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Dear readers, 
 
Welcome to this summer edition of the PAE newsletter. I realize that a lot of our 
readers are busy with preparing holidays or enjoying them. 
 
I do hope this period will give you enough energy to stay focused for next year. 
If not, then the articles in this newsletter will most certainly give you strength to 

keep working on our main topic: 
Improving the quality of life of people living with chronic 
pain in Europe. 
This letter will give you some insights in activities that 
PAE (or some of its members) achieved or participated 
in. Activities show that even though many of the organ-
izers are chronic pain patients themselves, they still are 

very active within society. The organizers should be applauded for that as they 
fulfil an important role in helping other patients by providing useful information 
to them and a listening ear. 
 
Reading all of that gives PAE the energy and joy to play its part in ensuring that 
our efforts will be noticed on a European level and in that way put pressure on 
politicians and policy makers to support the associations in their work. 
 
I wish you a very pleasant summer period and enjoy your holidays. 
 
Joop van Griensven 
President PAE 

the voice of people with chronic pain  

I N S I D E  T H I S  I S S U E :  

 

mailto:info@pae-eu.eu
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PAE in a nutshell 

Pain Alliance Europe currently has 30 members from 15 European countries, which makes it a true European 

Organisation. However, the goal is to grow more, as countries like Bulgaria, Croatia, Czech Republic, Estonia, 

Greece, Latvia, Lithuania, Luxembourg, Hungary, Malta, Portugal, Slovenia, Slovakia are not represented in 

our Alliance. Help us grow this association to new heights, in order for all of us to become a truly unified 

voice of all the chronic pain patients across Europe.  

This section focuses on the news and activites provided by the PAE members. As an alliance, it is important to 

know each other, to learn one from another, to coordinate our national efforts and to spread the best prac-

tices to the other members. Short facts or general updates will be given later on. 

 We will thus be able to see the different national approaches to our common goal of: 

Improving the quality of life of people living with chronic pain in Europe 

the voice of people with chronic pain  

PAE General Assembly June 23 2015, Brussels 

During the month of June 2015, the PAE members and some guests gathered to review the 2014 activities 
and to discuss funding and projects for 2016 and further. Two new memberships were approved and other 
issues of common interest were brought up. 

New members 

No Pain Foundation - Malta 

Chronic pain management is a major and growing challenge for patients, healthcare professionals and the 
global healthcare system. Millions of people suffer from chronic pain. The chronic pain tends to linger, with 
cure almost difficult to achieve. Since chronic pain is difficult to cure, the treatment options are aimed at 
maintaining a decent quality of life or improving that. This is the real goal of chronic pain treatment. And 
that’s why No Pain Foundation wishes to give a tools for learning and studying to those physicians who are 
faced with a patient with chronic pain. 

National Confederation of Fibromyalgia – Spain 

Fibromyalgia is a pain regulation-related disorder. Patients usually present an increased sensitivity to painful 
stimuli (hyperalgesia) and lowered pain threshold (allodynia). In addition to pain, fibromyalgia symptoms 
typically include severe fatigue, sleep disturbances, paraesthesia of the extremities, depression, anxiety, joint 
stiffness and memory and cognitive difficulties. Fibromyalgia is becoming a common syndrome in Western 
European countries, and estimates indicate a point prevalence of 2.9%, which translates to approximately six 
million people with fibromyalgia. The National Confederation of Fibromyalgia aims to better understand this 
disease through research and improve the lives of the patients. 

Other updates  

The meeting focused on presenting the reports on the activities done in 2014 and the annual financial re-
port , but also on the challenges (funding, members’ involvement through the Working groups, etc.). For the 
period ahead, PAE will focus on how to prioritize chronic pain on the agenda of the European institutions, to 
raise awareness of this matter through specifically focused meetings at European level, to implement several 
projects aiming to obtain more information on chronic pain from national organizations and patients and 
furtherly build and strengthen the association. 
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 Coruna photo exhibition— a wake-up call on rheumatic diseases 

 100 cities against pain 

PAE NEWS: Galician Rheumatological League 

 

On 17 July 2015 the first photo exhibition opens n a Museum located in Coruna (north of Spain), for a period 

of 2 weeks. The photographic project is called LIGAFLASH, beyond the eyes. In September the exhibition will 

run a whole month in the Hospital of Lugo, another town of our Autonomic region. 

With this project, the Galician Rheumatological League aims to make a wake up call and give visibility to peo-

ple suffering from rheumatic diseases. The sufferers themselves are the protagonists for the twelve Galician 

photographers in this exhibition. 

The focus of the photographers will not limit to the pathologies, but to the very life of those affected, their 

sexuality, motherhood, childhood, dreams, etc. and it will therefore represent a much more positive view. 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.ligaflash.com/index.php/en/ 

A second international project we are working on is 100 CITIES AGAINST PAIN. 

