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With the lifetime prevalence approaching 100%,
virtually all of us have at some point been affected
by low back pain (LBP). Although recovery from a
LBP episode is generally rapid, the risk of recurrence
within 6 months has been reported to be as high as
40%.1 LBP is the leading cause of work disability in
many countries. The search for a specific diagnosis is

often frustrating; in 80–90% of cases it is not possible
to give a precise pathoanatomical diagnosis despite
advanced imaging studies.2 This has led to the
recognition that a simple biomechanical approach to
treatment of LBP is futile. Patients’ attitudes and
beliefs have been recognized as important in the
development and persistence of back-related disabil-
ity.3 LBP is therefore best understood through the
lenses of the biopsychosocial model of illness.

In this issue of the International Journal of Epidemiol-
ogy, Raspe and colleagues report on five different
health surveys from West and East Germany con-
ducted between 1991 and 2003.4 The first survey,
conducted in 1991, shortly after the reunification of* Corresponding author. E-mail: rbach@ispm.unibe.ch
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the two countries, showed a much lower prevalence
of LBP in East Germany compared to West Germany
(12% difference in the point prevalence of LBP,
and 13% difference in report of LBP in the past
12 months). Over the subsequent years, up to 2003,
the prevalence in the two countries became quite
similar. The authors hypothesize that the recent
increase in back pain reported in East Germany is
due to a ‘harmful influence of back-related beliefs
and attitudes transmitted from West to East Germany
via mass media and personal contacts’.

The idea of back pain as a ‘communicable disease’ is
provocative. Certainly back pain does not fulfil Koch’s
postulates.5 But the notion that ideas of disease
causation and illness behaviour can spread quickly
through populations provides a useful lens through
which the epidemiology of health resource utilization
can be examined. There is support for the proposition
that social structures can facilitate dissemination of
key ideas in the work of Buchbinder et al., as dis-
cussed by Raspe et al. at the end of the article:
a multimedia campaign which ran from 1997 till
1999 in Victoria, Australia, advised patients with back
pain to stay active and exercise, to avoid rest
for prolonged periods, and to remain at work.6

Compared with an adjacent control state, the New
South Wales population that was exposed to the
campaign (as well as health care providers) were
more likely to view back pain to be addressed with
activity, rather than inactivity. The effect persisted
4.5 years after the study’s cessation.7 The Buchbinder
data are especially useful because they include
concurrent controls and evaluation of the prevalence
prior to the intervention.

The question remains as to whether the data pre-
sented by Raspe et al. support their provocative hypo-
thesis of back pain being a communicable disease.
Because we lack information about the difference in
prevalence of LBP in West and East Germany before
the reunification, the first set of data shown, recorded
1 and 2 years after the reunification, serves as a proxy
for East German data before reunification. Is this
approach valid? In light of the massive transformation
in social structures in East Germany, many known
and unknown variables (new political and economic
systems, new health care and social security systems)
might have influenced the first two datasets. With
more than 1.4 million people leaving East Germany in
1990, the population was not stable enough to make
any inference about the reasons underlying differ-
ences in LBP prevalence. Although the data presented
are age- and sex-adjusted, we lack specific informa-
tion about other possible confounders such as socio-
economic factors, unemployment, risk factors like
physical work load, etc. Further limitations include a
potentially important bias due to different response
rates in the first two surveys, and the fact that the
data show the trend over time for LBP point preva-
lence only, but not for LBP in the past 12 months.

We acknowledge the preliminary nature of the data
and its formulation as a hypothesis, but to make even
more thoughtful use of the data we would encourage
the use of guidelines on reporting of observational
data in more detail.8

We note as well that it is not uncommon to find
changes in disease prevalence over time. Changes in
economic incentives or disincentives for back-pain-
related work compensation are especially important,
as these can influence the reporting of LBP. Examples
pertaining to LBP can be found in Nordic countries9

and in whiplash syndrome in Canada, where the
elimination of compensation was associated with a
decreased incidence and improved prognosis of
whiplash injury.10 We lack information about the
insurance system in East Germany prior to reunifica-
tion, but it was clearly different from that of West
Germany, and differences in prevalence could also be
interpreted in this light.

We close by asking whether it is necessarily
problematic to have more persons reporting back
pain and taking days off. If prior to unification these
individuals worked in pain and they are now able to
take days off due to better social security systems,
we should be careful in labelling this as a new
problem. Such utilization patterns may in fact be an
appropriate use of an adequate injury compensation
system.
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