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Abstract

Aim: Systematic identification, characterization and analysis of recommendations concerning
the diagnosis and treatment of non-specific low back pain (LBP) in primary care provided in
international evidence-based guidelines from high-income countries. Background: LBP is one
of the most common reasons for consulting a primary care physician and its prevalence is
higher in high-income than in middle- or low-income countries. The majority of LBP is
non-specific and treatment recommendations are not often based on high-quality and
patient-oriented evidence. Methods:We systematically searched PubMed and major guideline
databases from 2013 to 2020. Two independent reviewers performed literature selection and the
quality assessment of included guidelines using the AGREE II tool. We extracted all relevant
recommendations including the corresponding Grade of Recommendation. We grouped all
included recommendations by topic and compared them to each other. Findings: This overview
includes 10 current guidelines and overall 549 relevant recommendations. Recommendations
covered aspects of assessment and diagnosis (15%), non-pharmacological interventions (46%),
pharmacological interventions (26%), invasive treatments (8%) and multimodal pain manage-
ment (5%). In total, 30% of all recommendations were strong and 57% weak or very weak. The
proportion of recommendations for and against an intervention was 45% and 38%, respectively.
The recommendations from the different guidelines were largely in good agreement. We iden-
tify only a small number of contradictory recommendations, mostly dealing with very specific
interventions. Conclusion: In conclusion, current evidence-based guidelines published in high-
income countries provide recommendations for all major aspects of the management of people
with LBP in primary care. Recommendations from different guidelines were largely consistent.
More than 50% of these recommendations were weak or very weak and a high proportion of
recommendation advised against an intervention.

Background

It is estimated that up to 84% of the general population will experience an episode of low back
pain (LBP) during their lifetime and recurrence rates are high (Airaksinen et al., 2006). The
prevalence and incidence of LBP increases with age, and adults of working age are the most
vulnerable group (Wong et al., 2017). Prevalence is higher in high-income countries than in
middle- or low-income countries (Hoy et al., 2012) and non-specific LBP is one of the most
common reasons for consulting a primary care physician. It is becoming a major global health
concern and is responsible for rising costs (Hay et al., 2017; Dorner, 2018). Non-specific LBP is
defined as axial/non-radiating pain occurring primarily in the back with no signs of a serious
underlying condition (such as cancer, infection or cauda equine syndrome), spinal stenosis or
radiculopathy or another specific spinal cause (such as vertebral compression fracture or anky-
losing spondylitis) (Va/DoD, 2017).

Primary health care professionals are involved in most of the care of patients with non-
specific LBP (Nunn et al., 2017), but are confronted with organizational, temporal and/or
personnel constraints due, for example, to an oversupply of treatment options, time pressure
and/or lack of confidence in new approaches to care (Traeger et al., 2019).

In recent years, comprehensive research has sought to evaluate the management of LBP, but
recommendations are not often based on high-quality and patient-oriented evidence (Ebell
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et al., 2017). The aim of evidence-based clinical pathways is to
collect recommendations from international guidelines and to
develop a structured plan of care with which to enhance quality
and optimize the use of resources (Toy et al., 2018).

The aim of this study was to systematically identify, characterize
and analyze recommendations concerning the primary care of
people with non-specific LBP from evidence-based international
guidelines published in high-incomeWHO ‘Stratum A’ countries.

Methods

Literature search

To identify current guidelines on non-specific LBP, we initially
searched PubMed and the guideline databases of the Guideline
International Network (G-I-N), the National Guideline
Clearinghouse (NGC), the Association of the Scientific Medical
Societies in Germany (AWMF, 2017), the National Institute for
Health and Care Excellence (NICE) and the Scottish Inter-
collegiate Guidelines Network (SIGN), from 2013 to May 2018.
In addition, we hand searched the reference lists of included publi-
cations and the websites of medical associations that deal with the
topic, and contacted experts in the field. In September 2020, an
update search was performed in PubMed and the guideline data-
bases, with the exception of NGC, which was closed in July 2018.
We used a combination of Medical subject headings (MeSH) and
key words associated with back pain as search terms. The search
strategies are described in the appendix (electronic supplementary
materials).

