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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.



Scope and Context of Quality Standard 5

Equality, Diversity and Patient-Centred Care 6

Quality Measures 7

Additional Resources 7

Quality Statements 8

Assessment, Referral and Management Flowchart 9

Referral Guidelines, Tools and Definitions 10

Identification and Assessment 11

Referral Guidelines and Tools 12

NASS Allies Referral Template 13

Investigations 13

Management Considerations 15

Monitoring and Interprofessional Collaboration 15

Chiropractic Quality Statement 1: Chronic Low Back Pain Presentations 16

Chiropractic Quality Statement 2: Extra-Spinal Inflammatory Manifestations 17

Chiropractic Quality Statement 3: Assessment 18

Chiropractic Quality Statement 4: Inflammatory Flags 19

Chiropractic Quality Statement 5: Screening Tools 20

Chiropractic Quality Statement 6: Investigations 21

Chiropractic Quality Statement 7: Referrals 22

Chiropractic Quality Statement 8: Plan of Care 23

Chiropractic Quality Statement 9: Package of Care 24

Chiropractic Quality Statement 10: Interprofessional Collaboration 26

Chiropractic Quality Statement 11: Monitoring and Reassessment 27

Chiropractic Quality Statement 12: Professional Development 28

References / List of Sources 29

The Royal College of Chiropractors

4Chiroprac�c Quality Standard | Axial Spondyloarthri�s (AxSpA)

Chiropractic Quality Standard

Axial Spondyloarthritis (AxSpA)
Contents



The Royal College of Chiropractors

5 Chiroprac�c Quality Standard | Axial Spondyloarthri�s (AxSpA)

Scope and Context of 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 symptoms1,2,3,4,5.

The term “axial spondyloarthritis” has been routinely used since 2009, following publication of new 
classification criteria by the Assessment of Spondyloarthritis International Society (ASAS)6. AxSpA 
primarily affects the sacroiliac joints and the spine, but may also involve the peripheral skeleton and 
other organs7,8. 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”1,4,6.

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-AxSpA5,6,9,10.

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 burden8,11.

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 underestimated12,13. It leads to varying 
degrees of spinal restriction, stiffness, pain, and functional loss, with recognised differences between the 

Figure 1. The position of axial spondyloarthritis within the spectrum of chronic low back pain and spondyloarthritis
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  Equality, Diversity and Patient-Centred Care

sexes in both presentation and impact9,14,15. Diagnosis typically takes more than 8 years, delaying 
treatment and worsening clinical outcomes, including functional impairment and quality of 
life12,13,16,17,18,19,20,21. Reducing diagnostic delay is a priority for clinicians and patient organisations to help 
prevent avoidable morbidity13,18,20,22.

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 AxSpA23. Back pain is also the most common presentation seen by 
chiropractors24,25, and many patients newly diagnosed with AxSpA have consulted a musculoskeletal 
clinician, including chiropractors, prior to their diagnosis26,27,28. 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 providers29. Early diagnosis enables timely treatment that can reduce the 
disease burden and improve long-term outcomes8.

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”30

RCC Chiropractic Quality Standard on “Chronic Pain”31

RCC Chiropractic Quality Standard on “Osteoporosis”32

RCC Chiropractic Quality Standard “Supportive Self-Management in Chronic Care”33

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 services34. 
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.

Chiropractors should provide equitable, inclusive, and patient-centred care. All patients with suspected or 
diagnosed axial spondyloarthritis (AxSpA) should be treated as individuals, with care that respects 
diversity, dignity and personal preferences, and supports fair access to assessment, management and 
referral. Evidence suggests that AxSpA may differ in presentation, diagnostic patterns, and patient 
experience across racial and ethnic groups, as well as between the sexes, and this should be considered 
during assessment and ongoing care22,35.
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Additional Resources

In addition to the quality statements and accompanying quality measures, supplementary material has 
been provided that is specifically aimed at supporting chiropractors to embed the quality standard into 
clinical practice. This includes additional detail and evidence-based explanations that support the 
statements, as well as an assessment, referral, and management flowchart, and further definitions and 
referral guidelines / tools. These resources have been developed to be specific to a chiropractic setting 
and their content may vary from other published guidelines.

Quality Measures

The quality measures are an important component of RCC Quality Standards and aim to improve the 
structure, process and outcomes of care. They are designed to assist in measuring compliance with the 
standards and can be used as a resource for clinical audit. They also specify what each statement means 
to each stakeholder (provider, commissioners, and patients) and give details of the key evidence used in 
the development of each statement.
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Quality Statements

1. 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.

2. 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).

3. 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). 

4. 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). 

5. 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).

6. 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.

7. 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.

8. 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. 

9. 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.

10. 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).

11. 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.

12. 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).
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Axial Spondyloarthri�s (AxSpA)
Chiroprac�c Assessment, Referral and Management

AxSpA
Screening

Assessment
General Characteristics

• Fatigue
• Reduced Function and 

Mobility
• Family History of AxSpA 
• Family History of Extra-

Spinal Inflammatory 
Conditions

Investigations
• Elevated CRP
• HLA-B27 Positive
• Sacroiliitis on Imaging

Refer Pa�ents Suspected of having AxSpA

If AxSpA is suspected, referrals should be made in accordance
with local or na�onal pathways (usually via the pa�ent’s GP).

Locally arranged inves�ga�ons should not delay referrals.

screening

screening

Chiroprac�c Management of AxSpA
…for pa�ents diagnosed with AxSpA, and under the care of specialist clinicians

use a low threshold of posi�ve findings
... to trigger the use of an established tool

clinical guidelines
recommend referral

no referral recommended

... c
on�nue to monitor

Low Back Pain Features
• Insidious Onset
• Onset before age 45
• Morning Stiffness (> 30 mins)
• Buttock Pain
• Back Pain at Night

- waking in 2nd half of night
- improves on getting up

• Improvement with Activity
• No Improvement with Rest
• Good Response to NSAIDs

Associated Extra-Spinal Inflammatory Manifestations
aPeripheral Musculoskeletal
Manifestations

• Peripheral Inflammatory
Arthritis

• Enthesitis
• Dactylitis

Extra-Musculoskeletal 
Manifestations (EMMs)

• Uveitis
• Psoriasis
• Inflammatory Bowel

Disease

Low Back Pain
… for more that 3 months and  
with onset before the age of 45

Extra-Spinal Inflammatory 
Manifesta�ons
Current or past history of:
1. Peripheral Inflammatory 

Arthri�s
2. Enthesi�s
3. Dactyli�s
4. Uvei�s
5. Psoriasis
6. Inflammatory Bowel Disease

Use recognised
AxSpA Referral

Guidelines and Tools

NICE NG65
SPADE Tool

➢
➢

• Develop pa�ent-centred care plans that priori�se pa�ent safety, comfort, mobility and func�on
• Modify interven�ons in response to disease ac�vity, joint involvement, and specialist management regimens
• Provide individualised exercises, manual therapies, educa�on and self-management support, which might include: 

Structured exercises including stretching and flexibility, strength and resistance, aerobic 
conditioning, and neuromotor and balance training
Manual therapies including soft-tissue techniques, mobilisation, muscle energy techniques and 
breathing-based mobility
Addressing lifestyle factors such as regular physical exercise, optimal nutrition, weight 
management and smoking cessation
Self-management support including education, strategies for pacing and managing flares, 
ergonomic and workplace advice
Signposting to relevant local and national support services (e.g. NASS)

• High-velocity thrust manipula�on is contraindicated when ac�ve inflamma�on, ankylosis, structural instability is present
• Manual therapies should be modified, or may be contraindicated, in the presence of low bone density / osteoporosis
• Review pa�ents’ needs regularly and use validated outcome measures to ensure care remains appropriate and effec�ve

➢

➢

➢

➢

➢



10

Axial Spondyloarthri�s (AxSpA)
Referral, Guidelines, Tools and Defini�ons

Low back pain las�ng longer than 3 months and star�ng before the age of 45:

Low back pain las�ng longer than 3 months, star�ng before the age of 45, and no defini�ve changes on x-ray:

ASAS Expert Criteria
Low back pain las�ng longer that 3 months …
… and at least 4 of the following 5 parameters:

□  Waking with symptoms in 2nd half of the night
□  Bu�ock Pain
□  Improvement with movement
□  Improvement within 48hrs of taking NSAIDs 

