
 

 

  

  

An integrated and holistic approach to tackle the 

challenge of chronic back pain in Europe 

European Partnership on Health Innovation 
A multi-sectoral public-private partnership to maintain Europe at the forefront of medical innovation for the 

benefit of European citizens and healthcare systems 

Chronic back pain (CBP) is a devastating condition that can negatively impact a person’s life – 

relationships, work productivity and activities of daily living. This disease remains largely under-

recognized and under-diagnosed. 

 

CBP has the highest rate of years living with disability in almost all high-income countries, 

leading to consistently lowered quality of life 

 

CBP is responsible for significant costs to health systems, economies, and societies  

 

CHRONIC BACK PAIN OVERVIEW 

1 

1 IN 5 PEOPLE OF WORKING AGE IN EUROPE 

SUFFER CHRONIC BACK PAIN 

Holistic and multidisciplinary approaches are needed to develop solutions for better diagnosis, 

treatment, and long-term management of CBP in Europe. The Digital/Imaging, Pharmaceutical, 

and Medical Technology sectors each have a part to play to help reduce the burden of CBP from 

a patient, payer and societal perspective. 

 

 

PUBLIC-PRIVATE PARTNERSHIPS: DEVELOPING SOLUTIONS 

The underlying biological and genetic mechanisms of CBP are still largely unknown, along with how to 

enable tailored pain treatments. Critical areas of focus include: 

• Basic research on causes, risk factors, and current treatments to inform future therapies 

• Quantification of CBP impact on patients’ lives, healthcare systems and the economy 

• Evolving health system efficiency and value to provide innovative and multidisciplinary CBP solutions 

• Empowering patients to seek treatment and take ownership of managing their condition  

 

 

2 

Five industry associations representing pharmaceutical, biotech and medical technologies industries operating 

in Europe (COCIR, EFPIA, MedTech Europe, EuropaBio and Vaccines Europe) have come together to work on 

a Strategic Agenda for Innovation in Healthcare. This Agenda falls within the framework of the proposed 

European Health Innovation Public-Private Partnership (PPP) under Horizon Europe. The examples here serve 

to illustrate areas of action as outlined in the Strategic Research Agenda but do not express a commitment to 

future projects, nor exclude other potential activities to address major challenges in this disease area. 

 



 

 

 

 

  

 

CBP patients can stay in the 

healthcare system for an 

extended period of time 

without being referred to the 

right healthcare contact to 

receive the most appropriate 

treatment. No clear guidelines 

exist for CBP along the whole 

care pathway, and 

optimization of treatment 

pathways is critically needed 

 

The reasons some individuals 

develop chronic pain and 

others do not are not fully 

understood.  Back pain has 

been shown previously to be 

complex heritable traits, and a 

growing body of research has 

expanded our previous 

understanding, which could 

result in future targeted 

treatments 

Investigate the genetic mechanisms and biomarkers of CBP 

to identify early individuals at higher risk of CBP, and those 

with associated comorbidities of CBP 

 

Identify Individual biomarkers for CBP, which may aid earlier 

identification and develop an understanding of risk factors 

 

Use improved knowledge of the mechanisms of pain 

modulation, design more tailored treatment solutions for CBP 

 

Use national biobanks to perform data analysis  
 

 

CHRONIC BACK PAIN 

RESEARCH AGENDA  

Quantification of the societal and economic cost impact of 

CBP in Europe for 2021 and beyond, using data to prioritize 

national health policies for treating CBP  

 

Use national and insurance databases to assess the impact of 

CBP on work-related disability and payments, estimating the 

current and projected costs to the economy across European 

countries 

 

Use multi-national patient survey platforms, in partnership 

with pain advocacy groups, to understand the impact of work 

loss on persons with CBP (income loss, quality of life, and 

informal career [e.g. unpaid work])  
 

 
 

Develop new models and simulation tools to assess the value 

of integrated solutions for CBP patients 

 

Engage with leading hospital centres to map patient pathways 

to better understand internal and external bottlenecks of 

treatment diagnosis and delay 

 

Promote treatment pathway optimization, consensus, and 

standardization of guidelines across Europe for CBP through a 

multidisciplinary approach (e.g. earlier diagnosis, non-medical 

and behavioural management approaches, physical therapies, 

medications, medical technologies, and surgical interventions) 

Develop and validate platforms to manage workflows and 

facilitate data sharing between healthcare system actors, 

including patients 

 

 

 

 

Increase awareness of CBP as a legitimate chronic disease 

amongst both patients and healthcare professionals and 

improve patient confidence to report CBP earlier  

 

Create multi-country surveys to identify cultural and/or 

linguistic differences in the reporting of CBP by pain sufferers 

– including healthcare professional attitudes and behaviours – 

to better understand barriers in seeking treatment 

 

Broaden the concept of “patient activation”/engagement to 

include better management of long-term chronic pain – and 

how it can be improved for individuals suffering CBP 

 

Conduct clinical studies or pain patient surveys focused on 

understanding motivation for adherence to treatment, goal 

setting, or studies involving interventions designed to increase 

patient activation/engagement in their CBP management 

 

Develop and validate digital tools to support patients in 

rehabilitation and aftercare 
 

 

There is a pressing need for 

increased awareness of CBP 

as a recognised chronic 

disease, improvement of 

patient confidence to report 

CBP earlier, and the 

empowerment of patients to 

take charge of their condition 

for long-term management 

 

 

Empower 

patients for 

treatment and 

management 

 

Improve 

efficiency and 

value of health 

systems 

 

Research on 

causes and risk 

factors to 

inform future 

therapies 

Quantification 

of CBP impact 

on patients’ 

lives, healthcare 

systems, and 

the economy 

In addition to the physical 

burden, CBP is responsible for 

significant costs to health 

systems, economies, and 

societies. Research on the 

impact of CBP is currently 

outdated and unfocused 

Reasons are not well understood 

why some individuals develop 

CBP and others do not.  Back 

pain has been shown previously 

to consist of complex heritable 

traits, and a growing body of 

research has expanded our 

understanding, which could result 

in future tailored treatments 

CBP patient can stay in the 

healthcare system for an 

extended period of time without 

being referred to the right 

healthcare contact to receive 

the most appropriate treatment. 

Guidelines  for CBP are along 

the whole care pathway, and 

optimization of treatment 

pathways is critically needed 

 

CONTRIBUTIONS FROM PUBLIC 

AND PRIVATE PARTNERS 
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