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Prevalence of pain in all ages in the community setting
was 50% (15% of these people had the most severe
grade of pain) [Eliiot et al Lancet 1999]

70% of elderly patients in the community reported having
some Kkind of pain problem but few regarded it as a major
ISsue In their lives [Rroy et al Clin J of Pain 1987]

~45-80% NH residents have pain [Fox PL et al CMAJ 1999]
which contributes to functional impairment and
decreased QOL [Ferrell BA 1995 Ann Int Med]

/1% of nursing home patients had one or more pains.

— major sources of pain were low back pain in 40%

— arthritis in hip, knee and shoulder in 24% [Ferrell BA et al JAGS 1990]

There Is an increase in joint problems with increasing
age [Elliot et al Lancet 1999/ Badley EM et al Annals Rheum Dis 1992]
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Pain is markedly undertreated in older people In
the community

— Only a third suffering from joint or back pain that
Impaired daily function were prescribed regular
analgesia [Pitkala et al JAGS 2002]

Pain Is undertreated in IPD/ MND [Lee et al 3PSM 2006/
Oliver D et al. J of Neurol Sci 1992]

Patients most at risk of being undertreated are
— Elderly

— Ethnic minorities [Bernabei R et al JAMA 1998]

— Cognitively impaired

Systematic review of pain in NH showed a lack

of evaluation of pain interventions [Fox PL et al CMAJ
1999]
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