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ABSTRACT

Low back pain (LBP) is among the 10 highest disorders contributing to disability and disease, having a disability-
adjusted life years higher than some more well-known diseases or causes such as road traffic accidents, lung cancer,
and tuberculosis. The study aims to determine the prevalence of LBP among healthcare workers and to ascertain
possible risk factors associated with this condition at Aminu Kano Teaching Hospital (AKTH), Kano, Nigeria. This study
was conducted at AKTH. The study is an observational, cross-sectional descriptive study. The study populations
included medical personnel in the hospital. A sample of 200 subjects was selected following a systematic sampling
technique. The study was conducted in accordance with the Helsinki Declaration. A simple proforma was used to
collect biodata, prevalence, risk factors, and preventive measures of LBP. It was observed that 87% of the medical
staff are suffering from LBP and only 13% are free from lower back pain. Chi-square test showed that females are
more associated with lower back pain, X? = 4.65, P = 0.031. The data also shows that 97% of the respondents’ onset
of low back pain was after they had joined the medical profession. The results show a high prevalence of LBP amongst
staff of AKTH, which could be attributed to the nature of their work environment, as the onset is post-employment
in most healthcare workers. This study provides insight into the burden of work-related hazards in the Healthcare
sector and the prevention strategies.

Keywords: Healthcare Workers; Lower Back Pain; Musculoskeletal Disorder; Occupational Hazard; Prevalence
Citation: Ibrahim, I., Mustapha, A.A., Umar, M.A., Yusuf, |., Sadig, H.A., Najume, H.M., & Ayuba, Y. (2025). Prevalence
and Risk Factors of Lower Back Pain among Healthcare Workers at Aminu Kano Teaching Hospital, Kano, Nigeria.
Sahel Journal of Life Sciences FUDMA, 3(2): 455-463. DOI: https://doi.org/10.33003/sajols-2025-0302-51

INTRODUCTION

Many attempts have been made at defining pain but
a widely accepted definition was provided by the
International Association for the study of Pain (IASP).
The most recent reiteration of the definition is that
pain is an unpleasant sensory and emotional
experience associated with, or resembling that
associated with, actual or potential tissue damage
(Raja et. al., 2020). Pain is a defense mechanism
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causes a subject to withdraw the body part from
damage or further damage (Sikiru & Hanifa, 2010).

Low back pain (LBP) is stated as lumbosacral pain
which causes a hostile subjective sensation best
described by the individual suffering it. Low back pain
(LBP) is commonly defined as pain localized to the
posterior region of the body between the lower rib
margin and the lower gluteal folds, with or without
pain radiating into the lower limbs, lasting at least one
day (IASP, 2021). It has been anticipated as a universal
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health problem with its prevalence at about 40% of
the general population (Mohammadi et al., 2019).
LBP is considered one of the highest ten disorders
contributing to disability and disease, with a
predictable number of disability-adjusted life years
complex than some global burdens diseases such as
road traffic accident, lung cancer and tuberculosis
(Jradi, et al., 2020). The guesstimate is that between
5.0% and 10.0% of cases will advance chronic low
back pain (CLBP), which is responsible for sick leave,
great treatment costs, and individual suffering (Liao
etal., 2009). Lower back pain is neither a disease nor
a diagnostic unit of any kind (Keriri, 2013). The term
states to pain of variable duration in an area of the
anatomy afflicted so often that it is has become a
paradigm of responses to external and internal
stimuli. It is one of the most common causes of
musculoskeletal disorder related to work status and
condition. It occurs in similar proportions in all
cultures, interferes with quality of life and work
performance, and is the most common reason for
medical consultation (Keriri, 2013)

Low back pain is an important public health problem
prevalent all over the world (Oliver et al., 2010).
Around 577 million people experienced LBP globally
in 2017, a point prevalence of approximately 7.5%
(IASP, 2021). In 2020, prevalent cases rose to about
619 million, and LBP remained the leading cause of
years lived with disability (YLDs), contributing roughly
69 million disability-adjusted life years (DALYs)
worldwide (GBD 2020) and reflecting a substantial
public health burden (GBD 2021 Low Back Pain
Collaborators 2022; Yang et. al., 2025). In Europe,
30% of the general worker population suffers from
lower back pain (Keriri, 2013). In the United Kingdom
a western country which were previously seen as
more affected by the condition, it has been predicted
that 116 million production days are missing as a
result of low back pain related work incapacity and
causing economic cost is around 12 billion pounds
(Cunningham et al., 2006).

