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	 	Editor’s	Note
Dear colleagues,

Welcome to the first newsletter for 2013.  We lead 
with an article which includes both basic science and 
clinical matters – a short review of tapentadol, a new 
drug with both opioid and monoaminergic actions.  
This is followed by a review of a new book about the 
psychosocial framework of chronic pain.  I have been 
very pleased that increasingly members are notifying us 
of their publications: you’ll find several of these in this 
edition.  Please continue to notify the newsletter of your 
publications.   As usual this edition has a multiplicity of 
news snippets for you, and a number of notices relating 
to our annual scientific meeting in Canberra, which is 
coming up fast – I hope to see many of you there.

Thank you to contributors to the newsletter, particularly 
Olly Zekry and Professor Brian Griffiths.  As always 
thanks to Tracy Hallen for assistance with production.

Regards, 
Will Howard 
Newsletter Editor

	 AUSTRALIAN	PAIN	
SOCIETY	33rd	Annual	
Scientific	Meeting

 
a seNtINeL eveNt IN a CeNteNarY Year
“Persistent Pain:  A National Challenge”

You can join the hoopla and pizzazz with your colleagues 
and invited speakers at the APS 33rd ASM in Canberra 
in its Centenary year, March 17th to 20th. That’s just 
one week after the Centenary Day of the founding  
of Canberra!

Your participation is your opportunity to have shared the 
experience of your national capital’s Centenary Year.  
Maybe bring family members as well and stay for a bit?

We can hear Geert Crombez of the Netherlands talk of 
“Beyond fear of pain - threats and opportunities” and 
“Attention to pain and its disabling consequences”, 
Rollin Gallagher of the United States talk on “Pain 
management in the cross-hairs: documenting failure 
and precipitating change” and “Managing pain in 
wounded warriors”.  There is excellent work on 
basic neurosciences, the building blocks of pain and 
its control, by Jürgen Sandküler of Vienna/Hamburg,  
- “Novel actions of opioids on nociception”, and 
intriguingly “New insights in central pain processing  
and neuroplasticity”.

These stimulating insights and overviews will be 
complemented by a vast range of Australian speakers 
falling over backwards to be able to present their 
insights, experiences and ideas at this unique Canberra 
Centenary Year Sentinel Event!

So do not regret missing this one!  A unique opportunity 
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to refresh, renew, and invigorate your own style of pain 
management at this Centenary Event which is also 
packed full with social opportunities.

Come celebrate pain in Canberra!

Geoffrey Speldewinde

Convenor, APS 33rd ASM.

	Tapentadol:	Are	we	
hitting	two	birds	with	
one	stone?

Olly Zekry, Clinical Pharmacist 
Prof. Arun Aggarwal, Neurologist & Pain Specialist

royal prince alfred Hospital

Tapentadol is a new centrally acting analgesic that 
displays high affinity and selectivity for the µ-opioid 
receptor (MOR) and additionally inhibits the reuptake 
of noradrenaline (NRI) with minimal effect on serotonin 
reuptake, in a single molecule. 

This dual effect of tapentadol makes it a unique option 
for patients with moderate to severe chronic pain 
with concomitant nociceptive and neuropathic pain 
components who fail traditional therapies. 

The Schwartz S et al. trial results support the efficacy 
and safety of tapentadol for the management of 
moderate to severe pain and provide evidence for the 
role of tapentadol SR in the management of chronic 
neuropathic pain associated with diabetic peripheral 
neuropathy. Schroder W et al. confirms that this dual 

APS 33rd Annual Scientific Meeting   continued

mechanism interacts in a synergistic way to provide 
strong analgesia.

Tapentadol is an atypical µ-opioid receptor agonist in 
that it does not structurally resemble other strong 
opioids such as morphine. Compared to morphine, 
tapentadol has approximately 18 times less binding 
affinity to µ-opioid receptor. Despite this, animal studies 
have shown that the analgesic potency of tapentadol 
is only 2-3 times less than morphine. This suggests 
that the inhibition of NA reuptake compensates for the 
decrease in µ-opioid receptor agonism and contributes 
to its analgesic efficacy, particularly in neuropathic pain 
conditions. Tapentadol has no significant functional 
serotonin reuptake inhibition.

Tapentadol and tramadol both combine opioid and 
non-opioid activities that act synergistically to produce 
analgesia. Tapentadol has an open-chain structure, while 
tramadol has a cyclic structure, resulting in distinct 
chemical and biological properties from tapentadol. 

Tapentadol has no analgesically active metabolites 
and does not require metabolic activation to exert 
its analgesic effects. Tramadol on the other hand 
is metabolized by the cytochrome 450 complex to 
an active µ-opioid  receptor agonist. The efficacy of 
tramadol can therefore vary across patient populations 
due to the natural variation in the expression of 
cytochrome P450 2D6.  In addition, tramadol is a 
racemate and it is the two active enantiomers that 
contribute to the different mechanisms of action 
(i.e., weak µ-opioid receptor agonism and neuronal 
norepinephrine and serotonin reuptake inhibition),  
whilst tapentadol is a non-racemic compound
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Tapendatol has much greater potency at the µ-opioid 
receptor compared to tramadol, its norepinephrine 
reuptake inhibition is the same, while its serotonin 
activity is much less. 

Both tapentadol and tramadol are rapidly absorbed and 
excreted after oral administration. The oral bioavailability 
of tapentadol is 30% due to extensive first pass 
metabolism while the oral bioavailability of tramadol 
is 70%. Tapentadol is mainly metabolized by phase II 
pathways (glucuronidation), with only a small amount 
(15%) metabolized by phase I oxidative pathway, 
whereas tramadol mainly undergoes phase I (CYP2D6 
and CYP3A4) metabolism.

There are 6 main adverse events that can occur from 
taking tapentadol: nausea, vomiting, constipation, 
dizziness, somnolence, and pruritus.

Constipation and pruritus appeared to be associated 
with average exposure. Dizziness and somnolence 
tended to be associated with peak exposure. Onset of 
somnolence was reported to be rapid - after 10 hours. 
The occurrence of the first incidence of nausea and 
vomiting was associated with exposure (randomised 
dose or AUC calculated from randomized dose) 
following the first dose of tapentadol.

In all the pooled phase II/III clinical studies for 
tapentadol, there was better gastrointestinal tolerability 
compared with oxycodone controlled release (CR); this 
included nausea, vomiting, constipation, dry mouth 
and diarrhoea. The most common treatment emergent 
adverse events (TEAE) were gastrointestinal events, 
somnolence, dizziness, headache, fatigue and pruritis. 
The overall TEAE profile for prolonged treatment (one 
year) with tapentadol did not differ from the profile 
observed in short term treatment.

Tapentadol is contraindicated in patients with severe 
respiratory depression (in unmonitored  patients or in 
the absence of resuscitation equipment) and in patients 
with acute or severe bronchial asthma due to its opioid 
receptor effects. 

