SAND abstract number 234 from the BEACH program 2014–15
Subject: Chronic musculoskeletal/nerve pain in general practice
patients
Organisation collaborating for this study: bioCSL Pty Ltd.
Issues: The proportion of patients at general practice encounters with chronic musculoskeletal and/or
nerve pain; causes of this chronic pain; management of pain (current and previous); pain level and
functioning.
Sample: 2,848 patients from 97 GPs; data collection period: 24/02/2015 – 30/03/2015.
Method: Detailed in the paper entitled SAND Method 2014–15 on this website:
<sydney.edu.au/medicine/fmrc/publications/sand-abstracts/>.
Methods for this substudy: ‘Live better with pain log’ (American Chronic Pain Association© 2005)
was used to classify pain levels.

Summary of results
Age and sex distributions of respondents did not differ from those of patients at all 2013–14 BEACH
encounters.
Of the 2,848 respondents, 25.4% (95% CI: 22.1–28.6, n = 722) had chronic musculoskeletal and/or
nerve pain: 20.2% (n = 575) had chronic musculoskeletal pain only; 1.8% (n = 50) had chronic nerve
pain only; and 3.4% (n = 97) had both. There was no significant difference in the sex-specific rates of
chronic musculoskeletal and/or nerve pain (21.8% males; 27.7% females). No patients under 15 years
of age had chronic musculoskeletal and/or nerve pain. The age-specific rates significantly increased
with patient age, from 3.4% among 15–24 year-olds to 47.8% among patients aged 75+ years.
Of 672 patients with chronic musculoskeletal pain, reported cause(s) (multiple responses allowed)
were: osteoarthritis (58.9%); lower back problem (34.8%); and cancer (1.2%). Of 147 patients with
chronic nerve pain, reported cause(s) were: lower back problem (50.3%); osteoarthritis (18.4%); and
cancer (2.0%).
Of 711 respondents, 60.6% managed pain with medication only, 25.6% used medication plus other
management, 5.5% used non-medication management only, and 8.3% were using no pain
management. Over half (51.3% of the 711 patients who responded about chronic pain management)
were taking paracetamol, 8.2% were taking pregabalin, 7.7% were taking a paracetamol/codeine
30mg product, and 6.6% were taking oxycodone. Of 224 patients using non-pharmacological
treatments, 12.0% used physiotherapy, 5.3% used exercise programs and 3.1% used heat therapy.
For three-quarters of patients (75.1%), management had not changed in the previous 6 months. Of
166 respondents for whom a change had occurred, changes reported were: switch medication
(31.3%); initiate medication (where none previously taken) (30.7%); add medication (16.9%); increase
dose (6.6%); cease all pain medication (5.4%); stop (one) medication (4.8%); and decrease dose
(4.2%). The most common reasons given for management change (136 respondents) were to improve
musculoskeletal pain (39%) and nerve pain (16.9%), and because of side effects (13.2%) such as
drowsiness, nausea or constipation.
Reported pain level was significantly greater for patients with nerve pain (mean 6.3) than
musculoskeletal pain (5.2), as was the impact of pain on activity (5.4 compared with 4.5), sleep (5.5
compared with 4.3) and mood (5.3 compared with 4.1).
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