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Nobody likes pain.  If the average person is in pain they usually reach for a Tylenol or Advil/Aleve family of drug to try and kill it. If I have a bad tooth ache, I want medication. This may work for some short term pain but in chronic pain these drugs often eat a hole in your stomach or damage your kidney or liver. Interestingly, the new wounded soldiers from Iraq are teaching doctors new lessons on treating pain. More on that in a minute.
What is pain?  You may not know the definition but you sure know it when you feel it. The International Association For the Study of Pain, defines pain as, “An unpleasant sensory and emotional experience associated with actual or potential tissue damage…”   In the periphery of your body, you have all sorts of pain sensors that tell the brain when something is painful.  It is a protective mechanism.  Put your hand on a stove and the sensors signal the brain there is pain and you pull your hand away.  This is acute pain. Many would like to avoid all pain. I had a former medical doctor, who visited a leper colony in Africa. This is a disease that prevents the feeling of pain. On his return he told me of seeing whole tribes of people without fingers or toes.  You see a carpenter would pound a nail too hard but there was no pain to prevent injury and he would pound his fingers right off. A woman would reach for a potato in hot coals but without pain sensation she would burn her fingers right off. So pain can serve a good purpose of protection.
But there is a whole category of pain that is chronic ongoing intractable and is beginning to garner new attention. This attention is a response to the war in Iraq and although it is being brought about by injured soldiers it has lessons for weekend warriors and baby boomers. In the June 4 edition of Newsweek Magazine, there was a great cover story called, “The New War on Pain.”  The subtitle was, “From Brain Science To Battlefield Medicine Doctors Are Finding Innovative Ways to Combat Short-Term and Chronic Pain.” The article discusses new knowledge being gained in the treatment of 1000’s of soldiers wounded in the War in Iraq that can be of help in the treatment of pain in people back home. 90% of the wounded are being saved but that leaves a lot of people in pain.
Since the Civil War, the military has used a fairly crude way of treating pain using morphine which experts say is only a step up from biting a bullet. The military approach to long term pain in the past has often been to tell soldier to “suck it up.”  Even though the army and Veterans Hospitals have come under fire for poor care, there are many doctors leading the attack on this new wave of pain sufferers.  The article says getting a grip on chronic pain is very important not to just military wounded but all Americans.  One in five Americans is afflicted with chronic intractable pain and will only get worse with the new tidal wave of aging baby boomers. Non military chronic pain costs $61 billion dollars a year in just lost productivity and treating the military chronic pain will cost an estimated $340 billion. 

In the article they discuss new best approaches to treatment such as non-addicting drugs

like Fentanyl for major pain as well as alternative treatments from Chiropractic and massage therapy to herbs for lesser pain. Then the article speaks of a new paradigm shift.  “The military is now pursuing a new pain strategy: stop the trouble before it starts…the notion of a kind of pre-emption has captured the interest and excitement of the entire pain-medicine community.  Treat acute pain early, the thinking goes, and you stop the brain from responding to it.  You might just wipe out chronic pain in the process.”  If you don’t want chronic pain don’t let it go.  Treat acute pain early and it won’t spin out of control.  If you would like to see past articles by Dr. Anderson, you may find them at www.drcraiganderson.com/articles.html
