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1.1 Background

Musculoskeletal (MSK) pain refers to acute or chronic pain affecting bones, muscles, ligaments, tendons, and nerves.!
This widespread condition affects approximately 1.71 billion people worldwide, making it the second leading cause of
disability, accounting for 17% of all years lived with disability (YLDs).?2 Managing chronic musculoskeletal pain is
particularly challenging due to its multifactorial nature, necessitating a collaborative model of care among healthcare
professionals, including pharmacists, to achieve better health outcomes.?

Community pharmacists, as the most accessible and frequently visited healthcare professionals, are uniquely positioned
to play a significant role in musculoskeletal pain management.* By integrating both pharmacological and non-
pharmacological interventions, pharmacists can provide a more holistic approach, ultimately enhancing patient
outcomes and improving quality of life.

To guide effective management strategies, it is important to understand both the underlying mechanisms and
classification of musculoskeletal pain. The following sections will explore the classification of pain according to
pathophysiology and duration, which lay the foundation for the therapeutic approaches discussed later in this guidance.

Effective musculoskeletal pain management begins with understanding the pathophysiology of pain. Pain can be
categorised into three primary types: nociceptive, neuropathic, and nociplastic.!

1. Nociceptive pain

Nociceptive pain is the result of tissue damage. It can be described as a throbbing, sharp, or aching pain. This pain
is caused by external injuries such as falling, bumping into things, or being hit. Nociceptive pain can be felt in the
skin, tendons, muscles, joints, and bones.’

2. Neuropathic pain

Neuropathic pain is caused by nerve damage or dysfunction. It can be described as a stabbing, burning, shooting,
electric-like, or numbness. It can cause unpleasant or painful sensations in response to touch and even minor
changes in temperature. Neuropathic pain can be caused by cancer, alcoholism, stroke, limb amputation,
chemotherapy, radiation, or diabetes.®

3. Nociplastic pain

Nociplastic pain occurs when pain results from altered nociception, even though there is no clear evidence of
actual or potential tissue damage activating peripheral nociceptors, or any signs of disease or lesion of the
somatosensory system that would explain the pain.®

Musculoskeletal pain can also be classified into two types according to its duration: acute and chronic pain.

1. Acute pain is sudden or urgent pain, typically lasts from a few seconds to three months, and is often caused by
specific injuries or events (e.g., surgery, broken bones, and cuts).

2. Chronic pain persists for more than three months, varies from mild to severe, and can last for several years. It is
frequently caused by health conditions such as diabetes, cancer, fibromyalgia, circulation problems, and spinal
pathologies or back problems. Without appropriate treatment, chronic pain can affect a person's quality of life and
can lead to depression or anxiety.
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1.2 Heat therapy for musculoskeletal pain management

Managing musculoskeletal pain often requires a multidisciplinary and multimodal approach. A multidisciplinary
approach incorporates treatments from various clinical disciplines into a comprehensive treatment plan, while a
multimodal approach uses a variety of coherent treatment options, recognising that pain is a multifaceted problem
requiring multifaceted strategies and continuity of care.”®

The primary goals in managing musculoskeletal pain are to control and reduce pain, improve function, and enhance
health-related quality of life.! To achieve these goals, community pharmacists can guide patients on non-
pharmacological and pharmacological treatments. Pharmacological approaches include non-prescription (over-the-
counter) analgesics, such as topical and oral nonsteroidal anti-inflammatory drugs (NSAIDs) and paracetamol
(acetaminophen). For non-pharmacological approaches, pharmacists can encourage patients to make lifestyle
modifications as part of the treatment strategy in musculoskeletal care.

In addition to lifestyle modifications, pharmacists can recommend heat and cold therapy to alleviate pain.

1. Heat Therapy

Heat therapy, also known as thermotherapy, is used to relieve stiffness and tension by increasing blood flow
through vasodilation. This improved circulation helps deliver oxygen and nutrients necessary for tissue repair,
promotes muscle relaxation, and enhances tissue elasticity, ultimately reducing pain and stiffness. Heat therapy is

particularly beneficial for alleviating muscle pain, reducing soreness, and loosening tight muscles.® 1°

2. Cold Therapy

Cold therapy, or cryotherapy, is effective in reducing pain when associated with swelling and inflammation. By
cooling the affected area, cold therapy causes vasoconstriction, which decreases blood flow and metabolic activity,
helping to reduce inflammation and pain. It is particularly useful for acute injuries (such as sprains, strains, or minor
tears), post-operative recovery, or muscle soreness following intense physical activity. It is especially helpful in the
early stages of an injury to control inflammation, swelling, and discomfort.®

Both heat and cold therapy are valuable non-pharmacological interventions in musculoskeletal pain management, each
serving distinct purposes. While cold therapy is commonly used for acute injuries involving inflammation, this guidance
will focus on the use of heat therapy, particularly in cases of chronic non-inflammatory musculoskeletal conditions. Heat
therapy is frequently recommended for relieving stiffness, reducing muscle tension, and managing mild to moderate
chronic pain.!? Although several clinical guidelines support its use, the overall quality of randomised clinical trials on
heat therapy remains limited,*? 3 highlighting the need for further high-quality research to confirm its efficacy.

