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Abstract
Study objective-To examine the extent to
which people consult health centre doctors
about various musculoskeletal symptoms
and to identify those groups of patients who
are responsible for the main workload in
primary health care caused by musculoskeletal complaints.
Design-A cross sectional investigation
based on case records of people who visited
health centre physicians.
Setting-The population ofsix Finnish health
centre districts (93 000 inhabitants, 64 physicians' posts in primary care centres).
Subjects-6526 patients (7634 visits) who
consulted a physician at any of six health
centres during a two week period, of which
1380 consulted for musculoskeletal symptoms.
Measurements and main results-The
reasons for the visits were abstracted from
the case records and were analysed by cross
tabulation. The rate of people visiting for
musculoskeletal symptoms during a two
week period was on average 15 per 1000
inhabitants. It was highest in men aged 45-54
years (25/1000) and in women aged 55-64
years (26/1000); the rate fell to the average in
men over 54 and women over 64 years.
Patients with musculoskeletal symptoms
accounted for 21% of all patients and 27% of
those over 15 years of age. Low back pain was
the most common reason for consultation in
men aged 25-54 years, while for women aged
35-74 years, the most common reason was
neck and shoulder pain.
Conclusions-Over one quarter of adults
visiting a health centre doctor do so because
of musculoskeletal disorders. This fact must
be considered when developing health care
services and organising basic education and
further in-service training for doctors.
7 Epidemiol Commiunity Health 1993; 47: 153-157

Pain in and functional disorders of the
musculoskeletal system are frequent in all populations studied. 16 In addition to reducing the
quality of life,7 these are the most common reasons
for both short and long term disabilities and for the
awarding of disability pensions among the working aged population in industrialised countries,
including Finland.8 Although only some people
with musculoskeletal symptoms visit a doctor,9 -ll
these symptoms cause a great number of visits,2
mostly to primary health services.

Little information exists on the extent to which

people visit a doctor for various musculoskeletal
symptoms. 12-14 Researchers have mainly been
interested in inflammatory rheumatic diseases,
degenerative arthropathies, and in recent years the
occurrence and treatment of diseases of the lower

back,'5 although these form only a part of all the
diseases causing musculoskeletal symptoms.2 16
In the study of primary health services, however,
this approach has limitations. Firstly, the diagnostic classification of musculoskeletal disorders is
difficult.6 16 This is particularly true in primary
care where differential diagnosis may be difficult." Furthermore, because the symptoms are
often transitory, a formal diagnosis is not always
possible or even necessary. 18 Thus, it seems
reasonable to use symptoms as a starting point
when examining how people with musculoskeletal
complaints use health care services.'0 Knowledge
of the reasons for consulting a doctor is important
when planning the development of health care
services.8 10
This investigation examined the extent to which
people visit health centre physicians for various
musculoskeletal symptoms and to identify those
groups of people who are responsible for the main
primary health care workload caused by musculoskeletal complaints.

Subjects
This study concerns the population served by six
health centres in central Finland, the combined
population base for which is 93 000 inhabitants.
This represents over one third (37%) of the total
population of the province of central Finland. The
age and sex structure of this population is the same
as the national average but the occupational
distribution shows that farmers represent a larger
proportion (25%) of the working population than
in the country as a whole, with a further 25%
employed in industry and 50% in the service
sector. 19

The Finnish primary health services are based
on a system of health centres owned by the local
authorities (communes) or jointly by groups of
communes.20 Medical care and outpatient services at these centres are free of charge, except for
rehabilitation and dentistry. The centres are
usually well equipped with laboratory and -adiology facilities. All medical records are dictated by
physicians and typed by office personnel.
The health centres are situated in small communes composed of both urban and sparsely
populated areas. In 1988 the area had an average
of one physician's post per 1453 inhabitants in the
primary health service, but hardly any private
services (only one full time private general
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Musculoskeletal symptoms were classified by
one of the authors (KR) according to the
anatomical location of the pain. If the visit was
occasioned by a number of musculoskeletal symptoms, it was classified according to the first one
mentioned. Case reports which had other reasons
than musculoskeletal symptoms for the consultation were included regardless of the order of
importance.
All patients visiting a health centre doctor for
medical care during the investigation period were
classified by age and sex from the computer based
attendance statistics maintained routinely at the
health centres.

