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Availability and Distribution of Pain Medications in Ghana

Abstract

Introduction: Pain remains one of the major
reasons for medical consultations globally and is
among the foremost factors of over-the-counter
treatment in Ghana. Studies around the world
have consistently shown that all types of acute
or chronic pain are routinely under-treated. One
of the reasons ascribed to this is the scarcity
of opioid and other pain medications across
the various levels of health care facilities in
developing countries. This paper evaluates the
availability and distribution of opioid and other
pain medications in Ghana.

Methodology: A cross sectional survey was
conducted to evaluate the availability of opioid
and other pain medications by reviewing records
from health facilities at all levels of care including
private pharmacies between April to June 2015.
This picture has remained largely unchanged.
A total of 195 health facilities were randomly
selected and reviewed through a structured
questionnaire.

Results: Non-steroidal anti-inflammatory agents
were the most available and prescribed pain
medications (86%), while just over a quarter of
health facilities prescribed opioids (27%) and
opioids in combination with other pain medications
(17%). Regional hospitals recorded the highest
availability of pain medications followed by district
hospitals while almost none were available in
maternity homes. Some of the reasons given
for not stocking key pain medications were low
demand from patients, prescriber restrictions at
the various levels of care and complex disposal
regulations.

Conclusion: Opioid medications are not readily
available in most health facilities and this has
repercussions on the effective management of
moderate to severe pain.
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Introduction

Chronic pain is among the most common causes of
morbidity and disability worldwide and significantly
associated with chronic diseases like cancer and HIV/AIDS
[1]. It also remains the most compelling reason for health-
seeking and medical consultations globally [2,3]. Pain can
also significantly impact the quality of life through its effect
on loss of strength, reduced mobility and can interfere with
a person’s ability to eat, concentrate, sleep, or interact
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with others [4]. The effects of pain whether physical or
psychological can significantly influence the progression
of diseases and indirectly lead to deteriorating outcomes
[5]. Pain is a constant feature of chronic conditions; failure
or inability to manage and treat pain has been regarded
globally as an abrogation of a fundamental human right
[4] and considered a global public health problem [6]. In
light of this, international organizations, such as the United
Nations Economic and Social Council and the World
Health Assembly, have also called on countries to ensure
adequate availability of opioid analgesics and other pain
medications [7,8].

Despite calls for the availability of pain medications to
ensure the prompt and effective management of pain, an
estimated 5 billion of the world’s population in 2009 had no
or insufficient access to treatment of moderate to severe
pain [9]. In 2014, the WHO estimated that, 80% of the
global population had insufficient access to appropriate
opioid analgesics for pain management [10]. Other studies
globally have documented relatively low levels of usage
of opioids analgesics and other pain medications for pain
management in sub-Saharan Africa compared to other
parts of the world particularly Europe [11,12]. In Africa
for example, 91% of countries include opioids in their
essential medicines list but only 13% have reported prompt
availability of Morphine [13,14]. The limited availability of
pain medications further burdens the already constrained
healthcare system in the region as a result of inadequate
pain management and treatment [3]. Reasons usually
cited in the literature for the low levels of availability of
pain medications include legal restrictions, deficiencies
in the supply chain, lack of pharmacists in public health
services, cultural misperceptions about pain, inadequate
training of health-care providers, procurement difficulties,
weak health systems and concerns about diversion,
addiction and misuse [3-5,11,15-19].The African continent
endures a high burden of pain and suffering from HIV/
AIDS and cancer but ironically receives and consumes the
least amount of the world’s pain medications per capita
particularly for opioids [3,5,20,21]. In 2008, there were
715 000 new cases and 542 000 cancer deaths in Africa,
projected to reach 1.28 million new cases and 970 000
deaths by 2030 due to population growth and aging [22].

Likewise, as of the year 2018, the WHO African Region
remained the most affected region by HIV/AIDS, with 25.7
million people living with HIV and 1.1 million new infections
[23]. Thus, as the burden of HIV/AIDS and cancer continue
to rise in Africa, the demand for pain medications will also
rise. The management of pain and its associated suffering
requires an effective health care delivery infrastructure,
clinical skills and more importantly supplies that allow
clinicians to prescribe and pharmacies to dispense drugs
known to be most effective in the treatment of pain [24].
The need, therefore, arises for increased availability
of pain medications including opioid analgesics in the
healthcare system. However, information on the availability
of pain medications in Ghana remains rudimentary. The
few studies that report on availability of pain medicines
in Africa principally focus on a narrow spectrum by type
and distribution. This study seeks to scale up and provide
comprehensive baseline information on the availability and
distribution of pain medications across a broad spectrum of
health facilities including public and private health facilities
as well as community pharmacies and regional medical
stores in Ghana. Indeed, the picture presently is not much
different from that observed at the time of the survey.

