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WHO Pain Ladder with Pain Management Guidelines

The WHO Pain Ladder was developed in 1986 as a conceptual model to guide the
management of cancer pain. There is now a worldwide consensus promoting its use of
the medical management of all pain associated with serious iliness, including pain from
wounds.

WHO Analgesic Ladder: adults
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[ Consider prophylactic laxatives to avoid constipation]

/Non-opioids ibuprofen or other NSAID, paracetamol (acetaminophen), or aspirin \
Weak opioids | codeine, tramadol, or low-dose morphine
Strong opioids | morphine, fentanyl, oxycodone, hydromorphone, buprenorphine

Adjuvants antidepressant, anticonvulsant, antispasmodic, muscle relaxant, bisphosphonate, or
corticosteroid

Combining an opioid and non-opioid is effective, but do not combine drugs of the same class.

Time doses based on drug half-life (“dose by the clock”); do not wait for pain to recur )
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