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Abstract

Purpose The Global Burden of Diseases (GBD) Studies have estimated that low back pain is one of the costliest ailments
worldwide. Subsequent to GBD publications, leadership of the four largest global spine societies agreed to form SPINE20.
This article introduces the concept of SPINE20, the recommendations, and the future of this global advocacy group linked
to G20 annual summits.

Methods The founders of SPINE20 advocacy group coordinated with G20 Saudi Arabia to conduct the SPINE20 summit
in 2020. The summit was intended to promote evidence-based recommendations to use the most reliable information from
high-level research. Eight areas of importance to mitigate spine disorders were identified through a voting process of the
participating societies. Twelve recommendations were discussed and vetted.

Results The areas of immediate concern were “Aging spine,” “Future of spine care,” “Spinal cord injuries,” “Children and
adolescent spine,” “Spine-related disability,” “Spine Educational Standards,” “Patient safety,” and “Burden on economy.”
Twelve recommendations were created and endorsed by 31/33 spine societies and 2 journals globally during a vetted pro-
cess through the SPINE20.org website and during the virtual inaugural meeting November 10-11, 2020 held from the G20
platform.

Conclusions This is the first time that international spine societies have joined to support actions to mitigate the burden of
spine disorders across the globe. SPINE20 seeks to change awareness and treatment of spine pain by supporting local pro-
jects that implement value-based practices with healthcare policies that are culturally sensitive based on scientific evidence.
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Introduction with noncommunicable diseases (NCDs), degenerative dis-

orders, and the consequences of injuries is increasing [2, 3].

Improvements in global health measures may be attributed
to better identification, prevention, and treatment of com-
municable diseases throughout the world [1]. However, the
world’s population is aging and the number of people living
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The current demographic and health shifts are contributing
to a rapid increase in both the number of people experienc-
ing disability and loss of function [4].

Musculoskeletal disorders are among the most predomi-
nant NCDs, and of these, spine pain is the leading cause of
disability globally. The Global Burden of Disease (GDB)
study estimates that, due to low back pain alone, more than
half a billion individuals experience loss of function and

@ Springer


http://orcid.org/0000-0003-1467-2599
http://crossmark.crossref.org/dialog/?doi=10.1007/s00586-021-06890-5&domain=pdf

European Spine Journal

disability worldwide [2]. Traditionally, the World Health
Organization (WHO) has focused on the mortality of com-
municable diseases; however, in 2018 the WHO acknowl-
edged the impact of NCDs and called for action through
rehabilitation 2030 [5].

The need to focus on rehabilitation to improve an indi-
vidual’s function, life, and well-being is urgent [4]. The dis-
ease category with the highest contribution to disability was
that of musculoskeletal disorders (1.71 billion people and
149 million Years Lived with Disability—YLD). Among
musculoskeletal disorders, low back pain caused the high-
est burden, with 568 million people and 64 million YLDs
globally. Low back pain was the leading health condition
contributing to the need for rehabilitation services in 134
of the 204 countries analyzed. The need for health systems
strengthening to address the profound and increasing burden
of disease associated with spine pain is well acknowledged,
yet little global-level guidance is available [6, 7].

Faced with these staggering facts, four of the largest Non-
Governmental Organizations (NGOs) from the spine care
and research community decided in 2019 to form an advo-
cacy group to bring global attention to spine disorders. This
is SPINE20.

Purpose of article

The purpose of this article is to (1) introduce SPINE20 as
a global advocacy group for spine ailments, (2) present
proposed recommendations for mitigating spine disorders
to governments, institutions, public health organizations,
healthcare providers, community leaders, and other inter-
ested parties, and (3) advocate for a global agenda, based on
evidence, that will be culturally accepted and implemented
in every corner of the globe supporting the agenda of the
WHO, to immediately target the prevention and treatment
of spine disorders.

SPINE20, an introduction

SPINE20 is an advocacy group founded in 2019 by EURO-
SPINE, the North American Spine Society, the German
Spine Society, and the Saudi Spine Society, to improve spine
care and prevention on a global level. In 2020, two new
partner societies joined SPINE20, the Italian Spine Society
and the Association of Spine Surgeons of India. SPINE20
decided to develop evidence-based policy recommendations
for the G20 countries and the global community to alleviate
the burden of spine disease, disability, and injuries.

