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WHO report

to describe extent and causes
of global variations in access
to morphine for medical use
and actions to improve safe
access

Three short films

To share three stories from
people impacted by access to
morphine
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Left behind in pain

Extent and causes of global variations in access to morphine for medical use
and actions to improve safe access
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Improving Access to
Morphine in the Philippines

Challenges in reaching people
across the islands

President, National Hospice and Palliative Care Council of the Philippines




Objectives

» To share a snapshot of the Philippines as an Archipelago and
how it affects healthcare delivery throughout the country in general.

 To describe the consequences of limited Morphine access in
cancer care and health-related suffering.

 To share highlights of how improved access to Morphine in the
Philippines was addressed through capacity building and advocacy
for Palliative Care.

» To share the new and present challenges of Morphine access in the
country through the voice of Pain and Palliative Medicine specialists
and government.



The Philippine Archipelago,
People and Healthcare

Within about 2000 habitable of the
total 7641 islands of our archipelago there

are approximately 117.3 M people, W'i{h
around 175 ethnolinguistic groups




The Philippine Archipelago,
People and Healthcare

» Decentralized system of government reflected in the
governance and structure of the health care system.

 The distribution of health infrastructure as well as
human resources is heavily skewed towards the
National Capital Region and Luzon. This physical

imbalance is compounded by unequal financial
access to health service



The Philippine Archipelago,
People and Healthcare

A cross-sectional study was conducted at a
representative cancer center in the Philippines,
enrolling 351 cancer patients. Approximately

3 out of 5 patients did not receive adequate pain control,
and one-third of patients experienced severe pain.

The under treatment of pain discovered

in this study (59% of cancer patients)
is alarming”

The experience of pain among cancer patients at the university of the
Philippine General Hospital Cancer Institure- A cross sectional study.
Harold Nathan C. Tan, Rogelio Nona Velasco, Lance Isidore Garcenila

Catedral, Michael Ducusin San Juan, Corazon Ngelangel, and Emiliano
CalvoJournal of Clinical Oncology 2021 39:15 suppl, €24078-e24078




The Philippine Archipelago,
People and Healthcare

“In the Philippines, a lower-middle
income country in Southeast Asia of
over 110 million people, up to 75% of
patients with cancer suffer from
inadequate pain relief.”

-Ho FDV, De Luna DV, Cubarrubias DLPF, Ong EP, Abello RMR,
Ansay MFM, Talifio MKV, Robredo JPG, Eala MAB, Dee EC.
Palliative and Supportive Care in the Philippines: Systems,

Barriers, and Steps Forward. J Palliat Care. 2023 Feb




Historical Challenges

a. The lack of general knowledge of and experience
with Morphine among health care workers.
b. Large dependence on charitable donations for their supply.
c. Absence of a Community-based health care program to
support patient & family.
d. Widespread over-regulation of opioid use.
e. Shortage of trained health care workers thus inadequacies in
pain assessment and knowledge about managing pain.

f. Widespread resistance among patients and physicians toward
opioid treatment.



National Progress

Improving access to Morphine for patients in
need, primarily through capacity building
and advocating for the integration

of Palliative and Hospice Care into our
health care system.




Historical Milestones
(1987)

e The Pain Society of the Philippines was formed

(1989 )

 Pain control was integrated into the Philippine Cancer Control Program

« Morphine available to DOH accredited hospitals

 Hospice and Palliative Care was integrated into the Family Health Care
Program of the Department of Family and Community Medicine (DFCM) of
the University of the Philippines - Philippine General Hospital (UP-PGH)

(2003 )

« National Hospice and Palliative Care Council of the Philippines
(Hospice Philippines) was formed
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Historical Milestones
(2010)

» Presidential Proclamation No. 2016 s. 2010 declaring Hospice Philippines
as one of the major conduits of the Department of Health in the
Distribution of Morphine.

(2012)

« The Philippine Society of Hospice and Palliative Medicine (PSHPM) was
established and was recognized as a Sub-Specialty Society under the
Philippine Academy of Family Physicians (PAFP).

(2015 )

» The Philippines Department of Health had an Administrative Order 2015-
0052 also known as the National Policy for Palliative and Hospice Care in
the Philippines that was signed and circulated on December 21, 2015




Historical Milestones

(2020)

» The Department of Health released Department Order 2020-1431
which aims for the Development of Manual of Operations,
Procedures and Standards and Training Modules and
Piloting in Selected Advance Implementation Sites of the National

Palliative and Hospice Care Program, this is in light of the
implementation of R.A. 11215 and R.A. 11223

i CACILITATOR'S
B MANUAL

FACILITATO R, S | Blended 1 earning Modality
MANUAL



National Progress

National Laws and Policies Related to Palliative and Hospice Care

(Administrative Orders)

« AO 2011-0004 Guideline for distribution and monitoring of Morphine sulfate
« AO 2015-0052 National Policy on Palliative and Hospice Care in the Philippines

(Republic Acts )

* RA 11215 National Integrated Cancer Control Act;
* RA 11223 Universal Health Care/UHC Act;

