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Established in 2006, the Interna onal Pain Policy Fellowship
empowers emerging leaders from low‐ and middle‐income
countries to iden fy and overcome barriers to the use of
opioids for pain control or pallia ve care in their countries.

Improving global pain relief by achieving balanced access to opioids

WHY A FELLOWSHIP?
Pain relief is a fundamental part of pallia ve care. Toward this end, access to opioid
analgesic medicines is essen al. Because opioid medicines also have a poten al for non‐
medical use, they are controlled by interna onal trea es and na onal laws. Very limited
access to opioid medicines in some countries results, at least in part, from unduly strict
na onal drug control and healthcare regulatory policies.
Although the incidence of cancer is increasing globally, the disease burden falls
dispropor onately on low‐ and middle‐income countries. Many pa ents in these
countries lack access to the opioid medicines that the World Health Organiza on
designates as essen al medicines. This Interna onal Pain Policy Fellowship (IPPF)
program, led by some of the world’s experts in opioid availability, can empower mo vated
health professionals and policy makers to evaluate and improve their country’s regulatory
environment without sacrificing the security of the exis ng drug control system.

“The PPSG faculty has created a curriculum on opioid accessibility that is both
comprehensive and understandable and that provides a simple but powerful method to
overcome barriers to access. The IPPF equips its Fellows with all the tools they need to be
able to make opioids available and accessible in their countries. “
Eric Krakauer, MD, InternaƟonal Expert CommiƩee member

THE FELLOWS
The IPPF is intended for health professionals (e.g., physicians, pharmacists), healthcare
administrators, policy experts, social workers, or lawyers from low‐ and middle‐income
countries who have an interest in improving availability of opioid medicines for pain relief
and pallia ve care.
Fellows are chosen through a rigorous applica on process that includes a review of their
curriculum vitae, experience in research, poten al for successful change in the country,
and support from their employer. Fellows are encouraged to iden fy a government
representa ve from the Ministry of Health (or its equivalent) to support their IPPF
ac vi es and a end the ini al training workshop. Fellows are provided a modest s pend
to commit a por on of their professional me to IPPF ac vi es.
There have been four cohorts of Fellows, comprising 30 individuals from 25 countries.

THE FELLOWSHIP ’S FOUR COMPONENTS
[1] TRAINING PROGRAM: At the beginning of the Fellowship program, PPSG
conducts an intensive training workshop to provide Fellows founda onal informa on
about the roles and func on of the interna onal drug control system and how to
become a strategic change‐agent for opioid availability in their country. PPSG staﬀ and
expert mentors assist the Fellows in iden fying barriers in their country’s policies and
systems governing the use of controlled medicines. Fellows then develop an Ac on
Plan to define three to five barriers to opioid availability in their countries and detail
the objec ves, ac vi es, and resources necessary for elimina ng each barrier.
[2] IN‐COUNTRY PROJECT USING THE ACTION PLAN: Each Fellow is responsible
for implemen ng the Ac on Plan during the remainder of the IPPF.
[3] MENTORSHIP: Throughout the IPPF, PPSG staﬀ and interna onal expert mentors
are in frequent contact with each Fellow to provide technical assistance related to
their in‐country project to ensure progress in mee ng the Ac on Plan objec ves.






E

Review and comment on na onal policies
Analyze opioid supply systems to iden fy barriers and suggest solu ons
Write strategic le ers of support to key government oﬃcials or decision‐makers
Assist in organizing and presen ng at na onal workshops or high‐level mee ngs
with Ministry of Health oﬃcials to provide interna onal expert opinion or to
facilitate government ac on regarding opioid availability
 Act as a liaison between the Fellow and the World Health Organiza on or the
Interna onal Narco cs Control Board
 Problem‐solve and strategize when road blocks arise
 Facilitate communica on and sharing of strategies and resources between
Fellows and other experts in various fields (pharmacy, nursing, educa on, etc.)

[4] UPDATE & REVIEW MEETING: At the mid‐point of the IPPF program, an Update
& Review mee ng is held to provide Fellows an opportunity to network and develop
strategies to overcome outstanding challenges as well as to share approaches that
have led to success.

2006 Cohort
Jorge Eisenchlas

Snezana Bosnjak

ARGENTINA

SERBIA

Marta Leon

Gabriel Madiye

COLOMBIA

SIERRA LEONE

Daisy Amanor‐Boadu

Henry Ddungu

NIGERIA

UGANDA

Rosa Buitrago

Nguyen Thi Phuong Cham

PANAMA

VIETNAM
Funded by Open Society Ins tute

“You really need to have to learn to work in teams. I have been a lone wolf trying to save the world myself—it’s not
going to happen. You need allies, stakeholders; you need a crowd and you have to keep them together and inspire
them. The Fellowship helps me do that.”
Eva Rossina Duarte, Guatemala, 2008 Cohort Fellow

2008 Cohort
Hrant Karapetyan

M. Dingle Spence

ARMENIA

JAMAICA

Irina Kazaryan

Verna Walker‐Edwards

ARMENIA

JAMAICA

Pa Dzotsenidze

Zipporah Ali

GEORGIA

KENYA

Eva Rossina Duarte

Bishnu Paudel

GUATEMALA

NEPAL

Funded by Open Society Founda ons (OSF) and LIVESTRONG

2012 Cohort
Kristo Huta

Taalaigul Sabyrbekova

ALBANIA

KYRGYZSTAN

Rumana Dowla

Nadrajah Jeyakumaran

BANGLADESH

SRI LANKA

Farzana Khan

Suraj Perera

BANGLADESH

SRI LANKA

Nataliia Datsiuk
Priya Kulkarni

UKRAINE

INDIA
Funded by OSF, LIVESTRONG and the US Cancer Pain Relief Commi ee

Shalini Vallabhan
INDIA

Nandini Vallath

“I saw that we have some diﬀerences, but we have a lot of
similari es. So I thought: Maybe we have some similar ways
of solving all these problems.”
Nataliia Datsiuk, Ukraine, 2012 Cohort Fellow

