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Letter to the Editor
The Lancet Low Back pain series: A call to action for osteopathy?
The recent release of The Lancet Low Back Pain series recom-
mends a call to action for the urgent global problem of low back
pain (LBP). LBP is identified as the leading cause of disability world-
wide, which occurs across all income levels, all age groups, and is
highest in working age groups. These papers call for thoughtful
consideration of the inclusivity of the biopsychosocial framework
when managing LBP to provide effective, multidimensional patient
centred care. Healthcare providers should carefully consider man-
agement strategies and ‘think horses and not zebras’, as rare condi-
tions are called ‘rare’ for a reason. We invite the osteopathic
profession to consider these papers as a call to action to review first
and second line management strategies for LBP, particularly as it is
reportedly the most common presenting complaint in osteopathic
practice in Australia [10] [2]; and the United Kingdom [4].

Research has highlighted that there is a gap between the evi-
dence for best management of persistent low back pain and its
application in clinical practice. This gap exists for various reasons
but the prevalence of disability due to LBP suggests that the needs
of those with LBP are not fully addressed by current healthcare ap-
proaches. Research has shown that an understanding of LBP and
implementing a biopsychosocial management plan are required
to enable healthcare providers to implement effective, individual-
ized care [5].

The focus of the first paper in The Lancet series [6] defines LBP
and why we need to pay attention. LBP is identified as being a
symptom rather than a disease. Identification of a primary nocicep-
tive source (e.g. facet, disc) in the clinical practice setting is not sup-
ported by evidence, and red flag conditions causing back pain are
rare. Most adults will experience LBP at some point in their lives,
and LBP is more common in women than men, with a peak preva-
lence in midlife.

LBP is a significant public health challenge that can be well
managed in osteopathic practice by developing and implementing
strategies to identify and address modifiable risk factors [1]. The
typical LBP patient that an osteopath is likely to encounter in prac-
tice will present with multifactorial contributors to their symptoms
rather than a series of isolated, unrelated LBP presentations. Oste-
opaths should recognize that unique interactions can occur be-
tween patient comorbidities, pain processing mechanisms,
psychological, social and biophysical factors that lead to varying
disability for the patient [6]. By way of an example, there is evi-
dence to suggest that those who catastrophize frequently, are
depressed, have intense pain, or hold high fear-avoidance beliefs
are more likely to develop persistent pain problems [9]. If these fac-
tors are not considered and included in the management plan
where appropriate, the management will be deficient and unlikely
to result in optimum outcomes for patients.

The second paper in the series focuses on prevention and
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treatment of LBP, with a review of current evidence, challenges
and future directions. Prevention research provides minimal evi-
dence for strategies such as back belts, insoles and ergonomic
workplace interventions. Moderate quality evidence for exercise
alone or exercise in combinationwith education is described as be-
ing effective for preventing disabling persistent LBP [12]. Persistent
LBP management guidelines from the UK, United States and
Denmark recommend advice to remain active, patient pain educa-
tion, exercise therapy and cognitive behavioural therapy as first line
treatments. Spinal manipulation and massage, among other non-
pharmacological therapies such as acupuncture, yoga and some
medications (NSAIDs, SNRIs) are recommended as second line
treatment options. Second line treatment can be defined as treat-
ments that are given when first line treatments stop working or
fail to work. There is insufficient evidence to recommend superfi-
cial heat, muscle relaxants and paracetamol for LBP [5]. There is
preliminary evidence to suggest that osteopaths do engage in the
first three of the four listed first line treatments in their practice
in conjunction with appropriate multidisciplinary referral and
treatment for other contributors to the patients individual pain pic-
ture [11], but more research is needed, and osteopaths may need to
further enhance their skills and reliance on these first line aspects
of care.

It is the responsibility of every practising osteopath to have the
knowledge and confidence to provide evidence-based pain and
movement education for their patients. Osteopathic professional
societies and associations can take the lead by implementing pain
education via mandatory approved continuing professional devel-
opment (CPD) courses. First line treatments - evidence-based
pain education, graded exercise therapy and advice - can be fol-
lowed by manual therapy (massage, spinal manipulation) if first
line treatments do not reduce disability associated with LBP. Need-
less to say, we need to continue to research possible mechanisms of
manual therapy to inform future LBP guidelines and strengthen the
evidence base for manual therapy interventions.

The final paper, “A call for action”, highlights building patients'
sense of control and positive health via adaptability and building
resilience during social, physical and emotional challenges [1].
This can be addressed by educating osteopaths about the causes,
risk factors, prognosis and efficacy of treatments for low back
pain. Osteopaths are able to participate as primary care profes-
sionals in our patients' multidisciplinary care, if we choose to
embrace the challenges of upskilling our understanding of mecha-
nisms and contributors to both acute and chronic pain.

Guidelines for risk assessment in early musculoskeletal pain
endorse a combination of interviews, impressions formed during
examination, and brief, validated questionnaires [7]. Using vali-
dated questionnaires to assess the impact or presence of these
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potentiallymodifiable risk factors may assist osteopaths to incorpo-
rate routine screening in all LBP patients. A recent study endorses
the use of the following outcome measures, namely the 24 item
Roland-Morris Disability Questionnaire (RMDQ-24) to assess phys-
ical functioning and the 10-item PROMIS Global Health (PROMIS-
GH-10) to assess health related quality of life, which includes items
for life satisfaction and mental, physical and social health [3]. Both
questionnaires are readily available and free to use.

The three papers presented in The Lancet LBP series provide a
framework for the profession to implement evidence-based prac-
tice in the management of those with disabling LBP. The evidence
presented in these papers is readily implemented in practice. To
be truly holistic, osteopaths need to identify and appropriately
manage the social, physical and emotional aspects of persistent
LBP. This management approach ensures that we continue to
work in a multidisciplinary environment for the benefit of the pa-
tient and, in turn, make a contribution to decreasing the burden
of persistent LBP on society.
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