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addition, point prevalence estimates in our study 
peaked at middle ages, which is also confirmed by 
other studies.4 8 19 The highest burden was among men 
aged 45-49 years and women aged 45-54 years. This 
has direct implications for clinical practice and policy, 
as preventive and educational approaches targeting 
these specific groups should be encouraged globally. 
Whereas neck pain has been a relatively understudied 

condition, a strong evidence base exists for low 
back pain. It is likely that the guidance for low back 
pain—to keep imaging to a minimum and to provide 
advice and education to remain active—can be 
extrapolated to neck pain, but this remains to be 
determined.

The developing status of regions and countries 
is one of the important factors of neck pain 
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Fig 4 | Age standardised years lived with disability (YLD) from neck pain per 100 000 population for 21 Global 
Burden of Disease regions by sociodemographic index, 1990-2017. Purple line represents expected values based on 
sociodemographic index and disease rates in all locations. Twenty eight points are plotted for each Global Burden 
of Disease region and show observed age standardised years lived with disability from 1990 to 2017 for that region. 
Generated from data available at http://ghdx.healthdata.org/gbd-results-tool
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Fig 3 | Global number of prevalent cases and age standardised point prevalence of neck pain per 100 000 population 
by age and sex, 2017. Dashed lines indicate 95% upper and lower uncertainty intervals, respectively. Generated from 
data available at http://ghdx.healthdata.org/gbd-results-tool
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burden that has not been dealt with in previous studies.4 

7 19 At a regional level, generally a positive association 
was found between regional level sociodemographic 
index and age standardised years lived with disability 
from neck pain between 1990 and 2017. This means 
that the burden of neck pain is generally higher at 
higher socioeconomic levels of development. This 
phenomenon could possibly be driven by increased 
levels of physical inactivity, obesity, and aging.

Detection and control of risk factors are common 
approaches in prevention programmes. The risk 
factors for neck pain are classified into different 
categories, such as demographic and socioeconomic 
factors, previous health or past pain or comorbidities, 
road traffic injuries or workplace factors, psychological 
and social factors, genetics, and health behaviours.19 
Unfortunately, the attributable burden of neck pain due 
to these risk factors has not yet been assessed in these 
Global Burden of Disease estimates. Policymakers 
might also want to consider country specific patterns 
of risk factors for neck pain in their management 
recommendations.

Strengths and limitations of this study
Although using the US derived Medical Expenditure 
Panel Surveys (MEPS) has allowed Global Burden 
of Disease to estimate the severity distribution of 
neck pain while taking morbidity into account, some 
limitations should be considered. Recall bias is possi
ble as data were collected at five follow-up points over 
two years. Also, MEPS might not be representative 
of the health state experience for neck pain across 
the globe. In low to middle income countries, where 
prevention and management strategies for neck pain 
might not be as efficient as in high income countries, 
the health state experience could be different.

Conclusions and policy implications
Neck pain is a public health issue in general populations 
gobally, but varies considerably between countries. 
Improving health data on all musculoskeletal 
conditions such as neck pain in all countries and 
regions is strongly suggested for improving the 
Global Burden of Disease estimates. Although the age 
standardised point prevalence, annual incidence, 
and years lived with disability from neck pain did not 
change between 1990 and 2017, its burden remains 
high, with middle aged men and women particularly at 
risk. Increasing population awareness about neck pain 
and its risk factors as well as the importance of early 
detection and management is warranted to reduce the 
future burden of this condition.
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