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SUMMARY

This study investigated the risk factors for low back
pain among workers in hospitals in Ibadan under the
Oyo State Hospital Management Board. A cross-
sectional survey was carried out using a two-part
questionnaire. Six hundred and seventy-five
questionnaires were circulated and self administered
out of which 446 were duly completed and returned,
representing a response rate of 66%. The data was
analysed with the statistical analysis system (SAS)
using the chi-square contingency table technique with
the level of significance set at 0.05. The point
prevalence of low back pain for the hospital workers
was 20.6% while the 12-month prevalence was
47.8%. Job tasks which predisposed significantly to
low back pain were: lifting (P < 0.01), bending (P
< 0.01), and staying in the same position for over
3 hours (P < 0.01). It was recommended that this
group of workers should adopt good lifting
techniques associated with good postural awareness
in bending.
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INTRODUCTION

Low back pain is sometimes referred to as man’s
most important non-life threatening disease' It is one
of man’s oldest complaints and a big cause of social

distress in many populations® Low back pain affects
70 to 80% of the general population at some time in
their lives and is a leading cause of disability and
activity limitation in persons between 35 and 40
years of age.

A number of studies*>¢ have attempted to
identify the risk factors for low-back pain especially
with respect to job-related tasks. Mckenzie’ stated
that low back pain is the commonest cause of
occupational disability in industrial societies and is
the type of pain with which general practitioners
have to contend most frequently. In addition,
Nachemson® opined that the incidence of low back
pain is about the same in people with sedentary
occupations and those involved in heavy labour,
although the latter have a higher incidence of
absence from work because they are unable to work
when they have the back pain.

Sobti et al.’ also investigated the relationship
between physical activity in the work place and
subsequent musculoskeletal pain syndromes. The
study revealed an association between occupational
activities and musculoskeletal symptoms, which were
specific for activity type and the skeletal site
involved. It was also reported that the adverse effects
of these occupational activities can still be felt many
years after cessation of exposure to such activities.’
This study was carried out to investigate the
prevalence of low back pain in a multidimensional
job related environment such as the hospital, and to
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identify possible risk factors for low back pain in
such an environment.

Subjects and Mecthods

A cross-sectional survey was carried out among
workers from hospitals in Ibadan under the Oyo
State Hospitals Management Board. The hospitals
and the number of questionnaires administered were
as follows:

® Oni Memorial Children’s Hospital - 50
¢ Jericho Nursing Home - 25
e Adeoyo Maternity Hospital - 250
e Ring Road State Hospital - 350

The cross-sectional survey was carried out with
the aid of a self-administered questionnaire, designed
with multiple items related to the past and present
low back pain complaints of the subjects. Informed
consent was sought from volunteer participants and
those who wished to participate in the various
departments of the hospitals were requested to
complete the study questionnaires. The investigators
provided a brief explanation on the nature of the
survey and then distributed the questionnaires to the
participants who returned them after due completion.

The questionnaire sought information on the
demographic characteristics of workers, their
employment history, nature of work done, presence
of low back pain in the last twelve months, duration
and severity of low back pain, care-seeking practices
of respondents with history of low back pain and
sickness absence from work due to low back pain

Of the 675 questionnaires circulated, 446 were
duly completed and returned. There were 163 male
and 283 female respondents.

Statistical Analysis

The questions were coded and analysed using the
statistical package SAS (statistical analysis system)
version 6.04. Descriptive statistics of frequencies
and percentages were used to describe the categorical
variables while the chi-square contingency table
technique was used to analyse the data. The level of
significance was set at 0.05.

RESULTS

Biodata of Participants

Six hundred and seventy-five questionnaires were
distributed in the four hospitals included in this
study, out of which 446 were returned. This gave a
response rate of 66%.

Two hundred and eighty three (63.5%) of the
respondents were females. The age group,
educational background, and nature of work of the
respondents are shown in tables 1, 2 and 3
respectively. Majority (59 %) of the respondents had
tertiary education and 61.3% were exclusively
involved in clinical tasks.