1.3 Role of community pharmacists in managing
musculoskeletal pain

In November 2023, FIP convened an international insight board with community pharmacists, policy experts, and
researchers to explore the global role of pharmacists in managing musculoskeletal pain. This insight board specifically
discussed pharmacological and non-pharmacological approaches, with a focus on heat therapy and strategies for
effective patient engagement. A follow-up insight board, held in August 2024, involved multidisciplinary experts and
further examined the role of heat therapy as a standalone treatment or in combination with pharmacological options.
The list of experts participating in this follow-up insight board can be found in Section 2: Insight board participants.

This guidance provides a summary of the insight board discussion as well as some specific key insights to assist
community pharmacists in providing musculoskeletal care. Pharmacists are advised to consider the following premises
when using this guidance:


https://www.fip.org/file/5758
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1. Regulations regarding the scope of practice may vary by country as legal frameworks are different.
Pharmacists are strongly advised to follow the national regulations to ensure compliance and maintain the
highest standards of patient care.

2. The recommendations are applicable when pharmacists have received adequate training to ensure they
possess the necessary skills and knowledge to provide musculoskeletal care. Furthermore, pharmacists should
make sure the interventions are not only feasible but also align with the patient’s preferences, values, and
acceptability.

3. Pharmacists should apply the information from this guidance using their professional discretion and
judgement. The guidance does not replace the responsibility of the pharmacist to make appropriate decisions
that are tailored to the individual’s circumstances in collaboration with the patient and/or their caregiver.

It should also be noted that the views shared during the insight board are those of the individuals who expressed them
based on their expertise and experience. They do not represent FIP’s policy or positions, although they may build on
existing positions and statements.

The insights gathered from the board will inform FIP's strategic work, involving its members and other stakeholders, on
the role of pharmacists in managing musculoskeletal pain. FIP aims to use the expertise shared during the insight board
meeting to support pharmacists and assess the need for further activities, helping guide future plans in this area.
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The FIP team conducted a literature review to identify relevant evidence to support the insight board discussion. The
literature review involved a thorough search of databases, such as PubMed, Scopus and Cochrane Library, focusing on
studies related to the musculoskeletal pain management and the use of heat therapy. A combination of keywords,
including “musculoskeletal pain”, “heat therapy”, “superficial heat therapy”, and “thermotherapy”, was used to ensure
relevant collection of evidence. Articles were screened for relevance based on their abstracts, and selected studies were
further reviewed to ensure they met the criteria of high quality and recent publication. The findings from this literature

review informed the development of the preliminary statements.

The experts who participated in this insight board were invited based on their expertise in the fields relevant to
musculoskeletal pain care. The selection aimed for a diverse and interdisciplinary representation, ensuring that multiple
perspectives were considered (see list of participants in the previous section). These experts were mainly identified
through a review of recent publications in the field. Those who accepted the invitation demonstrated a willingness to
engage in a group discussion to refine the guidance statements.

A set of preliminary statements was shared with an international and interdisciplinary group of subject matter experts.
The experts expressed their level of agreement with these statements on a scale. This was followed by a series of two
two-hour sessions at which statements that were not consensual were thoroughly discussed and edited until the group
was comfortable to support them. Based on this process, the panel of experts was supportive of this set of statements
as guidance for community pharmacists on the management of musculoskeletal pain, and particularly on the use of
heat therapy.
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Figure 1 outlines several recommended steps for community pharmacists in providing musculoskeletal care. These
recommendations are informed by inputs gathered from insight board discussions, existing clinical guidelines, and
relevant studies on musculoskeletal pain management. It covers information gathering and patient assessment;
identifying red flags for a referral to a medical practitioner; developing management and treatment plans with a focus
on heat therapy; providing instructions on how to take medicines; managing side effects; and advising on when to seek

further treatment.

