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ABSTRACT

Introduction: Low back pain is one of the most common work-related health problems among office workers.
Low back pain has been identified as one of the most costly disorders among the worldwide working population.
However, there is a lack of information on associated factors with low back pain.

Objectives: This study was aimed to assess the prevalence and factors associated with low back pain among civil
service sectors office workers in Southern Ethiopia.

Methods: Institution based cross-sectional study was conducted among 625 civil service sectors office workers,
who work in the sitting position, in Sodo town, Southern Ethiopia from March 10 to June 20, 2017. The sampling
frame was obtained from civil service office and simple random sampling technique was used. Data was collected
by using a pretested structured questionnaire adapted from Standardized Nordic musculoskeletal Questionnaires
and modified Oswestry through face to face interview and by using a checklist for observations, which was
measured by diploma nurses. Binary logistic regression was conducted and variables with p<=0.20 in bivariate
analysis were fitted into the multiple logistic regression models to identify factors associated with low back pain.
Variables with P value <0.05 were considered as statistically significant predictors of low back pain.

Results: Out of the 630 sample size, 625 participants responded making a response rate of 99%. The 12-month
prevalence of low back pain among civil service sectors office workers in this study was 38.4% (95% CI:0.34,
0.42). This study found that, being obese (AOR [95%CI] =6.3[4.29 - 9.09]), having smoking history (AOR
[95%CIl] =5.2[2.57 - 10.82]), poor sitting posture (AOR [95%CI] =2.6[1.61-4.30]), having job stress (AOR [95%ClI]
=5.9[3.44-10.25]), having no rest break during workday (AOR [95%CI]=3.2[1.82-5.62]), sitting >6 hours per day
(AOR [95%CI]=16.08[14.4-19.3]) and using computer frequently (AOR [95%CI]=4.3[2.09-5.47]) are significantly
associated with low back pain.

Conclusion: The 12-month prevalence of low back pain in this study is high (38.4%). Therefore, healthy lifestyle
habits, good awareness of sitting posture and better ergonomic facilities and psychosocial support to workers
were recommended to decrease the effects of predisposing factors of low back pain.
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Introduction

Low back painis acommon health problem among the
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million people worldwide suffer from low back pain. Low
back pain was among top 10 diseases and the sixth
most important contributor to the global disease burden
(death and disability) and has a greater impact on
global health than malaria, Human Immunodeficiency
Virus (HIV), preterm birth complications, obstructive
pulmonary diseases, tuberculosis, and diabetes or
lung cancer."® Prevalence of LBP varied depending on
definitions and study populations and also differs from
countries to countries.®

Globally, there is a lifetime incidence of 40%, affecting
as much as 80% of people in developed countries.*
Prevalence of LBP among African Continent is also
rising and is of concern, but the lack of information
on the prevalence of LBP in developing countries is
a significant shortcoming.® Study conducted in Nigeria
indicates that the 12-month prevalence of low back
pain in civil service in Ibadan was 38 %.°

The current rapid economic development has brought
changes in workplaces in developing countries,
including Ethiopia. However, statistics on LBP in
Ethiopia is scarce. The consequences of low back pain
were far-reaching and lead to a negative economic
impact, which includes an increased absence from
work and lost productivity. Low back is causing global
implications to various sectors such as economical,
societal and public health.>7:8

This common health complaint usually begins at age
20-40 years but is mostly noticed in individuals aged
40-80 years. The distribution among men and women
is not clear. ®'" The studies undertaken in different
countries indicated that the reasons for low back
pain are associated with obesity, smoking, weight
liting, stooping, prolonged sitting, poor fitness level,
especially among those with a sedentary lifestyle and
awkward posture at work."?

The prevalence of low back pain and its consequences
for sickness leave, limitations of work activity and
permanent disability has been thoroughly documented
in many office workers.” The nature of office work
and the office environment has been associated with
increased risks of LBP.™

Low back pain results in significant levels of disability,
producing significant restrictions on usual activity and
participation, including the inability to work.®

The relationship between occupation and the
risk of developing low back pain (LBP) is not well

understood.'®'® In Ethiopia, information regarding low
back pain was rare, and very limited attempts have been
made to investigate the prevalence and associated
factors.”'” Many quantitative research were done in
different parts of the country on LBP issues; especially
on industrial, hospital staffs and office workers. But
there is a lack of information on associated factors with
LBP which makes people to not work properly.'