Methods
Cases with musculoskeletal symptoms were
identified from the case reports of patients who
had visited doctors at these six health centres
between 15 and 28 February 1988. During these
two weeks, 6526 patients made a total of 7637
visits. Oral and written instructions were given to
the medical secretaries at the health centres to pick
out daily the reports in which the reason for the
visit had been symptoms (mostly pain) around the
occiput, neck, spine, and various parts of the limbs
or muscles. Trauma resulting from direct violence
was not included. A preliminary investigation was
carried out to examine the reliability of the data
acquisition method. Medical secretaries identified
96% of patients with musculoskeletal symptoms
from 100 case reports classified as musculoskeletal
cases by the physician (KR). This test suggested
that the secretary could identify these patients as
well as the physician.

The different locations of musculoskeletal symptoms were considered in relation to the total
number of patients with any musculoskeletal
symptoms and according to sex. The distributions
of patients visiting for all reasons and because of
musculoskeletal symptoms were compared within
each age group using x2 statistics with correction
for continuity. The number of patients visiting a
doctor for musculoskeletal symptoms and for each
type of musculoskeletal symptom were calculated
per 1000 inhabitants by age group and by sex.
Finally, the percentage of patients visiting for
musculoskeletal symptoms and for each type of
musculoskeletal symptom was calculated as a
percentage of all patients visiting, by age group
and by sex.

METHODS OF ANALYSIS

Results
A total of 6526 people visited a primary health care
doctor for medical care during the two week
period-the total number of visits was 7634, that
is, an average of 1- 17 visits/patient. Of these, 1380
(21 %) patients had musculoskeletal symptoms
(27% of those over 15 years of age). A total of 47%
of the patients with musculoskeletal symptoms
were men.
Figure 1 shows the distribution of the 1380
patients in relation to the different locations of
musculoskeletal symptoms and according to sex.
Neck pain (22%), low back pain (16%), and
shoulder pain (14%) were the commonest reasons
for visits to a health centre doctor by women. For
men, the lower back (21%), neck (18%), and

Table I Annual averages of health servvices utilisation in the area served by the health
centres included in the study (1988)
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practitioner and one company doctor). Thus, the
population in the area would primarily use its local
health centre. Distances to Jyvaskyla, the provincial capital, which provides a wider variety of
private services, vary between 40 and 170 km.
Table I shows the annual average number of
visits to primary health care clinics, hospital outpatient clinics, and private health care in the study
population. The frequency of visits to doctors at
the health centres varied between 2 1 and 2 7
visits/inhabitant/per year in 1988, while the
frequency of visits to private doctors and outpatient departments providing specialist services
was considerably lower.

155

Primary health care and musculoskeletal symptoms

Table II Age distribution of the male population, all male patients visiting health
centres, and male patients seeking care for musculoskeletal symptonms during the study
period
All mtale patients
NO
(/)
691
(21-8)
388
(12-2)
467
(14 8)
445
(14-0)
343
(10 8)
371
(11 7)
274
(8 6)
196
(6 2)
3175 (100-0)
for difference between age distributions for all patients and

Age group

(Y)
00-15
16-24
25-34
35-44
45-54
55-64
65-74
75+

total

X2 test

Male population
No
(%)
9164 (196)
6605 (14-1)
7140 (15-3)
7448 (15 9)
5477 (11-7)
5649 (12-1)
3402 (7-3)
1837 (3 9)
46 772 (100-0)

***=p<0-001

Male patients with
m?usculoskeletal symlptomis
No
21
74
131
136
113
93
52
27
647

(%)

(32)***
(11-4)
(20 2)***
(20.9)***
(17 5)***
(143)
(8 3)
(4 2)
(100-0)
musculoskeletal patients

Table III Age distribution of the female population, all female pa tients visi'ting health
centres, and female patients seeking care for musculoskeletal symptotns during the study
period
Age group

Female population

(y)

No

(%)

00-15
16-24
25-34
35-44
45-54
55-64
65-74
75+
total

8566 (18-3)
5832 (12-5)

***=p<0-001;

*=p<0.05
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X2 test for difference between

