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This booklet is published supporting the symposium first EFIC®
Symposium „Societal Impact of Pain“, 3-4 May, 2011. You can
copy, download or print the content of this booklet for your own
use provided that suitable acknowledgment of EFIC® as well as
to the participating authors as source and copyright owner is
given. All requests for public or commercial use and translation
rights should be submitted to info@efic.org.
The scientific framework of SIP 2011 is designed under the responsibility of the European Federation of IASP® Chapters (EFIC®)
and is endorsed by a number of patient advocacy and scientific
organisations. The pharmaceutical company Grünenthal GmbH
is responsible for logistic support, preparation and organisation.
The event is kindly co-hosted at the European parliament by
Dr Jiří Maštálka MEP and Dr Milan Cabrnoch MEP.

2nd EFIC® Symposium
3 - 4 May 2011
European Parliament, Brussels

Security
Please note that due to security reasons in the European Parliament, we would like stress the following points
when attending the 2nd Symposium on the Societal Impact of Pain on 3-4 May 2011:
1. Please arrive on time – We will open registration 60 minutes before the start and close 30 minutes
after the start of the conference. Due to security reasons, participants will be taken in groups to the Plenary
and workshop rooms.
Registration and entrance to the Symposium will be as follows:
n
n
n

3 May – Open 12.00, close 13.30
4 May – Open 07.30, close 09.00
4 May – Open 12.00, close 13.30

Failure to register during these times will unfortunately mean that you will not be able to enter the European
Parliament building and thus the Symposium.
2. Registration – On arrival at the Place du Luxembourg entrance of the European Parliament, please report
to the registration table to receive your entrance badge and wait for one of our colleagues to escort you
to the conference room. Due to security reasons, participants will be taken in groups.
3. Please refrain from leaving the vicinity of the conference rooms – Participants are asked to
keep within the area of the conference room and NOT to walk around the rest of the European Parliament
building. This will result in a breach of security rules and can result in expulsion from the building.
4. Leaving the conference – We will escort groups from the conference room(s) out of the European
Parliament at the end of the conference. Following the end of the conference, we ask that you please
wait at the conference room for the responsible organisers to take you to the exit of the building.
5. Please do not bring your luggage or laptops to the European Parliament – Due to technical
and security reasons we ask that you do not bring your laptop to the conference. Please note that there
is no luggage room in the European Parliament and will cause severe delays in entrance into the building,
due to heavy security inspections.
Photography / Documentation
For documentation, press and publication purposes video, photo and audio recordings will be made. In case
you do not want to appear in this documentation please contact the event staff on site.

WE ASK YOU TO PLEASE RESPECT THE RULES AND REGULATIONS OF THE EUROPEAN PARLIAMENT.
FAILURE TO DO SO CAN RESULT IN EXPULSION FROM THE BUILDING.

3

SIP
Societal Impact of Pain

Parlament Europeen

SIP
Societal Impact of Pain

4

2nd EFIC® Symposium
3 - 4 May 2011
European Parliament, Brussels

Press
entrance

SIP
Societal Impact of Pain

Main entrance
Registration

Building ASP Altiero Spinelli
SIP Registration Desk,
Opening hours:
3 May: 12:00 - 13:30
4 May: 07:30 - 09:00
12:00 - 13:00
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Dear Madam,
Dear Sir,
With the first symposium “Societal Impact of Pain” in May last year,
change has begun: Awareness was raised on the fact that the societal
impact of pain represents a huge social burden due to the enormous
pain-related costs that governments are constantly called to deal with,
including absenteeism, disability allowances, assisted care, informal and
family care. Now it is time to bring Pain to Parliament and discuss policy
in pain care with all stakeholders.
It is therefore that EFIC® as one of the most relevant scientific societies
of healthcare professionals for the study of pain in Europe calls for
policymakers and decision-makers alike to adopt a much wider, strategic
perspective in their deliberations regarding service provision and resource
allocation.
The 2nd symposium on the “Societal Impact of Pain” will take place in
the European Parliament in Brussels on May 3 & 4, 2011. This venue
offers a unique opportunity for developing the dialogue between all key
stakeholders on pain care policy.
The scientific framework of SIP 2011 is designed under the responsibility
of the European Federation of IASP® Chapters (EFIC®). The scientific
programme is endorsed by a growing number of patient advocacy and
scientific organisations. The pharmaceutical company Grünenthal is
responsible for logistic support, preparation and organisation. The event
will be kindly co-hosted at the European parliament by Dr Jiří Maštálka
MEP and Dr Milan Cabrnoch MEP.
SIP 2011 will be an optimal platform to create awareness, share best
practices, exchange their professional knowledge and create alliances for
future collaborations on improving pain care.

Yours sincerely,

Prof. Giustino Varrassi, MD, PhD, FIPP
President
The European Federation of IASP Chapters (EFIC®)
Medialaan 24
1800 Vilvoorde
http://www.efic.org
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2nd EFIC® Symposium
3 - 4 May 2011
European Parliament, Brussels

About EFIC®
The European Federation of IASP chapters (EFIC®) is a multidisciplinary professional organization in the field
of pain science and medicine, made up of the 34 European Chapters of IASP (International association for
the Study of Pain). Established in 1993, by Prof. Ulf Lindblom, the EFIC® represents 34 countries and close to
20,000 scientists, physicians, nurses, physiotherapists, psychologists and other healthcare professionals across
Europe, who study pain and treat patients in pain.
Mission Statement
The European Federation of IASP Chapters (EFIC®) was formed by the presidents of the European Chapters
at a joint meeting held at the time of the World Congress on Pain, in Paris in August, 1993.
Aims
The objectives of the EFIC® are in general those of IASP, i.e. to promote research, education, and the clinical
management of pain. The specific aim is to create a forum for European collaboration on pain issues and to
encourage communication at a European level between IASP Chapters, and also with other bodies interested
or involved in the fields of pain research and therapy such as the European societies or federations of medical
specialities (anaesthesiology, neurology, headache, palliative care etc.), institutions of the European Community,
European and national educators and legislators. Examples of pain issues that may be dealt with by EFIC®:
n
The epidemiology of acute and chronic pain in Europe.
n
The availability of pain treatment facilities.
n
The interface between patient needs and treatment facilities.
n
The recognition of differences in therapeutic strategies and pain education within Europe.
n
The harmonisation of such differences.
n
Review of existing curricula and plans for training of pain specialists (it might be desirable to develop a
European academy to accredit pain specialists, possibly by examination).
n
Setting standards for diagnosis and treatment of chronic pains of different types and mechanisms.
Constitution
The affairs of EFIC® are conducted by its Council, which consists of the Presidents of the European IASP
Chapters, and five elected officers who form the Executive Board. The Council meets once a year while the
Board manages affairs between meetings. EFIC® is established as a charitable foundation in Belgium.
EFIC’s position in relation to IASP
The bylaws of the IASP (section V) provide that national Pain Societies and Associations may constitute
Chapters of the IASP in their country. The EFIC® acts as a European grouping of these Chapters of the IASP,
so that they may work together while allowing for the socio-cultural diversity of Europe. Many of the societies
have a large percentage of members who are not members of IASP; they are, none-the-less, members of EFIC®
and will benefit from the wider perspectives offered by a trans-national organisation.
Specific programmes
EFIC® co-operates in the organisation of Congresses, such as those in Verona, Italy, in May 1995 in Barcelona,
Spain, in 1997, in Nice, France in 2000, in Prague, Czech Republic in 2003, in Istanbul, Turkey 13-16 2006,
Lisbon, Portugal in 2009 and upcoming in Hamburg, Germany in September 21-24 2011.
EFIC® produces an electronic newsletter which is distributed by an email database list to the Chapters and to
all their members and is available on the website and is involved with the production of the European Journal
of Pain. Under EFIC® auspices, Task Forces are working on aspects of pain research and management, and
their findings will be used to improve education and training throughout Europe.
For more details on each of the sessions, please go to www.sip-meetings.org
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Basic Programme

Tuesday, 3 May – PHS 1 A 002
13:00 – 14:00

Opening

14:00 – 15:00

Setting the stage – Pain care, an unmet societal need?

15:00 – 15:15

Coffee break

15:15 – 18:00

Society’s perspective: painfully dealing with multiple interests

20:00		

Networking diner (external)

Wednesday, 4 May
08:30 – 12:00

Parallel Workshops

Workshop 1: 		

Consumers, costs or patients: dealing with pain on a daily base (ASP 7 F 387)

Workshop 2: 		

Pain policy: Ensuring access to pain treatment (PHS 1 A 002)

Workshop 3: 		

Pain – Numbers, facts and figures (PHS 1 C 051)

Workshop 4: 		

Healthy aging; Pain, ethics and society (ASP 1 E 3)

Workshop 5: 		

What does best practice in pain management look like? (ASP 1H 1)

Workshop 6: 		

Pain care in the future, societal requirements (ASP 4 F 384)

Wednesday, 4 May – PHS 1 A 002
13:00 – 14:00

Future outlook patient access to pain treatment

14:00 – 15:00

Workshop summaries: Roadmap to Action

15:00 – 15:30

Coffee Break

16:00 		

End

For more details on each of the sessions, please go to www.sip-meetings.org
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2nd EFIC® Symposium
3 - 4 May 2011
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Workshops 08:30 -12:00

WS 1 Consumers, costs or patients: dealing with pain on a daily base
Workshop 1 will investigate the requirements and health inequalities in pain care from the consumer and
patient perspective in an ageing society.

WS 2 Pain policy; Ensuring access to pain treatment
This workshop is of central importance to the whole Symposium, as the outcome will be a consensus paper
which will outline the key issues from the participating organisations on how the EU Institutions and member
states could help address the societal impact of pain at EU policy level.

WS 3 Pain - Numbers, facts and figures
Workshop 3 will focus on evidence-based initiatives in pain care and the evaluation of their implementation.

WS 4 Healthy aging; Pain, ethics and society
Key note presentations on palliative care, care for elderly, pain and healthy aging will open the debate on
pain care across all stakeholder groups.

WS 5 What does best practice in pain management look like?
Key note presentations will fuel discussion on the requirements from society, consumers and patients reflecting
how the evidence base on effective ways to tackle pain related issues can be used for benchmarking pain
care in the EU.

WS 6 Pain care in the future, societal requirements
The requirement, possibilities and promises of evidence-based medicine, personalised or stratified medicine
in pain management will be the focus of this workshop.
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With special thanks to our hosts:
Dr Jiři Maštálka MEP
It is with great honour and pleasure that the SIP 2011 symposium will be
held in the European Parliament. Dr. Jiři Maštálka is a strong supporter
of the initiative and has kindly accepted to host the symposium on the
“Societal Impact of Pain” 2011.
Dr Maštálka is a European Parliament Quaestor and a member of
the Committee on Legal Affairs, the Delegation to the EU-Moldova
Parliamentary Cooperation Committee, the Delegation to the Euronest
Parliamentary Assembly, and a substitute of the Committee on the
Environment, Public Health and Food Safety.
Dr Maštálka is a medical doctor by profession, studying at the General
Medical Faculty at Kiev Medical Institute.
From 1995 to 1999, he was a member of the executive board of the
central committee of KSČM (Communist Party of Bohemia and Moravia)
and, from 1993 to 2003, was the Chairman of the KSČM town committee
for Plzeň City.
From 1994 to 1998, Dr Maštálka was a member of Plzeň City Council, a
member of the Federal Assembly of the Czechoslovak Federal Republic
(1990-1992), member of the Chamber of Deputies of the Parliament of
the Czech Republic (since 1996), and Vice-Chairman of the Committee for
Social Policy and Healthcare (2002-2004).
Between 2003 and 2004, Dr Maštálka was an Observer at the European
Parliament and a member of the Chamber of Deputies’ delegation to the
Council of Europe (since 2002).
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With special thanks to our hosts:
Dr Milan Cabrnoch MEP

We are also delighted to have Member of European Parliament Dr. Milan
Cabrnoch hosting the symposium “Societal Impact of Pain” 2011.
Dr Milan Cabrnoch is a member of the European Conservatives Reformists,
the Committee on Employment and Social Affairs, Committee on the
Environment, Public Health and Food Safety and Delegation to the Euronest
Parliamentary Assembly. He is Chair of the Delegation to the EU-Armenia,
EU-Azerbaijan and EU-Georgia Parliamentary Cooperation Committees.
Between 1976 and 1980 Dr Cabrnoch attended the Grammar school, Kutná
Hora, followed by six years in the Faculty of Paediatric Medicine, Charles
University, Prague between 1980 and 1986 and first and second level
postgraduate diplomas in paediatrics (1989, 1993).
First as a doctor, later as deputy senior consultant he worked in Kolín
Hospital in the Paediatrics and Post-Natal Department between 1986 and
1994. Between 1992 and 1997 he worked on private paediatrics practice
in Kolín, while becoming Director of the Health Insurance department at the
Ministry of Health of the Czech Republic in 1994 until 1997.
In 1998, Dr Cabrnoch became Deputy Minister of Health for Heath Insurance
and Health Legislation. Between 1998 and 2004 as well as since 2006 he has
been a member of Kolín Town Council, a Member of the Chamber of Deputies
of the Parliament of the Czech Republic for ODS (Civic Democratic Party)
between 1998 and 2004 and a member of the Permanent Delegation of
the Parliament of the Czech Republic to the Council of Europe (2002-2004).
Between 2004 and 2009 he was member of the European Parliament for
ODS (Civic Democratic Party) and member of the EPP-ED political group.
Between 2004 and 2008 he was Chairman of the Health Care Committee
of the Central Bohemia Regional Council.
Further activitites:
n
Member of the group of experts for the Kulatý stůl (Round Table) project
on the future financing of the Czech health care system.
n
Vice-Chairman of the Interdepartmental Coordination Committee for
promoting the implementation of eHealth in the Czech Republic.
n
Chairman of the board of directors of the Czech National Forum for
e-Health.
n
Chairman of the Board of the IZIP project (internet access to patient
healthcare information), co-author of the IZIP project.
n
Chairman of the board of directors of the Czech National Forum against
Osteoporosis.
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The Societal Impact of Pain
“A Roadmap to Action”

SIP
Societal Impact of Pain

Proposed draft to be discussed in workshop 2
“Pain policy: Ensuring access to pain treatment”
(PHS 1 A 002), 4 May, 2011
In 2001, the European Federation of the International Association for the Study of Pain Chapters (EFIC)
published its Declaration on Pain which called on national governments and the EU Institutions to
increase the level of awareness of the societal impact of pain. Ten years on from the EFIC Declaration
on Pain, national and EU policy action has been very limited. At the same time, basic and clinical science
have demonstrated the feasibility of pathways out of pain for many types of acute and chronic pain,
but health care systems currently do not guarantee general access to these.
According to the 2007 Eurobarometer survey on “Health in the European Union”1 , almost one third
of respondents experience musculoskeletal pain which affects their day-to-day life. The burden of
suffering that pain imposes on individuals and the enormous costs that society has to bear not only by
healthcare systems but also the social, economic and employment sectors only illustrate the urgency
for European governments and the EU Institutions to act and to put, as a priority, the societal impact
of pain on their policy agenda.

We call on European governments and the EU Institutions to:
1. Acknowledge that pain is an important factor limiting the quality of life and should be put on the
top of the priority list of the national health care system.
2. Activate patients, their family, relatives and care-givers through the availability of information and
access to pain diagnosis and management.
3. Raise awareness of the medical, financial and social impact that pain and its management has on
the patients, their family, care-givers, employers, and the healthcare system.
4. Raise awareness of the importance of prevention, diagnosis and management of pain amongst all
healthcare professionals, notably through further education.
5. Strengthen pain research (basic science, clinical, epidemiological) as a priority in EU framework
programme and in equivalent research road maps at national and EU level, addressing the societal
impact of pain and the burden of chronic pain on the health, social, and employment sectors.
6. Establish an EU platform for the exchange, comparison and benchmarking of best practices
between member states on pain management and its impact on society.
7. Use the EU platform to monitor trends in pain management, services, and outcomes and provide
guidelines to harmonize effective levels of pain management to improve the quality of life of
European Citizens.

Eurobarometer survey on “Health in the European Union”, Special Eurobarometer 272e,
September 2007 http://ec.europa.eu/health/ph_publication/eb_health_en.pdf

1
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Societal Impact of Pain
Background information on speakers and
workshop chairpersons, moderators,
secretaries, and workshop reporters in
alphabetical order of their last name

The scientific framework of SIP 2011 is designed under the responsibility of the European
Federation of IASP® Chapters (EFIC®) and is endorsed by a number of patient advocacy
and scientific organisations. The pharmaceutical company Grünenthal GmbH is responsible
for logistic support, preparation and organisation. The event will be kindly co-hosted at the
European parliament by Dr Jiří Maštálka MEP and Dr Milan Cabrnoch MEP.
www.EFIC.org
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Main workplace/Organisation:
Action on Pain!
Profession/Function
Chairman

ing
ors
End isation
an
g
r
o
011
SIP2

Unnecessary pain – why live with it?
Action on Pain is a national charity established in 1998 by Ian Semmons, our
Chairman, as a result of his own frustration that it took so long to get treatment
for his pain. That frustration was heightened by the fact that when he eventually
discovered Pain Clinics some three years after his injuries the treatment he received
was superb. During that journey he met many others in a similar position so knowing
that complaining to the NHS was a pointless exercise he was determined to do
something positive to help others who were faced with a similar challenge.

A
B
Action on Pain!
Ian Semmons, PO Box 134
IP25 7Xa Shipdham, Norfolk
Phone: +44 (1362) 820750
aopisat@btinternet.com

C
D
E
F

Over the past ten years Action on Pain has grown to a national organisation
developing a good reputation for the quality of the support and advice that it provides.
Currently run entirely by volunteers AOP is run from a small office in Norfolk
from where we reach out to not only the UK but to other parts of the world.
„Action on Pain! – Providing
AOP is involved in a number of key projects which have the potential to help
support and advice for people
people affected by chronic pain wherever they live.
affected by chronic pain.“

G

Always looking for new opportunities to help people with pain 2007 saw the
introduction of our Mobile Information Unit which now plays a pivotal role in enabling
us to reach out to far more people whilst also raisng the overall profile of pain. We
are told that this unit is the only one of its type across the world that specialises
entirely on pain related matters.

K

H
I
J

L
M
N

About Ian Semmons
After being criticall injured whilst trying to prevent a robbery Ian has lived with chronic pain for over twenty years. As a
result of his own experiences he formed “Action on Pain” in 1998 which has now developed into a charity reaching out
to people across the world.

O
P
Q

He also serves on the Fitness to Practice Committees at the General Medical Council as well as bein involved in many
health realted projects over the past fifteen years. He is marries to a Chartered Physiotherapiest who has an MSc in Pain
Management.

R
S
T
U
V
W
X
Y
Z
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Main workplace/Organisation:
Asociación Coruñesa de Fibromialgia y Fatiga Crónica
(ACOFIFA)
Profession/Function
Fibromyalgia and Chronic Fatigue Syndrome Association, La Coruña, Spain

Social Health Care Emptiness
for Fibromyalgia Patients
Asociación Coruñesa de
Fibromialgia y Fatiga Crónica
– ACOFIFA
Calle Panaderas 11, Bajo
15001 La Coruña
Phone: +34 9 812 06 899
solegpacofifa@gmail.com

Practically all human beings have experimented pain throughout their lives. Pain can be
short term or chronic. Fibromyalgia pain is chronic. In any chronic condition, knowing
your illness well and collaboration with professionals and other patients is essential
to a successful treatment.

When you are diagnosed with an illness which name you have never heard and is still
something of a mystery to physicians, knowing where to go for support and advice
from other sufferers of this illness and their families is essential. Besides
uniting forces to push policy makers to promote and finance research and
„Due to the Social Health
development of new treatments, it is fundamental to improve the quality of
Care Emptiness, our assolife of patients suffering from this illness.
ciation offers its members

a variety of options to help
them cope with pain.“

ACOFIFA is born with the purpose of giving support and to represent with
a united voice a variety of needs and interests of fibromyalgia patients. We
inform them and give them advice to help them improve their quality of life. To make
society and medical professionals aware and vindicate our patient rights, each 12 of
May, International Day of Fibromyalgia, we organize a public event where we read
the Annual Manifest and celebrate an open awareness session.
On October 2010, we celebrated the I European Forum of Fribromyalgia which was a tremendous success. It was a great
opportunity for networking but mostly a place of encounter and exchange of knowledge. We offered a scientific agenda
covering the most innovative aspects in investigation and treatment of Fibromyalgia and at the same time an important
source for discussion and exchange of knowledge. We organized this event with the hope that it would have continuity
in the following years.
Due to the Social Health Care Emptiness, our association offers its members a variety of options to help them cope with
pain. Among others, we offer physical exercise activities and classes, psychological therapy (group and individual sessions)
and social services advice to find resources and improve their quality of life.
Although fibromyalgia is more and more an acceptable diagnostic there is still a lot of work ahead of us. However, this could
have an easy solution if all the interested parties - health professionals, governments, society, patient associations - would
take the initiative to work together to develop programs that reduce the impact of this disease on patients and their families.
Soledad Morales President ACOFIFA
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Main workplace/Organisation:
Association Francophone pour Vaincre les Douleur (AFVD)
Profession/Function
Head of European Communication AFVD / President AFVD

ing
ors
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SIP2

Impact of chronic pain on daily life
of the patient

A
B

The current Societal Impact about awareness and pain undertaking is the following:
time to take a patient into care is too long
n it leads to disability or incapacity and raises very important costs for society
n new painful consequences and adjacent to the original traumatism contribute to
the poor condition of the pain patients.
n

Association Francophone
pour Vaincre les Douleur
– AFVD
Matilde Crespo / Martine
Chauvin, La Tillerolle
79200 Pompaire
Phone: +33 810 510 310
matboite-asso@yahoo.com /
association-afvd@neuf.fr
www.association-afvd.com

Many people are alone in front of their pain, and in a strong physical and mental
distress. And when they succeed in contacting associations like ours, they are out
of breath, and have reached their psychological limits. The way the society looks at
pain patients leads to handicap on the top of the pain! Pain also impacts
on the patient’s relatives: difficulties in understanding the importance of the
„This meeting is an unique
medical condition, and worsening of the relationship for those who support.
opportunity to identify the
Our credo: Drawing politics, media and health care professionals’ attention
to the patients’ needs to succeed in changing the society point of view about
chronic pain and mentalities.
www.asociation-afvd.com

impact of the chronic pain
syndrom on various dimensions of the patient’s life:
personal, social, and professional. As long as the chronic
pain syndrom won’t be
recognized as a disease, the
patient will be in a difficult
condition with no proper
management.“
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Main workplace/Organisation:
The Italian Association for the Study of Pain (AISD)
Profession/Function
Endorsing Organisation of SIP 2011
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The Italian Association
for the Study of Pain
The Italian Assciation for
the Study of Pain – AISD
Via Tacito 7
00185 Roma, www.aisd.it
Phone: +39 339 6195974
info@aisd.it

The Italian Association for the Study of Pain is the largest and oldest multidisciplinary
professional organisation in the field of pain within Italy. Founded in Florence, on
March 10th 1976, it has always been engaged in education, in the field of pain, open
to all professionals involved in research, diagnosis or treatment of pain.
Members are doctors, nurses, physiotherapists, scientists, psychologists, occupational
therapists and other healthcare professionals actively engaged in the diagnosis and
treatment of pain and in pain research for the benefit of patients.

„All initiatives aimed at
sensitizing politicians and
institutions are welcomed
and supported by the Italian
Association for the Study
of Pain, because the fight
against pain is not only a
scientific challenge but also a
cultural problem.“

The Italian Association for the Study of Pain aims at promoting education,
training, research and development in all fields of pain. It endeavours to
increase both professional and public awareness of the prevalence of pain
and available facilities for its management. The Association is involved in
all aspects of pain and its management through the work of the Council,
various Committees, Special Interest Groups and Working Parties and via its
publications, Annual Congress, Scientific Meeting and Educational Seminars.
The Association has also actively participated in the debate that brought to
the new and very advanced Italian Law on chronic pain and palliative care,
just recently approved.

The fight against pain is also a cultural problem; therefore all initiatives aimed at sensitizing politicians and institutions
are welcomed and supported by the Association.
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Main workplace/Organisation:
Arthritis and Musculoskeletal Alliance (ARMA)
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Arthritis and Musculoskeletal
Alliance (ARMA)

A
B

The Arthritis and Musculoskeletal Alliance (ARMA) is the umbrella association body
providing a collective voice for the arthritis and musculoskeletal community in the UK.
Today we have 36 member organisations, ranging from specialised support groups
to major research charities and national professional bodies.
ARMAs vision is of an effective, unified musculoskeletal community working together
to improve the lives of over 10 million people in the UK with musculoskeletal
disorders. This is achieved through partnership with its member organisations, by
shaping policy and best practice.

Arthritis and Musculoskeletal
Alliance – ARMA
Ros Meek
18-20 Bride Lane
EC4Y 8EE London
info@arma.uk.net
www.arma.uk.net
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Main workplace/Organisation:
The University of Nottingham
Profession/Function
Associate Professor

Pain in Care Home Residents

Nick Allcock
School of Nursing Midwifery
and Physiotherapy, Queen’s
Medical Centre,
NG72HA Nottingham
Phone: +44 (0)115 823 0891
nick.allcock@nottingham.ac.uk

The provision of care for older people is a crucial challenge for the 21st century
(European Commission Directorate 2002). Pain in older people is a common experience
and a significant factor affecting quality of life and health (Hicks 2000). The prevalence
of pain in older people varies according to the cause but generally increases up to
the 6th decade (Jones and McFarland 2005). While care home residents represent a
small percentage of all older people, the prevalence of pain in care home residents is
as high as 80% (Ferrell et al 1995, Fox et al 1999, Helme and Gibson 2001) making
it a significant health issue. In the UK pain in care home residents is also reported
as being common with 2 out of 5 experiencing constant pain (Picker Institute 2007).

„Pain in care home residents
is common but often poorly
recognised, assessed and
managed. Many factors
contribute to this including
the complexity of the nature
of pain in older people and the
limited education and support
provided to care home staff.“

Unrelieved pain can significantly reduce residents’ quality of life limiting
mobility, restricting social interation and leading to depression, anxiety, sleep
and appetite disturbance, weight loss, cognitive impairement and limitations
in performance of daily activities (American Geriatric Society 2002).

Pain in older care home residents has been neglected, despite there being
much that can be done for this group. Barriers to effective pain management
include attitudes of both carers and older people to pain and ageing;
problems associated with pain assessment, not wanting to be seen as a
burden leading to under reporting (Lansbury 2000), under use of analgesic
medications and poor knowledge related to inadequate education. Both older people and their carers associate pain with
old age (Picker Institute 2007) viewing pain as an expected outcome of the aging process.
Pain assessment in older people can present significant challenges and care home staff tend to underestimate residents’
pain (Engle et al 2001). The presence of sensory or cognitive impairment can present particular challenges when assessing
pain (Closs 1996) and 75% of people living in UK care homes have some level of dementia. However, the research literature
suggests that many of those with cognitive impairment are able to provide valid reports of their pain.
Mangement of pain in care homes commonly relies on the use of basic pain relief medication dispensed on a routine basis,
despite the fact that many older people are reluctant to take analgesics. Residents rarely see medical practitioners and
are therefore not involved in decisions about their pain. Exaggerated fears of adverse effects including addiction (Closs
1996) and inappropriate prescription and administration practices due to inadequate knowledge (Gibbs 1995) can both
impair effective pain control yet there is limited access to education. Although a range of issues affect pain manaagement,
Allcock et al (2002) identified a willingness and desire to improve pain management amongst most care home managers
although there is a need for additional support education and resources to achieve this.
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Main workplace/Organisation:
University of Zurich, Switzerland
Profession/Function
EFIC Honorary Treasurer
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Chronic back pain:
patients still undertreated

A
B

During last year a survey was conducted in order to generate data concerning the
management of patients with chronic back pain in Switzerland. The results shall
be used to improve pain management. Patients were asked for type, duration, and
intensity of pain with the help of multiple choice questionnaires. Among others
patients also reported on the medical measures they utilized and their opinion on
strong pain killers (opioids).

Eli Alon
Susenbergstrasse 67
8044 Zurich
Phone: +41 433 449900
elialon@bluewin.ch
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Though 75% of the patients received analgesics many suffered from severe or very
severe and/or long lasting pain. In almost 50% of patients with chronic back pain the
pain persisted for more than five years. General practitioners played the most
important role in the management of chronic pain. However, a substantial
„Chronic pain in Europe:
proportion of patients did not consult a doctor for at least the preceding year.
patients still undertreated.”
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Conclusion: In Switzerland patients with chronic back pain receive insufficient and
inappropriate health care. Despite therapy many suffer from pain.

K

About Eli Alon M.D.
Professor of Anesthesiology and Pain Medicine University of Zurich, Switzerland
Director Interdisciplinary Pain Control Unit Zurich, Switzerland
Former Chairman Department of Anesthesiology, Lugano Hospitals, Switzerland
Past President Swiss Society for the Study of Pain
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Main workplace/Organisation:
Ghent University
Profession/Function
Professor

Pain, facts and money

Lieven Annemans
J. Van Gijsellaan 59
1780 WEMMEL
Phone: +32476241144
Lieven.Annemans@UGent.be

It is more and more realized in our societies that chronic pain is a costly and debilitating
condition, that is moreover difficult to treat due to the complex interplay of biological,
psychological, and social factors. It affects approximately 1 in 5 adults across Europe
and one-third of sufferers experience chronic severe pain of >7 on a 1–10 scale
(Breivik et al, 2006). The condition has a debilitating effect on the quality of life of
patients, increases medical consumption and decreases productivity of patients. From
a health care perspective, chronic pain patients use health services up to five times
more frequently than the rest of the population.

From a societal perspective, they are +/- twice more likely to be unemployed and
incapacitated (De Wilde et al, 2009). Guerriere and colleagues showed that almost
two thirds of the total societal costs are related to productivity loss. The level of both
healthcare resource utilization and unemployment has moreover been shown
to be associated with pain grade. The resulting total associated burden is
„Chronic pain is not only a
comparable to other disorders such as heart disease, depression and diabetes
burden to individuals but also
(De Wilde et al, 2009). In conclusion, chronic pain does not only pose a
to society as a whole.“
burden to the individual patient but also to society as a whole.
About Lieven Annemans
Lieven Annemans is a Full Professor of Health Economics at Ghent University and Brussels University (VUB) and co-founder
of the Interuniversity Centre for Health Economics Research (I-CHER). He is Past President of ISPOR, the International Society
for PharmacoEconomics and Outcomes Research, member of the Flemish Council for Health and Wellbeing (advising the
Minister of Health), and external expert to the Belgian Health Care Knowledge Centre (KCE), the Belgian HTA body. He
has 17 years experience in health-economic evaluations of pharmaceutical drugs, vaccines, medical devices, diagnostics,
and preventive health actions in various medical areas.
He is the author of the book “Health economics for non-economists: an introduction to the concepts, methods and
pitfalls of health economic evaluations 1” and of the recent report “towards valuable innovation in the EU”. His main
research interests are epidemiological models, Health Technology Assessment, retrospective/prospective health-economic
evaluations, and physician payment systems. He has published >130 papers in peer-reviewed journals, presented >250
posters/papers at conferences, and has given >350 lectures and trainings on health-economic evaluation.
1. Annemans L. Health economics for non-economists: an introduction to the concepts, methods and pitfalls of health
economic evaluations. 1st ed. Belgium: Academia Press; 2008 (available in English, Dutch, French, Turkish and Russian).
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Main workplace/Organisation:
Andalusian Association of Pain and Continuing Care
Profession/Function
President of the Andalusian Association of Pain and Continuing Care

Dealing with pain in Andalusia
Andalusian Association of Pain and Continuing Care is a scientific, non-profit
organization and staffed by professionals. Our main goal is the correct treatment
of pain so we organize scientific activities and collaborate with other companies
and institutions.
The general purposes of the Foundation are:

A
B
Andalusian Association of
Pain and Continuing Care Asociación Andaluza del Dolor
Jerónimo Herrera,
Calle Brasil nº 1-B, 1º B.
41013 Seville
jherrerasilva@telefonica.net
www.asociacionandaluzadeldolor.es.

Encourage and promote researching on the mechanisms and pain syndromes, as
well as help improving treatment of patients with pain gathering both the scientific
and health care areas.
n Promote researching,education and teaching on pain treatment.
n Advertising our objectives to main Institutions and General Administrations.
„Encouraging the right treatn Promote the development of the Pain Treatment Unit in Andalusia.
ment of pain in Andalusia.“
n
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Main workplace/Organisation:
EURAG Austria
Profession/Function
Managing Director
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Preserving life quality
for the 50plus
EURAG Austria
Erika Folkes, Curlandgasse 22
1170 Vienna
Phone: +43 1 489 09 36
eurag@eurag.at

EURAG is a world-wide network for the benefit of older persons, representing member
organisations and individuals within the European Union and beyond. The aims of
EURAG are to preserve both life quality and self-determination, and to provide a link
to the younger generations.
The Austrian platform of EURAG follows exactly the same aims and is a member of
the General Council of EURAG, thus networking with fellow organisations across
Europe and beyond. EURAG Austria is a non-political, non-governmental organisation.

The main purpose of EURAG Austria is to raise awareness for the needs
of the older generation with the help of the media as well as Government
representatives and the general public. In doing so lectures for interested
laymen have been organised in Vienna´s Town Hall for the past 13 years,
covering various geriatric topics, among them pain control, the muscoloskeletal system
or the prevention of cardiovascular diseases. One-day Events with an attendance of up
to 1,000 visitors complement our endeavours as do projects with European partner
organisations. The aims of the organisation are supported by some of Austria´s top
physicians, scientists and media personalities.

„Building awareness is the
key to pain management.“

EURAG Austria became a registered charity in 1995, thus enabling public and private sponsors to participate in EURAG
projects. Prof. Dr. Ernst Wolner, a well-known heart surgeon acts as President of EURAG Austria. Whereas the Organisation`s
Scientific Advisory Council is led by Primaria Dr. Katharina Pils, head of the local Ludwig Boltzmann Institute for applied
Gerontology.
The umbrella organisation of 34 EURAG platforms was founded as a non-political organisation in 1962 in Luxemburg and
has advisory status at the United Nations (Ageing Unit, World Health Organisation, International Labour Organisation ILO).
EURAG is financed through membership fees and subsidies from local Governments.
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Main workplace/Organisation:
La-Ser Paris
Profession/Function
Rheumatologist

Pain Care in the Future, Societal
Requirements. The possibilities and
promises of evidence-based medicine versus personalized or stratified
medicine in pain management.

A
B
Bernard Avouac
10 Place de Catalogne
75014 Paris
bernardavouac@sfr.fr
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The treatment of pain is based on individual strategies. Recommendations based on
evidence developed by HTA agencies versus personalized medicine for the treatment
of pain is a major issue for the practice of GPs. For the treatment of pain, must be
used therapeutic methods validated by EBM.
The efficacy of drugs has to be established on the results of Double Blind
Randomized Clinical Trial. Evaluation of security is also a prerequisite for the
use of pain killers. Marketing Authorization is a guarantee for a favorable
ratio benefit/risk. Beyond this evaluation the clinical benefit for the patient
depends on the quality of pain management by doctors. Utilization of
standardized scales and questionnaires for pain assessment it is useful for
the treatment of patients?
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„The treatment of pain is
based on individual strategies. Recommendations
based on evidence developed
by HTA agencies versus
personalized medicine for the
treatment of pain is a major
issue for the practice of GPs.“
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To answer this question, we assessed the impact of pain evaluation scales utilization by GP on the relief of out patients
suffering from chronic rheumatologic pain. In a randomized, controlled and multicentric study half of general practitioner
investigators used 2 validated tools to assess the patients’chronic pain for 2 consultations. The other half practiced as usual.
The included patients suffered of daily non malignant rheumatologic pain for at least 3 months.

N

Main criterion of evaluation was patients’ relief measured with a numerical pain assessment scale. Second criterion was
the modifications of pain killers prescription. 155 GPs included 772 patients. After randomisation, the 2 groups, either
for investigators either for patients were similar. Mean relief declared by the patients was 49,2 % for the control group
and 41,6 % in the “scales”group (p <0,0001). GPs’prescriptions have not been significantly different in the two groups.

Q

In general practice, the use of pain assessment scales is no profit for patients’ pain relief. It doesn’t modify the prescription
of pain killers. Guidelines which advise use of scales for assessment and follow up of the chronic painful patients are
not adapted with the situations and patients met in primary care. Ref : Rev Prat Med Gen 2002 ; 16 (585) :1299-1303.
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Main workplace/Organisation:
Bulgarian Association for the Study and Treatment of Pain
Profession/Function
President of BASTP
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The Bulgarian Association for
the Study and Treatment of Pain
(BASTP)
The Bulgarian Association
for the Study and Treatment of Pain – BASTP
1, g.sofijski str.
Sofia
Phone: +359 2 9230 570
kail_medfac@abv.bg

Bulgarian Association for study and treatment of pain was found in 2002. We have
180 members - doctors from different specialities - anaesthesiologists, neurologists,
reumathologists, pharmacologists, physiotherapists,physiologists and others.In the
pain centers in Bulgaria there is multidisciplinary aproach for the threatment of
different kind of pain.

„Health autorities in Bulgaria
must contribute to achieve
the goal for Pain alleviation to
all pain suffers.“

BASTP has organised 4 national congreses with international participation
of forein lecturers. The next Congress of pain in Bulgaria will be in 2012. The
biggest International Congress of Pain was organised in Sofia at 2006 from
World Institute of Pain/ Prof. David Niv / and BASTP. There was more then
500 participants from Europe, USA and Bulgaria.

Our Association is member of EFIC and IASP. Prof. Smilov is EFIC chancelor from
Bulgaria. BASTP organise educational courses for medical students,doctors and nurses.
Bulgarian doctor participate in international schools in Klagenfurt, Siena, Italy.
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Main workplace/Organisation:
Dutch Breastcancer Association Netherlands
(Borstkankervereniging Nederlands, BVN)
Profession/Function
Group Nervepain / Werkgroep Zenuwpijn
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Dutch Breastcancer Association
Netherlands (BVN)

A
B

The Dutch Breastcancer Association Netherlands’ vision “The partner in experience,
knowledge and consultation” derives from the fact that during its existence the
organization has built up an enormous amount of experience from people living
with breast cancer and has bundled a significan knowledge network in the field of
breast cancer.

Dutch Breastcancer
Association Netherlands
– BVN
www.borstkanker.nl,
PO Box 8065
35 03 RB Utrecht
Phone: +31 (0) 30 291 7222
info.zenuwpijn@
borstkankervereniging.nl

The Dutch Breastcancer Association Netherlands (BVN) shares this experience and
knowledge with everyone. Together we support and enhance the quality of care and
welfare. BVN uses its position as a recognized advocate and expert on the patients’
perspective on health problems identified in breast cancer. We do this to reach
out where decisions are taken in the interest of patients and their families.
„The Dutch Breastcancer

Association Netherlands: The
partner in experience, knowledge and consultation.“

Our objectives:
n information to people facing breast cancer through an (interactive)
communication and information platform in the field of breast cancer.
n promoting equal access to optimal diagnosis, treatment and aftercare by the
interlocutor in the dialogue between healthcare providers, insurers and healthcare consumers (patients) and your
advocate.
n offering expertise and experience through our active members and by acting as director and organizer of partnerships
and alliances.
The organization
BVN is a national non-profit organization for people who deal or have had breast cancer. All activities organized by our
peers are active members. The national office has a supporting role in it. The administrative positions are held by active
members who have signed up specifically for this task.
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Main workplace/Organisation:
Berufsverband der Ärzte und Psychologischen
Psychotherapeuten in der Schmerz- und Palliativmedizin
in Deutschland e.V. (BVSD)
Profession/Function
Geschäftsführer / General Manager

Berufsverband der Ärzte
und Psychologischen Psychotherapeuten in der
Schmerz- und Palliativmedizin in Deutschland
e.V. - BVSD
Wolfgang Straßmeir,
Meiningerstr. 8
10823 Berlin
Phone: +49 (0)30 288 67 260
bgst@bv-schmerz.de

Berufsverband der Ärzte und
Psychologischen Psychotherapeuten
in der Schmerz- und Palliativmedizin
in Deutschland e.V. (BVSD)
BVSD is organised throughout Germany via its regional associations and represents the
professional and political interests of physicians and psychological psychotherapists
who are active in pain therapy and palliative medicine.
It aims for the qualitative and structural development of the general and specialised
pain therapy and palliative medicine.
Focus of the regional associations is on the development of contracts, management
of cooperations and quality assurance and management.

BVSD’s objective is the
qualitative and structural
development of the general
and specialised pain therapy
and pallitive medicine.
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Main workplace/Organisation:
BackCare, the charity for healthier backs
Profession/Function
BackCare is a medical charity campaigning to improve awareness
of the problems caused by back pain.
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BackCare, the charity
for healthier backs

A
B

Founded in 1968, BackCare is the only charity in the UK that is solely dedicated to
providing support for, and campaigning on behalf of, people affected by back pain.
Our goal is to provide back health information to the whole community, both the
lay person and health care professionals, and to significantly reduce the number of
people affected by back pain.
We do this by providing a helpline service, a forum and publications, including
the renowned Handling of Patients manual for healthcare professionals.
BackCare’s website (www.backcare.org.uk) receives over a million hits a
year, and our iPhone App was recently selected by the Sunday Times as one
of the top 10 health Apps in the world.
As well as engaging in promotional and campaigning work, including an
annual awareness week, BackCare supports a UK wide network of branches
providing hydrotherapy classes and other forms of support to people with
back pain. Its reputation for research into back pain related issues saw the
charity selected as a contributor to the NICE guidelines on back pain.

BackCare
16 Elmtree Road, Teddington
TW11 8ST Middlesex,
www.backcare.org.uk
Phone: +44 208 977 5474
info@backcare.org.uk
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„Over four million working
days are lost each year due
to back pain. While the cost
to the economy is enormous,
the real pain is felt by the
individual. Unable to sit or
stand without pain, they
are more likely to slip into
depression, to be divorced,
and to die early.“

Back pain is very common and it is estimated that as many as four out of every five adults will experience it at some stage
in their life. Back pain is also the highest physical reason for long term sickness in much of the UK, causing the loss of
4.1 million working days in 2008-09. It is the second most common reason for visiting a doctor, after the common cold.
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Main workplace/Organisation:
European Federation of Neurological Associations (EFNA)
Profession/Function
President of EFNA
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Dr Mary Baker, MBE –
Short Biography
Mary G. Baker
Kailua, Maybourne Rise, Woking
GU22 0SH UK
GU22 OSH Woking
Phone: +44 (0) 740604
bobandmary@btopenworld.com

Mary Baker, MBE, is President of the European Federation of Neurological Associations,
President of the European Brain Council, Consultant to the World Health Organisation
(WHO) and Chair of the Working Group on Parkinson’s Disease formed by the WHO
in May 1997.

In 2008 the Council of Europe re-appointed Mary for a second term as one of the
patient representatives to serve on the Management Board of the European
Medicines Agency (EMA), and in the same year she was appointed to the
„Living with an unseen illness
IMI JU Scientific Committee. In 2007 Mary was appointed to the Council of
like pain is challenging. Pain
the Association of the British Pharmaceutical Industry (ABPI) and is also a
affects life in every way
Member of the ABPI Code of Practice. Other appointments include Director
within the family and within
at Large for the World Stroke Association, former patient editor of the British
the workplace and therefore
Medical Journal (BMJ).
must not be ignored.“

Mary is also Patron of the European Parkinson’s Disease Association (EPDA) and the
former past President of EPDA, a position she was elected to in 1992 when the EPDA
was first formed. Mary retired as Chief Executive of the Parkinson’s Disease Society of
the United Kingdom in 2001 where she had worked for 18 years.
In 2009 Mary received the British Neuroscience Association Award for Outstanding Contribution to British Neuroscience and
for Public Service and in 2003 an Honorary Doctorate from the University of Surrey was conferred upon her in recognition
of work within the world of Parkinson’s disease.
January 2011
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Main workplace/Organisation:
Department of Rheumatology, Pellegrin University Hospital, Bordeaux,
France
Profession/Function
Rhumatologist

Chronic musculoskeletal pain:
should we advocate a three-level
stepwise approach?

A
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Rheumatic disorders are the leading causes of chronic pain and disability in adults
and elderly people. Accordingly, when treating these conditions, the goal is to
relieve pain as well as to keep the patient functional, both physically and mentally,
with improved quality of life. As result of the heterogeneity and complexity of the
pathogenic mechanisms underlying rheumatic pain, variables approaches are needed
to achieve this goal.
There is little evidence, if any, that paracetamol and opioids, are effective
in controlling pain related to chronic inflammatory rheumatic diseases.
On the other hand, non steroidal anti-inflammatory drugs (NSAIDs) are
recommended as first line drug treatment of ankylosing spondylitis (AS)
because of their rapid acting and substantial symptomatic effects. Conversely,
oral low-dose corticosteroids, which are of little value in AS, proved highly
effective in rheumatoid arthritis.

Bernard Bannwarth
Place Amélie Raba-Léon
33076 Bordeaux
Phone: +33 (5) 5679 5556
bernard.bannwarth@
thera.u-bordeaux2.fr
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„As a rheumatologist, I’m
faced with pain in almost all
my patients. Thus, I’m convinced that one can’t ignore
the societal dimension of
pain anymore. Pain is not only
physical or emotional but the
societal impact of the suffering human being must also be
taken into account. It is time
to make public social interactions and societal decisions
are required in chronic pain.“

Furthermore, corticosteroids, unlike NSAIDs, are the drug of choice to treat
polymyalgia rheumatica. Regarding non-inflammatory pain states, such as
nonspecific chronic low back and symptomatic osteoarthritis, it should be
stressed that their optimal management requires a combination of nonpharmacological and pharmacological treatment modalities. Though more
efficacious than paracetamol, NSAIDs do not provide considerable benefits in terms of pain reduction and improved function
in this population. Moreover, there are concerns over the gastrointestinal, renal and cardiovascular side effects of NSAIDs.
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Unfortunately, available data indicate a modest effect of opioids on pain and a nonsignificant or debatable effect on disability
in these patients. The unclear benefits from opioids combined with their frequent unpleasant adverse effects explain the
high dropout rates recorded in clinical trials. In patients receiving long term therapy with strong opioids, additional safety
issues include possible detrimental effects on immune and hormonal function, development of tolerance and increased
pain sensitivity, addiction and diversion of drugs. In any case, the substantial, even dramatic, rise in prescription of strong
opioids over recent years and the corresponding increase in opioid abuse and misuse as well as deaths from overdoses
have been well documented by regulatory agencies and the lay press.
Finally, I agree with Dunn and Hay (BMJ 2010;341:c3533) that “the clinical community must ask itself why, in the face of
inadequate evidence of effectiveness and emerging evidence of potential harms, such an increase in prescription of opioids
for chronic non-cancer pain has occurred?”

R
S
T
U
V
W
X
Y
Z

33

SIP
Societal Impact of Pain

© Photo European Union

SIP
Societal Impact of Pain

34

Main workplace/Organisation:
European Brain Council
Profession/Function
Executive Director
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2014 The European Year of the
Brain – to improve neurological and
mental health

A
B
Alastair Benbow
Rue d’Egmont
B-1000 Brussels
Phone: +447747020056
alastair.g.benbow@btinternet.com

The European Brain Council has launched a call for 2014 to be made the “European
Year of the Brain” – to improve neurological and mental health. More than 170
organisations representing patients, their carers and families, scientific societies,
healthcare professionals, scientists and industry in all areas of mental health
disorders (including depression, schizophrenia, anxiety disorders, addiction),
neurological disorders (including stroke, Alzheimer’s and other dementias,
„The European Brain Council
Parkinson’s disease, migraine, epilepsy, pain and many other diseases),
calls for 2014 to be made the
neuroscience (understanding the normal and abnormal brain), neurosurgery
‘European Year of the Brain’
(trauma and tumours) and basic research have joined this call.
- to improve neurological and

mental health.“
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A European Year of the Brain (EYOB) has the potential to increase awareness,
improve treatment and understanding of brain diseases including pain and directly
result in measurable economic outcomes for the European Union’s Member States
leaving a lasting legacy through a series of initiatives including:
n Promoting a clearer understanding of the economics of brain diseases and their
management and ways to improve them
n Increasing the level of research funding and brain research
n A longer term reduction in the burden of brain diseases by promoting brain health and encouraging the maintenance
of good brain function
n Improvements in the quality of life for patients, their families and carers through initiatives led by and delivered in, all
Member States.

