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Abstract

Introduction. Over the past fifty years, palliative care (PC) has evolved from a philosophy of care to professional
medicine in many countries with a specific set of supportive knowledge. The question is no longer whether PN should be
provided to cancer patients, but when and how it should be provided in order to optimize the outcome for cancer patients.
The potential stress burden on the patient and family from inappropriate pain management is a major public health concern
and needs to be addressed in accordance with health development policy principles.

Aim: To conduct an analysis of the awareness of healthcare professionals about pain management in the provision of
palliative care to cancer patients in Kazakhstan

Materials and methods: A cross-sectional study was carried out by questioning the health professionals in Kazakhstan.
Respondents were considered eligible if there was a member of the 18 years or older willing to answer the survey (750
respondents) from March 1, 2021 to September 30, 2021. The statistical analysis of data was performed for the whole
country. The qualitative data were presented as absolute numbers and percentages. The summaries derived from the
descriptive analysis were presented in charts and tables. All statistical tests were carried-out in SPSS 23 statistical software.

Results: The study involved 750 respondents, including 76.41% women and 23.59% men. According to the results of a
continuous anonymous questionnaire, the level of awareness of healthcare professionals about the management of pain in
the provision of palliative care to cancer patients in Kazakhstan was revealed, which in turn can further influence the solution
of medical, social and economic problems associated with organizational issues of providing PC to patients. with different
levels of pain.

Conclusions: Determining the level of awareness of medical professionals about pain management in the provision of
palliative care for cancer patients is an integral part of assessing the current situation and can further help in the
development of evidence-based recommendations to optimize the provision of PN, as well as improve the quality of life of
patients with cancer.

Key words: palliative care (PC), incurable patients, malignant tumors, pain management, opioid analgesics, pain
measurement.
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AktyanbHocTb: 3a nocnegHue naTbaecsT neT nannuatueHas nomouls (M) npespatunace U3 dunocodun yxoda B
NpoeccuoHanbHyl0 MeMLMHY BO MHOMX CTpaHax C OnpefeneHHbiM Habopom MOAAepXuBAlOWMX 3HaHMA. Bompoc
3aKIT0YaeTCs yke He B TOM, CreayeT /i okasbiBaTb 1 oHkonornyeckum GOMbHBIM, @ B TOM, KOTAa M Kak ee cregyet
OKasblBaTb, YTODbI OMTUMWU3MPOBATL MCXOAbI ANS OHKonauueHToB. oTeHuuansHoe Bpems cTpecca A4S nauueHTa u ero
CEMbM, CBA3AaHHOE C HepauMOHamnbHbIM YnpaBneHnem 6GOMEBOr0 CMHAPOMA, Bbi3bIBAET CEPbE3HY 03ab0YEHHOCTb B
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obnactn obLLeCTBEHHOTO 3ApaBOOXpaHeHNs U TpebyeT MpUHATUE COOTBETCTBYIOLLMX Mep B COOTBETCTBWM C MPUHLMNAMM
NonuTUKK B 06nacTu passuTUS 30paBOOXPaHEHNS.

Llenb: MpoBectn aHann3 0CBEAOMMEHHOCTU MeAMLMHCKMX paboTHWKOB 06 ynpaBneHun GOneBbIM CUMHLPOMOM Npw
OKa3aHuK NannuaTUBHOM NOMOLLY OHKONOrMYECKUM NaLueHTam B ropoge Anmatsl, Pecnybrnuka Kasaxcran.

Matepuansi u metoabl. [poBegeHO MoMepeyHoe MCCreaoBaHMe MOCPEACTBOM ONpoca MEAULMHCKMX paboTHMKOB B
ropoge Anmartbl, Pecnybnuka Kasaxctan B nepuog ¢ 1 mapta 2021 r no 30 ceHtsbps 2021 r. Kpumepuu 8K/IOYeHUs:
pecnoHaeHTbl B Bo3pacTe 18 neT w crapwe. Bcero B AaHHOM uccnegoBaHWv MpuHAmK yvactue 750 pecrnoHLEeHTOB.
CraTuctuyecknii aHanu3 gaHHbIX NPOBOAMMCA NS BCei cTpaHbl. KauecTBeHHble AaHHble Obinu NpeacTaBneHbl B Buae
abconioTHbIX YMcen u npoLeHToB. Pe3ioMe, NonyyeHHble B pesymnbTaTe ONMUCaTeNbHOMO aHanuaa, bbiny NpeacTaBneHb! B
BMae anarpamm u Tabmuy,. Bece cTatuctyeckue TeCTbl NPOBOAUMNCH B CTATUCTMYECKO nporpamMme SPSS 23.

