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OLD ways of managing persistent 

pain

 Treat pain with the same type of 

medication for everyone = 

NO INDIVIDUALISED CARE

 We used the term “PAIN KILLER” 

even though we knew that they did 

not usually take all the pain away. 
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OLD ways of managing persistent 

pain

 Mainly used opioids (opium)

 Mainly used ONE single drug 
treatment  

 Or merely didn’t treat it with 
medicines and patients were 
expected to bear up with pain

 Pain not believed! Or considered an 
addict !!
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NEW ways of managing persistent 

pain

 TODAY managing persistent pain 

with analgesics is about: 

Turning down the pain intensity 

So that you can have a better quality of 

life and enjoy it despite pain! 
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NEW ways of managing persistent 

pain

 ACUTE PAIN / FLARE UP PAIN

 Early treatment with short-acting pain relievers for 
just a few days

 Where opioid therapy is appropriate for acute pain 
SHORT-ACTING analgesics would be used.

 Pain relievers are weaned off or stopped once the acute 
pain / flare up reduces

 Non-drug treatments are also important for acute pain 
flare up management too.

 Pain relievers such as anti-inflammatories (oral or 
topical) and some short-acting opioids are appropriate 
for short term use
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NEW ways of managing persistent 

pain

 PERSISTENT PAIN

 Long acting analgesics are preferred but would need to be taken 

regularly, around the clock and not only in response to pain.



Copyright PainWISE Pty Ltd

NEW ways of managing persistent 

pain

PERSISTENT PAIN

 Taking a number of different medicines 
for your pain is not unusual

 There are different classes of analgesics 
each with different actions.  These may 
be prescribed together as they target 
different sites of action in the body.

 Review your medications regularly with 
your pharmacist so that you understand 
the role of each of your medicines.
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NEW ways of managing persistent 

pain

 PERSISTENT PAIN

 Pain relievers are not seen as the  
only way to manage pain but just 
one part of a plan amongst other 
ways of managing pain

 The role of pain relievers are to help 
with return to function

 Once return to function is achieved, 
pain relievers are often reduced to 
enable the brain to rehabilitate and 
self regulate
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General principles of pain relievers 

 Most side effects are reversible once you clear it out of the system 
by gradual reduction
 Side effects may be due to too high a dose so reviewing a dose may 

mean you can tolerate the medication better.

 Stopping some medicines may cause withdrawals, slow dose 
reduction to wean off the medicine may avoid withdrawals and try and 
avoid changing more than one thing at a time

 Withdrawal side effects are short lived

 Drug intolerance may not be a “true” allergy – keep a detailed record 
of what the actual symptom was 



Reporting Adverse Reactions 
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Reporting Adverse Reactions 

 https://www.tga.gov.au/report-side-effect-medicine
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Over-the-counter analgesics

Paracetamol Ibuprofen
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Types of Analgesics



Opioids

Codeine
Buprenorphine 

Patch
Tramadol
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Types of Analgesics



Opioids

Morphine Oxycodone Tapentadol Fentanyl Hydromorphone

Copyright PainWISE Pty Ltd

Types of Analgesics



Good evidence in:

 Acute pain  - short term use

 Cancer pain 

 Palliative care pain 

Limited evidence for long term 
use in: 

 Chronic non-cancer pain 
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Opioids and their role in pain 

management
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Respiratory 

depression

Fluid retention

Side effects of opioids 

Sedation

Impaired driving ability 

(cumulative, consider other 

medications)

Impaired coordination

Lower limb cellulitis (due to 

immune compromise)
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Chronic constipation

Nausea and vomiting

Diffuse tenderness

Fluid retention

Gynaecomastia

Amenorrhoea

Osteoporosis

Urinary retention

Side effects of opioids 
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 Tolerance 

 Physical dependence (all patients)

 Substance Use Disorder (a condition in itself)

 Pseudo-addiction (under managed pain) 

 Opioid induced hyperalgesia

 Immune compromise (not well understood)
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Opioid long term effects
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Over the Counter Pain Relievers



 Mainly for Acute Pain only  

 The doses are usually too minimal 
to be effective for persistent pain 

 For short term use only – E.g. 3 
days 

 Comes with strong marketing

 Taking increased quantities will 
usually bring about side effects 
rather than have much effect

 May have the same ingredient to 
what you already have prescribed 
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Over the Counter Pain Relievers



Over the Counter Pain Medicines
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I’m not depressed, 

why has my doctor 

prescribed an 

antidepressant for my 

pain? 



 Antidepressants can assist with nerve related 
pain 

 Older antidepressants may cause drowsiness

 Newer antidepressants can keep you awake

 Should not be stopped abruptly

 Can interact with herbs such as St John’s Wort
and Ginseng
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Antidepressants in persistent pain
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I don’t have epilepsy, 

why has my doctor 

prescribed an 

anticonvulsant for my 

pain? 



 Originally used for epilepsy

 In pain therapy, used for neuropathic pain 

(stabbing, sharp shooting, burning pain)

 Side effects may be short lived or longer.  

 Side effects may be weight gain, impaired 
memory or concentration, “word finding” are 
reversible on lower doses

 Doses should commence LOW and increase in 
dose SLOWLY 
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Anticonvulsants in persistent pain
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Injectable treatments

 Corticosteroid injections

 Anaesthetic injections

 Usually short term relief and usually repeated treatments 

required

 Can irritate already sensitive central nervous system 



 Anti-inflammatory gels  and anaesthetic 
gels

 They act on the actual area where the gel is 
applied to. 