The goal of SPINE20 is to serve as a high-level resource
to optimize prevention, access to care, educational, and
research options for governments interested in mitigating
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spine injuries and disorders in their countries. SPINE20
is directing their recommendations to the representative
(Sherpa) of G20 members and non-members to raise aware-
ness, to recognize the burden of spine ailments, and to estab-
lish actions appropriate for their home country. SPINE20
was registered in 2020 under the C20 official engagement
groups of G20 (https://civil-20.org/). The C20 is a platform
of Civil Society Organizations around the world bringing
forth political dialogue with the G20. SPINE20 seeks to be
a highly recognized civil group voicing the concerns and
needs of the spine care community and serving as a resource
to address its resolution.

SPINE20 is a unique advocacy group as it focuses on
spine ailments globally. It is opening doors for international
advocacy and collaboration to prevent spine disability and
promote access to evidence-based interventions that are
culturally adapted to the needs of a given country. Cultural
adaptation in this context refers to the systematic modifica-
tion of an evidence-based treatment or intervention protocol
to consider language, culture, and context in such a way that
is compatible with the clients’ cultural patterns, meaning,
and values.

The inaugural meeting of SPINE20 took place in Riyadh,
Saudi Arabia on November 10 and 11, 2020. In 2021,
SPINE20 will be held in Italy, in 2022 in Indonesia, and
in 2023 in India, each time just prior to the G20 meetings
(www.spine20.org).

SPINE20 recommendations

The following 12 recommendations were deemed to be the
most urgent to influence health policy and decision-makers
(Fig. 1). The recommendations can be described under three
themes: public health, spine care including access, and edu-
cation including research and innovation.

SPINE20 recommendations for public health

Recommendation: Develop policies and support systems
to mitigate the increasing burden of spinal disability
on healthcare, the economy, and social security systems

Efficiency in the delivery of public services has a direct
impact on poverty. There is evidence that countries with
independent, meritocratic bureaucracies do a better job of
vaccinating children, protecting the most vulnerable mem-
bers of society, reducing child mortality, and making other
healthcare improvements. Studies have shown that public
support for a policy can be increased by communicating
evidence of its effectiveness [8]. Although the increment
of success may be moderate, these policies offer a signifi-
cant impact on cost and human well-being. Health policy
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SPINE20 inaugural meeting, Riyadh, Saudi Arabia

RECOMMENDATIONS

Examine and adopt prevention
strategies to limit spine
problems, including exercise
incentive programs to cultivate
healthy populations.

Develop policies and support
systems to mitigate the
increasing burden of spinal
disability on health care,
the economy and social
security systems.

Encourage and support
osteoporosis preventive
strategies and early detection
measures particularly in the older
population at risk of developing
osteoporotic fractures.

Promote balanced nutrition in
the young population, to ensure
full access to vitamins and
nutrients throughout childhood.

Implement the principles of
Value-based Health Care in spine
practice to optimize spine care in

the global community.

Create global awareness
for the prevention of Spinal
Cord Injury (SCI).

Promote global access to
comprehensive health care for
individuals with spinal cord injury
to facilitate community inclusion,
return to the workforce and
improve quality of life.

Support projects that improve
access to quality spine care
for the pediatric population,

particularly in areas with
limited resources.

Define global standards for
continuing education and
training curricula for spine care
practitioners that promote inter-
professional collaboration and
patient-centered care.

Recognize that low back painis
the leading cause of years lived
with disability and loss of function
in the world. Create low cost
models to ensure the right care is
delivered at the right time.
Create national / global big
data collections in the form of
registries or other modalities
so future care is based on
reliable and valid research
and outcome data.

Recognize the need to address
Patient safety which requires
appropriate training and
teamwork in spine care.
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Fig.1 SPINE20 recommendations to the G20 group

@ Springer



European Spine Journal

responses for musculoskeletal conditions such as spine ail-
ments are relatively lacking internationally; however, policy
responses remain critical to arresting the disability trajectory
of spinal pain [9].