Tapentadol may induce spasms of the sphincter of Oddi 
and should be used cautiously in the presence of biliary 
tract disease. Also, tapentadol is contraindicated in 
patients with paralytic ileus. 

Use of monoamine oxidase inhibitors concomitantly or 
14 days prior to tapentadol administration is absolutely 
contraindicated due to the potential for toxic increases 
in NA levels. Use of serotonin-noradrenaline reuptake 
inhibitors (SNRls), including tapentadol, may result in 
the rare but potentially life-threatening serotoninergic 
syndrome, especially when combined with other 

serotonergic agents. As CNS depression may be 
enhanced, caution is advised when tapentadol is used 
with other CNS depressants. 

Tapentadol has not been studied in patients with a 
history of seizures, in children, and in women who are 
pregnant or breastfeeding. Tapentadol is classified as 
pregnancy category C drug and use during lactation is 
not recommended.

Tapentadol has the potential to induce physical 
dependence of the opioid type as demonstrated in 
animal studies of withdrawal and in the clinical setting. 

The findings of Dart et al., from the US RADARS 
system showed that during the 24 months following 
its introduction into the US market, tapentadol IR had 
very low population-based rates of abuse and diversion 
that were similar to rates for tramadol and lower than 
rates for oxycodone and hydrocodone.  Despite the 
increasing availability of tapentadol IR, rates of abuse 
have remained relatively stable. 

Conversely, in a human abuse liability pharmacology 
study conducted by the Sponsor, tapentadol displayed 
high abuse potential comparable to hydromorphone, 
a drug that is associated with high levels of abuse. In 
this study single doses of tapentadol (50, 100, and 200 
mg) had similar abuse liability profiles of subjective 
effects to calculated equianalgesic single doses of 4 
mg, 8 mg, and 16 mg of hydromorphone, respectively. 
Further data is awaited from post-marketing reports and 
epidemiologic surveys of abuse when the drug is used 
more widely in clinical practice.

There are no recommendations to adjust dose due to 
gender or race differences.

There is also no specific dose adjustment for the elderly 
(persons aged 65 years and over). However, care should 
be taken in dose selection, due to the fact that elderly 
patients are more likely to have decreased renal and 
hepatic function. 

There is no dose adjustment needed in subjects with 
mild hepatic impairment. In moderate impairment, 
tapentadol should be used with caution and should 
be initiated at 50 mg every 12 hours followed by 
either shortening or lengthening the dosing interval. 
Tapentadol has not been studied in patients with 
severe hepatic impairment and, therefore, use in this 
population is not recommended.

There is no dose adjustment needed in mild and 
moderate renal impairment. Also, as tapentadol-O-
glucuronide is an inactive metabolite, it can still be used 
in patients with severe renal impairment.

Tapentadol: Are we hitting two birds with one stone?   continued
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The sustained release (SR) formulation of tapentadol is 
currently available in Australia (Palexia® SR). The doses 
available are 50mg, 100mg, 150mg 200mg and 250mg. 
Tapentadol is classified as a Schedule 8 controlled drug 
in Australia.

In conclusion, tapentadol represents a novel option that 
could offer pain relief to many patients who are not 
treated successfully with existing therapies. It has a 
dual mechanism of action, µ-opioid receptor (MOR) and 
inhibits reuptake of noradrenaline (NRI) in one molecule. 
Tapentadol SR, like other strong opioids, may carry 
risks including CNS depression, respiratory depression, 
potential abuse and GI events, however studies have 
shown improved tolerability and reduced abuse and 
diversion rates (IR formulation), compared to a classical 
strong opioid.
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bIo – oLLY ZekrY
 

Olly is a clinical consultant pharmacist who works part 
time in RPAH. Last year she completed a Master in 
Chronic Pain through the Faculty of Medicine, Sydney 
University.  Olly conducts home medication reviews 
for 12 medical centres in NSW, mainly in the Blue 
Mountains. She also runs educational workshops for 
RNs through the School of Nursing, Burwood; last year, 
Olly ran workshops on pain management for GPs.

Tapentadol: Are we hitting two birds with one stone?   continued
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	At	the	Edge	of	Being:	
The	Aporia	of	Pain.

McKenzie, H., Quintner, J. and Bendelow, G. (Eds) 
Inter-Disciplinary Press, Oxford, 2012.

 
revIeweD bY brIaN GrIffItHs.
adjunct professor. school of psychology, Curtin University.

 
Comfort the Afflicted.
In this volume a multi-national team of authors have 
contributed chapters on the lived experience of chronic 
pain, each from their own disciplinary perspective. 
Drafts of these chapters were circulated among all 
contributors before publication enabling a valuable 
interaction among writers. The overall theme of the 
book is the criticisms of current approaches to the 
management of chronic pain and how pain sufferers 
may benefit from reconceptualising the relationship 
between patients and health professionals. The book  
is divided into two sections; Complexities of Pain,  
and Stories of Pain.

Even if a detailed account of the events that take place 
from nociceptor to brain could be provided when I hit 
my finger with a hammer, the fundamental question 
that confronts the philosophy of mind and theories 
of consciousness “why do I experience pain?” is not 
addressed. The language that we use to describe what 
is going on neurologically and the language that we 
use to describe experience are incommensurable. This 
inability to find a pathway between the neurological and 
the experiential aspects of pain is the aporia (literally, 
without a passage) referred to in the book’s sub- title. It 
is certainly the case that for many of those experiencing 
chronic pain, their pain and suffering pose a very real 
existential threat, taking them to the edge of Being; an 
appropriate title for this book.

All the authors are critical of the way sufferers of 
chronic pain can be treated by health professionals. I 
will elaborate on this later. Problems of defining what 
is meant by pain, and especially the definition given 
by the International Association for the Study of Pain, 
are discussed by Fink. He makes the very important 
distinction between sensory pain and the suffering 
that is almost invariably associated with it. Pain, he 
asserts, is not morally relevant in and of itself. Instead 
suffering is the morally relevant component.   As Dubin, 
Neilson, and Bodwell each point out those in chronic 
pain don’t just experience the suffering of the pain itself 

but have to bear the suffering due to factors such as 
resentment by those caring for them, stigmatisation, 
and accusations of malingering, in addition to the 
stresses of financial and legal issues  that arise from 
their disability. Further, in his discussion Fink does give 
the impression that the term ‘pain’ may properly be 
used to refer to such conditions as shame, a ‘broken 
heart’, and so on. While these conditions do involve 
suffering it may not be helpful to include what this 
reviewer sees as metaphors, as exemplars of pain. 
How a health professional deals with a person in 
grief may be quite different from the way she deals 
with someone in severe physical (paradigmatic) pain.  
Nevertheless both Flaherty and McKenzie, who use 
pain metaphorically, have useful things to say about the 
suffering experienced by those with whom they are 
interacting, and the role that listening to their stories 
plays in restitution and healing.

