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The “Societal Impact of Pain” (SIP) is an international multi-stakeholder platform in Europe, which aims
to raise the awareness of the impact that pain has on our societies, health care services and economical
systems. On the occasion of the 3rd International Symposium on the “Societal Impact of Pain” (SIP 2012)
in Copenhagen/Denmark on 29-31 May, the multi-stakeholder expert group agreed to challenge EU
governmental institutions and member state governments to acknowledge chronic pain as a disease in its
own right.
The fact that chronic pain deserves higher priority within the health care policies and budgets of EU member
states as well as at the level of the EU itself was shown by two reports, which were published on the
occasion of SIP 2012: The report “Reflection process on chronic diseases in the EU – the role of chronic
pain” emphasized the prevalence and cost of chronic pain as high and showed that there is a strong link
between the increase of age and the prevalence of chronic pain. In people older than 65 years at least every
second person is affected. Even a conservative estimate for lower back pain with € 1400 per year and 15%
prevalence counted a total annual population cost of about € 10 billion - a similar order of magnitude as
stroke and possibly much higher.
The report on “Healthy ageing in relation to chronic pain in the European Union” confirmed that the
quality of life increases significantly with the reduction of pain. Pain prevention and treatment could be one
promising approach to improve quality of life and therefore could be a part of the “European Innovation
Partnership on Active and Healthy Ageing”, a project of the European Commission, which aims to enable
EU citizens to lead a healthy, active and independent life while ageing.
Following the successful 2nd SIP Symposium in the European Parliament in May 2011, the aim for this year’s
3rd SIP Symposium was to monitor the progress in the implementation of the “Road Map for Action”, the
key outcome of SIP 2011. The Road Map for Action listed seven main policy dimensions for EU and Member
State governments to improve pain management in Europe. More than 400 stakeholders from more than
30 countries came together for the SIP 2012 to raise awareness on the societal impact of pain, exchange
national best practices and foster European and national pain care policy projects.

The SIP 2012 symposium took place under the high patronage of the Italian
Presidency of the Council of Ministers and the Italian Ministry of Health.
The symposium was hosted by the Danish Association for Chronic Pain Patients (FAKS).
The scientific framework of SIP 2012 was under the responsibility of the European
Federation of IASP® Chapters (EFIC®). The pharmaceutical company Grünenthal GmbH
was responsible for funding and non-financial support (e.g. logistical support). The
scientific aims of the SIP 2012 symposium have been endorsed by more than 160 pain
advocacy and scientific organisations.

The Ethical Committee for the Pharmaceutical Industry in Denmark (ENLI) has been
notifiedof the Symposium. The SIP 2012 Symposium has been pre-approved by ENLI
with thecurrent format and content. The scientific aims of the SIP 2012 symposium
have beenendorsed by more than 160 pain advocacy and scientific organisations.
More information at www.sip-platform.eu
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Europe’s perspective on Pain

and 22% of respondents were reported to be absent from work

chronic pain has increased since 2007, and that despite the

Armstrong mentioned that this is high in comparison to other chronic

for at least 10 working days. Moreover, according to the study

tremendous challenge with the demographic changes of an ageing

diseases, as shown in the latest EU Major Chronic Diseases Report, for

“Fit for Work Europe”5 conducted by the Work Foundations across

population in the European Union and its member states, chronic

example, the prevalence of dementia is no more than about 1.25%,

23 European countries, it is to be expected that around half of all

pain still does not have a high enough priority as far as policy

and for depression and diabetes these figures were estimated to be

EU citizens will suffer from back pain at some stage during their

is concerned. Looking ahead, however, the reports given from

about 4.5% and 7.8% respectively.6 There was a strong link between

One fifth of the European population – or 80 million Europeans

lives, with costs estimated to exceed € 12 billion. Approximately

the EFIC member societies and from the different EU countries

increasing age and prevalence of chronic pain, Armstrong reported.

