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Abstract

Background and Objective: Pain is one of the most common, unattended and unsolved problem for the cancer patients. Hence, this study
aimed to examine the pain evaluation and management among cancer patients in the oncology unit of a Nigerian teaching hospital.
Materials and Methods: The study was a retrospective cross - sectional descriptive study of cancer pain patients seen and managed at
Radiotherapy and Oncology Department of Usmanu Danfodiyo University Teaching Hospital, Sokoto from November, 2015 to October,
2016. The following data were extracted from 316 patients’ record onto a preformed questionnaire: Patient’s socio-demographic data,
types of cancer diagnosed and their staging according to the Malignant Tumors Classification (TNM), mode of pain assessment, pain
severity, treatment type and the analgesic drugs use profile. Results: The study included 316 patient records, males 127(40.2%) and
189 females (59.8%). The most prevalent 90 (28.5%) cancer type was breast cancer, 296 (93.7%) had adequately managed pain in line
with the WHO Analgesic Step Ladder and Codeine was the most commonly (27.6%) prescribed analgesic. The most frequently prescribed
analgesic combination Regimen was Codeine with Paracetamol. Conclusion: This study revealed a proper and objective pain assessment
in line with standard references and adequate pain control which conforms to the WHO Analgesic Step Ladder guideline in a greater
proportion of the study population.
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INTRODUCTION

Pain is the most common and earliest complaint in most
conditions including cancer, whereas pain cannot be
adequately managed without a proper assessment and pain
management starts with an objective assessment made at
describing the severity to enable effective control. It is
therefore important to find out if pain control is being
provided in line with standards, so as to let care providers
know where services are doing well or otherwise' with the
overall aim of improving quality of life and optimizing patient
care. This study therefore set out to audit the assessment and
control of pain among cancer patient.

Pain is an unpleasant sensory and emotional experience
that is usually associated with actual or potential tissue
damage. Cancer pain can be defined as a complex sensation
that reflects both damage to the body and the body's
response to the damage?. Pain is one of the most common,
unattended and unsolved problem for the cancer patients.
Major obstacles or barriers still exist that prevent reduction of
pain in cancer patients®. Cancer is a major cause of death
worldwide*. One consequence of cancer is pain which, in
addition to suffering, decreases quality of life’>. The World
Health Organization (WHO) recommends that all painful
patients should receive adequate analgesia and that effective
pain control may be obtained in 90% of patients®. However,
pain is still a poorly managed and neglected symptom by
physicians and other health professionals worldwide®. The
prevalence of pain among cancer patients is estimated
between 25 and 50% for recently diagnosed patients,
between 33 and 80% for patients being treated and
approximately 75-100% for those in advanced or terminal
stages’.

Pain is considered adequately managed when patients,
after starting treatment, referred no pain or mild pain
(VAS = 0-3)% A major problem in managing pain is the
difficulty to diagnose and measure it, WHO® recommended
that pain should be treated by steps guiding the therapeutic
choice according to its intensity. To minimize the difficulties
of evaluating pain, WHO and the International Association
for the Study of Pain (IASP) have created tools (scales)
aiming at establishing an international standard to translate
a subjective symptom into objective data, thus guiding pain
management?, Effective pain managementis therefore a duty
of all health professionals and a right of patients.

The above therefore underscores the urgent need to
ensure an objective and adequate pain assessment and
management among cancer patients. The study aimed at
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retrospectively reviewing pain evaluation and management
among cancer patients and compares both with standard
recommended treatment guidelines.

MATERIALS AND METHODS

A retrospective cross-sectional descriptive study of
records of cancer pain patients seen and managed at
Radiotherapy and Oncology Department of Usmanu
Danfodiyo University Teaching Hospital, Sokoto from
November, 2015 to October, 2016. Inclusion criteria; all cancer
pain patients with complete records attended to at the
department. Exclusion criteria; cancer patients not managed
for pain, cancer pain patients with incomplete records and
those out of the study period.

The following data were extracted from each patient’s
record onto a preformed questionnaire: Patient’s socio-
demographic data, types of cancer diagnosed and staging
according to the Malignant Tumors Classification (TNM), mode
of pain assessment, pain severity, treatment type and the
analgesic drugs use profile. The extracted information was
analyzed using SPSS software and pain evaluation and
management as seen in the enrolled subjects were compared
to the WHO three steps analgesic ladder. Descriptive statistics
was employed with results presented in tables and charts.

