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A
neighbour’s agonising
screams from cancer pain
40 years ago still echo in
his mind. A college pro-
fessor’s suicide two days

after he was treated for pain from
his cheek cancer remains vivid in
his memory.

These two incidents left lasting
impressions on Dr M. R. Rajagopal,
director of the Trivandrum Insti-
tute of Palliative Sciences in Kerala,
India.

They also gave him the all-need-
ed shove onto the path that made
him India's father of palliative care
today.

Recounting the incidents still
brought tears to the 65-year-old
doctor’s eyes during an interview
with The Sunday Times at The Ren-
dezvous Hotel last Tuesday. He was
in town as a guest at the Lien Foun-
dation event, Life After Death,
which aimed to raise awareness of
untreated pain and the quality of
palliative care.

“The neighbour 50m from my
home was dying from cancer. He
had tumours all over his face. His
family and other neighbours ap-
proached me for help but I couldn’t
do anything. I was then a medical
student,” he said.

“Perhaps if I had just gone to see
him and offered a word of comfort,
it might have given him some sort
of relief,” he said.

He said the turning point for
him was the second incident. Then
a young anaesthetist, he helped a
college professor with a cheek tu-
mour.

With tears glistening, Dr Rajag-
opal’s voice broke as he said: “I
managed to block the pain by in-
jecting alcohol to kill the nerve. It
worked – yet the professor hanged
himself two nights later.”

Still feeling guilty about it, Dr Ra-
jagopal said no one bothered to ask
the man if he knew about his dis-
ease, or how he felt.

“If only we had, maybe his
young children could have had
their father for a couple of years
more,” he said.

This experience taught him that
treating pain alone is not enough
and the push was enough to make

him shift from merely taking away
pain to providing patients with re-
lief from the symptoms, pain and
stress of the illness.

“When it comes to end-of-life
care, the focus of treatment should
move from the disease to the per-
son, and also his family and caregiv-
ers. The goal is to improve quality
of life for both the patient and the
family,” he said.

For that, he almost always sits
on beds, holds hands and even
strokes end-stage patients as he
questions them. Most doctors usual-
ly keep a formal distance.

But even today in India, the two
men in Dr Rajagopal’s story would
have died in the very same manner
– spending their last days in severe
pain, wishing death would come
faster.

Severe pain is a common symp-
tom among cancer patients, particu-
larly during the last stages of the dis-

ease. About 1.6 million Indians en-
dure cancer pain each year. Tens of
thousands more die in agony from
Aids, burns or accidents. Only a ti-
ny fraction – an estimated 0.4 per
cent – get relief.

“But people, in India or else-
where, should not be put in this pre-
dicament,” Dr Rajagopal said.

The irony: India is the world’s
largest producer of medical-grade
opium, the raw material for co-
deine, morphine and other painkill-
ers.

However, almost all of it is ex-
ported.

Describing the situation, Dr Ra-
jagopal said: “Scandalous!”

Morphine, a simple poppy-de-
rived pain medicine, remains the
world’s most effective painkiller,
the gold standard in pain manage-
ment.

“It is one of the cheapest medica-
tions that we could have,” Dr Rajag-

opal said, adding that US$20 (S$25)
can help provide a month of pain
relief for a needy patient in India.

Clinics dispensing morphine are
scarce and doctors’ hands are tied,
Dr Rajagopal said.

With the exception of Kerala,
where Dr Rajagopal practises and
where about 80 per cent of India’s
palliative care is delivered, else-
where in the country, pain manage-
ment and alleviation of suffering re-
main scarce.

“Two main barriers are the lack
of professional education within
the medical community and the un-
realistic barriers to opioid availabili-
ty,” he explained.

He has made it his life’s mission
to ensure some of this medical-
grade opium goes to India’s dying.

But as he described his struggle
to drive home the morphine-pain
relief issue in his country, Dr Rajag-
opal’s frustration registered both in
his voice and facial expression.

“Things change very slowly in
India. Too slowly,” he said, furrow-
ing his brows.

Indian state laws enforcing the
Narcotic Drugs and Psychotropic
Substances Act, passed in 1985 to
curb drug trafficking, are complex
and harsh. The book outlining
them is 1,642 pages thick and even
minor breaches of the law can
mean 10-year sentences, resulting
in legal morphine use in India
plummeting 97 per cent after 1985.

Doctors who do prescribe mor-
phine are under strict control and
are liable for jail time should any
drug go missing.

“It’s a vicious circle. If a doctor is
interested, he tends to face all these
objections. Eventually, he loses in-
terest and simply avoid prescribing
opioids,” Dr Rajagopal said.

As a result, many doctors turn to
other milder painkillers such as
Brufen, a caffeine-based paraceta-
mol used to treat mild aches, to ad-
dress severe pain.

“You can attribute the laws to
history. Opium was used by Britain
to bring down a nation – China,”
Dr Rajagopal said, arguing that his-
tory should not tar medical uses.

Kerala, a small slice of the
south-western coast with 3 per cent
of the country’s population, man-
aged to buck the trend.

The state government allows
any doctor with six weeks of train-
ing – which Dr Rajagopal provides
– to prescribe morphine.

He co-founded the Pain and Pal-

liative Care Society there in 1993,
which grew to the present day Insti-
tute of Palliative Medicine, with a
network of over 100 palliative care
centres in the state.

This initiative reached out to 40
per cent of the needy in Kerala,
compared to the national average
of less than 1 per cent.

Dr Rajagopal founded Pallium
India (palliumindia.org), a national
registered charitable trust formed
to fight for the suffering millions in
need of pain relief and palliative
care. A community-driven project,
most of its trustees have done pio-
neering work in the field of pallia-
tive care in the country.

Dr Rajagopal attributed this suc-
cess to Kerala’s high literacy rates
and responsive local leadership.

Now Pallium India is working
with the country’s central and state
governments to integrate palliative
care into the Health Care System, fa-
cilitate palliative care education
and improve access to essential and
affordable medicines like mor-
phine and other painkillers.

“We held workshops in 18
states. Now 14 states have simpli-
fied narcotic regulations to make ac-
cess to morphine and other painkill-
ers easier,” Dr Rajagopal said.

For instance, in Tamil Nadu, nar-
cotics rules were amended in 2000.
However, licensing and availability
of morphine is not the chief prob-
lem today.

“In some states, hospitals and
doctors need to apply for various li-
cences to be able to possess the
drugs. In others, where the rules
have been amended, only recog-
nised medical institutions dealing
with palliative care are exempted
from the need for licences. So even
if we say 14 states have the amend-
ed rules, the access to opioids has
not improved in all of them. Aware-
ness remains the real issue,” Dr Ra-
jagopal said.

And raising awareness continues
to be a struggle, because most doc-
tors were taught that morphine in-
evitably creates addicts and kills – a
notion long-faded in the West
where, for many, pain often ends
with a pill.

“This is another hurdle to
cross,” he said, adding that he has
to doggedly chip away at it one
brick at a time – so as not to let peo-
ple like his old neighbour or the col-
lege professor down.
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Dr Rajagopal’s Pallium India charitable trust is working with the central and
state governments to integrate palliative care into the Health Care System.
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