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The opioid crisis has rightly prompted widespread policy interventions designed to curtail misuse and reduce 

overdose deaths. But these well-intentioned efforts have generated a significant, often overlooked, collateral 

effect: they have made it harder for patients with cancer to access the analgesia they desperately need. The 

balance between preventing addiction and ensuring compassionate care for severe pain has proven elusive.

K E Y  TA K E AWAY S

º The Pivot: Opioid stewardship policies, while effective in reducing overall opioid prescribing, have created 

unintended access barriers for cancer patients.

º The Data: Patients with cancer pain report increased difficulty in obtaining necessary opioid prescriptions, 

leading to undertreatment and reduced quality of life.

º The Action: Clinicians must advocate for nuanced policy adjustments and develop strategies to ensure 

cancer patients receive appropriate pain management without undue burden.

Managing severe cancer pain is a cornerstone of palliative care and often a critical component of overall cancer treatment. 

Opioids remain the most effective pharmacological agents for moderate to severe cancer-related pain, offering relief that 

significantly improves quality of life for patients facing advanced disease. The goal is not merely to extend life, but to 

ensure that life is lived with dignity and minimal suffering. This fundamental principle of care has been challenged by 

the broad brushstrokes of opioid stewardship policies.

These policies, implemented across various healthcare systems, typically involve stricter prescribing guidelines, 

increased monitoring, mandatory prescription drug monitoring program (PDMP) checks, and limits on initial 

prescription quantities. While these measures have demonstrably reduced the overall volume of opioid prescriptions 

and, in some regions, contributed to a decline in new opioid use disorder diagnoses, their impact on specific patient 

populations, particularly those with chronic, severe pain from cancer, has been less thoroughly considered. The focus 

on population-level harm reduction has, in some instances, overshadowed the individual patient's right to adequate pain 

control.

The Policy Market and Its Reach
Opioid stewardship policies emerged from a legitimate public health crisis. The rapid increase in opioid prescriptions 

in the late 1990s and early 2000s, coupled with aggressive marketing, led to a surge in opioid misuse, addiction, and 

overdose deaths. Governments and regulatory bodies responded with an approach that included educational campaigns 

for prescribers, enhanced surveillance, and legislative restrictions on opioid prescribing. These efforts were largely 
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successful in their primary aim of reducing the sheer volume of opioids in circulation.

But the implementation of these policies often lacked granularity. Many guidelines did not adequately differentiate 

between acute pain, chronic non-cancer pain, and chronic cancer pain. This oversight meant that oncologists and 

palliative care specialists found themselves navigating the same stringent regulations as primary care physicians 

prescribing for, say, musculoskeletal pain. The administrative burden increased significantly, requiring more frequent 

patient visits, extensive documentation, and prior authorizations, all of which consume valuable clinical time and 

resources.

Navigating the Bureaucracy of Pain Relief
For patients, the consequences have been direct and often distressing. Anecdotal reports and qualitative studies indicate 

that cancer patients frequently encounter delays in obtaining prescriptions, face skepticism from pharmacists, and 

experience difficulty finding physicians willing to prescribe adequate doses of opioids. This is particularly true for 

patients in rural areas or those with limited mobility, where access to specialized pain management clinics or even 

consistent primary care can be challenging. The fear of regulatory scrutiny has led some clinicians to underprescribe or 

avoid prescribing opioids altogether, even when clinically indicated.

The process of obtaining an opioid prescription for cancer pain now often involves multiple hurdles. Patients may 

need to see their oncologist more frequently than clinically necessary for their cancer treatment, solely to renew opioid 

prescriptions. Pharmacists, under increased pressure to identify potential misuse, may question legitimate prescriptions, 

leading to delays or even refusals. This can be particularly humiliating and frustrating for patients already grappling with 

the physical and emotional toll of cancer. The lack of adequate buprenorphine training in pain fellowships also highlights 

a broader systemic issue in pain management education.

