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Chronic Low Back Pain Presentations: Chiropractors actively consider and assess patients for axial
spondyloarthritis (AxSpA) when they present with low back pain lasting more than three months, and with
onset before the age of 45.

Extra-Spinal Inflammatory Manifestations: Chiropractors include enquiry about extra-spinal inflammatory
manifestations as part of the assessment of low back pain. When such manifestations are identified
(particularly uveitis, psoriasis, inflammatory bowel disease, enthesitis, dactylitis or peripheral inflammatory
arthritis), chiropractors actively consider and assess patients for axial spondyloarthritis (AxSpA).

Assessment: Patients are assessed for axial spondyloarthritis (AxSpA) through a focused clinical history and
physical examination aimed at identifying inflammatory presentations, with particular attention to extra-
spinal inflammatory manifestations and other symptoms associated with AxSpA, recognising that symptom
patterns may differ between the sexes (see flowchart).

Inflammatory Flags: Chiropractors are alert to features suggesting an inflammatory cause, including possible
axial spondyloarthritis (AxSpA), such as insidious onset, morning stiffness lasting longer than 30 minutes, joint
swelling, fatigue, night pain, alternating buttock pain, systemic symptoms, improvement with activity, lack of
improvement with rest, and a good response to NSAIDs (see flowchart).

Screening Tools: Patients with symptoms or risk factors associated with axial spondyloarthritis (AxSpA) are
screened using recognised referral criteria and structured screening tools (such as NICE NG65 criteria and the
SPADE tool) to support timely identification and referral (see flowchart).

Investigations: Chiropractors understand the role of imaging (such as X-rays and MRI) and laboratory testing
(including inflammatory markers and genetic markers) in the assessment and diagnosis of axial
spondyloarthritis (AxSpA) within specialist secondary care settings, facilitating access to appropriate
investigations only when this is part of a formal local pathway or through collaboration with other healthcare
professionals.

Referrals: Patients suspected of having axial spondyloarthritis (AxSpA) are referred promptly to an
appropriate healthcare professional (such as a GP or rheumatologist), in accordance with local or national
referral guidelines, ensuring that any locally arranged investigations do not delay referral to specialist
services.

Plan of Care: Chiropractors develop a plan of care in partnership with patients diagnosed with axial
spondyloarthritis (AxSpA) that is tailored to their condition, with an emphasis on safety, comfort, mobility and
function. The plan is agreed through valid, ongoing consent and updated in response to disease activity, joint
involvement, and pharmacological management.

Package of Care: Patients diagnosed with axial spondyloarthritis (AxSpA) and under specialist care are
managed with an individualised, evidence-based package of care, which may include structured exercise,
selected manual therapies, lifestyle support, self-management advice and signposting. Chiropractors
recognise risks and contraindications and avoid high-velocity thrust techniques where active inflammation,
ankylosis, structural instability or low bone density are present.

Interprofessional Collaboration: When managing patients with suspected or confirmed axial
spondyloarthritis (AxSpA), chiropractors recognise the roles of other healthcare professionals and the
management options available to them. Chiropractors provide clear and detailed reports, make appropriate
referrals for further assessment and management, and signpost patients to relevant local and national
support services (e.g. NASS).

Monitoring and Reassessment: The needs of patients with axial spondyloarthritis (AxSpA) are kept under
review through regular formal reassessments, amendment of care plans, and consideration of additional
referrals where necessary.

Professional Development: Chiropractors engage in ongoing professional development to maintain and
enhance their knowledge and skills in the evidence-based recognition and management of axial
spondyloarthritis (AXSpA).




Scope and Context of this Quality Standard

This RCC Quality Standard covers the recognition, assessment and referral of patients suspected of having
axial spondyloarthritis (AxSpA). It also addresses the chiropractic management of patients diagnosed with
AxSpA who are under the care of specialist clinicians. It aims to promote timely identification, appropriate
referral and effective supportive co-management with the goal of improving patient outcomes.
Chiropractors do not diagnose AxSpA but recognise suggestive features and facilitate referral for specialist
rheumatological assessment and diagnosis.

Spondyloarthritis (SpA) is a group of immune-mediated inflammatory diseases that share common clinical,
genetic, and imaging features. Based on the predominant pattern of musculoskeletal involvement, SpA is
classified as axial spondyloarthritis or peripheral spondyloarthritis. These categories are not mutually
exclusive, as patients with axial disease may exhibit peripheral manifestations, and those with
predominantly peripheral disease may report axial symptoms®2345,

The term “axial spondyloarthritis” has been routinely used since 2009, following publication of new
classification criteria by the Assessment of Spondyloarthritis International Society (ASAS)®. AxSpA primarily
affects the sacroiliac joints and the spine, but may also involve the peripheral skeleton and other organs’?.
AXSpA exists along a disease continuum comprising two forms:

1. Radiographic AxSpA (r-AxSpA) is characterised by definite structural changes of the sacroiliac joints
that are visible on X-ray and which corresponds to the historic term of “ankylosing spondylitis”*#®.