Information gathering and patient
assessment

Patient history, including symptoms
Assessment of visible signs

Management and treatment plan

Use of heat therapy as a standalone
treatment or in combination with
pharmacological and non-
pharmacological approaches

Counselling on using heat or cold
therapy

Mechanism of action
Application techniques

Managing side effects, safety
precautions and preventive advice

Managing side effects

When to discontinue the treatment
plan

When to consult with pharmacists or
physicians

Seeking further treatment

Active follow-up to monitor treatment
safety and effectiveness
Referral to a medical practitioner

Red flag warning signs I

Refer to a medical practitioner if:

1. The patient reports inadequate
response to the initial
treatment from a medical
practitioner.

2. The patient has severe,
persistent, or worsening pain.

3. The patient has a history of
cancer, osteoporosis, or
inflammatory arthritis.

4. The patient presents with signs
and symptoms indicating
serious pathology such as
prolonged morning stiffness
> 1 hour (suggestive of
inflammatory arthritis), or
night pain.

5. The patient presents with
severe and progressive
neurological signs and
symptoms, including pins and
needles, numbness, and cauda
equina syndrome.

6. The patient presents with
other non-musculoskeletal
systemic signs and symptoms,
such as fever, malaise, and
unexplained weight loss,
indicating serious pathology.

7. The patient requests opioid
treatment.

8. The patient is opioid tolerant
orin recovery from opioid use
disorder.



| p11

4.1 Information gathering and patient assessment

Information gathering and patient assessment are critical first steps in the management of adult musculoskeletal pain
in a community pharmacy. Pharmacists play an important role in identifying the nature and severity of a patient's pain
through probing questions and history taking to ensure appropriate care is provided. By gathering comprehensive
information, pharmacists can make informed decisions and refer patients for further medical assessment when
necessary.

Pharmacists should gather information on the patient's symptoms, which can include:

Location of the pain

Duration of the pain (when it started and how long it has lasted)

Pain intensity (mild, moderate, severe)

How the pain started (e.g., after increased exertion, lifting, or injury)

Characteristics of the pain (e.g., sharp, dull, burning, throbbing)

Pain course (whether the pain is improving, worsening, or stable over time)

Temporal aspect (Whether the pain is intermittent, continuous, or occurs at specific times, such as night pain)

O R o

Sensitivity to changes in temperature or clothing.

To address time constraints faced by community pharmacists, the following structured approach—initial assessment,
detailed assessment and comprehensive assessment—can be used to allow flexibility in gathering essential information
about the patient's symptoms. An initial assessment may be sufficient for mild or uncomplicated symptoms, while a
detailed or comprehensive assessment is necessary for more complex cases, such as those involving severe symptoms,
or when the pharmacist needs to gather a more thorough understanding of the patient's condition.

INITIAL ASSESSMENT: Pharmacists should gather the following information for a quick overview of the patient’s
condition, such as:

1. Location of the pain. Different pain locations — muscle, joints, bones or surrounding tissues — may suggest
different musculoskeletal conditions. For example, back pain may indicate muscle strain, while joint pain may
suggest arthritis.

2. Duration of the pain (when it started and how long it has lasted). The onset and duration of the pain help to
differentiate between acute pain, which is sudden and usually associated with a specific cause, and chronic
pain, which lasts for more than three months and may require a different approach to treatment.

3. Pain intensity (mild, moderate, severe). Mild to moderate pain may be manageable with over-the-counter
treatments or lifestyle modifications, while severe pain may require different interventions or referral to a
medical practitioner. One method of quantifying pain intensity is the Numeric Rating Scale (NRS), in which

patients rate their pain on a scale from 1 to 10, with 1 being minimal pain and 10 being the most severe pain
imaginable. Another method is the Brief Pain Inventory (BPI) short form, which allows patients to rate the

severity of pain and its impact on their functioning.

DETAILED ASSESSMENT: Pharmacists should build on the initial assessments and add the following questions:

1. How the pain started (e.g., after increased exertion, lifting, or injury). Understanding the circumstances of
the onset of the pain, whether due to increased exertion, lifting, or injury, can provide context to determine
the underlying cause.


https://www.painscale.com/article/numeric-rating-scale-nrs
https://core.ac.uk/reader/82594670

p12 |

2. Characteristics of the pain (e.g., sharp, dull, burning, throbbing). Sometimes the reported nature of the pain
helps to identify the underlying cause. For example, burning pain may indicate nerve involvement, while
throbbing pain may indicate inflammation.

3. Pain course (whether the pain is improving, worsening, or stable over time). Worsening pain may indicate a
worsening problem or inadequate treatment while improving pain suggests that current interventions are
working effectively. Stable pain may require adjustments in treatment.

COMPREHENSIVE ASSESSMENT: Pharmacists should build on the initial and detailed assessments and add the following
questions:

1. Temporal aspect (whether the pain is intermittent, continuous, or occurs at specific times, such as night
pain). Continuous pain may indicate a chronic condition, while intermittent pain may indicate mechanical or
overuse factors. Persistent night pain that disrupts sleep is a red flag sign, as it may indicate a serious condition
that requires referral to a medical practitioner.