J

The European Year of the Brain (EYOB) aims to realise significant benefits for patients and society through increased
awareness of normal brain function, education and information on brain diseases, leading to increased funding for brain
research. This should lead to better treatment and management of brain diseases, leading to a higher quality of life for
a significant number of European citizens now and into the future, benefitting many millions of European citizens, their
carers and families. The EBC’s involvement with the European Year of the Brain has concrete goals:
n Increased public profile of all brain diseases in every member state
n Increased access to education and information for patients
n A measurable reduction in stigma
n Raising the profile of good brain health and how to optimise brain health /prevent deterioration
n Draw political attention to the costs and impact of brain diseases now and into the future
n Increased research funding through the framework programmes and in the member states.

Q

Brain diseases not including pain affect more than 127 million Europeans, a quarter of the European population and
when pain is included poses a huge burden on society. In 2004, the total annual cost was €386 billion, a huge drain on
the economies of Europe, and this is likely to increase progressively. In September 2011 the results of an updated and
extended study into costs will be made available The European Year of the Brain in 2014 can play an important role in
helping European citizens and the economies of Europe.
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Main workplace/Organisation:
Cliniques Universitaires Saint-Luc
Profession/Function
Chef de Clinique Associée, Vice-President Belgium Pain Society

ing
ors
End isation
an
g
r
o
011
SIP2

Chronic pain:
the need for a medical revolution
Dr Anne Berquin
Av. Hippocrate 10/1650
1200 Brussels
Phone: +32 2 764 16 50
anne.berquin@uclouvain.be

In this congress, strong evidence will be given to support the idea that chronic pain
should be a public health priority. An important reason for this high priority is not well
known: the difficulty of chronic pain management suggests that the current way of
understanding health and disease is inappropriate.

Occidental medicine arose from the work of scientists such as Vesalius (1514-1564),
Descartes (1596-1650) and Claude Bernard (1813-1878), who promoted a
mechanical understanding of health. Every symptom was thought to arise
„The difficulty of chronic pain
either from a defect in the body machine or from biochemical alterations.
management shows that the
This biomedical model (the body as a biological machine) dominates current
current way of understandmedical practice.
ing health and disease is

inappropriate. Chronic pain
can be considered a pilot
model for the promotion of a
biopsychosocial perspective
in clinical work, research and
education.“

However, a large body of evidence shows that this model cannot account for
all observations. This is particularly true in chronic pain. Indeed, risk factors
for chronic pain range from genetic factors to inadequate beliefs about
pain or even to poor work satisfaction. Long-lasting pain induces dramatic
changes in the central nervous system but can also cause depression and
professional problems, which in turn contribute to the persistance of pain
and its resistance to treatments. Thus, psychosocial factors directly influence biological factors, and reciprocally. Therefore,
we “need a new medical model” (Engel, Science 1977;198:129).
In the biopsychosocial model, health and disease are considered to be simultaneously influenced by biological, psychological
and social factors. Numerous studies have illustrated the clinical and economical added value of the biopsychosocial
perspective in the management of chronic pain and other diseases.
In consequence, chronic pain can be considered a pilot model for the promotion of a biopsychosocial perspective in
clinical work, research and education. This supports the need for a strong public health authorities commitment for a
better management of chronic pain. Funding must be adapted to cover the implications of the biopsychosocial model, for
example the longer duration of consultations.
About Dr Anne Berquin
MD (1989), PhD (1995), specialist in Physical Medicine and Rehabilitation (2001), certificate in pain evaluation and
treatment (2002), certificate in philosophy (2005).
Coordinator of the chronic pain center at the Cliniques universitaires Saint-Luc (Brussels), Vice-President of the Belgian
Pain Society, Coordinator of a scientific group mandated by the Belgian Health Ministry to (1) evaluate current structures
for chronic pain evaluation and treatment in Belgium and (2) make proposals for the future.
Author of a book discussing the tension between personalization and standardization in health care (“Les soins de santé
entre standardisation et personnalisation”. Paris : Seli Arslan, 2009).
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Main workplace/Organisation:
Pelvic Pain Support Network
Profession/Function
Chief Executive
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Pelvic Pain Support Network

A

The Pelvic Pain Support Network is a registered charity and was established in 2006.
It is a patient led organisation with a board of trustees who are all patients or carers.
Our medical advisory panel is multi-disciplinary and includes experts from many
countries and areas of expertise.

B
Judy Birch
PO Box 6559,
BH12 9DP Poole, Dorset
Phone: +44 (1202) 603447
info@pelvicpain.org.uk

The charity provides support, information and advocacy for those with pelvic pain,
their families and carers. We also facilitate education of the public and the medical
profession by raising awareness in all matters relating to pelvic pain and its treatments
and encourage the advancement of research to increase knowledge and
understanding of pelvic pain. The charity actively participates in relevant
„A significant proportion
health technology appraisals and at many local, national and international
of those with chronic pain
meetings and conferences for clinicians and policy makers.
suffer from pelvic pain. They
An important area of our work is highlighting the societal impact of pelvic
pain conditions in an effort to raise awareness about the huge cost of these
conditions, in terms of the impact on the quality of life of those who suffer
and to the health service and the employment sector.

have been neglected either
because they are undiagnosed or their condition is not
life-threatening. The impact
on quality of life and the
cost to society as a whole in
economic and social terms
is huge. This is not ethically
acceptable; they need to be
given more attention.“
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Main workplace/Organisation:
Marijana Braš, Veljko Djordjevic, School of Medicine, University of
Zagreb
Profession/Function
Centre for Palliative medicine, Medical Ethics and Communication Skills

Marijana Braš
Salata 4
10000 Zagreb
Phone: +385 98 223 323
marijana.bras@kbc-zagreb.hr

The Founding of the Centre for
Palliative Medicine, Medical Ethics
and Communication Skills at the
School of Medicine, University of
Zagreb

School of Medicine, University of Zagreb has recently completed activities that lasted
several years, aimed at further development and creation of undergraduate and
postgraduate education in the areas of communication skills in medicine,
„Pain management without
medical ethics and palliative medicine (with special emphasis on education on
pain). In this context, one of the very important events was the establishment
good education of health
of the Center for Palliative Medicine, Medical Ethics and Communication
professionals, students and
Skills in Medicine, University of Zagreb (CEPAMET), which was established
public leads to unsuccessby the Faculty Council meeting, held on 21 September 2010.
ful outcome. Our approach

is to put education at the
highest academic level but to
develop different educational
programs for undergraduate
and postgraduate students,
continuing medical education, volunteers and patients.
Education is always one step
before intervention!“

CEPAMET is a research-oriented, educational and professional organizational
unit of the School of Medicine, which will be organized in several departments
and sections, dealing with the development of academic programs on
palliative medicine, pain, medical ethics and communication skills, and
encouragement for the establishment of the first health care institution for
palliative care in Croatia. The team involved in CEPAMET creation and work
is interdisciplinary and consists of professionals who are experts in psychiatry,
neurology, oncology, anestesiology, psychology and family medicine.

Professor Veljko Djordjevic, MD, PhD was elected for the Head of the unit, while Marijana Bras, MD, PhD was elected as
deputy. Promotion of CPEK was held on October 6 2010 at the School of Medicine, University of Zagreb, and the celebration
of World Day of hospice and palliative care in Croatia. A large number of academic institutions and non-governmental
organizations support this initiative, as well as Prime Minister and President of the Republic of Croatia. We stressed out
the need for further development of education on communication skills, medical ethics, palliative medicine and pain on all
levels and for all employees in health care system and in accordance with the recommendations of competent international
institutions and modeled on examples of excellent practice in the world.
Therefore, we established cooperation with a dozen international experts from Germany, Italy, Great Britain, Austria,
Germany, Canada and the United States who agreed to be members of the Advisory Board and actively assist in developing
training programs in Croatia. CEPAMET immediately began working, and especially emphasized the organization of an
international symposium entitled “Palliative medicine in the 21st century - a challenge for health care and community” on
the 27th November at the Medical Faculty in Zagreb and an international course on pain and palliative medicine, which
will be held from 2-8 May 2011 at the Inter-University Centre in Dubrovnik.
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Main workplace/Organisation:
Group of the Alliance of Liberals and Democrats for Europe
Profession/Function
Member of the European Parliament

Cristian Silviu BuSoi – Member of
the European Parliament (Romania)
Cristian BuSoi (MEP)
European Parliament, Bât.
Altiero Spinelli, 08G25860
1047 Brussels
cristiansilviu.busoi@
europarl.europa.eu

Member
Committee on the Internal Market and Consumer Protection Delegation to the
EU-Moldova Parliamentary Cooperation Committee Delegation to the Euronest
Parliamentary Assembly

Substitute
Committee on Budgets Committee on the Environment, Public Health and Food Safety
Delegation for relations with the Pan-African Parliament Delegation to the
ACP-EU Joint Parliamentary Assembly
„Approximately one fourth

of patients in the European
Union are affected by pain
lasting for more than three
months. The enormous costs
that society has to bear as
a result, call for a strategic
change in the service provision and resource allocation
in pain management.“

Curriculum vitae
Diploma, Faculty of Medicine, University of Medicine and Pharmacy ‘Carol
Davila’, Bucharest (2003); Diploma, National Defence College (2005) with
dissertation on ‘the reform of military service in Romania’; Diploma, Faculty
of Law, University ‘Titu Maiorescu’, Bucharest (2006); Diploma, Romanian
Diplomatic Institute (2007).

Member, National Liberal Party (PNL); Founder member and Vice-President,
National Liberal Youth Organisation (TNL), Mehedini; Coordinator, TNL
programme for western zone (Timi, Arad, Cara-Severin, Hunedoara); Member,
County Executive, TNL, Mehedini; President, TNL, Timioara; National President, Liberal Students’ Clubs (student wing of
the PNL); Secretary, Committee on Educational Policy and Vocational Training, PNL; Adviser to the PNL Vice-President, Clin
Popescu-Triceanu; Member of the National Executive, TNL; Executive Secretary for coordination of external relations, PNL;
Vice-President, PNL, Mehedini; Vice-President, PNL, Timi; Member, Central Political Executive, PNL; President, PNL, Timi.
Member, Bucharest Municipal Council (May-December 2004). Honorary citizen of Bucov (Timi county).
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Main workplace/Organisation:
European Network for Health Technology Assessment (EUnetHTA)
Profession/Function
Director, Coordinating Secretariat, Chairman of the EUnetHTA
Executive Committee

European collaboration in Health
Technology Assessment

A
B

The mission of the EUnetHTA Collaboration is to support effective Health Technology
Assessment (HTA) collaboration in Europe that brings added value at the European,
national and regional level. The EUnetHTA Collaboration will recognise and facilitate
solutions to overcome barriers caused by language, variations in perceptions of
terminology and will facilitate national solutions to deliver context specific reporting
in the most appropriate manner.

Finn Børlum Kristensen
National Board of Health,
Islands Brygge 67
2300 Copgenhagen S
Phone: +45 (7222) 7727
FBK@SST.DK
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The EUnetHTA Joint Action (JA) (2010-2012) is a response to the request
by the EU Commission and EU Member States to continue fostering the
development of HTA in Europe. Focusing on scientific cooperation in HTA in
Europe, thirty four government appointed organisations from the EU Member
States, Accession Countries and EEA work together to help developing
reliable, timely, transparent and transferable information to contribute to
HTAs in European countries.

„HTA is fostering a focus on
the value of health interventions, and cross-border
collaboration in HTA can
bring societal impact of pain
into the European healthcare
agenda.“

The EUnetHTA JA builds on the methods and tools developed by the
EUnetHTA Project (2006-2008), the EUnetHTA Collaboration established in 2008,
and work done in the Working Group on Relative Effectiveness of the High Level Pharmaceutical Forum. The EUnetHTA JA
activities are supported by the EUnetHTA Collaboration organisational and governance structure.
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The EUnetHTA JA has received funding from the European Union, in the framework of the Health Programme.
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Main workplace/Organisation:
European Conservatives and Reformists
Profession/Function
Symposium Host, Member of the European Parliament (Czech Republic)

Dr Milan Cabrnoch – Symposium
Host, Member of the European
Parliament (Czech Republic)
Dr Milan Cabrnoch (MEP)
European Parliament, Bât. Willy
Brandt, 03M08360, Rue Wirtz /
Wiertzstraat 60
1047 Brussels
milan.cabrnoch@
europarl.europa.eu

Between 1976 and 1980 Dr Cabrnoch attended the Grammar school, Kutná
Hora,followed by six years in the Faculty of Paediatric Medicine, Charles University,
Prague between 1980 and 1986 and first and second level postgraduate diplomas in
paediatrics (1989, 1993). First as a doctor, later as deputy senior consultant he worked
in Kolín Hospital in the Paediatrics and Post-Natal Department between 1986 and
1994. Between 1992 and 1997 he worked on private paediatrics practice in Kolín,
while becoming Director of the Health Insurance department at the Ministry
of Health of the Czech Republic in 1994 until 1997.
„This symposium is unique.

It gives an opportunity to
all those affected by issues
relating to pain – no less than
80 organisations – to discuss
the Societal Impact of Pain
and to put their concerns at
the top of EU policymakers’
agendas.“

In 1998, Dr Cabrnoch became Deputy Minister of Health for Heath Insurance
and Health Legislation. Between 1998 and 2004 as well as since 2006 he
has been a member of Kolín Town Council, a Member of the Chamber of
Deputies of the Parliament of the Czech Republic for ODS (Civic Democratic
Party) between 1998 and 2004 and a member of the Permanent Delegation
of the Parliament of the Czech Republic to the Council of Europe (20022004). Between 2004 and 2009 he was member of the European Parliament
for ODS (Civic Democratic Party) and member of the EPP-ED political group.
Between 2004 and 2008 he was Chairman of the Health Care Committee
of the Central Bohemia Regional Council.

Further activities:
n Member of the group of experts for the Kulatý stůl (Round Table) project on the future financing of the Czech health
care system.
n Vice-Chairman of the Interdepartmental Coordination Committee for promoting the implementation of eHealth in the
Czech Republic.
n Chairman of the board of directors of the Czech National Forum for e-Health.
n Chairman of the Board of the IZIP project (internet access to patient healthcare information), co-author of the IZIP project.
n Chairman of the board of directors of the Czech National Forum against Osteoporosis.
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Main workplace/Organisation:
San Raffaele Hospital of Milano, University Vita e Salute of Milano
Profession/Function
Head of Department of Obstetrics and Gynecology

Chronic Pelvic Pain:
Quality of Life and Economic
Correlates

A
B
Massimo Candiani
Via Olgettina 60
20132 Milano
Phone: +39 022 643 2653
candiani.massimo@hsr.it

Chronic pelvic pain (CPP) is defined as pain originating in the lower abdomen or pelvis
with a duration of at least six months, severe enough to cause disability or require
treatment. It is a common condition among women, with an estimated prevalence
of 38/1000 women between 15 and 75 years (similar to asthma or chronic back
pain), accounting for approximately 10% of all referrals to a gynaecologist,
20% of all hysterectomies performed for benign disease and over 40% of
„It is not acceptable that
gynecologic diagnostic laparoscopies.
chronic pelvic pain is still so

poorly recognized, coordinated and treated.“

The range of gynaecological causes of CPP is wide and in many cases a
variety of contributing factors may coexist: Dysmennorrhoea related to
endometriosis is the most common and debilitating CPP related disease, characterized
by the greatest health distress and interference with daily activities, followed by
pelvic adhesions, cysts, adenomyosis and fibrosis. Frequently the identification of
the underlying disorder remains difficult and challenging, leading to a significant
delay in diagnosis. Despite the high prevalence of CPP, the awareness of its impact
on quality of life and estimated direct and indirect costs[including diagnostic delay,
healthcare resources utilization, autonomy and productivity loss, treatment for depression and associated disorders, often
experienced by these patients] is still too low.
We suggest that a timely assessment will contribute to a better understanding of the economic and societal burden of
CPP, therefore promoting increased attention to these conditions,, the impact and prevalence of which highlights its
importance in women’s healthcare.
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Main workplace/Organisation:
European Federation of IASP Chapters (EFIC)
Profession/Function
EFIC Councillor

Is pain a rehabilitation problem?

Roberto Casale
Scientific Institute of
Montescano
27040 Montescano (PV)
Phone: +39 0385 247 268
roberto.casale@fsm.it

Roberto Casale1, Carlo Damiani2, Marcello Imbriani1, Massimo Fini2
1. Foundation Salvatore Maugeri, IRCCS, Pavia;
2. San Raffaele-Tosinvest Hospital, Rome, Italy
Disability associated with non malignant chronic pain is an increasingly evident
problem not only in pathologies traditionally related to the spine (back and neck
pain) but also in the broad field of neuropathic pain. Moreover it is increasingly evident
that even a good pain control is always not associated with the expected return to
normal working and social activities.

„Pain is always related to
some degree of disability.
Disabling pain needs proper
rehabilitation processes.
These pocesses are never
considered in term of socioeconomic burden of pain.“

The first question we tackled to gain insight on the possible role of
rehabilitation to control pain-related disability was to assess the magnitude
of the problem in a rehabilitation setting. A preliminary transversal study was
conducted within the frame of the IMPACT project. The primary aim of this
cross-sectional observational study in a consecutive cohort of 581 patients
was to gain epidemiological information on the incidence of pain in patients
at admission to a rehabilitation hospital, the intensity of the pain, the type
of pain-related diagnosis (cardiological, orthopaedic, or neurological) and eventual
relationships between age, gender, pain intensity and underlying pathology. In this
report only incidence and intensity of pain are reported.
This cross-sectional observational study shows an high occurrence of pain (59%) in a general rehabilitation setting with
the intensity of the pain being prevalently between 5 and 10 on a VAS scale . The fact that 59% of the overall cohort of
patients admitted to the general rehabilitation hospital reported pain is worthy of note. This percentage is three times
higher than the percentage of subjects with moderate to severe pain in the general population (19%) recorded in a recent
European-based survey and, more interes tingly, it is double the percentages found in other surveys in North America
and Australia on institutionalised patients. These data points out the importance of a correct, pharmacological as well as
non-pharmacological pain control within a rehabilitation program
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Main workplace/Organisation:
Faculty of Medicine of the University of Porto
Profession/Function
MD, PhD

What can a National Observatory
tell about Pain?

A
B

The Portuguese National Program for Pain Control (NPPC) was approved by the
Ministry of Health in 2008, as a follow-up to the National Plan to Fight Against
Pain that was in place between 2001 and 2007. One of the strategies included in
the NPPC is to collect information and analyze data regarding the multiple aspects
of pain. For that purpose, the NPPC recommends the establishment of a National
Observatory for Pain (NOPain).
The NOPain was created in 2010, as a joint venture between the Portuguese
Association for the Study of Pain (the Portuguese chapter of the International
Association for the Study of Pain - IASP) and the Faculty of Medicine of the
University of Porto. The NOPain is a nonprofit organization, which has the
following specific objectives:

José M. Castro-Lopes
Faculty of Medicine of Porto
4200-319 Porto
Phone: +35 122 551 3654
jclopes@med.up.pt

„The societal impact of pain
derives from multiple factors and is far from being
completely uncovered. Only
through additional research
it will be possible to get a full
picture of the burden of pain
for the individuals and the
society.“
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a) to analyze information on the prevalence, prevention, diagnosis and
treatment of pain from national and international sources;
b) to promote the regular evaluation of the performance indicators of the
National Program for Pain Control, namely: (1) prevalence of moderate
or severe chronic pain; (2) prevalence of moderate or severe acute post-operative pain; (3) percentage of childbirths
with epidural analgesia; (4) number of first consultations in chronic pain clinics per million inhabitants; (5) average
waiting time for a first consultation in a chronic pain clinic; (5) number of chronic pain clinics and acute pain services
per million inhabitants; (6) number of pain specialists per million inhabitants; (7) consumption of opioid analgesics per
capita; (8) percentage of national health services implementing the normative on pain as the 5th vital sign
c) to evaluate the impact of pain on health and health inequities;
d) to evaluate the socio-economic impact of pain;
e) to develop specific projects to evaluate health needs regarding pain;
f) to identify gaps in the available information a to propose measures to fill such gaps;
g) to produce regular reports on the evolution of the prevalence, prevention, diagnosis and treatment of pain in Portugal.

K

So far, the NOPain has collaborated or performed the following studies:
1. Prevalence and individual and socio-economic impact of chronic pain in Portugal;
2. Prevalence of acute and chronic postoperative pain in Portugal (ongoing);
3. Number and characteristics of chronic pain clinics in Portugal;
4. Number and characteristics of acute postoperative pain services in Portugal;
5. State of the art of pain education in Portugal;
6. Pain as the 5th Vital Sign in the hospitals of the National Health Service;
7. Health Related Quality of Life and Costs in Herpes Zoster and Post-Herpetic Neuralgia Patients Followed at Pain Clinics
(ongoing).
Some examples of the results of these studies will be shown.
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Main workplace/Organisation:
Chronic Pain Policy Coalition
Profession/Function
Chair

Declaration of Montreal

Beverly Collett
32-36 Loman St, Southwark,
SE1 OEH London
Phone: +44 (0)207 202 8580
wreake@aol.com

Worldwide, there is increasing awareness of the human suffering, health care burden,
and economic impact created by under-treated pain of all types, including acute pain,
chronic pain, pain caused by health conditions such as cancer and HIV/AIDS, and pain
caused by treatments such as surgery and radiotherapy. Although medical science
has the capacity to relieve most moderate to severe pain, over 80% of the world
population in pain still have no access to appropriate analgesia, including access to
potent opioids such as morphine.

„Declaration of Montreal –
endorsed by the International
Association for the Study of
Pain – is that Access to Pain
Management is a Fundamental Human Right. “

The World Health Organization (WHO) estimates that 5 billion people live
in countries with low or no access to controlled medicines and have no or
insufficient access to treatment for moderate to severe pain. The WHO Pain
Relief Ladder recommends the administration of different types of analgesics
based on the severity of the pain and relies on the permanent availability
of opioid analgesics.

Chronic pain is a one of the most significant causes of suffering and disability
worldwide, and a common symptom of both cancer and HIV/AIDS. Up to 70% of
cancer patients suffer from pain and, among individuals living with HIV/AIDS, wide
estimates of pain prevalence at all stages of infection have been reported. While pain
prevalence is diminished among individuals on antiretroviral therapy, studies continue to document the under-treatment
of pain, even among individuals being treated for HIV infection. Pain treatment is also related to gender, as HIV-infected
women with pain are twice as likely to be under-treated as their male counterparts.
Pain has a profound impact on the quality of life and can have physical, psychological and social consequences. It can
lead to reduced mobility and a consequent loss of strength, compromise the immune system and interfere with a person’s
ability to eat, concentrate, sleep, or interact with others as the physical and psychological effects of chronic pain influence
the course of disease. Chronic pain can indirectly influence disease outcomes by reducing treatment adherence.
In 2010, the International Association for the Study of Pain (IASP) held an International Pain Summit in Montreal. This
was the first global meeting about the crucial aspects of pain management, with a focus on advocacy and assistance for
all countries to develop national pain strategies. From the International Pain Summit, the Declaration of Montreal was
formulated. This Declaration has been endorsed by the Council of IASP. It declares that Access to Pain Management is a
Fundamental Human Right. You can support this Declaration by signing on the IASP web-site.
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Main workplace/Organisation:
Irish Pain Society
Profession/Function
President
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The Irish Pain Society is dedicated
to the cause of alleviating Pain and
Suffering

A
B

The Irish Pain Society is a multidisciplinary organisation, which has 197 members and
is dedicated to the advancement and promotion of Pain Medicine in Ireland, through
education, research and cooperation between all of the disciplines involved in the
care of patients who suffer from pain.
Our offices are based at the College of Anaesthetists in Ireland at 22 Merrion
Square North, Dublin 2. In 2010 our Annual Scientific Meeting was held
in October in the Royal College of Physicians in Ireland. The theme of the
Meeting was Musculoskeletal Pain and our list of Guest Speakers included
Prof. Sean Mackey from Stanford University and Prof. Stephen Schugg from
Perth, Australia, together with many excellent local experts on this subject.
In 2011 our Annual meeting will be held on the 22nd October, again in the
Royal College of Physicians.
Our Officers are Dr. Liam Conroy (President), Dr. Laserina O’Connor (Hon
Secretary), Dr. Raymond Victory (Vice President). Other committee members
include Miss Joanne O’Brien (Nursing), Dr. David Finn (Research), Dr.
Roisin Mac Sullivan (EFIC representative), Dr. Brona Fullen (Past President,
Physioptherapy) and Dr. Brian Maguire (Clinical Psychology).

Liam Conroy
22 Merrion Square North
Dublin 2 Dublin
Phone: +353 1 6614412
lgc1@eircom.net

„The Irish Pain Society
through education, research
and interdisciplinary support,
is dedicated to further the
Cause of Pain Medicine and
Pain Management. Our goal is
the alleviation of the burden
of Pain that so many of our
patients carry on a daily
basis. We will use the impact
of the SIP to increase the
awareness of the media, politicians, governmental agencies and the public at large to
effects and consequences of
Pain in our society.“

Our organisation was involved in collaborating together with Chronic Pain
Ireland and Arthritis Ireland in the Pan European Pain Proposal Project. The
Irish Pain Society is actively involved in supporting Pain Research and Education through a number of Scholarships and
Bursaries. Last year we welcomed 17 new members and we can guarantee a warm welcome to any prospective members.
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Main workplace/Organisation:
Romanian Association for the Study of Pain
Profession/Function
President
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Increasing public awareness efforts
in Romania towards severe pain
patients suffering
Elena Copaciu
Splaiul Independentei 169
050098 Bucharest
Phone: 040 213 180 522
elena_copaciu@yahoo.com

Pain is the main symptom bringing patients all over the world to seek for medical
care. Although pain treatment is unexpensive and generally available, health care
professionals all over the world admit that pain management is far from addressing
the requirements of moderate- to- severe pain patients.

„Are we aware enough of the
silent sufferrers, the severe
chronic pain patients close
to us? Statistics say they are
everywhere: at work, at any
social event, at home-enough
reasons for a societal impact
of pain campaign!“

As severe chronic pain brings enormous suffering for patients as well as
their families and even social environment, physicians, politicians, activists
in the field of patients rights are continuously looking for the best approach
in any pain patient in order to improve quality of life, major therapeutic goal
in pain therapy.

Romanian RASP officials prepared a document to be handled in the next
weeks to Romanian members of the EP asking them to facilitate efforts done
by pain professionals in order to recruite more human and financial resources
in the battle against chronic pain and severe pain syndromes. This document will be
made public and handled to national authorities as next step in our efforts to improve
pain management and end of life care for our patients. We expect large media coverage as part of a national campaign.
SIP2011 documents will be published in our journal Durerea and disscused during the RASP Annual Meeting that was
scheduled this year on October 14-16th as part of IASP Global Year Against Pain campaign.
Finally, we strongly believe that global and national efforts to improve quality of life for the severe pain patient or the
terminally ill one have led us all to major steptforwards in the medical approach as well as political and social one and, if
we are now close to obtain the global consent that access to pain management is a fundamental human right, this only
a next step in our way towards imposing the general agreement that chronic pain is a serious healthcare problem in itself
and another reason for all healthcare professionals to adequately address the needs of any patient with severe pain, as
pain is the symptom most frequently bringing the patients in doctor’s office!
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Main workplace/Organisation:
European Headache Alliance
Profession/Function
President
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Educating Pain Patients on HTA

A

Audrey Craven is founder and President of the Migraine Association of Ireland (MAI).
She has suffered from severe migraine all of her life, it did not ruin her life but it
certainly RULED it. Over the years she has learned to manage the condition. Audrey set
up the MAI in 1994 as she felt there was a need for a group to support and provide
information for migraine sufferers in Ireland. MAI celebrated its 10th Anniversary in
2004 “A decade that made a difference.”
The most significant achievement of the MAI is the fact that issues surrounding
headache and migraine are now taken seriously and have gained recognition in the
general public and the health profession. This has resulted in the granting of formal
status to the Association by the Department of Health & Children.

B
Audrey Craven
Unit 14, Block 5, Port Tunnel
Business Park, Clonshaugh
D17 Dublin
Phone: +353 86 2322578
audreycraven@migraine.ie
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„P.A.C.E - Patients must be:
Audrey was instrumental in the setting up of Ireland’s first Headache/
Prepared, Articulate, Concise
Migraine Clinic, at Beaumont Hospital, Dublin in 1998. The Minister for
and Engaging.“
Health and Children opened the second Headache/Migraine Clinic in Ireland
at Cork University Hospital in 2000. There are now four such clinics across the country.
The MAI was awarded “Irish Patient Association of the Year 2003/4” and their
website www.migraine.ie won “Best use of Information Technology Award” for
2006. Audrey is a former Council Member of the World Headache Alliance. Currently she is Vice-President of the European
Federation of Neurological Associations (EFNA) and sits as an alternate on the Patient and Consumer Working Group
of the European Medicines Agency. She is a founding member and President of the European Headache Alliance (EHA).
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Audrey is a former Chairperson of the Neurological Alliance of Ireland (NAI). She was a member of the neurological Expert
Advisory Board that produced three Standards of Care Documents. Subsequently, the Minister for Health and Children
appointed Audrey to the Neurology Review Group.

P

She currently acts as the Independent Patient Chair on the Board of the European Headache and Migraine Trust International
Congress [EHMTIC]. In 2008, Audrey officially opened EHMTIC and in doing so, became the first ‘patient’ to have such
an honour.

R

Audrey received a “Fabulous Founders” award for volunteering during 2001, the UN International Year of the Volunteer and
she continues to work on a voluntary basis. Audrey is the 2004 recipient of the international Elizabeth Garrett Anderson
Award (EGA). This prestigious award is given to the woman who has done most to alleviate the burden of headache in the
world. Audrey has spoken at a number of home and international conferences. At this event she will speak about ‘Educating
Pain Patients on HTA’ – looking at the role of both the patient and the patient organization.
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Main workplace/Organisation:
Federal Institute for Drugs and Medical Devices (BfArM)
Profession/Function
Head of Federal Opium Agency

Ensuring access to pain treatment

Dr. med. Peter
Cremer-Schaeffer
Kurt-Georg-Kiesinger-Allee 3
53175 Bonn
Phone: +49 (0)228 207 3316
peter.cremer-schaeffer@bfarm.de

Adequate access to pain treatment is a world-wide problem with significant regional
differences. Amongst other things insufficient education of health care professionals,
unequal distribution of health care, especially in rural areas, cultural distinctions,
insufficient information of the public, inadequate access to controlled and noncontrolled pain medication, and additional bureaucratic impediments may prevent
patients from access to pain treatment.

The World Health Organisation (WHO) estimates that five billion people live in
countries with low or no access to controlled medicines and have no or
insufficient access to treatment for moderate to severe pain. (WHO briefing
„Main keys to ensure
note, February 2009; Access to controlled medications program). At the first
access to pain treatment in
International Pain Summit of the International Association for the Study of
the future are information
Pain participants from more than one hundred countries issued a declaration
of the public, education of
asserting that access to pain management is a fundamental human right.
health care professionals and

information as well as education of regulators and policy
makers.“

Taking a closer look at the situation in Germany, pain management has been
improved in the last decades. However, too many patients still suffer from
cancer pain, chronic somatoform or visceral pain or complex pain syndromes.
Main reasons for improvements but also for the deficits in such a rich country as
Germany, with a comprehensive health care and pharmacy system, with nearly all known pain killers available and with a
comprehensive health insurance system, are education of health care professionals in pain management, information of
the public, and information as well as education of regulators and policy makers.
Education of health care professionals: Improved education of health care professionals is one of the key issues of effective
pain management. However, although palliative medicine is an obligatory element of the medical degree in Germany,
pain management is still not obligatory. Additionally the prejudice still exists in some health care professionals that strong
opioids are subject to end of life health management only.
Information of the public: People in pain have the right to receive all necessary information about pain assessment and
management. Prejudices and fears, especially in the treatment with strong opioids have to be reduced. On the other hand
many substances for the management of mild and moderate pain are over the counter drugs in Germany. Patients should
be informed about the potential but also the limits of self-treatment of pain.
Information and education of regulators and policy makers: In processes aimed at reducing bureaucratic impediments
regarding access to pain management – especially access to controlled medicines- preceding information and education
of regulators and policy makers is a prerequisite. Patient oriented decisions are only possible if these people are enabled
to face the problems of patients, pharmacists, and physicians in daily practice.
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Main workplace/Organisation:
Croatian Society for Pallliative Medicine, Croatian Medical
Association
Profession/Function
Professional Society
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Croatian Society for Pallliative
Medicine, Croatian Medical
Association
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Croatian Society for Palliative
Medicine – Croatian Medical
Assocation
Subiceva 9
10000 Zagreb
www.palijativa.com
palijativnaskrb@gmail.com

Croatian Society for Palliative Medicine is one of the professional societies of the
Croatian Medical Association, which gathers specialists from various areas with
special interest in palliative medicine and pain management. This society was founded
in 1994. CROATIAN MEDICAL ASSOCIATION (CMA) is the oldest non-governmental,
autonomous and independent professional association of doctors and dentists
established in February, 26th in 1874, act independently 135 years in this area
by gathering all Croatian doctors and dentists. CMA was founded at a time when
Europe seemed only 7 of the same national medical association, which is especially
important data and facts valued by other European and national associations
of physicians worldwide. The CMA operates through 26 branches and 121
„Croatia still doesn’t have
Professional Societies. Branches organize professional and scientific work and
palliative medicine in the
social life of physicians and dentists of various specialties and subspecialties,
health system and the role of
by county centers. Professional societies gather the same specialist physicians
professional society is to help
or subspecialties areas who come together precisely in order to progress and
to develop it!“
development specialization and subspecialization.
Direct beneficiaries of the association are its regular members - medical doctors, doctors - dentists, or specialists with higher
education who are not medical doctors from the country or abroad, who are working in the health services and researchers
in the field of medicine so they can be associate members. Undoubtedly, the direct benefit of the work CMA has the entire
population of Croatia because all the professional and scientific work taking place right through the Croatian Medical
Association. The activity of the Association and its subsidiaries takes place primarily in organizing numerous meetings,
symposiums, congresses or similar meetings with the aim of continuing medical education and improving health care.
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The CMA works closely with the Ministry of Health, Ministry of Science and Technology, the Croatian Medical Chamber,
Croatian Medical Syndicate and all government authorities and the Croatian Government, the judiciary, the Croatian Health
Insurance Institute, and numerous other institutions or related organizations, scientific and educational health and related
databases, and with the Croatian Academy of Arts and Sciences, and the Croatian Academy of Medical Sciences. Croatian
Medical Association has been publishing the oldest professional journal of medicine for 132 years. Medical Journal is one
of the oldest medical journal in Europe. Croatian Medical Association has published its own Medical Journal Gazette since
1972. The dentists within the Croatian Dental Society has published his own professional journal - Acta Stomatologica.
CMA is a member of numerous professional associations throughout Europe and the world:
1. World Medical Association (WMA) - World Association of physicians
2. European Forum of Medical Associations and WHO (EFMA / WHO) - European Forum of medical associations and the
World Health Organization
3. European Union of Medical Specialists (UEMS), and many others.
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Main workplace/Organisation:
European Commission
Profession/Function
Head of Sector Neurosciences, Directorate General for Research
and Innovation, Unit F2 - Medical Research

Philippe Cupers –
European Commission
Philippe Cupers
CDMA, Office 2/183
1049 Brussels
Philippe.CUPERS@ec.europa.eu

Philippe Cupers holds a PhD in cell biology and biochemistry from the University of
Louvain and has worked at Harvard University, at the Flemish Institute for Biotechnology
and at GlaxoSmithKline before moving in 2001 to the European Commission, at the
Directorate General for Research.
After five years spent as scientific officer for brain research, he worked for 4 years
on the Innovative Medicines Initiative project (IMI). His responsibilities included the
setting up of the IMI Joint Undertaking, the preparation of its autonomy and the
organisation of its first operations.
Since 1 January 2011 he is the Head of the Sector for Neurosciences within the
Health Directorate at the Directorate General for Research and Innovation, where his
responsibilities include policy and research programming.
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Main workplace/Organisation:
Chatholic Church
Profession/Function
Bishop of the Catholic Church, Auxiliary Bishop Aquila, owner of Dusa

Ethical and philosophical aspects
of chronic pain
Monsignor Giovanni D’Ercole
Curia Arcivescovile, Via Campo
di Pile
67100 Aquila, Italy
giovannidercole@alice.it

Monsignor Giovanni D’Ercole joined the Little Work of Divine Providence and was
ordained priest on 5 October 1974. After attending the Theological Institute of his
congregation, he completed his studies in philosophy and theology at the Pontifical
Lateran University and holds a licentiate and a doctorate in moral theology at the
Academy Alphonsian of the Pontifical Lateran University in Rome.

„In order to illustrate the
entire scope of the topic
‘Societal Impact of Pain’, one
also needs to discuss the
ethical and philosophical aspects which inevitably come
along with it.“

From 1976 to 1984 he was a missionary in Ivory Coast. Back in Italy he was
appointed pastor of the parish of All Saints in Rome, a position he held until
1985. From 1985 to 1987, he held the position of Father Provincial in his
congregation, responsible for central and southern Italy. From 1987 to 1990
he was appointed Deputy Director of the Holy See Press Office, headed by
Joaquín Navarro-Valls.

In 1990, he was called by Secretary of State Cardinal Agostino Casaroli and
came to work in the Secretariat of State of the Holy See. In 1998, he was appointed
Officer of the First Division of General Affairs of the Secretariat of State, a position
he held until 2009.
On 14 November 2009 he was appointed Auxiliary Bishop of ‘Archdiocese of L’Aquila and owner of Dusa. He received
episcopal ordination on 12 December 2009 in St. Peter’s Basilica in Vatican City, with Msgr. Jean Laffitte and Mons. Mario
Toso, the Secretary of State Cardinal Tarcisio Bertone. The same day he was appointed vicar general of the ‘Archdiocese
of L’Aquila’.
He speaks several languages: English, French, Spanish, Portuguese and Russian.
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Main workplace/Organisation:
German Society of Anaesthesiology and Intensive Care
Medicine (DGAI)
Profession/Function
Executive Director
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German Society of Anaesthesiology
and Intensive Care Medicine (DGAI)
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The German Society of Anaesthesiology and Intensive Care Medicine (Deutsche
Gesellschaft für Anästhesiologie und lntensivmedizin, DGAI) was founded in 1953,
with the role “of uniting the efforts of German physicians in creating and developing
the fields of anaesthesiology, intensive care, emergency medicine and pain therapy,
and to provide the highest possible standard of care for the population in these
fields”.
The DGAI is the scientific society of anaesthesiology in Germany and therefore
responsible for research and training in anaesthesia, critical care medicine,
pain- and emergency medicine. The DGAI is member of the World Federation
of Societies of Anaesthesiology (WFSA), which includes the international
societies of anaesthesiology worldwide, and of the European Society of
Anaesthesiology (ESA). The official journal of the DGAI is “Anästhesiologie &
lntensivmedizin”; other journals are “Der Anaesthesist” and “Anästhesiologie
- Intensivmedizin - Notfallmedizin - Schmerztherapie”.

German Society of Anaesthesiology and Intensive Care
Medicine – DGAI
Holger Sorgatz, Roritzerstraße 27
90419 Nuremberg
Phone: +49 911 9337812
hsorgatz@dgai-ev

„Improving the way pain is
perceived and managed to
better support people in
pain and drive healthcare
efficiencies.“
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The DGAI annually organizes the German Congress of Anaesthesia (DAC), the
“Capital City Conference of the DGAI - Congress of Anaesthesiology and Intensive Care Medicine” (HAI) and five regional
meetings. According to the federal structure of Germany, the DGAI is divided into 17 regional sections, gathering more
than 13,000 members.

M

Since pain is a leading symptom in all fields of anaesthesiology, the therapy of pain with its societal impact is of major
clinical relevance for the members of the DGAI. Numerous studies show that fewer than half of postoperative patients
receive adequate pain relief. Acute pain often evolves into chronic pain: persistent pain follows acute postoperative pain
in 10–50% of patients who undergo common surgical procedures; severe chronic pain develops in 2–20% of these
patients. Emerging evidence suggests that poorly controlled acute postoperative pain is a cause of chronic postoperative
pain. Furthermore, pain is the most frequent reason why patients visit an emergency department, accounting for over 70%
of department visits. Thus, the DGAI is highly interested in improving the way pain is perceived and managed to better
support people in pain and drive healthcare efficiencies.
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Main workplace/Organisation:
The German Pain Association (DGS)
Profession/Function
President
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The German Pain Association (DGS)

The German Pain Association
– DGS
Dr. med. Gerhard H.H.
Müller-Schwefe, Schmerz- und
Palliativzentrum Göppingen,
Schillerplatz 8/1
73033 Göppingen
Phone: +49 7161 9764 76
gp@dgschmerztherapie.de

Pain management in Germany is still a fringe area of medicine. Although a quarter
of the German population suffers from chronic pain, the problems of care provision
for patients suffering from chronic pain are not recognized adequately in university
education, specialists’ training and among the statutory and private health insurance.
Therefore it is essential to make current knowledge of pain research and its
implementation available to all pain care professionals. The platform “Societal Impact
of Pain” provides a good opportunity for the international exchange of information
and experiences.

The German Pain Association’s aims are the following:
n Promoting Algesiology of pain as a science
n Quality assurance in pain management
n Development of clinical standards
n Qualitative and quantitative improvement of patient care
„It is essential to make the
n Promotion of palliative care for people living in the final phase
current knowledge of pain
n Training in the fields of pain diagnosis and pain management
research and its implementan Recognition of the additional designation
tion available to all pain care
n Algesiology for appropriately trained doctors in all areas
professionals.“
n Establishment of interdisciplinary pain management centers pain
(pain conference, Pain Forum)
n Modification of the Law on Regulation of narcotics
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Main workplace/Organisation:
German Society for the Study of Pain (Deutsche Gesellschaft
zum Studium des Schmerzes e.V. , DGSS)
Profession/Function
Past President (2008-2010)
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Prof. Dr. med. Rolf-Detlef Treede –
Past President DGSS e.V.
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Rolf-Detlef Treede is currently Professor of Neurophysiology at the Center for
Biomedicine and Medical Technology Mannheim (CBTM) of the Ruprecht-KarlsUniversity Heidelberg in Mannheim, Germany. After obtaining his “Dr. med.” degree
from the University of Hamburg in 1981, he joined the Department of Physiology
at the University Hospital Eppendorf in Hamburg, Germany, until 1988 and again
from 1990 to 1992.

German Society for the Study
of Pain – DGSS
Lehrstuhl für Neurophysiologie –
Zentrum für Biomedizin und
Medizintechnik,
Ludolf-Krehl-Str.13-17
68167 Mannheim
Phone: +49 (621) 383 9926
Rolf-Detlef.Treede@
medma.uni-heidelberg.de

From 1988 to 1990 he was a Visiting Scientist with the Department of Neurosurgery
at the Johns Hopkins Medical Institutions, Baltimore, USA, and from 1992-2007
Professor of Neurophysiology at the Institute of Physiology and Pathophysiology of
the Johannes Gutenberg University in Mainz, Germany. His wide-ranging
interests in the field of pain include the mechanisms and treatment of
„Everybody seems to agree
neuropathic pain, the cortical representation of pain, mechanisms of pain
that pain has a tremendous
memory, peripheral nociceptive transduction mechanisms, pain assessment
negative impact on the indiby quantitative sensory testing and clinical neurophysiology.
vidual life and on the human
Professor Treede is a past member of the Council of the International
Association for the Study of Pain (IASP 2002-2008), Past Chair of its
Special Interest Group on Neuropathic Pain (NeuPSIG 2008-2010), and
Past President of its German chapter (Deutsche Gesellschaft zum Studium
des Schmerzes e.V., DGSS 2008-2010). He sits on numerous national and
international committees, and is a member of the editorial boards of the
journals, Pain and Der Schmerz. He has authored/co-authored over 250
publications in journals and books.

community at large, but this
common sense does not lead
to action. It seems that each
decision makers assumes all
the other decision makers
are already taking action to
solve this important issue in
the health care system. To
end this paradoxical state
of inaction, we need the
initiative ‘Societal Impact of
Pain’ by all European Pain
Societies.“

During his tenure as president of DGSS, the German Pain Society introduced
a code for chronic pain (F45.41) into the German version of ICD10 in 2009
and spread a 15-hour teaching curriculum on Pain Medicine to about 2/3 of
the Medical Schools in Germany. At the German Pain Congress in October
2010, Prof. Treede called for a National Action Plan Against Pain that rests on four pillars: 1. raising awareness in the
general population of pain as a major health care problem, 2. furthering basic and clinical research on pain, 3. improving
education and continuing professional education on pain in medicine and other health care professions, 4. improving
patient access to treatment.
Links: http://www.dgss.org/index.php?id=103, http://www.icd-code.de/icd/code/F45.41.html, http://idw-online.de/de/
news390946
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Main workplace/Organisation:
German Agency for HTA (DAHTA) / German Institute for
Medical Documentation and Information (DIMDI)

German Institute of
Medical Documentation
and Information – DIMDI
Waisenhausgasse 36-38a,
Dr Hildegard Bossmann
50676 Cologne
Phone: +49 30 187 543 017
bossmann@dimdi.de

Health Technology Asessment
(HTA) and the German Institute of
Medical Documentation and
Information (DIMDI)
German Institute of Medical Documentation and Information (DIMDI) is a governmental
institution within the scope of the Federal Ministry of Health (BMG). One of the main
task of DIMDI is Health Technology Assessment (HTA). HTA specifies a process of
systematically evaluating health relevant procedures and technologies with relation
to the health care of the population.

„The German Agency for
Health Technology Assessment (DAHTA) at DIMDI
published more than 140
HTA-reports available free
of charge as full texts in
the DAHTA database and
at German Medical Science
(gms). One of these reports
is the actually one about the
pain-situation in Germany
prepared by external authors.
The topic for this HTA-report
proposed public and worked
on within the HTA-program
according to their importance in health politics.“

The German Agency for Health Technology Assessment (DAHTA) at DIMDI
was established in 2000; it runs the HTA information system and a program
for HTA reports. All Reports are available free of charge as full texts in the
DAHTA database and at German Medical Science (gms). Circa 15 HTA
reports are prepared yearly by external authors. Anyone who is interested
can propose questions for the reports. The questions are worked on according
to their importance in health politics. DAHTA cooperates nationally and
internationally with societies and HTA agencies, e. g. the International
Network of Agencies for Health Technology Assessment (INAHTA). Further
mainly tasks of DIMDI cover the following subjects:
n

n

n

giving access to information on medicine and related fields according to
the decree of DIMDI’s foundation of 1 September 1969
implementation and operation of database-supported information systems
on drugs and medical devices and publication of official classifications
based on German or European Health Law or Directives
more than 60 medical databases with more than 100 mio. documents have
been implemented. This database pool is the basis for the work concerning
health legislation, which has become more and more important for DIMDI.

Database Search Search in more than 60 databases which contain scientific literature references and facts from the entire
field of medicine and its adjacent field, are free-of-charge and most of the ones available for a fee. Classification in Health
Care DIMDI publishes German language editions of official classifications on behalf of the Federal Ministry of Health:
Diagnoses ICD; Procedures OPS; Defined Daily Doses ATC and others.
Reimbursement System for German Hospitals DIMDI acts as an advisor to the self-governing bodies of the German health
care system for all problems related to classifications that come up during the development and maintenance of the DRG
system. DIMDI compiled information to reimbursement purposes.
Drug Information System DIMDI is authorised to set up a central information system on medicinal products in co-operation
with the German Drug Regulatory Authorities and the Competent Authorities of the German Laender. Medical Devices
DIMDI provides for the market surveillance of medical devices by the competent authorities in Germany an up-to-date
and central information system. PharmNet.Bund This is the Drug Information Portal of the Bund and the Laender. eHealth
DIMDI provides with LOINC, OID and Alpha-ID important instruments for interoperabilty in telemedicine and eHealth.
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Main workplace/Organisation:
The Leon-Castelian Society of Pain - DOCyL
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The Leon-Castelian
Society of Pain - DOCyL
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Leon-Castilian Pain Society is a professional society, multidisciplinary and non-profit
organization that focuses on pain management. It has been working since 2000.
It is composed by health professionals with different specialties and backgrounds,
especially physicians, but also other professionals such as psychologist and graduates
in nursing. At this moment the Leon-Castilian Society of Pain and Palliative Care
counts with 52 members.

The Leon-Castelian Society
of Pain - DOCyL
Dr. Juan Manuel Vaca Migues,
Plaza San Nicolas, nº 9, 2ºB
47003 Valladolid
vaca@dolorvalladolid.com
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The Society has different objectives:
1) Promoting scientific works about mechanisms and treatment of pain.
2) Raise public awareness about this problem.
3) Encourage the continuous improvement in assessment and therapy in 		
patients suffering pain.

