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Take Home MessagesTake Home Messages

OpioidsOpioids are effective for the treatment of are effective for the treatment of 
pain (and pain (and dyspneadyspnea))

Lack of access for patients to Lack of access for patients to opioidsopioids
exists in many countries due to medical exists in many countries due to medical 
misconceptions as well as economic and misconceptions as well as economic and 
regulatory barriersregulatory barriers

Opioid availability for patients Opioid availability for patients cancan be be 
improvedimproved

Tools, guidelines and experience exist Tools, guidelines and experience exist 
which can help in that processwhich can help in that process



WHO Foundation Measures for WHO Foundation Measures for 
Implementing Cancer Pain Relief ProgramsImplementing Cancer Pain Relief Programs

Drug AvailabilityDrug Availability
Changes in healthcare 

regulations/legislation to 
improve drug availability 

(especially of opioids)

EducationEducation
Of the public, healthcare 

professionals
(doctors, nurses, 

pharmacists) & others 
(healthcare policy 

makers, administrators, 
drug regulators)

Government PolicyGovernment Policy
National or state policy emphasizing the need 

to alleviate chronic cancer pain



Cancer Cancer Pain Pain OpioidsOpioids

Increasing incidence

Shifting to less developed countries

Often painful

Diagnosed in late stage

Pain destroys quality of life

Cancer pain can be relieved

Opioid analgesics essential 





Evidence and the WHO Evidence and the WHO 
Analgesic LadderAnalgesic Ladder

10 year prospective validation study reported in 10 year prospective validation study reported in 
1995 confirms effectiveness  1995 confirms effectiveness  

Pain 1995;63(1): 65Pain 1995;63(1): 65--7676

Morphine remains gold standard for moderate or Morphine remains gold standard for moderate or 
severe cancer pain          severe cancer pain          

Cochrane Database of Systematic Reviews, 2003 Cochrane Database of Systematic Reviews, 2003 

Strong opioids at 1st step well tolerated in Strong opioids at 1st step well tolerated in 
advanced cancer pain                                     advanced cancer pain                                     
Journal  Pain Symptom Management 2004; 27(5): Journal  Pain Symptom Management 2004; 27(5): 
409409--416416



Treatment gap exists however if Treatment gap exists however if 
there is inadequate availability of there is inadequate availability of 

opioid analgesics. opioid analgesics. 



““A palliative care program cannot exist A palliative care program cannot exist 
unless it is based on a rational national unless it is based on a rational national 
drug policydrug policy……including regulations that including regulations that 
allow ready access of suffering patients to allow ready access of suffering patients to 
opioidsopioids””

World Health Organization, 2002World Health Organization, 2002



Cancer Cancer 

Increasing incidence

Shifting to less developed countries

Often painful

Diagnosed in late stage

Pain destroys quality of life

Cancer pain can be relieved

Opioid analgesics essential 

Governments have two responsibilities

• To control abuse of narcotics

• To ensure availability of opioid analgesics

Pain Pain OpioidsOpioids



Stjernsward & Clark, 2004Stjernsward & Clark, 2004

Global Consumption of Global Consumption of 
Morphine 1981Morphine 1981--20002000



The RealityThe Reality

In many countries, consumption of opioid In many countries, consumption of opioid 
analgesics remains extremely low in comparison analgesics remains extremely low in comparison 
to medical need, and many national to medical need, and many national 
governments have yet to address this important governments have yet to address this important 
deficit.deficit.

International Narcotics Control Board, 1996International Narcotics Control Board, 1996

Do patients in your country have 
adequate access to the opioids they 

need?



Global Mean 5.67 mg/capita
Canada 64.17

USA 48.81

Austria 115.71

Brazil 3.08

Egypt .0058

Uganda .40



Reality remains Reality remains ……

In 2003, 6 countries accounted for 79 per cent 
of global consumption of morphine.  

Developing countries, which represent about 
80 per cent of the world's population, 

accounted for only about 6 per cent of global 
consumption of morphine.

- INCB Annual Report for 2004



Three types of barriers to Three types of barriers to 
opioid availability opioid availability 

EconomicEconomic

Medical/NursingMedical/Nursing

RegulatoryRegulatory



Impediments to AvailabilityImpediments to Availability

Low priority for pain management in health care Low priority for pain management in health care 
systemssystems

Greatly exaggerated fears of addictionGreatly exaggerated fears of addiction

Overly restrictive national drug control policiesOverly restrictive national drug control policies

Government policies that limit the quantity and Government policies that limit the quantity and 
duration of opioid prescriptionsduration of opioid prescriptions

Problems in procurement, manufacture and Problems in procurement, manufacture and 
distribution of distribution of opioidsopioids

Cost to patients and familiesCost to patients and families



International Narcotics International Narcotics 
Control Board (INCB) Control Board (INCB) 

Independent, quasiIndependent, quasi--judicial monitoring body judicial monitoring body 

Established in 1968 in accordance with the Established in 1968 in accordance with the Single Single 
Convention on Narcotic Drugs, 1961Convention on Narcotic Drugs, 1961

Implementation of the United Nations international Implementation of the United Nations international 
drug control conventionsdrug control conventions

Based in ViennaBased in Vienna

13 members from different countries13 members from different countries

http://www.unodc.org/pdf/convention_1961_en.pdf
http://www.unodc.org/pdf/convention_1961_en.pdf


INCB has requested all INCB has requested all 
national governmentsnational governments

ReRe--evaluate their medical needs for evaluate their medical needs for opioidsopioids

Identify and address impedimentsIdentify and address impediments

Communicate with health professionals to Communicate with health professionals to 
determine the unmet medical need for opioid determine the unmet medical need for opioid 
analgesicsanalgesics

Has your government done this? 