Method
Study design

A cross sectional survey was conducted between April
and June 2015 by reviewing records using a structured
quantitative questionnaire from health facilities at all
levels of care in all the then ten regions (presently 16
administrative regions) of Ghana.

Study population and sampling

The Study population involved all Ghana Health Service
healthcare facilities at all levels of care as well as private
hospitals, community pharmacies, the Christian Health
Association of Ghana (CHAG) facilities, the Quasi-
Government Health Institutions (GAQHI) and the regional
medical stores. The sample size was determined using a
single population proportion estimation formula with 50%
proportion, 10% of decision precision, 95% confidence
interval and non-response rate of 20%. This resulted in a
minimum sample of 121 health facilities.
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All regional hospitals were non-randomly sampled from the
list of health institutions and same done for the regional
medical stores. All the regional hospitals had a one-time
review of their pharmacy for pain medication against a
structured checklist (Appendix 1). The central medical
stores had their records reviewed for pain medicines
and findings recorded on the structured checklist for
pharmacies. Two district hospitals, four health centres
and eight community-based health planning and services
(CHPS) compounds from each region were selected using
simple random sampling as shown in Figure 1 below. Two
Christian Health Association of Ghana (CHAG) facilities,
private hospitals and private pharmacies were randomly
selected from each region.

Data entry and statistical analysis

Research assistants were trained to capture the required
information from designated focal persons using the
structured interview guide. Data was captured by electronic
mode. CSPro was used in programming the computer
assisted personal interview (CAPI). The data was then
exported to STATA (version 15) statistical package for data

cleaning and analysis. Further accuracy and consistency
checks among variables were done with STATA before
the final analysis was made. Descriptive analysis of
all recorded data was carried out to characterize the
population studied. The main outcome of interest being
the availability and distribution of pain medications were
presented in frequencies with respective percentages.

Ethical statement

The study protocol was approved by the Ghana Health
Service Ethics Review Committees with ID number: GHS-
ERC: 03/03/15. The protocol and questionnaires are
available and annexed as supporting documents. The
study was conducted in accordance with Good Clinical
Practice.

Results

A total of 195 facilities were surveyed. Figure 2 shows
information on the level and number of facilities surveyed.
The facilities included maternity homes/community-
based health planning and services (CHPS) compounds;
health centres; district, regional/teaching, specialist and

4 )
: Community Health Planning and Services Compounds

N Figure 1: Shows the design for the selection of health facilities. )
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Figure 2: Level of facilities surveyed.
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private hospitals; community pharmacies and regional
medical stores. The most reviewed facility type was CHPS
compounds followed by health centres and the district
hospitals.

Health facilities per regions

Table 1 presents information on the health facilities
surveyed by location. With the exception of the Eastern
region which had only 6 health facilities surveyed; all
other regions had between 19 to 24 health facilities with
the Northern region having the highest number of health
facilities surveyed. Most of the health facilities were CHPS
compounds (34.4%) followed by Health Centres (16.4%)
and District hospitals (15.4%). No CHPS compound was
surveyed in the Volta and Eastern regions and the Ashanti
and Volta regions had no Health Centres surveyed.

Availability of analgesics and co-analgesics

Figure 3 shows the analgesics and co-analgesics that were
available in the surveyed health facilities. Non-steroidal
anti-inflammatory drugs (NSAIDs) were the commonest
analgesic available in 168 out of the 195 facilities followed
by opioids combined with other analgesics (101), selective
Cox-2 inhibitors (30) with opioids analgesics available
in 19 facilities. The commonest co-analgesic was
benzodiazepines which was available in 145 facilities.

Opioids availability

The availability of opioid analgesic and opioid analgesic
combinations in the various levels of health facilities
surveyed is shown in Figure 4 below. Opioid analgesics
were available in all the 4 specialist hospitals, 93% of
surveyed district hospitals (27 out of 29), 83% of the
regional/teaching hospitals (10 out of 12 facilities), 19%
in Maternity/CHPS (11 out of 58) and 18% in the health
centres (7 out of 38).

Opioid analgesics in combination with other analgesics
were much available in the community pharmacies (11 out
of 17 surveyed). The higher-level surveyed facilities being
the regional/teaching hospitals and the specialist hospitals
had 1 and 2 facilities having these drugs respectively with
none of the 5 surveyed regional medical stores having
these opioid combinations.