CPhiIippine National Objectives for Health 2017-2020 )

« Access to essential quality health products and services shall be ensured at
appropriate levels of care including palliative care in the

comprehensive essential health service package and specialized
health services for all life stages




National Progress

Palliative and Hospice Care Provisions in the Philippines

( Government )

 Philippine General Hospital*

 Phil. Children's Medical Centre

« National Children’s Hospital

« Southern Philippines Medical Centre*

« National Kidney and Transplant Institute*
« Davao Regional Medical Center *

« JBL Memorial Regional Center *

« Cagayan Valley Medical Centre

« Valenzuela Medical Center



National Progress

Palliative and Hospice Care Provisions in the Philippines

( Private )

Makati Medical Center*
 Asian Hospital and Medical Centre *
» The Medical City*
 St. Lukes Global ; St. Lukes Quezon City
« Manila Medical Center
- FEU*
« University of Sto. Thomas Hospital
« Tagaytay Medical Center

Tagaytay Medical Center

Cardinal Santos

Chong HUA Hospital

Siliman Medical Center

University Hospital CDO

St. Paul’s & Quailed Iloilo

De La Salle Health Sciences Institute
Healthserv Los Banos Medical Centre



National Progress

Local Government Unit Provider
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EXECUTIVE ORDER No. 32
Series of 2022-B

PROVIDING FOR THE CREATION OF THE PALLIATIVE CARE NETWORK OF
THE CITY OF MUNTINLUPA, ITS COMPOSITION AND FUNCTIONS,
INCLUDING THE HOME VISIT TEAM, ITS COMPOSITION AND FUNC’!’IONSJ
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Palliative Med Muntinlupa
The first LGU-championed program as a product of long-term commitment, planning and partnerships



Figure 1.5

2015 Quality of Death Index—Ranking by income group
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Present Challenges

a. Policies which create barriers for legitimate access to
morphine.
b. Compliance to Regulations result to excessive paperwork,

which may cause the delay to the availability of morphine.
c. Supply Chain Issues

d. Inadequate healthcare facilities, particularly in

underserved areas or regions with limited resources,

can impact patients' access to appropriate pain
management, including morphine.

e. Knowledge Gap



National Palliative and Hospice Care

Training Program Framework
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Distribution of DOH hospitals

(excluding GOCCs, extension, newly created and renationalized hospitals)

1) AMANG RODRIGUEZ MEMORIAL MEDICAL CENTER
2) DR. JOSE FABELLA MEMORIAL HOSPITAL 16)
3) DR. JOSE N. RODRIGUEZ MEMORIAL HOSPITAL 16
4) EAST AVENUE MEDICAL CENTER 15
5) JOSE R. REYES MEMORIAL MEDICAL CENTER &
6) LAS PINAS GENERAL HOSPITAL & SATELLITE TRAUMA
CENTER

7) NATIONAL CENTER FOR MENTAL HEALTH _
8) NATIONAL CHILDREN'S HOSPITAL 14
9) PHILIPPINE ORTHOPEDIC CENTER

10) QUIRINO MEMORIAL MEDICAL CENTER 13
11) RESEARCH INSTITUTE FOR TROPICAL MEDICINE

12) RIZAL MEDICAL CENTER

13) SAN LAZARD HOSPITAL e
14) SAN LORENZO RUIZ GENERAL HOSPITAL 12)

CENTER
17) BAGUIO GENERAL HOSPITAL AND MEDICAL CENTER —
18) CONNER DISTRICT HOSPITAL (11)
19) FAR NORTH LUZON GENERAL HOSPITAL AND -
TRAINING CENTER
20) LUIS HORA MEMORIAL REGIONAL HOSPITAL
21) ILOCOS TRAINING AND REGIONAL MEDICAL CENTER
22) MARIANO MARCDS MEMORIAL HOSPITAL AND
MEDICAL CENTER
23) REGION 1 MEDICAL CENTER
24) BATANES GENERAL HOSPITAL
25) CAGAYAN VALLEY MEDICAL CENTER

