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Executive Summary

Spine disorders remain a leading cause of disability worldwide, affecting over 620
million people and creating profound social and economic burdens. In response,
SPINE20, a global alliance of 38 professional societies, presents its 2025 policy
recommendations under the theme “Sustainable Spine Care for All”, aligned with
the United Nations Sustainable Development Goals (SDGs 3, 8, 10, 17).

Main recommendation;

SPINE20 recommends G20 countries to implement sustainable evidence-based
spine care models drawing on successful global programs considering particularly
registries, incentivized health targets and public-private partnerships.

Focused on “Public health”;

SPINE20 recommends G20 countries to integrate spine health into public health
and primary care health policies by addressing the prevention and management
of both communicable and non-communicable diseases and strengthening
public—private partnerships to achieve sustainable spine care.

Focused on “Occupational Health & Safety Policy”;

SPINE20 recommends that G20 countries implement evidence-informed, work-
focused interventions that address employee and workplace factors early, to
reduce work loss from spine disorders.

Focused on “Capacity Building”;

SPINE20 recommends that G20 countries prioritize building capacity in spinal
cord injury care by adopting evidence-based models in low- and middle-income
countries, in line with the WHO call to action.
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Introduction

Spine disorders remain a leading cause of disability and reduced quality of life
across the globe. * Despite remarkable advances in health sciences,
musculoskeletal conditions—particularly low back and neck pain—continue to
exert an immense burden on individuals, communities, and economies. >’
Affecting over 620 million individuals globally, low back and neck pain are not
only the leading causes of disability, but also significant contributors to labour
market exclusion, rising healthcare expenditure, and long-term social welfare
dependency. &0 Despite their significant socioeconomic toll, spine disorders
continue to be overlooked in national health policies and global development
agendas. These effects are particularly pronounced in low- and middle-income
countries, where access to effective spine care remains limited and unevenly
distributed. 1112

In response to these challenges, SPINE20 was launched in 2019 by four leading
spine societies—EUROSPINE, the North American Spine Society, the German
Spine Society, and the Saudi Spine Society. Since its inception, SPINE20 has grown
into a global advocacy alliance, now representing 38 professional societies, across
six continents (Table 1). SPINE20’s mission is to provide evidence-informed policy
recommendations to G20 nations, aiming to promote equitable, integrated, and
sustainable spine care systems. 1317 Its advocacy aligns closely with the United
Nations Sustainable Development Goals—especially SDG 3 (Good Health and
Well-being), SDG 8 (Decent Work and Economic Growth), and SDG 10 (Reduced
Inequalities)—and are consistent with the World Health Organization’s
Rehabilitation 2030 agenda and the guidelines of the World Rehabilitation
Alliance. 1819

In 2025, SPINE20 convenes in South Africa, a nation of rich cultural diversity and
resilience but also one facing significant public health and social equity
challenges. ?° Spine-related disorders are a growing concern in South Africa,
where disparities in access to rehabilitation, workforce reintegration, and
preventive care mirror broader issues in healthcare delivery and social inclusion.
2021 The South African health system, like many others in the Global South, is
striving to build stronger primary care networks and improve chronic disease
management amid rising demands and limited resources.

This year’s G20 summit, also hosted in South Africa, adopts the theme “Solidarity,
Equality, Sustainability”. In alignment with this, SPINE20 introduced the theme
“Sustainable Spine Care for All” as its central concept of the recommendations.
This theme underscores the urgent need for scalable, context-sensitive strategies
that prioritize prevention, timely and accurate diagnosis, early intervention, and
continuity of care—particularly in under-resourced settings. It also highlights the
importance of cross-sectoral collaboration involving governments, health
systems, academia, and civil society to ensure that no individual is left behind due
to spinal disability.



SPINE20 Proposed Recommendation | 6 [l

SPINE20’s 2025 recommendations reflect this dual focus, advancing both global
solidarity and national resilience. By anchoring its proposals in both international
frameworks such as the WHO Rehabilitation 2030 Initiative and SPINE20’s own
global policy framework, and the lived realities of the host country, SPINE20
delivers policy messages that are both globally relevant and locally actionable.
These recommendations advocate universal access to spine care, investment in
rehabilitation, workforce development, data-driven public health planning, and
the promotion of research and education in spinal health.

As South Africa leads this year’s G20 dialogue, SPINE20 urges all member states
to recognize spinal health as a cornerstone of sustainable development and
societal participation. Ensuring that all individuals—regardless of geography or
income—can live and work free from preventable spinal disability is not just a
healthcare imperative, but a moral and economic one. Through constructive,
coordinated policy action we can build a future where sustainable spine care is
truly accessible for all.

