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"v N World Health
¥)¥ Organization

Health is a state of complete physical,
mental and social well-being and not
merely the absence of disease or infirmity

(1948)
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ANALYSIS

How should we define health"

The WHOd1 ition of health as complete wellbei g | nger fit for purpose give

chronic dis M htIde and ¢ II g pp changing the emphasi twadth
bltyt adaj pt and self manage th face of social, physic: | nd emotional chal || nges

Just as environmental scientists describe
the health of the earth as the capacity of

a complex system to maintain a stable
environment within a relatively narrow range,
we propose the formulation of health as

the ability to adapt and to self manage
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FIGURE 2: Prevalence of low back pain by age group.
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Prevalence
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Age group

Figure 3. Median prevalence of low back pain, with interquartile
range, according to sex and midpoint of age group. Midpoint = (lower
limit of age group + [upper limit of age group — lower limit of age
group]/2).
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Prevalence

LowBackPain |

Mild 196.008.000
Moderate 193.137.000
Severe 61.768.000
Most severe 88.991.000

Moderate
Severe
Most severe 303.246..000

Years Lived with Disability

LowBackPain |

37.471.000
98.748.000
161.284.000

Mild 246.466.000
Moderate 40.342.000
Severe 21.862.000
Most severe 49.335.000
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Moderate
Severe
Most severe 13.646.000

12.330.800
4.294.300
4.595.600

Lancet 2016; GBD 2015
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Prevalence
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.2 Praevalens af udvalgte sygdomme i Danmark blandt mand og kvinder. Arligt gennemsnit for 2010-2012
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GP consultations

Figur 1.1.8 Besgg hos alment praktiserende lage i Danmark pa grund af udvalgte sygdomme blandt mand og kvinder.
Arligt gennemsnit for 2010-2012
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Low Back Pain

« 880.000 point prevalence

 11.000 Hospital admissions

* 10% of all visits to GPs

+ 30% of all visits to physios and chiros
* 6% of all disability pensions

» 20 % of all sick days

« 1.820 billion kr. health care costs

* 4.840 lost production

Neck Pain

570.000 point prevalence
1.500 Hospital admissions

6% of all visits to GPs

23% of all visits to physios and chiros
1.5 % of all disability pensions

16% of all sick days

920 billion kr. health care costs

2.030 lost production

DEPARTMENT OF SPORTS SCIENCE AND CLINICAL

BIOMECHANICS

SDU-&



F»
(‘\ Center for MUSCLE AND JOINT Health

First authors,
count
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UK28
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Year

1998
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2001
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Top down

Top down

Top down

Top down

Top down

Bottom up

Top down

Total
societal

2.93

11.24

8.92

4.88

Direct
medical

15

47

16

16

11

38

12

Indirect
societal

53

84

84

89

62

88

Total cost
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336
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1199
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Direct
cost per
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count Year | Inpatient care | evaluations | care

Rizzo,”® Lou,8°
USA

Ekman,?2
Sweden

Australia

Weiser,29
Switzerland
Labeek?3?,
Netherlands

1998

2001

2001

2005

2007
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12:0
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21:0

NR*

NR
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1-0
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250
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250

Physical therapy
chiropractic, Prescription
massage medication
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- SPINE Volume 37, Number 13, pp 1156-1163
plne ©2012, Lippincott Williams & Wilkins

OccupPATIONAL HEALTH/ERGONOMICS

Labor Force Participation and the Influence
of Having Back Problems on Income
Poverty in Australia

Deborah J. Schofield, PhD,*t+ Emily J. Callander, BA,* Rupendra N. Shrestha, PhD,*
Richard Percival, BA(Hons),# Simon J. Kelly, PhD,# and Megan E. Passey, MPH, B Med (Hons)§

Australian GDP down by 3.2 billion AUD because of LBP

The median value of accumulated wealth for those who retire
early due to low back pain is of only $5,038 by the time they

complete 65 years of age, compared to $339,121 for those who
remain in the workforce

Schofield; Spine 2012
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Health Psychology Review, 2015 E{ Routledge
Tayhoe & Francs Group

Vol. 9, No. 1, 63-82, http://dx.doi.org/10.1080/17437199.2013.840951

Experiences of chronic low back pain: a meta-ethnography of
qualitative research

Padraig MacNeela™*, Catherine Doyle®, David O’Gorman®®, Nancy Ruane®® and
Brian E. McGuire™*