28) BATAAN GENERAL HOSPITAL AND MEDICAL CENTER
29) DR. PAULINO ). GARCIA MEMORIAL RESEARCH &
MEDICAL CENTER

30) JOSE B. LINGAD MEMORIAL GENERAL HOSPITAL
31) MARIVELES MENTAL WELLNESS AND GENERAL
HOSPITAL

32) TALAVERA GENERAL HOSPITAL

33) BATANGAS MEDICAL CENTER

34) CULION SANITARIUM AND GENERAL HOSPITAL

35) OSPITAL NG PALAWAN

36) BICOL MEDICAL CENTER

37) BICOL REGION GENERAL HOSPITAL AND GERIATRIC
MEDICAL CENTER

38) BICOL REGIONAL TRAINING AND TEACHING

40) DON JOSE S. MONFORT MEDICAL CENTER
EXTENSION HOSPITAL

41) WESTERN VISAYAS MEDICAL CENTER

42) WESTERN VISAYAS SANITARIUM

43) CEBU SOUTH MEDICAL CENTER

44) DON EMILIO DEL VALLE MEMORIAL HOSPITAL
45) EVERSLEY CHILDS SANITARIUM AND GENERAL

47) SAINT ANTHONY MOTHER AND CHILD
HOSPITAL
u)mmmmm
49) EASTERN VISAYAS REGIONAL MEDICAL

CENTER

50) SCHISTOSOMIASIS RESEARCH AND CONTROL
HOSPITAL

51) BASILAN GENERAL HOSPITAL

52) DR. JOSE RIZAL MEMORIAL HOSPITAL

53) LABUAN GENERAL HOSPITAL

54) MARGOSATUBIG REGIONAL HOSPITAL

58) MAYOR HILARION A. RAMIRO SR. MEDICAL
CENTER
53) NORTHERN MINDANAO MEDICAL CENTER

62) COTABATO REGIONAL AND MEDICAL CENTER
63) COTABATO SANITARIUM

64) ADELA SERRA TY MEMORIAL MEDICAL CENTER
65) CARAGA REGIONAL HOSPITAL

66) SULL SANITARIUM

Institutionalized
Palliative Care Services
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Key Goals and Strategies

1. Supply Chain Resilience through sustainable Private-Public
partnership

2. Foster collaboration among policymakers, healthcare professionals,
patient advocates, and other stakeholders to ensure a comprehensive
and inclusive approach to policy- making.

3.Invest in research and development activities to explore alternative
sources or formulations of morphine.

4.0ffer comprehensive training programs for healthcare professionals
involved in the prescribing, administration, and monitoring of
Morphine and to involved government agencies Patient Access and
Support



Priority Tasks

1. A series of dialogues between the Philippine Dangerous Drug Board (DDB),
Department of Health together with Pain and Palliative Medicine Societies ,
Hospice Philippines, Licensed pharmaceutical companies, for purposes of :

« Reinforcing control measures and systems for Opioid Access and Monitoring

« Establishing electronic versions of the special DOH form for prescribing
Regulated Drugs, with primary emphasis on cancer patients and individuals requiring
controlled substances for the management of severe pain, seizures, and related

symptoms.

« Exploring actual proposals for Public-Private Partnership towards maintaining the
supply chain, especially for patients who cannot afford to purchase regulated
medications.

2. Organizing collaborative efforts to educate relevant government bodies, pharmacies, and
medical professionals, with the overarching goal of enhancing capacity for ensuring
proper access to and monitoring of controlled substances. One such activity would be the
International Narcotics Control Board (INCB) Learning Project3 that assists
member States to improve availability of internationally controlled essential medicines.

( https://www.incb.org/incb/en/project-learning/e-learning-modules main.html)



https://www.incb.org/incb/en/project-learning/e-learning-modules_main.html

“Resilience, 1n a sense,
1s applied optimism”

-Kate O’Neill
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Improving access to morphine “a culturally tough medicine”:
Experiences from China

Ning Xiaohong
Palliative Medicine Center of PUMCH
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') iheenr  CHINA: Cultural Challenges Associated with Morphine

» Cultural Perspective on Pain Management

* Expressing pain openly is often seen as a sign of weakness

» Stigma Surrounding Opioid Medications

* Morphine, have been stigmatized due to their potential for
addiction and abuse.

e China experienced two Opium Wars, casting a certain
psychological shadow regarding the use of opioid
medications like morphine is left

> Lack of Education and Awareness

* Do not have sufficient knowledge about the use of
morphine

* Lack of education and awareness result in misconceptions
and fears surrounding its use.

(1] A543, BT, m A ss. R ER A 280 m 25 W PR A FHBUIR 204 [T, 299im AT 27 4% &, 2018, 27 (06) :400-405. DOI:10. 19960/ j. cnki. issn1005-0698. 2018. 06. 010.
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 Since the introduction of the World Health Organization's three-step cancer pain treatment approach in the
1990s, the clinical use of opioid drugs in China has consistently aligned with international standards.

* The annual total consumption of medical morphine in China has gradually increased from less than 10 kg in
the 1980s to 2038 kg in 2020.
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According to data from the annual
report of INCB [1:2], the morphine
consumption in China in 2018 was 2.1
times higher than that in 2009

Over the past decade, there has been a
significant overall increase in
morphine consumption in China.
However, its share in global
consumption has only increased from
2.04% to 4.20%.

There remains a severe shortage of
opioid analgesics, especially in the
treatment of chronic pain, particularly
cancer pain control.fi] 5 25911 48 A
BT LR KA 16%.

[1] INCB. Narcotic Drugs Technical Publications2019[EB/OL].http://www.incb.org/documents/Narcotic-
Drugs/Technical- Publications/2019/Narcotic_Drugs Technical Publication 2019 web.pdf.

