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Abstract

Introduction: Axial spondyloarthritis is an inflammatory disease characterized by chronic back pain.
Patients often consult with primary care providers.

Purpose: To evaluate physician feedback for implementing screening for AAS in primary care.

Methods: A qualitative study was conducted by recruiting 18 primary care physicians.

Results: No internists and 2 of 8 family medicine physicians reported feeling “extremely confident” in
distinguishing inflammatory back pain from mechanical back pain.

Conclusions: Primary care physicians preferred a screening tool that recommends additional testing
rather than one that directs referral to a rheumatologist

Keywords: axial spondyloarthritis, back pain, rheumatology, primary care,general practitioners source:
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Método: Se realizd un estudio cualitativo
mediante el reclutamiento de 18 médicos de
atencién primaria

Resumen
Introducciéon: La espondiloartritis axial es una
enfermedad inflamatoria caracterizada por

dolor de espalda crénico. Los pacientes a
menudo consultan con los proveedores de
atencién primaria.

Objetivo:Evaluar los comentarios de los
médicos para implementar la deteccidon de EAA
en la atencién primaria.
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Resultados: Ningun internista y 2 de 8 médicos
de medicina familiar informaron sentirse
“extremadamente seguros” al distinguir el
dolor de espalda inflamatorio del dolor de
espalda mecanico.

Conclusiones: Los médicos de atencion primaria
prefirieron una herramienta de deteccién que
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recomiende pruebas adicionales, en lugar de
una que dirija la derivacion a un reumatdlogo
Palabras clave: espondiloartritis axial, dolor
de espalda, reumatologia, atencién primaria
,médicos generales
fuente: DeCS

Introduction

Axial spondyloarthritis (AS) is an inflammatory
disease characterized by chronic back pain.
Prevalence estimates vary widely. The
diagnostic journey experienced by patients
with AAS is often long, lasting more than 14
years, and delay in diagnosis can result in
greater functional impairment, higher health
care costs, and poorer quality of life™. Early
treatment initiation can reduce symptoms,
delay disease progression, and prevent
disability'?.

Primary care providers have described reasons
for delayed diagnosis of OAE, including disease
characteristics (e.g., back pain is common,
whereas OAE is relatively uncommon); patient
perception (e.g., shared back pain at the end of
the appointment); provider unfamiliarity (e.g.,
lack of knowledge about OAE); and healthcare
system issues (e.g., the brevity of primary care
appointments)®. Although rheumatologists
play a pivotal role in the care of patients with
OAEs, most patients often consult with primary
care providers (e.g., primary care physicians or
internists) seeking symptom relief when they
initially have symptoms (i.e., back pain or spine
pain) and are diagnosed by primary care
providers other than rheumatologists. There
are several sets of classification criteria for
OAEs, including the modified New York
criteria®, the Berlin criteria®, and the
International Spondyloarthritis Society
Assessment of Criteria (ASAS)®. However, it is
unknown whether health care providers other
than rheumatology providers are familiar with
these criteria.

Several approaches have been explored to help
identify patients with ALE in primary care
settings. These include screening
qguestionnaires, early referral tools that
combine clinical criteria, laboratory and
imaging test results, and automated referral
algorithms using electronic medical record
(EMR) data. However, few studies have
engaged primary care providers to gather their
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opinions on screening tools for ALE in clinical
practice!”).

As part of a larger qualitative research study,
this study’s primary objective was to assess
primary care physicians’ perspectives and views
on the use of a screening tool for OAEs.
Method

A qualitative study was conducted by recruiting
18 primary care physicians in Ambato to
achieve saturation, with gender (8 women) and
specialty (8 Family Medicine and 10 Internal
Medicine) balance from January to May 2021.
Physicians were ineligible if 1) unable to
participate in a discussion lasting no more than
60 minutes; 2) unwilling to be audio-recorded;
and 3) unable to consent. 34 potential
participants were identified and completed 18
60-minute audiotaped interviews (3 in person,
15 by telephone). No repeat interviews were
conducted. This study was approved by the
Universidad Regional Auténoma de Los Andes
(UNIANDES).

