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Study Design. Best evidence synthesis.
Objective. To provide evidence-based guidance to pri-

mary care clinicians about how to best assess and treat
patients with neck pain.

Summary of Background Data. There is a need to
translate the results of clinical and epidemiologic studies
into meaningful and practical information for clinicians.

Methods. Based on best evidence syntheses of pub-
lished studies on the risk, prognosis, assessment, and
management of people with neck pain and its associated
disorders, plus additional research projects and focused

literature reviews reported in this supplement, the 12-
member multidisciplinary Scientific Secretariat of the
Neck Pain Task Force followed a 4-step approach to de-
velop practical guidance for clinicians.

Results. The Neck Pain Task Force recommends that
people seeking care for neck pain should be triaged into 4
groups: Grade I neck pain with no signs of major pathol-
ogy and no or little interference with daily activities;
Grade II neck pain with no signs of major pathology, but
interference with daily activities; Grade III neck pain with
neurologic signs of nerve compression; Grade IV neck
pain with signs of major pathology. In the emergency
room after blunt trauma to the neck, triage should be
based on the NEXUS criteria or the Canadian C-spine rule.
Those with a high risk of fracture should be further inves-
tigated with plain radiographs and/or CT-scan. In ambu-
latory primary care, triage should be based on history and
physical examination alone, including screening for red
flags and neurologic examination for signs of radiculop-
athy. Exercises and mobilization have been shown to pro-
vide some degree of short-term relief of Grade I or Grade
II neck pain after a motor vehicle collision. Exercises,
mobilization, manipulation, analgesics, acupuncture, and
low-level laser have been shown to provide some degree
of short-term relief of Grade I or Grade II neck pain with-
out trauma. Those with confirmed Grade III and severe
persistent radicular symptoms might benefit from corti-
costeroid injections or surgery. Those with confirmed
Grade IV neck pain require management specific to the
diagnosed pathology.

Conclusion. The best available evidence suggests ini-
tial assessment for neck pain should focus on triage into
4 grades, and those with common neck pain (Grade I and
Grade II) might be offered the listed noninvasive treat-
ments if short-term relief is desired.
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This article describes the clinical implications of the find-
ings of the Bone and Joint Decade 2000–2010 Task
Force on Neck Pain and Its Associated Disorders (Neck
Pain Task Force). The scope of the Neck Pain Task Force
was limited to neck pain and its associated disorders.
Studies on neck pain that resulted from destructive and
progressive pathologies affecting the neck such as frac-
tures and dislocations, myelopathy, infections, rheuma-
toid arthritis and other inflammatory systematic diseases
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