Racial Differences in Management of Chronic Non-Cancer Pain
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Recent research suggests that there is a disparity in the
management of chronic pain in different races, particularly in
Black, Indigenous, and People of Color (BIPOC)."

Other findings suggest differences in pain prevalence and
responses to acute and chronic pain among these groups.?

This study examines the demographic and clinical characteristics
of pain management among different racial groups.

Of the 1,662 participants in this study, 47.8% identified as White-non-
Hispanic, 32.6% identified as White-Hispanic, and 19.6% identified as
Black.

Significant differences in mean age and BMI were observed across
groups. The Black population reported a higher average age and BMI
measurement (p=.012 and p<.001, respectively) (Table 1).

Low Back Pain was the most prevalent condition across all groups,
particularly among Black patients (70.6%, p=.005).

Treatment strategies also varied significantly; steroid injections were
most used, again especially among Black patients (90%, p<.001) (Table
2).

Gabapentin and opioids were more frequently prescribed to White-
Hispanic and Black patients compared to White-non-Hispanic patients
(p<.001) (Table 2).

These two populations also reported higher NSAID use than the White-
non-Hispanic population (p=.041) (Table 2).

80.00%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

Location of Pain

PAIN MEDICINE

23rd Annual Pain Medicine Meeting
November 21-23, 2024 | #ASRAFALL24

Pain assessment and management can be challenging due to its
subjective nature. Its assessment and management requires an
organized and effective communication strategy between patients
and their providers.

Our findings highlight disparities in pain management approaches
and outcomes across different racial and ethnic groups,
suggesting a need for tailored pain management strategies to
address these differences effectively.

Further studies should focus on overcoming these obstacles to
ensure adequate and equal healthcare for all patients.

Neck Pain

Multilocational

* Othertreatments, including muscle relaxants and benzodiazepines, i

Low Back Pain Osteoarthritis

showed varying usage patterns across the groups.
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of 1,662 patients in the Chicagoland area were analyzed to
determine variations in pain intensity, duration, type of pain, and
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a p-value of P<0.05. Incomplete data was excluded from analyses
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