Method to make recommendations - 2024

Authors

SPINE20 ‘Scientific Task Force’ members, from 26 international spine-related
societies, coordinated and developed the recommendations. The task forces
involved multidisciplinary panels including patient representatives, surgeons,
rehabilitation clinicians, researchers, epidemiologists, primary care physicians,
education professionals, and strategic health leaders.

Domains

The SPINE20 recommendations were built on specific domains selected by
consensus. All domains were reviewed and updated by December 2024 and
stratified into three groups by the SPINE20 program task forces (Environmental
components, social components, economic components: Figure 1) to achieve
SPINE20’s main theme “Sustainable spine care for all”.

Selection of Domains

We held an online real-time Delphi consensus meeting on January 29, 2025, to
select one domain from each of the three components. Two facilitators (KT from
Japan and SA from Saudi Arabia) facilitated the meeting, and 39 international,
multidisciplinary experts from 28 spine societies participated in the meeting.
Domains were selected using an online voting software (Microsoft Forms,
Redmond, WA). A week prior to the Delphi consensus meeting, participants
scored each domain (from 1 to 10) to provide an initial prioritization. In the
Delphi consensus process, a maximum of four rounds of voting was allowed per
group. Domains from any group that reach the 60% level of agreement within
four rounds were adopted (Tables 3, 4).
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The four domains making the final selections were: “Sustainability”. “Public
Health”, “Occupational health and safety policy”, and “Capacity building”.
“Sustainability” was designated as a central domain in recognition of the SPINE20
2025 summit theme and the urgent need for long-term, equitable solutions.

Development of recommendations

The development of the 2025 SPINE20 recommendations was led by domain-
specific writing groups, each comprising three to four experts appointed by the
SPINE20 Scientific Committee. The appointed writers were as follows:

* Sustainability: IV (South Africa), TB (Germany), KK (India)

* Public Health: RD (South Africa), CT (Brazil), CR (ltaly)

* Occupational Health and Safety Policy: LR (UK), SA (Saudi Arabia), RY (Chile)

* Capacity Building: MC (United States), KK (Japan), BG (India), FT (South Africa)

Where appropriate, domain leads invited additional collaborators to contribute to
the drafting process and provide specialized input and justification for the
proposed recommendations. Each group developed preliminary outlines that
were reviewed, discussed, and refined during fortnightly virtual meetings of the
SPINE20 Scientific Task Force. All recommendations were formulated through a
collaborative and iterative process, incorporating feedback from subject matter
experts and key collaborators in each field to ensure that the final proposals are
scientifically sound, contextually relevant, and policy actionable.

Publication of recommendations

The proposed recommendations and their underpinning rationale were reviewed
by all partner societies before they were made available in the public domain.
The recommendation statements and supporting rationales were published on
the SPINE20 website (https://spine20.net) 14 days before the SPINE20 summit
which took place on October 10-11, 2025, in Cape Town, South Africa.

Public comments were collected via the website and considered, as the
recommendations were refined. These recommendations were then discussed at
the SPINE20 Summit 2025, allowing participants to debate the recommendations
and suggest further modifications. The recommendations were voted on at the
SPINE20 summit, and only those that were approved were officially published as
SPINE20 2025 Recommendations.
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SPINE20 recommends
G20 countries to
implement sustainable
evidence-based spine
care models drawing on
successful global
programs considering
particularly registries,
incentivized health
targets and public-
private partnerships.

SPINE20 recommends
that G20 countries
prioritize social
inclusion by promoting
equitable access to
comprehensive spine
care through
collaborations with
healthcare providers,
policymakers, and
community
organizations.
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SPINE20 recommends
G20 countries to
integrate spine health
into public health and
primary care health
policies by addressing
the prevention and
management of both
communicable and non-
communicable diseases,
and strengthening
public—private
partnerships to achieve

sustainable spine care.

SPINE20 recommends

that G20 countries

prioritize building

capacity in spinal cord
injury care by adopting
evidence-based models

in low- and middle-

income countries, in
line with the WHO call
to action.

Capacity Building
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Domain: Sustainability

Recommendation

SPINE20 recommends G20 countries to implement
sustainable evidence-based spine care models drawing on
successful global programs considering particularly registries,
incentivized health targets and public-private partnerships.

Relevance to United Nations SDGs

Relevance to United Nations SDGs: 3) Good health and well-being; 8)
Decent work and economic growth; 10) Reduced inequalities; 17)
Partnerships for the Goals

Context to the focused topic:

Spine disorders are among the leading global causes of disability, with
low back pain alone affecting over 620 million people and resulting in
immense economic costs from absenteeism and healthcare
expenditures. >23 These challenges are particularly acute in countries like
South Africa, where musculoskeletal disorders are rising due to ageing
populations, urbanisation, and occupational risks in labour-intensive
industries such as mining and agriculture. ?* Access to advanced spine
care remains uneven, with rural provinces having inadequate
rehabilitation facilities and a shortage of trained specialists.?