Buber (1970), whose position is relevant to the theme 
of this book, has identified two distinct ways in which 
we may engage with our world. The first he refers to 
as an I-it relationship where we function as an objective 
observer of what is in front of us. The second he refers 
to as an I-Thou (or I-you) relationship; an encounter with 
the other that is one of mutuality, inclusiveness and a 
direct and open relationship with the whole person.

Health professionals are quite properly trained to be 
objective in their assessment and management of their 
patients. On her first day in medical school Dubin was 
told ‘patients don’t want someone to hold their hand, 
they want a good technician’. It is to the exclusiveness 
of this I-it approach that the contributors to this book are 
directing their criticism. They agree that a biomedical 
approach to the treatment of chronic pain has been 
ineffective.  An alternative to this approach is needed 
if chronic pain sufferers are to receive the support to 
which they are morally entitled. A consideration of the 
lived experience of the person in pain should form the 
basis of the management program. 

In their different ways the authors of the chapters in this 
book refer to the importance of the I-Thou relationship, 
as the examples below indicate.

 Cohen and Quintner propose that the development 
of intersubjectivity and empathy in the relationship 
between health professional and the person suffering 
chronic pain, offers new possibilities in assessment, 
treatment, and policy in this area. Unlike other 
contributors they provide a theoretical framework within 
which the phenomena of intersubjectivity and empathy 
may be comprehended. Similarly Dubin, based on 
her experience as a medical practitioner dealing with 
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patients suffering chronic pain, states emphatically that 
‘the catalyst and requisite for healing is empathy…’.

For Bodwell, ignoring the meaning of the illness for 
the patient is failing to attend to the way in which the 
patient’s personhood is affected by the illness and this 
can cause suffering. She emphasises the importance 
of an empathic attention to the pain sufferer’s personal 
story, and not just to the story of the illness. This third 
space-the interpersonal, intersubjective space-is a site 
of meaning and a potential place of healing. 

Kalman and Scheman discuss how the expression 
and acknowledgement of pain is influenced by the 
social context and by the interpersonal space which 
the person in pain and the other create. In that space, 
always open to whatever means the one in pain tries to 
use to communicate the pain, the ‘meaning-making’ of 
pain may occur.

In their introduction Bendelow and Crouch point out 
that all the authors have stressed in their various ways 
that the individual suffering chronic pain is not a mere 
patient, but a member of a humanly impoverished 
category- the afflicted.

I headed my review of this book “Comfort the 
Afflicted”.  The word ‘comfort’ literally means 
‘strengthen by being with’. What ‘being with’ might 
mean in the context of chronic pain has been the 
theme of this book, which is commended to all health 
professionals working in this area.

Reference.
Buber, M. I and Thou. Kaufman. W, trans. New York: Charles 
Scribner Sons, 1970.

 
bIo – brIaN GrIffItHs
 

Brian Griffiths retired as Head of the School of 
Psychology, Curtin University some years ago.  
He continues his association as an Adjunct Professor  
in that School, and is still actively involved in research. 
His chief interests are in social psychology.

	Recent	publications		

thank you to Dr Chris Hayes, Director of the Hunter 
Integrated pain service (HIps) Nsw, who has provided 
this article.

INtratHeCaL pUMp CessatIoN
If you have ever wrestled with the management 
of patients with implanted intrathecal drug delivery 
systems you may find this study from Hunter Integrated 
Pain Service of interest. It is a case series outlining the 
management of 25 patients over the period 1997-2009. 
The approach to intrathecal management changed over 
the study period. Initially intrathecal therapy was offered 
to selected patients after multidisciplinary assesssment 
and double blinded testing. By the end of the study 
a transition had occurred to a broader framework in 
which intrathecal therapy was no longer offered for the 
management of chronic non-cancer pain. Individualised 
case management was a key to change in therapeutic 
direction. Intrathecal therapy was ceased in 24 patients. 
In 7 (29%) cases cessation was prompted by urgent 
pump related complications, 16 (67%) patients were 
tapered and ceased electively and there was one 
death of an elderly patient from an unrelated problem. 
The authors concluded that it is possible to cease 
established intrathecal analgesic therapy in chronic non-
cancer patients without major problems and with the 
potential for a shift in therapeutic focus towards more 
active management.

 
Hayes C, Jordan Ms, Hodson fJ, ritchard L (2012) 
Ceasing Intrathecal therapy in Chronic Non-Cancer 
pain: an Invitation to shift from biomedical focus 
to active Management. pLos oNe 7(11): e49124. 
doi:10.1371/journal.pone.0049124

This article is perhaps for those who enjoy sophistry – 
and if you’re not sure what that means I suggest you 
leave this for others.  But if you like academic debate, 
watch out for this and the spirited correspondence 
which is expected to follow (Editor)

Cohen M, Quintner J, buchanan D. Is chronic pain a 
disease? pain Med 2013 Jan 7. doi: 10.1111/pme.12025. 
[epub ahead of print]

Thank you to Dr Brigitte Tampin of the Comprehensive 
Spinal Care Clinic at Sir Charles Gairdner Hospital, and 
her fellow APS colleagues who have contributed to the 
following four publications:

At the Edge of Being: The Aporia of Pain review   continued
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1.  tampin, b., briffa, k., Hall, t., Lee, G., slater, H. Inter-
therapist agreement in classifying patients with 
cervical radiculopathy and patients with non-specific 
neck-arm pain. Manual therapy, 2012, 17 (5), 445-450.

This study demonstrated that the two examiners 
(physiotherapists) were able to distinguish between 
presentations of painful cervical radiculopathy and 
non-specific neck-arm pain in patients with neck-arm 
pain. Compared to the expert opinion, the examiners 
were able to identify 80% of cases with these specific 
clinical neck-arm pain presentations. As patients may 
demonstrate similar clinical characteristics for both 
presentations, such as radicular pain and paraesthesia, 
the identification of differences in clinical presentations 
is important for targeting best evidence management.

2.  tampin, b., slater, H., Hall, t., Lee, G., briffa, k. 
Quantitative sensory testing somatosensory profiles in 
patients with cervical radiculopathy are distinct from 
those in patients with non-specific neck-arm pain. pain 
2012, 153 (12), 2403-2414.

The aim of this study was to establish the somatosensory 
profiles of patients with cervical radiculopathy and 
patients with nonspecific neck–arm pain associated 
with heightened nerve mechanosensitivity (NSNAP). 
Sensory profiles were compared to healthy control 
subjects and a positive control group comprising 
patients with fibromyalgia (FM). Although similarities 
in pain characteristics and sensory signs were evident 
between patients with cervical radiculopathy and NSNAP, 
distinct somatosensory profiles were demonstrated 
for each group. These distinct phenotypes may reflect 
differences in the underlying pathophysiology, pain 
types and pain mechanisms. Both neck–arm pain groups 
differed from patients with FM, the latter characterized 
by a widespread gain of function in most nociceptive 
parameters. The findings of this study may assist 
clinicians in more appropriate targeting of management.