Knowing the magnitude and associated factors low
back pain demonstrates that there is a significant need
for preventive activities. So, this study aimed to assess
the prevalence and factors associated with low back
pain (LBP) among civil service sector office workers in
Sodo town, Wolaita zone, Southern Ethiopia.

Methods

An institution-based cross-sectional study was
conducted among 625 office workers from March 10 to

June 20, 2017, in Sodo town, Southern Ethiopia.

All civil-servants who were working in the sitting position
in Sodo town were the source population and all office
workers who can fulfil the inclusion criteria were the
study population for this study. Individuals with 20
years & above who were involved in office sedentary
work and worked at least for two years were included
in the study. A worker who had had any previous illness
and/or injuries that might have contributed to LBP,
female workers who were pregnant, workers who had
had a past medical history of LBP without occupational
hazards and workers who have had past slipping/fall
history were excluded from the study.

Sample Size determination and sampling
procedures

The required sample size was determined by using EPI
INFO version 7, considering the following assumption.
Prevalence of the outcome in exposed group 45.5%"°,
the two-sided significance level of 95%, power of
80% and one to one ratio of unexposed to exposed
group, 10% for non- response & design effect 1.5 for
multistage sampling. The total sample size calculated
was 630. To get the calculated sample size, multistage
sampling was used. First, the sampling frame was
obtained from civil service office. In Sodo town, there
are 40 civil service sector offices. Out of 40, 8 sectors
were selected by simple random sampling. Then, the
number of workers from each office was identified
and proportionally allocated to their size. Lastly, the
participants were selected by using the lottery method.
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Measurements

Ergonomics; is the field of study that seeks to fit the
job to the person, rather than the person to the job.?°

Awareness of Ergonomics knows of adapted work
to a specific person by designing tasks & tools or
equipment to fit the individual to prevent injuries to the
musculoskeletal system.

Awareness of Ergonomics score is a composite score
given for 8 items selected according to Occupational
Safety and Health Agency (OSHA) guidelines. If an
individual who scores above half of the questions
answered as (yes), then the awareness on ergonomic
scores was good. An individual who scores at least
less than half of the questions answered as (no), then
the awareness on ergonomic scores was poor

Pain is usually an uncomfortable sensation resulting
from an activity that injures or can potentially harm the
body’s tissues.?

Low back pain is defined as any “non-traumatic
musculoskeletal disorder causing from movement
limitation to affecting the low back.?!

No pain is defined as low back pain not attributed to
recognizable.?

Low back pain score is a composite score given
for 15 variables selected to determine the LBP. If an
individual who scores above half of the questions
answered as (yes), then the scores make, no pain.
An individual who scores at least less than half of the
questions answered as (no), then the pain scores were
considered as having LBP.

Body Mass Index is the body weight in kilograms,
divided by the value of body height in meters squared
(kg/m2).

Social support: is the interaction in the Work
environments that facilitate mutual support between
colleagues and do not tolerate antisocial behaviour.??

Social support score is the scoring for the 6 questions
on Social supporton five point’s scale. The total possible
scores varied from 6 to 30 with the neutral point at 15. A
total score above neutral point indicates having social
support and below, have no social support.

Job stress: refers to a physical and mental response
triggered off by an employee’s when his/her capabilities
do not meet his organizations demands.?

Job stress score is a composite score given for 20
items selected and individuals who score equal to half
of the questions as (yes) was considered as having
Job stress. If individuals who score greater than half
(no) was considered to have no Job stress.

Job satisfaction is a feeling of affiliation that a person
derives from his job and the context in which he
operates.?*

Job satisfaction score is the scoring for the 10
questions on job satisfaction on four point's scale,
(strongly agree, slightly agree, slightly disagrees and
strongly disagree). The total possible scores varied
from 10 to 40 with a neutral point at 20. A total score
above neutral point indicates satisfaction and below,
dissatisfaction starts.

Visual Analogue Scale (VAS) is usually a horizontal
line, 100mm in length, anchored by word descriptors at
each end, The workers are asked to rate their pain and
marks on the line the point that they feel represents
their perception of their current state.®

VAS score is determined by measuring in millimeters
from the left-hand end of the line to the point that the
patient marks with mild (1-2), moderate (3-7) and
maximum pain (8-10).