This study was approved by the Research and Projects
Ethics Review Committee of the Usmanu Danfodiyo University
Teaching Hospital Sokoto.

RESULTS

Demographic distribution: A total of 316 case records of
cancer pain patients were enrolled in this study. Age range of
patient’s folder enrolled in the study ranges from 3-99 years,
the mean age for male was 44.1+15 years (range 3-99 years)
and female was 45.1%+ 14 years (range 6-87 years). There were
more females (59.8%) among the study subject and a sizeable
number (85.4%) are married. Majority of the patients are
Hausa (63.6%) by tribe, mostly House-wives (41.4%), a high
percentage are Muslims (74.7%) and up to 25.6% had tertiary
education (Table 1).

Cancer classification and staging: Breast cancer is the most
frequent (28.5%) cancer diagnosed among the study
population, followed by cervical (12.7%), soft tissue (10.1%),
nasopharyngeal (5.1%), laryngeal (5.1%), colorectal (5.1%) and
bone cancer (5.1%) in decreasing order. A summation of
Stage Il (40.8%), Stage Il (26.9%) and Stage IV (24.4%) in
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Table 1: Socio-demographic distribution of study population

Parameters Frequency (%)
Age (years)

0-9 4.00 (1.30)
10-19 10.00 (3.20)
20-29 32.00(10.1)
30-39 51.00 (16.1)
40-49 84.00 (26.6)
50-59 61.00(19.3)
60-69 54.00(17.1)
70-79 18.00 (5.70)
80-89 1.00 (0.30)
90-99 1.00 (0.30)
Total 316.00 (100)
Age range (male) 3-99 years
Age range (female) 6-87 years
Mean=SD age (male) 44.1£15 years

Mean=£SD age (female) 45114 years

Gender

Female 189.00 (59.8)
Male 127.00 (40.2)
Marital status

Married 270.00 (85.4)
Single 34.00(10.8)
Widow 12.00 (3.80)
Total 316.00 (100)
Occupation

House wife 131.00 (41.4)
Civil servant 68.00 (21.5)
Business man 54.00 (17.0)
Farmer 27.00 (8.50)
Student 24.00 (7.60)
Under care 8.00 (2.50)
Teacher 4.00 (1.20)
Total 316.00 (100)
Religion

Islam 236.00 (74.7)
Christianity 80.00 (25.3)
Total 316.00 (100)
Tribe

Hausa 201.00 (63.6)
Igbo 39.00(12.3)
Yoruba 18.00 (5.70)
Other 58.00 (18.4)
Total 316.00 (100)
Educational status

Primary 6.00 (1.90)
Secondary 16.00 (5.10)
Tertiary 81.00 (25.6)
Qur'anic 97.00 (30.7)
Nil 100.00 (31.6)
Total 316.00 (100)

accordance with the TNM classification of cancer stagingis the
most frequent stages at presentation (Table 2).

Pain severity and control: Numeric rating scale was used to
assess the cancer pain severity in all (100%) of the study
population. In term of severity, moderate pain was the most
frequently observed pain intensity (44.6%) in the study
population which was mostly (94.2%) managed using drugs
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in the step Il, WHO three step analgesic ladder. Weak opioid
accounted for about a third of analgesic used, with codeine as
the most prescribed drug (in step Il) in pain management.
Majority of the analgesics prescribed (93.7%) in pain
management are in conformity with WHO three steps
analgesic ladder (Table 3).

Analgesics drug use: Codeine accounted for 27.6% of
analgesics used while oral morphine and fentanyl were
encountered in 7.9 and 2.1% of the total analgesic prescribed,
respectively (Table 4). Codeine plus paracetamol were the
most frequent (19.9%) combination regimen prescribed
while tramadol plus ibuprofen were the least (2.85%)
combination regimen encountered (Table 5).

