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According to the International Narcotics
Control Board (INCB), the UN agency
responsible for monitoring implementation
of the UN drug control conventions, “around
5.5 billion people still have limited or no
access to [opioid analgesics], such as…
morphine” which leaves “75 percent of the
world population without access to proper
pain relief treatment.”1 It called addressing
the discrepancy “one of the obligations for
governments to comply with the
International Drug Control Conventions.”2
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A shipment of oral morphine pills arrived at Dakar’s Dantec Hospital
in July 2013, after a shortage. 
© Bellus matrimonii amputat plane fragilis cathedras.



Indeed, ensuring the adequate availability of controlled
substances, such as morphine, for medical purposes is
one of the core objectives of the UN drug control
conventions. According to the preamble of the 1961
Single Convention on Narcotic Drugs, the medical use of
controlled substances continues to be “indispensable for
the relief of pain and suffering.”3

To fulfill this obligation—and spare millions of people
needless suffering—countries should use all the policy
tools at their disposal. Among these tools are national
drug control strategies and action plans. Many
governments worldwide use such plans to set key drug
policy priorities, objectives and targets; outline policy
steps envisioned to achieve them; identify the
responsible government agencies and establish coordi-
nation mechanisms; and determine how progress will be
evaluated. These strategies can help governments focus
their limited resources on the most pressing priorities.

Human Rights Watch reviewed 29 national drug control
strategies to assess how governments addressed the
issue of availability of controlled substances for medical
purposes. We found that more than half of the strategies
directly followed the structure of a 2009 global drug
control strategy and action plan, which is built around
three themes—supply reduction and related matters,
demand reduction and related matters, and countering
money-laundering and promoting judicial cooperation to
enhance international cooperation—that all focus on
illicit drugs and drug use.4 This structure offers no logical
space for the question of legal medical or scientific use
of controlled substances.5

Human Rights Watch found that 25 of the national drug
control strategies reviewed failed to identify ensuring the
availability of controlled substances for medical and
scientific use as an objective or outline specific
measures on the issue, as did the regional strategies of
the Association of Southeast Asian States, the European
Union, the Mekong sub-region, and the Organization of
American States. This was the case in strategies even
when consumption of opioid analgesics is extremely low. 

The strategies of 12 of 18 countries with very low
consumption of opioid analgesics6 did not contain any
acknowledgement of the fact that controlled substances
play an important role in medical care or that access to
them is limited. The strategies of 6 of these countries—
Guatemala, El Salvador, Iran, Pakistan, Paraguay and
Russia—failed to acknowledge the medical importance of
controlled substances and only outlined steps to counter
the potential for their misuse. In other words, these
strategies seek to prevent misuse of medications that are

barely available. Finally, we found that some of the
language used in these strategies was problematic,
stigmatizing these medicines in the eyes of patients,
families and even healthcare providers. For example, the
national strategy of the Philippines refers to these
medicines as “dangerous drugs.”7

While these strategies are often specifically labeled as
“anti-drug” or “anti-narcotic” strategies, suggesting their
primary focus is on illicit drugs, it is profoundly
problematic when they do not recognize the important
medical uses of controlled substances. The UN drug
control conventions require a balanced approach
focused on preventing their non-medical use and
ensuring access to controlled substances for medical
use. Addressing just one of these objectives leads to an
inherently unbalanced approach, especially when, as is
the case in most of the countries reviewed, no separate
strategy exists to ensure access to controlled medicines.
Moreover, a wealth of research from around the world
shows that measures to prevent non-medical use often
have severe negative impact on their medical availability.

The drug control strategies of Costa Rica, India, Nigeria,
and Ukraine, as well as that of the African Union, provide
examples of how access to controlled medicines can be
incorporated into these strategies. Each of these
strategies had a clearly identifiable component that
acknowledged the obligation of states to ensure medical
use of controlled substances and provided for specific
steps toward achieving that goal.

