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Determinants of Low Back Pain among Health-care Providers in
a Federal Tertiary Hospital in Ekiti State, SouthWestern Nigeria

Paul Oladapo Ajayi', Samson Ayo Deji', Kayode Rasaq Adewoye?, OA Atoyebi?, Ayo Kamal Alabi?, Oluremi Olayinka Solomon', Adebowale Femi Akinwumi’

"Department of Community Medicine, Faculty of Clinical Sciences, Ekiti State University, Ado-Ekiti, Department of Community Health, Federal Teaching Hospital,
Ido-EXkiti, Ekiti State, Nigeria

Introduction: Low back pain (LBP) is a usual musculoskeletal system disorder among the working population, especially among
health-care providers (HCPs). It is a significant contributor to work disability, work absenteeism, and lost hours globally. The study
objectives are to find the prevalence and determinants of LBP among HCPs in a Federal Tertiary Hospital in Ido-Ekiti, Ekiti State,
Nigeria. Subjects and Methods: A cross-sectional study was done among HCPs in a Federal Tertiary Hospital, Ido-Ekiti, Ekiti State,
Nigeria. The study included 336 participants working in the hospital. The respondents were selected using stratified sampling. Data were
collected through an adapted questionnaire, which was pretested, semi-structured, and self-administered. The data were analyzed using STATA
version 12. Univariate, bivariate, and binary logistic analysis was used to find the prevalence and determinants of LBP. The significance level
was set at 95% confidence interval and P < 0.05. Results: The point prevalence, period prevalence, and lifetime prevalence were 39.9%,
44.6%, and 67.6%, respectively. The findings showed that the prevalence of LBP was higher among respondents who turn patient on the bed
regularly (>3 times weekly) (odds ratio [OR] =18.46, 95% CL [6.84-49.81], P < 0.0001); and pulls and pushes object or people (more than
10 kg thrice a week) (OR =8.22, 95% CL [3.46-19.56], P < 0.0001) were statistically significant. Conclusion: The study revealed that HCPs
suffered from a high prevalence of LBP, and the identified risk factors (turning of the patient and pulling and pushing of an object or people)
can be modified using an informed health intervention program (health education and ergonomics).
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individual, thereby imposing a huge economic burden on the
individual and community.29:1020-221

INTRODUCTION
Low back pain (LBP) is a common health issue worldwide

affecting individuals, families, communities, industries, and
governments at large.” Low backache is a key health issue
impacting a large proportion of the populace, especially in the
developed industrialized world. Globally, there is an increasing
incidence of the disease condition, with a growing burden of
the disease and increasing financial hardship caused by LBP,
on the limited resources of the individual and community at
Iarge.lzv“ﬁ'ml

LBP affects all aspects of health (physical, social, and mental
health), leading to the disability of some individuals.*Y LBP is a
common etiology of increasing disability affecting both general
populace well-being and work-related performance.l*>6l |t
is a usual disorder of the musculoskeletal system among the
working population.'”*% [t is a major contributor to work
disability, work absenteeism, and lost hours of an affected
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Among the working population, health-care providers
(HCPs) (person[s] that provide any form of health care to
the health-care customers?®) have a greater probability
of experiencing low backache than any other professional
group.®224 Hence, the need to investigate the burden of
disease and find the determinants of LBP among this group,
who are highly vulnerable compared to the general population.
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LBP is “any discomfort or pain around the spinal area, which
lies between the lower costal margin of the 12" rib and inferior
gluteal fold with or without radiation to the leg or below the knee
for at least one day” during the preceding 12-month period.®

In the general population, the point prevalence of LBP lies
between 12% and 33%,™2°1 with 12-month prevalence ranging
from “22% to 65%,12521 and lifetime prevalence from 11% to
84%, respectively.?1 Annual incidence in the adult general
population ranges between 1.5% and 36%.1°! LBP attributed
to occupation is about 37%.13

HCP is one of the occupations contributing to work-related
LBP, and LBP ranks highest as a cause of musculoskeletal
health disorders affecting the HCPs.?221 Among the HCPs,
the point prevalence is about 43.78% (nurses?™); also, the
annual prevalence of LBP among HCPs (nurse®) is 77%, and
lifetime prevalence among HCPs ranges between 82.0% and
83.9%.[2821 HCPs have a greater chance of experiencing low
backache than any other professional group.®24

