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Back pain is a 
leading cause of 
disability worldwide 
and that burden 
is increasing

In Australia, back pain 
is the number one cause of:

EARLY 
RETIREMENT

LOST 
PRODUCTIVITY

INCOME 
POVERTY

SOURCES: Vos T et al, . Lancet 2017;390:1211–1259
Schofield DJ et al, Spine 2012;37:1156–63
Schofield DJ et al, Med J Aust 2015;203;e26-6.



Around 

1 in 6
people in 
Australia 
report back 
problems

SOURCE: Australian Institute of Health 
and Welfare. Back problems, 2020.



The Australian Atlases of Healthcare 
Variation have shown marked variation 

relevant to care of low back pain.

variation in 
CT imaging 
for lumbar 

spine

11.8x
variation in 

lumbar spine 
surgery 

admissions

4.8x
increase 
in opioid 

prescribing 
over 4 years

(2013-14 to 2016-17)

5%

SOURCE: Australian Atlas of Healthcare Variation Series



This standard will help 
prevent acute episodes of
low back pain becoming an 
ongoing problem.

 Evidence-based, best-practice 
early management of acute 
presentations

 Reduce the risk of recurrence
 Reduce the risk of progression to 

chronic low back pain



the second most
common reason

people go to 
their GP…

…and one of the
top 5 reasons

people present 
to the ED

In Australia, back problems are…

SOURCE: GP ref - Britt et al. 2016  General practice activity in Australia 2015–16
AND: Australian Institute of Health and Welfare. Australian hospital statistics: emergency department care 2020–21. 



75% will have a favourable outcome 
even without treatment

25% will develop 
ongoing symptoms 

and limitations

Risk of recurrence and progression 
after an episode of low back pain 

SOURCE: Stanton et al. Spine (Phila Pa 1976). 2008;33:2923-8



Quality Statements

1. Initial clinical assessment

2. Psychosocial assessment

3. Reserve imaging for suspected serious pathology

4. Patient education and advice

5. Encourage self-management and physical activity

6. Physical and/or psychological interventions

7. Judicious use of pain medicines

8. Review and referral



 Recognise the signs of serious pathology



Recognise the signs of serious pathology

Initial assessment and 
management

Consider 
serious pathology

Referral

Imaging



 Provide evidence-based care once 
serious pathology has been ruled out



Provide evidence-based care

Initial assessment and 
management

Consider 
psychosocial factors

Patient education 
and advice to self-manage

Assess the need for 
physical, psychological 

therapies and/or analgesics



Provide evidence-based care (review/reassess)

Review progress Adjust management 
if needed

Consider serious pathology

Respond to psychosocial 
factors

Adjust physical and/or 
psychological therapies, 

and pain medicines

Repeat patient education and 
advice to self-manage



Provide evidence-based care (further referrals)

Referral for persisting or worsening 
symptoms, or new concerning features 

(according to individual need)

Integrated multidisciplinary approach 

(e.g. multidisc pain clinic)

Appropriate medical, surgical 
or allied health referral



 Avoid unnecessary interventions



Remember    
most acute low 
back pain will     
resolve 
without 
intervention

Provide advice 
and support   a 
self-
management

Always review 
a patient 
if their progress 
is not following 
the expected 
pattern



Remember 
that your back 

is strong

There are a lot of 
things you can do 
to help manage 

your pain

We’ve done a good 
assessment and I’m not 

concerned that you 
have any of the serious 
causes of low back pain 

More tips for discussing low back pain: 

safetyandquality.gov.au/lowbackpain-ccs



FACTSHEETSCLINICAL CARE STANDARD INFORMATION FOR
CONSUMERS

QUICK QUIDES FOR GPS AND 
EMERGENCY DEPARTMENTS



Panel Discussion



safetyandquality.gov.au/lowbackpain-ccs
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