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We are often told that things keep getting worse…
Is it true ?

Lomborg, B. Cambridge Univ. Press, 2001

mortality from infectious diseases

Lomborg, B. Cambridge Univ. Press, 2001

…increased leisure time
Lomborg, B. Cambridge Univ. Press, 2001

But
Chronic unrelieved pain is a major
unsolved healthcare problem worldwide

• "Health is a state of complete physical,
mental and social well‐being …"
• "The enjoyment of the highest attainable
standard of health is one of the fundamental
rights of every human being …"
Preamble to the WHO Constitution

Rough estimates place costs of
chronic pain as a disease state in
the very substantial category of
cardiovascular disease and of
cancer.

• In September 2008, (WHO) estimated approx.;
• 80 percent of the world population has either
none or insufficient access to treatment for
moderate to severe pain
• Tens of millions of people around the world,
including around four million cancer patients
• 0.8 million HIV/AIDS patients at the end of
their lives suffer from such pain without
treatment
Human Rights Watch Access to pain treatment as a human right. URL:
http://www.hrw.org./en/reports/2009/03/02/ please ‐ do ‐ not ‐
make ‐ us ‐ suffer ‐ any ‐ more

According to WHO, “pain can kill” , but pain
also has social consequences, inability to
work, be active and participate in the social
world

World Health Organization. National cancer
control programs: Policies and managerial
guidelines. Geneva: WHO, 2002:1‐180.

Chronic pain
• Chronic pain: a major cause of suffering and
reduced quality of life
• Chronic pain is seen after e.g.:
–
–
–
–
–

Cancer,
Traumatic injuries,
Excessive exercise.
Nerve damage
Insufficient treatment of acute pain

• But, chronic pain: ”the invisible disease”.

The problem…
inadequate professional and public awareness

•rheumatologists study joints ,
• orthopedists study bones,
• oncologists study cancer cells,
... pain is typically viewed
as “just a symptom”

Social costs of chronic pain
‐ Cost of health care services and medication
‐Job absenteeism and disruption in the workplace
‐ Loss of income
‐ Non‐productivity in the economy and in the home
‐ Financial burden on family, friends and employers
‐ Worker compensation costs and welfare payments

Physical and Psychological Costs
‐ Immobility and wasting of muscle, joints etc
‐ Depression of the immune system and susceptibility to
disease
‐ Disturbed sleep
‐ Poor appetite and nutrition
‐ Dependence on medication
‐ Over‐dependence on family and other caregivers
‐ Overuse and inappropriate use of professional
‐ Healthcare system
‐ Poor performance on the job or inability to work disability

Chronic pain is not just a
symptom of an ongoing disease.
Chronic pain is a disease of the nervous system
that must be aggressively treated, independently
of the ongoing disease.
Alan Basbaum

Chronic pain… an under‐recognized
epidemic
• 46,394 respondents over 18 years of age;
• Chronic pain of moderate to severe intensity occurred
in 19% of adult Europeans, seriously affecting the
quality of their social and working lives.
• 19% had lost their job ,
• 13% had changed jobs, because of their pain,
• 60% visited their doctor about their pain 2‐9 times in
the last six months
• Only 2% were currently treated by a pain management
specialist.
Breivik H, Collett B, Ventafridda V, Cohen R, Gallacher D.
Survey of chronic pain in Europe: prevalence, impact on daily
life, and treatment. Eur J Pain 2006;10(4):287‐33.

Two‐thirds of chronic pain sufferers experience moderate pain (rating of 5‐7
on a 10‐point scale), one‐third experience severe pain (rating of 8‐10).




 


 



Impact of chronic pain on work
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Less able or unable to work outside home

Total population
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n = 2120 (total); 1437 (moderate); 684 (severe)
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n = 2132 (total); 1458 (moderate); 674 (severe)
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changed job, o job‐
responsibilities,
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Changed responsibilities
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n = 2180 (total); 1479 (moderate); 701 (severe)

Severe pain

47%
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Changed job

Moderate pain

or lost their job
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due to chronic pain
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Lost job
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n = 2181 (total); 1485 (moderate); 696 (severe)
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Impact of Pain on Attitudes, Interests, and
Opinions Reported by Chronic Pain Sufferers

I feel tired all the time

% Reporting Top 2
Box

45%

Being in pain makes me feel helpless

40%

My pain keeps me from thinking or
concentrating clearly

40%
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I cannot remember what it feels like
not to be in pain

35%
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I feel much older than I am

M

40%

I am in too much pain to take care of
myself and others as well as I would
like to

20%

Moderate Pain
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Severe Pain
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I feel alone with my pain
13%