INDIA

2014 Cohort
Abraham Mengistu

Nahla Gafer

ETHIOPIA

SUDAN

Mawuli Gyakobo

Lewis Banda

GHANA

ZAMBIA

Chris an N zimira
RWANDA

Funded by Na onal Cancer Ins tute;
Administered in partnership with the African Pallia ve Care Associa on

EXAMPLES OF IPPF SUCCESSES*
OPIOID PRESCRIBING
 New prescription form now allows two opioids to be prescribed on the same form, while
requiring only one additional signature for monitoring purposes but not for treatment
approval (Ministry of Labour, Health and Social Affairs)

 Prescription validity increased from 48 hours to 5 days (Executive Decree)
 Repealed 30 mg maximum daily prescribing dose and 5 day prescription duration limit
(Ministry of Health Regulation)

 Expanded prescribing beyond patients with cancer or AIDS diagnoses (Ministry of Health
Regulation)

OPIOID AVAILABILITY
 Successful procurement of slow‐release oral morphine for the first time in 5 years
(Ministry of Health)

 Began manufacture of immediate‐release oral morphine, making it available at the
national cancer hospital (by government license to local pharmaceutical company)

 First‐ever shipment of morphine powder received by the only hospice, resulting in the
development of record‐keeping databases and written procedures on safe‐handling;
subsequent larger shipments arrived based on positive outcomes (National Pharmacy
Board)

NATIONAL POLICY/STRATEGY
 Developed na onal strategy for palliative care, with an objective to “Refine the legal and
regulatory systems and support implementation to ensure access and availability of
opioids for medical and scientific use while maintaining measure for preventing diversion
and non‐medical use” (Ministry of Health and Family Welfare)

 Created National Association for Palliative Care to develop national palliative care policy,
clinical tools to improve pain management, and sponsor trainings for healthcare workers
on palliative care (palliative care providers)

 Approved National Palliative Care Strategy that recognized: opioids as essential for pain
relief and palliative care, and the need to examine national drug control laws and
conform them to international drug control conventions (Ministry of Health)

EXAMPLES OF IPPF SUCCESSES*
OPIOID DISTRIBUTION SYSTEM
 Ordered regional controlled medica on oﬃces to ensure con nuous availability of
morphine (i.e., 24 hours a day and 7 days a week) in at least one pharmacy per region
(Ministry of Health Resolu on)

 Ini ated a transport permit for transferring opioids from distributors to healthcare
facili es, as well as among healthcare ins tu ons, facilita ng the safe, government‐
managed distribu on of opioids to all pharmacies (Na onal Drug Regulatory Oﬃce)

EDUCATION/TRAINING
 Established the first “Palliative Care in Oncology” course and a training program, “Pain
Management for 100 Health Professionals,” which involved practitioners from 22
different hospitals (Ministry of Higher Education)

 Developed educational brochures for healthcare professionals and drug regulators
about the modern use of opioids to manage cancer pain (Ministry of Health)

 Organized a series of workshops throughout the country to inform drug regulators and
law enforcement officials about the importance of opioids for pain and palliative care
and to discuss their roles (Palliative Care experts and national Department of Narcotics
Control)

 Established a post‐graduate diploma on pallia ve care and pain relief (Ministry of
Health and the Post Graduate Ins tute of Medicine)

ACCESSIBILITY OF OPIOID MEDICINES
 Added immediate‐ and sustained‐release morphine to list of reimbursable medicines
(Ministry of Health)

 Added methadone, hydromorphone and injectable morphine to the list of medicines
to be dispensed free of charge to pa ents with a prescrip on (Ministry of Health,
Na onal Obligatory Health Plan)

 Eliminated a tax on oral morphine powder, making it more aﬀordable for hospices
and pallia ve care programs (Ministry of Finance)
*It is important to note that some of the progress can be a ributed, in part, to advocacy eﬀorts separate from the IPPF program.

AFTER THE FELLOWSHIP
A er comple ng the IPPF, several Fellows have become members of the PPSG
Interna onal Expert Commi ee, a select group of professionals with exper se in opioid
availability. In that capacity, they have served as mentors to subsequent Fellows.
Within their home countries, many of the Fellows developed a reputa on as champions for
access to opioid medicines, have published ar cles about their work, a ended
interna onal mee ngs on forming policy, and successfully advocated for posi ve changes
in the laws and regula ons in their countries.
Fellows have described the knowledge and experience gained through the IPPF as career‐
changing and many have con nued to pursue their work to address barriers to opioid
availability, long a er their formal program involvement has ended.

“The knowledge and experience I gained in the fellowship are engrained in me for the rest
of my life. Since the Fellowship ended, I’ve con nued working with that knowledge and
have tried to learn more as I encounter new challenges. I’m fortunate to be a part of the
IPPF world network of people working hard to support one another as we work to improve
the availability of opioids.”
Marta Leon, Colombia, 2006 Cohort Fellow
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