– are suffering from chronic pain.1 Pain is one of the industrial

15% of these people with back pain have to stay off work for

during the 3rd SIP Symposium have already shown some progress

This was clearly shown in the general population and more specifically

civilization’s most disabling disorders and one of the major reasons

over one month.

in translating the seven strategic goals of the Road Map for Action

with regard to neck pain, lower-back pain and musculoskeletal pain.

for discontinuation of labour and early retirement. In 2005, it was

into local and national activities, Kress said: “These strategic goals

In the population with herpes zoster and post-herpetic neuralgia

estimated that chronic pain results in more than 500 million sick

will be on the radar screen of EFIC in the future using the Road

the highest prevalence occurred in the older generation. Common

days in Europe – costing the European economy more than 34

Map Monitor to monitor the progress”.

conditions associated with chronic pain were cancer and stroke, and

billion Euros. In December 2010, the Council of the European
2

Union adopted “Innovative Approaches for Chronic Diseases
in Public Health and Healthcare Systems”, which invited the

A Road Map
for Action

their prevalence increased with age

Chronic pain is
common in the EU

European Commission and member states to initiate a reflection
process on chronic diseases/non-communicable diseases (NCDs).

The EFIC already declared in 2001, “While acute

NCDs are non-infectious medical diseases or conditions which

pain may reasonably be considered a symptom

are of long duration and generally slow progression, and chronic

of disease or injury, chronic and recurrent pain

pain is often associated with these. The European Commissioner

is a specific healthcare problem, a disease in its

for Health and Consumer Policy, John Dalli, stated on 5 May

own right”. To raise awareness of the relevance

2011, “The Commission is well aware of the societal impact of

of the impact of pain on society, health and

chronic pain, which is often associated with underlying, chronic

economic systems the international, multi-

diseases. This puts a burden on healthcare systems and on the

stakeholder platform “Societal Impact of Pain”

economy.” Consequently, on 15 September 2011 the European

(SIP) was founded in 2010 on the occasion of

Parliament adopted a Resolution, “whereas the majority of NCDs

the first SIP symposium. During the second SIP

have common symptoms, such as chronic pain and mental health
problems, which directly affect sufferers and their quality of life
and should be addressed by means of a common, horizontal

which outlines seven key policy dimensions on how to put pain on

approach, so that healthcare systems can tackle these diseases

the agenda of the EU institutions and member state governments.

What is the impact of chronic pain as part of various other
chronic diseases, as a chronic disease in its own right,

The review revealed that the cost of healthcare per patient per

and in relation to other chronic diseases? Do policies and

year ranged from € 1095 in Germany for back pain to € 3246 for

budgets in the EU, as a whole and in the European Member

fibromyalgia in Spain. Altogether, public sector costs per patient

States, currently reflect this impact adequately? The report

per year ranged from € 2089 for low back pain in Germany to

“Reflection process on chronic diseases in the EU - the role

€ 9982 for fibromyalgia in Spain. These results can be compared

of chronic pain” provided answers to these questions, as

to those for other chronic diseases. For example, in 2009 the

symposium, held in 2011 in the European Parliament in Brussels,

Dr Nigel Armstrong, Kleijnen Systematic Reviews Ltd. York/

annual total population societal cost (health care, social care and

a policy document – the Road Map for Action – was launched,

UK, reported.

productivity) of stroke was estimated at just less than 9 billion

Prof. Hans G.
Kress,
President of the
EFIC

British pounds (more than 11 billion Euros) per year in the UK.7

population over 55 years were affected by pain involving muscles,
joints, neck or back influencing their ability to carry out daily
activities. Exactly one quarter of all EU respondents stated that

pain of about € 1400 per year for total public sector cost only (i.e.

as a very common and costly chronic disease in its own right. It is

excluding productivity), and applying a conservative estimate for

Federation of IASP Chapters (EFIC ), Prof. Hans G. Kress, Vienna/

most prevalent in those patient groups with other chronic diseases,

prevalence of 15%, implies a total annual population cost of about

Austria, emphasized that the number of people suffering from

as well as with increasing age as the results showed. The prevalence

10 billion Euros (based on a UK population of 62,000,000, 80%

of any type of chronic pain, such as lower-back and back pain,

of which are over 18).

