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Abstract 
Background: Pain is one of the most common and distressing symptoms experienced by patients with advanced 
cancer. Despite the availability of effective analgesic therapies and established guidelines such as the WHO 
analgesic ladder, cancer pain often remains inadequately controlled. Appropriate analgesic prescribing and 
regular pain assessment are essential components of palliative care aimed at improving patient comfort and 
quality of life. 
Aim and Objectives: To analyze the prescribing patterns of analgesic drugs and assess the effectiveness of pain 
management among advanced cancer patients receiving inpatient palliative care at a tertiary care teaching 
hospital. 
Materials and Methods: A cross-sectional observational study was conducted over a period of one year after 
obtaining Institutional Ethics Committee approval. A total of 200 patients diagnosed with advanced cancer and 
receiving inpatient palliative care in the oncology ward of a tertiary care teaching hospital were enrolled. Data 
regarding analgesic usage, WHO analgesic ladder utilization, pain intensity, pain relief scores, and patient 
experiences were collected using patient interviews, self-designed questionnaires, and review of medical 
records. Pain intensity was assessed using the Numeric Rating Scale (NRS). 
Results: Among 200 patients included in the study, opioid analgesics were prescribed in 87% of patients, while 
non-opioid analgesics were used in 13% of cases. Morphine was the most commonly prescribed opioid followed 
by tramadol. Adjuvant analgesics such as pregabalin, were also prescribes to the patients for neuropathic pain 
management. According to the WHO analgesic ladder, 52% of patients received Step III medications. Despite 
widespread analgesic use, nearly 30% of patients reported inadequate pain relief. Delayed pain assessment, 
inadequate dose titration, and fear of opioid side effects were identified as major barriers to effective pain 
control. 
Conclusion: The study demonstrated that opioid analgesics constitute the mainstay of cancer pain management 
in palliative care settings, with morphine being the most frequently prescribed drug. Although adequate pain 
relief was achieved in the majority of patients, a substantial proportion continued to experience uncontrolled 
pain. Regular pain assessment, individualized treatment strategies, appropriate opioid titration, and 
multidisciplinary interventions are essential for improving pain management outcomes in advanced cancer 
patients. 
Keywords: Advanced cancer, Pain, WHO Analgesic ladder, Analgesic drugs, Opioids, Morphine, Palliative 
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Introduction 

Cancer remains one of the leading causes of 
morbidity and mortality worldwide and represents a 
major global health burden. According to global 
estimates, cancer incidence and mortality continue 
to rise, particularly in low- and middle-income 

countries where access to early diagnosis and 
treatment remains limited [1].Advanced cancer 
patients frequently experience a high symptom 
burden, with pain being the most common and 
distressing symptom that significantly affects 
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quality of life [2] & this pain usually is multi-
factorial in origin [3]. Evidence suggests that nearly 
70–80% of patients with advanced malignancy 
suffer from moderate to severe pain during the 
course of illness [2]. This high symptom burden 
highlights the clinical importance of effective pain 
control in cancer care. Effective pain management 
is a fundamental component of palliative care. The 
three-step analgesic ladder given by the World 
Health Organization (WHO), still remains the 
cornerstone of cancer pain management worldwide 
[4]. This approach recommends non-opioids for 
mild pain, weak opioids for moderate pain, and 
strong opioids for severe pain, with or without 
adjuvant medications [4]. 

Morphine continues to be the gold standard opioid 
for moderate to severe cancer pain due to its proven 
efficacy, affordability, and ease of titration [5]. 
Evidence-based recommendations from 
international palliative care organizations further 
support opioid-based regimens as the backbone of 
cancer pain management strategies [6]. 

Despite the availability of effective guidelines, 
cancer pain remains inadequately controlled in 
many clinical settings. Multiple studies have 
demonstrated that barriers such as poor pain 
assessment, opioid-related fears, inadequate dose 
titration, and limited access to essential analgesics 
significantly contribute to under treatment of 
cancer pain [7]. 

