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III. Narcotic drugs5

5 The latest data available at the time of writing of this report were for 2020. Since then, data for 2021 have been received and are available in the technical 
report of the Board for 2022 on narcotic drugs (E/INCB/2022/2).
6 Felicia M. Knaul and others, “The Lancet Commission on Palliative Care and Pain Relief: findings, recommendations, and future directions”, The Lancet 
Global Health, vol. 6, special No. 1 (March 2018).

67. Since the publication of the supplement to the annual 
report of the Board for 2018, entitled Progress in Ensuring 
Adequate Access to Internationally Controlled Substance for 
Medical and Scientific Purposes, the issue of ensuring 
 adequate access has continued to be analysed and studied 
by experts, researchers and policymakers. The analysis of 
the inadequacy of access to and availability of pain 
 medications was helped by the ground-breaking report of 
the Lancet Commission on Palliative Care and Pain Relief,6 
which visualizes in innovative ways the reality of the global 
divide in access to opioid analgesics by plotting the data on 
the availability of opioid analgesics for consumption as 
reported to INCB by competent national authorities against 
the estimated amount needed for the health conditions most 
associated with serious health-related suffering (an  indicator 
developed by the Commission on the basis of existing health 
data and statistics). 

Opioid crisis 

68. The North American opioid crisis is the result of a 
number of factors but started when limited regulations 
allowed the exponential increase of opioid prescribing, 
 particularly of potent opioids, such as oxycodone and 
 fentanyl, and the expansion of their use for a broad range 
of chronic pain conditions. The result was an enormous 
increase in overdose deaths and the number of people 
addicted to opioids. When Governments introduced 
 measures to control the prescription of opioids, people who 
had become dependent turned to heroin, which was often 
laced with fentanyl, making the situation even more tragic 
in terms of overdose deaths.

69. The Stanford–Lancet Commission on the North 
American Opioid Crisis underlined the need to reform 
 regulatory systems to avoid profit-driven overprovision of 

addictive controlled substances. It also recommended 
 continuous financial support for the care of people with 
 substance use disorder and for social programmes for safe 
disposal of opioid pills and substance use prevention. The 
Commission also noted that while preventing overprescrip-
tion of controlled substances was essential, it was also 
 necessary to provide generic morphine to low- and middle-
income countries for adequate pain and palliative care 
 management. There are indications that some of the  patterns 
of the opioid epidemic experienced in North America may 
be being replicated in other regions, but it seems that this is 
not driven by the overprescription or non-medical use of 
prescription opioids but by the trafficking of illicitly 
 manufactured synthetic opioids.

A.  Supply of and demand for opiate 
raw materials and opioids

70. Opiates consumed by patients for medical treatment 
are obtained from opiate raw materials (opium, poppy straw 
and concentrate of poppy straw). Adequate availability of 
opiate raw materials for the manufacture of opiates is there-
fore a precondition for ensuring the adequate availability of 
opiates used for medical and scientific purposes. Assisting 
Member States in ensuring this availability is one of the key 
functions of the Board and is enshrined in the preamble of 
the 1961 Convention.

71. Pursuant to the 1961 Convention and the relevant 
 resolutions of the Commission on Narcotic Drugs and the 
Economic and Social Council, the Board on a regular basis 
examines developments affecting the supply of and demand 
for opiate raw materials. The Board endeavours, in 
 cooperation with Governments, to maintain a lasting 
 balance between supply and demand. Global stocks of opiate 
raw materials should cover global demand for about one 
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year to ensure the availability of opiates used for medical 
and scientific purposes in the event of an unexpected decline 
in production resulting from, for example, adverse weather 
conditions in producing countries.7 

72. The inadequate global distribution in the  consumption 
of opiates does not seem to be the result of a lack of supply 
of raw materials and opioids. On the contrary, the data 
received by the Board in at least the past decade has shown 
that the supply of opiate raw materials at the global level is 
more than sufficient to cover the global demand as expressed 
by competent national authorities. However, this is 
 established on the basis of the estimates expressed by 
 government authorities and many of them seem not to be 
able to properly assess the needs of their populations. The 
Board had also on several occasions shared its concerns with 
major producers and major importers of opiate raw  materials 
about the possible excessive accumulation of stocks and the 
need to prevent diversion of controlled  substances into illicit 
channels. However, the data available to the Board indicate 
that there are significant disparities between countries in the 
availability of narcotic drugs because many countries do not 
accurately estimate their medical needs for opioid  analgesics 
or have limited access to them. Consequently, in its annual 
and technical reports the Board has called upon those 
 countries with greater resources to assist other countries in 
their efforts to ensure access to and the availability of 
 substances for the treatment of pain.

