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COMMENTARY

The Global Opioid Policy Initiative: A Wealth of
Information, But What is Next?

Willem Scholten

ABSTRACT

Recently, the outcomes were published of the Global Opioid Policy Initiative, evaluating the availability, cost of
opioid medicines and the regulatory barriers that are possibly impeding access for the management of cancer
pain in developing countries. Other studies have shown that the vast majority of the world population has no
access to opioid analgesics. This study shows by country which opioid medicines are available, what they cost
to the patient, and investigates the presence of barriers for access to these medicines. Data from the project will
be an important resource for those who advocate for improved access to opioid analgesics. Yet, like so often,
many more aspects of inadequate opioid analgesic consumption require exploration and reporting, including
legislative barriers. The last publication on the project is a “What’s next?” that is over focusing on palliative care,
forgetting that outside palliative care is also a huge need for opioid analgesics in moderate and severe pain.
While promoting access to palliative care and pain management, their recognition as a human right by UN bodies
would be of great help. Moreover, WHO’s Access to Controlled Medicines Programme, could be an important
programme to support the countries in making these improvements.
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The December 2013 Annals of Oncology (Volume 24,
supplement 11) presents the outcomes of the Global
Opioid Policy Initiative (GOPI).1–7 This initiative
was conducted by the European Association for Pal-
liative Care (EAPC), the European Society for Med-
ical Oncology (ESMO), the Union for International
Cancer Control (UICC), and the World Health Or-
ganization (WHO), together with a consortium of 17
international oncology and palliative care societies. It
evaluates the availability and cost of opioid medicines,
and the regulatory barriers that may impede access to
these medicines for the management of cancer pain in
Africa, Asia, Latin America and the Caribbean, and
the Middle East. Other studies have shown that ap-
proximately 5.6 billion people live in countries where
the adequacy of opioid analgesic consumption is less
than 30% of the average per capita consumption
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in the 20 most developed countries. The majority,
4.6 billion people, live in countries where the ade-
quacy is virtually nonexistent (less than 3% of the
average per capita consumption of the 20 most de-
veloped countries).8,9

The initiative provides an inventory of causes and
circumstances for inadequate access to opioid anal-
gesics at the country level. It expands the results
from a previous project on the same topic covering
the countries in the WHO European Region (Eu-
rope proper, the Asian countries that were previously
part of the Soviet Union, and Israel).10 The initiative
covered all other countries, except the United States
of America, Canada, Australia, and New Zealand.
Thus, GOPI covers an area in which 5.76 billion peo-
ple live and the responses cover 104 countries and
states, corresponding with 5.03 billion people (87.3%
response rate). There are four reports, one each on
Africa, Asia, the Middle East, and Latin America and
the Caribbean. Furthermore, there is a report on the
states and territories of India, because of the com-
plexity of the Indian situation, which varies per state
and territory.
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The initiative’s outcomes provide an important
resource for those who advocate for improved ac-
cess to opioid analgesics. It provides an inventory
of the formulary availability and actual availability
of opioid analgesics (codeine; morphine: immediate-
and slow-release oral forms, injections; oxycodone:
immediate-release oral form; fentanyl: transdermal
forms; and methadone: oral form). The patients’ con-
tributions to obtaining these medicines were also in-
vestigated. The initiative further identified rules in ef-
fect that could hamper opioid access. Examples of
these are regulatory barriers limiting prescribing of
opioid analgesics as they relate to the patients’ di-
agnoses or the physicians’ specialties, limitations on
dispensing, and limitations on the duration for which
the patient can receive a prescription. The study only
addressed a limited number of these barriers. Other
barriers such as limited education and training of
health workers on pain management, bureaucratic
barriers in manufacturing, trade, and distribution,
or disproportional punishment for unintended mi-
nor offenses of drug laws were not included. This
resulted in a certain incompleteness of the data. Due
to this GOPI limitation, further research on specific
countries is needed. Moreover, for each country in
which the consumption level of opioid analgesics is
suboptimal, analysis of many more aspects of the leg-
islation (e.g., using the WHO policy guidelines11) is
urgently needed to identify the need for amendments
to lift legal barriers.

