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What is Neuropathic Pain?

Neuropathic pain is pain caused by an injury or disease aĄecting the 
nervous system[1]. In simpler terms, this means the nerves that typi-

cally send electrical signals to help us feel sensations are damaged or 
not working properly, causing pain. Neuropathic pain aĄects millions 
of people around the world. It can cause a lot of suĄering, make daily 
activities harder, lower quality of life, and aĄect overall well-being. 
Read An Overview of Neuropathic Pain and Its Impact (https://www.

iasp-pain.org/ resources/fact-sheets/an-overview-of-neuropathic-
pain-and-its-impact/) for a detailed description

Who is at High Risk?

Neuropathic pain can arise from many health problems, including 
diabetes, stroke, spinal cord injury or pressure on spinal nerves, 

amputation (loss of a limb), cancer treatments like radiation or 
chemotherapy, HIV/AIDS, and leprosy. Many of these conditions 
are more common in low- and middle-income* countries[2]. They 

can result from unhealthy behaviors, injuries, surgery, or infec-

tious diseases. 

*The World Bank groups countries by income. Low- and middle-in-

come countries are those with low or moderate earnings per per-

son. Examples include Nepal, Ghana, Papua New Guinea, Jordan, 

and Bolivia. 

What are the Challenges of Neuropathic Pain  

in Low- and Middle-Income Countries?

Some of the challenges of living with and treating neuropathic 
pain are greater in low- and middle-income countries. People 
living with neuropathic pain often ćnd it hard to manage their 

condition because they do not understand it well[3]. Pain care is 
often given low priority in hospitals in low- and middle-income 
countries. Access to proper pain care, including medicines and 
therapies, is limited because it is expensive, available only in major 

hospitals, or simply unavailable in some countries.

There are often fewer pain specialists, such as pain physicians, 
nurses, or physiotherapists, particularly in more rural areas, which 

makes pain treatment hard to access[4]. Limited training of health-

care providers can also lead to poorer care[5,6]. Chronic pain is not 

adequately covered in the training of many medical, nursing, and 
other health professional programs[7]. Because of this, they may 
have a limited understanding of neuropathic pain and the best 
treatments when they start working. 

People from diĄerent cultures may have diĄerent beliefs about 
what causes pain and how to treat it. Some people believe that 

tolerating pain shows strength, that pain is a sign of getting 
better, or results from past sins. Cultural diĄerences shape these 
beliefs and behaviors: some rely on traditional healers, others 
see pain as a spiritual test, and many delay seeking help until it 
becomes severe[8,9].

About 80% of people with diabetes and 90% of people with stroke 
live in low- and middle-income countries[10,11]. Many people with 

diseases like diabetes do not know they have it because health 

screening is limited, tests are expensive, access is diącult, and 
healthcare systems are busy with emergencies and vaccinations[10]. 

Pain research is limited in low- and middle-income countries be-

cause it is often not given priority. In addition, many low- and mid-

dle-income countries lack national guidelines for managing pain[12].
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A way forward

Improving the lives of people with neuropathic pain in low- and 
middle-income countries is an urgent priority. There are many ways 
in which we can achieve this. For example:

•	 Investment in public health campaigns to improve awareness 
and understanding of neuropathic pain.

•	 Better clinical training of healthcare professionals (doctors, nurs-

es, physical therapists, and others).

•	 Improving healthcare systems to make sure people have access 
to eĄective treatments.

•	 More research into neuropathic pain in low- and middle-income 

countries.

•	 Clear national guidelines for spotting and treating neuropathic pain.
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