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The purpose of this document is to summarise the steps and procedures for establishing a policy 
DQG�SODQ�WR�HQVXUH�SDLQ�UHOLHI� IRU�FDQFHU�SDWLHQWV�E\�DSSO\LQJ�JOREDO�H[SHULHQFH�IURP�WKH�HOG�WR�
the diverse situations in low- and middle-income countries (LMICs) within the framework of the City 
Cancer Challenge Foundation (C/Can) project in response to the urgent need to increase access to 
palliative care to cancer patients in the cities covered by C/Can projects. The recommendations made 
in this document are the result of a technical revision made by an external expert in palliative care 
nominated by the Institute of Palliative Medicine (World Health Organisation Collaborating Centre 
for Community Participation in Palliative Care and Long Term Care), Suresh Kumar, in consultation 
with the C/Can team and Patricia Bonilla, and based on the inputs by the palliative care groups in C/
Can’s cities: Wah Wah Myint Zu and Julian Agudelo. This guide is expected to be interpreted, analysed 
and tailored on the basis of the local context and the need to build a multi-stakeholder consultative 
process within the city.

Purpose of the guide 
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Modern medicine has the know-how to control the pain associated with cancer in most situations. 
Despite the medical system having the capability to manage it, cancer pain remains a very prevalent 
V\PSWRP�DGGLQJ�WR�VXΊHULQJ�LQ�SDWLHQWV�ZLWK�FDQFHU���

It is unethical to leave a patient in pain, given that the methods that exist to control pain even at 
WKH�KRPH�FDUH�OHYHO�DUH�UHODWLYHO\�VLPSOH�DQG�DΊRUGDEOH��)UHHGRP�IURP�FRQWUROODEOH�SDLQ�VKRXOG�EH�
a human right. Clear policies and action plans need to be established at the national/ regional and 
institutional levels to ensure this.

This document summarises the process of laying down a policy and plan to ensure pain relief for 
cancer patients by applying existing evidence in the area to diverse situations in LMICs. The process 
should be followed the following steps:

,W�LV�KRSHG�WKDW�WKLV�GRFXPHQW�ZLOO�KHOS�FOLQLFLDQV�LQ�FDQFHU�FHQWUHV�LQ�GLΊHUHQW�FLWLHV�WR�HVWDEOLVK�

Ɓ. Introduction 

Ɓ Situational analysis

Ƃ Planning the Implementation 

ƃ Monitoring, Evaluation and Reporting design

Policies and action plans to ensure capacity building in pain management in cancer centres 
and peripheral units with the help of policymakers;

locally appropriate guidelines/ protocols for management of cancer pain;

Training programs on the management of cancer pain for health care professionals.
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?ïËǯÇ¶ġȁ ï¶ČÛõï¶èǡȁ ĂËÕÛõï¶èȁěõĂæĆÙõÿȁ õïȁ ČÙËȁ ÂđĂĂËïČȁ Â¶ÿ¶ÂÛČġȁ Čõȁ ČĂË¶Čȁ
Â¶ïÂËĂȁÿ¶ÛïȁÛïÂèđÇÛïÕȁČÙËȁ¶Ě¶Ûè¶ÁÛèÛČġȁõÔȁ¶ï¶èÕËĆÛÂĆȁ¶ïÇȁČõȁËĠÿèõĂËȁèõÂ¶èèġȁ
relevant and realistic possibilities ahead.

Organise a workshop with representatives of all possible stakeholders. The following need to be 
invited.

The workshop is to generate a report on the state of the art, the size of the problem and an action 
SODQ�WR�OO�WKH�JDSV��

ƂǔȁQÛČđ¶ČÛõï¶èȁ�ï¶èġĆÛĆ

Ɓ 2FLDOV�IURP�WKH�0LQLVWU\�RI�+HDOWK

Ƃ 2FLDOV�IURP�WKH�0LQLVWU\�RI�/DZ

ƃ Drug regulators/ Drug Controllers

Ƅ Directors of cancer centres

ƅ Representatives of oncologists

Ɔ Representatives of palliative care physicians

Ƈ Representative family doctors/GPs

ƈ Representatives of professional medical association(s)

Ɖ Representatives of professional nursing association(s)

Ɓƀ Representatives from pharmaceutical industry

ƁƁ International faculty /resource person(s)
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An essential list of pain control drugs should be established. The WHO Essential Drug List 
for pain relief under palliative care drugs can be used as a template and adapted to the local 
situation. It is desirable to include all the essential drugs for pain control in the list of Price 
Controlled Drugs.

Technically, immediate-release morphine is recommended as the main drug in most 
situations, as it is quick acting, and relatively inexpensive.  Once the pain is controlled either 
ZLWK�PRUSKLQH�DORQH�RU�LQ�FRPELQDWLRQ�ZLWK�RWKHU�GUXJV�OLNH�1RQ�6WHURLGDO�$QWL�,QΌDPPDWRU\�
agents, the patient can be switched to slow-release morphine tablets, if necessary.

It will be necessary to review the regulations for the prescription of morphine and other opioids 
so that it will be easy to prescribe these drugs by all appropriately trained doctors, enabling 
pain relief to be incorporated into all levels of the health care system. This requires doctors 
to be trained to prescribe opioid drugs including morphine and the drugs be available widely, 
e.g., at least in all the district hospital pharmacies.

The quantity of opioids required to treat cancer pain in a region/ country can be roughly 
estimated by taking the average daily dose for control of cancer pain for a patient as being 
����PJ�GD\� RI�PRUSKLQH��PRUSKLQH� HTXLYDOHQW�� WR� EH� JLYHQ� IRU� DQ� DYHUDJH� SHULRG� RI� ����
GD\V��&DOFXODWHG�WKLV�ZD\����NJ�RI�PRUSKLQH��PRUSKLQH�HTXLYDOHQW�RI�RSLRLG�GUXJV�ZRXOG�FRYHU 
����SDWLHQWV��

The agenda to include:

Additional suggestions for consideration at the workshop:

Ɓ Review of Cancer burden for the country/ region

Ƃ Essential analgesics to treat cancer pain available in the country/ region.

