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Abstract
Aims: The number of patients with chronic pain is increasing every year, and effective management of it is one of the prime concerns 
of doctors across the world. But this demands appropriate awareness, knowledge, and attitude regarding pain and specialized clinics 
where pain can be dealt with, using the most effective approaches. The latter vividly points at “Pain Clinics,” which form the basis of 
our study. Considering the Indian scenario, patients prefer visiting either their family physicians or general practitioners (GPs) to be 
alleviated of their pain, as they essentially believe in the suggestions of these doctors. Materials and Methods: A survey of 170 GPs 
was conducted in Nagpur, India, to know about their knowledge, awareness, and attitude toward pain clinics through a structured 
questionnaire. Results: About 72% of the GPs had awareness about pain clinics, but only 32% actually referred patients to pain clinics. 
Sixty percent of the GPs referred patients to other specialists, mostly orthopedic surgeons. Forty percent of the GPs were aware of 
few techniques of pain relief; however, 65% answered negatively about techniques at pain clinics. GPs showed interest in knowing 
more about such clinics (88.2%). Conclusions: Majority of the GPs in Nagpur are aware of the pain clinics but are reluctant to refer 
patients to pain clinics. This may be due to limited knowledge about pain physicians and procedures performed at pain clinics and 
their efficacy and safety.
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Introduction
“Pain” is one of  the most prevalent reasons forcing people 
to visit a doctor. It can be classified into acute pain (i.e., 
short-lived pain) and chronic pain (i.e., pain that lasts for 
months). It includes patients with and without cancer. 
Chronic pain results in significant personal, societal, and 
economic burden.[1,2] It is this chronic pain that demands 
specialized care; however, patients in India most commonly 
approach a family physician or a general practitioner 
(GP) for alleviation of  the pain.[3,4] Sometimes pain is 
treated by specialists such as orthopedics or neurologists 
who treat in different ways. In fact, such pain treatment 
and comprehensive pain management at pain clinics 
have different attributes. The concept of  pain clinics 
was first established by Bonica in 1940 in the United 
States.[5] Pain clinics emphasize on the multidisciplinary 
approaches with realistic goals of  functional restoration 
while focusing on pain relief.[6] In India, these clinics were 

introduced in the last few decades. Despite the benefits of 
an organized pain clinic in pain management, not only 
people but also the medical fraternity is less aware of  the 
existence of  such specialized services around them.[2,7] In 
the present scenario, pain management largely depends 
on the three key factors revolving around the GPs, i.e., 
their “awareness, knowledge, and attitude” about pain 
management and pain clinics. The West has a plethora 
of  literature focused on this subject, but documentation 
about Indian trends is scanty.[3] This necessitates the 
evaluation of  these three factors about pain clinics 
among GPs. Hence, it was decided to evaluate these 
characteristics among GPs in Nagpur, coincidentally the 
center of  India.
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Materials and Methods
A descriptive cross-sectional study design was used to carry 
out the survey. A systemic random sampling method was 
used to select the registered GPs from different corners of 
Nagpur. Data were collected through a self-administered 
questionnaire. A  questionnaire with 10 questions was 
prepared to highlight the awareness, knowledge, and 
attitude of the GPs about pain clinics. GPs practicing 
in different areas of Nagpur were approached and were 
requested to answer the questionnaire. The questionnaire 
comprised questions that were divided into three broad 
categories based on their types, i.e., awareness, knowledge, 
and attitude. Background information was gained 
through questions pertaining to years of practice of the 
GPs, number of patients examined by him/her per day, 
number of patients seeking his/her opinion per week 
for pain-related complaints, and the type of pain for 
which the patients visit them. The questions related to 
knowledge included the drugs they suggest to the patients 
and knowledge about a few pain-relieving techniques. 
The questions relating to attitude included whether the 
GPs refer patients to specialists, the specialists they refer 
patients to, and their interest in knowing more about pain 
clinics. Finally, the awareness-related question included 
whether the GPs were aware of the existence of pain clinics 
in Nagpur. The association between the awareness and 
attitude with years of practice was studied in anticipation 
that both increase with the practicing experience. However, 
the association was statistically insignificant. These were 
determined using χ2-test.

Results
The survey included 170 registered medical practitioners 
from the city who are family physicians. Table  1 shows 
the number and percentage of doctors falling in each of 
the categories according to their personal information. 
Majority of the practitioners (53.16%) had more than 
20 years of experience. More than half  (67.08%) of the 
practitioners had a good patient number per day, i.e., they 

are attending to more than 25 patients per day and 43.5% 
of the GPs examine 10 or more patients of chronic pain 
(pain persisting for >3 months) per week.

Table 2 presents the distribution of doctors based on their 
awareness about and attitude toward pain clinics. It shows 
that if  the patient is not relieved of the pain, only 70.59% 
of the GPs refer patients to one of the specialists: most 
of the time to orthopedic surgeons (62.35%) followed by 
neurologists (29.41%), physicians (27.06%), and surgeons 
(21.18%). Some GPs even referred patients to psychiatrists 
(10.59%). About 71.76% GPs are aware of specialized 
pain clinics, but only 31.76% of them refer the patients to 
specialized pain clinics.

