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Introduction
3

Acute and chronic pain presents a 

significant public health concern

Pain is a prevalent and challenging 

healthcare issue.



Introduction

Pain management involves a multidisciplinary approach
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Pharmacists have emerged as valuable contributors.

Unique skills and expertise that can optimize pain outcomes.



Pharmacists in Pain Management
4

• Role of pharmacists as medication

experts in pain management is widely

acknowledged.

• Numerous studies highlighting their

contribution to providing evidence-

based interventions and ensuring the

safe and effective use of analgesics.



Introduction

• Several systematic reviews have studied pharmacists' 

role and their contributions to pain management.

• With the abundance of SRs investigating pharmacist 

interventions in pain management

5

• Necessary to systematically identify, 

rigorously evaluate and combine these 

findings through an umbrella review. 



Objectives

To systematically review published 

systematic reviews with or without 

meta-analysis investigating the 

impact of pharmacist-delivered 

interventions on pain-related 

clinical, humanistic and economic 

outcomes.
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Methods

• Registered in PROSPERO (registration number CRD42023440803).

Search Strategy 

• A comprehensive search strategy was developed and implemented to identify relevant 

SRs from inception to June 2023. 

• Electronic databases

o APA PsycINFO

o Ovid MEDLINE®

o Embase

o Cochrane Central Register of Controlled Trials

o CINAHL

o Scopus and Database of Abstracts of Reviews of Effects (DARE)
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Figure: PRISMA diagram 

showing the results of the 
entire search, screening 
and selection process

PRISMA
Diagram

8



• Eleven systematic reviews

• Published between 2011 and 2023. 

• Included original studies conducted in the USA, Canada, European 

countries and Asian countries (China and Japan).

• Various settings (Hospital, Clinical, Community, Pain Clinics and 

Palliative Care)
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54% 27% 18%

Results (Pain Types)

Non-Cancer Pain 
(low back pain neuropathy, unspecified back 

pain, neuropathic pain, non specified joint pain, 

mixed aetiologies, chronic headache, Joint 
Diseases, Arthritis, skeletal muscle disease, 

Neck pain, Upper back and arms, etc.) 

Cancer Pain Mixed types of pain 

(includes both cancer pain and non cancer pain)



Results (Pharmacist Delivered Intervention)

Medication Review

Patient Education and Counselling

ADRs Detection and Management

Non-Prescription Drug Recommendations

Behavioral Interventions
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9/11

7/11

6/11

4/11

4/11



Results (Pharmacist Delivered Intervention)

Dosage Adjustment

Referrals

Interdisciplinary Collaboration

Psychiatric Consultation

Pain Assessment
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4/11

4/11

6/11

4/11
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Clinical 
Outcomes

Medication 

Management and 

Adherence

(4/11)

Pain Intensity 

and Pain Relief

(9/11)

Physical 

Functioning and 

Mental Health

(2/11)

Healthcare 

Utilization and 

Length of Stay

(2/11)

Adverse Drug 

Reactions and 

Drug-Related 

Problems

(6/11)
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Humanistic 
Outcomes

Patient 

Satisfaction

(5/11)
Quality of Life

(8/11)

Patients Knowledge 

regarding pain/pain 

management 

(2/11)

Satisfaction with 

physicians

(2/11)
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Economic 
Outcomes

Healthcare 

Cost

(1/11)

Quality of Life

Increase in

Healthcare cost

(1/11)
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Findings from meta-analysis of included SRs

• Significant pain intensity reductions were found due to pharmacists' 

interventions, with standardized mean differences (SMDs) ranging from 

−0.76 to −0.22 across different studies and subgroups. 

• Physical functioning improvements were observed, with SMDs ranging 

from −0.38 to 1.03. 

• QoL improvements were reported, with SMDs ranging from 0.29 to 1.03. 
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Methodological Quality Assessment

• A MeaSurement Tool to Assess Systematic Reviews (AMSTAR2)

• Most of the included studies (7/11, 63.63%) were determined to be high

• The remaining (4/11, 36.36 %) were determined to be of moderate 

quality.
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Limitations
• Inclusion criteria encompass both SRs involving RCTs and observational 

studies, potentially leading to variations in the strength of evidence.

• Variability in methodologies and reporting standards across SRs may 

introduce biases.

• Reliance on descriptive analysis in SRs, particularly where meta-analyses 

were not feasible due to heterogeneity or limited data availability, may limit 

the accuracy of synthesized findings and may hinder the estimation of 

overall treatment effects.

