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SUMMARY 
Although the need of adequate pain alleviation has always been felt, but the transition from immersion of body 
parts in ice cold water to the introduction of opium and then morphine took a long time. Over the previous few 
decades, the pain medicine emerged as a subspecialty of anesthesiology, but very soon it evolved itself as a whole 
new specialty, and with it emerged the need of clinical training. Now, most of the countries run their very own 
training programs, and in most of the nice hospitals pain medicine departments have been established. This editorial 
tales a quick look at its development around the world and particularly in Pakistan. 
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Pain has the ability to grab our attention, interrupt our 

current actions, and lead to negative emotions. It often 

interferes with our ability to perform everyday tasks, 

creating a conflict between the desire to continue with 

the preferred activities and the allocation of our 

cognitive, behavioral, and emotional resources to 

alleviate the pain.1 Pain and its associated discomfort 

contribute significantly to the global burden of illness 

and disability. Chronic pain is a common motivator for 

seeking medical care and affects multiple organ systems, 

including mental health and sleep. The presence of 

chronic pain significantly affects quality of life (QOL). 

Without timely and appropriate treatment, chronic pain 

becomes more complicated and difficult to manage as 

the time progresses.2 

The 2013 Global Burden of Disease Study assessed 

"years lived with disability" (YLDs), measuring the 

combined impact of prevalence and severity of disability 

for various diseases and injuries in 188 countries. The 

study found that chronic low back pain was the leading 

cause of YLDs worldwide, followed closely by major 

depressive disorder. Other common causes of YLD 

include chronic neck pain, migraine, osteoarthritis, 

musculoskeletal disorders, and headaches from 

medication overuse.3 Epidemiological studies conducted 

worldwide show that chronic pain affects approximately 

20-34% of the population,4,5 with up to 8% experiencing 

severe neuropathic symptoms.6 Chronic pain is 

widespread and debilitating, causing personal suffering 

and significant economic costs. These include increased 

health care utilization, welfare use, and reduced work 

productivity due to absenteeism. The socioeconomic 

impact is substantial, estimated at 3% to 10% of GDP.7 

Every healthcare professional has a duty to provide care 

for patients experiencing pain, as pain management goes 

beyond specific specialties and clinical settings. Medical 

practitioners play a crucial role in preventing pain, 

conducting thorough pain assessments, and promoting 

evidence-based practices.8 Treating pain is a complex 

process that necessitates consideration of the pain type, 

patient comorbidities, risk factors for side effects or 

addictions, and the psychosocial aspects of the patient's 

experience.9  

Unfortunately, there exists a significant gap between the 

expanding knowledge of pain and the insufficient 

treatment provided. Implementing evidence-based pain 

management strategies faces multifaceted obstacles, 

with medical curriculum design being identified as a 

major barrier to effective pain treatment.10 

Evolution of Pain Management 

Pain management gained prominence during the 

American Civil War with the use of morphine for 

soldiers' pain. This continued post-World War II for 

veterans' pain. Over time, inadequate pain treatment was 

recognized, leading to increased opioid use for acute and 

cancer-related pain. The 1990s brought a significant shift 

in pain management. The universal acceptance of the 

specificity theory of pain during this time led to the 
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creation of two techniques for pain management: 

pharmacological management and surgical blockage of 

‘pain pathways’. In order to create regional anesthesia, 

the process of chemically inhibiting nerve pathways—

often known as nerve blocks or neural blockade—was 

initially developed. Techniques were developed to 

‘block’ almost every nerve and the different nerve 

plexuses in the body during the first four decades of the 

21st century, allowing operating on the body part 

supplied by them. Many doctors and surgeons in 

Germany, Austria, France, Italy, and the United States at 

this time started to understand that these techniques 

might be utilized as research tools and subsequently 

employed them to diagnose and treat a variety of painful 

diseases. 

