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EDITOR'S NOTE

EDITOR’S NOTE
LINCOLN TRACY — ASSISTANT EDITOR
If you weren’t already aware, topical
session and abstract submissions for
the 40th Annual Scientific Meeting of the
Australian Pain Society (5-8 April 2020 in
Hobart, Tasmania) are now open! Read
on for all the dates and details. Make sure
you don’t miss out on your chance to
share your research, clinical updates, and
case reports.
Applications for the APS 2020 Rising
Star Award are also now being accepted.
The Rising Star Winner will receive a
return airfare, accommodation, and
complimentary registration to attend APS
2020, where they will present a plenary talk
to showcase their work and ideas. Rising
Star Award applications close October 31.
Who will be the next star pain researcher to
receive the award Dr Flavia Di Pietro in 2018
and Dr Arjun Muralidharan in 2019?
This edition of the eNewsletter features three
recent publications from APS members.
First, Joanne Dudeney and her colleagues
share their findings of an investigation
into the use of the Widespread Pain Index
and Symptom Severity scale in youth with
painful conditions. Their results highlight the
importance of developing tools with sound
psychometric properties that can be used to
assess pain in children and adolescents.
Joanne Dudeney and colleagues also provide
the second of our recent publications—a
Cochrane Review into the efficacy and
adverse events of psychological therapies
used in adults to prevent migraines. This
review describes some interesting findings
with significant implications for the use of
psychological therapies as a preventative
measure for migraines.
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The third publication comes from Michael
Nicholas, Fiona Blyth, and their colleagues,
who have evaluated whether a protocol for
early intervention addressing psychosocial
risk factors for delayed return to work
would achieve better outcomes than usual
care. They share their promising results
of the risk factor screening intervention,
and I encourage anyone with an interest in
returning patients to work sooner to check
out the complete article.
Following the recent approval of a Pain
Registries Special Interest Group (SIG) by the
IASP, Susie Lord and Carolyn Arnold provide
an update on the electronic Persistent Pain
Outcomes Collaboration—ePPOC—the
binational pain registry collecting data
in Australia and New Zealand. Having
worked with registry data sets in my role
at Monash University over the past two
years I understand the benefits of registries,
but also the challenges associated with
them. However, I echo their call for all APS
members with an interest in registries to join
the new SIG.
In a move that has garnered much interest
across the world, the IASP has proposed
a new definition of pain and is seeking
feedback from everyone! Make sure you
take the time to read the proposed new
definition and provide your feedback to
IASP by September 11th. It would be a shame
not to take advantage of the opportunity to
provide feedback on something so critical to
our society.
Lincoln Tracy
Assistant Editor
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PRESIDENTS
REPORT
Hi Everyone,
Hope this message finds you well and
happy!
I’m writing to you from somewhere
over country NSW as I fly back home
after a productive weekend devising the
2019-2021 APS strategic plan with your
incredible board. Together, we formulated
a solid, yet ambitious plan that should see
APS well positioned to grow and develop
into the future.
To say I’m excited is a bit of an
understatement!
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We’ve identified 6 key priority areas –
EDUCATION, ADVOCACY, RESEARCH,
SERVICES AND RESOURCES, MEMBERSHIP
and GOVERNANCE – and devised a list
of stratified goals via which we will bring
our mission of advancing pain prevention,
management and clinical practice to life.
These goals include a primary focus on
national advocacy (particularly around the
aged care sector and the National Strategic
Action Plan for Pain Management) and
increasing our educational offerings. We
also developed clear targets for supporting
clinicians and researchers (particularly in
the early career phase), setting the research
agenda, fostering research translation
and increasing engagement within the
society. Last, we’ve made a commitment
to invigorate the way that we communicate
with members and to strengthen the
benefits that come with APS membership.
Of course, all of this requires targeted
financial investment and a stepwise
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approach, so we’re looking forward to
rolling out these changes over the next 2
years.
Other than the strategic planning meeting,
things have continued at the usual hectic
pace. We’ve written to Health Ministers in
every state/territory; endorsing the National
Strategic Action Plan and offering to support
the government in their efforts to enact it.
This advocacy now sees us engaging with
several states on this matter.
On a research front, we’ve met with a
range of colleagues – including university
delegates, Faculty of Pain Medicine and
Painaustralia - to devise a joint, non-partisan
submission for pain research funding. This
initiative is being led by Professor Mark
Hutchinson and we’d like to acknowledge
his outstanding leadership in this space. We
don’t know exactly where this will lead but
it’s exciting to be involved.
From an international perspective, APS
continues to share a strong and supportive
relationship with the International
Association for the Study of Pain (IASP);
partnering on issues such as consumer
involvement, educational platforms and
branding. The benefits we achieve by
fostering international collaborations should
not be under-estimated and I’m grateful
for the generosity and openness of our
international colleagues.
Social media has also been a focus. As many
of you would know, based on feedback
received at ASM discipline subgroup
meetings, we’ve been trialling a members’
only group on Facebook (APS Member
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REPORT — CONT.
Conversations). The page has been running
for a while now but hasn’t gathered much
in the way of activity so we reckon we’ve
missed the mark – sorry about that. As such,
we’ve agreed to close the page (effective
30th September) and channel our efforts into
other avenues. We hear that members are
keen for opportunities to connect with APS
colleague’s outside of conferences so we’ve
decided to reinstate local events to facilitate
regular networking. Stay tuned - more
information will be coming to an inbox near
you soon.

has made a significant impact and we’ve
appreciated her input. Unfortunately, she
has now decided that it’s time to pursue
other opportunities and so we must bid her
farewell; sending her off with our sincere
thanks and very best wishes for her future
endeavours.
Ok, so that’s enough from me.
Until next time…..
All the best
Anne

The board and SPC have also decided to
run an ‘information curation’ experiment.
The principle is simple - engage with the
twitter-verse and keep an eye on the APS
feed (@AusPainSoc and #AusPainSoc). As
items of interest hit the feeds of members
of the board or SPC, we’re going to retweet
them with the @AusPainSoc handle and
#AusPainSoc tag. Over time, we’re hoping
that the APS feed will become even more
of a concentrated source of interesting and
useful multi-disciplinary information. Feel
free to join us if you see something that you
think will be pertinent to members. Again,
who knows how it will go, but it’s worth
giving it a shot. If it proves useful, we’ve got
a few ideas about how we might be able to
develop information curation in the future
so please let us know what you think!
Lastly, before I sign off, I’d like to say thank
you and good bye to Vanessa Lane. Vanessa
has been with us for the past 12 months,
providing some much needed back up
to the apparently indefatigable Tracy
Hallen. Although only working with us for
1 day per week, Vanessa’s contribution
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TOPICAL SESSION
SUBMISSIONS
Submissions open! The deadline for Topical Session
submissions is:

OnTUESDAY
behalf of the
Scientific Program
1 OCTOBER
2019 Committee and the
Local Organising Committee, we are pleased to advise
The session
Scientific Program
Committee
the Local
topical
submissions
for(SPC)
APSand
2020
are now open.
Organising Committee (LOC) for the 2020 Australian Pain
Society
40th Annual
invites
the submission
The deadline
forScientific
TopicalMeeting
Session
submissions
is:
of topical sessions.

TUESDAY
1 OCTOBER
2019 portal
For the submission
instructions
and the submission
please click here.

View the topical session submission guidelines.

Should you have any queries regarding your submission or the
Visit the
online
topical
session submission
process,
please
contact
the Conference
Secretariat. portal.
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lookforward
forward totoreceiving
youryour
submissions!
WeWe
look
receiving
submissions. Should
you have any queries regarding your submission or the
process, please contact the Conference Secretariat.
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ABSTRACT SUBMISSIONS
Submissions open!
Submission Deadline: Thursday 31 October 2019
The Scientific Program Committee (SPC) and the Local Organising Committee
(LOC) for the 2020 Australian Pain Society 40th Annual Scientific Meeting invites
the submission of abstracts on original work. Abstracts can be submitted for
consideration for an oral or a poster presentation.

