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Politics of chronic pain (Keith Wailoo) 

• Pain is a clinical, cultural and political problem 
oChronic pain more acceptable as ‘real’ in liberal societies (eg 1950-60s America 

with social welfare programmes and liberal disability benefits for veterans) 

o1980’s more conservative politics – battle over whether chronic pain is disability 

• Forces underlying current booming prescription painkiller market 
o FDA rapid approval of drugs before long-term experience (addiction) – oxycontin 

only latest drug in cycle 

o Few alternatives to drug-orientated pain control 

oAddiction more common in economically-deprived areas 

oUS system of reimbursement favours drug prescription – multidisciplinary pain 
clinics have mostly disappeared because of expense 



Cultural impact on chronic pain 

• Danish study (Kurita et al, PAIN 2012) – 25,000 surveyed (60% 
response rate) 
o Increased chronic pain related to increasing age, women vs men, lower 

education, being non-Western 

 

 
 







UK experience in PD patients 

• My own unit – 130 patients 

• 5 patients (3.8%) on opioids – compares to 16.7% in US)  
• 2 on codeine 

• 2 on buprenorphine 

• 1 on buprenorphine and oxycodone 









UK initiatives to reduce opioid prescribing 

• NICE (National Institute for Health and Care Excellence 
• 2nd edition of Assessment of Pain in Older People – due later in year (draft 

available) 

 

• Opioids Aware: A resource for patients and healthcare professionals 
to support prescribing of opioid medicines for pain – funded by PHE 
(Public Health England) and produced by the FPM (Faculty of Pain 
Medicine)  

 

 



 
 
 NICE: Assessment of Pain in Older People – draft 
2nd edition 
 • Multidisciplinary approach is essential, but assessment is a complex 

process often hampered by communication issues, including cognitive 
ability and socio-cultural factors 

• All health professionals should have standardized education and 
training in assessment and management of pain  

• Although subjective, patient self-report is most valid and reliable 
indicator of pain 

• A number of valid and reliable self-report measures are available and 
can be used even when moderate dementia exists. There are specific 
measures for severe dementia (PAINAD and Doloplus) 

• Pain and depressed mood are associated and are risk factors for each 
other 



Opioid Aware 
https://www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-aware  

Resource funded by Public Health England – takes a different approach 
to usual by breaking down the available evidence into smaller sections 

• Best professional practice 

• The condition, the patient, the context 

• Clinical use of opioids 

• Structured approach to opioid prescribing 

• Information for patients 
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Opioid Aware 
https://www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-aware  

• Opioids are good analgesics for acute pain and for pain at end of life 
but little evidence that they are helpful for long term pain 

• Small proportion of people may obtain good pain relief in long term, if 
opioid dose can be kept low and especially with intermittent use 

• Risk of harm increases substantially at doses above oral morphine 
equivalent of 120mg/day, but there is no increased benefit 

• If patient is still in pain while using opioids, they are not effective and 
should be discontinued, even if no other treatment is available 

• Chronic pain is very complex and if patients have refractory and 
disabling symptoms, particularly if on high opioid doses, a very 
detailed assessment of emotional influences on their pain experience 
is essential 
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Conclusion 

• Opioids are over-used in US dialysis patients with a negative impact 
on hospital admissions, quality of life (withdrawal of dialysis) and 
death 

• An understanding of pain, and education about pain assessment and 
limited efficacy of opioids in chronic pain will result in lower use of 
opioids 

 

• OR… 

 