□  Psoriasis (present or past)
□  Enthesi�s (present or past)
□  Inflammatory Arthri�s (present or past)

□  Onset of low back pain before age 35 
□  Family history of AxSpA (first degree rela�ve)

□  Inflammatory type of back pain *
□  Family history of AxSpA, reac�ve arthri�s, psoriasis, IBD or anterior uvei�s
□  Good response to NSAIDs

□  Iri�s or anterior uvei�s
□  Psoriasis
□  Dactyli�s 
□  Heel pain (enthesi�s) 
□  Inflammatory Bowel Disease
□  Peripheral inflammatory arthri�s

□  Raised CRP or ES
□  HLA-B27 posi�ve
□  Sacroilii�s shown in MRI

□   Age of onset < 40 years
□   Insidious onset
□   Improvement with exercise
□   No improvement with rest
□   Pain at night (with improvement in ge�ng up)

Referral Guidelines and Tools

NICE Referral Criteria (NG65)

SPADE Tool (www.spadetool.co.uk)

*Inflammatory Back Pain

Inflammatory Back Pain

When a suspicion of AxSpA has been iden�fied, it is recommended that NICE Guidelines as well as the online 
SPADE Tool are used to support and inform referral decisions 

ASAS have established an agreed defini�on of Inflammatory Back Pain (required for the SPADE Tool), and 
developed an inflammatory back pain pa�ent ques�onnaire:

Scoring
4 or more > refer to rheumatology
3 > refer to rheumatology if HLA-B27 posi�ve
2 or less > review if new signs/symptoms develop

The online SPADE tool should to be completed online 
at www.spadetool.co.uk, and will generate one of 4 
possible outcomes:

1. AxSpA improbable
2. Addi�onal tests necessary
3. Probable diagnosis of AxSpA
4. Definite diagnosis of AxSpA

All but the first outcome will require a referral

ASAS Inflammatory Back Pain
Pa�ent Ques�onnaire
Have you experienced back pain for more than 3 
months? If yes, answer the following ques�ons:

1. Did the back pain start before the age of 40?
2. Did the back pain develop gradually?
3. Does the back pain improve with exercise?
4. Does the back pain NOT improve with rest?
5. Does the back pain occur at night and improve 

a�er ge�ng up?
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  Identification and Assessment

The identification and diagnosis of axial spondyloarthritis (AxSpA) can be clinically challenging. Many 
presenting features are non-specific and common in chiropractic practice, and no single clinical sign or 
test confirms the condition1,3,8,9. Symptoms may arise in different locations, present asymmetrically, and 
fluctuate over time, further complicating recognition7,18. AxSpA is often misdiagnosed as non-specific back 
pain, delaying access to effective treatments1. Differentiating inflammatory from non-specific back pain 
requires a structured history and physical examination, recognition of key indicators, and deliberate 
progression to a targeted assessment supported by screening tools.

Differences between men and women: Despite historically being perceived as a predominantly male 
disease, AxSpA affects similar numbers of women and men1,20. Women, however, are disproportionately 
underdiagnosed and report poorer quality of life7,9,15. They more often present with neck or peripheral 
joint involvement, greater enthesitis, and are less likely to show radiographic changes14. Men are more 
likely to exhibit reduced spinal and rib cage flexibility, and are twice as likely as women to present with r-
AxSpA5,8,14. nr-AxSpA can be considered an earlier phase of the disease that may or may not progress to 
structural bony damage5,6,10. The equal or greater occurrence of nr-AxSpA in women suggests that 
structural changes may occur later or less frequently in women9,14,15,36. 

Racial and ethnic variation: The prevalence of AxSpA varies between racial and ethnic groups and broadly 
reflects differences in HLA-B27 frequency, with higher prevalence in people of northern European 
ancestry and lower prevalence in some African ancestry populations36. Presentation and diagnostic 
pathways may also vary across groups, reflecting differences in HLA-B27 frequency, extra-spinal 
inflammatory manifestations, and access to specialist care22,35.

All patients presenting to a chiropractor with low back pain should undergo a comprehensive and focused 
biopsychosocial history and physical examination, including screening for signs of underlying pathology30. 
This assessment will identify patients with low back pain lasting more than three months, and with onset 
before the age of 45, along with the features and extra-spinal inflammatory manifestations associated 
with AxSpA. These findings should prompt suspicion of AxSpA and initiate formal screening.

Low Back Pain Features
In addition to duration and age of onset, low back pain features that are characteristic of AxSpA include 
morning stiffness that lasts more than 30 minutes and alternating buttock pain. Inflammatory back pain 
commonly disturbs sleep, particularly in the second half of the night, and improves after getting up and 
moving around. The pain tends to improve with physical activity but not with rest, and there is often a 
good response to NSAIDs1,24,37,38.

General Characteristics
Other non-specific clinical features of AxSpA include fatigue and reduced mobility or function18,37. A family 
history of AxSpA or any of the associated extra-spinal inflammatory manifestations increases clinical 
suspicion8,23. A recent gastrointestinal or genitourinary infection is also recognised as a risk factor for 
Reactive Arthritis, which is part of the spondyloarthritis spectrum1,39.

Extra-Spinal Inflammatory Manifestations
Approximately one third of patients with AxSpA present with extra-spinal inflammatory manifestations. 
These include peripheral musculoskeletal manifestations (arthritis, enthesitis and dactylitis), which are 
more frequently reported in women, and extra-musculoskeletal manifestations (EMMs), such as uveitis, 
psoriasis and inflammatory bowel disease3,14,15,16,40,41,42. 

1.  Peripheral Musculoskeletal Manifestations
• Peripheral inflammatory arthritis affects about 25–35% of AxSpA patients, typically presenting as 

an asymmetric oligoarticular arthritis (affecting 2 to 4 joints simultaneously), and more commonly 
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  Referral Guidelines and Tools

In assessing the likelihood of AxSpA, certain clinical and investigative findings carry greater diagnostic 
weight than others. Stronger positive predictors include radiographic sacroiliitis, HLA-B27 positivity, 
sacroiliitis on MRI, and a history of acute anterior uveitis. Features that reduce the likelihood of AxSpA 
include a negative HLA-B27, no response to NSAIDs, the absence of inflammatory back pain, and no 
sacroiliitis on MRI3. To support early recognition of AxSpA, several validated screening tools and referral 
algorithms have been developed to help primary care clinicians identify patients who warrant specialist 
assessment. These tools combine clinical features to generate advisory thresholds for referral18.

ASAS introduced validated criteria for Inflammatory Back Pain in 2009. Classification requires at least 
four of five features: onset of back pain before age 40, insidious onset, improvement with exercise, no 
improvement with rest, and night pain that improves on getting up42. (see infographic)

For patients with chronic low back pain beginning before the age of 45, ASAS Referral Recommendations
for AxSpA are met if criteria for inflammatory back pain are fulfilled. Referral is also indicated, even in the 
absence of inflammatory back pain, if any of the following features is present: extra-articular 
inflammatory conditions, a family history of AxSpA, a good response to NSAIDs, sacroiliitis on imaging, 
raised CRP, or HLA-B27 positivity50.

Several UK organisations have developed referral algorithms incorporating ASAS criteria. NICE Guidance
(NG65) applies to the same cohort of patients (those with chronic low back pain beginning before the age 
of 45) and lists nine criteria, of which the presence of four warrants a rheumatology referral. If three 
criteria are present, HLA-B27 testing is recommended, which also prompts referral1. (see infographic)

in the lower limbs. It most frequently involves the hips, shoulders, knees, or ankles, with higher 
prevalence in nr-AxSpA and in those with extra-musculoskeletal manifestations41,43,44.

• Enthesitis is inflammation at the point where a tendon, ligament, or joint capsule attaches to 
bone. It is evident in approximately 30–40% of AxSpA patients and contributes to pain and 
functional limitation. Peripheral enthesitis most commonly affects the Achilles tendon and plantar 
fascia, followed by other lower limb insertions such as patellar and quadriceps tendon, with 
additional involvement of pelvic, chest wall, and upper limb sites reported less frequently41,43,45,46.

• Dactylitis is a diffuse swelling of an entire finger or toe, often referred to as a “sausage digit”. It 
typically presents as red, tender, and sometimes deformed, and can restrict movement. Just under 
10% of patients with AxSpA have, or have had, dactylitis43,47.

