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Abstract

Objective: Taking Junlian County as a demonstration site for standardized cancer pain management,
to provide practical experience for promoting the standardization of cancer pain treatment in pri-
mary healthcare institutions in underdeveloped regions. Methods: A questionnaire survey was car-
ried out to investigate the baseline status of cancer pain treatment in the medical institution, the
current clinical practices of healthcare personnel in cancer pain treatment and implement tar-
geted remedial measures. Results: The survey indicated that healthcare personnel lacked suffi-
cient knowledge of cancer pain management, the use and management of anesthetic drugs in the
medical institutions were also inadequate. By implementing anesthetic seal card management,
strengthening the supervision of morphine injection use and conducting special training on stand-
ardised cancer pain management for healthcare personnel, 14 medical institutions in Junlian County
ultimately passed the acceptance inspection and were awarded the title of “Junlian County Stand-
ardized Cancer Pain Treatment Demonstration Site”. Conclusion: The establishment of the Junlian
County Standardized Cancer Pain Treatment Demonstration Site has effectively improved the stand-
ardization level of cancer pain treatment in the county and provided a feasible implementation
scheme for promoting the construction of standardised cancer pain treatment networks in primary
healthcare settings in underdeveloped regions.
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Table 1. Responses of medical staff on cancer and cancer pain-related knowledge [n (%)]
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Table 2. Situation of medical staff taking corresponding measures for cancer patients with pain [n (%)]
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