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Before essential medicines, the world agreed on medicines for pain

1961 – The Single Convention on Narcotic Drugs 

Opioids were the first medicines the world agreed were necessary across countries —
years before the first WHO Model List of Essential Medicines.

The original promise was care and protection: to ensure availability for medical use, 
while preventing misuse and diversion.

Chapter Title │2



We have failed on both sides of the mandate

Harmful use and untreated suffering often coexist in the same countries, communities, 
and health systems. Both reveal profound health, social, and political failures. 

Worldwide:

− Around 64 million people live with drug-use disorders. Yet fewer than 10% receive 
treatment

− Around 70 million people experience serious health-related suffering each year. Yet 
only about 14% of people in need of palliative care receive it.
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Pain relief remains one of the clearest failures of global health equity

More than 95% of opioids in morphine-equivalent doses are distributed to high-income countries. 

Only 0.03% reach low-income countries
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This is broader than morphine

▪ Controlled essential medicines are essential for UHC, emergency care, mental health, 
epilepsy care, palliative care, and harm reduction.

▪ Access barriers are well known. 

▪ Beyond ‘usual’ access barriers, controlled medicines face additional obstacles:

▪ disproportionate regulatory measures
▪ burdensome administrative procedures
▪ inadequate clinical guidance
▪ fear of sanctions and ‘professional scrutiny’
▪ stigma surrounding both medicines and people in need 

▪ Children are among disproportionally affected by the access gap.
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Accelerating access is urgent

▪ At current pace, it would take around 230 years for low-

availability countries to reach even half availability level of 

high-income countries.

▪ Challenge for the next decade: make governments 

accountable not only for preventing diversion, but equally 

for ending avoidable suffering.

▪ Improving essential medicines systems does not 

automatically translate into access to controlled medicines 

→ specific barriers must be explicitly identified, measured 

and addressed

▪ Children access requires dedicated focus
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We cannot normalize avoidable pain and suffering

When severe pain is left untreated despite available means to relieve it,

this is not only a clinical failure, 

it becomes a violation of human dignity and 

protection from cruel, inhuman or degrading treatment.
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