2.  Extra-Musculoskeletal Manifestations (EMMs)
• Uveitis is the most common extra-musculoskeletal manifestation associated with AxSpA, with a 

prevalence of approximately 26%. It typically presents as acute anterior uveitis, causing sudden-
onset ocular pain, redness, blurred vision, and photophobia, usually in one eye, but episodes may 
recur and alternate between eyes41,43,44,48. 

• Psoriasis is a chronic inflammatory skin condition that presents as well-demarcated, scaly, 
erythematous plaques, most commonly on the scalp, elbows, knees or lower back. Less common 
forms of psoriasis include nail, inverse, and guttate psoriasis. Patients with psoriasis who present 
with axial skeletal involvement are classified within the AxSpA spectrum. Psoriasis is present in 
about 9-10% of patients with AxSpA and may appear before or after other AxSpA features41,43,44,49.

• Inflammatory bowel disease (IBD), which includes ulcerative colitis and Crohn’s disease, is a 
chronic inflammatory disorder of the gastrointestinal tract that can present with extraintestinal 
manifestations, particularly musculoskeletal involvement. Amongst patients with AxSpA, coexisting 
IBD occurs in approximately 5-10%, with Crohn’s disease being the most common41,43,44.
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The SPADE Tool (SPondyloArthri�s Diagnosis Evalua�on) is an evidence-based online support tool for 
pa�ents with chronic low back pain of onset before the age of 45, and without defini�ve radiographic 
changes (www.spadetool.co.uk). Developed by the Royal Na�onal Hospital for Rheuma�c Diseases and 
hosted by the Na�onal Axial Spondyloarthri�s Society (NASS), it es�mates the probability of AxSpA and 
categorises into thresholds indica�ng a defini�ve or probable diagnosis, the need for addi�onal tests, or 
that AxSpA is improbable20,51. (see infographic).

NASS also provides an online Symptom Checker for public use, offering an indica�on of whether back 
pain may be inflammatory or consistent with AxSpA, and genera�ng a summary that can be shared with a 
healthcare professional52.

The diagnosis of AxSpA is ul�mately a clinical judgement based on pa�ern recogni�on, clinical reasoning, 
and the summa�on of evidence by an expert rheumatologist9. Early recogni�on in primary care, together 
with adherence to validated referral criteria and pathways, is essen�al to ensure �mely and effec�ve 
referrals into rheumatology. Given the diagnos�c uncertainty that is common in suspected AxSpA, 
referencing mul�ple recognised guidelines and validated referral tools adds weight and credibility to a 
referral, increasing the likelihood of appropriate secondary care inves�ga�ons. 

NASS, in collabora�on with the Royal College of Chiropractors and Ins�tute of Osteopathy, has developed 
the NASS Allies Referral Template (h�ps://rcc-uk.org/as-referral-tool/) designed to support chiropractors 
and osteopaths in making �mely, effec�ve, and evidence-based referrals into rheumatology via pa�ents’ 
GPs, which has historically been a contributor to diagnos�c delay18,28. This template is endorsed by the 
Royal College of General Prac��oners and references the ASAS criteria, NICE guidelines and the SPADE 
Tool53.

If symptoms that raise suspicion of AxSpA are present, but do not meet referral thresholds, chiropractors 
should remain vigilant for new signs, symptoms, or associated extra-spinal condi�ons.

Most patients do not display the full range of AxSpA features, and investigations may be inconclusive, 
leaving some without a clear diagnosis or management plan6,22. No single test is definitive, and negative 
results do not exclude AxSpA, but investigations can still provide valuable information. The presence of 
chronic low back pain beginning before the age of 45 should prompt consideration of AxSpA, but does 
not in itself justify routine imaging, which should be guided by a thorough assessment and sound clinical 
reasoning5,77. MRI of the sacroiliac joints and HLA-B27 testing are common once AxSpA is suspected, but 
specialist assessment considers the wider clinical picture, excludes alternative causes and includes 
broader immunological and biochemical evaluation. Because specialist services draw on this fuller 
assessment, chiropractors should avoid arranging tests that may delay referral once clinical suspicion is 
high5.

Imaging
X-rays can demonstrate radiographic sacroiliitis by fulfilling the modified New York criteria and, when 
clinical features of AxSpA are also present, can establish a diagnosis of r-AxSpA1,6,54. They show structural 
changes such as sclerosis, erosions and joint space narrowing, but cannot visualise active inflammation 
and have low sensitivity for early bony changes55. AxSpA may still be present despite normal X-rays, and 
radiographic changes are much less likely to be evident in women with AxSpA or in the early stages of the 
disease. 

  NASS Allies Referral Template

Inves�ga�ons

https://www.spadetool.co.uk
https://rcc-uk.org/as-referral-tool/
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CT imaging is more sensitive than X-ray for detecting erosions and new bone formation, but like X-rays, it 
cannot assess active inflammation. CT can support the diagnosis of AxSpA, particularly when MRI is 
contraindicated54,55.

MRI detects active inflammation, including bone marrow oedema and osteitis, and is more sensitive than 
X-rays for identifying erosions and other structural lesions. It is the optimal imaging modality, particularly 
for the early identification of nr-AxSpA6,54,55,56. MRI protocols for suspected AxSpA differ from standard 
lumbar spine imaging. International guidance recommends a dedicated sacroiliac joint protocol using 
multiple sequences, and British Society for SpondyloArthritis (BRITSpa) guidance advises imaging of both 
sacroiliac joints and the whole spine1,54,57,58. The minimum recommended MRI protocol includes T1-
weighted and fat-suppressed fluid-sensitive sequences (such as STIR or fat-saturated T2), with oblique 
coronal images of the sacroiliac joints and sagittal images of the spine1,58. However, MRI has limitations. 
Bone marrow oedema, although an early indicator of sacroiliitis, is non-specific and can create diagnostic 
uncertainty56,59. Up to 23% of healthy individuals, including as many as 64% of post-partum women, show 
sacroiliitis-like findings despite no history of back pain, so additional AxSpA features are required to 
confirm a diagnosis9,60. NSAIDs may suppress active sacroiliitis in up to 20% of patients, and evidence 
suggests that avoiding them for 1-2 weeks before imaging may improve diagnosis61.

Ultrasound, especially with power Doppler, is highly sensitive for detecting peripheral enthesitis in AxSpA. 
It can show inflammatory and structural changes not evident clinically and offers practical advantages 
over MRI for multi-site assessment55.

DXA is often recommended because low bone density and osteoporosis are more prevalent in AxSpA, 
affecting approximately 12-34% of patients7,62. Spinal DXA can be unreliable when syndesmophytes are 
present, and hip DXA is therefore often prioritised for osteoporosis assessment¹.

Laboratory Tests
Laboratory testing plays a supporting role in the evaluation of AxSpA. No single result is diagnostic, but 
several tests can strengthen or weaken clinical suspicion when interpreted alongside symptoms, 
examination findings, and imaging63. HLA-B27 is the most widely used test. It is positive in roughly 70-90% 
of AxSpA patients, but population prevalence is high, so specificity is limited. Only a minority of HLA-B27 
positive individuals develop AxSpA, and up to 25% of patients with the disease test negative, particularly 
women8. Acute-phase reactants such as CRP and ESR are elevated in only 30-60% of patients. Normal 
values do not exclude AxSpA, but raised levels can support suspicion or indicate disease activity3,37. 
Emerging biomarkers show inconsistent diagnostic performance and limited clinical utility3. Additional 
tests such as RF, anti-CCP and broader biochemical profiles are mainly used to exclude alternative 
diagnoses rather than to confirm AxSpA.
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Chiropractors, as community-based musculoskeletal clinicians, can support the ongoing management of 
patients with AxSpA and should align care with rheumatology-led multidisciplinary management2,64. 
Patient safety is essential, and an individual risk assessment should be completed before any 
intervention. Prompt referral is required for uncontrolled symptoms, suspected uveitis, neurological 
change, suspected fracture, or recurrent flares1.

Evidence-based chiropractic management, delivered alongside specialist care, should prioritise mobility, 
posture, and function through tailored exercise, manual therapies and patient education. Structured, 
active, and supervised exercise is consistently identified as a first-line intervention across all major 
guidelines1,2,64,65,66,67. Key components include stretching and flexibility, strength and resistance training, 
aerobic conditioning, neuromotor and balance training, and aquatic exercise (particularly when land-
based movement is limited or poorly tolerated). Combining these elements is also supported68. NICE 
guidelines additionally specify spinal extension, breathing work, and full spine range of motion exercises1. 

