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Thank you to APS members Daniel S Harvie, G 
Lorimer Moseley, Ann Meulders, and Michele 
Sterling and their colleagues Ross T Smith and 
Bart Michiels for sharing the following recent 
publication. 

Article first published online: Feb 2020

Journal Reference: PubMed

DOI: 10.1097/AJP.0000000000000780

Link: https://pubmed.ncbi.nlm.nih.gov/31714324-
illusion-enhanced-virtual-reality-exercise-for-
neck-pain-a-replicated-single-case-series/

ABSTRACT
Objectives

Body illusions have shown promise in treating 
some chronic pain conditions. We hypothesized 
that neck exercises performed in virtual reality 
(VR) with visual feedback of rotation amplified 
would reduce persistent neck pain.

Methods

In a multiple-baseline replicated single case 
series, 8 blinded individuals with persistent 
neck pain completed a 4-phase intervention 
(initial n=12, 4 dropouts): (1) “baseline”; (2) “VR” 
during which participants performed rotation 
exercises in VR with no manipulation of visual 
feedback; (3) “VR enhanced” during which 
identical exercises were performed but visual 
feedback overstated the range of motion being 
performed; (4) “follow-up.” Primary outcomes 
were twice-daily measures of pain-free range of 
motion and pain intensity. During the baseline 
and follow-up phases, measures were taken but 
no intervention took place.

Results

No differences in primary outcomes were found 
between VR and baseline, VR enhanced and VR, 

or VR enhanced and follow-up.

Discussion

Our hypothesis, that neck exercises performed 
in VR with visual feedback of rotation amplified, 
would reduce persistent neck pain was not 
supported. Possible explanations and future 
directions are discussed.

Declarations

Funding was provided by the Physiotherapy 
Research Foundation
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Editor’s Note

It’s hard to believe we find ourselves in the 
middle of the year, once again. January seems 
so long ago, and so much has happened 
between now and then. No one could have 
foreseen the impacts and changes that would 
have occurred as a result of the Coronavirus 
pandemic. While things will slowly return to 
‘normal’ as restrictions begin to ease, it will be 
interesting to see how the world adapts from the 
changes we have all experienced over the last 
few months—telehealth and other electronic 
resources and interventions, working from 
home, and more. 

The APS held their Annual General Meeting 
(AGM) at the end of May, which was very well 
attended via Zoom. Our President, Anne Burke, 
gave a detailed and insightful report on the 
achievements of the Society over the past 12 
months. Her report is included in this issue, 
and I encourage all members who were unable 
to attend the AGM to read through and gain a 
deeper understanding of all the work that goes 
on behind the scenes. 

As part of the IASP’s Global Year Against the 
Prevention of Pain, Diann Black has provided 
a great overview of dental pain and some 
interesting dental facts from history. Dental 
pain is becoming an increasingly prevalent 
problem in Australia yet is largely preventable. 
Thanks to Diann for sharing your passion for 
history and documentaries in such a relevant 
and insightful way.

Simone De Morgan provides an update on The 
Australian Prevention Partnership Centre’s 
project focusing on Primary Health Networks 
and the secondary prevention and management 
of chronic pain. The project, led by researchers 
from the University of Sydney, has worked with 
primary health network staff to raise awareness 
of the early intervention opportunities to 
prevent the progression to chronic pain. Sharing 
resources and knowledge are particularly 
crucial in the current environment, so it is great 

to hear about initiatives such as these. 

There is a bumper crop of recent publications 
from APS members included in this edition. It’s 
fantastic to see not only the diverse range of 
research being undertaken by the membership, 
but that people are willing to share their work 
with others in this forum. I found Ann Meulders’ 
recent review on how fear conditioning research 
has evolved and become incorporated into 
chronic pain research since the first case study 
into phobic anxiety a century ago. 

Finally, I would like to thank Anne, the 
wonderful Scientific Program Committee (led 
by Kevin Keay), and everyone else for all the 
great work that went special May edition of the 
Newsletter. This special edition featured many 
of the abstracts for the free papers and posters 
that would have featured at our Annual Scientific 
Meeting in Hobart earlier this year. 

Until next month, take care and look out for 
each other.

Lincoln Tracy 
Editor
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Presidents Report

PRESIDENT’S NOTE

What a year it’s been. There’s been highs and 
lows, but throughout it all I have been incredibly 
proud to represent the Australian Pain Society 
both nationally and internationally, and to work 
alongside a fantastic group of passionate and 
engaged colleagues.

So, first the year that was……

The APS 2019-2021 Strategic Plan identified 6 key 
priority areas; namely EDUCATION, ADVOCACY, 
RESEARCH, SERVICES AND RESOURCES, 
MEMBERSHIP, and GOVERNANCE. A list of 
stratified goals was mapped against each area 
to ensure that we had a clear vision of how these 
priorities would be enacted and to enable us to 
track our progress over time. As it turns out, many 
of these goals have become even more pertinent 
since the onset of the Coronavirus pandemic.

EDUCATION:
The board made a clear decision to expand our 
range of educational offerings, particularly across 
aged care and early careers researchers, and 
also via professional collaboration. The Annual 
Scientific Meeting remains our flagship event, but 
we have extended its reach via a targeted media 
strategy to disseminate ASM learnings across the 
globe. Two key arms of this strategy have been the 
promotion of social media, particularly Twitter, 
and, thanks to our Newsletter Editor Lincoln 
Tracy, connection with Pain Research Forum.

In terms of aged care, the board already had 
a vision to develop an electronic version of 
our second edition ‘Pain in Residential Aged 
Care Facilities’ book, but we’ve now escalated 
the priority status for this project to better 
align with current infection control mandates. 
APS also collaborated on several government 
grant submissions and were successful with a 
PMRI-led application for $1 million to support 
multidisciplinary pain education. In that project, 
APS and NARI have been jointly tasked with 
developing a train-the-trainer module for pain 

management in Residential Aged Care Facilities; a 
resource that will sit on the APS website alongside 
the PMG toolkit. I’d like to thank Michael Nicholas 
and the PMRI team for their leadership in that 
space – it’s a really exciting project to be part of.  
The APS board is also in the preliminary stages 
of developing other aged care focussed training 
resources that can be flexibly delivered into the 
future.

The second area of educational expansion was 
the development of a Pain School to help foster 
research translation and better align our region 
with that of North American and Europe for early 
career offerings. With fantastic support from IASP, 
Dr Jeffrey Mogil, and Dr Christine Chambers, 
planning for a 2020 launch was well advanced 
before being deferred due to Coronavirus. 
PainSTAR (Pain School for Translation And 
Research) is now slated for launch in November 
2021 and I’d like to acknowledge the efforts of the 
working group who are bringing this project to 
life – namely Rainer Haberberger, Christine Barry, 
Wendy Imlach, Ernie Jennings, and Will Howard. 

Finally, in terms of professional collaboration, APS 
has completed numerous submissions promoting 
pain education in the nursing and aged care 
sectors, and has secured access to the APA Level 
1 Pain Course for all APS members. The APS 
board and colleagues have also been promoting 
information curation on social media platforms 
to refine and extend the APS feed.  We encourage 
all members to follow and contribute to the 
#AusPainSoc (hashtag).

ADVOCACY:
This year, pain-related advocacy spanned 
the National Strategic Action Plan for Pain 
Management, national and international 
government policy, education, aged care reform, 
opioids, and cannabis.

APS actively advocated to all state and federal 
health ministers around the importance of 

Dr. Anne Burke
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the National Strategic Action Plan for Pain 
Management; resulting in meetings with 
government advisors in New South Wales and 
Queensland. Trudy Maunsell and I were pleased 
to contribute to a sector-wide planning session 
that was graciously hosted by FPM and ANZCA.  
I was also proud to represent the APS at the 
launch of the ‘National Pain Service Directory’ 
at Parliament House with Painaustralia and 
Minister Hunt. The directory was originally 
informed by information from the APS Facility 
Directory and we thank Painaustralia for their 
recognition of our contribution to this initiative.  

Over the past 12 months, the Category A 
members of Painaustralia have been supporting 
PA as they work towards financial independence. 
As a founding member, the APS is pleased to see 
Painaustralia reach this milestone.

On an international level, APS supported our 
Canadian colleagues as they advocated for a 
national action plan for pain management; 
collaborating with CPS and Canada Health and 
linking them with others who were also able 
to inform their journey. APS was also proud to 
support knowledge mobilisation around paediatric 
pain management by partnering with Solutions 
for Kids in Pain, or SKiP, an initiative of Dalhousie 
University and Children’s Health Care Canada.

The board made several submissions to the 
Royal Commission into Aged Care Quality 
and Safety, and successfully linked the 
Commissioner with IASP during a visit to 
Washington DC. Our Immediate Past President, 
Fiona Hodson, secured a 5-minute presentation 
slot at a Royal Commission community forum, 
reinforcing the importance of high quality 
pain management in this setting and the need 
for targeted funding reform and accessible 
education for all workers. Jo Harmon, a 
member of our newsletter editorial team, 
also attended a Royal Commission hearing in 
Adelaide on behalf of APS.