73. At the end of 2020, global stocks of opiate raw 
 materials rich in morphine were sufficient to cover global 
demand for 21 months. Global stocks of opiate raw  materials 
rich in thebaine were sufficient to cover global demand for 
18 months. In 2020, the global production of opiate raw 
materials rich in morphine was greater than the utilization 
of those materials. The global supply (stocks and  production) 
of opiate raw materials rich in morphine was fully sufficient 
to cover global demand. As at the time for which data were 
available (end of 2021), the plans of producing countries 
indicated that global production of opiate raw materials rich 
in morphine was to increase in 2021 and 2022, as was the 
demand for those raw materials. Total stocks of opiate raw 
materials rich in morphine were expected to decrease 
 notably in 2021 compared with 2020, but were then expected 
to increase slightly in 2022. The global supply (stocks and 
production) of opiate raw materials rich in morphine would 
continue to be sufficient to cover fully the global demand at 
the projected levels.

7 E/INCB/2014/1, para. 90.
8 “Consumption” indicates the quantity of the drug to be consumed directly for domestic medical and scientific purposes, while “utilization” refers to 
quantity of the drug to be utilized for the manufacture of other drugs, preparations included in Schedule III of the 1961 Convention or substances not 
covered by the 1961 Convention.

74. Figure 9 presents data on the manufacture, stocks, 
consumption and utilization8 of morphine during the period 
2001–2020. Global manufacture of morphine was increas-
ing considerably from 2001 until 2012, when it peaked at 
475 tons, after which it started decreasing and in 2020 it was 
lower than in 2001 (309 and 316 tons respectively). However, 
it needs to be taken into account that the sharp decline in 
manufacture in 2020 compared with 2019 (when it was 380 
tons) may be due in part to the difficulties posed by the 
COVID-19 pandemic.

Figure 9.  Morphine: global manufacture, stocks, 
consumption and utilization,a 2001–2020

Source: International Narcotics Control Board.
a Stocks as at 31 December of each year.

75. Until the 1990s, thebaine, the other main alkaloid 
obtained from opium poppy, was manufactured mainly 
from opium; since 1999, it has been obtained primarily from 
poppy straw. Thebaine may also be obtained through the 
conversion of oripavine or from semi-synthetic opioids, 
such as hydrocodone. Thebaine itself is not used therapeu-
tically, but it is an important starting material for the manu-
facture of a number of opioids, mainly codeine, 
dihydrocodeine, etorphine, hydrocodone, oxycodone and 
oxymorphone (all of which are controlled under the 1961 
Convention) and buprenorphine (which is controlled under 
the 1971 Convention). Global manufacture of thebaine has 
increased sharply since the late 1990s, as a consequence of 
the growing demand for oxycodone and other drugs and 
substances that may be derived from it, but it has been 
declining since 2016, possibly as the result of stricter 
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control measures on strong opioids, such as oxycodone, that 
were manufactured from thebaine (see figure 10).

76. Codeine is a natural alkaloid of the opium poppy 
plant, but most of the codeine currently manufactured is 
obtained from morphine through a semi-synthetic process. 
There has been an increase in the cultivation of the opium 
poppy variety that is rich in codeine and in the manufac-
ture of concentrate of poppy straw rich in codeine, which is 
used for the extraction of codeine. Codeine is used mainly 
for the manufacture of preparations in Schedule III of the 
1961 Convention. Utilization of codeine for this purpose 
amounted to 212.5 tons in 2020, or 98.9 per cent of the 
global consumption9 of codeine, while the remaining quan-
tity of approximately 1 per cent of the global total was used 
for the manufacture of other narcotic drugs, such as 
 dihydrocodeine and hydrocodone. The trends relating to 
global manufacture, consumption, utilization and stocks of 
codeine during the period 2001–2020 are shown in figure 11.