DISCUSSION

This study revealed that a considerable proportion of the
cancer patients in the study centre had adequate pain control
in line with the standard recommended treatment guideline.
Pain managementisan integral part of comprehensive cancer
care? and requires specialized efforts'. In the present study,
majority of the cancer patients were in the age group
40-49 years which replicates previous findings among cancer
patients in other hospital across the globe''®. A study in India
also reported 40-50 years of age as the leading age group
among 384 patients with cancer and 63.5% were female'.
Other non-cancer related studies reported mean age of
46.50 years with a higher population of female contrary to the
finding in this study'®' and reported more cases of cancer
among male?. Another study reported that cancer is
commoner in elderly especially in those greater than 65 years
which also contradicts what was reported in this study?'.

Breast and cervical cancer were highly prevalent in this
study, similar study in the centre has showed higherincidence
of breast cancer and cervical cancer?*®, but contrary to
previous reports in which cervical cancer was the most
frequent followed by breast cancer. It was reported that the
Human Papillomavirus (HPV) plays a major etiologic rolein the
causation of cancer of the cervix?*#. Nasopharyngeal cancer
was reported as the commonest head and neck cancer which
contradict current finding?.

[tisimportant to note that 65.2% of cancer patientsin this
study presented at stages lll and IV. A study reported that
higher percentage (96%) of patients with cancer presented at
advanced stage?. This could be probably due to lack of
effective screening and early detection services, in addition to
inadequate public awareness campaign?. A study described
socio-economic, cultural and attitude as factors that cause
late-stage presentation of breast carcinoma?,
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Table 2: Cancer classification with staging

Staging
Stage | Stage ll Stage lll Stage IV Total

Types F % F % F % F % F %

Breast cancer 6.0 6.70 240 26.70 29.0 32.20 310 34.40 90.0 28.50
Cervical cancer 2.0 5.00 7.0 17.50 250 62.50 6.0 15.00 40.0 12.70
Bladder cancer 1.0 14.30 3.0 4290 1.0 14.30 2.0 28.60 7.0 2.20
Colorectal cancer 0.0 0.00 40 25.00 6.0 37.50 6.0 37.50 16.0 5.10
Nasopharyngeal cancer 0.0 0.00 5.0 31.30 8.0 50.00 3.0 18.70 16.0 5.10
Laryngeal cancer 1.0 6.30 6.0 37.50 7.0 43.70 20 12.50 16.0 5.10
Sinonasal cancer 1.0 16.70 1.0 16.70 4.0 66.60 0.0 0.00 6.0 1.90
Salivary cancer 2.0 15.40 4.0 30.70 5.0 38.50 2.0 15.40 13.0 410
Esophageal cancer 0.0 0.00 1.0 33.30 1.0 33.30 1.0 33.30 3.0 0.90
Oropharyngeal cancer 1.0 20.00 20 40.00 2.0 40.00 0.0 0.00 5.0 1.60
Prostate cancer 1.0 11.10 2.0 22.20 5.0 55.60 1.0 11.10 9.0 2.80
Soft tissue cancer 4.0 1250 11.0 34.40 12.0 37.50 5.0 15.60 320 10.10
Liver cancer 0.0 0.00 0.0 0.00 1.0 100.00 0.0 0.00 1.0 0.30
Skin cancer 2.0 28.40 3.0 42.80 1.0 14.20 1.0 14.20 7.0 2.20
Hodgkin lymphoma 0.0 0.00 0.0 0.00 2.0 66.70 1.0 33.30 3.0 0.90
Brain cancer 1.0 8.30 2.0 16.60 7.0 58.30 2.0 16.60 12.0 3.80
Orbital cancer 1.0 20.00 20 40.00 0.0 0.00 20 40.00 5.0 1.60
Thyroid cancer 0.0 0.00 2.0 66.70 0.0 0.00 1.0 3330 3.0 0.90
Bone cancer 1.0 6.30 4.0 25.00 7.0 43.70 4.0 25.00 16.0 5.10
Ovarian cancer 0.0 0.00 2.0 40.00 2.0 40.00 1.0 20.00 5.0 1.60
Kidney cancer 0.0 0.00 0.0 0.00 1.0 3330 20 66.70 3.0 0.90
Lung cancer 0.0 0.00 0.0 0.00 1.0 50.00 1.0 50.00 2.0 0.60
Anal cancer 0.0 0.00 0.0 0.00 1.0 25.00 3.0 75.00 4.0 1.30
Uterine cancer 0.0 0.00 0.0 0.00 1.0 50.00 1.0 50.00 2.0 0.60
Total 240 7.60 85.0 26.90 129.0 40.80 78.0 24.40 316.0 100.00