3.  tampin, b., briffa, k., slater, H. self-reported 
sensory descriptors are associated with quantitative 
sensory testing parameters in patients with cervical 
radiculopathy, but not in patients with fibromyalgia. 
european Journal of pain, published online 26 oct 
2012. DoI:10.1002/j.1532-2149.2012.00227x.

This study investigated whether the self-reported 
sensory descriptors of patients with painful cervical 
radiculopathy (CxRAD) and patients with fibromyalgia 
(FM), as characterized by responses to verbal sensory 
descriptors from the painDETECT questionnaire 
(PD-Q) (sensitivity to light touch, cold, heat, slight 
pressure, feeling of numbness in the main area of 

pain), were associated with the corresponding sensory 
parameters as demonstrated by quantitative sensory 
testing (QST). The data from this study demonstrate 
correspondence between the self-reported sensory 
descriptors of patients with CxRAD and their associated 
QST parameter. The QST sensory phenotype of patients 
with FM was not consistently reflected by responses 
to verbal descriptors from the PD-Q. Clinicians and 
researchers should be cautious about relying on PD-Q 
as a stand-alone screening tool to determine sensory 
abnormalities in FM.

4.  tampin, b., slater, H., briffa, k. Neuropathic pain 
components are common in patients with painful 
cervical radiculopathy, but not in patients with non-
specific neck-arm pain. Clinical Journal of pain, 2012,  
in press.

This study used quantitative sensory testing (QST) 
parameters and the painDETECT (PD-Q) screening 
questionnaire  to identify the presence of neuropathic 
pain (NeP) in patients with painful cervical radiculopathy 
(CxRAD) and in patients with nonspecific neck-arm pain 
(NSNAP). QST data suggest that neuropathic pain is 
likely to be observed in patients with painful CxRAD, but 
not in patients with NSNAP. Only 30% of patients with 
CxRAD demonstrated a neuropathic pain component 
according to the PD-Q score. 

	A	Nice	Little	Earner
In December 2012, the APS received a payment of 
nearly twenty thousand dollars from Readers Digest.  
This was for a considerable body of work done by a 
number of APS members recruited and cajoled by our 
hard working editor, Will Howard; the work was also 
supplemented by several health professionals who 
were not APS members.  Readers Digest had sought 
assistance from the APS to revise a book directed to 
consumers about managing pain, particularly persistent 
pain, from various conditions; the book had previously 
been published in the American market and needed to 
be rendered suitable for consumers outside the USA.  
Although payment was offered to individuals, most of 
the APS members donated their payments to the APS.  

Thank you to:

Mina Borromeo, Rochelle Cairns, Angela Chia, Anne Daly, 
Will Howard, Juli Moran, John Quintner and Paul Rolan 

Tim Semple 
President

Recent publications   continued



APS Newsletter 8FEB 2013

PhD Scholarship Sponsor APS#1-APRA
Scholar Samantha South

Completed 1999

Topic “Antinociceptive pharmacology of morphine and its major glucuronide metabolites”

PhD Scholarship Sponsor CSL#1-APS-APRA
Scholar Lara Winter

Completed 2004

Topic “Antinociceptive properties of the neurosteroid alphadolone”

PhD Scholarship Sponsor CSL#2-APS-APRA
Scholar Anne Pitcher

Completed 2006

Topic “Conditional comfort: A grounded theory study in nursing approaches to acknowledging  
and responding to pain in nursing home residents with dementia”

PhD Scholarship Sponsor Mundipharma#1-APS-APRA
Scholar Kathryn Nicholson Perry

Completed 2007

Topic “Pain Management Programmes in Spinal Cord Injury: Cognitive Behavioural Pain Management 
Programmes in the Management of Sub-acute and Chronic Spinal Cord Injury Pain”

PhD Scholarship Sponsor APS#2-APRA
Scholar Debbie Tsui

Completed 2008

Topic “Preclinical studies in painful diabetic neuropathy”

PhD Scholarship Sponsor Mundipharma#2-APS-APRA
Scholar Zoe Brett

Completed 2011

Topic “Individual differences in vulnerability to the development of chronic pain following injury”

PhD Scholarship Sponsor APS#3-APRA
Scholar Susan Slatyer

Completed Due 2012

Topic “Caring for patients experiencing episodes of severe pain in an acute care hospital: 
Nurses’ perspective”

PhD Scholarship Sponsor Janssen Cilag #1-APS-APRA
Scholar Mary Roberts

Completed Due 2013

Topic “An investigation of the role of sleep in chronic pain”

PhD Scholarship Sponsor APS#4-APRA

Scholar Amelia Edington

Completed Due 2013

Topic “Defining inhibitor binding sites unique to the glycine transporter, GLYT2: A potential target 
for the treatment of chronic pain”

	Past	Scholars
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REMINDER 

We have jointly prepared a poster 
with the New Zealand Pain Society, 
the Faculty of Pain Medicine, 
ANZCA and Painaustralia. 

 
Please contact the APS Secretariat 
if you would like us to send you an 
A3 poster for your noticeboard. 

 
The poster, fact sheets and copies of media releases are available 
via our website. 

 
If you conduct an event to raise awareness of this topic, please send 
us a report and photos to share with your fellow members.  

 

For further information

International Association for the Study of Pain (IASP)  www.iasp-pain.org

Faculty of Pain Medicine ANZCA  www.fpm.anzca.edu.au    |    New Zealand Pain Society  www.nzps.org.nz

Australian Pain Society  www.apsoc.org.au |    Painaustralia  www.painaustralia.org.au 

Illustration by Kate Hodgson, artist and visceral pain sufferer

2012-2013
Global Year Against

Project4PortraitFINAL_Layout 1  9/10/12  2:08 PM  Page 1

PhD Scholarship Sponsor Mundipharma #3-APS-APRA

Scholar Audrey Wang

Topic “An investigation of the role of the brain in recovery from CRPS, using fMRI”

PhD Scholarship Sponsor Janssen Cilag #2-APS-APRA

Scholar Sarah Kissiwaa

Topic “Pain induced synaptic plasticity in the amygdala”

PhD Scholarship Sponsor APS #5-APRA

Scholar Scholarship re-advertised, refer advertisement.

Topic

	Current	Scholars
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AUSTRALIAN PAIN SOCIETY and 
AUSTRALIAN PAIN RELIEF 

ASSOCIATION  
PhD Scholarship

The Australian Pain Society (APS) is a Multidisciplinary Society 
whose charter is to improve the education, research and 

development, diagnosis and treatment of all forms of pain. 
Australian Pain Relief Association (APRA) is a registered charity 

with the Australian Taxation Office and works closely with the APS 
to support education and research in pain.

The Australian Pain Society and the Australian Pain Relief 
Association have awarded twelve 3-year PhD Scholarships over 

the last fifteen years. Another Scholarship will be offered from 
July 2013- July 2016. The stipend for this Scholarship is 

AU$23,000 per annum and the APS will provide additional 
financial support enabling the candidate to attend the Society’s 

Annual Scientific Meeting.