77. Global demand for opiate raw materials rich in mor-
phine and rich in thebaine may rise in the future because of 
the expected increase in the demand from countries that 
consume low levels of opioid analgesics. It is anticipated that 
global demand for opiates and opiate raw materials will also 
continue to rise. Figure 12 presents the global level of con-
sumption of opiates and synthetic opioids, including 
buprenorphine and pentazocine, which are opioids 

9   “Global consumption” is a term used by INCB to reflect the total of the amount of a drug that is directly consumed and the amount that is 
utilized for the manufacture of preparations listed in Schedule III of the 1961 Convention as amended.

controlled under the 1971 Convention, during the period 
2001–2020. To allow the aggregation of consumption data 
for substances that have different potencies, the levels of 
consumption are expressed in billions of S-DDD.

Figure 10.  Thebaine: global manufacture, 
utilization and stocks,a 2001–2020

Source: International Narcotics Control Board.
a Stocks as at 31 December of each year.
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Figure 11.  Codeine: global manufacture, stocks, 
consumption and utilization,a 
2001–2020

Source: International Narcotics Control Board.
a Stocks as at 31 December of each year.
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Figure 12.  Global consumption of opioids, 
2001–2020

Source: International Narcotics Control Board.
a Including buprenorphine, an opiate controlled under the 1971 Convention.
b Including pentazocine, a synthetic opioid controlled under the 1971 
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78. Over the past 20 years, global consumption of opioids 
has more than doubled. The share of consumption of  opiates 
in total consumption of opioids fluctuated, rising from 
51 per cent in 2008 (the lowest share) to 65 per cent in 2014 
(the highest share). In 2020, the share of opiates decreased 
to 61 per cent, compared with 63 per cent in 2019. This 
 indicates that the use of synthetic opioids, which are used 
for the same indications as opiates, increased in 2020 to 
39 per cent, compared with 37 per cent share in 2019. The 
overall trend indicates that the demand for opiates might 
increase in the future, but it is not clear whether their share 
in total consumption of opioids will increase or decrease in 
relation to the consumption of synthetic opioids.

B.  Adequacy and trends in the 
consumption of opioid analgesics

79. According to the data available to INCB, in the 20-year 
period 2001–2020, the manufacture10 of morphine increased 
considerably, from 315.8 tons manufactured in 2001 to 
475.3 tons in 2012, when the global morphine manufacture 
reached its peak. In 2020, the global production of  morphine 
was 308.8 tons, a considerable decrease from the 380 tons 
manufactured in 2019. In 2020, 77.6 per cent of the 
 morphine manufactured globally was converted into other 
narcotic drugs or into substances not covered by the 1961 
Convention as amended. The rest was used directly for 
 medical purposes (for direct consumption and for the 
 utilization to manufacture preparations listed in 
Schedule III), mainly for palliative care. 

80. In 2001, morphine used for direct consumption 
amounted to 23.4 tons, or 7.4 per cent of the total morphine 
manufactured; 20 years later, in 2020, it stood at 35.3 tons, 
or 11.4 per cent – the greatest percentage used for direct 
consumption in recent years. Nevertheless, many countries 
continue to report having difficulties procuring morphine 
although opiate raw materials are reported to be available 
in sufficient quantities. The problem is that almost all the 
morphine available is being used for the production of 
codeine that is then mainly used for the manufacturing of 
Schedule III preparations, with only a small amount being 
used directly for medical purposes (such as palliative care). 