 In addition to these clinical and systemic barriers, 
organizational and healthcare delivery factors also 
play an important role in suboptimal pain control. 
Inadequate training of healthcare professionals, 
irregular pain assessment practices, and limited 
integration of palliative care services into routine 
oncology care further contribute to persistent gaps 
in effective pain management [8]. A large body of 
evidence has consistently shown that under 
treatment of cancer pain remains a widespread 
global problem, despite the availability of effective 
analgesic therapies and established guidelines. This 
gap between evidence-based recommendations and 
actual clinical practice highlights the need for 
improved implementation strategies, better patient 
education, and strengthened healthcare systems for 
pain management in cancer care [9]. 

Early integration of palliative care into oncology 
has been shown to significantly improve symptom 
control, patient satisfaction, and quality of life, 
while also reducing psychological distress in 
advanced cancer patients [10]. Such integration 
ensures timely escalation of analgesic therapy and 
holistic management of total pain. Therefore, the 
present study was conducted to evaluate analgesic 
prescribing patterns and assess the effectiveness of 
pain management among advanced cancer patients 
receiving inpatient palliative care. 

Aim and Objectives 

• To analyze the prescribing patterns of 
analgesic drugs among advanced cancer 
patients receiving palliative care. 

• To evaluate the utilization of drugs according 
to the WHO analgesic ladder. 

• To assess the effectiveness of pain 
management strategies. 

• To identify barriers associated with inadequate 
pain relief. 

Materials and Methods 

A cross-sectional observational study was 
conducted after obtaining Institutional Ethics 
Committee approval over a period of one year, in 
the oncology ward of a tertiary care teaching 
hospital. A total of 200 patients diagnosed with 
advanced cancer and receiving inpatient palliative 
care after taking IEC clearance were enrolled in the 
study. 

Inclusion Criteria 

• Patients diagnosed with advanced cancer 
• Patients admitted to in patient palliative care 

services 
• Patients willing to participate in the study 
• Patients of both gender 

Exclusion Criteria 

• Patients unwilling to participate 
• Patients unable to communicate effectively 
• Patients less than 18 years 
• Pregnant & lactating females 

Data Collection 

Data were collected through: 

• Review of patient medical records 
• Patient interviews using a self-designed 

questionnaire 
• Pain assessment using Numeric Rating Scale 

(NRS) 

Pain intensity was categorized as: 

• Mild pain: NRS 1–3 
• Moderate pain: NRS 4–6 
• Severe pain: NRS 7–10 

Statistical Analysis: The collected data were 
tabulated and expressed in numbers and 
percentages. Mean ± SD was calculated for 
continuous variables. P-values <0.05 were 
considered to be statistically significance.  

Results 

Sociodemographic Profile: Out of 200 patients 
included in the study, 126 (63%) were males and 
74 (37%) were females. The majority of patients 
belonged to the age group of 51–60 years, with a 
mean age of 54.17 ± 14.79 years. Most patients 
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belonged to rural backgrounds and low 
socioeconomic status. Genitourinary cancers were 
the most commonly observed malignancies, 

followed by carcinoma breast & others as seen in 
fig no 1. 

 

 
Figure 1: Most common type of cancer in the study population (n=200) 

 
Pain Severity among Study Population: Pain was 
the most common symptom reported among 
patients admitted to the palliative care unit.  

Among 200 study participants, majority of patients 
(63%) were having severe pain (NRS scores 6-10) 
followed by 32.5% moderate and 4.5% mild pain. 

Analgesic Prescribing Pattern 

• Non-Opioid Analgesics: Non-opioid 
analgesics such as paracetamol and NSAIDs 
were prescribed in 26 patients (13%). 

• Opioid Analgesics: A total of 174 patients 
(87%) received opioid analgesics. Morphine 
was the most commonly prescribed opioid, 
especially for severe pain, followed by 
tramadol for moderate to severe pain. Fentanyl 
patches were used in selected patients 
requiring long-acting opioid therapy. 

• Adjuvant Analgesics: Adjuvant analgesics 
were prescribed in 60 patients (30%). 
Commonly used adjuvants included: 
Pregabalin, Amitriptyline, Nortriptyline & few 
others. These drugs were mainly used for 
neuropathic pain management (fig no 2). 