On behalf of the Scientific Program Committee and the
Please
note the
following points
regardingwe
the are
submission
process:
Local
Organising
Committee,
pleased
to advise
• topical
The submitting
author
MUST be the main
author
and the
will
session
submissions
for APS
2020
areperson
now who
open.
present the work at the Annual Scientific Meeting.
The
deadline
for Topical
submissions
• If your
abstract
is accepted,
either as Session
a free paper
or poster, thereis:
is an
expectation that you will attend the conference to present this paper.
TUESDAY
OCTOBER
2019 are also being
• Expressions of Interest
(EOI) for 1travel
grant applications
collected as part of the submission process

View the topical session submission guidelines.

Categories for Abstract Submission
Visit Studies
the online
topical
session
submission
Experimental
(Clinical
Studies,
Basic Science,
Publicportal.
Health) and
Clinical Trials: For further information, an abstract template and the submission
look
forward
to receiving your submissions. Should
portalWe
please
click
here
you
have
any
queries
regarding
your For
submission
or the an
Clinical Practice & Service Delivery
(Poster Only):
further information,
please
contact the
Conference
Secretariat.
abstractprocess,
template and
the submission
portal
please click here
Case Reports (Poster Only): For further information, an abstract template and
the submission portal please click here
EOI for PhD / Nurse / AHP Travel Grant Applications
Delegates wishing to apply for a PhD / Nurse / Allied Health Professional (AHP)
travel grant must:
• be the major contributor and submitting author of the abstract,
• complete the PhD / Nurse / AHP Travel Grant section of the abstract
submission process
• Complete and submit the travel grant application form
For further information, to ensure you meet the terms and conditions for travel
grant applications and to complete the travel grant application form, please
click here.
To view the abstract submission guidelines please click here.
We look forward to receiving your submissions!
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RISING STAR AWARD
Applications now open!
Submission Deadline: Thursday 31
October 2019

The selection committee will take
into account personal or extenuating
circumstances that might provide grounds
for consideration if the above eligibility
The Rising Star Award showcases rising
criteria are
not met.
On
behalf
of
the
Scientific
Program
Committee
and the
star pain researchers in Australia, and
Selection
Local annually
Organising
we arecriteria
pleased to advise
may be awarded
subjectCommittee,
to
the application
suitable candidates.
ThisAPS
award
will beare
based
on excellence
topicalofsession
submissions for
2020
now
open.
The Rising Star Winner will receive a
in pain-related research achievement,
return airfare,The
accommodation,
andTopical Session
demonstrated
from the applicant’s
track
deadline for
submissions
is:
complimentary registration to attend APS
record, including:
2020, where they will present
a plenary talk
TUESDAY
1 OCTOBER
• Specific2019
research achievements or
to showcase their work and ideas.
discoveries
View the topical session submission
guidelines.
• Research impact/application
Applications are now open, for further
information and to apply, please click here.
• Collaboration achievements –
Visit the online topical session
submission portal.
independent of your supervisor
Eligibility criteria
• Publication
record (quality
and impact
We look forward to receiving your
submissions.
Should
• Nominees must hold a PhD, and be
of publications; e.g., H-index, standing
have
any queries
your
submission or the
withinyou
5 years
of conferral
by the regardingof
journals, citations)
process,
please
contact the Conference
Secretariat.
deadline
of this award
application.
• Grants obtained
(as a Chief
• Applicants can be working in any
Investigator)
field of pain research, including basic
• Patents held
science, biomedical, clinical and other
applied or cross- disciplinary sciences.
• Peer recognition: Awards or prizes,
national profile, international profile
• Only individual scientists are eligible
(not research teams)
For further information and to apply please
• Applicants must be available to attend
visit the conference website.
APS 2020
• Applicant must be a member of the APS We look forward to receiving your
submission!
(join here)
• Australian citizen/resident, currently
working in Australia and have spent
at least two post-doctoral years in
Australia, or have returned to continue
working in Australia
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SPC SCHOLAR POSITION
Applications open!
Submission
Deadline:
26Program
September
2019
On behalf
of theThursday
Scientific
Committee
and the

Local Organising Committee, we are pleased to advise
Purpose
session
submissions
2020
open.
The topical
introduction
of a scholar
position onfor
theAPS
APS SPC
will are
seek now
to provide
an
opportunity for high calibre APS trainees to participate in the committee for a
deadlineof for
Topical
Session2019
submissions
is:
fixed termThe
appointment
12-months
(November
- November 2020).
Through active participation
in a range
of SPC activities2019
the appointee will
TUESDAY
1 OCTOBER
contribute to the planning of the Annual Scientific Meeting, and they will gain
invaluableView
experiences
and skillssession
with mentorship
from senior
pain researchers and
the topical
submission
guidelines.
clinicians on the SPC. The scholar appointee will no doubt find that this experience
puts themVisit
in very
good
stead topical
for a strong
future career
in pain research.
the
online
session
submission
portal.
Eligibility
We criteria
look forward to receiving your submissions. Should
Applicants
must be:
you have
any queries regarding your submission or the
• A PhD student who has reached their confirmation milestone (i.e., in their
process, please contact the Conference Secretariat.
second year or above)
• An APS member
Duties
• Participate in regular SPC discussions and planning activities for the APS
Annual Scientific Meeting. Scholar must abide by SPC guidelines and attend
at least 80% of SPC meetings.
• Review free paper and topical workshop abstracts under the mentorship of a
full SPC committee member.
For further information and the submission portal please click here.
Should you have any queries regarding your submission or the process, please
contact the Conference Secretariat.
We look forward to receiving your submissions!
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Thank you to APS member Dudeney, J.
and colleauges Law, E. F., Meyyappan, M.,
Palermo, T. M., & Rabbitts, J. for sharing the
following recent publication.

Evaluating the psychometric
properties of the Widespread
Pain Index and Symptom
Severity scale in youth with
painful conditions
Article first published online: 26 June
2019
Journal Reference: Canadian Journal of
Pain, 3(1), 137-147.
DOI: 10.1080/24740527.2019.1620097
Link: https://www.tandfonline.com/doi/full
/10.1080/24740527.2019.1620097

Results
In the current study, the WPI
showed sound psychometric properties
in youth with painful conditions, with
expected demographic differences, good
construct and criterion validity, and
comprehension by youth. However,
the SS scale demonstrated issues
with comprehension and was unable to
demonstrate all expected differences
between demographic groups.
Conclusion
Our findings support the need for further
work in developing psychometrically
sound instruments for
comprehensive assessment of pain in
paediatric samples.
Declaration
The authors have no conflicts of interest to
declare.

ABSTRACT
Background
Assessing features of centralized pain
may prove to be clinically meaningful
in paediatric populations; however, we are
currently limited by the lack of validated
youth measures. To address this gap, the
aim of the current study was to assess the
psychometric properties of the WPI and SS
scale; which assess the spatial distribution
of pain and the severity of clinical symptoms
associated with centralized pain, in three
clinical samples of youth with pain.  
Methods

9

Participants were 240 youth aged 10
to 18 years (Mage = 14.8, SD = 1.9) who
completed the WPI and SS scale. Subsets
of participants also completed additional
measures of pain region, pain intensity,
quality of life, pain interference, and
physical function.
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Thank you to APS member Dudeney
J, Nicholas M, and colleauges Sharpe
L, Williams A. C. D. C, Martin P.R, McPhee I,
Baillie A, Welgampola, M, & McGuire B for
sharing the following recent publication.

were very few long-term data available,
and no indication that psychological
interventions had any long-term effects.