Pe3ynbTatbl: B nccnegoBaquy npuHanu yyactue 750 pecnoHAEeHToB, u3 Hux, 76,41% xeHwmH 1 23,59% myxumH. Mo
pesynbTaTtam CrIOWHOTO aHOHMMHOTO aHKETMPOBaHUS, Obln BbIBMNEH YPOBEHb OCBEAOMIIEHHOCTU MEOMLMHCKMX
paboTHMKOB 06 ynpaBneHun GONEBbIM CUMHAPOMOM MPW OKa3aHWUM NannMaTMBHOM MOMOLLM OHKOMOrMYECKUM NaLMeHTam B
ropoge Anmatbl, Pecnybruka KasaxcTaH, 4To B CBOKW ouvepedb B AarbHEMIEM MOXET BIUSTb Ha peLUeHne Meauko-
couManbHbIX M 3KOHOMMYECKUX npobriem, CBA3aHHbIX C OpraHW3aLMOHHbIMM BOmpocaMmu okasaHus [ nauyweHtam ¢
pasnuyHbIMU YPOBHSMK BONEBOro CMHApPOMa.

3akntoyenune: OnpegeneHne YpOBHS OCBEJOMIIEHHOCTM MEAMUMHCKMX paboTHMKOB 06 ynpaBneHun 60oneBbiM
CMHAPOMOM MPM OKa3aHWW NannmMaTBHOM NOMOLLM OHKOMOTMYECKUM MaLMeHTaM SBASETCH HEOTHEMIIEMON YaCTbI0 OLEHKM
TeKyLlen CUTyaluun M B JarbHEeiweM MOXET MoMmodb B paspaboTke HayqHO-0B0CHOBaHHbIX PEKOMEHOALMA C LEnbio
onTumm3aumum okasanms M1, a Takke NOBbILIEHWS KA4YECTBA XM3HM NALMEHTOB C OHKONOMMYECKMMI 3a60neBaHNAMM.

Knrouesbie cnoea: nannuamugHas nomown (I11), uHKypabenbHble 60MbHble, 3/10Ka4yecmeeHHble 06pa308aHus,
obe3bornusaHue, onUOUOHbIE aHanbaemuku, usmepeHue 6ou.

Tywingeme
KA3AKCTAH PECNYBJIMKACbLIHOA OHKOJNIOIrusinbliKk HAYKACTAPFA
NMAJUJTMATUBTIK KOMEK KOPCETY KE3IHAETI AYbIPCbIHYAbI
BACKAPY TYPANbI MEOUUMHA KbISBMETKEPNEPIHIH XABAPOAP
BOJIYbIH TANOAY
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Kipicne. CoHgbl eny xbin iwinae nannuatueTik kemek (MK) kenteren enaepge meiipbuke ici dunocodusicbiHaH kacion
MeauumHara AeniH aamblgbl. Macene Oypad 6binain MK oHkonorusnbik HaykactapFa 6epiny kepek ne emec, Gipak
OHKOMOTMAMbIK HaykacTap YLWiH HOTWXKeNnepai OHTaWnaHabipy YLLIH OHbl KallaH XaHe Kanal KamTamachi3 ety Kepek.
Haykac neH OHbIH XaHysCbiHa aybIpCbiHyAbl AYPbIC 6ackapyaaH TybIHOANTbIH bIKTUMAN CTPECC ayblpTnanbifbl KOFamablK
[eHcaynblK cakTaygblH OacTel Maceneci 6onbin Tabbinagbl X@He [eHCaymnblK CakTaydbl aMbiTy CascaTblHbIH
KarFupaTTapbiHa COMKEC LELLinyi Kepex.