Countries need to start using national drug control
strategies to improve access to controlled medicines and
to prevent their misuse or diversion. The millions of
patients who suffer from pain and other symptoms due
to illnesses or conditions ranging from cancer and HIV to
epilepsy and burns deserve to be spared needless
suffering.

JANUARY 2016 3



GOOD AVAILABILITY: Most patients in pain are able to access treatment

SOME AVAILABILILTY: Many patients in pain are unable to access treatment

LIMITED AVAILABILITY: Most patients in pain are unable to access pain treatment 

VERY LIMITED AVAILABILITY: Few patients in pain are able to access treatment

SEVERE SHORTAGES: Very few patients are able to access treatment

Consumption of pain medicines is not reported

4 HUMAN RIGHTS WATCH
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AVAILABILITY OF MEDICINES
FOR MODERATE TO SEVERE PAIN
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This map is based on a comparison of the estimated need for opioid analgesics to treat moderate
and severe pain due to cancer and HIV/AIDS and the actual consumption of such medicines by
countries.13 This methodology differs from that used by the INCB, which we refer to in the text of
this brochure, as it takes into account some epidemiological factors that influence the medical
need for opioid analgesics. In the cases of countries with high prevalence rates of cancer or
HIV/AIDS these methodologies lead to significantly different conclusions about the adequacy of the
consumption of these medications. Mostly strikingly, the INCB methodology suggests that in South
Africa, a country with very high HIV rates, consumption of opioid analgesics is adequate whereas
our methodology concludes that their availability is limited compared to medical need.



BACKGROUND
Several substances that are controlled under interna-
tional law are routinely used in healthcare in such
diverse fields of medicine as anesthesia, drug
dependence treatment, maternal health, mental health,
neurology, pain management, and palliative care. The
World Health Organization (WHO) has included twelve
medicines that contain such substances—also known as
controlled medicines—in its Model List of Essential
Medicines.8 These represent the “minimum medicine
needs for a basic healthcare system” and “the most
efficacious, safe and cost-effective medicines.”9

Opioid analgesics are a key group of controlled
medicines. They are essential in the provision of
palliative care and pain management. Yet, there is a gap
between medical need and actual availability of opioid
analgesics is much of the world. The WHO estimates that
tens of millions of people experience moderate to severe
pain without access to treatment every year, including
5.5 million people with terminal cancer and a million
people with late stage HIV infection.10 In 2011, the INCB
found that the use of these medicines in 100 countries
was “very inadequate”; in another 20 countries it was
judged “inadequate.”11

While a lack of resources obviously plays a role, many of
the key reasons for this huge gap are related to poor
public policy: unnecessarily restrictive drug control
regulations and practices that impede use of these
medicines; excessive penalties for errors in handling
them which deter healthcare workers from prescribing
them; the failure of countries to put in place functioning
supply systems; a lack of relevant training for healthcare
workers; and the lack of health policies in support of
palliative care and other relevant health approaches.12

6 HUMAN RIGHTS WATCH
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World Share of Population 
2013

World Distribution of 
Morphine Consumption 2013

90.5%
United States, Europe, 

Canada, Australia, 
New Zealand, Japan

9.5%
All other countries

81.1%
All other countries

18.9%
United States, Europe, 

Canada, Australia, 
New Zealand, Japan

Source: INCB
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A 55-year-old woman holds her husband, a 67-year-old lung cancer
patient. He receives palliative care and pain treatment from an NGO
in south Kerala, India.  
© 2009 Brent Foster



THE IMPERATIVE 
OF CHANGE
Millions of people suffer as a result of the limited
availability of opioid analgesics and other controlled
medicines. Their suffering is often extreme. Human
Rights Watch has found that people with untreated
severe pain often describe their pain in exactly same
terms as victims of torture—that is, as so intense that
they would do anything to make it stop.14 Many of these
interviewees told us they saw death as their only way
out. Under international human rights law, these people
have a right to appropriate treatment, especially
considering that opioid analgesics are relatively
inexpensive, highly effective and easy to administer.15

The number of people who need access to opioid
analgesics is likely to grow rapidly in decades to come.
As people in countries around the world are living longer,
they will increasingly face advanced chronic illnesses,
such as cancer, diabetes, dementia, or heart and lung
disease. Already, these illnesses are by far the leading
cause of mortality in the world today, accounting for 64
percent of all deaths. 16 They are also often accompanied
by moderate to severe pain that may require treatment
with opioid analgesics.