Recommendation: Examine and adopt prevention
strategies to limit spine problems, including exercise
incentive programs to cultivate healthy populations

Lower back pain affects 80 to 90% of the adult population
in both industrialized and emerging countries. Evidence
suggests that 30% of affected individuals experience dis-
ability and loss of function [4]. Chronic lower back pain
leads to loss of function, ability to work, poverty, and the
ability to provide for oneself, the family, and the commu-
nity and is often the primary cause for loss of quality of life
[10]. Nations need to recognize that lower back pain is one
of the world’s leading causes of YLD and loss of function
[11]. Investing in public health—including occupational
programs to prevent disability by promoting education and
physical activity—must be a priority, coupled with system-
level support, funding models and policy. According to the
WHO, one in four adults is not physically active [12]. Per-
haps even more alarming, eight out of ten adolescents are
not physically active. Physical inactivity costs healthcare
systems US$ 54 billion worldwide, with productivity losses
of US$ 14 billion, and 13.4 million disability-adjusted life
years [13].

Recommendation: Promote balanced nutrition
in the young population, to ensure full access to vitamins
and nutrients throughout childhood

UN-Habitat estimates that there are at least one billion peo-
ple living in urban slums, that is, places in cities without
adequate access to healthcare, clean water, and sanitation.
More than 90% of these slums are in low- and middle-
income countries and the residents are usually living in
poverty, with little food security [14]. One consequence of
an inadequate diet is growth stunting, which is associated
with greater susceptibility to infection, cognitive skills and
behavioral problems, and lower adult work performance and
earnings.

Prevention is one of the most important strategies for
maintaining spine health and avoiding degenerative disor-
ders, deformity, and traumatic pathology [15]. Nations must
recognize that balanced nutrition, access to nutrients and
the fight against malnutrition, undernutrition as well as obe-
sity are fundamental for the treatment of spinal disorders in
childhood, adolescence through old age [16]. A balanced
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diet is fundamental for healthy spinal growth and to maintain
function in adulthood through old age.

Recommendation: Encourage and support osteoporosis
preventive strategies and early detection measures,
particularly in the older population at risk of developing
osteoporotic fractures

Osteoporotic vertebral fractures are common among the
elderly population. In a population-based study, vertebral
deformities were up to in 25% of women in Japan and Canada,
and 21.5% of men aged more than 50 years in Canada. In 2005,
the USA reported that the osteoporosis morbidity and mortal-
ity cost was approximately US$ 17 billion. The WHO reported
that 80% of elderly people (aged 60 or older) will be living in
low- and middle-income countries in 2050 [17]. Osteoporosis-
related fractures often result in chronic pain and disability and
affect daily activity, physical activity, and the quality of life of
elderly individuals.

There is a need of global action [18]. Screening programs
including fracture risk assessment, weight-bearing exercises,
proper nutrition with Vitamin D and calcium supplements,
and avoidance of tobacco intake reduces the severity of osteo-
porosis and prevents debilitating fractures among the elderly.
Maintaining physical activity and exercise—with special atten-
tion to the ability to ambulate and carry out daily activities
while preventing falls—help the elderly to remain active and
independent in the community [19].

Recommendation: Create global awareness
for the prevention of spinal cord injury

In Spinal Cord Injuries (SCI), prevention is always better
than the cure, particularly as there is currently no treatment
available to reverse paralysis caused by injury. SCI preven-
tion involves many stakeholders, policymakers, caregivers
and society. Successful prevention will reduce exorbitant
medical costs and prevent substantial indirect costs related to
loss of productivity and social support. To mount a success-
ful SCI prevention program, clear requirements and strategies
must be defined. Accurate data and statistics on the causes of
injury and the estimated annual cost of spinal cord injuries are
required to plan a successful prevention program. For exam-
ple, road traffic accidents are the primary cause of spinal cord
injuries in the Middle East, while sports-related injuries are
the primary cause in the far east region [20, 21]. Therefore,
each region will require a different prevention strategy for a
successful prevention program [21]. Community and govern-
ment involvement are necessary, and frequent evaluations and
reviews of the strategy may be needed to continuously adjust
programs.
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SPINE20 recommendations for spine care
including access

Recommendation: Implement the principles
of Valued-based Healthcare in spine practice to optimize
spine care in the global community

The broad spectrum of spine disorders, huge range of
treatment options, diverse professional backgrounds of
care providers and rapidly evolving medical and surgical
technologies emphasize the complexity of spine clinical
practice.

In value-based healthcare models, medical care does
not exist in silos. Instead, primary and specialty care
are combined in a model of service delivery that is both
patient-centered and integrated [22]. It is a coordinated
approach to patient care, often led by a patient’s primary
care professional who directs the patient’s whole clinical
care team. The valued-based healthcare model is data-
driven based on patient-reported outcomes. Spine care
must be improved on a global level to mitigate spine dis-
ability and costs. Advocacy, education, and government
policies are mandated.