The SPINE20 2025 initiative emphasizes the need for evidence-based and
sustainable spine care systems that adapt global best practices to
national realities. 131 South Africa’s ongoing efforts to strengthen
primary healthcare and chronic disease management provide an
opportunity to integrate spine health into broader public health
strategies. 2° The focused domains of Public Health, Occupational Health
and Safety Policy, and Capacity Building are essential pillars for achieving
equitable and sustainable care models.

Problem

Spinal disorders are a leading cause of disability-adjusted life years
(DALYs) in the world and also South Africa, leading to high levels of work
absenteeism and welfare dependence. 3?3 Mining, construction, and
transport sectors face particularly high injury rates due to insufficient
ergonomic measures. 2’ Rehabilitation services are underdeveloped and
often unaffordable, and care pathways remain fragmented between
public and private providers. 242> Key challenges to advancing spine
health include the absence of national spine registries, which limits
evidence-based policymaking and quality monitoring; economic barriers,
where high out-of-pocket costs for rehabilitation and imaging deter
timely access to care; and persistent workplace risks due to insufficient
enforcement of occupational health standards, leading to elevated injury
rates. 2830

Spine disorders are
among the leading
global causes of
disability resulting in
immense economic
costs

Rehabilitation services
are underdeveloped
and often unaffordable,
and care pathways
remain fragmented
between public and
private providers
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Furthermore, shortages in physiotherapists, occupational therapists, and
other non-surgical care providers constrain service capacity. Low public
awareness—characterized by misconceptions favoring prolonged rest
and over-medication—further delays recovery and increases the risk of
chronic conditions. 3!

Potential solutions

SPINE20 recommends an integrated approach combining prevention,
early diagnosis, effective treatment, and rehabilitation.

e National/Regional (Provincial) Spine Registries:

Developing a national spine registry would enable outcome tracking, risk
assessment, and data-driven policy decisions. 223 Models like Sweden’s
Swespine and Eurospine's Spine Tango have demonstrated improved
quality and cost control. 32 Such registries contribute to the sustainability
of spine care by promoting efficiency, transparency, and continuous
improvement.

e Zero-Cost Platforms:

Zero-cost digital platforms, integrating free access with behaviour--
driven incentives, can accelerate public engagement in spine health.
South Africa’s ZLTO programme, which rewards healthy behaviours with
redeemable credits, provides a proven model. 33 In the spine health
context, patients could earn digital tokens for completing rehabilitation
exercises or participating in posture programmes, with points
redeemable for essentials such as transport vouchers or mobile data to
reduce economic barriers. Such platforms could also host open-access
education, tele-rehabilitation services, and Al-powered screening tools,
expanding reach and equity in care delivery. 3*

e Incentivized Health Targets:

Governments can introduce outcome-based incentives and bundled
rehabilitation payments for healthcare facilities, rewarding adherence to
evidence-based guidelines and improvements in chronic back pain
outcomes. 3>3¢ Such incentives foster sustainable spine care by aligning
quality improvement with long-term resource efficiency.

e Public Health and Occupational Interventions:

Nationwide awareness campaigns on lifestyle risks (obesity, inactivity)
and workplace ergonomics can reduce preventable spinal injuries.
Ergonomic assessments and return-to-work programmes are vital for
high-risk sectors. (Further details are provided in a separate section.)

e Capacity Building:

Investing in the training of rehabilitation clinicians/ professionals such as
physiotherapists, occupational therapists, chiropractors, community
health workers and primary care physicians will ensure early, non-
surgical management and create a sustainable workforce. (Further
details are provided in a separate section.)

Shortages in
physiotherapists,
occupational therapists,
and other non-surgical care
providers constrain service
capacity

SPINE20 recommends an
integrated approach
combining prevention,
early diagnosis, effective
treatment, and
rehabilitation



SPINE20 Proposed Recommendation | 11 [l

e Public-Private Partnerships:

Collaboration with tech companies, insurers, and employers can
accelerate registry development, digital infrastructure, and research on
preventive strategies. 2237 Such partnerships enhance the sustainability
of spine care by pooling resources, fostering innovation, and ensuring
long-term system resilience.

Expected outcomes:

Implementing these measures would:

e Improve Access and Equity: Tele-rehabilitation and reward-based
platforms would bridge urban—rural divides.

* Enhance Data-Driven Policy: Registries would allow benchmarking and
quality improvement.

* Boost Adherence and Engagement: Incentive-based digital platforms
motivate patients to follow rehabilitation plans.

e Reduce Disability and Costs: Workplace reforms and early
interventions would lower absenteeism and long-term care expenses.

e Strengthen Workforce: Expanded training and interdisciplinary
education would address skill gaps.

e Promote Innovation: Public-private partnership and digital platforms
would support scalable, cost-effective solutions.