Low-force, non-thrust techniques may be used for symptom relief or to support exercise engagement, 
including soft-tissue therapies, mobilisation, muscle energy techniques, and breathing-based mobility53,69. 
Patients with AxSpA have a high prevalence of spinal fractures (11-25%), most commonly but not 
exclusively affecting the thoracic spine62,70. These fractures are often unstable, more likely to result in 
spinal cord injury, associated with worse outcomes, and may occur following minor trauma, reflecting 
osteoporosis, ligamentous ossification, and alterations in bone structure62,71,72. Although the absolute risk 
associated with manipulative techniques in AxSpA is not well defined, the potential severity of harm is 
high73. High-velocity thrust manipulation is therefore contraindicated in the presence of active 
inflammation, ankylosis, or structural instability53,65,66,67. Where initial screening raises suspicion of AxSpA, 
these contraindications cannot be excluded, and risk should be mitigated by avoiding high-velocity thrust 
techniques. Given the wide variation in AxSpA presentations, and recognition that other localised 
musculoskeletal symptoms may coexist, any consideration of manipulation requires careful clinical 
reasoning and strict risk assessment.

Regular physical activity, good nutrition, weight management, and smoking cessation should be 
promoted, with smoking cessation emphasised because it accelerates structural progression63,74,75,76. 
Education to support self-management should include disease explanation, ergonomic advice, flare 
management strategies, pacing, workplace advice, sleep guidance, and support for physical activity65,66. 
Patients should also be signposted to national support organisations such as NASS64. 

All patients should be monitored and reassessed throughout their care, including the use of validated 
outcome measures, and paying particular attention to safety considerations77. Specific tools for AxSpA 
include the Bath Indices (BASDAI, BASFI, and BASMI) which can be used to track disease activity, 
functional change, and mobility, and the AxSpA Disease Activity Score (ASDAS), which incorporates 
laboratory markers of inflammation and is more commonly used within specialist rheumatology 
settings8,74,78,79,80. Ongoing monitoring should remain alert to the emergence of new symptoms or 
complications associated with the chronic nature of AxSpA, including extra-spinal manifestations, 
cardiovascular risk, reduced bone density and other long-term health concerns7,8,81. Monitoring should 
further include the assessment of falls risk in patients with fusion, postural change, and osteoporosis65,66.

Chiropractors should work closely with other healthcare professionals to ensure safe, integrated care 
aligned with and informed by the patient’s pharmacological management77,82. They should maintain up-
to-date training in inflammatory back pain recognition, rheumatological red flags, pharmacological 
considerations, and safe manual therapy practices in inflammatory conditions, supporting accurate 
reassessment and safe, evidence-based support throughout the course of AxSpA23,53,77.

  Management Considerations

  Monitoring and Professionalism
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Chiropractic Quality Statement 1:  Chronic Low Back Pain Presentations

Quality Statement 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.

Quality Measure Structure: Evidence of practice policies or procedures relating to screening 
assessment for AxSpA in patients presenting with low back pain lasting more than 
three months and with onset before the age of 45.
Process: Proportion of eligible patients who are considered and assessed for AxSpA.
Denominator: The total number of patients presenting with low back pain lasting 
more than three months and with onset before the age of 45.
Numerator: The number of patients in the denominator who are actively considered 
and assessed for AxSpA, as recorded in the clinical records.

Description of what 
the quality statement 
means for each 
audience

Chiropractors should ensure that all patients presenting with low back pain lasting 
more than three months, and with onset before the age of 45, are being considered 
and assessed for AxSpA.
Commissioners should expect to see evidence (in terms of policy, clinical audit or 
other quality improvement initiatives) that all patients presenting with low back pain 
lasting more than three months, and with onset before the age of 45, are being 
considered and assessed for AxSpA.
Patients with low back pain lasting more than three months, and starting before the 
age of 45, should expect to be actively considered and assessed for AxSpA.

Key Sources 1. National Institute for Health and Care Excellence. NICE Clinical Guideline 65 – 
Spondyloarthritis in over 16s: diagnosis and management (February 2017, updated 
June 2017)

6. Rudwaleit M et al. The development of Assessment of SpondyloArthritis International 
Society classification criteria for axial spondyloarthritis (part II): validation and final 
selection. Ann Rheum Dis. 2009 Jun;68(6):777-83

18. Ingram TA, et al. Act on Axial SpA campaign. Delayed diagnosis of axial 
spondyloarthritis: the crucial role of primary care - how you can make a difference. Br J 
Gen Pract. 2025 Feb 27;75(752):136-139

20. Barnett R et al. Axial spondyloarthritis 10 years on: still looking for the lost tribe. 
Rheumatology (Oxford). 2020 Oct 1;59(Suppl4):iv25-iv37

23. National Institute for Health and Care Excellence. Clinical Knowledge Summaries: Axial 
Spondyloarthritis (including ankylosing spondylitis) (Last revised April 2024)

30. The Royal College of Chiropractors. Chiropractic Quality Standard - Low Back Pain and 
Sciatica (January 2025)

37. Magrey MN et al. Recognizing Axial Spondyloarthritis: A Guide for Primary Care. Mayo 
Clin Proc. 2020 Nov;95(11):2499-2508

42. Sieper J et al. New criteria for inflammatory back pain in patients with chronic back 
pain: a real patient exercise by experts from the Assessment of SpondyloArthritis 
International Society (ASAS). Ann Rheum Dis. 2009 Jun;68(6):784-8.

50. Poddubnyy D et al. Assessment of SpondyloArthritis International Society (ASAS). 
Development of an ASAS-endorsed recommendation for the early referral of patients 
with a suspicion of axial spondyloarthritis. Ann Rheum Dis. 2015 Aug;74(8):1483-7

52. National Axial Spondyloarthritis Society (NASS) – act on Axial SpA: Symptom Checker
53. MacMillan A et al. Masterclass: Axial spondyloarthritis for osteopaths and manual 

therapists. Int J Osteopath. Med. 2021 Sep 1;41:45-56
63. Covey CJ, Church LT. Could that back pain be caused by ankylosing spondylitis? J Fam 

Pract. 2019 May;68(4):E1-E6. PMID: 31226181
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Chiropractic Quality Statement 2:  Extra-Spinal Inflammatory Manifestations

Quality Statement 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).

Quality Measure Structure: Evidence of practice policies or procedures relating to enquiry about extra-
spinal inflammatory manifestations in patients presenting with low back pain, with 
progression to screening assessment for AxSpA when conditions such as uveitis, 
psoriasis, inflammatory bowel disease, enthesitis, dactylitis or peripheral 
inflammatory arthritis are identified.
Process 1: Proportion of eligible patients for whom extra-spinal inflammatory 
manifestations are enquired about.
Denominator 1: The total number of patients presenting with low back pain.
Numerator 1: The number of patients in the denominator for whom extra-spinal 
inflammatory manifestations are enquired about, as recorded in the clinical records.
Process 2: Proportion of eligible patients who are considered and assessed for AxSpA.
Denominator 2: The total number of patients presenting with low back pain in which 
extra-spinal inflammatory manifestations are identified.
Numerator 2: The number of patients in the denominator who are actively 
considered and assessed for AxSpA, as recorded in the clinical records.

Description of what 
the quality statement 
means for each 
audience

Chiropractors should ensure that all patients presenting with low back pain are 
assessed for extra-spinal inflammatory manifestations and, when identified, these 
patients are considered and assessed for AxSpA.
Commissioners should expect to see evidence (in terms of policy, clinical audit or other 
quality improvement initiatives) that all patients presenting with low back pain are 
assessed for extra-spinal inflammatory manifestations and, when present, are 
considered and assessed for AxSpA.
Patients with low back pain should expect to be assessed for extra-spinal inflammatory 
manifestations and, if present, actively considered and assessed for AxSpA.

