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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

A700 health care professionals representing all disciplines
AAnnual Scientific meeting

A3 PhD scholarships

AEducation

APolicy development paanUSTrO |O

AAPRA’ Pain Australia support working to prevent and manage pain




A Changing views of pain physiology
A Pharmacotherapy in pain management

A Service delivery developments



Pain physiology

A Animal and human pain models
I primaryhyperalgesia
I secondanhyperalgesia
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Figure 3 Diagram showing the three models of pain processing for the three main types of pain (nociceptive, inflammatory,
and neuropathic or phases 1, 2, and 3). See text for further explanation. Reproduced from Cervero, F. and Laird, J. M. A. 1991



Pain physiology
A Epidemiology suggest influence of

I Psychological
T social factors

A Persistent pain following trauma

I acute pain severity OR 2.4
I compensation OR 2.1
I pre-injury disability OR1.8

I failure to finish high schooOR 1.5
» Williamson QJOrthop Trauma2009; 23: 139

I other studies discuss pain control attitudestastrophising
» Holmes A Pain Medicine 2010; 11: 1599
» RiveraArchSurg2008; 143: 282



Brain activation

A Multiple brain activation sites following noxious stimuli
I Sensorydiscriminative SS1, SS2,
I Affectivemotivational ACC, Insular
I Cognitiveevaluative PFC

A In chronic pain states, PFC prominent

» Science of Pain, Academic press, 2011



Treatment effects

A 10 pts with low back pain administered morphine for 1 month
I Anatomical MRI imagesjcl 4-5 mth follow-up
I Regional grey matter volume change;l dose relationship
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Treatment effects

A Chronic back pain ass with
i D cortical thickness left DLPFC
I € with Rx, primary MC (disability),
Insular (pain)

» Seminowicz) Neuroscience
2011; 31: 7540

A Mindfullnessmeditation

i D pain i - ' Meditation SEiaEmms i
i D pain intensity, unpleasantness [ g

i D contralateralSS1
I intensity correlated taZ ACClnsula

i D unpleasantness correlated to
orbitofrontal activation

» ZeidanJ Neuroscienc2011; 31:
5540
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Socialpsychebio model ?

A Traditional medical focus has been on the biology

A Future research

QST differengps

Ada 0 S NhypdraltBst
brain imaging
evolution over time
education effects

A uni melb mri study

Environment—contingencies,
Contributing interactions: (work, home, treatrnent)

Factors:
actors Background history,

experiences

Behaviors (coping responsk
pacing, resting/avoiding)
Mood (despondency;
anxiety)

Pain perceptions,
beliefs, thoughts

Nociception or
neuropathy

.

Fig. 1. Formulation of a patient’s pain problems. Presenting prob-
lem: the patient is not performing his or her usual activities, and
reports pain. Adapted from loeser (1982), with permission.
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Opioids

A Effective in acute pain

I up to 70% pain severity
reduction

I dose response relationship,

although variable

A Less effective
I persistent and chronic pain
A 30 % pain reduction
I chronic dosing
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I think the desage needs adjusting. I'm
not nearly as bappy as the people in the ads.”




Opioidinducedhyperalgesia

A Nociceptivesensitisation caused lypioids

» Chu LFClinical J Paia008; 24: 479
» KoppertW. Best Practice& Research Clinkaksthesiolog@007; 21: 65

» Angst MSAnesthesiology006; 104570

A Tolerance reflects desensitisationagioid anti-nociceptive
processes

A Both result in decreasedpioid responsiveness
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Diminished opioid
analgesic effects

Opioid tolerance

Opioid-induced hyperalgesia

Worsening pain state

|

Mechanisms:
e Receptor desensitization
e Superactivation of CAMP
pathway
Therapeutic approaches:
* Opioid dose escalation
®» Use longer-acting opioids
¢ Add nonopioid analgesics
¢ Add drugs that prevent or
delay tolerance

Mechanisms:
e Sensitization of primary
afferent neurons
e Activation of dynorphin and
central glutamatergic systems
Therapeutic approaches:
e Tapering opioid doses
e Add NMDA antagonists
e Try longer-acting opioids
e Attempt rotation of opioids

Mechanisms:
o Disease progression
e Neuropathic pain

mechanisms
¢ Enhanced opioid metabolism
Therapeutic approaches:

¢ Opioid dose escalation

* Add nonopioid analgesics

e Treat for neuropathic pain or
other pain mechanisms

A Tolerance may be in different forms
A innate, pharmacodynamicpharmacokinetic, learned

