Improving chronic non-cancer pain management using sex- and gender-specific approaches
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Background and aims Chronic non-cancer pain (CPNP) and the associated long-term opioid therapy (LTOT) constitutes a highly prevalent clinical problem worldwide with a substantial burden for society. Accumulating evidence shows that both sex and gender critically influence pain perception, expression and treatment outcomes. Addressing these issues is therefore essential to provide effective, personalized, and equitable care. The GESCO study (funded by the Ministry of Health, 2522FSB14A/2522FSB14B) aims to develop a sex- and gender-sensitive intervention for patients with CNCP receiving LTOT in primary care. Methods Phase I of the project included literature reviews, stakeholder interviews and workshops to inform intervention development. Phase II tested the intervention in a single-arm pre-post design with 38 adults with CNCP and LTOT and 8 general practitioners (GPs). The program comprised targeted in-person training for GPs and two 30-minute GP–patient consultations complemented by a qualitative process evaluation. 
Results Interviews were conducted with 7 patients with CNCP and five GPs. Literature reviews focusing on sex- and gender-related differences were conducted across six modules—pharmacology, comorbidities, communication, guidelines, social systems, and chronic pain therapy. The results were consolidated into a toolbox and a comprehensive pharmacological handbook, both for incorporation into the educational sessions for GPs. Phase II has been completed. 
Conclusions A sex- and gender-sensitive approach for patients with CNCP receiving LTOT has the potential to enhance individualized treatment. This study aims to provide preliminary evidence to inform a larger trial and to evaluate its impact on treatment outcomes and patient satisfaction.