Makcatbl: KasakctaH PecnybnukacbiHga oHkonorusnblk Haykactapra 1K kepceTy kesiHaeri ayblpCbiHyabl 6ackapy
Typansbl MeauUMHa Kbl3MeTKepnepiHiH xabapaap 6onybiH Tanaay.

Matepuangap meH apictepi: 2021 xbinfbl 1 HaypbidgaH 2021 xbinFbl 30 Kblpkyiekke fediHri keseHae KasakctaHaarbl
MeauUMHa Kbl3MeTKepriepiHe cayanHama Xyprisy apKblfibl KernaeHeH 3epTTey Xyprisingi, Kocy kputepuinepi-18 xoHe ogaH
KOFapbl KacTafbl PECTOHAEHTTep, Gapnbifbl ockl 3epTTeyre 750 peCnoHAEHT KaTbICTbl. [lepekTepre CTaTUCTUKanbIK Tanjay
Oykin en OombliHwWa xyprisingi. Cananblk aepekTep abcontoTTi caHoap MeH nanbi3gap TypiHAe YCbiHbINAbl. Cunattamanblk
Tangay HoTWXKeCiHAe anblHFaH TyWiHOeMenep auarpaMmanap MeH Kectenep TYpiHAe YCbiHbINAbl. baprblk cTaTucTUKanbIK
TecTTep SPSS 23 cTatuctukanblk 6araapnamacbiHaa eTkisingi.

Hatmxenep: 3eptreyre 750 pecnoHAEHT KaTbICThl, OHbIH, 76,41% oien agawm, 23,59% ep agam. TyTacTtai aHOHUMAIK
cayanHama Xxyprisy HaTwxenepi 6ombiHwa, KasakctaH PecnyGnukacbiHga oHKonorusinblk Haykactapra 1K kepceTygi
kesiHZe aybIpCbiHyAbl Hackapy Typarbl MeauunHa Kbl3MeTKkeprepiHiH xabapaapnblk geHreii aHbikrangbl. On e3 keseriHge
opTypni  ayblpCbiHydbl Typnepi 6ap nauwentTepre [MK kepceTydi yibiMaacTblpy MacenenepiHe 6GannaHbICTbl
MeanuMHanbIK, OneyMeTTiK )XaHe 3KOHOMMKaSbIK MaCcenenepai WeLlyre apbl Kapai biknan eTe anags!.

KopbITbiHAbI:  OHkonorusinblk  Haykactapra [K kepceTy kesiHae ayblpcbiHygbl Oackapy Typanbl MeguuuHa
MamaHzapblHbIH, xabapaaprblk AeHreliiH aHbIKTay aFbiMaarbl XaFganasl 6aranayablH axbipamac beniri 6onbin Tabbinags!
XoHe anparbl yakbiTTa MK kepceTyai OHTannaHabIpy, COHbIMEH KaTap OHKOMOrMsANbIK aypybl 6ap MauMeHTTEPIIH, TYPMbIC
canacblH apTTbipy MaKcaTbiHAa, FbINbIMW Heri3genreH YCbIHbICTapab! a3ipneyre keMekTece anagsl..

Hezizei ce3dep: nannuamusmik kemex (1K), uHkypabensdi Haykacmap, Kkamepni icikmep, aybipcbiHyObl XeHindemy,
onuoudmei aHabeemukmep, aybipCbiHyObl O/LEY.
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Introduction

Over the past five decades, palliative care (PC) has
evolved from end-of-life patient care to a highly specialized
discipline focused on supporting patients with chronic
conditions that restrict daily activities throughout the course
of the illness. A wealth of data is now available to inform
key aspects of PC, including symptom management,
psychosocial care, communication, decision making and
end-of-life care. Numerous studies show that integrating PC
early in disease development can lead to improved quality
of life, symptom control, patient and caregiver satisfaction,
quality of end-of-life care, survival, and cost of treatment [8].