The award is to enable full time research leading to a Doctor of 
Philosophy or equivalent, at any recognised Australian University. 
The applicant must be an Australian citizen and the applicant and 

his/her supervisor must be members of the APS. The funded 
project can be related to any aspect of the mechanisms, diagnosis 
or treatment of acute or chronic pain. Further information about the 

PhD Scholarship, including the Conditions of Award, can be 
obtained from the Secretariat.

DEADLINE: Friday 29th March 2013

APS Secretariat: DC Conferences  
PO Box 637, North Sydney  NSW  2059

Phone: 02 9016 4343    Fax: 02 9954 0666
Email: aps@apsoc.org.au

Application forms available from: www.apsoc.org.au
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17-20 March 2013
National Convention Centre, Canberra, Australia

Centenary of Canberra

In March 2013 Canberra will celebrate 

100 years since its naming as the 

National Capital of Australia

IMPORTANT DATES

Free Papers & Posters Submission 31 October 2012

Registration Opens November 2012

Early Bird Registration 1 February 2013

Dr Rollin M Gallagher is a Clinical Professor of
Psychiatry and of Anesthesiology and Critical Care, and
Director for Pain Policy Research and Primary Care at Penn
Pain Medicine Center, University of Pennsylvania School of
Medicine, USA and Director of Pain Management at the
Philadelphia Veterans A�airs Medical Center. Dr Gallagher is
a pioneer in the �eld of pain medicine, wrestling with the

phenomenological, biopsychosocial, and neurological components of chronic pain
that make it a formidable public health challenge. 

Professor Jürgen Sandkühler
has been Head of the Centre for Brain Research at the 
University of Vienna since 2007.  With his team he examines
the neuronal causes of chronic pain, mechanism-oriented
methods of pain therapy and procedures for preventing
pain. Prof Sandkühler speaks regularly at scienti�c and
clinical congresses throughout the world.  

Professor Geert Crombez is Professor of
Health Psychology at the Ghent University, Gent, Belgium
and Head of the Department of Experimental -Clinical and
Health Psychology. He is actively involved in sports, 
experimental and applied research related to clinical 
psychology & health psychology. His main research interests
are pain-related fear, attention to pain, and problem-solving.

KEYNOTE  SPEAKERS

For more information please contact the APS Secretariat   |   DC Conferences Pty Ltd    
P 61 2 9954 4400   |   F 61 2 9954 0666   |   E aps2013@dcconferences.com.au
W www.dcconferences.com.au/aps2013

 

 

2 0 1 3

A U S T R A L I A N

P A I N  S O C I E T Y

3 3 R D  A N N U A L

S C I E N T I F I C  

M E E T I N G

P E R S I S T E N T

P A I N :

A  N A T I O N A L

C H A L L E N G E

 

 

 

 

 

Opioids and the immune response

Pain in childhood  

The future of pain management in general
practice: Medicare locals & GP super clinics

Conceptual change theory: How do we
change the way we think about pain?

Cervicogenic headache

Emergency medicine and pain

Doctor, health professional / patient 
communications

Pain in relation to elite professionals such
as athletes or musicians

Interface between motor representation
and pain/Imaging and Behaviour

Pain and personality

Chronic pelvic pain

TOPICS  
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Painaustralia would like to invite you to the
 Living Well With Pain, Consumer Conference

Running in conjunction with the 
Australian Pain Society’s 33rd Annual Scientific Meeting

Topics include: 
Dr Rollin Gallagher on Depression and Pain
Model for Pain Management in Primary Care
Integration of Medicines in Pain Management

When: Sunday 17 March 2012, 9.00am - 4.00pm
Where: National Convention Centre Canberra

Cost: $20 / $10 concession

To register or for further information please visit
www.painaustralia.org.au 

The Pain in Childhood SIG would like to invite you to the
The Challenges of Persistent Pain in Paediatrics Workshop 

Running in conjunction with the 
Australian Pain Society’s 33rd Annual Scientific Meeting

Topics and panel discussions include: 
Prevalence, predictors and impact of chronic pain in childhood

Pharmacological analgesia considerations peculiar to paediatrics
Models of care for those in remote regions

When: Sunday 17 March 2012, 1.00 pm – 5.00 pm
Where: National Convention Centre Canberra

Cost: $110 per person

To register or for further information please visit, 
www.dcconferences.com.au/aps2013/Pre-Conference_Workshops

You are cordially invited to the
 

Pre-Conference 1-Day Workshop
 ACUTE PAIN: ALSO A NATIONAL CHALLENGE

Running in conjunction with the 
Australian Pain Society’s 33rd Annual Scientific Meeting

Topics include:
Safe use of opioids

Morbidity and mortality related to acute pain management
Transition from acute to sub-acute and persistent pain

When: Sunday 17 March 2013, 8:30 am -5:00 pm
Where: National Convention Centre Canberra

Cost: $160 per person

To register or for further information please visit,
 www.dcconferences.com.au/aps2013/Pre-Conference_Workshops

Painaustralia would like to invite you to the
 Living Well With Pain, Consumer Conference

Running in conjunction with the 
Australian Pain Society’s 33rd Annual Scientific Meeting

Topics include: 
Dr Rollin Gallagher on Depression and Pain
Model for Pain Management in Primary Care
Integration of Medicines in Pain Management

When: Sunday 17 March 2012, 9.00am - 4.00pm
Where: National Convention Centre Canberra

Cost: $20 / $10 concession

To register or for further information please visit
www.painaustralia.org.au 

Painaustralia would like to invite you to the
 Living Well With Pain, Consumer Conference

Running in conjunction with the 
Australian Pain Society’s 33rd Annual Scientific Meeting

Topics include: 
Dr Rollin Gallagher on Depression and Pain
Model for Pain Management in Primary Care
Integration of Medicines in Pain Management

When: Sunday 17 March 2012, 9.00am - 4.00pm
Where: National Convention Centre Canberra

Cost: $20 / $10 concession

To register or for further information please visit
www.painaustralia.org.au 

You are cordially invited to the
 

INAUGURAL WORKSHOP
 PHYSIOTHERAPY IN PAIN MANAGEMENT

Running in conjunction with the 
Australian Pain Society’s 33rd Annual Scientific Meeting

Topics include: 
Pathway to specialisation for Physiotherapists in Pain Management

Interdisciplinary care in Primary Health
Constructing a Physiotherapy regime for Chronic Pain (Interactive discussion format)

When: Sunday 17 March 2012, 1:30 pm -5:00 pm
Where: National Convention Centre Canberra

Cost: $110 per person

To register or for further information please visit,
 www.dcconferences.com.au/aps2013/Pre-Conference_Workshops

The Pain in Childhood SIG would like to invite you to the
The Challenges of Persistent Pain in Paediatrics Workshop 

Running in conjunction with the 
Australian Pain Society’s 33rd Annual Scientific Meeting