 

 
Figure 2: Analgesic Prescribing Pattern among the study population 
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Table 1: Distribution of Drugs According to WHO Analgesic Ladder (n=200) 
 WHO LADDER  Number (n =200) Percentage (%) 
 Step I  26  13% 
 Step II  70  35% 
 Step III  104  52% 
 Total  200  100% 
 
The majority of patients received Step III 
analgesics, indicating a high prevalence of severe 
pain among advanced cancer patient followed by 
Step II(35%) then step I (13%), as seen in table no 
1.  
 
Effectiveness of Pain Management 

Approximately 70% of patients achieved 
satisfactory pain relief following the 
implementation of round-the-clock analgesic 
therapy along with adjuvant medications. However, 
around 30% of patients continued to report 
inadequate pain control despite ongoing treatment; 
as shown in fig no 3. 

 

 
Fig 3: Pain Relief Achieved in the Study population: 

 
Several factors were identified as contributing to 
suboptimal pain management, including delayed 
pain assessment, insufficient opioid dose titration, 
irregular monitoring of pain scores, fear of opioid 
addiction and adverse effects, and inadequate 
communication regarding pain management plans. 
Patients commonly reported that the duration of 
pain relief lasted approximately 4–8 hours after 
each dose of medication. 

Patient Experiences: The study findings indicated 
that patients generally appreciated the 
compassionate and supportive care provided by the 
palliative care team. However, many expressed a 
need for more timely and effective pain relief 
interventions. Concerns were also raised regarding 
potential opioid-related side effects, particularly 
addiction, along with a desire for clearer and more 
detailed communication about pain management 
strategies. In addition, patients emphasized the 
importance of integrating psychological support 
alongside pharmacological pain management to 
improve overall care outcomes. 

Discussion 

Burden of Cancer Pain in Study Population: The 
present study demonstrated a high burden of pain 
among patients with advanced malignancy, with 

most experiencing moderate to severe pain 
requiring active pharmacological intervention. This 
finding is consistent with many studies done 
globally, indicating that cancer pain remains highly 
prevalent in advanced disease stages and 
significantly contributes to overall symptom burden 
[8,14,18,19]. The persistence of severe pain reflects 
both disease progression and challenges in 
achieving optimal symptom control in palliative 
care settings. 

Severity Pattern and Clinical Implications: A 
substantial proportion of patients reported severe 
pain, indicating advanced disease status and high 
analgesic requirement. Similar observations have 
been reported in large population-based and 
multinational studies, where cancer pain was 
frequently under-recognized and inadequately 
controlled [11,19].  

Persistent pain has profound implications, 
including impaired physical functioning, sleep 
disturbance, psychological distress, and reduced 
quality of life. 

Opioid Utilization and Adherence to WHO 
Guidelines: Opioid analgesics, particularly 
morphine, formed the cornerstone of pain 
management in the present study. This aligns with 
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WHO recommendations and established evidence 
supporting opioids as the most effective agents for 
moderate to severe cancer pain [4,5,6,12]. The 
predominance of Step III analgesics reflects both 
disease severity and appropriate escalation of 
therapy according to the WHO analgesic ladder 
[4,21]. Similar prescribing trends have been 
reported in international studies evaluating cancer 
pain management practices [8,20]. 

Role of Weak Opioids and Step-wise Escalation: 
Weak opioids such as tramadol were used for 
moderate pain; however, their role remains limited 
in rapidly progressing cancer pain. Literature 
suggests that delayed escalation from weak to 
strong opioids may contribute to prolonged 
suffering and inadequate pain control [22,23]. 
These findings highlight the importance of timely 
reassessment and individualized titration of 
analgesics. 

Use of Adjuvant Analgesics and Neuropathic 
Pain Management: Adjuvant medications were 
used in patients presenting with neuropathic pain 
features, commonly resulting from tumor 
infiltration or treatment-induced nerve injury. 
Neuropathic cancer pain is complex and often 
requires multimodal therapy for optimal control 
[13,24]. The use of adjuvant analgesics in this 
study reflects adherence to recommended 
multimodal pain management strategies. 

