32 TAKING ACTION

PAIN
CONTROL

Millions of cancer
patients, almost
entirely in low- and
middle-income
countries, lack
access to essential
pain medicines.

FIGURE 32.3
Untreated deaths in pain by region, 2016
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The greatest numbers of
untreated deaths in pain are in East
Asia and the Pacific; South Asia;
and sub-Saharan Africa.

*Zero untreated deaths in pain in North America, 2016.

Essential medicine lists of the World Health MAP 32.1
Organization and many countries include opioid
analgesics, such as morphine. The moderate or
severe pain experienced by approximately 80% of
people with advanced cancer cannot be relieved

Untreated deaths in pain, 2016
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without them.

But access to opioid analgesics is limited in
low- and middle-income countries, where 85% of
the world’s population consumes just 7% of the
medicinal opioids. FIGURE 32.2 L.egal and regulatory
restrictions, cultural misperceptions about pain,
inadequate training of healthcare providers, poorly
functioning markets, weak health systems, and Canada
concern about addiction and non-medical use all
contribute to limited access, even though
morphine, the most effective treatment for severe
pain, is safe, effective, inexpensive, and easy to use.

Meanwhile, some high-income countries are
dealing with a very different challenge related to
pain relief, as rates of addiction continue to rise
due to harmful and non-medical use of opioids.

Worldwide, the number of cancer patients in
need of pain relief is projected to increase 48%
from 2018 to 2035, but the increase is likely to be
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(72% increase), where consumption of pain relief is
sufficient to cover less than 25% of deaths in pain.
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FIGURE 32.2

Total cancer and HIV deaths in pain and
those treated for pain, by income level, 2016
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