In September 2015, the world community adopted the
Sustainable Development Goals. Under Goal 3 “Ensure
healthy lives and promote well-being for all at all ages”
countries agreed to achieve, by 2030, “access to safe,
effective, quality and affordable essential medicines…
for all.” As long as the enormous gap between the need
for controlled medicines and their actual availability
persist, this target cannot be achieved.

8 HUMAN RIGHTS WATCH
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FINDINGS OF NATIONAL
DRUG STRATEGIES REVIEW
For this study, Human Rights Watch sought to collect and
review the national drug strategies of 49 countries. 17 We
reviewed each strategy to see whether it: a) identified
ensuring availability of controlled substances for medical
purposes as an objective; b) included specific goals or
measures to ensure medical availability; c) identified
preventing the misuse or diversion of controlled
medicines as an objective; and d) included specific goals
or measures to prevent such misuse or diversion. We
also reviewed the level of medical use of controlled
substances by each country as reported to the
International Narcotics Control Board.

Of the 49 countries selected, we were able to find and
analyze 29 national drug strategies. For several other
countries (Morocco, South Korea) we found references to
strategies but were unable to locate them. Countries in
Europe (9 of 9) and the Americas (11 of 13) almost
universally had publicly available strategies whereas in
Africa (2 of 9), Asia (4 of 12) and the Middle East (3 of 6)
half or fewer did. China, Cambodia and Vietnam do not
appear to have national strategies but have agreed a
joint sub-regional action plan on drug control.

Thirty-one of the 49 countries were listed as having “very
inadequate” consumption of opioid analgesics in the
2010 INCB report on availability of narcotic drugs for
medical use; another 5 were listed as having
“inadequate” consumption. One country, Brazil, just
cleared the cut-off for inadequate consumption. Of the
20 countries without a recent and publicly available
national drug control strategy, the INCB report listed 18
as having “inadequate” or “very inadequate”
consumption of opioid analgesics.

Eighteen of the 29 countries whose national drug control
strategies we found were listed as having “inadequate”
(4) or “very inadequate” (14) consumption of opioid
analgesics. The strategies of just two of these countries—
those of Nigeria and Ukraine—clearly identified an
objective of ensuring adequate access to controlled
medicines. Costa Rica and India had strategies that
contained sections that provided for specific measures to
improve the availability of these medicines. The
strategies of a few other countries, including Ecuador,
the Philippines and South Africa, made fleeting
references to controlled medicines but contained no
objectives or measures to improve their availability.

The strategies of the remaining 12 low consumption
countries did not contain any reference to ensuring
access to controlled medicines. Many of these strategies
made sweeping, indiscriminate statements about
“eradicating” drugs without any reference to the fact that
some of these substances play a critical role in medicine.
Such undifferentiated language risks stigmatizes
medicines that contain controlled substances in the eyes
of healthcare providers, patients and families and deter
their proper use.

The strategies of 11 of the low consumption countries
reviewed contained objectives or specific measures
related to preventing diversion or misuse of controlled
medicines, as did those of 9 medium and high
consumption countries. While including such objectives
is clearly legitimate for national drug control strategies, it
is problematic when these strategies do not also contain
provisions on ensuring medical access to controlled
substances and make it clear that control measures
should not needlessly or disproportionately interfere
with legitimate medical use.