®

arm, shoulder, neck, musculoskeletal pain, and fibromyalgia, in the

Call on European governments and the EU
Institutions for:
1. Acknowledgement of pain as an important factor
limiting the quality of life;
2. Availability of information and access to pain
diagnosis and management;
3. Increased awareness of the medical, financial and
social impact that pain and its management have;

average number of working days lost due to moderate or severe
chronic non-cancer pain within the past six months was seven days

Relevance for policy
makers

Denmark 50

life. A systematic literature review on the “Epidemiology of chronic
non-cancer pain in Europe” from February 2011 reported that the

general adult population ranged from 16-46% (fig.1).

The Societal Impact of Pain
A Road Map for Action

they had experienced chronic restrictive pain at some point in their
4

According to Armstrong even a conservative estimate for low back

data on chronic pain showed that chronic pain can be considered
®

According to the EU Special Eurobarometer3, 44% of the EU

The systematic analysis of the most recent epidemiological and cost

In his opening speech of SIP 2012 the President of the European

more cost-effectively.”

Chronic Pain –
a substantial burden
for the individual and
society

Costs of chronic pain
are high

4. Increased awareness of the importance of

Europe
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The reflection process report highlights the evidence for future

25

policy making on chronic diseases to include pain as an essential

20

part of the policy making on chronic diseases and to consider

15

pain as a health state to be treated as a chronic disease in its own

10

right, Armstrong concluded. He mentioned that pain had very

Sweden

5
0

low priority for policy makers several years ago, but that there is
Any

prevention, diagnosis and management of pain;
5. Enforcement of pain research;

Figure 1
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evidence that priority is raising: In some member states, such as
Netherlands and Italy, chronic pain has been raised as a priority on
the agenda treating it as a disease.

6. Establishment of an EU platform for the exchange,
comparison and benchmarking of best practices;
7. Trend monitoring in pain management by using
the EU platform.
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state of the art of pain research and does not sufficiently

spending on EU average is 9.6% of GDP

relation to chronic pain in the EU”, published on the occasion of

support the clinical management and research programs for

in 2008 across member states – this will

SIP 2012, and which was EFIC’s response to EU policy plans, Prof.

pain conditions.

increase by 4.75% points of GDP by 2060

Jos Kleijnen, director of Kleijnen Systematics Review Ltd York/UK,

due to total age-related spending such

explained. As a reminder he also explained that the prevalence of

as education, pensions, healthcare, and

chronic pain increases with age, reaching 50% in the age group

unemployment benefits.

above 55 years up to nearly 60% in the age over 75 years (fig 2).9

The acknowledgement of chronic pain as a disease in its own right
and thus the consideration within the European Commission’s

Rief gave some examples for which the current shortcoming of

Reflection Process is one central mission of EFIC with regard to

pain classification do not fit: in ICD-10 pain diagnoses are dispersed

policy-makers on EU and Member State level. According to Kress,

over various categories with unclear overlaps and boundaries;

chronic pain fulfils some mandatory criteria to be a disease in the

somatoform pain disorder is classified as a psychiatric condition

To tackle the societal challenges due to

updated International Classification of Diseases (ICD) 11 of the

with psychogenesis postulated; in the DSM-IV pain is a psychiatric

these demographic changes the European

World Health Organisation (WHO), which are currently updated.

disorder; pain diagnoses are in classification categories that are not

He stated that “an adequate pain management is an ethical duty

relevant for health care compensation such as Diagnoses Related

for caregivers as well as a basic human right. But without strong

Groups (DRG); some pain diagnoses need improved or updated

political support high qualitative pain management will not reach

classification criteria in ICD-11, and proposals are available, e.g.,

those who have the most urgent need”.