Psychological therapies for
the prevention of migraine in
adults

Overall there was an absence of highquality evidence for the effect of
psychological treatment on migraines and
therefore we are uncertain whether there
is any difference between psychological
therapies and controls. Funding of highquality studies is needed and additional
studies may change the conclusions of this
review.

Article first published online: 2 July 2019
Journal Reference: Cochrane Database
of Systematic Reviews. Issue 7, Art. No.:
CD012295.
DOI: 10.1002/14651858.CD012295.pub2
Link: https://www.cochrane.org/
CD012295/SYMPT_psychological-therapiesmanagement-migraine-adults

ABSTRACT
Objective
The objective of the Cochrane Review was to
evaluate the efficacy and adverse events of
psychological therapies for the prevention
of migraine in adults.
Methods
From reviewing 21 studies, authors found
there is no evidence that psychological
treatments affect the frequency of migraine.

Conclusion

Declaration
L Sharpe is a clinical psychologist and
practices cognitive behavioural therapy
(CBT) with patients with a range of
chronic health problems. A Williams
is a clinical psychologist involved in
designing services for chronic pain
including migraine. M Nicholas is a
clinical psychologist involved in designing
services for chronic pain including
migraine. M Nicholas co-authored the
book, Manage Your Pain, and receives
royalties. M Nicholas has stocks in
Medibank Private. A Baillie is a clinical
psychologist and practices CBT for
patients with a range of mental health
problems. B McGuire is a clinical
psychologist and practices CBT for
patients with headache and chronic pain.

Results
More responders (i.e. those reporting a
50% reduction) received psychological
treatment than control, but this was
based on very low-quality evidence
and therefore authors are uncertain of
this result. In terms of adverse events,
we were unable to draw conclusions as
there was insufficient evidence. There
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Thank you to APS members M. K. Nicholas
and F. M. Blyth, and colleauges D. S. J. Costa,
S.J. Linton, C. J. Main, W. S. Shaw, G. Pearce,
M. Gleeson, R. Z. Pinto, J. H. McAuley,
R. J. E. M. Smeets, A. McGarity for sharing the
following recent publication.

Implementation of Early
Intervention Protocol
in Australia for ‘High
Risk’ Injured Workers is
Associated with Fewer Lost
Work Days Over 2 Years Than
Usual (Stepped) Care
M. K. Nicholas, D. S. J. Costa, S.J. Linton,
C. J. Main, W. S. Shaw, G. Pearce, M. Gleeson,
R. Z. Pinto, F. M. Blyth, J. H. McAuley,
R. J. E. M. Smeets, A. McGarity
Article first published online: 26 July 2019
Journal Reference: Journal of Occupational
Rehabilitation (2019)
DOI: https://doi.org/10.1007/
s10926-019-09849-y
Link: https://link.springer.com/
article/10.1007%2Fs10926-019-09849-y

ABSTRACT

within 1–3 weeks of injury as being at high
risk of delayed returned to work by the
Örebro Musculoskeletal Pain Screening
Questionnaire—short version (ÖMPSQ-SF)
were offered psychological assessment
and a comprehensive protocol to address
the identified obstacles for return to work.
Similarly identified injured workers in the
control condition were managed under
usual (stepped) care arrangements.
Results
At 2-year follow-up, the mean lost work days
for the Intervention group was less than
half that of the usual care group, their claim
costs were 30% lower, as was the growth
trajectory of their costs after 11 months.
Conclusion
The findings supported the hypothesis that
brief psychological risk factor screening,
combined with a protocol for active
collaboration between key stakeholders
to address identified psychological and
workplace factors for delayed return
to work, can achieve better return on
investment than usual (stepped) care.
Declaration
The authors declare that they have no
conflict of interest.

Purpose
To evaluate whether a protocol for early
intervention addressing the psychosocial
risk factors for delayed return to work in
workers with soft tissue injuries would
achieve better long-term outcomes than
usual (stepped) care.
Methods

11

The study used a controlled, nonrandomised prospective design to compare
two case management approaches. For the
intervention condition, workers screened
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NUTRITIONAL CONSIDERATIONS FOR
PAIN MANAGEMENT IN CULTURALLY
AND LINGUISTICALLY DIVERSE
POPULATIONS
By Laura Bruggink, Katherine Brain, Clare Collins
Laura is an APA Titled Pain Physiotherapist who works with Hunter Integrated Pain Service
and involved in running a brief pain management program for CALD populations in the
Hunter. Katherine is an Accredited Practicing Dietitian and Research Academic in Nutrition
& Dietetics at the University of Newcastle. Clare is a Fellow of the Dietitians Association of
Australia and Senior Research Fellow in Nutrition & Dietetics at the University of Newcastle.

L-R. LAURA BRUGGINK, KATHERINE BRAIN, CLARE COLLINS

In the global year against pain in the most
vulnerable we will explore the role of
nutrition in a whole-person approach to
chronic pain management in culturally and
linguistically diverse (CALD) populations.
What is CALD?
A CALD population is defined as any
community that is ethnoculturally diverse
from the dominant culture of a country.
Communities from CALD backgrounds
represent a substantial and growing
proportion of society in many countries
and health professionals must interact and
treat patients from cultural backgrounds
which are different to their own.
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CALD populations in Australia
In Australia, 29% of the population are born
overseas. The top five countries of birth
are: England, China, New Zealand, India,
and the Philipines. Twenty-one percent
speak a language other than English with
the top three languages being Mandarin,
Arabic, and Cantonese. The majority of
humanitarian migration comes from Iraq,
Afghanistan, and Myanmar.
CALD populations and chronic pain
Chronic pain disproportionally affects
CALD populations. There is a higher
prevalence, higher pain intensity and
worse psychological functioning in this
population. Adding to this is a lower

12
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engagement in care and poorer outcomes.
Research is also limited, with most
excluding non-English speakers.
Nutrition and the whole-person approach
for pain management in CALD populations
When considering the role of nutrition
in the whole-person approach to pain
management there are additional
considerations for CALD populations which
are shown in Figure 1. This figure shows
the whole-person approach in the blue
inner circle where the biopsychosocial
incorporates biomedical, mindbody, and
connection. There are also two lifestyle
factors: physical activity and nutrition.
The green outer circle demonstrates the
relationship between each of these factors
and nutrition. Specific information for
CALD populations has then been added and
linked to each of these factors.

13

In practice
Translation takes time, especially in a
group setting where there can be lots
of questions from patients and answers
from clinicians, both of which need to
be translated. Use accredited translators
whenever possible and be aware that you
will need more time.
Source or develop culturally appropriate
resources for patients. Be aware that
while some resources may be translated
‘word for word’ they may not take into
account specific cultural issues such as
body image, food preferences or culturespecific strengths or barriers to support
healthy eating. In these situations these
resources are likely to be ineffective and
potentially offensive. Also not all patients
will be literate in their mother tongue
and in this situation pictorial or low level
English literacy resources may be more

FIGURE 1: NUTRITION & THE WHOLE-PERSON APPROACH TO PAIN MANAGEMENT IN CALD
POPULATIONS
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appropriate. Critically review resources
to ensure they are appropriate before you
decide to use them.
Learn more about the eating patterns
and beliefs for the cultural group you are
working with and how this may influence
the patients approach to treatment
options. For example many cultures will
share several plates of food. In Chinese
culture there are ‘hot’ and ‘cold’ foods and
in the example of arthritis, this is seen as a
‘hot’ condition so consuming cooling foods
is encouraged.
These suggestions all come under the
concept of ‘patient centred care’ where
a patient’s individual preferences and
diversity is considered and respected.
Following patient centred care for CALD
populations involves incorporating
culturally informed approaches. Doing
this can enhance engagement and lead
to positive changes in pain outcomes. The
following resources will help you to do this.
Resources
–– Nutrition Education Materials Online
(Queensland Health) have a section
under “patients” called Culturally
tailored, low literacy, graphic resources
in English: https://www.health.qld.gov.
au/nutrition/patients#