In Africa, LBP is a significant concern among
healthcare professionals, particularly nurses. A
systematic review reported a pooled 12-month
prevalence of 64.1% among nurses in African
healthcare settings (Kasa et. al., 2020). Research that
has been done in South Africa has focused on the low
back pain among steel workers. In South Africa it is
calculated that 30,000 persons suffer daily from back
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and neck problems and 10% of them will become
chronic cases. Compensation costs for low back pain
in South Africa resulted in the equivalent of
approximately 20 million US dollars in 2000 (Van-
Vuuren et al., 2006).

Specifically, in Nigeria and Ethiopia, one study found
a 12-month prevalence of LBP of approximately
70.9% among nurses, with female gender, poor
ergonomics, and inadequate lifting equipment as
prominent risk factors (Sikiru & Hanifa, 2010).
Another study in Sokoto, Nigeria, reported lifetime,
annual, and point prevalence rates of LBP among
tertiary hospital healthcare workers at 56.2%, 39.1%,
and 17.2% respectively, with prolonged standing and
awkward postures identified as common perceptions
of causation (Awosan et. al., 2017).

Despite these insights, there is a notable research gap
regarding LBP among healthcare workers in Northern
Nigeria and particularly at Aminu Kano Teaching
Hospital (AKTH). Given the region’s high patient load
and limited medical staffing, occupational exposures
may place healthcare workers at increased risk of LBP,
yet data remain sparse. The aim of the present study
is to determine the prevalence of lower back pain
among healthcare workers and to ascertain possible
risk factors associated with this condition at Aminu
Kano Teaching Hospital, Kano.

Materials and Methods

Study Population

This study was carried out in Aminu Kano Teaching
Hospital (AKTH), the study design is a cross-sectional
descriptive study. The study populations included
doctors (medical officers, residents and consultants),
Lab scientist, Pharmacists, Nurses, Physiotherapy,
Medical Record and other Para-medical personal. The
systematic sampling technique was then used to
select the required number of respondents. The
sample size for this study was 200 subjects comprising
both 99 male and 101 female participants. A sampling
frame of 10 was used, for every 12 subjects 1 was
recruited at random for the study.The inclusion
criteria included, the respondent must be full time
medical staff of AKTH and must have at least one year
working experience with Hospital. Informed consent
was also obtained from the participants. The study
was conducted in accordance with Helsinki
declaration.

Data Collection Technique
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A simple proforma was used to collect the bio data
such as sex, age and ethnicity of the participants and
research related data was collected using a pre-
tested, mostly closed ended, self-administered
questionnaire (but interviewer administered to
respondents who could not fill the questionnaire
correctly), their knowledge about lower back pain,
risk factors of lower back pain and its preventive
measures. The instrument has been validated content
clarity and alignment with the aim by leading
researchers in the field at Northwest University Kano.
Two hundred and twenty (220) questionnaires were
administered, of which two hundred (200) were
adequately completed, yielding a 91% response rate.
Data Analyses

The data obtained were analyzed using frequency and
percentage. The chi-square test(x?) was employed for
the relationship between socio-demographic factors
(risk factors) and lower back pain. Statistical

significance was declared at p<0.05. Data was
analyzed using SPSS (IBM, corporation, NY) version
20.

Results and Discussion

Results

A total of 200 medical staff of AKTH fully participated
in the study. It was observed that 87% of the medical
staff are suffering from lower back pain and only13%
are free from lower back pain. The result shows a
higher prevalence of low back pain amongst staff of
Aminu Kano Teaching Hospital as seen in Table 1.
Table 2 shows the relationship between demographic
factors (Sex and Age) and lower back pain among
AKTH Staff. The results shows that female have higher
risk of lower back pain compared to the male and
there is correlation between sex and lower back pain
with p<0.05 and x? value 4.65 and that of the age the
risk of lower back pain is higher at age of 31-40, where
the burden of the work hold in their neck.