Key Sources 1. National Institute for Health and Care Excellence. NICE Clinical Guideline 65 – 
Spondyloarthritis in over 16s: diagnosis and management (February 2017, updated June 
2017)

6. Rudwaleit M et al. The development of Assessment of SpondyloArthritis International 
Society classification criteria for axial spondyloarthritis (part II): validation and final 
selection. Ann Rheum Dis. 2009 Jun;68(6):777-83

8. Navarro-Compán V et al. Axial spondyloarthritis. Lancet. 2025 Jan 11;405(10473):159-172
9. Mease P, Deodhar A. Differentiating nonradiographic axial spondyloarthritis from its 

mimics: a narrative review. BMC Musculoskelet Disord. 2022 Mar 12;23(1):240
20. Barnett R et al. Axial spondyloarthritis 10 years on: still looking for the lost tribe. 

Rheumatology (Oxford). 2020 Oct 1;59(Suppl4):iv25-iv37
23. National Institute for Health and Care Excellence. Clinical Knowledge Summaries: Axial 

Spondyloarthritis (including ankylosing spondylitis) (Last revised April 2024)
37. Magrey MN et al. Recognizing Axial Spondyloarthritis: A Guide for Primary Care. Mayo 

Clin Proc. 2020 Nov;95(11):2499-2508
42. Sieper J et al. New criteria for inflammatory back pain in patients with chronic back pain: 

a real patient exercise by experts from the Assessment of SpondyloArthritis International 
Society (ASAS). Ann Rheum Dis. 2009 Jun;68(6):784-8.

49. National Institute for Health and Care Excellence. Clinical Knowledge Summaries: 
Spondyloarthritis and psoriatic arthropathy (Last revised March 2024)

50. Poddubnyy D et al. Assessment of SpondyloArthritis International Society (ASAS). 
Development of an ASAS-endorsed recommendation for the early referral of patients with 
a suspicion of axial spondyloarthritis. Ann Rheum Dis. 2015 Aug;74(8):1483-7

53. MacMillan A et al. Masterclass: Axial spondyloarthritis for osteopaths and manual 
therapists. Int J Osteopath. Med. 2021 Sep 1;41:45-56

63. Covey CJ, Church LT. Could that back pain be caused by ankylosing spondylitis? J Fam 
Pract. 2019 May;68(4):E1-E6. PMID: 31226181
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Chiropractic Quality Statement 3:  Assessment

Quality Statement 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).

Quality Measure Structure: Evidence of practice policies or procedures relating to the screening of 
AxSpA through a focused clinical history and examination.
Process: Proportion of eligible patients who are assessed for AxSpA through a 
focused clinical history and examination.
Denominator: The total number of patients presenting with low back pain lasting 
more than three months and with onset before the age of 45, and those identified as 
having (of having had) extra-spinal inflammatory manifestations.
Numerator: The number of patients in the denominator who are assessed for AxSpA 
through a focused clinical history and examination, as recorded in the clinical records.

Description of what 
the quality statement 
means for each 
audience

Chiropractors should ensure that patients assessed for AxSpA undergo a focused 
clinical history and examination, with particular attention to extra-spinal 
inflammatory manifestations and other symptoms associated with AxSpA, and in the 
knowledge that symptom patterns may differ between the sexes.
Commissioners should expect to see evidence (in terms of policies, procedures, 
clinical audit or other quality improvement initiatives) that patients with risk factors 
for AxSpA are assessed using a focused clinical history and examination, with 
particular attention to extra-spinal inflammatory manifestations and other symptoms 
associated with AxSpA.
Patients with low back pain lasting more than three months, and starting before the 
age of 45, or identified as having (of having had) extra-spinal inflammatory 
manifestations, should expect to be assessed for AxSpA by means of a focused clinical 
history and examination.

Key Sources 1. National Institute for Health and Care Excellence. NICE Clinical Guideline 65 – 
Spondyloarthritis in over 16s: diagnosis and management (February 2017, updated June 
2017)

3. Poddubnyy D. Classification vs diagnostic criteria: the challenge of diagnosing axial 
spondyloarthritis. Rheumatology (Oxford). 2020 Oct 1;59(Suppl4):iv6-iv17

7. Bittar M, Deodhar A. Axial Spondyloarthritis: A Review. JAMA. 2025 Feb 4;333(5):408-420
8. Navarro-Compán V et al. Axial spondyloarthritis. Lancet. 2025 Jan 11;405(10473):159-172
9. Mease P, Deodhar A. Differentiating nonradiographic axial spondyloarthritis from its 

mimics: a narrative review. BMC Musculoskelet Disord. 2022 Mar 12;23(1):240
14. Wright GC et al. Understanding differences between men and women with axial 

spondyloarthritis. Semin Arthritis Rheum. 2020 Aug;50(4):687-694
15. Axial Spondyloarthritis International Federation (ASIF) – Axial Spondyloarthritis in 

Women: Infographic (April 2023)
18. Ingram TA, et al. Act on Axial SpA campaign. Delayed diagnosis of axial spondyloarthritis: 

the crucial role of primary care - how you can make a difference. Br J Gen Pract. 2025 Feb 
27;75(752):136-139

23. National Institute for Health and Care Excellence. Clinical Knowledge Summaries: Axial 
Spondyloarthritis (including ankylosing spondylitis) (Last revised April 2024)

37. Magrey MN et al. Recognizing Axial Spondyloarthritis: A Guide for Primary Care. Mayo 
Clin Proc. 2020 Nov;95(11):2499-2508

38. Sieper J et al. The Assessment of SpondyloArthritis International Society (ASAS) 
handbook: a guide to assess spondyloarthritis. Ann Rheum Dis. 2009 Jun;68 Suppl 2:ii1-44

49. National Institute for Health and Care Excellence. Clinical Knowledge Summaries: 
Spondyloarthritis and psoriatic arthropathy (Last revised March 2024)

53. MacMillan A et al. Masterclass: Axial spondyloarthritis for osteopaths and manual 
therapists. Int J Osteopath. Med. 2021 Sep 1;41:45-56

63. Covey CJ, Church LT. Could that back pain be caused by ankylosing spondylitis? J Fam 
Pract. 2019 May;68(4):E1-E6. PMID: 31226181
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Chiropractic Quality Statement 4:  Inflammatory Flags

Quality Statement 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).

Quality Measure Structure: Evidence of practice policies or procedures relating to the awareness and 
consideration of inflammatory causes for patients presenting with symptoms.
Process: Proportion of eligible patients for which an inflammatory cause of their 
symptoms is considered.
Denominator: The total number of new patient presentations.
Numerator: The number of patients in the denominator for whom an inflammatory 
cause of their symptoms has been considered, as recorded in the clinical records.

Description of what 
the quality statement 
means for each 
audience

Chiropractors should ensure that they are knowledgeable of features suggesting an 
inflammatory cause of patients’ symptoms and are alert to their presence.
Commissioners should expect to see evidence (in terms of policy, clinical audit or 
other quality improvement initiatives) that inflammatory causes of patients 
presenting conditions are being considered.
Patients should expect chiropractors to be alert to features suggesting an 
inflammatory cause of their symptoms.

Key Sources 1. National Institute for Health and Care Excellence. NICE Clinical Guideline 65 – 
Spondyloarthritis in over 16s: diagnosis and management (February 2017, updated 
June 2017)

6. Rudwaleit M et al. The development of Assessment of SpondyloArthritis International 
Society classification criteria for axial spondyloarthritis (part II): validation and final 
selection. Ann Rheum Dis. 2009 Jun;68(6):777-83

7. Bittar M, Deodhar A. Axial Spondyloarthritis: A Review. JAMA. 2025 Feb 4;333(5):408-
420

8. Navarro-Compán V et al. Axial spondyloarthritis. Lancet. 2025 Jan 11;405(10473):159-
172

20. Barnett R et al. Axial spondyloarthritis 10 years on: still looking for the lost tribe. 
Rheumatology (Oxford). 2020 Oct 1;59(Suppl4):iv25-iv37

23. National Institute for Health and Care Excellence. Clinical Knowledge Summaries: Axial 
Spondyloarthritis (including ankylosing spondylitis) (Last revised April 2024)

37. Magrey MN et al. Recognizing Axial Spondyloarthritis: A Guide for Primary Care. Mayo 
Clin Proc. 2020 Nov;95(11):2499-2508

42. Sieper J et al. New criteria for inflammatory back pain in patients with chronic back 
pain: a real patient exercise by experts from the Assessment of SpondyloArthritis 
International Society (ASAS). Ann Rheum Dis. 2009 Jun;68(6):784-8.