Key messages
1. CALD populations are significantly
impacted by chronic pain
2. Nutrition is under researched and
under resourced in this area
3. Learn about the culture and food habits
of your patients
4. Adapt your practice accordingly
5. Culturally adapted practice may
enhance engagement and outcomes
Declaration
–– Laura Bruggink has nothing to declare.
–– Katherine Brain was supported by
an Australian Postgraduate Award
and Hunter Medical Research Top
Up Scholarship during her PhD
(2015-2018).
–– Clare Collins is a NHMRC senior
research fellow (2016-2020) and a
Gladys M Brawn Senior Research
Fellow in the Faculty of Health and
Medicine at the University of Newcastle

–– Nutrition Education Materials Online
(Queensland Health) have a section
under “health professionals” called
Cultural competence resources for
clinicians and their work units: https://
www.health.qld.gov.au/nutrition/
clinicians#
–– Multicultural Health (Queensland
Health) Multilingual nutrition
information: https://www.health.qld.
gov.au/multicultural/public/nutrition
–– Australian Pain Society culturally and
linguistically diverse resources: https://
www.apsoc.org.au/CALD-Resources
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BACK TO BASICS
(PAIN RESEARCH)
Note: The following is a summary of the Australian Pain Society Basic Pain Research
Special Interest Group (SIG) Pre-Conference Workshop. The Basic Pain Research SIG aims to
improve, share, and promote scientific knowledge and understanding of nociception and
pain at the cellular and molecular level. The Pre-Conference Workshop was held as part of
the Australian Pain Society 39th Annual Scientific Meeting, which took place from earlier
this year on the Gold Coast, Queensland, Australia.
The Basic Pain Research Special Interest
Group (SIG) of the Australian Pain Society
(APS) was approved by the APS Board
in 2016 and launched in 2017. The Basic
Pain Research SIG aims to bridge the gap
between basic and clinical research pain
research to benefit patients by improving
our understanding of the components of
nociception and pain at the molecular and
cellular level. 2019 marked the third year
the Basic Pain Research SIG had held a preconference workshop, following successful
outings in Adelaide and Sydney. Outgoing
SIG Chair, Rainer Haberberger, welcomed
attendees to the workshop before seven
fantastic speakers presented the latest
happenings of basic pain research. Read
on for a summary of a selection of the
pre-conference workshop presentations.
A complete list of the pre-conference
workshop speakers can be found here.
Tachykinins, Inflammation, and Pain

15

Professor Allan Nimmo, James Cook
University, kicked off the workshop
by providing a historical perspective
of substance P and its role in both
inflammation and pain. Inflammation
and pain have been linked to one another
since the Greek encyclopaedist Celsus (not
to be confused with Celsius, the Swedish
astronomer after whom the temperature
scale is named) described the cardinal
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signs of inflammation—warm, painful,
swollen, and red. This then poses the
question of whether pain is a unique
symptom, or whether it is just part of the
inflammatory process.
Substance P was discovered after being
isolated from the equine gut in the 1930’s.
Substance P is a tachykinin that has long
been implicated in inflammation and has
had an up-and-down history with respect
to its associations with nociception and
pain. The entire notion of an association
between substance P and pain was based
around circumstantial evidence—no one
had shown that substance P was actually
involved in nociceptive processing or
transmission!
Substance P is closely related to
neurokinin A, and therefore it is no surprise
that substance P binds to the neurokinin 1
(NK1) receptor. Pharmaceutical companies
spent many years and millions of dollars
developing NK1 receptor antagonists to
block the actions of substance P and its
subsequent involvement in inflammatory
processes. However, clinical trials testing
the effects of NK1 receptor antagonists
in nociception and chronic inflammatory
conditions all yielded poor and
inconsistent results.
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Much of research relating to substance
P was driven by the desire to use it as a
clinical treatment, namely for chronic
inflammatory conditions, rather than what
the evidence showed that substance P did.
It wasn’t until the late 1990’s that Nimmo
and his colleague Professor Robert Vink
(University of South Australia) began to
investigate the role of substance P in a
more acute setting, such as traumatic brain
injury and stroke.
After displaying that substance P was
released by neurons following a traumatic
brain injury, Nimmo and Vink set out to
find an NK1 receptor antagonist with
assistance from Roche. The compound—
tagged as EU-C-001—can be administered
intravenously and was shown to reduce
intracranial pressure and increase
brain oxygen levels in a sheep model of
traumatic brain injury. The NK1 receptor
antagonist was also found to reduce levels
of inflammatory mediators IL-1β, IL-6, and
TNF-α, suggesting a broader inhibitory
effect on inflammatory processes. Nimmo
and colleagues are now in Phase II clinical
trials in both Australia and the United
States for EU-C-001.
Therefore, substance P appears to be
an appropriate target for the acute
inflammatory response. “This is where we
need to focus more when considering the
role of substance P in pain transmission”,
Nimmo said.
Can Mice Teach us about Vulvodynia?
Dr Christine Barry, Flinders University,
Adelaide, discussed her research relating
to the development of a mouse model of
vulvodynia—a common condition typically
characterised by pain at the entrance to
the vagina. While vulvodynia can affect
women of all ages, it is most common in
women under the age of 25. Vulvodynia
exerts a significant impact on sexual
function, relationships, and fertility.
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The pathophysiology of vulvodynia is
quite well known; commonly described
as hyperinnervation of the symptomatic
tissue—meaning that there are more
nerves that are more sensitive to external
stimuli. There are a variety of treatments
recommended for vulvodynia, including
psychological interventions, pelvic floor
physiotherapy, and surgery. While each of
these treatments can provide some degree
of benefit, none of these treatments
specifically targets the underlying
pathophysiology.
Barry explained how parallels can be
drawn between vulvodynia and atopic
dermatitis—the most common form of
eczema—as they are both disorders of
hyperinnervation. The development
of highly reproducible animal models
of atopic dermatitis not only aided the
understanding of its pathophysiology, but
also helped identify potential treatment
targets. Unfortunately, this is where the
commonalities end—there is yet to be a
reproducible animal model of vulvodynia.
In the vaginal hyperinnervation model
that Barry has been developing, the
injection of complete Freund’s adjuvant
(CFA)—a pro-inflammatory agent—into the
vagina of mice leads to swelling, vaginal
hyperinnervation of multiple types of
nerve fibres, and abundant macrophage
inflammation. These CFA-induced changes
replicate the pathophysiologic changes
seen in human cases of vulvodynia. The
infiltration of macrophages was of interest
to Barry and her team—they wondered
what role the macrophages were playing
with respect to the hyperinnervation and
nociceptor sensitisation.
Macrophages regulate pain sensitivity
through a variety of different mechanisms.
The M1 phenotype is the classic proinflammatory macrophage that promotes
hyperalgesia, while the M2 phenotype
is anti-inflammatory and promotes
analgesia. This led Barry and her team to
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question whether macrophages influenced
nociceptor sensitivity and axonal sprouting
in their hyperinnervation model of
vulvodynia. So, they set out to identify the
phenotype of the macrophages in their
vaginal hyperinnervation model at sevenand 28-days post-injury, before examining
whether nociceptor sensitivity was altered
in their model.

degeneration and reinnervation in CCI will
provide new insight into how the injury
progresses from acute to chronic pain. “I
want to present the CCI model in a new
way—not just presenting it as a model of
pain—but more to see it as a progressive
disease with distinct sensory and motor
characteristics, many of which mimic
clinical neurological syndromes.”

