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Morphine consumption ( INCB 2011 ) 

• Australia – 45.1475 

• Hong Kong – 3.3308 

• Malaysia – 1.4810 

• Thailand – 0.8807 

• Vietnam – 0.2164 

• Laos – 0.0161 

• Myanmar – 0.0142 



Pain 

 

 

 

 

 

 

 
‘…an unpleasant sensory and emotional experience’ 



“Those who do not feel pain 

seldom think that it is felt.” 

Dr. Samuel Johnson 

(1709-1784) 



Survey of Pain in America 

  

 One third say their pain makes 

them feel isolated and believe 

that “no one believes how much 

pain they are in.” 

 
Lazarus, H., Neumann, C., Assessing Undertreatment of Pain: The 

Patients’ Perspectives. Journal of Pharmaceutical Care in Pain & 

Symptom Control 2001; 9 (4) 5 - 34 



Understanding pain 



PAIN 

• Due to the cancer  

• Due to therapy 

• Pre-existing chronic 

pain  



Pain Classification 

• Acute - Chronic 

• Nociceptive – neuropathic 

• Opioid responsive – partial – non 

responsive 









Pain to the clinician 

• Linked to cancer 

• Treatment based mainly on 

pharmacological intervention 

• Perception that it is inevitable 



Cancer pain in hospital 

• 68 doctors in Malacca General Hospital 

• 19% thought patients adequately treated 

• 74 – 90% had no idea of pain assessment tools 

• 79% base on ‘gut feeling’ 

• 91% aware of WHO ladder 

• 70% were correct 

• Only 39% use the WHO ladder regularly 



Pain Management 

• 33% unable to distinguish aetiology 

• 33% prescribe inappropriate analgesia 

• 94% use morphine as first choice regardless 

• 8% knew to start 4 hourly 

• 31% thought morphine cause addiction 

• 68% concerned about side effects 

• 59% concerned about tolerance 



Cancer pain in hospital 

• Often not a primary concern of physicians and 

sometimes no one takes charge 

• Poor communication skills 

• Lack of knowledge on cancer pain, opioids and 

management 

• Chronic cancer pain behaviour poorly understood 

• Little consideration for continuing care when 

discharged to the community 



Attitudes to treatment 

• Welcome any treatment to alleviate  

• No more medication / hospital admission 

• Fear of addiction and other misconceptions of 
opioids 

• Fear of side effects, mainly drowsiness 

• Previous poor experience 

• Prefers alternative treatment 

• Acceptance of pain / illness experience 

• Linked to end of life issues 

• Confusion due to conflicting advice 

 

 



Cancer pain in the community 

• Patients with pain attending hospital follow-up 

• Patients unable to continue follow-up care eg 

social issues, poor mobility 

• Patients discharged from care 

• Patients undergoing alternative treatment 

• Marginalised groups eg do not know 

diagnosis 



Reasons for increased pain 

• Run out of medication 

• Hospital analgesic regime impossible to 

follow at home 

• Medication changed by community clinicians 

• Side effects 

• Unable to return to hospital 

• Disease progression 

• Altered priorities 



Assessment 



Doctors communication about pain 

with patients 

• Focussed on location 

• Discussion mainly to find pain that they 

understand 

• Dismissive of pain they don’t understand or 

related symptoms 

• Poor communication skills       

 Rogers, Todd 

     Palliative Med 2000: 14, 299-307 

 



Opportunities 

• Pain is usually part of a larger issue 

• A wider interest of how pain impacts on a 
person will give greater understanding of the 
suffering of a person 

• Gives greater options for targeted treatment 
options 

• Improves relationships 

• Better outcomes 



Talking pain 

• Pain scores 

• Meaning of pain 

• Impact of pain 



Pain assessment 

• Visual analogue 

scale 

• Pain scores 

• Faces 

• Pain Index 
 



Pain Intensity Scales 
Numeric scale 

Simple descriptive scale 

0 1 2 3 4 5 6 7 8 9       10 

None         Moderate             Worst 

No       Mild     Moderate      Severe      Very                   Worst 

pain       pain           pain          pain             severe pain           pain 



0 2 4 6 8 10 

No hurt Hurts 

little 

bit 

Hurts 

little 

more 

Hurts 

even  

more 

Hurts 

whole 

lot 

Hurts 

worst 

FACES Pain Rating Scale 

From Wong DL, Hockenberry-Eaton M, Wilson D, et al. Whaley & Wong’s Nursing Care of Infants 

and Children. 6th ed. St Louis, MO: Mosby, Inc; 1999. © Mosby. Reprinted with permission. 



PQRST 

• P- provoking factors 

• Q – quality of pain 

• R -  region and radiation 

• S – severity and symptoms  

• T – timing  









What is Breakthrough Pain? 



Incident pain 

Precipitated pain induced by an action of the 
patient, such as movement, swallowing, 
micturition, defecation or cough 

Portnoy, R., Hagan, N, Breakthrough pain: definition, prevalence and 

characteristics, Pain. 41 (1990) 273-281 





Prescribing Pitfalls 

• Right pain, wrong medication 

• Right medication, wrong dose +/- frequency 

• Too many ‘right’ medication, wrong dose 

• Not knowing equianalgesic dosing 

• Poor choice of route of administration 

• Not using adjuvants 

• Poor management of side effects 



Prescribing pitfalls 

• Right medication, right dose and frequency, 
attention to side effects and use of adjuvants 
but lack of information to patient / family       

• And there are more…             



Goals of care 

• Pain free 

• No pain most of the time 

• Reduced pain 



Think about  

• Where do the goals come from? 

• Are they patient centred? ( or they yours or of 
the family? ) 

• Are they achievable? 

• Time to achieve goal? 

• Any other barriers? 



Family Pain Management 

• When patients are home, the caregiver is an integral 

participant in symptom management 

• Interpretation of symptoms and discharge or 

medication may affect pain management 

• However caregiver perceptions may be different to 

patients 



Caregivers 

• 66% refused to provide analgesics 

• Stopped analgesics when pain is relieved 



Increasing pain 

• Fatalism : pain is inevitable 

• Fear of addiction 

• Concerns about side effects 

• Desire to be a good patient and not complain 

• Fear about distracting physician from treating the 

disease 

• Increasing pain signifies disease progression 

• Concern about tolerance 

• Fear of injections 
Ward SE, Goldberg N, Miller-McaCauley V et al. Pain 1993;52:319-24 

Lin CC, Ward SE. Cancer Nurs 1995; 18:16-22 

Lin CC et al. Palliat Med 2000;14:463-470 



Goals 

• Understanding the patient’s cancer pain 

• Pain assessment 

• Simple guidelines 

• Cancer stories 



Good cancer pain management 
not just relieves pain but gives 

back quality of life. 



Conclusion 

• Check self knowledge of pain  

• Good communication skills is essential  

• Assess types of pain and its relevance to 
patient 

• Decide of goals of care 

• Treatment decisions  

• Always plan for review 

 