2. Sensitivity to changes in temperature or clothing. Some patients experience increased sensitivity to changes
in temperature or light contact with clothing, which may indicate allodynia. This is an increased pain response
to stimuli that would not normally cause discomfort. Allodynia is a red flag sign and requires referral to a
medical practitioner.

Pharmacists should gather information on the patient’s history, which can include:

Age
Allergies
Pregnancy and lactation status

> N e

Underlying or co-existing medical conditions, including pre-diagnosed arthritis, cardiovascular disease, and

diabetes

5. Family history of rheumatological and/or autoimmune conditions such as rheumatoid arthritis and
osteoporosis

6. Recent and long-term medication history (including prescription medicines, vitamins, supplements, and

non-prescription medicines)

When assessing the patient's history, pharmacists should consider the above-mentioned key factors to develop an
effective treatment plan. The patient's age can influence the management strategies, as older patients may be more
susceptible to chronic pain conditions such as osteoarthritis, while younger patients may have different concerns or
prefer different treatment approaches. Allergic reactions to medicines or other substances can help prevent adverse
effects and ensure that recommended treatments are safe. This includes both known allergies and any previous
reactions to medicines. Pregnancy and lactation status are important pieces of information that must be considered in
the treatment plan to protect both maternal and foetal health.

Underlying or co-existing medical conditions such as pre-diagnosed arthritis, cardiovascular disease, or diabetes need
to be carefully assessed. Furthermore, a family history of rheumatological and/or autoimmune diseases, such as
rheumatoid arthritis or osteoporosis, provides valuable information about potential genetic risks. Pharmacists must
refer patients to a medical practitioner if they have these underlying conditions or a relevant family history, to ensure
appropriate investigation and management.

A detailed medication history, including recent and long-term use of prescription medicines, vitamins, supplements,
and non-prescription medicines, is essential for identifying potential drug interactions and providing a safe, effective,
and tailored treatment plan. Finally, lifestyle factors such as weight, dietary patterns, and levels of exercise or physical
activity are important to consider as they may influence management strategies. Regular physical activity and staying
active are first-line interventions for various conditions, such as non-specific low back pain and osteoarthritis.
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Recommendations on physical examinations (if appropriate)

1. When feasible and acceptable to the patient, the pharmacist should assess the patient by observing visible
signs such as redness, swelling, or injury in the area of pain and evaluating the patient’s range of movements.

2.  Where accessible, pharmacists should preferably conduct the assessment in a consulting room.

3. Pharmacists need to consider a patient's religion and beliefs, as these factors may affect their comfort level
in discussing or revealing areas of their body where they experience pain.

By assessing the patient's visible signs and range of movements, pharmacists can provide informed recommendations
for managing pain and decide whether further medical assessment is required. For instance, redness and swelling may
indicate inflammation, while assessing a range of motion helps to determine the impact of the pain on the patient's
mobility and function.

Conducting the assessment in a private consulting room provides a comfortable and confidential environment for the
patient. This setting helps to minimise distractions and allows the patient to discuss their symptoms and concerns more
openly. A private room also allows the pharmacist to perform any necessary physical examinations with greater ease
and respect for the patient's privacy.

Pharmacists also need to consider patients' religion and beliefs, as these factors may affect their comfort level in
discussing or revealing areas of their body where they experience pain. Understanding and respecting patients' religious
and cultural beliefs is essential to build trust and ensure effective communication. Some patients may have restrictions
regarding the physical examination or specific preferences, such as having a pharmacist of the same gender perform
the physical examination. Sensitivity to these needs can facilitate a more comfortable and collaborative assessment
process. This consideration helps to ensure that the patient feels respected and at ease, which is crucial for accurately
addressing their pain and recommending appropriate treatment.

4.2 Red-flag warning signs

Identifying red-flag warning signs should be the first step in assessing patients presenting with musculoskeletal pain.
Recognising these critical signs early on ensures that pharmacists can make appropriate referrals to medical
practitioners when necessary, avoiding unnecessary treatment or assessments. By addressing potential red flags from
the beginning, pharmacists can prioritise patient safety and ensure timely interventions from other healthcare providers
when required.

