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fipidemiology of Musculo—skeletal Chronic Pain in Japan

Masaya Nakamura and Yoshiaki Toyama®

*Department of Orthopacdic Surgery, School of Medicine, Keio University

ipidemiologic study was performed to determine the prevalence as well as the actual status
of chronic musculoskeletal pain in Japan and to gather the data necessary for formulating control
measures {rom the perspectives ol clinical medicine, public health, and administrative policy. The
prevalence of chronic musculoskeletal pain was 15.4%. Pain occurred most [requently in the low
back. neck. shoulder, and knee. Among symptomatic subjects, 42% sought treatment, by visiting
4 medical institution (19%) ., taking folk remedies (20%). or both ( 3 %). Treatment was gener-
ally prolonged, with 70% of those treated reporting treatment durations of more than a year. Al
though 69% reported that their symptoms had improved, 30% reported unchanged or aggravated
symploms and dissatislaction with treatment. Chronic musculoskeletal pain does not necessarily
improve even with prolonged treatment. It adversely affects daily life as well as physical and men-
tal health. Since those suffering pain often increasingly need assistance in daily activities. people
around them are also impacted. The therapeutic system and treatment procedures for chronic
musculoskeletal pain merit a prompt review.
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