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Rest of the world 

English speaking world 

US, UK, Australia +NZ 

Well documented 

 

Non English speaking world 

Sporadic reporting 

Inconsistent methodologies 

Lack of clear picture  





Opioid Consumption 

 



Coordinating partner organizations: 

 
1. European Society for Medical Oncology (ESMO)  

2. European Association Palliative Care (EAPC)  

3. Pain and Policies Studies Group, University of 

Wisconsin Carbone Cancer Center (PPSG) 

4. Union for International Cancer Control (UICC)  

5. World Health Organization (WHO) 

 

 

 



Collaborating partners: 

 

1. African Organization for Research and Training in Cancer (AORTIC) 

2. Latin American and Caribbean Society of Medical Oncology (SLACOM)  

3. Latin American Association for Palliative Care (ALCP)   

4. African Palliative Care Association (APCA) 

5. World Palliative Care Alliance (WPCA) 

6. Multinational Association for Supportive Care in Cancer (MASCC)  

7. Asia Pacific Hospice Palliative Care Network 

8. International Association of Hospice and Palliative Care (IAHPC) 

9. Middle East Cancer Consortium (MECC)  

10. Indian Association of Palliative Care (IAPC) 

11. Open Society Foundation (OSF) 

12. Chinese Society of Clinical Oncology (CSCO)  

13. Help the Hospices  

14. Japanese Society of Medical Oncology (JSMO)  

15. Malaysian Society of Clinical Oncology (MSCO)  

16. Myanmar Oncology Society  

17. Foundation Akbaraly, Madagascar 

 



Response Rate 

 



Formulary and Cost  

7 essential opioids 

Codeine 

Morphine, Oral Immediate Release (MoIR) 

Morphine, Oral Controlled Release (MoCR) 

Morphine, injectable (MoINJ) 

 

 

 

 

 

Oxycodone, Oral Immediate Release (OciIR) 

Methadone, Oral (MoPO) 

Fentanyl, transdermal patch (FentTD) 

 

 



Formulary and Cost: Africa 

 



Formulary and Cost: Indian States 

 



Actual Availability 

7 essential opioids 



Actual Availability: Africa 

 



Actual Availability: Indian States 

 



Eligibility Restrictions 

(Patient permits) 



 

Eligibility Restrictions: Africa + ME 



 

Eligibility Restrictions : Asia  + Indian States 



Restrictions of 

prescribing authority 



Prescription Privileges: Africa 

 



Prescription Privileges: Indian States 

 



Prescription restriction: 

Number of days supply 

that can be prescribed 



Days allowed/prescription: Africa + Indian 

States 

 



Prescription restriction: 
Increased bureaucratic 

burden with multiple copies or 

special forms 



Prescription forms: Africa + Indian States 

 



Pharmacist restrictions 



Pharmacist Restrictions: Afrtica + Indian 

states 

 



Dispensing restrictions 



Dispensing: Africa 



Dispensing: Indian States 



Negative laws regarding 

medical use of opioids 



Laws: Africa + Indian States 

 



Summary 



Summary Slides: Formulary 

 



Africa, Asia, Middle East, Latin America, 

Caribbean, India : Formulary. 



Restrictive regulations summary: Africa 

 



Restrictive regulations summary: M.E. 

 



Restrictive regulations summary: Lat Am 

+Caribbean 

 



Restrictive regulations summary: Asia 

 



Restrictive regulations summary: Indian 

States 

 



Africa, Asia, Middle East, Latin America, 

Caribbean, India: Regulatory Restrictions 



Global Opioid Policy Initiative:  

10-point action plan 

 Education: undergrad post grad. 

 Formulary restrictions: Essential Opioids 

 Physician prescribers: Remove restrictions  

 Patient restrictions: Remove restrictions  

 Prescription limits: at least 1 month  

 Prescription forms  

 Pharmacists: authority to correct errors  

Monitoring of prescription forms . 

 Emergency prescribing  

 Supplementary prescribers  

 