Opioid available across the regions

Volta region had the highest number of health facilities [18]
that had opioid available followed by Ashanti region [17]
with both Northern and Greater Accra regions having 11
each as shown in Figure 5 below. All the 6 surveyed health
facilities in the Eastern region had opioids available but
only 7 out of the 20 surveyed health facilities in the Brong
Ahafo region having opioids. Availability of the opioid
analgesic combinations was generally low with Ashanti
region having them in 7 facilities and 5 facilities in both
Northern and Greater Accra regions.
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Type of Health Facility, N (%)
Regional/ L . . L. . Regional
. Health . District | Specialist | Private | Mission | Community .
Region CHPS Teaching . . . . medical TOTAL
Centre . Hospital | Hospital | Hospital | Hospital | Pharmacy
Hospital Store

Western* | 8(36.4) | 5(22.7) 1(4.5) 1(4.5) 1(4.5) 3(13.6) 1(4.5) 2(9.1) 0(0) 22(100)

Central | 8(38.1) | 5(23.8) 1(4.8) 2(9.5) 0(0) 0(0) 2(9.5) 3(14.3) 0(0) 21(100)
Greater

Accra 8(42.1) | 4(21.1) 1(5.3) 3(15.8) 1(5.3) 0(0) 1(5.3) 0(0) 1(5.3) 19(100)
Volta

. 0(0) 0(0) 1(5.3) 8(42.1) 1(5.3) 4(21.1) | 3(15.8) 1(5.3) 1(5.3) 19(100)
Region*
Eastern

] 0(0) | 1(16.7) 0(0) 2(33.3) 0(0) 1(16.7) | 1(16.7) 1(16.7) 0(0) 6(100)
Region

Ashanti | 9(42.9) | 0(0) 1(4.8) 5(23.8) 0(0) 1(4.8) 1(4.8) 3(14.3) 1(4.8) 21(100)
Brong-

8(40) 2(10) 1(5) 2(10) 0(0) 2(10) 1(5) 3(15) 1(5) 20(100)
Ahafo*

Northern* | 8(33.3) | 6(25) 2(8.3) 2(8.3) 0(0) 1(4.2) 1(4.2) 2(8.3) 2(8.3) 24(100)

Upper East | 9(42.9) | 5(23.8) 1(4.8) 1(4.8) 0(0) 2(9.5) 0(0) 2(9.5) 1(4.8) 21(100)

Upper West | 9(40.9) | 4(18.2) 1(4.5) 4(18.2) 0(0) 0(0) 1(4.5) 2(9.1) 1(4.5) 22(100)

TOTAL |67(34.4)[32(16.4) | 10(5.1) | 30(15.4) | 3(1.5) | 14(7.2) | 12(6.2) 19(9.7) 8(4.1) 195(100)

*These regions were split in 2018. Western North region created from Western region; Oti region from Volta region;
Brong-Ahafo split into Ahafo, Bono and Bono East regions; and Northern region split into North East, Savannah and

Northern regions

Table 1. Health facilities surveyed by region.

Reasons for not stocking analgesics

Reasons for not stocking these analgesics are depicted
in the pie-chart below with 23% of surveyed facilities
attributing it to low demand, 20% due to unavailability of
these drugs, 21% saying most of these drugs were above
their facility prescription level and 14% from disposal
regulations. Interestingly, none was due to illicit use
with only 5% attributing it with national health insurance
scheme restrictions as shown in Figure 6. Some of the
reasons given under others included the use of alternate
analgesics preferably the NSAIDs and myths about the
use of opioids.

Discussion

The main focus of this study was to investigate the
availability of different classes of analgesic and co-
analgesic medications in public and private health facilities
as well as community pharmacies and regional medical

stores in Ghana. The study revealed that more than 70%
of the 195 facilities surveyed had at least two of the 14
classes of these medications available. These were
NSAIDs, which was in stock in 86.2% of the facilities and
Benzodiazepines, a co-analgesic which was also available
in 74.4% of the health facilities. All the remaining classes
of surveyed medications were available in less than 35%
of the health facilities reviewed with none of the facilities
having Bupropion in stock. This finding confirms what is
known in the literature about NSAIDs as the commonest
and most widely used class of pain medications worldwide
[25,26]. In a recent study in the United States of America
(USA), 63% of the respondents reported usage of NSAIDs
in the previous 12 months [27].

