
Relieving cancer pain 
A statewide initiative in Wisconsin, USA, is seeking to 
convince health professionals and the general public 
that narcotic drugs can be used to treat cancer pain 

by June Dahl and David Joranson 

D
espite major advances in de
tection and treatment, cancer 
remains a major cause of death 

and disability throughout the world. 
Each year, there are about six million 
new cases of cancer, at least half of 
which occur in the developing na
tions. The worldwide statistics are so
bering: 10 per cent of deaths are from 
cancer; 70 per cent of patients with 
advanced cancer have pain; 25 per 
cent of all patients with cancer pain 
die without relief. WHO estimates that 
3.5 million people suffer daily from 
cancer pain. No nation is spared this 
tragic suffering. 

The Controlled Substances Board, 
the drug regulatory authority of the 
State ofWisconsin, has carefully ana
lysed the use of narcotic drugs for 
pain relief and their potential to in
crease the drug abuse problem. 

Many effective pain-relieving drugs 
are already available. Unfortunately, 
they are often given too infrequently 
and at doses that are too small to be 
effective. The reasons are many and 
complex. For one thing, doctors and 
nurses in the United States receive 
little training in pain assessment and 
management. Furthermore, with can
cer patients, the medical profession 
puts emphasis on treating the disease 
and not on palliative care. And, many 
doctors and nurses are over cau
tious about the use of patent narcotics 
because of the fear of addicting pa
tients to these drugs . Although can
cer patients, their families, and the 
public share tills concern, studies have 
shown that addiction is extremely 
rare in cancer patients who receive 
narcotic drugs for pain relief. 

The Wisconsin Controlled Sub
stances Board was also concerned 
that its own vigorous efforts to pre-
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vent the abuse of prescription drugs 
might have helped to foster these 
inappropriate attitudes about narcot
ics and addiction. Because the Board 
may have contributed to the cancer 
pain problem, we members of it were 
motivated to work toward the deve
lopment of the Wisconsin Initiative 
for Improving Cancer Pain Manage
ment. 

In January 1985, the Board as
sembled a group of Wisconsin cancer 
experts to review the nature and 
magnitude of the problem and to for
mulate plans to deal with it. We de
cided to sponsor a statewide strategy 
session to develop a comprehensive 
approach for dealing with the cancer 
pain problem. There was a clear need 
for a multi-disciplinary effort, be
cause the successful management of 
cancer pain requires a comprehen
sive approach involving all members 

of the health care team. The Inter
agency Committee on Pain and Anal
gesia of the US Public Health Service 
became interested in the Wisconsin 
Initiative and provided funds to en
able hiring of staff to help plan for the 
statewide strategy session. A variety 
of individuals and agencies in the 
health care field were contacted. It 
soon became apparent that many 
health professionals in our State were 
concerned that the management of 
cancer pain was not a priority, and 
were eager and willing to lend sup
port. 

The strategy session was held on 
6 December 1986, and the Gover
nor declared this day as " Freedom 

WHO estimates that 3.5 million people 
suffer daily from cancer pain. 
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from Cancer Pain" day officially. In 
attendance were 65 health professio
nals representing some 50 Wisconsin 
organizations as well as key national 
and international figures in the can
cer pain field . Doctors from India 
and Mexico discussed their frustra
tions with governmental regulations 
which prevent them from having ac
cess to potent narcotics to treat can
cer pain. 

WHO has designated Wisconsin as 
a demonstration state in the hope 
that its efforts can serve as a model for 
improving the treatment of cancer 
pain in other countries. It was consi
dered important that the catalyst for 
the Wisconsin Initiative was a drug 
regulatory authority. Perhaps the 
Wisconsin experience can convince 
other nations that concerns about 
drug abuse should not lead to deny
ing narcotic drugs to patients with 
legitimate medical needs, especially 
not to cancer patients with pain. 

In February 1987 June Dahl visit
ed India as a tempory advisor of WHO 

to discuss the Wisconsin experience 
with Indian drug authorities, and in 
particular to urge them to make oral 
morphine available to treat cancer 
pain. Not a single bottle of oral mor
phine is available in India. We look 
forward to twinning our effort for can
cer pain relief with India and to be
ginning some interchange of ideas 
and personnel between the State of 
Wisconsin and the State of Maha
rashtra. Both areas share the problem 
of the under-treatment of cancer 
pain. The irony is that, in the United 
States, potent pain-relieving drugs 
are available but are often used inap
propriately, whereas in many other 
countries cancer patients are denied 
access to these drugs because of 
irrational restrictions at the national 
level. 

The day-and-a-half-long strategy 
session sponsored by the Wisconsin 
Initiative led to many concrete sug
gestions for improving cancer pain 
management. A number ofthese are 
already being implemented, and sev
eral are in the advanced stages of 
planning. Because it is imperative 
that cancer patients and their fami
lies know that there are drugs and 
other ways of treating cancer pain, 
the statewide cancer information tel
ephone hotline has been expanded 
and can now answer questions about 
cancer pain. In addition, a patient 
education booklet is being prepared 
for distribution at medical facilities in 
the State and by volunteer organiza-
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tions dedicated to helping cancer 
patients, a network of professionals 
willing to serve as community-based 
patient advocates is being developed, 
and a "how-to" booklet will assist 
doctors, nurses and pharmacists to 
appropriately assess and treat cancer 
pain. 

The Wisconsin Initiative for Im
proving Cancer Pain Management is 
thus a statewide interdisciplinary 
effort involving the cooperation of 
health professionals and government 
at all levels. The word initiative is 
appropriate because, although two 
years have been spent in laying the 
foundation, the work is just begin
ning. The various phases of our work 
will be carefully evaluated to deter
mine their effectiveness. We hope 
that our efforts may serve as a model 
for other states. 

At a time when there seems to be 
plenty of money for weapons but 
little for health and social pro
grammes, all this work has been done 
with very little in the way offinancial 
resources. Instead, we have mobi-

The Wisconsin Initiative in the USA 
aims at improving cancer pain man
agement in ways that can be replicated 
in all countries. 
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lised individuals and organizations al
ready deeply committed to helping 
the patient with cancer into a cohe
sive effort. Other countries with less 
well developed health care delivery 
systems will face more fundamental 
resource questions than we have. But 
dedicated health professionals are 
not unique to Wisconsin ; one can 
find them everywhere. They must be 
brought together with appropriate 
governmental health and drug con
trol agencies to begin the process of 
making cancer pain a priority. When 
professionals and the public realise 
that cancer pain can be treated, and 
when cancer patients and their fami
lies demand optimal care, the barri
ers which have created the critical 
problem will be swept away. • 
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