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Abstract

Chronic non-cancer pain (i.e. non-cancer pain that lasts >3 months) is common, complex and a distressing long-lasting
morbidity. The Global Burden of Disease Study 2016 restated that chronic pain is an insidious public health burden and a leading
cause of disability globally. However, chronic non-cancer pain in the UAE has received little attention and insufficient
information is available on the social, cultural, psychological determinants and management-care available in the region. If left
untreated chronic non-cancer pain can lead to a myriad of negative effects on patients’ physical and psychological well-being as
well as adverse effects on quality of life and work productivity. The condition poses a significant financial burden to patients,
families and society at large. Various treatment options including non-pharmacological and pharmacological interventions exists,
but there are number of challenges with the current clinical management options. Further, in the UAE, the receding increase in
sedentary behavioural lifestyle may further adversely impact the prognostics and consequences of chronic non-cancer pain. In
this commentary, we expand on the current confronting challenges in the management of chronic non-cancer pain in the UAE in
the pursuit of highlighting some contextual factor that could help meet patient’s health needs in the region.
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1. Introduction

Pain has increasingly become recognized as a common
global health concern. Internationally, it is estimated that 1 in
10 adults are diagnosed with long-term pain every year [1].
The International Association for the Study of Pain (IASP) de-
fines pain as “an unpleasant sensory and emotional experi-
ence associated with actual or potential tissue damage or de-
scribed in terms of such damage, or both” [2]. The definition

takes into consideration that pain stimulus is not always due
to tissue damage or a potential pathophysiological cause. Fur-
thermore, chronic pain is a term used to describe a pain that
outlasts its usefulness as a warning system and is not embed-
ded in cancer. Chronic non-cancer pain (CNCP) becomes a
debilitating disease of its own, and it encompasses a large
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number of pain conditions each with its own distinct differ-
ences. For example, rheumatoid arthritis pain, is less likely to
be reversible in its healing, whereas pain caused by migraine
headaches remit i.e., heals and recurs [3, 4]. Notwithstanding
differences between CNCP conditions, what unites the condi-
tions is that the pain lasts beyond 3-months [2]. Compared to
acute pain, chronic non-cancer pain is more insidious due to
its prolonged interference with patients’ physical, biological,
psychological, social and quality of life. This presents a set of
unique challenges for primary and secondary healthcare pro-
viders.

In the United Arab Emirates (UAE) chronic musculoskele-
tal pain such as low-back pain and rheumatic pain has consist-
ently been reported to be the leading cause of disability. How-
ever, more recent results driven from the Gulf Diabetes Care
survey showed an increase in number of diabetic neuropathic
pain cases. It is believed to be the most pressing chronic non-
cancer pain disorder to lead to negative health consequences
including premature mortality [5-7]. The prevalence of type 2
diabetes (T2DM) in the UAE is known to be ranked amongst
the highest rates globally with an estimate of 19% of the pop-
ulation diagnosed with T2DM. The prevalence, which is ex-
pected to rise to 21.4% by 2030, has been linked to the rapid
unhealthy lifestyle changes that has occurred in the region
over the past few decades [8]. The UAE has witnessed signif-
icant economic growth that has resulted in urbanization and a
technological-driven lifestyle, which has been accompanied
by a reduction in physical activity and an excessive rise in ca-
loric-dense dietary consumption [9, 10]. An ample volume of
evidence now exists that points towards the bidirectional link
of obesity to chronic pain including low back pain, headaches,
fibromyalgia, and abdominal pain [11-14]. Furthermore, mor-
bid obesity as a single factor has been found to double the risk
of the development of musculoskeletal pain, increase joint
complications, reduce joint recovery and interferes with sound
clinical management [15].

Recently the Ministry of Health and Prevention (MoHaP),
Dubai Health Authority (DHA), and Department of Health-
Abu Dhabi (DoH) had published the strategic plan for 2017—
2021, which sets out and emphasizes the aim of delivering
high quality healthcare services that includes pain manage-
ment services [16, 17]. In the UAE, the majority of chronic
non-cancer pain patients are referred from hospital to commu-
nity-based pain clinics, where long-term management contin-
ues. However, little is known about the nature, modalities and
outcomes of the provided care. The UAEs’ chronic pain pop-
ulation are not insulated from the risk of opioid addiction.
However, the exact magnitude of the adverse outcomes of the
currently followed approaches of CNCP management is not
well documented. Though, a two-year observational study
from a psychiatric hospital in UAE estimated the prevalence
of substance misuse to be equal to 9.5% [18].

This, as a consequence presents a cautionary demand for
disease-specific healthcare services, and interventions.
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2. Assessment and Diagnostic Challenges

Chronic pain is prone to miss-management mainly due to
its ascertained complexity in its assessment, diagnosis treat-
ment and management. Therefore, understanding some of the
complexities and challenges are essential to inform the deliv-
ery of high-quality care.