Approximately a quarter of health facilities prescribed
opioids (27%) and opioids in combination with other pain
medications (17%). These statistics portray a generally
low level of availability of opioid medications in public and
private health facilities in Ghana evenin the present. Similar
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studies have found relatively low levels of availability and
consumption of opioid analgesics in Africa, Asia, Central
America, the Caribbean, South America compared to
European countries [11,20,28-30]. A study of 120 health
facilities in Kenya and Uganda showed only 7% of facilities
had access to morphine [12]. Another study by Cleary et
al in 25 African countries found Codeine and Morphine as
the primary and most common opioid formularies available

in the countries surveyed and only 3 countries, Algeria,
Mauritius and Morocco had 6 of the 7 opioids available
[20].

The availability of pain medications as revealed by this
study, varied across the different facilities surveyed.
Among all the facilities surveyed community pharmacies
were the most stocked with pain medications followed by
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the hospitals, regional medical stores, health centres and
CHPS compounds in that order. The situation at the CHPS
compounds and Health centres was profound with as many
as seven classes of pain medications not available in any
CHPS compound and five classes of pain medications not
available in any health centre. The healthcare system of
Ghana has five levels of providers: CHPS compounds,
health centres, district hospitals, regional hospitals and
tertiary hospitals [31]. Thus, the lowest levels of health

care provision in Ghana which is at the heart of and also
the foundation of primary health care recorded the lowest
availability of pain medications. This, however, is coherent
with the volume of clients as well as the range of services
provided compared to the higher levels of health care
delivery such as the regional and district hospitals. Despite
this fact, since pain is the most common reason for medical
consultations generally, it's appropriate for all levels of
healthcare provision to be equally stocked with different
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classes of pain medications irrespective of their average
client volumes or level of care. Similar findings have been
revealed in a study of 120 health facilities in East-Africa
which also detected varying levels of availability of pain
medications among different levels of healthcare facilities
with the lower levels of care usually having lower stock
levels [12].

The reasons given in most facilities for the unavailability of
some class of pain medications were low demand for pain
medications, unavailability of these medications, above
health facility prescription level and disposal regulations
governing medicine stocks. These findings are consistent
with evidence in the pain medication literature that highlight
factors known to have exacerbated the low stock levels of
pain medications in healthcare systems globally [32-34].
Some of these factors include the cost of pain medicines
[35], excessively restrictive drug control regulations
or enforcement practices which sometimes stem from
misconceptions and fears about opioids, so-called
opiophobia [20,36-42], failure to enact palliative care and
pain treatment policies, failure to ensure the functioning
and effective supply system among others [5,41] as well
as poor prescriber knowledge of pain and the principles of
management [43-46] and NSAID misuse [27].

The study has also highlighted the need for efficient
strategies to ensure prompt and constant availability of all
classes of pain medications at all levels of the healthcare
delivery system in line with the national essential medicine
guidelines. In other jurisdictions, campaigns to promote
pain medications availability have been taken up by
human rights organizations and the results have been
encouraging [47]. Moreover, with the global emergence and
re-emergence of diseases and infections such as SARS
CoV-2 which is clinically managed in part with opioids
such as morphine, fentanyl and midazolam because of
its prevalent respiratory symptoms of breathing difficulty
and cough [34], the need for the availability and access to
all varieties of pain medications is even more compelling.
The whole healthcare system in Ghana, therefore, needs
strategic restructuring that can ensure prompt availability
of pain medications for the effective management of pain
related morbidities to relieve preventable suffering.

Conclusion

The high usage of NSAIDS is worrying if no proper
education and supervision is ensured because of its
potential side effects. Similarly, the ready availability of
benzodiazepines should prompt responsible authorities
including the Ghana Food and Drug Authority to increase
regulatory activities to stem its potential abuse. Meanwhile,
the ready availability of opioids in District hospitals than
Regional and Teaching hospitals reflects an anomaly that
requires further investigation and same applies to the
availability of opioid analgesic combinations in community
pharmacies which are less likely to be as regulated
as the hospitals. “Low demand”, the prevalent reason
afforded for not stocking analgesics especially opioids
highlight issues with knowledge and competencies in pain
management that needs urgent attention. In light of these
findings, further studies are needed to quantify the actual
consumption of pain medications and their co-analgesics
so as to make available the right quantities to the various
regions and facilities to prevent excesses that may expire
or get diverted and avoid shortages that may compromise
optimal pain management. Understanding the reasons for
this distribution is quite essential and was concurrently
captured in a qualitative study, findings of which will be
made public in a subsequent paper. The broader picture
of essential medicines used in palliative care and pain
management was similarly captured and will as well be
made available.
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