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PARTNERS FOR UNDERSTANDING PAIN M ISSION 

 
 Partners for Understanding Pain is a consortium of organizations that touch the lives of people 

with chronic, acute, and cancer pain. 

 

 The partnership, spearheaded by the American Chronic Pain Association, will strive to create 

greater understanding among health care professionals, individuals and families who are 

struggling with pain management, the business community, legislators, and the general public 

that pain is a serious public health issue. 

 

 Through its members, each of whom brings its own perspective to the dialogue, Partners for 

Understanding Pain represents a comprehensive network of resources and knowledge about 

issues in pain management. 

 

 Partners for Understanding Pain is dedicated to building the understanding and support that can 

help people with chronic, acute and cancer pain lead better lives. Call 1-800-533-3231 or visit 

www.understandingpain.org for more information. 

http://www.understandingpain.org/
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2001 

American Chronic Pain Association 

Pain Awareness Month 
History 

In early 2001, the American Chronic Pain Association established a Pain Awareness Campaign. This 

undertaking pulled together a number of organizations across the country whose missions 

complement the ACPAõs under the umbrella of Partners for Understanding Pain. A key element of 

the effort was to establish September as Pain Awareness Month. 

This coalition was committed to raising awareness through mass media, public forums, and other 

sources so that chronic pain may be more readily recognized, better understood without the 

traditional stigma attached, and more fittingly treated and managed. The partnership, spearheaded 

by the American Chronic Pain Association, strived to create greater understanding among health 

care professionals, individuals and families who are struggling with pain management, the business 

community, legislators, and the general public that pain is a serious public health issue. 

Through its members, each of whom brought its own perspective to the dialogue, Partners for 

Understanding Pain represented a comprehensive network of resources and knowledge about issues 

in pain management. Partners for Understanding Pain was dedicated to building the understanding 

and support that can help people with chronic, acute, and cancer pain lead better lives. 

 
 
 
 

2002 

International Association for the Study of Pain (IASP Conference) 
 

During week of August 21st, 2002, American Chronic Pain Association hosted a kick-off luncheon for the 

Partners for Understanding Pain Campaign at the IASP.  Partners were invited to attend the 

luncheon and to visit the exhibit Wednesday.   Media were invited to come into the exhibit where 

an announcement of partners, reasons for the campaign, tentative year-long activities were 

presented. Media resources were announced and the ACPA newsletter on òPain and Sexualityó was 

unveiled. 
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2003 
 
 

Partners for Understanding Pain 

Meeting of Partners 

September 19~20, 2003 in Chicago, IL 
 

The meeting was a wonderful success.   We had 40 people attended the event representing more 

than 30 partner organizations. The keynote speakers were Ed Covington, M.D. from the Cleveland 

Clinic Foundation and Dan Carr, M.D. Professor of Medicine at Tuffs University. 

 
Partners took part in developing workshops to address some of the key issues in pain today. The 

workshops included: 

Å Pain in the workplace 

Å Pain and the family 

Å Pain and the underserved 

Å Acute and Cancer pain 

Å When Kids hurt 

Å Pain and Culture 

Å Is it all in my head? 

Å Women in pain/men in pain 

 
The common theme throughout the event was a need for increased communication and education. 

Many of the participants learned about issues they had never considered before. Plans to work 

together on common goals were developed as the meeting ended. It was the consensus that a 

similar meeting should take place again next year. 

 
 
 
 

2004 
 
 
 

Partners for Understanding Pain 

Meeting Challenges in the Decade of Pain 

September 16-17, 2004 in Washington, DC 
 

The Partners came together to learn more about key challenges we face in pain management today 

and to help formulate strategies to push pain to the top of the national healthcare agenda. Agenda 

items were: 
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Build synergies and share information and resources; 

Create opportunities to work together on problems critical to your groupõs mission; 

Build alliances and set strategies for the Decade of Pain Control and Research. 

 
Keynote speaker was Mike Rogers, United States Representative, Michigan; sponsor of HR 1863, 

The National Pain Care Policy Act of 2003. 

 
Other sessions included: 

 

Decade of Pain Control and Research at Mid-Decade: A Progress Report Dennis Turk, 

PhD, John and Emma Bonica Professor of Anesthesiology and Pain Research at the 

University of Washington School of Medicine; President, American Pain Society. 

Disparities in Care Knox Todd MD, MPH , Vice Chair, Division of Emergency Medicine, 

Assistant Professor of Emergency medicine, Emory University School of Medicine Principal 

Investigator and Project Director for the Pain and Emergency Medicine Initiative 

Challenges of The Underserved Panel Discussion with Carmen Green, University of 

Michigan, John Arradondo, NAACP; Tuei Doong, Department of Health and Human 

Services 

* * * * * * *  
Partners for Understanding Pain 

Free Nurses Toolkit 

September 2004 

 
Tool Kits were developed in cooperation with Partners for Understanding Pain members The 

American Academy of Nurse Practitioners, the American Association of Rehabilitations Nurses, 

American Nurses Association, American Society of Pain Management Nurses, and the American 

Society of Perianesthesia Nurses. 

This was a grass-roots effort, initiated by nurses to increase awareness and understanding among 

the health care facilitiesõ staff, patients, and the public of the complex issues of assessing and treating 

pain. 

Partners for Understanding Pain initiated this exciting and important event to better utilize 

existing resources and to create a comprehensive network of knowledge about pain 

management among the nursing staff. 

The kits contained: 
 

CARE Card Program Tablets 
Partners for Understanding Pain posters 

Partners for Understanding Pain buttons 

CD of available materials to be reproduced by health care facility 

Facts about pain 
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List of Partners for Understanding Pain partners 

Press Primers on variety of topics germane to the impact of pain 

Community resources 

PR materials for distribution to press 

 
To date there are more than 4,300 kits reaching nurses in every state plus Canada, Australia, Spain, 

Singapore, Nigeria, and Saudi Arabia. In addition, there were more than 43,000 downloaded from 

the American Chronic Pain Association web page. 

 

 

2005 
 
 

Pharmacists and Nurses 

Partners for Understanding Pain 

Free Toolkit 

September (Pain Awareness Month) 
 
 

Tool Kits were developed in cooperation with Partners for Understanding Pain members, the 

American Pharmacist Association, the American Academy of Nurse Practitioners, the American 

Association of Rehabilitations Nurses, American Nurses Association, American Society of Pain 

Management Nurses, and the American Society of Perianesthesia Nurses. 

This was a grass-roots effort to increase awareness and understanding among the pharmacies, 

health care facilitiesõ staff, patients, and the public of the complex issues of assessing and treating 

pain. 

Partners for Understanding Pain initiated this exciting and important event to better utilize 

existing resources and to create a comprehensive network of knowledge about pain 

management among pharmacy staff. 

The kits contained: 
 

CARE Card Program Tablets (ACPA first graphical tool) 

 Partners for Understanding Pain posters 

Partners for Understanding Pain buttons 

CD of available materials to be reproduced by health care facility Facts about pain 

List of Partners for Understanding Pain partners Press Primers on variety of topics germane 

to the impact of p a i n 

Community resources 
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PR materials for distribution to press 

 
To date there are more than 15,00 kits reaching pharmacists and nurses in every state plus Canada, 

Australia, Spain, Singapore, Nigeria, and Saudi Arabia. In addition, there were more than 58,000 

downloaded from the American Chronic Pain Association web page. 