fibromyalgia, low back pain, IBS, headache; cancer pain is not

EIP AHA aims to enable EU citizens to lead

included although it can persist and after cancer treatment, pain

healthy, active and independent lives while

The revision of ICD-10 is on-going and ICD-11 shall finally be

and fatigue are the major determinants of disability, sickness leave,

ageing by fostering innovation and research. Its target is to increase

approved by the WHO in 2015, as Dr Robert Jacob, WHO, Geneva/

premature retirement; a definition for the psychological features

the number of healthy life years by two in the EU on average until

Switzerland, reported. The ICD-11 revision process is unique: the

for low back pain is missing. Rief proposed two routes to revise

2020. This would be a triple win for Europe, Nagy said-.: It would

Orsolya Nagy
Policy Analyst,
European Commission
DG SANCO

70,0

Commission started the European Innovation
Partnership on Active and Healthy Ageing
(EIP AHA), which is part of the Europe 2020
flagship initiative “Innovation Union . The
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internet serves as a corporate workplace, in which all changes

the pain diagnoses in the ICD-11 proposal without changing

enable EU citizens to lead healthy, active and independent lives

can be followed up by the public. The revision process allows

the (complicated) structure of the ICD-11: One way could be

until old age, improve the sustainability and efficiency of social and

for collaborative web-based editing that is open to all interested

to improve the national classification systems within the current

health care systems, and develop and deploy innovative solutions,

parties. To assure quality it will be peer reviewed for accuracy and

ICD-10 structure; the other way could be to introduce a unique

thus fostering competitiveness and market growth.

relevance. All individuals can make comments and proposals to

section on pain syndrome to the ICD-11. As an alternative Rief

change ICD categories, participate on field trials, and assist in

mentioned a compromise: Some pain conditions which are closely

This EIP is a new stakeholder-driven approach, which brings

Results showed that interventions, e.g. some drug or physical

translating. It worked in multiple languages from the beginning

linked to a biomedical illness or process could be continued to be

together interested stakeholders from public and private sectors

therapy, in comparison to the comparator treatment – usually

The first draft version, the alpha version, has been reviewed and

classified under the corresponding specialty-oriented section and

across the entire innovation value cycle to cooperate, share one

placebo or no treatment - reduce pain and improve quality of

edited by some 160 experts from over 15 groups and was available

an additional new section for those pain syndromes characterized

same vision, and aim to deliver innovative solutions for an ageing

life (fig.3).

for commenting until July 2011. Now the next version, the beta

by vague medical conditions and obviously relevant psychological

society. The strategic implementation plan of this EIP focuses on

version, is open to the public in the web portal www.who.int/

aspects could be newly introduced.

three pillars: prevention, screening and early diagnosis, and active

which examined the relationship between pain and quality of life.

ageing and independent living. A commitment, i.e. a measurable

to review relevant sections of the classification. Volunteers can

Rief demanded that ICD-11 should be developed with the

and concrete obligation supporting a specific action, could have

register online to contribute to the reviews on http://www.who.

participation of pain experts, IASP and EFIC.

been submitted via a web tool by June 2012. For stakeholders who

int. In 2014, the final version will be on the internet for public

are willing to get involved in the partnership, but who were not

viewing until 2015, when the WHO finally will approve the ICD-11.

ready to submit a commitment, an interactive online platform was

IASP position
on pain ICD11
For Prof. Winfried Rief, University of
Marburg/Germany, adequate classification

European Innovation
Partnership on Active
and Healthy Ageing
(EIP AHA)

of pain is the basis for adequate treatment,

Prof. Winfried Rief
Head of the Division
of Clinical Psychology
and Psychotherapy,
University of Marburg

The prevalence of pain increases with age

The report is based on a systematic literature review on studies,

started as a marketplace for innovative ideas, as Nagy mentioned.
In a joint submission, EFIC, the Pain Alliance Europe (PAE) and
Grünenthal officially handed over their commitment on the EIP
personally to Nagy.

1.8
QoL change (intervention-comparator)

classifications/icd11 for the next two years. Experts are invited

Figure 2
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Relationship between change
(intervention vs comparator treatment) in QoL and pain

integration in health care systems, and

With the demographic changes of an ageing population

focussed research programs as well as

the European Union and its member states are facing a

tackling the economic consequences

tremendous challenge. By 2050 the number of citizens

of pain.8 The representation of pain

over 65 years will almost double and reach 30% of the

Is there a correlation between pain and healthy ageing? And

Kleijnen concluded. However, there is only limited evidence for

diagnoses in ICD-10 and Diagnostic and

EU-27 population, as Orsolya Nagy, policy analyst from

if so, what is the evidence that reducing chronic pain can help

this so far; therefore Kleijnen requested a structured programme

Statistical Manual of Mental Disorders

the European Commission DG SANCO, reported. Health

in gaining two additional healthy years of life by 2020? These

to target these challenges and their long-term consequences on

(DSM)-IV does not adequately reflect the

is a significant sector within society and the total health

questions were the rationale for the report “Healthy ageing in

EU and Member State level.

