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Sponsors 
Member State: The Permanent Mission of Jamaica in Vienna 
NGO Sponsor:   The International Association for Hospice and Palliative Care 
Co-Sponsors: The Vienna NGO Committee on Drugs, Walther Global Palliative Care &  

Supportive Oncology, UNODC 
 
Speakers   

● Her Excellency, Ms Cheryl Kay Spencer, Ambassador/Permanent Representative of Jamaica to 
the United Nations, Vienna 

● Verna Edwards / Dr. Dingle Spence (Jamaica) / Dr. Karen Cox (Trinidad and Tobago) 
● UN Office of Drugs and Crime Regional Office, Panama 
● A patient from the region with lived experience of palliative care 
● Closing remarks by Sir George Alleyne, Director Emeritus of the Pan American Health 

Organization 

This side event will demonstrate unique and regional challenges of opioid availability plaguing 
Caribbean nations and highlight the benefits of appropriate opioid usage from a patient’s 
perspective with the goal of ensuring balanced access to controlled medicines regionally. 
 
Problem the Side Event will address 
Over 61 million persons in the world experience serious health-related suffering annually, 
with 80% living in Low- and Middle- Income countries (LMICs). So stark is the global opioid 
access abyss that half of the world’s poorest populations live in countries that consume only 
1% of licit opioids distributed worldwide.  The Caribbean region has long fallen victim to this 
abyss.  Some islands have all they need, whereas others are managing with very intermittent 
and limited access to morphine, an essential medicine for the management of severe cancer 
pain. This is a far cry from having access to the seven essential pain medications 
recommended by the World Health Organisation Model List. Furthermore, the Caribbean 
suffers from a tremendous burden of advanced disease: the mortality-to-incidence ratio of 
cancer in the Caribbean is more than double that of many high-income countries. Persistent 
opioid inaccessibility in this environment is a moral failing to safeguard the human dignity of 
those suffering and dying from communicable and non-communicable diseases, including 
cancer. 
 



 

In the Caribbean, there is greater need for raising public awareness to enhance meaningful 
policymaking with a view to improving access and availability of essential medicines for their 
populations.  
 
Barriers to access  

● Lack of evidence-based information among pharmacists, physicians, and nurses feeds fears 
surrounding the use of some medicines for palliative care scheduled under the International 
Drug Control Conventions, impeding procurement, prescription, consumption, and their 
appropriate use.  

● Palliative medicine was developed well after ratification of the international drug control 
treaties, which neglect to provide member states with appropriate guidance on balanced 
policies to relieve preventable health related suffering.   

● A dearth of disaggregated data on health-related suffering and opioid consumption 
challenges, appropriate budgeting, procurement, and policymaking. The most recent regional 
data on opioid consumption is more than five years old (2017).  

For instance 

● Many small island developing countries grapple with human resource capacity restraints 
which impact their ability to reliably collect data and provide reports to the INCB on a regular 
basis.  

● Haiti,  which is designated as a least developed country (LDC), reported opioid consumption 
in morphine equivalence that hovers around 0-0.2 mg/person. One outlier was 0.7 mg/person 
in 2010. This coincided with the year of the earthquake, likely reflecting aid given during that 
period. In comparison, reported opioid consumption for the USA in that year was 
approximately 400/person. These kinds of disparities highlight the need to improve access to 
opioid medicines where the need is greatest. 

● Although Jamaica and Trinidad and Tobago show increased opioid consumption for medical 
use over the more recently reported periods, Trinidad and Tobago’s reported opioid 
consumption in 2017 was only 14% of its estimated 2018 requirement.  Jamaica is one of the 
only countries in the Caribbean where the 2017 opioid consumption mirrored, and 
surprisingly superseded their estimated 2018 requirements.1   
 

These statistics show that Caribbean/CARICOM nations must urgently commit to 
improving access to pain relief medicines  for their populations and must recognize their 

ethical and legal responsibilities therein. 
 

For more information, contact  
Dr. Dingle Spence, President-Elect, CARIPALCA dinglespence@gmail.com 
 
Dr. Katherine Pettus, Information and Partnerships Director, IAHPC kpettus@iahpc.com 
 

 
1 Jamaica and Trinidad and Tobago’s opioid consumption in 2017 was 2.4mg/person and 3 mg/person 
respectively.  The International Narcotics Control Board 2018 estimated morphine requirements for Jamaica 
and Trinidad and Tobago were 6000 grams and 30000 grams respectively. 