In terms of pharmaceutical reform, APS 
responded to consultation around the proposed 
down-scheduling of cannabis and participated in 
an MRFF roundtable about cannabis research. 
We were also ably represented to the TGA 
around opioid reform by Dr Tim Ho and are 
pleased to be invited members of the TGA 
Opioids Regulatory Communications Committee.

It is also important that I acknowledge the 
significant advocacy from many dedicated APS 
members who worked hard to support three 
solid bids to bring the IASP World Congress 
to Australia in 2024. Although ultimately 
unsuccessful, the groups did a fantastic job of 
showcasing what this country has to offer.

RESEARCH:
To the best of our knowledge, APS proudly 
remains the only IASP chapter with a dedicated 
PhD program. Our PhD scholars continue 
to make great progress, ably supported by 
the dedicated team at APRA and our PhD 
scholarship committee, and we thank them for 
their stewardship in this area. The APS board is 
committed to not only sustaining this activity, but 
also to growing our research offerings into the 
future. The updated and expanded Professional 
Connection Grant has been launched, extending 
the ways in which we support nursing, allied 
health and early career research members to 
undertake targeted activities to improve their 
practice. When launched, the Pain School will 
not only provide mentoring and support for early 
career researchers, it will also help to shape 
the future research agenda. APS contributed 
to a non-partisan submission for pain research 
funding, ably led by Mark Hutchinson. This year 
we were also thrilled to secure a second three-
year term of funding for the APS/APRA/CFK 
Clinical Research Grant; representing a total 
investment of $180,000 over 6 years to paediatric 
pain research from our Cops For Kids colleagues.
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SERVICES AND RESOURCES:
In order to ensure that APS resources remain 
current, review dates are now set at the 
point of publication. Accordingly, our position 
statement regarding the role of psychology in 
the management of persistent pain is currently 
being reviewed under the leadership of Laura 
Prendergast (VIC State Director). A review strategy 
has also been devised for our Pain in Residential 
Aged Care Facilities book and, as I’ve indicated, 
we are exploring options to release an electronic 
version of this resource. The PMG toolkit is also 
being updated to complement the second edition 
of our RACF guidelines and I’d like to thank Steven 
Savvas and the team at NARI for their leadership 
in this space, as well as Fiona Hodson for her 
ongoing support and contribution to this project. 
The first manuscript from the updated Waiting in 
Pain project is due for submission in the very near 
future, following which we will review the staffing 
data. There are also several other new educational 
resources in active development and we look 
forward to rolling these out in due course.

MEMBERSHIP: 
The 2019-2021 strategic plan called for the board 
to invigorate its approach to engaging with members 
and to strengthen the benefits that come with APS 
membership. To this end, we have:

• launched video messaging as a way of 
personalising communication

• added an early career research position to our 
SPC

• included an early career position to our education 
subcommittee

• made a deliberate decision to mentor early career 
individuals to co-chair sessions at the ASM

• expanded and re-branded our Professional 
Connection Grant, and 

• successfully relaunched social networking events 
in TAS, QLD and ACT, with more to come in other 
states once Coronavirus restrictions are relaxed.

We have also had a change in our newsletter team, 
with Lincoln Tracy replacing Stephanie Davies as 
Editor, and Jo Harmon joining the team. We’d like 
to thank Steph for her many years of service to the 
APS and wish her the very best as she pursues 
other interests. APS have also recruited a new 
graphic designer for the newsletter and the team 
are sifting through some exciting idea to refresh 
the publication.

We’ve received a lot of feedback about these 
changes and I’d like to thank everyone who has 
taken the time to let us know what they thought. 
The overwhelming response thus far has been 
supportive of these new membership initiatives.

GOVERNANCE AND OPERATIONS: 
After several years of work, particularly by Tim 
Austin and Tracy Hallen, APS is now a registered 
charity with Deductible Gift Recipient (DGR) 
status. Our new constitution was officially adopted 
at our last AGM and today we will present the bylaws 
to support that change in our organisation. APS 
has also signed on as a member of the Australian 
Ethical Health Alliance (AEHA), with Michelle Harris 
(SA State Director) as our designated representative. 
This was a strategic decision on behalf of the APS 
board, to help ensure that we continue to strengthen 
and refine our governance practices.

In order to support the above activity, we have 
increased our secretariat time from 1.2FTE to 
1.4FTE and welcomed Kristy Gorenc to the team. 
As always, we would be lost without our secretariat 
and I offer my heartfelt thanks to Tracy, Kristy, and 
Sandhya for their incredible work.

So as you can see – last year was busy and 
productive. We developed an ambitious strategic 
plan with clear goals and accountabilities, 
against which we made solid progress.

COVID-19 UPDATE
So that was then – where are we placed now? 
To say we had a stressful few months at the start of 
the year would be an understatement.  

PRESIDENT’S NOTE
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Thankfully, so far at least, Australia has weathered 
the storm better than originally predicted and, as 
a result, there’s been less volatility in the stock 
market, meaning our financial position is also 
better than predicted. The other thing that helped 
our financial position was the force majeure clause 
in our conference contract which was triggered 
when the government banned all events of 500 
or more people. Had we cancelled the ASM prior 
to that announcement we would have been liable 
to the Hotel Grand Chancellor for very large 
cancellation costs -instead, the clause meant we 
paid HGC nothing. Among many other things, I’d 
like to thank Di Crebbin for her wise counsel on this 
– it was not always an easy position to hold.

So today, we find ourselves on solid ground thanks 
to the foresight and planning of boards before us. 
The fact that local restrictions are already easing 
places us in a good position to approach 2021 with 
confidence. That said, we are not progressing 
blindly and we are making contingency plans to deal 
with whatever develops.  We have reviewed our 2021 
positon, we are aware of all key decision making 
dates and we are planning with one eye to the future 
and the other to monitoring the current situation.

Business as usual will not be the same 
post-pandemic but I’m not sure that’s a bad 
thing. The pandemic has taught us to better 
embrace technology and this creates a range 
of opportunities.  Previously, our international 
colleagues could only share our conference 
learnings via Twitter; going forward innovations 
like live streaming and webinars will enable people 
from all over the world to register for our events. 
I know it’s not new technology but it’s new for APS 
and wholly aligns with our strategic plan to expand 
our educational offerings. In fact, the first ever APS 
webinar will be delivered this year.

The pandemic has also reminded us to ensure 
we deliver value for money to our members. As 
businesses are challenged and discretionary 
income falls, this clearly impacts societies 
such as ours.  Again, this wholly aligns with our 

commitment in our strategic plan to invigorate 
our approach to engaging with members and 
to strengthen the benefits that come with APS 
membership.  We have been working solidly on this 
over the past 12 months and will continue to do so 
into the future.

To this end we recently completed a brief survey 
of members to ensure our future planning aligned 
with their interests. I’m thrilled to say we had 
a fantastic response – we got the highest ever 
response rate of any APS member survey PLUS 
a large proportion of respondents took the time 
to write comments and give suggestions; we’re 
taking this as a sign of an engaged and passionate 
membership who are invested in the health of 
the Society. There was plenty of constructive 
feedback, there was positive commentary about 
our communication, and there was also a clear 
appetite for online learning opportunities and some 
great suggestions for how this could be structured. 
The Board and SPC are grateful for the feedback 
and will make sure we incorporate it actively in our 
future planning.

In closing, I want to thank Di Crebbin, Alex 
Robertson, and the team at DC Conferences – their 
commitment to APS is phenomenal and we are 
very grateful for their support. I would also like to 
thank Kevin Keay – I’m sure his role as SPC Chair 
has never felt more challenging than when looking 
down the barrel of a cancelled ASM and working out 
how to structure a 2021 conference in the face of 
such uncertainty. His enthusiasm and willingness 
to embrace innovation positions us well for this 
challenge. I would also like to thank the APS 
board.  They always work incredibly hard for 
this society, but the pandemic and cancelled 
conference unfortunately required more and 
they gave it without question. Lastly, I’d like to 
thank our members – for getting involved, for 
supporting APS and for supporting each other.  
We are stronger together.

Anne Burke 
President 2019-2021 
Australian Pain Society

PRESIDENT’S NOTE
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ASM 2021

APS 2021 will be held from 18-21 April 2021 at the  
National Convention Centre, Canberra. 

Please visit the conference website here:  
www.dcconferences.com.au/aps2021

Further information on APS 2021 will be sent out in the coming 
months, but we have some exciting speakers already confirmed and we 
can’t wait to catch up with you all next year.

IMPORTANT DATES FOR YOUR DIARY
Wednesday 8 July 
Topical Session Submissions Open

Wednesday 29 July 2020 
Rising Star Award Applications Open  
SPC Scholar Position Applications Open 
Free Paper/Poster Abstract Submissions Open 

Wednesday 4 November 2020 
Registrations Open

If you have any questions please contact the APS Conference 
Secretariat: aps2021@dcconferences.com.au

SAVE THE DATE
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ASM 2021

2021 Australian Pain Society 
41st Annual Scientific Meeting

Expressions of interest online at: 
dcconferences.com.au/aps2021
REGISTRATIONS OPEN 
4 NOVEMBER 2020

DEADLINES
Topical Sessions 28 September 2020
Free Papers & Posters 27 October 2020
Rising Star Award  27 October 2020
Early Bird Registration  23 February 2021

INCLUDING
Pre-Conference Workshops
Topical Sessions
Trainee Session
Extensive Industry Exhibition
Sponsored Sessions
Discipline Sub Group Meetings
Welcome Reception
Conference Gala Dinner

Professor Allan Basbaum 

Allan Basbaum is a professor 
and Chair of the Department 
of Anatomy at the University 
California San Francisco, USA. 
His research addresses the 
molecular mechanisms that 
underlie the generation of 
persistent pain after tissue or 
nerve injury. 