Barry and her team observed an
abundance of the M1—or proinflammatory—macrophage phenotype
at the seven-day post-injection mark.
Barry and her team also found some
evidence of an increase in the M2—or antiinflammatory—macrophage phenotype
at the 28-day mark. However, further
work is required to examine the 28-day
post-injury tissue so be sure to keep an
eye out for this! Hyperinnervation of
nerve fibres was seen at both seven- and
28-days post-injection. Therefore, it is
possible that macrophages contribute to
hyperinnervation in this animal model.
Further work is also needed to examine the
role of macrophages in altered nociceptor
sensitivity.

Makker uses a technique called threshold
tracking to measure the excitability of
myelinated axonal neurons. Threshold
tracking was originally developed for use
in the clinic but has since become a gold
standard in vivo technique in clinical and
pre-clinical research. As the name implies,
threshold tracking involves tracking the
axonal response to subthreshold polarising
currents to measure a range of outputs
that can be used to make inferences
about biophysical properties of the axon.
There are three key outputs Makker
captures—the first tracks the axonal
response to subthreshold depolarising and
hyperpolarising currents, the second tracks
the recovery of the axonal internode (the
bit of the axon where there are gaps in the
myelin sheath) after the axon potential has
fired, while the third tracks the response
of the axon to strong, hyperpolarising
currents.

Chronic Constriction Injury: More than just
a Pain Model?
Preet Makker, a PhD candidate from
the University of New South Wales and
MD student at the University of Sydney,
gave a fascinating presentation on nerve
excitability in peripheral neuropathy.
Makker’s doctoral research focuses on
mapping chronic pain and motor axonal
damage in chronic constriction injury (CCI).
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While CCI is a commonly used model of
both acute and chronic pain due to its
effects on sensory neurons, there is a
small amount of evidence to suggest that
spatial motor axonal degeneration also
occurs following CCI. However, much less
is known about the effects of CCI on motor
neurons. Makker believes that improving
our understanding of the pattern of
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Acute and transient ischemia occurs
following a CCI. The constriction of the
peripheral nerve leads to a reduction
in blood flow of the epineurium—the
outermost layer of connective tissue
wrapped around a peripheral nerve. The
decrease in blood flow reduces the amount
of available ATP, which is needed to drive
the sodium-potassium pumps. The end
result is membrane depolarisation, which
leads to a pronounced change in the
threshold tracking outputs. Interestingly,
at seven-days post-injury approximately
60% of Makker’s animals had recovered
their neuronal excitability, despite signs of
injury still being present in the axons. The
remaining 40% of the animals developed a

AUSTRALIAN PAIN SOCIETY NEWSLETTER

BACK TO BASICS - PAIN RESEARCH

complete conduction block. “This is most
likely due to the ischemia becoming worse
and worse over time”, Makker summarised.
A conduction block occurs when a nerve
impulse fails to propagate through a
structurally-intact axon. The idea of a
conduction block is important to consider,
as the CCI model does not sever the
nerve—there is only constriction. Makker
identified two patterns of conduction
blocks in his CCI-inflicted mice. Most of
the mice displayed a complete block
initially but slowly recovered, whereas
the remainder of the mice displayed
an incomplete block at all follow up
timepoints. The onset and the recovery
of conduction block were sporadic, with
no clear pattern. Interestingly, all mice
recovered from their complete conduction
block by 20-weeks post-injury. Makker is
confident that the ischemia from the CCI
contributes to the conduction block but
acknowledges there are other mechanisms
that play a role, such as demyelination
and hyperpolarisation. There are multiple
clinical correlates of this line of research—
peripheral neuropathies, Guillain-Barre
Syndrome, and amyotrophic lateral
sclerosis—meaning that there are aspects
of CCI that can be considered to examine
other clinical conditions and can be used
as a model of a range of diseases, not just
acute and chronic pain.

Lincoln Tracy is a postdoctoral research
fellow in the School of Public Health and
Preventive Medicine at Monash University
and freelance writer from Melbourne,
Australia. He is a member of the Australian
Pain Society and enthusiastic conference
attendee. You can follow him on Twitter (@
lincolntracy) or check out some of his other
writing on his website.

The Basic Pain Research SIG is organising
another pre-conference workshop for the
2020 Australian Pain Society ASM. Keep an
eye out for it to hear more exciting reports
of basic pain research being conducted in
Australia.
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PAIN AWARENESS MONTH

#PAINAWARENESSMONTH

September is international #PainAwarenessMonth. Check out
these #PainAwarenessMonth tools and help the IASP spread the
word to raise public awareness of pain and its management.
Show your support by wearing blue to work on Friday 27
September 2019, taking a selfie and tagging it with:
#ShowUsYourBlue
#PainAwarenessMonth
#AusPainSoc
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NEW IASP PAIN REGISTRIES SIG

NEW IASP PAIN REGISTRIES SIG
SM Lord, C Arnold
The IASP Council has approved formation
of a Pain Registries Special Interest Group
(SIG). Registries collect and analyse clinical
performance data, and provide patients,
clinicians and service planners with regular
feedback on practice and outcomes. This
feedback loop makes for smarter clinical
improvements—patients benefit from better
care sooner.
Dr Cathy Price from Southampton in UK has
been a keen driver in establishing the new
SIG. She is at present collecting publications
for the website and she is discovering many
other registries—for acute and chronic pain,
as well as specific painful disease registries.
In Australia and New Zealand we have a
binational pain registry—the electronic
Persistent Pain Outcomes Collaboration
with adult and paediatric arms (ePPOC1 and
PaedePPOC2 respectively). As it matures,
ePPOC is providing valuable reports
describing: the burden of pain amongst
different patient cohorts; the practice and
outcomes of invasive procedures; and
the combined outcomes from complex
programs.
In Australia we need advocacy to support
continuing funding for ePPOC. The
University of Wollongong, Pain Australia,
APS and FPM are all actively including
this strategically. We also need clinicians
involved.
Now we can join a global collaborative. The
IASP Pain Registries SIG aims to:
• Guide on best practice in developing
pain registries, and on funding to
support their expansion
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• Support collaborators worldwide, to
join or initiate pain registries
• Promote registry-based trials
• Encourage collaborators to present their
findings at IASP meetings
• Encourage existing medical registries
(unrelated to pain specifically) to
include some "agreed" standard pain
outcomes as a minimum.
The latter goal is one we really need to get
to work on here in Australasia. Whilst every
ounce of clinical experience might have us
convinced that chronic pain is an important
effect-modifier between disease and
disability burden (e.g. in osteoarthritis), we
cannot convince others without incorporating
chronic pain and disability measures into
other disease-specific registries.
So if you are already involved, or want to
be, please consider joining the IASP Pain
Registries SIG and join the conversation.
For more information: https://www.
iasp-pain.org/Membership/SIGDetail.
aspx?ItemNumber=8298
References
1. Tardif H, Arnold C, Hayes C, Eagar K.
Establishment of the Australasian
electronic Persistent Pain
Outcomes Collaboration. Pain Med
2017;18:1007–18.
2. Lord SM, Tardif HP, Kepreotes EA,
Blanchard M, Eagar K. The Paediatric
electronic Persistent Pain Outcomes
Collaboration (PaedePPOC):
establishment of a binational system
for benchmarking children's persistent
pain services. Pain. 2019 Mar 01.PMID:
30839427.
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STUDIES AND REMINDERS

CURRENT DEFINITION OF PAIN:
An unpleasant sensory and emotional experience associated with actual or
potential tissue damage, or described in terms of such damage.

PROPOSED NEW DEFINITION OF PAIN:
An aversive sensory and emotional experience typically caused by, or resembling
that caused by, actual or potential tissue injury.

Submit your comments here by 11
September 2019.