Topics and panel discussions include: 
Prevalence, predictors and impact of chronic pain in childhood

Pharmacological analgesia considerations peculiar to paediatrics
Models of care for those in remote regions

When: Sunday 17 March 2012, 1.00 pm – 5.00 pm
Where: National Convention Centre Canberra

Cost: $110 per person

To register or for further information please visit, 
www.dcconferences.com.au/aps2013/Pre-Conference_Workshops
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Painaustralia would like to invite you to the
 Living Well With Pain, Consumer Conference

Running in conjunction with the 
Australian Pain Society’s 33rd Annual Scientific Meeting

Topics include: 
Dr Rollin Gallagher on Depression and Pain
Model for Pain Management in Primary Care
Integration of Medicines in Pain Management

When: Sunday 17 March 2012, 9.00am - 4.00pm
Where: National Convention Centre Canberra

Cost: $20 / $10 concession

To register or for further information please visit
www.painaustralia.org.au 

Painaustralia would like to invite you to the
 Living Well With Pain, Consumer Conference

Running in conjunction with the 
Australian Pain Society’s 33rd Annual Scientific Meeting

Topics include: 
Dr Rollin Gallagher on Depression and Pain
Model for Pain Management in Primary Care
Integration of Medicines in Pain Management

When: Sunday 17 March 2012, 9.00am - 4.00pm
Where: National Convention Centre Canberra

Cost: $20 / $10 concession

To register or for further information please visit
www.painaustralia.org.au 

Walking Wounded: Manage your pain
Featuring two world authorities on pain management, this seminar for veterans is the 
first of its kind in Australia and all members of the serving and ex-serving community, 
and their partners, are welcome to attend. 

Date: Thursday 21 March 2013
Time: 12:00pm - 5.15pm (includes lunch)
Place: Department of Veterans Affairs, Centennial Tower B, 280 Elizabeth St, Surry Hills
RSVP: secretary.apma@bigpond.com or 07 33916629

The seminar will explore the current needs of veterans inside and outside the service 
and improvements to pain management pathways for younger and older veterans.

Prof. Rollin Gallagher, 
Deputy Director of the USA Veterans’ Pain Program 

Prof. Michael Cousins, 
Director of the Pain Management Research Institute and Director of Painaustralia
 

UniSA’s Ride for Pain 2013
 
Following the enormous success of UniSA’s inaugural Ride for Pain in 2012, the event has once again been scheduled for 
2013. Chronic pain has an enormous impact on society, with one in five Australians suffering from a chronic pain disorder 
that reduces their quality of life. It costs Australia around $35 billion in health care and reduced productivity each year and 
has major social and family consequences. How can you help? Join champion cyclist Patrick Jonker on Sunday 7 April for 
UniSA’s Ride for Pain and get moving for chronic pain research.

Cyclists of all abilities are encouraged to participate, with a 20km River Ride along the picturesque River Torrens for 
recreational riders and families and a 100km Adelaide Hills endurance course (with an optional 45km shortcut) available 
to cycling enthusiasts. Those with a passion for the cause – and the cycling talent – are challenged to conquer Corkscrew 
Road in the Corkscrew True King of the Mountain Challenge, taking place in conjunction with Strava and the Australian 
Institute of Sport. Strava users will have the option to weigh-in at the bottom of Corkscrew Road, with their time matched 
with their age and weight to determine the True King of the Mountain. Not a Strava user? Set yourself a personal 
challenge and take on Corkscrew Road.

For further information or to register for the ride visit unisa.edu.au/rideforpain
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N E U R O M O D U L A T I O N S O C I E T Y M E E T I N G

Neuromodulation Society of Australia and New Zealand 
8th Annual Scientific Meeting

Sunday, 17 March 2013
 National Convention Centre, Canberra, ACT

Major Theme – Is Faster Better? 

The morning sessions will focus on the latest data analysis and use of high frequency SCS and 
peripheral nerve stimulation. 

The afternoon theme of “Difficult Vignettes” will focus on a panel of experts discussing approaches 
to treating thoracic, peri-ocular, headache, perineal and neck neuropathic pain.

International guest speakers include:
             Dr Jean-Pierre Van Buyten, Belgium Dr Dong Chul Lee, USA 
             Dr Lisa Johanek, USA Dr Liong Liem, the Netherlands

Registration:
Early Bird (Before 1 February) - $180 per person

Standard Registration (After 1 February) - $200 per person
An optional dinner meeting will follow - $120 per person

To register, please visit: 
http://www.dcconferences.com.au/aps2013/Neuromodulation_Society_of_Australia_and_New_Zealand_ASM 

Thursday 18 - Sunday 21 April 2013 | CLAUDELANDS, HAMILTON

Acutely Chronic : Chronically Acute

Bridging  the  Divide  

38th Annual Scienti�c Meeting

Have you had an article accepted for 
publication this year?
reminder that we are keen that members inform us when they have 
publications so that this can be shared with your aps colleagues.  please send 
the newsletter editor (via the aps secretariat, aps@apsoc.org.au) the title, 
authors and reference (i.e. the journal, volume etc.) of the article, preferably 
with a short explanatory note to give our readers the gist of the article, 
e.g. the conclusions part of the abstract; if you would like to supply a short 
commentary on the article, even better.

will Howard, editor



APS Newsletter 15FEB 2013

Advertisement for Clinical Psychologist – Melbourne, VIC

The Royal Children’s Hospital recently embarked on an exciting chapter in its 
history with a move to a new state-of-art, “world class” children’s hospital. 
With a staff of over 4,500 and an annual operating budget of over $270m 
RCH has an international reputation as a centre of clinical excellence and 
is a state-wide teaching, training and research hospital providing tertiary, 
secondary and primary infant, child and adolescent health services.

The Children’s Pain Management chronic pain service provides clinical 
psychology as part of a multidisciplinary approach to the treatment of 
children and adolescents with chronic pain. Other disciplines that form 
part of the multidisciplinary team include Pain Medicine, Psychiatry, 
Physiotherapy and Occupational Therapy.

 Essential attributes:

-Current practising certificate with the Psychologists Registration Board of Victoria

-Postgraduate training in Child/Adolescent Clinical Psychology

-Experience in clinical practice in the area of Child and Adolescent Psychology

-Ability to provide a range of clinical psychological services including supervision

Appointment is subject to a satisfactory police check and working with children’s check.

For further information please contact:

Dr George Chalkiadis 93455233

 
Applications close: 10 February 2013

	 APS	Membership	Renewals	2013

REMINDER
Your 2013 subscriptions are now due.

Thank you for your continued support and membership of the APS.

Renew online via the APS Website at https://www.apsoc.org.au/renewal.php 

https://www.apsoc.org.au/renewal.php
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FYI
Items of interest for our members:

 Painaustralia eNewsletter latest issue, available online at 

http://www.painaustralia.org.au/media-news/e-news.html

  Facility Directory Update

Facility Directory listing on our website: http://www.apsoc.org.au/facility_directory.php  

Please advise the APS Secretariat of any updates so we may endeavour to keep the Facility Directory current.