Very few of the strategies reviewed struck that balance
properly; the exceptions were Costa Rica, Nigeria and
Ukraine, and to a lesser extent India. Some strategies
were particularly problematic. For example, the strategy
of Pakistan states that control of the use of these
medicines should be “a major priority” for the
government and proposes “to strongly monitor the sale
of psychotropic substances through a prescriptions
system with stringent checks and safeguards to detect
and prevent abuse.”18 The strategy makes no mention of
the fact that Pakistan has among the lowest rates of
medical use of opioid analgesics in Asia and fails to
require that control measures should be balanced to
ensure they do not impede medical access. Russia’s
strategy identifies “ensuring of steady government
supervision over legal trade in drugs and precursors” as
an objective but does not mention the limited availability
of these controlled medicines.19 El Salvador’s strategy
calls for a “new approach…in the area of reducing
demand for licit and illicit drugs,” even though its
consumption of licit opioid analgesics is very
inadequate.20

10 HUMAN RIGHTS WATCH
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Country

Objective or
measures 
on access to
controlled
medicines

Adequacy of 
availability 
of opioid 
analgesics

Paraguay N Severe Shortage

Nigeria Y Severe Shortage

Pakistan N Severe Shortage

Bolivia N Severe Shortage

India Y Severe Shortage

Ukraine Y Very Limited Availability

Russia N Very Limited Availability

Philippines N Very Limited Availability

Iran N Very Limited Availability

Kazakhstan N Very Limited Availability

Georgia N Very Limited Availability

Ecuador N Very Limited Availability

Guatemala N Very Limited Availability

Peru N Very Limited Availability

El Salvador N Very Limited Availability

Romania N Limited Availability

Costa Rica Y Some Availability

Colombia N Some Availability

Brazil N Some Availability

Chile N Some Availability

Jordan N Some Availability

Consumption of Opioid Analgesics
in Countries with National Drug
Control Strategies

Country

Adequacy of a
vailability of opioid 
analgesics

Ethiopia Severe Shortage

Senegal Severe Shortage

Cameroon Severe Shortage

Cambodia Severe Shortage

Tanzania Severe Shortage

Kenya Severe Shortage

Indonesia Severe Shortage

Bangladesh Severe Shortage

Nepal Severe Shortage

Uganda Severe Shortage

Vietnam Very Limited Availability

Ghana Very Limited Availability

Morocco Very Limited Availability

China Very Limited Availability

Egypt Very Limited Availability

Thailand Very Limited Availability

Mexico Limited Availability

Tunisia Some Availability

Argentina Some Availability

Consumption of Opioid Analgesics
in Countries without a National
Drug Control Strategy



IMBALANCE IN 
GLOBAL RESPONSE 
TO DRUG CONTROL
The failure to adequately address the medical need for
controlled substances in national drug strategies mirrors
a structural imbalance in the global response to drugs.
That imbalance is evident on multiple levels, beginning
with the 1961 Single Convention on Narcotic Drugs itself.
Although the preamble of the convention opens with a
strong statement about medical use of controlled
substances, the convention provisions themselves focus
almost exclusively on countering their illicit use,
production and trafficking. Conversely, the convention
lacks any specific provisions on ensuring the adequate
availability of controlled medicines. Indeed, it explicitly
allows countries to impose any regulatory requirements
they deem necessary without any reference to the need
to ensure they are adequately available for medical use.

In the fifty years since the adoption of the convention,
global and regional discussions on controlled substances
have focused almost exclusively on illicit drugs, often
simply ignoring their importance for medical care. For
example, in 1998, UN member states adopted a global
drug control strategy that proclaims drugs “a grave threat
to the health and well-being of all mankind.” The
strategy did not contain a single word on the treaty goal
of ensuring their adequate availability for medical use.21

A new global drug
strategy agreed in 2009
contains only a few brief
references to access to
controlled substances for
medical purposes,
without any specific
actions envisioned.22

A similar dynamic has
transpired at regional
drug control meetings:
The Inter-American Drug
Abuse Control Committee
has never discussed the
issue in its meetings and
the Hemispheric Strategy
on Drugs fail to discuss
the issue. The same is
true for the European
Union and ASEAN drug
control strategies.