Professor Siri Leknes

Siri Leknes is a Professor 
of Social and Affective 
Neuroscience at the University 
of Oslo, Norway and a Senior 
Researcher at Oslo University 
Hospital. Her lab, the Leknes 
Affective Brain lab (LAB lab) 
studies how the brain and 
body give rise to pleasurable 
and painful feelings, and how 
these feelings are connected to 
decisions and behaviour. 

Dr Amanda C de C Williams

Amanda C de C Williams is 
Reader (Associate Professor) 
in clinical health psychology 
at University College London; 
consultant clinical psychologist 
at the Pain Management 
Centre, University College 
London Hospital, UK; and 
research consultant for the 
International Centre for Health 
and Human Rights. 

For sponsorship and exhibition  
opportunities or more information  
please contact the  
APS Conference Secretariat

DC Conferences Pty Ltd 
P:  61 2 9954 4400 
E:  aps2021@dcconferences.com.au 
W:  dcconferences.com.au/aps2021

JOIN US ONLINE   
#AusPainSoc
        Australian.Pain.Society 
        @AusPainSoc 

https://www.dcconferences.com.au/aps2021/
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PINC SIG

Chronic Pain management in 
the times of the Coronavirus
 
Dear all, 

These are interesting and challenging times. 
But as with all challenging times, they are times 
and times will pass and humans will without 
a doubt carry on; they always do. I find most 
people around me, including my patients are 
relaxed about the situation and home schooling 
and teaching your child became an interesting 
experience for many parents. 

When Covid-19 emerged and social distancing 
measures kicked in, I was wondering if the 
way of talking about and dealing with the 
Coronavirus situation needs to be different for 
children and adolescents with chronic pain 
conditions compared to healthy children or 
children with other chronic health conditions. 

But I could not find any more specific 
suggestions for children and adolescents with 
pain beside the usual recommendations of 
social distancing and self-care while isolation 
measures are in place. Now after a couple of 
weeks, I find this true at least from my personal 
experience.

Like for all patients with a chronic health 
problem, the lack of access to family and 
friends, school, and after school activities like 
a walk at the beach, sports and social clubs, 
and the limited face to face visits to their 
professional health team is probably the most 
challenging aspect.

Hence, here I just want to give you a real good 
resource for families, parents, carers, children 
and adolescents about the Coronavirus, what 
one can do and how to talk to children and 
relieve all the anxiety and stress.

One of the best general resources is this 
website, it is run by Australian paediatricians 
and is continuously updated providing many 
resources for adults, teenagers, and young 
children, including for children with special 
needs:

https://paediatrics.online/COVID-19

Our patients with chronic pain have luckily not 
an increased risk for coronavirus complications. 

There are some confusion and concerns about 
the use of non-steroidal anti-inflammatory 
drugs (NSAIDs) like Ibuprofen after a tweet 
from the French Health Minister Olivier Veran, 
a Neurologist. He warned these drugs could 
increase the risk for a more severe course of 
a coronavirus infection, as they dampen the 
immune system. 

Another hypothesis is that NSAIDs could 
increase angiotensin-converting enzyme (ACE) 
expression and as the Coronavirus binds to the 
human target cells via ACE, this may increase 
the risk for more severe Covid-19 disease. ACE-
inhibitors and angiotensin-receptor blockers 
(ARB) are naturally even more suspicious here.

So far, these concerns are only very theoretical 
and the World Health Organization, the 
American Food and Drug Administration and 
the Royal Australasian CPGs currently not 
recommending against the use of an NSAID if 
a patient requires it. There is though the advice 
to rather use Paracetamol if it is a possible 
alternative and good reputation medical journals 
have published articles suggesting pre-cautions 
with Ibuprofen.

https://paediatrics.online/COVID-19
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As so often with something new in the world, 
we just do not have enough data, and high-
level evidence for or against NSAID is not 
available yet. Hence, available information and 
recommendations will always be somewhat 
conflicting and unclear, until we know more.  
Using judicious judgement when deciding 
pro NSAIDs use, and discussing the options, 
risks and benefits with the patient is always 
a good thing to do. But withholding NSAIDs 
unnecessarily for fear of Covid-19 complications 
may do more harm than good.

Kind regards and stay happy and healthy

Dr Arno Ebner, MD PhD FRACP 
Paediatrician in Cairns 

I can be contacted via the APS secretariat at 
aps@apsoc.org.au
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GYAP 

PREVENTING DENTAL PAIN

Dental pain – do you know anyone who hasn’t 
experienced it? Most of us experienced dental 
pain before we turned two, and for way too many 
of us this is the start of a life of on, and hopefully 
off again, dental pain. 

The Australian Dental Association (ADA) Dental 
Tracker 2020 found that while Australians adults 
are keeping their teeth for longer, “one in three 
of us is walking around with untreated tooth 
decay, while one in four has periodontal disease 
with gaping periodontal pockets 4mm or deeper.” 
(Australian Dental Association, 2020)

It’s a fact that dental pain has been increasing in 
Australian adults, whist decreasing in Australian 
children (Manton, et al., 2018). It’s also a fact that 
dental disease is mostly preventable.

I love history and documentaries, and due to 
COVID-19 I have had the perfect excuse to indulge 
in this passion. This year is the IASP Global Year 
for Pain Prevention, and who wouldn’t like to 
prevent dental pain, right? So what can we learn 
from history that help us prevent orofacial pain 
today? Did you know that Queen Elizabeth I was 
plagued by dental pain? And she used to clean 
her teeth with honey! Most people in the middle 
ages actually had fairly good teeth, because they 
unknowingly prevented cavies by having a diet low 
in sugar. 

Prevent dental caries and the dental pain that 
comes with it by reducing your sugar intake and 
brushing your teeth twice a day with a fluoride-
based toothpaste.

Apparently Hitler only had four teeth left in 
his mouth when he died. After the war Hitler’s 
dentist Dr Blaschke was interrogated by U.S. 
Intelligence, it was noted that although Blaschke 
didn’t criticise Hitler for his war crimes he 
“blasted him as a frustrating patient who 
delayed appointments, was careless about dental 

hygiene, and only called when he was in pain” 
(Parkinson, 2012). Regular dental hygiene and 
dental care can also reduce dental caries and 
identify issues and hopefully resolve them before 
they cause pain.

Prevent dental issues and the dental pain that 
comes with it by practicing good dental hygiene 
and by visiting your dentist at least once a year. 

When I think about teeth blackening, I think of 
Japanese geishas. However, the practice started 
in the Heian period, the 8th century, when high 
status men and women blackened their teeth to 
mark their coming of age. Ohaguro, or brushing 
your teeth regularly with iron dissolved in vinegar, 
helped to prevent tooth decay and protect enamel. 
In a very simular way as fluoride works. In the 
1930’s, Dr Mckay investigated the possible link 
between brown stains on the teeth of the residents 
of Colorado Springs and the reduction of dental 
carries and found that both were the result of the 
naturally higher than normal levels of fluoride in the 
water. On the 30th September 1953, Beaconsfield 
Tasmania was the first place in Australia to start 
adding fluoride to our drinking water (National 
Museum Australia, n.d.). So, I would say yes to 
fluoride and probably no to Ohaguro!

Protect your dental enamel and prevent dental 
caries by promoting the addition of fluoride to 
your drinking water by your local water authority.

Toothbrushes and toothpaste has been used by 
many cultures for millennia, but do you know 
that that dental floss has been around as long? It 
wasn’t always the nice wax thread we are used to, 
but it not a new idea! Flossing works to improve 
your teeth and gum health, so there is no excuse 
really for not flossing regularly. 

Global Year for the  
Prevention of Pain

https://www.iasp-pain.org/GlobalYear#:~:text=2020%20Global%20Year%20for%20the%20Prevention%20of%20Pain,researchers%2C%20clinicians%2C%20and%20patients.
https://www.iasp-pain.org/GlobalYear#:~:text=2020%20Global%20Year%20for%20the%20Prevention%20of%20Pain,researchers%2C%20clinicians%2C%20and%20patients.
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I have tried to keep this message on the light side, 
but the facts concerning dental pain in Australia 
are truly scary. It is puzzling why the Government 
hasn’t added dental care to Medicare so all 
Australians can access adequate dental care.   

The ADA Oral Health Tracker 2020 is a progress 
report that provides an update on how Australian 
adults’ oral health is tracking compared to 
previous results from 2018 and compared to the 
targets set for 2025.

“The results are in, and for gum disease and 
tooth decay, they’re not good.”

“These conditions are largely preventable, yet 
they’ve increased in prevalence and we continue 
to get further away from our goal of improving 
Australia’s overall oral health.”