Selection process

Guidelines had to fulfill all of the following criteria to be included
in our systematic overview:

• A target population of people, any age and sex, with non-specific
LBP (LBP not attributable to a recognizable, known specific
pathology (eg, infection, tumor, osteoporosis, fracture, meta-
bolic disease, inflammatory arthritis)

• The inclusion of recommendations on diagnosis and/or therapy
for non-specific LBP

• Published in an industrial nation, as defined by theWHOHealth
report 2003 (Stratum A) (WHO, 2003)

• The guideline development process had to include a systematic
search for evidence and information on Level of Evidence (LoE)
and/or Grade of Recommendation (GoR)

• Published in English or German
• Published in 2013 or later and still valid (documentation of
expiry date). The cut off date of 2013 was chosen because there
is an international consensus that guidelines should be updated
at least every five years. Guidelines published before 2013 were
classified as non-valid.

Two reviewers (C.Z., K.J. and T.S.) independently assessed
the titles and abstracts of all identified publications for eligibility.
The full texts of potentially eligible publications were examined by
two reviewers (C.Z., K.J. and T.S.) independently. Discrepancies
were resolved by discussion, or with the help of a third reviewer.
We excluded publications with identical citations as duplicates.
Different publications on the same guideline from different liter-
ature sources were all included and cited, and the most recent rec-
ommendations extracted.

Quality assessment

The methodological quality of all included guidelines was assessed
using the validated guideline appraisal tool of the Appraisal of
Guidelines for Research and Evaluation Collaboration (AGREE
II) (AGREE Next Steps Consortium, 2017; Brouwers et al.,
2010). It consists of 23 items grouped into six domains, and an
overall guideline quality score. Each item, as well as overall guide-
line quality, is rated on a 7-point Likert scale ranging from 1 point
(strong disagreement/poor quality) to 7 points (strong agreement/
high quality). For each domain, we calculated the scaled domain
score by summing up the scores assigned to the respective items
by the individual reviewers, and the total as a percentage of the
maximum possible score for the domain (Hoffmann-Esser et al.,
2018). To distinguish between high- and low-quality guidelines,
we rated the guidelines. Overall assessment scores ≥ 6 points were
indicating high, scores between 4 points and 5.9 points moderate
and scores<4 points low quality. Two reviewers with experience in
guideline quality assessment (T.S. and C.K.) appraised each guide-
line independently. We resolved any disagreements by consensus
or by consultation with a third review author (KH, KJ).

Data extraction

Data extraction for each study was performed by two independent
reviewers (C.K. and C.Z.), and discrepancies were resolved by con-
sensus. We used a predesigned data collection form to extract data
on title, main topic of the guideline, publishing organization, coun-
try of origin, year of publication and the number of included
recommendations.

All recommendations concerning individual patient manage-
ment in primary care were extracted, along with their respective
GoRs and/or LoEs. We excluded general recommendations
directed at the health care system as a whole, such as public health
strategies. Since the guidelines used differing approaches to grade
the strength of their recommendations, we developed a standard-
ized grade of recommendation system for this overview (GoR ‘A’
for strong, GoR ‘B’ for moderate, GoR ‘C’ for weak, GoR ‘D’ for
very weak recommendations and ‘EC’ for expert consensus).

To provide a systematic overview of the international guide-
lines, we grouped all included recommendations by topic, and
compared them to each other.

Findings

Findings of the literature search

Our search in guideline databases and in PubMed yielded 1542
results (date of last search: 11 September 2020). We excluded
1486 publications by consensus on the basis of their titles and
abstracts, leaving 56 publications for further examination. After
examining the full text of the selected publications, we included
10 as relevant for our overview. The additional hand search and
contacting experts in the field resulted in two further relevant pub-
lications. Thus, 12 publications on 10 guidelines (NICE, 2016;
NVL, 2017; ACP et al., 2017; Bernstein et al., 2017; KCE, 2017;
VA/DoD, 2017; Wenger and Cifu, 2017; BMASK, 2018; CCGI,
2018; ICSI, 2018; ACOEM, 2019; NASS, 2020) were included in
the overview. Details on the literature search and selection process
can be found in Figure 1. Details of excluded studies and reasons
for exclusion are reported in the appendix (electronic supplemen-
tary materials).
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Guideline characteristics

