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9. Abstract (500 words maximum)

Background: Current clinical practice guidelines encourage primary care providers (PCPs) to recommend nonpharmacologic
treatment as first-line therapy for acute and chronic low back pain (LBP). Little is known about how these approaches are
accessed for patients with LBP who seek care in primary care settings, especially those in low-income neighborhoods. The
purpose of this pilot study was to explore barriers and facilitators to nonpharmacologic treatment for LBP, and whether
community health workers (CHWs) facilitate treatment access.

Methods: In this qualitative interview study, we enrolled CHWs and PCPs from four primary care clinics at a SafetyNet hospital.
A semi-structured interview guide informed by the Consolidated Framework for Implementation Research (CFIR) was used to
guide inquiry on the barriers and facilitators to nonpharmacologic treatments for LBP (e.g., acupuncture, chiropractic care,
massage therapy, physical therapy). Interviews were audio-recorded, transcribed verbatim, and independently coded by four
investigators. An a priori codebook was based on CFIR determinants of implementation (barriers/facilitators) and known CHW
roles. Major themes were deduced through deductive content analysis. 



Results: Eight individuals participated in hour long interviews from August to October of 2019. Ages ranged from 32 to 51, most
participants were female (n=5), PCPs (n=6), and all self-reported that they interacted with LBP on a weekly basis (range: 2-20
patients with LBP per week). Half had worked at the hospital for at least 15 years. Barriers and/or facilitators identified by all
eight participants related to nonpharmacologic treatments (cost, relative advantage versus other treatments), outer setting
(patient needs and resources, limited connections with community-based nonpharmacologic treatment) and characteristics of
referring provider (attitudes and beliefs about nonpharmacologic treatments). While participants indicated some of the current
CHW roles could be transferrable to patients with LBP (e.g., care coordination, resource linking, case management), other roles
seemed less feasible due to current CHW scope of practice (e.g., targeted health education).

Conclusions: In this qualitative pilot study, PCPs and CHWs identified key barriers including attitudes about and costs of
interventions; and the quality of linkages to community-based nonpharmacologic treatment providers. Future studies may
determine whether a CHW-led strategy can improve nonpharmacologic treatment access and clinical outcomes.
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