Refer the patient to a medical practitioner without starting any treatment plan if:

The patient reports inadequate response to the initial treatment from a medical practitioner
The patient has severe, persistent, or worsening pain
The patient has a history of cancer, osteoporosis, or inflammatory arthritis

= 2R

The patient presents with signs and symptoms indicating serious pathology, such as prolonged morning

stiffness of more than one (1) hour (suggestive of inflammatory arthritis), or night pain

5. The patient presents with severe and progressive neurological signs and symptoms, including pins and
needles, numbness, and cauda equina syndrome

6. The patient presents with other non-musculoskeletal systemic signs and symptoms, such as fever, malaise,
and unexplained weight loss, indicating serious pathology

7. The patient requests opioid treatment

The patient is opioid-tolerant or in recovery from opioid use disorder.
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Pharmacists are encouraged to consider the patient's overall clinical presentation, including the symptoms and medical
history, before making a referral to a medical practitioner. Key red flags that should prompt immediate referral include
a lack of response to initial pain treatment, severe or persistent pain, and a history of serious conditions such as cancer,
osteoporosis, or inflammatory arthritis.’* > These conditions indicate the need for specialised care beyond what can be
provided in a community pharmacy. Pharmacists must be vigilant in recognising these signs to ensure that patients
receive appropriate medical attention promptly.

To streamline the assessment process, pharmacists should consider red flags at the beginning of the consultation. This
ensures that any potential issues requiring medical referral are identified before initiating any treatment plans. By taking
this approach, pharmacists can confidently manage the treatment of patients without overlooking critical warning signs
that may require immediate intervention from other healthcare professionals.

In regions where access to medical specialists is limited, particularly in low-income countries, pharmacists often serve
as the first point of contact for patients. In these settings, having clear guidelines on when to refer a patient is especially
important. Pharmacists must remain mindful of red flags and be prepared to refer patients, when necessary, even in
areas where specialist care may be less accessible. Ultimately, ensuring timely referral will contribute to better patient
outcomes and prevent the escalation of potentially serious conditions.

4.3 Management and treatment plan

This section will explore the use of heat therapy both as a standalone treatment and in combination with
pharmacological options, such as oral and topical analgesics, for managing low back pain, neck pain, and osteoarthritis.
These conditions are among the most common forms of musculoskeletal pain globally,’ ** making them key areas of
focus in this guidance. The primary objectives in managing these conditions are to control pain, relieve symptoms, and
improve both function and quality of life.! By understanding when and how to effectively integrate heat therapy with
pharmacological treatments, community pharmacists can offer enhanced pain management strategies, providing
patients with a comprehensive, multimodal approach to alleviating musculoskeletal pain.

Recommendations for non-specific low back pain

1. Reassurance, education, and advice on physical activity, exercise and continuing normal activities are the
first-line interventions for non-specific low back pain.

2. Heat therapy can be indicated for non-specific low back pain alongside regular physical activity.

3. Heat therapy can be considered alone or in combination with other therapies, such as topicals and oral
NSAIDs.

Low back pain is a symptom rather than a disease and can have various causes. The most common form of low back
pain is “non-specific low back pain”, a term used when the underlying pathoanatomical cause cannot be identified. Due
to the lack of a known cause, treatment for non-specific low back pain focuses on reducing pain.*’

Low back pain can be categorised into three phases: Acute (0 to 6 weeks), sub-acute (6 to 12 weeks), and chronic (>12
weeks).1® Although chronic low back pain is generally defined as lasting more than 12 weeks, the definitions of the acute
and subacute phases may vary, ranging from less than four to less than 12 weeks.®

Management of non-specific low back pain in community pharmacies includes reassurance and education, non-
pharmacological approaches, and analgesic medicines. In the absence of red-flag warning signs, non-pharmacological
approaches are considered first-line therapy. These approaches involve reassuring patients that low back pain is not
indicative of a serious illness regardless of symptom duration, or providing reassurance about its favourable prognosis
for those with acute low back pain.?® Additionally, pharmacists should encourage physical activity, exercise, and
continuing normal activities, including work.' 181 Aerobic exercise helps relieve low back pain by enhancing flexibility,
reducing joint stiffness, and improving mood, sleep and stress management. This type of exercise increases blood flow
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and nutrient delivery to the joints and surrounding muscles, tendons and ligaments, helping to prevent further damage.
Recommended forms of aerobic exercise for low back pain include swimming, biking, yoga and Pilates.?% 22

In cases where there are no signs of acute inflammatory joint pain (localised redness, heat, and swelling), heat therapy
can be considered as an option alongside physical activity to reduce pain and aid self-management.!! The effects of heat
therapy on low back pain have not yet been extensively investigated.?®> However, Freiwald et al. showed that
incorporating heat therapy into a multimodal treatment regimen for chronic low back pain significantly improved
muscular strength for both extension and rotation.?*

Heat therapy can be considered alone or in combination with other therapies, such as topicals and oral NSAIDs.*
Pharmacists should consider the patient’s age, pre-existing hypertension, and history of gastrointestinal (Gl) bleeding
when recommending oral NSAIDs. The lowest effective dose of oral NSAIDs should be used for the shortest possible
time.?> 26 For patients with a history of Gl issues, pharmacists should recommend a proton pump inhibitor alongside
oral NSAID therapy.