By aligning these strategies with the UN Sustainable Development Goals
(SDG 3, 8, 10 and 17), South Africa and other G20 countries can lead the
way in developing sustainable spine care systems that reduce disability,
enhance economic productivity, and ensure equitable access to care.

Domain: Public Health

Recommendation

SPINE20 recommends G20 countries to integrate spine
health into public health and primary care health policies by
addressing the prevention and management of both
communicable and non-communicable diseases and
strengthening public—private partnerships to achieve
sustainable spine care.

Relevance to United Nations SDGs

Relevance to United Nations SDGs: 3) Good health and well-being; 8)
Decent work and economic growth; 10) Reduced inequalities

Context to the focused topic:

South Africa has built a powerful public health platform through decades
of action against HIV and tuberculosis (TB).

Implementing
evidence-based
measures can lead
the way in developing
sustainable spine care
systems
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Within this broader public health architecture, primary care functions as
the front line: ward-based outreach teams, community health workers,
and ldeal Clinic standards enable reliable delivery of services, supplies,
and health messages from national to community level. 3839 By providing
first-contact, accessible, and continuous care, primary care clinics not
only treat individuals but also contribute directly to population-level
goals: prevention, surveillance, and early response to health threats. This
function—clinical care for individuals and population health impact
through scale and integration—explains why strengthening primary care
is indispensable for public health progress.

The National Health Insurance (NHI) Act, assented to on 15 May 2024,
positions South Africa to advance universal health coverage through
stronger primary care and improved purchasing of essential services—an
enabling policy environment to embed spine health indicators,
rehabilitation, and prevention within standard benefits and clinic quality
standards. 4042

At the same time, South Africa’s communicable-disease platforms
remain active and effective. 4>** TB incidence has fallen substantially
since 2015, and HIV programs continue to be expanded and adapted—
demonstrating that the country can mobilize, deliver, and monitor high-
priority services nationwide when policy and delivery systems are
aligned. 3% These proven networks are ideal “scaffolds” for integrating
musculoskeletal and spine care.

Problem

Musculoskeletal and spine conditions remain under-recognized in health
benefits, metrics, and clinic workflows. 3# Patients commonly cycle
through episodic visits and analgesics without active self-management,
early rehabilitation, or clear referral triggers. Fragmented pathways lead
to late presentations, unnecessary imaging, avoidable procedures, and
prolonged disability.

The burden is amplified by South Africa’s risk environment: heavy
manual work (mining, logistics, agriculture, construction), long-distance
commuting, road traffic injuries, and constrained access to conservative
care. *¢ Older adults and those in the unorganized sector face additional
barriers to rehabilitation and return-to-work. Without integration into
primary care, spine conditions silently erode quality of life, workforce
participation, and fiscal sustainability under NHI. 4

Potential solutions

1. Integrate first-line spine care into public health and primary care
workflows.

* Embed brief screening, red-flag recognition, and person-centered
advice/exercise program in community and clinic visits.

Primary Care contribute
directly to population-
level goals: prevention,
surveillance, and early
response to health
threats.

Musculoskeletal and
spine conditions remain
under-recognized in
health benefits, metrics,
and clinic workflows
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Provide culturally sensitive simple tools: pain/function checklists, self-
management leaflets, and 4—-6-week follow-up prompts focused on
function, not imaging.

Use digital job-aids for nurses and community health workers; add
spine content to Ideal Clinic checklists.

Establish a tiered care pathway with clear referral thresholds.
Community/clinic: education, reassurance, activity restoration, simple
analgesia when indicated, and psychosocial support.

District hospital: multidisciplinary assessment, targeted imaging only
for red flags or persistent deficits; access to physiotherapy,
chiropractic and occupational therapy.
Referral center: timely surgical consults for neurological compromise,
instability, malignancy, infection, or complex deformity; peri-
operative rehab integrated end-to-end.

Build rehabilitation into the benefits package.

Embed rehabilitation in primary care, aligned with WHO
Rehabilitation 2030 and the Package of Interventions for
Rehabilitation (PIR) for musculoskeletal conditions (e.g., activity-based
recovery, trunk/hip strengthening, graded return to work). 48

Strengthen workforce and task-sharing.

Rapid upskilling modules for nurses, clinical associates, and
community health workers; mentorship hubs anchored by physiatrists
/ physiotherapists.

Use tele-supervision for rural facilities; standardize documentation to
track function and return to work milestones.

Launch targeted public—private partnerships.

With mining, transport, manufacturing, and healthcare employers:
ergonomic redesign, safe-lifting program, on-site early rehab, and
shared outcome reporting.

With digital/insurer partners: mobile self-management apps
integrated into clinic workflows; incentives aligned to function and
return to work, not volume of imaging.

Measure what matters.