• Only included SRs published in English, potentially excluding relevant 

studies published in other languages.
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Conclusion

• Pharmacist-delivered interventions, including medication review and 

patient education, have a positive impact on pain management. 

• This review highlights the critical need to establish standardized 

roles for pharmacists in pain management to maximize the 

effectiveness of these interventions. 

• Future research should focus on exploring innovative care 

models, such as pharmacist-independent prescribing, within 

collaborative care clinics dedicated to pain management.

20



References
• Mills SEE, Nicolson KP, Smith BH. Chronic pain: a review of its epidemiology and associated factors in population-based studies. Br J Anaesth. 2019;123(2):e273-

e83. Epub 20190510. doi: 10.1016/j.bja.2019.03.023. PubMed PMID: 31079836; PubMed Central PMCID: PMCPMC6676152.

• Goldberg DS, McGee SJ. Pain as a global public health priority. BMC Public Health. 2011;11(1):770. doi: 10.1186/1471-2458-11-770.

• Li Z, Aninditha T, Griene B, Francis J, Renato P, Serrie A, et al. Burden of cancer pain in developing countr ies: a narrative literature review. Clinicoecon Outcomes

Res. 2018;10:675-91. Epub 20181102. doi: 10.2147/ceor.S181192. PubMedPMID: 30464561; PubMed Central PMCID: PMCPMC6219110.

• Zimmer Z, Fraser K, Grol-Prokopczyk H, Zajacova A. A global study of pain prevalence across 52 countr ies: examining the role of country-level contextual factors.
Pain. 2022;163(9):1740-50. Epub 20211215. doi: 10.1097/j.pain.0000000000002557. PubMed PMID: 35027516; PubMed Central PMCID: PMCPMC9198107.

• Snijders RA, Brom L, Theunissen M, van den Beuken-van Everdingen MH. Update on prevalence of pain in patients with cancer 2022: a systematic literature

review and meta-analysis. Cancers. 2023;15(3):591.

• Murphy L, Ng K, Isaac P, Swidrov ich J, Zhang M, Sproule BA. The Role of the Pharmacist in the Care of Patients with Chronic Pain. Integr Pharm Res Pract.

2021;10:33-41. Epub 20210430. doi: 10.2147/iprp.S248699. PubMedPMID: 33959490; PubMed Central PMCID: PMCPMC8096635.
• Joypaul S, Kelly F, McMillan SS, King MA. Multi-disciplinary interventions for chronic pain involving education: A systematic review. PLoS One.

2019;14(10):e0223306. Epub 20191002. doi: 10.1371/journal.pone.0223306. PubMed PMID: 31577827; PubMed Central PMCID: PMCPMC6774525.

• Giannitrapani KF, Glassman PA, Vang D, McKelvey JC, Thomas Day R, Dobscha SK, et al. Expanding the role of clinical pharmacists on interdisciplinary primary

care teams for chronic pain and opioid management. BMC Family Practice. 2018;19(1):107. doi: 10.1186/s12875-018-0783-9.

• Sourial M, Lese MD. The Pharmacist's Role in Pain Management During Transitions of Care. US PHARMACIST. 2017;42(8):HS17-HS28.
• Shrestha S, Kc B, Blebil AQ, Teoh SL. Pharmacis t Involvement in Cancer Pain Management: A Systematic Review and Meta-Analysis. J Pain. 2022;23(7):1123-

42. Epub 20220210. doi: 10.1016/j.jpain.2022.02.002. PubMed PMID: 35151871.

• Thapa P, Lee SWH, KC B, Dujaili JA, Mohamed Ibrahim MI, Gyawali S. Pharmacist-led intervention on chronic pain management: A systematic review and meta-

analysis. British Journal of Clinical Pharmacology. 2021;87(8):3028-42. doi: https://doi.org/10.1111/bcp.14745.

• Bennett MI, Bagnall AM, Raine G, Closs SJ, Blenkinsopp A, Dickman A, et al. Educational interventions by pharmacists to patients with chronic pain: systematic
review and meta-analysis. Clin J Pain. 2011;27(7):623-30. doi: 10.1097/AJP.0b013e31821b6be4. PubMed PMID: 21610491.

21



References
• Veettil SK, Darouiche G, Sawangjit R, Cox N, Lai NM, Chaiyakunapruk N. Effects of pharmacist interventions on pain intensity: Systematic review and meta-

analysis of randomized controlled trials. J Am Pharm Assoc (2003). 2022;62(4):1313-20.e6. Epub 20220225. doi: 10.1016/j.japh.2022.02.015. PubMed PMID:

35307311.