21

This study has been approved by the University of Sydney Human Research Ethics
Committee - (Protocol Number 2018/563).
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STUDIES AND REMINDERS

ARE YOU TAKING AN OPIOID MEDICINE
BECAUSE OF PAIN?
This study has been approved by the University of Sydney Human Research Ethics
Committee - (Protocol Number 2019/161).

We want to understand your views on reducing or stopping your opioid medicines,
in order to design interventions to help people come off their medicines.
Who are we looking for?
• Adults currently taking prescription
opioid medicines for chronic noncancer pain
• Have not been on opioid rotation
(switching from one opioid to
another) or substitution therapy (e.g.
methadone)

What will you need to do?
• We will call you for one telephone
interview (20 min to 1 hour) at a time
convenient to you
Contact us
• Phone: (02) 8627 6267
• Email: sph.opal@sydney.edu.au
• Fax: (02) 8624 4746

HAVE YOU HAD AN ARTICLE
ACCEPTED FOR PUBLICATION
THIS YEAR?
Reminder that we are keen that members inform us when they have publications
so that this can be shared with your APS colleagues.
Please send the newsletter editor (via the APS Secretariat,
aps@apsoc.org.au) the title, authors and reference (i.e. the journal, volume etc.)
of the article, preferably with a short explanatory note to give our readers the gist
of the article, e.g. the conclusions part of the abstract; if you would like to supply
a short commentary on the article, even better.
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FELLOWSHIPS AND EVENTS

BANTING POSTDOCTORAL
FELLOWSHIPS
GOVERNMENT OF CANADA

APPLICATION SUBMISSION DEADLINE 18
SEPTEMBER 2019
Please see the link below for more details
Banting Postdoctoral Fellowships

Pain
Management
Research
Institute
ROYAL NORTH
SHORE HOSPITAL

Specialising in Clinical Pain Management
Formal Degree Course (Online)
Graduate Certificate, Graduate Diploma and Masters
Endorsed by the International Society for the Study of Pain (IASP), this leading
degree program provides advanced evidence-based and clinically relevant education
in pain management for graduates in medicine, dentistry, nursing, physiotherapy,
psychology and other allied health disciplines.
The program has been developed and is taught by The Faculty of Medicine and
Health’s Pain Management Research Institute (PMRI), based at Royal North Shore
Hospital and the The University of Sydney’s Kolling Institute.
The program is conducted entirely online and commences in March or August each
year, with enrolments closing either late January or late June.
For dates & further information visit:
sydney.edu.au/medicine/pmri/education

T: +61 2 9463 1516
E: paineducation@sydney.edu.au
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EVENTS AND NOTIFICATIONS

Contemporary Rehabilitation
Knowledge Translation, Collaboration
and Community Engagement

RMSANZ2019
Rehabilitation Medicine Society of Australia and New Zealand 4th ASM

Sun 20 - Wed 23 October 2019 • Adelaide Convention Centre, SA

IMPORTANT DATES

CONTACT

ALL ABSTRACT SUBMISSIONS OPEN 10 DECEMBER 2018

For further information or to complete
an Expression of Interest visit:
www.dcconferences.com.au/rmsanz2019

CONCURRENT WORKSHOPS CLOSE 8 APRIL 2019
FREE PAPER AND POSTERS CLOSE 20 MAY 2019
ONLINE REGISTRATIONS OPEN MAY 2019

DC Conferences Pty Ltd
P: +61 2 9954 4400
E: rmsanz2019@dcconferences.com.au
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EVENTS AND NOTIFICATIONS

APIC2 The 2nd Asia Pacific Conference on Integrated Care will bring together researchers,
clinicians, policy makers, industry, NGOs and consumer representatives from Australia and
across the Asia-Pacific region. Led by colleagues at IFIC Australia, the Scientific Committee.
Call for papers is now open until Friday, 28 June.
THEMES
Achieving Value for People and Populations

Evaluation, Monitoring and Quality Improvement

Implementing Integrated Care

Improving People’s Health and Wellbeing through
Integrated Care

Empowering and Engaging People and Communities
Integrated Care Innovations, Models and Systems

Email events@integratedcarefoundation.org

Web www.integratedcarefoundation.org/apic2

Twitter #apic2 @IFICinfo
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EVENTS AND NOTIFICATIONS

Join us online #AusPainSoc www.dcconferences.com.au/aps2020

Expressions of interest online at
www.dcconferences.com.au/aps2020

Submission Deadlines

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

Free Papers & Posters 31 October 2019

DC Conferences Pty Ltd
P: 61 2 9954 4400
E: aps2020@dcconferences.com.au

Topical Sessions 1 October 2019
Rising Star Award 31 October 2019
Early Bird Deadline 19 February 2020

Neuromodulation Society of Australia & New Zealand
14th Annual Scientific Meeting (NSANZ 2020)
Neuromodulation, Value Based Care

Save
the
Date!

7-9 AUGUST 2020

Sofitel Brisbane Central, Queensland

Cadaver Workshop
7 AUGUST 2020

QUT Medical Engineering
Research Faculty, Brisbane

www.dcconferences.com.au/nsanz2020
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Neuromodulation Society
of Australia and
New Zealand
A chapter of the International Neuromodulation Society
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FYI

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

OTHER ITEMS OF INTEREST
FOR OUR MEMBERS:
• Chronic Pain: Is Australian healthcare really helping people who
have chronic pain? Radio National
discussion on 23JUN19: https://
www.abc.net.au/radionational/
programs/the-roundtable/
the-roundtable/11235394
• New videos from NSW Health:
Working with Aboriginal People
https://www.youtube.com/
watch?v=AV4Muq87ekQ&feature=em-uploademail
• Medicinal cannabis for
chemotherapy-induced nausea
and vomiting (CINV): prescribing
with limited evidence – Published
12 November 2018: https://www.
mja.com.au/journal/2019/210/1/
medicinal-cannabis-chemotherapyinduced-nausea-and-vomitingprescribing-limited
• The Third Australian Atlas of
Healthcare Variation: https://www.
safetyandquality.gov.au/atlas
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• Palliative Care Australia (PCA) and
Australian Indigenous: HealthInfoNet
(HealthInfoNet) has launched a
new Palliative Care and End-of-Life
Resource Portal for the workforce who
support Aboriginal and Torres Strait
Islander peoples at Parliament House
in Canberra. The palliative care and
end-of-life portal is designed to assist
health professionals who provide
care for Aboriginal and Torres Strait
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Islander people, their families and
communities: https://healthinfonet.
ecu.edu.au/learn/health-system/
palliative-care/
• 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/
• ANZCA/FPM Free Opioid Calculator
App: Smart phone app that converts
opiates to milligrams of morphine,
available for both iPhone and Android:
http://www.opioidcalculator.com.au
• Stanford University: CHOIR
Collaborative Health Outcomes
Information Registry: https://choir.
stanford.edu/
• 2019 Global Year Against Pain in the
Most Vulnerable: Launched 31 JAN 19.
See information and resources on our
website: http://www.apsoc.org.au/
global-year-against-pain
• 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=%2fSpecialtyForm
ulary%2f2
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At login. Username: connectingcare
Password: health
• 2017 Australia’s Health Tracker by
Socio-economic status: Released
28NOV17: https://www.vu.edu.au/australian-health-policy-collaboration/
publications#goto----------------australias-health-tracker-by-socioeconomic-status-----------=1
• Indigenous Resources: New webpage
on the APS website aggregating
Indigenous resources: https://
www.apsoc.org.au/IndigenousResources
• IASP Statement on Opioids:
Approved February 2018: https://
www.iasp-pain.org/Advocacy/
OpioidPositionStatement
This reference can also be found on the
APS Position Papers webpage.
• NSW Cannabis Medicines Advisory
Service (CMAS): Launched 29JAN18
Fact Sheet on our website:
https://www.apsoc.org.au/PDF/
Fact_Sheets/20180129_NSWCannabisMedicinesAdvisoryServiceCMAS_Fact_Sheet_FINAL.PDF
Service available: 9am-5pm MondayFriday
Hotline: (02) 4923 6200 or email:
HNELHD-CMAS@hnehealth.nsw.gov.au

