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ABSTRACT

Objective: To Determine the frequency of chronic backache in the nursing staff of a tertiary care hospital.

Study Design: Cross sectional study.

Place and Duration of Study: This study was carried out at Civil Hospital Karachi from 1%t November 2011 to
30" April 2012.

Materials and Methods: Two hundred seventy two patients were included who fulfilled the inclusion criteria after
taking the informed consent. The SPSS version 14 was applied to the data. Data was analyzed through SPSS
software.

Results: 49 (18%) males and 223 (82%) females. The mean age of study population was 43 £ 7.5 years and mean
duration of job was 19.3 £ 7.6 years. 10 (3.7%) subjects had history of daily duration of work of less than 6 hours
and only 06 (2.2%) work for more than 12 hours daily as compared to this 256 (94.1%) study subjects work for 6-12
hours daily. 05 (1.8%) had history of posture of sitting at most of their working hours, followed by 10 (3.7%)
standing, 85 (31.3%) mobile and 172 (63.2%) subjects had non-specific posture. 197 (72.4%) had backache as
compared to this 75 (27.6%) did not had backache. Out of 197, 05 (1.8%) had backache at thoracic area, another 05
(1.8%) had backache at cervical & lumbar areas followed by 20 (7.4%) had backache at cervical area and 167
(61.4%) had backache at lumbar area. 77 (28.3%) had the history of radiation of backache. 7 (2.6%) had backache
for <6 weeks, 32 (11.8%) had backache for 6 weeks to 3 months and 158 (58.1%) had back ache for >3 months.
Conclusion: The findings of this study suggest that backache is a common problem in the population of nurses in
Pakistan. LBP is a widespread disease affecting nurses but not a major cause of sickness absence in the workplace.
Poor knowledge of back care ergonomics and unavailability of lifting equipment are major predisposing factors to
LBP among nurses (occupation hazard oriented).
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INTRODUCTION conducted in North Carolina shows significant rise in
the prevalence of chronic backache from 3.9 % in1992
Backache is a major health related problem!. Low  to 10.2 % in 2006 °. For the most part, epidemiological
backache is most commonly reported with radiation in  studies are conducted in high income countries which
leg in 22 %, followed by neck pain' with radiation in  comprise less than 15 % of world’s population. Little is
arm in 16 % of the cases. Thoracic spine is least  known about epidemiology of this common health
commonly involved 2. Low backache is defined as the  problem in rest of the world.
pain localized below the line of 12th rib and above the ~ Back problems are strongly correlated to work related
inferior gluteal folds, with or without radiation®. Neck ~ mechanical factors. Occupational factors suspected of
pain is defined as the pain localized below the occipital causing backache include accidental trauma, heavy
protuberance and above the line between two shoulders,  physical loading and material handling, bending and
with or without radiation. Thoracic pain localized  twisting, prolonged sustained postures like sitting and
between neck and lower back. standing e.g. vehicle driving®. Studies conducted in
It is defined to be acute if its duration is less than 6  different working environments have shown that life
weeks, sub acute if the duration is between 6 weeks and  time prevalence of low backache was 59 % in wrestlers
3 months and chronic when it lasts for more than 3 and 23 % in heavy weight lifters’. Hospital staff based
months. Frequent episodes are defined as recurrent  studies show low backache to be prevalent in 77% of
backache. nurses in a survey conducted in 6 different hospitals
Low backache affects approximately 60-85 % of adults  associated with a Turkish university®.
during some point in their lives. Fortunately for the  Backache is one of the most frequent complaints in the
large majority of individuals symptoms are mild and nursing profession®. Unfortunately no study is
transient with 90 % subsiding within 6 weeks *. Astudy  conducted in Pakistan to detect the prevalence of this
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common condition in the nursing staff. This issue can
be a major cause of sick leaves and work related
abstinence, further contributing to overburden our
nation’s productivity. This prompted me to detect the
frequency of this common problem in the nursing staff
in our community as it will reflect the severity of the
issue and further measures can be taken to prevent its
occurrence through posture training and better working
environment.