ƃ Review of existing interruptions on the availability of medicines in the list in the central and 
peripheral regions.

Ƅ Possible legislative changes required to ensure uninterrupted availability of appropriate anal-
gesics including opioids to cancer patients in pain.

ƅ Generation of Standard Operating Procedure for procuring, storing, and dispensing opioid 
medicines.

Ɔ Plan for estimation, procurement, storage and dispensing of analgesics through the existing 
system.

Ƈ Incorporation of a plan to diagnose, treat and monitor pain in all centres treating cancer (‘Pain-
free cancer centres’).

ƈ Indicators for monitoring.
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Step I: generation of guidelines for management of cancer pain

It is necessary to produce locally relevant guidelines for physicians on the management of cancer 
pain in the light of existing evidence. This document can be prepared by adapting the Revised WHO 
Cancer Pain Management Guidelines to local situations. Hard copies / soft copies of the guidelines 
generated need to be made available to health care professionals and revised every three years2. 

The document should cover the following:

A task force can be created to prepare and revise the guidelines. The task force needs to have 
medical, radiation and surgical oncologists, palliative care physicians, pain physicians, pharmacists 
and external expert(s).

ƃ. Planning 
and Implementation

Ɓ Guidelines for the evaluation and documentation of pain in adults and children.

Ƃ List of analgesics and adjuvant drugs available in the country/ region with their pharmacological 
SUROHV�

ƃ Recommendations for the pharmacological and non-pharmacological management of cancer 
pain in adults using available medicines and interventions.

Ƅ Recommendations for the pharmacological and non-pharmacological management of cancer 
pain in children using available medicines and interventions.
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QČËÿȁ&&ǖȁČĂ¶ÛïÛïÕȁÇõÂČõĂĆǕȁïđĂĆËĆȁ¶ïÇȁÿÙ¶Ăî¶ÂÛĆČĆ

Separate training programs need to be organised for doctors, nurses and pharmacists involved/ 
interested in managing cancer patients.

SHORT (3 HOURS) TRAINING PROGRAMS FOR DOCTORS

The following topics to be covered

SHORT (THREE HOURS) TRAINING PROGRAMS FOR NURSES

The following topics to be covered:

Ɓ Assessment / Documentation of cancer pain: How to incorporate regular documentation of 
cancer pain in case notes; VAS and body chart; Faces Pain Scale-Revised (FPS-R).

Ƃ &RQFHSW�RI�WRWDO�SDLQ��+RZ�WR�H[SORUH�IDFWRUV�FRQWULEXWLQJ�WR�VXΊHULQJ�LQ�FDQFHU�SDLQ��

ƃ 'LΊHUHQWLDWLRQ��,GHQWLFDWLRQ�RI�1RFLFHSWLYH�SDLQ���QHXURSDWKLF�SDLQ�

Ƅ Principles of pharmacological management of cancer pain, nociceptive and neuropathic.

ƅ Opioid conversion ratios.

Ɔ Familiarising the guidelines for management of cancer pain. 

Ƈ Case discussions.

Ɓ Assessment / documentation of cancer pain: how to incorporate regular documentation of 
cancer pain in case notes; VAS and Body chart; Faces Pain Scale-Revised (FPS-R)

Ƃ &RQFHSW�RI�WRWDO�SDLQ��KRZ�WR�WDNH�H[SORUH�IDFWRUV�FRQWULEXWLQJ�WR�VXΊHULQJ�LQ�FDQFHU�SDLQ�

ƃ %DVLF�SKDUPDFRORJ\��LQFOXGLQJ�WKH�VLGH�HΊHFW�SUROH�RI�GUXJV�XVHG�WR�WUHDW�SDLQ��

Ƅ Routes of administration of drugs used to treat pain.

ƅ Basic principles of pharmacological management of cancer pain in adults and in children.

Ɔ Familiarising the guidelines for management of cancer pain.
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SHORT (THREE HOURS) TRAINING PROGRAM FOR PHARMACISTS

The following topics to be covered:

Ɓ Purchasing, storing, dispensing and maintaining the stock register for opioid drugs an update 
on rules and regulations.

Ƃ How to establish a system to estimate, purchase, store, dispense and maintain the stock 
register for opioid drugs. 

ƃ %DVLF�3KDUPDFRORJ\�LQFOXGLQJ�WKH�VLGH�HΊHFW�SUROH�RI�GUXJV�XVHG�WR�WUHDW�SDLQ��

Ƅ Routes of administration of drugs used to treat pain.

ƅ Basic Principles of pharmacological management of cancer pain in adults and in children.

Ɔ Opioid conversion ratios.

Ƈ Familiarising the guidelines for management of cancer pain.
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Ƅǔȁ�ĆČ¶ÁèÛĆÙÛïÕȁ¶ȁĆġĆČËî 
ÔõĂȁîõïÛČõĂÛïÕǕȁËĚ¶èđ¶ČÛõïȁ
and reporting:

A system for monitoring, evaluation and reporting needs to be in place as part of the national/ 
regional/ institutional framework. Possible indicators for monitoring and evaluation include:  

It is important that a baseline is established objectively for above indicators when starting the project.

Ɓ Policy changes and National/State action programmes established.

Ƃ Number of doctors, nurses and pharmacists trained.

ƃ Annual consumption of opioids (total amount expressed in oral Morphine equivalents).

Ƅ Number of cancer patients covered.
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