Data collection procedures

Anthropometric measurement for the height and weight
of the participants were measured wearing light clothes
and no shoes/ bare feet by using the Stature meter and
portable weighing. Data was collected through a face-
to-face interview to gather relevant information focused
on: Socio-demographic factors (age,
background, marital status and income), lifestyle
(smoking, chewing chat, and drinking alcohol) and
physical exercise, work-related factors such as daily
sitting hours, worked a year, history of previous work
and extra professional activity, means of transportation,
home to work journey length and duration, LBP mode
of onset, frequent use of the computer, and triggering
factor by using structured questioners prepared in
English and translated to local language.

educational

Four diploma nurses collected the data and two
public health officers supervised the data collection
procedure.

Data management and quality assurance
The training was given for data collectors and

supervisors about the objective, questionnaire,
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methodology and ethical issues of the study to have a
common understanding among them.

To check the accuracy and validity of the questionnaire,
pre-testing of the questionnaire was done among 32
respondents from other town sectors that were not
included in the study to assure accuracy and to change
any questions which were not easy to understand
for respondents. English version questionnaire was
translated to Amharic and then translated back to
English to ensure its consistency.

Data processing and analysis

The data was checked and entered using Epi-Info
version 7.2. It was cleaned and edited by simple
frequencies and cross-tabulation before analysis.
For analysis, the data was exported to Statistical
Package for Social Sciences (SPSS) Version 20.0
and was checked for missing values before analysis.
Descriptive summary
measures were present using frequencies distribution
tables to describe the study population to relevant
variables. All continuous and measured variables were
categorized to ease analysis. Binary logistic regression
was conducted and all variables with p<=0.20 in the
bivariate analysis was fitted into the multiple logistic
regression model to identify factors associated with the
occurrence of low back pain. In multivariable logistic
regression, the strength of association was expressed
in odds ratio and its 95% confidence interval. Variables
with p values < 0.05 were considered as of significant
predictors of low back pain.

statistics and numerical

Ethical consideration

Ethical clearance was obtained from Arba Minch
University Ethical Review Committee. A formal letter
was also submitted to Wolaita zone civil service office
and subsequently to civil service sector offices of Sodo
town where the study took place. Written permission
from the civil service sector office of the respondents
was obtained a day before the data collection time.
All participants were informed that their response
kept confidential. Before conducting each structured
questionnaire interviews, the aim, purpose, benefits
and method of the study was clearly explained to the
participant.

Results

Socio-demographic and lifestyle characteristics of
the respondents
Out of the total 630 participants included in the study,

625 participants responded to the questionnaire,
making a response rate of 99%. The participants’ ages
ranged from 20-60 years, with a mean age of 39.47
years (SD =8.9). Of these participants, 217 (34.7%)
were female, 270 (43.2%) were between 31 - 40
years of age and 309 (49.4%) were protestant. Three
hundred and forty (54.4%) were married and 307
(49.1%) were of Wolayta ethnic group. Three hundred
and two (57.4%) were educated to degree level and
504 (80.6 %) of the participants had a monthly income
of 4501-5000 Birr. Regarding the BMI of office workers,
404(64.6%) was between (18.5-24.9kg/m2). About
344 (55.0%) of respondents did not participate in any
sport. The study showed that participants who do not
drink alcohol, chewing chat nor smoke cigarette were
reported by 400 (64%), 433 (69.3%) and 464 (74.2%)
of respondents respectively (Table 1).

Prevalence and characteristics of low back pain
among respondents

Out of 625 participants, 240 (38.4%) reported low back
pain at least for one day in the past 12 months. Among
those who experienced low back pain, 76 (12.2%)
participants have mild symptoms (1-2), 56 (9.0%)
have moderate symptoms (3-7) and 108 (17.3%) have
severe symptoms of pain (8-10). The majority of the
respondents (17%) experienced severe pain intensity
from (8-10). Work absenteeism < 5 days was reported
in 127(52.9%). Regarding the nature of pain onset,
in 139 (57.9%) participants, the pain was developed
gradually and 101 (42.1%) reported sudden onset at
their work activity. Most of the respondents with LBP
95 (39%) indicated the immediate/current cause of low
back as sitting during their work, 56 (23%) maintain
standing, 42 (18%) maintain twisting, 35 (14%)
maintain forward bending and 12 (5%) were not able to
remember the cause of LBP. Regarding the occurrence
of LBP, 135 (60.4%) and 95 (39.6%) have experienced
the pain more than once and once respectively. About
223 (92.9%) of respondents were often tired after work,
whereas, 17 (7.1%) respondents were not often tired
after work.