C

Leon-Castilian Health professionals focused on pain.
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According to the main objectives of our society we are willing to endorse the “Societal
Impact of Pain” meeting since it is a very relevant initiative and very good opportunity
for key stakeholders to exchange their best practices in pain, and create consensus for future collaborations on improving
pain care.
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Main workplace/Organisation:
European Commission
Profession/Function
European Commissioner, Health and Consumer Policy

John Dalli – European Commissioner,
Health and Consumer Policy
John Dalli
European Commission
1049 Brussels
cab-dalli-webpage@ec.europa.eu

John Dalli served as a Cabinet Minister in the Maltese Government since 1987 having
been first elected to the House of Representatives of Malta on behalf of the Nationalist
Party in 1987.
He has served as Parliamentary Secretary for Industry (1987-1990), Minister of
Economic Affairs (1990-92), Minister of Finance (1992-1996, 1998-2003) Minister
of Finance and Economic Affairs and Minister of Foreign Affairs and Investment
Promotion (2004). Between March 2008 and February 2010, John Dalli served
as Minister for Social Policy which includes the Health, housing, employment and
industrial relations portfolio.
As a qualified accountant, Dalli has also worked in the private sector in Malta and
abroad, both in industry and as an independent consultant. In February 2010 John
Dalli was appointed as European Commissioner responsible for Health and Consumer
Policy. John Dalli was born on 5th October 1948. He is married and has two daughters.
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Main workplace/Organisation:
Europavertretung der Deutschen Sozialversicherung
Profession/Function
Deputy Director, Deputy Director of the Joint Representation of Social
Insurances of Germany in Brussels and Personal Counsellor to the Board
of the Techniker Krankenkasse in Hamburg

Chronic Pain: Innovative Care in
Times of Economic Difficulty
Guenter Danner
Rue d’Arlon 50
B-1000 Brussels
Phone: +32 (2) 230 75 22
g.danner@gmx.net

Chronic pain – though still by some considered to be difficult to diagnose or to grade
– is a massive burden for the patient and a major cost factor for systems of health care.
The suffering of patients is enormous and - if dealt with in an unsatisfactory manner
– will put a massive strain on the budgets of cost carriers without ever helping the
patient. As a matter of fact, additional also cost- intensive ailments are to be expected.
Yet, in many systems of health care throughout the EU and beyond, patients
suffering from chronic pain will have difficulties in finding the understanding
„Chronic pain is dreadful for
they need and the degree of care they require. Pain is undoubtedly considered
the patient and expensive for
the number one result of an illness that people would like to see reduced at all
any system of care. Only a
stages. Chronic pain even more so, tends to reduce a life and is thus of social
financially stable system of
momentum and an ailment in itself which calls for adequate diagnostics and
care giving can live up to excomprehensive treatment. More patient-orientation may be necessary and
pectations. National systems
even of a wider social relevance.
should be strengthened in

order to perform better.“
Today with public coffers in dire straits, many such systems are fighting for
their existence. Yet, functioning national models of health care are the only institution
able to finance adequate efforts. In the absence of “the” one “EU Social Model”,
the element of subsidiarity should be strengthened in order to help individual systems to better serve “their” public. This
makes it difficult to improve care where in better times this has not worked too well. Moreover, many systems just reduce
staff, capacities and funding of urgently necessary research. The cleavages between generous systems of health care and
those marred by a shadow economy, backhanders or the like, are widening. The EU may not be able to promote “the”
one centralised answer to the system structure of the future. Instead of forcing the systems of social protection of Member
States into undue rat-races aiming at vaguely defined growth rates, sometimes even without any sustainability for social
perspectives of individuals, more exchange and mutual learning among sovereign equals of Member States could be
supported as a bi- or multilateral approach. The likelihood of improvements will increase with financial predictability and
transparency of budgets.
Judging from the German experience, traditional factors may have had a positive influence. These are e.g. relatively higher
degrees of independence of cost carriers from direct Government influence, socially feasible competition among such
institutions and last but not least the element of self-administration, i.e. strategic control of paying institutions by elected
representatives of the insured and in some cases the employers. These elements together allow more choice and more
influence for patients, even if simple cost-containment or expense reduction efforts still outweigh more intellectual forms
of expense analysis and problem definition. Germany’s macro-economic situation is positive for the moment. Nevertheless
the unsolved global and European debt crisis might still have some negative effects. Access to care when needed, an open
ear to horrible sufferings – as created by chronic pain –, integrated participation at medical innovation where effectiveness
and efficacy have been proven, and a corruption free socio-economic environment are prerequisites of a modern Welfare
State governed by the rule of law. This - at least – should have to be implemented in each and every EU Member State.
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Main workplace/Organisation:
German Senior Citizens League (German Seniorenliga e.V. DSL)
Profession/Function
Executive Member (Geschäftsführender Vorstand)
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German Senior Citizen League:
In support of more public awareness
of pain conditions amongst the elderly
Founded in 1993 the DSL is the leading organization addressing the 50plus generation
in Germany. The DSL is centrally organized and based in Bonn.
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German Senior Citizens
League – Deutsche
Seniorenliga e.V.
Erhard Hackler, Heilsbachstrasse 32
53123 Bonn
Phone: +49 (0) 228 36 793 0
hackler@deutsche-seniorenliga.de

Originally DSL was focused on age related diseases, such as Alzheimer’s and
Parkinson’s and rapidly became the leading non-profit-organization in this area in
Germany. In recent years the DSL widened their scope substantially, encompassing
complex health, wellness, financial services, sports, travel and education topics. This
broad competence range enables DSL to represent today’s 50plus generation
in Germany as a whole.
„In Germany, chronic pain
Prof. Dr. Ingo Füsgen, former President of the German Geriatric Association,
heads the scientific board. The board represents scientists and experts in
healthcare, politics and communication, also leading entrepreneurs. A major
current concern for the DSL are chronic pain conditions amongst the elderly:
In the elder generation, pain, next to malnutrition, is one of the most ignored
and publically unknown health and societal issues in Germany.

disorders amongst the elderly aren’t an issue in public
discussion, diagnostics and
treatment are often substandard. Only more public
awareness for pain conditions amongst the elderly
can substantially change the
societal involvement with the
problem.“

Especially elder people not able to express themselves properly, mainly due to
cognitive loss from senile dementia or the level of education, are not treated
against pain disorders appropriately. Other decisive factors resulting in substandard treatment and diagnostics are a lack of public awareness for the problem and governmental restrictions that do
not support (or make difficult) prevention strategies and free choice of the best possible treatment.
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The DSL is currently preparing a nationwide campaign addressing patients and relatives, politics and the general public.
This campaign will aim at raising public awareness of the pain issue, informing patients and caring relatives about accepted
and ideal standards in pain diagnostics and treatment, and influencing political decision makers to set the stage for the
best possible pain treatment for the elder generation in Germany.
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Main workplace/Organisation:
Head of Department of Pain Research and Therapy, Chair
of Anesthesiology and Intensive Care, Jagiellonian University,
Collegium Medicum, Krakow
Profession/Function
President of Polish Pain Society
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Can education in pain improve of the
treatment of pain?
Jan Dobrogowski
Sniadeckich 10
31531 Krakow
Phone: +48 603 610 350
midobrog@cyf-kr.edu.pl

Since the year 2004 more than 200 pain clinics are registered in National Health
Fund in Poland, but only 17 fulfill a conditions of multidisciplinary pan center. In
order to improve pain education in Poland the Postgraduate Medical Training Center
of Jagiellonian University in cooperation with Polish Pain Society has organized
postgraduate studies “Pain Medicine” for physicians (MDs who obtained clinical
specialization, DMDs). The program is based on the IASP “Core Curriculum
for Professional Education in Pain”. The studies are to be a preparation to
„Education in pain medicine
the state examination in pain medicine faculty.
have an important impact on

pain treatment by improving
the knowledge and skills of
medical staff and preparing
patients for better participation in the treatment
process.“

The goal of the studies is to improve knowledge and skills in pain treatment
on the basis of current medical knowledge, improving pain therapy, and
clinical practice in pain treatment methods. The studies last four semesters
(270 hours) once a month (Saturday and Sunday). Additionally students are
obligated to have two- weeks (80 hours) clinical practice in one of two
recommended pain clinics. Participants receive educational materials and
after final examination (written and oral) obtain “The Certificate of Pain Medicine”.
Lectures, seminars and workshops are held by pain treatment specialists, psychologists,
orthopedic surgeons, neurologists, psychiatrists, biologists (basic scientists), and physiotherapists.
1st edition of the studies was organized 2007-2009 and 114 participants have completed the studies; 2nd edition
2009-2011; 154 participants, 3rd edition 2011-2013; 136 participants. Until now 268 students have obtained the “Pain
Medicine” certificate. More than 75% of participants finishing the Studies were anesthesiologists.
At the end of the 4th semester the students fulfill the studies assessment questionnaire. Preliminary results of 160
questionnaires showed a.o. that: 1) over 40% of participants are working or began to work in pain clinic after completing
the studies; 2) ca. 80% were satisfied or very satisfied with the studies; 3) 28 papers written by students were published in
Polish “Pain” journal; 4) 25 students have initiated the participation of their hospitals in the project “Pain – free hospitals”.
The project “Pain-free hospital” was launched by Polish Pain Society in order to help hospitals improve pain-relief service
and rise patients’ awareness on their right to relief pain. Health care units that meet specific criteria obtain the certificate
confirming better quality of post-surgical pain relief activities and one of the criteria is a medical staff education. Since
April 2009 111 hospitals were awarded the certificate. The project is very successful and popular not only among patients
and medical staff, but also in general society, what can be proved by over two hundred publications in press, as well as TV
and radio broadcasts. More and more Polish patients are choosing hospitals, that have the “Pain-free hospital” certificate.
We estimate that the postgraduate education have an important impact on pain treatment in Poland, especially in promoting
the multidirectional and multidisciplinary pain therapy, as well as in preparing many well-educated specialists working in
different pain centres and hospitals.
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Main workplace/Organisation:
European Association for Palliative Care (EAPC)
Profession/Function
Executive Officer
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The European Association
for Palliative Care, EAPC

A
B

Definition of palliative care
European Association
Palliative care is the active, total care of the patients whose disease is not responsive
for Palliative Care- EAPC
Heidi Blumhuber, Via Venezian 1
to curative treatment. Control of pain, of other symptoms, and of social, psychological
20133 Milano
and spiritual problems is paramount. Palliative care is interdisciplinary in its approach
www.eapcnet.eu
and encompasses the patient, the family and the community in its scope: It affirms
heidi.blumhuber@
life and regards dying as a normal process; it neither hastens nor postpones death.
istitutotumori.mi.it
It sets out to preserve the best possible quality of life until death.
About EAPC
The European Association for Palliative Care, (EAPC) was established on
„The under-treatment of can12 December 1988, with 42 founding members and following important
cer pain has been identified
initiatives by Prof. Vittorio Ventafridda and the Floriani Foundation. Since
as a major public health prob1990 the Head Office is based at the Division of Rehabilitation and Palliative
lem. Despite efforts by many
Care within the National Cancer Institute in Milan. In 1998 the EAPC was
international organizations
awarded the status of NGO – Non Governmental Organisation of the
to address this problem,
Council of Europe, and was transformed into an Italian recognised Nonand some limited success
profit organisation with social utility, in Italian “Onlus” (Organizzazione non
in isolated countries, in the
lucrativa di utilità sociale).
global picture relatively little
The mission
headway has been made.“
“The EAPC brings together many voices to forge a vision of excellence in
palliative care that meets the needs of patients and their families”. It strives to develop and promote palliative care in Europe
through information, education and research using multi-professional collaboration, while engaging with stakeholders
at all levels.
Membership
By 2011 the EAPC counted individual members from more than 40 countries from all over the world, and collective
members from 46 National Associations in 26 European countries, representing a movement of more than 60.000 health
care workers and volunteers.
EAPC media
n The Web: www.eapcnet.eu.
n The Scientific journals:
n European Journal of Palliative Care (EJPC) - the EAPC Journal. www.ejpc.eu.com
n Palliative Medicine (PM) The Research Journal of the EAPC., http://pmj.sagepub.com/
n The Cee & FSU Newsletter
EAPC Projects and taskforces on:
n Policy, such as accessibility and availability of opioids in Europe, and the world.
n Organisation, such as the state of development of palliative care in Europe.
n Education and training of physicians, nurses, physiotherapists, social workers.
n Ethics, such as palliative care and euthanasia
n Clinical issues and care, such as sedation, outcome measures.
n Palliative care for specific patient groups such as older people, children, patients with neurological disease, patients
with dementia.
The EAPC Research Network with its congresses. Since 2000 the EAPC has organised 6 congresses on research
in palliative care.
The EAPC Congresses
Since 1990 the EAPC has organised 11 successful congresses in collaboration with the national associations in different
European countries. The EAPC congresses are becoming a worldwide forum for people involved in the differing fields of
palliative care.
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European Network of Fibromyalgia Associations (ENFA)
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What‘s ENFA‘s goal?

European Network of Fibromyalgia Associations – ENFA
Keizerinlaan 3, postbus 2,
Centraal Station
1000 Brussel
contact@enfa-europe.eu

ENFA represents national member organisations for people with fibromyalgia in
Europe. It aims to get fibromyalgia widely recognised throughout Europe so that
diagnosis and treatment are speedily and effectively available.
The main symptom of Fibromyalgia is chronic pain which at worst can lead to a
complete inability to function in some people and at best is a constant presence in
the background of every activity. Obviously this has an impact on work and family life.

„Efforts to improve quality of
live for European fibromyalgia
patients.“

Many people with fibromyalgia are determined to continue at work and make
life changes and negotiate with their employers so that they can continue.
Even then there may be days when they are unable to attend or have to leave
once at work because of the level of pain.

For those that have to give up working the burden of having to depend on financial
and perhaps care support becomes a concern. This can also impact on other family
members who supply support and affect their ability to hold down fulltime employment.
When people with fibromyalgia get a swift diagnosis and effective treatment their
symptoms are reduced and the likelihood of them being able to support themselves
is increased. Unfortunately this is rarely the case, with recent studies showing up to 3 years being taken for a diagnosis
and then the majority not finding an effective treatment regime.
ENFA supported the Written Declaration for Fibromyalgia and lobbied MEPs so that this was successful. This states that
fibromyalgia is recognised in each of the member states and pledges to support research and improve access to treatment.
We continue to campaign for the points made in the declaration to be put into practice.
A meeting between EMA and ENFA about the refusal to approve drugs for fibromyalgia has resulted in further contact
with them and we are hopeful that there will be approval for drug treatment of fibromyalgia.
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Main workplace/Organisation:
European Platform for Patients‘ Organisations,
Science and Industry (EPPOSI)
Profession/Function
Executive Director
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European Platform for Patients‘
Organisations, Science and Industry
(EPPOSI)

A
B
European Platform for
Patients’ Organisations,
Science and Industry (EPPOSI)
Jaqueline Bowman-Busato
21 Rue Marie-Thérèse
1000 Brussels
Phone: +32 (0)2 274 1750
jacqueline.bowman@epposi.org

Founded in 1994, EPPOSI (European Platform for Patients’ Organisations, Science and
Industry) is an independent, not-for-profit, partnership-based and multi-stakeholder
think tank based in Brussels, Belgium, committed to making the EU-2020 strategic
vision work through the health and wellbeing of its citizens. With more than 40
EU-facing member organisations, EPPOSI works at the cutting edge of European
health policy-making, providing its members and the wider public with high quality
independent research, capacity-building, knowledge exchange and dissemination
with the aim of bridging the gap between innovation and improved public
health outcomes.
„As part of its programme to
Rethinking chronic conditions management in Europe
EPPOSI is working to develop a new European model for chronic conditions
management (CCM) which will encompass and give equal weight to both
medical pathway and social/professional inclusion concerns, including the
impact of pain. The focus is on the commonalities affecting the management
of chronic conditions but will use some specific diseases as case studies in
the research phase.
Co-ordinated by a multi-stakeholder Task Force (comprising patients, science
and industry), the model will build on the outcomes of EPPOSI’s December
2010 workshop “A European Strategy for Chronic Conditions” which was
held under the auspices of the Belgian EU Presidency and brought together
over 75 representatives of patients’ associations, healthcare professionals, EU
and national policy-makers, e-health strategists, academics, employers, health
insurers, medical device manufacturers and the pharmaceutical industry to
identify the core elements for inclusion in the model.

advance the holistic management of chronic conditions
in Europe, EPPOSI is pleased
to support EFIC’s efforts to
focus policy-makers’ attention on the overlooked impact
of pain. Chronic or recurrent
pain imposes a significant
personal and socio-economic
burden on sufferers and
society as a whole, through
absenteeism, disability,
increased public care costs
and the impact on family and
carers.“
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The aim is to devise a workable model which can be adapted by EU Member States and integrated into their national
plans. In the process, it will feed into the EU’s pilot European Innovation Partnership on Healthy and Active Ageing and
the 2012 reflection process called for in the Council conclusions of 7 December 2010.
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Main workplace/Organisation:
Independent Health Insurance Fonds
Profession/Function
Innovation Director, President working Group Disease Management
AIM

Chronic Pain:
a new management approach
Jan van Emelen
Rue Saint-Hubert 19
Sint-Huibrechtsstraat
1150 Brussels
Phone: +32(0)2 778 92 15
jan.vanemelen@mloz.be

1. Trends
The actual care model, mainly developed during the second halve of the 20th
century, was driven by the need for easy geographic and financial access to urgent
interventions. Also the financial model in support of it is oriented toward single and
differentiated short term medical interventions. Today, these acute care models are
dealing with the care for chronic diseases, but they often do not fit with the new and
specific needs of the patient:
integrated customized care plan
optimal coordination of caregivers
n optimal interaction between caregivers
n empowerment of the patient
n integration of existing and available technical solution (telecare solutions)
n adapted reimbursement scheme, enabling the patient stay at home.
n

„An urgent private initiative of healthcare providers
and insurers is needed in
order to assure – integrated
customised care for the
chronic pain patient – a shift
of the medical acute care
model towards a chronic
care model, supported by a
new financial model with new
roles for stakeholders and
new partnerships.“

n

2. New concepts and insights
Private mutual health insurance organizations, are working on innovative
solutions for chronic diseases. Development of care standards.
Based on the last available evidence medicine insights, care standards have
to be agreed between doctors, hospitals and insurance funds.
n Development of new care delivery model, based on the standards of care.
n New financial model
n

3. Application for chronic pain
About Jan van Emelen (MD)
Jan Van Emelen (MD) graduated in 1975 as a general practitioner at the KULeuven, and ever since never stopped educating
himself in various aspects of health care, such as tropical diseases, nutrition, statistics and epidemiology, decision making
in health care and occupational medicine. He started his career working as a physician in Congo and Ecuador working for
ABOS (the Belgian administration for development cooperation), WHO and Development Assistance, a research unit on
development studies. From 1900 till 1999 he was involved in occupational health within the Belgian labor administration.
From 1999 on, he has been assigned as governmental advisor and expert in health care and social protection..
Since 2003, Jan Van Emelen is Director Innovation of the Independent Health Insurance Funds, where he coordinates
innovative pilot projects, in collaboration with other parties on health care and health care systems. Specifically Disease
Management is his main occupation, at the national Belgian level, but also as president of the international working group
on disease management hosted by AIM (Association Internationale de la Mutualité).
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Main workplace/Organisation:
Hauptverband der Österreichischen Sozialversicherungsträger
Profession/Function
General practitioner

Pain and chronic pain represented
in reimbursement data

A
B

Dr. Gottfried Endel; Hauptverband der Österreichischen Sozialversicherungsträger.
Gottfried Endel
A pharmaco epidemiologic approach to measure the burden of pain by using
Kundmanngasse 31
1031 Vienna
reimbursement data show interesting results compared with the official health survey.
Phone: +43 1 71132 3615
We used data from 2006 and 2007 to detect persons who got pharmacological
gottfried.endel@hvb.sozvers.at
treatment associated with pain. The list of pharmaceutical specialities was created
by to medical doctors expert opinion. This resulting data were compared with
the results of the health survey of 2006.
„Pharmaco-epidemiology of
Province SA-ges GB-do HV-do Burgenland (240.582 1,009 0,98)
Kärnten (474.770 1,759 2,01) Niederösterreich(1.335.701 4,445 5,63)
Oberösterreich (1.169.717 4,770 4,99) Salzburg (439.054 1,570 1,93)
Steiermark (1.025.281 4,207 4,45) Tirol (580.073 2,621 2,49) Vorarlberg
(298.341 0,967 1,17) Wien (1.419.566 5,625 6,42) missing (- - 0,06) sum
(6.983.085 26,975 30,133).

pain treatment in Austria
compared with survey data
shows 3,1 million persons
receiving treatment in
2006+2007 and 2,7 million
reporting pain.“

This table shows rates per 100000 with their regional distribution. Deatailed results
will be presented. The working group consited of: Gottfried Endel; Gabriele GröglAringer; Wolfgang Dorda; Milan Hronsky; Walter Gall; Wilfried Grossmann; Karl Anton Fröschl; Georg Duftschmid.

C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W
X
Y
Z

69

SIP
Societal Impact of Pain

Main workplace/Organisation:
Radboud University Nijmegen Medical Center
Profession/Function
Assistant professor and head EBP research in pain and palliative
medicine

Quality Indicators for improving pain
management in cancer patients
Yvonne Engels
PO 9101 internal post 630
6500 HB Nijmegen
Phone: +31 647 310 569
y.engels@anes.umcn.nl

Yvonne Engels, PhD assistant professor and head EBP research in pain and palliative
medicine Radboud University Nijmegen MC (RUNMC); born 1958.

From 1980 till 1998 I worked as a midwife in primary and secundairy care. After
studying Health Promotion (University Maastricht, 1995-1998), I became researcher
at did my PhD at the IQ Healthcare department of RUNMC on assessing
and improving the organisation of general practice in the Netherlands and
„More than half of cancer
in Europe.
patients have pain. Physi-

cians (medical oncologists,
GPs, other specialists) don’t
systematically assess pain
of their cancer patients. Patients hesitate for all kind of
reasons to speak about pain.“

Since 2006 I work at the department of Prof. Dr. Kris Vissers. I supervise 8
PhD-students and about 4 medical students per year. My main research topics
are about neuropathic pain in cancer patients. We have collected all European
clinical practice guidelines (CPGs) about this topic, and assessed whether
these guidelines have been developed in a scientifically sound way (AGREE II).

We assess cost-effectiveness from a societal perspective of amitriptyline or
pregabalin to treat neuropathic pain in cancer patients. We recently started a study
to implement the Dutch guideline ‘pain in patients with cancer’. More than half of cancer patients have pain. Physicians
(medical oncologists, GPs, other specialists) don’t systematically assess pain of their cancer patients. Patients hesitate for
all kind of reasons to speak about pain. In a retrospective study we found that medical oncologists hardly ever assess pain
with a VAS or NRS. In an RCT in six hospitals we will study the effect of training GPs, medical oncologists, nurses, and the
use od SMS-voice responding for regular pain assessment of outpatients.
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Main workplace/Organisation:
DAK – Unternehmen Leben
Profession/Function
Member of the Extended Board – Head of Product Management

Dr. Cornelius Erbe

A

Dr. Cornelius Erbe is currently holding a position as senior vice president and member
of the extended Board of Deutsche Angestellten-Krankenkasse (DAK); Hamburg/
Germany.
DAK is the third largest German statutory health insurance organization with 4.5
million members and 5.8 million insurants. Dr. Erbe is head of Product Management
and is responsible for developing and contracting all medical and paramedical
services for DAK’s members.
Previously, Dr. Erbe was holding positions as a partner at Roland Berger
Strategy Consultants, and as a product manager for diabetes pharmaceuticals
at Boehringer Mannheim, Mannheim/Germany. Dr. Erbe studied medicine at
Albert-Ludwigs-University, Freiburg/Germany.

B
Cornelius Erbe
Nagelsweg 27-31
D-20097 Hamburg
Phone: +49 40 2396 1365
cornelius.erbe@dak.de

„In order to understand the
different types of pain, the
spedific needs of patients and
effective pain care models,
stakeholders all over Europe
need to cooperate to meet
these objectives.”

Mission Statement:
We want to understand more about pain, different types of pain and its
chronic manifestations. We need to learn more about the specific needs of patients
suffering from chronic pain to better design care management offers. We want to
be able to develop managed care approaches that are effective and efficient at the
same time.
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Only successful cooperation between scientists, health care providers, statutory health insurances and pharmaceutical
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Main workplace/Organisation:
The Finnish Association for the Study of Pain (FASP)
Profession/Function
Vice President
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The Finnish Association
for the Study of Pain (FASP)
The Finnish Association for
the Study of Pain – FASP
Nora Hagelberg, Pain Clinic, Turku
University Hospital, PO Box 52
20521 Turku
Phone: +358 2 313 1269
nora.hagelberg@tyks.fi

Ethical, medical, economical and legal reasons provide the basis for the treatment
of pain. Scientific knowledge on the mechanisms of pain and pain management
is increasing. Access to adequate treatment of pain is a basic right of all citizens.
While the expertise for biopsychosocial assessment, treatment and rehabilitation of
individuals with pain is available on a national level in Finland, resources still vary
locally.

Finnish Association for the Study of Pain (FASP) was founded in 1996 as a multiprofessional organization to promote multidisciplinary research and treatment of pain
in Finland. Other objectives of the organization are to increase awareness of
pain within the general public, health care professionals and policymakers, to
„Increasing the awareness of
legitimate diseases associated with pain, and to improve the education and
improved pain management
working conditions of professionals working with pain patients.
is one of the key challenges

of FASP.“
There were 1117 regular members in FASP at the end of the year 2010.
These were physicians of various disciplines, dentists, psychologists, nurses, physical
therapists, social workers and other professionals.
FASP organizes a two-day symposium on a pain-related topic each spring with the annual meeting. The framework of
this educational event is multiprofessional. Other annual educational events include a two-day symposium on Acute pain
and Cancer pain. FASP also collaborates with several other medical and health care organizations and associations to
provide pain education.
On the original initiative of FASP, a qualified certification for pain management has become available for pursuit for medical
and dental specialist physicians in Finland. Likewise, specializing training programs in pain management for psychologists
and nurses are ongoing. Similar programs for physical therapists and practical nurses are in preparation.
FASP and its individual members have been active in several national projects to promote the management of patients
with pain in the society. These include the preparation and implementation of the National criteria for the non-urgent
treatment of pain which were launched by the Finnish government (2007) and the preparation of reform of legislation
for the assessment of degree of disability (2010). Currently, we are getting prepared to meet the government-mandated
guidelines for wait-times for the treatment of pain.
FASP became a national chapter of IASP in August 2010 and thereafter joined EFIC. Collaboration with SASP is also close.
FASP has endorsed the scientific framework of SIP and we see increasing the awareness of improved pain management
as one of the key challenges of FASP in the future.

SIP
Societal Impact of Pain

72

ing
ors
End isation
an
g
r
o
011
SIP2

Main workplace/Organisation:
Fundación para la Investigación en Salud (FUINSA)
Profession/Function
Becoming a meeting point between the Health System and Society

Fundación para la Investigación en
Salud (FUINSA)

A
B

The Foundation for Health Research, FUINSA, was born in 2001 when a group of
professionals realized the need to develop an independent initiative that would
promote and encourage research in health. If research in any field has a real value to
society, that one focused on improving health and extending life spam of individuals,
is no less than strategic. Therefore, health research is key to society, a path that must
be supported and developed.

Fundación para la
Investigación en Salud
– FUINSA
VELAZQUEZ, 59 - 3º DCHA
28001 MADRID
Phone: +34 91 781 3314
secreataria@fuinsa.org
www.fuinsa.org

The main goals of FUINSA are: development of health sciences; support and
training of professionals in knowing and studying scientific and technical
advances; development, dissemination, disclosure and support of health
„FUINSA commits to involve
studies; development and promotion of research in health and science; and
health authorities in emimprovement of quality in social and health care delivery.
powering health research,
FUINSA has shown over the years that research in health is a guarantee of
innovation, and a need for society’s future. FUINSA commits to involve health
authorities in empowering health research, industries in developing it, health
professionals in being trained and able to apply it, and patients and citizens
in acknowledging it.

industries in developing it,
health professionals in being
trained and able to apply it,
and patients and citizens in
acknowledging it.“
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One such situation that has worried FUINSA since its beginning is the approach to pain treatment. In that sense, it
has coordinated the efforts of those involved in pain treatment: scientific societies, patient associations and public
administrations, which led to the creation, along with Grünenthal Foundation, of the NoPAIN Platform. The platform
goal is to raise awareness to health system and society on the importance of pain for those who suffer it, and coordinate
different actions aim at support and encourage initiatives to improve the current situation.
Since its beginning FUINSA has promoted several Seminars to discuss different issues related to the improvement of clinical
research quality. It has also organized forums for discussion about research incentives; it has established working groups
with Scientific Societies, independent research teams, and Ethics and Clinical Research Committees; it has organized training
in Pharmacoeconomics and Good Clinical Practice; and for the first time in Spain, it has promoted meetings on Corporate
Social Responsibility in Clinical Research.
FUINSA addresses a major challenge: becoming a meeting point between the Health System and Society. As a result Society
can be aware of how the Health Systems works in a daily basis researching and training professionals towards a better care,
and in turn, the Health System does not forget that behind all it activities there is only one goal, a better service to citizens.
Its board is composed of representatives within the research and teaching fields, who develop their careers holding positions
of responsibility in the Health Care System.
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Main workplace/Organisation:
CEMKA-EVAL, consulting group in Health Economics, Epidemiology and
Outcomes Resarch
Profession/Function
Director

Francis Fagnani

Francis Fagnani
43, Bd Maréchal Joffre
92340 Bourg la Reine
Phone: +33 140913030
francis.fagnani@cemka.fr

Francis Fagnani has dedicated most of the past 25 years to the domain of public health,
medico-economics and outcome research. He joined the French National Institute of
Health and Medical Research (INSERM) in 1968 where he was Research Director.
In the years 82-90, he was director of the INSERM unit (U. 240) « Risk assessment
and prevention program evaluation ». He is currently Director of CEMKA, which he
created in 1990.

„In the domain of pain management, Francis Fagnani
contributed on several
observational studies about
medical practices in ambulatory setting in France and he
developed economic models
for the assessment of innovative drugs and devices.
His interest and experience
concern mainly the economical and social dimensions of
pain management in current
medical practice.“
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Since 1990, Dr Fagnani has focused his activity on Pharmaco-Economics,
Epidemiology and Outcome Research in a large variety of therapeutic
domains. During the period 92/97, he acted as expert in the Transparency
Commission within the French Medicine Agency, in charge of pharmaceuticals
assessment and reimbursement policy. As a member of the French College
of Health Economists, he was actively involved in the writing of the French
Guidelines for Pharmaco-Economic studies.
Dr Fagnani has been a member of numerous national and international
advisory groups and professional societies. At INSERM and CEMKA, he has
conducted a wide range of studies on the cost of illness and cost-effectiveness
of drugs, medical devices and public health programs in a variety of settings.

Main workplace/Organisation:
University of Parma – Italy
Profession/Function
Head of the Chair of Anesthesia and ICU

Law 38/2010 - Actual Position

A

With the enactment of Law 38/2010 on “Measures to ensure access to palliative care
and pain therapy” and in order to ensure the creation and operation of the two care
networks, specific duties within the Ministry of Health were created to enable the
Guido Fanelli
development and implementation of Law 38/2010. Within the health programming
Via Carducci, 2
of the General Directorate of Health (GDH), it has been identified an office that could
20050 Correzzana (MB)
be a point of reference for the other GDHs involved (international group) and that
Phone: +39 335 788 7403
could support the work of a National Commission. The National Commission was
gfanelli@parmanesthesia.com
divided in three subgroups: the first one for palliative care, the second one for the
treatment of pain and the third one for pediatric pain and palliative care.
In the first meeting of June 24th, 2010, there have been performed the
„The Law 38 prescribes: The
following documents.
guarantee for each citizen

to get access to paintherapy

1. Guidelines for the promotion, development and coordination
and palliative care. The simof regional actions (Article 3 paragraph 2) - The document was approved
plification of opioid prescribby the National Commission during its first meeting. It was also approve
tions and better accessibility
by the Health Council on July 13, 2010 and approved by the Ministry of
of opioids. The acknowledeEconomy and Finances on October 6, 2010. The National Commission has
also approved a State-Regions Conference to coordinate the regions. The
ment of pain as a disease and
first meeting was programmed for November 30th,2010. The document
not only as a symptom.“
establishes the actions that are considered essential to create regional
networks for palliative care and pain management.
2. Project “hospital without pain “(Article 6 paragraph 2) - It ‘s been approved
by the Ministry of Economy and Finances and by the State-Regions Conference the distribution among regions of €
2,450,000 for training and experimental projects and for the development of a monitoring index to evaluate the results.
The regions must now submit their projects about “Hospital without pain” to be evaluated by the Standing Committee
for the assessment of essential levels of care delivery.
3. Development of a monitoring system for palliative care and pain treatment network (Article 5 paragraph
1 and 9) - On September 7th, 2010 it has been approved a budget of €150,000 for the development of a network
monitoring system.
4. Agreement proposal of the State-Regions Conference to establish the minimum standards of care and the
organizational arrangements required for the certification of palliative care and pain treatment network
(Article 5 paragraph 3) – The document was developed by the three subgroups of the National Commission in order to
respond to all the problems present in the palliative care, pain treatment and pediatric assistance. The document specifies
facilities that will be part of the two networks, the different levels of care, minimum standards of care and organizational
arrangements and the tariff system of reference for each service provided.
5. Agreement proposal of the State-Regions Conference for the identification of professionals with specific
skills and experience, in the field of palliative care and pain treatment (Article 5 paragraph 2) - The General
Directorate of Health Professions of the Ministry of Health has established the professional skills needed to work in
palliative care network and in the network of pain management. This proposal will be sent within the next few days to
the State-Regions Conference for discussion.
6. Training and updating of health care professionals (Article 8 paragraph 1) – In October 22nd, 2010 a technical
council was established by the Ministry of Education, University and Research to determinate the necessary training in
palliative care and pain management.
7. Volunteers Training (Article 8 paragraph 4) - The Federation for Palliative Care has written for the National Commission
a draft with the necessary steps for volunteers training. This training will be equal in the whole country.
The last and definitive version of the first Parliament Report for the implementation of the Law 38/2010 is being finished.
The report has three sections:
n First section: epidemiologic analysis and description of palliative care, pain therapy both for adults and pediatric patients
before the enactment law 38/2010
n Second section: description of the law and what has been achieved.
n Third section: the results of a survey about the development of the two networks
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Main workplace/Organisation:
Federal Ministry of Health, Federation of Bosnia and Herzegovina,
Department for international cooperation and coordination of
development strategy
Profession/Function
Assistant Federal Minister

War Victims Rehabilitation Project

Federal Ministry of Health
Federation of Bosnia and
Herzegovina
Goran Cerkez, Titova 9
71000 Sarajevo
Phone: + 387 33 219 205
Goran Cerkez <goranc@
bih.net.ba>

The project was prepared during the period immediately after the war. The main aim
was to provide accessible health care for all victims of war. The project is made more
significant interventions in the field of mental health centers and physical rehabilitation
in the community, establishing a prosthetic centers, as well as strengthening the service
orthopedic reconstructive surgery.

(I) established a network of 38 centers and 38 physical rehabilitation centers mental
rehabilitation This is a major component of the project. Through this component was
established 38 centers for physical rehabilitation in the community and 38 centers
for psycho-social rehabilitation for physical and psycho-social rehabilitation of war
victims in the Federation of Bosnia and Herzegovina. The main goal of these
centers is to rehabilitation services closer to those in need. The centers are
„Medical programmes withestablished in existing buildings, mostly homes, health, and the location is
out social integration will not
defined by an expert team of the Federal Ministry of Health and approved by
solve numerous problems
the Cantonal Ministry of Health. The project is supported by reconstruction of
within these populations in
the area, purchased equipment, furniture, professional literature, computers,
the B&H (training or additionand performed training of personnel for the proper functioning of the centers.
al qualification, employment,
Moving these services at the community level (PHC) provides services and
treatment of symptoms of
diagnostics in the every center. In parallel with the implementation of the
PTSP and relief of permanent
project was carried out training in the field of physical rehabilitation services
chronic pain). To achieve the
provided by the Government of Canada by Queen’s University.
highest possible degree of

rehabilitation of war and mine
victims in Bosnia and Herzegovina requires a unique
strategy.“

(Ii) secured the permanent prosthesis and a large number of orthotics

(Iii) established six prosthetic centers capable of producing prostheses and
orthoses The project was supported by inoculant production of high-quality
prostheses and orthoses in three main centers (Sarajevo, Tuzla, Mostar) and three workshops for limited production and
maintenance of dentures (Zenica, Livno, Cazin). Are provided through the project construction works (except for Mostar,
where the new facility is built), purchased machinery and prosthetic equipment and components for the production of
complete dentures. Secured a total of 2105 prostheses (prosthetic arm) and distributed in a total of 6 units in prosthetic
Federation. Total 600 prosthesis donated by the Government of Iceland, which are distributed in all 6 of prosthetic centers.
To work with the new machinery and equipment is provided education for all prosthetic centers. Work prosthetic centers
is decentralized and provides access to all in need of prosthetic services.
(Iv) underwent reconstruction of the seven centers for orthopedics - Reconstructive Surgery and their equipping with
modern medical equipment and Supplies Through this component provided the construction work for the adaptation of
7 departments of orthopedic surgery at the clinical centers and hospitals in the cantons of Federation in B&H. Procured
equipment, hospital beds and furniture, supplies (material and implants) and education for new equipment. Theater in
all departments were renovated and equipped with modern surgical equipment to perform complex operations of war
injuries and injuries from mines.
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Main workplace/Organisation:
Focus Fibromyalgia Belgium (ASBL)
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Focus Fibromyalgia Belgium (ASBL)

A

Created in 1998, Focus Fibromyalgie Belgique ASBL was founded on the desire
expressed by many people living with fibromyalgia, their families and caregivers
who aim for the development of a legal framework for the benefit of patients.
The first statutes were published in the “Belgian Official Gazette”, on March 19,
1998 under No. 4974/ 98. Five years later, our association had a thousand members.
The Association then took a new dimension by expanding its scope of action while
reviving its statutes approved by the Gazette dated 3 March, 2008 under No. 4976.
As part of our International Day of Fibromyalgia, we offer a wide range of
actions for the benefit of our supporters and patients. Our calendar includes
many lectures, support groups and our ‘fibrocafés’, a hotline as well as our
“Blue Ribbons” Operation.

B
Focus Fibromyalgia
Belgium (ASBL)
www.focusfibromyalgie.be,
7 rue des Orphelins
7000 Mons
Phone: +32 060 37 88 58
info@focusfibromyalgie.be

„One more step towards
the effective recognition of
fibromyalgia.“
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Fondazione ISAL

Fondazione ISAL
Via Ovidio SNC
47923 Rimini
isal@fondazioneisal.it
www.fondazioneisal.it

ISAL carries two-year courses for the treatment of pain since 1993 and has trained to
date over 450 doctors in this area, participating in the construction of the ruling class
of Italian hospitals and developing a network of pain research.
ISAL is present with its offices in more than 40 Italian cities. In 2009 launched the
Manifesto “Hundred Cities Against Pain” to raise awareness to the treatment of pain.

„ISAL, the institute that
promotes and supports
research on pain, launches its
social project ‘Hundred Cities
Against Pain’ to unite citizens
and researchers to fight
against pain.“
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Main workplace/Organisation:
Paolo Procacci Foundation
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Endorsing Organisation of SIP 2011
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Foundation Paolo Procacci

A

The Paolo Procacci Foundation (FPP) was created to promote and support all sort of
initiatives that advance prevention, early diagnosis, cure and related social services
for illness called “pain” and connected symptoms. The Foundation is endorsed by
Paolo Procacci Foundation
internationally renown scientists and researchers who have been active for years in
Via Tacito 7
some of most important scientific societies and associations dedicated to the study
00193 Rome
of chronic pain and its effects, including the Italian Association for the Study of Pain
Phone: +39 339 6195974
info@fondazioneprocacci.org,
(AISD), the European Federation of IASP Chapters (EFIC), the International Association
www.fondazioneprocacci.org
for the Study of Pain (IASP) and the World Institute of Pain (WIP). The FPP represents a
synergy between a rigorous scientific knowledge and the organisational instruments
of a foundation. It is the nexus of the professional skills and knowledge that
are fundamental to spreading scientific concepts on the study and treatment
„It is necessary to raise
of pain and to stimulate further research.
awareness of the distress
Professor Paolo Procacci, a Florentine doctor of enormous and respected
medical and humanistic culture was a pioneer in research into pain: one of
the founders of the International Association for the Study of Pain, of which
he was vice president from 1975 to 1978. He also served as the first president
of the Italian Association for the Study of Pain. He worked intensely for a
greater sensibility on the subject of pain within the scientific community and
he made significant contributions to spreading the fundamental principles
that should guide a doctor in his clinical evaluation and choice of therapy
for patients with pain.

caused and the cost produced by pain within each
health care system, that
cross-border exchange of
good practice can already
start to make a fruitful
contribution and that it is
important to plan for the long
term.“
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The FPP, named after him, intends to build on his heritage and that of the many other researchers who have been working
on and teaching extensively about pain for years in order to make concrete contributions and further progress to the
treatment and cure of patients suffering from chronic pain.

P

This is the reason why the FPP has fully and enthusiastically endorsed the initiative of EFIC on the Societal Impact of Pain
and is actively sensitizing the Italian community of politicians, patient’s association and healthcare-givers to consider pain
not only as a significant health problem that affects millions of people in Europe, but also in terms of the wider societal
costs on welfare systems and the negative impact on the economy.
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The Galician Society of Pain
and Palliative Care
The Galician Society of
Pain and Palliative Care
Dra. Luz Canovas Martines,
Ronda República Argentina,
nº 39, 4ºB Lugo
Maria.de.la.luz.canovas.
martinez@sergas.es

Galician Pain Society is a professional society, multidisciplinary and non-profit
organization that focuses on pain management and palliative care. It has been working
since 1995.
It is composed by health professionals with different specialties and backgrounds,
especially physicians, but also other professionals such as psychologist and graduates
in nursing. At this moment the Galician Society of Pain and Palliative Care counts
with 167 members.

„Galician Health professionals
focused on pain and Palliative
Care.“

The Society has different objectives:
1) Promoting scientific works about mechanisms and treatment of pain.
2) Raise public awareness about this problem.
3) Encourage the continuous improvement in assessment and therapy in
patients suffering pain.

According to the main objectives of our society we are willing to endorse the
“Societal Impact of Pain” meeting since it is a very relevant initiative and very
good opportunity for key stakeholders to exchange their best practices in pain, and create consensus for future
collaborations on improving pain care.
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Main workplace/Organisation:
ENFA, European Network of Fibromyalgia Associations
Profession/Function
Treasurer

Patients perspective / Patients
associations perspective

A
B

Pain (fibromyalgia) patients are not alone. There are a lot of them. 12 million
according to a survey presented in 2008 in the European parliament. They want not
only be heard by physicians, politicians, insurance company’s, civil servants and there
social surrounding but also be understood and recognized as normal individuals
with a limitation.

Joop van Griensven
Keizerinlaan 3, postbus 2,
centraal station
1000 Brussel
Phone: +31 651 370 104
treasurer@enfa-europe.eu

How is a fibromyalgia patient treated by ... The Physician, the insurance company,
Disability centres, Politicians. Is it with consideration and understanding or whit
disbelieve and ignoring the patients story? Is it on a human level or is it computerized?
Are they treated as normal humans whit a health problem or as simulator,
poseur?
„Is the patients’ voice really

heard?“
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After having dealt whit those factors and already being exhausted then
there is the family and social live such as family, friends and employer. The
family live is changing dramatically. It brings on a lot of tension in the relations. Real
friends come forwards in this period. Employers are not always willing or capable
to go along with the patients needs. More and more tension all around the patient.

K
L
M

What can patient associations do national / regional wise and what is the role of the European Network of Fibromyalgia
Associations ENFA. What is their strength and what is their weakness.

N

Their strength is that they can give, as experience expert and trained volunteer, valuable advice on how to cope with the
problems lying ahead. This how ever is their weakness also.

P

O

Q
Raising awareness, giving information, explaining of the social rules and also expected to operate as a stake holder the
workload on patients associations is almost unbearable. ENFA is their to take of a bit of the work load by trying to raise
more awareness on European level so the situation for all fibromyalgia patients can be improved.

R

So maybe this is the place and time where the patient voice is really heard.
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Main workplace/Organisation:
Grünenthal GmbH
Profession/Function
Executive Vice President, Grünenthal Europe & Australia

Pain as quality indicator for health
care systems – improving pain care
in Europe
Dr. Alberto Grua
52099 Aachen
Phone: +49 241 569-1526
alberto.grua@grunenthal.com

Pain is present in many disease states: In most medical disciplines pain is more than
merely a symptom, but should be considered a disease in its own right, able to
influence the outcome of medical and surgical treatment.

„A clear definition of health
care indicators measuring
pain in the population will be
supportive in the implementation of a best practice approach to improve pain care
in Europe.“

In addition, the prevalence of pain is very high: about 25 % of the European
population is affected. In fact, pain is the most common reason why patients
seek medical attention and presents a serious problem for a large proportion
of the population.

The economic and social burden of chronic severe pain is derived from
inherent direct costs and indirect costs. However, the influence that pain as
on societies in the European Union is probably largely underestimated. With
respect to the management of pain we are confronted with a very heterogeneous
situation across Europe. Unfortunately, best practices in prevention and in the
management of pain are sparsely shared.

Due to the high prevalence pain and its significant impact on patients and society, ‘pain’ should be recognised as a
significant health care quality indicator. More in-depth knowledge on the societal impact of pain may lead to a definition
of measures to improve the clinical and economical burden of pain. A clear definition of health care indicators measuring
pain in the population will be supportive in the implementation of a best practice approach to improve pain care in Europe.
About Alberto Grua
From 1981-1986 Alberto Grua studied Economics and Marketing at the Università Commerciale ‘Luigi Bocconi’. He became
Vice President at the Global Marketing Point of Care at Bayer Diagnostics, based in Elkhart - Indiana –USA, followed by the
position as Vice President Global Marketing at Bayer Diagnostics Corporation from 1997 to 2000. Starting in 2001, he filled
in the role of Direttore Commerciale Vendite at Bayer, Pharmaceutical Division and Direttore Commerciale Vendite at Bayer.
In February 2005, he started as Managing Director at Grünenthal Italy, followed by the position as Senior Vice President
Palexia in the Global Business Unit at Grünenthal GmbH (Germany). In his current function starting in 2010 Alberto Grua
works as Executive Vice President, Head of Grünenthal Europe & Australia.
From the very beginning Alberto Grua has been supporting and promoting the international platform of the “Societal
Impact of Pain” (SIP).
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Main workplace/Organisation:
University Hospital Centre Osijek
Profession/Function
President Croatian Association for the Treatment of Pain

The Osijek Declaration on the Rights
of Patients with Chronic Pain

A
B

In our opinion, every patient is entitled to the right to life without pain. Thus, in
approach to the chronic pain as an important health problem and a separate illness,
the following rights of patients must be respected: Patient has a right to an adequate
prevention and control of the pain.

