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What have the launch of Apollo 6, the murder of JF Kennedy, the ‘Prague Spring’ and the founding of BackCare in common? Indeed! It all happened in 1968. This year we are celebrating BackCare’s 40th anniversary. Over the years, we have seen many changes in the treatment of back pain, but none of these changes has resulted in the disappearance of back pain. To the contrary; the figures support an increase! Why is that? Why have we failed in controlling back pain? No easy question to answer. Perhaps the below items give you some indication on why back pain has proven to be a much more complicated phenomenon than we thought all those 40 years ago…

(Not) Back at Work

The latest figures from the Health and Safety Executive in the UK and recent reports from the United States confirm that musculoskeletal conditions, in particular back pain, continue to be one of the main reasons for absence from work. Statistics from the HSE show that in 2005/2006 more than 3.7 million working days were lost due to back pain. This makes back pain the second most common cause for work absence (mental health problems are number one with more than 4,6 million days lost). On average an employee with back pain took more than 17 days off from work to recover. See www.hse.gov.uk/statistics/dayslost.htm 

The situation is not much better in the US with more than 2.4 billion working days lost due to physical conditions, but Merikangas and colleagues also made the point that many employees report more than one limiting conditions., which may have overestimated previous figures. See their report in Arch Gen Psychiatry 2007;64:1180-8
How to Increase Return to Work?

So bearing the above figures in mind, how do we make sure that employees with musculoskeletal conditions return to work? The sceptics under us probably answer ‘with great difficulty’ and actually they may have a point. Good practice on back pain sufferers returning to or remaining at work is rather patchy and there is certainly room for improvement. The Health and Safety Executive commissioned a research project to look at this and the full report is available on: www.hse.gov.uk/research/rrpdf/rr379.pdf . Tackling attitudes, beliefs and behavioural intentions seems key. This probably explains why even the best one-size-fits-all approach fail to deliver the results that theoretically could be achieved. 

Shoe Insoles for/against Back Pain

Following studies in the lab, shoe insoles may be able to prevent back pain by for example better alignment of the foot and/or absorbing some of the forces during walking on hard grounds. 

However a recent Cochrane Review concludes that there is strong evidence that insoles do not prevent back pain in persons with no back pain when they started using insoles. The use of shoe insoles in the treatment of back pain is less clear. The final conclusion of this review is in line with many other reviews: ‘there is a need for more high quality studies in this area’. See Cochrane Database of Systematic Reviews, 2007:CD005275.
Spinal Cord Stimulation

At BackCare we were recently asked to comment on a new NICE consultation on spinal cord stimulation for pain control. We were only able to identify a handful of patients who had undergone this invasive procedure. Perhaps not surprising because the very invasive nature of this procedure, it would only be recommendable if all other options have been explored. 

A large multi-centre, even multi-national, RCT was recently published in Pain and concluded that in failed back surgery syndrome spinal cord stimulation may produce better results than conventional therapy. However no results were available past 12 months and there was a considerable number of complications. Tricky stuff, but no doubt very useful for some patients. See Kumar et al Pain 2007;132:197-88.
Back Belts are Back (for some)

Systematic reviews and recent clinical guidelines state that back belts/lumbar supports are not useful in preventing or managing back pain. However a recent large RCT concluded that lumbar supports may be useful for workers with a history of back pain (secondary prevention). It is important though to find out how the lumbar supports were used in this trial. 

Home care workers with self-reported back pain followed a course on healthy working and were randomly assigned to one of the four lumbar support groups or a no lumbar support group. Employees were advised to wear the belt when they felt they may experience back pain. Employees in the lumbar support group reported 52 days fewer days with back pain over a 1 year time period, although sick leave was similar. More research is needed but this study suggests that back belts may be useful for some workers. See Pepijn et al. Ann Inter Med 2007;147:685-92.

Lumbar Disc Conference 19 March

Wanting to update your knowledge on lumbar disc prolapse and its role in back pain? Why not attend a special conference in Birmingham and at the same time add to your Continuing Professional Development portfolio. This conference will be held on 19th March 2008, for more info go to: www.backshowexpo.co.uk/backshow/show_link30.asp
Research Project on Offer

At BackCare we have received a request to find an academic partner who is able and willing to conduct a trial on the effectiveness of passive involuntarily movement for back pain. One of our corporate supporters is willing to sponsor a research project that aims to validate the effects of the 'Mobiliser', see www.backinaction.co.uk/mobiliser More information can be obtained from Dr Dries Hettinga on Dries@backcare.org.uk
Does Back Pain Spread like a Virus?

Interesting question and an even more interesting answer from a group of German researchers. They suggest that non-specific back pain spreads via words, thoughts, culture and social experience, similarly to how a virus spreads disease. 

They base this on changes in the prevalence of back pain in East and West Germany before and after the reunification. In the early 1990s the former West Germany had a much higher back pain prevalence than the former East Germany, while 10 years later the prevalence rates were very similar. The authors admit that it is a far from straight-forward comparison, but there is no doubt that non-specific back pain has a very strong social meaning. 

It is now waiting for an RCT on the effect of merging countries on the prevalence of back pain… Try getting that approved by an ethics committee!

See Raspe et al. Int J Epidemiol 2007; epub ahead of print.
Minimal Clinically Important Changes 

When do we know a change is an improvement? You could argue any reduction in pain or increase in function is good, but is that true?  Minimal clinically important changes (MCIC) have increasingly been identified and used to assess effectiveness of various interventions. 

There is now data from Spain that identified MCICs for pain (numerical scale) and function (Roland Morris) in a southern European population. This allows for an interesting comparison between cultures. The authors conclude with good news for researchers: there are no large differences in MCICs between various cultures. Useful to know in today’s multicultural society.

BackCare Research Funding

At their last meeting, BackCare’s Research Committee decided to award funding to:

· Prof Turo Nurmikko (University of Liverpool). The effect of cognitive behavioural intervention on altered cerebral functions in patients with chronic low back pain.

Back Pain Conferences and Events

· Health and Wellbeing at Work. 5-6 March, Birmingham. www.healthatwork2008.co.uk
· Lumbar Disc Conference. 19 March, Birmingham, www.backshowexpo.co.uk/backshow/show_link30.asp
· SpineWeek –joint conference of 8 spine societies- 24-31 May 2008, Geneva, Switzerland. www.spineweek.com
· 12th World Congress on Pain. 17-22 August, Glasgow. http://www.iasp-pain.org/AM/Template.cfm?Section=World_Congress_on_pain&Template=/CM/HTMLDisplay.cfm&ContentID=1843.
· See also the extensive event lists available on www.painrelieffoundation.org.uk and www.britishpainsociety.org 
Please email events and conference you would like to advertise to your colleagues across the

UK to ResearchNewsletter@backcare.org.uk
Disclaimer: the content of this newsletter does not necessarily represent the views of BackCare. It aims to point readers to the latest research and development and readers are requested to use their own judgement to assess the validity and reliability of the information provided. BackCare is not responsible for the content of external websites or other sources of information.
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