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Healthcare-political news – 2012

3rd International Symposium „Societal Impact of Pain" (SIP 2012)

Chronic pain – a major challenge for healthcare systems
Copenhagen – Pain is a key factor for the quality of life – and a major challenge for healthcare systems. In Europe, there are some 80 million people who suffer from chronic pain.
This point was stressed by the President of the European Federation of IASP Chapters
(EFIC), Professor Hans Georg Kress, at the “Societal Impact of Pain” (SIP) symposium in
Copenhagen. He called for greater political support.

Unflagging commitment
Chronic pain – a condition that very many people in Europe suffer
from, yet this a fact that is still broadly unknown. To change this state
of affairs, throughout Europe and in many other countries too pain
specialists together with the patients affected, associations, and organisations all relentlessly work towards bringing this issue more into the
public eye. Not because it is the most headline-hogging topic in the
world – simply because it is such an important one, one that deserves
more attention. In Germany, there were two events that took place
in May and June that specifically focussed on
the issue of chronic pain. Copenhagen played
host to the 3rd International Symposium on
Prof. Dr. Hans Georg Kress, President of the EFIC
and symposium president

the “Societal Impact of Pain” – in short SIP –,
where more than 400 people actively involved in the field from over 30 countries

What needs to be done is to gain acceptance
of the fact that chronic pain is the most widespread health disorder in today’s industrial
society, and to ensure that the available
means and resources in the healthcare system
are correctly deployed. “The basic conditions
can be changed only by political decisions,”
Kress tells journalists in the International Press
Center Denmark (IPC). He states his dismay
regarding the fact that chronic pain is not
acknowledged as a health disorder, neither
in the healthcare systems nor in the minds of
the people with budget-decision responsibility. Accordingly it is of elementary importance
that chronic pain should be made visible.
“Politicians don’t change a thing if they don’t
perceive it as being necessary. That’s how simple the facts are,” says Kress. He appealed to
the politicians to react. “Chronic pain is the
most cost-intensive condition of suffering in

gathered for an exchange of opinions and
experiences regarding the latest findings,
advances, and also problems in the care of
patients with chronic pain. A great deal of
positive feedback was the result – but also the realisation that the
political sphere still does not have this issue firmly on its agenda. In
Germany, the Deutsche Schmerzgesellschaft (German Pain Association)
organised an Action Day to draw public attention to the topic: the aim
is to hold this event throughout Germany at the beginning of June
each year. An excellent idea. Only unflagging engagement pays off.
We hope you enjoy reading this newsletter!
Kai Martens, Managing Director Germany
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our societies,” the pain physician emphasises –
and doing nothing at all only makes the matter
more expensive still.
Martin K. Pedersen
from the Danish Ministry of Health explains that the economic burden posed
by chronic pain is
greater than that
caused by most other
disorders. In DenMartin K. Pederson
mark alone, chronic
from the Danish Ministry
pain accounts for
of Health
about one million
sick days each year.
This figure is confirmed by Harald Stock,
CEO of the Grünenthal company, who
puts the economic
burden for Europe at
34 billion euros, the
Harald Stock,
result of 500 million
CEO Grünenthal
sick days. Every single
day, there are two million people throughout
Europe who are off work sick due to chronic
pain. “That’s one half of the total workforce
of Portugal,” he states. Pia Frederiksen, Presi-
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The issue of chronic pain stood in the focus of the
two-day symposium in Copenhagen..

dent of the Danish Federation of Chronic Pain
Patients (FAKS) and hostess of the SIP Symposium, emphasises that concrete solutions must
be found to help pain
patients get back to
work as quickly as
possible. “The longer
they’re away from
the job market, the
more difficult it is
for them to find their
way back,” she says.
Pia Frederiksen, President
Frederiksen demands
of the Danish Federation of
better
training for
Chronic Pain Patients (FAKS)
nurses,
physicians,
psychologists, psychotherapists – and
also for the patients
themselves.
She
sees a faint ray of
hope for Denmark:
politicians there are
beginning to realize
Nigel Armstrong, healthcare
that as many as 20
economist from York (UK)
percent of the population suffer from chronic pain. “It’s a massive
problem, one we can’t afford to ignore,” the
FAKS president says. She is backed up here by
Nigel Armstrong, healthcare economist from
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The SIP was a meeting point for scientists, politicians,
physicians, and affected patients.
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York (UK), who criticizes that politicians do
not attach the urgency to chronic pain that the
available scientific studies and findings show is
necessary. Instead, the attention of politicians
focusses predominantly on cardiovascular diseases, he says, which has a prevalence in the
adult population of between 16 and 46 percent. That for dementia is merely 1.25 percent,
for diabetes 4.25 percent. Lawyer Erhard
Hackler,
Chairman
of the Deutsche
Seniorenliga
(German Senior Citizens
League), stresses the
ever-worsening situation for elderly pain
Erhard Hackler, Chairman of
patients. At the pain
the Deutsche Seniorenliga
symposium the former CDU politician vividly describes how many
elderly patients are not capable of describing
their pain, while patients with dementia are
frequently unable of expressing that they are
suffering from pain at all. “We direly need
options for the diagnosis and therapy of
patient groups with special requirements, for
example the very old and ones with dementia,” he urges. The lawyer demands structured
and broadly based medical care concepts in