[2] INCB. Narcotic Drugs Technical Publications2014[EB/OL].http://www.incb.org/documents/Narcotic-
Drugs/Technical Publications/2014/Narcotic_Drugs Report 2014.pdf.
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A Review of the Regulations on the Supply
and Management of Anesthetic Drugs

1949 = 1994 =——= 2000 === Up to the present day

Founding of the People's — = =
Republic of China l l l

Restricted Supply e===p-Planned Supply====p> On-Demand Supply



e (' ) e A series of policies and mz}nagement measures to
</ #nEzsh - regulate the use of morphine.
A

2007 ( Prescription Management Measures ) » Medical institutions have

implemented a record-
keeping management
system for anesthetic drugs
and Class I psychotropic

2005 { Regulations on the Administration of Anesthetic Drugs and Psychotropic Drugs )

{ Guidelines for the Use of Strong Opioids in the Treatment of Chronic Non-Cancer
2002 Pain )

{ Regulations on the Application for Special Cards for Anesthetic Drugs by Cancer drugs, in addition to
Patients ) injectable solutions.
2000 { Management Measures for the Supply of Anesthetic Drugs and Class I

Psychotropic Drugs in Medical Institutions )

1998 { Notice on the Maximum Dose of Morphine for Cancer Patients )

1991 { Guiding Principles for Three-Tiered Cancer Pain Relief )

1988 { Regulations on the Administration of Psychotropic Drugs )

1987 ( Regulations on the Administration of Anesthetic Drugs »

1985 { Pharmaceutical Administration Law )
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Currently no restrictions from policies on the use of anesthetic drugs

But, both hospitals and doctors lack enthusiasm.

» the variety and specifications of anesthetic drugs in hospitals are not comprehensive, and each
hospital has different drug management regulations, limiting the number of types and
specifications of a particular drug.

» doctors perceive a significant responsibility when prescribing anesthetic drugs, leading to their
reluctance to do so.

» Doctors worry about the Addiction and side effect of opioids.

» Off label use of morphine should be supported officially, eg, to use morphine at end stage
refractory dyspnea.
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') ShEON Ways for improving morphine usage

* Relax the restrictions on the types and specifications of opioids
* Inspector of pain management by the relevant department

* Education of medical students and physicians on pain management and opioid use
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Thank you all for being here and listening.




Why we made our own morphine
liquid and talked to the policeman:
Experience from East Africa

Dr Emmanuel Luyirika
Executive Director,

African Palliative Care Association



APCA’s Strategic Objectives

To increase the knowledge and awareness of
palliative & comprehensive chronic care linked
to advocacy through & collaboration with all

stakeholders (Including the Triennial Conference, African Ministers of
Health Palliative Care Session, Webinars, Social Media, etc.)

TTH INTERNATIONAL

To support the improvement of health systems AFRICAN PALLIATIVE CaRe
in Africa through the integration of palliative )
and comprehensive chronic care at all levels |

Essential Palliative Care Medicines and Technologies, Palliative Care
Training and Education, Palliative Care Policy development, Palliative Care
Service Delivery- Small Grants)

To build an evidence base for palliative and
comprehensive chronic care in Africa

To ensure sustainability palliative care as a

discipline and approach to comprehensive
chronic care in Africa

NCE

TTH INTERNATIOMAL
AFRICAMN PALLIATIVE CARE
CONFERENCE




History of the low-cost morphine production W
model

* In 1993 Dr Anne Merriman
started Hospice Africa Uganda
and started local morphine
reconstitution model

* This was followed in 2004 with a

statutory instrument that allows " & Fay B
appropriately trained nurses and e Bl
clinical officers to prescribe oral '

mo T'Phl ne : "™Br Anne Merriman founder of Hospice Africa

Uganda with Dr Stephen Watiti a key survivor
and palliative care advocate at the August 2022
African Conference Kampala,Uganda
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Progress towards a national oral

morphine reconstitution model

* In 1998 Dame Ruth Sims and Dr Veronica
Moss of Mildmay UK started Mildmay
Uganda an HIV facility was as a partnership

between Uganda Government and Mildmay
Mission Hospital UK with DFID and later
CDC funding

'~

cgmal ;
T

* Mildmay Uganda also started its local oral
morphine reconstitution using the “Kitchen
sink” approach

r I -i".‘..l
s

5 Uganda then moved to a centralized Dr Veronica Moss with a child after starting the
reconstitution model Uganda programme ( Photo Credit: Mildmay UK)




The Ugandan Model of Low Cost Oral Liquid
Morphine Production

This model being expanded in sub-Saharan Africa started in Uganda. It is
a whole system of strategic partnership for local opioid production:

* Funding — Ministry of Health

* Procurement — Joint Medical Stores (FBO owned by Catholic and |
Anglican Churches) %

* Production — Hospice Africa Uganda (NGO)

* Warehousing/ storage — National Medical Stores (Govt)

* Distribution — Joint Medical Stores & National Medical Stores

* Training of prescribers including nurses/ clinical officers — Hospice
Africa Uganda & Makerere University with support from, MOH & PCAU.
APCA provides scholarships for training

* Accreditation of sites — Palliative Care Association of Uganda (PCAU)