The main UN publication on controlled substances, the
World Drug Report of the UN Office on Drugs and Crime,
has similarly given far more attention to illicit drugs than
to limited medical access to controlled substances. A
review by Human Rights Watch of the last five World Drug
Reports (2011-2015) found that none of these reports
contained a chapter or even subchapter about medical
use of controlled substances. On average the words
“morphine,” “opioid analgesic” and “prescription
opioid” appeared about 50 times in these reports; about
75 percent of which were in reference to illicit use; 20
percent in a neutral context; and only 4 percent in
relation to legitimate medical use. 

The INCB’s annual reports, the other major UN
publication on controlled substances, has been
somewhat more balanced. Although it similarly has not
contained specific chapters or subchapters on medical
use of controlled substances, the INCB issued a special
supplement on the issue in 2010 with detailed analysis.
In the last five annual reports (2010-2014), the terms
“morphine,” “opioid analgesic” and “prescription
opioid” were used in reference to legitimate medical use
37.5 percent of the time; in reference to illicit use 46
percent of the time. The words “diversion” and “misuse”
occurred about 80 times in relation to controlled
medicines whereas the reports made an average of 30
references to “medical and scientific purposes” or
“medical purposes” related to the need for countries to
ensure the availability of controlled medicines.

12 HUMAN RIGHTS WATCH
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193 times

9 times

75% were in reference to illicit use.

The words “morphine,” “opioid analgesic” and 
“prescription opioid” appeared 256 times in the last 
�ve UN World Drug Reports. 

4% were in reference to medical use.

The remaining  54 times, the words were used in a 
neutral context. 
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POSITIVE EXAMPLES
A number of countries have truly integrated the issue of controlled medicines into drug control strategies,
identifying it explicitly as an objective, analyzing the challenges with access to and control over these medicines,
setting out specific measures to address these challenges, and assigning a specific government agency
responsible for carrying them out. These strategies set the tone for a more balanced approach to drug policy in
which people with legitimate medical needs for controlled medicines do not end up suffering needlessly because
of overly broad control measures, fear or stigma. 

NIGERIA: Under Nigeria’s National Drug Control Master Plan 2015-2019 (NDCMP), one of the Strategic Pillars is
“Availability, Access and Control of Narcotic Drugs, Psychotropic Substances and Precursor Chemicals for Medical and
Scientific Purposes.” The NDCMP sets out specific steps to improve the process of estimating medical need for
controlled substances, the distribution system, prescribing and dispensing, as well as to prevent their misuse. 

INDIA: India’s National Policy on Narcotic Drugs and Psychotropic Substances identifies 34 areas of activity related to
controlled substances, including “Access to morphine / opioids for cancer/pain relief and palliative care.” While the
body of the strategy does not contain any further analysis on this issue, its action plan identifies steps to remove
regulatory barriers to prescribing, to train healthcare workers, and to ensure adequate stock of controlled medicines.

UKRAINE: Ukraine’s drug strategy for 2013-2020 identifies the “availability of drugs for medical and scientific
purposes” as one of its main principles and states that “ensuring an optimal balance between enforcing laws related to
illicit drug trafficking and ensuring accessibility for medical…needs” is a priority for improvement of the system of drug
control. The strategy includes a series of specific steps toward these objectives, including eliminating excessive
restrictions on prescribing, developing standards on the use of controlled medicines, and training healthcare workers
on appropriate use, as well as to prevent misuse.

COSTA RICA: While Costa Rica’s strategy does not list ensuring medical access to controlled substances as an
objective, it contains a section that sets out steps the government has been taking to both ensure people with a
legitimate medical need for these substances have access and to preventing their misuse and diversion.