* * * * * *  * * 
 

Partners for Understanding Pain 

Visit to the Hill  

Supporting HR 1020 

September 14, 2005 in Washington, DC 

 
Partners for Understanding Pain visited their congressional representatives on September 14, 2005 

to gain support for HR 1020: The National Pain Care Policy Act of 2005. 

There was a press conference which was attended by more than 50 people representing more than 

20 of the partner organizations. After the press event, and as part of September Pain Awareness 

Month, representatives of Partners for Understanding Pain met one-on-one with lawmakers to urge 

support of HR 1020 and highlight chronic pain as a growing national public health crisis. In addition 

to the visit to the Hill, many of the partners in communities around the country made local visits to 

their Representatives local offices to encourage support of HR 1020. 

The end of 2005 brought 33 supporters of the bill. 
 

*  *  *  *  *  *  
 

Partners for Understanding Pain 
 

The National Institute of Arthritis and 

Musculoskeletal and Skin Diseases (NIAMS) Coalition 

Reducing the Cost of Chronic Pain through NIH Research 

September 30, 2005 held at the Russell Senate Building 
 

A Senate briefing was to help explore the need for continued research in pain. The briefing looked 

at the magnitude of the problem, current research taking place at NIH and NIAMS, the economic 

impact of pain in the workplace, managing chronic pain, and two personal stories from people who 

live with pain. 
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The speakers included: 
 

Dr. Cheryl Kitt, Director of Extramural Research at NIAMS 

Emily Smith (age 13) has juvenile rheumatoid arthritis 

 Nicole Kelly, President, American Chronic Pain Association 

Penney Cowan, American Chronic Pain Association 

 
 
 
 

2006 
The Partners for Understanding Pain campaign provides three tool kits: 

 

 Pain Awareness Kits for Nurses 

 Pain Awareness Kits for Pharmacists 

 Pain in Older Adults 

More than 150,000 tool kits have been distributed through the mail or downloaded from the 

Partners For Understanding Pain web site. 

This year the ACPA focused on grass root effort on getting ACPA facilitators to do local events in 

their communities around the new pain care act of 2007, HR 2924. The new Bill includes the 

following: 

Institute of Medicine Conference on Pain Care; 

Permanent authorization for the Pain Consortium at the National Institute of Health; 

Pain care education and training and; 

Pain management public awareness campaign. 
 

 

 

2007 and Beyond 

 
The ACPA felt confident that our efforts had established Pain Awareness Month and that it would 

endure. The ACPA continues to work with the American Chronic Pain Association facilitators to 

obtain state proclamations. We have also focused on grass root effort on getting ACPA facilitators 

to do local events in their communities to generate knowledge and understanding of the many issues 
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of living with pain. 
 

The ACPA also continues to work with the ACPA facilitators and members to raising awareness 

through mass media, public forums, and other sources so that chronic pain may be more readily 

recognized, better understood without the traditional stigma attached, and more fittingly treated and 

managed. We have continued these efforts today, engaging our members and facilitators who have 

brought their message in many unique and inventive ways to the attention of their individual 

communities. 
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PARTNERS LIST 

 
AMERICAN ACADEMY OF NURSE 

PRACTITIONERS AMERICAN ACADEMY OF PAIN 

MANAGEMENT 

AMERICAN ACADEMY OF PAIN MEDICINE  

AMERICAN ACADEMY OF PHYSICAL MEDICINE AND REHABILITATION  

AMERICAN ASSOCIATION OF REHABILITATION NURSES 

AMERICAN BACK SOCIETY 

AMERICAN CANCER SOCIETY 

AMERICAN CHRONIC PAIN ASSOCIATION 

AMERICAN NURSES ASSOCIATION 

AMERICAN PAIN SOCIETY 

AMERICAN PHARMACISTS ASSOCIATION 

AMERICAN PUBLIC HEALTH ASSOCIATION 

AMERICAN RSDHOPE GROUP 

 
AMERICAN SLEEP APNEA ASSOCIATION  

AMERICAN SOCIETY FOR PAIN MANAGEMENT NURSES 

AMERICAN SOCIETY OF PERIANESTHESIA NURSES 

 
BAYLOR COLLEGE OF MEDICINE: DEPARTMENT OF PHYSICAL MEDICINE & 

REHABILITATION.  
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CENTER FOR CANCER PAIN RESEARCH AT JOHNS HOPKINS 

 
CHRONIC FATIGUE IMMUNE DYSFUNCTION SYNDROME AND SYNDROME 

(CFIDS) ASSOCIATION OF AMERICA 

 
COVENANT HEALTH SYSTEM, COVENANT MEDICAL CENTER & COVENANT 

LAKESIDE 

 
DEPARTMENT OF VETERAN AFFAIRS MEDICAL CENTER, HOUSTON, TX 

ENDOMETRIOSIS RESEARCH CENTER 

FAMILY CAR EGIVERS 

ALLIANCE FOR GRACE 

INSTITUTE FOR HEALTH AND PRODUCTIVITY 

MANAGEMENT INTERCULTURAL CANCER COUNCIL 

INTERNATIONAL ENDOMETRIOSIS ASSOCIATION 

INTERNATIONAL ALLIANCE OF PATIENT 

ORGANIZATIONS INTERNATIONAL POLIO NETWORK 

INTERSTITIAL CYSTITIS ASSOCIATION  

LUPUS FOUNDATION OF AMERICA  

MENôS HEALTH NETWORK 

NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF COLORED PEOPLE 

NATIONAL ASSOCIATION OF SOCIAL WORKERS 

NATIONAL BLACK WOMENôS HEALTH PROJECT 

 
NATIONAL COMMITTEE ON THE TREATMENT OF INTRACTABLE PAIN 

NATIONAL CONSUMER LEAGUE 

NATIONAL FIBROMYALGIA  ASSOCIATION 
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NATIONAL FIBROMYALGIA  PARTNERSHIP 

NATIONAL HEADACHE FOUNDATION 

NATIONAL URBAN  LEAGUE 

NATIONAL VULVODYNIA ASSOCIATION 

NATIONAL WOMENôS HEALTH RESOURCE 

NATIVE AMERICAN CANCER RESEARCH 

PAIN POLICY FOUNDATION, INC. 