49. National Institute for Health and Care Excellence. Clinical Knowledge Summaries: 
Spondyloarthritis and psoriatic arthropathy (Last revised March 2024)

63. Covey CJ, Church LT. Could that back pain be caused by ankylosing spondylitis? J Fam 
Pract. 2019 May;68(4):E1-E6. PMID: 31226181
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Chiropractic Quality Statement 5:  Screening Tools

Quality Statement 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).

Quality Measure Structure: Evidence of practice policies or procedures relating to the use of 
recognised referral criteria and structured screening tools (such as NICE NG65 criteria 
and the SPADE tool) in the screening of AxSpA.
Process: Proportion of eligible patients who are screened for AxSpA using a 
recognised referral criteria or structured screening tool (such as NICE NG65 criteria or 
the SPADE tool).
Denominator: The total number of patients presenting with symptoms or risk factors 
associated with AxSpA.
Numerator: The number of patients in the denominator who are screened for AxSpA 
using a recognised referral criteria or structured screening tool (such as NICE NG65 
criteria or the SPADE tool), as recorded in the clinical records.

Description of what 
the quality statement 
means for each 
audience

Chiropractors should use recognised referral criteria and structured screening tools 
(such as NICE NG65 criteria and the SPADE tool) for all patients presenting with 
symptoms or risk factors associated with AxSpA.
Commissioners should expect to see evidence (in terms of policies, procedures, 
clinical audit or other quality improvement initiatives) that patients with symptoms 
or risk factors for AxSpA are screened using a recognised referral criteria or 
structured screening tool (such as NICE NG65 criteria or the SPADE tool).
Patients with symptoms or risk factors associated with AxSpA should expect to be 
screened using a recognised referral criteria or structured screening tool.

Key Sources 1. National Institute for Health and Care Excellence. NICE Clinical Guideline 65 – 
Spondyloarthritis in over 16s: diagnosis and management (February 2017, updated 
June 2017)

18. Ingram TA, et al. Act on Axial SpA campaign. Delayed diagnosis of axial 
spondyloarthritis: the crucial role of primary care - how you can make a difference. Br J 
Gen Pract. 2025 Feb 27;75(752):136-139

20. Barnett R et al. Axial spondyloarthritis 10 years on: still looking for the lost tribe. 
Rheumatology (Oxford). 2020 Oct 1;59(Suppl4):iv25-iv37

27. National Axial Spondyloarthritis Society (NASS) – Toolkit for Health Care Professionals 
50. Poddubnyy D et al. Assessment of SpondyloArthritis International Society (ASAS). 

Development of an ASAS-endorsed recommendation for the early referral of patients 
with a suspicion of axial spondyloarthritis. Ann Rheum Dis. 2015 Aug;74(8):1483-7

51. Getting it Right First Time (GIRFT) - Axial Spondyloarthritis Pathway (October 2022)
53. MacMillan A et al. Masterclass: Axial spondyloarthritis for osteopaths and manual 

therapists. Int J Osteopath. Med. 2021 Sep 1;41:45-56
83. National Axial Spondyloarthritis Society (NASS) - Axial Spondyloarthritis Playbook: 

reducing time to diagnosis and improving patient experience (September 2025)
84.  The Royal College of Chiropractors. Axial Spondyloarthritis Referral Tool
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Chiropractic Quality Statement 6:  Investigations

Quality Statement 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.

Quality Measure Structure: Evidence of practice policies or procedures relating to the recognition of 
investigations for AxSpA being carried out in specialist secondary care settings, unless 
part of a formal local pathway or through collaboration with other healthcare 
professionals.
Process: Proportion of eligible patients for whom investigations were facilitated as 
part of a formal local pathway or in collaboration with other healthcare professionals.
Denominator: The total number of patients for whom investigations have been 
facilitated locally for the assessment or diagnosis of AxSpA.
Numerator: The number of patients in the denominator whose investigations formed 
part of a formal local pathway or were facilitated in collaboration with other 
healthcare professionals.

Description of what 
the quality statement 
means for each 
audience

Chiropractors should understand the role of investigations in the assessment of 
AxSpA, and that these are best carried out in specialist secondary care settings, 
unless part of a formal local pathway or through collaboration with other healthcare 
professionals.
Commissioners should expect to see evidence of chiropractors only facilitating 
investigations for AxSpA when part of a formal local pathway or when arranged in 
collaboration with other healthcare professionals.
Patients should not expect chiropractors to arrange investigations for AxSpA 
independently, unless part of a formal local pathway or when arranged in 
collaboration with other healthcare professionals.

Key Sources 1. National Institute for Health and Care Excellence. NICE Clinical Guideline 65 – 
Spondyloarthritis in over 16s: diagnosis and management (February 2017, updated 
June 2017)

3. Poddubnyy D. Classification vs diagnostic criteria: the challenge of diagnosing axial 
spondyloarthritis. Rheumatology (Oxford). 2020 Oct 1;59(Suppl4):iv6-iv17

8. Navarro-Compán V et al. Axial spondyloarthritis. Lancet. 2025 Jan 11;405(10473):159-
172

23. National Institute for Health and Care Excellence. Clinical Knowledge Summaries: Axial 
Spondyloarthritis (including ankylosing spondylitis) (Last revised April 2024)

38. Sieper J et al. The Assessment of SpondyloArthritis International Society (ASAS) 
handbook: a guide to assess spondyloarthritis. Ann Rheum Dis. 2009 Jun;68 Suppl 
2:ii1-44

50. Poddubnyy D et al. Assessment of SpondyloArthritis International Society (ASAS). 
Development of an ASAS-endorsed recommendation for the early referral of patients 
with a suspicion of axial spondyloarthritis. Ann Rheum Dis. 2015 Aug;74(8):1483-7

51. Getting it Right First Time (GIRFT) - Axial Spondyloarthritis Pathway (October 2022)
54. Horbal N et al. Update of imaging in the assessment of axial spondyloarthritis. Best 

Pract Res Clin Rheumatol. 2025 Sep;39(3):102064
58. Bray TJP et al; British Society of Spondyloarthritis (BRITSpA). Recommendations for 

acquisition and interpretation of MRI of the spine and sacroiliac joints in the diagnosis 
of axial spondyloarthritis in the UK. Rheumatology (Oxford). 2019 Oct 1;58(10):1831-
1838

59. Diekhoff T, Poddubnyy D. The imaging crisis in axial spondyloarthritis. Lancet 
Rheumatol. 2025 Sep;7(9):e652-e656
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Chiropractic Quality Statement 7: Referrals

Quality Statement 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 the referral process.

Quality Measure Structure: Evidence of practice policies, procedures or referral pathways that support 
timely referrals of patients with suspected AxSpA that align with recognised national 
or local referral guidance.
Process: Proportion of eligible patients with suspected AxSpA who are referred to an 
appropriate healthcare professional in accordance with recognised referral guidance, 
without delay caused by locally arranged investigations.
Denominator: The total number of patients identified as having a clinical suspicion of 
AxSpA.
Numerator: The number of patients in the denominator who are referred to an 
appropriate healthcare professional, in accordance with local or national guidance 
and with no delay attributable to locally arranged investigations.

Description of what 
the quality statement 
means for each 
audience

Chiropractors, once AxSpA is suspected, should make prompt referrals to appropriate 
healthcare professionals (such as a GP or rheumatologist), using recognised referral 
guidance, which should not be delayed by arranging local investigations.
Commissioners should expect to see evidence that referrals for suspected AxSpA are 
made promptly, in accordance with guidance, and are not delayed due to 
investigations.
Patients, if suspected of having AxSpA, should expect prompt referrals to appropriate 
healthcare professionals, which should not be delayed by locally arranged 
investigations.

