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Appendix 

Table: Major evidence gaps and how to address them 
 

 

 How to address the evidence gap 

Population burden  

Low back pain in older age groups; low back 

pain in low-income and middle-income 

countries 

Use population surveys and registries; 

combine datasets for new knowledge 

without additional cost; develop informed 

perspective on low back pain impact in low-

income and middle-income countries 

Population monitoring  

No standard low back pain definition; no 

universal patient-relevant outcome 

measures in routine health care; health 

care use—eg, opioids, imaging; 

occupational data 

Agree on and apply a standard definition 

and new back health measure for inclusion 

in national surveys and health-care 

databases that can be compared across 

countries; develop indicators and 

population surveillance to monitor impact 

of population strategies 

Identification of effective and cost effective treatments for low back pain 

Mechanisms and phenotypes of persistent 

disabling low back pain to drive new 

interventions; paucity of highly effective 

and cost-effective interventions for low 

Commission research on pathophysiology 

and prognosis of different low back pain 

phenotypes including trajectories of low 

back pain from childhood through the life 



back pain; paucity of trials of complex 

interventions and including complex and 

older patients; need for new technologies 

to deliver interventions and to collect 

patient data 

course, mechanisms of persistent low back 

pain, and development of theories to guide 

research integrating pain mechanisms, 

patient perceptions and behaviours, and 

social determinants of persistent low back 

pain; realign the research agenda to restrict 

and focus research funding to important 

questions that will change practice and 

improve patient-relevant outcomes; align 

and combine research questions, priorities 

and funding, with other health conditions 

to avoid duplication, increase efficiency, 

and improve the low back pain share of 

research funding; fund more innovations 

that exist entirely outside of health care; 

investigate innovative approaches that 

combine primary care with occupational 

rehabilitation and multidisciplinary 

interventions, such as placing 

musculoskeletal therapists as the 

gatekeepers for all care of low back pain 

patients and providing systems-level 

support to ensure safe and successful 



implementation; improve the evidence 

base for individualised and stratified care 

for people with low back pain; develop or 

improve the evidence base for effective 

prevention of low back pain; develop the 

evidence base for effective management of 

low back pain in older adults and children 

Implementation of evidence into practice         

Paucity of knowledge about how best to 

improve the uptake of low back pain 

evidence into practice 

Realign the research agenda to restrict and 

focus research funding to investigate better 

strategies for implementing what is already 

known into practice; fund evidence 

syntheses and policy research; develop or 

improve the evidence base for effective 

prevention of low back pain, prolonged 

disability due to low back pain, and seeking 

of ineffective care; develop the evidence 

base for effective management of low back 

pain outside of health care 

Identification of effective and cost- effective population-based strategies to reduce low 

back pain burden 

Gap in research on how to shift cultural 

beliefs about common low back pain; 

Develop and test strategies designed to 

address popular misconceptions about low 



paucity of integrated research programme 

into prevention of long-term disabling 

conditions; paucity of trials investigating 

population-level social and psychological 

interventions to prevent disability; how to 

avoid mistakes of high-income countries in 

low- and middle-income countries 

back pain; realign the research agenda to 

focus research funding on important 

questions that will tackle the rising 

prevalence and burden of disabling low 

back pain; develop or improve the evidence 

base for low back pain population-based 

social strategies to reduce disability; 

develop or improve the evidence base for 

promotion of wellbeing despite chronic low 

back pain; determine an agenda for 

research as a priority in low-income and 

middle-income countries; foster links 

between low-income, middle-income and 

high-income countries among policy-

makers and researchers to allow all 

countries to benefit from the successes and 

failures of attempts to tackle the burden of 

low back pain in different settings 

 

 

 

 

 



Panel 1: What should well-informed consumers, patients, and clinicians know about low 

back pain? 

 Bed rest can delay recovery from back pain 

 Early return to normal activity and work increases speed of recovery 

 Pain does not always equal injury, especially in the case of long-term pain 

 It is not necessary to be pain-free to have a healthy, productive life; usually it is best to 

continue or resume activity before the pain is gone 

 For those who find it difficult to resume activity, programmes are available to help in 

health centres and workplaces 

 Only a few people will have an identifiable cause for their back pain that calls for use of 

a specific treatment 

 Many people should be encouraged to self-manage and avoid unnecessary engagement 

with health care, including diagnosis and treatment 

 Because the experience of pain has effects on both body and mind, treatments targeted 

at both factors have greater potential for reducing pain and disability than medical care 

alone  



Panel 2: What should well-informed policy-makers know about low back pain? 

 Back pain and related disability are expensive problems that are difficult to solve and 

have not received adequate attention from policy makers 

 Governments can play a key part in resolving some aspects of problems related to low 

back pain by altering policies that incentivise work absence, inactivity, and work 

disability payments that support ineffective care 

 Ineffective, low-value care should be eliminated 

 Increased investment in implementation research could uncover why evidence is not 

being taken up in practice and identify and test strategies to ensure rapid uptake of 

evidence into clinical care   

 Investment in promotion of healthy lifestyles will reduce disability and costs associated 

with low back pain  

 Research that leads to improved management and prevention of low back pain across 

low-income, middle-income and high-income countries is an urgent priority 

 To identify optimal approaches for most of the world’s population, there is a need to 

test suitably considered strategies for the local context in low-income and middle-

income societies 

 

 

 

 

 

 

 



Panel 3: Indicators that could be used globally to monitor progress 

 Number of people with disabling low back pain and their characteristics 

 Number of people unable to do activities of daily living because of low back pain 

 Number of people not working (whether paid or unpaid) because of chronic low back 

pain 

 Number of people unable to participate in usual sport and leisure activities because of 

chronic low back pain 

 Number and characteristics of people with low back pain who do not have any of the 

above problems  

 Health care use among people with chronic low back pain, as indicated by: 

 Number of people undergoing imaging for acute and persisting low back pain and 

the imaging that they receive 

 Number of people with chronic low back pain prescribed or taking opioid 

medication and the duration of use 

 Number of people undergoing spinal injections, the indications for these 

injections, and the injections that they receive 

 Number of people undergoing spinal surgery and other invasive interventions, 

the indications for these interventions, and the specific interventions that they 

receive 

 Regular national surveys to assess whether there is a change in population knowledge 

and behaviour over time 
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