81. In the 20 years from 2001 to 2020, of the total amount 
of morphine utilized globally, on average only 9.5 per cent 
was reported to have been used for palliative care directly. 
Smaller amounts have been used for the manufacture of 

10 In Australia, China, Italy, Norway, Türkiye and the United Kingdom of Great Britain and Northern Ireland, concentrate of poppy straw is used in 
continuous industrial processes for the manufacture of other narcotic drugs, without first separating morphine. For statistical and comparative pur-
poses, the theoretical quantity of morphine involved in such conversions is calculated by INCB and included in the present publication in the statistics 
on global manufacture and utilization of morphine.

other narcotic drugs (3.9 per cent), Schedule III prepara-
tions containing morphine (2.4 per cent) and substances 
not covered by the 1961 Convention (1.6 per cent). The 
majority (82.7 per cent on average) has been converted into 
codeine) (see figure 13).

Figure 13.  Utilization of morphine, 
average 2001–2020

Source: International Narcotics Control Board.

82. The share of morphine used for direct consumption 
has not changed considerably in the past 20 years and the 
disparity in the consumption of narcotic drugs for  palliative 
care continues to be a matter of concern, particularly in rela-
tion to access and availability of affordable opioid analge-
sics such as morphine. In 2020, nine countries, mainly in 
North America and Western Europe, accounted for 82.1 per 
cent of the morphine used for the management of pain and 
suffering: those countries reported consumption between 
1.3 tons and 13.1 tons (see figure 14).

83. The patterns of consumption of opioid analgesics as 
expressed in S-DDDpm provide a picture of the different 
levels of consumption in various countries, but they do not 
provide information on the adequacy of the consumption 
in relation to the medical needs.

84. Information from the Global Atlas of Palliative Care 
(2nd edition, 2020) by the Worldwide Hospice Palliative 
Care Alliance and WHO provides an overview of the global 
need for palliative care. In the Global Atlas, it is stated that 
despite modest improvements in the development of 
 palliative care services, significant inequities remain both 
between and within countries. Data from the Lancet 
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Commission on Palliative Care and Pain Relief and the 
Global Atlas show that worldwide, over 65 million people 
are estimated to require palliative care every year and that 
palliative care services are still not accessible by most  people 
in need, especially in low- and middle-income countries. 
The Western Pacific region, Africa and South-East Asia 
account for over 64 per cent of all adults in need of  palliative 
care, while Europe and the Americas accounts for 30 per 
cent, and the Eastern Mediterranean region accounts for 
4 per cent.

85. The Global Atlas reports on similar inequities as drawn 
from the WHO survey to assess the capacity of countries 
for the prevention and control of non-communicable dis-
eases. The 2019 survey included questions about the level 
of palliative care policy and development. In relation to the 
capacity of countries to deliver palliative care services, the 
survey found that just 48 per cent of Governments of low-
income countries funded them, while 91 per cent of 
Governments of the high-income group of countries 
 provided funding for palliative care services. Also, in 
 relation to the availability of oral morphine in public 
 primary care facilities, it found considerable differences 
between the different income groups (see figure 15).

86. The data available to INCB indicate that in the period 
2018–2020, in various countries there was an overall 
increase in the level of reported consumption in S-DDDpm 
compared with previous decades (comparing with data for 
the periods 1998–2001 and 2008–2010) (see map 1). In par-
ticular, there was visible progress made with regard to the 

availability in Latin America, as gradually more and more 
countries reported falling within the categories of more than 
200 S-DDDpm or more than 1,000 S-DDDpm. Actual con-
sumption of opioid analgesics in Latin America could be 
even greater than reported because methadone, which is not 
included in the global S-DDDpm calculation because of its 
prevalent use in opiate agonist therapy, is used for pain relief 
in this region more frequently than in others. Very little 
methadone is used for opioid agonist therapy in Latin 
America since the prevalence of heroin abuse is relatively 
low. 

87. In addition, the amount of codeine reported is only 
that reported as direct consumption. There are some prep-
arations mixing paracetamol and codeine that are used in 
some countries to treat pain, but those quantities are 
reported to INCB as Schedule III preparations and there-
fore are not accounted for in the calculation of consump-
tion for pain relief because it is not possible to distinguish 
the quantities used for that purpose from preparations used 
as cough suppressants. In addition, there are some opioid 
analgesics, such as tramadol, that are used for the treatment 
of pain that are not under international control. Their use 
is quite extensive in some countries, and a lower consump-
tion of internationally controlled substances may to a small 
extent be due to the use of tramadol and tapentadol as a 
 substitute for pain treatment.