The Clinical Fallout: Undertreatment and Suffering
The most severe unintended consequence is the undertreatment of cancer pain. When patients cannot access effective 

analgesia, their quality of life plummets. Uncontrolled pain can lead to increased anxiety, depression, insomnia, and 

reduced functional status. It can interfere with appetite, mobility, and the ability to engage in daily activities, further 

isolating patients already facing a life-limiting illness. This is a direct contradiction of the fundamental ethical imperative 

to alleviate suffering.

Some patients resort to rationing their medication, taking less than prescribed to make their supply last longer, or seeking 

opioids from illicit sources, which introduces new risks. The psychological impact of being perceived as a 'drug-seeker' 

when one is genuinely suffering from cancer pain is profound. It erodes trust in the healthcare system and adds an 

unnecessary layer of emotional burden to an already difficult journey. The challenges in opioid substitution withdrawal 

success further highlight the complexities of managing opioid use.

Distinguishing Cancer Pain from Other Chronic Pain
A critical distinction that many opioid stewardship policies fail to adequately address is the pathophysiology and 

prognosis of cancer pain compared to chronic non-cancer pain. Cancer pain is often progressive, directly related to tumor 

growth, metastasis, or treatment side effects. It is not typically a condition where the goal is opioid cessation, but rather 

sustained, effective pain control for the duration of the patient's life. The risk-benefit calculus for opioid prescribing in 

a patient with advanced cancer, often with a limited prognosis, is fundamentally different from that of a patient with 
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chronic back pain.

For instance, the concern about long-term opioid dependence and opioid-induced hyperalgesia, while valid in chronic 

non-cancer pain, takes on a different meaning in a patient whose life expectancy may be months, not years. The priority 

shifts unequivocally to comfort and symptom management. Policies that mandate tapering or limit dose escalation 

without considering the specific context of cancer pain can directly harm these vulnerable patients. The broader 

discussions around social care policy also touch upon how systemic issues can impact patient access to essential services.

The Need for Nuance and Education
The solution does not lie in abandoning opioid stewardship, but in refining it. Policies must incorporate specific 

exemptions or tailored guidelines for cancer pain and palliative care. This requires input from oncologists, palliative care 

specialists, and pain management experts who understand the unique needs of this population. Education for prescribers, 

pharmacists, and even patients is also paramount.

Clinicians need to be confident in prescribing opioids for cancer pain without fear of disproportionate regulatory action. 

Pharmacists require clearer guidance on verifying legitimate cancer pain prescriptions. Patients need to be empowered 

with information about their rights to pain relief and how to navigate the system. Resources like the Oxford Handbook 

of Oncology can provide quick, evidence-based guidance for managing complex cancer-related issues, including pain.

The current environment has created a chilling effect, where the fear of contributing to the opioid crisis, however 

indirectly, has led to a reluctance to prescribe even when medically necessary. This is a systemic failure that demands 

urgent attention. Balancing public health imperatives with individual patient needs is a complex task, but for cancer 

patients, the stakes of alleviating suffering are exceptionally high. Ensuring access to effective pain management is not 

a luxury; it is a fundamental human right.

CLINICAL IMPLICATIONS

The current opioid stewardship framework, while well-intentioned, has demonstrably created significant 

hurdles for cancer patients requiring effective pain management. Clinicians, particularly those in oncology 

and palliative care, are caught between regulatory pressures and the ethical imperative to alleviate suffering. 

This tension often results in undertreatment, which is unacceptable.

We need to advocate for policy reforms that introduce specific, clear exemptions for cancer pain. This is 

not about undermining efforts to combat opioid misuse, but about recognizing the distinct clinical context of 

advanced cancer. Blanket policies do not serve patients with complex, progressive pain syndromes.

For general practitioners, understanding the nuances of cancer pain prescribing is important. Do not let fear of 

regulatory scrutiny override your clinical judgment when faced with a patient suffering from cancer. Familiarize 

yourself with local guidelines and advocate for your patients when they encounter barriers at the pharmacy 

or within the system.

The pharmaceutical industry also has a role to play in developing novel non-opioid analgesics and formulations 

that could reduce the need for traditional opioids in some cancer pain scenarios. But until those options are 

widely available and proven effective, opioids remain indispensable for many patients. We must ensure they 

are accessible to those who truly need them.
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