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 Knaul et al. Lancet Commission 2017 

(*) when it cannot be relieved without medical intervention and when it 

compromises physical, social, spiritual or emotional functioning.  

 

Serious Health-Related Suffering (SHS)* 

decedens  

1 480000  

Non 
decedents 
1 801000 

3 281000 



The Lancet Commission  

on Palliative Care and Pain Relief 









Inter-American Convention on Protecting the Human Rights of Older 

Persons  

§Article 19: Right to health 

 

Signature Ratifications  

Argentina 15 Jun15 30 Jun17 

Bolivia 09Jun16 13 Mar17 

Brazil 15 Jun15 

Chile 15 Jun15 11 Jul 17 

Costa Rica 15Jun15 12 Oct 6 

Ecuador 02 Dec 19 AD 

El Salvador 13 Mar 19 AD 

Uruguay 15Jun15 07 Nov16  



Human Rights Council, Report of the Special Rapporteur on torture and other cruel, inhuman or degrading treatment or 

punishment, Manfred Nowak, A/HRC/10/44, January 14, 2009. 



Access to Essential Medicines 



10 

WHO. (2013). Model List of Essential 

Medicines.  18th list 

Organización Mundial de la Salud 



WHO Model Lists of Essential Medicines 

 (20th, 2017) 

▪ Non-opioids and non-steroidal anti-inflammatory medicines (NSAIMs):  

acetylsalicylic acid, ibuprofen*, paracetamol* 

▪ Opioids:  

codeine, morphine*, fentanyl, methadone*, (oxycodone*,  hydromorphone*) 

▪ Medicines for other common symptoms in palliative care: 

amitriptyline*, cyclizine, dexamethasone*, diazepam*, fluoxetine*, haloperidol, hyoscine 

butylbromide*, hyoscine hydrobromide, lactulose*, metoclopramide, midazolam*, 

odansentron*, senna* 

*6th List - WHO Model List of Essential Medicines for Children (2017) 



Essential Package 

 Knaul et al. Lancet Commission 2017 



Knaul et al., 2018 

Distributed opioid morphine-equivalent (DOME, average 2010–13), and estimated 

percentage of people in need due serious health-related suffering 



 Knaul et al. Lancet Commission 2017 

(*) when it cannot be relieved without medical intervention and when it 

compromises physical, social, spiritual or emotional functioning.  

 

Serious Health-Related Suffering (SHS)* 

decedens  

1 480000  

Non 
decedents 
1 801000 

3 281000 
3 149 760  



Need met by DOME (%) 

Country 
Necesidad total (mg) pro 

paciente 

% necesidad potencialmente 

satisfecha 

Colombia 14,670 8 

El Salvador 12,736 2 

Guatemala 9,846 3 

México 13,163 4 

Panamá 10,918 8 

Perú 13,519 4 

Uruguay 18,077 4 

América Latina 14,452 4 

 Knaul et al. Lancet Commission 2017 
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Global:  

61.3 MEQ mg/cápita 

Pain & Policy Studies Group, University of Wisconsin/ WHO 

Collaborating Center, 2017 

Distributed Opioid Morphine-Equivalent 



 



Example: Argentina 

 Provision of morphine and methadone  

 Training in palliative care and pain treatment  

 PrAO hospital pharmacies and auditors of the jurisdictions 

PrAO - Provision of opioid analgesics 
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Consumo 
de 

Opioides 

 Colaboración entre 
prescriptores y autoridades 

 (Rs=0.82) 

Servicios de CP 

(Rs=0.52) 

Médicos de CP 

(Rs=0.46) 

Inicio de CP 

(Rs=-0,60) 

Consumo de Opioides en LA 
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Bolivia - - - - ++ + - - + + - -  4/5 4/9 

