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Bending a tree while it is young: Getting pain management training

on the academic map
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their idea to focus on the important issue of training in

management of acute and chronic pain. Probably most
urologists and other clinical specialists around the world
would agree that structured training in the management of
pain during medical school or residency draws only very
limited attention.

Guidelines for general pain management are available from
some pain societies, but also urology-specific guidelines with
regard to pain exist.? But guidelines only accomplish their
purpose if they are implemented in daily practice, and most
importantly transferred into medical education programs.

The management of patients with pain, especially in the
case of chronic pain, is often a difficult task. Many hospitals
in industrialized countries now have acute pain manage-
ment and palliative care services, but these are not available
to everybody at all times. Therefore, the individual treating
physician often is the first and most important part of the team
and must understand different aspects of treatment. In the
optimal case for the management of chronic pain, a multi-
disciplinary team should care for the patient, focussing on
all aspects of pain, including psychological and functional
consequences using an integrative approach.® As with other
difficult medical treatments, opioid use for pain is criticized
for its inappropriate application. It is important to know how
and when to use opioids; however, it is equally crucial to
know when they should be avoided. Guidance on all of this
is important and should be part of structured training.

An experiential or “learning by doing” approach for most
of pain management issues is insufficient. If treatment selec-
tion is based on habits rather than evidence, optimal man-
agement will often be lacking.

The authors of the paper have to be congratulated for

Pace and colleagues demonstrate that the importance of
acute and especially chronic pain management for medical
training is underestimated by responsible authorities.* Less
than a quarter of the respondents received formal training
during their residency program. Managing pain turns out
to be just another “thing to do” and not a main focus of
patient care. Consequently, proper management of patients
in pain does not attract the attention needed, and inappropri-
ate choice of treatment may follow.

As a consequence of this paper, one should argue that
the discrepancy between the lack of formal training and
the perceived need for more structured teaching in pain
management should lead educational program directors to
close this gap by improving curricula. A tree must be bent
while it is young — an improvement of patient care for pain
must start early during medical training.
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