Nine guidelines addressed the overall management (diagnosis and/
or treatment) of people with LBP (NICE, 2016; ACP et al., 2017;
KCE, 2017; NVL, 2017; VA/DoD, 2017; BMASK, 2018; ICSI,
2018; ACOEM, 2019; NASS, 2020). The remaining guideline dealt
with the specific aspect of spinal manipulative therapy (CCGI,
2018). Five guidelines were issued by professional associations
from the US (ACP et al., 2017; VA/DoD, 2017; ICSI, 2018;
ACOEM, 2019; NASS, 2020). One guideline each was published
in the UK (NICE, 2016), Canada (CCGI, 2018), Germany
(NVL, 2017), Belgium (KCE, 2017) and Austria (BMASK,
2018). Guidelines’ publication dates ranged from 2016 (NICE,
2016) to 2020 (NASS, 2020). For details on the characteristics of
the included guidelines, see Table 1.

The number of recommendations extracted from each guide-
line ranged from 178 from the ACOEM guideline (ACOEM,
2019) to 3 recommendations from the ACP, which gave only very
general recommendations (ACP et al., 2017).

Quality of included guidelines

The mean overall AGREE II score was 5.4 (SD 0.9) out of a maxi-
mum of 7 points. Three guidelines were judged to be of high quality
(NICE, 2016; NVL, 2017; CCGI, 2018) and seven of moderate
quality (ACP et al., 2017; ICSI, 2017; KCE, 2017; VA/DoD,
2017; BMASK, 2018; ACOEM, 2019; NASS, 2020). We judged
no guideline to be of low quality. The guideline with the highest
score was the NICE-guideline ‘LBP and Sciatica in Over 16s:
Assessment and Management’ (NICE, 2016). The guideline rated
lowest was ‘Low back disorders’ developed by ACOEM (ACOEM,
2019). An examination of the individual AGREE II domains
showed that most of the guidelines achieved high scores in
‘Scope and Purpose’, in which guideline objectives are analyzed,

and disease and target populations described, and in ‘Clarity of
Presentation’, which evaluates the clarity of recommendations
and ease of their identification. The AGREE II domain with the
lowest scores in most of the guidelines was ‘Applicability’, which
analyzes the description of potential facilitators and barriers to the
use of the guideline, potential resource implications and monitor-
ing criteria. Table 2 shows all AGREE II domain scores and the
overall quality scores for each guideline.

Overview of guideline recommendations

From the 10 included guidelines, we identified 549 recommenda-
tions of relevance to diagnosis and management of non-specific
LBP in primary care. We assigned all extracted recommendations
to one of five topics: assessment and diagnosis, non-pharmacologi-
cal interventions, pharmacological interventions, invasive treat-
ments and multimodal pain management. The majority of
recommendations (46%) coming from all 10 guidelines referred
to non-pharmacological interventions, the fewest (5% from 7
guidelines) to multimodal pain management.

The proportion of recommendations associated with the high-
est level of recommendation was 30%. The proportion of recom-
mendations associated with low levels of recommendation or based
on expert consensus was 57%. In total, 11% of recommendations
were moderately strong.

Of all recommendations, 45% were in favor of the implemen-
tation of the respective interventions and 38% were recommenda-
tions against an intervention. Recommendations neither for nor
against an intervention were given in 16%. Recommendations
for non-pharmacological and invasive interventions showed the
highest proportion of recommendations against the implementa-
tion of the respective intervention with 49% and 52%, respectively.
The lowest proportion of recommendations against interventions
(12%) was for multimodal pain management.

Figure 1. Flow chart of guideline selection process.
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For a summary and comparison of the strength and direction of
all recommendations categorized by topic, see Table 3.