A multidisciplinary team developed the
interview protocol guided by the Consolidated
Criteria for Reporting Qualitative Research
(COREQ)® and informed by a review of the
literature and the research team’s expertise.
We collected qualitative data through in-depth
interviews using a semi-structured interview
schedule. Each interview was conducted
individually, with an observer from the
research team taking notes. The interview
began with physicians’ initial practices on the
typical treatment of patients with OAS. Then,
feedback was received during a question-by-
question review of the Assessment of
Inflammatory Back Pain: ASAS Expert Criteria to
understand their perspectives on those
questions for evaluating patients with OAB. The
interviews were then supplemented with
questions about implementing OAS screening
tools in primary care settings. Finally, a
structured questionnaire was administered at
the end of the interviews to understand the
characteristics of the physicians participating in
the  study. It included items  on
sociodemographics, practice characteristics,
knowledge of the characteristics of
inflammatory back pain according to several
different sets of classification criteria (i.e.,
Calin®, Berlin® and ASAS®? and “any other
criteria” (open-ended), and the following
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question, “How confident are you in
distinguishing inflammatory back pain from
mechanical back pain?” (extremely, very,
somewhat or not at all confident).

We recorded each in-depth interview and
discussion with participants. We used a content
analysis approach to transcribe and code the
data collected fully. Transcription was done
word-for-word. We did not ask participants to
review their interview transcripts for comments
or corrections. We developed a hierarchical
coding structure and manual based on the
review of the first transcripts and expanded it
throughout the data analysis.

The database and statistical processing of the
data were performed and analyzed in the
statistical program SPSS 26 (SPSS Inc., Chicago,

IL, USA). Descriptive statistics were used for the
results collection, presentation and
interpretation.

Results

On average, study participants had been
practicing in the field for a mean of 15.7
(standard deviation (SD) +13.0) years (Table 1).
No family physicians and only 30% of the
internal medicine physicians had heard of the
ASAS classification criteria. No internists and 2
of 8 family medicine physicians reported feeling
“extremely confident,” and 3 of 8 family
medicine physicians and 3 of 10 of the
internists reported feeling “very confident” in
distinguishing inflammatory back pain from
mechanical back pain.

Table 1. Characteristics of participating physicians by specialty.

Family Medicine (n = 8) Internal Medicine (n = 10)
Age (years), mean (SD) 52,9 (10,3) 42,0(12,7)
Women, % Women, % | 50.0 40,0
Women, % Women, %
Women, % Women, %
Women, % Women, %
Years in practice, mean (SD) | 20,1 (13,4) 12,6 (12,3)

Characteristics of practice: (check all that apply), %, %, %, %, %, %, %, %, %, %, %, %, %, %, %,

%, %.

Individual 0 0

< 5 physicians 25,0 30.0
26 physicians 62.5 50.0
Hospital practice 25,0 50.0
Academicaffiliation 62.5 70.0
Confidence in distinguishing inflammatory versus mechanical back pain, %.
Withdistrust 12.5 20.0
Somewhatconfident 25,0 50.0
Veryconfident 375 30.0
Extremelyconfident 25,0 0.0

Knowledge of the classification criteria for inflammatory back pain, %.

CalinCriteria 0 0
Evaluation of the | O 30.0
International

Spondyloarthritis Society

criteria.