The ADA Oral Health Tracker 2020 findings include:

The number of adults with untreated and 
potentially painful tooth decay has increased 
sizeably from a quarter of adults to around a 
third of adults (25.5% to 32.1%);

• Adults with periodontal pockets (≥ 4mm) 
which can lead to tooth loss, shot up from 
19.8% to 28.8%;

• Adults reporting toothache in the last 12 
months went up by one quarter, from 16.2% in 
2018 to 20.2% in 2020;

• 48.8% of adults surveyed had visited a dentist 
for a check-up within the last 12 months, a 
drop of 6.7% since the first Tracker;

• Only 53% of us are brushing twice a day, a 
minor 2% improvement on 2018;

• Australians are keeping their teeth for longer, 
with the number of adults with fewer than 21 
teeth dropping from 15.5% to 10.2%; and

• Rates of adult oral cancers have remained 
almost static at 10.3 people per 100,000” 
(Australian Dental Association, 2020).

Unfortunately, the fact is that dental health 
issues are still under-treated in Australia. 
According to the Australian Government oral 
health statistics: 

• 3 in 10 people delay or avoid seeing a dentist 
because of the cost;

• 1 in 4 children (aged 5 to 10) have untreated 
decay in their baby teeth; and

• 1 in 25 people (aged 15 and over) have no 
natural teeth left.

If you find yourself in front of a TV wondering 
what to watch, can I recommend this SBS Insight 
program on dental care.

Dental disease and the pain that come is 
extremely common but also mostly preventable.

2020 is the IASP Global Year for the Prevention 
of Pain. The IASP have created a number 
of resources aimed to help clinicians and 
researchers interested in preventing pain 
including orofacial pain. These resources can be 
found at here.
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Dr Simone De Morgan is a research fellow at 
the Menzies Centre for Health Policy, University 
of Sydney and leads the Chronic Pain Project 
with Professor Fiona Blyth. The project is part 
of the Medical Research Future Fund Boosting 
Preventive Health Research Program initiative 
conducted by The Australian Prevention 
Partnership Centre (2018-2020).

A project currently being conducted by The 
Australian Prevention Partnership Centre 
focuses on Australia’s Primary Health Networks 
(PHNs) and the secondary prevention and 
management of chronic pain. 

The project is led by University of Sydney 
researchers, Professor Fiona Blyth, Dr Simone 
De Morgan, and Ms Pippy Walker. The team 
recently brought together executive level staff 
and program leaders from PHNs in a ‘dialogue’ 
to discuss the options to improve the secondary 
prevention of chronic pain and to understand 
what PHNs would be most interested in 
implementing in their PHNs. 

Dr De Morgan said, “We mapped current PHN 
chronic pain initiatives and found a gap related to 
the secondary prevention of chronic pain with most 
initiatives currently being implemented by PHNs 
related to the management of chronic pain. The 
aim of bringing PHN representatives together in 
the dialogue was to improve the awareness among 
PHNs of the opportunities for early intervention to 
prevent the progression to chronic pain.” 

Professor Blyth said, “Identifying people at risk 
of developing chronic pain after injury, surgery, 
or with acute back pain is crucial. Many risk 

factors for poor recovery are modifiable such 
as depression, pain catastrophising, avoiding 
movement or activity while in pain, lack of social 
support, and poor job satisfaction.” 

PHN representatives who participated in the 
dialogue valued the opportunity to share ideas 
with other PHNs and “find out what other ‘like’ 
PHNs are doing and what we could replicate or 
collaborate on.” 

Opportunities for PHNs to help prevent chronic 
pain include consumer and community initiatives, 
health professional education and training, 
and health system support initiatives. Dr De 
Morgan said, “Many initiatives that are currently 
implemented in PHNs to address the management 
of chronic pain could also be adapted to help 
people with acute and subacute pain.”

One of these initiatives is face-to-face 
multidisciplinary consumer pain programs 
that incorporate education and physical and 
psychological strategies. These programs may 
involve one or several group-based education 
sessions and may involve individual consultation 
with primary care providers. 

CHRONIC PAIN PROJECT

Opportunities for Primary Health Networks 
(PHNs) to prevent chronic pain 

Dr Simone De Morgan

PHN representatives at the dialogue selected the options 
that they were most interested in implementing in their 
PHNs to improve the secondary prevention of chronic pain
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There are different models for implementing 
community-based consumer pain programs. The 
project team are, in partnership with the NSW 
Agency for Clinical Innovation and Painaustralia, 
looking at the different ways PHNs are 
implementing and evaluating these programs. 
“We hope to develop an information resource for 
PHNs to help them select the type of consumer 
pain program model that suits their local context 
and resources,“ said Ms Walker. 

Face-to-face multidisciplinary consumer pain 
programs are currently implemented for people 
with chronic pain in six PHNs and the Western 
Australia Primary Health Alliance. However, 
these programs could also be adapted to help 
people in pain in the first twelve weeks. 

Ms Joyce McSwan is part of the Steering 
Committee for the project and pioneered the 
Gold Coast PHN Persistent Pain program 
(Turning Pain into Gain Program). She said, 
“There is increasing need for early identification 
and intervention within communities to avoid 
progression to chronicity.” 

PHN representatives at the dialogue expressed 
an interest in implementing consumer pain 
programs for people with acute and subacute 
pain. They also discussed the challenges of 
implementing consumer pain programs given the 
lack of reimbursement under Medicare for group 
sessions and the limited resources of PHNs. 
PHN representatives suggested that PHNs need 
to think about all the potential funding streams 
open to them and to share ideas with each other 
so as not to ‘re-invent the wheel’. 

As a result of the dialogue with PHNs about the 
secondary prevention of chronic pain, a tender by 
Eastern Melbourne PHN has opened to procure 
services “to deliver an integrated solution that 
activates a responsive provider network to 
achieve timely recovery from pain in the post-
acute and sub-acute phase. The response will 
provide early identification of individuals at risk 

of transitioning to a chronic pain state, and 
harness suitable community-based services.” 
For more information see https://www.eprocure.
com.au/emphn/
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CHRONIC PAIN PROJECT
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Thank you to APS member Mark R Hutchinson 
and their colleagues Azim Arman, Fei Deng, 
Ewa M Goldys, and Guozhen Liu for sharing the 
following recent publication. 

Article first published online: 6 April 2020 

Journal Reference: Science Direct

DOI: 10.1016/j.bbi.2020.04.009

Link: https://doi.org/10.1016/j.bbi.2020.04.009

ABSTRACT 
Objective/Background/Aims/Introduction 

Neuropathic pain, or pain after nerve injury, 
is a disorder with a significant reliance on the 
signalling of cytokines such as IL-1ß. However, 
quantifying the cytokine release repeatedly over 
time in vivo is technically challenging.

To evaluate if changes in IL-1ß are correlated 
with the presentation of mechanical allodynia 
over time, by repeatedly quantifying intrathecal 
IL-1ß concentrations following chronic 
constriction injury of the sciatic nerve in rats. 
Also, to establish any possible correlation 
between biochemical spinal marker expression 
and the in vivo quantification of IL-1ß. Finally, 
to assess the expression of the mature IL-1ß in 
lumbar spinal cord samples.

Methods 

The Chronic Constriction Injury model (CCI) was 
used to initiate nerve injury in male Sprague 
Dawley rats and the generation of behavioural 
mechanical allodynia was quantified. Using 
an indwelling intrathecal catheter, a stainless 
steel (SS) wire biosensing device was repeatedly 
introduced to quantify intrathecal IL-1ß 
concentrations at three timepoints of 0, 7, and 
14 days post CCI. Fixed spinal cord samples 
(L4-L5), collected on day 14, were imaged for 

the expression of glial fibrillary acidic protein 
(GFAP, astrocytes) and ionized calcium binding 
adaptor molecule 1 (IBA1, microglia). Snap 
frozen spinal cord tissues (L4-L5) were also 
processed for western blot analysis.

Results 

Using the novel SS based biosensing device 
we established that CCI caused a significant 
increase in intrathecal IL-1ß concentrations 
from day 0 to day 7 (p = 0.001) and to day 14 
(p < 0.0001), while the sham group did not 
show any significant increase. We also further 
showed that the degree of mechanical allodynia 
correlated positively with the increase in the 
intrathecal concentration of IL-1ß in the active 
CCI animals (p = 0.0007). While there was a 
significant increase in the ipsilateral GFAP 
expression in injured animals compared to 
sham animals (p = 0.03), we did not find any 
significant correlation between in vivo IL-1ß 
concentration on days 7 and 14 and the area of 
dorsal horn GFAP or IBA1 positive structures 
on day 14. The result of western blot analysis 
of whole lumbar spinal cord revealed that there 
was no significant change (p = 0.7579) in IL-1ß 
expression on day 14 in the CCI group compared 
to the sham group.

Conclusions 

For the first time we have established that the 
SS based immunosensing platform technology 
can repeatedly sample the intrathecal space 
for bioactive peptides, such as IL-1ß. Using this 
novel approach, we have been able to establish 
the correlation of the intrathecal concentration 
of IL-1ß with the extent of mechanical allodynia, 
providing a molecular biomarker of the degree 
of the exaggerated pain state.

 The work was undertaken as part of the 
Australian Research Council Centre of 
Excellence for Nanoscale BioPhotonics and was 
funded by the CNBP CoE grant CE140100003

In vivo intrathecal IL-1ß quantification in rats: 
Monitoring the molecular signals of neuropathic pain

https://doi.org/10.1016/j.bbi.2020.04.009
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Thank you to APS member Ann Meulders for 
sharing her following recent publication. 