The most recurring and debilitating symptom of
metastatic cancer is pain, which can occur early in the
disease [8]. More than half of cancer patients report
experiencing some level of pain [16], and the number of
patients can increase to three quarters if advanced cancer
is included. Despite the general consensus among
healthcare professionals that about 90% of cancer patients
can receive adequate pain relief with analgesics, in reality
many patients do not receive adequate pain relief [30].

A recent study reports pooled pain prevalence rates of
55% in treated patients and 64% in patients with metastatic
or incurable disease [27].

Pain in cancer patients can be controlled in 90% of
cases with appropriate pain relievers [1]. Several authors
have emphasized the need for adequate pain management,
and many published guidelines advocate a standardized
strategic approach to pain management [19].

The World Health Organization (WHO) developed
guidelines for the management of cancer pain in 1986
(revised in 1996) that aimed to reduce the prevalence of
inadequate  analgesia.  Recommendations include
suggestions for the type of analgesic to be prescribed for
pain that is usually mild, moderate, or severe. For moderate
pain or an initial flare-up of pain, patients should receive at
least non-steroidal anti-inflammatory drugs (NSAIDs) or
acetaminophen. If pain persists or worsens to a moderate
level, the patient should be prescribed a so-called "weak"
opioid (eg codeine). Finally, if the pain is severe or
inadequately controlled by “weak” opioids, a so-called
“strong” opioid (eg, morphine, hydromorphone, oxycodone,
fentanyl) is recommended [9].

Although pain control is achievable in most patients with
affordable and relatively safe therapies, many cancer
patients remain painful due to inadequate pain control. This
problem is multifactorial; in particular, this is due to negative
perceptions and various barriers emanating from both
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patients and their families, informal caregivers, health care
providers, institutions and the state in general [19].

Since pharmacological therapy is the mainstay of pain
management [29], the adequacy of pain relief may be
reflected in the appropriateness of the prescribed analgesic
[11]. Assuming that the goal of pain relief in oncology is to
enable patients to function at an optimal level and ultimately
die relatively pain-free in the terminal phase, pain
management is inadequate when severe pain persists, for
example, with insufficient use of pain relievers and other
procedures [7].

The Pain Relief Index (PMI) (WHO, 2002) is a verifiable
measure of the appropriateness of analgesic therapy [4]. This
is a composite measure reflecting the severity of the patient's
pain and the correspondence of the strength of the analgesic
used in relation to the declared severity of pain [22].

A 1993 study based on the WHO guidelines for the
management of pain in cancer found that 42% of
outpatients with pain were receiving inadequate analgesic
therapy [31]. A systematic review that included 26 studies
published between 1994 and 2007 found that potential
under-treatment based on PMI status ranged in prevalence
from 8% to 82% [5]. In a more recent review of 20 studies
conducted between 2007 and 2013, there was a decrease
in the prevalence of undertreatment, while remaining at a
significantly high 31.8% [10].

The epidemiology of pain syndrome and its treatment
are not registered in Kazakhstan. The Republic of
Kazakhstan is in 130th place in the ranking of countries in
terms of the level of consumption of opioids for medical and
scientific purposes. This figure is traditionally an indicator of
how adequately opioids are used in the country to treat
severe pain in cancer patients. The country currently
consumes 1,1664 mg of morphine equivalent per capita.
Over the past five years, the increase in Kazakhstani quota
amounted to 0.5867 mg [14]. Undoubtedly, the issue of
increasing the country quota follows from the calculation of
the standards for the need for narcotic analgesics, which is
inextricably linked with the calculation of the need for
palliative care in general. It should be noted that these
statistics are not kept in Kazakhstan. Given the limitations
of published data in the context of the Republic of
Kazakhstan, the aim of this study was to conduct an
analysis of the awareness of healthcare professionals about
pain management in the provision of palliative care to
cancer patients in Kazakhstan. Collecting this data can help
focus future education, research and health policy
development on pain management in cancer patients.
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Materials and methods:

Study design

This  cross-sectional study was conducted on
Kazakhstan healthcare professionals. This study the level
awareness of healthcare professionals about the
management of chronic pain syndrome in the provision of
palliative care to cancer patients in Kazakhstan. This study
was conducted using an online survey in Russian and
Kazakh languages from March 1, 2021 to September 30,
2021. The study involved 750 respondents, of which
76.41% of women and men 23.59%. The calculation of the
sample size was carried out taking into account the
achievement of a 95% confidence level and a confidence
interval of + 5%. A random sampling technique was
employed to recruit participants from each region for
inclusion in the study. Random sampling ensured that
everyone in the target population had an equal opportunity
of being drawn into the research. By using random
sampling the likelihood of bias during the selection of
participants was minimised and sampling errors were
reduced. Respondents were considered eligible if there was
a member of the 18 years or older willing to answer the
survey. Respondents were not given a financial incentive to
participate.

Data collection tool

The questionnaire comprised of 8 closed-ended
questions covering several domains. The questions were
written by MS, reviewed by the research team and then
further refined in the pilot stage described below. The
questionnaire offered to the respondents consisted of 2
parts. The first part concerned the demographic
characteristics of the respondents. The second part
concerned directly the level of awareness of healthcare
professionals about the management of chronic pain
syndrome in the provision of PC to cancer patients.

Questionnaire pilot study

A pilot study was conducted with fifteen respondents
due to the study resources. The pilot study aimed to test the
face and content validity of the questionnaire. The pilot

37,24%

|

30-39
years

40,0%

35,0%
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3,25%

-
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5,0%

0,0%

50-59
years

40-49
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A

survey also enabled the researcher to make any
modification needed and clarify vague questions.
Corrective remarks were discussed individually with the
participants, and constructive comments were taken into
consideration. A total of three questions were modified as a
result of the pilot study.

Statistical analyses

Descriptive statistics were used to summarise aspects
of the data to provide information about the sample as well
as the population from which it was drawn. The qualitative
data were presented as absolute numbers and
percentages. Relative frequencies were used to show the
proportions of the sample and consequently, the population,
in terms of age, gender and regions. Moreover, frequencies
and percentages were also used to analyse the data from
the scale-based questions where respondents selected one
answer from given options. The number of respondents
who gave a certain response out of the total number of
respondents were provided to show the perspectives of the
healthcare professionals towards a certain metric. The
summaries derived from the descriptive analysis were
presented in charts and tables. All statistical tests were
carried-out in SPSS 23 statistical software.

Ethics

This cross sectional survey was conducted in
accordance with the ethical principles contained in the
Declaration of Helsinki. The Ethics Committee of S.D.
Asfendiyarov Kazakh National Medical University (Almaty,
Kazakhstan) approved our study before it was started
(Protocol No 2 (108), dated 24 February 2021). Informed
consent to participate was included in the questions of the
survey and a fully completed survey confirmed the consent
to go through the online questionnaire, respondents were
assured of confidentiality and anonymity of personal data.

Results and discussion:

Among the respondents, people aged 30-39 prevailed -
37.24%. The largest number of respondents was noted
among doctors - 47.7% (Figure 1).

60,0% -
50,0% -
40,0% -
30,0% -
20,0% -
10,0%
0,0%

47,78%

33,69%

16,51%

Figure 1. Distribution of respondents by age (A) and field of activity (B)

As the results show, most of the respondents (80.79%)
are aware of what is a PP. At the same time, 9.15% of
respondents indicated that PC is exclusively social
assistance to seriously ill patients and their families in the
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last days of life, which in turn indicates the need for further
work on informing healthcare professionals about the
provision of PC (Figure 2).
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It is an approach that improves the quality of life of
patients and their families facing life-threatening illness by
preventing and alleviating suffering through the early...

Social assistance to seriously ill patients and their families
in the last days of life

Medical care for incurable cancer patients

Help for patients with chronic diseases
0

[ EEEA

. 5,52%
F 4,55%
% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Figure 2. Distribution of respondents’ answers about the level of awareness of the PC.