Review of 38 qualitative studies

Center for MUSCLE AND JOINT Health

“The undermining influence of pain” relating to worry and fear
about the social consequences of chronic low back pain

“A disempowering impact on all levels” relating to hopelessness,
family strain, social withdrawal, loss of job, and lack of money

“Unsatisfying relationships with healthcare” relating to lack of
confirmation of a diagnosis or label for the condition,
disappointment with health care encounters (in particular with GPs),
and not feeling listened to

“Learning to live with pain” relating to coming to terms with the pain
and learning self-management strategies
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Researchers will
interview Villagers about
everyday troubles from
MuBojo

conditions.

We also wish to learn

useful ways to care for
MuBoJo conditions.
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\ i SPINE CARE
Questions about this project?
ese:

project

What is the best path
to live with and care for
Muscles, Bones &
Joints in Shoshong?

This project will help
us plan Village
healthcare needs.

We want to
talk with you!

Global Health Action »

ORIGINAL ARTICLE

Botlhoko, botlhoko! How people talk about their
musculoskeletal complaints in rural Botswana:
a focused ethnography

Maria Hondras'*, Corrie Myburgh', Jan Hartvigsen'? and
Helle Johannessen®

“When the pain starts, this (work) at

the lands is the routine and it’s burdensome.

A!'l am someone who lives by manual work, madam.
I plough... with difficulty... because if we don’t plough,
what (will we have) to eat?”

“...(the pain) gets provoked even though I just keep on trying.
Yes, Madam, | weed, | collect soil... | just force the situation”

“l bend down, take it (water container) and put it in the wheelbarrow;
then | take the other one put it on top... (each container is) 20 litres...
It’s just that | would be going through the sand... and it

(right arm) gets painful and feels numb.

And it spreads through this whole (right) arm feeling numb and painful”
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SPINE Volume 29, Number 5, pp 576-580
©2004, Lippincott Williams & Wilkins, Inc.

™ Back and Neck Pain Exhibit Many Common Features
in Old Age: A Population-Based Study of 4,486 Danish
Twins 70-102 Years of Age

Jan Hartvigsen, DC, PhD,* Kaare Christensen, MD, PhD,t and Henrik Frederiksen, MD, PhDt

: M S
Back pain only, 16 f/_’%/ﬁ I
% 10 F ) T
J 1 !

® Females

Neck pain only, 15
= Males
. {I\ﬁ/j%\{{

20
Back and neck pain, 15 { % -
% { .
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1995 1997 1999 2001
Age 75-84 in 1995 - longitudinal analysis
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Table 1. Odds Ratios* for Back Pain, Neck Pain, and
Concurrent Back and Neck Pain According to Self-Rated

Health Among 4,4761 Danish Twins 70-102 Years of Age
n Back Pain Neck Pain Back/Neck Pain

Excellent  1.319 1.00 1.00 1.00

Very good 1.716  1.90(1.57-2.30) 1.72(1.41-2.12)  1.85(1.37-2.50)

Good 1.034 3.47(2.84-4.24) 3.32(2.70-4.11) 4.31(3.20-5.80)

Fair 305 490(3.73-6.44) 3.41(256-4.57) 5.10(3.51-7.42)

Poor 106 6.34(4.14-9.70) 4.76(3.08-7.37)  7.46(4.48-12.41)
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EJP

European Jowrnal of Pain
ORIGINAL ARTICLE

Patterns of musculoskeletal pain in the population: A latent
class analysis using a nationally representative
interviewer-based survey of 4817 Danes

J. Hartvigsen'?, M. Davidser?, L. Hesthaek'?, K_ Sogaard', E.M. Roos'

0.89* 0.11 0.66 0.34 0.81 0.12 0.08
Neck Upper Back Low Back
@@
0.81 0.19 0.81 0.19 0.77 0.23
Shoulder Elbow Wrist/Hand
\ 75-100
50-74
25-49
0-24
0.93 0.07
Ankle/Foot
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Contents lists available at ScienceDirect

Best Practice & Research Clinical Aty
f Rheumatology
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R journal homepage: www.elsevierhealth.com/berh
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[s it all about a pain in the back?