A Contribution of tolerancers OIHA unknown
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A Fourth potential reason for reduced effectiveness is psystdal

» Chang ed ClinNorth America2007; 91: 199



Long termopioids

A Improved understanding/experience of long term use
I tolerancehyperalgesia
I hormonal
I sleep disordered breathing
I dental, cardiovascular risks

bbec.co.uk/littlebritain

A Psychesocial implications
I personalities
I relationships

A Ex addicts on oralpioids




Hospitalisationglue toopioid issues

1998-99 2007-08

@ heroin T40.1

M other opioids T40.2, methadone T40.3, other synthetic narcotics T40.4




Unintentional drug overdose deaths
by major type of drug, U.S., 192006

7 times more deaths than heroin
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SOURCE: CDC/NCHS, National Vital Statistics System. Data Brief Number 22,
Increase in fatal poisonings involving opioids in the USA (19991 2006)




Unintentionalopioid deaths
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Opioidsin Older adults

A Increasing comfort in prescribing practices
I Transdermaimay improve compliance, reduce constipation
I ?Fentanylbenefits

A Studies still lack long term perspectivgas
I 4-12 weeks
I just as likely to benefit as <65 yrs

A Improved physical function
A Worsened mental function

T 25% discontinuation

A constipation YOU DIDNT SAVE ANYTHING
i misusebehavioursD with age FOR RETIREMENT DID YOU??

» Papaleontiou] Am Geriatric Socie®10; 58: 1353




Emerging therapies

A Combination products
I Targin Oxytrex
A lessopioidinduced bowel dysfunction
I Remoxy
A abuse deterrent preparation
I Tapentadol
A weakeropioid-NRI
I Opioidcombinations
A ? improved efficacy, less tolerance

A Neuropeptides
T conotoxinramino acid combinations
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Chronic Pain in South Austrag&outh Australian
Health Omnibus Surve3006

A Wholeof population, faceo-face, 2973nterviewed
I Prevalencef chronic pain 17.%

A Severe pain interfering severely with activig65
I 240,000 adults with mildnoderate pain
I 65,000 adults with severe pain

A Pain Clinic Service capaciB400 adults assessed annually
I 1% of the CNCP population !

» Qurrow et al. Aust NZ J Public Healt810;34(3)
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Unmet Burden of
Community Pain

A Waiting in Pain
I meanwait time public multidisciplinary clinic 6 months
A SD 5mths, up to 18mths

I shorterin private services (&ths)
» Hogg M, Gibson 8Vaiting in Pain APS, National Pain Summit 2010



When systems fail to meet demands.....
A Allow change and plasticity

A Partner informed consumers with responsjwefessionals

System plasticity...... . Informed consumers guide clinical reorientation and
system reorganisation
Davies Hayes an@uintner Pain Med2011; 12

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



STEPS&Preclinicgroup education sessions reduce
waiting times anaosts

Davies SJ et al. Pain Med 2011:12

A Systematic redesign of traditional model of care of tertiary
pain medicine unit
I initial group rather than individuappointments

I smallgroup, 8 hours over 2 daysclinical psychology, occupational
therapy, physiotherapy and pain medicine

A Outcomes
I waitinglists down to 16 weeks from 105 weeks
I costsper new patient appointed reduced from $1805 to $541
I positivepatient satisfaction
I improvedGlobal Perceived Impression of Change
I Increasedutilisation of active pain management strategies



Pain education in the communitymproving capacity

A Healthreform

A MassMedia

A Web-based information
A Pain seimanagement

A Support

“We're enco m-aging people {o becante tnvolved

it their oion rescue.”




National Health and Hospitals Reform Agegdanal
Report June 2009

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

10. We support strategies that help people takeater personal
responsibilityfor improving theilK SIf 0K 0KNRdzZAK L2
KSIfiKeé OK2AOSa Slaeée OK2AO0SaQo

11. We recommend thdtealth literacyis 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 accesvidencebased,
consumeffriendly informationthat supports people in making healthy
choices and in better understanding and making decisions about their
of health services......

V)

use



painaustralio

working to prevent and manage pain

Health Reform National Pain Strategy 2010

Goal 2: Knowledgeable empowered and supported consumers

Priority objectives

* Improve community understanding of the nature of chronic pain and best practice
management

* Provide easily accessible information and support programs to assist people with pain,
carers and other supporters, and practitioners to understand and be more proactively

involved in managing pain




Health Literacy

A Ability to navigate the health system in a positive way
I Interact/contribute to health care team
I motivational interviewing may have a role in improving participation

A Low health literacy associated with
I higherhospitalisation
I greater use of emergency care

I lower medication compliance

» BerkmanND et alHealth Literacy Interventions and Outcomes: An
Updated Systematic ReviewWAHRQ Publication Number-EDO61,
March 2011. Agency for Healthcare Research and Quality
http:// www.ahrq.gov/clinic/epcsums/litupsum.htm



Kaiser model of care for chrorgonditions

80% selimanagement : 2& professionatare
Faechem,RBMJ2002; 324: 135

Self-management and the use of healthcare

The Kaiser triangle is often used to lllustrate chronic disease management and the role of self care.

