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Background

The unwveral rolout of AHT has deme much to
improve the quality of life of people living with HIV
and making HIY & chfone mansgeable condition,
Howsvar, peaple living with HIV contimes: to face
different kinds of pain, both because of their condition
and  becadis - of [he  medication. Repgular  pain
assesgment and management s, therefore, o critical
need in care and support systems. Currently, bowever,
there are very fers such services available for affected
propls.

Results

Patients lasgedy reponed colicky, pricking, ackng and
beirming pain. The sites of pan were chisfly abdomen,
basck, clesl lower lirmbs and bead,

6% of patients repomed severe paln at the me of
admassian and another 29% reporied moderaie patn,
AT Thae i of discharge 575 reparted nd pain and
3T % reported mild pain.

& few patnts with severs or maderato pain were
discharged 1o seek services from tertiany e centros
A few athar patients, with high kevals of pain wera in
the terminal stages, and passed away within 1 1o 2
days of admissian, before their peen could be
substanhally addressed.

Conclusion

"% aof the patients admitted at the palliatres care
CeEnire were i osevecs or moderate pain at the time of
admissien, wWWith Syslematic ASSBESEENL anid
managemsnt of drug dossge, their pedn oould be
reduced. Alinost 505 kad no poin o mikl pain at the
timse af dizschanga,

Acknmwledging the extent of pain among people living
with  HIV and how this contribides to- sufferng,
speciatly during periods of acute iliness and adogpting
protocals dor pain managerment is therefore critical for
any HIV care and Support service
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Methods

samraksha & nening Asha Jyvotl, a Palliatve Care
Cenire for people bsing with HIV in Koppal, Narth
Kasmataka. This centro  includes megular pain
aszessment as part of the serace

A sk review was underaken ol files of &8 474
patients who were admetted to the centre in the last
& months ta understand the nafure, shes and
imbenaity of pain.

Addressing the Pain irimneity af Pain a% Admission

Arpund TE% of the patients needed wesk oploids to R
address thalr pain, while abouwt &% needed strong =2
oplolds. Roughly 15% of tha patients could ba treatad

withnon-opiald drisgs.
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Protacael for Pein Assessment at Asha hyoll Centre

I _Frequency of Pain Ausesment
[ind of Medication Frequency of Assessment
S Dpinid Every I days
ingk Opioid AT Ehe baprning af the
Ereatmend, every & hours for ten
o theee davs
Subseguesly, daly 1l the gain
o
Brrang Dpad AT Uhe higinning al ireatmant,
‘mvery 4 hours till the pain
becommas modarate
;uhllqurﬂlh’. dady 1l pain
b

Intensity af Pain &1 Deickarge

Nustration of Regular Pain Assedsment and Modification of Drug Dosapes

The following graph illustrates how regular pain assessment and adjustment, of drug
dosage helped in relieving 4 patient of pain

The patient reported pain at 4 sites- abdomaen, back, leg and head. At the tims of
admassion, pain in the sbdomen, back and head were severe and pain in the legs were
msoderata

The patient was admitted to the centre for 51 days. Faln assessment was done on each
of the sibes daiky. A firt, weak opioids were trivd for pain management. When these
proved ineffective, the patient was staried on morphine. The dosage was gradually
increased, untd pain levels started deoreasing conssstently, After this, the morphine
dodage was scaled down and eventually stopged.

Regular Pain Assessment helps in appropriate modification of doses
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