
  



 

      
  

    

Objectives of the event Speakers 
 

x Highlight the importance of a balanced global   
x approach that addresses the global disparity 

in access to controlled medicines and 
ensures patients around the world have 
access to medication needed for their medical 
condition while addressing non-medical use. 

x Appeal to Member States to support the 
UNODC-WHO-UICC Joint Global Program to 
increase access to controlled medicines while 
preventing diversion and non-medical use. 

x Demonstrate the strong partnerships built 
between UNODC, WHO, INCB, IAEA and our 
civil society partners to ensure a consistent 
and comprehensive, patient-centered 
approach is taken by Member States, at the 
National level. 

 
x Co-moderators: 
o H.E. Ambassador Richard Sadleir, Australian 

Ambassador to the United Nations in 
Vienna, Ambassador Australia 

o H.E. Ghislain D’hoop, Ambassador and 
Permanent Representative of Belgium 

x Substantive Experts: 
o Ms. Ghada Waly, Executive Director UNODC 
o Mr. Cornelis de Joncheere, President INCB 
o Unoma Asomugha, Assistant Director, 

NAFDAC 
o Heloisa Broggiato, Vienna NGO Committee 
o Mr. Dmitry Kostennikov, Deputy Minister of 

Health of the Russian Federation  
o Dr. Gilles Forte, WHO 
o Dr Barbara Hastie, Associate Director of the 

Walther Center for Global Palliative Care 
representing Union for International Cancer 
Control (UICC) 

o Ms. Kirsten Isabel Hopkins, IAEA 
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Thank you for giving me the opportunity to speak on behalf of civil society. 

When addressing measures to accelerate support for increasing access to controlled medicines, 
particularly opioids, it is important to identify and overcome barriers.  

I will focus on the lack of access to morphine, a medicine included in the WHO’s Essential Medicines 
List, a gold standard, which is scarce in 150 countries. Although it is a safe, cheap and patent free 
medicine, today many patients are denied opioids for pain due to fear that they may develop addiction. In 
the process of revision of the WHO publication Ensuring balance in national policies on controlled 
substances: guidance for availability and accessibility of controlled medicines, inputs were given by civil 
society, during a public hearing last month.  

An important issue front line providers in every country raised is Opiophobia, a common cultural barrier 
that affects patients, families and health care professionals. In a country in Eastern Europe for instance, 
opioids are not sold in pharmacies and are not even considered medicines. They can be obtained in police 
stations, once or twice a week and only for patients at the end of life. 

Also, the inadequate training of healthcare providers, poor procurement systems and poor supply chain 
for controlled medicines lead to underrating and under treatment of patients’ pain, as well as system wide 
stockouts that leave patients without any morphine at all. 

In many countries only qualified medical doctors are allowed to prescribe opioids yet many basic 
healthcare facilities do not have access to doctors. As a result, many patients end up with poorly managed 
pain and therefore visit acute care settings frequently. This increases costs for the health system. 

The consequence of all these barriers to access to controlled medicines such as morphine is represented in 
the slide: Lancet Commission slide - 

The dramatic situation caused by the lack of access of opioids for pain treatment can be improved by 
better coordination between civil society organizations, UNODC, WHO, INCB, UICC and engagement of 
Member States, in implementing best practices and funding technical assistance programs.  

Successful examples of actions that can help to accelerate access to and availability of controlled 
substances start with good clinical guidance, widespread education, for example with inclusion of pain 
management and palliative care in the undergraduate curriculum, and balanced regulations ensure 



adequate access to opioids for those who need them as well as prevention of abuse. It is important to 
recognize the impact of the overdose crisis mostly in the US. But the solution for both the problem of lack 
of access to and overuse of opioids is training in palliative care and pain management. In ten days, it is 
possible to train any doctor to use opioids, as it happens in Kerala, India. 

The increasing opioid use in some countries including Germany has not been associated with negative 
health outcomes. Indeed, Germany could be described as a best practice model for the appropriate use of 
opioids.  

Uganda is also successfully increasing access to opioids since nurses have been trained and legally 
approved, to supplement the few doctors, to write prescriptions for opioids, since 2004. In Uganda, a 
partnership between government and civil society made possible the government procurement of 
morphine powder. More than thirty-three thousand patients were treated with oral morphine without 
addiction or diversion, while keeping all the regulations for safe prescribing of class A medications in 
place. The same model has been used in Rwanda. 

Other good practices are the electronic prescription and the procurement and monitoring system, as those 
used in Colombia. And to conclude it is important to remember that a dose of morphine costs only 3 cents 
of a dollar. The International Association for Hospice and Palliative Care encourages Member States to 
remember their political and operational commitments made at UNGASS, in 2016, to improve access to 
and the availability of morphine for pain treatment. Thank you 

 

 

 