NPS MEDICINEWISE
RESOURCES:
• Chronic Pain edition issued 01JUN15:
http://www.nps.org.au/publications/
health-professional/nps-news/2015/
chronic-pain
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• 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-thecounter-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-youneed-to-know
• Low Back Pain resources published
16OCT18: https://www.nps.org.au/
professionals/low-back-pain

TGA
• Codeine information hub: https://
www.tga.gov.au/codeine-info-hub
• Guidance for the use of medicinal
cannabis in the treatment of chronic
non-cancer pain in Australia,
v1-DEC17: https://www.tga.gov.
au/publication/guidance-use-medicinal-cannabis-treatment-chronic-non-cancer-pain-australia

NSW AGENCY FOR
CLINICAL INNOVATION
RESOURCES:
• Our Mob- Resources for Aboriginal
People: https://www.aci.health.nsw.
gov.au/chronic-pain/our-mob
• 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
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• Quicksteps to Manage Chronic Pain in
Primary Care: http://www.aci.health.
nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-managechronic-pain-in-primary-care

APS MEDIA RELEASES:
• Refer to our website for a full listing of
media releases: http://www.apsoc.org.
au/Media

• Built into Quicksteps- “How to
de-prescribe and wean opioids in
general practice”: http://www.aci.
health.nsw.gov.au/chronic-pain/
health-professionals/quicksteps-to-manage-chronic-painin-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

MEMBERS ONLY AREA OF
APS WEBSITE:
• APS Plenary Recordings
As an exclusive benefit to APS
members, the following Plenary videos
are now available for free access:
-

2018 conference in Sydney

-

2017 conference in Adelaide

-

2016 conference in Perth

• Better Pain Management online
learning modules
APS members receive a 20% discount
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• BPR SIG Expert Database
Survey and Results

VOLUME 39, ISSUE 7 | SEPTEMBER 2019

AUSTRALIAN PAIN SOCIETY NEWSLETTER

PAST SCHOLARS

PAST SCHOLARS
PHD
SCHOLARSHIP
SPONSOR

SCHOLAR

COMPLETED

TOPIC

APS #1-APRA

Samantha South

1999

“Antinociceptive pharmacology of
morphine and its major glucuronide
metabolites”

CSL #1-APS-APRA

Lara Winter

2004

“Antinociceptive properties of the
neurosteroid alphadolone”

CSL #2-APS-APRA

Anne Pitcher

2006

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

Mundipharma
#1-APS-APRA

Kathryn Nicholson
Perry

2007

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

APS #2-APRA

Debbie Tsui

2008

“Preclinical studies in painful
diabetic neuropathy”

Mundipharma
#2-APS-APRA

Zoe Brett

2011

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

APS #3-APRA

Susan Slatyer

2013

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

APS #4-APRA

Amelia Edington

2013

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

Janssen Cilag
#1-APS-APRA

Mary Roberts

Due

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

Mundipharma
#3-APS-APRA

Audrey Wang

2017

“The cortical integration of tactile
sensation in complex regional
pain syndrome”

Janssen Cilag
#2-APS-APRA

Sarah Kissiwaa

2017

“Pain induced synaptic plasticity in
the amygdala”

APS #5-APRA

James Kang

2019

“The effect of nerve injury on
behavioural selection and its
relationship to prefrontal function”

Cops for Kids
#1-APS-APRA

Dr Adrienne Harvey

2019

“A pilot study of gabapentin for
managing pain in children with
dystonic cerebral palsy”
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CURRENT SCHOLARS

CURRENT SCHOLARS
PHD SCHOLARSHIP
SPONSOR

SCHOLAR

TOPIC

Seqirus #1-APS-APRA

Sherelle Casey

“Cannabinoids for neuropathic
pain”

Cops for Kids #2-APS-APRA

Dr Tasha Stanton

“Reframe the pain: Dividing
attention and altering memory to
reduce needle pain and distress in
children”

Cops for Kids #3-APS-APRA

Dr Nicole Andrews

“An evaluation of the usability of
a paediatric version of the Pain
ROADMAP app”

POSITION VACANT

CLINICAL PSYCHOLOGIST/CLINICAL
PSYCHOLOGIST REGISTRAR
Where: ACT Pain Centre, ACT
Employment Status: Permanent Part
Time/Full Time/ Contract
Hours per week: Negotiable
Contact: Kalpana Palaniyappa (T: 02
6195 0180; E: kpactpaincentre@gmail.
com)
Applications Close: 15SEP19
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ACT Pain Centre is looking for a full
time/ part time Clinical Psychologist/
Clinical Psychologist Registrar to
work as part of the multi-disciplinary
team. Both permanent and contract
positions available.
• Terms of remuneration is negotiable
and we are happy to negotiate
salaried/contractor based model.
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• Previous experience in chronic pain
is desirable but not essential.
If you do not have experience working
with chronic pain patients, we are
happy to provide you with training
as required (this will be discussed at
your interview). Courses and training
required to up skill your knowledge
will be identified and approved by the
clinic.
For Clinical Psychologist Registrar
candidates, supervision will be
arranged as required and further
clinical skill development will be
supported by funding for conferences
and courses.
Please direct enquiries to –
kpactpaincentre@gmail.com, Phone:
(02) 6195 0180
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NEW MEMBERS AT 27 AUG 2019
TITLE

FIRST NAME

LAST NAME

DISCIPLINE GROUP

Kylie

Fotia

Nursing

Dr

Zheng Jie

Lim

Anaesthesia

Ms

Monika

Samolyk

Nursing

Mrs

APS MEMBERSHIP FEES

APS MEMBERSHIP FEES
THANK YOU FOR YOUR CONTINUED SUPPORT AND
MEMBERSHIP OF THE APS.
We are proud to confirm that APS membership fees have not increased since 2017.
In order to continue to improve our output and achieve our mission across our
priority areas, the Australian Pain Society Board resolved at the Strategic Planning
Meeting in August 2019, that membership fees will increase for 2020 to the
following rates:
a. Regular A

