Back Pain – Summary of Recommendations
	PROMOTE
	CONSIDER
	AVOID

	
	
	

	  Positive attitudes 
	? Manipulation 
	 Bed rest 

	· Common condition
	· Refer during the first six weeks to a 
	· Only if essential, for 1-3 days

	· No serious damage/disease
	Physical therapist i.e. Physiotherapist,
	

	· Expect recovery but recurrence possible
	Osteopath or Chiropractor
	 X-rays 

	
	
	· Not diagnostic of back pain

	 Mobility and Activity 
	? Exercise on prescription
	· Degenerative changes are common

	· Keep moving as much as pain will allow
	· Referral to a GP exercise referral scheme 
	(false positives)

	· Progressively increase activity
	if available locally
	· Patients “labelled” when changes often

	· General fitness is beneficial
	
	normal for age

	
	? Referral for second opinion
	· Serious spinal pathology can exist in the

	 Early return to work
	· If not returning to normal activities or 
	Presence of a normal X-ray (false 

	
	Work by 6 weeks consider referral, if
	negatives)

	 Regular analgesics
	available to:
	· Avoid unnecessary exposure to radiation

	· Start with paracetamol 
	· A physical therapist i.e. Physiotherapist
	

	· If inadequate substitute NSAIDS  then weak opioids e.g. Paracetemol or Co-codamol 8/500 
	Osteopath or Chiropractor
	 Narcotics

	
	· Back pain specialist service or
	· Especially for more than 2 weeks

	· Finally consider short course of muscle 
	Chronic/pain clinic
	

	relaxants 
	· A GP colleague with expertise in this
	 Hospitals

	
	field
	

	 Realistic expectations
	· Only when these are not effective 
	 Absence from work

	· Provide supporting patient literature
	consider a consultant referral
	· If unavoidable then encourage early return

	
	
	to work


	
	Grading of evidence
	

	 Generally consistent finding in a majority of multiple acceptable studies (m.a.s.)
	 Single acceptable study or weak finding in some m.a.s.
	 Limited scientific evidence, does not meet all criteria of acceptable studies