Recommendation: Support projects that improve
access to quality spine care for the pediatric population
particularly in areas with limited resources

Back pain in children and adolescents is an increasing
global concern, yet it often gets overlooked and underrep-
resented. In recent years, its global prevalence has trended
upward from 2—-11% to 27-51% [23]. Back pain in children
has a substantial impact on the children’s quality of life
and their family dynamics and often results in subsequent
diminished physical activity, school absenteeism, and psy-
chological distress. The rise in the incidence of back pain
in children should be considered a public health issue as
its subsequent contributions to both global burden of dis-
ease and its direct impact will have direct implications to
healthcare costs imposing a severe socioeconomic burden
to society [24].

The major challenge in approaching spine conditions in
the pediatric population comes from the wide spectrum of
possible etiologies. Health systems worldwide should work
in supporting projects that could assure that children have
an efficient access to quality spine care, and in improving
their ability to early detect potential serious spine condi-
tions. Health systems should also consider implementing
proper prevention programs that could help in minimizing

the growing incidence of back pain in the young population
via controlling the potential risk factors and promoting a
healthy lifestyle [25].

Recommendation: Promote global access to comprehensive
healthcare for individuals with spinal cord injury

to facilitate community inclusion, return to the work force
and improve quality of life

The aim of spinal cord injury (SCI) management is to achieve
the highest independence possible. The healthcare starts at
the time of the injury with proper pre-hospital management,
followed by early treatment involving both medical and/or
surgical management. The continuum of care continues, with
extensive inpatient SCI rehabilitation. Inpatient rehabilitation
is followed by a post-hospital program, home healthcare and, if
needed, occupational re-training [26]. This approach involves
physicians, physiotherapists, occupational therapists, nurses,
psychologists, rehabilitation specialists, social workers, psy-
chologists, dieticians, vocational rehabilitation specialists, and
other specialties if needed.

To implement this approach, authorities would have to
build a sustainable workforce capacity to address the needs of
people with SCIs [27]. Currently, a wide variety of applica-
tions of this comprehensive approach exists globally. There
is, however, a notable absence of such centers in low- and
middle-income counties, where major challenges are faced in
terms of funding, available resources, and access to care [28].

Recommendation: Recognize that lower back pain

is the leading cause of years lived with disability and loss
of function in the world. Create low-cost models to ensure
the right care is delivered at the right time

In 2017, the WHO’s “Rehabilitation 2030 initiative high-
lighted the global unmet need for rehabilitation and called for
immediate coordinated actions [5]. It is urgent for governments
to invest in evidence-based, accessible, and affordable rehabili-
tation to ensure that individuals can participate in education
and work, be economically productive, and fulfill meaningful
life roles. Early care by primary care clinicians will decrease
chronicity in people with lower back pain [10]. For those indi-
viduals who cannot manage their daily living due to back pain,
low-cost rehabilitation solutions are available. These interven-
tions include education, promoting activity, and recognizing
that some individuals may need help to resolve the problem.
The call for action from SPINE20 is to reduce global disability
from lower back pain by facilitating access to spine care and
putting in place appropriate first-line care pathways.

@ Springer



European Spine Journal

SPINE20 Recommendations education
including research and innovation

Recommendation: Define global standards for continuing
education and training curricula for spine care
practitioners that promote interprofessional collaboration
and patient-centered care

Recognition from governments of the impact of spinal disabil-
ity and better education of primary care practitioners and pub-
lic health workers will help reduce disability [29]. Worldwide,
most patients with benign spine conditions consult different
healthcare professionals who propose a variety of treatments, a
large portion of which are ineffective, and not evidence-based
[30]. These treatments need to be de-adopted in an evidence-
and value-based healthcare system.

Continuing education is required in nearly all professions,
but it is of particular importance in healthcare to ensure that
professionals maintain their skills and competencies, while
they learn about new and developing areas in the field [31].
Thus, developing continuous education programs and oppor-
tunities to promote and facilitate shared learning between spine
practitioners are key elements in reaching this goal. SPINE20
aims at defining global educational standards and training
curricula for spine practitioners and adapting them to local/
regional resources and needs.