Croatian Association for the
Treatment of Pain – HDLB
Mira Fingler, J.Huttlera 4
31 000 Osijek
Phone: +38 531 511 532
fingler.mira@kbo.hr

1. Patient has a right to be informed about the nature of his/her pain and its
anticipated duration;
2. Patient has a right to be informed about all the options of medical
„Pain management is a fundatreatment of the pain, as well as all the risks and advantages of various
mental human right. ‘People
ways of its medical treatment; 3. Patient is entitled to a free choice of
in pain’ needs to become a
the way of medical treatment of his/hir pain, including the right to change
national health priority.“
the type of the treatment, respectively, to stop the course of the current
treatment;
4. Patient has a right to ask for a second opinion about the status of his/her pain
and the possibilities of its treatment;
5. Patient is entitled to the right of the participation of his/her family in the decisionmaking concerning the way of his/her medical treatment;
6. Patient is entitled to the protection of his/her privacy and the confidentiality of all the data from his/here medical files,
which should also contain the data about the kind and th type of the pain the patient has beeb or is still exposed to,
as well as the dana about all forms of medical treatment that have been applied;
7. Patient is entitled to the right of insight into his/her medical document.
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In Osijek, the 10 th of May 2003.
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Main workplace/Organisation:
Health First Europe (HFE)
Profession/Function
Non-profit organisation
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Health First Europe (HFE)
Health First Europe is a non-profit, non-commercial alliance of patients, healthcare
workers, academics and healthcare experts and the medical technology industry.
Health First Europe – HFE
Amanda Bogg, 214d Chaussee
de Wavre
1050 Brussels
Phone: +32 262 619 99
amandabogg@
healthfirsteurope.org

We aim to ensure that equitable access to modern, innovative and reliable medical
technology and healthcare is regarded as a vital investment in the future of Europe.
We call for truly patient-centred healthcare and believe that every European citizen
should benefit from the best medical treatments available including those available
for patients who suffer from chronic pain. Regardless of the affliction, Health First
Europe encourages policymakers to work for:

„We call for truly patientcentred healthcare and
believe that every European
citizen should benefit from
the best medical treatments
available.“

Innovating for sustainable healthcare systems in Europe
Healthcare practitioners are a key factor for innovating in new models of
delivering healthcare services
n Patient-centric solutions for sustainable health systems
n Consistently valorising quality health is the cornerstone of a productive
Europe
n “Health equals wealth”: Health is a productive economic factor in terms
of employment, innovation and economic growth
n
n

We believe that the Societal Impact of Pain Symposium provides an opportunity to further enlighten policymakers as to the
existing barriers to access of treatment for patients with chronic pain. We hope that participants will help to facilitate the
continued uptake of technological developments to reduce patient suffering and increase patient quality of life and mobility.
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Main workplace/Organisation:
Analgesic & Pain Research Unit (APR)
Profession/Function
Director

The Social and Economical Costs
of Painful Diabetic Neuropathy

A
B

Magdi H. Hanna was appointed a Consultant at King’s College Hospital, London in
Magdi Hanna
1983. He became the Director of the Pain Research Unit (PRU) .and an Honorary
PO Box 22
Senior Lecturer at King’s College School of Medicine and Dentistry in 1985, The
BR3 1QH Beckenham
PRU has developed a program in pharmacokinetic and pharmacodynamic studies
Phone: +44 208 325 6473
of opioids through the 1980’s and 1990’s. He became the Clinical Director of PCRH
magdihanna6262@aol.com
which specialized in developing pain biomarkers for chronic, nociceptive
and neuropathic pain states. He is a Member of the European Academy
„The dramatic increase in
of Anesthesiology and Member of the European Association for Palliative
newly diagnosed cases of
Care (EAPC). He has been a Member of the International Association of
type 2 diabetes is a major
the Study of Pain (IASP) and the British Pain Society for the last 25 years.
public health concern within
Currently he is a Consultant in Pain Medicine in the Independent Health
the European Union.The cost
sector and the Clinical Director of the “Analgesics &Pain Research Unit”
of managing painful diabetic
(APR) which acts as an independent advisory unit for the pharmaceutical
neuropathy can increase
industry. He is a member of “Pain Medicine Teachers” group and is on the
the basic cost of managing
Faculty of the school for “NEUROLOGICAL DIAGNOSIS IN CHRONIC PAIN”.
diabetes by two and up to 10
He has published extensively on the subject of pain, and has been an invited
fold depending on the degree
speaker in numerous pain and anesthesiology meetings, both nationally and
of associated co-morbidity
internationally.
such as anxiety and depres-

sion. Overall the quality of
The Social Costs of Painful Diabetic Neuropathy
PDN treatment appears to
The dramatic increase in newly diagnosed cases of type 2 diabetes is a major
be poor, with few patients republic health concern within the European Union. It has been estimated
ceiving recommended medicathat up to 50% of people with type 2 diabetes will develop a degree of
tions in efficacious dosages.“
neuropathy (Boulton, 2005). At least 20% of those affected are likely to
suffer from chronic neuropathic pain. The majority of PDN patients experienced constant moderate to very severe pain.
In addition to the pain itself, there are associated high levels of co-morbidity and related symptoms, including difficulty
sleeping, depression, and anxiety. This has led to significant impairments in quality of life (Benbow et al, 1998; Galer et
al, 2000). PDN is a clear area of unmet clinical needs. Currently there is no effective therapy to treat, prevent or reverse
the neuropathy once it has been established. The goals of available therapies are pain symptom control, a reduction of
co-morbidity and an improvement in quality of life. Traditionally antidepressants, anticonvulsants, and opioids have been
the main compounds used for pain control in PDN patients. Newer agents, such as duloxatine, gabapentin or pregabalin
have been found to have proven efficacy in treating PDN.
However, all of these compounds have less than 50% responder rate and most patients are left with significant residual
pain. Adverse effects are a considerable hurdle for patients, particularly sedation and weight gain. Recent studies have
identified that PDN has the highest additional health care costs even in comparison with other painful neuropathies such
as postherpetic neuralgia (PHN) (Dworkin RH 2009). The substantial cost to society of PDN derives from direct medical
costs, loss of the ability to work and possibly greater need for institutionalization assistance (O’Connor AB 2009).It is
hoped that better understanding of the economic burden of PDN will provide a basis for evaluating the impact on health
care costs of new interventions for their treatment and prevention.
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Main workplace/Organisation:
Health Care Department of the National Institute for Health and
Disability Insurance (NIHDI)
Profession/Function
Internal Expert

Pain in Belgium: implementation of a
stepwise multimodal, approach
Guy Hans
Tervurenlaan 211
1150 Brussel
Phone: +32 382 149 45
guy.hans@riziv.fgov.be; guy.
hans@uza.be

The main aim of this presentation is to provide the audience an overview of the
significant changes that have been made in recent years by the Belgian health
authorities, at different levels, in terms of the organization of pain management.
These innovations are reflected in the form of renewed reimbursement protocols for
invasive pain procedures, as well as innovative approaches to the pharmacological
and biopsychosocial approach of chronic pain.

„In this presentation an
overview will be provided
of the changes that have
been implemented in recent
years by the government in
the structure and organisation of pain management in
Belgium.“

First of all, in terms of invasive pain treatment procedures, a comprehensive list
of interventional procedures has been approved for full reimbursement. This
includes both procedural-linked reimbursements (amount of reimbursement
depending on the level of technical difficulty of the different procedures – e.g.
cervical procedures having higher reimbursement than lumbar procedures),
as well as allowances for specific nursing support of the patient before, during
and after the technical procedure and the use of fluoroscopic equipment.
Specific requirements for interval and repetition period and maximum
number of yearly repetitions were drawn for the application of each of these
procedures. A system of benchmarking is under an evaluation procedure.

Regarding the pharmacological approach to chronic pain, reimbursement procedures have been fine tuned so that new
analgesic molecules can be reimbursed on the basis of their proven scientific value in targeted patient populations.
Furthermore, in recent years great emphasis is placed on the evidence-based education of pharmacological therapy of
acute and chronic pain during the medical curriculum.
Finally, a major program has been initiated to bolster the implementation of a biopsychosocial (multidisciplinary) therapeutic
strategy at the different levels of medicine in Belgium. As such, a trial project has been initiated enabling the appointment
of specialized pain nurses in 73 hospitals throughout the whole country. In addition, 36 multidiciplinary pain centers have
been established. Finally, 9 third-level reference pain centers have been founded. Through this multilevel structure chronic
pain patients gain access to specialized, multidisciplinary, therapeutic care during every stage of their medical endeavor.
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Main workplace/Organisation:
Group of the Alliance of Liberals and Democrats for Europe
Profession/Function
Member of the European Parliament (MEP)

Marian Harkin – Member of the
European Parliament (Ireland)

A
B

Member
Committee on Employment and Social Affairs
Delegation for relations with the United States
Substitute
Committee on Agriculture and Rural Development
Committee on Petitions
Delegation for relations with Australia and New Zealand
Curriculum vitae
B.Sc. (1977); Higher Diploma in Education (1978). Teacher (1977-2002).
Member of the Irish Parliament (2002-2007).
Member of the National Statistics Board (1992-1998).

Marian Harkin (MEP)
European Parliament
Bât. Altiero Spinelli
ASP 10G253
Rue Wirtz / Wiertzstraat 60
1047 Brussels
marian.harkin@europarl.europa.eu
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„Care givers have to deal with
pain and patients suffering
from pain on a daily basis.
However, the issues care
givers have to face are often
not addressed as strongly as
they should be. Future policy
initiatives should go towards
recognising these issues
and address their needs
appropriately.“
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Main workplace/Organisation:
University of Liège, Belgian Back Society (BBS)
Profession/Function
Professor
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The Belgian Back Society (BBS):
a scientific association with a
societal impact
Yves Henrotin
Bone and cartilage Research Unit,
Institute of Pathology, level +5
4000 Liège
Phone: +32 475 841461
yhenrotin@ulg.ac.be
www.artialis.be
www.belgianbacksociety.be

About the Belgian Pack Society
The Belgian Back Society is the unique belgium organization for scientists and health
care professionals focused on the prevention and treatment of low back pain (LBP)
through the promotion and presentation of research, education and the national
dissemination of new knowledge. BBS involves belgian psychologists, physical
therapists, rheumatologists, occupational therapists and orthopaedic surgeons.
The objectives of the BBS are to promote research on low back pain, to implement
guidelines in the daily practice of belgian health care providers, to help politicians to
make evidence-based decisions in health care management and to organize media
campaigns. By this way, BBS has significantly modified health care providers
practice, most particularly, the prescription of rest and imaging in acute low
„The objectives of the BBS
back pain. Media campaigns have largely contributed to positively change
are to promote research on
the beliefs of patients with chronic LBP about exercices and physical activities.
low back pain, to implement
BBS has also promoted the implementation of pluridisciplinary centres based
guidelines in the daily pracon a biopsychosocial approach of LBP in Belgium. Further, every two years,
tice of belgian health care
the BBS organizes an international congress gathering of over 400 attendees.
providers, to help politicians

to make evidence-based decisions in health care management and to organize media
campaigns.“

About Yves Henrotin
Yves Henrotin is Professor of Pathology, Physical Therapy and Rehabilitation
and director of the Bone and Cartilage Research Unit at the University of
Liège (Belgium) www.bcru.be. He is also an administrator of the Centre of
Immunology (CIL) and the Centre for Oxygen Research and Development (CORD). He has been head of the Physical
Therapy and Rehabilitation department at the Princess Paola Hospital, Marche-en-Famenne, Belgium, since 1991. He is the
member of the American College of Rheumatology, the Osteoarthritis Research Society International, the French Society of
Rheumatology and the International Cartilage Repair Society.
Since 2006, he is member of the board of directors the Osteoarthritis Research Society international (OARSI), the premier
organization focused on the prevention, diagnosis and treatment of osteoarthritis. He was elected treasurer in 2010.
Further, he was chairman of the 2010 OARSI world congress. He is also the vice-president of the Spine section of the
French Society of Rheumatology since 2008, president of the Belgium Back Society since 2000 and vice-president of the
Belgium Scientific Society of Physical Therapy since 2008.
He was the Belgium delegate and board member of the COST B13 action “Low back pain: guidelines for its management”
organized by European Commission Research Directorate General. He is member of Faculty of 1000, an international Faculty
of experts who are highly respected in their chosen fields and nominated to the Faculty of 1000 (F1000) by their peers.
He is member of the board of the National Council of Physical Therapy and Rehabilitation for the Belgium Health Ministry.
He serves the editorial board of several scientific reviews including “Osteoarthritis and Cartilage”. He is a section editor
of the BMC musculoskeletal disorders since 2009.
He has published over 200 scientific peer-reviewed papers and 10 chapters of book. He is the co-editor of the book
“Osteoarthritis: clinical and experimental aspects”(Springer), co-editor of “Primer in OA” (edited by the OARSI) and
editor of the book “Nonpharmacological modalities for the management of osteoarthritis” (Bentham). In 2005, he
received a prestigious national prize (De Cooman Prize) for his contribution in the better understanding of osteoarthritis
pathophysiology. He is also the founder and the chairman of the board of Artialis SA, a spin-off of the University of Liège
specialized in the research and development of biological markers of musculoskeletal disorders.
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Main workplace/Organisation:
Group of the European People‘s Party (Christian Democrats)
Profession/Function
Member of the European Parliament (MEP)

Jim Higgins – Member of the
European Parliament (Ireland)

A
B

Member
Parliament’s Bureau
Quaestors
Committee on Transport and Tourism
Delegation to the EU-Chile Joint Parliamentary Committee
Delegation to the Euro-Latin American Parliamentary Assembly

Jim Higgins (MEP)
European Parliament, Bât. Altiero
Spinelli, 10G25360, Rue Wirtz /
Wiertzstraat 60
1047 Brussels
jim.higgins@europarl.europa.eu
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Substitute
Committee on Fisheries
Committee on Petitions
Delegation for relations with Japan
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Curriculum vitae
BA (1966). Higher Diploma in Education (1970). Post-primary teacher (1966-1983).
Chairman of Fine Gael Parliamentary Party (1994-1995).
Senator (1981-1987; 2002-2007). Deputy (1987-2002).
Minister of State at the Department of Finance (1995). Minister of State at the
Department of Defence and Government Chief Whip (1995-1997).
Member of the Council of Europe (2002- 2004).
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Main workplace/Organisation:
European Parliament
Profession/Function
Group of the Progressive Alliance of Socialists and Democrats in the
European Parliament (UK)

Mary Honeyball Member
of the European Parliament
(United Kingdom)
Mary Honeyball (MEP)
Rue Wiertz 60 / Wiertzstraat 60
1047 Brussels
mary.honeyball@
europarl.europa.eu

Member
Committee on Culture and Education
Committee on Women’s Rights and Gender Equality

„In an ageing Europe,
osteoporosis has become
one of the most common,
debilitating and costly chronic
diseases. In the European
Union, someone suffers from
a painful fracture as a result
of osteoporosis every eight
seconds. The symposium
on the ‘Societal Impact of
Pain” provides a platform for
discussion in dealing with this
issue.“

Substitute
Committee on Legal Affairs
Delegation for relations with Canada
Curriculum vitae
BA, Modern History (1975). General Secretary, Council for Voluntary Service,
London Borough of Newnham (1986-1990). Service manager, SCOPE
(disability charity) (1990-1992). Chief executive, Gingerbread (lone parents’
support group) (1992-1994). General Secretary, Association of Chief Officers
of Probation (1994-1998).

Chair, London Labour Party’s Women’s Committee (1982-1986). Member,
Labour Party National Executive Committee Women’s Committee
(2000-2003).
Member, Labour Party National Policy Forum (2000-2004).
Councillor, London Borough of Barnet (1978-1986).
Member, National Alliance of Women’s Organisations (1992-1994).
Governor of various schools in London Boroughs of Barnet and Lewisham (1978-1994). Member, London Co-operative
Retail Services’ Political Committee (1985-1998).
Treasurer, EMILY’s List, UK, campaigning for more Labour women in parliament (1998-2000).
Member of the European Parliament (since 2000).
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Main workplace/Organisation:
Israel Pain Society
Profession/Function
President Israel Pain Association
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Israel Pain Association (IPA)

A
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The IPA Israel Pain Association is a multidisciplinary professional organization in the
field of pain science and medicine.
In 2011 we have witnessed beginnings in Israel of the emergence of “Pain Medicine”
as a distinct academic discipline with clear borders and aims. The emerging trend
has been towards the development of Pain Centers within which pain, per se, is the
central focus.
Pain Centers specialize in the management of pain associated with a variety of
medical conditions, typically using a multidisciplinary approach.
The burden of suffering that pain imposes on individuals, and the enormous
costs that society has to bear as a result, calls for policymakers and decisionmakers alike to adopt a much wider, strategic perspective in their deliberations
regarding service provision and resource allocation

Isreal Pain Association – IPA
Dr Silviu Brill
Pain Clinic, Tel Aviv Medical Center,
Weizman 6
84516 Tel Aviv
Phone: + 97 236 974 477
silviub@tasmc.health.gov.il
www.ipa.org.il

„One of the key factors in
effective pain management
certainly is communication
between medical team and
patients, as it is the only way
to assess the level of pain
that the individual patient is
experiencing. By establishing
this dialogue with patients we
can set individual treatment
objectives, inform them about
therapy and manage their expectations; therefore, raising
awareness among physicians
and patients for this crucial
topic is a key objective that I
hope we can achieve with our
campaign.
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Main workplace/Organisation:
Austrian Pain Society
Profession/Function
President of the Austrian Pain Society, Head, Department of Anaesthesiology, Intensive Care Medicine and Pain Therapy at the academic
teaching hospital St. John of God Vienna

Pain Therapy with
financial obstacles
Wilfried Ilias
Hospital St. John of God Vienna,
Johannes von Gott Platz 1
1020 Vienna
iliasbhb@chello.at

The impact of pain on work capacity, early retirement and social isolation as to
statistical data (Statistics Austria) is about 30% of all diseases which are of value
in this respect. In reaction to these findings, a lot of efforts have been undertaken
to counteract specifically the development of chronic pain states, which are often
the result of inadequate primary diagnosis resulting in long disease histories doctor
shopping, sick leaves and finally in disability.

„How good is the healthcare
system in relation to real
treatment?“

One of these efforts has been the creation of a structure plan for early
detection of patients who are on risk to develop chronic pain and in addition
a disease related interdisciplinary, concomitant treatment with special respect
on psychological support in order to suppress pain induced depressive
disorder and/or pain gaining somatisation. This structure plan, a result of concerted
efforts of delegates experienced in pain treatment and representing the interests and
ideas of medical scientific associations and medico-legal authorities as well, has been
finalized and officially presented more than 15 months ago.

It seems however, that due to budgetary bottle necking the official rollout of this
structure plan for treatment of patients who are already or are in danger of chronic
pain is postponed for uncertain time. Despite of this, other efforts such as the creation of a interdisciplinary diploma on
specific pain medicine and a master study on specific pain medicine gained wide interest and resulted in an increasing
number of excellently educated post-graduates. The latter may be interpreted as a big success and as a matter of fact,
patients who are admitted to pain ambulances and pain departments respectively show meanwhile up with improved
preclinical evaluation and primary treatment as well and also with shorter disease histories.
It is to early however to generalise these (optimistic) findings, since the number of of reporting institutions is very limited
and hence not representative for the all of Austria situation. An ongoing problem of adequate pain treatment is the very
restrictive refunding policy of innovative analgesics and co-analgesics as well. At the end, it may be pointed out with
some bitter taste, that none of the new “pain killers” and “pain modifiers” which have been launched in Austria within
the last two to three years has been considered for refunding by the umbrella organisation of Austrian health insurances.
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Main workplace/Organisation:
Chronic Pain Policy Coalition (CPPC)
Profession/Function
CPPC Executive Committee member

Dr Martin Johnson – Biography

A

I qualified from Leeds University in 1981, moving into General Practice in the North
of England in 1985. I became part time in General Practice in 1997 so that I could
devote some time to Primary Care Research. One aspect of research that I particularly
got involved in was the management of Chronic Pain.

B
Martin Johnson
32 - 36 Loman Street,
SE1 oEH London
Phone: +44 (0)777 5506109
martin.johnson58@me.com

The interest continued to develop. Subsequently I have written several articles regarding
pain relief, particularly focusing on neuropathic pain & also the use of opioids. I chair
the Pain Committee of the Royal College of General Practitioners and I am
Vice Chair of the Primary & Community Pain Management Special Interest
„Pain is the Universal SufferGroup of the British Pain Society.
ing. Society needs to bring

together all of its resources
to tackle it.“

Also I am the GP member of the Chronic Pain Policy Coalition in the UK,
helping to drive national issues surrounding pain management. I am involved
in the development of a National Agenda in the UK for improving the management
of pain, especially within Primary Care. I am Honorary Senior Lecturer at Cardiff
University in Community Pain.
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My particular interests in pain management are the effective management of pain
within Primary Care and having adequate systems in place to deliver this service,
neuropathic pain & early the early intervention of pain. I am also a Trustee on Action on Pain & The Patient’s Association.
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Main workplace/Organisation:
International Alliance of Patients‘ Organizations (IAPO)
Profession/Function
IAPO Governing Board Member
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The Patient Speaks
The International Alliance of Patients’ Organizations (IAPO) works to achieve patientcentred healthcare throughout the world. IAPO is the global group representing
patients from all disease areas and all regions of the world. IAPO’s membership
comprises of over 200 patients’ and non profit health-related organizations. IAPO
focuses on issues that are of importance to patients’ organizations regardless of their
disease area or geographical location including access to healthcare, patient safety
and patient information.
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Robert Johnstone
703 The Chandlery,
50 Westminster Bridge Road
SE1 7QY London
Phone: +44 20 7721 7508
info@patientsorganizations.org

Robert Johnstone was appointed to the Governing Board of IAPO in August 2010.
He is the IAPO representative of National Voices, a coalition representing health and
social care organizations in the UK. Robert is well qualified to speak about the impact
of pain on a person’s life having lived with chronic rheumatoid arthritis for
over fifty-five years since the age of three years old. His vision is that all
„Pain must not rule our lives.
patients will receive appropriate treatment for their conditions and the pain
Effective management of pain
and disabilities associated with them.
is a fundamental right for all.“
This is a new era of patient engagement with healthcare - where growing numbers
of patients’ access information about illnesses and treatments, have questions for
their doctors and expect to work in partnership with them, sharing decision-making
and making informed choices about treatments. Attitudes are changing and moving away from the old expectation of
paternalism in doctor-patient relationships epitomised by ‘doctor knows best’ to a new expectation of doctor and patient
in partnership. And yet, there are millions people with chronic pain from whom life means long-term suffering – not only
because of physical pain but because of the effect this has on:
n their personal relationships
n their capacity to earn a living
n their lifestyle and
n their dignity and independence
Life for them is a struggle against pain that constrains their activities and gradually erodes their energy, leading to depression
and bouts of utter hopelessness. Quality of life diminishes to the hope for a pain free day or even hour. The financial cost
of pain can be quantified in terms of the impact on people’s ability to work, in disability and in absenteeism. But, imagine
the human cost when, for many individuals, pain permeates their life for each minute, each day and each year ad infinitum.
Pain management is a fundamental human right in the same way as access to treatment for the disease itself. Pain is an
effect of a disease but can cause more suffering and disruption to a person’s life than the disease itself and must therefore
receive significant attention in disease management.
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It is a tragedy, particularly, in this era of patient empowerment, consumerism and innovation in healthcare that people are
suffering unnecessarily because they believe that nothing can be done. How can this happen? Unfortunately, because many
health professionals are unaware that anything can be done or because it is not the responsibility of anyone in particular
so there is a lack of awareness approaches to the management of pain. It is often left to the patient.

W

But, there are things that we can and must do to progress with patient-centred pain management. We can raise awareness
across the health sector and contribute our experience to the formation of health policies on pain. And, we can utilise the
knowledge of patients and patients’ organizations. As expert patients we can help in the development and implementation
of policies and the training of patients and health professionals in the management of pain.
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Main workplace/Organisation:
Head Office IKK e.V.
Profession/Function
Pharmaceuticals and European Affairs

Cost of pain therapy – Future
developments from the payers
perspective
Angelika Kiewel
Hegelplatz 1
10117 Berlin
Phone: +49 (0) 30 2024 91-41
angelika.kiewel@ikkev.de

Health insurance organizations request safe, effective and cost-effective new
pharmaceuticals. Within the German healthcare system, the benefit of new substances
will be assessed and reimbursed on the basis of a price agreement in the future – as
it is already common practice in most of the other European countries. How will this
affect pain therapy prices?

„Early dialogue between all
partners can enhance the
quality of research. The
right balance of a regulatory
framework and competitive
selective contracting will
ensure safe, innovative treatments and boost new ideas
of care.“

Cost management strategies and new approaches to manage pain care can
help to stabilize costs and improve the quality of care. Tendering and selective
contracting, research on the real life effects of new drugs, prevention e.g. of
pain at work and specialized ambulatory palliative care are strategies, that
will be analyzed.
Angelika Kiewel is an economist and Dr. of public health by profession and
speaking on behalf of the German Federal Organization of Handcraft Insured
People(IKK e.V.). She is:

Since 2000 rapporteur of the “Pharmaceutical Expert Group” of the Association Internationale de la Mutualite (AIM),
Brussels
n Since 2006 member of the “Health Committee” of the European Social Health Insurance Platform (ESIP), Brussels
n Expert in working groups of the EU Commission (High level group on Pharmaceuticals (2005 – 2008) and high level
group on medical technology since 2010)
n From 1995 to 2010 member of the working Committee “drug guidelines” and member of the working group “costbenefit assessment” of the Federal Joint Committee (G-BA )of Physicians, Hospitals and Health Insurance Funds, Germany
n
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Main workplace/Organisation:
European Federation of National Associations of Orthopedics
and Traumatology – EFORT Central Office
Profession/Function
Associate Professor, General Secretary Elect EFORT
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Securing mobility, musculoskeletal
diseases and quality of life
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B

Mission Statement
EFORT (European Federation of National Associations of Orthopedics and
Traumatology) works on behalf of the European Orthopaedic & Traumatology
Community to secure mobility, musculoskeletal health and quality of life. This is the
EFORT Mission Statement and it refers to EFORT as the umbrella organisation of the
European national orthopaedic scientific societies.

Per Kjaersgaard-Andersen
Technoparkstrasse 1
8005 Zürich
Phone: +41 444 484400
per.kjaersgaard-andersen@
efort.org
office@efort.org
www.efort.org

EFORT was established by the national associations for orthopaedics and traumatology
from twenty European countries. The federation was founded in Marentino,
Italy, in 1991 and now has 42 national member societies from 40 member
„During evidence based medicountries and 6 associate scientific members. As regards its legal structure,
cal and surgical treatments
EFORT was established as a non-profit organisation, all funds are used
to treat or prevent pain in
exclusively in the pursuit of the federation’s aim.
musculoskeletal diseases,

thereby securing mobility
What we want and what we offer
for patients at all ages and
EFORT is in the process of establishing itself as a pan-European partner for
keeping their quality at life at
international organisations, authorities, universities, the orthopaedic industry,
a high level.“
scientific bodies and professional and patient organisations. As a non-profit
professional association, EFORT provides important services and benefits in terms of economics, healthcare policy and
social issues.
The major mission of EFORT is:
n Representation of state-of the-art orthopaedic surgery in Europe
n Promotion of research, science and training in orthopaedics and traumatology in Europe
n Exchange of scientific experience and knowledge and improvement of education through training
n Work out EFORT standards and guidelines for the various areas of activity pursued by our members
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In pursuit of its aims, EFORT today organises yearly European conferences and instructional courses. It also initiates and
supports basic and clinical research. Since many years now, EFORT arranges Travelling and Visiting Fellowships where the
different national associations alternate to host a group or young orthopaedic surgeons.
EFORT is recognised as representing an out-standing level of orthopaedics, traumatology and rheumatology in Europe. It
promotes the exchange of experience, knowledge, education and research European-wide. Related to those efforts, work
is also ongoing to make a new version of the EFORT Textbook and a European Journal of Orthopaedics and Traumatology
has just been started as well as the publication of investigational reports in special book series.
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As a majority of patients consulting orthopaedic surgeons, show up due pain from their disease and /or inabilities, the
orthopaedics surgeon is constantly involved in pain evaluation, pain education and pain treatment. Therefore, EFORT
has decided that pain is a main topic in all aspects of our educational programmes from sessions and lectures during
the Congress through chapter in our Textbook. Moreover, EFORT encourage all or educational sessions to involve pain
evaluation and treatment as a standard item.
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Main workplace/Organisation:
Deutsche Schmerzliga e. V.
Profession/Function
Vice-President
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Deutsche Schmerzliga e.V. –
German Pain League
Harry Kletzko
Adenauerallee 18
61440 Oberursel
Phone: +49 6171 28 60 80
Kletzko@schmerzliga.de
info@schmerzliga.de
www.schmerzliga.de

Which are the social effects of chronic pain in Germany?
In Germany, 12 Million people suffer from chronic pain, because of a lack of knowledge
among medical doctors and because of insufficient structures within the health system.
This leads to very high healthcare costs and follow-up costs for the national economy
and of course it means terrible suffering for every chronic pain patient and his or her
family. In general, pain patients see 10 medical physicians of different specialisations
before they find their way to a pain specialist, also because there is a lack of specialized
pain units in Germany. They have to fight against prejudices: they are often regarded
as malingerers and drug addicts. They often have to fight for their rights to get support
from their health insurance and when they are unable to work because
of their pain, they have to fight for their disability pension. When people
„Our mission is to improve
become a chronic patient at an early age, they often fall through the social
the situation and life of pain
net of benefits.
patients. Above all, this

means improving the general
framework of health care policies and opening up therapeutic channels for patients with
chronic pain.“

Why does the German Pain League take part in the SIP Symposium?
We take part in the SIP Symposium as we find it very important and
remarkable that in this symposium both patients and medical doctors work
together to improve pain therapy and heath care structures. We could like
to discuss the situation in Germany with the situation in other European
countries, so that all organisations can learn from each other and find good solutions to improve the quality of life of
pain patients and to prevent pain from turning into chronic pain. Surely we all have to fight for the rights of patients at a
national level, but today and in the future it gets more and more important to cooperate at a European platform and to
bring our concerns to the European Parliament.
The “Deutsche Schmerzliga”, founded in 1990, is a non-profit and non-governmental organization with more than 5,500
members; most of them are chronic pain patients themselves. It is the largest chronic pain patient organization in Germany
and runs almost 110 regional self-help groups.
The Deutsche Schmerzliga is calling for:
n Recognition of pain as a symptom in itself
n Exemption of chronic pain patients from prescription fees
n Off label channel of prescription
n No “aut idem” application to chronic pain patients
n Satisfaction of the legally founded claim to pain therapy
n Lifting of restrictions for the treatment of chronic pain patients
n Qualified training of pain therapists, quality assurance

SIP
Societal Impact of Pain

98

Main workplace/Organisation:
GP Forschungsgruppe, Institut für Grundlagen- und Programmforschung
Profession/Function
Managing Director

The treatment situation for chronic
pain patients in Germany

A
B

Background
A high sensitivity for pain therapy has been achieved among experts in Germany. But
despite the efforts in recent years this sensitivity is structurally neither quantitatively
nor qualitatively ensured.The aim of the HTA-report (HTA = Health Technology
Assessment) is to determine to what extent over- or undertreatment exists in pain
therapy for chronic pain patients.

Dieter Korczak
Nymphenburgerstr. 47
80335 München
Phone: +49-89-54344960
dieter.korczak@gp-f.com

„The existing data regarding
Method
the supply by pain theraA systematic review of studies which cover chronic pain has been done in
peutic and palliative medical
35 databases. HTA-reports, systematic reviews/meta-analyses, randomised
facilities are insufficient.
controlled trials (RCT), cost studies, cost minimization studies, cost-benefitA further expansion of outanalyses, cost-effectiveness studies and demand analyses are included
patient and palliative care
in the search. The key research words for the systematic review are pain
for chronic pain patients is
therapy, palliative care, pain management, pain clinics and out-patient pain
recommended.“
departments in studies which have been published from 2005 to 2010.
The outcome variables concern results about effectiveness, benefit and efficacy. The
evidence levels of the Oxford Centre of Evidence-based Medicine of 2006 are used
for the evaluation of the available literature.
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Results
47 studies meet the inclusion criteria. the results are differentiated by macro-, meso- and micro level provision. An
undertreatment of acupuncture, over- and misuse with regard to opiate prescription and an overuse regarding unspecific
chest pain and chronic low back pain (LBP) can be observed. The results show the benefit and the cost-effectiveness of
interdisciplinary as well as multi-professional approaches, multimodal pain therapy and cross-sectoral integrated medical
care. Only rough values can be determined about the care situation regarding the supply of pain therapeutic and palliative
medical facilities as the data are insufficient.
Discussion
The highest number of studies comprise pain care in the field of low back. In curative treatment, there exists a broad
supply by different facilities (e.g. private practitioners offices, in-patient facilities, out-patient wards, pain centres etc.). For
palliative care, hospices for in-patients and palliative wards as well as hospices for out-patients are becoming more and
more important. Due to the broad research question, the HTA-report contains inevitably different outcomes and study
designs which partially differ qualitatively very strong from each other.
Conclusion
Despite the relatively high number of German studies, the HTA-report shows a massive lack in health care research. Based
on the studies, a further expansion of out-patient pain and palliative care is recommended. Further training for all involved
professional groups must be improved. Especially the subject palliative medicine for future physicians and palliative care
for nursing personnel is important. The care of terminally ill patients needs in particular not only clinical but also ethical
competence, communication and interdisciplinary cooperation. An independent empirical analysis to determine over- or
undertreatment in pain care is necessary.
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Main workplace/Organisation:
EFIC (European Federation of IASP Chapters)
Profession/Function
President Elect and Executive Board Member

The relevance of pain

Hans G. Kress
Dept. of Special Anaesthesia and
Pain Therapy
A-1090 Vienna
Phone: +43 140 400 4144
hans-georg.kress@
meduniwien.ac.at

Pain, in particular the whole variety of the different chronic pain syndromes is still
not adequately recognized by politicians and the public as a real challenge to health
care providers and to our entire health care systems, but also as an unsolved problem
with major impact on modern industrial societies. Not only that the diagnosis and
the management of the many different chronic pain conditions are complex and
consume a lot of time and economical resources within the health care systems, but
the indirect consequences and costs of inadequately treated chronic pain have been
underestimated by far or even neglected in the past.

„Not only that the diagnosis
and the management of
the many different chronic
pain conditions are complex
and consume a lot of time
and economical resources
within the health care
systems, but the indirect
consequences and costs
of inadequately treated
chronic pain have been underestimated by far or even
neglected in the past.“

The EFIC symposium on “Societal Impact of Pain” is an initiative aiming
at these issues and providing a forum for presenting facts, defining the
unmet needs, developing and exchanging new ideas and approaches for their
resolution and bringing the issue of chronic pain to a more general public
awareness. Staff shortages or lack of awareness on the part of healthcare
providers are hindering adequate treatment concepts, in particular when
patients are suffering from chronic pain syndromes with nociceptive and
neuropathic components or from chronic neuropathic pain not sufficiently
relieved by standard treatments. It is not all about providing analgesic
treatment, however, because even when analgesia is adequate, many
patients suffer from persisting psychosocial and socioeconomical sequelae,
which on their own reduce quality of life dramatically.

And finally, the society and the health care system have to pay a price for
having systematically ignored chronic pain as a disease on its own right, since
what is not adequately recognized can also not be handled properly and efficiently.
About Professor Hans G. Kress
Hans G. Kress is Professor of Anaesthesiology, Intensive Care and Pain Medicine at the Medical University/AKH Vienna,
Austria. He is certified by the Austrian and the German Board of Physicians, with added qualifications in pain management,
critical care medicine, and emergency medicine.
Professor Kress is President Elect of the European Federation of IASP Chapters (EFIC), starting his three year term as
acting EFIC President in June 2011. He was founder of the Task Force on Pain Management for the Austrian Society of
Anaesthesiology, Resuscitation and Intensive Care Medicine, co-founder and board member of the Austrian Society for
Palliative Care, and Past-President of the Austrian Pain Society, where he is now a board member.
Professor Kress is Deputy Editor of the European Journal of Pain and former co-editor of Acute Pain. He has authored
numerous scientific articles, books and book chapters. His multiple clinical and experimental research interests include
pharmacological treatment of acute and chronic pain, invasive pain therapy and neuromodulation in cancer and noncancer patients.
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Main workplace/Organisation:
Latvian Association for Study of Pain, Department of Neurology
Riga Stradins University, Pain Unit Stradins University hospital
Profession/Function
President, EFIC councillor, Professor
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Utilization of medical resources for
chronic pain management in Latvia
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Chronic pain has been viewed as a biopsychosocial phenomenon for last decades – it
is an important biological symptom and alert signal that accompanies many diseases;
on the other hand pain is suffering as well as a major health care problem with socio
– economic consequences. The burden of resource utilization due to chronic pain in
Latvia has been probably grossly underestimated.
In Latvian 2008 chronic pain survey (computer assisted telephone interviews,
2005 respondents, 5845 calls, median age – 59 years) -19% of respondents
had suffered from moderate to severe intensity pain (more than 5 out of
10 on NRS) at last 2 times during last week and at least 6 times during
last month. It also showed a significant amount of chronic pain - 62% of
respondents were in pain for 5 to 20 years, on average – 10.5. Other aspect
of the impact of pain on healthcare resources utilization is a number of visits
to physician – 70% had visited doctor due to pain in the last six months,
including 30% visited three to six times and 9% more than seven times.

Latvian Association for
Study of Pain – LASP
Inara Logina, 13 Pilsonu street
LV-1002 Riga
Phone: +371 29506986
logini@navigator.lv
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„Chronic pain management
is consuming high amount
of health care resources in
Latvia. The burden of medical
resources utilization highlighed the socioeconomic
impact of pain.“
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Only approximately one third had seen a single physician, but 64% had consulted
multiple - two to seven different specialists; 59% of patients were referred to other specialists by their primary care providers.
Dividing by specialties patients were seen by general practitioners (64%), followed by neurologists (21%), and surgeons
(13%). In 70% of cases pain had been addressed in following way: 77% had various local treatment modalities including
38% ointments and gels, 23% massage, 13% other physical therapy.
Further 8% received invasive blocks, 1% had surgery; 58% were taking over the counter analgesics (ibuprofen 68%,
acetaminophen 16%) and 81% -prescription medicine, for example NSAID (72%), non-narcotic analgesics (16%),
antiepileptics (10%), weak opioids (9%). Despite all treatment efforts 47% of patients were not satisfied with their pain
management, 24% thought that doctor lacked in-depth knowledge specifically about pain. In most of cases chronic pain
had significant impact on employment status – 13% of respondents lost their job, 15% changed it and 35% adjusted
job responsibilities; 38% were out of work for at least 1 week during last 6 months. This fact underlined social impact of
pain on individual.
A survey done in August 2007 in department of emergency medicine of the largest university hospital of Riga; 25% of all
patients receiving help, were patients in pain: 47% of them with abdominal, 16% with headaches and 12% with back
pain. Interestingly 38% of them were seeking help repeatedly during one month because of exacerbation of their chronic
pain. Chronic pain management is consuming high amount of health care budget and resources. Shared knowledge on
social impact of pain will help us to improve the clinical and economical burden of it.
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Main workplace/Organisation:
The Britisch Pain Society (BPS)
Profession/Function
President of the British Pain Society, Consultant in Anaesthesia
and Pain Medicine
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The British Pain Society (BPS)

Richard Langford
Churchill House, 35 Red Lion
Square
WC1R 4SG London
Phone: +44 20 7269 7844
president@britishpainsociety.org

The British Pain Society is the largest multidisciplinary professional organisation in the
field of pain within the UK. Our membership comprises doctors, nurses, physiotherapists,
scientists, psychologists, occupational therapists and other healthcare professionals
actively engaged in the diagnosis and treatment of pain and in pain research for the
benefit of patients. We have a steady increasing number of members annually.

The Society was first registered as a charity on 29 November 1979 as the Intractable
Pain Society of Great Britain and Ireland with a membership limited primarily to
anaesthetists working in pain clinics. Over time, the membership of the Society
„The British Pain Society
became increasingly multidisciplinary and in 1988, the Society changed its
name to the Pain Society and subsequently to The British Pain Society. The
(BPS) aims to by achieve a
Society is involved in all aspects of pain and its management through the
National Health Service Qualiwork of the Council, Standing Committees, Working Parties, eleven Special
ty Standard for Pain ManageInterest Groups and via its publications including regular newsletters and
ment and to develop chronic
continuing professional development publications, the Annual Scientific
pain patient pathways to
Meeting and educational Study days.
underpin national guidelines.

These are important components in the BPS strategy to
improve pain medicine in the
UK to the benefit of patients.“

Today, the British Pain Society has a membership of over 1,450 and is a
uniquely relevant representative body on all matters relating to pain. The
Society aims to promote education, training, research and development in
all fields of pain and has recently increasingly engaged with policymakers,
politicians and the media to increase both professional and public awareness of the prevalence of pain and the facilities
that are required for its management. The Society fully endorses the aims and objectives of this SIP meeting.
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Main workplace/Organisation:
Société Française d‘Etude et de Traitement de la Douleur
Profession/Function
President
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Société Française d’Etude et de
Traitement de la Douleur (SFETD) –
French Chapter of IASP
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The SFETD is the French chapter of IASP. Since 2000 it became the main
multidisciplinary organization that includes both scientists and clinicians interested
in pain in France. SFETD has more than 1200 health professionals involved in the
study and treatment of pain.

Michel Lantéri-Minet
CHU - Hôpital Pasteur Département Douleur - BP 1069
06002 NICE cedex 1 - FRANCE
Phone: +33 (0)4-92-03-79-46
sofradol@club-internet.fr

Upcoming meeting : November 16-19, 2011, Paris, the 13th Congress of
the SFETD
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The main objectives of SFETD are to bring together scientists, health care professionals
to stimulate, improve and support the study of pain throughout France. SFETD strongly
interacts with policy makers with the aim to translate knowledge into improved
pain relief.
SFETD is also currently involved in the sponsoring and organization of local
and annual national meetings and provides grants and fellowships to support
preclinical and clinical pain research.
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„SFETD brings together
scientists, health care professionals and patients associations involved in pain throughout France. SFETD strongly
interacts with policy makers
with the aim to translate
knowledge into improved pain
relief.“
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Main workplace/Organisation:
LeukaNET e.V.
Profession/Function
Chair LeukaNET e.V./Leukämie-Online
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Leukämie-Online/LeukaNET e.V.

Leukämie-Online /
LeukaNET e.V.
Jan Geissler
Am Rothenanger 1b
85521 Riemerling
Phone: +49 (89) 62836807
jan@leuka.net
www.leuka.net

Leukämie-Online / LeukaNET e.V. is an independent and vital virtual community for
leukaemia patients in German-speaking countries. This web-based network provides
support to patients by translating and reporting news about new research publications
and various treatment options for leukaemia. The web site also provides background
information about different forms of the disease, about treatment options and other
relevant information necessary to talk to a patient’s physician of choice.
Members of the community can participate in a highly frequented discussion forum
and ask questions, as well as share their own experience. They can also submit news
articles to the web site, review books, suggest web links, or update the patient-friendly
glossary on haematology.

„Leukämie-Online/LeukaNET
- an independent and vital
community for leukaemia
patients in German-speaking
countries.“

Leukämie-Online was launched in April 2002 by Jan Geissler, having received
his diagnosis of chronic myeloid leukaemia, a rare cancer characterized by
the presence of a chromosomal abnormality in blood cells, at the age of
28. At the time of Jan’s diagnosis, the only well-tested treatment options
were stem-cell and Interferon-alpha. An experimental drug that had shown
promising results in the US in patients with CML was also being tested in
clinical trials in Germany. Jan joined one of those early-phase clinical trials and started
to share news from scientific research in CML online – which led to the birth of Leukämie-Online as a social network for
German-speaking leukemia patients.
Leukämie-Online has no commercial interests and is a registered not-for-profit charity in Germany. The web community
has been developed, run and financed by patients.
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Main workplace/Organisation:
Lifting The Burden
Profession/Function
Campaign Projects Manager
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Lifting The Burden

A

Lifting The Burden is a charitable company in Official Relations with the World Health
Organization, whose purpose is to support and direct the Global Campaign against
Headache, a programme of collaborative activity with WHO, academic institutions,
international headache NGOs and individuals for the benefit of people affected by
headache disorders in all countries of the world.

B
Lifting The Burden
Ulla Schultz,
41, Welbeck Street
W1 G8EA London
Phone: +44 (7768) 547440
u.schultz@l-t-b.org
www.l-t-b.org

C
D
E
F
G
H

„Lifting The Burden: The
Global Campaign to Reduce
the Burden of Headache
Worldwide.“
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Main workplace/Organisation:
Centre for Pain Medicine, Swiss Paraplegic-Centre
Profession/Function
Senior Physician, Orthopedics, Rheumatology, Pain Medicine

Are social problems a consequence
of chronic pain?
André Ljutow, MSc
Guido A. Zäch Strasse 1
6207 Nottwil
Phone: +41 41 939 49 00
andre.ljutow@paranet.ch

Background
Looking at chronic pain following the principles of bio-psycho-social
understanding of disease problems in social life are able to disturb the well being
on other levels as mood, body functions, etc. In multidisciplinary pain treatment the
role of the “psychosocial”- factors is emphasised. Although in most of our treatment
units a specialized service of social workers is not provided.

Purpose
The purpose of the study was to estimate the percentage of persons attending
a multidisciplinary pain centre, who need the help of a social worker.
Furthermore we wanted to find out if there is a correlation between the
„Social aspects of chronic
medical data and the need for social work.
pain conditions have to be

recognized and treated early.
Medical, psychological and social conditions influence each
other in many ways. Social
factors can be independent
factors for chronic pain.“

Methods
To get the informations we developed a structured social interview. The
aspects of habitation, work, financial situation, insurance, family and social
support were evaluated. The Interview was applied by social workers in 90
consecutive persons seeking treatment in a multidisciplinary pain centre
because of chronic pain conditions. No selections were made.

Findings
In 38% of the interviewed persons the investigation showed burden in two or more social aspects. The data are related
to clinical data as chronicity of pain, signs of depression and anxiety and quality of life (SF-12). The analysis shows, that
social factors are independent and not a secondary problem to pain or mood disturbance.
Conclusions
The developed interview is a first step to establish a screening for problems in social life. The high percentage of burden
in different social aspects confirms the need for professional social work as a regular part in multidisciplinary pain
assessment and treatment.
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Main workplace/Organisation:
Myeloma Euronet Romania
Profession/Function
President
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Management of pain in CE Countries

A

The right to live is one of the humanitarian principles stipulated in the UN CHARTA.
Moreover, several UN Resolutions and the Treaty of Lisbon make specific references
to this principle. Last but not least, in a recent report released by WHO it is clearly
Myeloma Euronet Romania
stipulated that health represents a matter of safety and security. Yet, at the EU
– MER
level, this principle has different dimensions. Whereas in the most developed parts
Viorica Cursaru, Calea Victoriei 194
of Europe, the respective national governments take the most appropriate actions for
0197001 Bucharest
Phone: +40 723 543 333
the implementation of better health systems (by increasing the quality of life, reducing
viorica@myeloma.ro
the morbidity and in general creating healthier environments for their populations)
in the less developed countries, and here I am making reference to the
Eastern European Countries, for various reasons ranging from lack of funds,
„Management of pain reprebudgetary constraints, economic crisis and not in the least corruption, the
sents one of the steps aimed
health of the population does not seem to represent a priority issue.
to improve the quality of life
Under the economic crisis, the situation has even worsened. Whereas in the
developed EU countries there are 9-11 doctors for one thousand inhabitants,
in Romania and I assume in most of the Eastern European Countries there are
no more than 4 maximum 5 doctors and the numbers are decreasing because
many of our doctors prefer top work in the Western side of EU. GDP allocated
rarely exceeds 4-5% as compared to 8-9%. Due to the new Cross Border
Health Care Directive soon many of our centers of excellence will disappear.
The sad thing is that in the medical centers of excellence from Italy France
Germany 20 to 25% of the doctors come from Eastern European countries.

of patients in general and
cancer affected patients in
particular. Unfortunately,
quality of life is an issue which
is almost ignored in Romania
because the present health
frame work does not allow for
such medical subtleries. The
main concern of our patients
is to struggle to get the most
suitable and affordable, at
the same time, medication,
which in the case of MM
patients is vital.“

B
C
D
E
F
G
H
I
J
K
L
M
N
O

The question is how many patients have the financial possibility to be treated
in other countries considering that in most of the cases, by procedure, the
national governments do not reimburse the full amount on E112. In the
future, situation may change because in October 2010, Health Commission
John Dali stated that the ultimate objective of the EU is to have patients
treated in their own countries. So far, however, the reality is grim. Statistically speaking, countries such as Romania, Bulgaria
even Poland and Hungary continue to have the highest morbidity when it comes to cancer diseases, although the same
European statistics admit that incidence of cancer in Eastern European Countries is not the highest.

P

What needs to be done?