Galician Rheumatological League and the Spanish Network for FM, CFS, MCS are organizing a popular race. It 

will take place on the 3rd of October, 2015 in Santiago de Compostela – within the European program 100 

CITIES AGAINST PAIN. The aim is to give visibility to the people who suffer from chronic pain due to different 

pathologies in different European cities.  The motto we will use is ALL STRONG AGAINST PAIN. We invite you 

to participate with us, the way you prefer: in the established circuits, in the walk, dressed as a superhero, 

showing the activities of your organization in an information stand, or simply applauding the runners… what 

will give us strength, is counting on you. For more information, contact us by e-mail info@ligagalega.org 

http://www.ligaflash.com/index.php/en/
mailto:info@ligagalega.org
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PAE NEWS: Galician Rheumatological League 
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 Call to Action 

PAE NEWS: Pain UK 

 

 

Pain UK delivered a ‘Call to Action’ on the 14th July to all 641 UK members of parliament - just before 
they went on their summer break.  A brief summary of the message is that: 

 66% of people attending A & E seeking help with pain had made 3 visits to a health care profes-
sional in the preceding weeks. 

 16% of chronic pain patients feel that their chronic pain is so 
bad that they sometimes want to die. 
 Out of the 14 million people living with chronic pain, 3.5 mil-
lions stated their pain had kept them from their usual activities, in-
cluding work, on at least 14 days in the last 3 months. 
 The Chief Medical Officer’s report states that 25% of chronic 
pain patients lose their jobs. This contributes to 42% in the lowest 
income households being more likely to report chronic pain, com-
pared with 27% in the highest. 

 41% of all people who attended pain clinics report that their pain has prevented them from 
working and 13% have had to reduce their hours. 

 Low back pain is ranked highest out of 291 conditions examined by the Global Burden of Disease 
study, ranking number 1 for years lost to disability worldwide.  

 In fact 5 of the top 12 disabling conditions globally are persistent chronic pain conditions: low 
back and neck pain, migraine, arthritis and other musculoskeletal conditions. 

 
Pain UK is calling for a “Chronic Pain Charter” to inform people living with chronic pain what they 
should expect from the health and social care system; for chronic pain to be recognised as a disability. 
Pain UK plans to collaborate with the media to challenge the stigma associated with people living with 
chronic pain. 
 
The full Call to Action is shown on www.PainUK.org  

 

 

 

http://www.PainUK.org
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 Radio Interviews 

PAE NEWS: Trigeminal Neuralgia Association UK 

 

                                                                                       
 

News from the Trigeminal Neuralgia Association UK (TNA UK): radio interviews that have taken place 

recently regarding trigeminal neuralgia can be listened to via the following links/podcasts: 

 

Prof. Joanna Zakrzewska and Jillie Abbott being interviewed by former BBC Broadcaster Martyn Lewis 
on Age UK’s The Wireless Radio. 

http://www.thewirelessradio.com/templates/radio/console/index.aspx?feature=3ec57a56-

7e13-44e6-a1b3-939a6fb2a346&url=http%3a%2f%2fwww.thewirelessradio.com%2fradio-rss

-feed%2f%3ffeature%3d3ec57a56-7e13-44e6-a1b3-939a6fb2a346&homepage=http://

www.thewirelessradio.com/&radioPlayerPageID=185 

 

Listen to an interview of Professor Joanna Zakrzewska and Florida Neurosurgeon Mark Linskey  

https://soundcloud.com/bmjpodcasts/trigeminal-neuralgia-the-evidence-base-for-medical-
and-surgical-treatments 

  

Pain Concern’s Able Radio interviews featuring TN and the work of TNA UK. 

http://painconcern.org.uk/how-we-help/airing-pain/ 

 

Programme 12 – 01/03/2011:  Introduction, and then starting at around 14.20 until around 
28.06 

 
Plus 

 
Programme 49 – 03/12/2013:  Starting at around 14.12 right to the end. 

 

http://www.thewirelessradio.com/templates/radio/console/index.aspx?feature=3ec57a56-7e13-44e6-a1b3-939a6fb2a346&url=http%3a%2f%2fwww.thewirelessradio.com%2fradio-rss-feed%2f%3ffeature%3d3ec57a56-7e13-44e6-a1b3-939a6fb2a346&homepage=http://www.thewirelessradio
http://www.thewirelessradio.com/templates/radio/console/index.aspx?feature=3ec57a56-7e13-44e6-a1b3-939a6fb2a346&url=http%3a%2f%2fwww.thewirelessradio.com%2fradio-rss-feed%2f%3ffeature%3d3ec57a56-7e13-44e6-a1b3-939a6fb2a346&homepage=http://www.thewirelessradio
http://www.thewirelessradio.com/templates/radio/console/index.aspx?feature=3ec57a56-7e13-44e6-a1b3-939a6fb2a346&url=http%3a%2f%2fwww.thewirelessradio.com%2fradio-rss-feed%2f%3ffeature%3d3ec57a56-7e13-44e6-a1b3-939a6fb2a346&homepage=http://www.thewirelessradio
http://www.thewirelessradio.com/templates/radio/console/index.aspx?feature=3ec57a56-7e13-44e6-a1b3-939a6fb2a346&url=http%3a%2f%2fwww.thewirelessradio.com%2fradio-rss-feed%2f%3ffeature%3d3ec57a56-7e13-44e6-a1b3-939a6fb2a346&homepage=http://www.thewirelessradio
http://www.thewirelessradio.com/templates/radio/console/index.aspx?feature=3ec57a56-7e13-44e6-a1b3-939a6fb2a346&url=http%3a%2f%2fwww.thewirelessradio.com%2fradio-rss-feed%2f%3ffeature%3d3ec57a56-7e13-44e6-a1b3-939a6fb2a346&homepage=http://www.thewirelessradio
https://soundcloud.com/bmjpodcasts/trigeminal-neuralgia-the-evidence-base-for-medical-and-surgical-treatments
https://soundcloud.com/bmjpodcasts/trigeminal-neuralgia-the-evidence-base-for-medical-and-surgical-treatments
https://soundcloud.com/bmjpodcasts/trigeminal-neuralgia-the-evidence-base-for-medical-and-surgical-treatments
http://painconcern.org.uk/how-we-help/airing-pain/
http://painconcern.org.uk/how-we-help/airing-pain/
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 A merge between FibroAction and FMA UK 