Add a minimal musculoskeletal indicator set to routine dashboards:
proportion receiving guideline-concordant first-line care, functional
improvement at 6-12 weeks, return to work rates, and time-to-
surgical consult for red-flag cases.

Disaggregate by district, occupation, and sex/age to direct training
and resources.

Expected outcomes:
Medium term (2—4 years)

Reduced disability and absenteeism: fewer patients transition to
chronic pain; measurable gains in pain and function; higher return to
work rates in mining, logistics, and healthcare workforces.

Without integration into
primary care, spine
conditions silently erode
quality of life, workforce
participation, and fiscal
sustainability under NH
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* System efficiency under NHI: bundled musculoskeletal benefits and
commissioned rehab reduce repeat visits, imaging volume, and
avoidable interventions; resources are redirected to complex cases.

* Safer environments: employer and municipal policies embed
ergonomics, safer manual handling, and road-injury prevention.

Long term (=5 years)
* Sustainable, equitable spine care: a mature, integrated pathway that Aligning benefits,
mirrors South Africa’s communicable-disease successes—now applied workflows, skills, and

. - . partnerships can
to musculoskeletal disability across the life course. . -
convert silent disability

* Economic resilience: preserved productivity and lower long-term costs into measurable
through prevention, early activation, and targeted specialty care. functional recovery—
* Global relevance: a scalable model for other G20 countries to advancing universal

integrate spine health into primary care and public health, uniting health coverage and

communicable and non-communicable agendas through public-
private partnerships.

* In summary, South Africa’s established primary-care networks and
data culture provide a ready platform to integrate spine health.
Aligning benefits, workflows, skills, and partnerships can convert
silent disability into measurable functional recovery—advancing
universal health coverage and sustainable growth.

sustainable growth.

Domain: Occupational Health & Safety Policy

Recommendation

SPINE20 recommends that G20 countries prioritize social
inclusion by promoting equitable access to comprehensive
spine care through collaborations with healthcare providers,

policymakers, and community organizations.
There is no universal,

superior approach to
managing spine
disorders

Relevance to United Nations SDGs

3) Good health and well-being; 8) Decent work and economic growth;
10) Reduced inequalities; 16) Peace, justice, and strong institutions.

Context to the focused topic:

Work loss through sickness absence and presenteeism (being at work
but at reduced capacity) is increasing ° with back pain being the leading
cause °, Little prevention research exists °!, and there is no universal,
superior approach to managing spine disorders. Furthermore, although
evidence-based guidelines exist, they are based on trials almost
exclusively from high-income countries °!, largely developed without
service-user involvement °° and are inconsistently applied in practice by
health care providers >1. The lack of implementation delays recovery and
return to work, with unnecessary imaging, polypharmacy, bed rest,
specialist referrals and passive treatments °>°2 and underuse of
biopsychosocial approaches >%>3,
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Problem

Multiple factors contribute to work loss from spine disorders including
the individual employee, their job role and the culture and practices
within the workplace. Specific to the employee, negative beliefs about
their recovery and fears associated with pain or reinjury are strong
predictors of absence and prolonged symptoms >%>°. Co-existing poor
physical health (e.g. from obesity, smoking and low fitness) correlate
with worse return to work outcomes °°, along with poor perceptions of
health °* low health status >>°¢, poor coping strategies °°, job
dissatisfaction *° °®, stress °9, co-existing mental health conditions such as
depression and anxiety, and critical family situations °.

Rising rates of sedentary practices at work and leisure °¢ (including
remote working and poor ergonomics), increased workloads and stress>’
all impact recovery from spine disorders. Meanwhile, physically
demanding jobs that include repetitive lifting, bending twisting and static
postures have been identified as physical risk factors °%>>°658 gnd 3-D
jobs “dirty, dangerous and demanding’ are challenging in general, due to
unequal representation of racial and ethnic minority workers, often
working with employment uncertainty, low wages and poor or
dangerous working conditions *°. Furthermore, lack of workplace
autonomy, inadequate supervisor support and poor communication 6061
also worsen return to work outcomes.

The culture and practices within the workplace further influence
outcomes. Where job insecurities exist, fear of job loss can result in
presenteeism as employees attend work despite their symptoms, which
can worsen their condition >’ and, in many societies, the workforce is
aging and thus, more employees are living with long-term conditions and
degenerative pathologies.

