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What Contributes to Iatrogenesis in WAD? 



“Clinical iatrogenesis refers to the direct ways in 

which health care (as an institution) or health care 

professionals cause or prolong illness, disease, or 

disorders in their patients.”!

	 	 	 	 	 	- Illich, 1976





What can cause iatrogenic chronic pain 
and disability in WAD pa:ents?



Misdiagnosis / Overinvestigation 



Ineffective Interventions 



Harmful Interventions 



Drug Indication / Dosage 



EndlessTreatment 



Nocebo: Creation of Fear and  
Negative Recovery Expectation  



The Whiplash Marathon… 

CARE




How	do	we	measure	clinical	iatrogenesis?	Measure	the	incidence	of	events		Determine	if	an	interven7on	slows	down	
recovery	
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Clinical	Course	Iatrogenic	Treatment	

200	days	

30%	not	recovered	at	1	year	



Recommenda:ons for  
the Management of NAD and WAD

1995 2008 2016 

Quebéc Task Force 
2000-2010 

BJD Task Force on  
Neck Pain 

OPTIMa  
Collaboration 



– Early	return	to	usual	ac7vi7es	

– Passive	interven7ons	(collar,	rest)	should	
be	avoided	

– Long	courses	of	prescrip7on	drugs,	

manipula7on	and	physiotherapy	are	not	

jus7fied	(avoid	dependence)	

Ø Study	the	impact	of	health	care	on	

recovery	

	

Recommended WAD Treatments (1995) 



Treatments NOT Supported by Scientific Evidence – 
NPTF (2008) 

•  Educational pamphlet  

•  Cortocosteroid injections 

•  Infusion of methylprednisone 

•  Immobilization in hard collar followed 

by mobilization 

•  TENS, ultrasound, diathermy 

•  Fitness or outpatient multidisciplinary 

rehabilitation 

•  High utilization of MD or DC care 



What is the evidence?





All	claimants	
with	Acute	
Whiplash	
(n=2486)	

1	year	

Median Time to Recovery (days) 

251	(95%	CI:	214-296)	

213	(95%	CI:	186-284)			

139	(95%	CI:	131-149)	

30	days	

GP: 1-2 visits 

GP:  2 visits 

DC: 1-6 visits 

DC: > 6 visits 

GP+DC: 1-6 visits 

GP+DC: > 6 visits 

GP+ specialists 

Medical group 

Confounders 

164	(95%	CI:153-175)	

206	(95%	CI:	166-261)	

362	(95%	CI:	297-468)	

368		(95%	CI:	252-440)	

205	(95%	CI:	165-269)	



DC 1 – 6 visits 
DC > 6 visits 
GP 1 – 2 visits 
GP > 2 visits 
GP & DC 1 – 6 visits 
GP & DC > 6 visits 
GP & Specialist  
MD, no whiplash 

Days to claim closure 
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N=2486 

Saskatchewan:	No-Fault	System	
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DC 1 – 6 visits 
DC > 6 visits 
GP 1 – 2 visits 
GP > 2 visits 
GP & DC 1 – 6 visits 
GP & DC > 6 visits 
GP & Specialist  
MD, no whiplash 

N=1,693 

Saskatchewan:	Tort	System	



In	 a	 cohort	 of	 6,021	 WAD	
pa7ents,	 those	 aaending	
fi t n e s s 	 t r a i n i n g , 	 a	
mul7disciplinary	 outpa7ent	

rehabilita7on	 program	 or	 a	
mul7disciplinary	 inpa7ent	
rehabilita7on	 had	 worse	

recovery	 than	 those	 who	
received	usual	care.	



Compared	with	 individuals	 who	
reported	 low	 u7liza7on	 of	
physician	services,	recovery	was	
slower	 for	 those	 with	 high	
h e a l t h	 c a r e	 u 7 l i z a 7 o n ,	
regardless	 of	 the	 type	 of	
profession	 (physiotherapists,	
c h i r o p r a c t o r s , 	 m a s s a g e	
therapists	 and	 physicians)	
independent	 of	 expecta7on	 of	
r e c o v e r y 	 a n d 	 o t h e r	
confounders.	



Costs	of	Medical/Rehabilita7on	Benefits		
in	Ontario	







6	visits!	



Recent-onset	NAD/WAD	I-II	(0-3	months)	

Interven7on	 Not	Recommended	

Structured	educa7on	alone	 ✖	

Strain-counterstrain	therapy	 ✖	

Relaxa7on	massage	 ✖	

Cervical	collar	 ✖	

Electro-muscular	s7mula7on	 ✖	

Heat	(clinic-based)	 ✖	

Electroacupunture	 ✖	



Persistent	NAD	/	WAD	I-II	(>3	months)	

Interven7on	 Not	Recommended	
Relaxa7on	therapy	for	pain	or	disability	outcomes	 ✖	

Clinic-based	supervised	high	dose	strengthening	
Exercises	alone	

✖	

TENS	 ✖	

Pulsed	shortwave	diathermy	 ✖	

Botulinum	toxin	injec7ons	 ✖	

Strain-counterstrain	therapy	 ✖	

Relaxa7on	massage	 ✖	

Cervical	collar	 ✖	

Electro-muscular	s7mula7on	 ✖	

Heat	(clinic-based)	 ✖	

Electroacupunture	 ✖	



Summary	

•  Clinical	iatrogenesis	in	WAD	is	real!	

•  Type	and	intensity	of	care	impact	recovery…	not	necessarily	

in	the	expected	direc7on	

•  The	risk	of	iatrogenesis	can	be	minimized	by:	

–  Avoiding	non-effec7ve	interven7ons	

–  Provide	7me-limited	care	using	effec7ve	interven7ons	

–  Providing	pa7ent-centered	care	
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