According to the study, it was revealed that 63.17% of
respondents had experience in pain relief for a patient with
chronic pain syndrome, and 36.84% of respondents noted
the absence of this experience. At the same time, 28.83%
of respondents noted that every second cancer patient
complains of pain syndrome. To the question “What is the
basis for assessing the patient's pain syndrome?”, The
majority of respondents, 68.72%, answered that they use
the Pain Rating Scale from 0 to 10, followed by professional

m Other
m | rely on the advice of another doctor

m Personal experience (professional)

A

experience 20.24%, about 10% of respondents rely on the
recommendations of another specialist.

To the question “Do you prescribe drugs based on the
WHO Pain Relief Ladder?” The majority of respondents
answered positively 67.60%, while 14.80% of respondents
do not know what the WHO Pain Relief Ladder is, thereby
proving the need to improve knowledge healthcare
professionals on pain therapy (Figure 3)

m | do not know what the is "WHO
ladder of pain relief"
mNo

mYes

Figure 3. Distribution of respondents' answers by the type of pain assessment (A)
and the level of prescription of drugs based on the "WHO ladder of pain relief" (B).

To the question "What painkillers do you prescribe for
mild pain (I step of the WHO Ladder)?" the majority of
respondents 91.79% noted that these are analgin,
baralgin, paracetamol, NSAIDs and other drugs based on
it, and 7.31% of respondents also noted the drug
tramadol. At the same time, 26.95% of respondents noted
that analgin, baralgin, paracetamol, NSAIDs and other
drugs based on it are prescribed for moderate pain, while
the majority of 67.68% of respondents prescribe tramadol
to patients with moderate pain, then follow morphine and
promedol 2.69%. To the question "What narcotic
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analgesics do you prescribe?" the majority of
respondents, 28.39%, noted that promedol in ampoules,
followed by almost the same number of responses
regarding morphine in ampoules, 27.47%. The smallest
number of respondents, 10.02%, noted that they
prescribed targin tablets to patients. In general, the largest
percentage of respondents, 50.71%, noted that
antispasmodics are prescribed to patients for pain relief.
In addition, 95.54% of respondents believe that it is
necessary to improve knowledge of pain management
(Figure 4).
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Figure 4. Distribution of respondents' answers about the prescribed types of pain medications.

Discussion

The results of this study are consistent with the current
international literature, several studies have noted that a
low level of awareness and lack of knowledge of patients
and their families, the public and healthcare professionals
are part of the problems in the operation of the PC,
potentially contributing to the delay in the referral of patients
to the PC service [23, 26, 3].

The prevalence of inadequate drug therapy for cancer
pain may be highest in Asian countries; in China, 67% of
patients were not receiving medication [28], while in India
the proportion was 79% [24].

Lack of availability of pain relievers is a barrier to
access to PCs in low- and middle-income countries, as 80%
of people have little or no access to pain medication [17].
Despite the availability of pain relievers as an essential
component of health care systems, misperceptions of
patients and their families [17, 13, 2, 15] and health care
providers [20, 18, 6, 30, 27, 1, 19, 9] can become a major
problem in the provision of PC. In addition to patient and
healthcare professional perceptions of opioid use, it is also
recognized that developing countries account for 80% of the
world's population but receive only 6% of available
morphine. [25]. The European Society for Medical
Oncology, through its Global Opioid Policy Initiative project,
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has identified a number of issues affecting opioid use, and
these include not only problems in availability and opioids,
but also outdated access policies, limited awareness and
administrative barriers as well as inadequate education and
need for enlargement and opportunities for healthcare
professionals [25].

The combination of all of the above factors discourages
the use and consumption of opioids, making access to such
drugs a difficult problem. For PC to be readily available,
restrictions on access to opioid drugs in low- and middle-
income countries need to be lifted [12]. This is due to the
fact that opioid therapy requires availability and accessibility
for cancer patients, since pain relief is one of the most
important components of PC services in order to improve
the quality of life of cancer patients [9]. Several authors
believe that the availability and accessibility of opioids is
inherently part of "human rights" [29,11], and WHO has
developed a list of essential medicines for the basic health
care system, including opioids. [31]. Legal restrictions such
as government laws often restrict opioid use or prohibit
access to drugs [10]. Despite this, data barriers have
negative consequences for patients and their families [23].
To overcome these obstacles, it is necessary to revise or
change the relevant legislation and policies. This can be
done at the state level by analyzing regulatory documents
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[18,26]. In addition, a broader approach to pain
management in cancer patients is needed, including better
education to ensure that pain recommendations are
followed; and early referral to a PC specialist for pain relief.