U

First and foremost, a different political approach by the EU Parliament who should release law binding directives instead of
recommendations when it comes to health issues. The old concept whereby the national governments should be responsible
for the implementation of the health system is detrimental to the right of the citizens, as it is stipulated in the UN Charta.
The precedent was created by the Cross Border Health Care Directive.
Secondly, the establishment of a EU health framework for the development of a harmonized health system ensuring the
safety and security of the European population.
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Myeloma Euronet Romania is supporting this event first and foremost because it is part of the community, afterall MM
patients go through insurmontable bone pains in the later stages of the disease. Aside from that, the more
we are involved in awareness campaign - and in this case the campaign is made at the highest EU level - the better outcome
we can get, especially from the decision makers.
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Main workplace/Organisation:
Andalusian School of Public Health
Profession/Function
Coordinator of Communication Area, School of Patients

The Andalusian school of patients
(Spain): an experience to work with
patients with chronic illness
Joan Carles March Cerdà
Cuesta del Observatorio, 4
18080 Granada
Phone: +34 958 027 400
joancarles.march.easp@
juntadeandalucia.es

Patient School emerged with the idea of improving the health and quality of life of
people who suffer some illness, especially for people with chronic illness. To this end
our school provides information, knowledge and skills that provide insight and better
manage their disease and prevent some complications. So patients can have a more
active and responsible role in their process of health and disease. The training activities
of the School of patients are directed to: patients, caregivers, families and
associations.
„Managing chronic illnesses

from the perspective of the
patients.“

Patient School facilitates the exchange of knowledge patients have
accumulated in their living with the disease and also from their experiences.
Patients, families and carers can pass their knowledge and skills to others who are
getting started in this experience. Also offers them the opportunity to teach health
professionals what is the disease from their perspective.

The activities of the School of patients are developed and distance, using a variety
of formats: lectures, seminars, workshops, lectures, debates, forums, working groups,
facebook, blogs, twitter, youtube, etc. These training activities are accredited by the Agency for Health Quality of Andalusia.
We work in ten illness ( Heart Failure, EPOC, Breast cancer, Colorectal Cancer, Fibromyalgia, Diabetes Type I and Type II,
Carers, Palliative Care and Childhood Asthma) and in two transversal classroom (Safety and cooking healthy). For example,
women who have had breast cancer have the experience of his own case, that we have combined with scientific backing
of the best health profesionaels on this issue and, on the other part is driven, School of Public Health, made up of teachers,
we have provided methodological expertise.
In total, organized a triangle of people brought into contact to produce a series of educational materials, ie, audiovisuals,
guides and information about courses, in classrooms, which are based on the teaching methodology we have in the
Andalusian School of Public Health, where we have 25 years working. We have a virtual classroom that is going to provide
educational materials, a forum of exchange with forming elsewhere, and so on. Have, in addition, the mentoring of clinical
experts through the virtual classroom.
We want to emphasize that in this school, patients are the experts. The new here is that patients are instructed to train
others, the teachers of the School are the patients themselves. Also in the classroom health professionals who have patients
as teachers. In two years we have worked with 5.000 patients in 120 clinical units of hospitals and primary health care
centers of Andalusia. We have materials, guide, videos, and also we contact with opatients with courses, virtual class,
twitter, facebook, blogs, youtube (http://www.escueladepacientes.es)
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Main workplace/Organisation:
Hospital General Universitario de Alicante
Profession/Function
Head of Pain Unit, Member of the International Advisory Board
of Change Pain

The impact of pain; results of a
survey in big 5 EU countries

A
B

Pain has been experienced on a contiuing daily basis by 9% of the big 5 EU population
(Italy, Germany, UK, France and Spain), according to a pan-european survey of the
societal impact of pain. This survey called National Health and Wellness Survey has
evaluated 53,524 persons from a weighted population of 247,3 million people. One
of five of the big 5 EU population had experienced pain in the last month.
The objectives from this study were to assess the societal impact of pain in
terms of health related quality of life, workforce status and productivity and
healthcare resource utilization according to the reported severity of pain and
its frequency in a specific European population. It has been introduced a nonpain group in order to compare the data ( a newer approach).

César Margarit
Maestro Alonso 103
03010 Alicante
Phone: +34 659 443 900
cmargarit@coma.es

„Pain has a direct influence
on health related quality of life, workforce statusproductivity and healthcare
resource utilization.“

The most important finding from this study is the relevant position that pain severity
and pain frequency have on Health-related quality of life and healthcare resource
utilization. As European population is becoming an older population and pain is
associated with advancing age a direct relationship has been set between the
demands on health care resources. Compared to majority of responders who have
not experinced pain in the last month, those with severe and frequent pain, reported a lower Health-related Quality of
Life, but also a more frequent utilization of healthcare resources.
Severe and moderate pain have a negative impact on employment status, absenteeism and presenteeism ( the presence
of severe pain could increase the likehood of absenteeism by a factor of almost six). Productivity deficits are positively
related to pain severity. The experience of pain is not only associated with labor force participation, it also has a substantial
association with absenteeism. From a social perspective a focus on pain could have significant payoffs in improving healthrelated quality of life and reducing health resource utilization.

C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W
X
Y
Z

109

SIP
Societal Impact of Pain

Main workplace/Organisation:
Galician Health Service
Profession/Function
Quality Programs Manager

Goals and achievements
in acute pain
Maria Dolores Martín
Rodríguez
San Lázaro s/n
15703 Santiago
Phone: +34 881 540 309
dolores.martin.rodriguez@
sergas.es

The Galician Health Service (SERGAS) has put into action the “Integral Pain Care
Strategy” with support from scientific societies, patient associations and Galician
Health Service departments, within the Strategy “SERGAS 2014: public healthcare
at the patient’s service.” The existing methods for pain care were based on chronic
pain, with great heterogeneity in the delivery of care, structural elements, records and
follow-up indicators.

Our goals:
Improvement when providing care to in-patients, by means of implementing
a global strategy directed towards optimal pain management, both
standardized and equitable, for all patients and, in this way, obtaining “pain
free hospitals,” thus improving the patient’s quality of life.
n Including pain care as a transversal strategy in hospitals, making the society,
patients and health staff aware that pain is a real problem with great impact
but which counts with adequate and efficient therapeutic options.
n Normalizing care from a patient point of view, guaranteeing care continuity.
Implementing pain evaluation as a fifth vital sign.
n Encouraging patient participation in the role of active agents in pain
prevention, with capacity to manage their own health process and to build
bonds with their health care providers, by means of training and education in order to obtain, maintain and perfect the
necessary competences to be able to deal with pain.

„The Galician Health Service
(SERGAS) has put into action the ‘Integral Pain Care
Strategy’ with support from
scientific societies, patient
associations and Galician
Health Service departments,
within the Strategy ‘SERGAS
2014: public healthcare at
the patient’s service’.”

n

Pain care as an ethical value
In order to achieve our goals, we rely on representatives of the Pain Societies (both national and regional), who supported
this project when it was presented to hospital directors, quality supervisors and media. The Galician Ministry of Health
made an institutional declaration during the Global Day Against Pain. Multidisciplinary Pain Commissions were constituted
in all hospitals. We prioritized the systemization of the acute pain evaluation procedure, by means of consensus by all
hospitals. We implanted the EVA scale in adult evaluation and the facial scale for children. We created a data record in the
Management of Care Application (GACELA), with pain in the vital signs chart and a qualitative register.
The procedure was implanted in 15 hospitals in December. We organized formative actions, before the implantation took
place, directed at health staff. We handed out rulers with the EVA scale and with the facial evaluation to all health staff
members and posters and brochures to patients. In February the implantation audit took place and in March we analyzed
the data records of the first three months. We also organized informative and formative actions for patients such as the
Conference “Pain in the Galician Health System” where one patient participated as a speaker, also workshops and a forum
headed by an expert on pain.
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Main workplace/Organisation:
European Commission, DG SANCO
Profession/Function
Principal Advisor with Special Interest in Public Health, Health &
Consumers

Patient access to Pain Treatment

A
B

Isabel de la Mata is Principal Advisor with Special Interest on Public Health at the
General Directorate for Health and Consumers at the European Commission. She
graduated in Medicine and Surgery at the University of Basque Country in 1983 and
holds post-graduate degrees from the University of Leuven and Paris VI.

Isabel de la Mata
Jean Monnet Building
2920 Luxembourg
Phone: +352 4301 31454
isabel.delamata@ec.europa.eu

She is a specialist in Preventive Medicine and Public Health. Her previous experience
includes different jobs at the Ministry of Health of Spain and at the
Regional Departments of Health in the Basque Country and in Madrid, the
„The policies of the EuroPermanent Representation of Spain to the EU and WHO, Pan American Health
pean Union have to ensure
Organisation and Inter-American Development Bank.
a high level of human health

protection. Union action shall
respect the responsibilities
of the Member States for
the definition of their health
policy and for the organisation and delivery of health
services and medical care.
At the same time, Member
States share common values
and the Union shall encourage cooperation. Actions addressed to common threats,
to common challenges and to
improve public health could
have a European added value
and could benefit of European
action.“
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Main workplace/Organisation:
Confederal Group of the European United Left – Nordic Green Left
Profession/Function
Member of the European Parliament (Czech Republic)

Dr Jirí Maštálka - Co-host,
Member of the European Parliament
(Czech Republic)
Jirí Maštálka (MEP)
European Parliament
ASP 06F36560
Rue Wiertz 60
1047 Brussels
jiri.mastalka@europarl.europa.eu

Dr Maštálka is a European Parliament Quaestor and a member of the Committee
on Legal Affairs, the Delegation to the EU-Moldova Parliamentary Cooperation
Committee, the Delegation to the Euronest Parliamentary Assembly, and a substitute
of the Committee on the Environment, Public Health and Food Safety.

Dr Maštálka is a medical doctor by profession, studying at the General Medical
Faculty at Kiev Medical Institute. From 1995 to 1999, he was a member of the executive
board of the central committee of KSČM (Communist Party of Bohemia and
Moravia) and, from 1993 to 2003, was the Chairman of the KSČM town
„The impact of pain on our
committee for Plze City.
society is an issue that af-

fects everyone across all EU
member states. ‘Pain’ must
be acknowledged and tackled
across the board. It not only
limits people’s quality of life,
but also creates an enormous burden of economic
costs. For all these reasons,
national healthcare systems
should put ‘pain’ on top of
their priority lists.“
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From 1994 to 1998, Dr Maštálka was a member of Plze City Council, a
member of the Federal Assembly of the Czechoslovak Federal Republic (19901992), member of the Chamber of Deputies of the Parliament of the Czech
Republic (since 1996), and Vice-Chairman of the Committee for Social Policy
and Healthcare (2002-2004).
Between 2003 and 2004, Dr Maštálka was an Observer at the European
Parliament and a member of the Chamber of Deputies’ delegation to the
Council of Europe (since 2002).

Main workplace/Organisation:
Centre for Pain Research, National University of Ireland, Galway, Ireland
Profession/Function
Director of Clinical Psychology Training Programme and Joint Director of
Centre for Pain Research

The prevalence, impact and cost of
chronic pain in Ireland: The PRIME
study

A
B

Aims
(1) determine the prevalence of chronic non-cancer pain among an adult community
sample in Ireland (2) compare the psychological and physical health profiles of those
with and without chronic pain (3) quantify the economic cost of chronic pain in Ireland
(4) determine the persistence of chronic pain after one year (5) identify the one-year
incidence of new cases of chronic pain (6) examine predictive factors associated with
the onset, persistence and recovery of chronic pain.
Method
A postal survey of 3136 people (mean age 46.8 years) was conducted with
a representative community sample of adults. Measures were obtained for
sociodemographic variables, physical and psychological well being, depressive
symptoms, the presence of pain, pain severity, pain-related disability and
illness perceptions. Responses were received from 1204 people. After one
year, questionnaires were re-issued to 714 adults who had agreed to be
contacted. To determine the economic cost of chronic pain, a modified version
of the Client Services Receipt Inventory was administered to 140 people.
Utilisation of health services was recorded and direct and indirect costs
attributable to chronic pain were recorded retrospectively for twelve months.

Brian McGuire
School of Psychology, National
University of Ireland
University Road Galway
Phone: +353 91 493266
brian.mcguire@nuigalway.ie
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„Chronic pain is a prevalent
health problem in Ireland and
is associated with significant
physical and psychological suffering. When this is
considered alongside the
substantial economic cost of
chronic pain, there is an urgent need for a national Pain
Strategy in Ireland.“
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Results
The prevalence of chronic pain was 35.5% (n=428). No gender difference was found but the prevalence of pain increased
with age. The most commonly reported site of pain was the lower back (47.6%), however, multiple pain sites was reported
by 80%. The average duration of pain was 7.6 years and 12% were unable to work or were on reduced work hours due to
pain. Of those with chronic pain, 15% met the criteria for clinically relevant depression compared to 2.8% without pain.
After one year, the prevalence of chronic pain was 29.9%. Among those with chronic pain at baseline, 59.9% still reported
persistent chronic pain at follow-up.The incidence of new cases in people who had been pain-free one year earlier was
12.7% (n=57). Regarding the economic costs, the average cost per chronic pain patient was €5,665 per year, with mean
costs increasing according to the severity of pain. A small proportion of patients accounted for the bulk of costs - the top
5% most expensive patients accounted for 26.4% of all costs, with a mean cost per patient of €29,936 and the 10% most
expensive patients were responsible for 42.8% of all costs.The total cost of chronic pain was estimated at €4.76 billion
per year, or 2.55% of Irish GDP in 2008.Those with clinically elevated depression scores had costs that were twice as high
as people who scored below the depression cut-off score.

P

Conclusion
Chronic pain is a prevalent health problem in Ireland and is associated with significant psychological and functional
disability.Chronic pain persists for at least one year in almost 60% of cases and depression is highly prevalent.The economic
cost of chronic pain is substantial.There is an urgent need for a national Pain Strategy in Ireland.
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Main workplace/Organisation:
The Private Pain Clinic
Profession/Function
Medical Director

Time is crucial

Villy Meineche-Schmidt
The Private Pain Clinic, Stations
Alleen 42
DK-2730 Herlev
Phone: +45 (2169) 1086
villy@strandvang.dk

The treatment of chronic pain patients is hampered by lack of capacity and
unacceptable waiting time. Waiting time is not ‘passive’, on the contrary the pain
condition deteriorates rapidly and social and economic problems leads to a full-blown
chronic pain syndrome within months. The effect of medical treatment is often limited
and flawed by side effects. Rehabilitation is possible - but needs to be initiated rapidly
when the pain condition is being regarded as chronic.

About Villy Meineche-Schmidt
Villy Meineche-Schmidt is a Medical Director of a privat multidiciplinary pain
clinic in primary care in Denmark. He treats non-malignant pain patients
„Although a ‘chronic’ problem
based on waiting-time guarantee from the public pain clinics. Patients will
– the treatment has to be
be evaluated within one months from referral.
acute...“
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Main workplace/Organisation:
Dep. of Anesthesiology and Intensive Care, Jena University Hospital
Profession/Function
Head of Pain Unit

Registries for Quality Improvement
in Pain Management

A
B

About Dr Winfried Meissner
Winfried Meissner
Dr Winfried Meissner heads the Pain Unit as well as the Palliative Care Dep. at
Erlanger Allee 101
the Jena University Hospital in Germany. His research activities are focussed on
07740 Jena
quality improvement in postoperative pain. He co-ordinates the EC funded project
Winfried.Meissner@
med.uni-jena.de
“Improvement in Postoperative Pain Outcome (PAIN OUT)“ as well as a similar project
in Germany (QUIPS). Other research activities comprise opioid-associated
gastrointestinal dysfunction, cortical plasticity in regional anesthesia, and
„Check-listing structure and
acupuncture in acute pain. He is chair of the Working Group International
process parameter is not
Pain Registry and member of the Special Interest group Acute Pain (IASP),
sufficient to improve pain
and chair of the Special Interest group Acute Pain (German Society for the
management as these indicaStudy of Pain).
tors often do not reliably
Selected Publications
Hartog CS, Rothaug J, Goettermann A, Zimmer A, Meissner W. Room for
improvement: nurses’ and physicians’ views of a post-operative pain
management program. Acta Anaesthesiol Scand. 2010;54: 277-83 Meissner
W, Mescha S, Rothaug J, Zwacka S, Goettermann A, Ullrich K, Schleppers A.
Quality Improvement in Postoperative Pain Management. Dtsch Ärztebl 2008,
105: 865-70. Meissner W. QUIPS – ein interdisziplinäres Benchmarkprojekt
zur Qualitätsverbesserung in der postoperativen Schmerztherapie.
Anästh Intensivmed 2007, 48: 715-718 Meissner W, Ullrich K, Zwacka S.
Benchmarking as a tool of continuous quality improvement in postoperative
pain management. Europ J Anesth 2006, 23: 142-8.

mirror quality of care. Large
pain registries containing
patient-reported outcome
parameter allow to compare,
feed back and benchmark
results of treatments, identifying best practices, and thus
allowing continuous quality
improvement.“
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About PAIN OUT
PAIN-OUT is a research project designed to develop effective, evidence-based approaches to improve care of pain in patients
after surgery (www.pain-out.eu). Launched in January 2009, with four-year funding from the European Commission’s (EC)
7th Framework Program, PAIN-OUT involves 17 clinical and research partners in 9 European countries. PAIN-OUT is creating
an Acute Pain Registry and developing tools for data collection, feedback and decision support. It will provide the medical
community with a unique, web-based, user-friendly system to improve treatment of patients with postoperative pain.
PAIN-OUT will feature three principal functions: Feedback and benchmarking system which provides participating sites
with continuously updating patient data and analyses about the quality of care they currently provide compared to their
performance in the past and that of other participating institutions. This allows identification of ‘best clinical practice’;
Clinical Decision Support System for Post-Operative Pain, which responds to queries made by physicians for advice regarding
treatment of individual patients; Knowledge Library which provides clinicians with easily accessible and updated, summaries
of evidence-based recommendations tailored to specific post-operative situations. PAIN-OUT relies on experience gained
from the the German Post-operative Pain Registry (QUIPS), which tracks postoperative outcomes and related data, operating
for the last 6 years, in over 130 German hospitals, with over 150,000 records.
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Main workplace/Organisation:
Haute Autorité Santé (HAS)
Profession/Function
Director of the Health Technology Assessment Division
(Directeur de l‘Évaluation Médicale, Économique et de Santé Publique)

Dr François Meyer – Haute Autorité
Santé (HAS)

A
B

In 1984, Dr. François Meyer received his MD from the University of Montpellier Medical
School in France. He became a specialist in Endocrinology and Metabolic Disorders.
In 1979 he became a Resident at the Montpellier Teaching Hospital. From 1984 to
1988, he worked as Registrar (Chef de clinique Assistant) in Montpellier hospitals and
university; the first two years he spent in the Endocrinology and Metabolic Diseases
Unit at Lapeyronie Hospital, while he worked in the Internal Medicine Unit at Saint
Eloi Hospital between 1986 to 1988.

Dr François Meyer
2 avenue du Stade de France
93218 Saint-Denis La Plaine
Cedex, France
f.meyer@has-sante.fr
http://www.has-sante.fr
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One year later, in 1989, he started his own private practice in Endocrinology and
Metabolic Disorders and worked part-time as a hospital physician. For five years,
from 1992 to 1997, he worked in the R&D department of a pharmaceutical company,
initially as a medical sponsor and, from 1994 on, as Group Leader of Oncology.
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In 1997, he became Deputy Director in charge of Medical Affairs in the Medicines
Evaluation Department at the French Health Products Safety Agency (Agence
Française de Sécurité Sanitaire des Produits de Santé - AFSSAPS). As the French
representative, he was member of the EMEA’s Committee for Orphan Medicinal Products (COMP) between 2000 and 2002.
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In 2005 he then joined a new public independent body, the French National Authority for Health (Haute Autorité de santé,
HAS). HAS was set up by the French government in order to bring together under a single roof a number of activities
designed to improve the quality of patient care and to guarantee equity within the healthcare system.
HAS’ missions
HAS’ missions are defined by government decree (see Legal texts). Currently, its main missions are:
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1. To provide health authorities with the information needed to make decisions on the reimbursement of medical products
and services.
2. To encourage good practices and the proper use of health services by professionals and users.
3. To improve quality of care in health care organisations and in general medical practice.
4. To provide information for the public and generally improve the quality of medical information.
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Main workplace/Organisation:
Group of the EU‘s People‘s Party (Christian Democrats)
Profession/Function
Member of the European Parliament (Ireland)

Gay Mitchell – Member of the
European Parliament (Ireland)
Gay Mitchell (MEP)
European Parliament, Bât. Altiero
Spinelli, 08F359, Rue Wirtz /
Wiertzstraat 60
1047 Brussels
gay.mitchell@
europaparl.europa.eu

Committee on Development
Special Committee on the Financial, Economic and Social Crisis
Delegation to the ACP-EU Joint Parliamentary Assembly
Substitute
Committee on Economic and Monetary Affairs
Delegation for relations with the People’s Republic of China

„Palliative care is about the
strong connection between
the patient, the family and
the care giver. As such, we
need to address palliative
care in the form of policy
guidelines and benchmarks
at European level under the
umbrella of the discussions
we will be having during this
conference.“

Curriculum vitae
M.Soc.Sc. (Political Studies), Queen’s University Belfast. M.Sc. (Accounting
and Finance), Northampton University. Associate of the Irish Taxation
Institute. Fellow of the Institute of Chartered Secretaries and Administrators.
Fellow of the Association of International Accountants. Accredited Mediator.
Partner in a firm of accountants (1976-1988). CEO of the Irish branch of
International Productivity Specialists (1997-1999).
Responsibility as Fine Gael director of elections for the following national
referendums: Single European Act (1987); Maastricht Treaty (1992);
Amsterdam Treaty (1998); Lisbon Treaty (2008). Fine Gael Head of Delegation
to the European Parliament (2009- ).

Shadow Minister: Health Board Reform (1981-1982) Urban Renewal (1987-1988); European Integration (1988-1989);
Tourism and Transport (1989-1991); Public Service and Constitutional Reform (1991-1992); Justice (1993-1994); Health
(2000-2002); Foreign Affairs (1997-2000; 2002-2004).
Member of Dublin City Council (1979-1995; 1999-2003). Lord Mayor of Dublin (1992-1993). Member of Dáil Éireann
for Dublin South Central (1981-2004). Chairman, Dáil Committee of Public Accounts (1987-1993). Chairman, Oireachtas
Committee on European Affairs (2002-2004) and Chairman of the Oireachtas EU Scrutiny Sub-Committee (2002-2004).
Minister for European Affairs (at the Department of Taoiseach and at the Department of Foreign Affairs) (1994-1997).
In the European Parliament: Leader of the Fine Gael MEPs (EPP Group), Member of the Committee on Economic and
Monetary Affairs (rapporteur on the ECB annual report (2007) and the EIB and EBRD annual reports (2008)) and the
Committee on Development (rapporteur on the Development Cooperation Instrument (2004-2006) and Emergency Food
Facility (2008)); Chairman of the DCI Implementation, democratic scrutiny - Chairman of the Working Group on Human
Dignity (2009- ).
Member of the Trilogue (EU Presidency/Commission/Parliament) on Inter-institutional issues during Ireland’s Presidency of
the EU (2006). Chairman-in-Office, COSAC (2004). Member of COSAC Troika (2003- ). Member of the Reflection Group
on the Amsterdam Treaty (1995-1996). In the National Forum on Europe: member (2002-2007); member of the Steering
Committee (2002-2007). Vice-President, Irish Council of the European Movement (1995-1997).
Author: By Dáil Account - Auditing of Government, Past, Present and Future. Published by the Institute of Public
Administation, Dublin (2010)
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Main workplace/Organisation:
herescon gmbh - health economic research & consulting
Profession/Function
Managing Director
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Assessment and evaluation of
innovation in the health care sector

A
B

The assessment and evaluation of innovation in the health care sector gets more
Thomas Mittendorf
and more complex as regulators and payers all over the world focus on not only on
Koenigsworther Str. 2
benefits but also on cost-benefit relations. The challenge in this field is to be able
30167 Hannover
to find common comparators for all kinds of different diseases as the budget must
Phone: +49 511 353 19711
be allocated to different areas. Of all clinical outcomes in different indications pain
mittendorf@herescon.com
is one of the central problems why patients seek for help from health care
professionals. Being such a dominant symptom with all its different facets
„The fight against pain will
and manifestations it will stay one of the central outcomes that clinicians
play a major role in differand researchers want to have an impact on. Hence, the fight against pain
ent approaches to assess
will play a major role also in different approaches to assess the cost-benefit
the cost-benefit outcome of
outcome of innovations.
innovations.”
About Herescon gmbh
Herescon gmbh provides professional consulting and research services to the
pharmaceutical industry, to health insurers as well as other organizations in the
health care market. Major areas of expertise are all aspects of empirical research
in health care services as well as the broad spectrum of health economic research
in general. Founders are Prof. Dr. J.-Matthias Graf von der Schulenburg (Leibniz University Hannover), Prof. Dr. Wolfgang
Greiner (University of Bielefeld) and Dr. Thomas Mittendorf, who is the CEO of the company. Herescon was founded in
2008, re-naming Graf Schulenburg Greiner & Partner, a research-based consulting company in health care that has been
on the German market for many years.
The spirit of herescon is driven by combining theoretical and methodological research in health economics as well as health
policy issues with a wide application of these methods to the specific needs of pharmaceutical companies, regulatory bodies
or other stakeholders in the system. The research team of herescon looks back on more than 25 years of experience in health
care management and health economics research. Almost every German pharmaceutical company as well as international
companies or their German affiliates can be found among the list of previous clients. In addition, we also conducted projects
for sickness funds, private health insurers, ministries and governmental agencies, physician associations, patient advocacy
groups, the European Union, varies local governments around the world and the World Bank.
To suit specific needs of clients herescon also regularly collaborates with a wide network of additional researchers on a
project driven basis. To further intensify these efforts, herescon became a founding member of The Minerva Network (www.
minerva-network.com) in 2008, an international CRO aiming at offering the capabilities needed for large international
health economic and health policy related projects.
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Main workplace/Organisation:
Pain Toolkit
Profession/Function
Author of the Pain Toolkit & Senior Pain Toolkit Trainer;
Supporting doctors and patients in pain self management
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Helping people with pain move from
patient to person
Pete Moore
22 California Road
CO11 1JE Manningtree Essex
Phone: +44 (0)7811 222 044
petemoore2@yahoo.co.uk
www.paintoolkit.org

“I’m very sorry Pete, there is nothing more I can do for you regarding your
pain and you will have to learn how to live with it”.

To be told by my doctor in 1993 at the age of 40 that I had to learn to live with my pain.
A pain that had stripped away my self confidence, stopped me from working, made me
feel depressed and worthless and woke me up every night. This is not what I wanted
to hear and was a bitter pill to swallow. In fact I was gladly swollen any pill,
bitter or not if it gave me some pain relief. Doctors then and now openly say
„People who live with persisthey do not receive adequate training on persistent pain. I’m told some are
tent need to a selection of
lucky to receive one days training, if they attend school the day persistent
tools or skills to help them
pain it is taught. But even if the doctor attends the lesson on persistent pain
manage their pain. Health
the training is, I’m told, about what procedures are available for the patients
care professionals also need
which are usually medication or treatments. Modern day thinking is not just
support and skills too!“
around what the doctor can do for the patient, but also how the patient can
be part of the decision making process as to what treatment is available and also what
part the patient has in also managing their pain. It simply a team-work approach. The
doctor and the patient works together as a team in the management of the pain.

It this approach widely used within the EU. I don’t think so hence why pain is so prevalent still and also why there are massive
waiting lists within medical organisations. Some patients resort to buying into complementary therapies where evidence
is poor that the therapy works. But when you desperate, people will try anything to help their pain. There are no magic
bullets when it comes to pain management. Therefore good or better promotion for teamwork in pain self-management
is essential from the doctor. It’s not all down to the doctor to find all the solutions but it not also the patients. Working as
a team is paramount in managing persistent pain.
So what did I do when I was told by my doctor to learn how to live with it? I simply went doctor and therapy shopping
looking for another doctor or health care professional to help me and the pain. I spent around £8,000 (9,300 EUR) until
I ran out of money. I found a pain management programme in 1996 that gave me the necessary skills to support me to
manage my pain and I’m pleased to say I now lead a somewhat ‘normal’ life. Do I still have pain? Yes, but I manage it. I’m
pleased to say I have been back in work since 2000 and to date never had a day off sick. What is the secret? There is no
secret, but lots of work on my part and these days both my doctor and I work as a team.
I now teach with doctors alongside me simple Pain Self Management workshops to both patients and health care
professionals who ask for more skills. More information about my work and workshops can be seen by going to www.
paintoolkit.org.
Social Impact of Pain Symposium (SIP) is an important concept because for the first time in many years’ health care
professionals, patients and politicians are coming together to debate persistent pain which effect many people in Europe.
Teamwork is again becoming a concept in its own right. Without the support of the political decision makers in Europe,
the treatment, management and skills needed to manage will falter. Politian’s, doctors and patients all have a part to play
in the treatment and management of pain and this is why the Pain Toolkit organisation is supporting EFIC SIP Symposium.
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Main workplace/Organisation:
Valencian Ministry of Health
Profession/Function
Consultant of the Vice-Minister Office

Pain Management in the Valencia
Regional Health System

A
B

Along the 20th century Spanish health system has achieved remarkable successes.
Nowadays we can state that the Spanish health system is one of the top 10 best
health systems worldwide. Universal Health Coverage is part of the guaranteed goods
and services that make up the so-called Welfare State all Spanish citizens feel proud
of for having guaranteed constitutionally consolidating an equitable, universal, free
and high quality Health System.

María Moreno Mas
Subsecretaria. Conselleria de
Sanitat. C/Micer Mascó, 31
46010 Valencia
Phone: +34 96 386 66 12
moreno_marmas@gva.es
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Health outcomes in Spain are very good: life expectancy at birth is of 81 years.
Worldwide, these results are only surpassed by Japan, 83 years, Switzerland
and Australia, 82 years, followed by Spain, together with Sweden, France
and Italy. Children’s mortality rate is of 3.5/1000 born alive infants. Only 10
countries worldwide show these results.

“We are worried about the
Health and wealth of all the
citizens living in our community, and there are many
Health Quality indicators but
controlling the Pain to me
is a ‘top three for modern
societies’”.

Valencian Health System is organized in 24 Health Departments
corresponding to the areas established in the Health General Law (LGS).
Maximum integration of health protection and promotion actions, and those
of prevention, treatment and rehabilitation of health status will be the aim
in the sphere of each department, by means of coordinating the existing resources, guaranteeing a HEALTH SYSTEM
WITHOUT DIVISION.
Target
To offer a dynamic medical and geriatric assistance, efficient and barrier free, that guarantees at all times the quality of
assistance accomplishing the purposes stated in the LGS. This is possible thanks to a complete network of integrated
health care centres (Hospitals, Specialized ambulatory centers, Primary care centers, Chronic-care hospitals, Home care
services) and coordinated actions within a Global Strategic Plan, that enables a Palliative care comprehensive program
with a Multidisciplinary approach, focussed in the patient as the crux of our Humanization Program.
Conclusions
Nowadays patients are informed citizens, with a higher standard of education, demanding to play an active role in medical
decisions making. It is necessary to promote their role as health agents in the development of individualized care programs.
Authors
n Alfonso Bataller Vicent. Vice-Minister of the Valencian Ministry of Health.
n Eloy Jiménez Cantos. General Manager of Economic Resources of the Valencian Ministry of Health.
n Carmen Aguado Giménez. Chief of the Invoicing and Costs Analysis’ Service. Valencian Ministry of Health.
n María Moreno Mas. Consultant of the Vice-Minister Office. Valencian Ministry of Health.
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Main workplace/Organisation:
University Hospital Zagreb
Profession/Function
Head, Croatian Bone Marrow Donor registry

Impact of chronic pain and chronic
illness to Croatian society

A
B

Pain is more than “just” hurting. Pain decreases physical, emotional, social, and
Mirando Mrsic
spiritual well being in a variety of ways and affects individuals physically, mentally,
Kispatic str no 12
and emotionally. Most common effects of pain are: be less able to function, feel
10 000 Zagreb
tired and lethargic, lose appetite or have nausea, not be able to sleep and /or have
Phone: +38 591 492 0021
sleep interrupted by pain, experience less enjoyment and more anxiety, become
mmrsic@inet.hr
depressed, anxious, or unable to concentrate on anything except pain, feel
a loss of control, have less interaction with friends, be less able to enjoy sex
„Additional studies in Croatia
or affection, have a change in appearance and suffer more.
is needed to examine real

impact of pain to Croatian
society.“

Estimates of the prevalence of chronic pain in the general population range
from 7% to 55%. Studies measuring the impact of chronic pain on individual
life and health have tended to focus on specific conditions, such as headache,
temporo-mandibular disorder or groups of conditions. While these are important
causes of chronic pain, they represent only part of the picture, contributing to a
‘fragmented and inadequate’ description of the epidemiology of chronic pain.
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There is evidence that chronic pain has a major impact on physical health, daily
activity, psychological health, employment, and economic well-being. So far there were no substantial studies of social
impact of pain to Croatian society. There was one study which examines the influence of social context, ie, the presence
of others on the experience of experimentally induced pain („Ovisnost doživljaja boli o socijalnom kontekstu“in engl. The
Dependence of Pain Experience on the Social Context, authors Modic Stanka, Koraljka Ivanec, Dragutin Maslic). Painful
stimulation was induced by circulating hot air in the palm of the patients, and as a measure of pain perception was used
during the stimulation of tolerance and subjective assessment of discomfort.
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The results suggest the sensitivity of pain perception and behavior depending on social context. According to the recent
survey we have limited number of surveys and needed additional studies in Croatia to examine real impact of pain to
Croatian society.
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Main workplace/Organisation:
Klinik für Anästhesiologie, Universität Bonn
Profession/Function
Head of Pain Centre, University of Bonn

The influence of health care services
on the chronification of pain
Joachim Nadstawek
Sigmund-Freund-Str.25
53105 Bonn
Phone: +49 228 /287-1430
Joachim.Nadstawek@
ukb.uni-bonn.de

The cost of health care in Germany is increasing year for year. The question however
is whether more money yields to a better medical treatment. Especially patients with
chronic pain often undergo a lot of invasive treatments before being treated by a
specialist in pain medicine.

In Germany the number of X-ray investigations in patients with back pain increased
in the last five years about 70%. The number of surgical interventions like
„The cost of health care in
lumbar nucleotomy or spinal fusion has risen two to three times in the last six
years. So far there is no conclusive explanation for this tremendous increase.
Germany is increasing year

for year, however, the question is whether more money
yields to a better medical
treatment. Apparently, invasive pain treatment seems
to be more profitable than
noninvasive, multimodal pain
therapy. Thus financial incentives might promote pain
chronification.“
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One possible reason might be the payment for these procedures. The average
proceeds of a simple spinal fusion are about 6000 Euros, for double or multisegmental spinal fusion the proceeds are more than 11000 Euros. Apparently
the invasive pain treatment seems to be more profitable than noninvasive,
multimodal pain therapy. Thus financial incentives might promote pain
chronification.

Main workplace/Organisation:
Spanish Patients‘ Forum, European Patients‘ Forum
Profession/Function
Vice President of the Spanish Patients‘ Forum, Board Member of
European Patients‘ Forum

Society‘s perspective: painfully
dealing with multiple interests

A
B

Maria D. Navarro (Barcelona, 1961), married with two children, is a Medical Doctor
specialized in Preventive Medicine and Public Health, Doctor of Medicine (Universitat
Autònoma de Barcelona), Master of Science on Maternal and Child Health and Master
of Public Health on Public Management and Community Health (Harvard University)
and Master in Communication (Universitat Pompeu Fabra).
She is currently Adjunct Director of the Josep Laporte Foundation (Universitat
Autònoma de Barcelona), Associate Professor of Preventive Medicine and
Public Health (Universitat Autònoma de Barcelona) and Associate Professor
of Health Inequalities (Universitat de Girona).

Maria D. Navarro Rubio
Sant Antoni Maria Claret, 171,
3a planta
8041 Barcelona
Phone: +34 93433 5032
Mariadolors.navarro@uab.es
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„An adequate pain control
and management must be
a major goal of modern systems of care.“
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Dr. Navarro also holds the positions of Director of the Observatory for Women
Health, Chair of the Catalan Patients Forum and Academic Director of the Patients
University, member of the Board of the European Patients Forum, as well as member
of various committees at regional and national levels.

J

Her previous positions include Health Research Coordinator at the Catalan Agency
for Health Technology Assessment and Research, Director of the Foundation for Biomedical and Social Research at Hospital
Mutua de Terrassa, as well as teaching and research positions in different health institutions and organizations at the
national and international level.
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Main workplace/Organisation:
Cittadinanzattiva Onlus
Profession/Function
Antonio Gaudioso - Deputy General Secretary
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The Engagement of Cittadinanzattiva in the Fight against Useless Pain
Cittadinanzattiva Onlus
Via Flaminia 53
00196 Roma
Phone: +39 06/367 18322
a.gaudioso@cittadinanzattiva.it

Cittadinanzattiva has a more than 30-years experience in the protection of citizens’
rights in the health field, which initiated with its Tribunal for Patients’ Rights or TDM in
1980 and was later strengthened through the National Coordination Centre of Chronic
Patients’ Associations. Over the last 15 years it has been increasing its contribution
for promotion and protection of citizens’ rights against useless pain through the
following strategic actions:

„1. More access: spread of
pain’s therapy institutes and
simplification in prescribing
opiate drugs. 2. The pain
must be taken into consideration and treated: the pain
must be registered in case
sheet; use of techniques
of pain relief for invasive
tests, birth and chronic
pathologies.“

Protection against violations of citizens’ rights, through its free-of-charge
counselling, information and support service provided by 300 TDM offices
located nationwide
n Collection and dissemination of best practices: 9 editions of the “Andrea
Alesini Award” and “the Mario Luzi Award on Unnecessary Pain”
n Promotion of information and awareness raising campaigns
n Actions designed to promote cultural changes, through panels organised
with health workers, and corporations, institutional representatives; 5
national conferences on pain
n Dialogue with public Institutions, aimed at strengthen the protection of
rights (e.g. the 2008 Civil Recommendation on Non-Oncologic Chronic
Pain, its action in favour of the abolition of the special prescription pad for narcotics, and the promotion of pain-free
hospice care)
n Production of citizens’ information, i.e. information directly produced by citizens, based on their point of view, starting
from the data directly or indirectly acquired by citizens themselves.
n

A few initiatives promoted and implemented by Cittadinanzattiva:
“Against Useless Pain”, a report on the respect of the Charter of Rights. A few representatives of Cittadinanzattiva have
monitored the state of implementation of the Charter of Rights against Useless Pain in 33 Italian hospitals and health
centres, by involving citizens and healthcare workers.
n 2010 Campaign “We are not born to suffer. Chronic pain and healthcare experiences”, with the involvement of general
practitioners, managers of pain treatment centres, patients treated at these centres and chronic patients. There were
examined the main faults of the system and – concurrently – example of best practice were also identified. Other important
fact-finding contribution in terms of social and healthcare impact: of 13 PiT Salute Reports (1997-2010), 9 reports of
Cittadinanzattiva’s National Coordination Centre of Chronic Patients’ Associations, two Integrated Home Care Reports
(2006 and 2008), the Oncologic Home Care Report (2004 and 2005), and the Citizens’ Audit Report (2000-2010).
n Civil Recommendation on Non-Oncologic Chronic Pain. It is the result of dialogue between citizens and experts over 3
days of workshop organised in 2008. Its purpose was to make a real contribution for the development of protection
policies intended to overcome the main criticalities identified in the treatment of non-oncologic chronic pain. The contents
of the Recommendation were also reproduced in a national law.
n

SIP
Societal Impact of Pain

126

Main workplace/Organisation:
Pain Concern
Profession/Function
Charity
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Giving Pain a Voice
Pain Concern was founded in collaboration with the pain services at the Astley Ainslie
Hospital, Edinburgh. The Charity helps people with chronic pain, emphasizing selfmanagement of pain or “Helping me to help myself” as our volunteers put it. We work
closely with the British Pain Society, Welsh Pain Society and the North British Pain
Association. We work with the Chronic Pain Policy Coalition, along side the Patients
Association. In addition we provide administrative help to the Cross party group on
chronic pain in the Scottish Parliament.
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Pain Concern
Heather Wallace
1 Civic Square, Tranent
EH33 1LH Edinburgh
Phone: +44 (0)1875 614537
Info@painconcern.org.uk

Pain Concern is a UK based charity which aims to help the 7.8 Million people
in the UK with chronic pain. Pain is an invisible disability which is both
„Pain Concern is working to
geographically and socially isolating. Pain Concern run a helpline; publish
help people with chronic Pain
leaflets and a magazine, Pain Matters, to provide information and support
across the UK and further.“
to people with chronic pain. The charity’s most recent project is our award
winning internet radio programme, Airing Pain. These programmes are broadcast
weekly at www.AbleRadio.com, featuring interviews with medical professionals
about the medical background of chronic pain and how individuals can get help in
the treatment and management of their pain. Also included are personal stories of
people living with pain, a variety of pain self-management methods and Q+A sessions
where our experts answers queries sent in by listeners. Airing Pain is produced and
presented with help from healthcare professionals, people living with pain and a dedicated team of volunteers.
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With only 1 pain specialist for every 32,000 people in pain in the UK, the programmes bring the health care professionals
and expert patients direct to people living with pain. Airing Pain gives people isolated by their pain a sense of the community
they are part of; “You don’t feel so alone when you here someone else talking about the pain that you live with too”
Hearing about the experiences of others and treatments that are available empowers Airing Pain listeners to demand more
from life than just a life of pain.
The programmes remain available as podcasts and CDs, providing a readily accessible source of reliable information and
support. Some feedback from listeners shows how valuable a resource the programmes are. “It’s great that pain concern
are working so hard to improve people’s understanding and acceptance of chronic pain, and also help patients to know
how to speak to their doctors and other medical staff to ensure they get the best help. Let’s hope lots of people listen to
the programme!”
Though Pain Concern focuses on people living in the UK, the Airing Pain programmes have a wider listener base shown
by feedback sent from outside the UK. From a listener living in Australia “As a person that lives with chronic pain I would
like to say thanks for the radio shows. At times you feel like the only one out there, and it helps to know there are others
going through the same issues.”
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Pain Concern intends to continue producing the Airing Pain programmes for as long as we can, and aims to get even more
people listening to the shows. With our new radio programme, other publications and helpline, the charity will continue
to give people in pain a voice.
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Main workplace/Organisation:
Painaustralia
Profession/Function
Chief Executive Officer
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National Pain Strategy calls for
Effective Pain Management for all
Australians
Painaustralia
Lesley Brydon
79a Fletcher St
2026 Tamarama
Phone: +61 2 9130 6086
lesleybrydon@bigpond.com

Painaustralia is a network of healthcare and consumer organisations formed to work
with government policy makers, insurers and employers to implement the National Pain
Strategy. In keeping with the intentions of the EFIC Symposium, it aims to influence
health polices to improve the quality of life for people with pain and minimise the
burden of pain on individuals and the community. Goals of the NPS are:

Goal 1: People in pain as a national health priority
Recognition and optimal management for people in pain will be pursued as a national
health priority. ( acute pain, sub-acute pain, chronic pain and cancer pain)
The economic cost of sub-optimal management of pain will be reduced, for
„Painaustralia is a network
people with pain, carers, families and the community.
of healthcare and consumer

organisations formed to work
with government policy makers, insurers and employers
to implement the National
Pain Strategy. In keeping
with the intentions of the
EFIC Symposium, it aims to
influence health polices to
improve the quality of life for
people with pain and minimise
the burden of pain on individuals and the community.“

Goal 2: Knowledgeable, empowered and supported consumers
People with pain, their carers and supporters will have the knowledge and
confidence to seek appropriate advice, education and treatment to enable
them to better understand and manage pain.
The social, economic and regulatory environment (i.e. employers, legal
systems, compensation systems, insurance bodies, and government agencies)
will provide a compassionate, empathic and well-informed framework to
support people in pain.
Educational and management initiatives for people with pain will be
developed and evaluated in collaboration with consumers and carers.

Goal 3: Skilled professionals and best-practice evidence-based
care
People with pain will have timely access to best-practice, evidence-based
assessment and care.
Comprehensive education and training in pain management will give medical, nursing and allied health professionals the
knowledge and resources to deliver such care. Education in the biopsychosocial processes underpinning acute and chronic
pain will give health professionals an accurate conceptualisation of pain and underpin care.
Consumer expertise will be included in developing professional education materials.
At the end of their lives, all Australians will die with preventable pain and other symptoms well managed, in the place of
choice for them and their families.
Goal 4: Access to interdisciplinary care at all levels
People with pain will have timely access to effective care and support, as close as possible to where they live.
People with pain will have access to an interdisciplinary team of appropriately skilled practitioners, (virtual or actual), in
community and in hospital settings.
Healthcare services will be developed and evaluated in collaboration with consumers.
Goal 5: Quality improvement and evaluation
Outcomes in pain management will be enhanced through quality improvement processes using measurement of outcomes,
evaluation and feedback.
The healthcare system will facilitate the appropriate, safe and effective use of pain medicines and technologies.
Quality improvement and evaluation initiatives will be developed in collaboration with consumers.
Goal 6: Research
A research agenda for pain will be developed to address gaps in knowledge and practice.
Research into clinical, social and economic aspects of pain will be supported by appropriate funding.
Dissemination strategies will ensure research results are translated into practice and policy.
Access the National Pain Strategy at: www.painaustralia.org.au
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Main workplace/Organisation:
Agència d‘Informació, Avaluació i Qualitat en Salut (AIAQS)
Profession/Function
Researcher, Tècnic investigadora (AIAQS), Coordinadora del
CAMUH

A proposal to incorporate non
clinical dimensions on HTA
evaluation
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Part of the current debate is on how to capture real innovation and how that
innovation has to be rewarded. Different countries have put forward ad hoc systems
to tailor their need and cultural background, most including clinical and patient
benefits and cost-effectiveness.

Núria Paladio Duran
Carrer Roc Boronat 81-95
08005 Barcelona
Phone: +34.93.551.38.87
npaladio@aatrm.catsalut.cat

We have reviewed those methodologies and propose a new approach which explicitly
reflects the multidimensional facets of innovation and its evaluation, and that
„Our mission is to generate
puts forward a more comprehensive and explicit approach to decision makers.
The approach includes a tool that compares 5 main dimensions (clinical,
healthcare, social, externalities and galenic). We have called it comprehensive
evaluation, because it tries to go beyond QALY and cost-effectiveness.

relevant knowledge to contribute to the improvement
of the quality, safety and
sustainability of the Catalan
Health Care System and thus
easing the decision-making
process for citizens and
health care managers and
professionals.“
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Main workplace/Organisation:
Service Pain Hospice (Servicestelle Hospizarbeit für
Stadt und Kreis Aachen)
Profession/Function
Coordinator
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The Palliative Network for the
Region of Aachen
Palliative Network for the
Region of Aachen – Palliative
Network
Veronika Schönhofer-Nellessen,
Adalbertsteinweg 257
52066 Aachen
www.servicestelle-hospizarbeit.de
Phone: +49 (0) 241-5153490
info@servicestellehospizarbeit.de

Established in 2008, it is the aim of the Pallitive Network for the Region Aachen to
provide support to seriously ill people and their families during their last hours before
passing away and during the time in bereavement, both at home as well as in inpatient
settings, thereby putting human dignity in the cenre of all actions. This requires many
helping institutions and services in the outpatient and inpatient area, which will work
closely together, in order to pool their resources, experiences and skills.
The members of the Palliative network come from all areas, which play a cenral role in
the hospice and palliative care: nursing homes, outpatient hospice services, pharmacies,
undertakers, “Bunter Kreis”, specialists, family doctors, “Home Care Aachen e.V.”,
municipalities, hospitals, health insurances, palliative care, care services, physical
therapists, emergency physicians, the inpatient hospice, medical suppliers,
counseling services, service centers for hospice, bereavement care, etc.