88. Over the years, there have been significant increases 
in the overall consumption of opioid analgesics in Western 
Europe, with more countries reporting consumptions levels 

Figure 14.  Morphine: distribution of 
consumption  in relation to share of 
world population, 2020

Source: International Narcotics Control Board.

Note: Percentages in parentheses refer to the share of the total population of all 
reporting countries worldwide. 
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between 5,000 and 10,000 S-DDDpm or between 10,000 and 
20,000 S-DDDpm. In North America, the United States of 
America continued to report consumption above 20,000 
S-DDDpm while reported consumption in Canada decreased 
below 20,000 S-DDDpm in the period 2018–2020. The 
decrease may be the result of control measures introduced 
in Canada to address the opioid epidemic. Similar measures 
introduced in the United States seem to have reduced the 
consumption of strong opioids, but those measures did not 

significantly diminish overall  consumption of opioid 
 analgesics in the country. The consumption of  opioid 
 analgesics in the Russian Federation and in Eastern Europe 
rose, with more countries reporting consumption over 
200 S-DDDpm or 1,000 S-DDDpm. However, the  situation 
remains problematic in most of Africa and parts of Asia: 
most  countries in those regions continued to report 
 consumption in the categories of below 200 S-DDDpm or 
below 100 S-DDDpm.
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Map 1.  Availability of opioids for consumption for pain management 
(average for the periods 1998–2000, 2008–2010, 2018–2020)
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Note: The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations. The final 
boundary between the Sudan and South Sudan has not yet been determined. A dotted line represents approximately the Line of Control in Jammu and Kashmir agreed 
upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. A dispute exists between the Governments of Argentina 
and the United Kingdom of Great Britain and Northern Ireland concerning sovereignty over the Falkland Islands (Malvinas).
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89. A longitudinal analysis of the data on the global 
 availability of opioid analgesics shows a steep increase in the 
opioids available for consumption, from an average of 
202  S-DDD in the period 1978–1980 to an average of 
2,827 S-DDD in the period 2008–2010, after which there was 
a significant decrease to 2,025 S-DDD in the period 2018–
2020 (see figure 16). The decrease was mainly due to the 
reduced reported consumption of strong opioids ( oxycodone 
and fentanyl), mainly in North America, (see figure 17), 
while consumption in Europe and Oceania (Australia and 
New Zealand) remained stable at a lower level. In the rest of 
the world, there seems to be a slight increase on top of a 
much lower level of consumption. Figure 18 shows the same 
data as figure 17 but uses a semi-logarithmic scale in order 
to display trends in all regions in a more compact view. South 
Asia, Africa, Central America and the Caribbean and East 
and South-East Asia remain the regions with the lowest levels 
of reported consumption. Eastern Europe, West Asia, South 
America and South-Eastern Europe have improved, 
 gradually but significantly, the levels of their consumption 
over the years. The values for regional S-DDD are calculated 
on the basis of the total population of the countries  reporting 
consumption and the overall amounts of opioid analgesics 
reported as consumed.

90. The inadequate distribution of the consumption of 
opioid analgesics is also evident if, instead of considering 
consumption by regional grouping, the income classifica-
tion used by the World Bank ranking countries based on 
gross national income per capita, in United States dollars, 
is considered (see, in this regard, figures 19 and 20). 

