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Australian Pain Society Vision:

All people should have timely access to pain management and prevention

Australian Pain Society Mission Statement:

The Australian Pain Society is a multidisciplinary body aiming to reduce pain 

and related suffering through leadership in clinical practice, education, 

research and public advocacy

Å700 health care professionals representing all disciplines

ÅAnnual Scientific meeting

Å3 PhD scholarships

ÅEducation

ÅPolicy development

ÅAPRA, Pain Australia support



ÅChanging views of pain physiology

ÅPharmacotherapy in pain management

ÅService delivery developments



Pain physiology

ÅAnimal and human pain models
ïprimary hyperalgesia

ïsecondary hyperalgesia

ÅResponse
ï recovery

ïneuroplasticity

Åglialactivation

ïbrain changes



Pain physiology

ÅEpidemiology suggest influence of
ïPsychological

ïsocial factors

ÅPersistent pain following trauma
ïacute pain severity OR 2.4

ïcompensation OR 2.1

ïpre-injury disability OR 1.8

ï failure to finish high schoolOR 1.5
» Williamson O J OrthopTrauma 2009; 23: 139

ïother studies discuss pain control attitudes, catastrophising
» Holmes A Pain Medicine 2010; 11: 1599

» Rivera Arch Surg2008; 143: 282



Brain activation

ÅMultiple brain activation sites following noxious stimuli
ïSensory-discriminative SS1, SS2, 

ïAffective-motivational ACC, Insular

ïCognitive-evaluative PFC

Å In chronic pain states, PFC prominent
» Science of Pain, Academic press, 2011



Treatment effects

Å10 pts with low back pain administered morphine for 1 month
ïAnatomical MRI images, incl4-5 mth follow-up

ïRegional grey matter volume change, incldose relationship

Å čR hypothalamus,

Å čParts of cingulate

Å č Inf frontal

Å ĎAmygdala

Å some resolution

Å consistent dose relationships

Å separate placebo treated grp
ï no changes

» Younger J Pain2011.03.028



Treatment effects

ÅChronic back pain ass with 

ïĎcortical thickness left DLPFC

ïčwith Rx,  primary MC (disability), 
Insular (pain) 

» SeminowiczJ Neuroscience 
2011; 31: 7540

ÅMindfullnessmeditation

ïĎpain intensity, unpleasantness

ïĎcontralateralSS1

ï intensity correlated to čACC, Insula

ïĎunpleasantness correlated to 
orbitofrontal activation

» ZeidanJ Neuroscience 2011; 31: 
5540 



Social-psycho-bio model ?

ÅTraditional medical focus has been on the  biology

ÅFuture research
ïQST different gps

ÅάǘŜǊǘƛŀǊȅέ hyperalgesia

ïbrain imaging

ïevolution over time

ïeducation effects

Åuni melbmri study
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Opioids

ÅEffective in acute pain
ïup to 70% pain severity 

reduction

ïdose response relationship, 
although variable

ÅLess effective
ïpersistent and chronic pain

Å30 % pain reduction

ïchronic dosing



Opioidinduced hyperalgesia

ÅNociceptivesensitisation caused by opioids
» Chu LF. Clinical J Pain 2008; 24: 479

» KoppertW. Best Practice& Research Clinical Anesthesiology2007; 21: 65

» Angst MS. Anesthesiology2006; 104: 570

ÅTolerance reflects desensitisation of opioidanti-nociceptive
processes

ÅBoth result in decreased opioid responsiveness

ï theoreticaland clinical

Åegheightened QST in opioidRx

ï treatable



Å Tolerance may be in different forms

Å innate, pharmacodynamic, pharmacokinetic, learned

Å Contribution of tolerance vsOIHA unknown

ÅƴŜǘ ŜŦŦŜŎǘ ƻŦ άŀǇǇŀǊŜƴǘ ǘƻƭŜǊŀƴŎŜέ

Å Fourth potential reason for reduced effectiveness is psycho-social
» Chang G Med ClinNorth America 2007; 91: 199



