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Highlights:

» Frequency and Risk factors of Low Back Pain
(LBP) were evaluated.

» LBP was found among operation room staff.

» Association was found between LBP and risky
activities.

Abstract:

Low Back Pain is a the common musculo-skeletal
disorder and an important occupational hazard
among healthcare workers (HCWs) that peaks
among Operation Room staff.

Objective:

To find out the frequency and risk factors of low
back pain among operation room staff of Lahore
hospitals.

Methodology:

This cross sectional study was conducted on 151
participants at The University of Lahore
Teaching Hospital, Mansoora Hospital and
Sheik Zayed Hospital, Lahore. Data collection
was carried out through self-administered
questionnaire.

Results:

The mean age of participants was 29.8 years,
39.1% of them were males and 60.9% were
females. They were interviewed for daily work
activities and asked about LBP and other pain
related health issues. LBP had an impact on
activities of daily life in68.9%and on work life in
72.1% of participants. No important associations
were found between LBP and smoking and BMI
(p>0.05). While the most of the operation room
risky activities were associated with intensity of
LBP (p<0.05).

Conclusions:

LBP is a common health issue among all the
studied hospitals. Educational interventional
programs should be designed to teach operation
room staff the best way to prevent this problem.
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Introduction:

Low Back Pain (LBP) is the most common
musculoskeletal problem and a critical
professional risk in health care people that peaks
amongst Operation Room (OR) group of
workers. It's expected that over half of the
population will be trying to find physical care for
LBP in some unspecified time in the future of
their lives. Occupational LBP isa common fitness
problem throughout the world. Health
management employees have more chance of
growing LBP due to different factors. This issue
is related with important outcomes in terms of
complaint and repeated absence. LBP may cause
activity restriction and repeated absences for
more than 50% of the nurses. Mostly female
gender, advanced aging, and excessive BMI are
some examples of common problems related to
LBP."

Improper posture mechanics also have a greater
impact on the prevalence of LBP. Lifting patient
and positional change during the work cause
nurses at risk of LBP. Mostly in developing
countries absence or deficiency of lifting aids
forces the nurses to struggle during the shifting
of patients. Itis stated that poor understanding of
low back care ergonomics and unavailability of
lifting apparatus causes increased risk of LBP.”
The overall incidence of musculoskeletal
problems especially LBP per year range from
25% to 45% in Europe, and from 15% to 20%
within the United States.’

The presence of high physical job is a possible
risk for surgeon's health since it might put them
at risk of developing work-associated
musculoskeletal complaints. Because of older




Waris N et al.,

population and less availability of young
workers, surgeons have to work till older age.
For surgeons to stay healthy at work, it's
important to provide an appropriate working
environment to decrease the risk which increases
health problems. An applicable first step could
be to obtain the consequences bodily demands of
work on surgeons, due to the fact of more work
demand increase the possibility of health
problems.’ Due to high incidence of
musculoskeletal problems among the operating
room staff, it is important to provide academic
guides for teaching the principles of ergonomics
and accurate method of standing, required for
decreasing the operating hours of the
employees.” Whether height is a risk factor for
LBP is still debated.’ The diagnostic and healing
management of patient with LBP has long been
characterized by means of large variation within
and between countries among general
populations, and other health care expert.
Recently, a large variety of randomized medical
trails had been achieved, systemic reviews have
been written, and medical guidance has become
available. The opinion for evidencebased
management of LBP has greatly progressed.’
Older age, female, longer duration of exercise,
obese/patient at work have been more
associated with LBP in most of the individuals.’