$110

b. Regular B

$205

c. Regular C

$310

d. Retired

$65 Concessional Rate

e. Student

$65 Concessional Rate

(Please note that such resolutions by the APS Board are permitted under clause
6.7 of the new APS constitution, adopted on 10 April 2019.)
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4-7 Sep 2019
European Pain Federation EFIC 11th Congress
Bringing the future to the present
Feria Valencia, Valencia, Spain
https://efic-congress.org
10-13 Sep 2019
Palliative Care Australia and Hospice New Zealand
2019 Oceanic Palliative Care Conference
Perth Convention & Exhibition Centre, Perth, WA
https://oceanicpallcare.com
20 Sep 2019
Pain Management Research Institute - The University of Sydney
Clinical Skills Workshop - Dealing with emotionally challenging patient encounters
Kolling Building, Royal North Shore Hospital, St Leonards, Sydney, NSW
https://sydney.edu.au/content/dam/corporate/documents/faculty-of-medicine-and-health/shortcourses/clinical-skills-workshop-emotion-handling.pdf
20-24 Sep 2019
Australian Society of Anaesthetists
National Scientific Congress 2019
International Convention Centre, Sydney, NSW
http://asa2019.com.au
3 Oct 2019
UQ RECOVER Injury Research Centre
Whiplash 2019: Expanding Horizons
University of Queensland, ViewPoint, Building 33, Brisbane, QLD
https://cre-rfrti.centre.uq.edu.au/event/367/whiplash-2019-expanding-horizons
17-19 Oct 2019
Australian Physiotherapy Association
Transform 2019
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Adelaide Convention Centre, Adelaide, SA
https://transform.physio
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17-19 Oct 2019
Academy of Child & Adolescent Health
ACAH2019 Annual Conference
Hotel Grand Chancellor, Adelaide, SA
admin@acah.org.au
18-20 Oct 2019
Faculty of Pain Medicine (FPM) Spring Meeting
Cancer pain management, exploring different angles
The Byron, Byron Bay, NSW
http://fpm.anzca.edu.au/events/2019-spring-meeting
20-23 Oct 2019
Rehabilitation Medicine Society of Australia and New Zealand (RMSANZ) 4th Annual Scientific
Meeting
Contemporary Rehabilitation: Knowledge Translation, Collaboration and Community Engagement
Adelaide Convention Centre, Adelaide, SA
https://www.dcconferences.com.au/rmsanz2019/
24-26 Oct 2019
RACGP - GP19
Your patients. Your community. Your solutions.
Adelaide Convention Centre, Adelaide, SA
https://www.gp19.com.au
24-26 Oct 2019
Australian College of Rural and Remote Medicine (ACRRM) and Rural Doctors Association of Australia
(RDAA)
Rural Medicine Australia - RMA19 - Riding the wave of change
The Star, Gold Coast, QLD
https://rma.acrrm.org.au
25 Oct 2019
Pain Interest Group Nursing Issues (PIGNI) Professional Development Day
Delving into Pain
SMC Conference & Function Centre, Sydney, NSW
https://dcconferences.eventsair.com/pigni2019/
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11-13 Nov 2019
International Foundation for Integrated Care - IFIC Australia
APIC2 - 2nd Asia Pacific Conference on Integrated Care
Melbourne Convention and Exhibition Centre, Melbourne, VIC
https://integratedcarefoundation.org/events/apic2-2nd-asia-pacific-conference-on-integrated-care
22-24 Nov 2019
Australia New Zealand Headache Society
ANZHS Scientific Headache Meeting
Pullman on Albert Park, Melbourne, VIC
http://anzhs.org/index.php/events/
29 Nov 2019
Pain Management Research Institute - University of Sydney
Descending the analgesic ladder: A landmark forum on opioid de-prescribing for chronic pain
Taronga Centre, Taronga Zoo, Sydney, NSW
https://sydney.edu.au/content/dam/corporate/documents/faculty-of-medicine-and-health/
research/centres-institutes-groups/pmri/Opioid-Forum-Flyer-2019.pdf
18-21 Mar 2020
New Zealand Pain Society Annual Scientific Meeting 2020
Making the Connection - Cortex, Culture and Community
Copthorne Hotel, Bay of Islands, New Zealand
https://www.nzccp.co.nz/events/conferences/new-zealand-pain-society-2020-conference/
2-4 Apr 2020
Exercise & Sports Science Australia (ESSA)
Research to Practice 2020
Perth Convention and Exhibition Centre, Perth, WA
http://researchtopractice2020.com.au
5-8 Apr 2020
Australian Pain Society 40th Annual Scientific Meeting
In the IASP Global Year for the Prevention of Pain
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Hotel Grand Chancellor, Hobart, TAS
https://www.dcconferences.com.au/aps2020/
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1 May 2020
Faculty of Pain Medicine (FPM) Symposium
Impart Nurture Grow
Pan Pacific Hotel, Perth, WA
http://fpm.anzca.edu.au/events/2020-fpm-symposium
1-5 May 2020
Australian and New Zealand College of Anaesthetists (ANZCA) Annual Scientific Meeting 2020
Inform Inspire Influence
Perth Convention and Exhibition Centre, Perth, WA
https://asm.anzca.edu.au/asm-launch/
15-17 May 2020
Australian Psychological Society College of Clinical Psychologists 2020 Annual Conference
Complexity in Practice
Sofitel Brisbane Central, Brisbane, QLD
https://www.psychology.org.au/APS-CCLIN-Conf/2020
31 Jul - 2 Aug 2020
Pharmaceutical Society of Australia - PSA20
TBA
TBA, Sydney, NSW
https://www.psa.org.au/networking-events/information-on-major-events-and-conferences/
4-8 Aug 2020
International Association for the Study of Pain (IASP)
19th World Congress on Pain
RAI Amsterdam Convention Centre, Amsterdam, Netherlands
https://www.iaspworldcongress.org
7-9 Aug 2020
Neuromodulation Society of Australia & New Zealand (NSANZ) 14th Annual Scientific Meeting
Neuromodulation, Value Based Care
Sofitel Brisbane Central, Brisbane, QLD
https://dcconferences.eventsair.com/nsanz2020/
23-25 Jun 2021
Occupational Therapy Australia
TBA
Cairns Convention Centre, Cairns, QLD
https://www.otaus2021.com.au
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APS VISION, MISSION, PRIORITIES

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

MISSION:
The Australian Pain Society is a
multidisciplinary professional 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

DIRECTORS
PRESIDENT:

QLD DIRECTOR:

PRESIDENT—ELECT:

SA DIRECTOR:

SECRETARY:

TAS DIRECTOR:

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

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

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

TREASURER:

Mr Tim Austin
Camperdown Physiotherapy
Inner West Pain Centre
100 Carillon Avenue
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

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

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

Dinah Spratt
Physiotas Physiotherapy
3/11 Poyston Drive
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, 2 Bethal Way Albany WA 6330
Tel: 0437 541 165 | Fax: 08 9841 8480

NSW DIRECTOR:

Dr Tim Ho
Royal Prince Alfred Hospital
Inner West Pain Centre
100 Carillon Avenue
Newtown NSW 2042
Tel: 02 9517 1764 | Fax: 02 9517 1832

NT DIRECTOR:

Ms Diann Black
Royal Darwin Hospital
PO Box 41326
Casuarina NT 0811
Tel: 08 8931 1029
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APS OFFICE BEARERS

OFFICE BEARERS
IMMEDIATE PAST PRESIDENT:

PHD SCHOLARSHIP CHAIR:

SPC CHAIR:

SECRETARIAT:

Ms Fiona Hodson
Hunter Integrated Pain Service
John Hunter Hospital Campus
New Lambton NSW 2305
Tel: 02 4922 3435 | Fax: 02 4922 3438

A/Prof Kevin Keay
Department of Anatomy
University of Sydney
Sydney NSW 2006
Tel: 02 9351 4132 | Fax: 02 9351 2817

A/Prof Michael Farrell
School of Biomedical Sciences
Monash University
Clayton VIC 3800
Tel: 03 9905 6094

DC Conferences Pty Ltd
PO Box 637
North Sydney, NSW 2059
Tel: 02 9016 4343 | Fax: 02 9954 0666
Email: aps@apsoc.org.au
Website: www.apsoc.org.au

IASP LIAISON:

Professor Michael Nicholas
Pain Management Research Institute
Royal North Shore Hospital
St Leonards NSW 2065
Tel: 02 9926 7894 | Fax: 02 9662 6279
Website: www.iasp–pain.org

COMMUNICATIONS/WEBSITE/
SOCIAL & OTHER MEDIA
COORDINATOR:
Dr Will Howard
Director, Pain Service
Austin Health
Studley Road, Heidelberg VIC 3084
Tel: 03 9496 3800 | Fax: 03 9459 6421

NEWSLETTER EDITOR:

Dr Stephanie Davies
WA Specialist Pain Services		
Cottesloe WA 6011
Tel: 0412 933 419 | Fax: 08 9286 8023

NEWSLETTER ASSISTANT
EDITOR:
Dr Lincoln Tracy
School of Public Health and
Preventive Medicine
Monash University
Melbourne VIC 3004
Tel: 03 9903 0288
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