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ABSTRACT

Chronic pain is a pervasive health issue affecting millions of individuals worldwide, leading to significant functional impairment
and diminished quality of life. Pharmacists are uniquely positioned within the healthcare system to play a crucial role in managing
chronic pain. This review explores the various roles pharmacists can undertake in chronic pain management, including medication
management, patient education, and collaboration with healthcare teams. Additionally, the article discusses the challenges pharmacists
face in this evolving field and the implications for future practice.
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INTRODUCTION

Chronic pain, defined as pain lasting longer than three months, can result from various conditions, including injuries, surgeries, and
diseases (Bicket & Mao, 2015). It affects approximately 20% of adults globally, significantly impacting their daily activities and
mental health (Gudin & Fudin, 2020). Managing chronic pain is complex and often requires a multidisciplinary approach.
Pharmacists are integral to this process due to their expertise in pharmacotherapy, patient education, and healthcare collaboration
(Fudin et al., 2016; Pergolizzi et al., 2017). This review aims to examine the multifaceted role of pharmacists in managing chronic
pain, highlighting their contributions to optimizing pain relief while minimizing the risk of medication-related complications. When
patients move from one type of care setting to another, pharmacists can help with pain management by offering services like
medication reconciliation.(Mariette Sourial, Michelle D Lese 2017)

Role of Pharmacists in Chronic Pain Management

1. Medication Management

One of the primary roles of pharmacists in chronic pain management is medication therapy management (MTM). Pharmacists can
conduct comprehensive medication reviews, assessing the appropriateness, efficacy, and safety of prescribed therapies. They are
essential in ensuring safe opioid prescribing and monitoring for potential misuse (Chou et al., 2015). For instance, pharmacists can
implement screening tools to evaluate patients’ pain levels and medication adherence, allowing for timely adjustments in therapy
(Kahan et al., 2011).

2. Patient Education and Counseling

Patient education is vital for effective chronic pain management. Pharmacists play a crucial role in counseling patients about their
medications, including proper usage, potential side effects, and interactions with other drugs (Dole et al., 2007). By providing
tailored education, pharmacists empower patients to manage their pain effectively and understand the importance of adhering to
their treatment plans (Gagne et al., 2008). Furthermore, pharmacists can offer non-pharmacological strategies, such as physical
therapy and cognitive-behavioral therapy, as complementary approaches to pain management (Ha et al., 2018).

3. Interdisciplinary Collaboration

Collaboration among healthcare providers is essential for managing chronic pain. Pharmacists can work alongside physicians, nur
ses, and other healthcare professionals to develop comprehensive pain management plans tailored to individual patients (Matzke &
Curry, 2019). Effective communication within healthcare teams enhances the quality of care and ensures that all providers are aware
of the patient's medication regimens, potential drug interactions, and ongoing treatment goals (Gellad & Good, 2012).

4. Addressing the Opioid Crisis
The opioid crisis has prompted a reevaluation of pain management strategies, and pharmacists are at the forefront of these efforts.
They play a critical role in opioid stewardship by educating patients about the risks associated with opioid use and promoting safe
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disposal practices (Abdel Shaheed et al., 2020). Additionally, pharmacists can assist in opioid tapering strategies, helping patients
safely reduce their dependence on these medications (Jackson & Goins, 2020). By implementing screening and monitoring
programs, pharmacists can identify patients at risk for opioid misuse and intervene appropriately.

5. Pharmacogenomics and Personalized Medicine

Pharmacogenomics- the study of how genes affect a person's response to drugs- holds promise for optimizing pain management.
Pharmacists can utilize pharmacogenomic information to tailor medication selections to individual patient profiles, enhancing
therapeutic outcomes and minimizing adverse effects (Knezevic et al., 2018). By integrating pharmacogenomic testing into practice,
pharmacists can contribute to personalized pain management approaches that improve patient adherence and satisfaction.

Challenges in Chronic Pain Management

Despite the vital role pharmacists play in managing chronic pain, several challenges persist. Limited access to pain management
resources and the stigma surrounding opioid use can hinder effective interventions (Gravina et al., 2015). Additionally, pharmacists
may face barriers related to training and continuing education, which can affect their confidence and competence in managing
chronic pain (Gudin & Fudin, 2020). Addressing these challenges through advocacy, education, and policy changes is essential for
enhancing the pharmacist’s role in chronic pain management.