Lewvel 1

Complex cases

B High % of professional care with ¢ iHities

Lewel 2

0 Equally shared cara
d High rizk casas

Level 3

TO-80%: of the people
with long-tarm conditions

I High % of salf care




RCT of communithasedpsycheeducationalprogram
for selfmanagement of chronic pain

A Chronigpain adaption of arthritis selihanagemenprogram
I KatelLorig Stanford Patient Education Reseabntre
I low-cost communitybased 12 hour nursked program
I 110individuals, mixed pain diagnoses, mean pain duration 6 yrs

A Significant improvements
I pain
I selftefficacy
I vitality
I life satisfaction
» LeFortS et alPain1998; 74. 297



NHS focus on sefhanagement for chronic conditions

Expert Patients
Programme

Community Interest Company

WanlesReport 200 d h y £ & 2 lSrigrtedhoptian foSNHS; citizens
as partners in care and responsible for maintenance of physical and
mental weltbeinge

follow-up on 1000 patients involved in s@fanagement

annual savings per individual $4000

greatest benefits in individuals with low impairment but high disability
improving health literacy achieved significant benefit

clinicians needed training in selffanagement as much as patients



20%

A Ac

80%
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NSW Agency NSW Pain Management Network
i Model of Care 2011
Community
Media campaign Pain self management partnerships WorkCover
Telephone support line Wellbeing & lifestyle programs Compensation industry
Web based education
. ) h @ 2
Primary Care Primary Care Tertl?ry Honpal
) Teams & Private Sector
General practitioner
Nurse with specialist pain
Physiotherapist GP with special interest management unit
Psychologist (GPSI) or
Pharmacist Pain medicine specialist Pain medicine specialist
QOccupational therapist Nurse Nurse
Sgclal worker ] Physiotherapist Medical Physiotherapist
Exercise physiologist Psychologist Physiotherapist Psychologist
Dietician Other health professional Psychologist Other health professional
Complementary medicine Nurse
health professit Education
Primary care resource kit ' Training
- Assessment AuditResearch
- Triage/referral Assessment
- Management guidelines Triage/Referral Complex clinical:
- Patient education Patient education - Multidisciplinary
- Pain management action Audit/Research assessment
plan (PMAP) Group/lndiyldual - Case co-ordination
interventions - Groupfindividual
Audlt/Researct! interventions
Individual Interventions
Telehealth Telehealth Telehealth
J € >/ & 4
Specialist Referrals



Getting the message out theemass media

A Mass media can be an effective tool

GrilliR. Mass media interventions: effects on health services utilisation.
Cochrane Databas2002, Issue 1.

A Current mass media campaigns in Australia
I heart disease, smoking, osteoporosis, obesity
I 7 pain

A VictorianWorkCoverAuthority back pain campaign 199® highly
effectivec¢ most cited for paireducation
I attitude change, less claims
I changes to GP attitudes and approach
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Messages

76 millions US citizens with
chronic paing 80%
undertreated

Doctorscd2 S R2 Al

Pain is a disease not a
symptom
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Net-based pain education from a gefttndedsite

HOME | ABOUT US | CONTACT US
. NPS FOR A MEDICINEWISE AUSTRALIA > |

Better choices » Better health Independent. Not-for-profit. Evidence based. Advanced search

[AM . | AM LOOKING FOR . BE MEDICINEWISE ... Register your interest | Order/subscribe = Bookmark + share

)

) MANAGING PAIN
Everyone experiences
pain at some point. Find

SHOULD I B | some tips for managing

’ J yaur pain.

MEDICINEWISE: )

Around 70% of Australians take a medicine at least once a

week to manage their health, soit's important to know |
what you are taking, and why. More ...