 Palliative care services in Australia

 Australian Institute of Health and Welfare, catalogue number (HWI 120)

 This is the first in a planned series of annual reports providing a detailed picture of the national response to 

the palliative care needs of Australians. Details from a range of data sources for 2009-10, and where available 

2010-11, are presented, as are changes over time. There were almost 56,000 palliative care separations 

reported in public and private hospitals in 2009-10. Almost $3 million in Medicare Benefits Schedule payments 

was paid for palliative medicine specialist services in 2010-11.

  See: http://www.aihw.gov.au/publication-detail/?id=10737423073

 STEPS program in WA

 For a podcast of the STEPS program broadcast on Radio National on 12 November 2012,  

see the link: http://www.abc.net.au/radionational/programs/healthreport/chronic-pain-treatment/4367106

  Pharmaceutical Benefits Scheme (PBS) listing for the medicine pregabalin (Lyrica®) becomes effective 

from March 2013.

	 New	Members	
Ms Shelley Barlow Physiotherapy

Miss Wendy Barsdell Psychology

Mr Paul Beaton Psychology

Ms Janet Benson Psychology

Mrs Nicole Best Psychology

Ms Lyndall Bigland Physiotherapy

Mr Arron Bowes Physiology

Mr Mark Catley Physiotherapy

Ms Wan Man Chan Psychology

Dr Cheryl Chooi Physician

Mrs Virginia Clancy Nursing

Miss Yvette Console Nursing

Dr Manasi Gaikwad General Practice

Dr Brian Galton-Fenzi
Musculoskeletal 
Medicine

Mrs Swapna Gokhale Physiotherapy

Mr Daniel Harvie Physiotherapy

Mrs Billie-Jo Hayes
Occupational 
Therapy

Dr Lalitha Kanapathi Palliative Care

Mrs Susan Lee Pain Medicine

Miss Nicole Marlow Physiology

Mrs Sandra McLean Nursing

Mr Stuart Millar Physiotherapy

Mr Phillip N Murray Psychology

Mr Steven Savvas Pharmacology

Miss Abby Tabor Physiotherapy

Mrs Alison Thomason
Occupational 
Therapy

Dr Aarathi Viaska
Rehabilitation 
Medicine

Dr Andrew Watson Anaesthesia

Mrs Dianne Wilson Physiotherapy

Mrs Donna Wright Nursing

Ms Susan Yencken Psychology

Mrs Susan Yong Nursing

http://www.painaustralia.org.au/media-news/e-news.html 
http://www.aihw.gov.au/publication-detail/?id=10737423073
http://www.abc.net.au/radionational/programs/healthreport/chronic-pain-treatment/4367106
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		Calendar	of	Events
asIa-oCeaNIa soCIetY of reGIoNaL 
aNaestHesIa aND paIN MeDICINe
3rd World Congress on Regional Anaesthesia 
and Pain Therapy
3 – 7 february 2013
Sydney Convention and Exhibition Centre, 
Sydney, NSW
www.wcrapt2013.com 
UNIversItY of sYDNeY paIN 
MaNaGeMeNt researCH INstItUte
Pain Management Multidisciplinary Workshop
4 – 14 february 2013
PMRI Royal North Shore Hospital, Sydney, NSW
http://sydney.edu.au/medicine/pmri/
education/continuing/index.php

UNIversItY of westerN aUstraLIaN 
IN assoCIatIoN wItH tHe wa 
MUsCULoskeLetaL HeaLtH Network
Musculoskeletal Disease and Chronic Pain Seminar
16 february 2013
Theatre Auditorium, The UWA Club, Crawley, WA
http://www.medpharm.uwa.edu.au/cpd/
program/musculoskeletal 

soUtH asIaN assoCIatIoN for reGIoNaL 
CooperatIoN (saarC) assoCIatIoN of 
aNaestHesIoLoGIsts 10tH CoNGress
Anaesthesia leading to total care
22 – 24 february 2013
Bangabandhu International Convention Centre, 
Dhaka, Bangladesh
http://www.saarcaacongress-dhaka.org/index.html 
aMerICaN aCaDeMY of CraNIofaCIaL 
paIN (aaCp) aUstraLIaN CHapter 2ND 
INterNatIoNaL sYMposIUM
Migraine, Muscles and Mastication
8 – 10 March 2013
The Sydney Harbour Marriott Hotel, Sydney, NSW
www.aacfp.com.au  
NeUroMoDULatIoN soCIetY of 
aUstraLIa aND New ZeaLaND 8tH 
aNNUaL sCIeNtIfIC MeetING
Major Theme – Is Faster Better?
17 MarCH 2013
National Convention Centre, Canberra, ACT
http://www.dcconferences.com.au/aps2013/
Neuromodulation_society_of_australia_and_
New_Zealand_asM

paINaUstraLIa
Living well with Pain Consumer Symposium
17 MarCH 2013
National Convention Centre, Canberra, ACT
http://www.painaustralia.org.au/media-news/
featured-news/143-news-3.html

aUstraLIaN paIN soCIetY 33rD 
aNNUaL sCIeNtIfIC MeetING
Persistent Pain – A National Challenge
17 – 20 March 2013
National Convention Centre, Canberra, ACT 
http://www.dcconferences.com.au/aps2013/home 

aUstraLIaN paIN MaNaGeMeNt assoC
Walking Wounded: Manage your pain
21 MarCH 2013
Department of Veterans’ Affairs, Sydney, NSW
secretary.apma@bigpond.com

JoINt MeetING of 3rD INterNatIoNaL 
CoNsULtatIoN oN INterstItIaL 
CYstItIs JapaN (ICICJ) & tHe essIC 
aNNUaL MeetING 2013
Phenotyping Bladder Pain based on 
Pathophysiology
21 – 23 March 2013
Mielparque Kyoto, Kyoto, Japan
http://www.hainyo-net.org/study/icicj/
index_e.html  

INterNatIoNaL sYMposIUM oN spINe 
aND paravertebraL soNoGrapHY for 
aNaestHesIa aND paIN MeDICINe
ISSPS 2013
5 – 7 april 2013
Prince of Wales Hospital, The Chinese 
University of Hong Kong, Shatin, Hong Kong
http://www.usgraweb.hk/issps2013/  

UNIversItY of soUtH aUstraLIa
UniSA’s Ride for Pain
7 april 2013
City East Campus, Adelaide, SA
unisa.edu.au/rideforpain

paIN aDeLaIDe
Bringing heads together for chronic pain
8 april 2013
Adelaide Wine Centre, Adelaide, SA
tba

