Musculoskeletal conditions and public health in Scotland - policy statement

Musculoskeletal conditions such as rheumatoid arthritis, osteoarthritis, back pain and
osteoporosis are the leading cause of long-standing illness in Scotland.1
Arthritis Research believes musculoskeletal conditions must become a public health priority in
Scotland. We recommend:




The Scottish Government, NHS Scotland and the new integration authorities should
put people with musculoskeletal conditions at the heart of their public health activities.
The Scottish Government should maintain or increase public health spend in real
terms and report both public health spend and spend on public health services relating
to musculoskeletal conditions.
Musculoskeletal health should be included as a public health priority in any forthcoming
public health strategy.2

1. Musculoskeletal conditions in Scotland
Musculoskeletal conditions are the leading cause of long-standing illness in Scotland.3 Poor
musculoskeletal health often goes hand in hand with other indicators of morbidity such as
obesity and mental health issues. Tackling poor musculoskeletal health will in the long-term
both improve individual health outcomes and reduce the costs to society.
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 It is estimated that nearly 700,000 people in Scotland live with
osteoarthritis.4
 It is estimated that 37,000 people in Scotland live with rheumatoid
arthritis.5
 1 in 5 people in Scotland live with chronic pain*,6 and 1 in 20
experience severe disabling chronic pain with the commonest sites
of chronic pain being the back and the joints.7
 In 2012/3 there were over 600,000 consultations with a GP or
practice employed nurse due to back pain in Scotland.8
 In Scotland back and neck pain are in the top 10 most frequent
conditions seen by GPs.9
 The number of people in Scotland having hip and knee joint
replacements has grown from 7,000 to 15,000 in the last 10 years.10
 Physical inactivity is a leading risk factor for global morbidity and
accounts for 5% of disability adjusted life years (DALYs) in the UK.11
 The NHS spend on the annual musculoskeletal health budget in
Scotland is £353 million (2011/2).12 This is the 10th largest NHS
Annual Programme Budget in Scotland.
 Hip fracture costs on NHS Scotland exceed £73 million per year.13
 In 2013, back pain, neck pain, upper limb problems and other
musculoskeletal problems together accounted for the greatest
number of working days lost in the UK at 30.6 million days.14

Arthritis Research UK believes that musculoskeletal health should be a public health priority
across the UK. In its report ‘Musculoskeletal health: a public health approach’, the charity
brought together the evidence across the life-course on the public health opportunities to
Chronic pain is defined as ‘Pain which has persisted beyond normal tissue healing time’, generally taken to be three months
for non-malignant pain by the International Association for the Study of Pain.
*

support people with musculoskeletal conditions. It identified ageing, obesity and physical
inactivity as major risk factors, the latter two of which are modifiable.15
However, musculoskeletal conditions may even have a proportionally greater impact on the
health of the population in Scotland than in the UK, given the higher rates of obesity and an
ageing population.16 Changing demographics mean that by 2035 Scotland will have the
highest median age of the four UK countries.17 In the next 20 years the number of people
over 75 in Scotland is likely to have increased by almost 60% and demography alone could
increase expenditure on health and social care by over 70%.18
Although prevalent across all areas of society, musculoskeletal conditions have a greater
prevalence in the most deprived communities in Scotland (where 23% of the adult population
have a musculoskeletal condition) compared to the least deprived areas (where 15% are
affected).19 Following a pattern similar to musculoskeletal conditions, mental health
conditions are also more common in the most deprived areas affecting 15% of the
population compared to only 6% of the population in the least deprived areas.20 Living with a
painful condition can cause depression, which is four times more common for those living
with persistent pain than without.21
The impact of pain on both the individual and society is a major public health issue. 1 in 5
people in Scotland suffer chronic pain, and 1 in 20 suffer severe, disabling chronic pain, with
the commonest sites of chronic pain being the back and the joints.22 Evidence shows being
from a more socially deprived background increases the risk of pain.23 Although pain is most
commonly treated by drug interventions, there is also a role for a focus on lifestyle factors
such as diet and physical activity in terms of preventing the development of painful
conditions, and living well with a musculoskeletal condition.

2. Public health in Scotland
Scotland lags behind other parts of the UK for many indicators of good health (for example
Scotland has the highest age-standardised alcohol-related death rate in the UK).24 It also
compares poorly to other European countries in terms of life expectancy.25 In recent years
however there has been a real drive to improve public health and identify key areas of
intervention. Premature mortality has reduced by 38% since 1994.26 Scotland has led the
way in a number of areas of public health such as policy on tobacco, where the Government
introduced smoke free workplaces in 2006 a year before the rest of the UK. Scotland was
also one of the first countries to introduce a national physical activity strategy: Let’s Make
Scotland More Active in 2003 which built upon previous work undertaken by the National
Physical Activity Taskforce set up by Ministers in 2001.27

"Major public health challenges such as obesity, mental health problems and inactivity,
together with the persistence of health inequalities, require a concerted population health
response, achieved through the organised efforts of society.” 28
2015 Review of Scottish Public Health, the Scottish Government
Multimorbidity (living with two or more chronic conditions) is now ‘the norm’ amongst people
with long-term conditions. Its prevalence is expected to grow, and will continue to be shaped
by risk factors such as age and gender. The impact of multimorbidity on a person’s life can
also be influenced by the wider determinants of health such as lifestyle, their living and
working conditions, and the environment and community. In Scotland, there is a strong
relationship between deprivation and prevalence of multimoridities. A cross-sectional
analysis of 1,272,685 adults in Scotland showed that ‘mixed physical and mental
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multimorbidity was much more common (two to three times) in the most deprived group
compared to the least deprived at all ages under 75 years.’29 Musculoskeletal conditions are
a major and frequently found multimorbidity. Painful conditions are one of the ten most
common multimorbidities in primary care.30 Pain and depression are recognised as ‘common
comorbidities’ of many conditions.31 Four out of five people with osteoarthritis, the most
common form of arthritis, have at least one other long-term condition such as hypertension,
cardiovascular disease or depression.32