In Nigeria, LBP is the most common work-related
musculoskeletal disorder among the HCPs.[?¢1 Point
prevalence®! of LBP among HCP is 17.2%, 12-month
prevalence?®® is 39.1% to 73.5%, and lifetime prevalence!®
of LBP is 56.2%, whereas the incidence of LBP among
HCPs (theater nurses) is 78.1%.1221 Most (83.9%) of the HCPs
who had LBP experience started after the job.?! A tertiary
health facility is a place where large numbers of HCPs of
different categories can be found; hence, the study is in a
tertiary hospital in EKiti State, Nigeria. The study investigates
the magnitude and determinants of LBP among health workers
in a tertiary facility in Nigeria.

SusJects AND METHODS

Study site

This study was conducted among HCPs in a Federal Tertiary
Facility in Ido-EKkiti, Ekiti State, Nigeria (January to September
2018).34 The “Federal Teaching Hospital (FTH) Ido-Ekiti” isa
tertiary health facility.**%2 There were about 1390 health-care
workers (HCWs); doctor 305, nurse 348, community health
extension workers 37, laboratory scientist and technician 40,
pharmacist 28, radiographer 15, physiotherapist 7, health
attendant, optometrist 3, others 267 (others such as speech
therapist, medical psychologist, dietician/nutritionist, health
record clerk, administrative staff, environmental health officer,
tailor, food handlers, and engineers).!

Study design
An institution-based, cross-sectional study design was used.

Study population
The study population of this study is all HCPs in a tertiary
hospital in Ekiti State, Nigeria.l*

Inclusion criteria
All HCPs who worked for more than 1 year in the facility and
voluntarily gave well-informed consent.?%!

Exclusion criteria

All HCPs that were on leave, pregnant, those diagnosed with
neoplasm related LBP, infection or fracture-related LBP, and
equally all chronically ill staff were excluded.

Sample size determination

This study derived its sample size using Fischer’s formula for
population <10,000 at 95% confidence level, and the sampling
size was estimated to be 336.(53%4

Sampling technique

A stratified random sampling method was used. The HCPs
were divided into eight groups (doctors, nurses, health
attendants, pharmacists, laboratory technicians/scientists,
community health extension workers, radiographers/
physiotherapists, and others (which include optometrists,
administrative staff, speech therapists, medical psychologists,
health record staff, dietician, and engineer). Proportionate
allocation was used, the number of participants from each
subgroup was determined by their number relative [as seen
in Table 1] to the entire population (1390) against the desired
sample size (336), and the respondents were randomly
selected. 93334

Data collection method

A well-adapted questionnaire, which was pretested,
semi-structured, and self-administered, was used to collect
data.

Data management plan

The dependent variable was LBP prevalence among the HCPs
in FTH ldo-Ekiti over the past 12 months was used. Other
prevalence rates were obtained such as point and lifetime
prevalence (s), but only the 12-month prevalence was used
for further analysis.

Independent variables were sociodemographics and personal
factors; sociodemographics include age, sex, educational
status, marital status, religion, tribe, number of children, and
personal factors.

Occupational/environmental risk factors and occupational risk
factors include occupation type, working hours, experience,
prolong standing and sitting, work breaks, pulling and pushing,
and other factors).

Statistical analysis

STATA version 12 (Statacorp; College Station, Texas; United
States of America) was used to analyze the collated data.
Univariate, bivariate, and multivariate analysis was done. The
univariate analysis was presented in the form of'tables, a figure,
and texts. Sample summary statistics such as arithmetic mean,
standard deviation, and percentages were used to describe
the key data. Bivariate analysis was used to investigate the
association between the explanatory and outcome variables,
using Chi-square analysis. Statistical significance was set at
a P < 0.05. Multivariate analysis was initiated to investigate
the determinants of LBP (setting the P < 0.05 and using 95%
CL and the adjusted Odds ratio.
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Table 1: Sample size calculation for the different professional groups

Professional groups Total population

Sample size for group calculation

Sample size for group

Doctors 305
Nurses 348
Health attendants 340
Pharmacists 28
Lab tech/scientist 40
CHEW 37
Radiographer/physiotherapist 22
Others* 270
Total 1390

