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Access to pain relief medication is one of the most heinous, hidden inequities in global 

health. The Lancet Commission on global access to palliative care and pain relief called 

on health systems and their leaders, including academics, to address the so-called 10–90 

pain divide—ie, that the richest 10% of countries possess 90% of distributed morphine-

equivalent opioids.1 In an accompanying Article published in The Lancet Public Health, 

Chengsheng Ju and colleagues contribute evidence that supports the Commission’s findings: 

between 2015 and 2019, disparities in opioid analgesic distribution persisted, despite small 

increases in regional and global opioid distribution, reflecting the inadequate access to 

opioid analgesics in countries with a low consumption.2

In stark contrast to the global pain pandemic is the burgeoning opioid overdose epidemic 

in the USA and Canada. This public health priority is challenging the health system, is 

wreaking havoc on families and communities, and was responsible for over 70 000 deaths 

in the USA and over 6300 deaths in Canada in 2020 alone.3 However, the opioid epidemic 

in these two countries does not epitomise the relationship between opioid medicines and 

health either in other high-income countries (eg, Germany), or in low-income and middle-

income countries (LMICs) where availability is very low. The poorest 50% of the world’s 
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population has access to only 1% of the opioid medication (measured in morphine milligram 

equivalents) distributed annually.1

Closing the global pain divide is an equity imperative that continues to be ignored, 

condemning people living in poverty—within and across countries—to avoidable pain. 

The path forward requires adopting a balanced approach that combines ready access to 

medically indicated, prescribed opioid analgesics, while reducing risks in response to both 

the overdose epidemic and the global pain pandemic, which disproportionately affects 

LMICs.4–6

Research and science should be keen balancing forces to drive more equitable access to 

health and health care. Instead, they too often facilitate and exacerbate imbalances. The 

Commission on Health Research for Development coined what became known as the 10–

90 gap over two decades ago to describe worldwide inequity in health research resource 

allocation: less than 10% of global resources were aimed at solving health problems in 

LMICs, where over 90% of preventable deaths occur.7,8

The pain divide (also a 10–90 skew1) exemplifies and perpetuates global health research 

gaps and is a key component of the imbalanced approach to opioid medicines. For at least 

three decades, research has been slanted toward the US opioid use disorder crisis. We (RSN 

and HAO) did a cursory, unpublished, librarian-assisted PubMed bibliometric analysis of 

the literature from Jan 1, 1990, to Dec 31, 2021, which generated 31 862 articles, 29 409 

(92%) of which were related to opioid abuse and misuse, and 2453 (8%) to opioid access. 

We found that the “access abyss” in pain relief1 is clearly fed by the 10–90 partiality of 

the literature, reflecting the imbalanced attention towards opiod abuse and misuse compared 

with the pain pandemic by the scientific community—itself a reflection of maldistributed 

research funding9 and scholarly prioritisation.

The 10–90 pain divide will not be rectified without investing in research on the financing 

and safe, secure delivery of off-patent opioids with no or low profit margins.1 Study design 

gaps are evident, rendering knowledge about opioid prescribing and use incomplete and 

insufficient. For instance, weak opioids such as tramadol are typically excluded from 

empirical analyses because they are unscheduled and data are scarce.2,10 Yet tramadol is 

sometimes the only opioid available in LMICs. Methadone, a strong opioid, is a viable 

cancer pain treatment per international recommendations, yet it is also discounted from 

global opioid studies because the medical indication (maintenance therapy for opioid 

addiction vs pain management requiring long-acting opioid therapy) is unclear within 

existing datasets.4

Additional research voids include the linkages between the overdose epidemic and the pain 

pandemic. Driven predominantly by opiophobia1 and with no base in evidence, misguided 

application of lessons learned from the US overdose epidemic is propagating avoidable 

pain among seriously ill individuals and those at the end of their life both in the USA and 

globally.6,11 The US opioid crisis is mistakenly used as a reason to reduce access to pain 

medicine in LMICs.4 Rather than using the US opioid crisis as an excuse to restrict access 

to opioid analgesics in LMICs, implementation science could be applied to adapt lessons on 
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how the overdose and opioid use disorder disaster came to pass and preclude replication in 

LMICs.

A balanced approach in practice remains elusive until there is balance in the pursuit of 

knowledge. The global pain divide reflects not only the inadequacies of global and national 

health systems, but also of the science used to guide them. Investment is needed to develop 

the knowledge to effectively implement a balanced approach. It is not that less research 

is required on opioid misuse and abuse; rather, more research is required on the pain and 

suffering that plague individuals living in poverty. Re-balancing the creation of knowledge 

requires accountability for our collective failing to value lives,12 and the alleviation of pain, 

in both poor and wealthy countries alike.
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