Potential solutions

The complexity of supporting employees with spine disorders to reduce
work loss requires a multifaceted, evidence-informed approach,
targeting individual, role and organizational factors. To optimize a
positive outcome, early identification of symptoms is required, with fast-
track access to appropriate support and care 4°°1°5, Culturally adapted,
plain language materials should be provided to support shared decision-
making and provide clarity about work options and likely prognosis . An
important component is person-centered reassurance, education about
the non-dangerous nature of most spine disorders >®1 and self-
management advice that includes advice to keep active, build strength,
fitness and confidence and identify pacing strategies, is key >°. The
content needs to be tailored to address the employees’ beliefs, attitudes
and recovery expectations °*, with a shift in focus from managing
symptoms to promoting function and participation 5°>°%62 hased on the
employees’ capacity and job requirements >>°62,

The culture and practices
within the workplace further
influence outcomes for
patients with spine disorders

Early identification of
symptoms is required, with
fast-track access to
appropriate support and care
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Encouraging modified duties and work-focused activity reduces long-
term absence °>°’, aligning with structured return to work plans >¢2,

Guidelines recommend a stepped-care model to guide return to work,

escalating care to include workplace modifications, physical therapy, or

cognitive behavioral therapy if there is no improvement by 6-12 weeks

657 considering multidisciplinary rehabilitation if barriers persist >’. It is

essential to foster co-ordination between health care providers,

employers and insurers to best support the employee %°6 with shared

action plans across healthcare and workplace settings, addressing fear-

avoidance beliefs >°. Implementation of guidelines can be measured It is essential to foster co-
through audit, to identify gaps in healthcare provision or in the ordination between health
workplace, and training needs %2, for example, avoiding unnecessary care providers, employers
imaging, polypharmacy, opioids, prolonged rest, specialist referrals and and ins;:zr:rzz:?;::ur’port
passive treatments >1°2, while promoting education and supported self-

management >0°1°7.6465 graduated strengthening exercises °0:51:55-57,64,65

and stress management >%°>, Workplace modifications may include

ergonomic adaptations to equipment, as well as role adjustments to

reduce physical demands (lifting, twisting and manual work) 35762,

workplace exercise programs, flexibility in hours / breaks and tasks 2,

with options to work remotely (if appropriate). It is vital to develop open

communication between employees and employers about any

reasonable adjustments, with a culture of empathy and support,

including follow-up reviews to discuss progress. Broader health and well-

being practices for all employees can include physical activity, such as

walk-and-talk meetings, stretching breaks °®®2, and access to activity

programs.

Expected outcomes:

SPINE20 recommends a PREMIUM approach to Occupational Health and

Safety Policy:
SPINE20 recommends a

* P = Prevent sickness absence in the workplace (occupational health PREMIUM approach to
and safety) Occupational Health and

Safety Policy
* R =Recognize symptoms of musculoskeletal disorders early

* E = Educate (including advice on self-management and keeping active
at and outside of work)

* M = Modify work practices (e.g. role and break adjustments,
ergonomic modifications)

* | =Implement guidelines for managing musculoskeletal disorders

* U = Unite healthcare systems, employers and employees by effective
communication

* M = Monitor adherence to best practice in occupational health and
safety.
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Domain: Capacity Building

Recommendation

SPINE20 recommends that G20 countries prioritize building
capacity in spinal cord injury care by adopting evidence-
based models in low- and middle-income countries, in line
with the WHO call to action.

Relevance to United Nations SDGs

3) Good health and well-being; 10) Reduced inequalities; 16) Peace,
justice and strong institutions; 17) Partnerships for the goals

Context to the focused topic:

Spinal Cord Injury (SCl) presents a major global health challenge,
especially in low- and middle-income countries where health systems are
not adequately equipped to respond. SCI leads to substantial physical,
emotional, and socioeconomic burdens for individuals, families, and
communities. In sub-Saharan Africa, including South Africa, the
epidemiology of SCI significantly differs from that in developed countries
with the trauma-dominated profiles. While traumatic causes like motor
vehicle accidents accounted for 44.6% of SCls, non-traumatic cases are
increasingly recognized with infectious spondylitis, particularly due to
HIV and tuberculosis, being a leading cause . The incidence of infection-
related SCIs has risen, correlating with the HIV epidemic and the
prevalence of tuberculosis ®’. In a cohort of patients with non-traumatic
myelopathy as well, approximately 50% were HIV positive, with
tuberculosis identified as the most common cause . Both traumatic and
non-traumatic SClI contribute to the burden  and the high incidence
rate of 75.6 per million in South Africa underscores the need for effective
community reintegration strategies 7°.

Problem

The emergence of spinal tuberculosis as a significant cause of SCI and
myelopathy highlights the need for ongoing surveillance and targeted
interventions in this demographic ®’. Conversely, while infectious causes
are prominent in South Africa, the global trend still shows trauma as the
primary cause of SCls in developed nations, emphasizing the need for
tailored prevention strategies in different contexts. Delayed diagnosis,
inappropriate surgical indications and limited access to specialized
rehabilitation services exacerbate the problem. Furthermore, social
determinants of health, such as income inequality and rural location,
significantly impact SCI outcomes in low- and middle-income countries
8. Despite policy emphasis on comprehensive rehabilitation, community
reintegration remains inadequate ’°. Challenges include inaccessible
environments, transportation issues, and negative societal attitudes 7°.