* Dispensing at health facilities and in patients homes

* Administration of medicines at home : e _ﬁ
W'” ilq-. -w :
* National Committee —All stakeholders hosted by MoH every 3 .FH“nT . ﬂi c
months; PCAU & MoH ensure Narcotics Police involvement et S e



Morphine flow chart INCB
National estimate

National

Drug
Authority Uganda

IMS Import and Supplier Export Licenses

Public Sector

Health units

National
Medical
Stores

Morphine

powder
Export license Supplier

. paid for
g by MoH

Import license

Joint

Medical _ |
Stores

. MacFarlan Smith-UK
2. Alkaloida-Hungary
3. Ripples Pharma-Kenya




Morphine Solution ing__rgg:l_i_egts

* Food grade colour: Ponceau Red
and DC Apple Green

P
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* Sodium Benzoate (preservative)

* Morphine Sulphate powder

* Purified water



Ponceau Red colouring




DC Apple Green colouring




Morphine Sulphate-Active ingredient
p -




Woater purification plant







Current formulations produced in
Uganda

* Oral Morphine Solution Img/ml
500ml (Green)

* Oral Morphine Solution | mg/ml
250ml (Green)

* Oral Morphine Solution
|Omg/ml 250ml (Red)
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Why Oral liquid morphine?
* Easier for titrating doses

* Limitation for illicit use (the liquid cannot be converted into products for
illicit use)

* Easier to manufacture
* |t’s a cheaper option ( a whole bottle costs less than $3)

* Improves access for children and even patients with swallowing difficulties



The role of non-physician p

rescribers of

opioids: nurses and clinical officers (medical

assistants)
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MINISTRY OF HEALTH
STATUTORY INSTRUMENTS

SUPPLEMENT No. 13 el April, 2004
STATUTORY INSTRUMENTS SUTFLEMENT
o Tl U'pands Goseite Ne. 18 Vdume XOVIT daied’ 2 3nd o, 2004

Primied by UPPC, Emdebbe, by Ovder of the Governmend
STATUTORY INSTRUMENTS 2004 No. 24.

PAET I - PRESCEIFTHFS AN SUPFFLY (OF CERTAINS MNARCOTIC ANALGESIC
IR LS

4. Subject to regulatisn: 5.6 and 7 a Climical Oicer sr o Morse with a cerlificale in specialist
palliative care shall e autheriss o presoribe and supply the parootic amalgesic Drags
apecified im the Schedule.

& A Clindcal Officer or o Norse antherised o prescribe drogs nsder regulation 4 may only
prescribe drugs for the mamagemeni of pain and os parl of the pallistive care of palienis
sulfering frem severe pain und simillar symploms.

G, The narcotle analgesic drugs o be preseribod ander regalation 4 shall be anly those
produces i in the form desoribed im the Schediile.

7. The regquilrensents for preserihing narootic anslgesic drogs referred o o regulation & shall
he thase in paragraph 3 of the Minksiry of Health Guidolines for HandBing of Clas: A Drugs,
March M) oF apy Feviskons to these guidelines

SCHEMILE
NARCOTIC ANALGESICS WHICH MAY BE PRESCRIBED AND SUPPLIED BY
CLINICAL OFFICERS AND NURSES
1. Marphine oral solution | mg/iml. (sr § mp/ml. )
X, Marphine aral soletion Stmg Sl
A, Maorphine tableis SR 10 mg
4, Muorphing tabicis 5B 30 mg
5 Munphine labicls 5K 60 mg

BRIG I MUHWEZL
Mlinister of Health,



Guarding access oral liquid morphine

Guarding access to oral morphine "‘ a
IS a continuous process at the
following levels:
- Policy and Law

- Financing
- Supply Chain
- Education

- Service delivery and prescription

Palliative cj
ensure aga

substances bill now AC



On awareness do not leave out the Police




Extending the
model to other
African countries

» The African Palliative Care Association
facilitates experiential country-to-country
learning to extend the model to other countries

* Recipient countries of this arrangement
include:

» - Rwanda
* - Eswatini
* - Kenya

* - Tanzania

- Malawi

- Zimbabwe etc.




Increasing knowledge and awareness

APCA team with representation from Uganda, Rwanda, Tanzania
associations presenting to the East African Legislative Assembly

meeting in Zanzibar as part of the advocacy for improving access to
medicines and palliative care.

— —

Supporting our partner PCAU as they
meet members of the Health Committee
APCA team presenting to the East African of the Ugandan Parliament




Engaging the policy makers: African
Ministers of Health Palliative Care Sessions

Each ministers of Health F’alliati_ve Care Session has
a focus and an eventual declaration

I.juhannesburz% 201 3: focused on unanimous
support for the 2014 WHA Palliative Care

Resolution

2. Kampala 201 6: focused on implementation of
the WHA Palliative Care Resolution and appropriate
technologies including Radiotherapy and the mobile
phone applications

3. Kigali 2019:focused on the Basic Palliative Care
Package for inclusion in UHC

4. Kampala 2022: focused on integration of
palliative care into epidemics and pandemics
preparedness, staff training and service delivery to
avold a repeat of loneliness and sufferin
experienced by many patients during VID 9

Kigali 2019 African Ministers o Health
Palliative Care Session



Extending the Model to other
countries.