3. Current public health structure, funding and policy in Scotland
As with the NHS in Scotland, public health services are a devolved responsibility:











Overall provision of public health services is the duty of the Scottish Government
which has a Public Health Division (since October 2015, operating as two divisions:
Health Protection and Health Improvement and Equality) and, since January 2015, a
Directorate of Population Health Improvement.
The Public Bodies (Joint Working) (Scotland) Act 2014 received royal assent on 1
April 2014.33 The Act provides the legislative framework for integration of health and
social care services in Scotland. It requires local integration of adult health and social
care services, with statutory partners (Health Boards and Local Authorities) deciding
locally whether to include children’s health and social care services in their integrated
arrangements.
14 regional health boards oversee 31 Health and Social Care Partnerships (HSCPs)
which came into effect in April 2016 (see footnote below for more information).†
The overall budget for the NHS in Scotland is £12 billion which includes £9.6 billion
allocated to territorial and special health boards (Draft budget 2015-16).34
Scotland does not routinely estimate the total expenditure on public health.35 However,
within the Scottish Government Health Budget spend under the heading ‘Improving
Health and Better Public Health’ is an estimated £313.6 million in 2015/16 including
£73.5 million for the Integration Fund.36
In February 2016 the Scottish Government published ‘A Review of Public Health in
Scotland’ in which it recommended the development of a Scottish public health
strategy.37
Aileen Campbell is the Minister for Public Health and Sport and was appointed in May
2016.

4. How is Arthritis Research UK involved?
Arthritis Research UK has a long-standing record of working alongside people with arthritis
and researchers in Scotland. We are committed to preventing the onset of arthritis,
developing a cure for arthritis and transforming the lives of those with arthritis:

†

Health and Social Care Partnerships (HSCPs) are the organisations formed as part of the integration of services provided by
Health Boards and Councils in Scotland. Each partnership is jointly run by the NHS and local authority. There are 31 HSCPs
across Scotland. Under the legislation HSCPs were given two options for models of integration:

Model 1: The Health Board and Local Authority delegate the responsibility for planning and resourcing service provision
for adult health and social care services to an Integration Joint Board.

Model 2: The Health Board or the Local Authority takes the lead responsibility for planning, resourcing and delivering
integrated adult health and social care services.
All HSCPs, with the exception of the Highland HSCP, have opted for model 1 and have set up Integration Joint Boards (IJBs).
Whichever model was chosen in April 2016 HSCPs were expected to be fully functioning and became statutory bodies, taking
over responsibilities. By this date Integration Authorities must develop a Strategic Plan for their area which sets out how they
will meet both local and the nationally agreed health and wellbeing outcomes.
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We are currently funding almost £13 million of research, educational projects and
training in Scotland.
We are currently working on a Scottish version of our MSK-Calculator which maps
the prevalence of musculoskeletal conditions by local area.38
The Musculoskeletal Health Questionnaire (the MSK-HQ) is being piloted by
physiotherapists and podiatrists in clinical settings in Scotland.39
In 2014 we published the report ‘Musculoskeletal Health: A public health approach’
which has a foreword from the four UK CMOs.

5. Recommendations
Arthritis Research UK wants to make musculoskeletal health a public health priority in
Scotland and we will work closely with the Scottish Government and integration authorities to
ensure it is on the agenda. Our target areas for effecting change are:





Improving musculoskeletal health through physical activity.40
Tackling obesity as both a preventative measure for developing musculoskeletal
conditions and weight-loss as part of treating existing musculoskeletal ill-health.41
Supporting people with musculoskeletal conditions to be in work and improving
musculoskeletal health in the workplace.42
Getting recognition that living with chronic pain has a serious effect on both physical
wellbeing and mental health.

Our recommendations are:
1. The Scottish Government, NHS Scotland and the new integration authorities should
put people with musculoskeletal conditions at the heart of their public health
activities.
2. The Scottish Government should seek to maintain or increase public health spend in
real terms and report both public health spend and spend on public health services
relating to musculoskeletal conditions.
3. Musculoskeletal health should be included as a public health priority in any
forthcoming public health strategy.43
4. When programmes targeting lifestyle factors such as obesity are being designed,
implemented and evaluated, the impact on musculoskeletal health should be
explicitly included.
5. The Scottish Government should support employers to promote good
musculoskeletal health in the workplace and help people with musculoskeletal
conditions to return to work.
6. All public health activity in Scotland should be underpinned by high quality data about
musculoskeletal health.
7. Musculoskeletal health should be included when local and national population health
in Scotland is assessed.
8. The benefits of physical activity to people with musculoskeletal conditions should be
included when health promotion messages are developed.

Tim Marshall, October 2016
External review:
Name | Dr Louise Wilson, Director of Public Health NHS Orkney
Name | Dr Peter Seaman, Acting Associate Director, Glasgow Centre for Population Health
Name | Dr Joanna McParland, Senior Lecturer, Psychology, Glasgow Caledonian University
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