@ CrossMark

Jan Hartvigsen®™*, Bard Natvig “!, Manuela Ferreira %-?

17% of Norwegians > 5 pain sites past week
39% multisite pain past year
> pain sites poorer prognosis and poorer response to treatments
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EJP

European Journal of Pain
ORIGINAL ARTICLE

Is this back pain killing me? All-cause and cardiovascular-specific
mortality in older Danish twins with spinal pain

M. Fernandez', E. Boyle?3, J. Hartvigsen®*, M.L. Ferreira®®, KM. Refshauge’, C.G. Maher®,
K. Christensen’, J.L. Hopper®, P.H. Ferreira’

"Older people reporting spinal pain have a 13%
increased risk of mortality per year lived”

Fernandez, Eur J Pain 2017
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HELP IS ONLY 148 MILLION MILES AWAY
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British Journal of

7@ ANZMUSC Sports Medicine

Australia & New Zealand Musculoskeletal Clinical Trials Network

National Clinical Guideline Centre

Low back pain and sciatica:
management of ni ific
back pai

European

Open Operating Theatre (OOT)

Et muskel- og
skjelettregnskap

BMC

Musculoskeletal Disorder

Research UK

Archives of
ARTHRITSIN CANADA: e aevisa Physical Medicine
TODAY AND OVER THE Public Health vie .
NEXT 30 YEARS <) and Rehabilitation

NATIONAL KLINISK RETNIN]
FOR IKKE-KIRURGISK BEHAI
OPSTAET LUMBAL NERVER()
(LUMBAL RADIKULOPATI)

THE
SPINE

— , JOURNAL

A Mudtidisciplinary Joernal of Spinal Disorders

Musculoskeletal

Health and Arthritis
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SYSTEMATIC REVIEW

EJP

European Journal of Pain

Clinical practice guidelines for the noninvasive management of
low back pain: A systematic review by the Ontario Protocol for
Traffic Injury Management (OPTIMa) Collaboration

JJ. Wong"2, P. Coté"4, D.A. Sutton'?, K.

125 H. Yu'25, S jan''2%, R. Goldgrub®, M.

Nordin’, D.P. Gross®®, H.M. Shearer"?, L. Carroll'®, P.J. Stern', A. Ameis'?, D. Southerst™'?, 5. Mior*,

M. Stupar’, T. Varatharajan™'?, A. Taylor-Vaisey'

New {

~ Center for MUSCLE AND JOINT Health
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SYSTEMATIC REVIEW

Clinical practice guidelines for the noninvasive management of
low back pain: A systematic review by the Ontario Protocol for
Traffic Injury Management (OPTIMa) Collaboration

1J. Wong'2, P. Coté">4, D.A. Sutton'?, K. , . S.
Nordin’, D.P. Gross®®, H.M. Shearer'?, L. Carroll’®, P.J. Stem'", A. Ameis', D. Southerst™'?, 5. Mior™*,
M. Stupar’, T. Varatharajan™'*, A. Taylor-vaisey'

125 1 yyl2S

EJP

European Journal of Pain
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Acute LBP (< 12 weeks) CHRONIC LBP (> 12 WEEKS)

[ ] clinicians and patients should select
nonpharmacologic treatment with superficial
heat, massage, acupuncture, or spinal
manipulation [ ].

(Grade: strong recommendation)

(Grade: strong recommendation)

! © rican e icians™
AC American Coege of Physicians CriNICAL GUIDELINE

Noninvasive Treatments for Acute, Subacute, and Chronic Low Back
Pain: A Clinical Practice Guideline From the American College of
Physicians

Amir Qaseem, MD, PhD, MHA; Timothy J. Wilt, MD, MPH; Robert M. McLean, MD; and Mary Ann Forciea, MD; for the Clinical
Guidelines Committee of the American College of Physicians*
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The Spine Joumal 15 (2015) 272-274

Commentary Higher Prescription Opioid Dose is Associated With

Fusion surgery for lumbar degenerative disc disease: still more Worse Patient-Reported Pain Outcomes and More
questions than answers Health Care Utilization
Richard A. Deyo, MD, MPH*"¢¢*

Benjamin J. Morasco, *'" Bobbi Jo Yarborough,” Ning X. Smith, Steven K. Dobscha, *"'
Richard A. Deyo,*% Nancy A. Perrin,*Y and Carla A. Green*!
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Deyo et al BMJ 2015