„It is our central aim to
develop and improve palliative
care by focussing on a highly
valuable medical, psychosocial and spiritual care-giving.“
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Main workplace/Organisation:
Group of the Progressive Alliance of Socialists and Democrats in
the European Parliament
Profession/Function
Member of the European Parliament (Cyprus)

Antigoni Papadopoulou – Member of
the European Parliament (Cyprus)

A
B

Member
Committee on Civil Liberties, Justice and Home Affairs
Delegation to the EU-Turkey Joint Parliamentary Committee

Antigoni Papadopoulou
(MEP)
European Parliament, ASP
12G153, Rue Wiertz 60,
B-1047 Brussels, Belgium
1047 Brussels
antigoni.papadopoulou@
europarl.europa.eu

Substitute
Committee on Employment and Social Affairs
Committee on Women’s Rights and Gender Equality
Delegation for relations with Switzerland and Norway and to the EU-Iceland Joint
Parliamentary Committee and the European Economic Area (EEA) Joint
Parliamentary Committee
„Millions of patients are sufCurriculum vitae
Degree studies at the Russell Sage College (USA) and Lancaster University
(United Kingdom) (Bachelor of Science, BSc Hons Degree Chemistry) (19731977); Postgraduate studies in Business Administration (Postgraduate
Diploma in Management, MIM Cyprus) (1977-1978); Postgraduate studies
at the Aegean University School of Humanities (postgraduate degree)
(2007-2009).

fering from pain every day,
not to forget their families
who are always largely involved. Especially with regard
to our smaller EU member
states, the societal impact of
pain needs to be moved up on
the agenda.“
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Quality Control Manager with the Vitatrace Nutrition Company, Cyprus (1977-1978); Quality Control Manager at the
Carlsberg Beer Factory, Cyprus (1978-2001).
Chair of the Women’s Organisation of the Democratic Party (GODIK) (from 1994); Member of Democratic Party (DIKO)
Central Committee and Executive (from 1994); Deputy DIKO leader and coordinator of the party’s study groups (19982000); Member of DIKO parliamentary party (from 2001).
Member of the Strovolos Municipal Council (1991-1996); Mayor of the occupied town of Morphou (1996-2001).
Member of the Cypriot House of Representatives - Deputy for Nicosia (2001-2006); Member of Parliamentary Committees
on Internal Affairs, Employment, the Environment, Refugees- Enclaved- Missing Persons and Education; Vice-Chair of the
Parliamentary Committee on European Affairs; Member of the House of Representatives - Deputy for Nicosia (from 2006);
Chair of the Parliamentary Committee on Economic Affairs and the Budget; member of the Parliamentary Committees on
Education, Gender Equality and Refugees - Enclaved - Missing Persons.
Representative of the Cyprus Union of Municipalities in the Committee on Youth of the Council of Europe (1996-2001);
Member of the Parliamentary Assembly of the Council of Europe (PACE) (from 2001); Vice Chair of the PACE Committee on
Economic Affairs; Member of the Committee on Equal Opportunities for Men and Women and the Committee on Culture.
Executive member of the Cyprus Olive Products Marketing Board and of the Chemists’ Registration Council.
Publications:
‘Facing the Attila Barbed Wire’ (1996) and ‘Woman! ... the other half of heaven’ (2006); Painting, journalism and poetry.
First individual painting exhibition (2006).
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Main workplace/Organisation:
Paris-Dauphine University
Profession/Function
Professor of Economics

Claude le Pen

Claude le Pen
Place du Maréchal de Lattre de
Tassigny
75775 PARIS Cedex 16
Phone: +33 (1) 44 05 42 24
clepen@fr.imshealth.com

„Pain, the paradox in the
health care systems.“

Claude Le Pen is professor of economics at Paris-Dauphine University and former dean of
the Department of Applied Economics (1990-1995). He is director of the postgraduate
program on “Economics and Management of Health Care Organizations”. He studied
business administration in HEC business school in Paris and holds a doctorate in
Economics from Panthéon-Sorbonne University. He specialized in health economics
in 1985.
He was appointed as member of several state commissions within the Ministry of
Health, namely the “Transparency Commission” for evaluation of pharmaceutical
products (1989-92), the National Health Account Commission (1992-1995),
the task force for guidelines in economic evaluation of medical technologies,
the Committee for the accreditation of physicians’ networks (1997-2000) and
the Commission for national tariff of medical procedures (2004).

He is a non executive member of the board of the CNAMTS [the main public health
insurance fund in France (2003), and expert to the Parliamentary Office for Health
Policy Evaluation] (2003). He also acts as expert for the European Union and was
rapporteur of a working party preparing the round-tables on the Completion of the
Single Market for Pharmaceuticals (1996-1998). He chairs the Health Insurance Study
Group of Institut Montaigne, a think-tank on public policy sponsored by a group of major companies in France. He is
member of the board of the “Collége des Economistes de la Santé” and member of editorial or scientific boards of several
scientific journals.
Apart from his academic position, Claude Le Pen is also the Scientific Director of AREMIS Consultant, a leading consultancy
company in the field of health economics and health management in France. He wrote several books, the last one,
published in 2004, co-authored with Didier Sicard, President of the National Commission of Medical Ethics. He authored
or co-authored more than one hundred scientific papers published in domestic and international peer-review journals.
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Main workplace/Organisation:
Cercle d’Etude de la Douleur en Rhumatologie (CEDR)
Profession/Function
Professor of Clinical Therapeutics, Paris Descartes University

Recommendations for the use of
strong opioids in chronic noncancer
pain: the Limoges recommendations.
An example of educational program
on pain for rheumatologists

A
B
Serge Perrot
Hôpital Hôtel Dieu, Internal
Medicine Department and Pain
Clinic Paris Descartes University, INSERM U 987, 1 Place du
Parvis Notre Dame
75004 Paris
serge.perrot@htd.aphp.fr

Pain is a very common symptom in rheumatic diseases, but rheumatologists are
frequently reluctant to prescribe opioids, especially in France, where the use of opioids
has been restricted to cancer pain for many years. In 1999, the Cercle d’Etude de
la douleur en Rhumatologie (CEDR) formulated recommendations for the use of
morphine in noncancer pain. Since that, new forms of opioids have been
released on the market and numerous clinical trials have been published,
„Pain management is a difproviding information about the value and limitations of opioids for
ficult and multidimensional
osteoarticular pain. The CEDR therefore decided to carry out a new literature
task, with poor level of evireview, to update its recommendations in 2011.
dence-based medicine data. In

this difficult condition, develMethods
opment of recommendations
A multi-step process was developed to establish professional recommendations
in pain management may help
for use of opioids in the treatment of osteoarticular pain. A working group
physicians and patients to
(WG) first specified the topic of investigation as the efficacy and tolerance of
improve pain management,
opioids for the treatment of chronic non cancer osteoarticular pain. A review
and should take a place in
of the literature, from 1999 to 2010, was carried out (Medline, Embase
educational programs.“
and Cochrane databases). The WG selected articles on the basis of their
pertinence to the investigation topics, conducted a critical analysis of the randomized controlled trials, and developed
arguments and a list of recommendations using the Delphi method. A first version of the recommendations was sent for
peer review, and a final version was developed in accordance with the scores and comments of the reviewers.
Results
We identified 958 references in total, 134 of which were selected for reviewby the WG. Eighteen of the randomized
controlled studies dealtwith efficacy. Thirty recommendations were then developed concerning the indications for opioids,
modes of treatment, treatment adaptation according to context, drug combinations, undesirable effects, dependence and
misuse. These recommendations are being tested and diffused, in French pain centers and in rheumatological practice.
Conclusions
Development of recommendations in pain management may help physicians and patients to improve pain management,
and should take a place in educational programs.
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Main workplace/Organisation:
MORSE Institute, Musculoskeletal Research Center
Profession/Function
Assistant Professor

Pain and musculoskeletal disorders
in south Sweden, results from the
MORSE project
Ingemar Petersson
Klinikgatan 22
SE22185 Lund
Phone: +46 461 75 805
ingemar.petersson@morse.nu

By using high quality register data it is possible to describe the impact of Musculoskeletal
pain (MSKD-pain) on individuals as well as on the society. In a population of 1.2 million
in the Region of Skåne, south Sweden, more than 100 000 Patients with Low Back Pain
and other MSKD-pain are seeking health care each year (www.morse.nu).

„Musculoskeletal pain and associated diseases have a major impact on individuals and
the society in Europe. New
treatments strategies can be
implemented with striking effects on both individuals and
the society.“

These figures are representative for Scandinavian populations. Some
subgroups have been more thoroughly studied. This includes Low Back
Pain (LBP) which is a major problem in primary health care. Evidence based
guidelines are of significant help but a better support in daily practice can
facilitate implementation of the updated care in the diagnosis, treatment
and rehabilitation of back pain. A structured national Rehabilitation program
in Sweden has yielded surprising effects on Health Related Quality of Life
(HRQoL), function and also work ability. The levels of HRQoL as measured
by the EQ5D improved after an eight weeks structured multi-professional
rehabilitation program from 0.4 to over 0.6 on a group level.

For patients with inflammatory back pain syndromes (prevalence of spondylarthritides 0.45%, Ref Haglund, Bremander,
Petersson et al Ann Rheum Dis. 2011 Feb 2. Epub ahead of print) there has been a major shift in treatment strategies
and strategies for early diagnosis. Effective pharmacological treatment with modern biologics improves significantly both
HRQoL, function and work ability (Ref Kristensen, Petersson et al Rheumatology 2011: in press).
To summarize: Musculoskeletal pain and associated diseases have a major impact on individuals and the society in Europe.
New treatments strategies can be implemented with striking effects on both individuals and the society.
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Main workplace/Organisation:
Swansea University
Profession/Function
Professor of Health Economics

Pain in society: need for action

A

This presentation will assess the impact of inadequate, inappropriate and ineffective
treatments of persistent pain from the perspective of the individual, their families and
communities, healthcare systems, economies and societies in general.

B
Ceri Phillips
Singleton Park
SA2 8PP Swansea
Phone: +44 1792 295729
C.J.Phillips@swansea.ac.uk

Chronic and persistent pain poses a substantial burden on societies in general and
it is recognised that its impact is greater than most other health conditions, due to
its effects on rates of absenteeism, reduced levels of productivity and increased risk
of leaving the labour market, as well as the costs to the healthcare system
and other government agencies. Indicators of the cost and burden of chronic
„The burden of suffering that
pain fail to do justice to the magnitude of suffering and reduced quality of
pain imposes on individuals
life experienced by patients, which for some is a permanent feature of their
and the enormous costs
lives with wide reaching effects, leading to depression, sleep disturbance and
which society has to bear
fatigue, decrements in physical and cognitive functioning, and changes in the
as a result, clearly demonmood, personality, and social relationships of sufferers.
strate that policy makers at
The burden of suffering that pain imposes on individuals and the enormous
costs which society has to bear as a result, clearly demonstrate that policy
makers at governmental level and commissioners, and health care decisionmakers alike should adopt a broad, strategic and coherent perspective in
determining issues relating to service provision and resource allocation.

governmental level and commissioners, and health care
decision-makers alike should
adopt a broad, strategic
and coherent perspective in
determining issues relating to service provision and
resource allocation.“
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Main workplace/Organisation:
Pijn Platform Nederland (Dutch Pain Cooperation)
Profession/Function
Director
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Pijn Platform Nederland

Pijn Platform Nederland
Postbus 2254
2301 CG Leiden
Phone: +31 6 2061 1387
info@pijnplatform.nl

The Pijn Platform Nederland (PPN) is a non-profit, volunteer organisation. One of the
goals is to accomplish co-operation between patients-organisations on the subject
of pain. The coöperation is important because pain is still a greatly underestimated
problem in the Netherlands. A great number of diseases is related to pain. Together
with the different organisations we want to create improvement in the circumstances
and treatment (possibilities) for pain-patients. Hilda Wieberneit-Tolman represents
the PPN.

„Pain is still a greatly underestimated problem in the
Netherlands.“

Living/coping with pain in connection to the following quotes:
n have the right to be believed
n have the right to be treated with dignity and respect
n have the right to have the pain treated and managed at the
earliest possible stage
n have the right of access to the best possible technologies and
therapie in pain treatment and management
n have the right to be informed about all the pain management options
available so that there can be made best decisions and choices for
wellbeing
n have the right to live with the least amount of pain possible
n have the right to be treated on at least an equal footing with all others
who have been diagnosed as having a chronic illness

Fight together for these rights and don’t suffer in silence!
(persbericht: www.painstory.org, interview PGO-Support nieuwsbrief: www.pgosupport.nl , notitie 2000 Pijn-Hoop: www.
pijn-hoop.nl)
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Main workplace/Organisation:
SMZ Sophienspital; Austrian Red Cross
Profession/Function
Head of department of Physical Medicine and Rehabilitation and medical Vice
Director, SMZ-Sophienspital; Chief medical advisor of the Austrian Red Cross

Healthy Ageing;
Pain, Ethics and Society

A
B

Ageing is to be seen as the success of the 20th century. Ageing could not only be
Katharina Pils
seen as a process of deterioration. Ageing gives also the opportunity to gain years
Apollogasse 19
of life. Since De Fries we are aware of the importance of life style factors for healthy
1070 Vienna
ageing or at least compression of morbidity. As age does not give any idea of health,
Phone: +43 152 103 3400
morbidities, autonomy and need of help. Age should not be defined just by the
katharina.pils@wienkav.at
number of already lived years but by the complexity of medical conditions, functioning
and participation. As shown in the ICF environmental and personal factors influence
the overall perspective. Nevertheless ageing means also an increased risk for
the four Is – according to Isaak – cardiac instability, incontinence, cognitive
„Pain should not be accepted
impairment and immobility. Chronically conditions, especially osteoarthritis,
as part of the ageing process.
osteoporosis, falls and fractures as well as sarcopenia lead to functional
Awareness for diagnosis and
decline, pain and dependency in activities of daily living.
efficiant treatment should

be raised among patients
themselves, physicians and
caregivers in all fields of geriatrics: acute care, home care,
nursing homes and palliative
care settings.“

Chronic pain as a symptom is widely under recognised and under diagnosed.
Therefore many reasons are discussed:
n People do not talk about their pain
n Patients are afraid of medication side effects
n Carers and doctors do not ask for pain
n Pain assessment instruments are not sensitive enough
n Pain assessment instrument do not differ between pain per se and pain as a reaction to movement and activity WHO
pain management does not fit to the special needs of older people.
The drug prescription is complex because of co-morbidities and age associated limitations, side effects could harm the
patients and increase their risk for falls and fractures. The debate is needed to find a common language, to share knowledge
and to rise awareness for pain in old age under different conditions.

About Prim. Dr. Katharina Pils
Head of department of Physical Medicine and Rehabilitation and medical vice director, SMZ-Sophienspital (Apollogasse
19, 1070 Vienna), Head of the Ludwig Boltzmann Institute for Applied Gerontology Vienna, Chief Medical Advisor of the
Austrian Red Cross
Education and appointments:
Specialized in Physical Medicine and Rehabilitation – Rheumatology, Medical University Vienna, Postdoc training in
gerontology at University Graz, Member of the EAMA - European Academy of Medicine of Ageing, Member of the Board
of the Austrian Geriatric Society, Member of Highest Health Council (Oberster Sanitätsrat), Austrian Ministry of Health,
Member of the scientific board of the Viennese Working Group for Health Promotion (WAG), Member of the British, the
American and the German Geriatric Society, Member of the Editorial Board of the European Journal of Geriatrics, member
of scientific boards of journals and organizations focusing on old age concerns, since 1998 organizer and chair of the
scientific board of the yearly Viennese Geriatric Conference.
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Main workplace/Organisation:
Plataforma SinDOLOR (NoPAIN PLATFORM)

ing
ors
End isation
an
g
r
o
011
SIP2

Its objective is to improve
pain-related patient care in Spain
Plataforma SinDOLOR
Velázquez, 59 - 3º dcha.
28001 Madrid
Phone: +34 91 781 33 14
secretaria@fuinsa.org
www.plataformasindolor.com

NoPAIN PLATFORM is a project born in 2008 from a collaboration agreement between
the Foundation for Health Research (FUINSA) and the Grünenthal Foundation. Both
foundations had the common objective of improving pain-related patient care in
Spain. The purpose of the NoPain PLATFORM is to define, develop and establish
measures to address issues related to different aspects involved in pain management
such as research, training and care of pain, bringing together all the agents involved
in those processes.

„The purpose of the NoPain
PLATFORM is to define, develop and establish measures
to address issues related to
different aspects involved in
pain management such as
research, training and care
of pain, bringing together all
the agents involved in those
processes.“

In its implementation, the Platform defined a “Decalogue” as the core pillar
with its main messages to support the initiative. During these almost three
years of work, a lot of initiatives aligned with these principles have been
developed, and the Platform is continuously studying possible actions to meet
the goals proposed. The NoPain Platform “Decalogue” was developed and
signed by a relevant group of different agents involved in health as health
decision markers, senior representatives of regional governments, presidents
of scientific societies, researchers, experts in clinical practice, experts in pain...

Some of the activities that have been carried out by the Platform need to be
highlighted, like several workshops and seminars, both national and regional, that have been meeting points to share the
pain-related measures put into practice both in the public and the private field. They have been useful to share experiences
as well, possible alternatives and solutions in the pain field, providing a dialogue amongst over a thousand different health
care professionals.
The Platform launched the First Awareness Campaign on the Importance of Pain under the message “Every pain has
a history, assess it.” This campaign, supported by the Ministry of Health (maximum national health agency), several
Autonomous Communities, and Scientific Societies, claims to consider the pain the “fifth vital sign” and in that way, to be
reflected in the patient´s record together with body temperature, pulse, blood pressure and respiratory rate. This initiative
has been awarded by national media with recognized expertise in health:
“Diario Médico” Award: Award for the best Idea of the Year in the health field. It is a recognition of the NoPain Platform
as a pioneering initiative with a general interest to improve the approach and management of pain.
n “Medical Economics” Award: Best Health Campaign of the year in the patient Information section, due to its key role in
showing people how to communicate pain to their doctors.
n “Correo Farmacéutico” Award: Best Pharmacy Initiatives of the year within the Pharmaceutical Care and Health Education
Section.
n

In order to recognize the work done by the media and journalists to make society more aware of the issue of pain in
Spain, the Platform created in 2009 the “Pain and Journalism Awards” coinciding with the World Day of Pain. This award
is addressed to all journalistic works published in print, digital or audiovisual media, focusing on pain as its main topic,
from a healthcare, social, socioeconomic, or disclosure perspective.
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Main workplace/Organisation:
Chornic Pain Ireland
Profession/Function
Chairperson Chronic Pain Ireland, BA econ., Barrister at Law (BL)
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A Patient‘s Perspective

A

Gina is Chairperson of Chronic Pain Ireland (CPI), a patient support group providing
information and support for people living with Chronic Pain. Gina was a practicing
Barrister in Dublin, Ireland for 13 years when in 1996 as she was driving her two
young children (aged 2 & 5) home she was hit from behind by a truck. Fortunately
her two young children were unhurt but this accident would subsequently change
Gina’s life completely.

B
Gina Plunkett
Carmichael Centre, North
Brunswick Street
7 Dublin
Phone: +353 (1) 496 2237
info@chronicpain.ie

What started off as numbness around the roof of her mouth would end up with Gina
suffering from severe chronic pain for the next seven years and a journey
through the Irish healthcare system that was a sheer nightmare. She also
„I believe that SIP 2011
had to cease practicing as a Barrister as the pain was so severe she could
could provide the necessary
not stand or sit or read for more than a few minutes. Finally in 2002, almost
platform for EU policy makers
seven years after her accident and having been through what she describes
to establish a forum where
as a living hell not knowing who to turn to for help she was referred to a
service provision for people
consultant specialising in the treatment and management of chronic pain.
living with Chronic Pain could
He duly carried out a procedure which reduced the level of pain and enabled
be assessed, best practice
Gina to resume living as normal a life as one could expect with chronic pain.
for the diagnosis and treatGina, who would not have seen herself working in a voluntary capacity,
decided to see if she could help others living with chronic pain and in 2003
joined, what was then the Irish Chronic Pain Association, now renamed
Chronic Pain Ireland. For the past nine years Gina has dedicated herself
to the organisation and in particular has overseen the development of CPI
Workshops where people with chronic pain can develop self management
techniques.

ment of this complex disease
could be identified and educational standards set accross
the Union for the training of
healthcare professionals in
pain medicine.“
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From her own experiences Gina was more than aware of the serious deficits in Ireland’s healthcare system and of the need
to have chronic pain recognised as a disease in its own right and also as a medical speciality. Working with all relevant
stakeholders great progress has been made in Ireland to advance this strategy with policy makers. However as Chair of
CPI Gina believes that a significant breakthrough in relation to declaring chronic pain as a disease in its own right in
Ireland must happen immediately in order to reduce the enormous human suffering and economic cost to Irish society
which Chronic Pain currently wreaks.
Gina and Chronic Pain Ireland are most enthusiastic collaborators with the organisers and sponsors of the SIP conference.
One of CPI’s main objectives is to create a greater awareness of Chronic Pain among, not only the public generally, but also
among healthcare professionals from all disciplines. We believe that this innovative conference is a key element in achieving
this goal and CPI believes that this conference could be the tipping point that sees Chronic Pain declared a disease in
its own right around Europe and European countries developing National Pain Strategies as has been done in Australia.
Our sincere thanks, on behalf of all living with Chronic Pain, to EFIC and the SIP committee for organising the conference.
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Main workplace/Organisation:
MHP Health Mandate
Profession/Function
Senior Account Manager

Improving the diagnosis and treatment of patients suffering from
chronic pain in the UK
Paula Pohja
60 Great Portland Street
W1W 7RT London
Phone: +44 20 3128 8095
paula.pohja@mhpc.com

MHP Health Mandate is an award-wining specialist health policy consultancy which
brings together communications professionals with backgrounds in politics, the
pharmaceutical sector, patient advocacy and media relations. MHP Health Mandate
works with Grünenthal to secure NHS and policy changes to improve the diagnosis
and treatment of patients suffering from chronic pain in the UK.

„MHP Health mandate works
with Grünenthal to improve
the diagnosis and treatment
of patients suffering from
chronic pain in the UK. Most
recently we have investigated
the impact of chronic pain
on patients, the NHS and its
cost to the wider UK economy and made a number of
recommendations on how appropriate commissioning and
treatment for the condition
can lead to both an improvement in patient outcomes and
net savings for the NHS. We
look forward to contributing our insights at SIP 2011
and discussing how the EU
Institutions and member
states could help address the
societal impact of pain.“
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Paula Pohja is a Senior Account Manager at MHP Health Mandate, advising a
number of commercial and voluntary sector clients on government relations
and corporate PR issues, ranging from the use of information technology
in healthcare to malnutrition in hospitals. Prior to joining MHP Health
Mandate Paula worked at ‘Which?’, Europe’s largest consumer lobby group.
She has also worked in the European Parliament and the Finnish Permanent
Representation in Brussels.

Main workplace/Organisation:
Presidenza della Regione Abbruzzo
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Presidenza della Regione Abbruzzo

A

Pain and pain therapy is a topic of increasing relevance in our societies, partly due to
the escalating workload and stress. Pain is not just a clinical or individually relevant
problem and it plays a serious macro-economic role in our society, for example due
to pain causing a reduction of productivity, job absenteeism and early retirement.
The symptomatic and personal nature of pain makes it a challenge for health care
authorities to reflect pain and its treatment in their decisions. The lack of attention to
the management of costs and translation of quality outcomes related to pain, could
lead potentially to an underestimation of its consequences for the quality of life of
patients, its contribution to the healthcare budget and its impact on society. But, very
often, decision makers on health care budgets do not have access to robust data
showing the societal impact of pain.
On 2010 the Italian Parliament approved a law on palliative care and chronic
pain. The Italian Regions are requested to implement the education of medical
doctors on such an issue. More information about the economic costs of
patients not correctly treated can help the decisions making process in terms
of public health policy.

B
Presidenza della Regione
Abbruzzo Presidenza della
Regione Abbruzzo
Via Leonardo da Vinci, 6
67 100 L’Aquila
Phone: +39 0862 363 817
presidenza@regione.abruzzo.it
www.regione.abruzzo.it

„Pain is not just a clinical or
individually relevant problem:
It plays a serious macro-economic role in our society.“
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Let us remind that chronic pain can increase after stressful events like a natural disaster. In our region two years ago, on
April 6, 2009, a devastating earthquake affected the province of L’Aquila. We have just received data from a research group
of the University of L’Aquila reporting on an increasing prevalence of headache both in patients with chronic headache
and in people that never had headache previously.
We welcome and appreciate the EFIC® initiative to organize the Second Symposium on the ‘Societal Impact of Pain’.
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Main workplace/Organisation:
ISAL Foundation
Profession/Function
President of ISAL Foundation and Member of Pain Expertise
Committee, Italian Heath Ministry

100 Cities Against Pain Project
Institutional Positions in Pain Therapy, Palliative Care and Oncology sectors: Health
Ministry: 2004-06. Member of the Oncologic National Committee of Health Ministry;
2006-07. Member of Pain Therapy, Palliative Care and Dignity of End-Of-Life
Committee of Health Ministry; 2008-to date. Member with expert position of the
Welfare Ministry Committee for the program on Pain

A
B
William Raffaeli
Via Ovidio
47923 Rimini
Phone: +39 0541 705 587
wraffaeli@auslrn.net
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Founding Member of Scientific Societies: Italian Association of Clinical Pain (1988);
Italian Society of Clinical of Pain (1991)
Founder of the journals: International Journal of Pain Therapy (Official Journal
„Campaign to raise public
of the Italian Society of Pain Clinicians); Dolore e Assistenza Benessere
awareness on pain treat(Official Journal of the Italian Nursing Society of Pain Therapy)
ment. Cento citta senza
Member of the “Organising and Scientific Committee” of Congress on
dolore (One hundred towns
Pain Therapy and Palliative Care: 12 National Congresses; 6 International
against pain).“
Congresses
Member of the Scientific Committee of the following journals: Pain Clinic (World
Journal of Pain Clinicians Society); Neuromodulation (International Neurostimulation
Society); International Journal of Pain Therapy (Italian Society of Pain Clinicians)

F

Positions in Scientific Societies: Past President and actual board member of the
“Italian Chapter of International Neuromodulation Society” (INS); President of FederDolore - National Coordination Center
of Pain Therapy and Palliative Care; Board member of the World International Neuromodulation Society (INS); Member of
the National Pain Study Group on Pain of SIAARTI (Società Italiana di Anestesia Analgesia Resuscitation Intensive Care
Unit); Member of Regional Committee of the Italian Society of Palliative Care (SICP)

M

Publications and Researches 2006 -2011:
Raffaeli W, Sarti D, Demartini L, Sotgiu A, Bonezzi C, Italian Ziconotide Group. Italian registry on long-term intrathecal
ziconotide treatment. Pain Physician. Jan;14(1):15-24. 2011
Raffaeli W, Righetti D, Andruccioli J, Sarti D. Periduroscopy: general review of clinical features and the development of
operative models. Acta Neurochir Suppl. 108:55-65. Review. 2011
Campana G, Sarti D, Spampinato S, Raffaeli W. Long-term intrathecal morphine and bupivacaine upregulated MOR gene
expressionj in lymphocytes. Int Immunopharmacol. Sep; 10(9):1149-52. Epub 2010 Jul 4. 2010
Raffaeli W, Pari C, Corvetta A, Sarti D, Di Sabatino V, Biasi G, Galeazzi M. Oxycodone/acetaminophen at low dosage: an
alternative pain treatment for paients with rheumatoid arthritis. J Opioid Manag. Jan-Feb;6(1):40-6. 2010
Andruccioli J, Montesi A, Di Leo S, Sarti D, Turci P, Pittureri C, Monterubbianesi MC, Parma T, Raffaeli W. Illness awareness in
hospice: application of a semi-structured interview. Am J Hosp Palliat Care. Oct-Nov;26(5):384-91. Epub 2009 Jul 6. 2009
Raffaeli W, Righetti D, Caminiti A, Ingardia A, Balestri M, Pambianco L, Fanelli G, Facondini F, Pantazopoulos P. Implantable
Intrathecal Pumps for the Treatment of Noncancer Chronic Pain in Elderly Population: Drug Dose and Clinical Efficacy.
Neuromodulation, 11 (1) 2008
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Main workplace/Organisation:
AO S. Giovanni Battista - Molinette -TO
Profession/Function
Member of the Pain Therapy Commission of Piemonte Region

Pain Therapy Network in Piemont
The re-organization of the pain therapy services by the Commission (resolution
32-1482 of the 11/2/2011 of Piemonte region) has, as priority aim, to grant the
best quality of health care to the citizens in accordance with the improvement of
Marco Ranieri
work organization at a minimum risk of mistake for patients; to assure the best
C.so Bramante 88/90
possible quality of life avoiding an over use of First Aid Service; to rationalize the
10126 Molinette-TO
pharmacological and invasive therapy in accordance with scientifically tested
Phone: +39 02430 5236
guidelines and validated diagnostic-therapeutical paths in order to grant a continuity
marco.ranieri@unito.it
in the health care assistance between specialized physicians in anaesthetistsalgologists and GP’s.
„The project aims to define a

structural, organizational and
clinical model reproducible
and flexible to the different
realities of the Healthcare
Services of Piemonte.“
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Main workplace/Organisation:
European Commission
Profession/Function
Member of Cabinet of EU Commissioner Máire Geoghegan-Quinn,
Research, Innovation and Science

Patricia Reilly –
European Commission: Pain,
Europe, research innovation
and science

A
B
Patricia Reilly
Rue de la Loi 200 (10/397)
B-1049 Brussels
Phone: +32 229 58462
petya.dimitrova@ec.europa.eu

In June 2010 the Heads of State and Governments adopted the Europe 2020 Strategy,
the European policy blueprint for the 10 years to come aimed at tackling the economic
crisis and the major societal challenges that Europe is facing such as health
and an ageing society, food security and sustainable energy among others.
„The Innovation Union flagThe Innovation Union presented in October 2010, is one of the flagship
initiatives of the Europe 2020 Strategy. Placing research and innovation
at its heart, the Innovation Union Flagship initiative outlines the policies
and specific measures needed to enhance the innovation climate in Europe.
It calls upon Member States to address in partnership the major societal
challenges in key areas including health and the healthy ageing of the
European population.
The common research and innovation framework will be central to
delivering the Innovation Union and contributing to solve these challenges.
The presentation describes the current efforts of the European Union
supporting research and clinical applications in the area of pain research.
Special emphasis is put on the support provided in the framework of the
7th Framework Programme for Research and Technological Development
FP7 (2007-2013). Recent EU policy and initiatives in the subject area are
highlighted.

ship initiative outlines the
policies and specific measures needed to enhance the
innovation climate in Europe.
It calls upon Member States
to address in partnership
the major societal challenges
in key areas including health
and the healthy ageing of the
European population. In this
context, the EU supports
research and clinical applications in the area of pain research, providing opportunities to make discoveries that
can benefit human health.“
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Main workplace/Organisation:
Center for Rehabilitation & Rehabilitation Medicine, University
Medical Center Groningen
Profession/Function
Associate professor

The impact of pain on work
participation
Michiel Reneman
9750 RA Haren / Groningen
Phone: +31 50 533 8550
m.f.reneman@cvr.umcg.nl

This contribution will focus on the impact of pain on work for the largest and
financially most costly subgroup of people with pain: patients with chronic nonspecific musculoskeletal pain (CMP). Most of these costs are related to (temporary)
work productivity loss. During this contribution, the following topics will be covered:
An overview of the impact of pain on work, including absenteeism and
presenteeism, and measurement challenges.
n The impact of work on health and well-being.
n The ‘introduction’ of a large and underreported group of people with CMP:
workers who stay at work despite CMP. How are these people or their work
different from those with CMP who seek tertiary care? What lessens can
we learn from these workers?
n What treatment options have demonstrated effectiveness for work
resumption in patients with CMP? What are the working ingredients of
effective treatments?
n

„Participation in work is often
affected in patients with
chronic non-specific musculoskeletal pain. Prevention of
work disability is beneficial
for patients and for society
as a whole.“
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Main workplace/Organisation:
Service d‘Urologie, Hôtel-Dieu, CHU de Nantes
Profession/Function
Urologist

Epidemiology and economic impact
of chronic pelvic pain

A
B

Urological causes of chronic pelvic pain include chronic pelvic pain syndrome (CPPS) in
men and Bladder pain syndrome (BPS) in men and women. The former affects around
10% of the population in all age groups. The incidence of CPPS and BPS is 15/100000/
year and is probably under-estimated because of different diagnosis criteria. Bladder
pain syndrome is less common and mainly affects women in middle age. There is
a genetic predisposition in approximately one third of cases. These conditions are
poorly known by the medical profession. Also, we are often confronted with postsurgical chronic pelvic pain particularly after surgery with mesh. Its recognition and
management is difficult and there is no consensus.
The direct costs of consultations, examinations and treatments and the
indirect costs on work and relationships are substantial and are probably
underestimated (mean of 4500 dollars/year/patient).

Jérôme Rigaud
1 place Alexis Ricordeau
44000 Nantes
Phone: +33 (0)240 083 910
jrigaud@chu-nantes.fr
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„Delays in diagnosis, access
to care and treatment are
costly for patients and for
society.“

There is a delay in access to care and limited success with treatments. There
are no patient registries. Centres of expertise for pelvic pain (not general pain) need
to be established involving the specialities of gynaecology, urology, gastro-enterology,
pain, physiotherapy and others in a trans- and multi-disciplinary approach.
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Main workplace/Organisation:
Charles University, 3rd Faculty of Medicine, Department of Physiology
Profession/Function
President of Czech Pain Society

The management of pain and pain
care in the Czech Republic
Richard Rokyta
Ke Karlovu 4
120 00 Prague
Phone: +420 224 923 827
richard.rokyta@lf3.cuni.cz

Pain Care in the Czech Republic is a separate discipline with its own medical education
and postgraduate qualification. Up to the end of 2010 was associated with palliative
medicine, is separated from 1.1.2011 as a independent discipline. Pain care is organized
on the base of pain clinics, which is the essential element of the system. Now we have
105 pain clinics. In the pain clinic operates a algeziolog, medical doctor who has an
attestation of pain and palliative medicine (since this year will only need
certification from the pain). Each clinic has a warranty, which is valuable for
„The main reason of my pre2-5 years and endorsed the regional supervisor, a member of the Czech Pain
sentation is to compare the
Society committee. Final confirmation is carried out by the President Czech
management of pain in differPain Society. In these ambulances come pain patients to either from GP or
ent European countries and
in it may come directly. Pain clinic performs basic patient examination and
the possibility how Czech Pain
prescribed painkillers and perform other analgesic medication. More complex
Society could support the decases then recommends to the Center of pain.
velopment of the progress in

pain care. The relatively long
experience with the pain care
as a independant discipline
will be discussed.“

Pain Center is a comprehensive pain management center, which also carry
out a comprehensive examination of pain syndromes, provide highly
qualified treatment and provide a broad medical services to both diagnostic
and therapeutic. The head of the center is algeziologist, also neurologist,
psychologist, psychiatrist, rehabilitation specialist and other medical specialists are member of this center. Aside from a wide
range of drug treatment and rehabilitation center providing therapy and invasive, neuromodulation therapy, psychotherapy,
highly qualified and more specialized diagnostic and therapeutic procedures. In the Czech Republic exist eight centers,
most of them carried neuromodulation therapy and participate in postgraduate education. Teaching field. By early 2011,
conducted as a joint instruction with a field of palliative medicine and has been provided by the Institute for postgraduate
medical education. It consisted of a theoretical training from lectures from different disciplines related to pain, and of
course the general backgrounds of algeziology is taught. Another part of the training took place at accredited centers
for teaching of pain (in the Czech Republic there are altogether eit centers). The final test was to be submitted with
postgraduate work, which addresses some of the problemes of algeziology.
Since 2011, tuition goes largely to the University Medical Faculties and the part of organizational training.remains in IPVZ.
The division of fields of pain and palliative medicine is also changing the structure of training and especially the final
exam that will be involved in far more university teachers (professors and associate professors of Medical Faculties). We
believe that the medical bases care for patients with pain in the Czech Republic is very good. Certainly contributed to the
fact that we were together with the Slovak Republic the first in Europe, where the algeziology with palliative medicine
was proclamed as a separate medical specialty. It is obvious that algeziology is build on the main tribes, which are of
anesthesiology and neurology and possibly rehabilitation medicine. Therefore, in the pain centers is given only algeziologist
which usually has a practice in anesthesia.
Our intention is primarily to improve the preparation algeziologists, which means to improve the teaching them in both
theoretical and practical directions. The good of our algeziologist contributed a monograph Pain in 2006 (editor in chief
R. Rokyta). Continuous contact between algeziologists ensures the journal Pain, which was founded in 1997 (R. Rokyta).
This journal is published review articles, original articles, reports from congresses, symposia and conferences, book reviews,
and notifications on various events algeziology. It greatly contributes to the mutual awareness of activities in the area of
pain. Every year, held a joint Czech-Slovak Dialogues on Pain. Czech algeziologists also regularly attend all EFIC congresses
since its foundation (in 2003 EFIC Congress held in Prague - organizers J. Kozak and R. Rokyta). Czech algeziologists
intensively take part on IASP congresses in other international organizations related to pain.
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Main workplace/Organisation:
European Conservatives and Reformists (ECR)
Profession/Function
Member of the European Parliament (Denmark)

Society’s perspective: painfully
dealing with multiple interests

A
B

Vice-Chair
Delegation for relations with the Korean Peninsula
Member
Committee on the Environment, Public Health and Food Safety
Substitute
Committee on Transport and Tourism
Committee on Fisheries
Delecation for relations with Canada

Anna Rosbach (MEP)
European Parliament, Bât. Altiero
Spinelli, 04F255, Rue Wirtz /
Wiertzstraat 60
1047 Brussels
anna.rosbach@
europarl.europa.eu
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„When discussing the issue of
‘pain’, different interests need
to be taken into account.
Bringing together stakeholders from all over Europe will
provide an opportunity to
understand the wide scope of
interests involved.“
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Main workplace/Organisation:
European Cancer Patient Coalition – ECPC
Profession/Function
Policy Assistant
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Chronic pain – an unnamed disease
of the society
Danuta Rydlewska
Rue de la Loi 26
1040 Brussels
Phone: +32 478 839 847
danuta.rydlewska@ecpc-online.org

Chronic pain is one of the most important reasons of human discomfort and suffering
all around the world. According to the statistical information, up to 70% of cancer
patients suffer from chronic pain. Yet, they rarely report it to their physician out of fear
that either he will treat the pain and not the disease or that they will get addicted to
the strong drug pills and, additionally, suffer from their side effects. These reasons lead
to under-recognition and under-treatment of pain which remains the major unsolved
healthcare problem of the contemporary world.

„Chronic pain management
should not be just an addon, but a service offered to
patients as part of standard
care. It can bring about
tangible improvement for
patients and their families as
well as for the whole healthcare system.“

Pain means much more that just “hurting”. Pain has a profound impact on
the quality of life and reduces one’s the emotional, psychosomatic, motor
and spiritual skills and well being. Loss of normal sexual relations with one’s
spouse and fear of carrying one’s children invariably leaves a mark on the
sufferer’s emotions. Marital conflicts develop and escalate which can lead to
patient’s depression. The combination of immobility and depression leads to
irritability, nervousness and an unhealthy desire for isolation. Chronic pain
patients tend to become more angry, easily frustrated, often moody, and
plagued with feelings of hopelessness. Moreover, sufferers from chronic pain
often experience sleep disturbances and anxiety (1).

These emotional, psychosomatic, motor and spiritual factors sum up to the deterioration of the social life of chronic pain
patients. A large scale computer-assisted telephone survey conducted in 2004 in fifteen European countries and Israel found
out that 19% of adult Europeans suffer from moderate to severe pain which seriously affects the quality of their social and
working lives. 59% of surveyed had suffered from pain for a long time (from two to 15 years), 21% had been diagnosed
with depression because of their pain, 61% were less able or unable to work outside the home, 19% had lost their job and
13% had changed jobs because of their pain. 60% visited their doctor about their pain 2–9 times in the last six months,
which affected their working hours. Nevertheless, only 2% were currently treated by a pain management specialist (2).
Nowadays, most countries do not have palliative care and pain treatment policies. Chronic pain management should not
be just an add-on, but a service offered to patients as part of standard care. It can bring about tangible improvement for
patients and their families as well as for the whole healthcare system.
1. Gureje O, Von Korff M, Simon GE, Gater R: Persistent pain and well-being: a World Health Organisation study in primary
care. JAMA 1988, 80: 1947-1951 2. 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; May. 10(4): 287-333. Epub 2005 Aug 10.
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Main workplace/Organisation:
The Serbian Association of Pain Research and Treatment
(SAPRT)
Profession/Function
UITBS President, EFIC Councillor
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Serbian Pain Association Profile
related to the SIP

A
B

The Serbian Association of Pain Research and Treatment (SAPRT) is a multidisciplinary
professional organization comprising physicians of various clinical and preclinical
medical disciplines, psychologists, physiotherapists, nurses and others who are
interested in the diagnosis and treatment of patients in pain, and in pain research
for the benefit of patients.

The Serbian Association of
Pain Research and Treatment
– SAPRT
Miroslava Pjevic, Djordja Niksica
Johana,30
21000 Novi Sad
Phone: +381 635 609 12
pjevicam@sbb.rs

SAPRT was established in 2006 and is now a member of full chapter of the IASP
and the EFIC. SAPRT’s aims are to improve the management of patients with acute
and chronic pain, and to promote education, training and research in the field of
pain. SAPRT follows the programs and campaigns coordinated by EFIC and
IASP and holds national activities to raise awareness amongst medical
„Unified Against Pain,
professionals, the general public and local media. SAPRT publishes the
Bringing Joy to Life!“
bulletin Pain, which is regarded as educational in regards to pain issues.
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In spite of the SAPRT acitvities, the problem of pain is poorly understood and is of low
priority among other societal issues. The barriers to effective pain management are
professsional, public and systematic. There is no national chronic pain epidemiological
study and no true diagnosis of the problem, but chronic noncancer pain is a major health problem, after cancer and
cardiovascular diseases. The demographic transition to an older population in Serbia is ongoing; it was estimated that
almost 17% of the Serbian polulation are older than 65 and have specific chronic pain problems representing a burden
to their health and to society.
NSAIDs are still the first therapeutic choice for all types of chronic pain in the Primary Health Care System. Diclofenac
is one of the top 10 most consumed drugs in Serbia. The majority of coanalgesics for neuropathic pain treatment are
expensive and in spite of the availability of medicines, there is no equal access to pain managament for patients who
suffer neuropathic pain. The right to access an appropriate range of effective pain management solutions has failed. There
is also failure to recognize people with chronic pain as having a disease, and therefore to manage them eqaully to those
with other chronic diseases.
In 2009, the National Palliative Care Strategy was accepted by the Government. As a result of this strategy, cancer pain
management in Serbia has been improving. There is availability and accessibility to oral opioids for cancer pain relief, but
difficulties still exist in opioid prescription due to opiophobia (health care professionals, regulatory barriers). Due to the
clear gap between the increasing knowledge of pain, and widespread inadequate pain treatment in spite of numerous
SAPRT actions and appeals, we need a way to establish a National Pain Strategy and Pain Action Plan to assert patients’
right to pain management and care.
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Main workplace/Organisation:
Spanish Society of Pain (SED)
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Spanish Society of Pain (SED)

Spanish Society of Pain
– SED
José de Andrés, C./Orense 85
28020 Madrid
deandres_jos@gva.es

The Spanish Society of Pain (SED) is a professional, multidisciplinary and non-profit
making Society focused on pain, founded in June 1990. It is composed by health
professionals with different specialties and backgrounds, especially physicians, but
also other professionals such as pharmacologists, psychologists and graduates in
nursing. At this moment, the Spanish Society of Pain counts with 1.392 members .
The Society has different objectives:
1) promoting scientific works about mechanisms and treatment of pain,
2) create awareness with the Society about this problem and
3) encourage the continuous improvement in assessment and therapy of patients
suffering pain.

„The Spanish Society of Pain
is willing to endorse the ‘Societal Impact of Pain’ meeting
since it is a very relevant
initiative and very good opportunity for key stakeholders to
exchange their best practices
in pain, and create consensus
for future collaborations on
improving pain care.“
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The Spanish Society of Pain is a chapter of the International Associations for
the Study of Pain, IASP, which is a reference for pain related issues at the
World Health Organization (WHO). According to the main objectives of our
Society we are willing to endorse the “Societal Impact of Pain” meeting since
it is a very relevant initiative and very good opportunity for key stakeholders
to exchange their best practices in pain, and create consensus for future
collaborations on improving pain care.

Main workplace/Organisation:
SEDISA
Profession/Function
Manager
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Spanish Society of Health Directors
(SEDISA)

A
B

SEDISA (the Spanish Society of Health Directors) is a Society founded last October
2004 and currently composed by more than 700 Health professionals working in
Health sector, with high responsibilities in hospitals and health centers management.
Members of SEDISA are mostly in charge of optimizing resources within their influence
area, in order to keep the health system in working order; this will have clear benefits
for the patients access to a quality health system.

Spanish Society of Health
Directors – SEDISA
Lourdes Gonzáles Gómez, Pº
de la Castellana, 141- Plta. 20.
Edificio Cuzco IV
28046 Madrid
Phone: +34 917 498 007
lourdes.gonzalez@sedisa.net

In terms of pain, SEDISA is endorsing the “Societal Impact of Pain” event since we
are committed with the need of placing the patients in the center of the health care.
We have to create awareness within our memberships and start developing
projects for improving the quality of life of patients with pain.
„SEDISA is willing to
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endorse the SIP since we
are committed to create
awareness within our memberships and start projects
to improve quality of life of
patients with pain.“
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Main workplace/Organisation:
Sociedad Madrileña del Dolor (SMD)
Profession/Function
Presidente de la Sociedad Madrileña del Dolor
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Sociedad Madrileña del Dolor (SMD)

Sociedad Madrileña
del Dolor – SMD
www.sociedadmadrilenadeldolor.
sedolor.es
Madrid
José Luis De la Calle Reviriego
secretariasmd@yahoo.es

The journey of Sociedad Madrileña del Dolor (SMD) started after the elections of the
4th Board of the Sociedad Madrilena del Dolor in May 2010, intending to continue the
work undertaken by our partners in previous projects. At the individual level, our goals
are the development of outreach programs, training and scientific activities related
to the treatment of pain and to create recognition in the specific training area on the
treatment of pain, which we have been working on for years already.
Collectively, our idea is to work on the development of pain clinics, as well as the
implementation of quality standards in community schools which we consider
necessary for the proper functioning of these structures. Finally, we will strengthen
the representativeness of the SMD in our environment, both scientifically and socially.
To meet these objectives it is necessary to feel as a united group of professionals
with a common policy objectives, and work together to achieve them. We have no
hesitation in resorting to the cliché that gives unity among all the strength.

„Sociedad Madrileña del Dolor aims at the development
of outreach programs, training and scientific activities
related to the treatment of
pain and to create awareness
of the importance of specific
pain education.“
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Junta Directiva
Presidente: José Luis De la Calle Reviriego
Vicepresidente: José Cid Calzada
Secretario: Esther López Pérez
Tesorero: Cristina del Pozo Martín
Vocales: Carlos Goicoechea García
Alfredo Perucho González

Main workplace/Organisation:
Swedish Pain Society (SPS)
Profession/Function
President of SPS
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The Swedish Pain Society (SPS)

A

Swedish Pain Society, founded in 1995, developed out of the need expressed by pain
professionals to have a clinical forum as well as a forum for discussions about pain
research and their implications for clinical practice. Originally embracing clinicians and
clinical researchers from several professions such as medical sciences, allied sciences,
physiotherapy, nursing, behavioural sciences and occupational therapy, the Swedish
Pain Society is now expanding to include paediatric pain professionals, oral surgery
and basic pain researchers.

B
The Swedish Pain Society
– SPS
Department of Rehabilitation
Medicine, Skåne University
Hospital
22185 Lund
www.svensktsartforum.se
Marcelo.RivanoFischer@skane.se

The society collaborates with several institutions, mainly in the realm of pain
education, its own national meeting usually takes place in October each year
attracting of about 300-400 pain expert delegates. The mission of the Swedish Pain
Society is to promote co-operation and development for pain diagnosis, pain
management, rehabilitation, pain and clinical pain activities in Sweden and to
„The Swedish Pain Society
promote advocacy regarding the treatment of pain and clinical pain problems.
aims to enlighten decisionThe Swedish Pain is intended to be an association with a multi-disciplinary
and a multi-professional approach to members of professional associations
with the primary purpose to provide a forum for discussion, exchange of
experiences with both academic and practical, clinical basic orientation.
Another intention is co-ordination and organisation of teaching efforts. The
main activities of the Swedish Pain Society are:

makers as well as citizens in
general about the importance
of treating pain in all its manifestations with the tools at
hands and based on current
knowledge and research in
the field.“

to promote scientific development in the field of pain and to promote interest in pain in the Swedish Health Care system;
to help develop, broaden and deepen people’s understanding of pain. In doing so, the knowledge of both disease and
health processes are taken into consideration. These principles should be applied in order to optimise work for the
prevention of pain and good pain relief of symptoms, pain management and understanding of pain problems;
n to develop multi-disciplinary and multi-professional oriented projects with practical and clinical application in clinical
work, method development and training;
n to promote interdisciplinary training programs and publications aimed at improving the understanding and treatment of
patients with multi-factorial pain problems;
n to organize meetings and scientific conferences in which interdisciplinary thinking in the field of pain is conveyed;
n to encourage the introduction of a uniform classification, nomenclature and definition regarding pain and pain syndromes;
n to encourage the development of a national data bank with the intent to support the development of a uniform system
of records concerning pain mechanisms, pain syndromes and pain management.
n
n
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Czech Pain Society (SSLB)
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Czech Pain Society (SSLB)

Czech Pain Society – SSLB
Ke Karlovu 4
2 120 00 Prague
Phone: +420 224 923 827
richard.rokyta@lf3.cuni.cz

The Czech Pain Society is a member of Czech medical societies of Jan Evangelista
Purkyn. It has 337 regulary members. Mostly they are the algesiologist, anaesthetists,
surgerions and many other medical disciplines. The organisational bacground is the
Board with 13 members and revisory board with 3 members.
Each year we organis the come congresses with Slovak Pain Society (one year in
Czech Republic, one year in Slovak Republic). Every two years we are organising the
Symposia about the treatment of pain in Brno togedher with Czech Neurological
Society (section for headache).