.Fem"iale patients wi'th
"itusculoskeletal symptoms
No
(Os)
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(8 2)
3418 (100-0)
age distributions for all patients and
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Table IV Number of patients per 1000 inhabitants visiting a hec21th centre physician for
musculoskeletal symptoms in the study penrod grouped by age and. sex
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Figure 2: Number of
people per 1000
inhabitants visiting health
centre doctors for different
locations of musculoskeletal
symptoms, grouped by age
and sex.
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portion of men who consulted about musculoskeletal symptoms was greater between 25 and 54
years of age than expected by the age distribution
of all male patients, while it was less than expected
in men aged 15 years and younger. When the age
distribution of all female patients who visited the
health centre is considered, the proportion of
those seeking help for musculoskeletal symptoms
was greater than expected in the 35-74 years
group and less than expected in women of 24 years
or under.
The number of patients who visited a health
centre doctor for musculoskeletal symptoms in the
study period per 1000 inhabitants by age and sex is
given in table IV. The rates were smallest in
people aged 0 to 24 years. The number ofvisits to a
doctor increased with age up to 54 years in men
and 64 years in women, after which it decreased.
The rate is significantly greater in women then
men in the age group 55 to 64 years.
The number of patients per 1000 inhabitants
who visited a health centre doctor because of
musculoskeletal symptoms in various sites is presented in figure 2 according to age group and sex.
For men, the rate associated with low back pain is
greatest between 35 to 54 years of age and drops
considerably in the older age groups. For neck
pain, there is a peak in the group aged 45 to 54
years but the reduction in the older age groups is
much less than for low back pain. For women the
consultation rate for low back pain peaks in the age
group 35 to 54 years, and that for neck pain in ths
group 35 to 44 years. There is a noticeable sex
difference in the rate of visits for peripheral joint
pain: in men there are peaks in both the younger
and older age groups, in women the rate is greater
for patients aged between 45 and 74 years with
shoulder pain and for other peripheral joints in the
age group 55 to 64 years.
The percentage of patients who visited a health
centre doctor because of musculoskeletal symptoms is presented in table V, according to age and
sex. About one third of the patients in the age
group 35 to 54 years had musculoskeletal symptoms. The percentage is greatest (37%) for women
aged between 55 and 64 years. In the age group 16

shoulder (14%) were the most common locations
of pain. Thus, these three symptoms accounted
for over half of the patients with any
musculoskeletal symptoms.
In tables II (men) and III (women), the age
distributions of the population at risk, of all
patients visiting the health centres during the two
week period, and of patients seeking care for
musculoskeletal symptoms are shown, and the
latter two distributions are compared. The pro-
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Age group (X)
0-15

16-24

25-34

35-44

45-54

75+

65-74

55-64

Al
Al F
Al F;
Al F
F
Al F
Al F
Al F
30 33 33 25 37** 20 28*** 14
19
1 2 28 20* 3 1
6
3
*Differences between men and women: z=2784, p=0 005; ** z=3 519 p=0 001;
z =2227 p=0026.

At

F
20

to 34 years, the percentage of men seeking care for
musculoskeletal symptoms is greater than for
women. The opposite situation exists for women
in the age group 55 to 74 years.
Figure 3 shows the percentage of patients with
different locations of musculoskeletal symptoms
in relation to all patients visiting a health centre
doctor. The percentages of women with neck pain
(9%) and low back pain (6%) are largest in the age
group 35 to 44 years, while knee and ankle pain are
the most common musculoskeletal complaints
between 55 and 64 years of age. The percentage of
women patients with shoulder pain is greatest
between 45 and 74 years of age.
The percentage of men with low back pain (9%)
is greatest between 35 and 54 years of age,
declining sharply in older age groups. The percentage of men with wrist pain is greatest between
16 and 24 years of age. The percentage of men
with peripheral joint problems is low except for
those with shoulder pain which is greatest in the
age group 55 to 64 years.

includes problems caused by sprains and strains.
These are classified as injuries in the International
Classification of Diseases,2 ' and may not be
included in some studies, despite the fact, that
minor or moderate strains and sprains often
precede musculoskeletal pain problems.
Stumbo22 found that half of all accidents presenting at a rural health centre were sprains and
strains. Thus, classification by site of
musculoskeletal symptoms seems to quantify better the burden of musculoskeletal illness than
classification by diagnosis.'0
The age distribution of people consulting for
musculoskeletal symptoms shows that they are
mainly of working age. For men in this study, neck
and low back pain and peripheral joint problems
are the most common reasons for visiting the
doctor because of musculoskeletal pain in the age
group 25-34 years. The peak in the percentage of
wrist, hand and ankle problems is possibly caused
by sports and industrial injuries. Consultation as a
result of peripheral joint symptoms seems to
become less frequent in middle age, where low
back pain is the main reason for visiting the doctor.
In middle aged men, it has been suggested that
degenerative disc disease is a common reason for
low back pain in combination with occupational
strain.

