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Prevalence of chronic pain in
Libya before and after the uprising
of 17 February 2011

T
wo questionnaires were translated into Arabic and

culturally adapted to measure chronic pain and

neuropathic pain in the general population in

Derna, Libya (1, 2), and then in a country-wide survey.

A point prevalence of chronic pain and neuropathic pain

in Libya was determined. The findings of this series of

studies suggested that the prevalence of chronic pain in

Libya, which was 19.6%, is similar to the average

European estimate (3) despite the cultural dissimilarities

of the two regions (4) and the environmental differences

surrounding the surveyed samples.

The studies of chronic pain in Libya conducted by our

pain research team, which involved a PhD student

sponsored by the Libyan High Education Authority,

indicated that Libyan women were found to have more

chronic pain conditions than men. These sex and gender

differences in chronic pain highlighted a general trend in

epidemiological studies in many parts of the world (5).

However, this programme of studies on prevalence of

chronic pain was conducted just before the uprising of

17 February 2011 in Libya, and one should be cautious

about the validity of some of the findings’ implications

for immediate pain management priorities in the country.

For example, the findings of the pre-conflict survey that

being an old woman with children carries double the risk

of having a chronic pain condition compared to a young

person with no children may have changed as a result of

the war which claimed the lives of around 30,000 Libyans

and caused serious injuries to more than 20,000 young

men.

There is an urgent need for a new programme of

studies using the PRIME approach on prevalence,

impact, and economic cost of chronic pain (6) in post-

conflict Libya. This should inform the health authorities

in Libya and help plan management of chronic pain

conditions resulting from the conflict. This will also serve

as a model that can be applied to other countries from the

developing world experiencing similar conflicts (7).
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