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Interim Guidance  
 

Low back pain is defined as pain, muscle tension or stiffness localized below the costal 

margin and above the inferior gluteal folds, with or without leg pain. It is described as 

chronic when it persists after 12 weeks. Low back pain represents an economic burden 

in terms of working days lost and through costs to the NHS. Low back pain can be 

divided into those with a specific cause (e.g. fracture, infection, trauma), or nerve root 

compression lasting longer than 4-6 weeks or causing progressive neurological symptoms 

or neurological claudication) and those with no pathophysiological cause found (nonspecific/ 

mechanical back pain). 
 

This guidance applies to those patients with non-specific back pain and the 

recommendations below do not apply to patients with neurological claudication or 

progressive neurological symptoms. 
 

Recommendations: 
 

Commissioning Pathway 
 

Patients with low back pain should be managed broadly in line with the NICE accredited 

commissioning pathway* (see Annex 1). Each CCG should develop detailed pathways 

that reflect this overarching pathway. 
 

Back Injections 
 

More detailed guidance on the use of back injections (including epidurals, facet joint 

injections and thermal radiofrequency denervation for low back pain is found separately 

in guidance 55.  
 

Highly Specialised Interventions for Back Pain 
 

A minority of patients will have complex pain and pain-associated disability who require 

more specialised interventions not routinely provided within secondary care services. 

Those who have been seen by secondary care back pain specialists and exhausted (where 

clinically appropriate) secondary care options such as back injection and secondary care 

pain management services may be appropriate to be considered for specialised 

interventions such as neuro-modulation (spinal cord stimulation) and intrathecal pumps. 

These patients should be referred from secondary care to NHSE accredited centres for 

consideration of more specialised interventions and treatments.  
 

Human rights and equalities legislation has been considered in the development of this guidance. 
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Annex 1: Commissioning Pathway:  

 