Figure 18.  Trends in the availability of opioid 
analgesics for consumption, by region 
(all regions) (defined daily doses for 
statistical purposes per million 
inhabitants per day, semi-logarithmic 
scale)

Source: International Narcotics Control Board.
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91. A comparison of the consumption of individual 
 substances is based on the consumption of the main opioid 
analgesics (codeine, fentanyl, hydrocodone, hydro-
morphone, morphine and oxycodone), expressed in S-DDD 
(see figure 21), shows the predominance of fentanyl over 
the past two decades. However, after peaking in 2018 at 
285,959 S-DDD, global consumption of fentanyl decreased 
to 235,074 S-DDD in 2019 and remained relatively stable, 
with a slight decrease in 2020, declining to 233,636 S-DDD. 
The consumption of oxycodone has been increasing, 
although remaining at a lower level, and, since 2009, has 
replaced morphine as the second most-consumed opioid 
(after fentanyl). Like fentanyl, consumption of oxycodone 
reached an all-time high in 2018 (45,726 S-DDD), 
 decreasing to 44,821 S-DDD in 2019 and fell further, to 
42,099 S-DDD in 2020. The trend in the use of morphine, 
on the other hand, remained relatively stable between 2004 
(25,644 S-DDD) and 2019 (27,957 S-DDD), but in 2020 it 
increased to 31,824 S-DDD, the highest level of  consumption 
since 2002. After decreasing steadily starting in 2014, 
hydrocodone consumption (almost exclusively in the United 
States) increased from 14,161 S-DDD in 2018 to 
20,415 S-DDD in 2019 but decreased to 18,366 in 2020. The 
consumption of codeine for pain management decreased 
from 5,720 S-DDD in 2018 to 4,591 S-DDD in 2019 but 
increased to 4,665 S-DDD in 2020. Hydromorphone 
 consumption decreased from 11,834 S-DDD in 2018 to 
7,713 S-DDD in 2019, the lowest level since 2008, but 
increased to 8,528 S-DDD in 2020. 

Figure 21.  Consumption of codeine, fentanyl, 
hydrocodone, hydromorphone, 
morphine and oxycodone, expressed in 
total defined daily doses for statistical 
purposes,a 2001–2020

Source: International Narcotics Control Board.
a Total consumption of a drug is the sum of the S-DDD of all individual 
countries reporting consumption.
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Figure 19.  Consumption of opioids for pain 
management, defined daily doses for 
statistical purposes per million 
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0

2 000

4 000

6 000

8 000

10 000

12 000

14 000

16 000

18 000

20 000

2001
2002

2003
2004

2005
2006

2007
2008

2009
2010

2011
2012

2013
2014

2015
2016

2017
2018

2019
2020

S-
D

D
D

High-income countries Rest of the world
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92. Figures 22 and 23 show consumption of opioid 
 analgesics in total S-DDDpm per day, by region. The figures 
show once again the predominance of fentanyl in most 
regions of the world. Oxycodone consumption is highest in 
North America, Oceania, Western and Central Europe and 
West Asia, although it is also consumed in other regions. 
Hydrocodone consumption is significant in the Americas. 
The share of morphine is less pronounced in most regions, 
except for Africa and South America.

93. Another way to present the situation is to plot the level 
of consumption of opioid analgesics as reported by  countries 
to INCB against the estimated number of people in need of 
palliative care (according to the Lancet Commission on 
Palliative Care and Pain Relief and the Global Atlas of 
Palliative Care) confirms the global imbalance in the 
 consumption of such substances, as only high-income coun-
tries reported levels of consumption adequate for the esti-
mated number of people requiring pain relief. Figure 24 
shows the result of the comparison: most countries are 
 clustered together at a low level of consumption compared 
with the high level of consumption in a few countries. 

However, if a semi-logarithmic scale is used (see figure 25), 
it is possible to see the differences between the various 
income groups in a more compact view. 

94. Figure 26 below shows the ratio between the number 
of defined daily doses for statistical purposes per million 
inhabitants (S-DDDpm) per day and the number of people 
in need of palliative care. The resulting ratios have been plot-
ted on a logarithmic scale for a compact display of the wide 
range of values between the different income groups. The 
vertical length of the boxes in the figure depict the differ-
ence between the ratio of reported consumption per mil-
lion inhabitants and estimated number of people in need 
per million inhabitants. Figure 26 confirms that the inequal-
ities are related not only to the levels of consumption but 
more importantly to the level of consumption in relation to 
medical need, with low-income countries at the bottom of 
the scale and high-income countries at the top. The inequal-
ity in access to opioids is also evident when the trends in 
consumption are presented according to the income groups 
of the various countries. Consumption in high-income 
countries is well above the rest of the world (see figure 19).

