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Abstract

Low back pain is one of the most common complaints, 2°¢ only to upper respiratory infections. Most of the studies in this regard done on developed countries. Here,
we will discuss the approach to a patient with low back pain emphasizing on the differences between the guidelines in general and its applicability in conservative

societies in developing countries.

Introduction

Low back pain is known to be one of the most common causes
of outpatient medical visits in most societies, but most research on
the epidemiology, clinical presentation, burden, and psychosocial
impact and management of LBP has been conducted in the developed
countries; therefore, little is known about these issues in developing
countries [1].

In a review article that studied the prevalence of low back pain in
developing countries, they found lower rates of low back pain compared
with developed countries [2]. In this same study, they also found a
lower rate in rural areas compared with urban in developing countries;
a finding that can be predicted by knowing that sedentary life style with
its associated activities is risk factors for low back pain [3].

The general approach to low back pain, including diagnosis and
management, is generally defined by guidelines of the American College
of Physicians (ACP) [4], and the National Institute for Health and Care
Excellence (NICE) [5]. These guidelines which are generally applicable
in western societies are not fully applicable in conservative societies,
mainly Middle Eastern societies. On the basis of our observation and
clinical experience, we speculate that there is a considerable difference
between current management of LBP in middle eastern countries and
management recommended by recent evidence-based clinical practice
guidelines [4,5]. In this study, we will discuss how to use the most
recent guidelines in the management of low back pain in conservative
societies.

Discussion

Both guidelines agree that the approach should begin by a detailed
history and physical examination that can rule out non-mechanical
causes of low back pain including neoplastic, infection, fracture,
inflammatory, and emergency cases (Spinal canal stenosis and cauda
equine syndrome) [5]. History and physical examination should also
address the current degree of pain and function in order to compare
with follow up visits. These are a universal beginning for any patient
regardless its society. Sometime in conservative societies, history
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and physical exam can’t be fully addressed, so imaging can be used
more than western societies as a complement to the missing part
[6]. Electromyography (EMG) can be used as a substitute to imaging
especially if the main use of imaging is for reassuring the patient, it can
also have a better sensitivity and specificity for disk herniation with an
additional placebo effect as a reassuring method for patients [7,8].

After excluding non-mechanical causes of low back pain, the
management approach should begin first by addressing patient’s
concerns and expectations regarding his case and by explaining the
nature of his pain with a reassuring explanation. Both ACP and NICE
also agree that we should depend on non-pharmacological modalities
of treatment for low back pain regardless its duration (acute, subacute,
or chronic), bearing in mind that most of these modalities highly
depend on the placebo effect. Figure 1 shows general modalities that
can be used in mechanical low back pain management.

Superficial heat is good modality to begin with, especially if it
was well explained by the treating physician. In conservative society,
where the patients prefer a treatment that can be continued at home,
especially in females, superficial heat can be a convenient choice.
Massage is another modality suggested by both guidelines, which can
be combined with superficial heat to provide the best results.

Surface Electromyographic (SEMG) Biofeedback is a sophisticated
process in which biological information is measured and fed back to a
patient and clinician for the purpose of gaining increased awareness
and control over physiological domains [7]. SEMG measure muscle
activity, which allows both patient and clinician to gain an immediate
access to muscle functioning that, is not possible with manual palpation.
SEMG biofeedback can help “down-train” elevated muscle activity or
“up-train” weak muscles.
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Figure 1. The inner circle (blue) shows modalities approved by ACP (American Collage of Physicions) and can be used in conservative societies, the next circle (green) include all modalities
approved by ACP, the biggest circle (red) include all modalities in general used for low back pain.

Low level laser therapy, ultrasound, and nerve stimulation are
modalities that are only recommended by ACP, they can have a
strong placebo effect compared with heat and massage, but would
be problematic in conservative societies as they require frequent
clinic visits.

Yoga, Tai Chi, Pilates, Motor control exercise, and acupunctures
will not be convenient in conservative societies, as the perception
regarding these modalities will have a negative placebo effect, thus
worsening their outcome. Another draw-back in these modalities is
that they require frequent visits to group sessions, which won’t be a
good choice in conservative societies.

Psychological aspect is a major part in the management of low back
pain in most western societies, which first require the use of depression
screening questionnaires [9], but the screen for psychological aspect
require the presence of sophisticated psychological management
plan for the patients including the use of cognitive based therapy,
mindfulness therapies [10]. In developing countries, these modalities
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are not always present, so addressing the yellow flags and managing
them as possible will be more convenient than depression screening.

Pharmacological therapy including acetaminophens, non-steroidal
anti-inflammatory drugs (NSAIDs), muscle relaxants, and opioids
should be the second line in low back pain management, especially
in developing countries, as their side effects are not considered by the
patients, putting them on their long term side effects [4]. Physicians,
on the other hand, should take advantage of the placebo effect of
these drugs by combining the safest drug acetaminophens with the
more effective drugs NSAIDs, thus minimizing the harm of long
term NSAIDs use. Opioids should not be used except in the extreme
situation where the physician can make sure the patient will not end up
as an opioid-dependent patient.

Conclusion

Low back pain in developing countries is one of the most common
causes outpatient visits, although less common than in developed
countries. The general approach of low back pain in conservative
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societies in developing countries is different than the approach in the
guidelines developed by western countries, an approach that is more
convenient to its needs.
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