„The main reason of my presentation is to compare the
management of pain in different European countries and
the possibility how Czech Pain
Society could support the development of the progress in
pain care. The relatively long
experience with the pain care
as a independant discipline
will be discussed.“
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We are publishing the Journal Bolest (Pain) - editor in chief prof. Richard
Rokyta. We have 8 complex center of pain with several specialists, 9 teaching
centers with acrediations for effectuated postgraduate study and more tham
100 algeziological out patient clinics, with 1 algesiologiest, 4 years ago we
published the monography Pain (Bolest), 700 pages, main editor in chief
prof. Richard Rokyta.
In 2003 Czech Pain Society organised IV.th EFIC Meeting in Prague (organisers
J. Kozák, R. Rokyta) with 3000 participants. Besides of the large meetings we
organise also many conferencies, education meetings, colloqueias and other
types of conferencies. Czech Pain Society very active society among other
medical societies in the Czech Republic.

Main workplace/Organisation:
Slovak Society for Study and Treatment of Pain
Profession/Function
President of SSSTP, Councillor of Slovakia
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Slovak Society for Study and
Treatment of Pain (SSSTP)

A
B

The Slovak Society for Study and Treatment of Pain (SSSTP) is member of EFIC and
IASP.
The SSSTP has been established in 1993, it has got 200 members, doctors, mainly
pain specialists and anaesthesiologists with special interest in the treatment and
assessment of acute, chronic and cancer pain.
The SSSTP participated on all Europe against pain campaigns. The SSSTP officialy
endorses and completely supports enclosed SIP 2011 document.

Slovak Society for Study
and Treatment of Pain
– SSSTP
Marta Kulichová, Pain ctr.,
Anaesthesiology and Intensive
Care Dept., University Hospital
Martin, Kollarova 2
03659 Martin
Phone: +42 143 420 3850
kulichova@mfn.sk

„Chronic pain is a specific
healthcare problem, a
disease in its own right.“
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Main workplace/Organisation:
University Clinical Centre Maribor
Profession/Function
Pain research and management

ing
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Slovenian Association for Pain
Management (SZZB): IASP Chapter,
EFIC Member, SIP Endorsement
Slovenian Association for
Pain Management – SZZB
Nevenka Krcevski Skvarc, MD,
PhD, Ljubljanska 5
2000 Maribor
Phone: +386 321 15 36
nevenka.krcevski.skvarc@
amis.net

Till its establishment in 1996 SZZB is taking activities to stress the impact of pain on
its sufferers, healthcare system and Slovenian society as well as the importance and
need for better pain management strategies.

In the year 2007 SZZB edited the data of survey on the prevalence and impact of
chronic pain in Slovenia (Pirc, Cesar-Komar) and compared the results with the survey
of chronic pain in Europe (Brevik,2006). Our survey showed that Slovenia achieves
the fourth place in chronic non-cancer pain prevalence in Europe with pain
appearance of 23%, mainly in lower social class population, and with the
„Societal Impact of Pain – the
pain duration of five years on average. More than one third of researched
indicator of humanity, social,
population had one month absence from work in one year. Pain was assessed
cultural and healthcare
as severe in 48% of population and was not adequately alleviated in 29%
development.“
of population.

Due to this data we can conclude that chronic pain in Slovenia presents significant
burden for the patients, healthcare system and whole society. It is visible that greater
knowledge of the societal impact of pain will help in decision making to improve the situation.
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Main workplace/Organisation:
Facultad de Medicina, Universidad de Murcia
Profession/Function
Research and Education; IPM Group

Good Practices Indicators for Pain
Management

A
B

Adequate pain management is becoming a priority for the quality of health services,
due to the high incidence, prevalence and subsequent societal and monetary costs
of this health problem. Yet, the field of pain management is just beginning to define
quality, measurable attributes have not been clearly defined, and the implementation
of quality improvement activities in pain management in the health system as a whole
remains a challenge.
The objectives of the project presented here are the building, pilot testing
and measuring of a comprehensive set of evidence-based indicators which
may be used for quality management in the assessment, treatment and
control of pain.

Pedro J. Saturno Hernández
Campus de Espinardo
30100 Murcia
Phone: +34 868 883948
psaturno@um.es

„The aim of the project
presented here is to propose a comprehensive set
of evidence-based indicators
which may be used for quality
management in the assessment, treatment and control
of pain.“

Methods:
A multidisciplinary team was formed to deal with the following sequential
phases of the project:
1. Agreement on a classification of pain conditions which may be used for quality
management. The ones proposed by IASP, ICSI and WHO were considered, and the
latter adopted, classifying conditions in three groups: acute pain, chronic malignant pain, and chronic non-malignant
pain.
2. Review and systematization of evidence-based recommendations for pain management. We searched systematic reviews
in Cochrane, Medline and OVID, and Clinical practice Guidelines in BMJ Evidence, Topics, SIGN, OVID, NZGG, Medline
and Guíasalud, for all the three groups of conditions.
3. Review and systematization of existing indicators and quality measures in relation to pain management, matching
them with the evidence-based recommendations, and further classifying them by health care setting (PHC, hospital,
long-term care) where they may be applicable. We searched in The AHRQ’s National Quality Measures Clearinghouse,
articles published since 2000 and indexed in the Scopus, PubMed, Psycinfo, and Academic Premium databases, as well
as grey literature using Google.
4. Building new indicators and measures, when appropriate, for a comprehensive and yet parsimonious monitoring of
pain management quality.
5. Pilot testing of the final set of proposed indicators and proposed measuring methods and tools.
So far we have accomplished phases 1, 2, ad 3, and we are working on phases 4 and 5. Up to date results will be presented
at the Symposium.
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Main workplace/Organisation:
European Commission

The Commission‘s approach on
health determinants
Jürgen Scheftlein
1014 Brussels
Phone: +352 4301 36643
jurgen.scheftlein@ec.europa.eu

In 2007 the Commission adopted its White Paper ‘Together for Health: A Strategic
Approach for the EU 2008-2013’ (COM(2007) 630 final of 23 October 2007).
Addressing health determinants is an important part of the implementation of this
strategy. A milestone was the adoption of the Communication in 2009 “Solidarity
in Health. Reducing Health Inequalities in the EU” (COM(2009) 567 of 29 .October
2009) which announced steps through EU-health and social policies to tackle
„A high level of health in the
existing health inequalities in Europe, with a focus on actions addressing the
social determinants of health.
EU-population supports the

Europe 2020 strategy for
smart, sustainable and inclusive growth.“

The Commission is also working with Member States and the industry to
reduce alcohol-related harm and maintains a Platform to promote a healthy
nutrition and physical activity. In order to support Member States in promoting
mental health and preventing mental disorders, the Commission hosted in 2008 a highlevel conference, which launched the European Pact for Mental Health and Well-being,
as a forum for exchange and cooperation between member States and key stakeholders
from sectors such as education, work and social affairs. Preparations for the launch of a
European Innovation Partnership on Active and Healthy Ageing are ongoing.

These activities contribute to promoting public health and tackling illness in the EU, which under the conditions of
demographic change, is of increasing significance for the successful realisation of the Europe 2020-strategy for smart,
sustainable and inclusive growth adopted in 2010 (http://ec.europa.eu/europe2020/index_en.htm).
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Main workplace/Organisation:
Gesundheit Österreich GmbH (GÖG)
Profession/Function
Project Coordinator

Gesundheit Österreich GmbH (GÖG)

A
B

GÖG was established on 1 August 2006 on the basis of a federal statute, as a national
research and planning institute for health care and a competence and funding centre
of health promotion.
ÖBIG (Österreichisches Bundesinstitut für Gesundheitswesen) and FGÖ (Fonds
Gesundes Österreich), institutions established in 1973 and 1998, respectively,
have become business units integrated in the GÖG structure, with GÖG as their
universal legal successor. On 1 July 2007, the third business unit was founded: BIQG
(Bundesinstitut für Qualität im Gesundheitswesen).
This set-up permits a good coordination of structural planning, health
promotion and quality assurance. The structure of a holding company creates
synergy from which all stakeholders in Austria’s health care system, and thus
all citizens of Austria, may benefit.
GÖG has one shareholder: the Austrian Federal Government, represented by
the Federal Minister of Health. In the context of its research activities, GÖG
is not bound by instructions from its shareholder.
GÖG has two subsidiaries: Gesundheit Österreich Forschungs- und Planungs
GmbH provides services for public institutions, while Gesundheit Österreich
Beratungs GmbH works for clients in the private business sector.

Mag. Dr. Barbara Schleicher
Stubenring 6
1010 Wien, Austria
Phone: +43 (1) 515 61 179
Barbara.Schleicher@goeg.at
www.goeg.at

C
D
E
F
G
H

“Certainly, chronic pain is
one of the largest and most
expensive health problems even in Austria. This not only
causes human suffering but
also causes enormous costs
to our economy. To improve
the situation of severe pain
patients and to avoid higher
treatment costs it requires
early intervention. European
best practice models show us
the way.”
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GÖG Act (Federal Collection of Statutes BGBl I 2006/132) (in German)
GÖG Annual Report 2008 (in German)
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Main workplace/Organisation:
World Health Organization
Profession/Function
Team Leader, Access to Controlled Medicines

Recent developments in the UN and
other international organizations on
access to controlled medicines, incl.
opioid analgesics

A
B
Willem Scholten
20 avenue Appia
1211 Genève
Phone: +41 22 79 15540
scholtenw@who.int

Access to many medicines controlled under the drug control treaties is lacking around
the world, with the exception of a few industrialized countries. Even in some highly
industrialized countries access is limited. The realization of the Millennium
Development Goal 8e, “Provide access to affordable essential drugs in
„WHO developed the Access
developing countries”, is likely to be further away for opioid analgesics than
to Controlled Medications
for any other class of medicines.
Programme (ACMP) in con-

sultation with the InternationThe World Health Organization (WHO) estimates that 5.5 billion people (83%
al Narcotics Control Board
of the world’s population) live in countries with low to non-existent access to
(INCB) and a number of
controlled medicines and have inadequate access to treatment for moderate
NGOs. In the UN system, the
to severe pain. In these countries, each year tens of millions of patients
ACMP addresses all aspects
are suffering without adequate treatment, including 1 million end-stage
that act as barriers to obtainHIV/AIDS patients, 5.5 million terminal cancer patients, 0.8 million patients
ing controlled medicines
suffering injuries caused by accidents and violence, patients with chronic
for medical treatment with
illnesses, patients recovering from surgery, women in labour (110 million
controlled medicines.“
births each year) and paediatric patients. Many factors contribute to the
lack of access to controlled medicines. There is a need for greater awareness
among policy makers, healthcare professionals and the general public to dispel the myth that opioid analgesics will do
harm to patients and cause dependence.
In response to resolutions by the World Health Assembly and the UN Economic and Social Council in 2005, WHO developed
the Access to Controlled Medications Programme (ACMP) in consultation with the International Narcotics Control Board
(INCB) and a number of NGOs. In 2010, the UN Commission on Narcotic Drugs adopted a resolution in support of the ACMP’s
objectives. The ACMP addresses all aspects that act as barriers to obtaining controlled medicines for medical treatment
including legislative and administrative procedures, as well as knowledge among policy makers, healthcare workers, patients
and their families. It published policy guidelines entitled Ensuring Balance in National Policies on Controlled Substances:
“Guidance for availability and accessibility of controlled medicines, and Guidelines on the Pharmacological Treatment of
Persisting Pain in Children with Medical Illnesses”.
The ACMP supported and is supporting various countries in assessing their pertinent policies and legislation. The ACMP’s
current partners include healthcare experts, the International Narcotics Control Board, the United Nations Office on
Drugs and Crime, WHO Collaborating Centres, and non-governmental organizations, such as the European Association for
Palliative Care, Human Rights Watch, the International Association for the Study of Pain and the International Association for
Hospice and Palliative Care. To develop activities in twelve East European countries, ACMP formed the ATOME-consortium
(Access to Opioid Medicines in Europe; www.atome-project.eu) funded by the European Commission, 7th Framework
Programme.
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Main workplace/Organisation:
Hôpital Lariboisière, Chef de service, Département de Médecine de la
Douleur, Médecine Palliative et Urgences Céphalées
Profession/Function
Professeur Associé des Universités Professeur Associé du Collége de
médecine de Hopitaux de Paris Coordonnateur national du Diplome
d‘Etudes Spécialisées Complémentaire „Médecine de la douleur,
Médecien Palliative“

Alain Serrie
Alain Serrie
2 rue Ambroise Paré
75475 Paris Cedex 10
Phone: +33 (1) 49 95 81 77
alain.serrie@lrb.aphp.fr
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Positions and Employment:
1981 – 1985 Hospital Assistant – Anesthesia and Resuscitation Department
1985
Hospital and University Researcher, INSERM (National Institute for
Health and Medical Research)
1984 – 1998 Head of Pain Diagnosis and Treatment Department, Hôpital Lariboisière,
Paris
1988
Director of Clinical Training, Faculty of Medicine Lariboisière, Paris
1989 – 1997 Head of Medical Activities regarding Chronic Pain Diagnosis and
Treatment - Anesthesia and Resuscitation Department, Medico-Surgical
Centre
1998
Head of Pain Evaluation and Treatment Capacity
Head of Pain University Diploma for Health Professionals
1998
2001
Head of ‘Pain, Palliative Cares, Accompanying’ Module, Medical Training
2nd Part of 2nd cycle, Training and Research Unit, Faculty of Medicine
Lariboisière, Paris
ongoing Head of Pain Federation, Hôpital Lariboisière, Paris
2001 –
2005 –
ongoing Head of Pain Federation – Palliative Medicine, Hôpital
Lariboisière, Paris

Main workplace/Organisation:
Deutsche PalliativStiftung (German Donation for Palliative
Care)
Profession/Function
Vorstandsvorsitzender Deutsche PalliativStiftung
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End of life pain relief in homecare?
A medical chance but problems by
law!

A
B
Thomas Sitte
Am Bahnhof 2
36037 Fulda
Phone: +49 661 480 49 797
thomas.sitte@me.com

Severe pain can be treated easily, fast, non-invasive and safe not only in hospital but
even for out-patients in hospice, nursing homes or at home. Especially in home care
there is a need for excellent symptom control. Otherwise severe pain or dyspnoea
are the main reasons for undesirable hospitalisation in end of life. Not uncommon
patients at home wait to long until they call for help, sometimes they had
not been treat following the common state-of-the-art with the result that
„Adequat access to a state of
palliative care teams have to take care for the first tim for a new patient
the art opioid therapy should
with overwhelming pain or life threatening dyspnoea in the late evening,
be handled as a human right!“
at weekends and holidays. Symptom control usually is easily done at the
first visit.
Outside the buisiness hours of the pharmacies opioids are not available within an
acceptable time. In spite of this lack in Germany a palliative care team must not hand
out opioids to bridge the gap until a pharmacy can deliver the appropriate drugs.
This started an interest discussion about the delivery of opioid drugs in end of life
homecare. By law it is stricly prohibited that palliative care teams or physicians not
only use opioids directly for the patients but also hand out some doses to the patients or their care givers. We need to do
this in home care sometimes to fill the gap between drug prescriptions and delivery of the drug through the pharmacists.
Similiar problems in the EU are shown and possibles solutions which we initiated this year in Germany. It must not be that
appropriate sedation of pain and other severe symptoms in end-of-life homecare might be a crime in Europe!
About Thomas Sitte
Sitte is a Pain Specialist with a special interest in Palliative Care and is widely published in organisation and problems of
ambulatory palliative care, including the use of opioids for breathlessness, where he is regarded as an expert. He also trains
GPs in Palliative Care and pain therapy as one of his special teaching and research interests is Palliative Care at home. In
2010 he became a co-settlor of the Deutsche Palliative Stiftung (German Donation for Palliaitive Care) and is now CEO.
In 2011 the Deutsche Schmerzpreis (German prize for therapy of pain) was awarded to Sitte.
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Main workplace/Organisation:
Section of Acute Pain Management and Palliative Medicine,
Rigshospitalet, Copenhagen, Denmark
Profession/Function
Consultant & Professor, DMSc

Pain and other symptoms
in palliative cancer care
Per Sjøgren
Blegdamsvej 9
2100 Copenhagen
p.sjogren@adr.dk

„The burden of pain and
other symptoms in
advanced cancer is still
unacceptably high.“

Cancer pain treatment cannot be characterized as an entity of its own, but is due to the
worldwide expansion of palliative care increasingly being absorbed by this discipline.
However, cancer pain treatment constitutes substantial parts of rehabilitation in cancer
survivors and of supportive and palliative care. The prevalence of acute and chronic
pain in cancer patients remains high despite available effective guidelines
for pain management (1). Institutional, health care professional and patientrelated barriers seem to be major reasons for causing insufficient treatment
of cancer pain (2).
In order to improve cancer pain management one challenge is to find and
use assessment tools that are able to assess important aspect of pain in
frail patients with concurrent symptoms often combined with deteriorating cognitive
function. It seems reasonable to explore which symptoms/problems cancer patients
consider most distressing. A study indicated that the 10 most frequent symptoms
were: pain, fatigue, weakness, anorexia, lack of energy, dry mouth, constipation, early
satiety, and, weight loss (3).

Furthermore, it is relevant to investigate whether patients` prioritization of distressing symptoms is associated with symptom
intensity and change of intensity over time. In another study 175 patients with advanced cancer prioritized their five most
distressing symptoms. Weekly, they completed the self-assessment questionnaires. Initial symptom intensity scores and
weekly changes were calculated and compared with prioritization of the same symptom. Pain was prioritized most often,
both as one of the five most distressing symptoms and as the single most important symptom.
Over the first three weeks, the prioritization of symptoms was generally unchanged, except in two very frequent and
important symptoms: pain and fatigue. On arrival in the department of palliative medicine, pain was the symptom most
frequently prioritized as the single most distressing (44%). Over the first three weeks, fewer patients prioritized pain highest,
and after 3 weeks, only 25% had pain as the most distressing symptom. The opposite tendency was seen for fatigue: at
referral, 6% reported fatigue as their most distressing symptom, and after 3 weeks, it was the most distressing symptom
in 25% of the patients (4,5). Symptom prioritization may be a useful guide to priority and choice of treatment as well as
an important research tool.
References
1. Meuser T, Pietruck C, Radbruch L, Stute P, Lehmann KA, Grond S. Symptoms during cancer pain treatment following
WHO-guidelines: a longitudinal follow-up study of symptom prevalence, severity and etiology. Pain 2001; 93: 247-57.
2. Schug SA, Gandham N. Opioids: clinical use. In: McMillan SC, Koltzenburg M, eds. Wall and Melzack’s Textbook of Pain,
fifth edition. Churchill Livingstone: Elsevier, 2006; 443-57.
3. Walsh D, Donnelly S, Rybicki L. The symptoms of advanced cancer: relationship to age, gender, and performance status
in 1000 patients. Support Care Cancer 2000; 8: 175-179.
4. Strömgren AS, Goldschmidt D, Groenvold M, Petersen MA, Jensen PT, Pedersen L, Hoermann L, Helleberg, Sjøgren P.
Self-assessment in cancer patients referred to palliative care: a study of feasibility and symptom epidemiology. Cancer
2002; 94: 512-520.
5. Strömgren AS, Sjøgren P, Goldschmidt D, Petersen M Aa, Pedersen L, Hørmann L, Groenvold M. Symptom prioritization and
treatment outcome in specialized palliative care. J Pain Symptom mange. J Pain Symptom Manage 2006; 31: 199-206.
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Main workplace/Organisation:
University of Aberdeen
Profession/Function
Professor of Primary Care Medicine

Challenges and opportunities
in pain care

A
B

Chronic pain is very common throughout society, causing poor general (physical and
psychological) health and disability, and has a major impact on individuals, families,
health services and society. As well as the devastating effects on health, the economic
impact includes the costs of treatment and investigation, reduced productivity and
absence from work, and the provision of benefits to sufferers.

Blair H Smith
Aberdeen Pain Research
Collaboration, Centre of
Academic Primary Care,
Foresterhill Health Centre
AB25 2AY Aberdeen
Phone: +44 1224 553990
blairsmith@abdn.ac.uk

Furthermore, recent research shows that chronic pain is linked with other serious
co-morbidities (including cancer, heart disease and depression), increased hospital
use and higher mortality. Chronic pain particularly affects older age groups,
and will therefore have a growing prevalence and impact with current and
„Chronic pain is common
projected changes in European demography. The challenges therefore are
and important in society,
to address this multi-factorial threat in a multi-dimensional way, and to
needing a multi-disciplinary
consider the separate specific needs of different (age) groups. These need
approach to management.
multi-disciplinary approaches. It is not enough merely to treat pain. Drugs
This requires leadership and
are not enough: the aim of management should be to improve individuals’
investment, locally, nationally
overall quality of life, not just reduce pain intensity or allow a return to work
and internationally. Several
(though these are obviously important).
excellent examples provide

important opportunities for
improved care.“
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We need to address its biological, psychological and social causes and effects,
and to build the evidence for doing so effectively. This requires considerable
leadership and investment, both in primary care (where most pain is treated) and in secondary care (where the severest
pain is treated).

N

There are recent examples of local and national leadership in chronic pain management (such as those in Scotland). There
is also much current research into the mechanisms and management of chronic pain. This research promises to illuminate
our understanding, to suggest new therapeutic approaches (perhaps based on neuroscience or genetics), or to demonstrate
the effectiveness of existing approaches in new settings ( for example cognitive behavioural therapy in primary care). This
work will augment existing services and provide opportunities for future successful pain care.

R

It is important that we share our knowledge throughout the world to allow improvements in this major public health
problem.
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Main workplace/Organisation:
Italian Ministry of Health
Profession/Function
Head of Office Palliative Care and Pain Therapy

Law 38/2010 for Palliative Care
and Pain Therapy
Marco Spizzichino
via giorgio ribotta, 5
00144 roma
Phone: +39 659 942 432
m.spizzichino@sanita.it

„The Treatment of Pain
in Italian Legislation.“

Born in Rome in 1961, Marco Spizzichino graduated in population statistics at the
university of Rome “La Sapienza”. He worked as a systems engineer with IBM in
information systems of italy, then worked at the Central Statistical Office of the Ministry
of health as an official dealing with statistical control of quality of statistical data on the
dissemination and relations with National Statistical System (SISTANI) in collaboration
with ISTAT. He was statistic executive responsible for Special Projects of
healthcare facilities; in particular, has addressed to the implementation of
Law 39/99 on the national territory on the National Programme for the
construction of residential facilities for palliative care (hospice).
Developing more and more in the field of palliative care and pain therapy he was
secretary of the National Commission on palliative care chaired by Prof. Vittorio
Ventafridda. He was member to the ministerial working group to draft a document
on pediatric palliative care; analysis of this document at the Conference for Relations
between State, regions and Autonomous provinces of Trento and Bolzano has
produced the agreement of 20 march 2008 concernig the definitioni of the network
of pediatric palliattive care.

In May 2008 he became secretary and member of the Commission on the dignity of the end of life, and in 2009 he
participated in the working group for the development of an experimental project on the treatment of pain.
He is currently manger for the Ministry of Health for palliative care and pain therapy in adult and pediatric field and a
member of working group on pain mangement and palliative care chaired by Prof. Guido Fanelli.
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Main workplace/Organisation:
Lifting The Burden: the Global Campaign against Headache
Profession/Function
Global Campaign Director

World Health Organization’s Atlas
of Headache Disorders

A
B

Headache is felt at some time by nearly everybody, and almost half the world’s adults
at any one time have recent personal experience of one or more headache disorders.
In the Global Burden of Disease Study, updated in 2004, migraine on its own was
found to account for 1.3% of all years of life lost to disability worldwide. Other
headache disorders, collectively, are almost certainly responsible for a similar burden.
Yet, much is unknown about the public-health impact of these conditions.
While our view of the global burden attributable to headache disorders
is incomplete, and our knowledge of health-care resource allocation to
headache is scant, there is good evidence that very large numbers of people
disabled by headache do not receive effective health care. The barriers
responsible for this vary throughout the world, but poor awareness in a
context of limited resources generally – and in health care in particular – is
undoubtedly high among them everywhere.

Timothy Steiner
“Lifting The Burden”
41 Welbeck Street
W1G 8EA London
t.steiner@imperial.ac.uk

„The facts and figures presented within the Atlas illuminate the worldwide neglect of
headache as a major cause of
public ill-health and reveal the
inadequacies of responses to
it in countries throughout the
world.“

The World Health Organization (WHO) is responsible for providing technical
information and advice to its Member States to help them improve the health of
their citizens. In this context, WHO launched the Global Campaign against Headache in collaboration with nongovernmental
organizations, in particular Lifting The Burden. This initiative aims not only to increase professional, public and political
awareness of the global burden of headache but also, on the basis of knowledge, to help in planning, implementing, testing
and refining effective and affordable local health-care solutions to it. Such solutions are affordable, because the direct
costs of treating headache are small in comparison with the huge indirect-cost savings that might be made (for example
by reducing lost working days) if resources were allocated to treat headache disorders appropriately.
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The Atlas of Headache Disorders is the first global enquiry into these matters. A key component of the Global Campaign
against Headache, and a project complementary to its formal epidemiological studies, the Atlas is part of defining the
problem to be addressed. The facts and figures presented within it illuminate the worldwide neglect of a major cause
of public ill-health and reveal the inadequacies of responses to it in countries throughout the world. It will assist health
planners and policy-makers as well as professionals at every level involved in caring for people with headache disorders.
Nongovernmental organizations, wherever they exist, will be able to use the Atlas of Headache Disorders in their advocacy
efforts for more and better headache care.
About Timothy Steiner
Professor Steiner has worked in headache medicine for over 30 years, and is a past-President of the European Headache
Federation. His principal research and clinical interests relate to public health aspects of headache. Qualified in medicine,
law, medical ethics and business management, he is the architect and Director of the Global Campaign against Headache.
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Main workplace/Organisation:
Consultant for Health economics and Pharmacoeconomics
Profession/Function
Croatian Society for Pharmacoeconomics and Health Economics

Ranko Stevanovic
Drage Stipca 10
10090 Zagreb
Phone: +385 98 224 824
ranko.stevanovic@
farmakoekonomika.hr

Southeast European pain map –
no map, no road. What can be done?
Regional ICT Pain Assessment
System Project
Stevanovic Ranko1, Benkovic Vanesa1, Marijana Braš2, Veljko Đordevic2, Ozren
Polašek3 1Croatian Society for Pharmacoeconomics and Health Economics, (CSPHE)
Zagreb, Croatia 2Centre for Palliative care and medical ethics University of Zagreb,
Zagreb, Croatia 3University of Split, Medical Faculty, Department for public health,
Split, Croatia

„To achieve equality in pain
is possible only after the
measure of inequality. Arrive
at the goal can not be without
a map - it’s not the ship
itself, as it is ship management, what makes journey
successful.“

Introduction
As in many countries, thus in south-eastern European region, pain and its
importance are not adequately recognized. Many clinicians that manage
patients with chronic pain, in both primary and secondary care, may not
have adequate skills or time for a thorough neurological examination. Also
they may lack easy access to quantitative sensory testing and so treatment
decisions are supported by basic clinical evidence alone. So far, in south
eastern European region there have not been projects, activities and surveys
engaged in the field of mapping pain and systematic epidemiology data,
making this area especially important and vital in the post-industrial societies. This resulted in weaker country indicators
and health outcomes of pain as a disease and pain co-morbidities (compared to countries that are engaged in mapping
pain and identifying pain programmes).
Goal
What can be done? Authors have applied for several grants awaiting for funding of the project that has the ability to
change current picture of measuring and treating pain and socioeconomic impact of pain in this region. The project goal
is to create a regional research platform which will enable creating a regional pain map, setting cornerstones for further
research and pain management as well as identifying epidemiology. More specifically to examine and determine centres
in the region and create a unique platform for pain measurement and future pain research. With an already provided ICT
software system, it will be possible to assess pain online by patients themselves and/or with help of medical staff. The
project would additionally connect country centres and stakeholders into one network –a platform with standardized
regional parameters. Evidences and recommendations for policy development would create better diagnostics and pain
management and treatment. Additionally, it would be possible to compare and identify social determinants of pain and
its role in inequality in health and health services.
Methods, strategy, conclusion
After identifying and contacting country centres, a round table will be set to determine strategy and milestones for deployment
of the software and the instrument. The instrument (questionnaire) will be an adapted version painDETECT instrument
and modified McGill pain questionnaire that will be translated and adapted for local languages. The painDETECTwas
developed and validated in German (Freynhagen et al., 2005, 2006) and incorporates an easy to use patient-based (selfreport) questionnaire with 9 items that do not require a clinical examination. After identification and network setting,
actions will be taken to deployment of the online software. This will make possible that patients themselves, or with help
at centres (or at GPs or specialists), fill the questionnaire, making diagnosis, treatment and pharmacology more efficient
and cost effective. Eventually, countries will be able to create their own pain map, in later part of the project, meeting their
epidemiology issues and improving equity and equality in health and health services.
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Main workplace/Organisation:
European Network of Fibromyalgia Associations (ENFA)
Profession/Function
Vice President

Fibromyalgia and
the Societal Impact of Pain

A
B

Pam Stewart is chair of Fibromyalgia Association UK (FMA UK) and vice president of
the European Network of Fibromyalgia Associations (ENFA).
Both organisations campaign for better awareness and recognition of fibromyalgia
so that effective treatment and support is given to those with this chronic condition
of widespread pain, fatigue and cognitive dysfunction.

Pam Stewart MBE
FMA UK, PO Box 206
Stourbridge, West Midlands
DY9 8YL
Phone: +44 (0) 844 826 9022
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Pam knows first hand what a devastating effect fibromyalgia can have, not
The treatment of the
only on the person with the condition, but the whole family, work and the
symptoms of Fibromyalgia,
wider community. Her husband developed fibromyalgia and at first the
especially the neuropathic
impact was slight, but gradually progressed. He had to give up work and so
pain, need to be fully undera role reversal took place with him at home and Pam going out to work. Still
stood and effectively treated
the condition progressed until Pam decided she should take early retirement
throughout the membership
so that she was able to look out for her husband. During this time there were
of the EU.
various medical appointments and treatments and although they sometimes
improved the pain, the sudden complete exhaustion was always a problem. When
the pain was at its worst the medication needed to mitigate it meant there was no
possibility of being a part of everyday life.
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Pam is determined that the situation for people with fibromyalgia improves and is constantly seeking ways to bring
awareness at all levels – the general public, medical professionals and politicians. Her position as chair of FMA UK enables
her to do this alongside a dedicated team of volunteers.
There are no approved drugs for fibromyalgia in Europe, which means medical professionals are left to decide themselves
what to offer to alleviate the many symptoms of fibromyalgia. Because pain is a complex area with many possible drug
therapies, this can be a daunting task to take responsibility for without official guidance. We appreciate those that do have
the knowledge through their own research and offer appropriate treatment options. However it should be every patient’s
right to receive effective treatment if it is available.
The lack of effective treatment combines with general lack of understanding to compound the problem when state benefits
or insurance payments are necessary. With conflicting reports on what someone with fibromyalgia should be able to
achieve with effective treatment and the treatment not always being available, this can cause financial hardship which in
turn adds to stress, making the symptoms even worse.
Being able to function in the workplace whilst in chronic pain is a strain. The pain is not visible, so not obvious to work
colleagues or employers in the same way as a physical disability. It not only affects the ability to perform physical tasks
but has an impact on concentration and fatigue levels. Is it acceptable to do a day’s work and then be so exhausted and
in pain that there is no other life but to spend time recuperating ready for the next day at work?
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Main workplace/Organisation:
Stichting Pijn Hoop (Foundation Pain-Hope)
Profession/Function
Voorzitter / President, Elly Roetering
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Stichting Pijn Hoop –
The Foundation Pain-Hope
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The Foundation Pain-Hope is an organization for people with chronic pain, by people
with chronic pain, which was founded in 1988 by 5 people with chronic pain. In
the meantime the Foundation Pain-Hope has developed into an important supportand information point for people with chronic pain, but also for many workers in
healthcare.

Stichting Pijn Hoop-Foundation Pain-Hope
Elly Roetering, Honthorstlaan 39
1816 TA Alkmaar
Phone: +31 (0)72-511 9685
p.roetering@hccnet.nl
www.pijn-hoop.nl.
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Our objectives are:
n Acknowledgement of chronic pain as a separate disorder and handicap
n More attention and support for people with chronic pain
„Chronic pain is not a misn Better knowledge of general practitioners and specialists concerning the
take in thought! It is a real
phenomenon chronic pain
handicap that needs serious
n More attention to the subject chronic pain at educations in the health care.
attention and treatment.“
n The appointment of specialized pain nurses and practical assistants
n Establishing a coordinating organization where everyone who works in the field
of pain suppression
n Pain policy and pain research can participate
n Make an inventory of who does - where - what in the Netherlands in the field of
pain suppression
n Formulating of quality requirements for pain practitioners - (poli)clinics - hospitals or other institutions which are operative
in the field of pain treatment

G

All our employees are people who themselves are suffering from some sort of pain that for some reason does not cease.
Nowadays the Foundation Pain-Hope operates with more than 30 volunteers for a better quality of life for people with
chronic pain. They are achieving this by:

P

Organizing meetings for fellow-sufferers and others who are interested in the matter, whether on a professional basis
or not
n Oorganizing readings and training hours at health care organizations or other patients’ associations
n Providing information on pain and pain treatment
n Organizing workshops to learn to handle chronic pain.

S

n

The Foundation Pain-Hope releases the brochure “About life with chronic pain” concerning tools to handle pain and
publishes the trimester booklet “Newsletter” 4 times per year with information, book discussions and other interesting
pieces of information regarding pain. The newsletter also communicates locations and dates regarding the fellow-sufferer
meetings and the phone numbers where you can get further information or a consultation with someone who knows what
it means to have to live with pain on a daily basis.
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Main workplace/Organisation:
Grünenthal GmbH
Profession/Function
Chief Executive Officer

Patient access to pain treatment
The Grünenthal Group is an independent, family-owned international research based
pharmaceutical company headquartered in Aachen, Germany. Building on its unique
position in pain, its objective is to become the most patient-centric company to be a
Harald F. Stock, PhD
leader in therapy innovation. Grünenthal’s main efforts lies in pain research and in
The Grünenthal Group
52099 Aachen
providing high-potential, innovative and reliable medications to patients. Our portfolio
harald.stock@grunenthal.com
covers a broad range of highly effective products indicated for both chronic and acute
pain conditions for the relief of nociceptive and neuropathic pain causes
(www.grunenthal.com).
„Pain is the most single com-

mon reason why an individual
consults a medical professional. Grünenthal is committed to support the pain relief
of these patients.“

In 2009, Grünenthal started an international initiative called CHANGE PAIN®
which aims to enhance the understanding of the needs of patients with
severe chronic pain and to develop solutions to improve pain management.
Initiated by Grünenthal and endorsed by the European Federation of the
IASP® Chapters (EFIC®), the initiative involves pain experts from across
Europe (www.change-pain.com).
Further demonstrating our commitment to the indication ‘pain’, Grünenthal biannually organises the EFIC-Grünenthal Grant, which supports young scientists in
carrying out innovative and exploratory clinical pain research projects (www.e-g-g.info).

Grünenthal also supports the European symposium “Societal Impact of Pain” (SIP), which provides a platform for discussion
and exchange for politicians and stakeholders from all over Europe with regard to the improvement of pain management.
The scientific framework of SIP is designed under the responsibility of the EFIC® (www.sip-meetings.org).
About Harald F. Stock, PhD
Harald F. Stock was born in Freiburg / Breisgau in 1968. He studied Chemistry and Business Administration in the USA,
Great Britain and Germany and received a PhD. in inorganic chemistry from University of Heidelberg in 1997. He started
his career in Health Care as a Key Account Manager at Hestia Pharma. Thereafter he held various positions of increasing
responsibilities in local and global functions and corporate divisions of the Roche Group, until in 2005 he was appointed
Senior Vice President of the global Near Patient Testing business in Graz.
Before joining Grünenthal, from 2006 until end of 2008 he was Chairman and Managing Director of the German DePuy
Group, the Orthopeadics Division of Johnson&Johnson. Between April and December 2008, he in addition represented
Johnson&Johnson on the Board of BVMed, the German Medical Technology Industry Association. In January 2009 he was
appointed Chief Executive Officer of the Grünenthal Group. Harald F. Stock also has been a Board Observer on the Board
of Directors of ConforMIS, Inc., Burlington, MA, USA since 2009 and was appointed Member of the Board for immatics
biotechnologies GmbH, Tübingen, Germany, in February 2011.
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Main workplace/Organisation:
Trigeminal Neuralgia Association UK
Profession/Function
Patient Support Group
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Trigeminal Neuralgia, TNA UK and
the Societal Impact of Pain

A
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The Trigeminal Neuralgia Association UK (TNA UK) is a support group for people
suffering from an agonizingly painful neurological condition. Trigeminal Neuralgia
(TN) affects one or more of the three branches of the trigeminal nerve in the head
and has been called “the worst pain known to man”. It is characterised by sudden,
excruciating spasms of electric shock-like pain, usually just on one side of the face.
Thankfully, it is a relatively rare condition, with an incidence rate of 12.6 per 100,000
people per annum. It is more common in women than in men and it generally affects
people aged 50 or over.
The exact cause of the condition is unknown but it is thought to be as a result
of damage to the root of the trigeminal nerve at the base of the skull where
it emerges from the brain stem, often because the nerve is being compressed
by a vein or an artery. This damage causes the nerve to malfunction and send
messages of intense pain to the brain in response to just a light touch on
a ‘trigger’ area of the face. The pain can last from a few seconds to a few
minutes and there can be several bursts of pain in quick succession. Any
facial movement such as eating, talking, smiling or kissing, washing the
face or brushing the teeth can provoke an attack and this can completely
destroy any quality of life. Unable to live normally, patients become isolated
and depressed, sometimes to the point of suicide.

Trigeminal Neuralgia
Association UK – TNA UK
PO Box 234
RH8 8BE Oxted
Phone: +44 (0)1883 370214
jillie.abbott@btinternet.com
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„The impact of the excruciating and debilitating facial
pain of Trigeminal Neuralgia
on the lives of sufferers and
their families is immense and,
unfortunately, little understood by employers, work colleagues or even those closest
to them.“
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The broader impact of the pain from TN arises mainly from a lack of awareness and knowledge of TN from primary healthcare
professionals; leading to misdiagnosis, subsequently leading to the cost and consequences of inappropriate interventions;
and failure to recognize and provide for the disabling effects on sufferers and carers. Regrettably, TN is often misdiagnosed
due to lack of knowledge amongst some medical professionals. Many patients suffer for months or years without correct
treatment and, because the nerve goes to each of the teeth, some even undergo extensive, unnecessary and even harmful
dental work before getting a diagnosis.

P

Normal painkillers bring no relief and TN is usually treated with ever-increasing doses of anticonvulsants (used to treat
epilepsy) which have very unpleasant and often intolerable side-effects, and lose their efficacy with time. Even though
various surgical procedures are available, there is no known cure for TN and recurrences of pain are common.

T

As time goes by, there can be periods of complete pain remission but these gradually become shorter and shorter, and
patients therefore live in constant fear of a severe attack of debilitating pain. This not only affects their ability to work and
their earning capacity, but also destroys their quality of life, and ultimately their relationships with family and friends. The
impact of this condition on the lives of sufferers and their close contacts is immense, as is the cost in financial terms due
to the inability to work and lead a normal life.
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Main workplace/Organisation:
Italian Medicines Agency (AIFA)
Profession/Function
Pharmaceutical Policy Unit

Analgesics for the treatment of pain
in Italy
Giovanni Tafuri
Via del Tritone 181
00187 Rome
Phone: +39 (0)6 5978 4247
g.tafuri@aifa.gov.it

In Italy the consumption of opioid analgesics is much lower than in other EU member
states. Since 2001 legislative changes have been made to simplify prescription and
improve access to opioid analgesics for pain relief.
A first step was the Law 12/2001, which aimed at increasing opioid prescriptions for
terminally ill patients or for those affected by severe chronic pain. Five years later, with
the Law 49/2006, a distinction was made between potentially abusive substances
(listed in a specific table, Table I) and the related medicinal products.
The Ministerial Decree dated April 18, 2007 improved availability and accessibility of
analgesics, also simplifying the prescription of combinations of opioid analgesics with
other active compounds (e.g. codeine and paracetamol). The last legislative action
in this respect is the Law 38/2010 which substantially and positively modified the
prescribing procedures.

The Italian Medicines Agency has effectively joined the process of access improvement,
abolishing prescription barriers for certain analgesics and allowing their full
reimbursement by the National Health Service. Although opioid analgesics consumption in Italy remains lower than in
some other EU countries, the importance of the adopted legislative and regulatory actions is confirmed by the increasing
trends in expenditure and DDD consumption.
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Main workplace/Organisation:
APTBH (Association for Pain Therapy in Bosnia and
Herzegovina)
Profession/Function
President of APTBH
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The initiatives of APTBH for the
current conditions of “pain treatment and SIP” in B&H (The need for
institutional solutions, capacity
development and awareness
araising)
I. Dealing with pain on a daily basis - societal environment
In general, the present situation in B&H is characterized by the unstable
economy and health care. Barriers in the development are: dysfunctional
government, ruling political parties, complex health system, lack of
strategies, inability to establish a state law. From everyday experience pain
is inadequately treated because of different reasons. Pain Relief should be a
Human Right (UN, IASP, EFIC) APTBH initiative: New article of the B&H Law
would of Health Rights “... every person in B&H has the right to treatment
in general...”
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Amira Karkin Tais
A.Šanti&#263;a 1
71000 Sarajevo
Phone: +38 761 241 960
ap_bh@yahoo.de
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„Pain has no priority by the
Bosnian health authorities
because they are mainly interested in the diseases, not
taking into account that the
pain itself is a disease. Health
authorities should give more
importance to the impact of
pain on society. The current
situation could be resolved
with synchronised action of
all responsible authorities in
Bosnia and Herzegovina with
the aim of institutional solution of problem.“
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II. The Epidemiology and costs of chronic pain
There are no statistical indicators about the negative impact of chronic pain.
There is estimated prevalence of chronic pain sufferers (civilian victims of war
and mines). They are insufficiently covered by health care budgets which are
organized on regional bases. Unemployment, disability and family problems
are very frequent. APTBH initiative: In May 2011, APTBH and the Ministry of
Health Canton-Sarajevo will start the project entitled: “Prevalence of chronic
pain in B&H, impact on Different Aspects of Life in Canton Sarajevo” granted by EFIC.

M

III. Ensuring access to pain treatment
Manage and integrate care into the existing capacities with sound coordination between APTBH, government, politicians,
ruling political parties, professionals. APTBH initiatives: Development of pain therapy through projects (B&H Government and
International) The projects “Development of a Network of Pain Therapy in BH” 2007-10, are, as part of the national health
strategy, established within the University centers, supported by both Ministries. a. Development pain Units and b. Education
Modulation of B&H State law and policy about “Pain therapy” and controlled pain drugs a. in 2007/8/9/10, APTBH sent
documents to Government, to relevant ministries, entitled “Appeal and help to state regarding modulation B&H State law
and policy about Pain therapy and controlled drugs”, together with documents as recommendation from WHO, IASP, ACMP
as a guideline. b. APTBH plans to organize “Round table” which will be covered by both Health Ministries, WHO in order
to reach particular conclusions and with aim to raise awareness about the problem. Education and sub-specialization in
Pain medicine B&H is faced with lack of specialized personnel experienced on the field P.M.
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APTBH initiatives
Continuing education through International Courses held in 2006-2010 and Joint Government projects EFIC granted
education for B&H doctors in European Pain Centers and pain schools. Education with JICA expert for Pain from Japan
Guidelines in PM. Recently, negotiations were announced about education programs for students on the academic level.
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Main workplace/Organisation:
ToendersdeGroot consultancy
Profession/Function
Director

Pain care in the future,
societal requirements’
Wil Toenders
Boomstede 281
3608 AN maarssen
Phone: +31 630 070 703
wtoenders@toendersdegroot.nl

Wil Toenders is former secretary of Dutch Medicines Reimbursement Advice Committee.
Now he is independent consultant in healthcare and medicines reimbursement issues.
He graduated as a pharmacist with a subsidiary in general practice.

After practising in a pharmacy in a healthcare centre in Amsterdam, he became editor
of the Dutch Drug Bulletin in 1990 and was General Secretary of the International
Society of Drug Bulletins from 1996. In 1999 he joined the Dutch Healthcare
Insurance Board as a pharmaceutical adviser. From 2004 to 2009 he was secretary
of the Dutch Medicines Reimbursement Advice Committee, the independent
expert committee responsible for advising the Ministry of Health on the
„There are still many ethical,
reimbursement of medicines.
societal and financial barriers

to ensure patients access
to pain treatment. How can
these barriers be overcome
and which role could evidence
based medicine and health
technology assessment play
in this?“
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Since 1st January 2009 he has started his own independent consultancy
company ToendersdeGroot, which advises on healthcare and medicines
reimbursement issues. Among the activities are: participation in scientific
advisory boards, advising on strategic issues, advising on the design of clinical
trials, doing reimbursement feasibility studies and preparing reimbursement
dossiers.