Yoshihara et al, Spine J, 2015

7 comerorvscaz o o DEPARTMENT OF SPORTS SCIENCE AND CLINICAL S D U /5’.
BIOMECHANICS




el
—
oo
bLd
=
=L
=
2]
=
=
-
—
oc
O
)
LLl
oc
o.
oc
LL)
=l
—
-
=
&

a
LLd
oo
(aa)
=
o
a
=
<L
- -
—
LLJ
oc
(-
—
=
=L
- -

ARARAAARAAAN
AAAARAAALLR,

AAARAAAAAAAN
AAAAARAR AL,

AAAARAAAAAN
AAAAAR A RN,

AARAAAAAAAN
AAARAAAAAL.

llion «

76m

ARARAAAAAN
AAAAARAAA,

AAARAAARAAAN
AAAAARALDR.
ARARAAAAAAN
AAAAAAAAD.
AAARAARAAAAA
AAARAAAADL.
AAARAARAAAAAN
AAARAARAAAL.
AAARAAAAAAN
AAAAAAA AR
ARARAAAAAAN
ALAARARRAL.
ARARAAAAAAN
AAAAAAAA D,
ARARAAAAAAN
AAARAAADLL.
ARARAAAAAAN
AAARAARARAAL.
ARAAAAAAAAN
AAAAAAAAD.
AAARAAAAAN
AAARAAAAAL.
ARARAAAAAN
AAAAAAAAD.
ARARAAAAAN
AA2A0A00013.
AAARAAAAAN
AAARAAR AL,
ARARAAAAAN
AAARARA AL,
ARARAARAAAAN
AAAAAAA AL,
ARARAAAAAAAN
AAAARAAAAL.
ARARAAAAAN
AAARARAAAL.
AfAAAAAAAAN
AAARAAAAAD.

ARAAAAAN
AL AL LA

2013

207 million

#PrescriptionAddiction

SDU+



POLITIKEN &=

Eksperter slar alarm: Forbruget |gobieland
af morfin er ude af kontrol i

SEKTION 2

BED@VET: 415.000
danskere far hvert
ar recepter pa ster-
ke morfinpraepara-
ter. Det er »gyser-
talcifolge overlege
og giver Sundheds-
styrelsen »stof il
eftertanked.

DANMARK: Der er bred enlg-
Hedover ellinen

pa
enttoreniager og 1l sund:
Tedsministeren er man

morfnpraparater efter 1
sommene.

Morfinforbrug vaekker
udbredt bekymring
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= Brugenaf morfinprae-
paraterer blandtde.
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delesbehagelig,og
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- Det gor Jog faktisk ikke,
for det er en relatiy ny pro-
Dlmstling, Det, da infe
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Trial of Pregabalin for Acute and Chronic Sciatica

Stephanie Mathieson, M.Chiro., Christopher G. Maher, Ph.D., Andrew J. McLachlan, Ph.D., Jane Latimer, Ph.D.,
Bart W. Koes, Ph.D., Mark J. Hancock, Ph.D., lan Harris, Ph.D., Richard O. Day, M.B., B.S., M.D.,
Laurent Billot, M.Sc., M.Res., Justin Pik, M.B., B.S., Stephen Jan, Ph.D., and C.-W. Christine Lin, Ph.D.

CONCLUSIONS

Treatment with pregabalin did not significantly reduce the intensity of leg pain as-
sociated with sciatica and did not significantly improve other outcomes, as compared
with placebo, over the course of 8 weeks. The incidence of adverse events was sig-
nificantly higher in the pregabalin group than in the placebo group. (Funded by the
National Health and Medical Research Council of Australia; PRECISE Australian and
New Zealand Clinical Trials Registry number, ACTRN12613000530729.)
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Lack of funding for strategic research

Strategic research not prioritized 6% Clinicians are often paid to do the wrong thing

on national agenda

< 1% of health research budget spent on MSK,
even less on back pain

pain Presescer Low tech, non-invasive treatments have high

out of pocket expenses
Invasive treatments are guaranteed and free
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50 researchers with different professional
backgrounds produce world-class research
in muscle and joint health
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Horizon 2020
European Union funding
for Research & Innovation

BAC K European

XA Commission

* %%

A decision support system to facilitate, improve and reinforce self-management of non-specific
low back pain

Active Kindergarten -
m Happier, Smarter, and
KN EE MO Healthier Kids TrygFonden

ning Networkin = LWIWJEE
Kn Os eoar h tis Researct

KNEEMO trzner 18 ph.d.er og postdocs

med fokus pa at blive den naste .
generation knzartroseforskere - - |

Godb Liv med Artrose i Danmark

Denmark’s largest implementation project in
muscle and joint disease

patient@home
Denmark’s largest innovative welfare technology project (>50 partners)
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Adressen er

kan man kommentere avisens ledere.