PAIN & POLICY STUDIES GROUP: UNIVERSITY OF WISCONSIN 

PHARMACEUTICAL RESEARCH AND MANUFACTURERS (PHRMA) 

POST-POLIO HEALTH INTERNATIONAL 

REFLEX SYMPATHETIC DYSTROPHY SYNDROME (RSDS) ASSOCIATION OF 

AMERICA 

 
SICKLE CELL DISEASE ASSOCIATION 

 
SIDNEY KIMMEL CANCER CENTER AT JOHN HOPKINS 

THE NEUROPATHY ASSOCIATION 

THE TMJ ASSOCIATION 

TRIGEMINAL NEURALGIA ASSOCIATION 

TRIUMPH OVER PAIN FOUNDATION 

 
UNIVERSITY OF FLORIDA COMPREHENSIVE CENTER FOR PAIN 

VZV RESEARCH FOUNDATION 
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Supporting the National Pain Strategies 

It is important that your voice be heard if we are to improve the care of people with 

pain. One way to do that is to have your voice heard by those who can provide the 

funding to move the National Pain Strategy forward. Below is sample letter that you can 

use to write to your senators and congress person, so you can add your voice to those 

who have worked so hard to create this report Act today. Your voice can make a 

difference in the lives of millions! (Overview on page 207) 
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The Implementation Work Groups (IWG) are aligned with the National Pain Strategy (NPS) 

overarching themes and are charged with implementing the specific objectives through discrete 

deliverables described in the NPS. The IWGs will receive guidance and direction from the 

Implementation Steering Committee. Each NPS work group will include those federal stakeholders 

who signed on to address the thematic objectives of the NPS. They will also receive advice from 

external stakeholders who expressed interest in participating in the implementation of relevant 

objectives. 
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National Pain Strategy Objectives 

 
Professional Education and Training 

Å Objective 1: Develop, promulgate, and update core competencies for pain care education, 

licensure and certification at the undergraduate and graduate levels. 

Å Objective 2: Develop a pain education portal that contains a comprehensive set of materials to 

enhance curricula. 

 

Public Education and Communication 
Å Objective 1: Develop and implement a public awareness campaign about the impact of chronic 

pain to counter stigma and misperceptions. 

Å Objective 2: Develop and implement an educational campaign encouraging safer medication use, 

especially opioid use for patients with pain. 

 

Disparities 

Å Objective 1: Reduce bias and its impact on care. 

Å Objective 2: Improve access to high-quality care for vulnerable groups. 

Å Objective 3: Facilitate communication among patients and providers. 

Å Objective 4: Enhance data on the impact of pain on high risk population groups, their access to 

care, and costs of disparities in pain care. 

 

Prevention and Care 
Å Objective 1: Characterize the benefits and costs of current prevention and treatment approaches 

Å Objective 2: Develop nation-wide pain self-management programs. 

Å Objective 3: Develop standardized, consistent, and comprehensive pain assessments and outcome 

measures across the continuum of pain. 

 

Services and Payment 

Å Objective 1: Define and evaluate integrated, multimodal, and interdisciplinary pain care. 

Å Objective 2: Enhance evidence for care. 

Å Objective 3: Incentivize payments for quality care based on a biopsychosocial model of pain: 

integrated, cost-effective, and comprehensive. 

 

Population Research 

Å Objective 1:  Estimate the prevalence of chronic pain and high-impact chronic pain. 

Å Objective 2: Refine and employ standardized electronic health care data methods to determine use 

and costs of care. 

Å Objective 3: Develop a system of metrics to track changes in prevalence, impact, treatment, and 

costs. 
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National Pain Strategy Updates 

The National Pain Strategy (NPS), released in March 18, 2016, outlines a coordinated plan for 

reducing the burden of chronic pain that affects millions of Americans. NPS serves as a roadmap 

toward achieving a system of care in which all people receive appropriate, high quality and 

evidence-based care for pain. HHS is coordinating its implementation efforts across federal 

departments and collaborating with stakeholders externally. 

 
In the year since the NPSôs release, HHS agencies and external partners have worked to align their 

respective programs, activities and initiatives with and in support of the NPS objectives. The 

following are examples of developments that highlight efforts in direct alignment with the NPS. 

 

2019 Implementation Actions 
Population Research 

 

Objective 1: Estimate the prevalence of chronic pain and high-impact chronic pain. 

 
Å Developed a screening tool to collect patient reported data on temporal factors and participation 

restrictions associated with chronic pain. See NPS Appendices D and 

Ehttps://iprcc.nih.gov/sites/default/files/HHSNational_Pain_Strategy_508C.pdf (National Pain 

Strategy Population Research Work Group, External Stakeholders) 

Å Tested and validated the NPS screening tool in a cohort of patients with chronic pain and 

published a manuscript with the findings from the study piloting the survey tools. 

https://www.ncbi.nlm.nih.gov/pubmed/27377620 (NIH, External Stakeholders) 

Å Conducted and published a series of population level studies on pain prevalence, pain related 

disability and use of services using pain-relevant questions from 2011, 2012, National Health 

Interview Surveys. (NIH) 

https://www.ncbi.nlm.nih.gov/pubmed/27736632 

https://www.ncbi.nlm.nih.gov/pubmed/27352222 

https://www.ncbi.nlm.nih.gov/pubmed/27042138 

https://www.ncbi.nlm.nih.gov/pubmed/26828643 

https://www.ncbi.nlm.nih.gov/pubmed/26556396 

https://www.ncbi.nlm.nih.gov/pubmed/26379048 

https://www.ncbi.nlm.nih.gov/pubmed/26028573 

https://www.ncbi.nlm.nih.gov/pubmed/25671660 

https://www.ncbi.nlm.nih.gov/pubmed/25671583 

National Pain Strategy  

https://iprcc.nih.gov/sites/default/files/HHSNational_Pain_Strategy_508C.pdf
https://www.ncbi.nlm.nih.gov/pubmed/27377620
https://www.ncbi.nlm.nih.gov/pubmed/27736632
https://www.ncbi.nlm.nih.gov/pubmed/27352222
https://www.ncbi.nlm.nih.gov/pubmed/27042138
https://www.ncbi.nlm.nih.gov/pubmed/26828643
https://www.ncbi.nlm.nih.gov/pubmed/26556396
https://www.ncbi.nlm.nih.gov/pubmed/26379048
https://www.ncbi.nlm.nih.gov/pubmed/26028573
https://www.ncbi.nlm.nih.gov/pubmed/25671660
https://www.ncbi.nlm.nih.gov/pubmed/25671583
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https://www.ncbi.nlm.nih.gov/pubmed/23420266 

Å Developed and submitted four developmental pain objectives for Healthy People 2020, 2030. All 

four were accepted, but funding to monitor objectives was available for only the first one (see 

below).  All four will be considered for HP 2030. The developmental objectives are: 

1. Decrease the prevalence of adults having high impact chronic pain (accepted as a 

developmental objective for HP 2020). 

https://www.healthypeople.gov/2020/topics-objectives/objective/aocbc-13 

2. Increase public awareness/knowledge of high impact chronic pain 

3. Increase self-management of high impact chronic pain 

4. Reduce impact of high impact chronic pain on family/significant others (CDC, NIH). 

Å Developed, tested, and added two chronic pain-related questions that are aligned with the NPS 

pain screening tool for high impact chronic pain to the 2016 and 2017 National Health Interview 

Survey to develop data in support of the HP objectives and better inform population level pain 

research. (CDC, NIH, External Stakeholders) 

Å Convened external and federal stakeholders to review questions related to chronic pain and high 

impact chronic pain in the National Health Interview Survey and recommend revisions to the 2018 

NHIS question set to align these surveys in line with the NPS screening tool and self-assessment 

questions Appendixes D and 

E https://iprcc.nih.gov/sites/default/files/HHSNational_Pain_Strategy_508C.pdf  (CDC, NIH) 
 

Objective 2: Refine and employ standardized electronic health care data methods to 

determine use, underuse, effectiveness, and costs of pain treatments and services. 