In sub-Saharan Africa,
including South Africa,
the epidemiology of SCI
significantly differs from
that in developed
countries with the
trauma-dominated
profiles

The emergence of spinal
tuberculosis as a significant
cause of SCl and myelopathy
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Potential solutions:

To address the growing burden of infection-related SClI in Africa,
especially from HIV and tuberculosis, a multifaceted strategy is essential.
This includes scaling successful African models, building a specialized and
decentralized workforce, integrating diagnostic tools into primary care,
and aligning interventions with global health goals 7*73 like WHO's
Rehabilitation Initiative 2030 *°. Lack of context-specific protocols is a
barrier. A 2023 protocol review highlights plans to establish standardized
SCI/TB guidelines tailored for African health systems, addressing
infrastructure and economic constraints. 74

A strengthened capacity-building initiative for SCI care, aligned with

WHO's Rehabilitation 2030 goals, will yield transformative outcomes for

health systems in South Africa and comparable low- and middle-income

countries contexts. Integrating the ISCoS Standards Toolkit into national

rehabilitation frameworks will enable the operationalization of high-

quality, context-sensitive care practices and help bridge critical resource N o
and knowledge gaps in SCI rehabilitation 7>. This toolkit, developed to :::?eppﬁzilﬂzﬁttzi;Lj;;:'agu
complement WHO frameworks, standardizes SClI care pathways and medicine and rehabilitation

supports evidence-informed decision-making—especially vital in specialists, national health

resource-limited sitting. musl‘t’is(:ies::;‘i"’n':r:‘:::ms

By emphasizing the training and deployment of physical medicine and equipped to address the
rehabilitation  specialists, national health systems will build cor::ZLe:;'gg:‘;i?::t‘:al
multidisciplinary teams equipped to address the complex

biopsychosocial needs of SCI patients. Research underscores the role of

physical medicine and rehabilitation in improving long-term functional

outcomes, supporting community reintegration, and optimizing health

system efficiency. 7>’ Investment in physical medicine and rehabilitation

training is also key to ensuring sustained implementation of SCl-specific

clinical standards and aligning national curricula with global benchmarks.

Evidence from recent work demonstrates how integration of clinical

research, practice, and implementation tools—such as the ISCoS

Toolkit—has advanced SCI care in diverse settings through improved

monitoring, patient-centered indicators, and quality assurance systems.

’> These measures enhance outcome tracking and resource allocation,

and promote health equity. This harmonization with the Rehabilitation

2030 vision ensures that capacity building is not only clinically sound but

systemically scalable and sustainable.

Expected Outcomes:

The expected impact includes improved early diagnosis and timely
referral, increased access to specialized rehabilitation services, and
enhanced quality of life for persons living with SCI. Furthermore,
investment in rehabilitation professionals will reduce secondary
complications, hospital readmissions, and economic losses due to long-
term disability.
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These outcomes support the Sustainable Development Goals by
fostering inclusion, reducing inequality, and strengthening resilient
health systems.

When effectively implemented, these efforts can significantly improve
diagnosis rates, care access, rehabilitation outcomes, and overall health
system resilience. Improving rehabilitation services is crucial for
enhancing individual well-being and economic contribution. 7*

Conclusion

Spine disorders are a major cause of disability worldwide, requiring urgent, coordinated
strategies to ensure equitable and sustainable care. SPINE20’s 2025 recommendations—
focused on Sustainability, Public Health, Occupational Health and Safety Policy, and
Capacity Building—offer evidence-based solutions including national/regional spine
registries, integrated primary care with hospital services, workplace interventions, and
workforce development. Public—private partnerships, digital innovations, and context-
specific policies can close access gaps, improve outcomes, and boost economic
productivity. By embedding spine health in public health agendas, investing in
rehabilitation capacity, and applying sustainable models tailored to national contexts,
G20 countries can reduce disability, enhance workforce participation, and promote
inclusive growth. Aligning with the United Nations Sustainable Development Goals (SDG
3, 8, 10, and 17), these actions position spinal health as a foundation for well-being,
equity, and economic resilience. Through collective commitment, sustainable spine care
for all can become a reality.
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Table 1. Societies participating in SPINE20 (2025)

Category Society Name Country
Patient Entity African Chiropractic Association South Africa
Patient Entity AMAR SEVA SANGAM India
Academic Entity Asociacion Mexicana de Cirujanos de Columna Mexico
Academic Entity Association of Spine Surgeons of India (ASSI) India
Academic Entity Australian Physiotherapy Association Australia
Academic Entity Brazilian Spine Society (BSS) Brazil
Academic Entity CHANDIGARH SPINAL REHAB India