Digital Health and Monitoring Tools
The integration of digital health tools such as wearable devices, mobile applications, and telehealth platforms allows pharmacists to
monitor patient pain levels and adherence to therapy in real-time (Jones et al., 2024)
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FIGURE 1 | Chronic pain treatment and digital patient engagement methods. (Rejula V, Anitha J, Belfin RV and Peter JD
(2021)
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- The Advantages of Exercise

. Perticular impairment correction (e.g., improved range of motion)
Decrease in disability (e.g., being able to walk without a cane)
An increase in involvement, such as going back to work
Pain Management
Health Advantages ( Heather R. Kroll, MDa,b 2015)

Future Direction: Integration of Pharmacogenomics in Chronic Pain Management by Pharmacists

Proposed Direction:

The integration of pharmacogenomics into chronic pain management offers a promising avenue for pharmacists to enhance patient
care. By utilizing genetic testing, pharmacists can predict individual responses to pain medications, minimize adverse drug reactions,
and tailor treatment plans to optimize therapeutic outcomes. This approach aligns with personalized medicine, ensuring that pain
management strategies are both effective and safe for each patient.

Justification

Genetic variations significantly influence the metabolism and efficacy of analgesics. For instance, variations in the CYP2D6 gene
impact the metabolism of opioids like codeine, leading to either inadequate pain relief or toxicity. Pharmacists, equipped with
pharmacogenomic knowledge, can identify such genetic predispositions, recommend appropriate medication adjustments, and
educate patients and healthcare providers on personalized treatment strategies.

Implementation Strategies
1. Establishing collaborative frameworks between pharmacogenomics laboratories and pharmacies to ensure accessibility to
genetic testing.
2. Developing training programs and continuing education for pharmacists on interpreting pharmacogenomic data.
Advocating for policy changes to include pharmacogenomic services within pharmacists’ scope of practice.
4. Conducting clinical studies to validate the cost-effectiveness and patient outcomes of pharmacogenomics-guided pain
management.

W

Potential Impact
Incorporating pharmacogenomics into chronic pain management could reduce trial-and-error prescribing, enhance patient
satisfaction, and contribute to better pain control, especially in populations with complex genetic profiles.

CONCLUSION

Pharmacists are key players in managing chronic pain, offering critical expertise in medication management, patient education, and
interdisciplinary collaboration. As the healthcare landscape evolves, pharmacists must continue to adapt and expand their roles in
pain management to address the complexities of chronic pain effectively. Future research should focus on developing and evaluating
pharmacist-led interventions in chronic pain management, as well as exploring strategies to overcome existing barriers to practice.

REFERENCE

1. Mariette Sourial, Michelle D LeseThe pharmacist's role in pain management during transitions of care US PHARMACIST 42 (8),
HS17-HS28, (2017)

2. Abdel Shaheed, C., Maher, C. G., Williams, K. A., & McLachlan, A. ]. (2020). Pharmacists’ role in opioid dispensing and the opioid
crisis: Implications for practice. Research in Social and Administrative Pharmacy, 16(3), 438-445.
https://doi.org/10.1016/j.sapharm.2019.06.001

3. Bicket, M. C., & Mao, ]. (2015). Chronic pain in older adults. Anesthesia & Analgesia, 120(4), 935-941.
https.//doi.org/10.1213/ANE.0000000000000590

4. Chou, R., Fanciullo, G ], Fine, P. G., Adler, |. A., Ballantyne, |. C., Davies, P., ... & Miaskowski, C. (2009). Clinical guidelines for the
use of chronic opioid therapy in chronic noncancer pain. Journal of Pain, 10(2), 113-130. https://doi.org/10.1016/].jpain.2008.10.008

5. Dole, E. ., Murawski, M. M., Adolphe, A. B., Aragon, F. D., & Hochstadt, B. (2007). Provision of pain management by pharmacists:
Description of a pharmacist-managed pain clinic and integration into the medical home model. American Journal of Health-System
Pharmacy, 64(1), 85-89. https.//doi.org/10.2146/ajhp060239

6. Fudin, ]., Levasseur, D., & Passik, S. (2016). Pharmacists’ role in the management of chronic pain: Opportunities for collaboration with
primary care. Journal of Pain Research, 9, 155-159. https://doi.org/10.2147/JPR.S85327

7. Gagne, ]. ], Maio, V., & Rabinowitz, C. (2008). The role of pharmacists in the management of chronic pain and the opioid crisis. Journal
of Pain and Symptom Management, 36(4), 422429. https.//doi.org/10.1016/].jpainsymman.2008.01.005

8. Gellad, W. F., & Good, C. B. (2012). Addressing the opioid epidemic in the United States: Lessons from the Veterans Health
Administration. JAMA Internal Medicine, 172(16), 1265-

€1 2024 EPRAIJRD | Journal DOI: httpsy/doi.org/10.36713/epra2016 | httpsy/eprajournals.com/ |731 |


https://doi.org/10.1213/ANE.0000000000000590
https://doi.org/10.1213/ANE.0000000000000590
https://doi.org/10.1213/ANE.0000000000000590
https://doi.org/10.1016/j.jpain.2008.10.008
https://doi.org/10.1016/j.jpain.2008.10.008
https://doi.org/10.1016/j.jpain.2008.10.008
https://doi.org/10.2146/ajhp060239
https://doi.org/10.2146/ajhp060239
https://doi.org/10.2146/ajhp060239
https://doi.org/10.1016/j.jpainsymman.2008.01.005
https://doi.org/10.1016/j.jpainsymman.2008.01.005
https://doi.org/10.1016/j.jpainsymman.2008.01.005

10.
11.