(305/1390)* 336 74
(348/1390)* 336 84
(340/1390)* 336 82
(28/1390)* 336 7
(40/1390)* 336 10
(37/1390)* 336 9
(22/1390)* 336 5
(270/1390)* 336 65
336

*Qthers includes optometrist, administrative staffs, speech therapist, medical psychologist, health record staff, dietician, engineer). CHEW: Community

health extension worker

Ethical consideration

Research ethics approval was obtained from the
Ethics and Research Review Committee of the FTH,
Ido-Ekiti*? (ERC/2018/06/12/120B). Written informed
consent for the interview was obtained from each respondent
after thoroughly debriefing the participant on the nature, aim,
and benefit of the research.

ResuLts

The response rate was 97.1% (336/346), while in Table 2, out
of the 336 respondents, more than half (59.8%) were women.
Most respondents fell in the age group between 35 and 44 years
old (159, 47.3%); the mean age is 38.3 £ 7.8 years. Majority
of the respondents were married (291, 86.9%) and had tertiary
education (248, 73.9%). Most of the staffs were Yoruba by
tribe (302, 89.9%) and Christian by religion (322, 95.8%),
while about half of the HCPs had 1-2 children (159, 47.3%).

The point prevalence was 39.9% (134), while the 12 month
period prevalence of LBP was 44.6% (150). The LBP lifetime
prevalence was 67.6% (227) [Figure 1].

As shown in Table 3, the majority (147, 98%) of the
LBP occurred within a day to 6-8 weeks (acute cases) of
commencing work in the hospital and most LBP sufferers
observed mild symptoms (98, 65.3%). About half of sufferers
(77, 51.3%) noticed that the LBP started after starting the
job, and in most cases (106, 70.7%), 1 year after starting their
career. About half (76, 50.7%) of the LBP sufferers missed
work (for about a day), while recovering from an acute onset
of the illness. Re occurrence of LBP occurred in 80% (120)
of LBP sufferers. LBP disturbs daily chores (105, 70%) and
works (90, 60%), respectively.

As shown in Tables 4-6, respectively, LBP prevalence increases
significantly with age (P = 0.005), also LBP is significantly
higher among the female gender (P = 0.001) and the highest
proportion among those with secondary school education
(P = 0.000). Furthermore, among the personal factors, LBP
prevalence increases significantly with emotional stress
(P = 0.000) and exercise (P = 0.05). LBP prevalence and
occupational risk factors: two occupations among the HCPs

80
70
60
50 44.6

67.6

40 m Percentage (%)
30
20
10

Percentage

Lifetime
prevalence

Point 12mth-Period
prevalence prevalence

LBP prevalence

Figure 1: Point, Period, and lifetime prevalence of low back pain

contribute 74.7% (118) of LBP burden, nursing (53, 35.33%),
and health attendant (59, 39.33%). Similarly, 75.6% (59) of all
health attendant and 61.6% (53) of nurses in this study suffered
LBP. Occupation categories (P = 0.000) are statistically
significantly associated with LBP. Furthermore, there was
statistically significant relationship existing between LBP and
rest at work (P = 0.000), longer working hours (P = 0.033),
bad equipment and instrument (P = 0.002), prolong standing
(P = 0.001), bad/ awkward position (P = 0.000), carrying
patient and heavy object (P = 0.000), turning patient regularly
(P = 0.000), and pulling and pushing of object/patient
(P =0.000) (all increase LBP prevalence).

Further analysis [as seen in Table 7] of identified determinants
revealed that the main risk factors of LBP include the turning
of patients on the bed regularly (>3 times weekly) (odds
ratio [OR] =18.46, 95%CL [6.84-49.81], P < 0.0001) and the
pulling and pushing of object or people (more than 10 kg thrice
a week) (OR =8.22, 95%CL [3.46-19.56], P < 0.0001) were
statistically significant when the effect of other confounding
factors and other bias were removed.