As for paracetamol, there is a lack of evidence supporting its effectiveness for acute and chronic low back pain. A
Cochrane review on paracetamol for low back pain concluded that paracetamol does not yield better outcomes than
placebo for patients with acute low back pain. No trials have assessed its effectiveness for patients with subacute or
chronic low back pain.?’

Recommendations for non-specific neck pain

1. Reassurance, education, and advice on physical activity, exercise and continuing normal activities are the first-
line interventions for non-specific neck pain.

2. Heat therapy can be considered alone or in combination with other therapies for neck pain, such as topical
and oral NSAIDs or paracetamol.

Neck pain without an identifiable cause is referred to as "non-specific neck pain”. It is characterised by the absence of
neurological signs and specific pathologies such as fractures, tumours, or infections, which may interfere with daily
activities.?® Non-specific neck pain is associated with limited cervical mobility, impaired function, or work-related
stress.?®

Non-specific neck pain can be categorised into three phases: Acute (<6 weeks), subacute (<3 months), chronic (>3
months). Acute neck pain often resolves on its own within weeks to months, but some patients may be left with residual
or recurrent symptoms.3°

Management of non-specific neck pain in community pharmacies includes providing reassurance or education, non-
pharmacological approaches, and analgesic medicines. In the absence of red flags or warning signs, pharmacists should
encourage patients to exercise and remain active.?® Stretching exercises such as head tilts, head turns, and chin to chest
can help to relieve tension and reduce pain by gently stretching the muscles.3! While general exercise offers limited
benefit for chronic neck pain, specific strengthening exercises of the neck, upper back, and shoulders have been shown
to reduce neck pain.3°

Heat therapy can be considered alone or in combination with other therapies, such as topical and oral analgesics, to
relieve neck pain.!! In rare cases where there are signs of swelling or inflammation associated with acute neck pain, cold
therapy may be considered as a treatment option.

Unlike low back pain, the guidelines for neck pain recommend paracetamol as an analgesic option, despite the weak
evidence supporting this recommendation.3? Paracetamol is still considered for managing neck pain due to its more
favourable adverse effect profile. Furthermore, although the use of NSAIDs has not been extensively studied, they have
shown benefits for spinal pain in general.3° Pharmacists may recommend the lowest effective dose of oral NSAIDs for
the shortest possible time.?> 26 For patients with a history of Gl issues, a proton pump inhibitor should be recommended
alongside oral NSAID therapy.
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Recommendations for hip, knee, and/or hand osteoarthritis

1. Exercise, weight management and education are first-line interventions for osteoarthritis.
Heat therapy can be considered alone or in combination with therapies for chronic pain and stiffness in
patients with osteoarthritis.

3. Heat therapy should NOT be used during acute episodes of joint swelling and redness.
Cold therapy can be considered for acute joint swelling.

Osteoarthritis (OA) is a degenerative joint disease that can affect any joint. However, it most commonly occurs in the
hips, knees, and hands.3*3* OA symptoms often stay relatively stable over many years, may progressively worsen over
time, or may improve in some patients.

Non-pharmacological approaches, aiming to relieve symptoms and improve or maintain physical function, are
considered first-line interventions in managing hip and/or knee OA.3°> These approaches include exercise and weight
management (if appropriate) alongside patient education.?> Various types of exercise can benefit patients with OA,
includes stretching, strengthening, and aerobic exercises. Walking, cycling and swimming are highly recommended
forms of aerobic exercise for those with OA.3® For patients living with overweight or obesity, pharmacists should offer
support to achieve weight loss and maintain healthy weight to improve their quality of life and physical function, and
alleviate pain.?> Overweight and obesity are strong risk factors for the development and progression of OA.3’

In the absence of acute episodes of joint swelling and redness, heat therapy can be considered alone or in combination
with other therapies as an adjunctive treatment for chronic pain and stiffness in patients with hip, knee, and/or hand
OA.%¢ Studies suggest that when used alongside exercise, heat therapy helps reduce pain, improve physical function,
and increase the patient’s quality of life.3® However, several guidelines report that exercise and education combined

with NSAIDs are the most appropriate interventions in OA, while heat has only low-quality evidence of effectiveness.3®
40

Topical and oral NSAIDs can be recommended for patients with knee, hip, and/or hand osteoarthritis. Topical NSAIDs
are considered safe and effective in reducing pain. They are generally the most cost-effective medicine for OA.?> 26 As
for oral NSAIDs, the lowest effective dose should be used for the shortest possible time.?*> 2 For patients with a history
of Gl issues, a proton pump inhibitor should be recommended alongside oral NSAID therapy.
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4.4 Counselling on using heat or cold therapy, and non-
prescription medicines

Recommendations on how to safely use heat or cold therapy and non-prescription medicines

1. Mechanisms of action:

a. Heat therapy causes vasodilation, increases blood flow, increases metabolism, and increases
extensibility. This can be particularly beneficial for chronic pain conditions.

b. Cold therapy reduces blood flow, reduces inflammation, reduces muscle spasms, and reduces
metabolism. This can be particularly beneficial for acute inflammatory pain conditions.

