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What does pain research 
mean to patients?
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“My chronic pain continues to worsen, despite my best efforts and those of my health care 
providers. Research is one of a few things that still gives me hope. I’m so grateful to                     

pain researchers who devote their todays to making my tomorrow better.”   



Where are we?
AN HONEST ASSESSMENT



Public Health Impact of Chronic Pain 



Major Public Disconnect – Public Health Impact of Chronic Pain 



Current Federal Investment in Pain Research 

GEREAU RW, ET AL. A PAIN RESEARCH AGENDA FOR THE 21ST CENTURY. J PAIN. 2014 DEC;15(12):1203-14.



Current Federal Investment in Pain Research 





Translation – Research to Patient Care

IS THE STANDARD RESEARCH MODEL WORKING?
ARE SCIENTIFIC DISCOVERIES SURVIVING THE 
VALLEY(S) OF DEATH AND TRANSLATING TO 
IMPROVED PATIENT CARE?



Where are we going?
RECENT DEVELOPMENTS



Dr. Collins: “10 for 10”
10 Predictions for Scientific Breakthroughs Over Next 10 Years

#8: “Genomics, neuroscience and 
structural biology will collaborate to 
unveil entirely new targets for the 
treatment of pain, allowing researchers 
in the public and private sectors to 
develop highly effective, non addictive 
medications for pain management… 
We need new alternatives for pain 
management and NIH and our partners 
will develop them.” 

http://www.appropriations.senate.gov/hearings/hearing-on-fy2017-national-institutes-of-health-budget-request

http://www.appropriations.senate.gov/hearings/hearing-on-fy2017-national-institutes-of-health-budget-request




Population Research Working Group

Intent: Provide methods and metrics to guide progress toward achieving improved prevention 
(primary, secondary, and tertiary) and management of pain in the United States.

3 Major Objectives

Short-, Medium- & Long-Term Deliverables

Key Federal & Non-Federal Stakeholders



Population Research 
Working Group

Short-Term Deliverable

HealthyPeople2020



STOP 
Pain Act

Safe Treatments and 
Opportunities to Prevent 
Pain Act

Introduced in                                        
U.S. Senate                                               
in March 2016

Introduced in                                         
U.S. House of Representatives               
in May 2016



STOP Pain Act Provisions Included in 
Senate HELP Committee Legislation



Federal Pain Research Strategy

First federal interagency strategic plan for research
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Philip Pizzo, MD (Stanford)

Allen Cowley, Jr, PhD (Medical College of WI)

Ursula Wesselmann, MD, PhD (Univ of Alabama-Birmingham)

Howard Jacob, PhD (HudsonAlpha Institute)

Suzanne Vernon, PhD (Bateman Horne Center of Excellence)

Martin Frank, PhD (American Physiological Society)

Ruby Nguyen, PhD, MHS (Univ of MN)

Denniz Zolnoun, MD, MPH (UNC-Chapel Hill)



Mounting scientific evidence demonstrates that a cluster of 
chronic pain conditions  co-exist, predominantly in women -
termed Chronic Overlapping Pain Conditions (COPCs)



Common 
Underlying 
Disease 
Mechanisms

Genetic and Environmental Factors

Abnormal Pain and Sensory Processing

Autonomic Nervous System Processing

Female Predominance & Role of 
Ovarian Hormones

Neuroendocrine & Neuroimmune
Abnormalities 

Role of Stress, Behavior & Psychological 
Behaviors 





Current Reality for Patients 

- Frequent misdiagnoses due to    
lack of education and training of 
health care providers

- Few FDA-approved treatment 
options

- Insufficient scientific evidence 
to guide clinicians and patients 
in making informed treatment 
decisions  

