
Dear colleagues:
 
Wishing you a very happy New Year! I’m writing to ask for your help on an important advocacy opportunity for pain and palliative care.

At its next meeting (January 25-30, 2016), the Executive Board of the World Health Organization will discuss the public health dimension of the world drug problem. This is an important opportunity for the palliative care and pain communities to get UN Member States to highlight the ongoing challenges with limited access to opioid analgesics in much of the world, and for Member States to encourage WHO to continue its efforts to implement that 2014 World Health Assembly palliative care resolution. We hope you will reach out to health officials in your country to encourage them to speak up about opioid analgesics, palliative care and pain management at the Executive Board meeting.
 
Background
 
In April 2016, the UN General Assembly will hold a special session (UNGASS) on the world drug problem in New York. Preparations for this meeting are well underway; UN Member States will begin negotiating the outcome document in the coming weeks at the Commission on Narcotic Drugs (CND) in Vienna, Austria. The CND is a meeting of UN Member States that supervises the application of the international drug control treaties and functions as the governing body of the UN Office for Drugs and Crime. Most Member States are represented at the CND by officials from ministries of justice or interior. 
 
In an effort to ensure that public health considerations are central to the discussion at the UNGASS, a group of countries requested a discussion on the public health dimensions of the world drug problem at the WHO Executive Board meeting in January 2016. The WHO secretariat is currently preparing a report that will guide the discussion of Member States during the meeting. The topic is listed on the Executive Board’s agenda as follows:
 
6.4 Public health dimension of the world drug problem including in the context of the Special Session of the United Nations General Assembly on the World Drug Problem, to be held in 2016 
At the request of several Member States, the Secretariat will provide information on the public health dimension of the world drug problem, including in the context of the Special Session of the United Nations General Assembly on the World Drug Problem, which is scheduled to be held in 2016. The Board is invited to note the report.
 
The issue of medical use of controlled substances should be a key topic of discussion. Other issues will include: substance abuse (including prevention and treatment); prevention of HIV and hepatitis C transmission as well as treatment. 
 
You can find more background information on the UNGASS on drugs here.
 
Opportunities for pain and palliative care community
 
This is an important opportunity for palliative care community to ensure UN Member States voice their continued concern about the limited availability of palliative care in much of the world and to ensure that controlled medicines are adequately addressed during the UNGASS on drugs. 
 
Opportunity 1: Since the adoption of the 2014 World Health Assembly resolution, the WHO has been more active on palliative care than ever before. Encouraged by the large number of Member States who spoke out in support of the resolution, the WHO has assigned specific staff to its implementation; organized several regional meetings on palliative care; developed draft manuals on development of palliative care services; and is working on new clinical guidelines on pain management. To sustain this momentum, it is crucial that Member States continue to express their support for this work and their desire for it to continue.
 
Opportunity 2: Since 2008, the pain and palliative care community has fought for more attention to the limited access to opioid analgesics and other controlled medicines in discussions on global drug policy. We have made significant strides: In 2008, the issue was simply not on the agenda. In the preparations for the UNGASS 2016, dozens of countries have identified it as an important issue that must be addressed. We have to make sure that the outcome document from the UNGASS not just acknowledges the issue but calls for UN-wide action to solve it. To achieve that, we need countries to speak out on controlled medicines at the WHO Executive Board meeting.
 
How can you help?
 
During the WHO Executive Board meeting, the WHO will present its report on the public health dimension of the world drug problem followed by a discussion among Member States. We need to make sure that as many countries as possible speak about the importance of access to controlled medicines and pain and palliative care. Ideally, we would like them to make the following points: 
 
-          Express concern about the limited availability of controlled medicines, especially opioid analgesics, in much of the world. Countries could refer to the INCB annual report for 2014 which estimates that 75% of the world population does not have adequate access to these medicines.
-          Emphasize the need for an UN-wide response to this public health crisis. Ensuring the adequate availability of controlled medicines as well as preventing their misuse and diversion requires a collaboration across numerous government agencies including those involved in the drug control, health, health insurance, pharmaceutical and development sectors. Likewise, internationally, all relevant UN agencies, including WHO, the UN Office on Drugs and Crime, the UN Development Program and others need to collaborate to guide a response to the issue. The UN General Assembly, unlike the Commission on Narcotic Drugs, can give guidance to all UN agencies so UNGASS 2016 is a rare opportunity—the last UNGASS on drugs took place in 1998—to put in place an UN-wide response to this issue.
-          Stress importance of addressing challenges with availability to controlled medicines to achieve the Sustainable Development Goal on health. In September 2015, UN Member States adopted the Sustainable Development Goals (SDGs). Goal 3 focuses on “ensur[ing] healthy lives and promote well-being for all at all ages.” This goal cannot be met if the major gaps in access to controlled medicines persist, in particular the targets around access to medicines and Universal Health Coverage.
-          Call for the UNGASS on Drugs outcome document to mandate an UN-wide effort to address this public health crisis. Unlike the Commission on Narcotic Drugs, which can only direct the work of the UN Office on Drugs and Crime, the UN General Assembly can instruct all UN agencies to work together to solve this problem. The outcome document should:
o   Call for the UN to develop a plan of action to address the limited availability of controlled medicines in much of the world while preventing their misuse and diversion.
o   Call on countries to review their drug regulations to ensure they do not needlessly impede with the proper medical of controlled substances.
o   Call on countries to review their estimates for controlled medicines to ensure they reflect the actual requirements for medical and scientific use.
o   Call on countries to ensure adequate training of health professionals both in the use of the controlled medicines and in strategies to prevent misuse and diversion.
o   Call on countries to ensure that pain and palliative care are included in universal health coverage packages, as well as opioid analgesics.
-          Call for the recognition of the leading role of the WHO in the global response to drugs.
What should you do?
 