PAE NEWS: Fibromyalgia Action UK 

 

 
                                                                                       

The trustees of FibroAction and FMA UK are proud to announce the merger of the two organisations 
into a new entity, Fibromyalgia Action UK, as of 1st July this year. It will combine both charities’ ex-
pertise, experience and resources to better serve people affected by fibromyalgia.  
 
 
Both charities have the same mission and aims, both provide similar services benefiting the same 
group of people nationally and working as one organisation will enhance this work.  
The merger took place on the 1st of July 2015 and the new organisation will be called Fibromyalgia 
Action UK (FMA UK). The name change is subject to regulatory approval.  
 
 
All services will remain the same – there will be no change in any of them and all will continue as nor-
mal without any break or delay.  
 
 
Ella Vine, Chief Executive of FibroAction said: ‘This is a very exciting time for the charities and for all 
of us in the wider fibromyalgia field. This is a very positive step in the right direction. We 
are all delighted about it. The charities have a national scope, undertake very similar work, serve the 
same population, have the same group of supporters and the same aims. It will therefore be good 
to combine our resources to ensure that people affected by fibromyalgia in the UK receive the best 
possible support and that our voice is stronger and heard by policy makers. We are thrilled about it.” 
 
 
Pam Stewart, Chair of FMA UK said: “The trustees of FMA UK are delighted for FibroAction to be join-
ing with the trustees of FMA UK to be able to move forward together with their support for people 
with fibromyalgia. This should allow for an even more proactive role in ensuring the best treatment 
options for fibromyalgia. The new board will have more in depth and an increased range of skills 
available, which will bring benefit to the fibro community and our shared objectives. ” 
 
 
The new organisation’s web address will be the same as it is now for FMA UK http://www.fmauk.org/
merger 

http://www.fmauk.org/merger
http://www.fmauk.org/merger
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  Report from debate in Parliament on fibromyalgia 

PAE NEWS: Fibromyalgia Action UK 

 

                                                                                      
Alok Sharma MP (Reading West) introduced a Westminster Hall debate on fibromyalgia on 1st July 
2015 initiated through contact with the Reading fibromyalgia support group.  
 
The debate was attended by only 7 MPs and a junior minister from the Department for Business, Inno-
vation and Skills George Freeman MP. We are pleased that there were representatives MPs from all 
four of UK’s countries: England, Scotland, Wales and Northern Ireland. There were only 4 members of 
the public attending, including two representatives from Fibromyalgia Action UK. However we know 
from social media activity that there was a good interest from the fibro community across the country 
and many people watched the debate on Parliament TV. The debate lasted 30 minutes, started by the 
debate organiser, Alok Sharma MP, who gave a 10 minutes speech.   
 
The debate is available to view here http://sh.fmauk.org/commonstv1 

 

Mr Sharma stated that he hoped to raise the profile of fibromyalgia through his debate, which is not a 
condition well-known to the public.  
 
Jim Shannon (Strangford, Northern Ireland) raised concerns that many GPs are not aware of the symp-
toms and called for a greater awareness of the condition amongst GPs. 
 
David Jones (Clywd West, Wales) noted that many of the treatment centres were based 
in England and that for Welsh patients to attend was an extremely bureaucratic process. He has also 
outlined that the access to care and treatment for fibromyalgia patients is difficult. It has been men-
tioned that the care pathway is better developed in England than in Wales. The minister present, Mr 
George Freeman said that he will write to NHS Wales and ask it to consider adopting the care pathway 
that is being currently used in England.  
 
Mr Sharma went on to speak about the condition and its symptoms. He spoke about the experiences 
of patients from his constituency and called for knowledge of the condition amongst GPs and 
healthcare professionals to be improved. He has also called for a strategy for an integrated multidisci-
plinary treatments to be introduced and for “a network of fibromyalgia clinics across the country”. 
 
Mr Sharma has outlined a good practice and a good model of care of fibromyalgia patients in his con-

stituency. He praised the multidisciplinary approach provided by Royal Barts Hospital and Berkshire 

Pain Clinic. He said that he has written to North West CCG and asked for awareness of fibromyalgia to 

be actively pursued amongst healthcare professionals.  