Assessment and diagnosis

Eight of 10 guidelines (NICE, 2016; NVL, 2017; KCE, 2017; VA/
DoD, 2017; BMASK, 2018; ICSI, 2018; ACOEM, 2019; NASS,
2020) presented recommendations relevant to this topic. The rec-
ommendations mainly addressed the physical examination and
medical history, diagnostic assessment by imaging and the assess-
ment of psychosocial and workplace factors, the latter two mainly
concerning the risk of pain chronicity.

While the majority of recommendations agreed, we also found
some contradictory recommendations from different guidelines.

In individuals with acute LBP without the presence of red flags,
six guidelines (NICE, 2016; NVL, 2017; KCE, 2017; VA/DoD,
2017; BMASK, 2018; ICSI, 2018) recommended strongly against
any further diagnostic imaging. In contrast, the most recent guide-
line indicated that there is insufficient evidence to make a recom-
mendation for or against obtaining imaging (NASS, 2020). The
authors of this guideline cite an RCT from 2002 as the basis for
their recommendation. In contrast, the authors of the NVL, for
example, base their recommendation on the results of a systematic
review from 2009.

Recommendations concerning specific investigation proce-
dures for diagnosing LBP (X-ray, magnet resonance imaging, com-
puted tomography, myelography, bone scanning, single-photon
emission computed tomography, electromyography, ultrasound,

Table 1. Characteristics of included guidelines

Guideline
Year of

Publication Title Publisher Country Main Topic

Number of
relevant

recommendations

ACOEM 2019 Low back disorders – Update 2019 American Collage of
Occupational and
Environmental Medicine

USA Treatment of
LBP

178

ACP 2017 Noninvasive treatments for acute,
subacute and chronic low back
pain: a clinical practice guideline
from the American College of
Physicians

American College of Physicians USA Noninvasive
xtreatment of
LBP

3

BMASK 2018 Update der evidenz- und
konsensbasierten Österreichischen
Leitlinie für das Management
akuter, subakuter, chronischer
und rezidivierender unspezifischer
Kreuzschmerzen 201

Bundesministerium für Arbeit,
Soziales, Gesundheit und
Konsumentenschutz

Austria Treatment of
non-specific LBP

91

CCGI 2018 Spinal manipulative therapy and
other conservative treatments for
low back pain: a guideline from
the Canadian Chiropractic
Guideline Initiative

Canadian Chiropractic Guideline
Initiative

Canada Spinal manipula-
tive therapy and
other
conservative
treatments for
LBP

4

ICSI 2018 Adult acute and subacute
LBP – Update 2018

Institute for Clinical Systems
Improvement

USA Diagnosis and
treatment of LBP

12

KCE 2017 LBP and radicular pain:
evaluation and management

Belgian Health Care Knowledge
Center

Belgium Diagnosis and
treatment of LBP
and radicular
pain

33

NASS 2020 Diagnosis and treatment of low
back pain

North American Spine Society USA Diagnosis and
treatment of LBP

73

NICE 2016 Low back pain and sciatica in
over 16s: assessment and
management

National Institute for Health and
Care Excellence

UK Diagnosis and
treatment of LBP
and sciatica

34

NVL 2017 Nationale VersorgungsLeitlinie
Kreuzschmerz

Bundesärztekammer;
Kassenärztliche
Bundesvereinigung;
Arbeitsgemeinschaft der
Wissenschaftlichen
Medizinischen
Fachgesellschaften

Germany Treatment of
acute or chronic
non-specific LBP

84

VA/DoD 2017 VA/DoD clinical practice
guideline for diagnosis and
treatment of LBP

Department of Veterans Affairs;
Department of Defense

USA Diagnosis and
treatment of LBP

37

ACOEM= American College of Occupational and Environmental Medicine; ACP= American College of Physicians; BMASK= Bundesministerium für Arbeit, Soziales, Gesundheit und
Konsumentenschutz; CCGI= Canadian Chiropractic Guideline Initiative; DoD= Department of Defense; ICSI= Institute for Clinical Systems Improvement; KCE= Belgian Health Care Knowledge
Center; LBP = Low Back Pain; NASS= North American Spine Society; NICE= National Institute for Health and Care Excellence; NVL= Nationale VersorgungsLeitlinie; VA= Veterans Affairs.
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fluoroscopy, videofluoroscopy, discography, myeloscopy) were
given only in two guidelines published in the US (ACOEM,
2019; NASS, 2020). For them, we did not identify any discordant
recommendations.