NatIoNaL rUraL HeaLtH aLLIaNCe
12th National Rural Health Conference
07 – 10 april 2013
Adelaide Convention Centre, Adelaide, SA
http://nrha.org.au/12nrhc/ 
New ZeaLaND paIN soCIetY 38tH 
aNNUaL sCIeNtIfIC MeetING
Acutely Chronic: Chronically Acute – 
Bridging the Divide
18 – 21 april 2013
Claudelands, Hamilton, New Zealand
http://nzps2013.org.nz/ 
spINe soCIetY of aUstraLIa 24tH 
aNNUaL sCIeNtIfIC MeetING
Advancement of Spine Trauma 
Management and Rehabilitation
19 – 21 april 2013
Pan Pacific Hotel, Perth, WA
http://www.dcconferences.com.au/ssa2013/

4tH worLD aNaestHesIa CoNveNtIoN
NWAC 2013
23 – 27 april 2013
Centara Grand Bangkok Convention Center at 
Central World, Bangkok, Thailand,
http://www.nwac.org/ 
assoCIatIoN of soUtH-east asIaN paIN 
soCIetIes (aseaps) 5tH CoNfereNCe
Managing Pain – The Unseen Disease
28 april – 5 May 2013
Suntec Singapore International Convention & 
Exhibition Centre, Suntec City, Singapore
http://www.aseaps2013.org/

faCULtY of paIN MeDICINe (fpM)  
11tH aNNUaL refresHer CoUrse
Selling Pain Science: Communication and 
Cultural Competition
3 May 2013
Sofitel Melbourne on Collins, Melbourne, VIC
http://www.anzca2013.com/scientific-
program/refresher-course-day-2013/ 
aUstraLIaN aND New ZeaLaND 
CoLLeGe of aNaestHetIsts/ fpM 
aNNUaL sCIeNtIfIC MeetING
Superstition Dogma & Science
4 – 8 May 2013
Melbourne Convention and Exhibition Centre, 
Melbourne, VIC
http://www.anzca2013.com/ 

Iasp speCIaL INterest GroUp oN 
NeUropatHIC paIN
4th International Congress on Neuropathic Pain: 
The Path to Relief starts with Understanding
23 – 26 May 2013
Metro Toronto Convention Centre, Toronto, Canada
http://www2.kenes.com/neuropathic/pages/
home.aspx

Iasp paIN of UroGeNItaL orIGIN (pUGo), 
INterNatIoNaL peLvIC paIN soCIetY 
(Ipps) aND CoNverGeNCespp (CoNpp)
1st World Congress on Pelvic Pain
30 May – 01 June 2013
Beurs van Berlage, Amsterdam,  
The Netherlands
http://www.pelvicpain-meeting.com/ 
Iasp speCIaL INterest GroUp oN paIN 
IN CHILDHooD
9th International Symposium on Pediatric Pain
17 – 20 June 2013
City Conference Centre, Folkets Hus, 
Stockholm, Sweden
www.childpain.org 

MaLaYsIaN soCIetY of aNaetHesIoLoGY 
aND asIaN oCeaNIC soCIetY of reGIoNaL 
aNaestHesIa aND paIN MeDICINe
12th Asian and Oceanic Society of Regional 
Anaesthesia and Pain Medicine Congress
19 – 23 June 2013
Kuching, Sarawak, Malaysia
www.aosra2013.org 

INterNatIoNaL NarCotICs researCH 
CoNfereNCe 2013
Annual Meeting
14 – 18 July 2013
Pullman Cairns International, Cairns, QLD
http://www.dcconferences.com.au/inrc2013

ot aUstraLIa 25tH NatIoNaL 
CoNfereNCe aND exHIbItIoN
Creating a Unified Foundation for our 
Profession: Research, Practice, Education
24 – 26 July 2013
Adelaide Convention Centre, Adelaide, SA
http://otaconference.com.au/ 

oxforD roUND tabLe
Health, Nursing, Aging and Nutrition
4 – 8 august 2013
Oxford University, Oxford, England
http://www.oxfordroundtable.com/index.
php/view/sessions-Item/id/176

aUstraLIaN & New ZeaLaND spINaL 
CorD soCIetY (aNZCos) 2013 aNNUaL 
sCIeNtIfIC MeetING
New solutions in a Changing World
21 – 23 august 2013
Sydney Convention Centre, Sydney, NSW
http://www.dcconferences.com.au/
anzscos2013/ 

paLLIatIve Care aUstraLIa aND 
paLLIatIve Care aCt
Palliative Care … everyone’s business
3 – 6 september 2013
National Convention Centre, Canberra, ACT
http://www.dcconferences.com.au/apcc2013/

aUstraLIaN CoLLeGe of NUrse 
praCtItIoNers
Nurse Practitioners Across the Lifespan, 
Transforming Healthcare
24 – 27 september 2013
Hotel Grand Chancellor, Hobart, TAS
www.dcconferences.com.au/acnp2013 

aUstraLIaN psYCHoLoGICaL soCIetY
48th Annual Conference, Practice,Education
08 – 12 october 2013
Cairns Convention Centre, Cairns, QLD
www.apsconference.com.au 

eUropeaN feDeratIoN of Iasp 
CHapters (efIC) 8tH bIeNNIaL CoNGress
Pain in Europe VIII
09 – 12 october 2013
Florence, Italy
www.efic.org

tHe raCGp CoNfereNCe for GeNeraL 
praCtICe
GP13
17 – 19 october 2013
Darwin Convention Centre, Darwin, NT
http://gpconference.com.au/gp13/  

aUstraLIaN pHYsIotHerapY assoC 
CoNfereNCe 2013
New Moves
17 – 20 october 2013
Melbourne Convention and Exhibition Centre, 
Melbourne, VIC
www.physiotherapy.asn.au/apawCM/Learning_
and_Development/Conferences_and_tours/
Conference_2013/apawCM/LearningDevelopment/
Conferences_and_tours/Conference.aspx

INterNatIoNaL assoCIatIoN for tHe 
stUDY of paIN (Iasp)
15th World Congress on Pain
7 – 11 october 2014
La Rural Convention Centre, Buenos Aires, 
Argentina
http://www.iasp-pain.org/Content/
NavigationMenu/worldCongressonpain2/15t
hworldCongressonpain/default.htm
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NT Director:  Ms Jenny Phillips 
Acute Pain Service, Royal Darwin Hospital  
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QLD Director:  Mr Michael Deen 
Metro South Persistent Pain Management Service 
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SA Director:  Ms Anne Burke 
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National Ageing Research Institute  
Royal Melbourne Hospital  
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Tel: 03 8387 2329 Fax: 03 9387 4030 

SPC Chair:  Dr Michael Farrell 
Florey Neuroscience Institutes  
University of Melbourne  
Melbourne VIC 3010  
Tel: 03 8344 1941 Fax: 03 8344 1941 
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Pain Management Research Institute  
Royal North Shore Hospital  
St Leonards NSW 2065  
Tel: 02 9926 7894 Fax: 02 9926 6279  
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Metro South Persistent Pain Management Service 
Level 2, 6 Ewing Road, Woodridge QLD 4114  
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Department of Anaesthesia, Austin Health  
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