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Introduction to the IASP 2025 Global Year: 
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in Low- and Middle-Income Settings
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The IASP 2025 Global Year theme is: “Pain Management, Education 

and Research in Low- and Middle-Income Settings.” This theme 

goes beyond low- and middle-income countries (LMICs) to 

include low-income settings and priority populations such as 

aboriginal people, culturally diverse groups, and refugees in 

high-income countries. By focusing on “low- and middle-income 

settings,” we acknowledge that socioeconomic challenges and 

disparities exist across all regions and healthcare systems. This 

approach shifts the focus from geography to context, fostering a 

more inclusive eąort to understand barriers and develop eąective 
pain management strategies. Thirty-Ĉve task force members 
from 24 countries, with over 60% from LMICs, have volunteered 

to contribute to this initiative.

Goals

The 2025 Global Year will identify challenges and opportunities 
in addressing pain in low- and middle-income settings. It will 
advocate for greater funding for high-quality research that 
addresses important research gaps, improved health profes-
sional education to enhance pain care, and enhanced access 
to high-quality pain management in all contexts. Additionally, 
it aims to improve clinician training on pain education, promote 
self-management, and encourage interdisciplinary and multi- 

disciplinary care for chronic pain.1 Our hope is that it will help 
foster equity at the community level and on a global scale. 

Why Focus on Low- and Middle-Income Settings 

Globally, pain is a signiĈcant public health issue, incurring a 
burden that is disproportionately distributed in LMICs and in 
vulnerable populations in high-income countries.2,3 The burden 
of disability due to pain conditions is predicted to increase 
in LMICs in the next decades.4,5 LMICs constitute more than 
4/5ths of the world’s population, but research to inform care for 
such a signiĈcant proportion of the world’s population is small.6 

For example, the 2017 global burden of disease studies used 
original data for a few LMICs, but for most LMICs, they borrowed 
low back pain prevalence data from other regions.7

Several signiĈcant challenges hinder high-quality pain research 
in LMICs, which the 2025 Global Year taskforce hopes to help 
overcome. These challenges include a lack of research priority 
at national and institutional levels, limited awareness among 
academics, clinicians, and the general public, and limited 
research funding.6,8 Additionally, there are few or no dedicated 
research positions or trained researchers, and language barri-
ers hinder research and publication. Consequently, scientists 
often fall prey to predatory publishing, which may cause them 
to question the trustworthiness of published pain research.6,9,10

In many LMICs, pain is not prioritized due to competing health  
issues such as trauma injuries, maternal and child health prob-
lems, and infectious diseases.11,12 An unfortunate consequence is 
that people with pain have limited access to eąective treatments.3  
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The current care is often suboptimal, with low value (i.e., inef-
fective, unsafe, and expensive) care and potentially harmful 
practices like bloodletting being common.13 However, there are 
opportunities to test local and traditional therapies, which could 
improve outcomes for people living with pain. Addressing these 
gaps is crucial for reducing health inequities and improving the 
quality of life for billions living in LMICs.

The 2025 Global Year also focuses on vulnerable populations 
in high-income countries which include Indigenous peoples, 
migrants and people from diverse cultural backgrounds, and 
refugees.14 Many people from LMICs migrate to high-income 
countries due to a lack of employment opportunities, poverty, 
poor access to quality health care, and conĉicts. In their new 
countries, they often face social isolation, suboptimal care, and 
poor health outcomes. Language barriers further exclude them 
from clinical research, questioning the generalizability of Ĉnd-
ings. Despite these issues, eąorts to address them have been 
insuĆcient. The 2025 Global Year’s focus on these populations 
is crucial for improving global equity in pain care. 

Output 

Outputs include factsheets, podcasts, webinars, and expert 
interviews. Relevant research papers in PAIN and PAIN Reports 

will be highlighted. We welcome assistance with translating 
factsheets into multiple languages to engage the global pain 
community to ensure they are accessible to the public, clinicians, 
researchers, and policymakers globally. 

Join IASP in Addressing this Major Global Challenge 

The 2025 Global Year unites clinicians, researchers, policy-
makers, and patient advocates worldwide to improve access 
to high-quality pain care in low- and middle-income settings. 
Collaborating across borders and disciplines, can transform pain 
care and address global disparities. Let’s seize this opportunity 
to spotlight these regions, amplify crucial voices, and drive sus-
tainable change in pain management, research, and education. 
For more information and resources on the 2025 Global Year, 
visit IASP-pain.org. 
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