Non-pharmacological interventions

All 10 guidelines (NICE, 2016; NVL, 2017; ACP et al., 2017; KCE,
2017; VA/DoD, 2017; BMASK, 2018; CCGI, 2018; ICSI, 2018;
ACOEM, 2019; NASS, 2020) included recommendations on non-
pharmacological intervention, which account for nearly 50% of all
relevant recommendations. The topics of non-pharmacological
interventions mainly cover areas such as physical activity, patient
education, psychosocial interventions, manual therapies, alternative
treatments andmedical devices. The latter areas in particular provide
recommendations for a variety of specific interventions. For this
topic, 30% of recommendations were graded as strong.

In general, non-pharmacological interventions with or without
additional pharmacological therapy were consistently recom-
mended in all guidelines as a first-line intervention for non-specific
LBP. However, there were some inconsistent recommendations
between the guidelines in terms of the specific interventions, espe-
cially the use of different medical devices. Three to four guidelines,
explicitly recommend against the use of laser therapy (NVL, 2017;
ACOEM, 2019; NASS, 2020), therapeutic ultrasound (NICE, 2016;
NVL, 2017; KCE, 2017; NASS, 2020), interferential therapy (NICE,
2016; NVL, 2017; KCE, 2017) or transcutaneous electrical nerve
stimulation (NICE, 2016; NVL, 2017; KCE, 2017) for managing
chronic LPB. In contrary, according to one European guideline
(BMASK, 2018), all these interventions can be used in the course
of treatment of chronic LPB. Furthermore, self-applications of cry-
otherapies are recommended in the US guidelines (ICSI, 2018;
ACOEM, 2019), while two European guidelines (NVL, 2017;
BMASK, 2018) stated that cold therapy should not be used.

Pharmacological interventions

In total, 26% of all relevant recommendations, from 9 out of
10 guidelines, addressed the topic of pharmacologic treatment of
LBP. Interventions for which we found the majority of recommen-
dations included pain medication (non-steroidal anti-inflamma-
tory drugs, paracetamol, opioids and others), muscle relaxants,
steroids, antidepressants, antiepileptic medication and others
(eg, vitamins and supplements). On one hand, recommendations
addressed the topic in a generalized way and on the other hand
dealt with specific interventions. Often these were recommenda-
tions that advised against an intervention (49%).

The vast majority of recommendations were in agreement and
only a small number of contradictory recommendations consisted
of different guidelines. However, these also concerned the use of
antidepressants for the treatment of LBP. While three guidelines
(NICE, 2016; NVL, 2017; NASS, 2020) recommended against
the use of antidepressants, two guidelines (VA/DoD, 2017;
ACOEM, 2019) actually recommended the use of certain anti-
depressants and two further guidelines stated that the use of anti-
depressants was possible in certain situations (KCE, 2017; BMASK,
2018). We also found some disagreement between recommenda-
tions concerning the use of paracetamol, antiepileptic medications
and the intravenous administration of drugs.

Invasive treatments

Recommendations concerning invasive treatments such as surgical
procedures, spinal injections, intradiscal steroid injections and
sacroiliac or facet joint injections, trigger point injections, radiofre-
quency denervation and spinal cord stimulation were made in
eight guidelines (NICE, 2016; KCE, 2017; NVL, 2017; VA/DoD,
2017; BMASK, 2018; ICSI, 2018; ACOEM, 2019; NASS, 2020).