By 2004, new abusers of prescription opioids rose to 2.4 

million from 628,000 in 1990. Although opioid 

prescription rates peaked in the US by 2010 and declined 

after 2012, individual opioid consumption is still higher 

than the 1999 level. To tackle this crisis, the healthcare 

system enacted widespread changes, involving doctors, 

researchers, and pharmacies. Diverse treatments have 

emerged to aid recovery and help people regain control 

after opioid abuse.  

Pain management services are available in community, 

secondary care, and tertiary care settings. The Faculty of 

Pain Medicine has established Core Standards for pain 

management across the entire healthcare system. The 

primary objective of pain services is to provide 

compassionate assistance to patients in managing and 

adapting to their pain symptoms. The involvement of a 

multidisciplinary team is integral to the effectiveness of 

this framework.11 Pain medicine has emerged as a 

relatively new field and has undergone significant 

development in the past few decades.12  

Evolution of Pain Management in Pakistan 

In Pakistan, the specialty of pain medicine was 

introduced in the mid-80s; however, the presence of 

established pain clinics remains limited. There is an 

ongoing discussion regarding the academic qualification 

of a physician to grant him permission to practice pain 

independently. Anesthesiologists, due to their expertise 

in pain management through regional techniques and 

their knowledge of pain medications, play a vital role in 

multidisciplinary teams.13 Currently, anesthesiologists 

constitute the majority of pain physicians in the USA as 

well as in UK, and hold the majority of pain-related 

board certifications. Nevertheless, a notable minority of 

self-identified pain physicians do not possess pain-

related board certifications.14 

According to a previous survey conducted in Pakistan, it 

was found that only 47% of patients were aware of the 

presence of pain clinics, and a limited number of them 

were knowledgeable about the role of anesthesiologists 

as pain physicians. This lack of awareness suggests that 

most of the general practitioners (GPs) may not be up-

to-date with the latest advancements and techniques in 

pain management, potentially limiting their ability to 

provide their patients experiencing pain with proper 

advice.13 Furthermore, even in the developed countries, 

many patients lack awareness regarding the role of 

anesthesiologists in the pain management and pain 

clinics.15 

The field of pain medicine started developing in Pakistan 

in the mid-1980s, and Brig M. Salim endeavored to 

develop the specialty of pain medicine in Pakistan. He 

has been credited of being a pioneer in introducing and 

practicing acupuncture and pain medicine in Pakistan. His 

legacy has continued by his students in military hospitals 

and after his retirement from active service, at Islamic 

International Medical College, Islamabad. Brig M, Salim 

started Pakistan’s first postgraduate training program M. 

Sc. (Pain Medicine) in 2006 which was soon accredited 

by Pakistan Medical & Dental Council (PMDC).  

Aga Khan University Hospital (AKUH), Karachi also 

took the initiative to address the growing gaps in the 

country's education and healthcare system. The college's 

department of anesthesiology pioneered the 

establishment of the first official pain clinic in Pakistan. 

In 2005, a fellowship program in pain management was 

established at this college under the care of Professor 

Gauhar Afshan. It is a full time coaching and training 

program for one year, and usually restricted to only two 

anesthesia qualified fellows at a time. Recently AKUH 

has started FCPS (Pain Medicine) post-fellowship 

course.  

Since July 2014, the College of Physicians and Surgeons 

of Pakistan (CPSP) established a second fellowship 

program in pain management. Many medical institutions 

have been recognized for postgraduate training for 

MCPS and/or FCPS (Pain Medicine). This program aims 

to provide students with specific training and practical 

instruction in the treatment of various painful conditions. 

Currently another fellowship program has been started at 

Riphah International University, called FIPM (Fellow in 

International Pain Management).  

The author has the honor to establish Pakistan’s first 

dedicated degree-awarding institute ‘School of Pain & 

Regenerative Medicine’ at The University of Lahore 

offering postgraduate diplomas.   