Key Sources 1. National Institute for Health and Care Excellence. NICE Clinical Guideline 65 – 
Spondyloarthritis in over 16s: diagnosis and management (February 2017, updated 
June 2017)

9. Mease P, Deodhar A. Differentiating nonradiographic axial spondyloarthritis from its 
mimics: a narrative review. BMC Musculoskelet Disord. 2022 Mar 12;23(1):240

18. Ingram TA, et al. Act on Axial SpA campaign. Delayed diagnosis of axial 
spondyloarthritis: the crucial role of primary care - how you can make a difference. Br J 
Gen Pract. 2025 Feb 27;75(752):136-139

21. National Institute for Health and Care Excellence. NICE Quality Standard 170 – 
Spondyloarthritis (June 2018)

27. National Axial Spondyloarthritis Society (NASS) – Toolkit for Health Care Professionals 
29. The Royal College of Chiropractors: Forum of Chiropractic Deans – Outcomes for 

Chiropractic Graduates 2022 (May 2022)
51. Getting it Right First Time (GIRFT) - Axial Spondyloarthritis Pathway (October 2022)
81. Kiltz U et al. Development of ASAS quality standards to improve the quality of health 

and care services for patients with axial spondyloarthritis. Ann Rheum Dis. 2020 
Feb;79(2):193-201.

84. The Royal College of Chiropractors. Axial Spondyloarthritis Referral Tool 
85. National Institute for Health and Care Excellence. NICE Clinical Guideline 65 – 

Spondyloarthritis in over 16s: diagnosis and management. Information for the public 
(February 2017)
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Chiropractic Quality Statement 8:  Plan of Care

Quality Statement 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.

Quality Measure Structure: Evidence of practice policies or procedures that support shared decision-
making and valid ongoing consent in the development and review of individualised 
care plans that emphasise safety, comfort and function, and are responsive to 
changes in disease activity and management.
Process 1: Proportion of eligible patients who have an individualised care plan 
addressing safety, comfort and function, as well as recognising the need for 
modification dependent on disease activity and ongoing specialist care.
Denominator 1: The total number of patients diagnosed with AxSpA and receiving 
chiropractic care.
Numerator 1: The number of patients in the denominator with an individualised and 
documented care plan that addresses safety, comfort and function, as well as 
recognition of the need for modification depending on disease activity and ongoing 
specialist care.
Process 2: Proportion of eligible patients who have provided valid consent for the 
agreed plan of care.
Denominator 2: The total number of patients diagnosed with AxSpA and receiving 
chiropractic care.
Numerator 2: The number of patients in the denominator for whom valid consent for 
their care plan has been obtained and documented.

Description of what 
the quality statement 
means for each 
audience

Chiropractors should work collaboratively with patients diagnosed with AxSpA to 
develop and maintain an individualised plan of care that prioritises safety, comfort 
and function, is delivered with ongoing valid consent, and is adapted to changing 
circumstances. 
Commissioners should expect to see evidence that care plans for patients with AxSpA 
are individualised, developed collaboratively, agreed with valid consent, prioritise 
safety, comfort and function, and are adapted in response to clinical change.
Patients diagnosed with AxSpA should expect their chiropractor to work with them to 
agree a personalised plan of care that prioritises safety, comfort and function, and 
will be adjusted as their condition or specialist treatment changes.

Key Sources 2. Ramiro S et al. ASAS-EULAR recommendations for the management of axial 
spondyloarthritis: 2022 update. Ann Rheum Dis. 2023 Jan;82(1):19-34.

30. The Royal College of Chiropractors. Chiropractic Quality Standard - Low Back Pain and 
Sciatica (January 2025)

33. The Royal College of Chiropractors. Chiropractic Quality Standard - Supportive Self-
Management in Chronic Care (November 2012)

65. Rohekar S et al. Canadian Rheumatology Association/Spondyloarthritis Research 
Consortium of Canada Living Treatment Recommendations for the Management of 
Axial Spondyloarthritis. J Rheumatol. 2025 Jan 1;52(1):10-22.

76. Yeo J et al. Literature review of non-pharmacological treatment for patients with axial 
spondyloarthritis. Korean J Intern Med. 2025 Jan;40(1):40-48.

77. The General Chiropractic Council. The Code of Professional Practice (December 2024)
86. National Axial Spondyloarthritis Society (NASS). The Treatment of Axial 

Spondyloarthritis - Best practice for the management of patients. Physiotherapy 
Module 4 (April 2018)
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Chiropractic Quality Statement 9:  Package of Care

Quality Statement 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 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.

Quality Measure Structure: Evidence of practice policy or procedures on providing an individualised, 
evidence-based, non-pharmacological package of care for the co-management of 
patients with AxSpA, as well as recognition of risk and contraindications, including 
those relating to high-velocity thrust techniques.
Process 1: Proportion of eligible patients who are treated with an individualised, 
evidence-based package of care which may include structured exercise, manual 
therapies, lifestyle support, self-management and signposting.
Denominator 1: The total number of patients diagnosed with AxSpA and receiving 
chiropractic care.
Numerator 1: The number of patients in the denominator with evidence of having 
been treated with an individualised, evidence-based package of care including one or 
more elements of structured exercise, manual therapies, lifestyle support, self-
management and signposting.
Process 2: Proportion of eligible patients for whom risks and contraindications are 
assessed and documented, and where high-velocity thrust techniques were not used 
in the presence of active inflammation, ankylosis, structural instability or low bone 
density.
Denominator 2: The total number of patients diagnosed with AxSpA and receiving 
chiropractic care.
Numerator 2: The number of patients in the denominator for whom the assessment 
of risks and contraindications were documented, and high-velocity thrust techniques 
were not used in the presence of active inflammation, ankylosis, structural instability 
or low bone density.

Description of what 
the quality statement 
means for each 
audience

Chiropractors should provide an individualised, evidence-based package of care for 
patients with AxSpA, as well as assess and respond to risks and contraindications, 
including those relating to the exclusion of high-velocity thrust techniques in the 
presence of active inflammation, ankylosis, structural instability or low bone density.
Commissioners should expect to see evidence that patients diagnosed with AxSpA 
are provided with an individualised, evidence-based package of care, and that risks 
and contraindications are considered, including the avoidance of high-velocity thrust 
techniques when contraindicated.
Patients diagnosed with AxSpA should expect their chiropractor to provide an 
individualised, evidence-based package of care that supports mobility and function, 
includes appropriate exercises and self-management support, and takes into account 
safety considerations. Patients should be aware that some techniques may be 
contraindicated.

Key Sources 1. National Institute for Health and Care Excellence. NICE Clinical Guideline 65 – 
Spondyloarthritis in over 16s: diagnosis and management (February 2017, updated 
June 2017)

2. Ramiro S et al. ASAS-EULAR recommendations for the management of axial 
spondyloarthritis: 2022 update. Ann Rheum Dis. 2023 Jan;82(1):19-34.

7. Bittar M, Deodhar A. Axial Spondyloarthritis: A Review. JAMA. 2025 Feb 4;333(5):408-
420

8. Navarro-Compán V et al. Axial spondyloarthritis. Lancet. 2025 Jan 11;405(10473):159-
172
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Key Sources 21. National Institute for Health and Care Excellence. NICE Quality Standard 170 – 
Spondyloarthritis (June 2018)

24. Deodhar A et al. Axial Spondyloarthritis in the Chiropractic Care Setting: A Systematic 
Literature Review. J Clin Rheumatol. 2022 Mar 1;28(2):e589-e595.

30. The Royal College of Chiropractors. Chiropractic Quality Standard - Low Back Pain and 
Sciatica (January 2025)

53. MacMillan A et al. Masterclass: Axial spondyloarthritis for osteopaths and manual 
therapists. Int J Osteopath. Med. 2021 Sep 1;41:45-56.

62. Ramírez J et al. Prevalence and risk factors for osteoporosis and fractures in axial 
spondyloarthritis: A systematic review and meta-analysis. Semin Arthritis Rheum. 2018 
Aug;48(1):44-52.

65. Rohekar S et al. Canadian Rheumatology Association/Spondyloarthritis Research 
Consortium of Canada Living Treatment Recommendations for the Management of 
Axial Spondyloarthritis. J Rheumatol. 2025 Jan 1;52(1):10-22.

66. Ward MM et al. 2019 Update of the American College of Rheumatology/Spondylitis 
Association of America/Spondyloarthritis Research and Treatment Network 
Recommendations for the Treatment of Ankylosing Spondylitis and Nonradiographic 
Axial Spondyloarthritis. Arthritis Care Res (Hoboken). 2019 Oct;71(10):1285-1299.

67. Bautista-Molano W et al. Pan American League of Associations for Rheumatology 
recommendations for the management of axial spondyloarthritis. Nat Rev Rheumatol. 
2023 Nov;19(11):724-737.