MATERIALS AND METHODS

This was a cross sectional study, conducted at Civil
Hospital Karachi, from 1st November 2011 to 30th
April 2012. This study consisted of two hundred and
seventy two nurses. Inclusion criteria were nurses
either gender being in the job for at least last twelve
months and age group 20-50 years. Exclusions criteria
were history of trauma, history of inflammatory or
infectious joint disease and pregnant females.

RESULTS

Two hundred and seventy two subjects fulfilling the
inclusion criteria were enrolled in this study. There
were 49 (18%) males and 223 (82%) females (Chart
No. I).

Male
49
18%

A Female
223
82%

Chart No.1: Gender Distribution

The mean age + standard deviation age of study
population was 43 * 7.5 years and mean duration of job
was 19.3 + 7.6 years . Mean age of males was 37.8 +
7.7 years and mean age of females was 44.2 + 7 years
(p=0.001) . 10 (3.7%) subjects had history of daily
duration of work of less than 6 hours and only 06
(2.2%) work for more than 12 hours daily as compared
to this 256 (94.1%) study subjects work for 6-12 hours
daily (Table I). On analysis of posture of study subjects
it was observed that 05 (1.8%) had history of posture of
sitting at most of their working hours, followed by 10

(3.7%) standing, 85 (31.3%) mobile and 172 (63.2%)
subjects had non-specific posture (Table 1). 197
(72.4%) had backache as compared to this 75 (27.6%)
did not had backache (Table I). Out of 197, 05 (1.8%)
had backache at thoracic area, another 05 (1.8%) had
backache at cervical & lumbar areas followed by 20
(7.4%) had backache at cervical area and 167 (61.4%)
had backache at lumbar area (Table I). Out of 197, 77
(28.3%) had the history of radiation of backache
(Table I).

Table No: 1 Variable

Variable | Frequency | Percentage
Duration of daily work
<6 hours 10 3.7%
6-12 hours 256 94.1%
>12 hours 6 2.2%
Posture
Standing 10 3.7%
Sitting 5 1.8%
Mobile 85 31.3%
Non-specific 172 63.2%
Chronic Backache
Yes 197 72.4%
No 75 27.6%
Location of backache
Cervical 20 7.4%
Thoracic 5 1.8%
Lumbar 167 61.4%
Cervical & Lumbar 5 1.8%
None 75 27.6%
Radiation of backache
Yes 77 28.3%
No 121 44.5%
Duration of backache
<6 weeks 7 2.6%
6 weeks to 3 months 32 11.8%
>3 months 158 58.1%

Table No.2: Analysis of duration of daily work
among the chronic backache

Daily work Backache
duration Yes No
<6 hours 5 5

50.0% 50.0%

6-12 hours 187 69

73.0% 27.0%
>12 hours 5 1
83.3% 16.7%

Out of 197, 7 (2.6%) had backache for <6 weeks, 32
(11.8%) had backache for 6 weeks to 3 months and 158
(58.1%) had back ache for >3 months (Table IX). Out
of 197 patients having backache there were 31 (63.3%)
males and 166 (74.4%) females (p=0.113) (Table I).
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Mean age of patients having backache was 43.8 + 7.4
years (p=0.009) . Mean total duration of job was 20 +
7.5 years (p=0.0.37) . Out of 197 patients having
backache 05 (50%) had the history of duration of daily
work of <6 hours, 187 (73%) patients had daily
working hours of 6-12 and 05 (83.3%) had >12 hours of
daily work (p=0.232) (Table II). Out of 197 patients
having backache 07 (70%) had the posture of standing,
01 (20%) sitting, 66 (77.6%) were mobile and 123
(71.5%) had non-specific posture (p=0.043).

DISCUSSION

Pain is an unpleasant emotional state felt in the mind
but identifiable as arising in a part of the body. In other
words, it is a subjective sensation. Pain is a defense
mechanism designed to make the subject protect an
injured part from further damage °. Low backache
(LBP), perhaps more accurately called lumbago or
lumbosacral pain, occurs below the 12% rib and above
the gluteal folds °.