Germany and Europe. Pain physician Kress
emphasises that old age should not necessarily involve having to put up with pain. “We
really shouldn’t cut pain-treatment costs when
people reach a certain age – that can’t really
be a criterion in any society,” Kress states. In
this context, it is not only the elderly who are
“being marginalized here” – too little attention
is being given to migrants, too. There are cultural differences that may result in these population groups having completely different problems with pain: for example, social problems
due to the fact that chronic pain is a “biosocial
aspect” involving social isolation. Kress points
out that children are also among those affected
by pain. “There are children who suffer from
chronic pain and headache, and these are
hardly part of the discussion at all,” he says.
The EFIC President makes it clear that there are
only very few analgesics explicitly approved for
treating pain in children. “This means that we
have to children with drugs that aren’t approved for them and for whom they haven’t been
tested,” Kress says. While this is not always
necessarily dangerous, “all the same, we’d still
much prefer to be confident that we’re using
drugs that have been specifically tested for
safety and tolerability in younger patients,”
the physician states.

Further information about the
SIP-congress: www.sip-platform.eu

The 3rd “Societal Impact of Pain” International Symposium (SIP 2012) was held in Copenhagen from 29 to 31 May. During the Danish presidency of the EU Council, more than 400
representatives from over 30 countries participated. The aim of the symposium was to draw
public and political attention to the social implications of pain, to exchange opinions and
experiences gained in national political programmes for the treatment of pain, and to implement the “Road Map for Action” for the improvement of pain treatment in Europe that
was passed at the second SIP Symposium 2011 in Brussels. The 2012 SIP Symposium stood
under the aegis of the Italian presidency of the Council of Ministers and the Italian Ministry
of Health. The symposium was hosted by the Danish Federation of Chronic Pain Patients
(FAKS). The scientific programme of the 2012 SIP was organised by the European Federation
of IASP Chapters (EFIC). The Grünenthal GmbH pharmaceuticals company was responsible
for the financial and non-financial support. The scientific objectives of the symposium were
accompanied by over 160 international and national pain-patient interest groups and scientific organisations.
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ICD-10 / ICD-11

Chronic pain “underdiagnosed” worldwide
Copenhagen – Chronic pain is underdiagnosed all over the world. This is one of the
greatest problems regarding the adequate management of pain, says Professor Winfried Rief, a clinical psychologist and psychotherapist and Director of the Outpatient
Psychotherapy Clinic of the University of Marburg.
His criticism is that chronic pain is frequently not
diagnosed for what it actually is. While many
doctors focus on the disorder itself, they overlook the “serious consequences of pain”, he
says at the Societal Impact of Pain (SIP) symposium in Copenhagen. Rief points out that
in most countries the management of chronic
pain is “inadequate”, both in terms of the treatment itself as well as regarding the provision of
the appropriate resources. In his opinion, it is
the availability of a founded system of diagnosis
that forms the basis for an adequate healthcare
system. In Germany, for example, health-insurance reimbursement for inpatient treatment
is calculated depending on the diagnosis, the
Marburg-based scientist explains. “But when
chronic pain syndromes arise that call for a high
degree of extra medical care – for example multimodal therapy involving special medical, psychological, and physiotherapeutical measures
– these are not covered by the calculated fees,
and the patients affected correspondingly
aren’t given the adequate treatment,” says
Rief. He also sees deficits in the research area.
“If you want to persuade a healthcare minister

Representatives of organisations and interest associations were given information on the latest findings.