There are not enough specialized pain management 

clinics in Pakistan at present. Although there are a few 

pain clinics in major cities, their number is small 

compared to the population of the people they serve. As 

a result, people seeking treatment for their pain often 

have limited access to specialized care and must rely on 
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general health facilities or unconventional techniques for 

pain relief. Initiatives need to be taken in Pakistan to 

increase the number of pain clinics and facilitate access 

to comprehensive pain management services, especially 

in the government sector healthcare facilities. 

Assessing the quality, effectiveness, and impact of 

educational initiatives and programmes focused on pain 

management is part of evaluating pain medicine 

education in Pakistan. Quality of care is as important in 

pain medicine, as it is in any other medical branch.16 A 

variety of methods can be used for this purpose, 

including assessment of curriculum, knowledge and 

skills, competencies, stakeholder contributions, clinical 

practice, patient outcomes, and long-term follow-up. 

These evolution techniques have been developed to 

assess the thoroughness of the curriculum, evaluate the 

knowledge and skills of health professionals, measure 

competency through clinical examinations, solicit 

feedback from stakeholders, evaluate the practical 

application of concepts learned, measure patient 

outcomes and satisfaction, and monitor the ongoing 

professional development of graduates. A continued 

involvement by the senior faculty of pain management 

will bring the envisioned future of pain medicine in 

Pakistan. 

REFERENCES 

1. Purdie F, Morley S. Self-compassion, pain, and breaking a 
social contract. Pain 2015; 156: 2354–63. [PubMed] DOI: 
10.1097/j.pain.0000000000000287. 

2. Treede R-D, Rief W, Barke A, Aziz Q, Bennett MI, Benoliel R, et 
al. Chronic pain as a symptom or a disease: the IASP 
Classification of Chronic Pain for the International Classification 
of Diseases (ICD-11). Pain 2019; 160: 19–27. [PubMed] 
DOI: 10.1097/j.pain.0000000000001384 

3. Rice ASC, Smith BH, Blyth FM. Pain and the global burden of 
disease. Pain 2016; 157: 791–6. [PubMed] 
DOI: 10.1097/j.pain.0000000000000454 

4. Blyth FM, March LM, Brnabic AJM, Jorm LR, Williamson M, 
Cousins MJ. Chronic pain in Australia: a prevalence study. Pain 
2001; 89: 127–34. [PubMed] DOI: 10.1016/s0304-
3959(00)00355-9 

5. Breivik H, Collett B, Ventafridda V, Cohen R, Gallacher D. 
Survey of chronic pain in Europe: prevalence, impact on daily 

life, and treatment. Eur J pain 2006; 10: 287–333. [PubMed] 
DOI: 10.1016/j.ejpain.2005.06.009 

6. Torrance N, Smith BH, Bennett MI, Lee AJ. The epidemiology of 
chronic pain of predominantly neuropathic origin. Results from a 
general population survey. J Pain 2006; 7: 281–9. [PubMed] 
DOI: 10.1016/j.jpain.2005.11.008 

7. Breivik H, Eisenberg E, O’Brien T. OPENMinds.(2013). The 
individual and societal burden of chronic pain in Europe: the 
case for strategic prioritisation and action to improve knowledge 
and availability of appropriate care. BMC Public Health; 13: 
1229. [PubMed] PMCID: PMC3878786; DOI: 10.1186/1471-
2458-13-1229 

8. McGhie J, Grady K. Where now for UK chronic pain 
management services? Br. J. Anaesth. 2016; 116: 159–62. 
[PubMed] DOI: 10.1093/bja/aev447 

9. Fishman SM, Young HM, Lucas Arwood E, Chou R, Herr K, 
Murinson BB, et al. Core competencies for pain management: 
results of an interprofessional consensus summit. Pain Med 
2013; 14: 971–81. [PubMed] PMCID: PMC3752937; 
DOI: 10.1111/pme.12107 

10. Notcutt W, Gibbs G. Inadequate pain management: myth, 
stigma and professional fear. Postgrad Med J 2010; 86: 453–8. 
[PubMed) DOI: 10.1136/pgmj.2008.077677 