My pain is just part of my medical
condition 0%

M

59%
55%

I cannot function normally

Some days the pain is so bad I want
to die

Mean
Rating*
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1 in 6 !
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Patients’ attitudes to their doctors and their perception of the
attitudes of doctors to their pain
20
20
21

My doctor does not think my pain is a problem
n = 2289 (total); 1522 (moderate); 767 (severe)

22
23

My doctor never asks me about my pain
n = 2300 (total); 1532 (moderate); 768 (severe)

Total population
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Moderate pain
Severe pain

19
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I do not feel I have enough time to discuss my
pain with my doctor
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n = 2297 (total); 1527 (moderate); 770 (severe)
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I think my doctor does not know how to control
my pain
n = 2305 (total); 1522 (moderate); 787 (severe)

My doctor would rather treat my illness than
my pain
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n = 2055 (total); 1377 (moderate); 678 (severe)
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% of respondents w ho somew hat or completely agreed w ith the statement

OnOn-third do not feel they have enough time to discuss their pain with
with their doctor.
OneOne-fifth of severe sufferers report that their doctor never asks them
them about their pain.

Large parts of the world
have too little opioids for
medical use– because of
 misconceptions that
strict narcotic control
prevents drug abuse
lack of resources
lack of knowledge at
government level

EFIC
Pain in the Elderly
July 2006

EFIC Study
• Only 20% of health care professionals spontaneously
mentioned pain management when caring for elderly
patients with conditions such as diabetes and arthritis
• Over 1/3 of patients felt there was nothing else available
that could help them cope with their pain
• 70% of patients are unaware of any new treatments
available
• 60% of patients suffered from sleep
interruption/deprivation due to pain
• 50% of patients had not tried researching their
condition/pain themselves
• 36% of patients feel there was nothing else available that
could help them cope better with their pain

Fatalistic Attitude
Pain is seen as an inevitable part of the aging process
by patients

“My doctor says its
just old age”
“It is because of my age. It happened
when I was 60. Now I am retired I don’t
move about as much as before. I think it is
due to both ageing and a sedentary
lifestyle”

“I worked very hard and had
to lift heavy weights”

Pain can have different effects on peoples’ lives
Mobility and
Independence

Lack of confidence
in
ability to cope

“I can’t do anything in the
household. Only little
things sometimes”

18/30

“I am very nervous
because I can’t walk
very fast”
“I can’t do washing,
cleaning, Changing the
curtains, Ironing and so‐
on”

Pain directly affects
patients ability to live
a normal life
“I’m always having pain
when I want to do
something It is
hopeless”

Loneliness
depression and stress
(UK/Germany)
“It stresses you when you
notice that you can’t do
anything without having
Pain”

Quality of life
“I can’t meet with
my family or friends
outside”

“I can’t do my garden, I always sit
On my knees and can’t get up. If
somebody would see me. He would
laugh out loud. I have not sensation
in the legs or hands. I can’t lift
something heavy so can’t go
“Arthritis stops me
shopping alone”
skiing, Walking and
horse riding”

“I have to be very careful,
I take medicines. I am
always apprehensive”

Expectation of pain
creates an unwillingness
to carry out some tasks
“I would do lots of
things. I no longer
want to do anything”

Pain can also lead to other serious problems
60% of patients suffer from sleep
interruption/depravation due to pain
“I have problem with
sleeping, I need to take
medication
during the night because
of my pain”

“I can’t turn over ,
then I wake up in
pain”

“I would often sleep in an
armchair all night because I
couldn’t lie down in bed”

“Now I am sleeping well, but
there was a time when I
couldn’t sleep because of the
pain”

“I can’t sleep. Today I haven’t
slept all night. Pain wakes me
up”

Sympathy and understanding only extends so far
Families are aware of the degree of pain the patients are in
BUT
Although sympathetic, patients feel they do not fully understand
the degree to which they are suffering
“They know about it
but I hide it from
them. I must not get
on their nerves with
this”

“Yes, when they see
me in pain they are
very worried”

“They have little
sympathy. The one
thing is I can’t walk
fast”

“They do understand me, but are
horrified about the fact that is such
a sudden and immense reduction of
“
“My husband helps me a lot and
rubs my shoulders or gives me a
massage”

Pain is not “just a symptom”. It is a significant
biomedical problem that requires expertise,
and merits study in its own right

awareness
education
research

Barriers
• Inadequate knowledge and information about pain
management
• Pain management not a priority with Governments
and health providers
• Inadequate resources for treatments including
analgesics and dedicated pain management teams
• Fear of addictions to opioids
• Limited interest of pharmaceutical companies in
producing low cost medication

Doctors Opinion on Legitimate Opioid
use Reluctancy‐ DOLOR
• Opiophobia

– an important barrier to the treatment of chronic
pain
• DOLOR Study:
– A national survey conducted on a sample of physicians who provide
clinical care for patients with chronic pain
– Aim:
• to evaluate the differences between specialty groups among
physicians for opiophobia in Turkey
– Population:
• 660 physicians [176 (26.7%) primary care physicians and 484
(73.4%) specialists
– Study schedule
• April – May 2008
30

Results
The percentage of physicians who “agree” or “definitely agree” with critical statements
about opioids with regard to area of specialty.