Most guidelines recommended against an invasive therapy
option to treat non-specific LBP or made no recommendation

Table 2. Methodological quality of the included guidelines (AGREE II scores)

Guideline
Domain 1: Scope
and Purposea

Domain 2:
Stakeholder
Involvementa

Domain 3:
Rigor of

Developmenta

Domain 4:
Clarity of

Presentationa
Domain 5:

Applicabilitya
Domain 6: Editorial
Independencea

Overall assess-
ment (Rank)b

NICE 2016 94% 75% 96%d 97% 42% 88% 7 (1)

CCGI 2018 94% 58% 88% 69%c 60%d 71% 6 (2)

NVL 2017 83% 94%d 90% 94% 17% 100%d 6 (2)

ICSI 2018 75%c 78% 68% 86% 33% 92% 5.5 (4)

NASS 2020 100%d 67% 85% 86% 21% 75% 5.5 (4)

VA/DoD 2017 89% 81% 82% 100%d 10% 17% 5.5 (4)

ACP et al.
2017

94% 44% 80% 86% 10% 71% 5 (7)

BMASK 2018 94% 44%c 48%c 92% 15% 54%c 4.5 (8)

KCE 2017 83% 61% 75% 89% 40% 50% 4.5 (8)

ACOEM 2019 97% 53% 74% 78% 6%c 17% 4 (10)

Mean score
[SD]

90.3% [7.7] 65.5% [16.5] 78.6% [13.6] 87.7% [9.1] 25.4% [17.6] 63.5% [29.0] 5.4 [0.9]

aScaled domain scores: percentage of maximum possible score.
bOverall assessment: 1 point= lowest possible quality, 7= highest possible quality.
cLowest score.
dHighest score.ACOEM= American College of Occupational and Environmental Medicine; ACP= American College of Physicians; BMASK= Bundesministerium für Arbeit, Soziales, Gesundheit
und Konsumentenschutz; CCGI= Canadian Chiropractic Guideline Initiative; DoD= Department of Defense; ICSI= Institute for Clinical Systems Improvement; KCE= Belgian Health Care
Knowledge Center; NASS= North American Spine Society; NICE= National Institute for Health and Care Excellence; NVL= Nationale VersorgungsLeitlinie; VA= Veterans Affairs.
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for or against the use of an intervention (26%). However, we iden-
tified some discrepancies in the recommendations, for example
two European guidelines (NICE, 2016; KCE, 2017) recommended
the use of radiofrequency denervation for management of chronic
LBP, while one US guideline (ACOEM, 2019) recommended
against the use and another US guideline (VA/DoD, 2017)
stated inconclusive evidence to recommend for or against this
intervention. Other minor discrepancies concerned the use of
trigger point or facet joint injections and spinal cord stimulation.

Multimodal pain management

Multimodal pain management (including multidisciplinary pro-
grams based on a biopsychosocial approach) for the management
of chronic LBP was addressed in 7 out of 10 guidelines (NICE,
2016; KCE, 2017; NVL, 2017; VA/DoD, 2017; BMASK, 2018;
CCGI, 2018; ACOEM, 2019).

Recommendations for this topic account to only 5% of all
relevant recommendations and are, moreover, mostly general.
We did not identify any discordant recommendations. The
proportion of recommendations in favor of these intervention
(‘DO’) was high (88%), but only few recommendations were
graded as strong (28%).

Discussion

Our research resulted in 10 relevant guidelines of sufficient meth-
odological quality. Recommendations from these guidelines
addressed largely all topics relevant to the management of LBP
in primary care and included the topics assessment and diagnosis,
non-pharmacological treatment, pharmacological treatment, inva-
sive treatment and multimodal pain management. While about a
third of the recommendations were strong recommendations,
about half of the recommendations were associated with only
low or very low grades of recommendations. A high proportion
of recommendations advised against certain interventions. The
recommendations from the different guidelines, in particular,
the more general recommendations on diagnosis and therapy
strategy, were largely in good agreement. Only a small number
of contradictory recommendations consisted of different guide-
lines. Mostly these recommendations dealt with very specific inter-
ventions, for example different medical devices. However, they also
concerned important topics like diagnostic imaging for acute back
pain or the use of antidepressant drugs in the treatment of LBP.