Awareness of ergonomics and psycho-social
factors

From the total respondents, 350 (56.0%) have stated
poor sitting posture and 275 (44.0) respondents were
aware of good sitting posture. About 416(66.6%)
respondents were satisfied by their job. Four hundred
and sixty-five (74.4%) respondents were engaged in a
stressful job. Most of the respondents 435(69.6%) and
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190 (30.4) were engaged in having & not having social
support respectively.

Job characteristics of the respondents

Majority of office workers, 208 (33.3%) had more
than 6-10 years of working experience. Most of the
respondents were working eight hours a day and 447
(71.5%) of them did not use fixed rest break in their work
time whereas 178 (28.5%) have used fixed rest break.
Most of the respondents 213 (34.1%) were sitting for
more than 4-5 hrs per day. Five hundred and eighty-
four (93.4%) respondents were working >5 days per
week. Two hundred and fifty-eight (41.3%) respondents
were currently working with sitting-forward bending.
Three hundred and eighty-nine (62.2%) respondents
participated in extra work activities after office work.
Also, most of the respondents 512 (88.9%) have
participated in the frequent use of a computer. Office
workers who had a history of another profession that
involves before becoming office workers were sitting
204 (32.6%), standing 227(36.3%), un-comfortable
posture 188(30.1%) and moving loads 6 (1.0%) (Table
2).

Factor Associated with Low Back Pain

Binary logistic regression analysis

In the bivariate analysis, age, obesity, smoking, poor
sitting posture, job stress, absence of rest break, sitting
hours per days, frequent use of computer and job
satisfaction shows statistically significant association
with low back pain (Table 3).

Multivariable logistic regression analysis

The backward logistic regression was carried out to
determine the overall effects of explanatory variables
on the dependent variables. Among the explanatory
variables, seven variables were statistically significant
and remained in the last step in the model. These were

BMl/obesity, smoking cigarette, poor sitting posture,
job stress, absence of rest break, sitting hours per day
and frequent computer use.

The result obtained from multivariable logistic
regression showed that Body Mass Index (BMI/
obesity) is significantly associated with low back pain.
Office worker those who had high BMl/obesity were
6.32 times more likely to have low back pain compared
to those who had normal weight (AOR [95%CI] =6.32
[4.29 - 9.09]) and office worker those who had smoking
history were 5.27 times more likely to have low back
pain compared to those who never smoked (AOR
[95%CI] =5.27 [2.57 - 10.82]).

Similarly, office workers with poor awareness on sitting
posture were 2.63 times more likely to have low back
pain compared to workers who had good awareness
on sitting posture (AOR [95%CI] =2.63[1.61-4.30]).

On the other hand, workers with job stress were 5.9
times more likely to experience/ have LBP compared
to those who did not report job stress in the workplace
(AOR [95%CI] =5.93[3.44-10.25]).

Office workers those who did not take rest break during
workday were 3.2 times more likely to develop low
back pain compared to the office worker who had rest
break during the workday (AOR [95%CI] = 3.20 [1.82-
5.62]) and office workers with >6 hours sitting per day
were 16 times more likely to develop LBP compared to
office workers with less than two hours sitting per day
(AOR [95%CI] = 16.0[14.4-19.3]).