11. Cousins MJ, Lynch ME. The Declaration Montreal: access to 
pain management is a fundamental human right. Pain. 2011; 
152: 2673–4. [PubMed] DOI: 10.1016/j.pain.2011.09.012 

12. Swerdlow M. The early development of pain relief clinics in the 
UK. Anaesthesia. 1992 Nov;47(11):977-80..[PubMed] 
DOI: 10.1111/j.1365-2044.1992.tb03204.x 

13. Afshan G, Hussain AM, Azam SI. Knowledge about pain clinics 
and pain physician among general practitioners: a cross-
sectional survey. Pain Ther 2013; 2: 105–11. [PubMed] 
PMCID: PMC4107916; DOI: 10.1007/s40122-013-0014-y 

14. Poppe C, Devulder J, Mariman A, Mortier E. Chronic pain 
therapy: an evolution from solo-interventions to a holistic 
interdisciplinary patient approach. Acta Clin Belg 2003; 58: 100–
5. [PubMed] 

15. Tohmo H, Pälve H, Illman H. The work, duties and prestige of 
Finnish anesthesiologists: patients’ view. Acta Anaesthesiol 
Scand 2003; 47: 664–6.;16. [PubMed] DOI: 10.1034/j.1399-
6576.2003.00152.x 

16. Khan TH. Pain medicine- need to formulate guidelines & prevent 
quackery.  Anaesth. pain intensive care 2005;9(2):1-2 [Free full 
text]  

 

 

 

https://www.apicareonline.com/index.php/APIC
https://pubmed.ncbi.nlm.nih.gov/26164588/
https://doi.org/10.1097/j.pain.0000000000000287
https://pubmed.ncbi.nlm.nih.gov/30586067/
https://doi.org/10.1097/j.pain.0000000000001384
https://pubmed.ncbi.nlm.nih.gov/26670465/
https://doi.org/10.1097/j.pain.0000000000000454
https://pubmed.ncbi.nlm.nih.gov/11166468/
https://doi.org/10.1016/s0304-3959(00)00355-9
https://doi.org/10.1016/s0304-3959(00)00355-9
https://pubmed.ncbi.nlm.nih.gov/16095934/
https://doi.org/10.1016/j.ejpain.2005.06.009
https://pubmed.ncbi.nlm.nih.gov/16618472/
https://doi.org/10.1016/j.jpain.2005.11.008
https://pubmed.ncbi.nlm.nih.gov/24365383/
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc3878786/
https://doi.org/10.1186/1471-2458-13-1229
https://doi.org/10.1186/1471-2458-13-1229
https://pubmed.ncbi.nlm.nih.gov/26787786/
https://doi.org/10.1093/bja/aev447
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc3752937/
https://doi.org/10.1111/pme.12107
https://pubmed.ncbi.nlm.nih.gov/20709766/
https://doi.org/10.1136/pgmj.2008.077677
https://pubmed.ncbi.nlm.nih.gov/21995880/
https://doi.org/10.1016/j.pain.2011.09.012
https://pubmed.ncbi.nlm.nih.gov/1466442/
https://doi.org/10.1111/j.1365-2044.1992.tb03204.x
https://pubmed.ncbi.nlm.nih.gov/25135148/
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc4107916/
https://doi.org/10.1007/s40122-013-0014-y
https://pubmed.ncbi.nlm.nih.gov/12836491/
doi:%2010.1034/j.1399-6576.2003.00152.x
https://doi.org/10.1034/j.1399-6576.2003.00152.x
https://doi.org/10.1034/j.1399-6576.2003.00152.x
https://www.apicareonline.com/index.php/APIC/issue/view/14
https://www.apicareonline.com/index.php/APIC/issue/view/47
https://www.apicareonline.com/index.php/APIC/article/view/886/1548
https://www.apicareonline.com/index.php/APIC/article/view/886/1548