One possible reason for conflicting recommendations is the dif-
ferent assessment of the underlying evidence. For example, both
the ACOEM 2019 and the NICE 2016 guidelines base their respec-
tive recommendations for and against the use of duloxetine in the
treatment of chronic LBP on the same three RCTs (Skljarevski
et al., 2009; Skljarevski et al., 2010a; 2010b). However, NICE
judged the risk of bias in these studies to be high. Authors of
guidelines can also derive a recommendation against the respective
intervention from insufficient evidence or determine that a
recommendation for or against the intervention is not possible.
Discrepancies in recommendations may also result from different
methods of evidence selection and varying interests among
guideline development groups, differing health care systems and
differences between countries.

What was noticeable about all the guidelines was that they
contained a large number of recommendations against the imple-
mentation of interventions. One reason for this is that unnecessary
or even harmful interventions are often used in the treatment ofTa
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people with LBP (Mafi et al., 2013; Jenkins et al., 2018), and the
guideline authors want to prevent this (eg, the use of opioids for
pain management or imaging tests in the assessment of acute
LBP). However, negative recommendations also seem to reflect
an insufficient or inconclusive evidence base.

We identified one other current overview on the topic of
guideline recommendations for the management of people with
LBP (Oliveira et al., 2018). In contrast to our study, this review also
included guidelines from non-WHO ‘StratumA’ countries (Africa,
Brazil, Malaysia, Mexico and the Philippines) but limited the num-
ber of guidelines to one per country. While we used a validated tool
(AGREE II) to assess the quality of the guidelines included, this was
not the case in the review byOliveira. No analysis of the proportion
of recommendations in each level of recommendation category or
the proportion of recommendations for or against intervention
was carried out. Oliveira et al. found disagreement between recom-
mendations from different guidelines concerning the use of
paracetamol, herbal medicine, muscle relaxants, acupuncture
and spinal manipulation. No analyses on the proportion of
disagreeing recommendations were carried out.

Our overview has several strengths. To our knowledge, it is the
most current review on the subject with the last search carried out
in September 2020. In addition, we only included evidence-based
guidelines, thus minimizing the risk of bias. We thoroughly
assessed the methodological quality of the included guidelines with
the AGREE II instrument. By analyzing the topics on which guide-
lines give recommendations, the corresponding grades of recom-
mendations and discrepancies, we provide an overview of current
guideline recommendations on which a clinical pathway can be
based. Our overview also highlights the fact that even with evi-
dence-based guidelines there are still important differences in
the overall quality of the guidelines, the consideration of risk of bias
in the underlying evidence and therefore in the trustworthiness of
the respective recommendations.

Limitations of this study were the exclusion of guidelines that
were not published in English or German and the restriction to
guidelines from high-income WHO ‘Stratum A’ countries. This
approachwas chosen because LBP is a particular problem in indus-
trialized countries (Hoy et al., 2012) and we therefore considered
guidelines from nations in which back pain plays a relatively minor
role within the health care system to be of lesser relevance. Another
reason for the restriction to stratum A countries is that it can be
assumed that the medical services available are comparable to
those in the Austrian health system.

Further research should carry out in-depth analyses of the reasons
for discrepancies in recommendations (both in terms of recommen-
dations to the contrary and of varying degrees of recommendation).
Why do guidelines, which have all carried out systematic searches as
indicated in themethodology, nevertheless use different literature for
their evidence base?Why guidelines arrive at different recommenda-
tions based on the same evidence? Similar reviews and analyses
should also be carried out on guidelines for other diseases. Results
can then inform the development of methodologically high-quality
guidelines with reliable recommendations and identify research
needs in terms of the evidence base for interventions. There is also
need for research on the development of structured clinical pathways
based on such guidelines.

Conclusion

Current evidence-based guidelines published in stratum A
countries provide recommendations for all major aspects of the

management of people with LBP in primary care. However
about 50% of these recommendations are weak or very weak.
The majority of available recommendations addressed non-
pharmacological interventions. In total, 38% of recommendations
were Do not recommendations, advising against an intervention.
Recommendations from different guidelines were largely consistent,
but we found some disagreeing recommendations mostly for
specific interventions. However, they also concerned important
topics like diagnostic imaging for acute back pain or the use of anti-
depressant drugs in the treatment of LBP.

Supplementary material. To view supplementary material for this article,
please visit https://doi.org/10.1017/S1463423620000626
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