It is likely that the “negative language” in national
laws is underreported. Having been involved in leg-
islation review, I noticed that many countries use in-
appropriate wording. The initiative outcomes showed
that only half of the countries in Asia, the Middle
East, Latin America, and the Caribbean have nega-
tive language in their laws, whereas for India there is
no such negative language. However, in India, opioid
analgesics are called “narcotics,” which is considered
inappropriate referencing by WHO.

The last article of the series addresses “What is
next?” That article focuses on WHO activities to im-
prove availability of palliative care services. In spite
of that, it is probable that in most countries, a maxi-
mum of 5–10% of pain patients qualify for this form
of care, even if palliative care were fully developed.
But we should not forget that for those pain patients
treated outside of palliative care programs, medical
science also largely lacks alternatives to opioid anal-
gesics for management of moderate to severe pain.

When the new WHO indicator for consumption
of opioid analgesics measured as “morphine equiv-
alents of opioids (excluding methadone) consumed
per cancer death” is mentioned, the article remains

silent on the fact that this indicator has been heavily
criticized by palliative care organizations as not being
a representative indicator for the problem it claims to
monitor.12

The GOPI results clearly document an urgent
need in most countries to improve access to opioid
analgesics and it gives hints to many governments in
which direction to look for improving their national
situation. In order to encourage those governments
to do so, it would help if access to palliative care and
pain management were recognized as a human right
by the relevant United Nations (UN) bodies, e.g.,
World Health Assembly, when discussing a resolu-
tion on palliative care at its 67th Session this May.
Governments, health care workers, and their organi-
zations should join forces to address legal barriers,
drug and health policies, education on pain manage-
ment, attitudes of the population, attitudes of health
care workers, and economic barriers. The WHO’s
Access to Controlled Medicines Programme, which
is WHO’s focal point for improving access to con-
trolled medicines, including opioid analgesics, could
be an important program to support the countries in
doing so.13

The lesson that can be drawn from the GOPI is
that there are many barriers to adequate access to opi-
oids and that these barriers should be addressed in an
integral approach to make opioid analgesics available,
accessible, and affordable everywhere. As long as one
barrier remains in place, there can be no adequate
management of pain.

Declaration of interest: The author reports no con-
flicts of interest. The author alone is responsible for
the content and writing of the paper.

REFERENCES

[1] Cherny NI, Cleary J, Scholten W, Radbruch L, Torode J. The
Global Opioid Policy Initiative (GOPI) project to evaluate the
availability and accessibility of opioids for the management of
cancer pain in Africa, Asia, Latin America and the Caribbean,
and the Middle East: introduction and methodology. Ann On-
col. 2013;24(Suppl 11):xi7–xi13. doi: 10.1093/annonc/mdt498.
Available at: http://annonc.oxfordjournals.org/content/24/
suppl 11/xi7.full.pdf+html. Accessed December 4, 2013.

[2] Cleary J, Powell RA, Munene G, et al. Formulary availability
and regulatory barriers to accessibility of opioids for cancer
pain in Africa: a report from the Global Opioid Policy Ini-
tiative (GOPI). Ann Oncol. 2013;24(Suppl 11):xi14–xi23.
doi: 10.1093/annonc/mdt499. Available at: http://annonc.
oxfordjournals.org / content / 24 / suppl 11 / xi14.full.pdf + html.
Accessed December 4, 2013.

[3] Cleary J, Radbruch L, Torode J, Cherny NI. Formulary avail-
ability and regulatory barriers to accessibility of opioids for

Journal of Pain & Palliative Care Pharmacotherapy

J 
Pa

in
 P

al
lia

t C
ar

e 
Ph

ar
m

ac
ot

he
r 

D
ow

nl
oa

de
d 

fr
om

 in
fo

rm
ah

ea
lth

ca
re

.c
om

 b
y 

92
.1

06
.8

9.
22

7 
on

 0
1/

28
/1

4
Fo

r 
pe

rs
on

al
 u

se
 o

nl
y.



W. Scholten 3

cancer pain in Asia: a report from the Global Opioid Policy
Initiative (GOPI). Ann Oncol. 2013;24(Suppl 11):xi24–xi32.
doi: 10.1093/annonc/mdt500. Available at: http://annonc.
oxfordjournals.org / content / 24 / suppl 11 / xi24.full.pdf + html.
Accessed December 4, 2013.