Table  3 shows pain types for which patients usually 
approach GPs. Majority consist of joint pain (81.18%) 
and low-back pain (63.53%) followed by neuropathic pain 
(44.71%) and headaches (29.41%). Abdomen and chest 
pain were fairly uncommon reasons for consultation, 
each contributing 1.18% to the total. The table shows 
that the frequently prescribed medicine by the GPs for 
pain relief  was nonsteroidal anti-inflammatory drugs 
(83.53%), and very few prescribed other medicines such 
as antidepressants (18.82%) or opioids (11.76%). Overall, 
40% of the GPs were aware of peripheral nerve block, 
31.76% about lumbar sympathectomy, and 25.88% about 
intrathecal drug delivery systems. However, when asked 
about different techniques used at pain clinics, 65.88% 
answered negatively. However, majority of the GPs were 
interested in knowing more about pain clinics (88.24%).

Table 4 shows the association of years of practice of the 
GP with awareness about pain clinics. This association 
is statistically insignificant with the p value of 0.7938. 
Table 5 shows the association of years of practice of the 
GPs and their attitude toward pain clinics, i.e., whether 

Table  1: Distribution of doctors according to personal 
information (n = 170)

Factors Level N (%)

Years of practice (n = 158) <5 30 (18.99)

5–10 16 (10.13)

10–20 28 (17.72)

>20 84 (53.16)

Number of patients examined per day 
(n = 158)

<25 52 (32.91)

25–50 52 (32.91)

>50 54 (34.18)

Number of patients seeking opinion per  
week (n = 156)

<5 34 (21.79)

5–10 54 (34.62)

10–20 24 (15.38)

>20 44 (28.21)

Table  2: Distribution of doctors according to “awareness” 
and “attitude” about pain clinics (n = 170)

Factors Level N (%)

Awareness about pain clinics 
(n = 170)

Yes 122 (71.76)

No 48 (28.24)

Attitude about pain clinics

 � Refer to specialist  
(n = 170)

Yes 120 (70.59)

No 50 (29.41)

 � Preferred specialist  
(n = 170)

Orthopedician 106 (62.35)

Neurologist 50 (29.41)

Physician 46 (27.06)

Surgeon 36 (21.18)

Neurosurgeon 32 (18.82)

Psychiatrist 18 (10.59)

Cardiologist 2 (1.18)

Physiotherapist 2 (1.18)

Cancer surgeon 2 (1.18)

 � Refer to pain clinics 
(n = 170)

Yes 54 (31.76)

No 116 (68.24)
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they refer the patients to pain clinics or not. A statistically 
insignificant association was obtained between the two 
with the p value of 0.2967.

Figure  1 shows the number of patients referred to 
specialists and to pain clinics according to the type of pain 
experienced by the patient. It is evident that in case of any 
pain (i.e., joint, lower back, headache, neuropathic, cancer, 
vascular, and fibromyalgia), for which a patient visits a 
GP, they are referred mainly to orthopedics followed by 
neurologists, physicians, neurosurgeons, and psychiatrists. 
At times patients are even referred to cardiologists, 
oncosurgeons, physiotherapists, and surgeons. But the 
encouraging fact is that some patients are referred to pain 
clinics. Table 6 shows that the number is maximum in cases 
of joint pain, i.e., 25 (26.32%) followed by neuropathic 
pain 19 (20%), low-back pain 15 (15.79%), headache 15 
(15.79%), and vascular pain 12 (12.63%). Very few patients 
of cancer pain, fibromyalgia, and spondylitis are referred 
to pain clinics.

Discussion
The most important finding of this study is that majority 
of the GPs in Nagpur are aware of the existence of 
specialized pain clinics. This awareness may be attributed 
to the initiatives taken by pain physicians who have been 
organizing awareness programs in the city over the past 
few years. This is contrary to the observation of the study 
in Pakistan, which shows that most of the GPs were 
unaware of the existence of pain clinics.[3]

In our study, majority of the GPs seem to be reluctant to 
refer chronic pain patients to pain clinics. This can be due 
to limited or vague ideas about the doctors, treatments 
given by them, and/or procedures performed at pain 
clinics and their efficacy and safety.[8] Surprisingly, it has 
been observed that this attitude prevails in young as well 
as in old practitioners.

