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• Dr. Josephine Briggs, Director NCCIH
• Dr. Patricia A. Grady, Director NINR
• Dr. Martha Somerman, Director NIDCR
• Dr. Nora Volkow, Director NIDA 

http://painconsortium.nih.gov/


“The potent medications science has developed have great 
potential for relieving  suffering, as well as great potential for 
abuse. Any policy in this area must strike a balance between our 
desire to minimize abuse of prescription drugs and the need to 
ensure access for legitimate use”.

Multidisciplinary Care to 
Improve Patient Outcome &  
Reduce Reliance on Opioids  

NPS

March 2016
March 2016



100 million American adults report pain

40 million  have severe pain 

25 million report daily pain

8 million have pain that interferes with lifestyle





Strengthening 
public health 
surveillance

Advancing the 
practice of 

pain 
management 

Improving 
access to 

treatment and 
recovery 
services

Targeting 
availability & 

distribution of 
overdose-

reversing drugs

Supporting 
cutting-edge 

research

HHS Opioid Strategy:  Five Pillars 



Develop Treatments for Opioid Use Disorder & 
Overdose Prevention

June 5, 2017

Accelerate Development of Effective & Non-
Addictive Treatments for Pain

June 16, 2017  

Neurobiology of Pain  
Facilitate Development of Mechanistically-based 

Treatments
July 7, 2017

Cutting Edge Science Meetings
to Address the Opioid Crisis



2016 Science Advances

Pain Mechanisms
The indirect pathway of the nucleus accumbens shell amplifies neuropathic pain. Ren W, et al. Nat Neurosci. 2016 Feb. 

Injured sensory neuron-derived CSF1 induces microglial proliferation and DAP12-dependent pain.  Guan Z et al. Nat 
Neurosci. Jan

Selective spider toxins reveal a role for the Nav1.1 channel in mechanical pain. Osteen JD et al. Nature. 2016 June

Risk Factors & Causes
Early life stress elicits visceral hyperalgesia and functional reorganization of pain circuits in adult rats. Holschneider DP, 
et al. Neurobiol Stress. 2016

Identification of clusters of individuals relevant to temporomandibular disorders and other chronic pain conditions: the 
OPPERA study. Eric Bair, et al. Pain. 2016 June



2016 Science Advances

Tools & Instruments
Coupled Activation of Primary Sensory Neurons Contributes to Chronic Pain. Kim YS, et al. Neuron. 2016

Basic to Clinical
Structure-based discovery of opioid analgesics with reduced side effects.  Manglik A, et al. Nature. 2016 Sep.

Surveillance and Human Trials
Two-Year Follow-up of a Randomized Clinical Trial of Mindfulness-Based Stress Reduction vs Cognitive 
Behavioral Therapy or Usual Care for Chronic Low Back Pain
Cherkin DC, et al. JAMA. 2017 Feb 

Disparities
Sociodemographic disparities in chronic pain, based on 12-year longitudinal data. Hanna Grol-Prokopczyk. Pain. 2017 Feb.

Racial bias in pain assessment and treatment recommendations, and false beliefs about biological differences between 
blacks and whites. Kelly M. Hoffman, et al. Proc Natl Acad Sci U S A. 2016 Apr

https://www.ncbi.nlm.nih.gov/pubmed/28092650


PD-L1 inhibits acute and chronic pain by 
suppressing nociceptive neuron activity via PD-1

NATURE NEUROSCIENCE, MAY 22, 2017
Chen et al., Laboratory of  Ru-Rong Ji 



ACUTE PAIN & 
ACUTE PAIN 
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TRANSITION 
FROM ACUTE 
TO CHRONIC 

PAIN

DISPARITIES

HOW TO MANAGE?
TRANSLATE/

TREAT

WHY AND HOW DOES IT HAPPEN? UNDERSTAND 
MECHANISMS

WHAT HAPPENS AND TO WHOM? BASIC SCIENCE CLINICAL SCIENCE

The CONTINUUM of PAIN: characterization of pain as a temporal process, beginning with an acute stage, which 
may progress to a chronic state of variable duration. Chronic pain may start early after injury or surgery, because 

of an individual’s susceptibility, through mechanisms activated in the acute setting. 



For more information see:  https://iprcc.nih.gov/FPRS/FPRS.htm

Public Comment Period on the Federal Pain Research Priorities
FPRS_PublicComments@mail.nih.gov

Public Discussion June 1, 2017
NIH Campus

Natcher Auditorium  
12:45 pm – 3:30 pm

https://iprcc.nih.gov/FPRS/FPRS.htm
mailto:FPRS_PublicComments@mail.nih.gov?subject=FPRS%20Public%20Comments
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