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There is a need for enhanced research efforts unique to specific chronic pain B T e

conditions, including some relevant to all pain conditions.

NPP: Neuropathic Pain; Visc: Visceral Pain; PN: Peripheral Neuropathies;
Ac/Sub: Acute/SubAcute Pain; TMJ: Temporomandibular Joint Disorder and
Orofacial Pain; CPP: Chronic Pelvic Pain; Musc: Musculoskeletal Pain; Other:

Other Pain Conditions OA: Osteoarthritis; Ca: Cancer Pain; LBP: Low Back

Pain; HA: Headache; RH: Rheumatoid Arthritis; SCD: Sickle Cell Disease;

FM: Fibromyalgia
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