Decreased 
treatment 

efficacy

Poorer 
health 

outcomes

Diminished 
quality of life

Increased 
disability

Worsening   
of localized 

and systemic 
symptoms  

Vicious cycle ensues



Our Approach

Research

Silo effort by Dx/body site – similar studies 
duplicated across conditions

Collective/collaborative effort - to parse out 
commonalities & uniqueness across 
phenotypic subgroups 

Clinical Care 

Fragmented medical care by specialists 
according to body area

Patient-centered medical home with team-
based interdisciplinary treatment approach

Treatment is trial-and-error based & draws 
upon findings of better researched disorders

Treatment informed by scientific evidence, with 
proven efficacy in mechanism-based subtypes 

Treatment of most painful symptom or 
body part

Individualized treatment of all affected domains and 
contributing factors (pain, sleep, mood, physical 
function, etc.) 

Translation of Evidence 

Evidence not widely disseminated or 
translated into improved care or tools

Heavy focus on translation of findings into 
improved care and tools 



Mission

CPRA works with invested stakeholders in a collaborative model to: 

1 – Promote a rigorous, standardized, collective and cost-effective 
research approach 

2 – Translate research findings into information for patients and 
educational and training programs for clinicians 

3 – Drive the development of safe and effective treatments for 
chronic overlapping pain conditions

Vision

A future where individuals with multiple pain diagnoses will receive a timely 
and accurate diagnosis, followed by high-quality and comprehensive medical 
care and safe and effective treatment that is informed by the latest and most 
rigorous scientific evidence. 



National COPCs Studies: MAPP Research Network 



National 
COPCs Studies

OPPERA I & II



National 
COPCs Studies

Complex Persistent 
Pain Conditions:

Unique & Shared 
Pathways of 
Vulnerability 



National 
COPCs Studies

PAIN Repository: 

Pain and 
Interoception
Imaging Network



Recent Publications from National Studies



Initiatives & Accomplishments Since Inception: 

2010: Inclusion of first US Congressional appropriations language, directing the NIH to develop a 
research program on COPCs 

2011: NIH Establishes first Trans-NIH Working Group (12 NIH Institutes/Centers) 

2012: First US Senate hearing on chronic pain, including COPCs 

2012: First federal workshop convened and research priorities developed for COPCs 

2014: Release of first federal funding announcement on COPCs 



Initiatives & Accomplishments – 2015/2016: 

To maximize COPCs research investment & facilitate data pooling/analysis across 
studies, working with NIH to: 

1) Develop a case definition 

2) Common Data Elements program (including rigorous screening tool)

3) Data-Sharing Repository 



Research 
Recommendations

Provides recommendations for 
advancing a coordinated, standardized 
and cost-effective research effort

PDF Available on CPRA’s web site: 
www.ChronicPainResearch.org



Research Model – Shift Towards Mechanism-
Based Individualized Treatment

Von Hehn, Baron, Woolf. Neuron. 2012



COPCs Research/Translation Model 

Patient Engagement & Patient Engagement & 
Patient-Centered Outcomes Patient-Centered Outcomes 

Translational 
Basic Science Clinical Research Patient Research 

Broad Implementation, 

c 
Dissemination & 

Other 

c 
Stakeholder Public-Private Partnerships 

c 
Translation Efforts with 

Engagement Patients & Other Stakeholders 



CPRA 2015 
White Paper

Reviews latest data on:

- Prevalence, Burden of Illness & 
Societal Impact 

- Research Disparities

- Safety & Efficacy of FDA-Approved 
Therapies

- Emerging Research on Common 
Underlying Disease Mechanisms

- Promising National Studies 

PDF Available on CPRA’s web site: 
www.ChronicPainResearch.org



COPCs Research 
Advances

Purpose: Bimonthly electronic 
publication developed to keep the 
medical-scientific community abreast 
of recent scientific publications on 
COPCs

Provides: Compiled list of recently 
published abstracts on the 
epidemiology, pathophysiology and 
clinical management of COPCs

Sign-up & PDFs available at:  
www.ChronicPainResearch.org
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