It became evident that reduced operating hours
had an advantageous outcome on fitness rate.’
The results of the statistical analysis showed no
relationship between height and the LBP. Height
as a risk factor for LBP is still debated."
Musculoskeletal trouble as one of the main
problem for good fitness." Older age, women,
longer duration of exercise, obese/patient at
work have been extensively associated with LBP
in most of the individuals.” Muscular pain
occurs on lower side of the costal margin and
upper side of inferior gluteus folds.” It is also
found hat those who stood more than three
hours consistent with day had 1.33 times extra
occurrences of muscles fatigue and soreness than
who stood much less than 3 hours in keeping
with day."”
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Different risk factors for musculoskeletal
disorders among different people with an
excessive bodily workload are therefore
diagnosed; however it's still unclear which
elements are associated with problems in
common place occupations”. Experience of
surgeons by musculoskeletal disorder appear to
require more analgesics including non-steroid
anti-inflammatory pills and muscle relaxants
and therapy such as rub down remedy therapy
or bodily therapy.”” There were mounted
procedures of approaches for integrating
techniques and tools relying on appointed class
of work.” Mental fitness issue occurs by some
usual type of work associated disorder.” LBP
affects most adults and causes disability for some
and is a usual purpose for looking for healthcare. *
Methodology:

This cross sectional study was conducted on 151
patients at The University of Lahore Teaching
Hospital, Mansoora Hospital and Sheik Zayed
Hospital of Lahore. Data collection was carried
out through self-administered questionnaire.
Non-probability convenient sampling technique
was used to collect data.

Results:

The mean age of the study participants was 29.8
years. 39.1% were males and 60.9% were females.
68.9% had an impact on activity of daily livings
and 72.1% had an impact on work life. No
important associations were found between
LBP, smoking and BMI (p>0.05). While the most
of the operational room risky activities were
associated with intensity of LBP (p<0.05). While
ambulating a patient, during bending and
rotating trunk while weight bearing were not
associated with LBP (p >0.05). Rest and medicine
were found the usual reliever. Most significant
association was found (60.9 %) in females, 29.1%
were nurses and 19.2% had mild to moderate
intensity of LBP. Prolonged standing in work
hours was strongly associated with severity of
LBP (p<0.01). Most of them standing for 1-4
hours duration had mild to moderate pain
intensity. 25.2% participants had experienced
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LBP before joining hospital while the others (74.8
%) experienced LBP after joining the hospital.

49.6% had mild, 42.3% had moderate and 7.95%
had severe intensity of LBP (Figure1).

Severe -95%
Moderate 42.3%
Mild
. vl ) 96
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Figure 1: Intensity of Low Back Pain

There were 59 (39.1%) males and 92 (60.9%)
females, mean age was 29.8 years and minimum
21 and maximum 61 years. 53(35.1%) were
married and 98 (64.9%) were single. Minimum
height was 4.08 feet and maximum were 6.08
feet. Most of the participants had normal BMI105
(69.5%) while other participants were
underweight (10, 6.6%), overweight (32, 21.2%)
and obese were 4 (2.6%). Smokers were 30
(19.9%) and non-smokers were 121 (80.1%). Most
of them were nurses 44 (29.1%), graduated 29
(19.2%), Diploma holders were 27 (17.9%) and
the others were surgeons 11 (7.3%),
Anesthesiologist were 15 (9.9%) and anesthesia
technician were 13 (8.6%). There was association
between gender, age and educational level with
intensity of pain as the P-value is less than 0.05.
While there was no association between smoking
and BMI as P-valueis greater than 0.05 (Table 1).

There was association between LBP and lifting
object (n=119, p value 0.25), transferring patient
onto the bed or chair (n= 81, p value 0.001),
transferring onto the stretcher (n=76, p value
0.37), pulling patient up the bed (n= 93, p value
0.002), repositioning a patient in bed (n= 77, p
value 0.14), bending to lift an item (n= 120, p
value 0.72), rotating torso while bearing weight
(n= 68, p value 0.150), ambulating a patient (n=
68, p value 0.815) while risky activities showed
no association with LBP as the p value is greater
than 0.05 (Table 2).

