
minimal level of support, is not confused with pion of
palliative care.

Hospitals should have a multidisciplinary policy dan
procedure for assessment of pain, prescribing derorg
analgesics, and pain management algorithms. THereld
be an auditing system to measure effectivenessai p
management by nurses. This can be done through andit
and their knowledge test about pain management.

Despite the growing evidence on pain managementtizad
availability of evidence-based clinical guidelinpgjn is still
inadequately treated. This can be attributed tdk lat
knowledge among health professionals, misconception
among patients, & lack of guidelines. Educationpafients
and health care professionals and adherence tacatlin
guidelines are paramount for effective pain managegm
Pain Management is a fundamental Human right thatbe
improved with proper education, adopting univerpain
management standards, making legislative
liberalization of national policies on opioid a\ability,
provision of affordable opioids, adopting Pain coht
programs in all nations and continued WHO activism.
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