* Creating opportunities for others to
learn from the Uganda model

The Minister of Health of Eswatini (Swaziland)
at the Morphine production unit in Uganda
before Eswatini on an APCA- facilitated trip



Expanding training to DRC

APCA works across Africa with and
through

Ministries of Health
National and regional Parliaments

National Palliative Care Associations = UPITA T U
Local governments " N W DE KISAN

Hospices and specialists and non specialist g | J ?US SOUHRITE!
hospitals f ..

Homebased care and community organisations
Patient and disease survivor organisations

Health worker training institutions and
universities

Faith-based organisations etc.

im:fgsdt”als with palliative care passion and APCA staff with DRC MoH, Pallia Familli )
and rep of Network of Hospitals in DRC in '{i‘
Other CSOs Kisantu at Kisantu in Equator, Province OF

Demecratic Republic of Congo April 2021



Training and mentorship to expanding access to oral
liquid morphine

Methodology:

- ldentified wider stakeholders at MoH, University of
Kinshasa, Civil society

- Site visits and and Needs assessment
- Designed an appropriate training package

- Implemented at 10 hospital sites concurrently over a
6 months period using the ECHO platform

- Ran a mentorship programme monthly for the 10
sites over |2 mcnths coverin ;Iln;cal care and
management of sites and medicines

- Did an experiential visit for the 7 member team from
DRC for a week in Uganda

- Developed integrated draft guidelines for use of
controlled medicines in DRC covering palliative care,
general practice, mental health, anaestﬁesia, harm
reduction

Meeting the multidisciplinary teams at Kisantu St Luc
Hospital Kisantu, Equator Province one of the ten
hospitals for the training

Results: Trained |0 hospital teams concurrently over 18
months in two provinces of DRC



Documentation at the facility




DRC delegation studying the Uganda
national morphine supply chain




Countries that APCA has provided
technical assistance to start production

DET L e M ST 4 PR T Ry
* Uganda S 7y > FE TE U

- s ] o -5 o ; i o .. s -_é’."" =g
* Kenya ' f

* Rwanda

* Eswatini

* Botswana

* Malawi

* Tanzania | | —

« Zimbabwe : ol IR = -
APCA team meeting controlled

- DRC (StI” Early phaSE) medicines stakeholders at DRC

MoH Kinshasa in April 2021
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Safeguarding access to pain
medicine in Lebanon

Presenter:
Janane Hanna, RN,MSN,AOCNS
Clinical Nurse Specialist-Pain & Palliative Care
American University of Beirut Medical Center
Balsam-The Lebanese Center for Palliative Care



Challenges

= Availability of opioids in Lebanon
" Limited armamenturm of opioids
* Financial crisis started end of 2019

= Accessibility to patients
= Prescription limitations
" [nadequate knowledge
= Pricing
= Social stigma



Availability of Opioids Lebanon

Tablet SR
Oral Tablet IR
Morphine Sulfate Elixir
Rectal Suppository
Injectable Vial
Morphine Chlorhydrate
Injectable Vial
Transdermal Patch
Fentanyl Fentanyl Citrate Nasal Spray
Transmucosal Sublingual Tablet
Oral Lollipop




Availability in Lebanon

10meg/2ml

Sufentanil sufentanil Injectable Vial 250me0/5
ml
- i - Vial 201 =My
Remifentanil HCL Injectable R Be

2/0,5,8/2,1
Oral Tablet o/4

Buprenorphine Buprenorphine HCL

Transdermal Patch

Tablet SR
Oral Tablet IR
Oxycodone Oxycodone HCL .
Elixir
Injectable Vial




®)

ne WHO list of essential medicine and that

FJAHPC
WHO Essential Medicine IAHPC

Codeine

Morphine, PO Immediate Release (tablet or
liquid)

Morphine, PO controlled release

Granules formulation

Injectable Morphine

SN X

Oxcycodone, PO Immediate Release

Fentanyl, TD

" NANIA N A NIE WA N

Methadone, PO Immediate Release

AN

Hydromorphone

Source:  WHO 2015, International Association of Hospice & Palliative Care



Over the years, Lebanon witnessed major
improvements in the accessibility of opioid

drugs

Major regulatory milestones

Prescribing Doctor
Pathology Report

Validity of single prescription
Approvals required for every

®
S

I“ipllﬁ\"m‘

drug delivery

Pre-2006

e N
Cancer

\ J

s N

Oncologists

\ J

e N
Required

\ J

e N
15 days

\ J

e N

Narcotics Department

of MoH

\ J

2006 - 2009 Post 2009
( ) [ Moderate to severe |
Cancer pain resistant to other
S ) L analgesics Y
( N ( Oncologists or A
Oncologists Pain Management
S ) OrPalliative Care
. N B\
Required Not Required
\ AN J
. N B\
1 month 1 month
\ AN J
e N B\
ID Card issued by MoH ID Card issued by MoH
valid for 10 deliveries valid for 10 deliveries
\ J J