Mr Sharma has also raised the difficulties and discrimination at work fibromyalgia patients sometimes 

face. He said that it is ‘’completely unacceptable’’.  

http://sh.fmauk.org/commonstv1
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PAE NEWS: Fibromyalgia Action UK  

 

 
He has mentioned the merger of FMA UK and FibroAction into Fibromyalgia Action UK and outlined 
the work the charity does to support patients, for example national helplines and support to local 
groups through a network of regional coordinators.  
 
To summarise, Mr Sharma has called for three things:  
 
 Improved education on fibromyalgia amongst GPs.  
 Development of nation-wide strategies for integrated and holistic services encouraging pa-

tients’ empowerment.  
 Network of fibromyalgia clinics across the country.  
 
Parliamentary Under-Secretary of State for Life Sciences George Freeman welcomed the merger 
of FMA UK and FibroAction which he said would “help give a stronger patient voice to those who are 
affected.” He has said about the very important role charities play and the role of social media, which 
charities can harness to empower patients and speak with one voice.  
 
Freeman went on to outline the difficulties and challenges in diagnosing the condition and responded 
to the points raised by Mr. Sharma. He said that one of the problems is that there is ‘’no clear diag-
nostic test’’ for fibromyalgia. He mentioned that in some parts of the country there is available a free 
online course for GPs on musculoskeletal conditions, which also includes information on fibromyal-
gia. He talked about some treatment tools available to GPs, like the Map of Medicine. 
 
The minister mentioned the progress of appointing Dr Peter Kay, the first National Clinical Director 
for musculoskeletal conditions. Mr Freeman has outlined the Department of Health’s projects to de-
velop specialised person-centred care to 50 million people with long term conditions in England.  
 
With regards to treatment centres, the minister stated that these were spread evenly 
across England and it was a matter for the devolved administrations to ensure that they also provided 
such services. Mr Freeman promised though to write to Dr Martin McShane, the NHS England's Na-
tional Director for Patients with Long Term Conditions, and ask for support of development of multi-
disciplinary specialist centres in England.  
 
Mr Freeman noted that the Department for Health had increased medical research to over £1bn a 
year, however acknowledged that the National Institute for Health Research (NIHR) did not have 
any fibromyalgia projects ongoing. He thought the European Commission however had provided €6m 
towards finding better treatments for sufferers, but we have yet to find evidence of this.  The Minis-
ter has echoed Mr Sharma’s concerns about discrimination at work concerning employees living with 
fibromyalgia and he has also stated that this is ‘’completely unacceptable’’. He did not call for any 
action on this matter. He has stated that currently the protection of employees living with a disability 
is included in the Equalities Act and that employers are required by law to make reasonable adjust-
ments.  
 

 Report from debate in Parliament on fibromyalgia, Fibromyalgia Action UK 
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PAE NEWS: Fibromyalgia Action UK  

 

 
Fibromyalgia Action UK thinks that this is not enough and that work needs to be initiated to educate 
employers about fibromyalgia and of ways of supporting employees living with this condition. Fi-
bromyalgia Action UK will seek cooperation with bigger oganisations working in the musculoskeletal 
conditions field to obtain and disseminate good practice for employers and to raise this matter sepa-
rately with relevant ministers. Fibromyalgia Action UK is also working on development of an infor-
mation booklet for employers on how to support employees living with fibromyalgia.  
 
The issue not outlined by Mr Freeman is that sometimes employers do not accept that fibromyalgia 
is a disability and it is difficult for employees struggling with fibromyalgia to fight their case. Another 
problem is before employees are diagnosed, they may not even know that they are protected under 
the Equality Act. We know that living with fibromyalgia often means that others do not believe that 
patients suffer from a real and disabling condition. In such situations it is very difficult for employees 
to fight for their rights at work, especially if employers do not understand the condition or are dis-
criminatory. Prolonged diagnosis, which runs sometimes to many years, does not help this situation. 
Therefore Fibromyalgia Acton UK will take a step on this issue and will raise it with decision makers.  

 Report from debate in Parliament on fibromyalgia, Fibromyalgia Action UK 
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PAE NEWS: No Pain Foundation 

 

 

Pain in Woman International Congress 

15th September 2015 

@Aula Magna, Gaetano Pini Hospital 

Milan-Italy 

  
Women experience unique health issues and conditions, from menstruation, pregnancy and menopause to 
gynaecological conditions, such as uterine fibroids and pelvic floor disorders, to breast cancer and osteoporo-
sis. While the latter health conditions affect women only, some other conditions also affect men even if they 
mainly affect women or affect them more severely. Women are more likely than men from a heart attack and 
are more likely to show signs of depression and anxiety; the effects of sexually transmitted diseases can be 
more serious in women; osteoarthritis affects more women than men and women are more prone to urinary 
tract problems.   

 

Pain is the leitmotiv of a woman’s health issues. As women have always and will continue to play a central 
role in society, adequate pain diagnosis and treatment in women should be a central objective of health care 
providers at all levels. There is a growing body of literature that indicates that women are more likely than men 
to be undertreated for their pain. It appears that gender affects not only pain perception, pain coping and pain 
reporting, but also pain-related behaviours, including the use of healthcare and social welfare systems. It is also 
probable that men and women differ systematically in their responses to pain treatments.  