The level of knowledge of GPs about pain clinics is 
independent of their age and their experience in the 
respective fields. It was observed that very few of them 
prescribed opioids for pain. A similar trend was observed 
in family physicians. The cited reasons for this are fear 
of side effects and lack of formal training in the field.[8] 
A  coincidental finding was that few physicians felt 
the treatment of chronic pain and its assessment are  
time-consuming and difficult in very young and elderly 
population.[8] It was noticed in our study that GPs 
have heard about some techniques such as peripheral 
nerve blocks, lumbar sympathectomy, and intrathecal 
drug delivery system, but they did not know that such 
procedures form a part of the treatments in pain clinics. 
Our study concurs with the findings of Afshan et  al.[3] 
about the unawareness in GPs regarding the newer  
pain-relieving techniques. It was also observed that most 
of the GPs did not know about the role of anesthesiologists 

Table  3: Distribution of doctors according to “knowledge” 
about pain (n = 170)

Factor Level N (%)

Types of pain Joint 138 (81.18)

Lower back 108 (63.53)

Neuropathic 76 (44.71)

Headache 50 (29.41)

Vascular 44 (25.88)

Fibromyalgia 14 (8.24)

Cancer 10 (5.88)

Abdominal 2 (1.18)

Chest 2 (1.18)

Spondylitis 2 (1.18)

Any other 10 (5.88)

Drugs prescribed NSAIDS 142 (83.53)

Antidepressants 32 (18.82)

Opioids 20 (11.76)

Anticonvulsants 8 (4.71)

Muscle relaxant 2 (1.18)

Other 10 (5.88)

Knowledge about techniques 
used in pain clinics

Yes 58 (34.12)

No 112 (65.88)

Knowledge about general 
techniques

Peripheral nerve blocks 68 (40.00)

Lumbar sympathectomy 54 (31.76)

Intrathecal drug 
delivery systems

44 (25.88)

Interest in knowing more 
about the techniques

Yes 150 (88.24)

No 20 (11.76)

NSAIDs, nonsteroidal anti-inflammatory drugs.

Table 4: Association of years of practice and “awareness” 
about pain clinics

Years of practice Awareness about pain clinics

Yes No

<5 (n = 30) 22 8

5–10 (n = 16) 12 4

10–20 (n = 28) 20 8

>20 (n = 84) 66 18

P value* 0.7938 (NS)

NS, not significant.
*Calculated using χ2-test.

Table  5: Association of years of practice and “attitude” 
toward pain clinics

Years of practice Refer to pain clinics

Yes No

<5 (n = 30) 4 26

5–10 (n = 16) 6 10

10–20 (n = 28) 12 16

>20 (n = 84) 32 52

P value* 0.2967 (NS)

NS, not significant.
*Calculated using χ2-square test.
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as pain physicians. A similar situation is expected to exist 
in India too, and further studies are required to comment 
on it.

There are a variety of analogous studies carried out in the 
past, but majority of them involve nursing students and 
a few of them involve medical students.[1] Also, there are 
many studies that refer to knowledge about cancer pains 
specifically.[9] The tools used for evaluating the awareness, 
attitude, and knowledge also contrast in different 
surveys.[1] Moreover, in most of the literature reviewed, it 
has been observed that the focus has remained on pain 
and not on pain clinics. Hence, medical professionals and 
the population at large need to be made aware of pain 
clinics, their functioning, and their efficacy such that 
every time the term “pain” is referred to, it is allied with 
“pain clinics.”. This is because pain clinics incorporate 
techniques and procedures focused on relieving patients 
from chronic pains with a holistic approach.[7] It was 
also concluded in another study that doctors need to be 

properly educated regarding pain management to be able 
to deal with cancer pains. Majority of family physicians 
surveyed during a study felt that their official medical 
education did not prepare them well to efficiently manage 
pain.[1]

The results of most of the studies reviewed are in 
accordance with the results of our study, and it has been 
observed that despite variations in the studies, knowledge 
about chronic pain management is found to be low among 
family doctors.[1] This clearly shows the need to conduct 
continued medical education programs about chronic pain 
management for the GPs on a regular basis.[3] Majority of 
the GPs surveyed were found to be willing to attend such 
programs. Awareness programs should revolve around 
chronic pain and pain clinics.[9,10] Similar suggestions were 
made for nurses and other medical staff.[1,11,12]

Limitations and Future Scope
Our study was carried out in a single town in India and 
does not represent all the GPs in India. An attempt has to 
be made to carry out such studies with larger geographic 
coverage. This will invariably increase the sample size and 
give us a broader picture of the plight of the entire state 
or the entire country. Questionnaires need to be planned 
to take into consideration the additional aspects that were 
not tapped in this study.

Conclusion
Our survey shows that a significant number of the GPs 
in Nagpur are aware of the existence of specialized pain 
clinics, but they lack knowledge about actual treatment 

Table 6: Distribution of cases referred to pain clinics

Cases N (%)

Joint 25 (26.32)

Neuropathic 19 (20.00)

Lower back 15 (15.79)

Headache 15 (15.79)

Vascular 12 (12.63)

Cancer 4 (4.21)

Fibromyalgia 2 (2.11)

Any other 2 (2.11)

Spondylitis 1 (1.05)

Figure 1: Column chart showing the number of referrals to specialists and to pain clinics according to type of pain
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procedures performed at these clinics. Hence, they seem to 
be reluctant to refer patients to pain clinics. Nevertheless, 
they want to upgrade and better their knowledge, thus 
emphasizing the need for regular educational programs 
for them.
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