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Aim of Investigation

(1) Provide updated information on consumption of
principal opioids in the world as one indicator of progress
to improve pain relief;

(2) Study the relationship between countries’ development
status and morphine consumption; and

(3) Evaluate abuse of morphine in relation to medical
consumption.

Methods

(1) We compared national governments’ 1984 and 1997
reports of morphine consumption to the International
Narcotics Control Board (INCB); these are presented in
two global maps (Figure 1).  We also examined trends in the
global consumption of selected opioid analgesics used to
treat moderate to severe pain (Figure 2);

(2) We compared INCB consumption data with the Human
Development Index (Figure 3); and

(3) We compared trend data from the U.S. Drug Abuse
Warning Network (DAWN) with U.S. morphine
consumption data, to examine the relationship between the
abuse and medical consumption of morphine (Figure 4).

Results

The consumption of morphine in the world has increased
since the publication of the WHO Three-step Analgesic
Ladder in 1986.  Most of the increases have occurred in
some (but not all) developed countries; morphine use has
begun to increase in a number of developing countries as
well.  However, it remains that a country’s development
status is highly predictive of its morphine consumption.
High morphine consumption tends to occur in developed
countries.  However, not all developed countries have high
morphine consumption.  High morphine consumption does
not necessarily lead to greater abuse: In the United States,
the abuse of morphine is very low and stable for the last
fifteen years, despite very large increases in its medical use.

0

10

20

30

40

50

60

70

80

90

100

0.00.10.20.30.40.50.60.70.80.91.0

Mg/capita

HDI

Source: (1) International Narcotics Control Board, (2) Central Intelligence Agency population data, (3) United Nations Human Development Index

Figure 3. Morphine Consumption vs. Development 
Status (104 Countries)
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Figure 4. Consumption and Abuse of Morphine
in the United States, 1980-1997

Year

Kilograms Number of DAWN mentions

Source: (1) International Narcotics Control Board, (2) Drug Abuse Warning Network
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Figure 1. Global Consumption of Morphine Conclusions

Globally, the medical need for opioids in the class of morphine
is far from being met.  This is true in both developed and
developing countries. Thus, every year people with cancer will
continue to die with severe unrelieved pain, even though most
cancer pain could be relieved if opioid medications in the class
of morphine were available.

Progress to improve opioid availability has been significant, but
it is slow due to the presence of many barriers.  The greatest
progress has probably occurred in the places with the fewest
barriers.  We postulate that several factors will affect the rate of
progress to improve opioid availability in a country:

• status of health care services,
• resources dedicated to pain relief and palliative care,
• adequacy of the drug distribution system,
• extent of serious regulatory barriers,
• attitude of the government, and
• presence of systematic efforts to identify and reduce

barriers.

Improving patient access to opioid analgesics will require

• vigorous and sustained national and local leadership,
• greatly improved public awareness,
• great improvements in clinical practice, and
• revisions of national narcotic control policy to ensure

availability of opioids.
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