Long term opioids

Å Improved understanding/experience of long term use
ï tolerance/hyperalgesia

ïhormonal

ïsleep disordered breathing

ïdental, cardiovascular risks

ÅPsycho-social implications
ïpersonalities

ï relationships

ÅEx addicts on oral opioids



Hospitalisationsdue to opioid issues



Unintentional drug overdose deaths
by major type of drug, U.S., 1999-2006

SOURCE: CDC/NCHS, National Vital Statistics System. Data Brief Number 22, 

Increase in fatal poisonings involving opioids in the USA (1999ï2006)

7 times more deaths than heroin



Unintentional opioiddeaths

DRAFT NCIS figures only

PBS oxycodone supply & NCIS oxycodone-detected deaths: Victoria, 2000-09



Opioidsin Older adults

Å Increasing comfort in prescribing practices
ïTransdermalmay improve compliance, reduce constipation

ï? Fentanylbenefits

ÅStudies still lack long term perspective
ï4-12 weeks

ï just as likely to benefit as <65 yrs

ÅImproved physical function

ÅWorsened mental function

ï25% discontinuation

Åconstipation

ïmisuse behavioursĎwith age
» PapaleontiouJ Am Geriatric Society 2010; 58: 1353



Emerging therapies

ÅCombination products
ïTargin, Oxytrex

Åless opioid induced bowel dysfunction

ïRemoxy

Åabuse deterrent preparation

ïTapentadol

Åweaker opioid-NRI

ïOpioidcombinations

Å? improved efficacy, less tolerance

ÅNeuropeptides
ïconotoxin-amino acid combinations
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Chronic Pain in South Australia ςSouth Australian 
Health Omnibus Survey 2006

Å Whole of population, face-to-face, 2973 interviewed
ïPrevalence of chronic pain 17.9%

Å Severe pain interfering severely with activity 5%
ï 240,000 adults with mild-moderate pain
ï 65,000 adults with severe pain

Å Pain Clinic Service capacity - 2400 adults assessed annually 
ï 1% of the CNCP population !

» Currow et al. Aust NZ  J Public Health 2010;34(3)



Common



ÅWaiting in Pain
ïmeanwait time public multidisciplinary clinic 6 months

ÅSD 5 mths, up to 18 mths

ïshorter in private services (2 mths)
» Hogg M, Gibson S. Waiting in Pain, APS, National Pain Summit 2010

Unmet Burden of 
Community Pain

Pain 
Clinic



When systems fail to meet demands.....

Å Allow change and plasticity

Å Partner informed consumers with responsive professionals

Å But, are chronic pain patients with low self efficacy and external locus of 
control able to engage in consumer directed care?

System plasticity...... : informed consumers guide clinical reorientation and 
system reorganisation

Davies, Hayes and Quintner. Pain Med 2011; 12



STEPSςPre-clinic group education sessions reduce 
waiting times and costs                         

Davies SJ et al. Pain Med 2011;12

ÅSystematic redesign of traditional model of care of tertiary 
pain medicine unit
ï initial group rather than individual appointments 

ïsmall group, 8 hours over 2 days - clinical psychology, occupational 
therapy, physiotherapy and pain medicine

ÅOutcomes
ïwaiting lists down to 16 weeks from 105 weeks

ïcosts per new patient appointed reduced from $1805 to $541

ïpositive patient satisfaction 

ï improved Global Perceived Impression of Change

ï increased utilisation of active pain management strategies



Pain education in the community - improving capacity

ÅHealth reform

ÅMass Media

ÅWeb-based information

ÅPain self-management

ÅSupport



National Health and Hospitals Reform Agenda ςFinal 
Report June 2009

Recommendations for a healthier future for all Australians....

