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Prevalence of Pain Internationally

o Areview of 15 scientific and medical studies of the causes of disease across multiple
countries found that in adults the prevalence of chronic pain ranges from 2% to 40%, On
average, approximately 34% of people surveyed reported back pain.

¢ The World Health Organization estimates that 20% of individuals worldwide have some
form of chronic pain (www.who.int)

Prevalence of Pain in the United States

e According to the Bureau of Labor Statistics, in 2005, lower back injuries were the leading
occupational injury in the United States. (www.bls.gov)

e ltis estimated that over 140 million days are lost to work because of back pain.?

e Primary care physicians reported, 18% of back pain patients asserted that they were
unable to obtain or maintain full-time work over a 3-year period because of their pain.®

o 13% of people with headache reported excessive disability that they experienced due to
their symptoms.®

e In 2004, 10.1% of all physician office visits and 13.9% of all emergency room visits were
due to reports of musculoskeletal symptoms, and 15.6% of all emergency room visits
were for general symptoms such as pain.*

e 17% of patients seen in primary care report persistent pain® and 5% of all patients

treated in primary care receive a prescription for an opioid.®

An internet-based survey of 2,569 people with fiboromyalgia syndrome determined that

over 50% of this sample reported 5 or more visits to health care providers in the previous

year, with 13% noting 12 or more visits in this time period and 29% seeking treatment at

a hospital emergency department at least once, and some as many as 4 times in the

previous year.

Costs and Impact of Chronic Pain and Pain Treatments

e Direct costs associated with migraine are estimated to be in excess of $2.4 billion.®

e Estimated cost of treatment, per patient, in the first year following failed back surgery for
pain in the United States was approximately $34,716.°

e The annual total of both direct and indirect costs for chronic pain are estimated to be as
high as $294.5 billion per year," with back pain alone estimated to cost in excess of
$100 billion per year.™



The costs of health care for patients with chronic pain might exceed the combined costs
of treating patients with coronary artery disease, cancer, and AIDS.*?

According to pharmaceutical industry data, pain is a $13.2 billion market.*®
Approximately 31,000 lumbar surgeries are performed primarily for pain each year at a
conservatively estimated cost of $27,577 per operation.™* Using these figures, the cost of
lumbar surgery would exceed $8.6 billion each year.

The 5-year cost required for treating and maintaining patients with Spinal Cord
Stimulators is estimated to be $144,255. These costs would exceed several billion
dollars committed to these devices, related services, and treatment for adverse events.*®
The estimated 5-year costs of implantable drug delivery systems (IDDS) range from
$82,893 to $125,102°. The initial costs for screening, hospital, and professional charges
can range from $27,577 to $55,134.%

Based on a Market Data survey®, only about 176,850 (6% of those treated by pain
specialists) of chronic pain patients are treated at multidisciplinary pain rehabilitation
programs (MPRPS).

Involvement at an MPRP is labor intensive and can be costly. This is in part due to the
number of clinicians involved in providing treatment, and each of the clinicians involved
expects payment for the services they provide. Based on the average cost of treatment
at MPRPs ($15,339)® and the number treated (176,850), the annual cost of treatment at
MPRPs would exceed $2.7 billion.

Using the average figure of non-surgical health care expenditures of $44,599 '/, seven
years as the mean duration of pain, the mean number of surgeries of 1.7 at an average
cost of $15,000 - $30,000"°, the cost of health care alone prior to treatment of patients at
MPRPs in 2006 might in excess of $67 - $135 billion.

Projected the costs for back pain alone, the most prevalent chronic pain syndrome, to
exceed $34 billion for health care, $18.9-$71 billion for disability compensation, $6.9
billion for lost productivity, and $7 billion in legal services.*

Indirect costs associated with migraine are anticipated to exceed $30 billion each year.®
Patients with rheumatoid arthritis are projected to incur over $21 billion in medical
expenditures and work loss.?

Effectiveness of Pain Treatments:

Based on available cost data, it appears that the cost to improve physical functioning
would be $35,672 ($15,339/.42) for MPRPS, $112,781 ($30,000/.266) for SCS, and
between $73,539 ($27,577/.374) and $147,024 ($55,134/.275) for IDDS. Based on these
figures, MPRPS are 2 to 4 times more cost-effective than SCS and IDDS for producing
improved physical functioning of patients with chronic pain.

Returzq to work (RTW) rates following lumbar surgery have been reported to be as low as
20%.

Examination of outcomes of lumbar surgery for worker compensation patients reveal that
none of the patients in the sample actually returned to work.?

One recent study reported 50% RTW following radiofrequency facet joint denervation for
the treatment of low back pain.*

Studies of patients who have been implanted with SCSs suggest that from 5% to 40%
eventually RTW.? 232425

RTW rates reported for patients treated at MPRPs range from 48% to 65%."®



Two meta-analyses*®?® confirmed that the long-term effects on RTW pain patients

treated at MPRPs were very positive and that the results were superior to other active
treatments.

It is apparent that MPRPs are substantially more cost effective if the criteria is RTW, with
MPRPs 12 times more cost effective than conventional medical care, 17.5 times more
cost effective than SCS and 30 times more cost effective than surgery.?’

