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If, as Dr. Carmen Green maintains, chronic pain is a 

"thief in the night," causing depression, stealing 

livelihoods and crushing families, then a lack of pain 

treatment for minority, female, elderly and low-income 

patients is the worst kind of discrimination.

It is one that Green is working to eliminate at both the 

highest political and most hands-on care levels.

Green, an associate professor of anesthesiology at the 

University of Michigan Medical School, is also director of 

the pain research division at the U-M Health System.

She recently returned from a year in Washington as a 

Robert Wood Johnson fellow, learning how health policy is 

made at the federal level and how she might influence 

change.

"One hundred million Americans live with some type of 

pain. The World Health Organization calls it the 

third-largest global problem," Green said. "It is the No. 

1 cause of disability. I call it a tsunami of pain."

But while pain is the leading cause of disability, she 

said, only 1 percent of funding for research from the 

National Institutes of Health goes toward pain treatment 

research.

Pain has historically been considered a symptom rather 

than a separate condition, according to Green. But as more 

people live longer, especially with serious ailments like 

cancer, she believes pain needs its own treatment.

"A huge percentage of patients die with unrelieved cancer 

pain," she said.

And chronic pain, whatever the source, according to Green, 

is "the great equalizer."

If you're not living in poverty before you are struck with 

it, she said, you can end up there as you lose your job, 

your health benefits, your home - even your family.

Dr. Daniel J. Clauw, director of U-M's Chronic Pain and 

Fatigue Research Center, said Green is gaining attention 

for the cause of pain research and the need for equality 

in treatment.

"She's not only done more of this work in pain than anyone 

else, but she is also politically active," Clauw said. 

"She has developed relationships on the Hill, with the 

Congressional Black Caucus and other groups that actually 

can pass legislation to make these disparities eventually 

disappear.

"As often is the case, if you are trying change patterns, 

you have to not just be scientists and clinicians, but you 

also have to be politically active, and she's done a 

really good job with that," he said.

While Green looks for answers, she said she often finds 

more questions - such as why different populations are 

treated differently for pain.

Her search started, she said, with a single patient's 

story.

The patient's doctor wouldn't refer her to the pain clinic 

for treatment. When she finally did see Green and got a 

prescription for a pain medication, her pharmacy didn't 

carry it. Neither did pharmacies for miles around.

When Green researched the larger issue of access to pain 

treatment, she said what she found stunned her.

In a survey of 95 Michigan pharmacies in predominantly 

white areas and 93 in minority areas, she found that 

pharmacies in minority areas were 13 times less likely 

than white areas to have sufficient supplies of 

prescription opioids - including oxycodone, morphine and 

methadone. And stores in higher-income areas were 54 times 

more likely to have the drugs than low-income areas.

"We have a lot of work to do," Green said.

Susan Oppat can be reached at soppat@annarbornews.com or 

at 734-482-1166.