 

Pain affects men and women differently. While the sex hormones oestrogen and testosterone certainly play 
a role in this phenomenon, psychology and culture may also account for differences in how men and women 
receive pain signals. It is thought that women recover more quickly from pain, seek help more quickly for their 
pain, and are less likely to allow pain to control their lives. They are also more likely to marshal a variety of re-
sources: coping skills, support and distraction, which will help them deal with their pain. However, given the 
specific characteristics of pain in females, women should not be left alone, and great political and professional 
attention together with concrete answers should be given to the issues of pain in women.  

 
The Pain in Woman 2015 Congress aims to gather international experts in pain and women’s health issues in 
order to sensitize health operators, academics, researchers and clinicians to the issue of pain in women. The 
initiative will embrace some of the representative painful women’s health issues and conditions. It will discuss 
these conditions in the order in which they may appear throughout a woman’s life, starting with menstruation, 
then pregnancy and menopause on to gynaecological conditions. Therefore, topics will include epidemiology of 
women’s pain and future objectives in women’s pain treatments, pain and sex hormone issues, menstruation 
and pain, parturition and post-operative pain, chronic pain syndromes like fibromyalgia, pelvic and bladder 
pain, and gynaecological cancers and pain syndromes in elderly women such as orthopaedic pathologies and 
osteoporosis. 

 Pain in Woman International Congress 

http://www.webmd.com/sex-relationships/default.htm
http://www.webmd.com/women/guide/normal-testosterone-and-estrogen-levels-in-women
http://www.webmd.com/testosterone-15738
http://www.webmd.com/guide-to-psychiatry-and-counseling
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PAE NEWS: No Pain Foundation 

 

 

 

Programme 

 

08:30 – 9:15 Registration and Welcome Coffee 

 

1st Session: Chairperson Ms S. Fanalista (Malta)  

09:15 – 09:30  Opening ceremony and Authority greetings 

No Pain Foundation presentation Dr. S. Fanalista (Malta) 

2nd  Session: Chairpersons: Prof. N. Rawal, Dr. M. Casha 

PAIN AND GENDER 

09:30 – 10:00 Women and pain lights and shadows - Dr. S. Jaggar (UK) 

10:00 – 10:30 Pain, gender and sex hormones - Prof A. Aloisi (Italy) 

3rd session: Chairpersons: Prof. S. Erdine, Prof. B Samolsky Dekel 

PAIN IN CHILDHOOD, ADOLESCENCE AND ADULTHOOD 

10:30 – 10.45 Pain in Childhood and Adolescence - Dr. M. Valeriani (Italy) 

10:45 – 11:00 Pain in Childhood and Adolescence - Dr. A. Messeri (Italy) 

11:00 – 11:30 Pain in Adulthood: Persistent postoperative pain - Prof. N. Rawal (Sweden) 

11:30 – 12:00 Chronic pain syndromes in women: The enigma of fibromyalgia - Dr M. Casha (Malta)  

WOMEN AND CANCER PAIN 

12:00 – 12:30 Skeletal metastases and pain: how surgery can help - Prof. V. Ippolito (Italy) 

12:30 – 13:00 Opioid titration and BTP - Prof. B Samolsky Dekel (Italy) 

13:00 -14:00 Lunch 

4th session: Chairpersons: Dr. S. Jaggar, Prof. V. Ippolito 

PAIN IN THE ELDERLY WOMEN AND PAIN THERAPY 

14:00 -14:30 Regional techniques in postoperative pain management- Prof. N. Rawal (Sweden) 

14:30- 15:00 Chronic pelvic pain in women: the pain therapist point of view - Prof S. Erdine (Turkey) 

15:00 -15:30 Chronic pelvic pain and painful bladder syndrome: the urologist point of view - Dr. D. Mar-
chiori (Italy) 

15:30 -16:00 Osteoporosis and bone metabolism - Prof. L. Sinigaglia (Italy) 

16:00 - 16:30 Discussion 

 Pain in Woman International Congress 
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PAE NEWS: No Pain Foundation 

 

 

 Pain in Woman International Congress 
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 PAE NEWS: PAE present at EAN Congress in Berlin 

 

Between 20-23 June, 2015, Viorica Cursaru represented 
PAE at the 1st Congress of the European Academy of Neu-
rology (EAN) in  Berlin.  In addition to attending several  
lectures of interest, such as “Pain management” and 
“Available treatments for patients affected by various neu-
rological disorders”, Mrs. Cursaru was present at the PAE 
stand within the Patients Corner organized by EFNA.  The 
PAE  leaflets and information displayed at the stand cap-
tured the interest of the visitors, especially those from the 

Central-Eastern Europe. Last but not least, Mrs. Cursaru attended both the EFNA AGM and 3 workshops 
organized by EFNA during the Congress,  on capacity building, fundraising and communication. 
 

 
The Organisation Pain Patients with One Voice (Pijnpatiënten naar één stem) has been working together 
with the pain specialists (Dutch Pain Society and many others) in The Netherlands in order to make a 
standard treatment protocol for chronic pain. The pain specialists see us as their partners on equal 
terms. The decision about the ultimate pain standard is to be taken in December 2015. 
 