INCB INCB Annual Report for 2004Annual Report for 2004

““In view of the continued inadequate global In view of the continued inadequate global 
consumption of opiates for the treatment of pain, consumption of opiates for the treatment of pain, 
the Board reiterates that it would the Board reiterates that it would welcome awelcome a
further increase in global demand for opiatesfurther increase in global demand for opiates.  The .  The 
Board encourages governments to take steps to Board encourages governments to take steps to 
increase the medical use of opiatesincrease the medical use of opiates in their in their 
countries in order to meet their real needs for the countries in order to meet their real needs for the 
treatment of pain.treatment of pain.””
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How to evaluate drug How to evaluate drug 
policy policy ……

Identify person or committee to study the Identify person or committee to study the 
guidelines guidelines 

Obtain additional information from key resourcesObtain additional information from key resources

Obtain upObtain up--toto--date copies of your national drug date copies of your national drug 
control policies and study themcontrol policies and study them

Use the selfUse the self--assessment checklist to assess the assessment checklist to assess the 
policiespolicies

Prepare a country specific action planPrepare a country specific action plan

Establish dialogue with policyEstablish dialogue with policy--makers to make the makers to make the 
necessary changesnecessary changes



Assessment GuidelinesAssessment Guidelines

Total of 16 areas of reflection and Total of 16 areas of reflection and 
assessment:assessment:

•• Six relate to national laws and regulationsSix relate to national laws and regulations

•• Ten relate to administrative policies, directives Ten relate to administrative policies, directives 
and practices that implement national laws and and practices that implement national laws and 
regulations.regulations.



Common characteristics of Common characteristics of 
countries that improve opioid countries that improve opioid 
policy policy 

Recognition:Recognition: that regulations interfere with patient that regulations interfere with patient 
access to pain reliefaccess to pain relief

LeadershipLeadership : : Specialists; NGOs, Cancer survivors, familySpecialists; NGOs, Cancer survivors, family
members, politiciansmembers, politicians

Government willingness:Government willingness: to study needs and barriersto study needs and barriers
Commission; Task Force; study Public report andCommission; Task Force; study Public report and
recommendationsrecommendations



Demonstration Demonstration 
Project IndiaProject India

Objective:Objective:

““To overcome regulatory barriers and to To overcome regulatory barriers and to 
improve availability and access to opioid improve availability and access to opioid 
analgesics for Indian patients with painful analgesics for Indian patients with painful 
conditions such as cancer and, increasingly, conditions such as cancer and, increasingly, 
HIV/AIDS.HIV/AIDS.””



Demonstration Project Demonstration Project 
IndiaIndia
An action plan was prepared that included:An action plan was prepared that included:

Development of guidelines for obtaining morphineDevelopment of guidelines for obtaining morphine

Preparation of a plan for simplifying regulations Preparation of a plan for simplifying regulations 
over morphineover morphine

Sponsorship of workshops on morphine availability Sponsorship of workshops on morphine availability 
with state governments and healthcare with state governments and healthcare 
professionalsprofessionals



Demonstration Project Demonstration Project 
IndiaIndia
Outcomes:Outcomes:

Thirteen states and territories adopted the modelThirteen states and territories adopted the model

Number required licenses reduced from 5 to 2Number required licenses reduced from 5 to 2

National morphine increased by 383% in 2 yrsNational morphine increased by 383% in 2 yrs

Uninterrupted supply of morphine securedUninterrupted supply of morphine secured

““Buffer StockBuffer Stock”” of 50 kg for domestic needof 50 kg for domestic need

Seven manufacturing units in IndiaSeven manufacturing units in India



Uganda ExperienceUganda Experience

First African First African 
country to country to 
recognize palliative recognize palliative 
care as an essential care as an essential 
clinical serviceclinical service

Changed its Changed its 
national legislation national legislation 
to make to make opioidsopioids
more availablemore available



Uganda ExperienceUganda Experience

In 2004 further In 2004 further 
modified its policy to modified its policy to 
permit nurses permit nurses 
prescribe morphineprescribe morphine

Programs of Programs of 
morphine morphine 
““sensitizationsensitization””



Take Home MessagesTake Home Messages

OpioidsOpioids are effective for the treatment of are effective for the treatment of 
pain (and pain (and dyspneadyspnea))

Lack of access for patients to Lack of access for patients to opioidsopioids
exists in many countries due to medical exists in many countries due to medical 
misconceptions as well as economic and misconceptions as well as economic and 
regulatory barriersregulatory barriers

Opioid availability for patients Opioid availability for patients cancan be be 
improvedimproved

Tools, guidelines and experience exist Tools, guidelines and experience exist 
which can help in that processwhich can help in that process



Final Words Final Words ……..

““Freedom from pain Freedom from pain 

should be seen as a should be seen as a 

right of every cancer right of every cancer 

patient and access to patient and access to 

pain therapy as a pain therapy as a 

measure of respect measure of respect 

for this rightfor this right””

WHO Expert Committee on Cancer Pain Relief and Active Supportive Care


	Opioid Availability
	
	Take Home Messages
	WHO Foundation Measures for Implementing Cancer Pain Relief Programs
	Cancer 
	Evidence and the WHO Analgesic Ladder
	
	Cancer 
	Global Consumption of Morphine 1981-2000
	In many countries, consumption of opioid analgesics remains extremely low in comparison to medical need, and many national gov
	Reality remains …
	Three types of barriers to opioid availability
	Impediments to Availability
	International Narcotics Control Board (INCB)
	INCB has requested all national governments
	INCB Annual Report for 2004