68. Rausch Osthoff AK et al. 2018 EULAR recommendations for physical activity in people 
with inflammatory arthritis and osteoarthritis. Ann Rheum Dis. 2018 Sep;77(9):1251-
1260.

72. Reinhold M et al. Spine Fractures in Ankylosing Diseases: Recommendations of the 
Spine Section of the German Society for Orthopaedics and Trauma (DGOU). Global 
Spine J. 2018 Sep;8(2 Suppl):56S-68S.

74. Zimba O et al. Diagnosis, monitoring, and management of axial spondyloarthritis. 
Rheumatol Int. 2024 Aug;44(8):1395-1407.

76. Yeo J et al. Literature review of non-pharmacological treatment for patients with axial 
spondyloarthritis. Korean J Intern Med. 2025 Jan;40(1):40-48.

81. Kiltz U et al. Development of ASAS quality standards to improve the quality of health 
and care services for patients with axial spondyloarthritis. Ann Rheum Dis. 2020 
Feb;79(2):193-201.

86. National Axial Spondyloarthritis Society (NASS). The Treatment of Axial 
Spondyloarthritis - Best practice for the management of patients. Physiotherapy 
Module 4 (April 2018)

87. Martey C, Sengupta R. Physical therapy in axial spondyloarthritis: guidelines, evidence 
and clinical practice. Curr Opin Rheumatol. 2020 Jul;32(4):365-370.
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Chiropractic Quality Statement 10:  Interprofessional Collaboration

Quality Statement 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).

Quality Measure Structure: Evidence of practice policies relating to the recognition of the roles of 
other healthcare professionals and support services in the management of AxSpA, 
keeping them informed through appropriate communication, including referrals and 
signposting.
Process: Proportion of eligible patients for whom clear and relevant information is 
shared with other healthcare professionals, and are provided with relevant 
signposting, as part of collaborative healthcare.
Denominator: The total number of patients being managed for suspected or 
confirmed AxSpA.
Numerator: The number of patients in the denominator for whom clear and relevant 
information has been shared with other healthcare professionals, and relevant 
signposting has been provided, as recorded in the clinical records.

Description of what 
the quality statement 
means for each 
audience

Chiropractors should work collaboratively with other healthcare professionals when 
managing patients with suspected or confirmed AxSpA, communicating appropriately 
and signposting to relevant support services.
Commissioners should expect to see evidence that chiropractors managing patients 
with suspected or confirmed AxSpA communicate effectively with other healthcare 
professionals, and signpost to relevant support services.
Patients who are suspected or confirmed as having AxSpA should expect their 
chiropractor to collaborate with other healthcare professionals and to provide 
information about relevant support services.

Key Sources 18. Ingram TA, et al. Act on Axial SpA campaign. Delayed diagnosis of axial 
spondyloarthritis: the crucial role of primary care - how you can make a difference. Br J 
Gen Pract. 2025 Feb 27;75(752):136-139.

20. Barnett R et al. Axial spondyloarthritis 10 years on: still looking for the lost tribe. 
Rheumatology (Oxford). 2020 Oct 1;59(Suppl4):iv25-iv37

28. Yong C et al. Awareness of axial spondyloarthritis among chiropractors and osteopaths: 
findings from a UK Web-based survey. Rheumatol Adv Pract. 2019 Sep 30;3(2):rkz034.

29. The Royal College of Chiropractors: Forum of Chiropractic Deans – Outcomes for 
Chiropractic Graduates 2022 (May 2022)

68. Rausch Osthoff AK et al. 2018 EULAR recommendations for physical activity in people 
with inflammatory arthritis and osteoarthritis. Ann Rheum Dis. 2018 Sep;77(9):1251-
1260.

77. The General Chiropractic Council. The Code of Professional Practice (December 2024)
82. World Health Organisation (WHO). Framework for Action on Interprofessional 

Education & Collaborative Practice. WHO/HNH/HPN/10.3 (September 2010)
86. National Axial Spondyloarthritis Society (NASS). The Treatment of Axial 

Spondyloarthritis - Best practice for the management of patients. Physiotherapy 
Module 4 (April 2018)
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Chiropractic Quality Statement 11:  Monitoring and Reassessment

Quality Statement 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.

Quality Measure Structure: Evidence of practice policies and procedures relating to the use of regular 
formal patient reassessments, including the consideration of amending care plans 
and making additional referrals.
Process: Proportion of eligible patients who are formally reassessed on a regular 
basis, during which the amendment of care plans and additional referral is 
considered.
Denominator: The total number of patients diagnosed with AxSpA and receiving 
chiropractic care.
Numerator: The number of patients in the denominator with documented evidence 
of regular formal reassessments, which include the consideration of referrals and the 
amendment of care plans.

Description of what 
the quality statement 
means for each 
audience

Chiropractors should regularly reassess patients being managed for AxSpA and 
consider the need to make referrals and amend their care plans.
Commissioners should expect to see policies on reassessments stating that patients 
will be regularly reassessed, during which additional referrals and the amendment of 
care plans will be considered.
Patients being managed for AxSpA should expect to be regularly assessed and 
consideration given to their care plan being amended or additional referrals made.

Key Sources 1. National Institute for Health and Care Excellence. NICE Clinical Guideline 65 – 
Spondyloarthritis in over 16s: diagnosis and management (February 2017, updated 
June 2017)

8. Navarro-Compán V et al. Axial spondyloarthritis. Lancet. 2025 Jan 11;405(10473):159-
172

53. MacMillan A et al. Masterclass: Axial spondyloarthritis for osteopaths and manual 
therapists. Int J Osteopath. Med. 2021 Sep 1;41:45-56.

74. Zimba O et al. Diagnosis, monitoring, and management of axial spondyloarthritis. 
Rheumatol Int. 2024 Aug;44(8):1395-1407.

77. The General Chiropractic Council. The Code of Professional Practice (December 2024)
78. National Axial Spondyloarthritis Society (NASS) – Ankylosing Spondylitis (Axial 

Spondyloarthritis) (AS): The Bath Indices (Last revised March 2016)
81. Kiltz U et al. Development of ASAS quality standards to improve the quality of health 

and care services for patients with axial spondyloarthritis. Ann Rheum Dis. 2020 
Feb;79(2):193-201.

86. National Axial Spondyloarthritis Society (NASS). The Treatment of Axial 
Spondyloarthritis - Best practice for the management of patients. Physiotherapy 
Module 4 (April 2018)
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Chiropractic Quality Statement 12:  Professional Development

Quality Statement 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).

Quality Measure Structure: Evidence of practice policies or procedures that support engagement in 
continuing professional development relevant to the recognition and management of 
AxSpA.
Process: Proportion of eligible chiropractors who have undertaken relevant 
professional development activities relating to the recognition and management of 
AxSpA.
Denominator: The total number of chiropractors practising within the service or 
practice.
Numerator: The number of chiropractors in the denominator with documented 
evidence of engagement and reflection in relevant CPD activities relating to AxSpA.

Description of what 
the quality statement 
means for each 
audience

Chiropractors should regularly undertake professional development activities 
relevant to the recognition, assessment and management of AxSpA.
Commissioners should expect to see evidence that chiropractors maintain up-to-date 
knowledge and skills in the assessment and management of patients with suspected 
or diagnosed AxSpA.
Patients should expect chiropractors involved in their care to keep their knowledge 
and skills up to date regarding the assessment and management of AxSpA.

Key Sources 18. Ingram TA, et al. Act on Axial SpA campaign. Delayed diagnosis of axial 
spondyloarthritis: the crucial role of primary care - how you can make a difference. Br J 
Gen Pract. 2025 Feb 27;75(752):136-139

20. Barnett R et al. Axial spondyloarthritis 10 years on: still looking for the lost tribe. 
Rheumatology (Oxford). 2020 Oct 1;59(Suppl4):iv25-iv37

24. Deodhar A et al. Axial Spondyloarthritis in the Chiropractic Care Setting: A Systematic 
Literature Review. J Clin Rheumatol. 2022 Mar 1;28(2):e589-e595.

29. The Royal College of Chiropractors: Forum of Chiropractic Deans – Outcomes for 
Chiropractic Graduates 2022 (May 2022)

77. The General Chiropractic Council. The Code of Professional Practice (December 2024)
88. The General Chiropractic Council. GCC Registrant Toolkit - Professionalism in 

Chiropractic: Reflective Practice.
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