Low backache is a well recognized cause of morbidity
in the industrialized world, where several studies %2
have reported the occurrence of LBP in general
population and occupational settings'®. LBP is a
common cause of morbidity in health care workers.
Nurses are among the occupational groups within the
health service that are vulnerable to LBP 4,

According to Cesena et al > mechanical hazards in the
hospitals include LBP from manual lifting (patients in
particular) which makes nursing one of the occupations
most affected by LBP. Describing the extent of
musculoskeletal injury in nurses, survey showed that
nurses lost 750,000 days a year as a result of
backache'®. Harrington and Gill ** stated that LBP is
the most common cause of early retirement on ground
of ill health, sickness absence, job changes and a fall in
the work speed among the working population.

Nurses are required to lift and transport patients or
equipments, often in difficult environment particularly
in developing nations where lifting aids

are not always available or practicable. Despite this
high prevalence, the etiology and nature of LBP are not
yet well understood. Many studies have reported a
strong association between musculoskeletal disorders
and work related factors and work pressure *’. This was
also found among nurses 8. Poor working and incorrect
lifting postures has been implicated as causative factors
in LBP %,

Omokhodion FO, et al 2. reported that The prevalence
of low backache among staff was 46%. The highest
prevalence of backache (69%) was recorded among
nursing staff, followed by secretaries/administrative
staff (55%) and cleaners/aides (47%). Heavy physical
work (45%), poor posture (20%) and prolonged
standing or sitting (20%) were the most frequent
activities reported to be associated with low backache
among these workers. The prevalence of low backache

among these workers is comparable to that of workers
in high income countries. Health education on posture
and correct lifting techniques can be introduced to
reduce the burden of low backache among these
workers.

Yip VY 2 in his study reported that 38.9% nurses
reported experiencing new low backache. Sedentary
leisure time activity was not associated with new low
backache. Being comparatively new on a ward
(adjusted relative risk 2.90), working in bending
postures (adjusted relative risk 2.76) and poor work
relationships with colleagues (adjusted relative risk
2.52) were independent predictors of new low
backache.

Feng CK, et al 22 in their study reported that the based
on the subjects' reports on the previous twelve months,
the prevalence rates for pain lasting for at least one day,
seeking of medical care, intense pain, sick leave, and
chronic pain were 66.0%, 43.9%, 38.1%, 10.7%, and
8.6%, respectively. While multiple logistic regression
analyses indicated that the risk factors varied with
different measures of LBP, at least one high risk
patient-handling task and one psychosocial factor were
observed to be associated each LBP related measure.
Three risk factors, including manual transfer of patients
between bed/wheelchair and bath cart, perceived
physical exertion, and psychological demands, were
consistently associated with different measures of LBP.
Besides, age was found to be associated with an
increased risk of only chronic pain.

Landry MD et al 2 in their study reported that lifetime
prevalence of LBP in the sample was 70.9%, and point
prevalence of LBP was 21.5%. Karahan A et al 2* in
their study reported that most respondents (65.8%) had
experienced low backache, with 61.3% reporting an
occurrence within the last 12 months. The highest
prevalence was reported by nurses (77.1%) and the
lowest amongst secretaries (54.1%) and hospital aides
(53.5%). In the majority of cases (78.3%), low
backache began after respondents started working in the
hospital, 33.3% of respondents seeking medical care for
'moderate’ low backache while 53.8% (n = 143) had
been diagnosed with a herniated lumbar disc. Age,
female gender, smoking, occupation, perceived work
stress and heavy lifting were statistically significant
risk-factors when multivariate logistic regression
techniques were conducted (P < 0.05).

CONCLUSION

The findings of this study suggest that backache is a
common problem in the population of nurses in
Pakistan. LBP is a widespread disease affecting nurses
but not a major cause of sickness absence in the
workplace. Poor knowledge of back care ergonomics
and unavailability of lifting equipment are major
predisposing factors to LBP among nurses (occupation
hazard oriented).
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Recommendation:

(1) Refresher course on back care ergonomics and
patient transfer should be organized for nurses on
regular basis.

(2) Hospitals should be well

equipped with all

necessary lifting equipment. All these might go a long
way in reducing the high rate of LBP among nurses.
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