A respondent who regularly turns the patient on the
bed (>3 times weekly) has 18.5 times increased likelihood to
suffer LBP than a respondent who does not turn the patient on
the bed regularly. Finally, a respondent who pulls and pushes
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Table 2: Sociodemographic characteristics of the
respondents

Table 3: Characteristics of the low back pain

Characteristics of LBP Frequency (n=150), n (%)

Characteristics Frequency, n (%) How long was the pain?

Age (years) <1 week-0 day 115 (76.7)
20-24 10 (3.0) >1 week-6 weeks 31(20.7)
25-34 94 (28.0) >6 weeks-8 weeks 1(0.6)
35-44 159 (47.3) >8 weeks 3(2.0)
45-60 73 (21.7) Rate the pain

Gender Mild 98 (65.3)
Male 135 (40.2) Moderate 40 (26.7)
Female 201 (59.8) Severe 12 (8.0)

Marital status Pain after job
Ever married 291 (86.6) Yes 77 (51.3)
Never married 45 (13.4) No 73 (48.7)

Highest level of education How long after job (years)

No formal education 10 (3.0) <1 106 (70.7)
Primary 0 <3-1 34 (22.7)
Secondary 78 (23.1) >3 10 (6.6)
Tertiary 248 (73.9) How many day missed

Religion <1 day 76 (50.7)
Christianity 322 (95.8) 1 day-1 week 31 (20.7)
Islam 13 (3.9) 1 week-3 weeks 42 (28.0)
Others* 1(0.3) 3 weeks-6 weeks 0

Tribe >6 weeks 1(0.6)
Yoruba 302 (89.9) Re-occurrence of LBP
Igho 17 (5.1) Yes 120 (80.0)
Hausa 15 (4.4) No 30 (20.0)
Others** 2(0.6) Affect daily chores

Number of children Yes 105 (70.0)
None 48 (14.3) No 45 (30.0)
1-2 159 (47.3) Disturb work
34 108 (32.1) Yes 90 (60.0)
>4 21 (6.3) No 60 (40.0)

*Qther religion like traditional, **Other tribe like Igbira, ljaw, Tiv

object or people (more than 10 kg thrice a week) have 8.2 times
increased likelihood of experiencing LBP than a respondent
who does not pull or push object or people.

On regression analysis, other factors were not statistically
significantly associated with LBP (age of the respondent, the
gender of the respondent, educational level, presence of any
form of emotional stress, regular exercise of the respondent,
occupational type, working hours, sufficient time of rest at
work, bad equipment/instrument, prolong standing, bad/
awkward posture, and carrying patient/heavy object above
10 kg twice a week).

Discussion

This study revealed a higher number of female participants
and a mean age of 38.3 + 7.8 years, which agrees with the
finding in another study “among health workers in South-South
Nigeria that reported an average age of 36.6 + 8.6 years with
a male: female ratio of 2:3.7(2029

In the current study, the point prevalence (39.9%), 12-month
period prevalence (44.6%), and lifetime prevalence of

LBP: Low back pain

LBP (67.6%) were comparable to the majority of LBP
prevalence rates reported in the literatures, which varied
between 17.2% and 4 3.78%[2>2729 (for point prevalence),
22%-77%!1*252°39 (for 12 month period prevalence), and
11%-84%11252% (for lifetime prevalence), respectively. The
different methodological calculations may elucidate the changes
in LBP prevalence in obtaining LBP and the dissimilarities in
the age group, gender, sample size, occupation categories, and
study populations.®¥ Hinmikiaye and Bamishaiye looked into
the 12-month prevalence of LBP and reported 78.1% among the
theatre nurses in two teaching hospitals in Nigeria.?? Manadhar
and Subedi reported a 12-month LBP prevalence of 75.7%
among nurses in teaching hospitals in Nepal B A study by
Emmanuel et al. reported a 12-month LBP prevalence of 53.4%
among nurses in a tertiary hospital in India.*? Abbas et al.l*!
showed that nurses in four teaching hospitals in Saudi Arabia
had a point prevalence rate of 61.5%, a 12-month prevalence
of LBP of 65%, and a lifetime prevalence of 40%. The results
from these studies were higher than the present because the
study population was different (nurses alone compared to our
study, which involved all categories of HCPs). Wong et al.l*!
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Table 4: Cross-tabulation of sociodemographic characteristics and low back pain prevalence

