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Abgtract  In order to estimate the attitudes, knowledge and clinical practice on cancer
pain carein Chinese health professonds, a headth professona s based survey was carried
out in 29 provinces and municipdities of China by usng a sdf-reported questionnaire.
The surveyed questions consisted of two multi-choice factors: (1) knowledges and atti-
tudes on World Health Organization(WHO) Guideineson Cancer Pain relief and palliar
tive care, and (2) major reasons impeded factors on cancer pain care. The results sug-
gested that the training and education for health care professonds play an important
part in implementation of WHO " Three-step Anadgesc Ladder”. 35.6 %, 37.0 % and
26. 8 % of regpondents consdered that over 70 %, about 50 % and below 30 % of cancer
pain patients was treated repectively. The mgor reaon for undertreatment or i mpeded
factorsof efective reiving cancer pain were (1) fear of opioid addiction by both medica
staf and patient ; and (2) overly resrictive regulations of opioid analgesc.

Key words Cancer related pain; Pdliative care; Attitude; Knowledge
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Table 1 Score of knowledge on cancer pain care in health professionals
Occupation postion respondent (n) mean soreX = S F P
Physician Primary 201 7.90+2.35 1.64 0.19
Midde 285 7.40+2.49
Senior 216 8.14+2.46
Nurse Primary 43 5.81+2.63 2.63 0.11
Midde 19 7.00+2.71
Senior 0
Admi nz‘;ror?adss Primary 5 5.40+1.95 0.90 0.57
Midde 8 6.63 3.58
Senior 4 8.25 3.40
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Table 2 Comparison between trained and not trained professionals in the score of knowledge

Occupation Postion regondent (n)  mean soore X+ S
Physcian Primary trained 59 9.31+1.33 6.09 "
ot trained 132 7.24+2.45
Midde trained 99 9.50+1.44 10.67 "
ot trained 169 6.66+2.41
trained 93 9.29+1.83 6.28"
not trained 109 7.27+2.60
Nurse Primary trained 11 7.91+2.02 3.37"
ot trained 29 5.14+2.42
Midde trained 5 7.60+2.30 0.61
ot trained 12 6.67 +3.06
not trained 3 4.00+0.00
Midde trained 3 10.33+1.16 3.67°
ot trained 4 4.25+2.63
Senior trained 1 11.00 £0.00
not trained
of tota prgfoegg:wiain trained 273 9.27+1.67 14.23"
rot traned 458 6.84%2.54
' P <0.05, . " P <0.05 compared with not trained
, ) 0.56 0.74
" WHO i ( 0o 1),

© 1995-2004 Tsinghua Tongfang Optical Disc Co., Ltd. All rights reserved.



4. ) . .. (1)
3
Table 3 Comparison among three factors of cancer pain knowledge
factorsof knowledge regpondent (n) mean sore X+ S
WHO N
WHO andgesc three-ladder gpproach 843 0.74+0.24
Grnerd knowledge of narcotic anadgesc 897 0.70£0.37"
Pharmacologica concept of addiction 905 0.56+0.35
" P<0.01, P <0.01 compared with pharmacologicd concept of addiction
(3) - “ ” 160
( , 17.1%,
) “ , ”
, 544 , 58.3%;
“ ” 198
" , , 21.2%
K 203 , 21.8%;
” 675 , 72.3%; —_— /
— , " " 289 , 31.0%;
45 | 4.8% —_ / K
; 119 , 12.8 %;
" , 467 , 50.1%
" 167 , 17.9%; (4)
K 608 , 65.2%; n mo
” 154 , 16. 5 % 13 ” 14 ”
, 4
— “T70% K (5)
332, 35.6%;
—_— " 50 % K 2954 14
345 , 37.0%; ,
— “30% K , 711
250 , 26.8% ,695
,653
,558
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Table 4 Major impediment factors

Impedi ment factors Respcrs]ndent n % n % n % n %
1.
Medica s&f’ s reaons
@ 832 482 57 228 27.4 113 13.6 9 1.1
Lack of knowledge about cancer pan reief ' ' ' ’
(2)
Low priority for cancer pain relief 825 405  49. 240 29.1 166 20.1 14 1.7
(3) “" ”
Fear of causing addiction 849 357 42. 335 39.5 148 17.4 9 1.1
(4) . . 811 463 57 134 16.5 202 24.9 12 1.5
Fear of drug-related sde effect by physcian ' ' ' ’
(5)
Fear of diversion of opioid 807 274 34. 141 17.4 309 38.3 83 10.3
(6) Others 101 17  16. 16 15.8 7 6.9 61 60.4
2.
Patients reaons
™ . b . 815 346 42 85 10.4 327 40.1 57 7.0
Under-reporting of pain by patient ' ' ' ’
® Lo
Petients fear of opioid addiction 853 877 44.2 350 41.0 84 9.8 42 49
() 823 454 55 195 23.7 132 16.0 42 5.1
Fear of drug-related dde effects by patient ' ' ' ’
(10) - . . 801 350 43 146 18.2 255 31.8 50 6.2
Opioid anagesic are too expensve ’ ’ ’ :

(11) Others 98 13 13. 28 28.6 3 3.1 54 55.1
3.
Drug regulation and supply’ s reaons
(12) ' 851 454 53.3 100 22.3 192 22.6 15 1.8
Lack enough kind of opioid anagescs ' ' ' ’
(13) L) . 833 316 37 264 31.7 240 28.8 13 1.6
Overly regtrictive regulations ' ' ' ’
(14) ’ 799 128 16 36 4.5 563 70.5 72 9.0
Other regulation problems ’ ) ’ .
(15) ' . 819 214 26.1 54 6.6 452 55.2 99 12.1

Fear of theft or robbery of opioids ' ' ' '
(16) Others 94 11 11, 20 21.3 4 4.3 59 62.8

1. , Minor problem;2. Major problem; 3. Not a problem; 4.
Don’ t know
, 337
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Table5 Whether or not in suitable dose recommended by phar macological textbook or guide of formulary

Dose suitable Over dose Underdose

Category of drug regpondent n % n % n %
461 298 64.6 23 5.0 140 30.4
morphine
} 234 177 75.6 11 4.7 46 19.7
dow-release morphine
pethidine 565 401 71.0 47 8.3 117 20.7
. 343 218 63.6 9 2.6 116 33.8
codene
tr | 210 155 73.8 2 1.0 53 25.2
} 371 286 77.1 12 3.2 73 19.7
phenyrami dol
NSAIDS 533 379 71.1 16 3.0 138 25.9
3. ),
29
3
11 ' “« WHO TR
273 " ;
[4]
. 35.6% ,
37.0% 26.8%
70 % 50% 30%
; WHO ,
17.1 %, (58.3 %) ,
(craving) , (compulsive use)
: ( (relepse)
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(5.6] (AMA)
1983 ,

(ceiling) |,
[8]

(recommended dose)

(maximum dose) (91

2954

,  33.89%(116/343) 30.

4 9%( 140/ 298) 25. 9% (138/
533) NSAIDs 25. 2 %(53/ 210)

20. 7 %(117/ 565)
19. 7 %(46/ 234,73/ 371)

,WHO

(1)

(2) ; (3)
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