 
Å A pilot study is underway to identify common EHR variables to identify patients with meaningful 

clusters of pain diagnoses and describe the receipt of pain-relevant health care services for these 

patients. It also uses survey data to estimate the prevalence of high impact chronic pain among 

adults who seek care in primary care settings, characterize patient self-care experiences and gaps 

and receipt of pain-related treatment services. Study completion expected in 2017. (NIH, External 

Stakeholders) 

 

Prevention and Care 
 

Objective 2: Develop nation-wide pain self-management programs 

 
Å Developed the Joint Pain Educational Program (JPEP) curriculum which highlights the 

importance of educating patients on skills and integrative health programs that emphasize self- 

management. JPEP includes multiple adjunct pain education videos (open access) for patients. (It 

also provides provider education resources (see Professional Education and Training - below). 

http://www.dvcipm.org/clinical -resources/joint-pain-education-project-jpep/  (DOD, VHA)  

https://www.ncbi.nlm.nih.gov/pubmed/23420266
https://www.healthypeople.gov/2020/topics-objectives/objective/aocbc-13
https://iprcc.nih.gov/sites/default/files/HHSNational_Pain_Strategy_508C.pdf
http://www.dvcipm.org/clinical-resources/joint-pain-education-project-jpep/
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Objective 3: Develop standardized, consistent, and comprehensive pain assessments and 

outcome measures across the continuum of pain. 

 
Å Developed the Defense and Veterans Pain Rating Scale (DVPRS) assessment of pain intensity 

and therapeutic goals of pain management, including reducing the impact of pain on physical and 

emotional function. The rating scale is consistent with current validated pain research tools and is 

adaptable to multiple clinical settings and scenarios throughout the continuum of care and 

research.    

Disparities 
 

Objective 2: Facilitate communication among patients and health professionals 

 
Å Developed and hosted a webinar entitled, ñShared Decision Making: Changing the 

Conversationò. This webinar series introduces health care providers to the practice of shared 

decision making in behavioral health care in multiple settings, including pain management. Shared 

decision making engages the patient in the treatment plan, provides the patient with unbiased 

information, and facilitates the incorporation of individual preferences into the plan. This webinar 

helps to change cultural attitudes towards pain management and behavioral health care; increases 

public awareness and engagement of the individual and their family.  

Å Developed and on-line tool to guide patients to communicate effectively with their health care 

providers to better manage their pain. The tool also includes patient education for treatment 

options and lifestyle changes to better manage and cope with chronic pain. ñYou Can Manage 

Your Chronic Pain to Live a Good Lifeò https://store.samhsa.gov/system/files/sma13-

4212.pdf(SAMHSA) 
 

Service Delivery and Payment 
 

Objective 1: Define and evaluate integrated, multimodal, and interdisciplinary care for people 

with acute and chronic pain 

 
Å Conducted a pilot study on treatment coverage for acute and chronic back pain. The study aims 

were to examine current coverage policies for pharmacological and non-pharmacological 

interventions to treat acute or chronic back pain within a state Medicaid managed care program, a 

large private insurer and a large pharmacy benefit management program. The study also outlines 

the methodology for evaluating coverage policies for treatments for acute and chronic back pain 

and to assess the feasibility and resources required to scale up the study to a national level. The 

study is a 

systematic examination of coverage policies and the extent of coverage for non-opioid pain 

treatment alternatives. This assessment of coverage policies can be used to frame and target policy 

interventions among public and private payers that are necessary to advance the use of non-opioid 

alternatives to treat acute and chronic pain. The study is completed, and a full published report is 

expected in 2017. (ASPE, CDC) 

https://store.samhsa.gov/system/files/sma13-4212.pdf
https://store.samhsa.gov/system/files/sma13-4212.pdf
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Å An expanded study of this pilot project is underway to assess coverage policies and parameters 

for treatment of low back pain at the national level. It uses the approaches developed in the pilot 

study described above. This study leverages the methodology and approach from the pilot study. It 

will assess coverage variables across large public and private health care providers and pharmacy 

distribution centers. The study is expected to be completed in March 2018. (ASPE, NIH). 

Objective 2: Enhance the evidence base for pain care and integrate it into clinical practice 

through defined incentives and reimbursement strategies 

 
Å A Systematic Review of Studies on Noninvasive Treatments for Low Back Pain in Adults was 

performed to determine treatments used for low back pain and the evidence base for the 

efficacy and side effects of these treatments. http://annals.org/aim/article-

abstract/718376/systematic- review-strategies-using-exercise-therapy-improve-outcomes-

chronic-low 
 

Å A systematic review through an AHRQ Evidence Based Practice Center of 

Noninvasive, Nonpharmacological Treatment of Five Chronic Pain Conditions is 

currently underway to determine the treatments used and evidence base for the efficacy 

and side effects of these treatments. A final report is expected to be available in 2018. 

(AHRQ) 

 

Professional Education and Training 
 

Objective 1: Develop, review, promulgate, and regularly update core competencies for pain 

care education and licensure and certification at the pre-licensure (undergraduate) and post- 

licensure (graduate) levels. 

 
Å Developed and published a set of pain core competencies for pre-licensure inter-

professional education, which has been endorsed broadly by many pain-associated health care 

disciplines 

- http://www.ncbi.nlm.nih.gov/pubmed/23577878  (External Stakeholders) 
 

Å Developed and hosts a health and wellness programs website with a module on chronic pain 

management to help providers meet the needs of Alaska Natives and American Indians with 

chronic pain. This educational tool is targeted to providers and includes pain assessment, substance 

screening, treatment planning and monitoring.  https://www.ihs.gov/painmanagement/ (IHS) 
 

Å Developed a Guide for Clinicians, TIP 54, which summarizes guidelines for clinicians treating 

chronic pain in adults with a history of substance abuse. It covers patient assessment, chronic 

pain management, managing addiction risk in patients treated with opioids, and patient 

education.   ñManaging Chronic Pain in Adults with or in Recovery from Substance Use Disorder.ò 

http://store.samhsa.gov/product/TIP-54-Managing-Chronic-Pain-in-Adults-With -or-in- 

Recovery-From-Substance-Use-Disorders/SMA13-4671 (SAMHSA) 

http://annals.org/aim/article-abstract/718376/systematic-review-strategies-using-exercise-therapy-improve-outcomes-chronic-low
http://annals.org/aim/article-abstract/718376/systematic-review-strategies-using-exercise-therapy-improve-outcomes-chronic-low
http://annals.org/aim/article-abstract/718376/systematic-review-strategies-using-exercise-therapy-improve-outcomes-chronic-low
http://annals.org/aim/article-abstract/718376/systematic-review-strategies-using-exercise-therapy-improve-outcomes-chronic-low
http://www.ncbi.nlm.nih.gov/pubmed/23577878
https://www.ihs.gov/painmanagement/
http://store.samhsa.gov/product/TIP-54-Managing-Chronic-Pain-in-Adults-With-or-in-Recovery-From-Substance-Use-Disorders/SMA13-4671
http://store.samhsa.gov/product/TIP-54-Managing-Chronic-Pain-in-Adults-With-or-in-Recovery-From-Substance-Use-Disorders/SMA13-4671
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Å Launched the IHS Essential Training on Pain and Addictions required six-hour provider training 

on fundamentals of pain management, patient assessment, safe opioid prescribing, and effective 

patient monitoring. https://www.ihs.gov/telebehavioral/index.cfm/training/ (IHS) 
 

Å IHS has partnered with the University of New Mexico (UNM) to allow IHS providers to 

participate in the UNM Chronic Pain & Opioid Management Tele ECHO Clinic (ECHO Pain). The 

ECHO pain clinic facilitates a multifaceted approach to chronic pain by incorporating a team of 

specialists that support primary care clinicians in rural communities in the management of chronic 

pain and opioids. The clinic includes didactic presentations by specialists on specific topics of 

interest and in-depth case-based presentations by community clinicians for feedback and 

recommendations. 

