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Opioids are used in the palliative care of 

advanced or life threatening illness to relieve 

pain and other symptoms  

 

 

with controversies  



WHO Definition of Palliative Care 

Palliative care is an approach that improves the 

quality of life of patients and their families 

facing the problem associated with life-

threatening illness. 

 

Through the prevention and treatment of pain 

and other physical, psychosocial and spiritual 

problems.  



Palliative care means care at the end of life  

 

End of life is defined as a phase of life when a 

person is living with an illness that will worsen 

and eventually cause death.  



Palliative care Provides : 

Relief from pain and other distressing symptoms;   

Affirms life and regards dying as a normal process;  

Intends neither to hasten or postpone death;  

Integrates the psychological and spiritual aspects of 

patient care;  

Support the patients to live as actively as possible 

until death;  

 Support  the family to cope during the patients 

illness  



Palliative care for Whom, where & How? 

 For whom 

 Palliative care benefits both patients and their families.  

 

Where: 

 At home 

 In an assisted living facility / hospice 

 Nursing facility or  

 Hospital.  

 

 How 

 Provided by a team 

 Including palliative care doctors, nurses, social workers,   

physiotherapists, pharmacists and nutritionists.  



 Pain 

Pain is an unpleasant sensory and emotional 

experience associated with actual or potential 

tissue damage or described in terms of such 

damage. 

 

Pain is not just sensation. It is experienced in 

our consciousness. It has effects on the mind.  



Persistent Pain 

Pain which can be either continuous or 

recurrent and of sufficient duration and 

intensity to  affect a patient's well-being, level of 

functioning and quality of life.  



The Disability of Persistent Pain 

 Progressive inability to work, at home and work place  

 Increased dependence on others  

  Dependence on the health care systems  

 Sleep disturbances  

 Loss of appetite  

 Anxiety and depression  

 Poor concentration and memory disturbance   

 Financial difficulties  

 Relationship difficulties  

Medico-legal issues particularly in accident or work-

related injury  



Common Conditions with Persistent Pain 

 Advanced cancer  
 

 Osteoarthritis  
 

 Rheumatoid arthritis  

 

 Spinal pain: lumbar, cervical, thoracic – with or without 
radiculopathy  

 

 Spondylarthropathies like ankylosing spondylitis  

 

 Painful peripheral neuropathy  

 

 Post-herpetic neuralgia  

 

  



Treatment-induced neuropathic pain 
 Due to surgical damage of nervous tissue  

 Scar after surgery or irradiation encroaching upon nerves, and  

 Neurotoxic effects of radiotherapy and chemotherapy. 

 

Bone metastases near joints and skeletal 

muscles cause  pain from movement.  

 

Breakthrough pain due to smooth muscle 

contractions or tumour emboli and ischaemic 

infarction. 

Causes of pain in cancer patient 



WHO 



Care and Treatment of Persistent Pain 

General measures:  

Correct posture, weight reduction, sleep disturbance, 

cardiovascular and pulmonary risk reduction, and 

avoidance of tobacco, alcohol and drug use. 

Opioids alone, or with non - opioid analgesics  

Neuropathic pain may require treatment with:  

Nerve blocking, 

Antiepileptic - Carbamazepin, Gabapantine  

Antidepressants e.g. TCAS – Amitriptylin, Imipramine 

Neuromodulating techniques 



Opioids in cancer and chronic 

non-cancer pain therapy – 

 

Indications and controversies 



Opioids  

 Opioids are natural or synthetic compounds that 

produce morphine like effects obtained from juice of 

opium poppy (papaver somniferum). 

 

 After incision the poppy seed pod exudes a white 

substance that turns into brown gum that is crude 

opium.  

 

 Opium contains many alkaloids, the principle one being 

morphine.   



Major opium producing countries are -  

Afghanistan  

Myanmar  

China 

India 

Some countries of Europe  

















 Common opioid 

analgesic 

Morphine 

 Hydromorphine 

 Oxymorphine 

Methadone 

 Fentanyl 

 Codeine 

 Hydrocodeine 

 Pentazocine 

 Nalbuphine 

 Side effects 

 Nausea & Vomiting  

 Dry mouth 

 Constipation  

 Tolerance  

 Addiction  

 Respiratory depression  



Use of Opium 

Mainly to relieve  intense or severe pain 

associated with anxiety due to trauma or 

surgery or advanced cancer without loss of 

consciousness  

 

To relieve severe cough and dyspnoea  

 

Mode of action  

Morphine acts by interacting with opioid receptors in 

brain and spinal cord regions involved in 

transmission and modulation of pain.  



Ongoing controversies in the pharmacological 

management of cancer pain 

TRADITIONAL CONTROVERSIES 

Is the management of cancer pain by morphine safe? 