Prevention and treatment of chronic pain are likely to improve
quality of life and increase healthy lifespan by two years, as
intended by the Active and Healthy Ageing Partnership project,

SIP
Societal Impact of Pain

3rd International Symposium on the “Societal Impact of Pain” (SIP 2012)
Copenhagen, Denmark, 29 - 31 May 2012

Pain and
Ageing

Best practice in
policy making

The president-elect of EFIC Dr Chris Wells,

Spain: Five years of experience
with a multi-stakeholder platform

In May 2012 pain medicine finally became a

The platform “SinDolor” (Without Pain) was

compulsory examination subject for all medical

founded in 2008 by the foundation for Health

students in Germany. This is the result of several years of continuous

Research, FUINSA, a group of professionals, who want to

Liverpool/UK, illustrated that older people

In the last two years progress was made concerning pain

efforts of two German medical professional associations - Deutsche

promote and encourage research in health together with the

have a huge burden of pain by presenting the

management in Europe as shown by the following examples:

Schmerzgesellschaft (German Pain Society) and Deutsche

Spanish Grünenthal affiliate. The objectives of “SinDolor” are

Gesellschaft für Anästhesiologie und Intensivmedizin (German

to raise awareness on all aspects of pain and to bring together

results of the National Health and Wellness
Survey 2010 - 65+ Analysis. This survey was

Italy: Pain care by law

Society for Anaesthesiology and Intensive Care) – to implement

all stakeholders involved in pain, Dr Anton Herreos, Director of

done via internet in France, Germany, Italy,

An example of a successful implementation

structured knowledge about pain in academic education. The

FUINSA Madrid/Spain, explained.

Spain, and UK. Between March and May

of pain care policy is the issue of the “Law

first step has been the curriculum of pain, which consists of 14

2010 57,800 people aged at least 18 years

38” (Legge 38) in Italy on 15th March 2010.

one-hour lessons. Since 2008 nearly two thirds of the German

The expert committee of SinDolor comprises 21 members from the

completed the survey, 9900 of them were

This law was introduced to ensure the citizens’ right of access

universities have implemented this curriculum, which was not a

Ministry of Health, scientific societies, pharmaceutical companies,

above 65 years old.

to palliative care and pain therapy in Italy. Although such a

compulsory examination subject.

health care services, and patient organisations. Up to now 12

10

Dr Chris Wells
Liverpool/UK
25 Rodney Street
L1 9EH Liverpool,
Merseyside
United Kingdom

Germany: Pain therapy now compulsory
examination subject

scientific societies joined the platform. During the last five years

law takes time to move from theory to clinical practice, the
Of these elderly people 20% experienced pain in the past month

outcome two years after introducing the law is encouraging

Germany: Integrated pain care saves money

a variety of activities were organised. Symposia about pain were

with 14% severe pain, 68% moderate pain, and 18% mild pain.

according to Dr. Marco Spizzichino, Head of Office Palliative

In Germany costs for back pain amount to € 48,500,000 per

held all over Spain with more than 150 speakers and more than

In absolute numbers, 52 million people experienced pain during

Care and Pain Therapy Uff. XI, Italian Ministry of Health.

year, of which 28% are direct costs, as Dr. Gerhard H.H. Mueller-

2000 participants. Together with the Ministry of Health a huge

the time of the survey, assuming a total population of 257 million

The law established two distinct, but integrated networks

Schwefe, pain specialist in Goeppingen /Germany, reported.