F: Frequency

Table 3: Distribution of pain severity with WHO analgesic step ladder

WHO conformity
Mild Moderate Severe Total Yes No
Steps F % F % F % F % F % F %
Step 1 113.00 91.20 10.00 8.10 10 0.80 124 100 113 912 1.0 8.8
Step 2 3.00 2.20 130.00 94.20 5.0 3.60 138 100 130 94.2 8.0 5.8
Step 3 0.00 0.00 1.00 1.90 53.0 98.10 54 100 53 98.1 1.0 1.9
Total 116.00 36.70 141.00 44.60 59.0 18.70 316 100 296 93.7 200 63
F: Frequency, Source: WHO?
Table 4: Distribution of analgesics prescribed Approximately 94% were adequately managed in conformity
i 9 . . . .

é”g'?es'cs Fr??;e(ggy@m) with WHO three step analgesic ladders This is a higher

oaeine . . . . .
Diclofenac 83 (19.3) proportion compare with what was reported earlier in which
Paracetamol 76 (17.6) 74% were treated based on WHO Analgesic Step Ladder®. In
Ibuprofen 54(12.5) contrast to the findings in this study, reports from developed
Oral morphine 34(7.9) . . .

. countries have shown a higher number of cancer patients
Piroxicam 26 (6.0) ) )
Tramadol 19 (4.4) whose pain was inadequately managed. A European study
Pentazocine 11(26) showed that 57.5% of patients were under medicated for
;e?tf”yl 431010 ((2) (1); cancer pain®. In China, a study showed that 67% of patients

ota
N=43] were under medicated for cancer pain®'. A Canadian study

reported that 33.3% had inadequate pain management,
This study examined the distribution of pain severity Codeine and fentanyl were the most and the least

management based on WHO Analgesic Step Ladder. prescribed analgesics in this study. According to WHO
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Table 5: Pattern of analgesic combinations regimen prescribed
Analgesic regimen

Frequency (%)

Codeine+paracetamol 63(19.9)
Codeine-+diclofenac 20 (6.33)
Codeine only 36(11.4)
Tramadol+diclofenac 10 (3.20)
Tramadol+ibuprofen 9.0 (2.85)
Diclofenac+paracetamol 13 (4.11)
Ibuprofen only 45(14.2)
Diclofenac only 40 (12.7)
Oral morphine only 34(10.8)
Piroxicam only 26 (8.20)
Pentazocine only 11(3.48)
Fentanyl only 9.0 (2.85)
Total 316 (100)

guidelines, opioid analgesics are the mainstay of analgesic
therapy and are classified according to their ability to control
pain from mild to mild-moderate to moderate-severe
intensity. The pattern of analgesic combination regimen
prescribed shows that codeine and paracetamol/codeine and
diclofenac were most prevalent. This finding also agreed with
WHO guidelines for the treatment of cancer pain suggesting
the type of analgesic that can be prescribed for pain that is
normally mild, moderate or severe. Mild pain should be
managed with a non-steroidal anti-inflammatory drug or
acetaminophen. Weak opioids (e.g., codeine) should be
prescribed for moderate-level pain and a strong opioid (e.g.,
morphine, hydromorphone, oxycodone, fentanyl) should be
prescribed for severe pain3334,

CONCLUSION

A greater proportion of the patients had an objective
and adequate pain assessment and management which
conforms to the WHO Analgesic Step Ladder guideline. The
reproduction of this study by other institutions may provide a
need for promotion of optimal pain control and further
insight into cancer pain management, thus improving cancer
patients’ care and quality of life.

SIGNIFICANCE STATEMENT

This study discovered that over 93% of the study
population inthe study centre had an objective and adequate
pain assessment and management in line with standard
recommended guideline that can be benéeficial for the cancer
patients experiencing pain in terms of improving quality of
life. This types of study if replicated will help medical
personnel’s take stock of their practice and improve on areas
of shortcoming.
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