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contradicts that of the SIGN guideline on
chronic plain (SIGN 136) where pregabalin
is specifically recommended in the
treatment of fibromyalgia.17 SIGN 136
supports the assertion in the draft NICE
guidance for the use of antidepressants
in chronic primary pain in the form of
fibromyalgia.

The draft guidance also recommends
that if a patient with chronic primary
pain is already prescribed any of the
above listed medications, the risks of
continuing should be discussed. If the
shared decision is to stop the medication,
withdrawal effects must be considered
especially with opioids, antidepressants,
benzodiazepines and gabapentinoids.

REFERRAL
Referral to the pain management
service should be considered when pain
or function have not improved following
appropriate primary care management,
there is significant distress and where
specialist assessment may be useful.17

It has been reported that longer
delays between specialist referral and
specialist consultation result in 
poorer health and pain management.
This deterioration starts as early as 
five weeks from referral and there is
consensus that a delay of longer than 
six months is clinically unacceptable.18
Depending on local arrangements, it
may be that this is the only way of
accessing specialist pain psychology for
the provision of ACT or CBT.

CONCLUSION
It is hoped that the implementation of
the new classification system will allow
pain to be recognised as a centrally
important condition in primary care and
allow for the capacity to measure
incidence, prevalence and impact of pain
locally, nationally and internationally. 

It should  provide the opportunity 
to match evidenced based treatment 
to chronic pain subtypes.

At the time of writing the NICE
guideline remains in draft form, and the
recommendations have not been
finalised for adoption in day to day
practice. While some of the preliminary
recommendations are controversial it is
hoped that the final published guideline
will provide GPs with support to
emphasise the limited effectiveness of
medication in chronic primary pain, and
the importance of self-management. 
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Chronic pain is defined as pain that lasts longer than 
three months. It has been estimated to affect between one
third and one half of the UK population. A working group
from the International Association for the Study of Pain  has
developed a new classification system for chronic pain. A
fundamental distinction is made between chronic primary
pain and chronic secondary pain.

Chronic primary pain is defined as pain in one or more 
anatomical regions that persists for longer than three months,
is associated with disability or emotional distress, not better
accounted for by another diagnosis of chronic pain. Chronic
primary pain is subdivided into five categories: chronic
widespread pain (e.g. fibromyalgia); complex regional pain
syndromes; chronic primary headache (e.g. chronic
migraine) or orofacial pain; chronic primary visceral pain
(e.g. irritable bowel syndrome); and chronic primary
musculoskeletal pain (e.g. chronic primary low back pain).

Chronic secondary pain is pain secondary to an 
underlying disease. There are six categories: chronic
cancer-related pain; chronic postsurgical or post-traumatic
pain; chronic neuropathic pain; chronic secondary
headache or orofacial pain; chronic secondary visceral
pain; and chronic secondary musculoskeletal pain. 

Chronic primary pain is a diagnosis that requires thorough 
medical assessment before being confidently made.
Patients may be labelled as having chronic primary pain
while ongoing assessment is being carried out. They may
ultimately be classified as having a chronic secondary pain
syndrome. It is possible for a secondary chronic pain to
coexist with a primary chronic pain. For example, a patient
may be under investigation for fibromyalgia because their
proven osteoarthritis or rheumatoid arthritis does not fully
explain their widespread pain.

Assessment of chronic pain should include a comprehensive
pain history, medical history and examination to identify
any potential underlying cause or possible red flags. It is
important to ask about effects on lifestyle and day to day
activities, including work and sleep disturbance; physical
and emotional wellbeing; social interactions and relationships.
The presence of disability and emotional distress in the
context of negative history, examination and investigations
allows the diagnosis of chronic primary pain to be made.

Referral to the pain management service should be 
considered when pain or function have not improved
following appropriate primary care management, there is
significant distress and where specialist assessment may
be useful.

Useful information 

For patients
Pain Concern
https://painconcern.org.uk

Pain Association
https://painassociation.co.uk

The British Pain Society
www.britishpainsociety.org


