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Abstract
Background: The Neck Pain Task Force (NPTF) invites a constructive dialogue on how to best decrease the personal and societal burden of neck pain and its 
associated disorders. A critical review of the NPTF own literature synthesis on the onset and epidemiology of whiplash associated disorders (WAD) is well suited 
to ascertain whether the NPTP has achieved its stated goal concerning linking onset, course and care of a condition which contrasting views are no less conflicting 
now than almost seventy years ago.

Discussion: The NPTP review of possible mechanisms of injury to the neck is not trustworthy. Firstly, the NPTF choose to skip all research, expect 2 experimental 
studies. Secondly, the NPTF then states that the current evidence does not allow us to draw any conclusions about a specific injury mechanism, if one exists. A 
literature review was conducted by the author on this issue, within the frame of NPTF literature review period, 1980-2006, which showed remarkable consistency 
both across different methodologies and different research teams which possess high degrees of external validity to the aforementioned biomechanical research on 
low velocity whiplash biomechanics.

Scrutinizing the NPTF work on incidence, prevalence, course and prognosis of WAD, it was striking how often the members of the NPTF scientific jury emphasize 
that neck pain and its associated disorders is also prevalent in the general population. A closer look at the NPTF own literature synthesis revealed that prior neck 
injuries are a confounding factor that must be controlled for in future studies about the prevalence of neck pain in the general population.

Summary: The onset and epidemiology of WAD are controversial as demonstrated by NPTF and the critical considerations presented herein. It is of major concern 
to rule in the late whiplash syndrome and identifying predictors and potentially mitigating chronic neck pain, and especially so in more severe cases.
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Background
The results of the work by The Bone and Joint Decade 2000–2010 

Task Force on Neck Pain and its Associated Disorders was published as 
a supplement in the February 15, 2008 issue of the Spine [1]. This work 
was generated through ongoing discussions by a multidisciplinary 
Scientific Secretariat, spanning 6 years, reviewing the international 
literature on this topic [2]. The NPTF has delivered a major undertaking 
towards bringing neck pain of musculoskeletal origin, which maintains 
a low status within the hierarchy of contemporary medicine [3], into the 
limelight. The NPTF recommendations about research priorities and 
methodological implications are invaluable guidelines for researchers 
[4]. Broadly, it can be asserted that the NPTF research priorities as well 
as recommendations suggest what should be done (emphasis added) and 
the NPTF review articles highlight what has been done (emphasis added). 
It is therefore of concern how the mismatch between the two highlighted 
matters is interpreted. Whiplash associated disorders (WAD) is well suited 
to ascertain whether the NPTP has achieved its stated goal concerning 
linking onset, course and care of a condition which contrasting views are 
no less conflicting now than nearly seventy years ago [5].

The NPTF states “The Neck Pain Task Force hopes that our new 
conceptual model for the onset, course, and care of neck pain will signal a 
shift in our thinking about this widespread problem, and that it will open 
a constructive dialogue on how to best decrease the personal and societal 
burden of neck pain and its associated disorders” [2].

The objective of the present debate is to open such a dialogue about 
the onset and epidemiology of WAD.

Discussion
The Onset of WAD

The NPTP review of possible mechanisms of injury to the neck is 
not trustworthy. Firstly, the NPTF choose to skip all research, expect 
2 experimental studies involving volunteers’ exposure to low-speed 
collision (speed changes 4-8 km/h) and a sham collision, exploring 
possible mechanisms of injury to the neck [6]. Secondly, the NPTF 
then states “However, the current evidence does not allow us to draw 
any conclusions about a specific injury mechanism, if one exists” [6]. 
Therefore, the NPTF prior citation in the same article to Farmer et al. 
[7] at Insurance Institute for Highway Safety seems to be out of context, 
but it reads as follows “…found that active devices such as active head 
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rests and seat backs were associated with an overall 43% reduction in 
WAD claims in favour of the devices” [6].