 
Pain Management in Nursing Practice: Shelagh Wright’s book includes Active Citizenship Network’s 
initiative on chronic pain 

Based on the curriculum developed by the International Association for the Study of Pain, this book 
offers an essential guide to managing pain in nursing practice. In particular, in the chapter “Pain and hu-
man rights”, the author highlighted the importance of the European Charter of Patients’ Rights, which 
was promoted by Active Citizenship Network in 2002 and in which it is stated the patients’ right to avoid 
unnecessary suffering and pain. Also, the author summarized the main aspects of the Civic Survey on the 
Respect of Unnecessary Pain: Patients’ Rights in Europe carried out by Active Citizenship Network and 
Pain Alliance Europe at EU level in 2013. Read more 

 

PAE NEWS: Pain Patients with One Voice—NL 

 

PAE NEWS: Pain Management in Nursing Practice 

https://uk.sagepub.com/en-gb/eur/pain-management-in-nursing-practice/book242125
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 Medical marijuana – time for the legislators’ reaction 

PAE NEWS: Helsińska Fundacja Praw Człowieka 

 

 

The problem of ineffective treatment of pain in the context of the necessity of regulating the medi-
cal use of marijuana in the Polish legal system 

Piotr Kubaszewski, Zuzanna Warso 

 

Postulates and conclusions: 

 Lack of pain treatment can be regarded as a violation of human rights standards, in particular 
the prohibition of inhumane and degrading treatment. 

 Lawmakers should regulate the medical use of marijuana and execute the decision of the Con-
stitutional Tribunal (decision of the Constitutional Tribunal of 17 March 2015, ref. no. S 3/15). 

 The Ministry of Health should establish a system for quality control for pain treatment and 
should supervise its functioning in healthcare facilities, for instance by means of surveys filled 
out by the patients concerning their level of satisfaction with health services in pain relief, as 
well as a questionnaire, which could serve as a report on the supervision of pain treatment 
procedures in individual facilities throughout the country. 

 Pain therapy should be prioritised, as an interdisciplinary problem, which requires broader per-
spective going beyond the frameworks of narrow medical specialties. 

 The effectiveness of pain treatment shall be one of the criteria, which National Health Fund 
should take into account when contracting healthcare services. 

 

I. Introduction 

Access to appropriate health care, including analgesic therapy, is a significant part of ensuring funda-
mental rights and freedoms. Lack of an effective pain treatment system means that the state has 
failed to fulfil its obligation to provide the right to protection of health (art. 68 para. 1 of the Constitu-
tion of the Republic of Poland). It also indicates a failure to comply with the obligations imposed in 
particular by the International Covenant on Economic, Social and Cultural Rights (art. 12 guarantees 
the right to the protection of physical and mental health,  including the right to prevention, treat-
ment and control of diseases) as well as the European Convention on Human Rights and International 
Covenant on Civil and Political Rights, which both guarantee the prohibition of inhumane and degrad-
ing treatment. 

 

II. Decision of the Constitutional Tribunal 

The obligation to provide effective healthcare was also noticed by the Polish Constitutional Tribunal 
(CT), which in its decision of 17 March 2015 (ref. no. S 3/15) signaled that lawmakers should take leg-
islative actions to regulate the use of marijuana for medical purposes. 
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The Tribunal pointed out that the analysis of particular regulations of the Act on prevention of drug 
abuse and the Pharmaceutical Law leads to a conclusion, that in Poland, in the current legal situation, 
there is no possibility of acquiring the marijuana legally and using it for medical purposes. However, 
as the Tribunal has also noticed, in view of recent scientific research, marijuana can be used for these 
purposes, due to its therapeutic utility for some medical conditions, for instance in alleviating nega-
tive symptoms of chemotherapy. In the Tribunal’s opinion, against this background, there is an incon-
sistency with regard to regulations aimed at fulfilling the right to protection of health. The legislator 
has put the emphasis on fighting addictions leading to loss of health, which completely excluded the  
possibility of medicinal use of cannabis. The Tribunal has realized that, to some extent, this aggres-
sive anti-addiction policy calls into question fulfilling the right to healthcare, whereas the legislator’s 
objective is to find a balance between both of these aims.  

In light of the above considerations, the Constitutional Tribunal has pointed to the necessity of har-
monising the regulations aimed at fighting the addictions with those striving towards the provision of 
effective treatment for particular diseases or analgesic therapy. With regard to its decision, the Tribu-
nal has not determined how the matter of medical use of marijuana should be regulated in the Polish 
legal system. However, it has emphasised the importance of normalising that issue. 

 

III. The problem of ineffective pain treatment 

According to a UN report from March 20151, 5.5 billion people, almost three-quarters of the world’s 
population, live in countries that lack appropriate access to the strongest analgesics. Furthermore, 
the majority of medicines are used only by a small percentage of people, living primarily in North 
America, Oceania and Western Europe. Low consumption of analgesics is, however, not a conse-
quence of insufficient quantities of the substances necessary to produce the medicines. The difficul-
ties stem from regulatory impediments, reluctance of physicians to prescribe opioid analgesics, and 
lack of knowledge, as well as the high prices of medicines and problems with supplies at pharmacies 
and hospitals.  