Only select pharmacies are allowed to deliver opioid, the
number of pharmacies varies widely among the Kazas

Number of Pharmacies Delivering Opioids by Kaza

7

e

North Lebanon

16

N

Beirut

8
— I

South Lebanon
& Nabatiyeh

Mount Lebanon



Opioids consumption in Lebanon

20

18 —

16

14 .

e m0rphine

4
.5 12 — fentanyl
EI. 10 —{},‘.{".I'COdCI'ne
E 8 e nethidine
0
W 6 —

4

2 —

0

2014 2015 2016  Year 2017 2018 2019



Prices of Opioids in Lebanon by unit price
Drug_|PriceperUnitinUs$ _

Morphine vials 10mg/ml  1.26 Targinact 10/5

MST 10mg tablets 0.18 Targinact 20/10 0.86
MST 30mg tablets 0.44 Oxynorm 5mg Tablets 0.26
MST 60mg tablets 0.47 Oxynorm 10mg tablets  0.26
MST 100mg tablets 0.7 Oxynorm 20 mg tablets 0.5
Durogesic 25mcg 3.45 Oxynorm 10mg/ml vials 3.6
Durogesic 50 6.9

Durogesic 100 8.8

Abstral 100, 200 4.7



Opioid |Equianalgesic |Quantity (1 |Relative
dose month) cost index
Fentanyl 25mcg every 72 10 patches 34.55
patch hours 1.06%
Morstel 10 mg po q 4hours | 180 tablets 32.45
1
Oxycontin | Oxycontin 20 mg | 60 tablets 51.65

Q12hrs

1.65




Solution

* Develop a national medication policy of essential pain medications
that ensures supply chain demand .

* Manufacture opioids in Lebanon
* Develop and implement an opioid prescribing course.

* Amend opioid prescribing law to make opioid prescription based on
competency (passing the opioid prescribing course) not specialty.

* Improve awareness through public education campaigns



Accessibility: Way Forward

Patient

Research

] 2y

Digital Solutions

Pharmacy

Physician

Insurance

-~

A

A

Ve

A\

/Misuse of opioids A
Medication side effects

\Op|0|d rotation p

/Research A
Overall pain management plan

\Etc. )
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Government approaches to
prevent misuse and achieve a
balanced policy:

Australian evidence of outcomes

Suzanne Nielsen BPharm BPharmSc(Hons) PhD MPS
Professor and Deputy Director
Monash Addiction Research Centre

September 12, 2023




Number of defined daily doses per 1,000 people per day

Opioid Cz:'ioid medicines dispensing, all ages
Usein
Australia

M

04
18+
16+

144

Quantity
decreasing
each year

124

10+

Australia NSW Vic Qld WA SA Tas ACT

B 2016-17 2017-18 B 2018-19 2019-20 B 2020-21

Sources: AIHW analysis of Pharmaceutical Benefits Scheme and Repatriation Pharmaceutical Benefits Scheme (collectively termed PES here) data 2016-17 to
2020-21 and ABS Estimated Resident Population 30 June 2016 to 30 June 2020.

kg per 100,000
6.2-48

1.8-5.6
1.03-1.76
.55-1.02
.332-.51
.16-.328

- .05-0.15
~.004-.05
-.0002-.003

~

Source: Richards et al. Global, regional, and
national consumption of controlled opioids: a
cross-sectional study of 214 countries and non-
metropolitan territories. Br J Pain. 2022

NT

Notes




Opioid harm in Australi

Since 2014 >1000 deaths per year
* Rx opioid deaths now declining

d

Steady increase in heroin deaths and

nonfatal overdoses
* Deaths from opioids used for pain:

Chronlc
pain
49%

History of
mjection
24%

1600
1400
1200
1000
800
600
400
200

2007

Opioid-related deaths in Australia
(Chrzanowska et al 2022)

Heroin Prescription opioids only

*preliminary data (to be revised)

2020*



Interventions and evidence of effect

2014 Oxycodone reformulation Mixed
2018" Codeine rescheduling (all products prescription Reduced harm, no evidence of
only) unintended effects

2019* National Prescription Drug Monitoring Program Limited evidence
/limited impact to date

2019 National Take Home Naloxone Program (pilot) Increased supply, estimated 3
lives saved/day

2020 Changes access to subsidised opioids: Reduced supply

Reduced quantities (acute pain) Limited evaluation of health

Ltd indications (severe chronic pain, 2-3" line)  outcomes
Requirement for a second review

2023 Opioid Agonist Treatment funding Not yet measured

* To discuss today



Codeine rescheduling to prescription only

odeine (intentional)

150

* All codeine prescription only - February 2018
— note limited evidence for efficacy of low dose
codeine for pain that were over-the-counter

» Consistent evidence of large decreases in
poisoning, dependence

» Evidence of no impact on pain management
or increased prescribing of other medicines

ings
o

Intentional poison

2| SSA

* Implementation context => considerable
investment in patient and provider education i
about alternative pain management/reason for o
change - e

