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Semi-structured key informant interviews were conducted with PCPs, PTs, DCs 

and NPs working in community practice. The interview questions addressed: 1) 

screening practices for axial SpA; and 2) referral practices for adults with 

suspected axial SpA. Interviews were conducted in-person or over the telephone.  

All interviews were recorded and transcribed verbatim. Interview transcripts were 

analyzed using a compare and contrast analysis by coding groups of words that 

addressed the research objectives. Two members of the research team undertook 

this exercise independent of each other and then met to reconcile an 

understanding of emergent themes. Groups of words with similar meaning were 

organized into themes (Figure1).  The themes were categorized under “Screening 

Practices” and “Referral Practices”.  NVIVO V9 was used to assist with 

organization of codes. 

Results Results (cont’d) 

The purpose of this study was to explore the screening and referral practices for 

suspected axial SpA in adults with chronic back pain amongst primary care 

physicians (PCPs), physiotherapists (PTs), chiropractors (DCs) and nurse 

practitioners (NPs) working in community practice in the province of Ontario, 

Canada. 

Purpose 

Methods 

Conclusions 

A total of 17 interviews were conducted: PCPs (5); PTs (3); DCs (6) and NPs (3). 

Practice locations for KIs were primarily urban (14 urban; 3 rural) (Figure 2). Mean 

years of practice of key informants was 9.3 years (range, 1-22 years).  Overall, 3 

themes were identified related to Screening Practices for axial SpA: 1) knowledge 

of clinical manifestations of axial SpA; 2) uncertainty of role of investigations in 

early diagnosis, and 3) lack of awareness of assessment guidelines and screening 

tools (Figure 3).  Themes related to Referral Practices included: 1) optimization of 

technology; 2) referral barriers, and 3) legislative hurdles (Figure 4). 

For the axial spondyloarthritis (SpA) population, early diagnosis is crucial in 

preventing major morbidity.  Despite this, there exists an unacceptably long delay 

between the onset of symptoms and diagnosis, with an average wait of 9 years 

between the commencement of back pain and time when patients are diagnosed 

by a rheumatologist (1).  Compounding this issue is the uncertainty that exists with 

respect to initial screening and referral practices amongst primary care 

practitioners for adults with suspected axial SpA.  
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1. Most primary care practitioners had a general understanding of the 

clinical manifestations of axial SpA. 

2. Knowledge deficits existed related to rare clinical presentations and 

the role of investigations in early identification of the disease. 

3. With respect to referral practices, there are opportunities to address 

system-level barriers, including more extensive use of technology 

(e.g. use of online consultations and electronic referral templates). 

4. There are a number of research opportunities for implementation of 

quality improvement initiatives and indication for collaboration with 

policy makers and other stakeholders, including patients. 

5. These results may be incorporated into a wider research initiative to 

gain better insight into primary care screening and referral practices 

for adults with suspected axial SpA.  

“Usually what I do, to try to 

keep myself current is, I have a 

template on my electronic 

medical record. As I get new 

information ... [about diagnosis 

of Ankylosing Spondylitis], I try 

to add that information into my 

template.” [PCP 3] 

 

“I think we had maybe one 

[rheumatologist] in [town in 

Ontario] so it was quite different 

where rheumatology was a 

forever wait and patients had to 

travel…at least an hour…and 

the appointment might be a 

year out.” [NP 3] 

 

“That's kind of the problem as 

a chiropractor I face, is that 

even though I'm trained to do 

these things, and my 

education, my scope of 

practice as it currently stands 

doesn't allow me to fully make 

these differential diagnoses 

and confirm them myself, I 

have to go through somebody 

else” [DC 2] 

Figure 1: Thematic analysis (2)  
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Figure 2: Geographic distribution  of key informant ‘s place of employment by Local Health Integration  

                 Network (LHIN), Ontario 

Map source: http://www.lhins.on.ca 

Figure 3: Themes related to screening practices for axial spondylitis 

Figure 4: Themes related to referral practices for axial spondylitis 
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“I knew there were some.  

I don’t remember their 

names.  I know there were 

some international  

criteria, 2 or 3 of them 

anyways…Do I follow 

them [now]? Not so 

much.” [DC 3] 

“I know the golden test for axial 

spondyloarthritis is finding out whether 

there is a presence of the HLA B27 [gene] 

or not.  Looking at routine blood work and 

access to white blood counts for example 

you could even expand it a little bit further 

looking at various rheumatological markers 

in the blood” [PT 2] 

“There’s all sorts of extra-

axial manifestations that 

we see with ankylosing 

spondylitis on history, so 

often in the history they’ll 

have a history of uveitis or 

iritis, eye symptoms, and 

they can have sometimes 

gastrointestinal 

complaints…” [PCP 2] 