2. Application technique:

a. Heat therapy Heat packs should not be excessively hot. Sessions should be limited to 15-30 minutes
per application, and always advise the use of a cloth or towel as a protective barrier to prevent burns
or skin irritation from excessive heat. Pay special attention to patients with diabetes or skin problems.

b. Cold therapy Use of a cloth or similar barrier when applying cold packs to prevent frostbite and
superficial nerve damage or injury. Apply cold therapy for 15-20 minutes at a time, allowing the skin to
return to normal temperature between applications.

3. If a topical medicine is recommended alongside heat or cold therapy, advise patients to apply the medicine
to the affected area two to four times a day. Avoid using topicals and heat or cold therapy at the same time.

Heat therapy is particularly effective for chronic musculoskeletal conditions, such as osteoarthritis or chronic back pain.
Pharmacists should advise patients that heat therapy works by causing vasodilation, increasing blood flow and
extensibility. Patients should be advised to use warm, not too hot, heat packs for 15-30 minutes to avoid burns. Special
care must be taken when advising patients with diabetes or skin sensitivity issues, as they may have diminished
sensation, making them more susceptible to burns. Pharmacists can instruct patients to use a cloth or towel as a
protective barrier between heat packs and their skin to prevent irritation and ensure the therapy remains safe and
effective.

Cold therapy is important in managing acute injuries and inflammation, such as sprains and strains. Pharmacists should
advise patients that cold therapy works by reducing inflammation, swelling, and limiting blood flow. Patients should be
advised to use cold packs for short periods, typically 15-20 minutes with breaks in between to allow the skin to return
to normal temperature, to prevent frostbite or skin damage. Pharmacists can instruct patients to use a cloth or towel
to act as a protective barrier between cold packs and the skin to ensure the safety and effectiveness of the therapy.

When recommending topical medicines in combination with heat or cold therapy, pharmacists should advise patients
to avoid heat or cold therapy immediately after using topical treatments, such as NSAIDs or capsaicin, as this can
increase the absorption rate of these medications, potentially causing skin irritation or burns. Pharmacists should guide
patients to apply topical medications two to four times a day, with adequate spacing between heat or cold therapy
sessions. This ensures safe and effective pain management and prevention of complications, whilst allowing patients to
benefit from both topical and thermal therapies.
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4.5 Managing side effects, safety precautions, and general
preventive advice

Recommendations on side effects and safety precautions

1. Educate and advise patients on side effects and safety precautions:

a. The use of heat therapy, especially at high temperatures, may carry the risk of burns or skin ulceration.
b. The inappropriate use of cold therapy may carry the risk of local cold-induced injuries, such as frostbite
and superficial nerve damage or injury.

2. |Iftopical treatment containing NSAIDs is recommended alongside heat or cold therapy, inform patients about
the common side effects of the topical treatment. Advise them to discontinue use or consult a pharmacist or
physician if they experience severe, persistent irritation, redness, or allergic reactions.

3. While following the treatment plan, advise patients to consult a pharmacist or a general practitioner if they
wish to take other medicines, supplements, vitamins, or herbal medicines.

Pharmacists should educate and advise patients about the potential side effects and safety measures of heat and cold
therapy. Heat therapy, especially when applied at high temperatures, can pose a risk of burns or skin ulceration.
Pharmacists should stress the importance of moderating the temperature and using protective barriers, like towels, to
prevent skin injuries (see section 3.4). Similarly, cold therapy, while beneficial for acute inflammation, carries the risk of
cold-induced injuries, such as frostbite or superficial nerve damage, if applied inappropriately. In both cases, providing
clear guidance on application techniques will help patients avoid unnecessary complications (see section 3.4).

When recommending topical treatments alongside thermal therapy, pharmacists should guide patients on common
side effects, such as skin irritation or allergic reactions. Patients should be advised to discontinue use and consult their
pharmacist or a general practitioner if severe reactions occur. It is also essential to avoid applying heat or cold
immediately after using topical medications, as this can increase absorption and lead to heightened irritation or burns.

Additionally, pharmacists should guide patients on potential interactions between medications or supplements they
might be taking. Patients should always consult a healthcare provider before starting new medications, vitamins, or
herbal supplements during their treatment plan.