Sociodemographic 12 months LBP prevalence Total (n=336), Statistical
characteristics Yes (1=150), n (%) No (n=186), 1 (%) n (%) indices
Age (years)
20-24 8 (80.0) 2(20.0) 10 (100) x*=12.665
25-34 33(35.1) 61 (64.9) 94 (100) df=3
35-44 68 (42.8) 91 (57.2) 159 (100) P=0.005*
45-60 41 (56.2) 32 (43.8) 73 (100)
Gender
Male 45 (33.3) 90 (66.7) 135 (100) £=11.168
Female 105 (52.2) 96 (47.8) 201 (100) df=1, P=0.001*
Marital status
Ever married 131 (45.0) 160 (55.0) 291 (100) +=0.007
Never married 19 (42.2) 26 (57.8) 45 (100) df=1, P=0.934
Religion
Christianity 146 (45.3) 176 (54.7) 322 (100) =3.750
Islam 3(231) 10 (76.9) 13 (100) df=2
Other 1 (100.0) 0 1 (100) P=0.153
Tribe
Yoruba 139 (46.0) 163 (54.0) 302 (100) x>=5.295
Igho 3(17.6) 14 (82.4) 17 (100) df=3
Hausa 7(46.7) 8(53.3) 15 (100) P=0.151
Other 1 (50.0) 1 (50.0) 2 (100)
Number of children
None 21 (43.8) 27 (56.2) 48 (100)
1-2 66 (41.5) 93 (58.5) 159 (100) x=1.581
34 53 (49.1) 55 (50.9) 108 (100) df=3
>4 10 (47.6) 11 (52.4) 21 (100) P=0.664
Highest education
status
No formal education 4 (40.0) 6 (60.0) 10 (100) x*=37.810
Primary 0 0 0 (100) df=3
Secondary 58 (67.9) 20 (32.1) 78 (100) P<0.0001*
Tertiary 88 (35.5) 160 (64.5) 248 (100)

*Sign for statistically significant variable (s). LBP: Low back pain

Table 5: Cross-tabulation of personal risk factors and low back pain prevalence

PRFs 12 months LBP prevalence Total (n=336), Statistical
Yes (n=150), 1 (%) No (1=186), (%) n (%) indices
Smoking x?=0.186, df=1
Yes 8 (40.0) 12 (60.0) 20 (100) P=0.667
No 142 (44.9) 174 (55.1) 316 (100)
Alcohol
Yes 20 (44.4) 25 (55.6) 45 (100) 22=0.001, df=1
No 130 (44.7) 161 (55.3) 291 (100) P=0.977
Exercise
Yes 116 (48.1) 125 (51.9) 241 (100) 72=4.201, df=1
No 34 (35.8) 61 (64.2) 95 (100) P=0.040*
Sedentary lifestyle
Yes 33 (50.0) 33 (50.0) 66 (100) #2=0.954, df=1
No 117 (43.3) 153 (56.7) 270 (100) P=0.329
Emotional stress
Yes 64 (61.0) 41 (39.0) 105 (100) 272=15.830, df=1
No 86 (37.2) 145 (62.8) 231 (100) Pv<0.0001*

*Sign for statistically significant variables. LBP: Low back pain, PRFs: Personal risk factors
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Table 6: Cross-tabulation of low back pain and occupational | risk factors