Main workplace/Organisation:
Medical Faculty Mannheim, Heidelberg University, Germany
Profession/Function
Prof. Dr. med. Rolf-Detlef Treede, Chair of Neurophysiology

The economic burden of chronic pain
– conclusions from claims data of
over 6 million members of a large
health insurance in Germany
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Rolf-Detlef Treede
Ludolf-Krehl-Str.13-17
68167 Mannheim
Phone: +49 (621) 383 9926
Rolf-Detlef.Treede@
medma.uni-heidelberg.de

Chronic pain represents a significant burden – primarily for the patients, but also for
the health care system. Nevertheless little is known about the treatment situation of
pain patients. Past analyses extrapolated prevalences from small samples and did not
focus on the payer-perspective. Moreover ICD-10 did not provide the codes
necessary to classify pain in the past.
„Due to the heterogeneity of
DAK (third largest health insurance in Germany) and IGES Institute, supported
by Grünenthal GmbH and guided by a scientific advisory board, performed
a health services research project to identify patients with pain, to classify
various types of pain and to analyze treatment cost from the perspective of
a third-party payer. In the absence of an identifying ICD-code for chronic
pain, two opiate prescriptions within six months were taken as a surrogate
parameter to distinguish ICD diagnoses likely associated with chronic pain
from those less likely to be associated with chronic pain. With a novel
algorithm patients were classified into 9 “pain types” using health insurance
claims data of over 6 million insured members of the DAK. Notably, headache
was one of the 9 groups although opiates have not been shown to be
effective against headache (Freytag et al. 2010).

back pain and the inadequacy
of the current classification
systems, patients at risk to
become high-comorbidity and
high-cost cases are currently
not identified. A new ICD code
(F45.41 ‘chronic pain with somatic and psychological factors’) is expected to allow to
identify the high-risk group of
back pain patients in the future and guide them towards
preventive treatment.“

Specific and non-specific back pain accounted for 3 of the 9 prototypes. In the
overall group of insured persons, non-specific back pain made up the largest group, yet these patients had low comorbidity
rates and low health care use, low analgesics use (and if so, mostly NSAIDs). Patients with specific back pain had higher
comorbidity rates, higher health care costs and absenteeism. However, patients with indicators of pain chronicity had
the highest comorbidity and health care cost, independent of whether they had specific or non-specific back pain. In the
non-specific back pain group the subgroup with indicators of chronicity was small, but accounted for a large proportion
of cost. These data indicate the heterogeneity of back pain and the inadequacy of the current classification systems to
identify patients at risk to become high-comorbidity and high-cost cases. These patients would be the ideal targets of
pro-active prevention programmes.
In 2009, a new ICD code was introduced in Germany (F45.41 “chronic pain with somatic and psychological factors”, Rief et
al. 2008) and meanwhile provides about 1/3 of the indications for multimodal pain therapy. It is expected that this ICD code
will allow to identify the high-risk group of back pain patients in the future and guide them towards preventive treatment.
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Main workplace/Organisation:
Ukrainian Association for the Study of Pain (UASP)
Profession/Function
Secretary
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Ukrainian Association for the Study
of Pain (UASP)
Ukrainian Association for the
Study of Pain – UASP
Vladimir Romanenko, PO box 29
91045 Lugansk
Phone: +38 095 100 4655
info@pain.in.ua

Key areas of work of Ukrainian Association for the Study of Pain includes:

support of clinical research in the area of pathophysiology, pharmacology,
epidemiology, diagnostics, treatment and prevention of pain.
n support of creation and development of specialized medical centers, clinics,
laboratories, working in the field of diagnostics, treatment and prevention of pain.
n consolidation of efforts of healthcare practitioners of various professions in
the field of diagnostics, treatment and prevention of pain.
n support of establishment and conduction of training and refresher courses
for medical doctors in the field of pain.
„Ukrainian Association for
n promotion of information on acute and chronic pain syndromes among the
the Study of Pain (UASP) is
population and healthcare practitioners.
a multidisciplinary organizan

tion that brings together
healthcare practitioners,
researchers, policy-makers
and politicians to improve
medical assistance to people
suffering from pain.“

UASP recognizes high societal impact of pain on populations of all European
countries. That is why UASP fully supports EFIC Petition on Societal Impact of
Pain and working hard to implement it on national level. UASP has performed
numerous activities during European Week Against Pain (EWAP) 2010, that
was devoted to Societal Impact of Pain. They were aimed to raise peoples’
awareness of chronic pain and societal impact of pain. It included:

interview of President of UASP, professor Igor Romanenko on a radio with an overview of EWAP and its aims, information
about the burden of chronic pain and high societal impact of pain. The interview was followed by a big amount of live
calls and questions from listeners.
n publications on societal aspects of chronic pain in 5 Ukrainian newspapers
n conference and press-conference on Societal Impact of Pain.
n symphony concert organized in joint with Lugansk State Philharmonic.
n
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Main workplace/Organisation:
School of Medicine – University of Zagreb
Profession/Function
Academic Institution
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School of Medicine –
University of Zagreb
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School of Medicine University of Zagreb (Zagreb, Croatia) is the largest and oldest
School of Medicine –
medical school in Croatia, which celebrates the 93th anniversary of its work this
University of Zagreb
year.Currently, there are 1700 students studying in the graduate medical studies,
Salata 4
120 students are in the English graduate program of study and 630 students
10000 Zagreb
are studying PhD program and various post-graduate specialist studies.School of
www.mef.hr
Medicine University of Zagreb wants to educate future physicians who will
use their knowledge to improve medical practice, education and science.
„School of Medicine UniverOur goal is to enroll outstanding students interested in medical science,
health care and lifelong learning, who understand the theoretical and
practical, psychological, sociological, economic and cultural factors that
influence health and disease, who would be willing to devote to caring
for their patients, take the necessary actions and to show compassion
for patients. School of Medicine seeks to offer a program that is geared
towards students, which integrates basic science, excellent clinical education,
professional standards and ethical principles; apply the best methods of
education, to recognize and reward the best students.

sity of Zagreb would like to
promote the importance of
patient-centered medicine. In
that context, approach to the
pain patient is very important
so we want to develop the
best possible educational
program for that!“
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Our desire is to create a stimulating intellectual environment, to promote scientific and humanitarian aspects of medical
practice. In graduate education we want to improve knowledge and skills necessary for the diagnosis and treatment, health
promotion and disease prevention, incorporate the highest ethical principles, to confirm the role of physicians in medical
science and education and the importance of lifelong learning. Classes are conducted in basic science institutes, numerous
clinics and health centers in which we seek alignment of teaching and research with best practice.
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School of Medicine encourages multidisciplinary collaboration with other health institutions and practitioners so that the
students learned all aspects of health services and continuity of patient care. The requirements of academic medicine
and health services is constantly growing, an increasing shift toward ambulatory care, strengthen the influence of other
disciplines on the development of medicine and health, as well as internationalization of medical science and practice,
understanding the role of evidence-based medicine. We want to prepare our students at all level for the challenges offered
by modern medicine.
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Main workplace/Organisation:
Vlaamse Liga voor Fibromyalgiepatïënten (VLFP)
Profession/Function
Bestuurslid / Executive Board

ing
ors
End isation
an
g
r
o
011
SIP2

Vlaamse Liga voor Fibromyalgiepatïënten (VLFP)
Vlaamse Liga voor
Fibromyalgiepatiënten – VLFP
Arelette de Deyne, Impulsstraat 6c
2220 Heist-op-den-Berg
Phone: +32 15 25 33 19
redactie@vlfp.be

VLFP is a patient organization for people who suffer from fibromyalgia. The universal
symptom of fibromyalgia is pain. The pain in fibromyalgia is not caused by tissue
inflammation. Instead, patients seem to have an increased sensitivity to many different
sensory stimuli and an unusually low pain threshold. Minor sensory stimuli that
ordinarily would not cause pain in individuals can cause disabling, sometimes severe
pain in patients with fibromyalgia. The body pain of fibromyalgia can be aggravated
by noise, weather change, and emotional stress.

„Vlaamse Liga voor Fibromyalgiepatiënten (VLFP) is a
patient organization for
people who suffer from
fibromyalgia.“

The pain of fibromyalgia is generally widespread, involving both sides of the
body. “Tender points” are localized tender areas of the body that can bring
on widespread pain and muscle spasm when touched. Fibromyalgia tender
points, or pressure points, are commonly found around the elbows, shoulders,
knees, hips, back of the head, and the sides of the breastbone.

Chronic pain can have a devastating impact on all aspects of an individual’s life. It
can limit ability to participate in work and social activity, shattering confidence and
further impairing quality of life. The subjective nature of pain can lead others to doubt
its severity and public views of people with chronic pain are not always sympathetic. The current picture of fibromyalgia
management is characterised by significant waiting time to diagnosis and treatment, multiple healthcare professional visits
and suboptimal pain management. This needs to change.
The objectives of VLFP are:
n Put everyone who has to do with fibromyalgie directly or indirectly, both patients and non-patients, in contact with
each other.
n Supplying practical, emotional or other assistance, both to patients and to their family.
n Giving information and guidance by editing a magazine and brochures, by giving lectures and on our website and forum.
n The promotion of awareness by - participation in umbrella organizations such as Reumanet.be, Vlaamse Pijnliga, Vlaams
Patiëntenplatform, - attending national and international conferences, - making contact with medics, politicians, … .
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Main workplace/Organisation:
University of Athens
Profession/Function
Associate Professor of Anesthesia, Pain Management and Palliative Care

Hellenic Society of Palliative and
Symptomatic Care of Cancer and
non-Cancer Patients

A
B
Athina Vadalouka
Lefkon Oreon, Gerakas
15344 Athens
Phone: +30 693 671 8181
athinajv@ath.forthnet.gr

The Hellenic Society of Palliative and Symptomatic Care of Cancer and Non Cancer
Patients (HSPSCCNCP) was founded in November 1997 by 101 people with a special
interest in the field of Pain Management and Palliative Care. Today, the Society
consists of more than 400 members, including medical doctors, nurses, social workers,
psychologists and other university graduates. Our Board of Directors is made
up mainly of anaesthesiologists, with an active interest in Pain Management
„Pain management must be
and Palliative Care.
costless, because Pain is

Priceless.“
In October 2009 we inaugurated our offices, in a building in the centre of
Athens kindly provided to the Society by a benefactor. The aim of our work is to:
n increase public awareness regarding chronic pain and terminal diseases
n facilitate state implementation of Pain Management and Palliative Care
n spread current knowledge in our fields of interest
n actively participate in the study of Pain Management and Palliative Care
n exchange information and opinions with societies and organisations of a similar
character
n promote the latest developments regarding palliative and symptomatic care of the dying
In order to achieve our goals, we work in collaboration with the World Institute of Pain (WIP), we are a collective member of
the European Association of Palliative Care (EAPC) as well as a task-force member of the Society of Palliative Care of Central
and Eastern Europe (ECEPT), and we work closely with the Hellenic Society of Algology and the Hellenic Anticancer Society.
The Board of Directors of our Society, is made up by scientists who work in various fields, but who are devoted to the
promotion of Pain Relief and Palliative Care in Greece, not only as far as health care professionals training is concerned,
but also regarding patient information. As part of our training programme, we have so far organised together with WIP
two international congresses, “Algos 2002” in Santorini and “Algos 2009” in Mykonos, Greece.
Our Society try to address and find solutions to the following problems:
1. Pain Centers are not officially established and anaesthesiologists and other health professionals are working in a
voluntary basis
2. Patients are unaware of their right to Chronic Pain and Palliative Care, so they neither receive it nor ask for i
3. Opioids are either unavailable or prescribed in an anachronistic manner, making pain control and end-stage palliation
even more challenging
4. There is no Palliative Care Hospice
5. There are no beds available in State Hospitals for Chronic Pain Patients and terminally ill patients, who are usually “guests”
in various departments, and treated on a voluntary basis by the clinicians of the Pain and Palliative Care centres.
6. There are no beds available in State Hospitals for terminally ill children. Children are also “guests” in other departments,
and usually treated on a voluntary basis by members of non profit or scientific organizations.
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Access to pain care as fundamental
right for citizens
Giustino Varrassi
Frazione San Vittorino
67010 L’Aquila
Phone: +39 0862 434964
giuvarr@gmail.com

Pain is a major healthcare problem in Europe, particularly in elderly people. Although
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. The
magnitude of the chronic pain epidemic in terms of human suffering and costs to
society are well known in the field of Pain Medicine. However, they are not widely
appreciated within the larger biomedical community, among makers of social
„It is time to discuss pain
policy and in the public at large.

care policy on European
level – it is time to recognise
access to pain care as fundamental right for citizens!“

Chronic, unrelieved pain is a major unsolved healthcare problem worldwide. It
is universal, with no age, race, social class, national or geographic boundaries.
It has enormous associated costs, financial (treatment compensation, and lost
productivity) as well as a tremendous burden in terms of degraded quality
of life for the sufferer and his/her family and immediate society. Rough estimates
place the costs of chronic pain, as a disease state, in the very substantial category of
cardiovascular disease and of cancer. The incidence of chronic pain tends to increase
with age.

The societal impact of pain from a European perspective
In the general population of the European Union almost 9% suffers from daily pain. The prevalence of pain thereby
impacting the quality of life negatively increases with age. A recent publication based on the European Study of the
Epidemiology of Mental Disorders (ESEMeD), amongst others funded by the European Commission, reports: 68.8% of
respondents have problems in one or more EQ-5D dimensions, most frequently pain/discomfort (55.2%), followed by
mobility (50.0%), usual activities (36.6%), self-care (18.1%) and anxiety/depression (11.6%) while in European elderly
of ≥75 years of age, over 50% suffers from moderate to extreme pain.
Standards in pain
In the 2004 Budapest Initiative (UNECE/WHO/Eurostat) Task Force on Measuring Health Status participants agreed that the
pain should be included in the core domains. Today in 2011, indicators and comparators between the European member
states measuring outcome of pain care are not implemented. As a result pain has low priority on the agenda of health
care authorities and health care professionals.
Lack of training for health care professionals
Due to the lack of standards there is a lack of platforms to share best practices and to measure and validate outcomes in
pain care. Adequate training for health care authorities and pain care professionals is not standard practice throughout
Europe as most medical specialists lack specialised training on chronic pain.
Access to Pain Care as Fundamental Right for Citizens
The enormous societal impact of pain from a European perspective, the lack of standards and benchmarks and finally the
lack of training for health care professionals in pain care causes EFIC® as one of the most relevant scientific societies of
healthcare professionals for the study of pain in Europe to call for policymakers and decision-makers alike to adopt a much
wider, strategic perspective in their deliberations regarding service provision and resource allocation.
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Albanian Pain Association
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President of Albanian Pain Association (APA)
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Implementation of pain treatment
in the healthcare systems

A
B

Dr. Apostol VASO(President of the Albanian Pain Association)
Prof. Tritan Shehu (Chairman of Health Commision in the Albanian Parliament)
Text
The Pain Treatment in our country has some aspects, which might help others
promote chronic pain control as a medical condition in its own right and its
integration within the medical system as an objective of the EFIC program,
promoted in the European Parliament. Set up a private pain clinic, promote
better and concretely what we try to bring in the health care system
Objectives
Pain treatment implementation in countries with limited resources
Set up e multidisciplinary pain treatment staff
Putting the pain curricula in medical schools
Putting the pain treatment criteria’s and protocols in our every day practice
Methods/Results
Our work, believe and clear objectives are keys to success but in our country
is still difficult to complete the needs. However I still think that if we use
the needs of the medical community especially by offering information and
activities this not so easy situation can be proved productive. Working in the
private practice we are giving:

to

Dr. Apostol Vaso
Street Hodo Beg No 26.
1001 Tirane
Phone: +355 423 798 18
revistadhimbja@yahoo.com

„The Pain Treatment in our
country has some aspects,
which might help others to
promote chronic pain control
as a medical condition in its
own right and its integration
within the medical system
as an objective of the EFIC
program, promoted in the
European Parliament. Set up
a private pain clinic, promote
better and concretely what
we try to bring in the health
care system.“
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Find the more appropriate way to be present and in the right time close to the pain patients.
Find the way to make clear and easily assimilated by the patients and the opinion the methods used for the pain treatment
n Find the fastest and natural ways for the needed lobbing.
n Create the needed circumstances for the inclusion of the curriculums in medical schools by starting with simple courses
for the preparation of internal staff, empowering the clinic staff and clarifies the position of pain treatment among other
disciplines.
n By creating the needed network that would make possible the business survival, it will distribute the information of pain,
on the procedures and the way of its treatment as a new scenic
n

R

n

S
T
U
V
V

Conclusions:
n Is an alternative that is not offered by the public healthcare service
n Concrete step toward pain treatment promotion
n Confrontation at the clinical practice with pain patients
n Accurate and exact selection of pain patients
n Accurate and adapted selection of the multidiscipline staff for the treatment of pain
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Main workplace/Organisation:
Innovative Medicines Initiative
Profession/Function
Principal Scientific Manager

EUROPAIN – Understanding Chronic
pain and improving its treatment
Elisabetta Vaudano
Avenue de la Toison d’Or 56-60,
B-1060 Brussels
Phone: +32 2 221 8196
elisabetta.vaudano@imi.europa.eu

EUROPAIN is a public-private consortium funded by the Innovative Medicines Initiative
(IMI), to implement a five-year research project to understand and improve treatment
of chronic pain. The project receives 6M of public funding from the EU 7th Framework
Programme as well as 12.5M in kind contribution from the European Federation of
Pharmaceutical Industries and Associations (EFPIA) over the coming five years.

„Presently, the socio-economic burden of chronic pain is
great, both on the individual
and on society. Direct costs
are large, and indirect costs
due to are several-fold.
Existing drug therapies are
insufficient and a majority
of patients withdraw from
treatment due to lack of
efficacy or subjective side effects. Innovative collaborative
research approaches involving all relevant stakeholders
to boost R&D for Chronic
pain are keys to solve such
impasse.“

Under the leadership of Astra Zeneca and King’s College London EUROPAIN
brings together laboratories drawn from the London Pain Consortium (www.
lpc.ac.uk), the German Neuropathic Pain Network (www.neuro.med.tumuenchen.de/dfns), the Danish Pain Research Centre (www.dprc.dk) and
Spanish based research-intensive small/medium enterprise (Neurosciences
Technologies (www.nsc.anacronico.com)) as well as the pharmaceutical
companies Boehringer-Ingelheim, Pfizer (including Wyeth prior to their
acquisition by Pfizer), Eli Lilly, Esteve, UCB Pharma, Sanofi-Aventis and
Grunenthal.

The scientific programme of EUROPAIN covers in vitro and in vivo research
in laboratory animals, healthy human volunteers and pain patients. The
preclinical research programme studies pain in animal models (with the
major aims of identifying novel pain mediators, elucidating nervous system
changes contributing to pain and refining animal models of pain and the
measurement of pain in those models). The clinical work explores human
pain mechanisms, aiming at establishing and validating mechanism-based
pain models in healthy volunteers, finding objective measures of spontaneous
pain, detailed characterisation of clinical findings in chronic pain patients, determining risk factors for the development of
chronic pain and analyzing placebo responses in clinical trials.
The improved knowledge that will come out of this collaborative cross-functional project will increase our knowledge of
clinical phenotypes, disease mechanisms and the correlation between different outcome measures. These assessments
and measurements are also performed in animal studies, thereby validating relevant translational mechanisms and
pharmacodynamic outcome measures. The results will improve the possibility to predict the clinical efficacy of new analgesic
compounds, which until now has not been very successful.
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Main workplace/Organisation:
Max Weber Institute
Profession/Function
Researcher

Informal caregivers of chronic pain
patients in Spain: their working and
living conditions
Renata Villoro
Calle Sorolla 35, 1D
28220 Madrid
Phone: +34 916 362 342
renata.villoro@imw.es

Authors
Villoro, Renata1; Hidalgo, Alvaro2; González, Almudena;1 Oliva, Juan.2 1. Max Weber
Institute, Majadahonda, Spain. 2. Castilla-La Mancha University, Toledo, Spain.

Introduction
The physical and psychological effects that chronic pain has on the patient’s well-being
have been studied both in the medical and the economic literature. However, not much
attention has been paid to the well-being of those persons caring for patients suffering
from chronic pain. Indeed, most of the patients living with chronic pain eventually
depend upon the care of an informal (unpaid) caregiver to deal with daily activities.
This study is an approach to measuring the impact of caring for a person living
„Informal caregivers of pawith chronic pain on her caregivers’ working and living conditions in Spain.

tients living with chronic pain
in Spain are in risk of high levels of psychological distress
and adverse effects on their
general well-being.“

Methods
Data comes from the 2008 EDAD survey, a Spanish disability and dependency
survey that collects well-being related information on disabled people
and their caregivers. The survey is representative at the national and the
autonomous community levels. Using descriptive statistical analysis, we
examine the working and living conditions of informal caregivers of two types of chronic patients: patients with arthritis
(n = 4.341) and patients with chronic back pain (n = 8.636). The selection of these two groups of patients responds to
the structure of the survey. The analysis includes measures of self-reported physical functioning and psychological distress.
Results
We find that 80% of caregivers have suffered from health problems related to providing care. Over half of these caregivers
suffer from depression or anxiety disorders. More than 60% have experienced serious problems related to their capacity to
join the labour market, such as having had to leave their job, or reduce their (paid) working hours. Finally, over half of these
caregivers have seen their leisure time considerably reduced after taking up the care of a person living with chronic pain.
Conclusions
Informal caregivers in Spain are in risk of high levels of psychological distress and adverse effects on their general wellbeing. This analysis is only a first approach to one of the hidden social costs associated with chronic pain in Spain. As many
poor health conditions can be associated with chronic pain, we conclude that this exercise can only underestimate the true
effects that caring for a chronic pain patient has on her caregiver’s well-being. Further studies are needed to assess not
only the working and living conditions of caregivers of persons living with all types of chronic pain, but also to estimate
the economic burden associated with this evident loss of well-being.
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Radboud University Nijmegen Medical Centre / Expertise
Centre on Pain and Palliative Medicine, Palliactief – Nederlands
vereniging voor professionele palliatieve zorg
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Professor in Pain and Palliative Medicine
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Pain Policy: Ensuring Access to Pain
Treatment: a Roadmap to Action!

A
B

Pain is the most frequent cause of suffering and disability in society. Pain is a serious
health issue of epidemic proportion. The financial burden of chronic pain problems for
society is more expensive than cardiac and cancer disease taken together!

Kris Vissers
Geert Grooteplein 10
6500 HB Nijmegen
Phone: +31 243 666 318
k.vissers@anes.umcn.nl

From a public health perspective, the challenge is therefore to enhance the prevention
of chronic pain and to improve their care. Therefore improving care for those
people suffering from chronic pain will restore the quality of their life and
„Pain is the most forgotten
improve the feeling of dignity of the individual and his family.
disease, but once you get it,

you will never forget it!“
According to Article 2 of the Lisbon Treaty living with chronic pain is a serious
challenge for the feelings of dignity for the patient and his family. Time has
come, 10 years after the EFIC declaration on “Chronic Pain as a Major Healthcare
Problem, a Disease in its Own Right” which was also launched in the European
Parliament, to examine the efficiency of policy measures and regulations aimed at
the elimination or reduction of health inequalities and barriers surrounding pain care.
A specific program should be started within the European Parliament to improve the
treatment and quality of life of people now suffering in silence.
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In the White paper: “Together for Health“ of the commission of the European Communities pain is not named, but important
actions were launched. There should come a coherent framework – a EC Health Strategy – to give directions to Community
activities in Health. Each citizen should have access to preventive healthcare and to medical treatment. The commission
should start a system of European Community Health Indicators with common mechanisms for collection of comparable
health data at all levels, including a Communication on an exchange of health-related information.
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A special program should be developed to perform analytical studies of the economic relationships between health status,
health investment and economic growth and development. Impact Assessment and evaluation tools should be integrated
at all Member States and regional levels. The Commission should strengthen mechanisms for surveillance and response
to health threats.
Therefore, SIP & EFIC launches the “Roadmap to Action” during this second symposium on the societal impact of pain. Pain
should be acknowledged as an important health threat for each European Citizen impacting the quality of life of millions
of people every day. Awareness should be raised on the prevention, diagnosis and high standard management of pain
amongst all healthcare professionals, by starting a long-term European Framework for pain education & research, and for
exchange, comparison, benchmarking of best practices between member states on pain management.
A good collaborative program of scientific societies, innovative industrial partners, policymakers and decision-makers can
improve the care for those patients and families who suffer now in silence. Make pain more visible at all levels of the
Society and in the European Parliament.
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Should Pain Strategies come
„Up-to-down“?
Vitalba Vitale
Via Ornera,14
47895 Domagnano
Phone: +39 338 7922 963
assdolore@gmail.com

„Pain slashes society, it’s
time for society to slash
pain.“

Since Pain Medicine developed it always had to work hard to be understood from
both practictioners and politicians. Even if it could seem clear that “Less pain” means
“A Better Life”, more than fifty years have passed since the first sistematic attempt
for treating pain, and Pain Medicine still has to grow to become a fully-recognized
discipline in Europe.
We think that now, after a lot of efforts has been spent, what is lacking
is even a well defined carachterization of what a Pain Specialist could be.
Maybe, many issues are still unresolved because most of the work has
been constructed from-down-to-up: small teams of MDs and some patient
associations were fighting to give voice to pain treatment.
Working with institutions is unavoidable and at the same time too much useful for
our purposes to miss the opportunity. Europe has born to unify procedures and satisfy
common needings: treating pain is obviously a common needing to cope with.

National laws that concerns about suffering, and the perspective of a future
specialization in Pain Medicine will eventually be the milestone beyond wich we will be authorized to tell about “At that
time we was...”. Always looking at the future, let’s give voice to the SIP.
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World Headache Alliance (WHA)

A

The World Headache Alliance (WHA) was founded to reduce the burden of headache
disorders throughout the world, in particular, by sharing information among headache
organisations and by increasing the awareness and understanding of headache as
a public health concern with profound social and economic impact. WHA is a global
alliance of almost 40 national headache organizations from nearly 30 countries
worldwide.
Established in 1997, the World Headache Alliance exists to alleviate the
burden of headache worldwide, in particular, by sharing information among
headache organisations and by increasing the awareness and understanding
of headache as a public health concern with profound social and economic
impact.

B
World Headache Alliance –
WHA
41 Welbeck Street
W1G 8EA London
mail@w-h-a.org, www.w-h-a.org

„WHA – increasing awareness, reducing burden.“
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Main workplace/Organisation:
World Institute of Pain (WIP)
Profession/Function
Non-profit physician membership and educational organization

World Institute of Pain (WIP)

World Institute of Pain – WIP
Dianne Willard, 145 Kimel Park
Drive Suite 310
27127 Winston-Salem,
North Carolina
Phone: +1 336 760 2933
dianne.willard@
worldinstituteofpain.or

Founded in 1993, the World Institute of Pain (WIP) provides a global forum for
open communication among its international membership of physicians to foster
the exchange of medical science information in the field of interventional pain
management. Through WIP’s World Congresses, sponsored symposia, and practical
workshops, physicians learn about and train in the most advanced technical procedures
in interventional pain management. Through its scientific journal, Pain Practice,
physicians contribute to the publication of scholarly evidence of best practices in pain
medicine. Through WIP’s physician certification program, Fellow of Interventional Pain
Practice, WIP is helping to define the standards of best pain practice throughout the
world. With the advent of WIP’s Excellence in Pain Practice Award program for pain
centers, WIP is engaging a broader network of physicians who dedicate themselves
to the worldwide phenomenon of acute and chronic pain syndromes.
n

„World Institute of Pain (WIP)
provides a global forum for
open communication among
its international membership of physicians to foster
the exchange of medical
science information in the
field of interventional pain
management.”
n

n

n

n

WIP World Congresses have attracted thousands of pain physicians around
the world to some of the world’s most vibrant cities: Eilat, Egypt; Istanbul,
Turkey; Barcelona, Spain; New York, USA; and Seoul, Korea. WIP’s 7th World
Congress will be held in 2013 (www.kenes.com/wip).
WIP-sponsored pain conferences and practical workshops are offered
annually, in conjunction with FIPP examinations, and also as organized by
leaders of WIP’s 21 Sections. These Sections, which represent the countries
and regions of the world with five or more FIPP members, include: Africa,
Australia, Benelux, Canada, Central-Eastern Europe, Columbia, Hungary,
Korea-Japan-China, Iberian, India, Iran, Israel, Latin America, Mediterranean,
Middle East, Puerto Rico-Caribbean, Southeast Asia, Switzerland, Turkey,
United Kingdom-Eire, and the United States of America.

Pain Practice, the official journal of WIP, publishes international multidisciplinary articles on pain and analgesia that provide
its readership with up-to-date research, evaluation methods, and techniques for pain management. Special sections,
including the Consultant’s Corner, Images in Pain Practice, Case Studies from Mayo, Tutorials, and the Evidence-Based
Medicine Series, combine to give pain researchers, pain clinicians, and pain fellows in training a systematic approach to
continuing education in pain medicine (www.painpractice.org).
WIP and its Board of Examination have certified 630 physicians representing 38 countries as Fellow of Interventional
Pain Practice (“FIPP”). In 2011, three examinations will be offered: Cleveland, Ohio, USA; Maastricht, The Netherlands;
and Budapest, Hungary (www.worldinstituteofpain.org.fipp).
The EPP Award, which is initiated by a voluntary application submitted by the pain center director and encompasses a
site visit by an FIPP member of WIP. Awards have been issued to 13 pain centers in the countries of: Argentina, Australia,
Brazil, India, Italy, Korea, Netherlands, Switzerland, Turkey, and the USA (www.worldinstituteofpain.org/epp).

WIP Executive Board
President/Founder, Ricardo Ruiz-López, MD, FIPP (Spain)
President-Elect, Richard L. Rauck, MD, FIPP (USA)
Immediate Past President/Founder, Serdar Erdine, MD, FIPP (Turkey)
Past President/Founder, Gabor B. Racz, MD, FIPP (USA)
Past President/Founder, P. Prithvi Raj, MD, FIPP (USA)
Secretary, Charles A. Gauci, MD, FIPP (United Kingdom)
Treasurer, Kris C.P. Vissers, MD, PhD, FIPP (The Netherlands)
Editor-in-Chief, Pain Practice, Craig T. Hartrick, MD, FIPP (USA)
Chair, Advisory Board, Ira B. Fox, MD, FIPP (USA)
Chair, Board of Examination, Miles R. Day, MD, FIPP (USA)
Chair, Board of Sections, José R. Rodríguez, MD, FIPP (Puerto Rico)
Secretariat
Dianne Willard, Executive Officer
145 Kimel Park Drive, Suite 310, Winston-Salem, NC 27103-6984, USA
T: 1-336-760-2933; F: 1-336-760-2981; E: wip@worldinstituteofpain.org
www.worldinstituteofpain.org
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World Institute of Pain Foundation
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Fundraising and grant making
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World Institute of Pain Foundation
The World Institute of Pain Foundation (WIP Foundation) was founded in 2010 to
engage global advocates of world population health and function in the field of pain
medicine, because one donation will make a world of difference – for the patient, for
the physician, for pain practice.

A
B
WIP Foundation
Dianne Willard, 145 Kimel Park
Drive, Suite 310
27103 Winston Salem
North Carolina
Phone: +1 336 760 2933
dianne@wipfoundation.org

The WIP Foundation aims to:
n facilitate the teaching of pain management throughout the world, with special
emphasis on least developed, and developing and emerging countries;
n encourage qualified individuals of diverse backgrounds to pursue careers in all
aspects of the field of pain medicine for the benefit of society;
n supplement the efforts of WIP as a global catalyst for the advancement of
„The World Institute of Pain
appropriate and available pain management, especially in under developed
Foundation was founded
and developing countries;
in 2010 to engage global
n create more local training and examination-based certification programs
advocates of world populafor pain physicians in their areas of expertise and skill;
tion health and function in
n develop an epidemiological database on global incidences of pain and
the field of pain medicine, beits disorders;
cause one donation will make
n facilitate global research and new innovations for chronic complex pain,
a world of difference – for
including cancer; and,
the patient, for the physician,
n persevere to advance the universal recognition of pain as a specialty and
for pain practice.“
interventional pain practice as a subspecialty.

The WIP Foundation is dedicated to the creation of projects that will provide scholarships for training and certification to
eligible pain physicians; lead to the development of protocols for global clinical and scientific research in pain medicine;
and promote greater collaboration among pain physicians that will prevail in spite of economic oppression and other
barriers that restrict access by some physicians to state-of-the-art clinical and scholarly advancements in pain medicine.
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WIP Foundation Board of Trustees
Chairman, P. Prithvi Raj, MD, FIPP (USA)
Chief Executive Officer, Serdar Erdine, MD, FIPP (Turkey)
Secretary, Craig T. Hartrick, MD, FIPP (USA)
Treasurer, Philip M. Finch, MBBS, FIPP (Australia)
Liaison to WIP, Ricardo Ruiz-López, MD, FIPP (Spain)
Trustee, Richard L. Rauck, MD, FIPP (USA)
Trustee, Gabor B. Racz, MD, FIPP (USA)
Trustee, Giustino Varrassi, MD, PhD, FIPP (Italy)
Trustee, Alex Sow Nam Yeo, MD, PhD, FIPP (Singapore)
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Secretariat
Dianne Willard, Administrative Director
145 Kimel Park Drive, Suite 310, Winston-Salem, NC 27103-6984, USA
T: 1-336-760-2933; F: 1-336-760-2981; E: dianne@wipfoundation.org
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Regional Office of Development
Maya Raj Andreadis, Director of Development
774 Roundtree Court, Cincinnati, OH 45230, USA
T: 1-513-520-3855; F: 1-513-231-2468; E: maya@wipfoundation.org
www.wipfoundation.org

193

SIP
Societal Impact of Pain

Main workplace/Organisation:
CHR Metz-Thionville
Profession/Function
Médecin Chef du Service Régional de Soins Palliatifs

ing
ors
End isation
an
g
r
o
011
SIP2

Pain in older persons and end of life

Bernard Wary
BP 60327
57126 Thionville-Cedex
Phone: +33 382 55 88 26
b.wary@chr-metz-thionville.fr

Pain in older persons has numerous specificities in epidemiological, pathophysiological, psychological, pharmacological and ethical domains. Its prevalence is
very high, its causes are numerous, its evaluation is very specialised, and its treatment
cannot always follow the rules and established guidelines we have learned and try
to apply. Pain treatment in the elderly needs a good clinical knowledge as well as a
scientific approach combined with humaneness. At the end of life, pain and suffering
often intermingle and suggest for the healthcare staff a combination of prevention
and treatment, pharmacological and non-pharmacological approaches, competence
and empathy.

„Serenity can be seen among
older people facing death, but
only when pain and symptoms
are managed adequately,
needing clinical knowledge as
well as a scientific approach
combined with humaneness.
Despite difficulties, the passing becomes possible...“

Pain prevalence in the elderly at the end of life is very high, reaching 85%.
This symptom must be constantly looked for and cared for, not simply with
an empathic attitude but with a rigorous and scientific strategy of evaluation,
etiology determination, pathophysiological mechanisms, individualised drug
and non-drug treatment. In order not to miss pain, the use of behavioural
scales has become more frequent in these patients where self evaluation
is limited with age, polypathologies, anxiety and depression and cognitive
impairment.

Etiologies are numerous and intertwined. Acute and chronic pain, nociceptive
and neuropathic pain often coexist with pathologies affecting several systems
in the body :bone and joint, neurological, skin, metabolic, viral pathologies with cancer and visceral failures. Other symptoms
lead to global suffering and discomfort. At the end of life mixed pain reaches 50% and needs an adapted treatment.
Antidepressants and anticonvulsants, as well as local treatment and transcutaneous neurostimulation must be tried.
Impairment of cognitive functions often suggests a defensive attitude in the healthcare providers, all the more that tolerance
threshold increases with age, especially when associated with dementia.
« Start low and go slow » is useful but excessive cautiousness should not override the treatment. At the end of life established
guidelines for pain treatment may be questioned, concerning the route of administration or the drug associations. One
must stay creative!! Increasing age, loss of autonomy, global suffering and end of life do not justify ethical drifts (lack
of care, sedative drug abuse, wrong interpretations), but call for technical and human competence in order to really take
care of the patient.
About DOLOPLUS GROUP
Created in 1994 by Bernard Wary, the DOLOPLUS group is a multicenter research team, working on behavioural pain
assessment for elderly subjects presenting with verbal communication disorders. Well-known for the DOLOPLUS scale
(first scale validated in 1999) and the ALGOPLUS scale (validated in 2007), the Doloplus group offers many information
instruments: publications, films, booklets, flyers, kits and website (doloplus.com).We are deeply convinced that a more
systematic use of validated behavioural pain scales could lead to a real improvement in the quality of life of elderly patients.
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Main workplace/Organisation:
University of Leicester
Profession/Function
Pain Management and Rehabilitation in the Department
of Health Sciences at the University of Leicester
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Retention in and return to work

A

The costs associated with the treatment of chronic pain are only a fraction of the
additional societal costs which are represented by wage compensation, lost industrial
production and social care costs1. Furthermore although the health care costs of
Paul J. Watson
low back pain for example are similar to the cost of other chronic diseases such as
Gwendolen Road
heart disease and diabetes it is the non-healthcare costs which distinguish chronic
LE5 4PW Leicester
pain as a major drain on the public purse2. The provision of occupational health
Phone: +44 (116) 258 4874
services varies widely across the European Union with very poor provision in some
pjw25@leicester.ac.uk
member countries. Where there is adequate occupational health provision it is not
always clear that services are based on the best evidence or follow the most cost
effective service provision. For example there is little evidence in the UK of
an integrated approach to the management of chronic pain with respect to
„The management of pain in
encompassing interventions which encourage return to work3, 4 despite
the workplace demonstrates
evidence that integrated approaches can be successful even on those out
unacceptable variation
of work for a prolonged period.5 This presentation will present results of a
across the European Union.
recent review of the effectiveness of vocational rehabilitation strategies7,8.
Guidelines for the early manPublic attitudes to pain rehabilitation and a primary and secondary care
agement of musculoskeletal
based approach will be presented.
pain exist and member states

should be encourage to implement evidence-based, cost
effective management for
this costly condition.“
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1. Maniadakis N, Gray A. The economic burden of back pain in the UK. Pain
2000; 84: 95-103
2. Liu JLY, Maniadakis N, Gray A, Rayner D. The economic burden of coronary
heart disease in the UK. Heart 2002; 88: 597-603
3. Shaw WS, Feuerstein M. Generating workplace accommodations: lessons learned from the integrated case management
study. Journal of Occupational Rehabilitation 2004; 14: 207-16
4. Patel S, Greasley K, Watson PJ. Barriers to rehabilitation and return to work for unemployed chronic pain patients: A
qualitative study. European Journal of Pain 2007; 11: 831-40
5. Watson PJ, Booker CK, Moores L, Main CJ. Returning the chronically unemployed with low back pain to employment.
European Journal of Pain 2004; 8: 359-69
6. Coole C, Watson PJ, Drummond A. Work problems due to low back pain: What do GPs do? A questionnaire survey.
Family Practice 2010; 27 (1) 31-37
7. Kendall NAS, Burton AK, Watson P, Main CJ. Tackling musculoskeletal problems: the psychosocial flags framework- a
guide for the clinic and workplace. London: The Stationary Office, 200
8. Nicholas MK, Linton SJ, Watson PJ, Main CJ. The early identification and management of psychological risk factors
(Yellow Flags) in patients with low back pain: A critical review. Physical Therapy 2011; 91(6)
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About Professor Paul J. Watson
Professor Watson is Professor of Pain Management and Rehabilitation in the Department of Health Sciences at the University
of Leicester, Paul is also a clinician with an honorary consultant physiotherapist position in the Pain Management Service
at the University of Leicester Hospitals NHS Trust.
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Main workplace/Organisation:
European Commission
Profession/Function
Policy Advisor, Unit on Planning, Co-ordination and Inter-institutional
Relations, Directorate General on Information Society and Media

Josephine Wood

Josephine Wood
Brussels

Professional Career:
n Political Advisor - Group of Socialists & Democrats Alliance in the European Parliament
n Policy Advisor - DG Health and Conusmer Affairs, European Commission
n EU Affairs at ECCA
n Director European Stakeholder Relations at GlaxoSmithKline
n Director, EU Government Affairs and Head of the Brussels Office at GlaxoSmithKline

Discussing the societal impact of pain at EU policy level
is a first step. It then needs
to be developed into concrete
steps for action.
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Educational background
n College of Europe
n University of Edinburgh
Specialities
EU Affairs; Health Policy, Climate Change, Stakeholder relations

Main workplace/Organisation:
Ruhr-University Bochum
Profession/Function
Univ.-Prof. Ruhr-University Bochum,
Past-Chair of Anaesthesiology of Ruhr-University Bochum

Pain Ethics Charter

A

Demands of the German Pain Society – DGSS
n General pain therapy must be included as an examination for medical students
n Specialised pain therapy must be included as an examination in training
Michael Zenz
regulations.
Henkenbergstr.63
n For the qualitative and adequate care of patients in chronic pain a specialist in pain
44797 Bochum
zenz@anaesthesia.de
therapy (and palliative medicine) must be consulted.
n In order to improve research and teaching, a faculty of pain and palliative
medicine must be established in every university clinic.
n Everyone involved in pain therapy must be trained to deal with the special
„In its Ethics Charter the
issues involved in communicating to pain and palliative patients.
DGSS appeals to intensify all
n The standing of pain research must be recognised in accordance with its
efforts to achieve a high qualsignificance.
ity pain diagnosis, therapy,
n Pain diseases must be included in the ICD (International Code of Diseases).
and research, to concenn Pain therapy must be included in the Procedure Classification (OPS).
trate all forces available and
n Pain therapy must be adequately reflected in the Physician Fee Ordinance.
to realize interdisciplinary
n Every hospital must have structures for adequately treating acute pain.
patient care in an integrative
n Structures for incremental and universal care in pain therapy must be
ethical orientation. The DGSS
created.
Ethics Charter is a document
n All pain patients must be offered an interdisciplinary therapy, when
offering ethical orientation in
other treatments have failed.
fundamental questions and
n Palliative medicine must be universally available as an alternative to
special challenges in dealing
assisted suicide.
with pain and is intended for
n Politicians must fulfil their obligation to set up structures for universal,
all those treating pain, actop-quality pain therapy and palliative care.
companying those suffering
n Health insurance companies, professional associations and pension
from pain or those who are
companies must assume and duly implement their special obligations to
affected by pain themselves.“
pain patients.
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The scientific framework of SIP 2011 as designed
under the responsibility of the European Federation
of IASP® Chapters (EFIC®) is endorsed by:

1.

Action on Pain
www.action-on-pain.co.uk

2.

Albanian Pain Association
www.health-pain.al

3.

Arthritis and Musculoskeletal Alliance (ARMA)
www.arma.uk.net

4.

Asociación Andaluza del Dolor
www.asociacionandaluzadeldolor.es

5.

Asociación Coruñesa de Fibromialgia y
Síndrome de Fatiga Crónica (ACOFIFA)
www.acofifa.org

Asociatia Roman Pentru Studiul Durerii (ARSD) Romanian Association for the Study of Pain (RASP)
www.arsd.ro

6.

Association Francophone pour Vaincre les Douleurs
(AFVD)
www.association-afvd.com

7.

SIP
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8.

Associazione Italiana per lo Studio del Dolore
www.aisd.it

9.

Associazione Sammarinese per lo Studio del Dolore
www.assd-rsm.org

10.

Assotiation for pain therapy Bosnia and Herzegovina
www.apt-bh.ba
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The scientific framework of SIP 2011 as designed
under the responsibility of the European Federation
of IASP® Chapters (EFIC®) is endorsed by:

BackCare, the charity for healthier backs
www.backcare.org.uk

11.

Belgian Back Society
www.belgianbacksociety.be

12.

Belgian Pain Society
www.belgianbacksociety.be

13.

Berufsverband der Ärzte und Psychologischen
Psychotherapeuten in der Schmerz- und Palliativmedizin
in Deutschland e.V. (BVSD)
www.bv-schmerz.de

14.

Borstkankervereniging Nederland/Dutch
Breastcancer Society Netherlands,
Werkgroep Zenuwpijn/Group Nervepain
www.borstkanker.nl

15.

16.

British Pain Society
www.britishpainsociety.org

Bulgarian Association for Study
and Treatment of Pain (BASTP)

17.

Chronic Pain Ireland
www.chronicpain.ie

18.

Cittadinanzattiva
www.cittadinanzattiva.it

19.

Collectif DOLOPLUS
(Pain Assessment in non communicating
elderly patients)
www.doloplus.com

20.
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The scientific framework of SIP 2011 as designed
under the responsibility of the European Federation
of IASP® Chapters (EFIC®) is endorsed by:

21.

22.

23.

24.

Societal Impact of Pain

Czech Pain Society
(Spolenost pro studium a lébu bolesti – SSLB)
www.pain.cz

Deutsche Gesellschaft für Anästhesiologie
und Intensivmedizin (DGAI)
www.dgai.de

Deutsche Gesellschaft für Schmerztherapie e.V. (DGS)
German pain association – Société Allemande de la Douleur
www.dgschmerztherapie.de

25.

Deutsche Gesellschaft
zum Studium des Schmerzes e.V. (DGSS)
www.dgss.org

26.

Deutsche PalliativStiftung
www.PalliativStiftung.de

27.

Deutsche Schmerzliga e.V.
www.schmerzliga.de

28.

Deutsche Seniorenliga e.V.
www.deutsche-seniorenliga.de

29.

EURAG Österreich
www.eurag.at

30.

SIP

Croatian Society for Pain Treatment
www.hdlb.org
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European Association for Palliative
Care Association Européenne
pour les Soins Palliatifs
www.eapcnet.org

The scientific framework of SIP 2011 as designed
under the responsibility of the European Federation
of IASP® Chapters (EFIC®) is endorsed by:

European Brain Council
www.europeanbraincouncil.org

31.

European Cancer Patient Coalition (ECPC)
www.ecpc-online.org

32.

European Federation of National Associations
of Orthopaedics and Traumatology (EFORT)
www.efort.org

33.

34.

European Federation of Neurological
Associations (EFNA)
www.efna.net

35.
European Headache Alliance
www.e-h-a.eu

European Network of Fibromyalgia
Associations (ENFA)
www.enfa-europe.eu

36.

37.

European Platform for Patients’ Organisations,
Science and Industry (EPPOSI)
www.epposi.org

Federation of Bosnia and Herzegovina
www.fmoh.gov.ba

Finnish Association for the Study of Pain
www.suomenkivuntutkimusyhdistys.fi

Focus Fibromyalgia Belgium ASBL
www.focusfibromyalgie.be

BOSNA I HERCEGOVINA
FEDERACIJA BOSNE I HERCEGOVINE
FEDERALNO MINISTARSTVO ZDRAVSTV

38.

39.

40.
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The scientific framework of SIP 2011 as designed
under the responsibility of the European Federation
of IASP® Chapters (EFIC®) is endorsed by:

41.

42.

43.

44.

Fondazione ISAL
www.fondazioneisal.it

Fondazione Paolo Procacci
www.fondazioneprocacci.org

Foundation Pijn-Hoop
www.pijn-hoop.nl

Fundación para la Investigación en Salud (Fuinsa)
www.fuinsa.org

45.
Galician Society of Pain and Palliative Care

46.

Deutsche Schmerzliga e.V.
www.schmerzliga.de

47.
Deutsche Seniorenliga e.V.
www.deutsche-seniorenliga.de

48.
EURAG Österreich
www.eurag.at

49.

50.
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European Association for Palliative Care
Association Européenne pour les Soins Palliatifs
www.eapcnet.org

International Alliance of Patients’ Organizationswww.
patientsorganizations.org

The scientific framework of SIP 2011 as designed
under the responsibility of the European Federation
of IASP® Chapters (EFIC®) is endorsed by:

Irish Pain Society
www.irishpainsociety.com

51.

Israel Pain Association (IPA)
www.ipa.org.il

52.

Latvian Association for Study of Pain – LASP
www.sapes.lv

53.

LeukaNET e.V.
http://www.leuka.net

54.

Leon-Castelian Society of Pain

55.

Lifting The Burden
www.l-t-b.org

56.

Medicinski fakultet sveuilišta u Zagrebu
centar za palijativnu medicinu, medicinsku etiku i
komunikacijske vještine
www.mef.hr

57.

58.

Myeloma Euronet Romania
www.myeloma.ro

Netherlands Interstitial Cystitis
Patients Organization (ICP)
www.icpatienten.nl

Österreichische Schmerzgesellschaft
www.oesg.at

interstitiële
cystitis
patiëntenvereniging

59.

60.
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The scientific framework of SIP 2011 as designed
under the responsibility of the European Federation
of IASP® Chapters (EFIC®) is endorsed by:

61.

Pain Concern
www.painconcern.org.uk

62.

Pain Toolkit
www.paintoolkit.org

63.

Painaustralia
www.painaustralia.org.au

64.

Palliactief
www.palliactief.nl

65.

Palliatives Netzwerk für
die Region Aachen e.V.
www.servicestelle-hospizarbeit.de

66.

Pelvic Pain Support Network
www.pelvicpain.org.uk

67.

Plataforma SinDOLOR
www.plataformasindolor.com

68.

Polskie Towarzystwo Badania Bolu
www.ptbb.pl

69.

Presidenza della Regione Abruzzo
www.regione.abruzzo.it

70.
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Schweizerische Gesellschaft zum Studium
des Schmerzes (SGSS)
www.pain.ch

The scientific framework of SIP 2011 as designed
under the responsibility of the European Federation
of IASP® Chapters (EFIC®) is endorsed by:

Slovak Society for Study and Treatment of Pain
www.pain.sk

71.

Slovenian Association for Pain Management
www.szzb.si

72.

Sociedad Española Del Dolor
(SED, Spanish Society of Pain)
www.sedolor.es

Sociedad Española de Directivos de la Salud
(SEDISA)
www.sedisa.net

Sociedad Madrileña del Dolor
www.sociedadmadrilenadeldolor.sedolor.es

Societe Francaise d’Etude et de Traitement
de la Douleur (SFETD)
www.sfetd-douleur.org

73.

74.

75.

76.

Stichting PijnPlatform Nederland (PPN)
www.pijnplatform.nl

77.

Swedish Pain Society
www.svensktsmartforum.se

78.

Trigeminal Neuralgia Association UK
www.tna.org.uk

79.

Serbian Association for Pain Research
and Treatment (SAPRT)
www.uitbs.org.rs

80.
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The scientific framework of SIP 2011 as designed
under the responsibility of the European Federation
of IASP® Chapters (EFIC®) is endorsed by:

81.
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Ukrainian Association for the Study of Pain
www.pain.in.ua

82.

Vlaamse Liga voor Fibromyalgie-Patiënten vzw
http://fibromyalgie.be

83.

World Federation for Incontinent Patients (WFIP)
www.wfip.org

84.

WIP Foundation
www.wipfoundation.org

85.

World Headache Alliance (WHA)
www.w-h-a.org

86.

World Institute of Pain
www.worldinstituteofpain.org
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European Federation
of IASP® Chapters (EFIC®)

Hungarian Presidency

European Parliament

Grünenthal GmbH
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