Recommendation: Recognize the need to address patient
safety which requires appropriate training and teamwork
in spine care

A lack of focus on patient safety will impact the overall
outcomes in spine care, leading to social and economic
expenditures that could otherwise be avoided. Emerging
literature shows how risk stratification programs, team-
work, and technology can all improve patient safety [32].
These programs should be supported in ways that make
them feasible, easy to implement, low cost, and with low
regulatory burden.

Achieving patient safety is a continuous process and not a
one-time event or short-term activity. Patient safety does not
come in one single program and is not performed in isolation.
Teamwork, multispecialty care, and technology all have roles
in patient safety. SPINE20 is calling for a collaborative effort
to identify programs and processes that can improve overall
patient safety. These efforts will lead to better adoption of pro-
grams dedicated to patient safety, improve patient outcomes,
limiting burden on providers and minimize costs associated
with spine care for the community.

@ Springer

Recommendation: Create national/global big data
collections in the form of registries or other modalities
in order for future care to be based on reliable and valid
outcome data

Exponential growth in information is transforming what
governments can do for the people they represent. Data
must be reliable, valid, and continuous. It is not possible
to transfer results from one population to another; however,
we can learn from each other and try to harmonize the data
collected. This is where big data is helpful. An international
study of 13 registries in five countries (Australia, Denmark,
Sweden, the United Kingdom, and the United States) sug-
gests that by making outcome data transparent to both prac-
titioners and the public, well-managed registries enable
medical professionals to engage in continuous learning and
to identify and share best clinical practices of value, with
substantial savings for the government and individuals [33].
Population-based and/or practice-based standardized data
can be utilized by national healthcare systems to make their
decisions.

Moving forward with SPINE20 SPINE20 is meant to act as a
resource for G20 and other nations to provide governments
with the expertise needed to improve spine care around the
globe. We propose the following steps for exploring/imple-
menting our global spine recommendations:

e Organize introduction meetings with key stakeholders
and decision-makers to raise awareness and explore spe-
cific topics of interest.

e Engage an independent body to conduct a high-level gap
assessment (‘health check’) comparing the progress of
each G20 nation and beyond on each of the SPINE20
recommendations:

e What is in place already today?

e What additional steps would bring the greatest value/
impact?

e What best practice ideas are worth sharing across coun-
tries?

Develop a clear calendar of activities and form task-force
groups to work on forming evidence-based policy recom-
mendations. SPINE20 recommendations can be accessed on
a practical basis by organizing meetings of key stakeholders,
and by establishing work groups to assess local and regional
needs and resources, toward offering specific evidence- and
value-based recommendations for improving spine health
(Fig. 2).
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Fig.2 What SPINE20 can do?

SPINE20 can:

How can SPINE20 help governments and institutions to alleviate the burden of spine

4 Serve as a resource for governments and larger institutions (national or

international) in spine-related healthcare, policies, and prevention action.

+ Advocate for the prevention of spinal disorders and injuries.

+ Stimulate innovation to promote spine health.

+ Advance spine research through advocacy for funding to improve the ability to

care for patients

4+ Facilitate access to spine care and treatment to improve function and decrease

disability of spine patients.

disease and disability?

SPINE20 develops recommendations based on needs The
statutes of SPINE20 recommend that each annual meeting
should contain: (1) topics of interest to the host country,
(2) subjects addressing the announced theme of the G20
meeting each year, and (3) permanent domains that address
universal spine health, spine care including access, spine
research including education and innovation.

The SPINE20 will present 68 symposia at each meeting.
A list of the 14 most urgent topics to mitigate the global bur-
den of spine disorders was created by the 6 societies engaged
in the SPINE20 scientific program committee. The process
of vetting these topics was made through voting by the Sci-
entific Program Committee (n=14) on a scale scored from
1 to 5 (5 most important topic). Eight major topics were
retained (cut off score 3.8) and approved by the SPINE20
Executive Committee for the inaugural meeting. The 8 top-
ics approved were aging spine in aging population, future
of spine care, spinal cord injuries, pediatric and adolescent
spine, the burden of spine health on the economy, spine
educational standards, spine-related disabilities, and patient
safety in spine care (Fig. 1).

