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PAIN DEFINITION

“Pain is unpleasant sensory and 
emotional experience associated with 
actual or potential tissue damage or 
described in terms of such damage.”

IASP
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EFFICACIOUS PAIN MANAGEMENT IS 
A FUNDAMENTAL HUMAN RIGHT

RIGHT TO AVOID UNNECESSARY 
SUFFERING AND PAIN

� The European Commission (EC) recognised the need for patient
involvement in health-related policy-making in its White Paper
“Together for Health: A Strategic Approach for the EU 2008-2013” , 
which claims that healthcare is becoming increasingly patient-centred. 

� Community health policy needs to begin with patients‟ rights, which
include participation and influence on decision-making.

� Involving patients in the decision-making process helps to ensure that
policies are implemented which support patients‟ and their carers‟ 
needs and capabilities. 

Patients’ Rights in the European Union
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EFIC
EUROPEAN FEDERATION OF IASP CHAPTERS

Declaration on Chronic Pain 

as a major Healthcare Problem,

a Disease in its Own Right

launched at:
The European Parliament, 

Brussels Belgium
9th October 2001

Europe Against Pain

Declaration of Montréal
Declaration that Access to Pain Management Is a 

Fundamental Human Right

� The obligation of all health care professionals in a 
treatment relationship with a patient, within the scope of 
the legal limits of their professional practice and taking 
into account the treatment resources reasonably 
available, to offer to a patient in pain the management 
that would be offered by a reasonably careful and 
competent health care professional in that field of 
practice. Failure to offer such management is a breach of 
the patient's human rights

Gilron I, Max MB. Expert Rev Neurother. 2005;5:823-830
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Declaration of Montréal
Declaration that Access to Pain Management Is a 

Fundamental Human Right

� The obligation of governments and all health care 
institutions, within the scope of the legal limits of their 
authority and taking into account the health care 
resources reasonably available, to establish laws, 
policies, and systems that will help to promote, and will 
certainly not inhibit, the access of people in pain to fully 
adequate pain management. Failure to establish such 
laws, policies, and systems is unethical and a breach of 
the human rights of people harmed as a result.

THE OSIJEK DECLARATION ON
THE RIGHTS OF PATIENTS WITH CHRONIC PAIN

� In our opinion, every patient is entitled to the right to life without 
pain. Thus, in approach to the chronic pain as an 
important health problem and a separate illness, the following 
rights of patients must be respected:

Patient has a right to an adequate prevention and control of the 
pain;

� Patient has a right to be informed about the nature of his/her pain 
and its anticipated duration;

� Patient has a right to be informed about all the options of 
medical treatment of the pain, as well as all the risks and 
advantages of various ways of its medical treatment;

� Patient is entitled to a free choice of the way of medical treatment 
of his/hir pain, including the right to change the type of the 
treatment, respectively, to stop the course of the current 
treatment;

� Patient has a right to ask for a second opinion about the status of 
his/her pain and the possibilities of its treatment;

� Patient is entitled to the right of the participation of his/her family 
in the decision-making concerning the way of his/her medical 
treatment.

� Patient is entitled to the protection of his/her privacy and the 
confidentiality of all the data from his/here medical files, which 
should also contain the data about the kind and th type of the 
pain the patient has beeb or is still exposed to, as well as the dana 
about all forms of medical treatment that have been applied.

� Patient is entitled to the right of insight into his/her medical 
document.

In Osijek, the 10 th of May 2003.
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� Prevalence & epidemiology

� Evidence in pain therapy from a societal perspective

� Impact of pain on the society

� Health economic models on pain treatment

� Ethics of pain therapy

� National strategy development

European Initiatives
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BIOPSYCHOSOCIAL MODEL

PAIN

Attitudes
Beliefs

Psychological 
distress

Pain 
behaviour

Social environment

Pain is a relevant and unsolved problem thad affects millions of people worldwide…

CHRONIC PAIN  BE HELPFUL AS A QUALITY INDICATOR
FOR HEALTH CARE SYSTEMS?

CHRONIC PAIN: A DISEASE IN ITS OWN RIGHT

CHRONIC PAIN: A DISEASE WITHOUT A NAME

CODING CHRONIC PAIN IN THE INTERNATIONAL                                         
CLASSIFICATION OF DISEASES (ICD 10) –
THE NEW CODE  F45.41

CHRONIC PAIN IS THE ONE OF THE MOST FREQUENT 
REASONS TO VISIT HEALTH PROFESSIONALS
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EFIC® Symposium

The societal impact of pain

European Parliament

2010, Brussels

2011, Brussels

2012, Copenhagen

Professor Hans G. Kress, MD, PhD, President of EFIC®

� “While acute pain, such as that following an injury or surgery, is a direct outcome of the 

noxious event and thus a useful signal to the individual of the imminent danger, chronic 

pain usually persists for a longer period of time, when the usefulness of the alarming 

symptom has long passed. Moreover, chronic paininduces a complex set of physical, 

psychological, but also social changes to the individual patient and his or her social 

environment, respectively. Chronic pain thus imposes a huge substantial burden, both on the 

individual but also on society at large including enormous economic costs for health care 

systems. With the SIP platform we are trying to increase awareness of these consequences 

and to support and foster policy-making on EU and Member State level to improve pain 

perception and management for patients in Europe.“

3rd European symposium on the “Societal Impact of 
Pain” (SIP) taking place during Danish EU 

Presidency in Copenhagen
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"THE SOCIETAL IMPACT OF PAIN - A ROAD MAP FOR ACTION"
BRUSSEL 2011.

