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I was intrigued and inspired by the paper entitled “Ten-YearMixed
Method Evaluation of Prelicensure Health Professional Student
Self-Reported Learning in an Interfaculty Pain Curriculum.”4 The
authors summarize the impact of their pain education curriculum
in Canada on prelicensure health students over the course of 10
years.

This is the second paper from the same authors focused on
their pain education curriculum. The first paper3 evaluated the
evolution of students’ pain knowledge and beliefs and approach
to interprofessional collaboration in pain care before and after a
20-hour curriculum. This second paper measures the students’
self-rating of knowledge acquisition and effective presentation
methods and considers their feedback on the same curriculum.4

More than 10,000 students participated in the pain education
curriculum over 10 years. In the first paper, Cioffi et al.3 measured
the impact of the curriculum on students’ pain knowledge and
beliefs using a questionnaire developed by the local educational
committee. However, the paper did not provide a copy of this
questionnaire with publication, making it difficult to identify the
complexity and relevance of the questions. Moreover,

approximately half of the students enrolled in the curriculum
each year completed the tests, so the impact on the other half
remains unknown. The paper reported results that demonstrated
a substantial decrease in the difference between pretest and
posttest results over the 10 years, with a gain of only 1.8% in
2019. This finding raises the question of the relevance of the
curriculum for students over the most recent years.

In the second paper, Dale et al.4 reported the students’
feedback after completing the curriculum. Based on the same
large cohort of more than 10,000 students over 10 years, the
paper describes the feedback as good regarding self-rating of
knowledge acquisition and satisfaction. It is important to note that
this second paper only relies on self-declared results, and
therefore, these reported outcomes are at risk of a social
desirability bias.3,4

Given the burden of chronic pain worldwide, pain education is
important in health care today and raising awareness about
available pain curricula is a major publication end point. With an
estimated prevalence ofmoderate to severe chronic pain of 19% in
Europe,1,13 pain education is crucial. As identified by the American
Institute of Medicine, one major hindrance to good quality of care
for pain patients is “limited access to clinicians who are
knowledgeable about acute and chronic pain—owing in part to
the prevalence of outmoded or unscientific knowledge and
attitudes about pain.”11 For 2 years until 2012, the International
Association for the Study of Pain developed pain curricula outlines
for health professionals as well as an interprofessional curriculum.
In 2017, all 9 proposed curricula were revised and updated, and
their content is accessible at the IASP web site.8 In Europe, the
European Pain Federation (EFIC) has developed curricula on pain
medicine, pain physiotherapy, pain nursing, and pain psychology.5

There are several considerations when developing pain
education curricula, including time devoted to pain education
and teaching and assessment methods. However, perhaps most
important is defining the objectives of the curricula.
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The first consideration is how much time to devote to pain
education in university curricula. Despite international efforts to
structure pain education and curricula, a median of 12 hours in
Europe and 9 hours in the United States was allocated for pain
medicine content in medical schools.14 With so few hours, topics
addressed by pain curricula in different countries are variable and
often not exhaustive of the IASP-recommended and EFIC-
recommended topics. Health students note this lack of thorough
pain education. For example, in one study reporting a cohort of
Finnish students, the authors highlight that most of them
considered their multidisciplinary pain education to be insuffi-
cient.12 As concluded by Shipton et al.14 in 2018 internationally,
the level of pain education at medical schools was not consistent
with societal needs for pain management.

Teaching methods in pain education must also be evalu-
ated. As reported by both Shipton et al. and Malik et al.,9,14

lectures and seminars are the most common pain education
methods globally. Other described teaching method included
case-based learning, standardized patients, and small group
learning. In response to the COVID-19 pandemic, medical
education has changed with a high increase of asynchronous
learning and virtual class.7,16 It has yet to be evaluated whether
these new teaching methods will affect not only the number of
hours dedicated to pain medicine but also the students’
interest for pain medicine with renewed teaching methods,
increased schedule flexibility, and greater proportion of self-
directed learning.7

An additional aspect of pain curricula design is the assessment
method at the end of the curriculum. As reported in the review by
Shipton et al.,14 the most common method of assessment is
written examination. In Europe, other reported assessment
methods include practical or clinical assessments, presentations,
group work, or problem-based learning. Each of these methods
is used in less than 10%of Europeanmedical schools.2 In another
review exploring the assessment of medical students in pain
medicine, Shipton et al.15 highlighted that 80% of included
studies assessed students’ lower-order cognitive skills (the
student “knows” and/or “knows how” ie, remembers, under-
stands, and applies). Only a few studies evaluated higher-order
cognitive skills in pain medicine, requiring the student to “show
how” by analyzing and evaluating clinical situations through
integration of learning skills. In summary, there are numerous
proposed programs and curricula for pain education, each
reporting a high level of knowledge acquisition3,6,17 but very few
reporting competencies acquisition.

In conclusion, it remains important to continue assessing
efficient teaching methods in pain education to ensure maximum
dissemination of pain medicine and pain management knowl-
edge as well as competencies acquisition. The latter may
represent the most crucial goal of pain education. With the
convenience of the internet, medical knowledge is accessible in
various forms. Resources such as Massive Open Online Course,
podcasts, and scientific literature may be the reason for the
decrease in gain of knowledge between 2009 and 2019 frompain
curriculum by Dale et al.4 With knowledge so accessible,
competency acquisition is the next step. Patients need caregivers
that not only “know” but also are able to “show how.”

Publications about pain would do well to assess pain
education and pain curricula in comparison with each other.
Indeed, what would most enlighten readers would be to compare
different pain curricula using Bloom’s taxonomy or Miller’s clinical

competence pyramid10 as outcome measures of students’
acquisition. This would highlight which education strategies are
most efficient for chosen objectives (lower-order or higher-order
cognitive skills) and would allow students and educators alike to
choose strategies that best fulfill their needs.
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