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Editorial 

The International Association for the Study of Pain (IASP) defines pain as “an unpleasant sensory and emotional 

experience associated with actual or potential tissue damage” [1]. When pain is of short duration, it is generally 

classified as acute, while chronic pain is often considered to be pain that has persisted beyond the normal tissue 

healing time, usually taken to be 3 or 6 months [1]. Most patients with acute pain can be managed by self-care or 

primary care providers, those with chronic pain face greater challenges. Since pain is often viewed as a symptom, 

pain treatment is offered by professionals from different backgrounds instead of providing the comprehensive 

multidisciplinary pain care that many patients need. Most patients with severe chronic pain are never referred to a 

pain specialist or are referred only after lengthy delay. In addition, patients who are referred for care by pain 

specialists often face difficulties with access.  

Chronic pain was recently recognized by the World Health Organization (WHO) as a disease, resulting in revisions 

to the latest (11th) version of the International Classification of Diseases (ICD-11) [2]. According to several large 

population-based surveys, an estimated one in five Canadians lives with chronic pain [3-5]. Two thirds of Canadians 

living with chronic pain report their pain is moderate (52%) to severe (14%), and 50% have lived with chronic pain 

for over ten years [3]. On average it took 3 years of pain symptoms before first consultation with General 

Practitioner and the median time from the first pain sensations until the appointment in a Specialized Pain Center 

was 12 years [6]. Chronic pain carries both human and economic costs for families, communities, and society. In 

addition to the direct health care costs, pain undermines one's ability to participate fully in relationships, schools, 

workplaces, and communities. While there are less robust data in Canada, in the United States, the total annual cost 

of chronic pain including both direct healthcare costs and costs related to lost productivity were estimated to be $560 

mailto:rrehmani@paincareclinics.com


www.megajournalofcasereports.com 

2 

billion [7]. Taking these estimates and applying them to the Canadian population, the estimated combined direct and 

indirect costs of chronic pain in Canada would total approximately $56 to $60 billion per year [8]. Chronic pain is 

one of the most common reasons for seeking health care in both Canada and the United States [2,9,10].  

Pain is the most common reason people seek health care and the leading cause of disability in the world. Many 

Canadians do not have access to a range of adequate or appropriate pain management services. This can lead to 

inadequate treatment in the early stages of a condition and exacerbate problems over time. People must also navigate 

across multiple systems for reimbursement of services, including the public system, private insurance, and out-of-

pocket, therefore access can largely depend on the type of insurance and how much money an individual has for 

services – a concern for those with low-income or without private health insurance. The median economic burden 

was $1,462 dollars per month, with 95% of these costs being borne by the individual [11]. Many patients feels that 

the present health care system in Canada fails those who need pain care. Undertreatment and disparities in care have 

been repeatedly demonstrated. Anxiety and fear around opioids have also led to unmanaged pain. It is imperative 

that the existing pain care providers and organizations work together under a pain medicine umbrella to improve the 

safety and quality of pain care, improve the safety and quality of life for patients in pain, and reduce the burden of 

chronic pain as a major public health problem in Canada.  

In Canada, optimal chronic pain treatment is a big challenge for patients [12] and their care providers who are often 

not fully equipped to manage this condition [13,14]. There are significant gaps in pain education of health 

professionals. The pain education in Canada remains inadequate across disciplines, with significant knowledge gaps 

in both pre- and post-licensure contexts [14-16]. Despite recent efforts to improve the medical curriculum, a recent 

report from the Canadian Pain Task force highlighted significant knowledge gaps in pain prevention and treatment 

practices before and after licensure [13]. This knowledge gap is surprising given that one in five individuals live 

with chronic pain, and this condition costs between 38.3 and 40.4 billion dollars in direct and indirect health care 

costs per year [17].  

The literature showed that the existing pain care in Canada is fragmented, inconsistent, and incomplete, with uneven 

access and disparate quality. There is evidence that indicating multidisciplinary pain clinics are clinically and 

economically effective, making up an important part of the spectrum of pain care [18]. Treatment might involve a 

multidisciplinary approach whereby patients work with multiple health professionals separately to establish care 

plans or might include interdisciplinary services involving highly integrated teams working together to establish a 

single patient-centred pain management plan. In its 2019 report, the Canadian Pain Task Force concluded that 

pharmacological treatments are most effective when combined with physical, psychological, and self-management 

techniques within an integrated multidisciplinary pain management plan [13]. Multidisciplinary Pain Treatment 

Facilities (MPTFs) exist within tiered pain management networks to provide integrated multimodal care for people 

living with chronic pain [19]. It also provides interventional procedures, education, training, research, and support to 

those who provide care in community or primary care settings. Research in 2005-2006 found that the median wait 

time for a first consultation in a Canadian public MPTF was 6 months and could be as long as 5 years [20]. The 

same study also found that wait time for public MPTFs is approximately 12 times longer than that of non-public 
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MPTFs. Research demonstrates these care models lead to a decreases in pain intensity, as well as the fear, stress, 

depression, and anxiety that often accompany chronic pain. Multidisciplinary clinics have also been associated with 

a decrease in the use of medication, health care utilization, and disability claims while increasing activity and 

functioning and self-efficacy, which can subsequently result in cost savings for the health system [21-25].  

The Canadian Pain Task Force was established in March 2019 to help the Government of Canada better understand 

and address the needs of Canadians who live with pain. In the first phase, the Task Force assessed how chronic pain 

is currently addressed in Canada [13]. In the second phase, the Task Force identified best practices and an improved 

approach to care, education and awareness, research and related infrastructure, and health system monitoring [17]. In 

March 2021, the Task Force submitted an Action plan for pain in Canada to provide recommendations on priority 

actions to ensure that people with pain are recognized and supported, and that pain is managed effectively across 

Canada [26]. 

There is an urgent need to address pain in Canada. Stakeholders have expressed the key priorities of a national 

strategy and several provinces are leading efforts to better coordinate and support optimal chronic pain management 

within their authorities. There is a need to put these recommendations into action. All stakeholders must join hands 

for positive and lasting change. Together, we must work together to ensure that the pain is managed effectively 

across Canada.  
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