 

Objective 2: Develop a pain education portal of standardized materials to enhance curricula 

and competency 

 
Å Development of curriculum resources through the NIH Centers of Excellence on Pain Education. 

Several case-based scenarios on pain management for pain care providers were developed and 

evaluated through the Centers of Excellence and made available for public access. They are case- 

based learning modules on assessment, treatment, and outcomes for complex pain patients. 

https://www.painconsortium.nih.gov/NIH_Pain_Programs/CoEPES.html (NIH) 
 

Å Developed the Joint Pain Educational Program (JPEP) curriculum which provides primary care 

pain education for federal providers. JPEP consists of thirty didactic, evidence-based education 

modules and video adjuncts covering essentials of quality pain management for primary care 

providers. JPEP includes multiple adjunct pain education videos for patients (see Prevention and 

Care, Objective 2 ï above) http://www.dvcipm.org/clinical -resources/joint-pain-education- 

project-jpep/   (DOD, VHA).  
 

Å ñPathways to Safer Opioid Useò is an immersive, interactive training for health professionals that 

promotes the appropriate, safe, and effective use of opioids to manage chronic pain. The training 

tool was designed using the opioid-related recommendations outlined in the National Action Plan 

for Adverse Drug Event Prevention Plan. The training uses the principles of health literacy and a 

multimodal, team-based approach to promote the appropriate, safe, and effective use of opioids to 

manage chronic pain. This web-based training allows the participant to assume the role of four 

playable characters who make decisions ï controlled by the participant ï about preventing opioid- 

related adverse drug events. The characters represent the following roles: primary care physician, 

nurse, pharmacist, and patient. It offers one CME/CE hour. The training will allow providers to 

apply health literacy strategies to help patients understand and act on information to prevent opioid 

related adverse drug events. Providers will be able to identify individual risk factors, opioid 

medications, and interactions that place individuals with chronic pain at increased risk for opioid 

related adverse drug events. Providers will be able to recognize the importance of a 

multidisciplinary, team-based approach to treating patients with chronic pain. Providers will be 

able to demonstrate the ability to combine the principles of the Health Literate Care Model and the 

https://www.ihs.gov/telebehavioral/index.cfm/training/
https://www.painconsortium.nih.gov/NIH_Pain_Programs/CoEPES.html
http://www.dvcipm.org/clinical-resources/joint-pain-education-project-jpep/
http://www.dvcipm.org/clinical-resources/joint-pain-education-project-jpep/
http://www.dvcipm.org/clinical-resources/joint-pain-education-project-jpep/
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biopsychosocial model of chronic pain management. The long-term goal is to decrease adverse 

drug events. 

https://health.gov/hcq/trainings/pathways/index.html (ODPHP) 
 

Å Developed and disseminated an Opioid Overdose Prevention Toolkit which equips communities, 

health care providers and local governments with material to develop policies and practices to help 

prevent opioid-related overdoses and deaths. It equips health care providers, communities and local 

governments with material to develop practices and policies to help prevent opioid-related 

overdoses and deaths. Addresses issues for health care providers, first responders, treatment 

providers, and those recovering from opioid overdose. 

 

Å Released/published CDC Guideline on Prescribing Opioids for Chronic Pain - Tools and 

Resources ï Fact Sheet on Nonpharmacological Treatments 

(https://www.cdc.gov/drugoverdose/pdf/nonopioid_treatments-a.pdf). 

 

A companion suite of tools and resources on a variety of pertinent topics such as non- 

pharmacologic therapies to encourage uptake of the recommendations contained in the Guideline. 

http://www.cdc.gov/drugoverdose/prescribing/resources.html (CDC) 
 

Å Developed and hosted a webinar series for clinicians to learn about the recommendations outlined 

in the CDC Guideline for Prescribing Opioids for Chronic Pain. 

See https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm 
 

Four past live broadcast webinars are archived on CDCôs website. One session addresses non- 

pharmacological treatments for chronic pain. CDC encourages professional schools to incorporate 

elements of the CDC Guideline into their curricula as training tools about evidence-based 

recommendations on safe prescribing of opioids and pain management. 

https://www.cdc.gov/drugoverdose/prescribing/trainings.html (CDC) 
 

Public Education and Communication 
 

Objective 2: Develop and implement a national educational campaign to promote safer use of 

all medications, especially opioid use, among patients with pain 

 
Å Implements substance use and mental health services treatment locators. 

 
o The Behavioral Health Treatment Service Locator is a source of information for persons seeking 

treatment facilities for substance use and/or mental health 

problems https://fin dtreatment.samhsa.gov/ 
 

o The Opioid Treatment Program Directory identifies opioid treatment programs by 

state. http://dpt2. samhsa.gov/treatment/directory.aspx 
 

https://health.gov/hcq/trainings/pathways/index.html
https://www.cdc.gov/drugoverdose/pdf/nonopioid_treatments-a.pdf
http://www.cdc.gov/drugoverdose/prescribing/resources.html
https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
https://www.cdc.gov/drugoverdose/prescribing/trainings.html
https://findtreatment.samhsa.gov/
http://dpt2.samhsa.gov/treatment/directory.aspx
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o The Buprenorphine Treatment Physician Locator https://www.samhsa.gov/medication-assisted- 

treatment/physician-program-data/treatment-physician-locator finds physicians authorized to 

treat opioid dependency with buprenorphine by state. The treatment locator also can be used to 

identify clinicians who have expertise in managing pain for those with substance use disorders and 

those who address chronic pain in a manner that promotes safer use of medication.  (SAMSHA) 

https://www.samhsa.gov/medication-assisted-treatment/physician-program-data/treatment-physician-locator
https://www.samhsa.gov/medication-assisted-treatment/physician-program-data/treatment-physician-locator
https://www.samhsa.gov/medication-assisted-treatment/physician-program-data/treatment-physician-locator
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Pain Management 

YESTERDAY 

Early Greeks and Romans advanced the idea that the brain played a role in producing the perception 

of pain. 

In the 19th century, physician-scientists discovered that opiates such as morphine could relieve pain 

and chemist Felix Hoffmann developed aspirin from a substance in willow bark. Aspirin remains 

the most commonly used pain reliever. 