ORF 12" LBP prevalence Total (n=336), Statistical indices
Yes (n=150),n (%)  No (n=186), 7 (%) n (%)
Occupational type/categories
Nurse 53 (61.6) 33(38.4) 86 (100) P<0.0001*
Doctor 8 (11.4) 62 (88.6) 70 (100) df=7
Health Attendant 59 (75.6) 19 (24.4) 78 (100) %*=85.166
Pharmacist 1(16.7) 5(83.3) 6 (100)
Physiotherapist 2 (40.0) 3(60.0) 5 (100)
MLS/MLT 7 (50.0) 7 (50.0) 14 (100)
CHEW 3(37.5) 5 (62.5) 8 (100)
Other 17 (24.6) 52 (75.4) 69 (100)
Number of years in an occupation (years)
0-1 9(69.2) 4(30.8) 13 (100) P=0.158, df=2
>1-2 7(36.8) 12 (63.2) 19 (100) 7*=3.6872
>2 134 (44.1) 170 (55.9) 304 (100)
Working (h)
>6-8 47 (36.2) 83(63.8) 130 (100) P=0.033, df=2
>8-12 90 (51.1) 86 (48.9) 176 (100) *=6.8146
>12 13 (43.3) 17 (56.7) 30 (100)
Sufficient rest at work
Yes 140 (51.5) 132 (48.5) 272 (100) P<0.0001*, df=1
No 10 (15.6) 54 (84.4) 64 (100) 1#=26.9374
Bad equipment/instruments
Yes 106 (51.5) 100 (48.5) 206 (100) P=0.002*, df=1
No 44 (51.2) 86 (48.8) 130 (100) 22=10.0017
Prolong standing
Yes 93 (53.4) 81 (46.6) 174 (100) P=0.001%, df=1
No 57 (35.2) 105 (64.8) 162 (100) 1#=11.3226
Bad and awkward position
Yes 43 (32.8) 88 (67.2) 131 (100) P<0.0001*, df=1
No 107 (52.2) 98 (47.8) 205 (100) 22=12.1353
Carrying patient/heavy objects
Yes 115 (55.3) 93 (44.7) 208 (100) P<0.0001*, df=1
No 35(27.3) 93 (72.7) 128 (100) x?=25.0385
Turning patient
Yes 132 (77.2) 39 (22.8) 171 (100) P<0.0001*, df=1
No 18 (10.9) 147 (89.1) 165 (100) x?=149.2901
Pulling and pushing
Yes 122 (76.7) 37(23.2) 159 (100) P<0.0001*, df=1
No 28 (18.8) 149 (81.2) 177 (100) =125.7441

*Sign for statistically significant variables. ORF: Occupational 1 risk factors, LBP: Low back pain, MLS: Medical lab scientist, MLT: Medical lab

technologist, CHEW: Community health extension worker

stated “that the lifetime prevalence of LBP was 72.5% and a
12-month prevalence of 56.9%.” The study was conducted
among HCPs in a district hospital in Malaysia; this study was
similar to our study for both 12-month prevalence and lifetime
prevalence because the study populations were similar.

Johnson and Edward reported a 12-month LBP prevalence
of 28% among workers in a General hospital in Akwa Ibom
State, Nigeria.”l A study by Awosan et al. reported a 12-month
LBP prevalence rate of 39.1%, lifetime and point prevalence
was reported to be 56.2% and 17.2%, respectively, among
HCW in a tertiary health facility in Nigeria,’?®! these studies
revealed a lower prevalence compared to the present study

which may have resulted from high job demand and a lower
rate of HCPs: patient ratio increasing the exposure to more
occupational risks.

The majority (98%) of the LBP occurred within a day to
6-8 weeks (acute cases); this is a sharp contrast to another study
by El-Soud et al.,®® which recorded 5.9% for acute cases where
the majority (76.5%) experienced chronic LBP; this study was
only among nurses and exposure to the risk factors may be
more and repeatedly, compared to the present study, which used
all categories of HCW. Most LBP sufferers observed mainly
mild cases (65.33%) compared to a study by Karahan et al.,®
which recorded 63% of moderate cases; these differences
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Table 7: Binary logistic regression analysis of the risk
factors of low back pain among healthcare workers in

Ekiti State, Nigeria

Risk factors of low back pain AOR (95% ClI) P
Age (years)

20-24 1

25-34 0.10 (0.01-1.50) 0.10

35-44 0.95 (0.32-2.86) 0.93

45-60 0.67 (0.25-1.82) 0.43
Gender

Male 1

Female 1.07 (0.44-2.55) 0.89
Educational level

No formal education 1

Secondary 1.30 (0.14-12.39) 0.82

Tertiary 1.08 (0.11-5.69) 0.80
Exercise

No 1

Yes 0.40 (0.17-0.97) 0.43
Emotional stress

No 1

Yes 1.08 (0.50-2.32) 0.84
Occupational type/categories

Nurse 1

Doctor 1.18 (0.05-28.60) 0.92

Health attendant 0.31 (0.01-11.44) 0.53

Pharmacist 0.58 (0.02-15.31) 0.74

Physiotherapist 6.27 (0.28-142.69) 0.25

MLS/MLT 0.44 (0.02-12.58) 0.63

CHEW 1.91 (0.09-40.60) 0.68

Other* 0.68 (0.25-18.30) 0.82
Working (h)