-          Contact health officials in your ministry and find out who will be preparing your country’s intervention on Agenda Item 6.4 of the WHO Executive Board meeting. You can find out here who were on the delegation from your country that attended the WHO Executive Board meeting and the World Health Assembly. As this issue will be discussed under the overall heading of non-communicable diseases, it is likely that officials responsible for NCDs will play a role in deciding what your country will say.
-          Request relevant health officials to include the above points in their intervention. Below you find a prepared text you can send to officials. However, just sending a letter is usually not very effective. It would be ideal if you could speak with the relevant officials, discuss the above points and then send a letter as follow up. 
 
Please let me know if you have any questions. 
 
Thanks,
Diederik
 
 
 

 
Boiler plate language for communication with officials
 
[bookmark: _GoBack]…
 
As you undoubtedly know, the Executive Board of the World Health Organization will discuss the public health dimension of the world drug problem at its meeting in January (agenda item 6.4). We believe that this is an important opportunity to highlight the ongoing challenges with limited access to opioid analgesics in much of the world, as a key issue for the 2016 UNGASS on the World Drug Problem specifically as well as for the World Health Organization, its board and the World Health Assembly generally.
 
We hope that in the discussion under agenda item 6.4 your country will speak out on importance of access to controlled medicines and pain and palliative care as part of its intervention. Below are a number of points we hope you will be able to emphasize: 
 
-          Express concern about the limited availability of controlled medicines, especially opioid analgesics, in much of the world. The INCB annual report for 2014 which estimates that 75% of the world population does not have adequate access to these medicines.
 
-          Recall and reiterate support for WHA Resolution 67.19 “Strengthening of palliative care as a component of comprehensive care throughout the life course.” This resolution, adopted in May 2014, has significantly enhanced the global discussion on palliative care, contributed to policy initiatives in a number of UN Member States impact, and resulted in increased technical assistance by the WHO. Yet, much remains to be done. It would be very helpful if you could express support for continued implementation of this resolution, including operative paragraphs 1(4) and 2(4-7) which specifically deal with controlled medicines and collaboration between WHO and the UN drug agencies. 
 
-          Emphasize the need for an UN-wide response to this public health crisis. Ensuring the adequate availability of controlled medicines requires a collaboration across numerous government agencies including those involved in the drug control, health, health insurance, pharmaceutical and development sectors. Likewise, internationally, all relevant UN agencies, including WHO, the UN Office on Drugs and Crime, the UN Development Program and others need to collaborate to guide a response to the issue. The UN General Assembly, unlike the Commission on Narcotic Drugs, can give guidance to all UN agencies so UNGASS 2016 is a rare opportunity—the last UNGASS on drugs took place in 1998—to put in place an UN-wide response to this issue.
 
-          Stress importance of addressing challenges with availability to controlled medicines to achieve the Sustainable Development Goal on health. In September 2015, UN Member States adopted the Sustainable Development Goals (SDGs). Goal 3 focuses on “ensur[ing] healthy lives and promote well-being for all at all ages.” This goal, and in particular the targets around access to medicines and Universal Health Coverage, cannot be met if the major gaps in access to controlled medicines persist.
 
-          Call for the UNGASS on Drugs outcome document to mandate an UN-wide effort to address this public health crisis. Unlike the Commission on Narcotic Drugs, which can only direct the work of the UN Office on Drugs and Crime, the UN General Assembly can instruct all UN agencies to work together to solve this problem. We seek your support for language on the following topics in the outcome document:
o   A call for the UN to develop a plan of action to address the limited availability of controlled medicines in much of the world.
o   A call on countries to review their drug regulations to ensure they do not needlessly impede with the proper medical of controlled substances.
o   A call on countries to review their estimates for controlled medicines to ensure they reflect the actual requirements for medical and scientific use.
o   A call on countries to ensure adequate training of health professionals both in the use of the controlled medicines and in strategies to prevent misuse and diversion.
o   A call on countries to ensure that pain and palliative care are included in universal health coverage packages, as well as opioid analgesics.
 
-          Call for stronger language on the WHO’s role in the response to the world drug problem in the UNGASS outcome document. The constitution of the WHO, which was ratified by UN member states, states that the organization’s objective is “to act as the directing and co-ordinating authority on international health work.” Given that the world drug problem concerns, as the 1961 Single Convention on Narcotic Drugs states, the health and welfare of mankind, the WHO must play a leading role in the global response to drugs. Yet, the December 4, 2015 version of the UNGASS Elements Paper characterizes the WHO’s role in an overly narrow manner, reaffirming the “principal role of the CND and its subsidiary bodies, together with the INCB, as the UN organs with prime responsibility for drug control matters, as well as the treaty-based role of WHO… [emphasis added]” We believe that the UNGASS outcome document should recognize the leading role of the WHO on this important international health issue. It could follow, for example, the language of the 2011 Political Declaration on the Prevention and Control of Non-communicable Diseases, which recognized the “leading role of the World Health Organization as the primary specialized agency for health, including its roles and functions with regard to health policy in accordance with its mandate.”
…
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