Office workers those who frequently use a computer
were 4.3 times more likely to develop low back pain
compared to the office worker who didn’t participate in
the frequent use of a computer during their work time
(AOR [95%CI] =4.3[2.09-5.47]) (Table 4).
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Table 1: Socio-demographic and life style characteristics of respondents in Sodo town, March, 2017 (n= 625)

Variables Categories Frequency (n) Percent (%)
20-30 80 12.8
31-40 270 43.2
Age
41-50 102 16.3
51-60 173 27.7
Single 260 41.6
Marital status Married 340 54.4
Divorced 25 4.0
Certificate 28 4.5
) Diploma 256 32.0
Levels of education
Degree 302 57.4
Masters 39 4.0
Wolayta 307 49.1
. Gurage 43 6.9
Ethnicity
Amara 272 43.5
Others 3 0.5
Orthodox 309 49.4
Religious Muslim 207 33.1
Protestant 107 171
Others 2 3
< 3501 43 6.8
Income per month(birr) 3501-4500 76 12.6
4501-5000 504 80.6
18.5-24.9 404 64.6
BMI 25-29.5 75 12
>30 146 23.4
Former drinker 137 21.9
Drinking alcohol Current drinker 88 14.1
Never drinker 400 64.0
Former chewer 153 24.5
Chat chewing Current chewer 39 6.2
Never chewer 433 69.3
Former smoker 144 23.1
Smoking Current smoker 14 2.7
Never smoker 464 74.2

*=0ther ethnic groups Derash, koyra, Dawuro

Table 2: Job/work characteristics of the respondents in civil service sector office workers in Sodo town, March,
2017 (n= 625)

Variables Categories Frequency(n) Percent (%)
<2hrs 107 17.1

Sitting hours per day 2-3hrs 147 23.5
4-5hrs 213 341
6hrs & above 158 25.3
2-5yrs 172 27.5
6-10yrs 208 33.3

Working years 11-15yrs 188 30.1
16-20yrs 52 8.3
21-26yrs & above 5 0.8
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Frequently use the computer

Currently work activities are mostly

Other work in the past

Extra Professional activity

Yes

No

sitting-forward bending
sitting-twisting
sitting-bending-lifting
Sitting normal-prolonged
Sitting for long period
Standing for long period
With un-comfortable posture
With moving loads

Yes

No

512
113
258
98
140
129
204
227
188
6
389
236

88.9
18.1
41.3
15.7
224
20.6
32.6
36.3
30.1
1.0
62.2
37.8

Table 3: Binary logistic regression analysis showing factors associated with low back pain among civil service
sector office workers in Sodo town, March, 2017 (n= 625).

Present of low back pain

Variable Yes (%) No (%) COR (95% Cl) p-value
Age

20-30 4(5.0) 76(94.9) 1

31-40 71(26.3) 199(73.7) 6.7 (2.39, 9.20)* 0.021
41-50 53(52.0) 49(48.0) 12.5(6.99, 13.38)* 0.037
51-60 112(64.7) 61(35.3) 14.8(2.17, 17.96)* 0.001
BMI

18.5-24.9 75(18.6) 329(81.4) 1

25-29.5 40(53.3) 35(46.7) 5.0(2.98, 8.41)* 0.004
>30 125(85.6) 21(14.4) 6.1(6.43, 8.17)* 0.001
Smoking

Former smoker 63(75.9) 20(24.1) 6.44(3.77, 11.01)* 0.001
Current smoker 8(29.6) 19(70.4) 0.84(0.37, 0.86)* 0.001
Never smoker 169(32.8) 346(78.7) 1

Awareness on sitting

Good 64 (23.3) 211(76.7) 1

Poor 176 (53.3) 174 (49.7) 3.33 3.33 (0.35, 2.73) 0.122

(2.35,4.73) 0.020
Job Stressful
58 (36.2)
Yes 102 (63.8) 4.16 (2.85, 6.08) 4.16 (2.85, 6.08) 0.001
0.0001

No 138(29.7) 327(70.3) 1

Present of rest break

Yes 46(25.8) 132(74.2) 1

No 194 (43.4) 253(56.6 2.2 (1.49, 3.23)* 0.011
Sitting hours per days

<2hrs 5(8.1) 57(91.9) 1

2-3hrs 6(11.3) 47(88.7) 1.45 (1.41, 5.07)* 0.024
4-5hrs 42(35.3) 77(64.7) 6.21 (2.31, 6.43)* 0.009
6>hrs. 187(47.8) 204(52.2) 10.4 (4.10, 11.63)* 0.001
Frequently computer user

Yes 229(41.3 325(58.7) 3.84(1.97-7.47)* 0.001
No 11(15.5) 60(84.5) 1

Job satisfaction
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Table 4: Logistic regression analysis showing factors associated with low back pain among civil service sector

office workers in Sodo town, South Ethiopia, 2017.