23

Both the rate of the male population seeking
care because of musculoskeletal symptoms and
the percentage of male patients seeking care for
musculoskeletal symptoms drop steeply in men
between 55 and 64 years of age, compared with
men in the previous age group. There may be
several reasons for this unexpected finding, which
seems mostly to be attributable to an appreciable
drop in patients seeking care for low back pain.
Firstly, nearly half of the male population in the
age group 55-64 years is receiving a disability
pension, the leading cause being musculoskeletal
disorders. Thus, this group no longer needs medical certificates for sick leave or treatment for work
hindering back pain. Secondly, those who remain
employed may be healthier with regard to the
musculoskeletal system with less need to seek
medical care. The percentage of patients seeking

Discussion
In this study the percentage of all adult patients
who visited a doctor because of musculoskeletal
symptoms (27%) is similar to or greater than those
reported in earlier investigations.'0 14 When percentages of visits caused by musculoskeletal symptoms are compared across health care systems,
there is more variation (8-14%), possibly depending on different physicians' practice patterns (proportion of return visits and visits as a result of
prevention etc). Another reason may be differences in diagnostic classification. Classification by
anatomical site of symptoms,"' as in this study,
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Table V Percentage of patzients visitinlg a health centre physician for niiusculoskeletal
symptoms inl the study peniod grouped by age atnd sex

Primary health

care

atnd musculoskeletal

157
symptoms15

care for musculoskeletal

pain reduces with

are unstable because of disc disease and thus
reduce the incidence of back pain in older

people.24
For women between 35 and 44 years, neck pain
is the most common musculoskeletal complaint
seen by the primary care physician. One
explanation may be that neck pain is caused by
occupational strain. Women in the study area are
mostly self employed in agriculture, employed in
clothing manufacturing, electronic assembling
industries, or clerical work, where the work positions are known to predispose to neck and
shoulder pains.$'6
While for men in the age group 55-64 years the
rate of seeking care because of musculoskeletal
disorders drops to the level of men over 64 years of
age, women show the greatest rate in this age
group. Although the impact of neck and low back
pain is less than in the younger age groups, care
seeking seems to peak because of peripheral joint
symptoms from the arms and legs as well. One
explanation may be that pain caused by incipient
osteoathrosis or osteoporosis, which hinders
manual tasks, standing, and walking, forces
women in this age group to seek care. After normal
retirement age, 65 years of age, the rate of
consultation equals that of men. This pattern may
indicate that factors related to employment play a
role in care seeking caused by musculoskeletal
pain, as it is not reasonable to presume that
degenerative joints would become symptomless
after the age of 65 years. On the other hand, older
people may already be accustomed to their pain
and may be more aware of the minimal effectiveness of the treatments available and therefore
more reluctant to seek care.27
The finding that there were no differences
between male and female patients in other than
the 55-64 age group in seeking care for
musculoskeletal symptoms contrasts with the
results of Partridge and Knox.'2 They found that
the overall consulting rate among women in
Scotland because of musculoskeletal symptoms
was higher than that for men, with the exception of
the age group 25-34 years. The rate for women
over 65 years was twice that for men over 65. This
difference was not observed in the present study.
The reason may be different consulting habits in
the population.
These results indicate that low back pain in
working age men and neck and shoulder disorders
in working age women constitute a considerable
part of the work load of doctors in primary health
care. The importance of neck and shoulder symptoms as a reason for medical consultation may be
increasing as the number of employees in offices
and production line work grows. These types of
work exert strain on the neck and shoulder
area,25 26which in the future may cause increasing
demands on health services.
Patients with musculoskeletal symptoms inflict
high costs on society. Thus, special attention

should be paid to them when examining the needs
for improving the health care system and the
training of doctors.2 8 1() Further research is
needed to explain why only some people with
musculoskeletal symptoms decide to seek medical
help. In addition, research should address how
doctors in primary health care use diagnostic
methods and prescribe treatments for these conditions and how what is actually being done compares with recommendations in the published
reports.
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increasing age, which may be related to increasing
preoccupation with more serious problems like
cardiovascular diseases. Finally, there may be a
biological explanation. Degenerative changes in
the spine, which become more frequent with
increasing age, stabilise vertebral segments that