 The medication only has minimal 
penetration into the blood stream, thus less 
side effects. 

 Usually the full dose of application is 
required but only for short term use
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Topical treatments



 May be appropriate for flare ups or for 

longer term treatment depending on 

which ingredient is applied

 HEAT may draw more of the ingredient 

into the body than you want. Apply to 

cool skin is preferably as a general rule. 
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Topical treatments



 Prescribed for anxiety or 
insomnia for less than 4 weeks 
use and recommendation is to 
wean off gradually

 Examples are: temazepam, 
diazepam, alprazolam, 
oxazepam 

 Can cause dependence with 
long term use
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What are benzodiazepines?



 Limited role in pain management

 Increased mortality (death) rates when used 

with opioids 

 Alcohol should be avoided

 Increase the risk of central sleep apnoea 

especially when used in conjunction with 

opioids 
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Benzodiazepines in pain 

management



 When used in combination with 
opioids they act to depress the 
central nervous system 

 Increased risks of sedation (and 
road accidents)

 Problems with slow or shallow 
breathing, 

 A reduced drive to breathe and 

 Eventually coma and/or death.
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Benzodiazepines in pain 

management



 Sudden withdrawals are not 
recommended and can be very 
dangerous 

 Seek guidance from your GP 
and Pharmacist and together 
work on a gradual reduction 
plan 

 Include psychological support 
also to help you manage any 
anxiety involved in the gradual 
withdrawal 
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Tapering off medication



Therapeutic Goods and Medicines 

 Most of the studies on chronic non-cancer pain involved 
using medicinal cannabis in addition to other pain 
medications, and focused on chronic (long-term) rather than 
acute (short-term) pain.
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Update on Medicinal Cannabis

Ref: https://www.tga.gov.au/community-qa/medicinal-cannabis-
products-patient-information

https://www.tga.gov.au/community-qa/medicinal-cannabis-products-patient-information


Therapeutic Goods and Medicines 

 There is some evidence that cannabinoids can reduce pain 

in neuropathic pain, but for many people the reduction in 

pain may be small.

 There is not enough information to tell whether medicinal 

cannabis is effective in treating pain associated with arthritis 

and fibromyalgia.
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Update on Medicinal Cannabis

Ref: https://www.tga.gov.au/community-qa/medicinal-cannabis-
products-patient-information

https://www.tga.gov.au/community-qa/medicinal-cannabis-products-patient-information


Faculty of Pain Medicine 

Used for the treatment of: 

• Epilepsy (Strongest evidence)

• Multiple Sclerosis

• Chronic Non-Cancer Pain (CNCP)

• Chemo Induced Nausea and Vomiting 

• Palliative care
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Update on Medicinal Cannabis



Faculty of Pain Medicine 

 The use of medications, 
including medicinal cannabis, is 
not the core component of 
therapy for chronic pain 

 Patient education and support is 
a critical component of therapy 
for chronic pain, particularly with 
respect to expectations of drug 
therapy
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Update on Medicinal Cannabis



Faculty of Pain Medicine 

 In the absence of strong evidence for 

dosing and specific preparations of 

cannabis or cannabinoids in the 

treatment of CNCP, it is recommended 

that any treating physician who elects 

to initiate cannabinoid therapy should 

assess response to treatment, 

effectiveness and adverse effects 

after 1 month. 
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Update on Medicinal Cannabis



Faculty of Pain Medicine 

 Numbers Needed to Treat to Benefit = 24 

 Numbers Needed to Harm = 6 

 Drug interactions is not well known at present
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Update on Medicinal Cannabis



 fatigue and sedation

 vertigo

 nausea and vomiting

 fever

 appetite increase or 
decrease

 dry mouth

 diarrhoea

 convulsions

 feelings of euphoria (intense 
happiness) or depression

 confusion

 hallucinations or paranoid 
delusions

 psychosis or cognitive 
distortion (having untrue 
thoughts)
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Side Effects of Medicinal Cannabis
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Patient resource

Cannabis Fact Sheet

https://www.tga.gov.au/sites/de

fault/files/medicinal-cannabis-

consumers-factsheet.pdf

https://www.tga.gov.au/sites/default/files/medicinal-cannabis-consumers-factsheet.pdf
https://www.tga.gov.au/sites/default/files/medicinal-cannabis-consumers-factsheet.pdf


NPS Consumer Card: 

https://www.nps.org.au/cons

umers/medicines-for-pain-

relief-what-are-the-options

Call 1300 MEDICINE 

1300 633 424 from 

anywhere in Australia
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Patient resource

https://www.nps.org.au/consumers/medicines-for-pain-relief-what-are-the-options
https://www.nps.org.au/consumers/medicines-for-pain-relief-what-are-the-options


Medicines do not CURE persistent pain. They work 
better when used together with other pain treatment 
strategies

Regular long acting medication is preferred to short 
acting medication

Combination of a few treatments via a few pathways of 
pain may be required for your pain

Pain may change, regular review of your medicines is 
important to ensure that the medication is still the right 
one for you
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Today’s Key Messages


