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Abstract: The opioid epidemic has caused major morbidity and mortality to Americans. Although there are multiple sources of this 
staggering issue, one inciting factor has been the use of opioids to manage pain. Although recent efforts have changed care pathways for 
patients with chronic pain, the first-line management of cancer pain remains opioids. Despite this, there is very little evidence and no 
guidelines/regulations to assist in the management of these patients. Although the literature suggests a number of current barriers to 
identifying and managing the challenges (such as the preferred management of patients with opioid use disorder (OUD), the optimal 
approach to taperering, or approaches to disparities), there are no concrete strategies for providers to manage these circumstances. Investing 
in further research utilizing the national opioid settlement funding, exploring the equity gaps using community based participatory research 
and community health worker models, and increasing provider education pathways are all potential approaches to improving this issue. 
These solutions could help identify and address some of the gaps that affect cancer patients taking opioids for pain. 
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Background
The current opioid epidemic has caused a resurgent focus on the management of chronic pain. The number of overdose 
related deaths has reached abysmal new heights in the United States, greater than 106,000 in 2022.1 Publications such as 
a 2016 summary in NEJM have noted that a percentage of deaths were presumed related to Opioid Use Disorder (OUD) 
resulting from pain management with opioids which prompted a vast change to the approach to chronic pain management 
with limitations in prescribing opioids long-term.2 CDC guidelines, as well as state regulations (for example, Virginia)3 

exclude cancer patients from their recommendations. Although this allows for individualized treatment planning, it has 
also led to a lack of standardized approaches to opioid prescribing for cancer patients. It is still recommended that 
patients with cancer pain are managed with opioids according to the most recent ASCO guidelines.4 These guidelines do 
note that there is a paucity of data to guide management of patients with OUD or non-medical opioid use and cancer pain 
requiring opioids. Furthermore, it has been well noted that there are disparities in pain management due to a variety of 
factors, and these findings have even been noted in patients who are nearing end of life.5 A further exploration of the 
underlying challenges in the management of pain in cancer patients will help define strategies that may improve 
treatment pathways.

Current Issues
Balance is necessary on this topic, as it is also known that there are a number of current barriers that affect the ability of 
cancer patients to access opioids at times, which may cause inadequate pain treatment.6

Opioid use disorder that arises in the context of treating cancer pain is unfortunately not well described. A systematic 
review of chronic pain management studies from 2022 concluded that, although heterogeneity of the studies meant the 
result of approximately 8% for the prevalence of OUD was inconclusive, the rate of prevalence of the risk of use disorder 
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was 23.5%.7 In addition to the unknown rates of OUD in cancer patients, little is known on how to manage this 
circumstance even when diagnosed. Given the lack of evidence to guide therapeutic options, a consensus-based 
publication for patients with advanced cancer as well as suspicion of opioid misuse or OUD, was developed using 
a qualitative survey of 120 palliative or addiction medicine specialists. For patients with untreated OUD there was more 
consensus on an approach using buprenorphine/naloxone whereas there was less certainty on treatment planning for 
patients with suspected misuse but undiagnosed OUD.8

Tapering is an expected outcome according to guidelines for patients whose source of pain resolves. If cancer is likely 
to be cured or treated successfully long-term, the patient should have expectations for an eventual tapering. During the 
course of the opioid epidemic, tapering became so fraught as patients were abruptly taken off opioids that the FDA 
released multiple warnings regarding the risks of harm.9 The CDC has developed materials to guide clinicians on how to 
manage the tapering process.10 Many reviews on tapering, even with a focus on palliative or cancer patients, note 
extrapolation from chronic non-cancer pain.11 Despite the lack of evidence, there are considerations that are likely 
appropriate in cancer patients on opioids. Expectations will be paramount in regards to the indications for tapering as 
well as when a discussion about tapering should be held. Additionally, although development of high-risk behavior is an 
indication for tapering in chronic pain it may not be a possible strategy for patients with active cancer. It should also be 
highlighted that tapering is also known to be a medicolegally fraught activity with high associated risks. One recent 
publication noted the elevated risk of withdrawal/overdose after tapering,12 as well as a potentially higher risk for harm 
in tapering over long-term opioid therapy without aberrant behavior in the first year.13

In addition to these factors, cancer is becoming a more treatable disease. Over the past decade, multiple trials have 
demonstrated the advancing benefits of more tolerable treatments for cancer with decreased mortality being noted in 
common cancers such as colon, lung and ovarian cancer.14 Patients are also living longer with incurable cancers, 
including those with very short survival periods previously, such as lung cancer.15 Noting the transformation of cancer 
into a more chronic and survivable illness, it is incumbent that we also reconsider how we approach management of these 
patients with opioids. Patients who may have a prognosis of years instead of months should potentially be managed with 
a different perspective on risk of opioid therapy. It bears highlighting that although it has been noted that pain is 
a common occurrence in cancer survivors,16 evidence remains unclear on how to optimally manage this circumstance.

