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Problem Identification

Acute back pain

« Back pain is the 4" most common reason for visit in developed countries!
« Prevalence of lifetime back pain is as high as 84% in adults

= Back pain can affect patients’ quality of life through functional limitations and concern about the
severity and progression of back pain

= Certain patient beliefs towards back pain are associated with higher levels of disability and worse
prognosis?

= This project aims to educate patients on the natural course of most cases of acute back pain as
well as highlight various treatment options available

=  AHEC focus area: medical practice transformation
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Public Health Cost

« Back painis the leading cause of disability worldwide

« Low back pain has shown to cost $40 billion annually to freat in the US3

« due fo increasing rates of unindicated imaging, high rates of surgery, and a
growing aging population

« Unindicated imaging linked to greater work absence and unnecessary use of health

services?

« Local data on back pain from state of Connecticut and Fairfield County not

available
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Community Perspectives

Patient perspectives from two anonymous
patient interviews :

“My back pain is affecting my daily activities quite
often. | nofice the back pain when doing chores,
cooking, and carrying my children. It has not affected
my work too much, and | just sometimes have pain
when working.”

“My back pain is getting worse. It was manageable at
first with doing some stretches but it is not at a point
where | am worried.”

“My job is physically demanding, and | can only sit or
stand at work not able to do much right now.”
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Physician perspectives from a physiatrist:

“Most people with back pain get better with or without
medical intervention”

“Dangerous causes of back pain are rare. They are reliably
found with a physical examination along with various tests
that can be performed.”

“Most people with pain, especially back pain, are afraid to
move. Active exercise — weight training, aerobics,
stretching, etc. can make a big difference.”



Intervention and Methodology for Implementation

A
A

Iz your back pain not improving?

If your back pain is not improving over
fime with medicaticns and physical
therapy. it important to discuss next
steps with your physician. Additionally, if
you experience any new symptoms, itis
impertant to contact your physician.

Managing
Your Back

@ m Craated by Jonathon Woo, madical shudent ot
g

Lomer College of Madicine:

About Acute Back Pain

Back poin can be coused by many
different things, such as pulled
muscles, sprained ligoments, and
other myofosciol causes fo name o
few. Most bock pain is sel-imited,
meaning it wil resolve over time. In
many coses, back pain is
nonspecific, meaning the cause of
bock pain cannot be identified.
However, the recommendations on
management of back pain remain
the same.

Facts about back pain

Back pain & extremely comman. It is the 4™ mast
‘common reason for a doctor's visit in developed
couniries

Up to 84% of adults will experience back pain at
some point

Commeon misconception: about
back pain

Understanding the facts and avoiding
misconceptions with back pain can
help you recover faster and
avoid unnecessary
tests or treatments.

*  MYTH: Imaging is required fo find
out what is wrong

Meost pecple with new back pain do not need
imaging

Imagine often cannaot igentify the cause of back
pain

X-rays, MRI, and CT scans usually don’t change
the freatment

»  MYTH: Resling and avoiding
acfivities will improve my back
pain

Bed rest and prolonged rest have been snown 1o
‘gelgy recovery and it associated with worse pain

Staying acfive and refurming to normal activity is
wery important for recovery

Howvever, it & important to listen to your body and
‘@0 not perform aggravating movements that
wiorsen pain

- Created a patient education pamphlet for patients with back pain (without the presence of red flag symptoms)
to explain the self-limiting progression of back pain and to highlight evidence-based treatment options
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Results and Reflection

Impact on host community

« Back painis seen frequently in the office, and this pamphlet aims to provide reassurance regarding the progression of
back pain without red flag symptoms. This project also simplifies freatment options to provides clarity on how to manage
back pain.

Evaluation of project

« If there was more time, | would survey patients with acute back pain to evaluate beliefs about back pain and assess pain
scale. | would follow up with patients and reassess beliefs about back pain and reassess the pain scale.

Challenges/limitations

« One challenge when implementing the intervention was seeing patients coming in for an initial visit for acute back pain.
This pamphlet is not infended for patients with chronic back pain or back pain that limits function.
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Future Directions

Future steps and interventions

« Determine how social determinants of health such as occupation play a role in

back pain and recovery

« A separate educational pamphlet can be made for back pain with red flag

symptoms, or management of chronic back pain

« Educational session for physicians targeted towards evidence-based freatments

of back pain
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