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Editorial 

Cet article se trouve aussi en français à la page 865. 

Should we prescribe opioids for  
chronic noncancer pain?

Roger Ladouceur MD MSc CCMF FCMF, ASSOCIATE SCIENTIFIC EDITOR

These days, prescribing opioids for treating chronic 
noncancer pain (CNCP) is a common and generally 
accepted practice. Such treatment is in line with the 

recommendations of the American Pain Society and the 
American Academy of Pain Medicine published in 2009, 
which stipulated the following: “Chronic opioid therapy can 
be an effective therapy for carefully selected and monitored 
patients with chronic noncancer pain.”1 Such treatment 
is also in accordance with recommendations released in 
Canada in 2010 by the National Opioid Use Guideline Group, 
which stated, “In patients with chronic noncancer pain, opi-
oids may be effective and should be considered.”2

However, this month’s RxFiles article (page 907) 
raises some doubt about these recommendations. 
Karras and colleagues explain the following: “Evidence 
from randomized controlled trials suggests opioids have 
a small to moderate effect on pain and function in OA 
when compared to placebo.” They also state, “A recent 
observational trial of healthy older adults with arthritis 
found that compared with NSAIDs, opioids were asso-
ciated with a much higher risk of composite fracture.”3

These cautions are troubling, but apply only to elderly 
patients with osteoarthritis. A meta-analysis published 
in 2006 raised more concerns, however, since it focused 
on patients with CNCP. The results revealed that opioids 
did not improve patients’ functioning: “Other drugs pro-
duced better functional outcomes than opioids, whereas 
for pain relief they were outperformed only by strong 
opioids.” About a third of the patients abandoned their 
treatment.4

Now as if that were not enough, the National Opioid 
Use Guideline Group’s recommendations2 has raised 
various reactions from many, including Dr Roger Chou, 
the lead author of the American guidelines.1 He wrote, 
in the same issue in which the recommendations saw 
the light of day, “In the Canadian guideline, just 3 of 24 
recommendations were classified as based on random-
ized controlled trials. Nineteen recommendations were 
based solely or partially on consensus opinion.” He added,
“[T]he developers of the guidelines found that what we know 
about opioids is dwarfed by what we don’t know.”5 Could he 
have said anything harsher?

So, according to these divergent opinions, not only 
are opioids of little or just moderate use in easing pain, 
but also they do not improve quality of life for the 
patients who take them, and they could even cause 

serious adverse effects. What more is there to be said: 
the recommendations encouraging us to prescribe 
opioids are not founded on evidence-based data. These 
are criticisms for a treatment so commonly used!

It’s important to understand the real value of opioids 
for treating CNCP for 2 main reasons. First, chronic pain 
is such a widespread phenomenon. It is estimated that a 
quarter or even a third of Canadians suffer from chronic 
pain.6,7 That means a few million people in Canada are 
in pain, incidently that includes 38% of elderly institu-
tionalized people and 27% of those who stay at home 
suffering such pain.8 Second, by its own definition, it’s a 
pain that persists. It is estimated that chronic pain lasts 
on average about 10 years.7 There is every reason to 
believe that during this time other therapeutic modal-
ities have been prescribed for long periods and have 
not been found effective. Minor analgesics like aceta-
minophen and nonsteroidal anti-inflammatory drugs, 
co-analgesics, all the topical treatments, and physical 
care and alternative therapies have no doubt been rec-
ommended and have all been ineffective, otherwise 
CNCP would no longer exist! It is highly probable that 
we will prescribe opioids to all patients with CNCP, and 
it is hardly surprising that we have observed, during the 
last few years, a drastic rise in the consumption of these 
medications in Canada.

It is important to establish the evidence base for 
the effectiveness of opioids in the treatment of CNCP 
and not to base our practice only on the consensus of 
experts, no matter how learned they be. 
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