� 1. Acknowledge that pain is an important factor 
limiting the quality of
life and should be put on the priority list of the 
national health care
system.

2. Activate patients, their family, relatives and care-
givers through the
availability of information and access to pain 
diagnosis and management.

3. Raise awareness of the medical, financial and 
social impact that pain
and its management has on the patients, their 
family, care-givers ,
employers, and the healthcare system.

4. Raise awareness of the importance of prevention, 
diagnosis and
management of pain amongst all healthcare 
professionals, notably through
further education.

� 5. Strengthen painresearch (basic science, 
clinical, epidemiological) as a
priority in EU framework programme and in
equivalent research road maps at
national and EU level, addressing the societal
impact of pain and the
burden of chronic pain on the health, social, 
and employment sectors.

6. Establish an EU platform for the exchange, 
comparison and benchmarking
of best practices between member states on 
pain management and its impact
on society.

7. Use the EU platform to mnitor trends in
pain management, services, and
outcomes and provide guidelines to 
harmonize effective levels of pain
management to improve the quality of life of
European Citizens.

� According to EU Special Eurobarometer 4, 44% of the 

EU population of + 55 years were affected by pain 

involving muscles, joints, neck or back influencing their 

ability to carry out daily activities. Exactly one quarter of 

all EU respondents stated that they had experienced 

chronic restrictive pain at some point in their life.

EU Commission: EU Special Eurobarometer 272e / Wave 66.2 –

TNS Opinion & Social_Health in the European Union_2006-2007

Pain in Europe - a Public Health Priority
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� A systematic literature review on the “Epidemiology of 

chronic non-cancer pain in Europe”5 from February 2011 

reported that the average number of working days lost due 

to moderate or severe chronic non-cancer pain within the 

past six months was 7.8 days and 22% of respondents 

were reported to be absent from work for at least 10

working days.

http://informahealthcare.com/doi/pdfplus/10.1185/03007995.2010.545813

Pain in Europe - a Public Health Priority

Pain in Europe - a Public Health Priority

� Moreover, according to the study “Fit for WorkEurope”6 

conducted by the Work Foundations across 23 European 

countries, it is to be expected that around half of all EU

citizens will suffer from back pain at some stage during 

their lives, with costs estimated to exceed €12 billion. 

Approximately 15% of these people with back pain have 

to stay off work for over one month.

www.fitforworkeurope.eu
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CONCLUSION

� Measurable attributes of quality pain management have

not yet been clearly defined.

� Pain management clinicians must work in collaboration

with:

� Accrediting bodies

� Quality researches

� Policy makers

� Patient input

Gordon DB et al. A ten year review of quality improvement monitoring in pain management. Pain manag.2002. 

NATIONAL PAIN CARE 

STRATEGIES

Pain Research

� Epidemiologic

� Translational/Basic Science

Patient Acces&

Care Coordination

� To Care

� To Medicines

� To information

� Specialist Referral

� Interdisciplinary Approach

� Self-Care

Monitoring-Quality

Improvement

� Time to Care

� Quality of Service

� Quality of Life

� Economic Burden

� Special Needs

Pain Education

� Undergraduate/Medical 
School

� GME-Primary Care

� GME-Specialists

� CME-Physicians

� Allied Health

� Public Awareness
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ODSJEK ZA
LIJEČENJE BOLI
prostor, vrijeme

tim, oprema

ODSJEK ZA
LIJEČENJE BOLI
prostor, vrijeme

tim, oprema

MEDICINSKI FAKULTET

APS ??

MEDIJI

GRAD
ŽUPANIJA
DONACIJE

ONKOLOGIJA
OSTALI KLINIČKI

ODJELIPALIJATIVNI 
TIM

MEDICINSKA ŠKOLA

OSIJEK 1998

LIGA ZA BORBU
PROTIV RAKA

PAIN FREE HOSPITAL OSIJEKPAIN FREE HOSPITAL OSIJEK

Ambulanta za bol
1989

2003

“Pain free hospital” 

predstavlja multidisciplinarni program 

koji se temelji na kompilaciji smjernica 

za liječenje akutne i kronične boli 

IASP, EFIC, WHO i nacionalnih smjernica

Cilj je na tercijarnoj razini a koristeći

evidence – based smjernice 

postići VAS  0 – 3.  

Pain Free Hospital
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POTEŠKOĆE PAIN MANAGEMENTA U 
DNEVNOJ KIRURGIJI

� skraćeni monitoring bolesnika

� uz bol često udruženi mučnina i povraćanje

� najveći VAS u prvim satima nakon otpusta (24-48 h)

� slaba komunikacija između primarne i 

sekundarne razine

� nepropisivanje rescue medication

� nepropisivanje adjuvantne terapije

PREPORUKE ZA OPTIMALNI PAIN MANAGEMENT
U DNEVNOJ KIRURGIJI

� redovito mjeriti i evaluirati pain scores (VAS NRS)

� provoditi načelo anticipacije (preemptivna analgezija)

� osigurati 24 satni telefonski kontakt s bolesnikom i obiteljskim 

liječnikom

� osigurati rescue medication

� edukacija bolesnika i medicinskog osoblja
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www.hdlb.org

www.croatiapain2012.com

1st European-American Spine and Chronic Pain Symposium and Workshops 
Bol, Island of Brac, Croatia

14.-16.September 2012.


