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Authors’ Response

To the Editors:
We appreciate the response of Clark et al. to

our article, Challenges in Recruiting Patients to a
Controlled Feasibility Study of a Drug for Opioid-
Induced Constipation: Lessons From the Population
With Advanced Cancer (JPSM 2019;57(5):e5-e8), and
their extensive experience from the Australian Pallia-
tive Care Outcomes Collaboration. Although we
agree that distress from constipation may be limited
to a small percentage of the cancer population and
contribute to recruitment challenges, other factors
we encountered included late referrals, rapid trajec-
tory of disease, limited opioid use, and disinterest
because of dealing with multiple issues during
advanced illness. Attributing the problem to one
issue is a bit like looking for a needle in a haystack.
Nonetheless, we agree: Although constipation has
been reported in as many as 70%e90% of opioid-
treated cancer patients, perhaps as Clark points
out, it is a small subset that experiences significant
distress.
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