Article first published online: 30 April 2020 

Journal Reference: Science Direct

DOI: 10.1016/j.brat.2020.103635

Link: https://doi.org/10.1016/j.brat.2020.103635

ABSTRACT 
Objective/Background/Aims/Introduction 

Human fear conditioning research since 
Watson’s case study on “Little Albert” has vastly 
evolved and its impact today is reaching far 
beyond phobic anxiety.

Methods 

This review focuses on how fear conditioning 
research, mainly using exteroceptive 
conditioned stimuli (CSs) and aversive, non-
noxious stimuli as unconditioned stimuli (USs), 
has been extended and translated to chronic 
pain research. We describe the different pain-
related fear conditioning paradigms using 
proprioceptive and interoceptive CSs and painful 
stimuli as USs that have been developed to 
study specific forms of pain-related fear (i.e. 
fear of movement, fear of touch, fear of visceral 
sensations, and fear of penetration) that are 
relevant for different chronic pain conditions (i.e. 
musculoskeletal pain, neuropathic pain, visceral 
pain, and genital pain).

Results 

We present evidence that patients with chronic 
pain demonstrate impaired safety learning 
and excessive fear generalization; learning 
anomalies that have also been observed in 
anxiety disorders. Extinction-based protocols 
(exposure in vivo) have been developed to reduce 

pain-related fear and increase daily functioning 
in various chronic pain disorders. 

Conclusions 

Finally, we outline some challenges and 
future directions to further our understanding 
of learning mechanisms underlying the 
development, persistence, and treatment of 
chronic pain disability.

Implications/Discussion

Chronic pain patients show similar anomalies 
in fear conditioning as anxiety disorder 
patients, which offer potential targets for 
treatment. Exposure protocols have been 
successfully implemented to tackle fear and 
chronic pain disability focusing not merely on 
fear habituation, but also harm expectancy 
violation. That is, disconfirmation of “pain 
equals damage” beliefs. Fear reduction, 
however, is not the final goal of treatment; 
eliminating avoidance behavior permanently 
and increasing functioning is. To accomplish this 
goal and maintain long-term treatment effects, 
exposure should be complemented with operant 
techniques such as reinforcing approach 
behavior towards achieving valued life goals.

Declaration

Ann Meulders has received funding from 
the Research Foundation Flanders (FWO-
Vlaanderen), Belgium, (Senior Research 
Fellowship ID 12E3717N) and a Vidi grant from 
the Netherlands Organization for Scientific 
Research (NWO), The Netherlands (grant ID 
452-17-002). The author declares no conflict of 
interest.

Fear in the context of pain: Lessons learned from 
100 years of fear conditioning research
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Thank you to APS members Pate, J.W., Hush, J.M, 
and Pounder, M, and their colleagues Hancock, M.J, 
Gray,K, and Pacey, V, for sharing their following 
recent publication:

Authors:
Pate, J. W.1, Hancock, M. J.1, Hush, J. M.1, Gray, K.1, 
Pounder, M.1, Pacey, V.1

Affiliations:
1 Faculty of Medicine and Health Sciences, Macquarie 

University, Sydney, New South Wales, Australia
2 Department of Pain Medicine, The Children’s 

Hospital at Westmead, New South Wales, Australia

Article first published online: 29 Jan 2020

Journal Reference: Pate, J. W., Hancock, M. J., 
Hush, J. M., Gray, K., Pounder, M., & Pacey, V. (2020). 
Prognostic factors for pain and functional disability 
in children and adolescents with persisting pain: 
a systematic review and meta‐analysis. European 
Journal of Pain.

DOI: 10.1002/ejp.1539

Link: https://onlinelibrary.wiley.com/doi/pdf/10.1002/
ejp.1539

ABSTRACT
Background and objective
The aim of this study was to investigate prognostic 
factors for pain and functional disability in children 
and/or adolescents with persisting pain.

Databases and data treatment
To be included, studies had to be published, peer‐
reviewed prospective cohort studies of children and/
or adolescents with persisting pain at baseline, that 
reported at least one baseline prognostic factor 
and its relationship with pain or functional disability 
at least 1 month after baseline. Two reviewers 

independently assessed study eligibility, completed 
data extraction and undertook quality assessment. 
Meta‐analyses were performed when a prognostic 
factor was reported in two or more studies.

Results
Of 10,992 studies identified from electronic database 
searches, 18 were included, investigating 62 potential 
prognostic factors. In clinical settings, insufficient 
data were available for meta‐analysis. Some positive 
associations with pain and/or disability were reported 
by single studies for older age, baseline pain intensity 
and baseline functional disability across multiple 
combinations of follow‐up times and outcomes. 
In community settings, meta‐analyses of two 
studies found that prognostic factors for the ongoing 
presence of pain at medium‐term (1‐year) follow‐up 
were older age (OR 1.25; 95% CI = 1.05–1.47), weekly 
day tiredness (OR 1.69; 95% CI = 1.14–2.51), weekly 
abdominal pain (OR 1.44; 95% CI = 1.03–2.02) and 
waking during the night (OR 1.49; 95% CI = 1.05–
2.13). No studies in community settings reported on 
prognostic factors for functional disability.

Conclusions
Prognostic factors having significant associations with 
future pain and disability were identified; however, as 
few were investigated in more than one comparable 
study, the results need to be interpreted with caution.

Significance
Prognostic factors from across the biopsychosocial 
spectrum are important to consider in paediatric pain 
clinical practice. However, most prognostic factors 
that experts have previously agreed upon have not 
been assessed in prospective cohort studies to date. 
The findings may help with prioritising data to collect 
during clinical assessments of children presenting 
with pain, in the context of pain and functional 
disability outcomes.

Declaration 

Joshua Pate received funding from Macquarie 
University for his full-time PhD Scholarship

Prognostic factors for pain and functional disability 
in children and adolescents with persisting pain:  
A systematic review and meta-analysis
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Creating online animated videos to reach 
and engage youth: Lessons learned from pain 
science education and a call to action
Thank you to APS members Joshua W Pate, Hayley 
Leake, and G. Lorimer Moseley, and their colleagues 
Lauren C Heathcote, and Laura E Simons for sharing 
their following recent publication:

Authors:
Joshua W. Pate1 
Lauren C. Heathcote2 
E. Simons2 
Hayley Leake3 
G. Lorimer Moseley3,4 

Affiliations:
1 Graduate School of Health, University of Technology 

Sydney, Sydney, New South Wales, Australia.
2  Department of Anesthesiology, Perioperative, 

and Pain Medicine, Stanford University School of 
Medicine, California, USA

3  IIMPACT in Health, University of South Australia, 
Adelaide, South Australia, Australia

4  Neuroscience Research Australia, Sydney, New 
South Wales, Australia

Article first published online: 23 March 2020

Journal Reference: Pate, JW, Heathcote, LC, Simons, 
LE, Leake, H, Moseley, GL. Creating online animated 
videos to reach and engage youth: Lessons learned 
from pain science education and a call to action. 
Paediatr Neonatal Pain. 2020; 00: 1– 8. https://doi.
org/10.1002/pne2.12015

DOI: 10.1002/pne2.12015

Link: https://onlinelibrary.wiley.com/doi/
full/10.1002/pne2.12015

ABSTRACT
Engaging youth in evidence‐based health 
education has the capacity to positively impact 
their experiences of health and illness across the 
lifespan. In particular, pain science education 
is now an established part of the treatment 
arsenal for persistent pain conditions in adults, 

and there are calls to build educational resources 
for youth with pain. In this paper, we argue 
that high‐quality online animated videos are a 
potentially excellent medium to engage youth 
at a mass level in pain science education. We 
present and compare two collaborations between 
clinician‐scientists and industry to create and 
disseminate online animated videos for pain 
science education (“Mysterious Science of Pain” 
and “Tame the Beast”). We discuss the advantages, 
disadvantages, and methods of evaluation for each 
approach, as well as summarizing overall lessons 
learned. We provide this information as a guiding 
framework for clinician‐scientists to collaborate 
with industry in building engaging and impactful 
health education resources for young people.

Declaration
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Science of Pain animation. JWP received funding 
from Macquarie University for his full-time 
PhD Scholarship. GLM is the main character 
and narrator in the Tame the Beast animation. 
He receives royalties for several books on pain 
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Thank you to APS members John Quintner and 
Melanie Galbraith for sharing their following 
recent publication: 

Article first published online: 5th March 2020

Journal Reference: Medical Hypotheses 2020; 
(in press).

DOI: https://doi.org/10.1016/j.mehy.2020.109693

ABSTRACT
In this paper we attempt to explain the problems 
that can arise when assumptions made by 
experts in their respective fields of Medicine 
become widely accepted as established 
knowledge. Our hypothesis is that these 
problems are in large part attributable to a 
failure of the experts to follow the principles of 
logical argument.

Empirical data to evaluate our hypothesis 
derives from an analysis of the reasoning 
processes employed in the generation of three 
syndromes drawn from the clinical discipline 
of Pain Medicine: myofascial pain, shoulder 
impingement and central sensitisation.