The results of this survey in Kazakhstan aged 20 to 60
and older, based on multiple choice questions, showed that
about 20% of healthcare professionals report that they are
not sufficiently familiar with PP. It should be noted that
36.84% of the respondents had no experience of pain relief
in a patient with chronic pain syndrome, at the same time it
was indicated that every second patient complains of pain.
In this sample, 14.80% of the respondents noted that they
are not familiar with the WHO Pain Ladder with Pain
Management Guidelines and 17.61% of the respondents
noted that they do not use this technique in their practice
when assessing the level of pain. In this sample, 14.80% of
the respondents noted that they are not familiar with the
WHO ladder of pain relief technique and 17.61% of the
respondents noted that they do not use this technique in
their practice when assessing the level of pain. Some
authors note that many patients avoid using pain relievers
due to their belief and fear that the use of these drugs will
lead to dependence [30, 27]. At the same time, healthcare
providers may be reluctant to prescribe these drugs due to
their lack of adequate pain assessment skills, and also
because of their belief that opioid use can cause addiction
[19, 9.

It is important to discuss the preferred pain reliever
depending on the level of pain. The results of this study
show that 26.95% of respondents prescribe painkillers such
as analgin, baralgin, paracetamol, NSAIDs and other drugs
for moderate pain (Il stage of the WHO Ladder), which is
likely due to insufficient knowledge of the principles of pain
treatment. This discussion, it is important to note that the
overwhelming majority of 95.54% of those surveyed
consider it necessary to improve knowledge of pain therapy.

Thus, given the results of the study, it is important to
perform a routine pain assessment in cancer patients to
ensure that they are receiving appropriate analgesics and
that dosages are adjusted in a timely manner to effectively
treat pain. Therefore, a broader approach to pain
management in cancer patients is needed, including better
education to ensure that pain recommendations are
followed; early referral to PC specialists for pain relief,
identified barriers to PC awareness and access to opioid
medications are ultimately necessary for effective PC
delivery, as well as promoting PC and better coordination of
PC initiatives across the health system. A recent study by
D.C.Currow et al. [21] discusses the need for transition of
hospice care and integration of cancer services with
hospices care. It seems the hospice concept will be evolved
through the changes in the cancer care in future years.

Despite some limitations, the results of the study have
important implications for clinical practice, education, health
policy, and research.

Conclusion

In this study, we conducted an analysis of the
awareness of healthcare professionals about pain
management in the provision of palliative care to cancer
patients in Kazakhstan in the study population and found
that 36.84% of the respondents had no experience of pain
relief in a patient with chronic pain syndrome, at the same
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time it was indicated that every second patient complains of
pain. The results of this study show that only 26.95% of
respondents prescribe painkillers such as analgin, baralgin,
paracetamol, NSAIDs and other drugs for moderate pain (Il
stage of the WHO Ladder), which is likely due to insufficient
knowledge of the principles of pain treatment. It is important
to note that the overwhelming majority of 95.54% of those
surveyed consider it necessary to improve knowledge of
pain therapy.

Determining the level of awareness of healthcare
professionals about pain management in the provision of
PC to cancer patients in Kazakhstan is an integral part of
assessing the situation at the moment, which in the future
can help in the development of evidence-based
recommendations to optimize the provision of PC, as well
as optimize the quality of life of patients with oncological
diseases.

Despite the above, to date, this area remains
insufficiently studied, despite the fact that the PC is
recognized as an important political priority. In this regard,
further research is needed to examine the awareness of
healthcare professionals about pain management in the
provision of PC to cancer patients, which will allow to
determine the true scale of the problem and its roots, as
well as to provide additional clarity on the strategic public
health approaches in relation to PC.
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