 Under treatment of Cancer Pain: Despite 
guideline-based therapy, a large proportion of 
patients continued to experience inadequate pain 
relief. This finding is consistent with many of the 
studies global where persistent undertreatment of 
cancer pain across healthcare systems was reported 
[7,9,10]. The gap between recommended and actual 
pain control remains a major clinical challenge in 
oncology and palliative care. 

Barriers to Effective Pain Management: 
Multiple barriers contribute to inadequate cancer 
pain control. These include poor pain assessment, 
insufficient dose titration, limited opioid 
availability, and communication gaps between 
patients and healthcare providers [15,16]. In 
addition, fear of opioid dependence, sedation, and 
adverse effects remains a major patient-related 
barrier affecting adherence to therapy [16]. 

System-Level and Service Delivery Challenges: 
Healthcare system-related issues such as 
inadequate training of healthcare professionals, 
irregular pain monitoring, and suboptimal 
integration of palliative care services further 
contribute to poor pain outcomes [8]. These 
structural limitations highlight the need for 
standardized protocols and capacity building in 
cancer pain management. 

Importance of Early Palliative Care Integration: 
Early integration of palliative care into oncology 
practice has been shown to significantly improve 
symptom control, quality of life, and psychological 
wellbeing [25,26]. Early referral allows timely 
escalation of analgesics, better symptom 
monitoring, and holistic management of cancer-
related distress. 

Need for Regular Pain Assessment and 
Multidisciplinary Approach: Regular assessment 
of pain using standardized tools like the Numeric 
Rating Scale (NRS) is essential for effective pain 
management [27]. A multidisciplinary approach 
involving physicians, nurses, pharmacists, and 
mental health professionals is crucial for 
comprehensive cancer pain control [28]. 

Overall Clinical Implications: Overall, the 
findings emphasize the importance of rational 
opioid use, timely escalation of analgesics, 
structured pain assessment, and early palliative care 
integration. Strengthening healthcare provider 
training and implementing standardized pain 
management protocols can significantly improve 
outcomes in advanced cancer patients [29]. 

Recommendations: Regular pain assessment using 
standardized pain scales should be implemented. 

Healthcare professionals should receive training 
regarding opioid use and pain management 
protocols. 

Patient counseling regarding opioid safety and side 
effects should be strengthened. 

Multidisciplinary approaches including 
psychological support should be incorporated into 
routine palliative care. 

Limitations 

This study was conducted at a single tertiary care 
center, which may limit the generalizability of the 
findings. The relatively small sample size further 
restricts external validity. In addition, the absence 
of long-term follow-up of patients limits 
assessment of sustained outcomes over time. 

Conclusion 

The present study evaluated analgesic prescribing 
patterns and effectiveness of pain management 
among advanced cancer patients receiving 
palliative care. The findings demonstrate that 
opioid analgesics, particularly morphine, remain 
the mainstay of treatment for moderate to severe 
cancer-related pain, in accordance with WHO 
guidelines. The majority of patients received Step 
II and Step III analgesics under the WHO analgesic 
ladder, reflecting a high burden of advanced 
disease and significant pain severity in this 
population. 
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 Although adequate pain relief was achieved in 
most patients through regular opioid 
administration, adjuvant therapy, and structured 
analgesic use, a considerable proportion of patients 
continued to experience suboptimal pain control. 
Factors such as delayed pain assessment, 
inadequate dose titration, fear of opioid-related side 
effects, and insufficient patient communication 
were identified as key barriers to effective pain 
management. 

 The study highlights that while current prescribing 
practices largely follow established guidelines, 
there remains a need for more individualized and 
timely pain management strategies. Regular pain 
assessment using standardized tools, appropriate 
dose adjustment, patient education regarding opioid 
safety, and a multidisciplinary approach involving 
palliative care specialists are essential to improve 
pain outcomes.  

In conclusion, strengthening systematic pain 
assessment protocols and optimizing analgesic 
prescribing practices can significantly enhance the 
effectiveness of pain management and improve the 
quality of life of advanced cancer patients receiving 
palliative care. 
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