We demonstrate a failure by the proponents of 
these syndromes to structure their scientific 
arguments in a logically valid fashion, which 
lead them to promote assumptions to the status 
of facts. In each instance those in relevant 
scientific journals responsible for content 
review accepted – and thereby promulgated - 
this fundamental error in reasoning. The wide 
acceptance of each of these assumptions as 
established knowledge affirms our hypothesis. 

Furthermore, we show that such uncritical 
acceptance has had significant consequences 
for many patients.

Implications

In the spirit of preventing further instances of 
this phenomenon, we encourage the adoption of 
three logical principles that ought to be invoked 
in the processes of review: (i) Assumptions 
should lead to testable hypotheses; (ii) Repeated 
observations of the same phenomenon do not 
add to the validity of the initial hypothesis; 
and (iii) Assumptions may become facts only 
after the hypotheses that they generate have 
withstood rigorous testing.  

Declaration 

John Quintner & Melanie Galbraith have nothing 
to declare.

Why are assumptions passed off as 
established knowledge?

https://doi.org/10.1016/j.mehy.2020.109693


20 AUSTRALIAN PAIN SOCIETY NEWSLETTER    VOLUME 40, ISSUE 5 JUN 2020

RECENT PUBLICATIONS

Thank you to APS member Stephanie Mathieson 
and her colleagues Christine Lin, Martin 
Underwood, and Sam Eldabe for sharing the 
following recent publication 

Article first published online: 28 April 2020.

Journal Reference: Mathieson S, Lin C-WC, 
Underwood M, Eldabe S. Pregabalin and 
gabapentin for pain. BMJ. 2020;369:m1315.

DOI: 0.1136/bmj.m1315

Link: https://www.bmj.com/content/369/bmj.m1315

The recent practice education piece published 
in The BMJ aimed to provide a summary 
of evidence of gabapentinoids for pain. 
Gabapentinoids include the drugs pregabalin 
and gabapentin. Over the past decade, they 
have been increasingly prescribed. They are 
recommended for neuropathic pain in adults 
(see Table 1), but are commonly prescribed off-
label for other pain disorders, such as low back 
pain, sciatica, and migraine. Pregabalin was one 
of the highest-selling drugs globally in 2017. 

This Therapeutics publication is directed at 
prescribing clinicians providing information of 
the efficacy of gabapentinoids for various pain 
conditions, how safe are they, how they should 
be given and monitored, and literature about 
the emerging evidence reporting the misuse of 
these drugs.

Pregabalin and gabapentin for pain

What you need to know

• Pregabalin and gabapentin can be effective 
as first line treatment for some people 
with neuropathic pain such as post-
herpetic neuralgia and diabetic peripheral 
neuropathy

• They are not effective for low back pain, 
sciatica, spinal stenosis, or episodic 
migraine, and their off-label use for these 
conditions is not advised

• Ask patients to report side effects such as 
dizziness, sleepiness, and gait problems, 
which may require the drugs to be tapered 
and stopped

https://www.bmj.com/content/369/bmj.m1315
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RECENT PUBLICATIONS

Declaration:
Competing interests: No funding was received to 
conduct this review.

The BMJ has judged that there are no disqualifying 
financial ties to commercial companies. The 
authors declare the following other interests: SM 
holds a National Health and Medical Research 
Council of Australia (NHMRC) Health Professional 
Research Early Career Fellowship (APP1158463). 
SM and CL conducted an investigator initiated 
NHMRC funded trial (PRECISE) published in 
NEJM in 2017, for which Pfizer Australia provided 
investigational product only. SE is CI and PI of 
National Institute for Health Research studies as 
well as industry sponsored studies. He is chair of 
the Specialised Pain Clinical Reference Group at 
NHS England. SE prescribes gabapentinoids as 
part of his clinical practice.

Neither he nor his institution have received funding 
from the pharmaceutical industry in relation to this 
or any other work. He consults for manufacturers 
of neuromodulation devices including Medtronic, 
Saluda Medical, and Mainstay Medical. SE and MU 
are co-chief investigator and co-investigator on a 
UK National Institute for Health Research (NIHR) 
funded trial of opioid withdrawal ISRCTN49470934. 
MU is chief investigator or co-investigator on 
multiple previous and current research grants 
from the UK NIHR, Arthritis Research UK, and is a 
co-investigator on grants funded by the Australian 
NHMRC. He is an NIHR senior investigator. He 
has received travel expenses for speaking at 
conferences from the professional organisations 

hosting the conferences. He is a director and 
shareholder of Clinvivo Ltd, which provides 
electronic data collection for health services 
research. He is part of an academic partnership 
with Serco Ltd related to return to work initiatives. 
He is a co-investigator on two NIHR funded studies 
that receive additional support from Stryker Ltd. He 
has accepted honorariums for teaching/lecturing 
from a consortium for advanced research training 
in Africa. He was an editor of the NIHR journal 
series, and a member of the NIHR Journal Editors 
Group, for which he received a fee.

Pregabalin and gabapentin for pain
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REMINDERS

Reminder

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.

Have you had an article accepted 
for publication this year?

mailto:aps%40apsoc.org?subject=
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PAIN TOOLKIT

This is a question for both healthcare 
professionals, and people who live with long-
term, persistent pain.

I’m Pete, the originator and author of the 
Pain Toolkit. Over the years, the Toolkit has 
been tweaked or changed for different pain 
and heath conditions: 

• General long-term pain

• Teenagers (mainly those in school)

• Footballers (Soccer)

• Back Pain

• Neuropathic pain

• Those in secure units (Prisons) 

• Asthma

It’s also been translated by others into about 
18 different languages.

But this is where I need your help, as I’m 
getting requests to develop another version 
for people living with...

• Pelvic pain

• Paediatric pain

• Fibromyalgia 

I’m not a healthcare professional and have 
no knowledge of these three painful health 
conditions. So if you have excellent pain self-
management knowledge of pelvic, paediatric, 
and fibromyalgia pain and have the time to help 
me tweak the Pain Toolkit, contact me via www.
paintoolkit.org/contact  and let’s have a chat.

Digital Pain Toolkit 

The Pain Toolkit has gone digital, so all the 
Pain Toolkit are now only available via iBooks 
or Google Play. The one major advantage of 
going digital is we can include hyperlinks 
of interviews with both people who are 
good self-managers of their pain and also 
healthcare professionals, who support them, 
into each individual Pain Toolkit.

And one last request…Pain Toolkit Webinars

The Pain Toolkit recognises the importance 
of ongoing pain self-management education 
for healthcare professionals. This is why 
we have started organising Pain Toolkit 
Webinars. Check out the #PTKWebinars2020 
hashtag or our website: http://www.
paintoolkit.org/news/article/pain-toolkit-up-
and-coming-webinars 

What do they cost to attend? All we ask 
is for donations, which are sent to the 
presenters nominated charity (usually a 
hospice). Attendees are sent a certificate of 
attendance.

If you have a pain self-management 
message to tell others via a Webinar, then 
get in touch via www.paintoolkit.org/contact 
to have a chat with Pete.

Pete Moore 
www.paintoolkit.org

Pain Toolkit

Is pain self-management your first 
choice or last resort?

http://www.paintoolkit.org/contact
http://www.paintoolkit.org/contact
http://www.paintoolkit.org/news/article/pain-toolkit-up-and-coming-webinars
http://www.paintoolkit.org/news/article/pain-toolkit-up-and-coming-webinars
http://www.paintoolkit.org/news/article/pain-toolkit-up-and-coming-webinars
http://www.paintoolkit.org/contact
http://www.paintoolkit.org
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RURAL HEALTH OUTREACH FUND

 
 
 
 
 
 
 

Author Name: Shadreck Tozana

Author biography : WA Director, University 
of Edinburgh scholar and principal OT of a 
multidisciplinary practice that specialises in pain 
management amongst other things.

We all know that COVID-19 has been devastating 
to our economy, way of life, and most importantly 
how we deliver essential services such a pain 
management. The worst-hit locations have 
been the rural and remote regions due to travel 
restrictions, availability of health care clinicians 
to service those areas, and the effectiveness of 
telehealth connections. In addition, private practice 
clinicians are struggling to stay open as they 
recalibrate their business models with limited 
face to face contact. The availability of funding 
to support pain management services for rural 
and remote communities may assist clinicians to 
deliver services or upskill their capabilities. 

Rural Health West (RHW) has specific funding 
available to promote the provision of Pain 
Management Services for two years throughout 
remote and rural Western Australia. This funding 
is also available to upskill clinicians interest 
in learning more about pain management. All 
medical and allied health clinicians are welcome 
to apply for access to this $800 000 Rural Health 
Outreach Fund starting January 2020 to 30 June 
2021.

A short survey was sent out end of 2019 to help 
identify at-risk groups and regions. Also, clinicians 
were asked for possible solutions. In the end, focus 

was directed towards a multidisciplinary approach 
with extra efforts towards prescribing practices. 

Activities supported include (obtained from RHW 
newsletter):

• Consultations, follow-up and review of patients;

• Medical procedures as required;

• Case discussions, preparation of reports to other 
relevant health professionals and support of 
patients as required;

• Upskilling activities for relevant persons in rural 
and remote areas; and

• Working with people and communities to build 
knowledge and support informed self-care.