AFRICAN UNION: The African Union’s regional strategy identifies as one of the key priority areas to “capacity
building…to facilitate the movement of licit movement of narcotic drugs and psychotropic substances for medical and
scientific purposes.” As one of the measures to achieve this goal it lists the removal of “[b]arriers limiting availability of
internationally controlled drugs for medical and scientific purposes.” The African Union has also adopted a strong
common position on Controlled Substances and Access to Pain Management Drugs, which provides detailed guidance to
member states on ensuring access to these medicines.23



RECOMMENDATIONS
• To restore the balance envisioned by the UN drug control conventions between

preventing misuse of controlled substances and ensuring their availability of medical
and scientific purposes, the international community and individual countries should
take the following steps: 

• Countries, especially those with low consumption of opioid analgesics, should review
their national drug control strategies and include in them a specific objective of
ensuring the availability of controlled substances for medical use and specific steps
toward that goal;

• Countries should ensure that they develop and implement strategies aimed at ensuring
the adequate availability of controlled substances for medical purposes while
preventing their misuse. This can be done through specific strategies on drug control,
health or medicines, or a combination there of;

• The UN General Assembly Special Session on the World Drug Problem, to be held in
New York in April 2016, should clearly identify access to controlled medicines as a
priority area, distinct from demand reduction, in its outcome document. It should set in
motion a process to establish targets and indicators that will allow progress on
controlled medicines to be evaluated periodically;

• Regional drug control agencies should incorporate access to controlled medicines into
their regional strategies and assist member states with incorporating it into national
strategies;

• The UNODC and WHO should provide assistance to member states in developing
specific steps on controlled medicines as part of national and regional drug control
strategies. Countries providing financial assistance to other countries in the area of
drug control policy should encourage them to incorporate the objective of ensuring
access to controlled medicines and specific policy measures into national drug control
strategies.

14 HUMAN RIGHTS WATCH
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ANNEX

Country Name

Objective or
measures on
access to
controlled
medicines

Objective or
specific
measure on the
prevention of
diversion or
misuse of
controlled
medicines

Consumption
level according
to INCB (in
daily doses
per million
inhabitants
per day)

Availability of 
medicines for moderate
to severe pain

AFRICA

Cameroon Not Found - - 1 Severe Shortage

Ethiopia Not Found - - 2 Severe Shortage

Ghana Not Found - - 15 Very Limited Availability

Kenya Not Found - - 16 Severe Shortage

Nigeria National Drug Control 
Master Plan, 2015-2019 Y Y 1 Severe Shortage

Senegal Not Found - - 3 Severe Shortage

South Africa Revised National Drug 
Master Plan, 2013- 2017 N Y 600 Limited Availability

Tanzania Not Found - - 1 Severe Shortage

Uganda Not Found - - 19 Severe Shortage

ASIA

Bangladesh Not Found - - 7 Severe Shortage

Cambodia Not Found - - 6 Severe Shortage

China Not Found - - 68 Very Limited Availability

India
National Policy on
Narcotic Drugs and
Psychotropic Substances

Y Y 17 Severe Shortage

Indonesia Not Found - - 9 Severe Shortage

Japan
The Fourth Five-Year 
Drug Abuse Prevention
Strategy, 2013 -2018

N Y 1023 Some Availability

Nepal Not Found - - 9 Severe Shortage
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Country Name

Objective or
measures on
access to
controlled
medicines

Objective or
specific
measure on the
prevention of
diversion or
misuse of
controlled
medicines

Consumption
level according
to INCB (in
daily doses
per million
inhabitants
per day)

Availability of 
medicines for moderate
to severe pain

ASIA

Pakistan Drug Abuse Control 
Master Plan, 2010 – 2014 N Y 3 Severe Shortage

Philippines National Anti-Drug Plan of
Action, 2015- 2020 N Y 11 Very Limited Availability

South Korea Not Found - - 1342 Some Availability

Thailand Not Found - - 67 Very Limited Availability

Vietnam Not Found - - 29 Very Limited Availability

EUROPE

France 

Government Plan for
Combating Drugs and
Addictive Behaviors, 
2013 – 2017

N Y 6764 Good Availability

Georgia

State Strategy for the 
Fight Against Drugs
Dependency
[“Narkomaniya”], 
2014 – 2015

N N 74 Very Limited Availability

Germany National Drug Strategy on
Drug Addiction and Policy N Y 19319 Good Availability