The problem of ineffective pain treatment occurs also in Poland, which is among the countries with 
the lowest rates of consumption of opioid medicines. In this context, one should mention the judge-
ment of the European Court of Human Rights (ECHR) of 25 January 2011, in the  case of Kupczak v. 
Poland. It concerned a detained person, who due to chronic spinal pain was using an implanted mor-
phine pump. However, while in custody, he was not provided with effective functioning of the device. 
According to ECHR, such a situation should be considered a violation of the prohibition of inhumane 
and degrading treatment, as regulated in Article 3 of the European Convention on Human Rights. 
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IV. The report of the UN Special Rapporteur on Torture Juan E. Mendez 

The UN Special Rapporteur on torture and other cruel, inhumane or degrading treatment, Juan E. 
Méndez stressed the issue of adequate pain treatment, when, in February 2013, he published a re-
port regarding violations of human rights that occur in healthcare facilities. Méndez cited refusal of 
access to effective pain therapy as one of the examples of such violations.  

The Special Rapporteur distinguished the following systemic impediments, which hinder the treat-
ment of pain: too restrictive provisions or wrong interpretation thereof, lack of palliative care and 
treatment of pain with an appropriate status, ingrained prejudice against strong medicines, and a 
lack of policies regarding pain treatment management and guidelines for the practitioners.  

The UN Rapporteur pointed out that the inappropriate treatment that takes place in healthcare facili-
ties has so far been considered a violation of the right to health, which falls into the category of social 
rights. In the view of Juan E. Méndez, one should recognize that some situations occurring in the 
health-services sector, may amount to more than just a violation of the right to health and may reach 
the level of torture and bad treatment. A shift of paradigm and referring, in the case of lack of pain 
treatment, to discourse regarding torture and inhumane treatment will allow relevant actors to put a 
special emphasis on that issue. It will also ensure more effective mechanisms of compensation for 
victims of such violations.  

The analysis of violations from the perspective of regulations prohibiting torture also highlights the 
positive obligations on states concerning preventing, pursuing and combating outcomes of violations. 
Regulations on torture guarantee that the system’s inadequacy, lack of resources or access to partic-
ular services will not justify mistreatment.  

According to the Rapporteur, not every case in which somebody suffers and has no access to appro-
priate medicines will be considered cruel, inhumane or degrading treatment. The basic condition, 
which needs to be met, is severe pain in the situation, when national authorities have not provided 
adequate treatment, nor have they taken reasonable measures to protect physical and psychological 
integrity of the person concerned, despite being aware of the grave problem. Juan E. Méndez under-
lined, in other words, that it is a duty of public authorities to guarantee access to basic medicines and 
to take measures aimed at protecting individuals under their jurisdiction against inhumane and de-
grading treatment. 

 

V. Statement of the Helsinki Foundation for Human Rights to the Ministry of Health 

In recent years, the Helsinki Foundation for Human Rights (HFHR), in response to media reports re-
garding drastic cases of patients’ suffering, has made numerous statements addressed to the Ministry 
of Health concerning the necessity to improve access to an effective analgesic therapy3. In June 2014, 
the Ministry informed the HFHR that it sent a series of letters to national and regional medical con-
sultants with a request to take measures toward the improvement of the accessibility of effective 
pain treatment, including the use of opioid analgesics. In subsequent writings to the Ministry, HFHR 
pointed to the importance of supervision over the pain treatment system. 
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HFHR has determined also that one should consider the need of amending the current regulations, so 
that they guarantee that any patient suffering from pain is provided with an effective therapy. Article 
4 of the Act of 5 December 1996 on the medical profession imposes an obligation on physicians to 
perform their profession in compliance with best medical knowledge, accessible methods and 
measures of preventing, diagnosing and treating diseases, as well as in compliance with principles of 
professional ethics and due diligence.  

Furthermore, in their letters to HFHR, the Ministry of Health’s representatives have emphasised that 
patients do have a right to effective pain relief. Despite these assurances, pursuant to the literal inter-
pretation of the Act of 6 November 2008 on patients’ rights and the Commissioner for Patient’s 
Rights, only individuals in terminal conditions enjoy the right to health services easing acute pain. 
Article 20 para. 2 does not, however, mention other groups. Moreover, the level of reimbursement 
for medicines for patients suffering from severe pain is not equal for all patients and depends on the 
cause of the pain4. With regard to these discrepancies, the legislator’s intervention seems to be justi-
fied.  

 

VI. The use of marijuana for medical purposes in Poland  

According to recent scientific research, marijuana can be used for medical purposes, which includes 
relief of pain. However, pursuant to Polish law, it is not considered a medicinal product. As a conse-
quence, using marijuana for medicinal purposes on Polish territory is only allowed if it has been 
brought or imported from abroad and it is in compliance with all the specific requirements and proce-
dures.  

There are two possibilities for obtaining cannabis as medication. First of all, diseased persons may 
import intoxicants that are indispensable for their medical treatment, if in the event of control, they 
show a certificate issued or authorised by competent authorities of their country of residence. This 
rule arises from the fact that Poland is party to the Schengen Agreement. The second legal possibility 
to use marijuana for medical purposes is the so-called procedure of direct import. In that situation, in 
order to import medicine from abroad, the substance must be necessary to save the diseased per-
son’s life or health. The imported substance should be authorised in the country of origin and shall 
not have an equivalent alternative available in Poland, which could otherwise be used in the treat-
ment. To import the medicine, the physician or the hospital must obtain the consent of the consult-
ant from that field as well as the Minister of Health.  

