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Best practice in 
policy making
In the last two years progress was made concerning pain 

management in Europe as shown by the following examples: 

Italy: Pain care by law
An example of a successful implementation 

of pain care policy is the issue of the “Law 

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

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

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

law takes time to move from theory to clinical practice, the 

outcome two years after introducing the law is encouraging 

according to Dr. Marco Spizzichino, Head of Office Palliative 

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

The law established two distinct, but integrated networks 

– the network of palliative care and the network of pain 

management. It identified the key management roles, and 

educational and upgrading programmes of the professional 

involved, financed information campaigns, and established a 

ministerial structure appointed to monitor the networks. Many 

regions already adopted specific resolutions and are working to 

implement the local networks following specific accreditation 

criteria. 

The law also introduced a university master as post-graduate 

training, specified by five degrees: medical pain therapist; 

health professions of nurse, paediatric nurse, physiotherapist, 

rehabilitation therapist; physicians for paediatric palliative care 

and pain therapy; psychologists and palliative care physicians. By 

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

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

opiate analgesic drugs. Compared to the European average of 

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

the lowest prescription and consumption of strong opioids 

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

consumption has increased by 23% since the first quarter in 

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

by the new law is now achieved, Spizzichino summarised. 

Germany: Pain therapy now compulsory 
examination subject
In May 2012 pain medicine finally became a 

compulsory examination subject for all medical 

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

efforts of two German medical professional associations - Deutsche 

Schmerzgesellschaft (German Pain Society) and Deutsche 

Gesellschaft für Anästhesiologie und Intensivmedizin (German 

Society for Anaesthesiology and Intensive Care) – to implement 

structured knowledge about pain in academic education. The 

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

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

universities have implemented this curriculum, which was not a 

compulsory examination subject. 

Germany: Integrated pain care saves money
In Germany costs for back pain amount to € 48,500,000 per 

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

Schwefe, pain specialist in Goeppingen /Germany, reported.  

Regarding outcome of back pain treatment Germany is the tail-

light with the highest rate of early retirement in comparison to 

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

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

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

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

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

insurance company Techniker Krankenkasse started an integrated 

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

which aims to prevent the chronification of back pain. 

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

inability were eligible for the integrated pain care programme. 

Treatment comprises every second day of one hour psycho/

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

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

outcome every day and week using pain diaries and questionnaires. 

More than 5000 patients took part in the programme. After 

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

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

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

Schwefe distinct evidence that timely and adequate treatment 

reduces chronification. Even if calculating the expenses for this 

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

The success of this programme was also driven by payment for 

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

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. 

Spain: Five years of experience 
with a multi-stakeholder platform 
The platform “SinDolor” (Without Pain) was 

founded in 2008 by the foundation for Health 

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

promote and encourage research in health together with the 

Spanish Grünenthal affiliate. The objectives of “SinDolor” are 

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

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

FUINSA Madrid/Spain, explained. 

The expert committee of SinDolor comprises 21 members from the 

Ministry of Health, scientific societies, pharmaceutical companies, 

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

scientific societies joined the platform. During the last five years 

a variety of activities were organised. Symposia about pain were 

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

2000 participants. Together with the Ministry of Health a huge 

campaign was introduced, which promoted the evaluation of pain 

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

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

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

of a national plan to fight pain are in preparation.

Sweden: Pain Quality Registry for 
Pain Rehabilitation (SQRP) 
Following the first Swedish SIP meeting, 

which took place on 30 May 2012 prior to the 

international SIP symposium in Copenhagen, the development 

of a pain register has been initiated. The regional collaboration 

project will be piloted by the two Swedish regions Östergötland 

and Västerbotten with the aim to improve pain rehabilitation with 

in the primary sector.

Rationale behind this register is the fact that every fifth patient 

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

pain. However, uniformed strategies to identify patients needing 

a multimodal pain rehabilitation on both primary care as well as 

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

patients seeking primary healthcare in the two regions.

The initiative nicely reflects how selected policy dimensions from 

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

States for addressing them with their national governments and 

implementing them locally.  

Pain and 
Ageing
The president-elect of EFIC Dr Chris Wells, 

Liverpool/UK, illustrated that older people 

have a huge burden of pain by presenting the 

results of the National Health and Wellness 

Survey 2010 - 65+ Analysis.10 This survey was 

done via internet in France, Germany, Italy, 

Spain, and UK. Between March and May 

2010 57,800 people aged at least 18 years 

completed the survey, 9900 of them were 

above 65 years old. 

Of these elderly people 20% experienced pain in the past month 

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

In absolute numbers, 52 million people experienced pain during 

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

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

than younger people, they stayed on treatment for an average 

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

and the incidence of comorbidities, especially hypertension, high 

cholesterol and diabetes was more prevalent. 

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

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

with pain used twice as many healthcare resources compared to 

people without pain, and people over 65 years had the highest 

number of doctor’s visits.
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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 Ethical Committee for the 
Pharmaceutical Industry in 

Denmark (ENLI) has been notified 
of the Symposium. The SIP 2012 

Symposium has been pre-
approved 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

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. 
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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.

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.

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.”

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”. 
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