HIPS community pain information

ﬂ'.; Community - HNEAHS Internet - Windows Internet Explorer

9

€| http://www.hnehealth.nsw.gov.au/pain/community

Go g[(.’ hunter integrated pain service - ﬂ Search =+ AutoFill = More > _ Signin % -
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Microsoft W Home » Pain » Community
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Windows Live Communlty Sl ialA
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M Adelaide, So..| | Our hospitals and » Contact HPS
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& | Microsoft O... Health topics A-Z
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For staff
WU ABC News - .., ¥ Home (HIPS)
| ine ... Site Index
m]s(?Aon;nz * Research
- Vied.. =
B sccorhotels.... Community Information Series ) _ . . * Site lap £
[ International The Community Information Series provides current information about various aspects of persistent pain. It is hoped that this
é-.iM' &EX"' information will prompt discussion between people with pain, their family and friends and those involved in their healthcare.
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Chronic Pain Australia Support and Information Line
http:/ /www.chronicpainaustralia.org/
This is a national phone support and information line for Australians living with chronic pain. If you are suffering alone and in chronic
pain, they are available to listen and support you. If you care about someone living with pain or you need support or information
because of your chronic pain, call them on:
Ph: 1800 218 921
Australian Pain Management Association (APMA)
http:/ /www.painmanagement.org.au/
APMA is a health promotion charity providing advocacy, options and support for sufferers of persistent (chronic) pain. The organisation
was established in response to the need forimproved and accessible information and services for people living with persistent pain, and to
provide community support for all Australians with ongoing pain, their carers and families.
{& Turn on Sugg... =
9 Internet | Protected Mode: On B ~

0f HKCONS [Compatr... nmunity - HNEA...




Who is providing support for consumers

Consumersupporting consumers in Australia

U-turn to we/l?)eing

ABOUT US NEWS & EVENTS LIVING WITH CHRONIC PAIN SUPPORTING US RESOURCES

NATIONAL CHRONIC PAIN

INFORMATION I.INE




New thinking ! sence on 02 8522 3435 andlit me know you are coming

Calling for volunteers for a

new community pain program Py s
Mmmdboysmmﬁama.&ba.m

This is the excellent program that is being run in Scotland.

The Pain Association Scotland has been helping people in ‘/ My?l)[}us#e!‘s
pain across Scotland for 21 years, and now they have well MYTH: Pain means that a particular part of your
informed and supported communities who are better able \/ body is damaged

CO m b | n | n g :"iatllaitz tc:;:r :-_:: of thgir pain, ar:agzreyeax v":;:' ::: FACT: Chronic pain can be experienced when there
interested let me know (Coralie Walezf hnehesith. nsw. zov.3u o w'de"(eyd'sease pedinmage tn the hotly

or ring the Hunter Integrated Pain Service on 02 4522 3435). it « ==L MYTH: .A" pe"OPIe in.pain w'w tak_e :
would suit people who want to leam more about some of ~ uh powerful opiate ("narcotic”} pain medication
the tricks and techniques that other people have found h?k‘ W""“e drug addicts

F

E‘ news | Ette I them to better manage their pain. 4 ACT: Some people in pain live fulfilling
< A and functional lives by combining opiate pain
AConsumer organisatio 9u oty - our b e

medication with non-pharmaceutical
The tree on this page is @ symbol for how we ane ol 4 techmques such as activity management,
connecred in our community. The roots are the wisdom S

A nd thinking techniques
K; we get through experience and training: the trank i 4 V(;:;awsar:?e::i vevchon:les not report
P network whot holds us strorg and is a result of dl the 3
community mombers and work that have gone before

p‘a)n must not have any pain
10 create our commuritics; the branches represent our

. . . FACT: Everyone's expression of pain is
Ne rtl ary pal N service “f“"“i“’:"“-'z‘b;‘:*"’ff the leaves ""ba:':( of b different based upon his or her background,
indeniduals, 0 also take rourishment nto
tree, but require sustenance from our roots. :

mdudmg expectations, culture and history
Together we can make a difference!

&\i 6( GP access

Paih Service

Health

Hunter New England f
Local Health Network Hunter Integ

Applying

OOVERMMENT
AJ STRALA

AScottish consumeled self management programme
Merived from Stanfordisease self managemeptogramme



Pain andeducation infhe Community Sector
A Health reform is coming first to communisgctor

T Medicarelocals telemedicine
I painmedicine needs t@ngage

A Mass media pain campaigrwho, when ?

A Early access seiianagement programs are effective...
I but which model, who, how

A Consumers pain organisations amereasingly important
I governments respontb consumermessages



INVITATION TO ATTEND

Australian Pain Society
Annual Scientific meeting

1¢4 APRIL 2012
MELBOURNE CONVENTION & EXHIBITION CENTRE

Anvited speakers

Allan Basbaum
Nadine Attal
Celeste Johnson



