
#PrioritizePain key and supporting messages  
 
1. National leadership is needed to make pain a public health priority.  

• Nearly eight million people in Canada live with chronic pain.  

• Untreated pain results in poor outcomes for individuals, families, and communities. 

• Chronic pain has a massive economic impact. According to Health Canada’s analyses, 
the total direct (health care) and indirect (lost production) cost of chronic pain in 2019 
totalled $38.2 to$40.3 billion.  

• Investing in pain prevention and management has the potential to not only improve 
outcomes for Canadians but also to deliver sizable savings.  

• Untreated chronic pain is connected to the opioid overdose crisis. A lack of appropriate 
pain care contributes to substance use and impedes successful treatment and recovery 
for people with pain who use substances. Meanwhile, efforts to address opioid-related 
harms have led to serious unintended consequences for some people living with chronic 
pain, including unmanaged pain, increased stigma, reduced access to care for people 
who use opioids for pain relief, and preventable deaths.  

 
2. No matter where we live, everyone in Canada should have equitable access to timely, 

evidence-based, and person-centred pain care and supports.  

• People in Canada currently have inconsistent and insufficient access to pain services in 
primary care, and face long wait times for specialist services. People with pain need 
easily accessible pain management services including self-management support, 
primary care, community-based care and specialized services.  

• Timely access to evidenced-based strategies to intervene early in persistent pain will 
help substantially reduce its negative impacts on individuals, families, and society.  

 
3. We need better education for health professionals, the public, and people with pain in 

order to improve pain management and reduce stigma.  

• Despite a wealth of knowledge on many aspects of chronic pain, it is still not well 
understood and remains stigmatized and invalidated, contributing to poor outcomes for 
people who live with pain.  

• Pain education for health professionals is inadequate, with significant knowledge gaps in 
both pre- and post-licensure contexts.  

• People living with pain need knowledge of pain science and evidence-based treatments, 
supports and resources to enable them to improve their quality of life. 

 
4. We need more research on pain and pain treatments and better support for translating 

new knowledge into real world impact 

• Canada is a world leader in pain research, but there are still many knowledge gaps. We 
need strategies to support increased pain research.  

• We need further investment to fund and accelerate basic science, clinical trials, research 
in social determinants, and evaluation of health services in the area of pain.  



• We need to ensure new research knowledge is effectively mobilized to change practice 
and policy.  

 
5. Canada needs to better monitor pain and its impacts through improved data collection.  

• Governments, researchers, and health care professionals do not currently have 
sufficient public health data on pain, its impacts, and the capacity of our health care 
systems to respond to these needs.  

• Taking action on pain must be enabled by improved, coordinated and sustained national 
data collection on the prevalence, course, and impact of chronic pain in Canada. 

 
6. Communities disproportionately impacted by pain need equitable access to care and 

support.  

• The prevalence of chronic pain in Canada is not equitably distributed. The occurrence of 
disease, severity of illness, and barriers to care are higher in populations affected by 
social inequities, racism, poverty, violence, trauma, and other experiences of 
marginalization.  

• It is essential to take an equity-oriented and trauma and violence-informed approach to 
understand, prevent, and treat pain.  

• Canada’s improved response to pain needs to address the inequities experienced by 
Indigenous peoples, racialized people, people who use substances, people with mental 
health conditions, workers, people with disabilities, children and youth, seniors, women, 
LGBTQ2S people, people who are incarcerated and veterans.  

• By better meeting the unique needs of children and youth with pain, we can improve 
their quality of life now and as adults.  

 
7. An Action Plan for Pain in Canada must be implemented to ensure pain is understood, 

prevented, and effectively treated across Canada.  

• Health Canada and the Government of Canada must lead its implementation in 
partnership with provinces and territories and with all levels of government.  

• Government must engage a range of other actors working inside and outside of the 
health system, from peer advocates, non-governmental organizations, academic 
institutions, insurers, and others, to enable positive and lasting change. 
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