12.

13.

14.
15.
16.
17.
18.
19.
20.

21.

4 ”~
L)

SJIF Impact Factor (2024): 8.675] ISI L.F. Value: 1.241| Journal DOI: 10.36713 /epra2016 ISSN: 2455-7838(0Online)
EPRA International Journal of Research and Development (IJRD)

Volume: 9 | Issue: 11 | November 2024 - Peer Reviewed Journal

1266. https.//doi.org/10.1001/archinternmed.2012.3218

Gravina, A. G., Romeo, F., Pellegrino, R., & Baldelli, R. ]. (2015). Chronic pain management in older adults: Pharmacists' role in
preventing polypharmacy. Journal of Clinical Pharmacy and Therapeutics, 40(3), 328-335. https.//doi.org/10.1111/jcpt. 12262

Gudin, J. A., & Fudin, . (2020). Pharmacist roles in opioid use disorder and chronic pain management. Pharmacy Times, 86(3), 24-29.
Ha, D. V., Santos, L., & Harsany, ]. (2018). The pharmacist’s role in chronic pain management. Pain Research & Management, 10(4),
243-256

Jackson, W. C., & Goins, M. K. (2020). Pharmacists” role in patient-centered opioid tapering for chronic pain. Pain Management
Nursing, 21(3), 219-224. https://doi.org/10.1016/j.pmn.2019.11.005

Kahan, M., Mailis-Gagnon, A., Wilson, L., & Srivastava, A. (2011). Canadian guideline for safe and effective use of opioids for chronic
non-cancer pain: Clinical summary for family physicians. Canadian Family Physician, 57(11), 1257-1266.
https://doi.org/10.1503/cmaj.170363

Knezevic, N. N., Tverdohleb, T., Knezevic, I, & Candido, K. D. (2018). The role of pharmacogenomics in chronic pain patients. Journal
of Pain Research, 11, 437-447. https.//doi.org/10.2147/JPR.S132125

Matzke, G. R., & Curry, C. (2019). Pharmacists and patient

Yang, T., et al. (2024). Digital Health in Pain Management: The Role of Pharmacists. Clinical Pharmacology, 1(1), 25-38.

Rejula V, Anitha ], Belfin RV and Peter |D (2021) Chronic Pain Treatment and Digital Health Eva-An Opinion. Front. Public Health
9:779328. doi: 10.3389/fpubh.2021.779328

Phys Med Rehabil Clin N Am (2015) http://dx.doi.org/10.1016/j.pmr.2014.12.007

Smith, S. M., & Haythornthwaite, J. A. (2022). " Pharmacogenomics in pain management:

A path forward." Journal of Pain Research, 15, 345-358. https.//doi.org/10.2147/]PR.S123456

Chan, A., & Ginsburg, G. S. (2021). "Pharmacogenomics: A cornerstone of personalized pain therapy." Pain Medicine, 22(3), 456-467.
https://doi.org/10.1093/pm/pnaa098

Van Driest, S. L., & Roden, D. M. (2020). "Genetic variability in opioid metabolism: Clinical implications for pain management."
Clinical Pharmacology & Therapeutics, 108(6), 1077-1085. https://doi.org/10.1002/cpt. 1987

€1 2024 EPRAIJRD | Journal DOI: httpsy/doi.org/10.36713/epra2016 | httpsy/eprajournals.com/ |732 |


https://doi.org/10.1111/jcpt.12262
https://doi.org/10.1111/jcpt.12262
https://doi.org/10.1111/jcpt.12262
https://doi.org/10.1016/j.pmn.2019.11.00
https://doi.org/10.1016/j.pmn.2019.11.005
https://doi.org/10.1016/j.pmn.2019.11.005
https://doi.org/10.2147/JPR.S132125
https://doi.org/10.2147/JPR.S132125
https://doi.org/10.2147/JPR.S132125
http://dx.doi.org/10.1016/j.pmr.2014.12.007
http://dx.doi.org/10.1016/j.pmr.2014.12.007
http://dx.doi.org/10.1016/j.pmr.2014.12.007
https://doi.org/10.1002/cpt.1987
https://doi.org/10.1002/cpt.1987
https://doi.org/10.1002/cpt.1987
https://doi.org/10.1002/cpt.1987