Figure 22.  Consumption of codeine, fentanyl, 
hydrocodone, morphine, oxycodone 
and pethidine and other opioids, all 
regions, defined daily doses for 
statistical purposes per million 
inhabitants per day, 2020

Source: International Narcotics Control Board.
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Figure 23.  Consumption of codeine, fentanyl, 
hydrocodone, morphine, oxycodone, 
pethidine and other opioids, in regions 
with the lowest consumption, defined 
daily doses for statistical purposes per 
million inhabitants per day, 2020

Source: International Narcotics Control Board.

0 500 1 000 1 500

S-DDD

West Asia

South-Eastern Europe

South Asia

South America

Eastern Europe

East and South-East Asia

Central America and the Caribbean 

Africa

Hydrocodone
OthersCodeine

Fentanyl MorphineOxycodone
Pethidine



 III. NARcOTIc DRUgS  23

Figure 24.  Relationship between palliative care need (2017) and consumption of narcotic drugs in defined 
daily doses for statistical purposes per million inhabitants per day (average, 2018–2020) 

Source: International Narcotics Control Board and Lancet Commission on Palliative Care and Pain Relief, as reported in Worldwide Hospice Palliative Care Alliance and 
WHO, Global Atlas of Palliative Care, 2nd ed. (2020).

Figure 25.  Relationship between palliative care need (2017) and consumption of narcotic drugs in defined 
daily doses per million inhabitants per day (average, 2018–2020) (semi-logarithmic scale)

Source: International Narcotics Control Board and Lancet Commission on Palliative Care and Pain Relief, as reported in Worldwide Hospice Palliative Care Alliance and 
WHO, Global Atlas of Palliative Care, 2nd ed. (2020).
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Figure 26.  Ratio between defined daily doses for 
statistical purposes per million 
inhabitants (average, 2018–2020) and 
number of people in need of palliative 
care per million inhabitants (2017) 
(logarithmic scale)

Source: International Narcotics Control Board and Lancet Commission on 
Palliative Care and Pain Relief, as reported in Worldwide Hospice Palliative Care 
Alliance and WHO, Global Atlas of Palliative Care, 2nd ed. (2020).

95. Another way of looking at the inadequacy of the 
 coverage of the need for controlled substances for the relief 
of pain is to use a map to compare, between countries and 
regions, the levels of consumption expressed in S-DDDpm 
and the ranges of the number of people in need of palliative 
care (Global Atlas of Palliative Care, 2nd edition, 2020). 
Southern Africa seems to have a major gap, with a relatively 
high number of people in need of palliative care and low 
reported consumption. Maps 2 and 3 confirm that Africa 
and Asia are the regions that are in need of improving their 
coverage of palliative care needs.

96. Overall, the analysis of the various data confirms that 
although encouraging progress has been made to ensure 
availability and increase access to opioid analgesics, that goal 
remains distant for a considerable number of countries in 
which inequalities in access to much needed pain relief 
 medications is evident.

Map 2. Number of people in need of palliative care per million, 2017

Source: Worldwide Hospice Palliative Care Alliance and WHO, Global Atlas of Palliative Care, 2nd ed. (2020).

Note: The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations. The final 
boundary between the Sudan and South Sudan has not yet been determined. A dotted line represents approximately the Line of Control in Jammu and Kashmir agreed 
upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. A dispute exists between the Governments of Argentina 
and the United Kingdom of Great Britain and Northern Ireland concerning sovereignty over the Falkland Islands (Malvinas).
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Map 3. Availability of opioids for pain management, average for the period 2018–2020 

Source: International Narcotics Control Board.

Note: The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations. The final 
boundary between the Sudan and South Sudan has not yet been determined. A dotted line represents approximately the Line of Control in Jammu and Kashmir agreed 
upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. A dispute exists between the Governments of Argentina 
and the United Kingdom of Great Britain and Northern Ireland concerning sovereignty over the Falkland Islands (Malvinas).
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