[4] Cleary J, Simha N, Panieri A, et al. Formulary availability
and regulatory barriers to accessibility of opioids for cancer
pain in India: a report from the Global Opioid Policy Ini-
tiative (GOPI). Ann Oncol. 2013;24(Suppl 11):xi33–xi40.
doi: 10.1093/annonc/mdt501. Available at: http://annonc.
oxfordjournals.org / content / 24 / suppl 11 / xi33.full.pdf + html.
Accessed December 4, 2013

[5] Cleary J, De Lima L, Eisenchlas J, Radbruch L, Torode J,
Cherny NI. Formulary availability and regulatory barriers
to accessibility of opioids for cancer pain in Latin America
and the Caribbean: a report from the Global Opioid Policy
Initiative (GOPI). Ann Oncol. 2013;24(Suppl 11):xi41–xi50.
doi: 10.1093/annonc/mdt503. Available at: http://annonc.
oxfordjournals.org / content / 24 / suppl 11 / xi41.full.pdf + html.
Accessed December 4, 2013.

[6] Cleary J, Silbermann M, Scholten W, Radbruch L, Torode
J, Cherny NI. Formulary availability and regulatory barriers
to accessibility of opioids for cancer pain in the Middle East:
a report from the Global Opioid Policy Initiative (GOPI).
Ann Oncol. 2013;24 (Suppl 11):xi51–xi59. doi: 10.1093/an-
nonc/mdt503. Available at: http://annonc.oxfordjournals.org/
content/24/suppl 11/xi51.full.pdf+html. Accessed December 4,
2013.

[7] Cleary J, Radbruch L, Torode J, Cherny NI. Next steps in
access and availability of opioids for the treatment of cancer
pain: reaching the tipping point? Ann Oncol. 2013;24(Suppl

11):xi60–xi64. doi: 10.1093/annonc/mdt504. Available at:
http://annonc.oxfordjournals.org/content/24/suppl 11/xi60.full.
pdf+html. Accessed December 4, 2013.

[8] Duthey B, Scholten W. Adequacy of opioid analgesic con-
sumption at country, global and regional level in 2010, its re-
lation to development level and changes compared to 2006.
J Pain Symptom Manage. Published online 17 July 2013. doi:
10.1016/j.jpainsymman.2013.03.015.

[9] Seya MJ, Gelders SFAM, Achara UA, Milani B, Scholten WK.
A first comparison between the consumption of and the need for
opioid analgesics at country, regional and global levels. J Pain
Palliat Care Pharmacother. 2011;25:6–18.

[10] Cherny NI, Baselga J, de Conno F, Radbruch L. Formulary
availability and regulatory barriers to accessibility of opioids for
cancer pain in Europe: a report from the ESMO/EAPC Opioid
Policy Initiative. Ann Oncol. 2010;21:615–626.

[11] World Health Organization. Ensuring Balance in National
Policies on Controlled Substances, Guidance for Availability
and Accessibility of Controlled Medicines. Geneva: World
Health Organization; 2011. Available at: http://www.who.
int/medicines/areas/quality safety/guide nocp sanend/en/index.
html. Accessed December 4, 2013.

[12] De Lima L, Wenk R, Krakauer E, et al. Global Frame-
work for Noncommunicable Diseases: How Can We Mon-
itor Palliative Care? J Palliat Med. 2013;16:226–229. doi:
10.1089/jpm.2012.0493.

[13] World Health Organization. Access to Controlled Medications
Programme, Framework. WHO/PSM/QSM/2007. 2007. Ava-
ilable at: http://www.who.int/medicines/areas/quality safety/
AccessControlledMedicinesProgr.Framework.pdf. Accessed
December 4, 2013.

C© 2014 Informa Healthcare USA, Inc.

J 
Pa

in
 P

al
lia

t C
ar

e 
Ph

ar
m

ac
ot

he
r 

D
ow

nl
oa

de
d 

fr
om

 in
fo

rm
ah

ea
lth

ca
re

.c
om

 b
y 

92
.1

06
.8

9.
22

7 
on

 0
1/

28
/1

4
Fo

r 
pe

rs
on

al
 u

se
 o

nl
y.