F P ED P DD D NP 0D DD D

S NS I NN WG N
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Prescription Drug Monitoring Programs

. * Provides information to doctors

I Australian Governmen ' " "
e e o (prescribers) and pharmacists (dispensers)
about patient’s history of controlled
Home Topics Ourwork  Resources medicine use when they are considering

prescribing / dispensing

Home > Qurwork

National Real Time Prescription Goals :

Monitoring (RTPM) * identify patients at risk of harm

The Real Time Prescription Monitoring (RTPM) is a nationally * llmlt .VI.SItIng mU|t|p|e dOCtorS for ContrO”ed
implemented system, designed to monitor the prescribing and med|C|neS

dispensing of controlled medicines with the aim of reducing their ° provide regulators W|th data

misuse in Australia.

Controlled medicines include pain medications such as oxycodone, morphine and fentanyl and other high-risk medicines (determined within each State or
Territory), e.g. benzodiazepines, prescription stimulants



Outcomes: real time prescription monitoring

ORIGINAL PAFPER

Limited research (most from Victoria, first
state to make mandatory)

Anecdotal feedback from clinicians

Opioid-related policy changes: Experiences and perspectives
from people who use opioids to manage non-cancer
chronic pain

Sarah Haines® | Michael Savic®® | Suzanne Nielsen? | Adrian Carter®
' ' g ' '
supports clinical utility of information e s | b
::::ll”r;:mﬁh University, Melbourne, Introduction: People who use prescription opioids to manage non-cancer

*Tuming Paint, Eastern Health, chronic pain are particularly vulnerable to opicid-related policy change. This

Melbourne, Australia
*Monash Addiction Rescarch Centre,
Monash University, Melbourne, Australia

study aims to better understand what prescription opioids provide this population,
what concerns they have in the context of new and changing opinid policies, such
as the recently implemented prescription drug monitoring program in Victoria.

International Journal of Drug Policy 105 (2022) 103708

 Challenges for patients centred on
experiences of stigma and lack of
access

Contents lists available at ScienceDirect

International Journal of Drug Policy

journal homepage: www.elsevier.com/locate/drugpo

Research Paper

* Impact of policies different when a

large population already rely on
strong opioids

Self-reported challenges obtaining ongoing prescription opioids among N
Australians with chronic non-cancer pain =

iz

Ria E Hopkins®*, Gabrielle Campbell °, Louisa Degenhardt?, Nicholas Lintzeris ~*,
Briony Larance *~', Suzanne Nielsen® Natasa Gisev®

* National Drug and Alcohol Research Centre, UNSW Sydney, King Se, Rondwick, NSW, 2031, Austrofia

¥ Schoal of Healdh and Behavioural Scinces, University of the Sunshine Coast, Sippy Downs Dr, Sippy Downs, (LI, 4556, Ausirolio

* Drug and Alcohol Services, South Eastern Sydney Local Health District, NSW Health, South Dowling S, Sury Hills, NSW, 2010, Austrolia
* Central Clinical Schoal, Facuity of Medicine, U sty of Sydney, John Hopkins Dr, Camperdowsn, NSW, 2050, Austrofio

* School of Peychology, University of Wollongong, Northfields Ave, Wollongong, NSW, 2522, Austrolin

! Iiawerrn Mealth ond Medical Ressarch Instibute, University of Wollongong, Northfields Ave, Wollongong, NSW, 2522, Austroiio

¥ Monaslh Addiction Reseonch Centre, Monesh University, Mooroodue Hwy, Fronksion, VIC, 3199, Ausirolio




No impact of PDMP on ‘high dose’ prescribing

 Background trend of
reducing opioid supply

+ Only significant impacton —

lowest dose group

« No immediate or longer
term impact on higher
dose prescribing

* Increased prescribing of
non-monitored medicines
(e.q. tricyclic
antidepressants)

Nielsen, S., et al. (2023). Int J
Drug Policy 117: 104053.
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Summary

« Range of polices have evolved over time, not one policy or one setting

« Implementation context is key (Are alternatives available for pain management? How
are needs of dependent populations addressed?)

« Harm reduction and treatment for opioid dependence also important in preventing
mortality from opioids

* Get good clinical governance and information systems in place early to avoid
unintended harms and support confidence in increasing evidence-based access

« Focus needs to be from a health rather than a law enforcement perspective

=9 MONASH
University

@DrSuziNielsen
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Panel discussion



A problem well-stated is a problem half-solved.
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In your view, what
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roadmap to improve
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* 3.8 Achieve universal health
coverage (UHC), including
financial risk protection,
access to quality essential
health care services, and
access to safe, effective,
quality, and affordable
essential medicines and
vaccines for all




Q&A with the audience



Thank you

What can be done to
improve safe access to
medical morphine?

Reflecting backward and looking forward

What can be done to
improve safe access to
medical morphine?

Lessons from countries
14 September 2023
12 September 2023

1700 to 1830 (Geneva time)
1430 to 1600 (Geneva time)
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