>6-8 1

>8-12 1.93 (0.45-8.22) 0.37

>12 1.51 (0.37-6.20) 0.57
Sufficient rest at work

No 1

Yes 1.77 (0.78-4.02) 0.18
Bad equipment/instruments

No 1

Yes 0.47 (0.19-1.18) 0.11
Prolong standing

No 1

Yes 1.78 (0.77-4.11) 0.18
Bad and awkward position

No 1

Yes 0.92 (0.43-1.95) 0.82
Carrying patient/heavy objects

No 1

Yes 1.34 (0.60-2.96) 0.47
Turning patient

No 1

Yes 18.46 (6.84-49.81) 0.00

Contd...

Table 7: Contd...

Risk factors of low back pain AOR (95% CI) P
Pulling and pushing

No 1

Yes 8.22 (3.46-19.56) 0.00

P-level of significance (<0.05), *Others includes optometrist,
administrative staffs, speech therapist, medical psychologist, health record
staff, dietician, engineer. AOR: Adjusted odds ratio, CI: Confidence
interval, MLS: Medical lab scientist, MLT: Medical lab technologist,
CHEW: Community health extension worker

may be attributed to the subjective nature of pain. More than
half of respondents (51.33%) noticed pain after starting a job
equally. Karahan et al.l®! observed 78.3% of HCWs noticed
pain after starting job, also in this present study, the pain was
noticed (70.67% of LBP sufferers) 1 year after starting the job
which was statistically significant (P < 0.0001). Most LBP
sufferers missed less than a day (50.67%) while recovering
from the acute onset of the illness; hence, they may likely rest/
self-medicate because most cases of LBP in this study were
mild in severity. Re-occurrence of LBP occurred in 80% of
LBP sufferers (P = 0.05); this is higher compared to 17.6%
re-occurrence among nurses in a study by EI-Soud et al.!

Fourteen variables were statistically significant using
bivariate analysis when LBP (with 12-month prevalence)
was cross-tabulated with sociodemographic characteristics,
personal risk factors, and occupational factors (they include
age, gender, higher educational status, emotional stress,
exercise occupation categories, sufficient rest at work, longer
working hours, bad equipment and instrument, prolong
standing, bad/awkward position, carrying a patient and heavy
object, turning patient regularly, and pulling/pushing of object/
patient).

Two major risk factors were identified as statistically
significant after binary logistic regression was done. The
main factors of LBP include the turning patient on the bed
regularly ([greater than three times weekly] [OR = 18.46,
95% CL (6.84-49.81)], [P < 0.0001]) equally similar to
another study by Sopajareeya et al.** Using logistic regression
analysis, LBP was statistically significantly associated with
moving patients in bed without assistance (P = 0.003, 95%CL
2.26 [1.33-3.83]), and finally, the last factor is pulling and
pushing of objects or people (more than 10 kg thrice a
week) (OR =8.22, 95% CL [3.46-19.56], P < 0.0001); this is
similar to another study by Wong et al.** which relates to LBP
with pulling or lifting patients or objects in 93.3% of HCPs
who lifted patients (P < 0.001).

ConcLusioN

LBP prevalence remains high among HCPs, and the significant
factors identified were turning patients and pulling/pushing of
objects or people. The study highlights the sociodemographic
characteristics of the LBP sufferers, personal risk factors, and
occupational risk factors.
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It is recommended that HCPs should identify their risk
factors, which can be modifiable. The hospital management
should training and retraining of HCPs occupational risk
factors, its prevention, detection, and management (avoiding
prolong standing >6 h, long working hours >8 h, ensure
intermittent breaks at works, reduce stress at work, replace
bad chairs and tables, replacing bad equipment, avoiding
awkward or bad position, use of technology to carrying
patients and objects, automated bed for turning of the patient,
early treatment of the symptom of LBP, adequate rest should
be given to sick HCPs to avoid further complication, and
ensuring standard safety procedures to reduce the work
hazard to the minimum).
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