THE SOCIETAL IMPACT OF PAIN IN THE EU
OUR JOINT CHALLENGE TO TACKLE
JOINT STATEMENT PRODUCED UNDER THE 2018 THEMATIC NETWORK

Webinar, 21th September 2018, 11:30 CET

SOCIETAL IMPACT OF PAIN (SIP) PLATFORM

The scientific framework of the “Societal Impact of Pain” (SIP) platform is under the
responsibility of the European Pain Federation EFIC®. Cooperation partners for SIP are Pain
Alliance Europe (PAE) and Active Citizenship Network (ACN). The pharmaceutical company
Grünenthal GmbH is responsible for funding and non-financial support (e.g. logistical support).

www.sip-platform.eu

SIP THEMATIC NETWORK ON THE EU HEALTH POLICY
PLATFORM
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WHY IS THE SOCIETAL IMPACT OF PAIN (SIP)
RELEVANT?
• In Europe, there are approximately 740 million people, most of
whom experience an episode of severe pain at some point in
their lives
• For approximately 20% (1 in 5), that pain is chronic – episodic,
persistent, or variable
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WHY IS THE SOCIETAL IMPACT OF PAIN (SIP)
RELEVANT?

• Pain-related conditions result in an increasing part of the
workforce retiring too early
• With more than 500 million sick days per year in Europe,
musculoskeletal pain causes almost 50% of all
absences from work lasting at least three days in the EU
and 60% of permanent work absence
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FRAMING PAPER ON SIP: OUR PROCESS SO FAR
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Data gathering
• SIP Stakeholder Group
database
• SIP platform database
• Wide-ranging desktop
research
• Open call for contribution

Working group
• Civil society groups interested
in pain met to give initial input
on the paper structure and
development and shared their
best practices or ideas

1st Webinar
• Discussed initial draft and
received further input

Drafting
• Received and implemented
input from various
stakeholders

Drafting
• Pulling through WG feedback
and ideas

2nd Webinar

FRAMING PAPER ON SIP – STRUCTURE

Pain and its
burden

Policies

1. Indicators

2. Employment

3. Research

4. Education

Advocacy
map

Advocacy
map

Advocacy
map

Advocacy
map

Recommendations

INDICATORS

The problem:
There is currently a data gap in how we measure and
monitor the societal impact of pain across the EU.

Our recommendations:
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•

The European Commission and the OECD include
pain as a key indicator in their Health at a Glance
report

•

The European Commission repeat and broaden
their 2006 Health Eurobarometer, including
questions on musculoskeletal pain

•

Member states adopt the updated pain disease
classification ICD-11, civil society and HCPs
contribute to the education on the uptake of the new
codification

EMPLOYMENT

The problem:

Chronic pain is the number one reason
for workplace absenteeism and disability
in the EU.
Our recommendations:
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•

The European Commission and
Member States work together to
promote policies that reflect the link
between pain and employment

•

The European Commission support
projects like CHRODIS-Plus for the
inclusion of pain into all training tools

•

The European Commission and
Member states take into account the
recommendations from the
PATHWAYS project when reviewing
current strategies on chronic disease
and employment policies

RESEARCH
The problem:
Many mechanisms of pain as a biopsychosocial
phenomenon are not fully understood: this is true
at the molecular and cellular level, and even more
so at a behavioural and socio-economic level.
Our recommendations:
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•

The European Commission propose further
investment in research on the societal impact
of pain, Member States and EP support the
resource allocation in the legislative process

•

The European Commission support the
development of pain centres of excellence
across the EU and encourage a network for
these centres

•

The European Commission include pain as a
topic for its mission-oriented research

EDUCATION

The problem:

Pain medicine is not taught as a dedicated subject in most
European academic systems, and not widely known in the
broader community.
Our recommendations:

12

•

The European Commission support national
governments in the coordination and sharing of best
practice in pain education

•

The European Commission and Parliament as well as
Member States support awareness raising activities,
educating a wide range of stakeholders about pain
management

•

Member States promote wider access to pain education
within HCP formal education and promote education of
pain self-management and health literacy

ADVOCACY MAP OF INTIATIVES CONNECTED TO PAIN

DIPLOMA IN PAIN MEDICINE &
PHYSIOTHERAPY
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OUR PROCESS MOVING FORWARD

Final drafting
• Pull through final input
received from webinar and via
email

Presentation of the Joint
Statement @ European
Commission on 12
November
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Communication
• Share updated results through
our channels

Further Engagement
• Seek endorsement of a
broader stakeholder pool
• Present at the 11th European
Public Health Conference in
Ljubliana on the 28th NOV
2018

Validation
• Present final paper at the SIP
Annual Steering Committee
• Discuss how to further
leverage the statement
beyond finalisation of the
thematic network project

Further endorsement
& implementation

HOW DO WE COMMUNICATE?

1. SIP Communication Channels

• SIP Website

• Social Media

• www.sip-platform.eu/

• SIP Newsletter

• Distributed every 6 weeks

• SIP LinkedIn Group
• Twitter: @SIP_PainPolicy
• Facebook: @SIPPainPolicy

2. SIP on the EU Health Policy Platform*

Agora

SIP Thematic Network & Stakeholder Group

*https://webgate.ec.europa.eu/hpf/

QUESTIONS
Pain as indicator

•
•

What instruments would be the most relevant according to you to assess pain?
Would you recommend to establish pain as quality indicator for healthcare systems?
What would be the first step to do so?

Pain education

•
•

Should pain education be differentiated regarding the different targets? (patients,
HCPs, policymakers) And how?
How and when should stakeholders be best educated on pain?

Pain in employment

•
•

What are the best practices on flexible work environments?
How can we best make sure that people living with chronic pain are reintegrated into
work?

Pain research

•
•
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What areas of pain research should the European Commission focus its funding on?
What overlaps do you see with other health research areas and how could these
synergies be best leveraged in the next funding program?

WORKING TOGETHER

You have still the chance to provide new
ideas!
Contact us at a.pop@pae-eu.eu and
vittoria.carraro@efic.org