Table 1. Age Group of Respondents (N = 446)

Age No % No. With % Age
(Groups) Total LBP Group
20-25 60 13.6 po) 4.9
26-30 70 15.9 27 6.1
31- 35 74 16.8 40 89
36 - 40 66 15 45 10.1
41 - 45 64 14.5 27 6.1
46 - 50 65 14.7 27 6.1
51-55 36 8.2 2 4.9
56 - 60 11 1.3 3 0.7

Table 2. Educational Background of Respondents (N = 446)

Category Number % Total
Primary 43 10.9
Secondary 109 24.8
Tertiary 259 59

Postgraduate 30 53

Table 3. Nature of Work of Respondents (N = 446)

Nature of work  Number % No. With %
Total LBP
Clinical 264 61.3 125 473
Administrative 153 35.5 80 52.3
Maintenance 29 3.2 16 55.2
Prevalence of Low Back Pain

In this study, the twelve-month prevalence of low
back pain was 47.8 % while the point prevalence was
20.6%. The highest percentage of low back pain
(10.1%) was reported among individuals within the
3640 years age group, followed closely by those
within the 31-35 years age group (8.9%) (see table
1). Pain rating with the visual analog scale (VAS)
could not be done because only a few of the
respondents could effectively rate their pain level
using this system. However, pain rating by
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individual perception using the verbal rating scale
showed that 78 % rated their low back pain as mild,
20.4% as moderate and 1.6% as severe.

Job Tasks and Low Back Pain

The job tasks which predisposed individuals to low
back pain in this study are shown in figure 1. Sixty
nine per cent of the respondents, who were involved
in physical activities such as lifting, reported low
back pain. About 45 % of those whose work involved
staying in the same position for up to three hours
reported low back pain, while 67.1% of those
involved in bending activities reported low back
pain. With regards to the nature of work and low
back pain, the highest percentage of low back pain
(55.2%) was reported among the maintenance
workers, followed closely by the administrative staff
(52.3%). The clinical staff reported the least

69 67.1

T0
60 —
50
40 T
30
20 )
o- I -
0 T T = T

Lifting Staying in one position Bending

Percentage no of respondents with low back p

D Job tasks

Figure 1. Job tasks and low back pain

percentage of low back pain (see table 3).

The utilization of healthcare facilities by subjects
with low back pain revealed that the highest
percentage of respondents with low back pain
(84.5%) made use of healthcare facilities such as the
hospital, while treatment varied from bed rest, use of
mild analgesics such as paracetamol, to prescribed
therapeutic exercises. A considerably higher
percentage of subjects (52.3 %) resorted to the use of
medication rather than to prescribed therapeutic
exercises (7.3%), to alleviate the pain.

With regards to sickness absence from work,
only 8.1 per cent of the respondents obtained sick
leave as a result of their low back pain symptoms.
The highest number of days any of them had ever

taken off work duc to low back pain during the past
year was five.

DISCUSSION

In this study, the twelve-month prevalence of low
back pain was 47.8 % while the point prevalence was
20.6% . These values are not oustandingly high when
compared to those from previous studies which were
conducted among industrial workers. Liebenson, '
Hillman!! and Lebouf-Tyde et al.!> reported an
average of 55% prevalence of low back pain. It has
been suggested that occupational variation, cultural
differences and even dissimilarities in question
phrasing may cause variations in the prevalence rates
obtained in different studies.'® These factors may
have been responsible for the differences between
the rates observed in this study and those of previous
studies. Furthermore, the highest prevalence of low
back pain was observed among workers within the
age range of 36-40 years. This is in line with the
observation by Borenstein' that low back pain is a
source of activity limitation within individuals in this
age group.:

The risk factors for low back pain in this study
were those associated with job tasks involving
lifting, bending, as well as staying in the same
position for up to three hours. It is plausible that the
higher incidence of complaints of low back pain
associated with bending and lifting observed among
maintenance workers in this study was due to
improper lifting techniques. The respondents who
performed administrative duties and who had
complaints of low back pain were probably involved
in tasks that require sitting for prolonged periods.
This observation is in line with those of previous
studies® ™% !¢ which identified occupational activities
such as lifting, bending, and prolonged sitting and
standing as risk factors for low back pain.

The socioeconomic impact of the low back pain
complaints was inferred by the number of days that
the patient had been unable to work during the
previous year. In this study, the highest number of
days any of the respondents who had low back pain
had ever taken off work during the past year was 5
days. This may be due to the fact that most of them
(78 %) had only mild pain hence they were still able
to perform their job tasks and consequently absence
from work was not too common.

The highest percentage of respondents with low
back pain received prescribed medication in the
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hospital to resolve their complaints while only 7.3%
had prescribed therapeutic exercises. This may be
due to inadequate awareness of the appropriate type
of exercise to undertake to alleviate their low back
pain symptoms.

CONCLUSION

From this study, the 12-month prevalence of low
back pain was 47.8 %. The risk factors for low back
pain among the hospital workers included those
associated with job tasks such as lifting, bending and
prolonged stay in one position. The highest report of
low back pain was among workers within the age
range of 36-40 years. Most workers reported their
low back pain as being mild, hence they did not
obtain much leave absence from work within the past
year. It is therefore suggested that education on good
lifting techniques associated with good postural
awareness in bending will be of great benefit in these
group of workers.
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