campaign was introduced, which promoted the evaluation of pain

citizens in these 5 countries. Older people had more severe pain

– the network of palliative care and the network of pain

Regarding outcome of back pain treatment Germany is the tail-

as the fifth vital sign - nearly 100,000 folders and 3800 posters

than younger people, they stayed on treatment for an average

management. It identified the key management roles, and

light with the highest rate of early retirement in comparison to

showing a visual analogue scale, and 375,000 folders about pain

of 81 months, with a highest duration for NSAIDs of 6.5 years,

educational and upgrading programmes of the professional

US, Sweden, Netherlands, Israel and Denmark. After sick leave for

were distributed. A nation-wide pain day and the implementation

and the incidence of comorbidities, especially hypertension, high

involved, financed information campaigns, and established a

more than three months only 35% of back pain patients return

of a national plan to fight pain are in preparation.

cholesterol and diabetes was more prevalent.

ministerial structure appointed to monitor the networks. Many

to work after two years - for health insurance companies this is a

regions already adopted specific resolutions and are working to

huge cost factor as they have to pay sick benefit after six weeks

Mostly the elderly suffered from back pain (63%), followed by joint

implement the local networks following specific accreditation

of sick leave, Mueller-Schwefe emphasized. Therefore the health

Sweden: Pain Quality Registry for
Pain Rehabilitation (SQRP)

pain (48%), neck pain (30%), and arthritic pain (21%). People

criteria.

insurance company Techniker Krankenkasse started an integrated

Following the first Swedish SIP meeting,

pain care project in cooperation with 41 pain centres in Germany,

which took place on 30 May 2012 prior to the

with pain used twice as many healthcare resources compared to
people without pain, and people over 65 years had the highest

The law also introduced a university master as post-graduate

number of doctor’s visits.

training, specified by five degrees: medical pain therapist;

Reid K J et al. Epidemiology of chronic non-cancer pain in Europe: narrative review of prevalence, pain treatments and pain impact.
Current Medical Research & Opinion. Vol. 27, No. 2, 2011, 449-462
2
Hill L et al. Recent advances in the pharmaceutical management of pain. Expert Rev. Clin.
Pharmacol. 2(5), 543-557 (2009)
3
EU Commission: EU Special Eurobarometer 272e / Wave 66.2 – TNS Opinion & Social_Health
in the European Union_2006-2007
4
http://informahealthcare.com/doi/pdfplus/10.1185/03007995.2010.545813
5
www.fitforwork.eu
6
Task Force on Major and Chronic Diseases of DG SANCO’s Health Information Strand. Major
and chronic diseases: report 2007.
Luxembourg: European Commission, 2008.
7
Saka O, McGuire A, Wolfe C. Cost of sroke in teh United Kingdom. Age ageing
2009;38:27-32.
8
Rief W et al. New proposals for the International Classification of Diseases-11 revision of pain
diagnoses.Journal of Pain 2012; 13(4):305-316.
9
Elliott AM et al.The epidemiology of chronic pain in the community. Lancet
1999;354:1248-52.
10
Langley PC. The prevelance, correlate, and treatment of pain in the European Union. Curr Med
Res Opin 2011;27(2):463-480.
11
Wenig CM et al. Costs of back pain in Germany. Eur J Pain 2008; 13(3):280-286.
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which aims to prevent the chronification of back pain.

international SIP symposium in Copenhagen, the development
of a pain register has been initiated. The regional collaboration

health professions of nurse, paediatric nurse, physiotherapist,

All patients with back pain and a minimum of 4 weeks working

project will be piloted by the two Swedish regions Östergötland

rehabilitation therapist; physicians for paediatric palliative care

inability were eligible for the integrated pain care programme.

and Västerbotten with the aim to improve pain rehabilitation with

and pain therapy; psychologists and palliative care physicians. By

Treatment comprises every second day of one hour psycho/

in the primary sector.

law the Ministry of Health is monitoring the data on the prescribing

behavioural therapy, or one hour physiotherapy, or one hour pain

and use of drugs in the treatment of pain, in particular of the

therapy per day over 1-2 months. The patients documented the

Rationale behind this register is the fact that every fifth patient

opiate analgesic drugs. Compared to the European average of

outcome every day and week using pain diaries and questionnaires.