Two chairpersons each from a different of the 6 partici-
pating societies were appointed to invite world experts to
debate evidence recommendations that were reviewed and
approved by the SPINE20 scientific and executive commit-
tees. These recommendations were shared with all SPINE20
invited 206 participants in 27 countries representing 33
global spine societies in advance of the virtual meeting held
on November 10-11, 2020. During the inaugural meeting,
discussion periods allowed the participants to object and
provide comments. All comments were registered by chat
or email; and 137 comments were received from individu-
als one objection was received, and one recommendation
was altered. All comments were carefully reviewed and inte-
grated by the Recommendation and Publication Committee;
27 comments that could not be integrated will be consid-
ered at the next SPINE20 meeting 2021. The final recom-
mendations are listed above with their respective rationale.
Recommendations acted upon from SPINE20 societies will
be tracked and presented at the following year’s SPINE20
meeting.
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Table 1 Societies and journals endorsed the SPINE20 recommendations in SPINE20 Inaugural Meeting 2020 Riyadh, Saudi Arabia

Country or region Society

Role in SPINE20 recommendations

Saudi Arabia Saudi Spine Society (SSS)

Saudi Physical Therapy Association (SPA)
Saudi Association of Neurological Surgery
Saudi Interventional Radiology Society
Saudi Orthopedic Association

Saudi Rheumatology Association

Saudi Society of Pain Medicine

United States of America North American Spine Society (NASS)

Scoliosis Research Society (SRS)

Europe EUROSPINE

Romanian Society of Spine Surgeons

NEURORAQUIS; Spanish Society of Ver-
tebral and Spinal Cord Surgery

Spanish Spine Society
Hellenic Spine Society
Italian Spine Society (SICV&GIS)

German Spine Society (DWG)

Asia Association of Spine Surgeons India (ASSI)

Society of Indian Physiotherapist (SIP)

Japanese Spine Society for Surgery and
Related Research (JSSR)

Other Regions Brazilian Spine Society

Mexican Society of Spine Surgery
Societies of Spine Surgeons Pakistan
Egyptian Spine Study Group
Egyptian Spine Society

Egyptian Scoliosis Society

Emirates Society of Neurological Surgery
Jordan Spine & Pain Management
Kuwait Orthopedic Society

Kuwait Spine Society

World Spine Care

International Spinal Cord Society

Global Organizations

International Musculoskeletal Association
World Federation of Chiropractic
Spine Journals European Spine Journal

Global Spine Journal

Founding Society SPINE20, planned, developed, authored, reviewed,
and endorsed recommendations. Organized Inaugural Meeting
2020

Developed, authored, reviewed, and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations

Founding Society SPINE20, planned, developed, authored, reviewed,
and endorsed recommendations

Observed and participated in SPINE20 Inaugural Meeting 2020, Saudi
Arabia, did not endorse recommendations

Founding Society SPINE20, planned, developed, authored, reviewed,
and endorsed recommendations

Reviewed and endorsed recommendations

Reviewed and endorsed recommendations

Reviewed and endorsed recommendations
Reviewed and endorsed recommendations

SPINE20 Host 2021, partner society SPINE20, developed, authored,
reviewed, and endorsed recommendations

Founding Society SPINE20, planned, developed, authored, reviewed,
and endorsed recommendations

SPINE20 Host 2023, partner society SPINE20, developed, authored,
reviewed, and endorsed recommendations

Reviewed and endorsed recommendations

Observed and participated in SPINE20 meeting 2020, Saudi Arabia,
did not endorse recommendations

Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations
Reviewed and endorsed recommendations

The following multidisciplinary and interprofessional spine societies, societies interested in spine disorders and journals focused on spine
endorsed or observing the SPINE20 recommendations in SPINE20 Inaugural Meeting November 10-11, 2020 Riyadh, Saudi Arabia
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Conclusions

SPINE20 is created as an advocacy group for govern-
ments, institutions, and other organizations to highlight
evidence, valued-based spine care and to help preventing
disability. The recommendations put forward in this arti-
cle were approved by 31/33 spine societies and 2 journals
from around the world (Table 1). The recommendations are
intended to reduce the burden of disease related to spine
disorders by engaging governing stakeholders in the devel-
opment of evidence-based policies. SPINE20 can serve as a
resource of expertise for local and/or global advisement to
mitigate disability from spine ailments; it is the hope of the
founding group that its advocacy will reduce suffering need-
lessly from disabling pain, through education about rehabili-
tation and other treatment modalities that can be instituted
across the globe.
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