Variable

Presence of LBP

COR(95%Cl)

AOR (95%Cl)

Yes (%) No (%)
BMI
18.5-24.9 75(18.6) 329(81.4)
25-29.5 40(53.3) 35(46.7)
>30 125(85.6) 21(14.4)
Smoking
Former smoker 63(75.9) 20(24.1)
Current smoker 8(29.6) 19(70.4)
Never smoker 169(32.8) 346(78.7)
Awareness on sitting
Good 64(23.3) 211(76.7
Poor 176(53.3) 174(49.7)
Job Stressful
Yes 102(63.8) 58(36.2)
No 138(29.7) 327(70.3)
Present of rest break
Yes 46(25.8) 132(74.2)
No 194 (43.4) 253(56.6)
Sitting hours / days
<2hrs 5(8.1) 57(91.9)
2-3hrs 6(11.3) 47(88.7)
4-5hrs 42(35.3) 77(64.7)
6>hrs. 187(47.8) 204(52.2)
Frequent use of computer
Yes 229(41.3) 325(58.7)
No 11(15.5 60(84.5)

1
5.01(2.98, 8.41)*
6.11(1.43, 7.17)*

6.4(3.77, 11.01)*
0.84(0.37, 0.86)*
1

1
3.3 (0.057, 0.01)*

4.1(2.85, 6.08)
1

1
2.2(1.49, 3.23)*

1
1.45(1.41, 5.07)*
6.21(2.31, 6.43)*
10.4(4.10, 11.63)*

3.84(1.97, 7.47)*
1

1
5.9(3.07 - 11.43)**
6.3(4.29 - 9.09)**

5.2(2.57 - 10.82)**
0.56(0.63-0.78)**
1

1
2.6(1.61-4.30)*

5.9(3.44-10.25)**
1

1
3.20 (1.82-5.62)*

1
2.2(0.46- 1.96)
10.2(8.8 - 13.40)**
16.0(14.4-19.3)

4.3(2.09-5.47)*
1

Keys: CI = confidence interval, AOR = adjusted odds ratio, *Candidate variables for multivariable analysis at p-value <0.2.
**statistically significant at p<0.05 in multivariable logistic regression; 1= used as reference category

Discussion

This study found that the twelve-month prevalence of
LBP among civil service sectors office workers in Sodo
town is 38.4% [95% CIl= (0.34, 0.42)]. The result of
this study is similar to the result in the world in which,
37% of LBP is attributed to occupation.? This finding
is similar with a study conducted among 840 office
workers in civil service in Ibadan, Nigeria, in which
the 12-month prevalence of low back pain was 38%.°
Similarly, the finding was also consistent with another
study conducted among 648 Greek public office
workers in which 37.8% of office workers presented
with the one-year prevalence of LBP.2 However, the
finding of this study is lower than a study conducted
in Germany, in which one-year prevalence of 60% of
low back pain? and study conducted in South Brazil
which presented a one-year prevalence of low back

pain 50.2%.%” The finding of this study is higher than
studies conducted in South Africa (37%) and Nigeria
(26%).>"®These variations may be due to the socio-
economic gap, the measurement tools, sample size,
and study population.

Many factors are associated with low back pain in
this study. BMI/Obesity, smoking, sitting posture, job
stress, absence/presence of rest break, sitting hours
per day and frequent use of computer were significantly
associated with Low Back Pain.

Obesity is significantly associated with low back
pain, office workers who are obese were 6.32 times
more likely to have low back pain compared to those
workers with normal weight. This finding is consistent
with the study conducted in Brazil, which revealed that
workers who are obese were 2.3 times more likely to
have low back pain compared to those workers with
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normal weight.?® This finding is also consistent with
the study conducted in Lebanon that revealed workers
who are obese were 1.1 times more likely to have low
back pain compared to those with normal weight.?° And
meta-analysis including 33 studies showed that, obese
individuals were 1.3 times more likely to have low back
pain compared to those with normal weight.® Similarly,
in this study, overweight is significantly associated
with low back pain. Office workers who are overweight
were 5.9 times more likely to have low back pain
compared to those with normal weight. This finding is
also consistent with the study conducted in Brazilian
that revealed, workers who are overweight were 1.4
times more likely to have low back pain compared to
those workers with normal weight.?® This association
may be as a result of increased physical loading in the
middle parts of the body, as well as modifications in the
gravitational axis due to increased body mass.