BerlinCriteria 0 0

Source: statistical analysis, p < 0.05, SD = Standard deviation; percentages may exceed 100% due to
rounding. For questions where respondents could select more than one answer option, percentages

may exceed 100%.
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When asked about the typical initial workup of
patients with OAE, physicians noted several
clinical observationspotentially pointing to
OAE, including 1) young individuals presenting
with back symptoms without any history of
injury; 2) the presence of comorbid
autoimmune conditions; 3) peripheral joint
involvement and other systemic manifestations
(e.g., iritis). In discussing the role of clinical
examinations and tests, most physicians
emphasized that a complete medical history
would be essential to diagnose EAA. Some also
expressed concern about having dissatisfied
patients when expensive tests are performed
that may not yield definitive results.

Regarding questions to screen patients with
OAB, physicians were concerned that some
questions were not specific (e.g., have you had
back pain for more than 3 months?) or
sensitive (e.g., did your back pain develop
gradually?). They were also concerned that
patients with intermittent back pain might be
overlooked. The physicians suggested including
guestions about a decreased range of motion
or stiffness, heel pain, and other symptoms of
enthesitis, psoriasis, and Crohn’s disease. Most
did not like the suggestion to immediately refer
patients with 4 or 5 “yes” answers to a
rheumatologist because of concern about the
shortage of rheumatologists; however, they
thought it would be helpful if specific tests
were suggested as the next steps in evaluating
these patients.

Physicians considered OAB “uncommon” and
perceived it as a barrier to implementing a
screening tool. They suggested using such a
tool only in specific clinics (e.g., pain clinics), if a
patient presented with recurrent back pain, or
before ordering “expensive” tests. All
physicians discussed lack of time as a barrier
and noted that there are many other common
conditions they must evaluate. Some indicated
that they would never use such a screening
tool.

Physicians expressed concern that patients
using an online screening tool might request
unnecessary referrals. Suggestions included
administering the screening tool in the waiting
room or by phone before the visit, during the
appointment when EAA is suspected, or using a
clickable link on the EHR.

Discussion

elSSN1303-5150

In our study, many primary care physicians
were unaware of the classification criteria for
OAE and most were “not very confident” in
their ability to distinguish inflammatory from
mechanical back pain. Many physicians
interviewed emphasized the importance of
taking a good medical history. Primary care
physicians indicated that they would value a
screening tool that guided appropriate tests to
order prior to a referral rather than an
immediate referral to a rheumatologist
because of the difficulty in obtaining a timely
rheumatology  consultation  appointment.
Barriers believed to prevent implementation of
screening for OAEs in primary care included
lack of time (because other more common
conditions require screening) and lack of
knowledge about OAEs.

Physicians are concerned about the overuse of
tests and low-value medical care since patients
are dissatisfied when expensive tests are
performed that may not vyield definitive
results*?, In addition, primary care physicians
have difficulty distinguishing inflammatory back
pain from other types of back pain and are
often unaware of other features of OAB
important for differential diagnosis.
Additionally, radiologic testing is sometimes a
late feature of the disease and the result is
diagnostic delay. As such, the primary care
providers in our study thought that an AAS
screening tool might be useful if it could make
visit time and health care resources more
efficiently. Pressure from campaigns to reduce
imaging ordering, patient concerns about the
high costs of laboratory tests that are not fully
covered by insurance, and rheumatology
workforce shortages underscore the value of
using screening tools to identify patients who
need appropriate additional testing and referral
to evaluate OAEs*%14),

In our study, physicians commented that back
pain tends to be a “doorknob” question, one
that is left until the end of the visit when time
has already run out. Short appointment times
impede a physician’s ability to fully explore the
underlying reasons for back pain®®. In addition,
patients experiencing waxing and waning
symptoms may be misidentified as patients
experiencing new back pain.

