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Dear Editor,

We read with great interest, in a previous issue of this
journal, one article regarding opioid prescription in patients
with cancer-related pain in Portugal.

In this article, the authors defend that opioids are the
pillar for managing cancer-related pain. However, since
Portugal has one of the lowest opioid-prescribing rates in
Western Europe, we completely agree with the existence of
‘morphine-phobia’ in the country.

As family doctors, our experience in controlling oncologic
pain is insufficient, since most patients are assessed in
oncologic centres or hospital units. However, we consider
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the competence in the management of opioids by family
doctors to be fundamental, given our vast scope of practice,
namely in the follow-up of patients at home, often already in
a palliative context, or in areas where specialized palliative
care teams are scarce.

Despite the existence of the National Programme for
the Prevention and Control of Pain,? the reality is that the
post-graduate training in palliative care is deficient; most
family doctors do not feel safe prescribing opioids, not only
to patients with cancer-related pain, but also to patients
with other types of chronic pain that are quite prevalent in
our practice. This is due not only to the fears related to the
prescription of these drugs and their side effects, but also
due to the lack of knowledge in optimizing pain control.

Our reality is essentially the treatment of non-oncologic
chronic pain, and although it is not the main focus of the
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article, we would like to leave a ‘not’ on the subject. Pain
has a substantial impact on patients’ quality of life and
consequently on the consumption of health resources,
namely Primary Care, and therefore, it is mandatory that
we treat pain, the 5" vital sign. We continue prescribing
paracetamol/acetaminophen indefinitely, and our beloved
nonsteroidal anti-inflammatory drugs. When we overcome
this analgesic ladder barrier we often resort to tramadol,
considered by many family doctors as the most potent
opioid they are allowed to prescribe.

In conclusion, we consider it is urgent to focus on the
training of family doctors, so that we can be able to initiate
effective chronic pain treatment in Primary Care, providing
strategies for pain prevention and control, in order to
contribute to the patients’ well-being, reduce morbidity and,
above all, humanize the health care provided.
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