DEBAT |

EDVARD
(1847-1881)
STFTERAF

POLITKEN 11884

Indsatsen mod muskelsmerter
er hablgst underprioriteret

Smerteriryggen, nakken,
knzeet og hofterne koster
samfundetmere end 14
mia. kr. drligt. Deter pa
tide,vi behandler bedre og
intensiverer forskningen.

SUNDHED

EWAROOS, JAN NARTVIGSEN 06
KAREN S@GAARD,

PROFESSORER, CENTER FOR SUNDHEDI
MUSKLER 0G LED, SYDDANSK UNVERSITET

PerMchasl
Jespersen

Debatredakterer
Mette Hajojerg.
Kemeth Lund
ogTarek Omar

ygdomme og smerter i muskler og

led er hyppigere og pavirker dan-

skemne mere end kraft, diabetes,
KOLeller

nogen and i

o
for den enkelte og for samfundet er enor-
me. Alligevel er di set

KemethLund

Analyseredskter
Pou Aaree Pedersen

ikke pa den forsknings- og sundhedspoli-
tiske dagsorden.

Vidgr ikke af smerter i ryg, nakke, knz
og hofter - deter noger, vi lever med.
sundhedsstyrelsen offentiggjorde i sid-

Hans
Davidsen-Nielsen

i
Danmark’, og netop disse sygdomme er i
top-4 blandrt de 21 sygdomme, som fylder
mesti Danmark, nar man maler pa hyp-

Crrstofer Eml
Brun

Debat
Rignuspladsen3,
1785
KabenhavnV
Telefon, Detat
BT B3
Telefon, Kronk
33472403

Fax

33154117

pighed, gedage. Sam-
menlagr koster behandling og fravaer fra
mereend 14

kroner eller 4,5 gange mere end diabetes.
Hverteneste ar.

Vikan i dag screene for risikofaktorer,
vikan forebygge, ogvi kan behandle tid-
lige. Det ervidenskabeligt dokumenterer.
1Danmark harvi imidlertidvalgrikke at
benytre os af disse muligheder. Viventer
med at s@tre ind, til tilstandene er kroni-
ske og krever radikal behandling som
sterk ogvanedannende medicin og ope-
ration. Der er simpelthen ikke politisk,
organisarorisk og ekonomiskvilje til at
benytre sig af nyviden pa rods af poren-
tialer for store gevinster for bide den en-
kelre og samfundet.

[e! med kanva-

og sterkere medicin

—

ER VI EVIGE of AT
BEUNGE FLERE MIDLER
Tl KIRgPRAKITKKEN 2

re en god behandling, hvis man haren
meget slidt hofte eller et meger slidt kna,
men deter kun et alternauv for de farre-

harmange og farlige bivirkninger og er
vanedannende.
Alligevel er det netop disse behandlin-

hedsprofessionelle til ar udrede og be-
handle personer med smerte og funk-
tionstabi muskler og led. Den tid er forbi,

ste,ndr problememe har stdetpdiman- | gervi tilbyder hvordisse var og
gedr. graris i det pa En hari

Meniskkirurgi hargang pagang vist wrods af at Sundhedsstyrelsen gangpa dag en 3,5-arig forskningsbaseret profes-
sig ikke atvaere bed gang i national med foref
hos Mange | anbefaler billigbe- artageen pa
rygoperartioner giver kun kortsigrer ge- handling. universiteter.

vinst for patienterne. Den mest anvendte
smertestillende medicin virker ikke bed-

FYSIOTERAPEUTER og kiropraktorer er i

70 fysioterapeuter i Danmark har gen-
nemgdet en forskeruddannelse og er-

Tegning
Roald Als

hvervet en ph.d-grad. 4 fysioterapeuter
eridag professorer og leder forskergrup-
per med fokus pa effektiv behandling af
patienter med sygdomme i muskler og
led.