to invest funds in a
research programme,
he’ll always want
to know which diagnosis is going to be
treated,” the psychologist states.
After the symposium
Prof. Dr. Winfried Rief,
closed, the Director
University of Marburg
of the Outpatient
Psychotherapy Clinic of the University of Marburg criticised that pain diagnoses in the ICD-10
international classification system are currently
spread over all individual categories, in which
the distinctions are varied and fuzzy. Some diagnoses are listed only as secondary diagnoses,
and this although there is meanwhile profound
knowledge available for various syndromes –
for example, for noncardiac chest pain. What
is more, some diagnoses are grouped only under the unspecific symptoms, and these are of
no relevance for the health-insurance systems
when it comes to drawing up therapy plans and
reimbursing costs. In addition, it is not always
the case that distinctions are made between
unproblematic, transient complaints on the one
hand and problematic cases of pain that lead to
work invalidity and similar on the other. Rief demands the firm adoption of chronic pain in the
11th edition of the International Classification
of Disease and related health problems that is
currently under revision. This has not been the
case so far. “Virtually no reports written by
pain experts have been considered in the entire process of defining diagnoses for chronic
pain syndromes in ICD-10 or in the planned version of ICD-11,” he criticises, which in light of
the relevance of the problem he calls “a minor
scandal”. But Rief has not given up all hope yet:
there may still be an opportunity to state a case,

Background
The diagnosis “chronic
pain” is not included in the
current ICD-10 version. In
Germany, the national edition, ICD-10 GM, adopted
the diagnosis of chronic
pain under the auspices of
the Deutsche Institut für
Medizinische Dokumentation und Information (DIMDI,
German Institute for Medical Documentation and Information). The ICD serves
as the worldwide basis for
the classification of diagnoses. DIMDI is also involved
in the management and ongoing development of this
and other classifications as
an official cooperation centre; it is also the editor of
the German versions of the
ICD, which it issues on behalf of the German Ministry
of Health.
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he says, as international pain federations were
given a hearing by the WHO (World Health Organisation). As things stand, this will be decided
in the course of the next two years, says Rief.
Asked for his opinion after the symposium, Dr.
Robert Jakob, Medical Officer (ICD) at the World
Health Organisation, pointed out that the WHO
and pain organisations were working together
to ensure “that pain and pain syndromes will
be appropriately adopted in the ICD-11 version
on the basis of the available evidence”. In his
opinion, the ICD already defines a number of
chronic pain syndromes in the ICD, and in the
more defined form also in clinical modifications.
For some forms of pain, however, definitions and
clinical examples have only been described over
the course of recent years. “Before a condition
can be adopted into ICD-10, an online application has to be made and founded justification
provided,” says Jakob, who was connected to
the Copenhagen symposium via videostream.

He asked all the
attendants of the
symposium – expert
committees, physicians, scientists, and
experts – to actively
participate in the
ICD-11 process. In
this way they would
be able to give their
comments on the
current betaversion
of ICD-11, to make
suggestions and proposals, and also to bring forward further scientific evidence.
The 11th revision of the ICD guidelines has been
in the so-called “beta phase” since the end of
May this year.
Subject to its approval by the General Assembly
of the WHO, it is scheduled for publication
in 2015.

Dr. Robert Jakob (left) of the WHO was
linked to the Copenhagen symposium
from Zurich via videostream to present
the latest developments of ICD-11.

The beta version of ICD-11, updated
daily, can be seen at:
http://apps.who.int /classifications /
icd11/browse/f/en

News in short
Politicians must increase the
pressure on self-administration
Copenhagen – Politicians must put pressure
on self-administration bodies to improve
the care of pain patients – this is the demand made by Dr. Gerhard H. H. MüllerSchwefe, President of the Deutsche
Gesellschaft für Schmerztherapie (DGS).
It is not enough for medical chambers only to
have pain medicine included in the training of
physicians as an interdisciplinary subject, they
should endeavour to establish the subject as a
specialist field that fully reflects the care requirements, Müller-Schwefe said at the Societal Impact of Pain symposium in Copenhagen. “This
is where politicians must put on the pressure,”
he said. The pain expert pointed out that while
pain is understood and treated as a symptom by
all medical disciplines in Germany, only very few

physicians actually recognise and treat pain as a
condition in its own right. What is more, Germany
lacks a systematic approach for the definition of
requirements for pain physicians. Not one Kassenärztliche Vereinigung (KV, Association of SHI
Physicians), for example, has a set plan to define how many qualified pain physicians it needs.
“This is due to the fact that pain is not an independent discipline, but instead one that is attached to a variety of other disciplines – to neurology, to orthopaedics, to internal medicine, or
to anaesthetic medicine,” says Müller-Schwefe.
In his opinion, the principle of “just enough of
where it’s needed and nowhere properly” is of
no use. “What we need are specialists who take
care of the specific needs of their patients, not
“jack-of-all-trades” physicians who know something from each of the individual specialities,” he
says. This would make it possible to actually plan
requirements and to ensure better care.

