
BY POON CHIAN HUI

IT WAS not the cancer treatment that
drove Mr Bernard Ng to depression, but
the pain afterwards.

At one point, the former police officer
harboured suicidal thoughts and told his
family: “I don’t have any quality of life.
What is the use of living?”

But today, the 67-year-old nose can-
cer survivor describes himself as a “for-
ward-looking” man.

Palliative care – treatment that focus-
es on relieving suffering and discomfort –
has given him a new lease of life. So has
using morphine to relieve his pain.

Yesterday, his story was screened as
part of a documentary to raise awareness
of untreated pain and how palliative care
can help. Morphine was highlighted as a
cheap and effective painkiller. A tablet
costs 50 cents with a government subsi-
dy. But the medicine appears to be un-
der-used in medical care here due to its
reputation as a banned street drug.

Some 70 people, mostly cancer survi-
vors, also handed out free pens shaped
like syringes in Orchard Road yesterday
to spread the word.

These activities are part of an initia-
tive by Lien Foundation called Life Before
Death, that started in 2006.

Despite the availability of pain-reliev-
ing medications such as morphine, their
use here is low, noted Associate Professor
Cynthia Goh, a pioneer in palliative care.

In Singapore, the per capita use of mor-
phine stands at 4.5mg per person, com-
pared with 79mg in Hong Kong and
725mg in the United States.

The figures are from an international
study on opium-derived painkillers done
in 2009 by a centre in the US, in collabo-
ration with the World Health Organisa-
tion. “The knowledge to treat pain is lack-
ing in our community – and there is the
fear of addiction,” said Prof Goh, a senior
consultant in palliative medicine at the
National Cancer Centre Singapore.

Patients usually do not share pain prob-

lems with doctors, added Dr Chan Kin
Ming, a geriatrician in private practice.
Even if they do, many will say no to pain-
killers. “Even if you prescribe (painkill-
ers) to them, they might take only half of
the dosage or none at all. They would
rather bear with the pain.”

But doctors also have to shoulder part
of the blame. Some may not be familiar
with pain treatment, while others may be
reluctant to stock certain painkillers.

Under the Misuse of Drugs Act, con-
trolled substances such as morphine must
be properly documented at every stage of
their use, from import and storage to pre-
scription and dispensing. And if a clinic
wishes to discard or destroy them, it

must be done with a Health Ministry offi-
cer present. As a result, doctors, especial-
ly those in solo practices, may prefer not
to have opium-based painkillers in their
clinics, said Dr Ho Kok Yuen, clinical di-
rector of Raffles Pain Management Cen-
tre at Raffles Hospital.

Moreover, stronger painkillers such as
morphine are not commonly prescribed
outside of the hospital, as few patients
need them. Instead, doctors will refer pa-
tients to pain clinics in hospitals if they
need such medication, said Dr Ho.

Prof Goh added that there is a need for
a national audit on pain treatment. This
is because cancer, a disease that brings
much pain, is on the rise in Singapore, ac-
counting for almost one-third of deaths.

An ageing society also means more eld-
erly people will suffer from chronic pain.

“To improve our care for the dying, we
need to know how effectively pain is be-
ing managed or treated,” said Prof Goh.

Managing pain is also important as it
affects the patient’s mental well-being.

This is true for Mr Ng. Diagnosed with
nose cancer in 2003, he underwent radio-
therapy and two operations that left him
with a tight neck and facial muscles.

“The muscles are no longer flexible –
like a piece of plastic. It feels like there’s
somebody inside me, pulling and pulling,
and I am trying to resist,” he said. “My
morale was very low.” But palliative care
was a “heavenly shelter” that gave him
and his family peace of mind. “Help is
just a phone call away,” said Mr Ng, who
is now a home-care patient with Assisi
Hospice in Thomson Road.

The Ministry of Health said it does not
have specific guidelines on the prescrip-
tion of painkillers derived from opium.

However, morphine can be prescribed
by all registered doctors in Singapore.

As part of the initiative, Lien Founda-
tion is also donating US$100,000
(S$125,000) to Pallium India, which is in-
volved in hospice care in Kerala, India, to
buy pain-relieving medicine and train
medical staff.

Lien’s chief Lee Poh Wah said untreat-
ed pain is an “overlooked crisis”.

“Those in the shadows of death de-
serve better care,” he said. “In a world
that worships longevity, we must never
forget the needs of the dying.”
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Shedding light on
morphine as painkiller

BY MELISSA PANG

FOR the past 20 years, breast cancer sur-
vivor Khatijah Hassan has visited her
doctor for yearly check-ups to ensure
the disease has not made a comeback.

The 58-year-old’s last two visits,
however, have involved more than just
that. After a review with an oncologist,
she proceeded to a consultation with Ms
Tan Beng Le, a specially trained nurse or
advanced practice nurse.

The extra dedicated care is what Na-
tional Cancer Centre Singapore (NCCS)
patients on the Breast Cancer Survivor-
ship Programme can expect.

Advanced practice nurses, who hold
master’s degrees, focus on promoting
health and preventing illness. They are
qualified to examine patients and order
tests, among other skills. There are cur-
rently two such nurses on the scheme –
one full-time and one part-time. One
more will be joining the team full time.

During the half-hour session, Ms
Tan, for example, takes down Madam
Khatijah’s medical history and conducts
a physical examination. Tests to check
for colon and cervical cancers are or-
dered where necessary. She also dispens-
es lifestyle tips.

Dr Ho Gay Hui, a senior consultant at
the NCCS department of surgical oncolo-
gy, said the annual checks by oncolo-

gists have typically been very focused
on breast cancer and looked out for treat-
ment-related side effects and disease re-
currence. “But with this programme, we
are going beyond. In one visit to the cen-
tre, we spend a lot more time with the
patient, looking at other aspects such as
helping them stay healthy,” she added.

A total of 296 women have benefited
from the scheme since its inception as a
pilot project in 2008. In one instance, it
helped pick up a pre-malignant polyp in
a patient in her 60s.

The programme was developed in
partnership with Nanyang Polytechnic
School of Health Sciences (Nursing)

Feedback has been so positive that
the scheme – where patients do not
need to pay beyond the usual consulta-
tion fees for doctor visits – was recently
adopted for thyroid cancer patients.

Ms Tan said the programme is suita-
ble for patients who have survived can-
cer for at least five years, have not had a
different-type cancer, and have re-
mained recurrence-free.

Madam Khatijah said the programme
has helped her lead a healthier lifestyle.
“The nurse spends more time with me
than the doctor can, and is able to an-
swer my questions. I’ve picked up some
of her advice, such as eating healthily
and exercising regularly,” said the sen-
ior administrative officer.
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POST-OP PAIN

“The muscles are no longer
flexible – like a piece of
plastic. It feels like there’s
somebody inside me, pulling
and pulling, and I am trying
to resist. My morale was
very low.”
Nose cancer survivor Bernard Ng (above),
whose pain has been relieved through
palliative care and the prescribed use of
morphine

Dr Ho (right) and Ms Tan (centre) demonstrating how a consultation would be conducted with
patient Khatijah Hassan. On top of a review with an oncologist, those under the Breast Cancer
Survivorship Programme will be given care by an advanced practice nurse. ST PHOTO: NURIA LING

Low use of drug here in
palliative care compared
with other countries
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Patients get holistic care
under breast cancer scheme
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