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INTERNATIONAL FEDERATION OF HEALTH AND HUMAN RIGHTS ORGANISATIONS

Access to Adequate Pain Treatment

IFHHRO Position

IFHHRO believes that the right to access to pain management for all people without
discrimination, as laid down in professional standards and guidelines **** and in
international law *°"®, should be respected and effectively implemented.

IFHHRO believes that physicians and other health professionals have an ethical duty to
offer patients with pain quality assessments and to prescribe medications, including
opioids, in adequate quantities to all people who need pain medication. This includes
children and others who cannot always adequately express their pain.

IFHHRO strongly recommends that instruction on pain management, including through
clinical training and lectures be included in all mandatory medical and nursing curricula,
and continuing medical and nursing education. This includes instruction in evidence-
based pharmacological treatment °.

IFHHRO strongly recommends that international and national drug control policies
balance the need for adequate availability and accessibility of controlled medicines like
morphine and other opioids for the relief of pain and suffering with efforts to prevent the
misuse of these controlled substances. Countries should review their drug control policies
and regulations to ensure that they do not contain provisions that unnecessarily restrict
the availability and accessibility of controlled medicines for the treatment of pain *°. Where
unnecessarily or disproportionately restrictive policies exist, they should be revised to
ensure the adequate availability of controlled medicines.

IFHHRO urges governments to ensure the adequate availability of controlled medicines,
including opioids, for the relief of pain and suffering. Under the right to health, people
facing pain have a right to appropriate pain management, including with essential pain
medications like morphine **. Denial of pain treatment violates the right to health and may
constitute a form of cruel, inhuman or degrading treatment or punishment *2.

IFHHRO urges governments to provide the necessary resources for the development
and implementation of a national pain treatment plan, including a responsive monitoring
mechanism and process for receiving complaints when pain is inadequately treated.

Background

In a report to the Human Rights Council, the UN Special Rapporteur on Torture and other
Cruel, Inhuman or Degrading Treatment or Punishment noted that: “the de facto denial of
access to pain relief, if it causes severe pain and suffering, constitutes cruel, inhuman or
degrading treatment or punishment” and that “all measures should be taken to ...
overcome current regulatory, educational and attitudinal obstacles to ensure full access to
palliative care” **.

Each year tens of millions of people suffer from severe pain without treatment. The World
Health Organization (WHO) notes that approximately 80 percent of the world’s population
has either no, or insufficient access to, treatment for moderate to severe pain. This is true
for both developing and industrialised countries **.

These people face severe suffering, often for months on end, and many eventually die in
agony. People who may not be able to adequately express their pain such as children and
people with intellectual disabilities or consciousness impairments are especially at risk of
inadequate pain treatment.
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Most of such suffering is preventable and unnecessary as inexpensive treatment interventions can relieve most
pain and dramatically improve the quality of life for patients and their caregivers.

Lack of education for health professionals in the assessment and treatment of pain and other symptoms, and
unnecessarily restrictive government regulations including limiting access to opioid pain medications are two
major reasons for this treatment gap.

Health professionals can play a major role in improving the access to essential medicines and in the
development of necessary policies to ensure availability and accessibility of adequate pain treatment.
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The International Federation of Health and Human Rights Organisations
promotes the monitoring of health-related human rights, including the right to
health. IFHHRO believes that there lies a huge potential in the health
profession that could be mobilised for the promotion and protection of human
rights, by applying medical expertise. To increase the involvement of doctors,
nurses, paramedics and other health workers, IFHHRO stimulates international
cooperation between health and human rights organisations in various
countries. Our members are doctors’ associations interested in human rights
work, human rights groups paying attention to health-related rights violations,

or organisations that have been especially created to mobilise health

professionals for human rights protection.

‘...health will finally been seen not as a blessing to be wished for,
but as a human right to be fought for.’

Kofi Annan

CURRENT MEMBER ORGANISATIONS

Action Group for Health, Human Rights and HIV/AIDS (AGHA)
Aman-saulyk

Association for Victims of Repression in Africa (AVRA)
Centre for Enquiry into Health and Allied Themes (CEHAT)
Commonwealth Medical Trust (COMMAT)

Doctors for Human Rights

EDHUCASalud

Global Initiative on Psychiatry - Thilisi

Harvard Program of International Health and Human Rights
Health Research & Human Rights Foundation (HRRF)
Independent Medico-Legal Unit (IMLU)

Johannes Wier Foundation

Medici per | Diritti Umani

Palestinian Physicians for Human Rights

Physicians for Human Rights

Physicians for Human Rights

Physicians for Social Justice

Save Congo

Zimbabwe Association of Doctors for Human Rights (ZADHR)

CURRENT OBSERVER ORGANISATIONS

Amnesty International

British Medical Association (BMA

International Council of Nurses (ICN)

International Federation of Medical Students’ Associations (IFMSA)
International Rehabilitation Council for Torture Victims (IRCT)
Norwegian Medical Association (NMA)

Ipas

INDIVIDUAL MEMBERS

Gwendolyn Albert - USA / Czech Republic
Bishnu Prasad Bastola - Nepal

Raju Prasad Chapagai - Nepal

Gregory Fabian - USA / Slovakia

Uganda
Kazakhstan
Congo
India

UK

UK

Peru
Georgia
USA
Bangladesh
Kenya
Netherlands
Italy
Palestine
Israel

USA
Nigeria

DR Congo
Zimbabwe

People’s Health Movement (PHM)

South African Medical Association (SAMA)

Turkish Medical Association
Uganda Medical Workers Union
World Medical Association (WMA)

Marco Gomez - South Africa

Layth Mula-Hussain - Iraq

Primrose Matambanadzo - Zimbabwe
Rajesh Roy - India