Participants in our study recommended several
approaches using technology to assist with AAS
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screening.  Incorporating  AAS  screening
guestions into EHRs has been suggested to help
improve efficiency in physician offices. Such an
approach has encouraged physician adherence
to follow recommended screening guidelines
and has been successful in some, but not all,
case studies. Approaches involving non-
physician support staff or automated tools
improved  screening in  primary care
settings*617),

Patient-informed screening approaches (e.g.,
through online screening or an app) offer an
alternative to EHR-based algorithms. For
example, using a noninvasive algorithm to find
ALE cases based on information in the EHR has
been studied using a cluster randomized
controlled trial design®. In the intervention
arm, the diagnosis of OAD was eventually
confirmed in 8 % of subjects, but this approach
had no short-term impact on physical function,
as mean disability scores were similar in both
arms at 4 months129),

Conclusions

Primary care physicians believe that the delay
in diagnosing ASAS is too long. Regarding ASAS
screening questions, physicians agreed that
these questions need improvement and noted
that some questions were not sensitive or
specific. In addition, primary care physicians
preferred a screening tool that recommends
additional testing rather than one that directs
referral to a rheumatologist.

References
1. Wang R, Ward MM. Epidemiology of axial
spondyloarthritis: an update.

CurrOpinRheumatol [Internet]. marzo de
2018  [citado 18 de julio de
2022];30(2):137-43. Disponible en:
https://pubmed.ncbi.nlm.nih.gov/2922735
2/

2. Sieper J, Poddubnyy D. Axial
spondyloarthritis. Lancet [Internet]. 1 de
julio de 2017 [citado 21 de julio de
2022];390(10089):73-84. Disponible en:
https://pubmed.ncbi.nim.nih.gov/2811098
1/

3. Lapane KL, Khan S, Shridharmurthy D, Beccia
A, Dubé C, Yi E, et al. Primary care physician
perspectives on barriers to diagnosing axial
Spondyloarthritis: a qualitative study. BMC
FamPract [Internet]. 29 de septiembre de

elSSN1303-5150

2020 [citado 27 de julio de 2022];21(1):204.

Disponible en:
https://pubmed.ncbi.nlm.nih.gov/3299351
o/

4. van der Linden S, Valkenburg HA, Cats A.
Evaluation of diagnostic criteria for
ankylosing spondylitis. A proposal for
modification of the New York criteria.
Arthritis Rheum [Internet]. abril de 1984
[citado 18 de julio de 2022];27(4):361-8.

Disponible en:
https://pubmed.ncbi.nlm.nih.gov/6231933
/

5. Weisman MH. Inflammatory back pain: the
United States perspective. RheumDis Clin
North Am [Internet]. agosto de 2012
[citado 19 de julio de 2022];38(3):501-12.

Disponible en:
https://pubmed.ncbi.nlm.nih.gov/2308375
1/

6. Navarro-Compan V. An Update on Diagnosis
and Classification of Axial Spondyloarthritis.
CurrRheumatolRep [Internet]. 15 de junio
de 2019 [citado 26 de julio de
2022];21(8):39. Disponible en:
https://pubmed.ncbi.nIm.nih.gov/3120346
2/

7. Poddubnyy D, van Tubergen A, Landewé R,
Sieper J, van der Heijde D, Assessment of
SpondyloArthritis  international  Society
(ASAS). Development of an ASAS-endorsed
recommendation for the early referral of
patients with a suspicion of axial
spondyloarthritis. Ann RheumDis [Internet].
agosto de 2015 [citado 21 de julio de
2022];74(8):1483-7. Disponible en:
https://pubmed.ncbi.nIm.nih.gov/2599028
8/

8. Tong A, Sainsbury P, Craig J. Consolidated
criteria for reporting qualitative research
(COREQ): a 32-item checklist for interviews
and focus groups. Int J QualHealth Care
[Internet]. diciembre de 2007 [citado 22 de
julio de 2022];19(6):349-57. Disponible en:
https://pubmed.ncbi.nlm.nih.gov/1787293
7/

9. Calin A, Porta J, Fries JF, Schurman DJ.
Clinical history as a screening test for
ankylosing spondylitis. JAMA [Internet]. 13
de junio de 1977 [citado 18 de julio de
2022];237(24):2613-4.  Disponible  en:
https://pubmed.ncbi.nim.nih.gov/140252/