Table 1. Frequency distribution of the lower back pain among medical staff of Aminu Kano Teaching Hospital

Lower Back Pain Frequency Percentage
Absent 26 13.0%
Present 174 87.0%
120
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Figure 1: Frequency distribution of the lower back pain among medical staff of Aminu Kano Teaching Hospital
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Table 2. Chi-square test of demographic factors (Sex and Age) and lower back pain among the staff of Aminu Kano
Teaching Hospital

Variables Category Without LBP () with LBP X2 P Value
Sex Male 18 81
4.65 0.031
Female 8 93
Age <20 5 13
21-30 19 65
31-40 0 61 22.751 0.000
40-50 0 22)
>51 2 13
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Figure 2. Distribution of the occurrence of lower back pain by gender among the staff of Aminu Kano Teaching
Hospital
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Figure 3. Distribution of the occurrence of lower back pain by age group among the staff of Aminu Kano Teaching
Hospital
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Table 3 shows the relationship between Body Mass
Index (BMI), Educational level, Gym, standing time
and Sitting time with lower back pain disorder. The
results shows that there is correlation between BMI
and lower back pain and the risk is higher in obese
individual, similarly the Gym has negative correlation
with lower back pain exercise reduce the risk of lower
back pain, however, there is also correlation between
standing time and lower back pain but the results
show no correlation between sitting time and lower
back pain.

Table 4 shows frequency and percentage of
professions with or without Lower Back Pain. The

result shows that nursing cadres have the highest
percentage (100%) affected with lower back pain
follows by medical doctors with 87.74% affected with
lower back pain and the lowest other cadres with
33.33% affected with lower back pain.

Table 5 shows the frequency and percentage of first
sign and symptoms of lower back pain. The results
shows that 97.13% of the affected individual has been
affected after joining medical profession and only
2.87% was affected by lower back pain before joining
the medical profession.

Table 3. Relationship between BMI, Educational level, Gym, standing time and Sitting time with lower back pain

disorder
Variables No. LBP LBP X2 P Value
BMI Under weight 2(1.7) 11(11.3)
Normal Yvelght 21(21.6) 145(144.4) 7693 0.05
Over weight 0(0.9) 7(6.1)
Obese 0(1.8) 14(12.2)
Educ. Level Diploma 11(4.3) 22(28.7)
Degree 13(17.8) 124(119.2) 14.620 0.001
Post-graduate degree 2(3.9) 28(26.1)
Gym Yes 17(22.2) 154(148.8) 5754 0.005
No 9(3.8) 20(25.2)
Standing Time 1-4 5(8.7) 62(58.3)
14.190 0.001
>5 21(17.5) 112(90.5)
Sitting Time 1-4 17(16.8) 112(112.2)
0.010 0.553
>5 9(9.2) 62(61.8)
Table 4: Frequency and Percentage of professions with or without Lower Back Pain
S/N Category Frequency Percentage
Medical Doctor Present 93 87.74%
Absent 13 12.26%
Nurse Present 60 100%
Absent 00 00%
Lab scientist Present 07 63.64%
Absent 04 36.36%
Pharmacists Present 12 70.59%
Absent 05 29.41%
Others Present 02 33.33%
Absent 04 66.67%
Total 200
Ibrahim et al. 459



Sahel Journal of Life Sciences FUDMA 3(2): 455-463, 2025

100

Frequency

90
80
70
60
50
M Present
40
30 W Absent
20
10
0 B L i

Medical Doctors Nurse Lab Scientists Pharmcists Others

Profession

Figure 4. Distribution of Lower Back Pain by Profession

Table 5. Frequency and Percentage of first sign and symptoms of lower back pain.

First lower back pain Frequency Percentage
Before joining medical 5 2.87%
After joining medical 169 97.13%
Total 174 100%

Table 6 shows frequency and percentage of intensity of Lower Back Pain. The result shows that most of the staff of
AKTH have moderate intensity with 67.24% follows by severe intensity with 20.69% and no pain at moment shows
least intensity with 0.00%.