Dr. Gerhard H. H. Müller-Schwefe,
President of the Deutsche Gesellschaft
für Schmerztherapie, at the SIP symposium in Copenhagen
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Interview
Symposium president Professor Hans Georg Kress on the economic relevance of pain

Politicians still unappreciative of the cost-savings potential
Copenhagen – Chronic pain still goes unappreciated by many healthcare systems in
Europe. This is the point taken up by the European Federation of IASP Chapters (EFIC),
whose stated aim it is to prove to politicians throughout Europe that chronic pain has
an economic relevance for the healthcare systems and that its treatment is better than
doing nothing at all. Kompass spoke with the EFIC President, Professor Hans Georg
Kress, about problems and progress.
Mr Kress, the 2nd SIP symposium that took
place in Brussels last year endorsed a special
“Road Map for Action” aimed at convincing
the EU and the national governments of the
necessity to take action. Has any progress
been made?
Kress: Yes, it has made an impact. We’ve
meanwhile become visible as the advocate for a
group of patients of high healthcare relevance
for European institutions and politicians. Now
we appear in the resolutions of the EU parliament. Chronic pain is slowly but surely being
seen as a real issue, and this is due to the SIP
initiatives, in particular to the one taken at the
2011 symposium.
Becoming visible was one of the aims that the
EFIC set itself. Another was the provision of more
funds, and these haven’t been forthcoming yet.
Is it more than just a small flame yet, then?
Kress: No, it’s not much more than that. We
have to admit that we’re happy even to see
our organisation’s name appear in certain programmes, even if there haven’t been any extra
funds set aside for us. But we’re mentioned
now, pain is on the agenda, and we’re optimistic that the issue of pain will soon be at least
indirectly implemented in coming research
programmes, which will be a first-time-ever
occurrence. This will give the research field the
opportunity to apply for grants.

Is that really an advance?

Prof. Hans Georg Kress, EFIC-President

Kress: It doesn’t automatically mean that
funds will become available – all it means is that
scientists will be able to apply for funds. But the
good thing is that the topic is now finally on
the agenda. If it wasn’t, you couldn’t apply for
research funds for a pain issue.
Have the EFIC’s expectations sunk?
Kress: One of our main aims is to firmly anchor in the minds of politicians and the public
the fact that pain is a problem that must be
addressed. That hasn’t been the case so far,
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and so we’re satisfied that we’ve achieved this
first objective. The provision of funds is a more
medium-term goal, but we have to be realistic
here. In times like these, in which millions of
euros are being cut from healthcare budgets
in Austria, for example, in times in which the
EU is constantly being forced to spread new
rescue nets, it’s maybe a bit too optimistic
to expect that funds will be forthcoming for
us. But we’re working on it, that’s one of our
main demands.
What exactly are the funds needed for?
Kress: We need more funds to ensure the
blanket coverage of regions with pain-treatment centres and also for research. We have
to know why chronic pain develops and under
what conditions. What can we change? We
need prevention research. How can we stop
pain from becoming chronic? We also need to
develop models in a specific European region,
ones that other regions and systems can experiment with, too.
Why is so little importance attached to chronic
pain?
Kress: The problem is the complexity of the
different pain syndromes, which are attributed to different medical disciplines. Whenever bones and joints are involved, then it’s
the orthopaedic specialist or rheumatologist
who’s called in. But that’s not right. Patients
who’ve been treated by orthopaedic specialists
or rheumatologists for several years still have
pain. People don’t realise that they’re all suffering from one of the most important disorders
that we see at all, namely from chronic pain.
Just as many people in Austria are affected by
chronic pain as by diabetes, cardiovascular disease, and cancer together, namely 20 percent.
That’s a figure worth bearing in mind. It’s the
largest health-political problem we have in all
European countries, Austria included.
Why is it so difficult to make the problem
vividly apparent?