2. Non-radiographic AxSpA (nr-AxSpA) lacks definite X-ray changes, but may show sacroiliitis on MRI. It
is considered an earlier stage of the disease, with up to 50% of cases eventually progressing to
develop structural damage and becoming r-AxSpA>6°:19,

Patients with AXSpA may also present with several related conditions, including psoriatic arthritis, reactive
arthritis and enteropathic arthritis, as well as extra-musculoskeletal features. These overlapping
manifestations contribute significantly to disease burden®'’,
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Figure 1. The position of axial spondyloarthritis within the spectrum of chronic low back pain and spondyloarthritis

Despite limited awareness, AxSpA is not rare, affecting approximately 1 in 200 adults in the UK, although
prevalence estimates vary by methodology and this may be underestimated!**3. It leads to varying degrees
of spinal restriction, stiffness, pain, and functional loss, with recognised differences between the sexes in



both presentation and impact®'**>. Diagnosis typically takes more than 8 years, delaying treatment and
worsening clinical outcomes, including functional impairment and quality of life!21%1617.1819.2021 'Reducing
diagnostic delay is a priority for clinicians and patient organisations to help prevent avoidable
morbidity*1820.22,

Back pain is the predominant symptom of AxSpA, and an estimated 15% of patients under the age of 45
with chronic low back pain have AxSpA?. Back pain is also the most common presentation seen by
chiropractors®*?, and many patients newly diagnosed with AxSpA have consulted a musculoskeletal
clinician, including chiropractors, prior to their diagnosis?*2”-%2. Given this overlap, chiropractors are well
placed to recognise features suggestive of inflammatory back pain. They have the competencies to
recognise key clinical features, carry out thorough assessments, and initiate appropriate investigations or
refer to other healthcare providers®. Early diagnosis enables timely treatment that can reduce the disease
burden and improve long-term outcomes®é.

This Quality Standard is specific to the chiropractic care setting, which is often less constrained by time
and resources than many other healthcare environments. Because chiropractic interventions often involve
manual therapy to the spine, understanding the underlying cause of a patient’s low back pain is
particularly important to support safe and appropriate care. Patients diagnosed with AxSpA will be under
the care of a specialist clinician, usually a rheumatologist. Chiropractors contribute to the management of
these patients by providing conservative, non-pharmacological care, and maintaining communication with
other healthcare professionals. As a result, this Quality Standard may differ in emphasis and format from
guidelines developed for other healthcare settings.

Given the chronic and multifaceted nature of AxSpA, this standard should, where appropriate, be read in
conjunction with the following RCC Quality Standards:

RCC Chiropractic Quality Standard on “Low Back Pain and Sciatica”*

RCC Chiropractic Quality Standard on “Chronic Pain”3!

RCC Chiropractic Quality Standard on “Osteoporosis”3?

RCC Chiropractic Quality Standard “Supportive Self-Management in Chronic Care”*?

In addition, RCC Chiropractic Practice Standards are evidence-based publications designed to help
chiropractors meet their obligations in providing patient care and/or the governance of their services.
These Practice Standards are relevant to patients being assessed or managed for AxSpA and should be
considered alongside this Quality Standard when aiming to provide high quality care.

There is a wide range of clinical presentations among patients suspected of having or diagnosed with
AxSpA, and the management in each case will require an individualised approach. These quality
statements are therefore general but nevertheless provide achievable markers of high-quality patient
care.



About the Royal College of Chiropractors’ Quality Standards

This Royal College of Chiropractors (RCC) Quality Standard covers the recognition, assessment, and referral
of patients suspected of having axial spondyloarthritis (AxSpA), and the chiropractic management of
patients diagnosed with AxSpA who are under the care of specialist clinicians. RCC Quality Standards are
tools designed to help deliver the best possible outcomes for patients. They are a series of specific, concise
quality statements with associated measures that provide achievable markers of high-quality patient care
covering the treatment of different conditions. They also form an important part in the process of
improving quality and patient outcomes.

The primary purpose of RCC Quality Standards is to make it clear what quality care is by providing patients,
the public, healthcare professionals, commissioners and chiropractors with definitions of high-quality
chiropractic care.

By providing a clear description of what a high-quality service looks like, clinicians can improve the quality
of care that they provide and demonstrate excellent service provision. RCC Quality Standards encompass
statutory requirements, best practice and existing clinical guidelines that are specific to a chiropractic
setting, and are a useful standard for the basis of clinical audit and to identify priorities for future
improvement.

Chiropractors are encouraged to adopt RCC Quality Standards as practice policy. As a template for best
practice, they can be used in a wide range of circumstances, such as a resource to identify areas for
professional development, to demonstrate quality of service to stakeholders, or when tendering for NHS
contracts. They enable other healthcare professionals to understand the standard of service chiropractors
provide and allow commissioners to be confident that the services they are purchasing are of high quality.
Importantly, they also help patients to understand what service they should expect.



The Royal College of
Chiropractors

Publication Date: June 2026

The Royal Collee of Chiropractors
Chiltern House
45 Station Road
Henley on Thames
RGY 1AT

01491 340022
E: admin@rcc-uk.org
W: www.rcc-uk.org