PJPT VOL. 01 ISSUE 04 OCT-DEC 2018

Low Back Pain among operation room staff

Variables

N (%)

Male

59 (39.1)

Female
Age (Years)

Minimum

92(60.9)

21

Maximum

Marital Statu

61

2

.8518.1

Educational level

Single 98(64.9)
Married 53(35.1)
BMI
Normal 105(69.5)
Under weight 10(6.6)
Over weight 32(21.2)
Obese 4(2.6)
Smoker 30(19.9)
Non smoker 121(80.1)

Diploma holders 27(17.9)
Graduate 29(19.2)
Post graduate-Specialty 12(7.9)
Surgeon 11(7.3)
Anesthesiologist 15(9.9)
Anesthesia Technician 13(8.6)
Nurse 44(29.1)

Table 1: Characteristics of study participants

Risky activities N p-value
Lifting object above the waist 119 0.25
Rotating torso while bearing weight 68 0.150
Bending to lift an item 120 0.72
Transferring patient onto the bed or chair 81 0.001
Transferring patient onto stretcher 76 0.37
Ambulating a patient 68 0.815
Pulling a patient up the bed 93 0.002
Reposting a patient in bed 77 0.14

Table 2: Association between operation room
risky activities and Low Back Pain

Discussion:

Low Back Pain is one of the most regular
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problems requiring clinical need. It is a common
kind of musculoskeletal problem.
Approximately over half of the common
population needs clinical care for back ache at
few phases in their life." In current study, most of
the participants were females like the previous
study conducted by Karahan et al., in 2009,
showed in their research regarding LBP that
most participants had been females (68.8%).” In
this study, the long duration of standing and
sitting time, improper position in duration of
surgeries, work load, physical hard work and
long standing were related to LBP. 92 females
out of 151 had complaint of LBP at certain time
periods of their profession.

Mostly the employees involved in difficult
activities on daily basis were greatly affected by
LBP. Staff involved in lifting heavy objects,
transfer of patients on the bed and chair, moving
patient on to the stretchers, repositioning
patients and pulling them up to the bed and long
hours of standing were strongly associated with
LBP. In the previous study conducted by
Homaid et al., in 2016, showed in their research
that continous standing and sitting status in the
course of surgeries, work load, physically tough
job, and more working hours may also
contribute towards the development of LBP.
Smoking, excessive BMI, advancing age, female
gender, long standing duration, have been
appreciably associated with the prevalence of
LBP worldwide. Tough physical activity
included lifting heavy objects above the level of
waist, patient transferring on to the bed and
chair, moving patient on to the stretcher,
ambulating a affected patient, patients
repositioning, pulling the patient up to the bed,
and rotating trunk while bearing few weight.'

In the current study it was observed that 21.2%
participants were overweight, 35.1% were
married, 19.2% were graduates and 7.9% were
post graduates. Most of them had mild 49.6% to
moderate 42.3% intensity of LBP. While in the
previous study Samaei et al., in 2017, showed in
their research that 46% of the subjects were
overweight, 80.7% of them were married, 65.1%
of them had bachelor and nearly 60% turned into
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having back ache. *

Conclusions:

LBP among operation room staff in the studied
hospitals of Lahore were associated with age,
gender, prolonged standing and risk producing
activities. While smoking, high BMI were not
associated with LBP.

References:

1- Homaid MB, Abdelmoety D, Alshareef W,
Alghamdi A, Alhozali F, Alfahmi N, et al,,
Prevalence and risk factors of low back pain
among operation room staff at a Tertiary
Care Center, Makkah, Saudi Arabia: a cross-
sectional study. Annals of Occupational and
Environmental Medicine. 2016,28(1):1.

2- Emmanuel M, Ezhilarasu P, Bheemarao AB.
Low back pain among nurses in a Tertiary
Hospital, South India. Journal of
Osteoporosis and Physical Activity.
2015;4(1):1-3.

3- Niitzi M, Koch P, Baur H, Elfering A.
Work-Family conflict, task interruptions,
and influence at work predict
musculoskeletal pain in operating room
nurses. Safety and Health at Work.
2015;6(4):329-37.