Applications for funding or reimbursement should 
be directed to the rural health west outreach team 
at outreach@ruralhealthwest.com.au. 

Opportunities to collaborate with RHW in 
developing educational materials or delivering pain 
management workshops is available. However, 
due to COVID-19, all plans of delivering face to face 
workshops are on hold. Currently, the RHOF team 
is working from home.

Declaration

Nothing to declare

Funding for pain management services
Rural Health Outreach Fund (RHOF)

Shadreck Tozana

mailto:outreach%40ruralhealthwest.com.au?subject=
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PROFESSIONAL CONNECTIONS GRANTS

The Clinical Professional Connection Grant is designed to support APS members in the 
following ways:

• Nursing or allied health clinicians from non-metropolitan locations to visit a major 
metropolitan multidisciplinary pain centre, for the duration of generally one (1) week. Visits 
are intended to support professional learning (including the exploration of new models 
of care) that can inform service development in non-metropolitan services with single or 
limited discipline profiles;

• Trainee/early career researchers (i.e., researchers currently undertaking their PhD, or 
within five (5) years of PhD conferral) to visit a major metropolitan multidisciplinary pain 
centre for the purpose of conducting/initiating a clinically-oriented research project that 
involves the development of a new partnership or collaboration with allied health, nursing, 
or medical pain specialists. Projects can use basic science or applied methods, but the 
clinical relevance of the project must be clearly articulated.

See website [https://www.apsoc.org.au/professional-connection-grants] for Eligibility 
Criteria, Terms and Conditions, and application form. 

Professional Connections Grants

These newly renamed and expanded grants are available to Nursing and Allied 
Health professionals, as well as trainees and Early Career Researchers.

https://www.apsoc.org.au/professional-connection-grants
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SURVEY

FREE ebook ‘Endometriosis and Pelvic Pain’  
by pelvic pain experts Dr Susan Evans and Deborah Bush for every 

clinician who completes the survey! Usually retails for $27.50!

We are looking for mental health clinicians who use psychological or talk-based therapies 
with women who have chronic pelvic pain conditions. We are interested in finding out what 

clinicians use and find effective.  

The information sheet, consent form and survey can be accessed using the following link 

https://www.surveymonkey.com/r/Y3H98S8

Your contribution will help us form a better evidence base for psychological interventions 
for women with chronic pelvic pain conditions. This project is part of a PhD project at the 

University of South Australia. 

Participation is voluntary and your responses will be de-identified and kept confidential. This 
project has ethics approval from the University of South Australia. 

If you have any further questions about this survey, contact information can be found at the 
end of the information sheet in the survey. 

We are truly grateful for your time. Your responses have the potential to provide valuable 
contributions to both research and clinical practice in this area.  

Best Wishes,  
Tiffany Brooks 

Can you help improve psychological therapy for 
women chronic pelvic pain? 

https://www.surveymonkey.com/r/Y3H98S8
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WEBINARS

Tẽ  nẽ   koutou NZPS members,

The NZ pain society (NZPS) presents 
the 2020 webinar series on various pain 
education topics relevant to clinical practice. 
This webinar series is a web-based pain 
education resource for health professionals, 
and researchers interested in various health 
and research topics related to pain practice. 
Please see below for more details about our 
next webinar. 

Topic: 
Exploring the impact of a new contract for 
pain management: A survey of NZ Clinicians

Overview:
At the 2019 NZPS AGM, members voted to 
accept a research proposal from Pain @ 
Otago to gather anonymous opinions from 
those working under the new ACC Pain 
Management Service contracts.  You are 
invited to this webinar to discuss the results 
of this research.

Date and time: 
15th June; 7:00-8:00 pm

Join from PC, Mac, iOS or Android: https://
otago.zoom.us/j/93856544118?pwd=MjdDWktZ
RHNocVFVS0ZSUTIvejFZdz09 

Password: 492439

Or join by phone: 09 884 6780 or  
04 886 0026 (Toll charges may apply)

Meeting ID: 938 5654 4118

Password: 492439

Presenters: 
Dr Bronwyn Lennox Thompson 

Bronwyn has worked 
mainly in persistent 
pain management for 
her clinical career as an 
occupational therapist, 
and started teaching 
on the University of 
Otago’s Postgraduate 
Programmes in Pain & Pain Management in 
2002. She is now the Academic Coordinator 
for this programme. Her research and 
teaching interests are in knowledge 
translation of pain research into clinical 
practice, and interprofessional practice.

Louise Sheppard 

A Physiotherapist 
by background, 
Louise currently 
works part-time as 
a Clinical Lecturer 
in the Department of 
Orthopaedic Surgery 
and Musculoskeletal 
Medicine at the University of Otago, where 
she teaches Pain and Pain Management.   

We hope you can participate!

Stay tuned for information about our 2020 
Webinar Series. 

Please visit our website at https://www.nzps.
org.nz/ for more information.  

Pain Education Webinars for NZPS Members 

https://otago.zoom.us/j/93856544118?pwd=MjdDWktZRHNocVFVS0ZSUTIvejFZdz09 
https://otago.zoom.us/j/93856544118?pwd=MjdDWktZRHNocVFVS0ZSUTIvejFZdz09 
https://otago.zoom.us/j/93856544118?pwd=MjdDWktZRHNocVFVS0ZSUTIvejFZdz09 


29VOLUME 40, ISSUE 5 JUN 2020     AUSTRALIAN PAIN SOCIETY NEWSLETTER    

EVENTS & NOTIFICATIONS

Expressions of interest online at: 
dcconferences.com.au/aps2021
REGISTRATIONS OPEN 
4 NOVEMBER 2020

DEADLINES
Topical Sessions 28 September 2020
Free Papers & Posters 27 October 2020
Rising Star Award  27 October 2020
Early Bird Registration  23 February 2021

INCLUDING
Pre-Conference Workshops
Topical Sessions
Trainee Session
Extensive Industry Exhibition
Sponsored Sessions
Discipline Sub Group Meetings
Welcome Reception
Conference Gala Dinner

https://willorganise.eventsair.com/2020-anzspm-conference/
https://e-ins.org/
http://dcconferences.com.au/aps2021
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EVENTS & NOTIFICATIONS

https://wounds2020.com.au/
https://www.anzaomsconference.com.au/
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FYI

FYI 

NEW!
• Statement regarding the use of opioid analgesics in patients with chronic non-cancer pain: 

Foreground Paper 
Released on 11MAY20 from the Faculty of Pain Medicine: 
http://fpm.anzca.edu.au/FPM/media/FPM-Images/PS01(PM)-Foreground-paper-FINAL-20200511.pdf

Other items of interest for our members: 
• Latest opioids data from the Australian Bureau of Statistics: https://www.abs.gov.au/ausstats/

abs@.nsf/MediaReleasesByCatalogue/CC21BEAE2026450DCA25847F0013A28F?OpenDocument

• Australia’s annual overdose report 2019: 
 http://www.penington.org.au/australias-annual-overdose-report-2019/

• New videos from NSW Health: Working with Aboriginal People 
https://www.youtube.com/watch?v=AV4Muq87ekQ&feature=em-uploademail

• The Third Australian Atlas of Healthcare Variation 
https://www.safetyandquality.gov.au/atlas

• Painaustralia eNewsletter latest issue, available online at 
http://www.painaustralia.org.au/media/enews

• ePPOC: electronic Persistent Pain Outcomes Collaboration 
For more information about ePPOC, refer to the website: http://ahsri.uow.edu.au/eppoc/index.html 

• PainHEALTH website 
http://painhealth.csse.uwa.edu.au/

• Stanford University 
CHOIR Collaborative Health Outcomes Information Registry: https://choir.stanford.edu/ 

• Opioid Podcasts for GPs 
20 week series from the Hunter Postgraduate Medical Institute:  
http://www.gptraining.com.au/recent-podcasts 

• Airing Pain 
Pain resources via an online radio show produced by Pain Concern, a UK registered Charity:  
http://painconcern.org.uk/airing-pain/ 

• Digital Health Guide 
Developed by Primary Health Network Tasmania:  
https://digitalhealthguide.com.au/Account/LogOn?ReturnUrl=%2fSpecialtyFormulary%2f2  
At login, Username: connectingcare, Password: health

• Indigenous Resources 
New webpage on the APS website aggregating Indigenous resources: 
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-
chronic-pain-in-primary-care

http://fpm.anzca.edu.au/FPM/media/FPM-Images/PS01(PM)-Foreground-paper-FINAL-20200511.pdf
https://www.abs.gov.au/ausstats/abs@.nsf/MediaReleasesByCatalogue/CC21BEAE2026450DCA25847F0013A28F?OpenDocument
https://www.abs.gov.au/ausstats/abs@.nsf/MediaReleasesByCatalogue/CC21BEAE2026450DCA25847F0013A28F?OpenDocument
http://www.penington.org.au/australias-annual-overdose-report-2019/
https://www.youtube.com/watch?v=AV4Muq87ekQ&feature=em-uploademail
https://www.safetyandquality.gov.au/atlas
http://www.painaustralia.org.au/media/enews
http://ahsri.uow.edu.au/eppoc/index.html 
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care
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FYI

