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Background



Liverpool Care Pathway



Home care
 Good evidence (meta-analysis) to support their role in attaining a home death 

 Some evidence (no meta-analysis) to support their role in symptom control 

 No evidence to support their role in pain control, physical functioning, quality-of-life, hospital 
attendances (emergency department), family carer burden, or family carer grief

Gomes et al, 2013



Cancer pain



Cancer pain
PATIENT GROUP PREVALENCE PAIN

Patients with cancer (mixed group) 50.7%

Patients with advanced cancer 66.4%

Patients receiving anticancer Rx 55.0%

Patients following anticancer Rx (“curative” Rx) 39.3%

van den Beuken-van Everdingen et al, 2016



Introduction



All animals are equal?



Genetics



Genetics
Human beings:

 0.1% difference DNA

Chimpanzees:

 1.2% difference DNA (cf human beings) 



Genetics



Genetics
Identical twins:

 DNA identical initially

 DNA mutations occur in utero

Mean 5.2 mutations (range 0 - > 100 mutations)

 [Fingerprints different]

 Epigenetic mechanisms (environmental / lifestyle factors)

 Environmental / lifestyle factors per se



Genetics



Genetics

Phenotype Frequency
(Caucasian population)

Ultra-rapid metabolizers ~ 1-2%

Extensive metabolizers ~ 77-92%

Intermediate metabolizers ~ 2-11%

Poor metabolizers ~ 5-10%



Genetics
 “Codeine should only be used to relieve acute moderate pain in children older than 12 years
and only if it cannot be relieved by other painkillers such as paracetamol or ibuprofen alone”.

 “Codeine is contra-indicated in all children (under 18 years) who undergo the removal of
tonsils or adenoids for the treatment of obstructive sleep apnoea”.

 “Codeine is not recommended for use in children whose breathing may be compromised,
including those with neuromuscular disorders, severe cardiac or respiratory conditions,
respiratory infections, multiple trauma or extensive surgical procedures”

MHRA/CHM advice (July 2013)



Genetics
 “Codeine should not be used in breast-feeding mothers because it can pass to the baby
through breast milk”

MHRA/CHM advice (July 2013)



All animals are not equal!



Individualised care



Early breast cancer



Early breast cancer



Early breast cancer



Early breast cancer



Pain



Pain

Caraceni et al, 1999

Number of pains Frequency
1 75.2%
2 17.1%
3 6.2%
4 1.1%

>4 0.4%



Pain

Cause of pain Frequency
Cancer 92.5%
Cancer treatment 20.8%
Unrelated cancer 2.3%

Caraceni et al, 1999



Pain

Caraceni et al, 1999

Type of pain Frequency
Nociceptive 58.3%
Neuropathic 7.7%
Mixed 32.1%
Psychogenic 1.8%
Unknown 1.7%



Pain
 Nociceptive

- somatic

- visceral

 Neuropathic 

- central

- peripheral

Mixed

 Nociplastic



Neuropathic pain



Breakthrough pain



“Total pain”

“So a patient trying to describe he pain, says
simply, ‘It began in my back, but now it seems
that all of me is wrong’. This kind of ‘total pain’
has physical, mental, social and spiritual
elements. Neither she in her words nor we in
our approach and treatment can deal with any
of these separately”.

Cicely Saunders, 1966



“Total pain”
Physical Psychological

factors factors

 

Experience of pain

 

Social Spiritual

factors factors



Individualised care in 
palliative care



Individualised care



Individualised care

“Our drugs don’t work on most patients…The
vast majority of drugs – more than 90 per cent
– only work in 30 or 50 per cent of the people”

Alan Roses, 2003



Individualised care

“Expect analgesic failure; pursue analgesic
success…Most analgesic drugs work well but in
only a small percentage of people”

Moore et al, 2013



Individualised care

“the path of improvement which I have
attempted imperfectly to indicate would seem
at present to lie far more in the better use of
the weapons long ready to our hand, than in
the discovery of new”.

Herbert Snow, 1893



ART of medicine

“Medicine is not only a science; it is also an art.
It does not consist of compounding pills and
plasters; it deals with the very processes of life,
which must be understood before they may be
guided”.

Paracelsus



ART of medicine

Adequate

Assessment

Adequate 
Re-

assessment

Appropriate

Treatment



Assessment
Objectives:

 Determine aetiology of pain(s)

 Determine pathophysiology of pain(s)

 Determine pain-related factors that may indicate / contraindicate a particular form of
treatment

 Determine patient-related factors that may indicate / contra-indicate a particular form of
treatment

 Determine patient’s “personal pain goals” (PROMs)



Re-assessment
Objectives:

 Determine efficacy of intervention

 Determine tolerability of intervention

 Determine adherence to intervention

 Determine change in nature of pain



Assessment / re-assessment
 Pain intensity 

- variable (“worst”, “least”, “average”, “right now”)

- changeable (“as bad as you can imagine”)

 Pain relief

- recall issues

 Satisfaction

- lack of correlation with other measures



Assessment / re-assessment



Assessment / re-assessment



Assessment / re-assessment
Case 1 - Patient with spontaneous BTcP 

Baseline – gets four episodes /day, which are 9/10 in intensity (worse pain), and which last 60
min (takes oral morphine). Rx – prescribe sublingual fentanyl

Follow up – gets four episodes / day, which are 9/10 in intensity (worse pain), and which last 15
min (takes sublingual fentanyl)

BTcP better controlled, but no change in frequency or intensity (but change in duration)



Assessment / re-assessment



Assessment / re-assessment
Case 1 - Patient with incident BTcP 

Baseline – gets four episodes /day, which are 7/10 in intensity (worse pain), and which come on
after walking 10m (and relieved after few minutes of rest). Rx – titrate background opioid.

Follow up – gets four episodes / day, which are 7/10 in intensity (worse pain), and which come on
after walking 500m (and relieved after a few minutes of rest).

BTcP better controlled, but no change in frequency or intensity (but change in precipitant /
function)



Conclusion



Evidence-based medicine

“The practice of evidence based medicine
means integrating individual clinical expertise
with the best available external clinical
evidence from systematic research”.

Sackett et al, 1996



StOIC 1 study

Adult patients with cancer pain
N = 1000

OIC*

n = 591
Constipation  
(non-OIC)*

n = 23

No constipation*
n = 386

49

* Clinician assessment



StOIC 2 study

Response group Final visit (> 2 assessments)
n = 96

End of study (4 assessments)
n = 79

Group A – “complete response”
BFI < 30 41 (43%) 34 (43%)

Group B – “partial response”
BFI ≥ 30 but improvement ≥ 12 
over baseline score

27 (28%) 23 (29%)

Group C – “inadequate response”
BFI ≥ 30 and improvement < 12 
over baseline score

28 (29%) 22 (28%)

50
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