• Edwards Z, Ziegler L, Craigs C, Blenkinsopp A, Bennett MI. Pharmacist educational interventions for cancer pain management: a systematic review and meta-

analysis. International Journal of Pharmacy Practice. 2019;27(4):336-45. doi: https://doi.org/10.1111/ijpp.12516.

• Higgins JP, Green S. Cochrane handbook for systematic reviews of interventions. 2008.
• Belbasis L, Bellou V, Ioannidis JPA. Conducting umbrella reviews. BMJ Medicine. 2022;1(1):e000071. doi: 10.1136/bmjmed-2021-000071.

• Shea BJ, Reeves BC, Wells G, Thuku M, Hamel C, Moran J, et al. AMSTAR 2: a critical appraisal tool for systematic reviews that include randomised or non-

randomised studies of healthcare interventions, or both. BMJ. 2017;358:j4008. doi: 10.1136/bmj.j4008.

• Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic

reviews. Bmj. 2021;372:n71. Epub 20210329. doi: 10.1136/bmj.n71. PubMed PMID: 33782057; PubMed Central PMCID: PMCPMC8005924.
• Karp JF, Kincman J, Lightfoot M, Foust JE, Maher R, Gebara MA. A systematic rev iew of community pharmacy initiatives to improve treatment of depression and

pain: Focus on types of programs and patient-reported outcomes. Res Social Adm Pharm. 2022;18(4):2569-78. Epub 20210527.

• Hadi MA, Alldred DP, Briggs M, Munyombwe T, Closs SJ. Effectiveness of pharmacist-led medication review in chronic pain management: systematic review and

meta-analysis. Clin J Pain. 2014;30(11):1006-14. doi: 10.1097/ajp.0000000000000063. PubMed PMID: 24480911.

• Alenezi A, Yahyouche A, Paudyal V. Interventions to optimize prescribed medicines and reduce their misuse in chronic non-malignant pain: a systematic review.
Eur J Clin Pharmacol. 2021;77(4):467-90. Epub 20201030.

• Buckley MS, Roberts RJ, Yerondopoulos MJ, Bushway AK, Korkames GC, Kane-Gill SL. Impact of critical care pharmacist- led interventions on pain, agitation, and

delirium in mechanically ventilated adults: A systematic review. JACCP: JOURNAL OF THE AMERICAN COLLEGE OF CLINICAL PHARMACY. n/a(n/a). doi:

https://doi.org/10.1002/jac5.1778.

• 2Iqbal A, David Knaggs R, Anderson C, Toh LS. Role of pharmacists in optimising opioid therapy for chronic non-malignant pain; A systematic rev iew. Research in
Social and Administrative Pharmacy. 2022;18(3):2352-66. doi: https://doi.org/10.1016/j.sapharm.2020.11.014.

• Perrot S, Cittée J, Louis P, Quentin B, Robert C, Milon JY, et al. Self-medication in pain management: The state of the art of pharmacists' role for optimal Over-

The-Counter analgesic use. Eur J Pain. 2019;23(10):1747-62. Epub 20190807. doi: 10.1002/ejp.1459. PubMed PMID: 31349370.

22

https://doi.org/10.1111/ijpp.12516


Acknowledgments

• Dr. Ayesha Iqbal, Faculty of Medicine and Dentistry, University of Alberta

• Dr. Siew Li Teoh, School of Pharmacy, Monash University 

• Dr. Saval Khanal, Norwich Medical School, University of East Anglia

• Professor Siew Hua Gan, School of Pharmacy, Monash University

• Professor Shaun Lee, School of Pharmacy, Monash University 

• Professor Vibhu Paudyal, School of Pharmacy, College of Medical and Dental 

Sciences, University of Birmingham; Florence Nightingale Faculty of Nursing, Midwifery 

and Palliative Care, King's College London, London, United Kingdom

20



QUESTIONS

Sunil.Shrestha@monash.edu

23

mailto:Sunil.Shrestha@monash.edu


Bio Sunil Shrestha
Sunil Shrestha, currently pursuing a PhD at Monash University's School of

Pharmacy, brings extensive experience as a registered pharmacist and clinical

researcher from Nepal.

With a background in clinical pharmacy and serving as a visiting faculty

member, Sunil has played pivotal roles in enhancing pharmaceutical care and

cancer treatment.

Listed among the top 2% Cited Scientists globally with specialization in Health

Policy and services by Stanford University-Elsevier.

His research interests encompass pain management, oncology pharmacy

practice, pharmacovigilance, evidence-based synthesis, and health outcomes,

reflected in his editorial and reviewing contributions to prestigious journals.

20


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25