The French physician, Dr. Albert Schweitzer, proclaimed in 1931 that, ñPain is a more terrible lord 

of mankind than even death itself.ò 

In 1994, the International Association for the Study of Pain (IASP) (http://www.iasp-pain.org/) 

defined pain as an ñunpleasant sensory and emotional experience associated with actual or potential 

tissue damage.ò 

2007 provided us with the WHO Normative Guidelines on Pain Management: Report of a Delphi 

Study to determine the need for guidelines and to identify the number and topics of guidelines that 

should be developed by WHO. 

http://www.who.int/medicines/areas/quality_safety/delphi_study_pain_guidelines.pdf?ua=1 

 

TODAY  

Pain affects more Americans than diabetes, heart disease and cancer combined. 

Pain is cited as the most common reason Americans access the health care system. It is a leading 

cause of disability and it is a major contributor to health care costs. 

According to the National Center for Health Statistics (2006), approximately 76.2 million, one in 

every four Americans, have suffered from pain that lasts longer than 24 hours and millions more 

suffer from acute pain. 

Chronic pain is the most common cause of long-term disability. 

 

 

 

 

 

 

  

http://www.iasp-pain.org/
http://www.who.int/medicines/areas/quality_safety/delphi_study_pain_guidelines.pdf?ua=1
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The diversity of pain conditions requires a diversity of research and treatment approaches. 

Pain can be a chronic disease, a barrier to cancer treatment, and can occur alongside other diseases 

and conditions (e.g. depression, post-traumatic stress disorder, traumatic brain injury).For infants 

and children, pain requires special attention, particularly because they are not always able to 

describe the type, degree, or location of pain they are experiencing.  Discoveries of differences in 

pain perceptions and responses to treatment by gender has have led to new directions for research on 

the experience and relief of pain. For example, medications called kappa-opioids provide good relief 

from acute pain in women yet increases pain in men. 

NIH-supported scientists identified a gene variant of an enzyme that reduces sensitivity to acute 

pain and decreases the risk of chronic pain. COX-2 (cyclooxygenase-2) is a major contributor to 

pain associated with inflammation. A study of genes affected by COX-2 led to the discovery of its 

role in connection to multiple cellular pathways that contribute to pain relief and adverse side-

effects. 

Behavioral interventions for pain also demonstrate promise for providing pain relief either in 

conjunction with or in lieu of drug interventions. For example, NIH-supported research has 

demonstrated that individualized pain management programs may reduce cancer pain for some 

patients. 

 
World Health Organization Treatment Guidelines on Pain 

The Access to Controlled Medications Programme identified the development of treatment 

guidelines that cover the treatment of all types of pain as one of the core areas of focus for 

improving access to opioid analgesics. Such guidelines are interesting both for health-care 

professionals and policymakers. They are also important in improving access to controlled 

medicines for determining when those opioid medicines and when non-opioid medicines are 

preferred. Based on a Delphi study, WHO planned the development of three treatment 

guidelines, covering chronic pain in children, chronic pain in adults and acute pain. 

 

The WHO Guidelines on the Pharmacological Treatment of Persisting Pain in Children with 

Medical Illnesses are evidence-based, following the procedures and methods prescribed by the 

WHO Guidelines Review Committee. These guidelines and related documents can be 

downloaded free of charge. 

WHO is also developing the WHO Guidelines on the Pharmacological Treatment of Persisting 

Pain in Adults with Medical Illnesses and the WHO Guidelines on the Pharmacological 

Treatment of Acute Pain. The scoping document for the former have been approved by 

the Guidelines Review Committee and published. 

http://www.who.int/medicines/areas/quality_safety/Scoping_WHO_GLs_PersistPainAdults_we 

bversion.pdf?ua=1 For the latter, a draft scoping document is currently under review and will be 

made available when finalized. 

 

TOMORROW  

The NIH is poised to make major discoveries that will improve health outcomes for individuals 

experiencing acute or chronic pain by applying opportunities in genomics and other technologies to 

improve our understanding of the fundamental causes of pain. This will be accomplished through 

http://www.who.int/publications/guidelines/en/index.html
http://www.who.int/medicines/areas/quality_safety/Scoping_WHO_GLs_PersistPainAdults_webversion.pdf?ua=1
http://www.who.int/medicines/areas/quality_safety/Scoping_WHO_GLs_PersistPainAdults_webversion.pdf?ua=1
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translating basic laboratory science to new, improved pain treatments and by providing strategic 

support for the research community to discover more effective pain treatment strategies. 

 

Applying genomics and other technologies to understand pain. Advances in basic and clinical 

genetics are making it possible to both characterize genetic factors related to pain sensitivity and 

develop novel therapeutic approaches. 

 

In ongoing pain studies, scientists are using technologies such as microarray-based assays (complex 

genetic and molecular tests) to better understand the mechanisms of pain and analgesia, identify 

new targets for analgesic drugs, and test the efficacy and adverse reactions of newly developed or 

currently used drugs to treat pain. Researchers are currently using these technologies to discover the 

mechanisms by which drugs such as COX-inhibitors and neurotropins may relieve pain. 

Translating basic science to improved pain treatments. Researchers will continue to focus on 

advancing both biological and behavioral pain management strategies from the research sphere to 

clinical applications. 

 

Innovative ways to categorize and measure pain are currently being studied. For example, scientists 

are using computer-assisted technology to develop a novel program that will capture and quantify 

pain experiences. Tools such as this will be combined with existing methods to more accurately and 

consistently measure pain over time and across groups, diseases, and conditions. 

Research will continue identifying biomarkers and biological pathways associated with painful 

conditions resulting from the use of drugs to treat diseases such as cancer and HIV/AIDS 

(http://www.umgcc.org/research/et.htm). 

Providing Strategic Support for Research into Pain Treatment Strategies. 

 

The NIH Pain Consortium (http://painconsortium.nih.gov/), an effort involving over 21 NIH 

Institutes, Centers, and Offices, promotes collaboration among the various NIH programs that 

support pain research, and provides strategic direction for accelerating advances in pain prevention, 

and treatment. 

The Patient Protection and Affordable Care Act has established an Interagency Pain Research 

Coordinating Committee, led by the Department of Health and Human Services, to assess and 

coordinate pain research efforts across the Federal government. 

Contact: NINR Office of Science Policy and Public Liaison, info@ninr.nih.gov, 301-496-0207 
 

National Institute of Nursing Research (NINR): http://www.ninr.nih.gov/ 

 

International Association for the Study of Pain Working Group on Classification of Chronic 
Pain Reports Progress on ICD-11 

https://www.iasp-pain.org/PublicationsNews/NewsDetail.aspx?ItemNumber=4611 

http://www.umgcc.org/research/et.htm
http://painconsortium.nih.gov/
mailto:info@ninr.nih.gov
http://www.ninr.nih.gov/
https://www.iasp-pain.org/PublicationsNews/NewsDetail.aspx?ItemNumber=4611
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Let Your Voice Be 

Heard! 
 
 
 

 

 

Together our 

voices are 

very strong! 
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Have your voice heard 

There is nothing more powerful than your voice 

talking to your local Congressional 

Representatives or Senators about the issues you 

face when dealing with pain. It will be the stories 

you tell and issues that you relate to them or their 

staff that can impact their opinions about the 

dilemmas that you face. There are several issues 

for people who are seeking to obtain access to care 

in order to improve the quality of life and increase 

function while reducing the sense of suffering that 

pain can cause. 