Kazakhstan

Specialised Programme to
Combat Drug Abuse and
Drug Trafficking in the
Republic of Kazakhstan 
in 2012–16

N N 64 Very Limited Availability

Poland
The National Drug
Prevention Plan

N N 2491 Some Availability

Romania
National Antidrug Strategy
2013-2020

N N 173 Limited Availability
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EUROPE

Russia

State Antidrug Policy
Strategy: for the
Implementation of the
National Anti-Drug Policy
of the Russian Federation 
in the Period Until 2020,
2010-2020

N Y 107 Very Limited Availability

UK

Drug Strategy 2010,
Reducing Demand,
Restricting Supply, Building
Recovery: Supporting
People to Live a Drug Free
Life, 2010- 2014

N Y 3655 Good Availability

Ukraine

Strategy of the State 
Policiy of Ukraine on 
Drugs For the Period 
Until 2020, 2013 – 2020

Y Y 32 Very Limited Availability

AMERICAS

Argentina Not Found - - 443 Some Availability

Brazil
Política Nacional sobre
Drogas , 2007

N N 218 Some Availability

Bolivia

Estrategia de Lucha contra
el Narcotráfico y Reducción
de Cultivos Excedentarios
de Coca, 2011-2015 

N N 3 Severe Shortage

Chile
Estrategia Nacional Sobre
Drogas, 2009-2018

N Y 388 Some Availability

Colombia

Política Nacional Para la
Reducción del Consumo 
de Sustancias Psicoactivas
y su Impacto, 2007

N Y 295 Some Availability

Costa Rica
Plan Nacional de Drogas,
2013 – 2017

Y Y 104 Some Availability

Ecuador
Plan Nacional de
Prevencion Integral de
Drogas, 2012-2013

N Y 62 Very Limited Availability

El Salvador
Estrategia Nacional
Antidrogas de El Salvador,
2011 – 2015

N Y 90 Very Limited Availability

Guatemala
Política Nacional Contra 
las Adicciones y el Tráfico
Ilícito de Drogas, 2009

N Y 48 Very Limited Availability
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Country Name

Objective or
measures on
access to
controlled
medicines

Objective or
specific
measure on the
prevention of
diversion or
misuse of
controlled
medicines

Consumption
level according
to INCB (in
daily doses
per million
inhabitants
per day)

Availability of 
medicines for moderate
to severe pain

AMERICAS

Mexico Not Found - - 85 Very Limited Availability

Paraguay

Plan Estratégico
Institucional Secretaría
Nacional Antidrogas, 
2013 - 2017 

N Y 38 Severe Shortage

Peru
Estrategia Nacional de
Lucha Contra las Drogas,
2012 – 2016

N N 58 Very Limited Availability

USA
National Drug Control
Strategy, 2015

N Y 39487 Good Availability

MIDDLE EAST

Egypt Not Found - - 49 Very Limited Availability

Iran
Drug Control Headquarters’
National Strategy N N 46 Very Limited Availability

Jordan
The National Strategy to
Fight Drugs, 2009

N N 186 Some Availability

Morocco Not Found - - 33 Very Limited Availability

Tunisia Not Found - - 123 Some Availability

Turkey
National Policy and 
Strategy Document on
Drugs, 2013- 2018

N Y 595 Some Availability
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REGIONAL STRATEGIES

African Union
AU Plan of Action on Drug
Control (2013-2017)

Y Y

European Union
EU drugs strategy (2013–20)
and action plan (2013–16)

N Y

Mekong Sub-
Regional Action
Plan (China,
Laos, Cambodia,
Thailand,
Vietnam and
Myanmar) 

Mekong MOU on 
Drug Control 
Sub-Regional Action 
Plan On Drug Control, 
2014- 2016

N Y

Western
Hemisphere
(Americas)

Hemispheric Strategy on
Drugs

N Y

* The International Narcotics Control Board considers consumption under 200 statistical daily doses inadequate and
under 100 very inadequate.
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