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Introduction

Key Messages
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Pain is a frequent complication of cancer, and is common

The majority of pain in palliative

The CareSearch Pain pages are designed to support

in many other life limiting illnesses [1]. Pain that is not

care patients can be effectively

clinical practice by summarising the state of the evidence

well controlled causes significant distress and disability

treated with available drugs and

and by providing clinicians with access to relevant

[2]. The effective management of pain is, therefore, a

best practice management

literature, where possible. They are intended to be

core element of clinical practice for many health

strategies, which includes regular

dynamic, being modified as the evidence base evolves.

professionals and areas of practice.

assessment of pain with validated

The study of pain and issues in pain management is an

assessment tools [2, 6].

area of increasing research activity. However, there are

Strong evidence supports treating cancer pain with non-

concerns about wide variability in how pain is treated in

steroidals, opioids, radionuclides and radiotherapy [7].

practice [3], and continuing high levels of reported pain

Bisphosphonates are effective in the treatment of

[4]. Facilitating access to current evidence on pain is,

malignant bone pain [8].

therefore, a critical need within the health system [5].

Oral morphine, oxycodone and hydromorphone all have

The CareSearch website is a evidence based repository of

similar efficacy and toxicity in opioid naïve cancer patients

palliative care information and resources for health

[9]. According to recently updated recommendations

professionals and for palliative care patients, their carers

from the EAPC, any of these opioids can be used as first

and their families.

line strong (or step III) opioids [10].
The CareSearch resources
include a suite of clinical
evidence pages on pain and
pain management issues
based upon evidence from

Provision of “around the clock” coverage by long-acting
strong opioids with availability of “as needed” doses of
immediate release opioids continues to be recommended
as best practice for moderate to severe cancer pain [2].

research studies and from

Recent evidence-based guidelines for neuropathic pain

best clinical practice.

[11-12] suggest that two groups of medications may be
used as first line adjuvant treatment – of the
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antidepressants, either the tricyclic drug amitriptyline

Aim

[10], or duloxetine or venlafaxine [11-12], and of the
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