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BTcP: a physical, psychological 
and financial burden for the 

patient
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Prevalence of BTcP in cancer 
cohorts: 10−90%

• Pain classification
• Pain assessment
• Classification of palliative care
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Pain assessment

Hølen JC et al. J Pain Symptom Manage 2006;32:567−580
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Hølen JC et al. J Pain Symptom Manage 2006;32:567−580
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Assessment tools

• 80 different assessment tools identified
• 1011 items identified
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Temporal pattern of BTcP

• Assessed by 16% of assessment tools
• <2% of cancer pain tools measured 

temporal aspects*

*Jensen MP. J Pain 2003;4:2−21
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Original article

Hjermstad MJ et al. Pall Med (submitted) 2008
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Main results

• 11 new tools identified
• Development of new assessment tools

A continuous process – no consensus
Driven by – ‘local interest’
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Why do we need consensus on 
how to measure?

• Comparison of results across studies
• Ability to perform meta-analysis
• Familiarity among clinicians
• To be used in routine clinical practice
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Hagen NA et al. J Pain Symptom Manage 2008;35:136−152 (Abstract no. 158 – Hagen N et al)
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Cost
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Fortner BV et al. J Pain Symptom Manage 2003;25:9−18



14

• 39% of total sample reported cancer-
related pain

• Average cost: 
USD 891/month
USD 631 – hospitalization

• Can we ‘prevent’ hospitalization? 



15

Predictors of direct pain-related 
costs

• Pain intensity
• Pain interference
• BTcP
• Age (older → higher cost)
• Level of income (low income →

higher cost)
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Conclusions

• Improvement of BTcP through
Assessment – with international consensus
Integrated treatment strategy
− Radiotherapy
− Chemotherapy
− Bisphosphonates

• New rapid-acting analgesics
− Fentanyl


