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	Allard, P

122 QUOTE "122"   (2001)

Review Purpose: To review studies on cancer pain-control interventions and describe the findings with respect to participants’ attitudes and knowledge, pain management, and pain levels. 

Quality Assessment Rating: 

Moderate
	Inclusion Criteria:

English studies focusing on educational interventions designed to improve the control of cancer pain in adults 

Search strategy not based exclusively on study design because RCTs are scarce on palliative care

Dates of Articles Reviewed: 1962 - 1999 

Number of Studies Included in Review:

Total Number of Studies: 33 

Total RCTs: 6

Studies focusing on control of cancer pain: 33  

RCTs focusing on control of cancer pain: 6

Meta-analysis performed?  No
	Results: 

Seven studies found role-model training to be effective as health professionals became actively involved in implementing targeted cancer pain control activities in their own care setting 

Attitude and knowledge scores of physicians and nurses improved slightly in 3 intervention communities; there was no significant improvement in patients’ pain as measured by the Pain Management Index 

Five studies reported an improvement in knowledge and attitudes of nurses concerning cancer pain after the educational intervention 

Seven of the 25 studies included an assessment of patient’s pain relief as an outcome variable

Eight studies (2 RCTs) directed interventions at patients or their family caregivers

Seven of these studies targeted patients with advanced cancer and 1 study focused on family caregivers 

Improvement with respect to pain relief was reported in 5 studies where it was assessed

Conclusions: 

Educational interventions can successfully improve cancer pain knowledge and attitudes of health care professionals, but have little impact on patients’ pain levels  

The most promising avenue for improving cancer pain control in ambulatory settings may be brief nursing interventions targeting patients in combination with a daily pain diary  

This review suggests that further progress may occur through incorporating a systematic and valid method of documenting daily fluctuation in pain levels, and insuring that documented uncontrolled pain is followed rapidly by clinical reassessment and dose adjustment
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