Abstract
Background: Low back pain (LBP) is a common problem managed by primary care practitioners (PCPs); however, little is known about their LBP knowledge, attitudes, and beliefs (KAB) and how these factors influence their practice behavior.  The KAB of PCPs have been shown to influence the course of their patients’ LBP and therefore, LBP clinical guidelines were devised in an attempt to improve the effectiveness and quality of LBP care provided by PCPs.  Research worldwide has shown that LBP guideline implementation is not yet optimal.

Aim: The study aims were first, to document the state of the LBP guideline knowledge, the readiness to implement these guidelines, and the LBP attitudes and beliefs of a sample of PCPs in Israel; second, to examine whether demographic and professional characteristics impact the above practitioner-related factors; and third, to explore whether these practitioner-related factors influence each other. 

Methods: A four part questionnaire survey was distributed to 145 PCPs practicing in the Jerusalem area.  The questionnaire contained questions regarding LBP guidelines in the domains of guideline knowledge (GK), readiness to implement guidelines (RTI), and consistency of attitudes and beliefs with guidelines (CA&B) (measured using the Health Care Providers’ Pain and Impairment Relationship Scale (HC-PAIRS)).  Demographic and professional characteristics were also collected.

Results: The response rate for the survey was 62.8% (n=91).  Overall PCPs’ GK was 72.7 (±21.3) of a total possible score of 100.  The score for RTI as a dichotomous variable showed that 45.8% of PCPs reported readiness to implement guidelines.  The CA&B of the PCPs was equivocal where the attitudes and beliefs (A&B) of half of the doctors were consistent with the Israeli Medical Association (IMA) LBP guidelines.  
 
Demographic and professional characteristics – age, guideline familiarity, and medical specialty were significantly related to the three outcome domains: GK, RTI, and CA&B (p<0.05).  For age, the likelihood of PCPs having non-guideline consistent A&B was much greater among those above 50 years of age compared with younger practitioners (OR = 3.33; 95% CI = 1.10-10.06).  Among PCPs who reported familiarity with LBP guidelines their level of implementing LBP guidelines in the past 6 months was higher than those with lower familiarity (OR = 77.57, 95% CI = 10.97-548.27).  Finally, family medicine specialists were more likely to have a high level of GK as compared to non-family medicine specialists (83.8 vs. 61.9, respectively; p=0.00; OR = 7.76; 95% CI = 2.52-23.93).  Differences between family medicine and non-family medicine practitioners were also observed for the mean HC-PAIRS score (34.6 vs. 41.1, respectively, p=0.00), indicating a higher CA&B for family medicine PCPs. 

The degree of readiness for LBP guideline implementation and guideline-consistent attitudes and beliefs were found to be limited.  No significant association was found between PCPs’ knowledge level and their readiness to implement the guidelines.  Similarly, no relationship was observed between guideline understanding and attitudes and beliefs relating to LBP and disability.

Conclusion: The current study showed that PCPs had high levels of LBP guideline knowledge, especially among family medicine specialists.  The degree of readiness for LBP guideline implementation and of guideline-consistent attitudes and beliefs  was found to be limited.  In this study, we identified non-family medicine PCPs who are unfamiliar with the guidelines and PCPs over fifty years of age, as target groups for intervention to increase their implementation of and the consistency of their A&B with LBP guidelines.  No significant association was found between PCPs’ knowledge level and readiness to implement the guidelines.  Similarly, no relationship was observed between guideline understanding and attitudes and beliefs relating to LBP and disability.  In conclusion, although the overall guideline knowledge of PCPs in this study was fairly high, the need for greater exposure to and understanding of the importance of implementation of LBP guidelines is essential for guideline adherence. 