4- Ruitenburg M, Frings-Dresen M, Sluiter J.
Physical job demands and related health
complaints among surgeons. International
Archives of Occupational and

Environmental Health. 2013;86(3):271-9.

5- Nasiri-Ziba F, Nosrati S, Hanani S. The
prevalence of musculoskeletal disorders
among undergraduates and technicians of
operating room of the educational hospitals
affiliated with Iran University of Medical
Sciences in 2016. Nursing Practice Today.
2017;4(3):134-42.

6- Rochman D, Mediani HS, Nur'aeni A. Factors
Affecting Low Back Pain among ICU Nurses.
Jurnal Keperawatan Padjadjaran. 2019;6(3).

7- Koes B, Van Tulder M, Thomas S. Diagnosis
and treatment of low back pain. BM]J.
2006;332(7555):1430-4



Waris N et al.,

8- Awosan KJ, Yikawe SS, Oche OM, Oboirien
M. Prevalence, perception and correlates of
low back pain among healthcare workers in

tertiary health institutions in Sokoto, Nigeria.
Ghana Medical Journal. 2017;51(4):164-74.

9- Gyllensten K, Andersson G, Muller H.
Experiences of reduced work hours for
nurses and assistant nurses at a surgical

department: a qualitative study. BMC
Nursing. 2017;16(1):16.

10- Rochman D, Mediani HS, Nur'aeni A. Factors
Affecting Low Back Pain among ICU Nurses.
Jurnal Keperawatan Padjadjaran. 2019;6(3).

11- Azizpour Y, Delpisheh A, Montazeri Z,
Sayehmiri K. Prevalence of low back pain in

Iranian nurses: a systematic review and
meta-analysis. BMC Nursing. 2017;16(1):50.

12- Awosan KJ, Yikawe SS, Oche OM, Oboirien
M. Prevalence, perception and correlates of
low back pain among healthcare workers in

tertiary health institutions in Sokoto, Nigeria.
Ghana Medical Journal. 2017;51(4):164-74.

13- Alzidani TH, Alturkistani AM, Alzahrani BS,
Aljuhani AM, Alzahrani KM. Prevalence and

risk factors of low back pain among Taif
surgeons. Prevalence. 2018;7(3):172-7.

14- Hanif A, Yousaf S, Hanif N, Murad F. Health
Risks among Doctors, Nurses and Operation
Theatre Assistants Associated with Their
Prolonged Standing Working Hours. Journal
of Rawalpindi Medical College. 2017;21(S-
1)):36-9.

15- Arvidsson I, Simonsen ]G, Dahlqvist C,
Axmon A, Karlson" B, Bjork ], et al., Cross-
sectional associations between occupational
factors and musculoskeletal pain in women

teachers, nurses and sonographers. BMC
Musculoskeletal Disorders. 2016;17(1):35.

16- Janki S, Mulder EE, IJzermans JN, Tran TK.
Ergonomics in the operating room. Surgical
Endoscopy.2017;31(6):2457-66.

17- Bartnicka ]. Knowledge-based ergonomic
assessment of working conditions in surgical

PJPT VOL. 01 ISSUE 04 OCT-DEC 2018

Low Back Pain among operation room staff

ward-A case study. Safety Science.
2015;71:178-88.

18- Vijendren A, Yung M, Sanchez ]J.
Occupational health issues amongst UK

doctors: a literature review. Occupational
Medicine. 2015;65(7):519-28.

19- Deyo RA, Von Korff M, Duhrkoop D.
Opioids for low back pain. BMJ. 2015;350:g
6380.

20- Karahan A, Kav S, Abbasoglu A, Dogan N.
Low back pain: prevalence and associated

risk factors among hospital staff. Journal of
Advanced Nursing. 2009;65(3):516-24.

21- Samaei SE, Mostafaee M, Jafarpoor H,
Hosseinabadi MB. Effects of patient-
handling and individual factors on the

prevalence of low back pain among nursing
personnel. Work. 2017;56(4):551-61.




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