Finally, as noted briefly in the introduction, there are ongoing disparities in cancer pain management that are, at this 
time, not well described. It has been noted in multiple studies that there appear to be racial differences in assessing pain, 
in one study even noting that early medical professionals agreed that there were actually physiologic differences between 
African American and Caucasian patients.17 In addition to race, socioeconomic barriers also appear to play a role in 
cancer pain assessment and management, with one study noting characteristics such as age and education status increased 
the barriers that survivors noted in a survey regarding pain management.18 Similarly, female patients with early stage 
breast cancer had higher odds of reporting pain if they lived in high poverty areas versus low.19 Finally, although as 
mentioned earlier African American patients were more likely to receive lower doses of pain medications at end of life, 
another study analyzing opioid prescribing trends found that Medicaid patients were more likely to receive prescriptions 
than patients with other insurance types.20

Discussion/Recommendations
Given the challenges noted previously, the management of cancer pain with opioids is a crucial area for partnership 
between risk management and clinical teams. Since there are scant guidelines for how to manage these circumstances, 
collaboration to define institutional approaches to maximize safety while adequately addressing pain are essential. 
Flexible strategies should be developed to allow providers to respond to circumstances unique to cancer patients (such 
as missing appointments due to cancer treatment effects) alongside close monitoring to prevent harm. Exploring these 
complicated topics before there are patient issues allows providers to be prepared with optimal pathways to manage 
elevated opioid risk prescribing. This is especially true for tapering as summarized previously where setting expectations 
in advance and planning for supportive follow-up will be mandatory for good outcomes.

Institutions will need support to research the best approaches to this issue in the limited populations who are utilizing 
opioids for pain. In addition to grants, the national opioid settlement funding may, over time, be a way to explore the link 
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between opioid pain management and risk with billions of dollars that will eventually be available.21 This funding could 
also be used to focus on the multiple socioeconomic and health equity barriers that affect pain management. Although we 
are starting to see a significant collection of articles describing what the gaps are, there is much less known about how to 
manage these circumstances in clinical practice. Community based participatory research is a method of engaging 
communities in developing research and quality work to improve the outcomes for specific patient populations. These 
approaches have been used in many areas of medicine from mental health22 to stroke23 to diabetes,24 as partnering with 
communities with known disparities who are struggling with significant health conditions can potentially improve the 
benefits realized. Another approach that has been utilized when there are significant gaps in care is community health 
workers. This model can significantly improve quality of life25 as well as symptom reporting, leading to less 
hospitalization.26 Both of these models should be employed to improve our ability to effectively assess and manage 
pain in patients across a spectrum of backgrounds.

Finally, the educational process for opioid prescribing needs to be approached differently. Based on the change in 
recommendations, data show less providers are prescribing opioids in their practices.27 This, over time, will translate to 
less exposure of medical trainees (medical students, residents and fellows) to clinical experiences with opioid manage-
ment. Interventions to improve provider practices surrounding opioids that include education have led to successful 
outcomes.28 There are also topics that have been excluded or de-emphasized in traditional education that are absolutely 
critical to responsible opioid prescribing, such as physical dependence and withdrawal. As discussed previously, one of 
the more significant barriers to tapering is withdrawal; when it occurs, it is a terrifying repeat outcome for the involved 
patient. Since withdrawal is such a feared outcome of opioid use, dedicated education for providers should occur and this 
education should be provided routinely to patients.29 Finally, improving patient education surrounding opioid use is 
critical. One study that measured providing basic information in a pamphlet regarding opioid safety found improved 
concrete outcomes such as proper opioid storage and disposal.30

Conclusions
The opioid epidemic has ruined countless lives in the United States and was at least partially fueled by widespread pain 
management with opioids. Although standards have changed for chronic pain, those for patients with cancer have not and 
much is left to be discovered about optimal management. Given there is more funding available to research optimal ways 
to manage pain with opioids while mitigating risk of developing opioid use disorder, the time is now to better understand 
the gaps and ethical frameworks that will allow for better care of these patients and diminish the risk of harm to our 
patients and communities. A broad approach to this issue will help us put the pendulum on opioid pain management in 
cancer pain where it belongs: in the middle, where benefits and risks are optimally balanced to allow the best outcomes 
for our patients.
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