Smoking is another factor that is associated with low
back pain in this study. This study revealed that
office workers who had former smoking history
were 5.27 times more likely to have low back pain
compared to those who are never smokers. This
finding is inconsistent with a study conducted in
Kurdistan Region, Iraq, which revealed that workers
who are current smokers were 10.8 times more likely
to have low back pain compared to those who are
former smokers.?® The possible explanation of this
inconsistency could be the difference in reference
category, in this study; never smokers were used as a
reference because this group was less risk to LBP than
those who had a former smoking history. But the study
in Iraq used former smokers as the reference category.
A possible explanation for the association might be due
to smoking causing calcium deficiency by reducing the
absorption of the quantity of calcium from the diet,
which the body needs for building strong bones.

This study showed that workers who had no rest break
during their workday were 3.2 times more likely to have
LBP compared to those who had rest break during
the workday. This study finding is similar to study
conducted in Kigali, Rwanda, in which, respondents
having no break off during working time were 3.9 times
more likely to have low back pain compared to those
who had time to rest during the workday.®' This may be
due to lack of time to rest which exaggerates the risk of
getting low back pain.

Working in a stress condition was found to be associated
with low back pain. Office workers with job stress

were 5.9 times more likely to have LBP compared to
those who have not reported job stress. This finding
is supported by other researches undertaken in the
same title in Thailand that shows, respondents who
were mentally stressed at their working environment
were 3.1 times more likely to have LBP compared to
those who have not reported job stress.'* This might be
due to the lack of capabilities in handling stress among
office workers.

This study showed that respondents who had poor
sitting posture were 2.6 times more likely to have LBP
compared to workers who had good sitting posture.
This finding is consistent with the study conducted
in Lebanon.® The finding is also similar to a study
conducted in Thailand that revealed, workers who had
poor sitting posture were 3.8 times more likely to have
low back pain compared to those who had good sitting
posture.™ This might be due to the lack of capabilities
in handling office ergonomics.

In this study, sitting time per day is significantly
associated with low back pain. Office workers who sit
more than 4 hours per day were 10.2 times more likely
to have low back pain compared to those who sit for
less than two hours per day. Similarly, workers those
who sit for more than 6 hours per day were 16 times
more likely to have low back pain compared to those
who sit for less than two hours per day. The findings
is consistent with study conducted in Ibadan, Nigeria®,
Greece as well as Malaysia.*® The reason might be due
to the static posture that increases stress in the back,
prolonged static posture without rest leads to awkward
postures that contribute to back problems and muscle
strains.

In the present study, frequent computer use’ is
significantly associated with low back pain. Office
workers who frequently use a computer were 4.3 times
more likely to have low back pain compared to those
who did not use the computer frequently during their
working time. This finding is similar to findings from
studies conducted in Kigali, Rwanda and Iran which
shows respondents who frequently use a computer
were 3.5 and 3.2 times more likely to have low back
pain as compared to those who didn’t use a computer
during their working time respectively.?'*!' The possible
explanation for this finding might be due to the
presence of a computer in the workplace leads to a
set of peculiar characteristics of the workstation which
require the workers to stay in a static posture for long
periods.
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Use of visual analogues scale (VAS) which is a
worldwide accepted, standardized and well valid
instrument to measure pain intensity level can be
considered as the strength of this study. However, the
nature of the study design might affect the clear causal
relationship between exposures and outcome variable
which is the limitation of the study.

Conclusions and Recommendations

The prevalence of LBP among civil service sectors
office workers in this study was 38.4%. The study
found the preventable predisposing factors such as
BMI/Obesity, smoking, poor sitting posture, job stress,
absence of rest break, sitting hours per day and
frequent use of a computer.

Based on the findings of the study the following
recommendations are made:

+¢ For workers
* Remember to stand, stretch and walk for at
least a minute or two every half hour.
»  Workers should participate in regular physical
activity and adjustment of nutrition to reduce
overweight and obesity
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