FYI

NPS MedicineWise resources:
• Choosing Wisely Australia – News & media:  

http://www.choosingwisely.org.au/news-and-media 

• Over the counter codeine – changes to supply:  
https://www.nps.org.au/medical-info/clinical-topics/over-the-counter-codeine-changes-to-supply 

• Medicines with codeine – what you need to know:  
https://www.nps.org.au/medical-info/consumer-info/medicines-with-codeine-what-you-need-to-know 

 
TGA
• Codeine information hub: https://www.tga.gov.au/codeine-info-hub 

 
NSW Agency for Clinical Innovation resources:
• Brainman and Pain Tool Kit translations, SEP15:  

http://www.aci.health.nsw.gov.au/chronic-pain/translated-resources 

• Pain Management Resources:  
http://www.aci.health.nsw.gov.au/resources/pain-management 

• Quicksteps to Manage Chronic Pain in Primary Care:  
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-
chronic-pain-in-primary-care 

- Built into Quicksteps: “How to de-prescribe and wean opioids in general practice”:  
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-
chronic-pain-in-primary-care/how_to_de-prescribe_and_wean_opioids_in_general_practice

• A list of helpful apps for consumers and clinicians now available at:  
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/management-of-chronic-pain 

• Chronic Pain in the ED: https://www.aci.health.nsw.gov.au/networks/eci/clinical/clinical-resources/
clinical-tools/pain-management/chronic-pain-in-the-ed 

http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care/how_to_de-prescribe_and_wean_opioids_in_general_practice
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care/how_to_de-prescribe_and_wean_opioids_in_general_practice
http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/management-of-chronic-pain
https://www.aci.health.nsw.gov.au/networks/eci/clinical/clinical-resources/clinical-tools/pain-management/chronic-pain-in-the-ed 
https://www.aci.health.nsw.gov.au/networks/eci/clinical/clinical-resources/clinical-tools/pain-management/chronic-pain-in-the-ed 
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MEMBERSHIP

Mr Paul Attenborough Osteopathy

Dr Michael Johnco  Osteopathy

Mrs Jennifer Collins  Nursing

Dr Ebony Gilbee  Gynaecology

Dr Andrew Jarzebowski Anaesthesia

Ms Maja Kottayil  Nursing

Mrs Heidi Perera  Occupational Therapy

New Members at 02 June 2020
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CALENDAR OF EVENTS 

 

16 -19 July 2020
AOCPRM 
ICC Jeju, Seoul, Korea  
http://www.aocprm2020.com/

17 - 19 September 2020 
Australian & New Zealand Society of Palliative 
Medicine ANZSPM 
Pullman Auckland, Auckland, New Zealand 
https://willorganise.eventsair.com/2020-
anzspm-conference/

15 - 17 October 2020 
International Neuromodulation Society  
TBA, Paris, France  
https://e-ins.org/

4 -7 November 2020 
Wounds Australia 
Brisbane Convention and Exhibition Centre, 
Brisbane, QLD  
https://wounds2020.com.au/?utm_
source=australianpainsociety&utm_
medium=banner&utm_campaign=website

11 -13 November 2020 
Clinical Oncology Society of Australia (COSA)
Convention Centre, Brisbane, QLD  
https://www.cosa.org.au/events/annual-
scientific-meeting/ 

11 - 13 November 2020 
Australian and New Zealand Association of Oral 
& Maxillofacial Surgeons  
TBA, Hobart, Tasmania 
https://www.anzaomsconference.com.au/ 

4 - 3 March 2021 
Exercise & Sports Science Australia (ESSA)
Perth Convention & Exhibition Centre, Perth, WA 
http://researchtopractice2020.com.au 

12 -14 March 2021 
Australia New Zealand Headache Society 
Sofitel Wentworth Hotel , Sydney , NSW 
https://anzheadachesociety.org/2020-anzhs-
headache-annual-scientific-meeting/ 

25 -26 March 2021 
IASP Pain in Childhood SIG 
Cordis Hotel, Auckland, New Zealand 
https://www.ispp2021.org 

19 -21 May 2021 
Australian & New Zealand Society for Geriatric 
Medicine (ANZSGM) 
Sofitel Melbourne on Collins, Melbourne, VIC  
http://www.anzsgmconference.org/ 

21 - 23 May 2021 
Australian Psychological Society College of 
Clinical Psychologists 2020 Annual Conference
Sofitel Brisbane Central, Brisbane, QLD  
https://www.psychology.org.au/APS-CCLIN-
Conf/2020 

22 -25 June 2021 
Rehabilitation Medicine Society of Australia 
and New Zealand (RMSANZ) 
Gold Coast Convention and Exhibition Centre, 
Gold Coast, QLD 
https://www.dcconferences.com.au/
rmsanz2021/ 

23 - 25 June 2021 
Occupational Therapy Australia 
Cairns Convention Centre, Cairns, QLD 
https://www.otaus2021.com.au 

27 June - 1 August 2021 
International Association for the Study of Pain 
(IASP)  
TBA, Amsterdam, Netherlands  
https://www.iaspworldcongress.org 

13 - 15 August 2021 
Neuromodulation Society of Australia & New 
Zealand (NSANZ) 14th Annual Scientific Meeting 
Sofitel Brisbane Central, Brisbane, QLD 
https://www.dcconferences.com.au/nsanz2021/

Calendar of Events 

These dates and events are current at the 
time of publication. Due to the current 

health concerns with COVID-19, we 
recommend you make your own enquiries 

before planning to attend

http://www.aocprm2020.com/
https://willorganise.eventsair.com/2020-anzspm-conference
https://willorganise.eventsair.com/2020-anzspm-conference
https://wounds2020.com.au/?utm_source=australianpainsociety&utm_medium=banner&utm_campaign=website
https://wounds2020.com.au/?utm_source=australianpainsociety&utm_medium=banner&utm_campaign=website
https://wounds2020.com.au/?utm_source=australianpainsociety&utm_medium=banner&utm_campaign=website
https://www.cosa.org.au/events/annual-scientific-meeting/	
https://www.cosa.org.au/events/annual-scientific-meeting/	
https://anzheadachesociety.org/2020-anzhs-headache-annual-scientific-meeting/
https://anzheadachesociety.org/2020-anzhs-headache-annual-scientific-meeting/
https://www.psychology.org.au/APS-CCLIN-Conf/2020
https://www.psychology.org.au/APS-CCLIN-Conf/2020
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VISION, MISSION & AIMS

Vision, Mission & Aims

Vision: 
All people will have optimal access to pain prevention 
and management throughout their life.

Mission:
The Australian Pain Society is a multidisciplinary 
association whose mission is to advance pain 
prevention, management and clinical practice.

Priorities:
In order to achieve our mission, the Australian Pain 
Society will provide:

• Education
• Advocacy
• Research
• Services and resources
• Membership
• Good governance and operations
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APS Directors

President: 
Dr Anne Burke   
Central Adelaide Local Health 
Network
Royal Adelaide Hospital
Adelaide SA 5000 
Tel: 08 8222 5403 Fax: 08 8222 5904

President-Elect: 
Ms Trudy Maunsell 
Acute Pain Service
Princess Alexandra Hospital
Woolloongabba QLD 4102
Tel: 07 3176 5547 Fax: 07 3176 5102

Secretary: 
Dr Will Howard   
Director, Pain Service    
Austin Health    
Heidelberg VIC 3084 
Tel: 03 9496 3800 Fax: 03 9459 6421 

Treasurer
Mr Tim Austin    
 Camperdown Physiotherapy  
 Newtown NSW 2042
Tel: 02 9517 1787 Fax: 02 9516 2491

ACT Director: 
Dr Andrew Watson   
 Calvary Hospital
Canberra ACT 2617
Tel: 02 6201 6352   Fax: N/A

NSW Director: 
Dr Tim Ho  
Inner West Pain Centre  
RPA Medical Centre
Newtown NSW 2042
Tel: 02 9517 1764 Fax: 02 9517 1832

NT Director:  
Ms Diann Black  
Recovery   
Royal Darwin Hospital    
 Casuarina NT 0811 
Tel: 08 8931 1029  Fax:08 8922 8325

QLD Director:
Mrs Joyce McSwan
Gold Coast Primary Health 
Network 
Persistent Pain Program, QLD
Tel: 0412 327 795 Fax: 07 3539 9801

SA Director:
Dr Michelle Harris 
Royal Adelaide Hospital and   
Lyell McEwin Hospital
Adelaide SA  
Email: michelle.harris2@sa.gov.au 

TAS Director:  
Mrs Dinah Spratt    
Physiotas Physiotherapy  
Shearwater TAS 7307
Tel: 03 6428 7500 Fax: 03 6424 7811

VIC Director: 
Dr Laura Prendergast
Pain Service, Austin Health 
Chronic Pain Clinic,  
Goulburn Valley Health VIC
Tel: 03 9496 3134 or 03 5832 3020

WA Director:  
Mr Shadreck Tozana 
Functional Revival and  
Baptistcare Bethal 
Albany WA 6330
Tel: 0437 541 165 Fax: 08 9841 8480

APS DIRECTORS



OFFICE BEARERS

Office Bearers

Immediate Past President: 
Ms Fiona Hodson    
Hunter Integrated Pain Service 
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Department of Anatomy
University of Sydney
Sydney NSW 2006
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