What is the function of the afore mentioned devices? The device, 
which is activated in rear – end collisions, is to have seat and head 
restraint which reduces the opposite movements of the head and trunk, 
i.e., keep the body and the head moving together to reduce the strain 
on the neck and to reduce the risk of neck injury [8]. Therefore, it is 
difficult to understand why NPTF scientific jury omitted the literature 
about low speed whiplash biomechanisms. In fact, biomechanical 
research into low velocity whiplash biomechanics, conducted within 
the frame of NPTF literature review period, 1980-2006, has shown 
remarkable consistency both across different methodologies and 
different research teams which possess high degrees of external validity 
to the aforementioned biomechanical research. A research conducted 
in 2010 into low velocity whiplash biomechanics came to the following 
conclusion “The present results underscore the importance of neck 
injury prevention systems in minimizing spinal rotations during 
whiplash to reduce the resulting residual instability, pain, and 
chronic symptoms” [9].

The Epidemiology of WAD

One of the most important conclusions made by the NPTF is that 
the annual incidence of WAD in North America and Western Europe 
is estimated to be at least 300 per 100,000 inhabitants [6]. As the 
incidence of WAD is among the most controversial epidemiological 
issues in medicine today [10,11] a more thorough analysis of the 
underlying causes for the diverging incidence rates between countries 
and even within the same country as reported by the NPTF [12] would 
have been much appreciated.

However, the most likely explanation for the diverging incidence 
rates across the Nordic countries [13] and other countries [10], which 
share a common cultural background and life-style standard, is the 
different registration strategies and/or different injury registration 
sources. Moreover, the editorial – “Stopping late whiplash: Which way 
to Utopia?” [14] may give interested readers some insight into other 
reasons for the diverging incidence rates. Unpublished observations 
made by the author indicate that the diagnosis of WAD (ICD-9 
diagnostic code 847.0 -cervical sprains and strains, including whiplash 
injuries) may be hidden by other diagnostic codes in some countries 
like Norway.

Scrutinizing the NPTF work on incidence, prevalence, course and 
prognosis of WAD, it was striking how often the members of the NPTF 
scientific jury emphasize that neck pain and its associated disorders is 
also prevalent in the general population [1]. The NPTF states “The best 
evidence suggests that between 20% and 40% of the general population 
reports having experienced neck pain during the previous month” [12]. 
The NPTF estimates the 12-month prevalence of neck pain in the 
general population to be 30-50% [15]. Accordingly, referring to WAD, 
the NPTF states “The clinical diagnosis is also confused by the high 
prevalence of neck pain and other WAD-like symptoms in the general 
population and in the working population” [13]. When reporting 
about the course and prognosis of WAD, the NPTF states: “The 
preponderance of evidence indicates that, in adults, recovery of WAD is 
prolonged, with approximately half of those affected reporting neck pain 
symptoms 1 year after the injury. However, this should be interpreted in 
light of the background prevalence of neck pain” [12]. These disclaimers, 
made by the NPTF, gave the author the impression that symptoms in 
WAD have similar characteristics to symptoms vocalized by people in 
the general population.

The NPTF also implies that patients with WAD may simply be 
attributing some prior symptoms, prone in the general population, 
to an accident or a mishap [12]. It seems appropriate, therefore, to 
take a closer look at the evidences put forward by the NPTF, which 
underpinned their incidence and prevalence rates of neck pain in the 
general population versus patients with WAD.

The age distribution in adults exposed to a whiplash mechanism 
to the neck has shown a remarkable consistency across countries with 
preponderance of the younger age groups between 16-24 years of 
age [16-19]. This is in contrast to the incidence rates of neck pain in 
the general population, reported by the NPTF, which peak incidence 
coincided with middle-age groups peaking at ages 40-49 and ages 35-
44, respectively [13]. This is in accordance with the fact, emphasised 
by the NPTF, that younger (WAD) age groups are at greater risk 
(emphasis added) to seek compensation for their pain and suffering as 
well as filing disability claims than older (WAD) age groups [6].