 Three modes of administration  

 On demand  

 Regular schedule  

 By the ladder  

 

Administering on a regular schedule is better than 

on as-required basis.  

Regularly scheduled morphine in cancer patient 

does not cause respiratory depression & safe.   

Br J Cancer 2001; 84: 587–93. 



Is morphine the best analgesic? 

For the past 30 years, morphine has been the 

best analgesic for management of moderate-to-

severe cancer pain.  

 

It provides  

Reliable analgesia 

Is inexpensive and  

Has great flexibility of dosing and administration 

alternatives. 



How is morphine metabolised 

Morphine is metabolised in the liver by way of 

glucuronidation and excreted by the kidney.  



What is the best route of administration? 

Oral opioid.  

Parenteral opioids.  

Subcutaneous injections 

Intramuscular  

Intravenous infusions  

The transdermal route for fentanyl 

Spinal opioids in severe cancer pain.  



Is the development of tolerance a problem? 

Tolerance is not the problem: 

Clinicians claim  dose escalation to disease 

progression in most cases 
 

There should be no limit to the dose of a strong 

opioid that can be safely administered, 

provided it is titrated up gradually 
 

Because tolerance to respiratory depression 

occurs faster 

Opioids in cancer and chronic non-cancer pain therapy – indications and 

controversies. Acta Anaesthesiol Scand 2001; 45: 1059–66. 



Is there a risk of addiction? 

Addiction has always been controversial in 

cancer pain management.  

 

Addiction to medically prescribed analgesics is 

very uncommon in patients who do not have a 

history of previous dependence.  



Does morphine work for neuropathic pain? 

Pure neuropathic cancer pain is uncommon.  

 

Up to 50% of patients in surveys respond. 

 

Methadone is more effective for neuropathic 

pain  

 McQuay H. Opioids in pain management. Lancet 1999; 353: 2229–32. 



Should opioids be used for non-cancer pain? 

During the past decade chronic non-malignant 

pain are being treated by morphine like cancer 

pain.  

 

Long-term opioids are safe, effective and 

appropriate in selected patients 

 

Patients for opioid therapy are selected by a 

multidisciplinary team.  

Graziotti P, Goucke CR. The use of oral opioids in patients with chronic non-

cancer pain. Management strategies. Med J Aust 1997; 167: 30–34. 



Morphine in WHO essential drug list 

 Opioid analgesics codeine and morphine have been included in the 

WHO three-step analgesic ladder.  

 

 Morphine is considered the cornerstone of analgesic therapy for 

cancer pain.  

 

 Major morphine using 10 countries over the last 20 years are 

developed countries  

 

 Australia, Canada, Denmark, Iceland, Ireland, New Zealand, 

Norway, Sweden, the United Kingdom and the United States.  

 

 



Pain management in terminal illness 

Clinicians should not be reluctant to increase 

the dose of opioids analgesic as needed.  

 

There should be written policies stating where 

pain relief is the prime concern…….. 

 

Clinicians should not be criticized or 

disciplined if death is hastened as a byproduct 

of this effort.   



Is pain management a form of euthanasia? 

 Belief that opioids hasten death is a myth perpetuated 
by professionals and lay people alike. 

 

 The origins of this belief lie in the clinical scenario of a 
terminally ill patient receiving a dose of pain-killer and 
then dying shortly after. 

 

 However, there is little scientific or clinical evidence to 
support this myth. 

 

 Tolerance to opioid side-effects makes respiratory 
depression unlikely 

 

 It is difficult to hasten death with these agents unless 
the patient is opioid-sensitive. 

Thorns A, Sykes N. Opioid use in the last week of life and Lancet 2000; 356: 398–9. 



Commentary 

Fears that opioid medications might hasten death 

contribute to the under treatment of pain in patients 

with advanced illness.  

 

Study findings strengthen existing claims that 

opioids are safe to use in patients with advanced 

illness.  

1. Bercovitch M, Adunsky A. Patterns of high-dose morphine use in a home-care hospice service: should   

    we be afraid of it? Cancer. 2004;101:1473-7. [PMID: 15368335] 

 

2. Thorns A, Sykes N. Opioid use in last week of life Lancet. 2000;356:398-9. [PMID:10972375]  

 

3. Bercovitch M, Waller A, Adunsky A. High dose morphine use in the hospice setting. Cancer. 1999; 86:  

   871-7. [PMID: 10463988] 



CONCLUSION 

 Despite their wide-spread use for more than 30 years, 

opioid use in the management of cancer pain is not 

without controversy.  

 

Many of these controversies are long-standing and 

remain unresolved.  

 

 It is only through removing the misconceptions, fears 

and uncertainties that patients access to these safe and 

effective drug will be improved. 