Physicians (%)

Physicians' aggrement with some statements on opioids
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Hematology
General surgery
There is high risk of Strong opioids should
Strong opioid
psychological
not be used for long prescription should be
addiction with strong
term
limited to tumor pain
opioids

*p<0.005 vs. rest of the population.

Short acting strong
opioid is safer than
long acting strong
opioids
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Ways forward:
• Policy/legal framework
• Advocacy/awareness‐raising
• Implementation/service delivery

What can we do about chronic pain?
• Pharmacological treatments (drugs)
–
–
–
–

Reduce overactivity in pain‐responding cells
Reduce inflammation
Increase pain modulating circuits
Block pain transmission

• Non‐pharmacological treatments
–
–
–
–

Physiotherapy
Psychological support,
Stimulation techniques
Surgery

How can we improve treatment of
chronic pain?
• More research
• Improve education
– medical schools,
– nursing,
– other health care providers

• Disseminate new and old information
• Increase public awareness about chronic pain
• Financial support

How can we avoid development of
chronic pain?
• More research
• Treat acute pain aggressively
• Reduce risk factors e.g.
– Trauma,
– Treat HIV, AIDS, Cancer
– Concomitant diseases

• Political and social issues
– Avoid political tensions e.g. Remove landmines
– Improve social and economic standard

Europe Against Pain
While acute pain may
reasonably be considered
a symptom of disease or injury,
chronic and recurrent pain is a
specific healthcare problem,
A DISEASE IN ITS OWN RIGHT

EFIC DECLARATION, Oct. 2001

Europe Against Pain

EFIC DECLARATION

,Oct. 2001

WHO‐IASP‐EFIC Declaration
• To call upon all countries to improve all fors of
pain as a part of focus on human rights and to
permit optimal quality of life and productivity
of citizens.
• Call upon all countries to include a right to
pain relief as a part of their consultations
• Call upn all countries to evaluate current
disease burden of persistent chronic pain in
terms of prevalance ,impact on indiviuals

• Call upon all countries to enact national and or
regulatory statutory requirements for undergraduate
and continuing education about pain relief for all
health care professionals.
• Encourage the WHO support initiatives with the UN
to declare “Pain Relief as a Universal Human Right”
• Encourage WHO to continue to pursue subjects such
as deregulation of opioid availability ,provision of
affordable opioids worldwide,fostering national pain
education and treatment programs,lobbying UN to
declare an “International Year of Pain Relief”
• Support public advocacy groups to focus on rights to
pain relief inparticular situations such as pain in
children,pain in older age group.

On the other hand we have also
to consider some dangers in
promoting pain relief as a
human right.

• Pain relief as a human right may be
misinterpreted by the public and by health
professionals;
• The public may interpret a “right to pain relief” as
a legal right to demand any analgesic treatment
they see fit.
• Another possible sequel of the promotion of pain
relief as a right “is the implied message that all
pain can be treated satisfactorily.
• The right to pain relief is not the right to a pain‐
free life.

• Such a misinterpretation could lead to an
erroneous notion of total analgesia and may
lead to patient dissatisfaction or worse,
litigation

Brennan F, Cousins M. Pain relief as a human
right. Pain Clin Updates 2004;111(1‐2):224.

• Specialisation in pain medicine should be
another step. Education of patients and
promoting public awareness among pain
patients in order to establish a concept of pain
treatment in the most appropriate way, as
well as promoting the demand that those
rights will be the main targets for the near
future
Alon E, Niv D, Erdine S, Varrassi G. Call for
specialisation and certification in pain
medicine in Switzerland. In: Alon E, ed. Clinical
aspects of chronic pain management. Zürich,
Switzerland: Univ Zürich 2007:126‐

Conclusions......
• There is a need for education of healthcare
providers and health policy makers about
– the high prevalence of chronic pain,
– its burden on the patient and society,
– its assessment
– and its treatment.

Conclusions......
• There is a need for education of healthcare
providers and health policy makers about
– the high prevalence of chronic pain,
– its burden on the patient and society,
– its assessment
– and its treatment.

• Chronic pain should be recognized as an
important health problem
• and should be treated with the same priority
as any underlying disease.

Let us meet in Seoul –May 20