En dansk kiroprakror har en 5-arig uni-
versitersuddannelse, hvoraf den storste

Danmark
kan ikke

leve af
dumbhed

Deteruklogt, at regeringen
nu vil skere kraftigt ned pa
arkitektskolerne.

del-de3 forste ar- med
2danske

rer er professorer i Danmarks storste og

mest

Syddansk Universitet, og mere end 20 ki-

roprakrorer har en ph.d-grad. En rekke

andre uddannelser som f.eks. idretsud-

FINANSLOV

NATALIE MOSSIN OG JESPER PAGH,
ARKITEKTER MAA HHV.FORMAND FOR 06
DIREKT@R | ARKITEKTFORENINGEN

har

fokus pa treni f

JTTEN i 1813 blev alle

VEDSTA
i kraftigt

sygdomme i muskler og led.
Forskere med baggrund i fysioterapi

beskaret. Undraget blev Kun:
for som Christian Vil sagde dec: sFamige

indgarofte i di 'vl,ladosnulkke blive
penmnmarkuv men i
Danmark viikk Land: leder sa, hvilken
tering af ny viden i stor havde for hele
Deter sdledes ikke unormalr, at der gar og Kl
1015, fra forelig- | gelig g

ger, til de kommer gode.
For eksempel er der nu gaet 11 Ar snden
deti 2004 blev fasdagt, atder forehgger

frem for:
Vores nuverende regering ser anderle-
des pa dec stikimod anbefalingerne fra

for,at udvalg og stikmod ad-
for langt de fleste patienter varsler fra aftagere
med knzartrose. PA rods af denne man- ogensamlerbran-
gedrige forskningsbaserede viden og pa ‘ ‘ chevarsler rege-
trods af, arsundhedsstyrelsen anbefaler ringen nu kraftige
uddannelse og rening til knzartrose, er "‘? nedskaringer i
derikke lykkedes indfore | konomi
denne behandling til borgerne. . denterantal pa ar-
Behandlingen kan indfpres, og detvil Sh'tlsti( falder kitektskolerne.
for hver partient koste, hvad der svarertil hd'g‘ede" Bevillingen til
prisen pden brugtcykel, som deterble- | for arkitekter arkitektuddannel
vervisti projekret 'Godr liv med arrose i mnigtog seme i Aarhus og
Danmark’ (GIAD). 4 skal
Her har 7.600 patienter faet beskares med
seret hos i is20 0g 30 procent oven i den
privat 'med fermre 8 procent, som
sygedage, mmdre forbmg afmedicin, rammer hele Det
ferre smerter og bedret fysisk funktion er en darlig besluming, som vilvise sig
som resultat. Og holder | dyril®ngden - ogden bliver ruffer pa
sigeftererar. forkerte foruds@minger.
- Vienskerati AT til histo-
re forskningen inden for | risk hej ledighed, siger Esben Lunde Lar-
muskel- og ledsygdomme. Omradet sen, men det har intet medvirkeligheden

er hblpst underprioriterer bide fra sta-

argore. Ifplge Danmarks Statistik falder

ten og fradanski Min-
dre end 1 procent af de statslige forsk-
ndes pa di

anvendes

me, pa trods af at de regner sig for 20 pro-
centaf omkosmingerne.
Vivil opfordre politikere, bevillingsgi-

for arkitekter hurtigt og mar-
kant

IGENNEM MERE end 250 ar harvi opbyg
gerogvamertom arkitektur som et fag,
der i dag skaber rammer for livet over he-

vere og tilat
muskel-og ledsygdomme.

leverden med i,hvordan
vii Danmark igennem et bredt samarbej

Detskyldervi de 1 milli bor:
gere, som dojer med sygdom og smerer

imuskler og led. Det

sarog
kommuner har givet form ulvell:rden
Dervil regeringen und-

danske arbejdspladser og det danske
samfund.

laget for med et snuprag i et regneark.
Detvil efterlade Danmark bade dumme
reog famigere.




“‘Separat distinct”

“‘Separate and extinct”
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Thank you!

jhartvigsen@health.sdu.dk
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