The acceptability of marijuana use for medical purposes, provided that it has been imported from 
abroad, when at the same time it is impossible to legally acquire it in the country, was for the Consti-
tutional Tribunal an additional argument for the need of regulating the matter. In the Tribunal’s opin-
ion, that solution, necessary for Poland’s membership in the European Union, increases discrepancies 
between the aims declared by the legislator in the Act on prevention of drug abuse and the aims of 
the Act on healthcare services. 

 

Authors: Piotr Kubaszewski and Zuzanna Warso 
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 Short synopsis 

The MEP Interest Group on Mind, Brain and Pain 

 

 

 

Co-chaired by MEPs Marian Harkin, Jeroen 
Lenaers and Daciana Octavia Sârbu, the 
group will explore issues of common interest 
to those affected by neurological and chronic 
pain disorders. These will include stigma, 
quality of life, research and patient involve-
ment. 

 

Over 40 MEPs signed the Register of Sup-
porters for the Interest Group. This hap-
pened in the European Parliament at Stras-
bourg during a two-day promotional event. 

 

The Register opened on January 13th and 14th 2015, and those who signed endorsed the Interest 
Group aims to encourage research into and access to innovative treatments, promote prevention and 
self-management approaches, decrease stigma and work together to improve quality of life for peo-
ple living with these disabling conditions. 

 

With 1 in 3 Europeans affected by a neurological disorder and 1 in 5 by chronic pain, PAE and EFNA 
are confident of collecting a large number of signatures when the register opens for signing. 

 

Those who sign will show their support for the Interest Group as it calls on European policy-makers, 
via the institutions and member states, to: 

 

 Support patient-led campaigns to educate, eradicate stigma and raise awareness of neurologi-
cal and chronic pain disorders 

 Support research into the development of innovative prevention and treatment options within 
a regulatory framework which facilitates equitable access to affordable therapies 

 Strengthen patient involvement in this research, and in policy-setting and decision-making 

 Implement relevant European social legislation to ensure appropriate support for people living 
with neurological and chronic pain disorders 
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 Brussels - the 24th of June—”Preventing Neurological and Chronic Pain Disorders” 

The MEP Interest Group on Mind, Brain and Pain 

 

 

 

As an initiative of the European 
Federation of Neurological Associa-
tions (EFNA) and Pain Alliance Eu-
rope (PAE), the European Parlia-
ment Interest Group on Brain, Mind 
and Pain held a conference in Brus-
sels on the 24th of June on 
“Preventing Neurological and 
Chronic Pain Disorders”.  

 

Hosted by MEP Damian Draghici, 
the speeches session at the conference was started by Dr Jenny Barnett, member of the Department 
of Psychiatry of the University of Cambridge, UK, who gave an outstanding presentation on “What 
can we do to prevent neurological disorders now and in the future”.  Professor Wolfgang Oertel of 
the European Academy of Neurology supported Dr. Barnett’s presentation. (https://goo.gl/L5056n) 

 

Dr Barnett was followed by Professor Giustino Varrassi of the European League Against Pain. He 
spoke about ways in which musculoskeletal disorders could be prevented, with a focus on the work-
place. (https://goo.gl/L5056n) 

 

The Romanian MEP Damian Draghici participated to the discussions, as well as the MEP co-chairs 
Marian Harkin and Jeroen Lenaers, who discussed an upcoming EU Strategic Framework on Health 
and Safety at Work, the draft of which included a call for the implementation of a Directive on the 
Prevention on Musculoskeletal Disorders.  

 

The next conference to be held by the Interest Group on Brain, Mind and Pain will take place on the 
14th of October 2015 at the European Parliament in Brussels and will focus on Tackling the Stigma of 
Neurological and Chronic Pain Disorders. 



 

 

P A G E  2 1  

 
 

For PAE, quality of life for a chronic pain patient means giving the patient the right to choose the 

best possible solutions and support to live his life according to his possibilities and wishes.  The 

strategic objectives of the organisations are to promote awareness for chronic pain, to promote 

an European policy on chronic pain and to reduce the impact of chronic pain on the European 

society on all areas. These are to be achieved by: 

 Working in close relation with the other stakeholders 

 Gathering and distributing relevant information on chronic pain from the patients’ point of 

view 

 Establishing a good relation with potential sponsors 

 Promoting/ initiating research on chronic pain 

 Growing the association 

 Obtaining visibility through events, website, media coverage 

the voice of people with chronic pain  

Future Events 

 14 October 2015 — The next conference to 
be held by the Interest Group on Brain, Mind 
and Pain will take place at the European Par-
liament in Brussels and will focus on Tackling 
the Stigma of Neurological and Chronic Pain 
Disorders. 

 2-5 September 2015 — The 9th Congress of 
the European Pain Federation, EFIC® (EFIC 
2015) will take place in Vienna and will shine 
a spotlight on current trends and future de-
velopments in pain medicine  

 15 October 2015 — The next PAE Board 
meeting will take place in Brussels 

 