10. We support strategies that help people take greater personal 
responsibilityfor improving theirƘŜŀƭǘƘ ǘƘǊƻǳƎƘ ǇƻƭƛŎƛŜǎ ǘƘŀǘ ΨƳŀƪŜ 
ƘŜŀƭǘƘȅ ŎƘƻƛŎŜǎ Ŝŀǎȅ ŎƘƻƛŎŜǎΩΦ 

11. We recommend that health literacy is included as a core element of the 
National Curriculum and that it is incorporated in national skills 
assessment. This should apply across primary and secondary schools.

12. We urge all relevant groups to provide access to evidence-based,
consumer-friendly information that supports people in making healthy 
choices and in better understanding and making decisions about their use 
of health services......



Health Reform - National Pain Strategy 2010 

Goal 2:  Knowledgeable empowered and supported consumers



Health Literacy

ÅAbility to navigate the health system in a positive way
ï interact/contribute to health care team

ïmotivational interviewing may have a role in improving participation

ÅLow health literacy associated with
ïhigher hospitalisation

ïgreater use of emergency care

ï lower medication compliance
» BerkmanND et al. Health Literacy Interventions and Outcomes: An 

Updated Systematic Review, . AHRQ Publication Number 11-E006-1, 
March 2011. Agency for Healthcare Research and Quality 
http:// www.ahrq.gov/clinic/epcsums/litupsum.htm



Kaiser model of care for chronic conditions  
80% self-management : 20% professional care

Faechem,R.  BMJ2002; 324: 135



RCT of community-based psycho-educational program 
for self-management of chronic pain

ÅChronic pain adaption of arthritis self-management program
ïKate Lorig, Stanford Patient Education Research Centre

ï low-cost community-based 12 hour nurse-led program

ï110 individuals, mixed pain diagnoses, mean pain duration 6 yrs 

ÅSignificant improvements in
ïpain

ïself-efficacy

ïvitality

ï life satisfaction
» LeFortS et al. Pain1998; 74: 297



NHS focus on self-management for chronic conditions

WanlessReport 2002 ςάhƴƭȅ ƻƴŜ ǾƛŀōƭŜ long-term option for NHS ςcitizens 
as partners in care and responsible for maintenance of physical and 
mental well-beingέ 

ï follow-up on 1000 patients involved in self-management

ï annual savings per individual $4000

ï greatest benefits in individuals with low impairment but high disability

ï improving health literacy achieved significant benefit

ï clinicians needed training in self-management as much as patients



80%

20%



Getting the message out there ςmass media

ÅMass media can be an effective tool

Å Current mass media campaigns in Australia
ïheart disease, smoking, osteoporosis, obesity
ï? pain

Å Victorian WorkCoverAuthority back pain campaign 1997-99 highly 
effective ςmost cited for pain education
ï attitude change, less claims
ï changes to GP attitudes and approach

GrilliR. Mass media interventions: effects on health services utilisation. 
Cochrane Database 2002, Issue 1.



March 21 2011

Messages

76 millions US citizens with 
chronic pain ς80% 
undertreated

Doctors ςά²Ŝ Řƻ ƛǘ ōŀŘƭȅέ

Pain is a disease not a 
symptom

Time Magazine
March 21 2011



Net-based pain education from a govt-funded site 



HIPS community pain information 



Who is providing support for consumers?

Consumers supporting consumers in Australia



New thinking !

Combining

ÅE-newsletter

ÅConsumer organisation

ÅGP  network

ÅTertiary pain service

Applying

ÅScottish consumer-led self management  programme

ÅDerived from Stanforddisease self management programme



Pain and (Education in) the Community Sector

ÅHealth reform is coming first to community sector
ïMedicarelocals, telemedicine

ïpain medicine needs toengage

ÅMass media pain campaign ςwho, when ?

ÅEarly access self-management programs are effective...
ïbut which model, who, how

ÅConsumers pain organisations areincreasingly important
ïgovernments respond to consumer messages



INVITATION TO ATTEND
Australian Pain Society

Annual Scientific meeting
1 ς4 APRIL 2012

MELBOURNE CONVENTION & EXHIBITION CENTRE

ÅInvited speakers

Allan Basbaum
Nadine Attal
Celeste Johnson 