@ www.neuroquantology.com

19


http://www.neuroquantology.com/
https://pubmed.ncbi.nlm.nih.gov/29227352/
https://pubmed.ncbi.nlm.nih.gov/29227352/
https://pubmed.ncbi.nlm.nih.gov/28110981/
https://pubmed.ncbi.nlm.nih.gov/28110981/
https://pubmed.ncbi.nlm.nih.gov/32993510/
https://pubmed.ncbi.nlm.nih.gov/32993510/
https://pubmed.ncbi.nlm.nih.gov/6231933/
https://pubmed.ncbi.nlm.nih.gov/6231933/
https://pubmed.ncbi.nlm.nih.gov/23083751/
https://pubmed.ncbi.nlm.nih.gov/23083751/
https://pubmed.ncbi.nlm.nih.gov/31203462/
https://pubmed.ncbi.nlm.nih.gov/31203462/
https://pubmed.ncbi.nlm.nih.gov/25990288/
https://pubmed.ncbi.nlm.nih.gov/25990288/
https://pubmed.ncbi.nlm.nih.gov/17872937/
https://pubmed.ncbi.nlm.nih.gov/17872937/
https://pubmed.ncbi.nlm.nih.gov/140252/

NEUROQUANTOLOGY | OCTOBER 2022 | VOLUME 20 | ISSUE 13 |PAGE 15-20 | DOI: 10.14704/NQ.2022.20.13.NQ88003
Dr. Daniela Abigail Cobo Alvarez et al / Primary care physicians’ knowledge of screening and detection of axial spondyloarthritis

10.

11.

12.

13.

14.

15.

Sieper J, van derHeijde D, Landewé R,
Brandt J, Burgos-Vagas R, Collantes-Estevez
E, et al. New criteria for inflammatory back
pain in patients with chronic back pain: a
real patient exercise by experts from the
Assessment of SpondyloArthritis
international Society (ASAS). Ann RheumDis
[Internet]. junio de 2009 [citado 27 de julio
de 2022];68(6):784-8. Disponible en:
https://pubmed.ncbi.nlm.nih.gov/1914761
4/

Bishop TF, Cea M, Miranda Y, Kim R, Lash-
Dardia M, Lee JI, et al. Academic physicians’
views on low-value services and the
choosing wisely campaign: A qualitative
study. Healthc (Amst) [Internet]. marzo de
2017 [citado 21 de julio de 2022];5(1-2):17-

22. Disponible en:
https://pubmed.ncbi.nlm.nih.gov/2866819
8/

Sepriano A, Ramiro S, van derHeijde D, van
Gaalen F, Hoonhout P, Molto A, et al. What
is axial spondyloarthritis?A latent class and
transition analysis in the SPACE and DESIR
cohorts. Ann RheumDis [Internet]. marzo
de 2020 |[citado 21 de julio de
2022];79(3):324-31. Disponible en:
https://pubmed.ncbi.nlm.nih.gov/3198054
6/

Lapane KL, Dubé C, Ferrucci K, Khan S, Kuhn
KA, Yi E, etal. Patient perspectives on
health care provider practices leading to an
axial  spondyloarthritis  diagnosis: an
exploratory qualitative research study.
BMC FamPract [Internet]. 20 de diciembre

de 2021 |[citado 25 de julio de
2022];22(1):251. Disponible en:
https://pubmed.ncbi.nlm.nih.gov/3493013

6/

Deal CL, Hooker R, Harrington T, Birnbaum
N, Hogan P, Bouchery E, et al. The United
States rheumatology workforce: supply and
demand, 2005-2025. Arthritis Rheum
[Internet]. marzo de 2007 [citado 23 de
julio de 2022];56(3):722-9. Disponible en:
https://pubmed.ncbi.nlm.nih.gov/1732804
2/

Levinson W, Kallewaard M, Bhatia RS,
Wolfson D, Shortt S, Kerr EA, etal.
«Choosing Wisely»: a growing international
campaign. BMJ Qual Saf [Internet]. febrero
de 2015 |[citado 28 de julio de

elSSN1303-5150

16.

