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The Drug Control System
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Drug C

1961 and 1971 Conven
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1 Prevention of harm f1. Prevention of harm f
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Controlled medicines
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– Opioid analgesics
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opioid dependence
– Ergotamine and ephed
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Opioid an

All moderate to severe pain
● Cancer painp
● AIDS/HIV
● Surgery

T ffi d th id● Traffic and other acciden
● Myocardial infarction
● Sickle cell anaemia● Sickle cell anaemia
● Chronic pain 

– neuropathies (some)
– post-surgery pain
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Opioid a
WHO Three step ladder

– still actualstill actual

1. Non-opioid + adjuvant o op o d adju a t
If pain persisting/incr

2. Weak acting opioid (e.g
If pain persisting/incr

3. Strong acting opioid (e
Increase dosage untIncrease dosage unt
(no maximum)

analgesics
r on cancer pain (1986) 

e.g. paracetamole g pa aceta o
reasing:
g. codeine, tramadol)
reasing:
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Substitutio

Methadone solution
(not: tablets)

Buprenorphine sublingual t
(not: injections)

Supervised
Prevention of use of con
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Substitutio

● Prevents transmission

● Reduces death rate o
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Substitutio

● Globally 30% of all new HIV cy
● In Russian Federation: 90%
● Africa: low, but should not be,

New programmes: China, Iran

on therapy

cases are IDU related

e neglectedg
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● Ergotamine  

– stops excessive bleeding 
used in LSD production– used in LSD production

● Ephedrine
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Cancer pain
● 12 % of all death causes● 12 % of all death causes

= 7.5 mln cancer death
● 80% have no access to o
● 80% terminal stage canc

moderate to severe pain

7.7% (= 0.12x0.8x0.8) o
suffer from cancer pain tp
will not be treated (4.8 m

Sources: based on cancer and HIV/AIDS
deaths in 2001, WHR 2002 and INCB statisti
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Important to 

HIV in developing count
● Terminal HIV/AIDS patie● Terminal HIV/AIDS patie
● Almost 100% have no ac
● 50% terminal stage AIDS

moderate to severe pain

1 433 000 HIV/AIDS1,433,000 HIV/AIDS 
pain that can be trea
treatedtreated

Sources: based on cancer and HIV/AIDS
deaths in 2001, WHR 2002 and INCB statisti

HIV patients

tries:
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Important to al

● Cancer and HIV/AIDS
6 233 0006,233,000 

576 million un
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Important to pImportant to p
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HIV/AIDS and its transm
● 13,1 million IDUs globally

5 % of all people living wi● 5 % of all people living wi
● 1,400,000 new infections 

Saharan Africa)1Saharan Africa)

● 30% of all new cases o
are IDUs (20-90%) = 420

Treatment of dependenc
prevents many of the

1 Source: UNAIDS Global Facts and Figu

prevention ofprevention of 
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● Maternal mortality:   
500 000 deat500 000 deat

Some of them avoidable
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regnant womenregnant women 
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Important toImportant to
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Cancer pain

HIV/AIDS painHIV/AIDS pain
Other mod-severe pain
HIV transmission
Maternal mortalityy
Opioid dependence morta

o everybodyo everybody
revalence)

4,800,000
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Millions ?
420,000
130,000?
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Slide 35

ws3 UNAIDS global fact and figures 06 :in 2005 there are 38.6 mln people living with HIV/AIDS, of which 2 mln in western Europe and 
Northern America. The remainder almost none of them will have access to opioid analgesics.
Willem Scholten, 10/2/2006
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In total affected

● Over            6,500,0
● Between 600 millio● Between 600 millio

d Populationd Population 
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Barriers fo

● Fear of diversion
● Fear of dependence

or access



Political andPolitical and
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Inappropriate laws and 

Malfunctioning of estim● Malfunctioning of estim

● Too much red tape

● Limitations on prescrip

● Prescription forms
and much more…and much more…

d Regulatoryd Regulatory
riers
regulations

mate system (afternoon)mate system (afternoon)

ptions



Attitude andAttitude and
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Physicians
● Fear for dependence

– Not prescribing
– Pseudo-dependence (too low d

next dose doctor believes pa
U f ili it● Unfamiliarity

– Technique of treatment
● Learned not to treat symptomy p

Patient and family
Association morphine im● Association morphine im

● Conviction that suffering is pu

d Knowledged Knowledge
riers

dosage not pain free patient asks for 
atient is dependent)

ms

mpending deathmpending death
urifying
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General issues as for● General issues as for 

● Separate distribution sp
medicines

d Procurementd Procurement
riers

other medicinesother medicines

systems for controlled y
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Recognizing that the m
drugs continues to bdrugs continues to b
relief of pain and su
adequate provisionadequate provision 
the availability of na
purposespurposes …

(Preamble Single Conv. on N(Preamble Single Conv. on N

nventions

medical use of narcotic 
be indispensable for thebe indispensable for the 
ffering and that 
must be made to ensuremust be made to ensure 

arcotic drugs for such 

Narcotic Drugs)Narcotic Drugs)
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Recognizing that th
substances for msubstances for m
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availability for suchavailability for such
unduly restricted…
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Viewpoin

“In many countries, con
analgesics] remains eanalgesics] remains e
comparison to medica
national governmentsnational governments
this important deficit.”

(International Narcotics Control

nt of INCB

sumption [of opioid 
extremely low inextremely low in 
al need, and many 

have yet to address have yet to address 

l Board, 1996)



The Right

“The State Parties to the
recognize the right ofrecognize the right of 
enjoyment of the high
of physical and mentaof physical and menta

(International Covenant on Eco
Rights, article 12, para. 1)

t to Health

e present covenant 
everyone to theeveryone to the 
est attainable standard 

al health ”al health….

onomic, Social and Cultural 



The Right
Chronically and terminally ill 

Spare avoidable pain
Die with dignityDie with dignity

Access to Essential Medicine
Non-discrimination 

Women, children, prisoners, HI
Protection against drug abus
Government responsible notGovernment responsible, not
States, treaties and UN-bodie
health internationally

(General Comment 14 to the Internatio
and Cultural Rights)

t to Health

es included

IV-patients, drug dependents et cetera
e
t MoH onlyt MoH only
es should promote right to 

onal Covenant on Economic, Social 
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Programme 
Framework to the AC

(WHO in  agreemen( g

Joint report by INCBJoint report by INCB 
CND and World He

Operational Plan for 
2013)2013)

description
CMP 
nt with the INCB))

and WHO to theand WHO to the 
ealth Assembly

Phase I (2008 –



Programme

– Advocacy workshops 
Review of national leg– Review of national leg

– Training for making es
– Procurement worksho
– Development of clinica
– Training of health-care

e activities

gislationgislation
stimates and statistics 
ps
al guidelines on pain 
e professionals



Priority c
Principle of return on investment:
First finish, where advocacy work

e.g. 
certain African countriescertain African countries
Eastern Europe
India
Some other countries

countries

kshops (et cetera) were held already



How can the AC
Assistance with

Review of legislationg
Organization of training 

professionals)p )
Procurement
Curriculum of Medical/PCurriculum of Medical/P
Training
And other ASK!!!And other.  ASK!!!

CMP assist you?

(estimates, health-care 

Pharm/Nurses schoolsPharm/Nurses schools
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