Prolong experience of pain can lead to changes in the cen-
tral nervous system that could result in further bolster or ex-
aggeration of pain, or might lead to experiencing of pain from
normally non-pain inducing stimuli [19]. This phenomenon is
termed neuroplasticity and the mechanism ultimately leads to
further cyclical intense experience of pain. An example of this
phenomenon is arthritis; both rheumatoid arthritis and osteo-
arthritis follow this mechanism. On arthritis, central sensitiza-
tion happens over time and in response to on-going joint path-
ophysiology, which results in raised pain and tenderness that
also occurs away from the area of joint damage [19]. Another
example, is idiopathic pain such as idiopathic back pain, fi-
bromyalgia or neck-pain, which are all condition with un-
known etiology, but are characterized with signs of underlying
mechanisms of central sensitization [20]. Details of how pain
of central sensitization occurs and why a relative proportion
of patients develop chronic cyclical pain with unknown pa-
thology are not well understood.

In addition to its physical health impact, chronic pain is as-
sociated with number of serious and significant psychological
health issues such as anxiety and depression. Psychological
distress has previously been found to be independently and bi-
directionally associated with the intensity of chronic pain in
the sense that while depression and anxiety might attenuate
pain, equally, the existence of prolonged pain eventually fos-
ters the development of anxiety and depression [21]. Moreo-
ver, depression and anxiety influence and exacerbate chronic
pain-related outcomes such as disability.

One of the most frequently reported challenges in managing
these cases, is to objectively measure and assess the severity
and intensity of the experienced pain. Therefore, physicians
rely on subjective self-reporting assessment tools to capture
the varied idiosyncratic nature of pain. Additionally, prescrib-
ing the most suitable pharmacological intervention to chronic
pain conditions with unknown mechanism or underlying neu-
roplasticity can be challenging.

Self-report measurements are typically divided into two
types: single-dimension and multidimensional assessment
tools [20]. Single-dimension assessment involves asking pa-
tients to rate their pain on scales (numeric or visual), whereas
the multidimensional tool evaluates behavioral and emotional
aspects of pain. Although these scales have been shown to be
valid, the extent of information they can provide with regards
to pain intensity ratings is limited. The pathophysiological na-
ture of pain and its outcomes are less well captured by the self-
reported tool. Therefore, the use of such tools as a guide to
assess therapeutic interventions and their outcomes does not
always provide reliable results and assessments [22].
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There is a number of factors that contribute to the experi-
ence of pain, and it has been suggested that the measurement
of pain should go beyond self-reporting scales and tools. Sev-
eral physiological variables have been suggested as additional
objective biomarkers of pain, such as skin conductance and
heart rate [23, 24]. However, these markers are not necessarily
directly linked to pain and may not be a viable option as a
surrogate measure of pain. Newer approaches focus on neu-
roimaging methods such as functional MRI, which generate
high resolution imaging of the brain region that are suspected

to be involved in pain related activities including pain severity.

However, these new approaches might not necessary be able
to quantitatively indicate the likely progression of patients’
pain from acute phase to chronic, and more research is still
needed in this area [23].

3. Medical Management Challenges

In addition to diagnosis and assessments, there are also sev-
eral challenges involving the therapeutic management of
CNCP. Current management options generally include: phar-
macological interventional and surgical methods. Multiple ap-
proaches are often adopted for optimal management depend-
ing on the nature of the pain and the treatment goals. However,
the main management approach used are limited to analgesics
such as paracetamol, Non-steroidal anti-inflammatory drugs
(NSAIDs), antidepressants and anticonvulsants. Interven-
tional studies undertaken over the years have indicated that the
adequate management of moderate to severe CNCP has been
proven to be difficult with peripherally acting analgesics such
as NSAIDs and paracetamol [25-27]. Therefore, NSAIDs and
paracetamol should be prescribed and administered with cau-
tion, particularly for special patient populations such as elder-
lies, asthmatic patients, and patients with renal and gastroin-
testinal comorbidities.

There is a strong scientific evidence that supports the utili-
zation of antidepressants in the management of certain CNCP
conditions such as neuropathic pain, including diabetic neu-
ropathy and postherpetic neuralgia. However, the extent of an-
tidepressants and anticonvulsants’ analgesic effectiveness in
the management of other types of musculoskeletal conditions
such as low back pain is inconclusive and results from clinical
trials have been conflicting [28]. Equally, it has been indicated
that a proportion of CNCP patients do not continue to respond
to traditional first line analgesics (NSAIDs, paracetamol, as-
pirin, antidepressants, antiepileptics) and in such instances,
opioids, particularly stronger opioids have increasingly been
prescribed to combat pain intensity.