 
We realize that it is extremely difficult for you to 

do a visit in Washington, DC. The cost of the trip, the long hours of travel and the time away 

from work and family can present insurmountable obstacles. That is why we are asking you to 

make plans this September to visit them in your own community. Every legislator has local 

offices, places where you can visit to have your voice heard. 

 
We have designed this tool kit to help you 

reach out to your local legislators so that 

you can schedule an appoint to visit their 

office.  We will provide you with: 

¶ how to make the appointment, 

¶ a sample letter of request, 

¶ what to do during the visit and the 

follow up. 

 
It is our hope that you will make the effort during September to tell those who represent you in 

Washington, DC the issues you face as you seek a solution to live a life of pain. 
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Meeting with Your Legislator: Tips for a Successful Experience 

Step One: Scheduling an Appointment 
 

Ẇ When you call your elected officialôs district office, ask to speak with the scheduler (the 

person who sets up all the legislatorôs appointments). 

 
Ẇ Using the script provided in your packet as a guide, tell the scheduler that you are a 

constituent of Congressperson X, briefly summarize the purpose for the meeting, and list 

the names of those who will attend with you. 

 
Ẇ Ask for the contact information of the person in the office with whom you should 

confirm your meeting with when the date gets closer. 

 
Ẇ If you cannot get an appointment, ask for the office address and the name of the person 

to whom you may mail information. 

 

Step Two: Be Prepared, Punctual, and Accommodating 
 

Ẇ Be prepared to meet with your elected official or his/her staff by reviewing materials 

provided in this packet and noting any important points you donôt want to forget during 

your meeting. 

 
Ẇ Legislators have hectic schedules, so it is crucial that you arrive for your meeting on 

time and prepared (plan to arrive at least 10 minutes prior to the scheduled meeting 

time). 

 
Ẇ Hurry Up and Wait. It is possible that your legislator may have unforeseen schedule 

changes the day of your meeting and your meeting may be delayed or interrupted. Be 

patient and flexible. If your legislator is unable to meet with you, ask to meet instead 

with his or her aide responsible for health care issues. This individual can carry your 

message to the elected official. 

 
Ẇ Life Happens. If you find yourself running late for any reason, make sure you have the 

office phone number to call and give them warning. If  you call ahead, they are most 

likely to still try to fit you in. 



 

Partners for Understanding Pain 31 Copyright 2019 

Step Three: Leave Behind Written Materials 
 

Ẇ A fact sheet will be provided to you by Partners for Understanding Pain. Please make 

sure that you take these with you to your meeting(s) and leave them behind. These 

materials will give the legislators and their staff an opportunity to review the issues 

presented during the meeting and begin a file on the issue (they have not heard the last 

of us!). 

 
Ẇ You can also develop a fact sheet 

about your organization, the 

population it serves, its reach 

nationally or internationally, 

support/contact you may have in your 

home state and any bills that have 

been introduced in your respective 

states. 

 
Step Four: Thank You, Thank 

You 

Ẇ Send a version of the sample thank you letter included with this guide once your meeting 

is over. 
 

 

 

 

 

 

 
 

To find your elected officials, go to: 

https://www.usa.gov/elected-officials 

there you will find both state and 

federal officials. 

https://www.usa.gov/elected-officials
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Sample Script for Scheduling an Appointment 

 
The following sample script is provided to assist you in scheduling an appointment with your 

legislator. 

 
To receptionist: 

Hello. My name is  and I am Congresspersons   ôs constituent.  I am calling 

to set up an appointment with Congressperson  and/or his staffer to discuss the 

importance of pain care today and the National Pain Strategy. May I please speak to his/her 

scheduler? 

 
To scheduler:  

Hello. My name is  and I am Congresspersons   ôs constituent.  I am calling 

to set up an appointment with Congressperson  and/or his staffer to discuss the 

importance of pain care today and the National Pain Strategy. 

 
September is Pain Awareness Month and across the country people like me will be meeting with 

their government officials to garner support and build awareness of the importance of taking 

chronic pain issues seriously. 

 
Does Congressperson  and/or his staffer have any availability on September  ? 

 
Scheduler answers YES: 

Wonderful. Who is the appropriate person in the office for me to contact to confirm this 

appointment as the date gets closer?  Scheduler Response.  Thank you very much for your time. 

 
Scheduler answers NO, Congressperson X and/or his/her staff is unavailable to meet during 

the month: 

Is there a time when the Congressperson  and/or his staffer is available to meet? 

 
Scheduler answers YES: Wonderful. Who is the appropriate person in the office for me to 

confirm this appointment as the date gets closer? Scheduler Response. Thank you very much for 

your time. 

 
Scheduler answers NO: I am sorry that he/she is unavailable to meet in person. In this case, I 

would like to mail some materials to his/her office for review. To whom should these be directed? 

Scheduler Response.  Thank you very much for your time. 
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Sample Letter of Thanks 

 

Dear Congressperson X: 

 
Thank you for meeting with me. 

 
Insert paragraph referencing something you talked about or how your visit relates to the mission 

of your association to combat chronic pain 

 
The National Pain Strategy can play an important role in promoting and advancing the 

understanding of chronic pain. By focusing public attention on pain, ensuring the education of 

professionals in pain care, enhancing research and the sharing of new information about pain, 

and addressing the needs of all who experience pain, this effort will greatly enhance the quality 

of life of those with pain and pay economic dividends for decades to come. 

 
Again, I/we greatly appreciate your time and we look forward to assisting you in 

advancing this legislation. 

 

 
Sincerely, 

 

 

 
Your signature Your 

Association 
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Congressional Meeting Evaluation Form 

 
Your Name:    

 

Date:   
 

Other Volunteer(s) Present: 
 

 

 

 

I met with (name, title) 
 

 

in the Office of Congressperson 
 

 

Topics Discussed (check those that apply): 
 

  Personal Story 

  National Pain Strategy 

  Ways Congressperson can help 

  Other; please specify: 
 
 

 

Reaction:  

 
Overall Reaction of Congressperson/Staffer: 

(1= unresponsive, cold; 10=very empathic, wants to know how to help and who to contact in 

the future) 

 
1      2      3     4     5 6 7 8 9 10 
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Specific Reaction: 

 
Please list any comments made by the person you met with that stuck out in your mind: 

 
 

 
 

 

 

 

Were any questions brought up to which you did not know how to answer, so that we may get 

back to them with the proper information? 
 

 

 

 

 

 

Did he or she seem willing to be contacted in the future when Partners would like their help 

with legislation?  Yes   No   Not Sure   
 

Comments: 
 
 

 

 

 

 

 

 

 
 

Additional Comments on the Overall Experience: 
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Checklist for Visit 
 

 
4-5 Weeks Prior to Meeting Date 

 

     Review information included in this kit about National Pain Strategy 
 

     Please contact Partners for Understanding Pain with any questions you might have. 

 
3 Weeks Prior to Meeting Date 

 

   Contact others in your area who are scheduled to take part in the event and confirm their 

participation. 

 
2 Weeks Prior to Meeting Date 

 

     Contact legislatorsõ offices to confirm meeting date(s) and time(s). 

