
The FacTs 
The major symptoms of advanced cancer and other life-limiting 
non-communicable diseases include fatigue, anorexia, pain and 
breathlessness; symptoms increase in prevalence and severity as 
death approaches.   

Pain can be well controlled for more than 90% of people with advanced cancer, with 
a combination of inexpensive opioids together with simple analgesics. These are safe 
medications that can be adjusted carefully to the person’s needs and for which addiction  
has not been a documented problem. 

Each year more than 7.6 million people with cancer will die worldwide. Most people with 
advancing cancer will have pain that may be severe and totally disabling. Many people 
will also have pain from the cancer leading to the diagnosis, and during, or as a result of 
treatment. However, in a number of countries, people in severe pain have little or no access 
to opioid medications. 

This is because many countries (at all resource levels) have no predictable access to opioid 
medications and many more countries have restrictions that render the use of opioids for 
chronic and worsening cancer pain almost impossible to access. 

a Global soluTion  
A small number of medications, none of which are limited by patent, can control pain for 
almost 90% of all people with cancer pain1 including children2. This short list of medications 
when used alone or in combination will significantly reduce pain, and directly improve the 
quality of care, level of function and level of comfort for millions of people around the world. 

Without pain, people are better able to care for themselves without help from health or 
social services. Without pain, people can continue to actively contribute to their communities.

PAlliATivE CArE And PAin rEliEf 
ACCEss To kEy MEdiCATions To suPPorT syMPToM ConTrol 
for PEoPlE WiTH AdvAnCEd lifE-liMiTing illnEss

The Political Declaration of the United Nations High-Level 
Meeting on the Prevention and Control of NCDs adopted 
unanimously in September 2011 by 193 Member States, 
contains commitments that are aligned with the targets  
of the World Cancer Declaration.

The Political Declaration promotes access to affordable, 
safe, effective and quality medicines including generics 
and sustainable access to medicines through the efficient 
procurement and distribution of medicines in countries. 

The Global access to Pain Relief initiative (GaPRi) is a joint project of uiCC 
and the American Cancer society (ACs) to make essential pain medicines universally 
available by 2020. Activities are focused in four areas: 

1. Providing technical assistance to governments; 

2. improving the market for essential pain medicines; 

3. advocating at the international, national, and local levels; 

4. empowering a network of clinicians interested in pain relief.

1 in 10 PEoPlE Will  
diE in sEvErE PAin duE 
To A lACk of ACCEss To 
oPiuM-bAsEd MEdiCinEs.  

World Health organization, 
March 2009
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suPPoRTinG evidence  
Most people with cancer will have clinically significant pain as a result of the cancer or treatment3. 
People with advanced cancer have increasing prevalence and severity of pain as death approaches. 
The medications that are required for good pain relief are some of the most inexpensive 
medications available4. Medications, especially opioids such as morphine, can be tailored to the 
needs of the individual5. 

The World Health organization analgesic ladder6 (guidelines on cancer pain relief), when used 
systematically can improve pain control for almost every person with cancer-related pain. 

organisationally, processes can be put in place for safe distribution, dispensing and administration 
of opioids even in low resource countries.

References 

1. Zech df, grond s, lynch J, Hertel d, 
lehmann kA. validation of World 
Health organization guidelines for 
cancer pain relief: a 10-year prospective 
study. Pain 1995;63:65-76. 

2. Zernikow b, smale H, Michel E, Hasan 
C, Jorch n, Andler W. Paediatric 
cancer pain management using the 
WHo analgesic ladder--results of 
a prospective analysis from 2265 
treatment days during a quality 
improvement study. Eur J Pain 
2006;10:587-95. 

3. daut r, Cleeland C. The prevalence 
and severity of pain in cancer. Cancer 
1982;50:1913-8. 

4. de lima l, krakauer El, lorenz k, Praill 
d, Macdonald n, doyle d. Ensuring 
palliative medicine availability: the 
development of the iAHPC list of 
essential medicines for palliative care. J 
Pain symptom Manage 2007; 33:521-6. 

5. Mercadante s, Porzio g, ferrera P, 
fulfaro f, Aielli f, ficorella C, verna 
l, Tirelli W, villari P, Arcuri E. low 
morphine doses in opioid-naive cancer 
patients with pain. J Pain symptom 
Manage 2006;31:242-7. 

6. WHo. Cancer pain relief. geneva: WHo; 
1986.

buildinG eFFecTive PaRTneRshiPs To deliveR Pain RelieF 
in uganda in 2008, studies suggest that 66,000 deaths were in severe pain. Although opioid 
analgesics are on the essential medicines list, just 29.6 kg of morphine-equivalent opioids 
were consumed in uganda, enough to provide adequate treatment for approximately 4,877 
people. in 2010, uganda experienced a nationwide stock-out of opioids for six months, 
leaving thousands to die untreated and in pain.

in october 2010, the global Access for Pain relief initiative (gAPri) programme team worked 
with the government of uganda to create an innovative public-private partnership to ensure 
uninterrupted access to affordable and effective pain relief. The national Medical stores, the 
government’s drug procurement authority, with the support of the national drug Authority, 
partnered with a local private hospice programme, Hospice Africa uganda (HAu)*, to 
undertake local production of oral morphine. HAu had been manufacturing oral morphine 
for their patients since 1995 without any stock-out.

local production allows the government to access lower prices by procuring morphine 
powder from suppliers, which is less expensive than formulated product and can be 
purchased from reputable suppliers without the need for product registration. Costs are 
lowered further through local production, thus reducing transport and storage costs by 
bringing in raw powder instead of finished product. Additional advantages of this approach 
include the ability to create different strengths of liquid morphine with a short lead-time 
and longer shelf life. This approach reduced the cost to the government by 75% and allowed 
them to double the number of patients who received pain relief for free, with plans to scale-
up coverage in the coming years. Costing models were created to identify the most cost-
effective supply plan. gAPri then worked with the government and Hospice Africa uganda 
to implement it, creating financial models, drafting procurement bids, and assisting with 
production planning and the creation of legal agreements. in the coming year, gAPri will 
continue to support Hospice Africa uganda as they scale-up production and will be seeking 
funding to expand clinical training and awareness about the availability of high-quality 
treatment for pain in uganda and to replicate this innovative programme in other countries. 
With technical assistance from gAPri, the government of uganda and Hospice Africa uganda 
have created an innovative public-private partnership to reduce cost and improve access to 
oral morphine, creating a replicable model for other countries.

for more information on gAPri, go to http://www.treatthepain.com

CAsE sTudy: ugAndA

MeeTinG The challenGe 
Cost, safety and efficacy are not the major drivers impairing access – policy restrictions 
are. limitations on formulations; number of doses in a dispensed prescription; locations 
of opioid administration; and the authority to prescribe, dispense or administer opioids; 
are all major barriers to the adequate use of this important class of medications for the 
majority of people in the world. Countries must invest in the policies and procedures 
that enable access, effective and safe prescribing, dispensing and administering of key 
medications, especially opioids. 

it is going to take an active process of government commitment to ensure mechanisms 
are enacted for the manufacture, distribution, prescription, dispensing and use of 
these essential medications. it will also require active support at a global level from the 
international narcotic Control board.

*Hospice Africa uganda (HAu) 
was established in 1993 to 
look after cancer and Hiv/Aids 
patients by bringing modern 
methods of pain and symptom 
control, counselling and spiritual 
support to patients and their 
families, mainly in their own 
homes and hospitals. for more 
information, go to  
http://www.hospiceafrica.or.ug
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