Disability payments may exceed medical costs for chronic pain suffers by a factor of 5.
pproximately 50% reduction in rates of disability following treatment at MPRPs.*®

Facet joint, epidural, trigger point and sclerosant injections have not clearly been shown
to be effective and can consequently not be... recommended” Yet, in the U.S., epidural
steroid injections are the most commonly performed pain management procedures.?®
Careful examination of the outcomes leads to a general conclusion that MPRPs produce
clinical outcomes that are as least as good as the alternatives but at significantly lower
costs. Paradoxically, there continues to be resistance of third-party payers to approve
and reimburse for treatments at MPRPs.

* Turk DC, Swanson K, Efficacy and cost-effectiveness of treatments for chronic pain: an
analysis and evidence-based synthesis. In: Schatman M, Cooper A. eds. Multidisciplinary
Chronic Pain Management: A Guidebook for Program Development and Excellence of
Treatment. New York: Informa Healthcare, 2007:15-38.

10.

11.

References
Verhaak PFM, Kerssens JJ, Dekker J, et al.. Prevalence of chronic benign pain disorder
among adults: a review of the literature. Pain 1998;77:231-9.
Guo H-R, Tanaka S, Halperin WE, Cameron LL. Back pain prevalence in US industry
and estimate of lost workdays. Am J Publ Health 1999;89:1029-35.
Stang P, Von Korff M, Galer BS. Reduced labor force participation among primary care
patients with headache. J Gen Intern Med 1998;13:296-302.
Hing, E., Cherry, D.K., Woodwell, D.A., (2006), National Amubulatory Medical Care
Survey: 2004 Summary, Vital Health Statistics (374),1-30.
Gureje O. Persistent Pain and well-being: a World Health Organization study in primary
care. JAMA 1998;280:147-51.
Olsen Y, Daumit GL, Ford DE. Opioid prescriptions by U.S. primary care physicians from
1992 to 2001. J Pain 2006;7:225-35.
Russell 13, Jones J, Turk DC, Matallana L, Bennett R M. An internet-based survey of
2,596 people with fibromyalgia syndrome. Paper presented at the annual meeting of the
American College of Rheumatology, Orlando, Florida, November 10, 2006.
Hu XH, Mrkson LE, Lipton RB et al. Burden of migraine in the United States: disability
and economic costs. Arch Intern Med 1999;159:813-8.
De Lissovoy G, Brown RE, Halpern M, et al. Cost-effectiveness of long-term intrathecal
morphine therapy for pain associated with failed back surgery syndrome. Clin Ther
1997;19:96-112.
National Academies of Sciences and Institute of Medicine. Musculoskeletal disorders
and the workplace: low back pain and upper extremities. Washington, DC: National
Academies Press, 2001.
Katz JN. Lumabr disc disorders and low-back pain: socioeconomic factors and
consequences. JBJS 2006;88, Suppl 2, 21-4.



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

Cousins MJ. Foreword. In: Fordyce WE, editor. Back Pain in the Workplace.
Management of Disability in Nonspecific Conditions. Task Force Report. Seattle: IASP
Press, 1995, p. ix.

A. Chappell, Eli Lilly, Personal communication, October, 2004.

National Center for Health Statistics. 1997 National Hospital Discharge Survey. Series
13, No. 144. Washington, DC: US Dept of Health and Human Services, Center for
Disease Control 1997.

Bell G, Kidd D, North R. Cost-effectiveness analysis of spinal cord stimulation in
treatment of failed back surgery syndrome. J Pain Symp Manag 1997;13,286-95.
Marketdata Enterprises. Chronic Pain Management Programs: a Market Analysis.
ValleyStream, New York. 1995.

Simmons J, Avant W, Demski J, et al. Determining successful pain clinic treatment
through validation of cost effectiveness. Spine 1988;13:24-34.

Flor H, Fydrich T, Turk DC. Efficacy of multidisciplinary pain treatment centers; a meta-
analytic review. Pain 1992;49:221-30.

Frymoyer J, Durett C. The economics of spinal disorders. In: Frymoyer J, ed. The Adult
Spine. Philadelphia: Lippincott-Raven, 1997:143-50.

Lubeck PA. Review of the direct costs of rheumatoid arthritis. Pharmacoeconomics
2001;19: 811-8.

North RG, Ewend MG, Lawton MT, et al. Failed back surgery syndrome: 5-year follow-
up after spinal cord stimulator implantation. Neurosurgery 1991;28:692-9.

Franklin GM, Haug J, Heyer NJ, et al. Outcome of lumbar fusion in Washington State
Workers’ Compensation. Spine 1994;19:1897-904.

North RB, Kidd DH, Zahurak M, et al. Spinal cord stimulation for chronic, intractable
pain: experience over two decades. Neurosurgery 1993;32:384-94.

Kupers R, Van den Oever R, Van Houdenhove B, et al. Spinal cord stimulation in
Belgium: a nation-wide survey on the incidence, indications and therapeutic efficacy by
the health insurer. Pain 1996;56:211-7.

Taylor RS, Van Buyten J-P, Buchser E. Spinal cord stimulation for chronic back and leg
pain and failed back surgery syndrome: a systematic review and analysis of prognostic
factors. Spine 2004;30:152-60.

Hoffman BM, Papas RK, Chatkoff KD, Kerns RD. Meta-analysis of psychological
interventions for chronic low back pain. Health Psych, in press.

Turk DC, Okifuji A. Treatment of chronic pain patients: clinical outcomes, cost-
effectiveness, and cost benefits of multidisciplinary pain centers. Crit Rev Phys Med
Rehabil 1998;10:181-208.

Manchikanti L. The growth of interventional pain management in the new millennium: a
critical analysis of utilization in the medicare population. Pain Physician 2004;7:465-82.