and up to nearly half of all patients are seeing their GP because of

€ 4.47 per capita Italy is still one of the European countries with

More than 5000 patients took part in the programme. After

pain. However, uniformed strategies to identify patients needing

the lowest prescription and consumption of strong opioids

4-8 weeks treatment 86.3% of them were able to work again,

a multimodal pain rehabilitation on both primary care as well as

with € 1.07 per capita in the first quarter of 2011, although the

and days off due to sick leave were reduced by 52% (treatment

specialist level is still lacking. The register will be tested on 400

consumption has increased by 23% since the first quarter in

group 86 days versus control group 172 days) – for Mueller-

patients seeking primary healthcare in the two regions.

2010. On the whole, 85% of what was expected and required

Schwefe distinct evidence that timely and adequate treatment

by the new law is now achieved, Spizzichino summarised.

reduces chronification. Even if calculating the expenses for this

The initiative nicely reflects how selected policy dimensions from

IPC treatment, the health insurance saved € 1000 per patient.

the SIP Road Map of Action (see above) are taken up by Member

The success of this programme was also driven by payment for

States for addressing them with their national governments and

performance. If the patient was unable to go to work after 5-8

implementing them locally.

weeks, the centre had to pay a penalty of € 250, if the patient was
able to return to work after 4 weeks treatment, the centre received
a bonus of € 500 - all based on the patient reported outcome.
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Anna Rosbach, Danish Member of the European Parliament
“We do not care enough about people suffering from chronic pain, and
there are far too many. Too many people around me had these problems and
I know about the huge social impact o f pain on their daily life, their working
life, and their family life. I am happy to see that more and more organisations
are getting involved in improving the situation with chronic pain.

SIP
Societal Impact of Pain

Orsolya Nagy, Policy Analyst from the EU Commission (DG Sanco)
“The ageing of society is not only one of the greatest achievements of the
21st century, but also a social and economic challenge for European society.
We have to commit ourselves to provide care to those in need, whilst giving
ample opportunities to those that are active and healthy to continue to
contribute to society.”

Professor Hans Georg Kress, President of the EFIC
“We must make chronic pain visible as a medical, economical, and societal
burden. It is one of the most debilitating diseases, but politicians and policy
makers are not always aware of that. Timely and adequate treatment can
prevent chronification of pain and therefore can save money.

Joop van Griensven, President Pain Alliance Europe (PAE)
“In our society and health care environment we only accept something if it
is measurable; chronic pain – at the moment – is not measurable. So how
are we going to deal with this in the future?”

Pia Frederiksen, President of the Danish Association
for Chronic Pain Patients, FAKS
“We have to deal a lot better with pain patients, they don‘t have the quality
of life, which they deserve, and they are not treated with respect. This is not
a new problem, and as a patient association we tried to improve this since
years. Now I can see that is a general problem in whole Europe and I hope
if we stand together we can do something about it.

Alberto Grua, Executive Vice President
of Grünenthal Europe & Australia
“The scientific aims of this year’s SIP 2012 symposium were endorsed
by more than 160 international patient advocacy groups and scientific
organisations, which strongly demonstrate the societal impact of pain and
illustrates the broad relevance the topic of chronic pain has for such a variety
of stakeholders”.

The SIP 2012 symposium took
place under the high patronage
of the Italian Presidency of the
Council of Ministers and the
Italian Ministry of Health.

The symposium was hosted by the
Danish Association for Chronic
Pain Patients (FAKS). The scientific
framework of SIP 2012 was under
the responsibility of the European
Federation of IASP® Chapters
(EFIC®). The pharmaceutical
company Grünenthal GmbH was
responsible for funding and nonfinancial support
(e.g. logistical support).

The Ethical Committee for the
Pharmaceutical Industry in
Denmark (ENLI) has been notified
of the Symposium. The SIP 2012
Symposium has been preapproved by ENLI with the current
format and content. The scientific
aims of the SIP 2012 symposium
have been endorsed by more than
160 pain advocacy and scientific
organisations.
More information at

www.sip-platform.eu