4.6 Seeking further treatment

Recommendations on when to seek further treatment

1. Advise patients to follow the treatment plan for three to seven days. Actively follow up with patients to
monitor treatment safety and effectiveness. If there is no improvement or if the treatment seems inadequate,
refer the patient to a medical practitioner.

2. Advise patients to stop the treatment and seek immediate medical attention if they experience worsening or
unexpected adverse events.

Pharmacists should advise patients to adhere to the treatment plan for a recommended period of three to seven days.
This time frame allows patients to experience some level of relief or symptom improvement, especially for non-chronic
conditions. Pharmacists should also schedule a follow-up with patients within this window to actively monitor the safety
and effectiveness of the treatment. If the treatment appears ineffective or provides inadequate relief after this period,
pharmacists should advise patients to consult a medical practitioner for further evaluation. This guidance ensures that
more serious conditions, which may require a medical diagnosis, are not overlooked. While many patients may
experience intermittent or chronic pain, a lack of improvement within this window, combined with findings from the
follow-up, serves as a red flag indicating the need for medical intervention.
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Pharmacists should be vigilant in advising patients to stop treatment and seek immediate medical attention if there are
any signs of worsening symptoms or unexpected adverse reactions. These adverse events may include sudden
exacerbation of pain, new symptoms that were not initially present, or reactions to any of the treatments being
administered. By reinforcing these precautions, pharmacists play a crucial role in ensuring patient safety and preventing
the progression of potentially serious conditions.
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Musculoskeletal pain is a prevalent condition that affects millions of people worldwide, leading to decreased quality of
life and increased healthcare costs. It is a frequent reason for consultation in community pharmacies, where pharmacists
are often the first point of contact for patients seeking relief from symptoms. Given the key role community pharmacists
play in healthcare delivery, there is a need to enhance their ability to effectively manage musculoskeletal pain.

Musculoskeletal pain can be managed with a combination of pharmacological and non-pharmacological treatments.
Common pharmacological options include analgesics such as paracetamol, oral NSAIDs, muscle relaxants, NSAID
patches, and topical NSAIDs. In addition, heat and cold therapies are widely used to relieve the discomfort of
musculoskeletal pain.

The FIP's 2023 insight board on the management of musculoskeletal pain in community pharmacy provided valuable
insights into current practices and challenges faced by pharmacists in the management of musculoskeletal pain. One of
the key findings was the potential benefit of integrating non-pharmacological treatments, such as heat and cold therapy,
with traditional pharmacological approaches.

This new guidance for pharmacists emphasises the importance of a holistic and multidisciplinary approach to
musculoskeletal pain management and highlights the role of heat and cold therapy. The document outlines the
importance of a multimodal approach to the management of musculoskeletal pain, including pharmacological
treatments such as NSAIDs and non-pharmacological methods such as heat and cold therapies.

Pharmacists are advised to conduct a thorough patient assessment, gathering information about signs, symptoms,
medical history, and potential red flags that may require referral to a physician. This includes understanding the
intensity, characteristics, and triggers of pain, taking into account patient preferences and values. Non-pharmacological
treatments, particularly heat and cold therapy, are emphasised for the relief of pain. Heat therapy is particularly
effective for chronic conditions, promoting circulation and muscle relaxation, while cold therapy is recommended for
acute inflammation. Pharmacists should educate patients about safe application techniques to avoid adverse effects
such as burns or frostbite.

The guidance also outlines treatment approaches for particular conditions such as non-specific low back pain, neck pain
and osteoarthritis. For these conditions, heat therapy can be used alone or in combination with other treatments such
as NSAIDs. It is important for pharmacists to educate patients about lifestyle measures, such as appropriate exercise, to
prevent and relieve musculoskeletal pain. When dispensing pharmacological and non-pharmacological treatments,
pharmacists must ensure that patients understand and follow the necessary safety precautions.

Conclusions

e  Community pharmacists play a key role in managing musculoskeletal pain and improving patient outcomes
through multidisciplinary collaboration.

e Community pharmacists are ideally placed to manage musculoskeletal pain through education and lifestyle
recommendations as well as treatment advice, providing guidance on both pharmacological and non-
pharmacological options.

e  Pharmacological and non-pharmacological treatments, including heat therapy, play a key role in the
management of musculoskeletal pain.

e  Through careful patient assessment, informed recommendations and appropriate use of pharmacological and
non-pharmacological options, pharmacists can improve pain management in a holistic, patient-centred way.


https://www.fip.org/file/5758
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Recommendations for future work

e  Further research is needed to strengthen the evidence for the use of heat and cold therapy in musculoskeletal
pain management.

e Develop tailored training programmes for pharmacists to improve their skills in musculoskeletal pain
management.

e Investigate digital tools and technologies to support patient education and self-management strategies in
musculoskeletal care.
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