Quoting the references in the NPTF own literature synthesis 
reveals that their review has some essential shortcomings. Regarding 
incidence, the study by Croft et al., [20] who carried out a one-year 
prospective study on 7.669 individuals with no neck pain at baseline, 
came to the following conclusion “We have carried out a prospective 
study in a general population sample and demonstrated that established 
risk factors for chronic pain predict future episodes of neck pain, and 
shown that in addition a history of neck injury is an independent and 
distinct risk factor”. Croft et al., further stated “This finding may have 
major public health and medicolegal implications” [20]. Unfortunately, 
the NPTF dismiss the word injury (emphasis added) when referring 
to this work, only stating “a history of neck pain, poor self-assessed 
health…” as independent risk factors for neck pain [13].

According to the NPTF, most estimates of 12-month prevalence 
of neck pain in the general population were between 30-50% [13]. 
However, when ascertaining the literature cited by the NPTF reporting 
the highest prevalence rates, over lifetime, at twelve-month and at one-
month, it became apparent that few studies claim that prior neck pain 
is a significant risk factor for subsequent neck pain [21,22], while most 
studies in the NPTP literature synthesis did not mention at all whether 
people with prior neck injury (emphasis added) were included [23-31]. 
Prior neck injuries in the general population seems therefore to be a 
confounding factor that must be controlled for in future studies about 
incidence and prevalence rates of neck pain in the general populations. 
The afore mentioned disclaimers, made by the NPTF, regarding the 
incidence and prevalence rates in WAD, are therefore based on weak 
evidences. Few studies have been conducted comparing the prevalence 
of neck pain and disability in WAD with those in the general population 
[32-34]. In conclusion, a past history of neck injury appears to have a 
substantial impact on future persistent neck pain and disability [34].

Ruling in the late whiplash syndrome

The NPTF states “In North-America, about 5% of the general 
population is disabled because of neck pain” [1]. Freeman et al., 
cautiously estimated that 6.2% of the US population, or circa 15.5 
million individuals, have late whiplash syndrome [35]. Based on prior 
methodological objections made by the author in this paper, one may 
wonder: is this the same population? Whilst the NPTF looks upon 
WAD and other neck pain patients as the same population, explicitly 
stated by the NPTF “WAD and other neck pain do not differ once serious 
neck conditions have been ruled out” [36], there is no reason to assume 
that the NPTF overriding goal “to improve the health-related quality of 
life for people with musculoskeletal disorders throughout the world” [1], 
will be achieved.
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Although about 50% of patients with WAD have favourable 
prognosis (benign WAD) [12], and only need advice, assurance 
and informed instructions it is the other half that needs therapeutic 
attention. Much more efforts must be put in mitigating the transition 
from the acute phase to the chronic phase. It is therefore important 
to consider modifiable prognostic factors that may be identified in the 
early acute stage of the condition such that interventions may be more 
specifically directed towards those circa 10-20% who are at the greatest 
risk of becoming most disabled and costly for societies [37,38]. The 
bottom line is that it will be more favourable for patients and societies 
to try to understand the aetiology and burden of chronic WAD, rather 
than belittling WAD.

Summary
The onset and epidemiology of WAD are controversial as 

demonstrated by the NPTF literature review on these topics and the 
critical considerations presented herein. A comprehensive literature 
review on low velocity whiplash biomechanics, omitted by the NPTF, 
shows that whiplash consists of complicated injury mechanisms. It 
can be substantiated that the incidence and prevalence rates of WAD 
cannot be compared with the incidence and prevalence rates of neck 
pain in the general population as presented by the NPTF. Prior neck 
injuries in the general population are a confounding factor that must 
be controlled for in future epidemiologic studies about neck pain in the 
general and working populations. It is of major concern to rule in the 
late whiplash syndrome and identifying predictors of and potentially 
mitigating chronic neck pain, and especially so in more severe cases.
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