17.

18.

19.

20.

2022];24(2):167-74. Disponible en:
https://pubmed.ncbi.nlm.nih.gov/1732804
2/

Danve A, Deodhar A. Screening and referral
for axial spondyloarthritis--need of the
hour. Clin Rheumatol [Internet]. junio de
2015 [citado 21 de julio de
2022];34(6):987-93. Disponible en:
https://pubmed.ncbi.nim.nih.gov/2594698
3/

Mease PJ, Bhutani MK, Hass S, Yi E, Hur P,
Kim N. Comparison of  Clinical
Manifestations in Rheumatoid Arthritis vs.
Spondyloarthritis: A Systematic Literature
Review. RheumatolTher [Internet]. abril de
2022 [citado 21 de julio de 2022];9(2):331-

78. Disponible en:
https://pubmed.ncbi.nlm.nih.gov/3496261
9/

Jamal M, Korver AM, Kuijper M, Lopes
Barreto D, Appels CWY, Spoorenberg APL,
etal. The IMPACT study: A clustered
randomized controlled trial to assess the
effect of a referral algorithm for axial
spondyloarthritis. PLoSOne [Internet]. 2020
[citado 22 de julio de
2022];15(1):e0227025.  Disponible  en:
https://pubmed.ncbi.nim.nih.gov/3199091
2/

Barnett R, Ingram T, Sengupta R. Axial
spondyloarthritis 10 years on: still looking
for the lost tribe. Rheumatology (Oxford)
[Internet]. 1 de octubre de 2020 [citado 21
de julio de 2022];59(Suppld):iv25-37.

Disponible en:
https://pubmed.ncbi.nlm.nih.gov/3305319
6/

Delesus RS, Angstman KB, Kesman R,
Stroebel RJ, Bernard ME, Scheitel SM, et al.
Use of a clinical decision support system to
increase osteoporosis screening. J Eval Clin
Pract [Internet]. febrero de 2012 [citado 22
de julio de 2022];18(1):89-92. Disponible
en:

https://pubmed.ncbi.nim.nih.gov/2072288

8/

www.neuroquantology.com

20


http://www.neuroquantology.com/
https://pubmed.ncbi.nlm.nih.gov/19147614/
https://pubmed.ncbi.nlm.nih.gov/19147614/
https://pubmed.ncbi.nlm.nih.gov/28668198/
https://pubmed.ncbi.nlm.nih.gov/28668198/
https://pubmed.ncbi.nlm.nih.gov/31980546/
https://pubmed.ncbi.nlm.nih.gov/31980546/
https://pubmed.ncbi.nlm.nih.gov/34930136/
https://pubmed.ncbi.nlm.nih.gov/34930136/
https://pubmed.ncbi.nlm.nih.gov/17328042/
https://pubmed.ncbi.nlm.nih.gov/17328042/
https://pubmed.ncbi.nlm.nih.gov/17328042/
https://pubmed.ncbi.nlm.nih.gov/17328042/
https://pubmed.ncbi.nlm.nih.gov/25946983/
https://pubmed.ncbi.nlm.nih.gov/25946983/
https://pubmed.ncbi.nlm.nih.gov/34962619/
https://pubmed.ncbi.nlm.nih.gov/34962619/
https://pubmed.ncbi.nlm.nih.gov/31990912/
https://pubmed.ncbi.nlm.nih.gov/31990912/
https://pubmed.ncbi.nlm.nih.gov/33053196/
https://pubmed.ncbi.nlm.nih.gov/33053196/
https://pubmed.ncbi.nlm.nih.gov/20722888/
https://pubmed.ncbi.nlm.nih.gov/20722888/