Chilean Spine Society and Spine Committee of Chilean

Chil
Orthopaedic and Traumatology Society SCHOT e

Academic Entity

Switzerland, UK,
Academic Entity EUROSPINE Canada, Portugal
and Germany

Academic Entity German Spine Society (DWG) Germany
Academic Entity Hellenic Spine Society Greece
. . INDIAN ASSOCIATION OF PHYSICAL MEDICINE AND .
Academic Entity India
REHABILITATION

Patient Entity Indian Head Injury Foundation India
Academic Entity Indonesia Spine Society Indonesia
Academic Entity Italian Spine Society (SICV&GIS) Italy

Japanese Association for Patients with Spinal Ligament

Patient Entity Ossification Japan
Academic Entity Japanese Society for Spine Surgery and Related Research Japan
Patient Entity Nina Foundation India
Academic Entity North America Spine Society (NASS) United States
caueation Focused PN Germany
Academic Entity Rene Perdriolle Academy for Scoliosis Study Italy
Academic Entity Saudi Association of Neurological Surgery Saudi Arabia
Academic Entity Saudi Spine Society (SSS) Saudi Arabia
Academic Entity SOCIEDAD IBEROLATINOAMERICANA DE COLUMNA - SILACO Uruguay
Academic Entity Society of Indian Physiotherapists India
Academic Entity Society of Spine Surgeons of Pakistan Pakistan
Academic Entity South African Spine Society South Africa

Academic Entity Spinal Cord Society India
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Table 1. Societies participating in SPINE20 (2025)

Category Society Name Country
Academic Entity Spine Society of Belgium (SSBe) Belgium
Academic Entity Spine Society Delhi Chapter India
Patient Entity THE ABILITY PEOPLE India
Patient Entity The Association of People with Disability (APD) India

Patient Entity
Academic Entity
Patient Entity
Patient Entity

Academic Entity

Patient Entity

The Chiropractic Association of South Africa

The Indonesian Association of Physical Medicine and
Rehabilitation

The Spinal Cord Injury Association
THE SPINAL FOUNDATION

World Federation of Chiropractic

World Spine Care

South Africa

Indonesia

India

India

Canada

United States

Figure 1: Components of domains

Main theme

|

Sustainable Spine Care for All

|

C £ Environmental Social
omponen S SDGs #3, 4, 13,17 SDGs #3, 4, 10, 17
Social determinants of health
Lifestyle for Environment Social security data
Workplace Occupational health and
. Education safety policy
DO mains Reusable technologies Wellness, Prevention

Select one domain in each by
component by consensus

Reducing Waste
Access to care
Digital spine care
Health Policy and Systems
Research

Multiprofessional approach
Pediatric spine
Aging spine, Frailty
Spinal cord injury
Patient safety

Health of the health provider

Social inclusion
Primary care, Poverty

Economic
SDGs #3, 8,9

Universal Access System
Public Health
Research
Capacity building
Rehabilitation
Implementation
Vale based care
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Table 2. Results of pre-scoring

Components Domains with average point (min:0, max:10)

Education: 7.97, Public Health: 7.90, Access to care: 7.65
Workplace: 7.26, Avoiding futile treatment: 7.23, Reducing
waste: 7.10, Health Policy and Systems Research: 7.03, Reusable
technologies: 6.84, Digital spine care: 6.16

Environmental

Multiprofessional approach: 8.35, Occupational health and safety
policy: 7.39, Prevention: 7.39, Aging spine: 7.23 Primary care:
7.19, Patient safety: 6.90, Social determinants of health: 6.77,
Frailty: 6.52, Poverty: 6.52, Social inclusion: 6.19, Spinal cord
injury: 6.03, Wellness: 6.00, Pediatric spine: 5.71, Social security
data: 5.42

Social

Rehabilitation: 8.03, Research: 7.74, Capacity building: 7.55,
Economic Implementation: 7.52, Value based care: 7.48, Health of the
health provider: 7.23

Table 3. Results of Delphi consensus voting

1t vote 2" vote 3" vote 4th vote
Environmental component
Education 31% 48% 40% 28%
Public Health 54% 53% 60% 72%
Access to care 15%
Social component
Multiprofessional approach 46% 52% 40% 32%
Occupational health and safety policy 35% 48% 60% 68%
Prevention 19%
Economic component
Rehabilitation 42% 52% 44% 36%
Research 23%

Capacity building 35% 48% 56% 64%
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Heinrich Rix (South Africa)
James Middleton (Australia)

Ko Hashimoto (Japan)

Mike Coscia (USA)

Nadia le Roux (South Africa)

Raj Rampersaud (Canada)
Rajani Mullerpatan (India)

Mike Hutton (UK)

Wouter DeGroote (Belgium)
Karen Walker-Bone (Australia)

Founder of SPINE20
Margareta Nordin (France, In memoriam)

Speaker of SPINE20
Sami Aleissa (Saudi Arabia)
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