 
Week Prior to Meeting Date 

 

   Review materials (especially fact sheets, survey information, overview of National Pain Strategy 

and handouts that you will be bringing with you to the meeting). 

   Gather materials you will need for your meeting: 

- Handouts for Legislators (Fact Sheet) 

- Contact information for you and others who will join you during your visit 

- Any notes you have made about important points you would like to make during 
the visit. 

 
Day of Meeting 

 

   Make sure to bring all items listed directly above. 

   Review Meeting with Your Legislator: Tips for a Successful Experience. 
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KEY MESSAGES ABOUT PAIN  

Ẇ Pain is the number-one cause of adult disability in the United States and affects one in three 

people or about 100 million Americans. 

 
Ẇ Pain costs an estimated $560 to $635 billion annually in lost workdays, medical expenses, and 

other benefit costs. 1 

 
Ẇ Unmanaged pain can slow the rate of recovery for surgical patients and affect the quality of 

outcomes. 

 
Ẇ Cancer patients who experience breakthrough pain are hospitalized and visit the emergency 

room more often than patients whose pain is under control. 

 
Ẇ Despite its pervasiveness, few physicians receive more than a few hours of formal training on 

pain management. 
 

Ẇ Pain is a major economic issue. 
Ẇ According to the National Institute for Occupational Safety and Health, pain costs $100 billion 

annually in lost workdays, medical expenses, and other benefit costs. 

 
Ẇ Skyrocketing health care costs leave some, especially senior citizens, minorities, and the urban 

and rural poor, unable to get treatment that can help them manage their pain. 

Ẇ Pain is a major social issue. 
Ẇ Long-term, unmanaged pain can cause people to withdraw from family and friends and leave 

them unable to care for children, hold steady jobs, and at times even face a personal future. 

 
Ẇ Pain has an impact on the fabric of society well beyond the individual, effecting his or her 

spouse or partner, children, family, and community. 

Ẇ Personal Story (Optional) 
 

1 (IOM, Relieving Pain in America: A Blueprint for Transforming Prevention, Care, Education, and Research, 

2011) 
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You do not have to share your personal story during your visit, however, doing so is an 

extremely powerful form of communicating the issue and often elicits understanding and 

empathy. You do not need to provide personal graphic details of your struggle. The most 

important points for you to discuss (briefly) are: 

1) how chronic pain has impacted your life (e.g., things that you are now unable to do because of 

the disorder) 

2) your struggle to find a knowledgeable provider (e.g., how much time passed before you were 

diagnosed, how many doctors you had to visit before finding help) 

3) how treatments for chronic pain have helped (or not helped) your condition and how they have 

affected you (e.g., side effects) 
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Talking Points 

 
1. PROTECTING ACCESS TO CARE 

 
Department of Health and Human Services should continually evaluate the impact of 

legislative, regulatory and enforcement measures to protect against unintended 

consequences that threaten legitimate patient access to appropriate care, including the 

appropriate use of opioid medications. 

Several legislative initiatives recognize the need to evaluate strategies designed to reduce 

abuse and diversion to ensure that legitimate patient access to pain medications is 

preserved. Such evaluation should be conducted by those Federal agencies most directly 

involved, including FDA, CDC, ONDCP and DEA. It should also be informed by input 

from a wide array of stakeholders, including particularly patient advocates and health 

professionals with pain management expertise 

2. PAYMENT AND COVERAGE  POLICIES  

 
The Centers for Medicare and Medicaid Services (ñCMSò), with outreach to private payors, 

should do a comprehensive review of payment and coverage policies that may serve to 

promote opioid prescribing to the detriment of other therapies. 

 
As noted above, opioids are often prescribed because they are readily available, they work 

for many patients, and they are generally inexpensive relative to other therapeutic options. 

Their relatively low short-term cost makes them attractive to payors. For this reason, other 

therapeutic options that may be superior for some patients and some conditions, that have 

fewer downside risks than opioids, and that may well be less expensive in the long run, face 

payment and coverage barriers. Ensuring appropriate payment for the most clinically 

appropriate therapeutic option should be part of any comprehensive approach to ensuring 

good pain management. Otherwise, a coverage or payment bias towards opioids may well 

substitute cheaper care for better care. 

 
When opioid therapy is indicated, coverage and payment policies must support the other 

elements of comprehensive pain care that ensure safe use, including counseling services, 
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aggressive monitoring through follow-up office visits, drug testing, and similar patient 

compliance-related services, and effective use, including behavioral, psychological and 

rehabilitative therapies, as well as other indicated medical and interventional approaches. 

 
3. PUBLIC  EDUCATION  

Department of Health and Human Services should implement the Institute of Medicineôs 

2011 recommendation in Relieving Pain in America to undertake a national public education 

campaign on pain management which includes information on (1) the role prescription 

opioids play as one therapeutic option for some patients with some conditions, (2) the safe 

use and disposal of such drugs, and (3) the risks to patients and society when such drugs are 

used for non-medical purposes or without appropriate clinical oversight. 

 
4. PROFESSIONAL EDUCATION  

Support positive incentives to promote physician education on safe and effective clinical 

practice with respect to prescribing opioids and other controlled substances as part of pain 

medicine diagnosis and treatment. 

 
Most medical students and other health professionals receive insufficient training in both 

pain management and addiction medicine, including responsible prescribing practices, 

during their undergraduate and graduate training programs. There is a need for many to 

supplement core curricula through CME, particularly for primary care physicians. 

Practitioners beginning or maintaining opioid therapy should approach risk assessment 

systematically by applying validated screening instruments and other tools such as drug 

testing. There are already a multitude of both public and private efforts underway to develop 

and deliver education and training to enhance the competence of physicians and other 

professionals. For example, demonstration of an adequate knowledge base in pain 

management can be linked to state medical licensure and enforced through State Boards of 

Medicine, and this is already happening in some states. The Risk Evaluation and Mitigation 

Strategies (ñREMSò) overseen by the FDA for certain controlled substances are another 

example, with increased numbers of physicians expected to receive REMS training in the 

years ahead. 

 
The NIH Pain Consortium has designated, and is modestly funding, health professional 

schools to serve as Centers of Excellence in Pain Education (CoEPEs). These centers 

develop and disseminate new pain management curriculum resources for medical and other 

schools which will improve pain management training for the next generation of 

practitioners. AHRQôs Health Care Innovations Exchange is disseminating training 

materials for use in emergency departments confronted with both drug-seeking patients at 

high risk of abuse, and patients with legitimate chronic pain conditions that are heavy users 
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of emergency departments because their pain is not effectively managed in other settings. 

SAMHSA also promotes accredited CME training on opioid prescribing practices for those 

treating chronic non-cancer pain patients. 

 
Institutional health care providers and health systems have also recognized the risks 

associated with opioid medication and are actively training their own clinical workforces to 

better identify and manage risk associated with opioid prescribing. 

 
Other examples abound, and more are under development. Collectively, they represent an 

appropriate response to improving pain care while at the same time better managing the 

risks associated with powerful pain medications. 

 

Adapted from PAIN CARE COALITION : American Academy of Pain Medicine ¶ American Pain 

Society ¶ American Society of Anesthesiologists 
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Ideas and Information 
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