Chile ++ - - ++ ++ - - ++ + - -  4/5 5/9 

Colombia + - - - - + - - + + + 5/5 5/9 

Costa Rica - - ++ ++ ++ - - ++ ++ - -  4/5 5/9 

Ecuador - - - - - - - - - - + - - - -  1/5 1/9 

El Salvador - - - - ++ ++ ++ ++ ++ - -  4/5 5/9 

Guatemala -  + + + + + + -  5/5 6/9 

Honduras - - - - - - - - - - ++ ++ - -  2/5 2/9 

Mexico - - ++ - - + - - + ++ - - 4/5 4/9 

Nicaragua -  -  -  - - - - - - - - - - 0/5 0/9 

Panama - - + - - - - - - + + - - 3/5 3/9 

Peru - - ++ + - - ++ ++ ++ - - 3/5 5/9 

Venezuela - - + ++ + - - ++ -  - - 3/5 4/9 

++ Available, included in the list of essentials medicines, + Available, not included in the list of essentials medicines 
-  Not available, included in the list of essentials medicines 



Annual estimated cost of closing the access abyss and 

meeting the global palliative care need for morphine 

• At current prices 

$US600 millon 

• At best international prices  

$US145 millon 

For all children with SHS in low income countries 

$US 1,034,000 

Mexico 

 

~1%  public health expenditure 

2-3% of the Essential UHC package 

(DCP3) 
 



Affordability of oral morphine 

Number of days' wages needed by the lowest-paid worker to purchase a 30-day 

treatment of morphine oral (immediate release). 



Affordability of Morphine (amp) in Honduras 

Morfina amp 10mg = 1.6USD 

30 days= 916,20USD! 

Minimum wage= 355,93 USD 

DDD (Defined Daily Dose) = 30mg  



Preise 

Medicament USD DDD 
Prices for 

DDD USD 

30 days 

USD 

Days of 

salarie 

Morphine 10 mg amp 1 amp 10,18 30 mg 30,54 916,20 77 

Oxycodone 20 mg 60tb  290,53 75 mg 18,16 544,80 46 

Fentanyl 25 mcrgr 10 tp  169,32 1,2mg 11,29 338,34 29 



Country 
Number of  

days' wages 

Honduras 73,2 

Panamá 45,2 

El Salvador 25,0 

Guatemala 21,7 

República Dominicana 19,12 

Bolivia 17,4 

Ecuador 14,1 

Costa Rica 11,7 

México 10,4 

Argentina 9,2 

Paraguay 6,3 

Brasil 7,6 

Perú 3,8 

Uruguay 2,7 

Colombia 2,1 

Affordability of oral morphine 

No immediate release 

49,5  

New! 

New! 



Other restrictions 

Prescriptions forms (electronic to 4x) 

Prescriptions duracion (3 -30 days) 

Days to prescribe (5 days to unlimited) 

Disposal sities 

Visas  



International Narcotics Control Board (2018) 



International Narcotics Control Board (2018) 

Impediments to availability mentioned by competent national 

authorities (1995, 2010, 2014 and 2018) 



Palliative Care in Undergraduate Medical Education 
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Alleviation of the burden of SHS from life-threatening or life-limiting conditions 
and at end-of-life is a global health and equity imperative 

Universal access to an affordable Essential Package of palliative care can 
alleviate much of the burden of SHS 

LMICs can improve the welfare of poor people at modest cost by publicly 
financing the Essential Package of palliative care and through full integration 

into universal health coverage 

International and balanced collective action is essential to achieving universal 
coverage of palliative care and pain relief by facilitating effective access to 

essential medicines, while implementing measures to prevent non-medical use 

Better evidence and priority setting tools must be generated to adequately 
measure the global need for palliative care, implement policies and programs, 

and monitor progress towards alleviating the burden of pain and other SHS 



CIVIL SOCIETY ACTIVITY 



 Country workshops with representatives 
of the MoH and National Associations 

 Network of National Associations 

 High Level Meetings (Peru and Panama) 

 Global advocacy 

 

Action 1: Advocacy 



Action 2:  Workshops on the availability and 

rational use of opioids  

  

De Lima L & Pastrana T, 2016 Colombia, 2007 



 Project Opioid Price Watch 

 

Global Monitoring of the Availability and Affordability of Opioids 

The goal of OPW is to present information and generate awareness about availability and access to opioids 

for legitimate medical use. 

Action 3: Research 

https://hospicecare.com/what-we-do/projects/opioid-price-watch/ 



Fiorella Rivera (Bolivia) 



WE HAVE MADE SOME PROGRESS,  

BUT MORE IS NEEDED! 



 

 

 

 

 

 

taniaxpastrana@gmail.com 

www.cuidadospaliativos.org 