Kress: Because the problem can be split into
so many different areas, with different forms
of pain being projected into different disciplines, it never appears in its entire scope,
not even as a statistical figure. This is why
the whole problem diffuses into public irrelevance. Another reason is that pain patients
suffer silently and in private, instead of expressing their suffering and pain out loud
in public. Why, then, should a politician feel
called upon to make a change? There’s a certain lack of pressure coming from the pain
patients who are affected.
That there’s still plenty to be done is reflected
by the involvement of the political sphere
at the SIP in Denmark. Are you satisfied
with this?
Kress: We came to Copenhagen expressly because we hoped we could put the Danish presidency of the EU to good use for us – for the
benefit of pain patients and for our aim to present the true importance of chronic pain, and
also to motivate politicians to make a change.
There’s still a long path ahead of us. Next year
we’ll be trying to involve the political sphere
even more. All the same, the SIP was also very
positive from the networking viewpoint.
Why that?
Kress: No matter whether patient organisations or expert associations, government
bodies such as from Italy or Denmark, or the
German SHI associations – everyone involved was positive about the opportunity to
exchange opinions. Some people here had
that “eureka” sensation when they saw the
figures presented by the others. It’s always a
good thing to talk and exchange ideas – also
to see the viewpoint of others. And it’s also
an appeal to ambition – to realise where you
might stand if you started to tackle the problem. That’s an aspect that shouldn’t be underestimated. You can’t expect just one congress to be able to reverse the developments
of the past 50 years or to revolutionise public
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perception. We’ve established a platform that
gives people who otherwise don’t discuss the
issue among each other an opportunity for an
intense exchange of opinion. Next year we’ll
be trying to involve even more politicians. The
problem is that politicians don’t attach utmost
priority to patients with chronic pain, especially now in the economic crisis. They don’t
realise that properly directed healthcare policy
can save money. I’m absolutely convinced
that the installation of the proper measures
in the healthcare system by promoting the
prevention of chronic pain and by the better
and prompter treatment of chronic pain can
help countries like Austria and Germany to cut
costs in the healthcare sector.
Cutting costs could also be the result of innovative care models. What do you think about
the integrative models of German SHI funds?
Kress: Integrative models are one path that
can be followed, one that has proven its worth
in other contexts, too. I think that the SHI
funds should amplify their efforts in this field,
since they prevent funds from being pumped
unspecifically into an inefficient system for the
treatment of chronic pain. These funds can
be put to better use for those patients who
are at a high risk of their pain becoming chronic, preventing this from happening by taking
action early on. This pays off for the fund in
the long run, even if the cost outlay is initially
relatively high. That’s something we don’t yet
have in Austria, where the SHI funds haven’t
yet realised that an investment in a specific
form of therapy ultimately helps save costs,
since the patients can return to work sooner.
The patients don’t hop from one physician
or hospital to the next, causing gigantic unnecessary costs as a result. They’re given proper treatment, and then they can retake their
normal place in their social environment.
Integrative models aren’t a guarantee for
structures with a broad-area coverage.
Why is an implementation here apparently so
difficult?

Kress: Federalistic structures in some countries are a hindrance when it comes to implementation. The federalism principle results
in the separate regions becoming responsible for healthcare issues in these countries,
taking them out of the hands of the federal
government. When the state wants to take
the initiative, this can fall foul of the regional
governments.
Are you speaking out of experience here?
Kress: There’s one example I can give you
from Austria. As the result of interdisciplinary cooperation between all societies
under the auspices of the former Austrian
Federal Healthcare Institute, today the Austrian Agency for Health and Nutrition Safety
(AGES), Austria developed an excellent programme for the broadscope coverage of pain
medicine throughout Austria, starting at the
GP level all the way to the pain centre providing inpatient care. The programme defined
which structures were needed, which figures
were required, what the actual requirement
was, how everything should be implemented in the hospitals. It was given the blessing
of all expert societies, and was passed on to
the regional states – which is where it still is
today, four years down the road.
Do you see any progress that has been made
in Germany?
Kress: Yes. The very fact that pain medicine
is going to be made a compulsory discipline
in medical studies is an important aspect.
For a long time it wasn’t clear whether painmedicine training could be implemented in
the revised Medicinal Licensure Act. Today
all medical faculties are obliged to give their
medical students training in pain therapies.
That’s a major advance, one that’s not been
made in Austria – not yet, at least.
Thank you for the interview.
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