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Symptomatic management is essential in clinical care, particu-
larly  for  patients  with  chronic  debilitating  diseases  such  as
cancer.  Yet,  up to half  the time, healthcare providers do not
detect patients’ symptoms, particularly between clinic visits.1

The routine documentation of patients’ complaints and treat-
ment-related adverse events experienced by cancer patients is
often insufficient and not easily accessible in medical records,
especially in paper-based systems, during their hospital visits.
Additionally,  many  patient  factors,  such  as  psychological
aspects  and  overall  patient  well-being,  are  frequently  over-
looked and heavily depend on the interviewer’s skill and exper-
tise. This issue is particularly challenging in busy settings where
time constraints do not align with the patient-load. Patients often
find it difficult to understand the connection of certain experi-
ences to the disease or treatment and consider them trivial,
leading to underreporting of important findings.2 This issue is
worsened by literacy rates, physician oversights, the degree of
education provided by the treating team, financial limitations,
inefficient workflows, poor infrastructure, and a lack of multidisci-
plinary approaches.3

Patient-reported  outcomes  (PROs)  have  proven  to  be  an
extremely  valuable  tool  in  oncology,  providing  important
insights into the patient’s experiences and enhancing the quality
of  provided  care.  Over  the  last  few  years,  PROs,  along  with
health-related quality of life (HRQoL) measures, have become
crucial in oncology trials as well as clinical practices and capture
the  patient's  subjective  experience  of  illness  and  treatment,
leading to improved outcomes and patient satisfaction. PROs are
generally defined as any report of the status of a patient's health
condition that comes directly from the patient, without interpre-
tation  by  any  healthcare  provider.4  Without  well-structured
PROs,  open-ended  and  unfocused  questioning  can  lead  to
missing important clues that patients do not consider significant
and physicians fail to ask about. Poorly addressed complaints
such as pain, nausea or vomiting, diarrhoea, dehydration, and
fatigue are a major cause of visits to the emergency room (ER).5,6
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The  unrecognised  signs  and  symptoms  lead  to  inadequate
management, missed treatments, ER visits, hospitalisations,
poor quality of life, and dissatisfaction. Evidence suggests that
systematically monitoring patients' symptoms through PROs
fills this gap by increasing patient awareness and communica-
tion between patients and doctors. This leads to better sympto-
matic treatment, patient satisfaction and quality of life, and
extending survival.7-9

The goal of integrating PROs into clinical practice is to stan-
dardise the capturing of adverse events in a structured way but
in a more patient-centric manner that is easier to interpret and
would pave the way for safe and timely delivery of treatment
and  improved  compliance  to  therapy.  Patients  can  manage
their care more effectively with the improved use of supportive
treatments avoiding unnecessary hospital visits. The effective-
ness of PROs depends on the quality of the data collected, which
is in turn, dependent on the active participation of patients or
their caregivers and their awareness of the importance of their
contributions.10 With structured documentation of symptoms,
functional status, and emotional wellbeing of a patient through
direct feedback, treatment plans are modified at an individual
level. Effective communication of the patient’s needs and pref-
erences leads to a sense of ownership among them. From a
physician’s perspective, PROs reduce the time spent on ques-
tioning and documentation of side effects, allow patients to navi-
gate issues more effectively, and provide a basis for decisions.
This has a tangible effect on the wellbeing of patients because it
provides direction that might not have been obvious from clin-
ical  assessments  alone.  Eventually,  the  integration  of  PROs
might influence policy-making to support improved resource
allocation and performance assessment in the health sector.
Additionally,  integrating  PROs  can  facilitate  global  research
collaboration, especially with the use of electronic recording of
PROs, and their incorporation into clinical trials.

Even  in  low-  and  middle-income  countries  (LMICs)  such  as
Pakistan, where health resources are limited, PROs can effec-
tively fill the gap between patients’ expectations and physi-
cians’ perceptions. Even in the absence of integrated electronic
systems, paper-based evaluations can improve communica-
tion between patients and physicians, leading to a better under-
standing  of  the  patient's  health  status  and  quality  of  life.
However, paper records have many limitations as data collec-
tion and sharing are not very efficient on paper, and there is too
much reliance on human resources, making real-time access
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difficult. In addition, paper is prone to damage. Electronic patien-
t-reported outcomes (ePROs) address these challenges by auto-
mating  data  collection  and analysis,  enabling  real-time and
easy access, and reducing administrative tasks allowing seam-
less integration into clinical workflows. Educating healthcare
staff on structuring the questionnaires in a clinically relevant
and culturally appropriate manner, ideally available in the local
language (e.g. Urdu for the Pakistani population) can aid greatly
not only in assessing their validity, reliability, and reproduci-
bility  but  also  enhance  the  patient  participation.  Moreover,
involving the local communities, as well as policymakers in a
concerted and collaborative effort can tremendously benefit
PRO initiatives. By incorporating PROs in current cancer support
groups and preserving strong feedback loops, we can guar-
antee that patient voice will remain an integral part of the health
system.

In  summary,  the  success  of  integrated  PRO  measures  may
contribute to enhancing the quality of care and supports a shift
towards an integrated approach that incorporates patient expe-
rience aspects in conjunction with clinical outcomes.
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