6. Priority diseases and reasons for inclusion

6.24 Low back pain
See Background Paper 6.24 (BP6_24LBP.pdf)

Background
Low back pain is a very common health problem worldwide and a major cause of
disability - affecting performance at work and general well-being. Low back pain can
be acute, sub-acute, or chronic. Though several risk factors have been identified
(including occupational posture, depressive moods, obesity, body height and age), the
causes of the onset of low back pain remain obscure and diagnosis difficult to make.
Back pain is not a disease but a constellation of symptoms. In most cases, the origins
remain unknown.
Low back pain affects people of all ages, from children to the elderly, and is a very
frequent reason for medical consultations. The 2010 Global Burden of Disease Study
estimated that low back pain is among the top 10 diseases and injuries that account for
the highest number of DALYs worldwide.1 It is difficult to estimate the incidence of
low back pain as the incidence of first-ever episodes of low back pain is already high
by early adulthood and symptoms tend to recur over time. The lifetime prevalence of
non-specific (common) low back pain is estimated at 60% to 70% in industrialized
countries (one-year prevalence 15% to 45%, adult incidence 5% per year). The
prevalence rate for children and adolescents is lower than that seen in adults but is
rising.2,3 Prevalence increases and peaks between the ages of 35 and 55.4 As the world
population ages, low back pain will increase substantially due to the deterioration of
the intervertebral discs in older people.
Low back pain is the leading cause of activity limitation and work absence throughout
much of the world, imposing a high economic burden on individuals, families,
communities, industry, and governments.2,4 Several studies have been performed in
Europe to evaluate the social and economic impact of low back pain. In the United
Kingdom, low back pain was identified as the most common cause of disability in
young adults, with more than 100 million workdays lost per year.5 In Sweden, a survey
suggested that low back pain accounted for a quadrupling of the number of work days
lost from 7 million in 1980 to 28 million by 1987. However, the authors state that the
existence of social compensation systems in Sweden might account for some of this
increase.5 In the United States, an estimated 149 million work days are lost every year
because of low back pain,6 with total costs estimated to be US$ 100 to 200 billion a year
(of which two-thirds is due to lost wages and lower productivity).7,8
At present low back pain is treated mainly with analgesics. The causes of lower back
pain are rarely addressed. Alternative treatments include physical therapy,
rehabilitation and spinal manipulation. Disc surgery remains the last option when all
other strategies have failed, but the outcomes are disappointing.9
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Figure 6.24.1: Absolute DALYs caused by low back pain
by age group and European region
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Developments since 2004
European guidelines for the management of chronic non-specific low back pain have
been developed by experts in the field and provide guidance for diagnosis and
treatment. The European Commission is also funding the project Genodisc to identify
risks factors, biomarkers, and improve diagnosis of low back pain.10
Research performed over recent years on biomaterials, growth factors or stem cells in
the intra-vertebral disc space brings new hope for delaying the time before surgery is
required. The development of 3-dimensional imaging and more resistant biomaterials
should help in addressing the issue of disc prosthesis for low back pain.

Research needs
Future areas for public sector research include:
 the establishment of biomarkers
 the search for anthropometric risk factors and adapted rehabilitation
 the development of biomaterials for disc replacement therapies
 stem cell research to restore discs and the intervertebral space.
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There is a still long way to go to improve diagnosis and identify other potential risk
factors. As the world population ages, the disease burden of low back pain will
increase substantially. If surgery and disc replacement therapies are currently the last
option to relieve back pain when all other strategies have failed, new developments in
3D imaging, biomaterials and disc renutrition or stem cell therapies may bring new
hope for the treatment of low back pain.
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