Concurrently, the long-term use of psychoactive medica-
tions such as sedative-hypnotics and antidepressants is not
generally advised due to the lack of robust evidence support-
ing their long-term efficacy. Likewise, these agents carry a
significant safety risk, which is also aggravated by the use of
opioids [28, 29].

Prolonged use of opioids in non-cancer pain does not come
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without considerable controversy, and a long-standing conten-
tion around long-term safety and effectiveness of opioids has
been at the heart of the debate [30].

Similarly, empirical evidence has found that long-term use
of opioid might result in negative physical and psychological
effects, which include impaired immune and endocrine func-
tions, fractures and falls, disorders of nocturnal respiratory
control, worsening of pain (opioid- induced hyperalgesia), ab-
errant drug-related behaviors, overdose and deaths [31, 32].
This is viewed as source of considerable concerns and calls
for further research and investigation.

In despite of the concern, opioid prescribing, opioid misuse
and opioid addiction has sharply and disturbingly increased
over the last decade, with opioid addiction/misuse has been
described as an avoidable global epidemic [33]. Globally, re-
cent estimates show that 16 million individuals have had or
currently suffer from opioid use disorder, which is aggravated
by over-prescribing for chronic pain management. When put
into perspective, the number of deaths related to opioid over-
dose annually is more than deaths caused by the entirety of the
Vietham War, the Korean War, or any armed conflict com-
bined since the end of World War 11 [34]. Although overdose
deaths are the direct consequence of the increased misuse of
opioids, other ominous consequences include the risk of tran-
sitioning to heroine, cardiac risks, neurological complications,
hypoxic-ischemic brain injury, neonatal deaths in pregnancy
and jeopardy of the individuals’ social and welfare [35].

Nevertheless, evidence shows that close patient monitoring
and intensive educational and awareness campaigns targeting
patients and prescribers could limit and reduce malpractices
and opioids misuse and abuse. Apart from oral medicines, dis-
tinctively, invasive pharmaceutical modalities such as trigger
point injections, botulinum toxin injections and nerve block
injections, also carry a limited long-term supportive use in
CNCP [36]. Surgical interventions are not routinely practiced
but are recommended in herniated disc in sciatica or back pain
related spinal deformity [37].

4. Behavioural and Lifestyle Challenges

Chronic non-cancer pain is evidently complicated by a
number of unhealthy lifestyle and behaviors and practices
such as lack or limited physical activity, smoking, unhealthy
diet, overweight, sleeping disorders and stress [38]. Despite
the mounting evidence that supports recommending and ad-
vocating healthy lifestyle behavioural interventions as part of
the clinical management of CNCP, pain specialist primary fo-
cus on pharmacological interventions. In the UAE, there is an
alarming rates of life style-related diseases due to sedentary
lifestyle factors such as obesity and lack of physical activity.
It is expected that the prevalence of life style-diseases to get
even higher in the future [39].

This will inadvertently impact the chronic pain population.
However, what makes this a further challenge in practice is
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the biopsychosocial elements that can interact with pain to fur-
ther modulate patients reported symptoms and subsequent dis-
ability. Viewing pain purely as a clinical physiological phe-
nomenon is far from the truth, and the most promising work
on pain is a sound understanding of the social, environmental,
psychological and lifestyle causes and effects along with the
concurrent physiological nature.

As pain becomes more chronic affective emotional disor-
ders become increasingly dominant such as depression, anxi-
ety, catastrophizing behaviors, poor eating habits, social with-
drawals, employment difficulties etc., and these elements con-
tinue to maintain the dysfunctionality of chronic pain and its
suffering [40]. Thus, the challenge in practice is to bridge the
gap between physical health, physiological health, mental
health and social health at the onset and entry point to
healthcare for these patients. Primary healthcare is yet not es-
tablished as an entry point in the UAE but also for many Gulf
states. Primary healthcare currently plays a small role in the
region to propel health promotions including biopsychosocial
health promotions. For instance, in Abu Dhabi, primary
healthcare centers have expediated the screening and thera-
peutic management of non-communicable diseases and its risk
factors, however, further interventional roles in health promo-
tion, an increased awareness to biopsychosocial risk factors to
diseases including chronic pain, and an increased awareness
of prevention strategies set out in recent policies are needed.
Optimistically progress is being made in this direction.

5. Conclusions

As the prevalence of chronic non-cancer pain is estimated
to continue to increase, what we can gather from this review
is that there remains a nascent gap in the optimal diagnosis,
medical management and holistic health care of these patients.
Typically, and increasingly, chronic non-cancer pain repre-
sents a complex clinical case in practice due to the physiolog-
ical, psychological, social and lifestyle impacts. Thus, a more
integrated interdisciplinary response across specializations
with careful considerations to the biopsychosocial factors will
likely to be useful in routine primary care.
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