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Pain is a Significant Global Disease Burden  



100 million American adults report pain 

 

40 million  (17%) have severe pain  

 

25 million (11%) people report daily pain 

 

8 million (4% ) pain interferes with lifestyle 
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Patient’s Perspective 
 Shortage of specialists  
 Primary Care physicians treat chronic pain without 
     education, expertise, time  
 No medical home with multimodal coordinated treatment  
 Chronic pain treatment is “strikingly deficient” in quality evidence 

to assess benefits and risks  
 Clinicians left without evidence to guide decision-making 
 Experiment with myriads of treatments, many with 
     unknown benefits & risks 
 Profound impact on health, quality of life and function 

What are we doing wrong?  



How can we improve pain care?  
 

The government’s first broad-
ranging effort to improve  how 
pain is perceived, assessed, and 
treated—a significant step 
toward the ideal state of pain 
care.   

NPS 

Evaluate the state of pain care and  
establish an action  plan that will 
reduce barriers to appropriate care 
and significantly improve pain care 
research, education, and clinical 
care 
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PUBLIC HEALTH OBJECTIVES on Pain: 
Decrease the prevalence of adults with high impact chronic pain 
Increase public awareness of high impact chronic pain 
Increase self-management of high impact chronic pain 
Reduce impact of high impact chronic pain on family 

Population Research 

RESOURCES: 
High Impact Chronic Pain Validated Screening Tool 
2016- 2017 National Health Interview Survey Questions 
 



A Collaboration between the American Pain Society and 
Pfizer’s  Independent Grants for Learning and Change to 

Improve Chronic Pain Care 

Care   



Web-based Self-management of Adolescent Chronic Pain: 
National Implementation Project 

  

Development of an Electronic Prescription Bundle of non-

Pharmacological Strategies for Chronic Musculoskeletal Pain 

A Personalized Self-Management Program for Older Adults with 

Chronic Pain & Negative Emotions 

Independent Grants for  
Learning and Change to Improve Chronic Pain Care 

CARE 



patients 

• Develop case based pain care modules at Centers of Excellence 
• Evaluate  tools through inclusion in provider curricula 
• Provide a  portal for open access to educational resources 
 

Education  



patients 

http://health.gov/hcq/training.asp#pathways 

Education  



patients 

• Multidisciplinary 

• Multimodal 

• Integrated  

• Patient centered 

• Individualized 

• Compassionate 
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HOW TO MANAGE? 

WHY AND HOW DOES 
IT HAPPEN? 

WHAT HAPPENS AND 
TO WHOM? 

TRANSLATE/ 
TREAT 
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MECHANISMS 

BASIC SCIENCE 
CLINICAL 
SCIENCE 

CONTINUUM of PAIN  

Patients 



Top Priorities 

• Develop a pain research network 
• Develop safer opioids, new non-opioid analgesics, first generation of disease modifying 

drugs 
• Develop, evaluate, improve models of pain care 
• Develop approaches of precision medicine to prevent & effectively treat chronic pain  
• Prospective studies for susceptibility & resilience factors underlying the transition from 

acute to chronic pain  
• Understand & address plasticity mechanisms that promote persistent pain & resolution 

mechanisms 
• Mechanistic trials of risk & resilience to chronic pain with meaningful outcome measures  
• Determine mechanisms that sustain or resolve chronic pain & which can be intrinsically, 

extrinsically modulated 
• Determine optimal safe and effective chronic pain management 
• Determine optimal approaches for use of self-management strategies for pain 
• Determine the bidirectional relationship between common comorbidities and chronic pain   
• Understand mechanisms of childhood chronic pain 

 



Patient Hopes for Research  

•  Objective measures of pain  

• Dynamic measures that account for complexity of the chronic pain experience ◦ How do you define 
“improvement?” 

• How can you incorporate sleep, mood, fatigue, function, etc., into a more well-rounded measure?  

• Animal and human models that account for the complexity of the chronic pain experience ◦ Multi-
system illness involving neurological, endocrine & immune systems   

• Bidirectional impact of non-pain domains on pain (i.e., fatigue, mood, sleep, etc.)  

• Trials that account for complexity & individuality of pain experience ◦ What  will work for me ? PMI? 
Combinations of treatments | Impact of other pain/non-pain conditions   

• Function, QOL, & individual goal setting  

• Reverse Translation  

• Listen to and learn from patients ◦ Include patients (and other stakeholders) early and often in the 
research process  

“My chronic pain continues to worsen, despite my best efforts and those of my health care providers. 

Research is one of a few things that still gives me hope. I’m so grateful to pain researchers who devote 

their todays to making my tomorrow better.”  



Who is likely to develop chronic pain? 

Risk factors  

• Early trauma 

• Sex 

• Genes 

• Race, ethnicity  

• Psychological profile 

 



 
Common Fund Concept:  

Acute-to-Chronic Pain Transition Signatures 

 
 

 
Gap: Risk predictors of the transition from acute to chronic pain.  
 
Goal: identify those at risk to transition from acute to chronic pain 
through mechanistic objective signature 

• Phenotyping, genotyping 
•  Imaging 
•  Omics   

 
Justification  

• Mechanisms to drive precision medicine 
• Novel druggable targets 
• Cohort stratification 
• Prevention strategies  



A Public-Private Partnership to Address  

the Opioid Crisis 
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Prevent Addiction through Enhanced Pain Management 
NIH will support research to understand how chronic pain develops, making patients 
susceptible to risks associated with opioid use.  
•NIH will work with partners from the pharmaceutical industry to develop a data sharing 
collaborative, new biomarkers for pain, and a clinical trial network for testing new pain 
therapies.  
•NIH will enhance the pipeline of treatments for pain and enhance clinical practice for pain 
management. 

https://www.nih.gov/research-training/medical-research-initiatives/heal-initiative/strategy-pain-management


Conclusions 
 

• Stakeholder engagement  

– successful development & implementation 

• Partnerships 

– better understanding of patient needs 



Contact us 
Please visit our website to find out more: 
https://painconsortium.nih.gov/ 

 

 

 
                 NIH Launches the  

      Heal Initiative 

 

https://iprcc.nih.gov/ 

Q&A with Mr. George Carter:  
Sickle Patient & Advocate 



Thank you! 