Table 6: Frequency and Percentage of intensity of the Lower Back Pain

S/N Frequency Percentage
No pain at the moment 00 0.00%

Mild 15 8.62%

Moderate 117 67.24%

Severe 36 20.69%

Worst imaginable 06 3.45%

Total 174 100%

DISCUSSION prevalence of LBP was 70.87% in African nurses

Low back pain (LBP) is referred to as lumbosacral
pain, which cause an unpleasant subjective feeling
best described by those who suffering it. It has been
seen as a worldwide health problem with an
estimated prevalence of 40% among general
population (Mohammadi et al., 2019). The total
prevalence rate of LBP in this research was recorded
as 87%, which show a very high prevalence. In Swiss
nurses, the annual prevalence of LBP was found to be
within the range of 73% and 76% (Maul et al., 2003).
Sikiru and Shmaila (2009) reported that the
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during the previous 12 months. Research carried out
in a Slovenian hospital showed a prevalence rate of
85.9% among nurses. Similarly, a study on back pain
prevalence among different occupational groups in
Nigeria revealed that nurses had a prevalence of 69%,
highlighting that nursing staff have the highest rate
(Ng’uurah, 2004), According to our research, the
nursing staff at Aminu Kano Teaching Hospital had the
most affected workers, with 100% suffering from
lower back pain compared to other occupations
included in the study. This high prevalence among
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nurses is linked to the long working hours high
number of patients attended and low number of
nurses per patient. To add to these conditions nurses
are involved in moving patients i.e lifting and moving
them on wheel chairs or beds, overly long standing
and use of non-ergonomic chairs desks when seated
coupled with poor postures. Studies in rural Japan,
has shown that 83% of nurses reported chronic LBP,
which was associated with lifting, moving, and
transferring patients (Van- Vuuren, 2006). Based on
this data, our results indicate a higher prevalence of
LBP than earlier findings, which clearly shows the
heavy workload in patient care for staff at Aminu
Kano Teaching HospitalAll participants in this study
within the age range of 30 to 40 years reported
current lower back pain, and chi-square analysis
showed a significant association between age and
LBP. A higher statistically significant relationship was
observed in this age group. Research has found that
LBP is common across all age groups, particularly
younger adults (Hoy et al., 2012). Among respondents
aged 30-39 years, 68% reported low back pain, and a
positive, statistically significant relationship (p<0.05)
was noted between this age group and LBP
(Dlungwane et al. 2018). A study in South Africa’s
Tshwane Hospital revealed that 50% of respondents
aged 26—40 years suffered from LBP, more than other
age groups (KwaZulu Natal Department of Health
2010). The present study shows a strong correlation
between LBP and age, with the risk peaking between
31-40 years due to the workload burden on this
group. However, other research suggests that the link
between age and LBP may depend on occupational,
household, leisure activities, and posture
(Cunningham, 2006).

This study also found a higher prevalence of LBP
among women compared to men, with 53% of female
participants having the disorder. Women’s
susceptibility to LBP might be due to specific physical
factors like a lower pain threshold or hormonal
changes during menstruation (isper et al., 2015).
Studies on female nurses in Saudi Arabia (Keriri,
2013), and Slovenia (Skela-Savic¢ et al., 2017) also
reported higher LBP prevalence among women.
While some research indicates women are more at
risk for LBP, others show no significant gender
differences (Sikiru and Hanifa, 2010). Women and
men perceive and interpret pain differently due to
cultural and social expectations (Barksy et al., 2001).

Ibrahim et al.

Boys are often taught not to cry or show weakness,
while women may experience heightened pain
perception. Pregnancy can further increase LBP in
women due to weight gain, fetal pressure on the
spine, and hormonal changes affecting the spine and
sacroiliac joints (To and Wang, 2003). Epidural
anesthesia during labor is also linked to increased
incidence of LBP due to motor block and poor
posture. Based on our findings and previous studies,
women are at a higher risk of LBP compared to men,
indicating a correlation between sex and LBP.

The present study also identified a link between LBP
and BMI. All overweight and obese staff reported LBP,
although their numbers were lower compared to
other categories. This aligns with research showing a
higher prevalence of LBP among overweight (57%)
and obese (62%) respondents than those of normal or
underweight categories (25%) Dlungwane, (2018).
Obese respondents were nearly five times more likely
to report LBP than those of normal weight. High BMI
has also been linked to disc deterioration due to
mechanical stress from excess weight around the
waist (Hangai et al., 2008). However, some studies
debate the relationship between obesity and LBP,
suggesting no clear dose-response relationship
(Hangai et al., 2008).

Our study also found that 97.13% of affected
individuals developed LBP after joining the medical
profession, with only 2.87% experiencing it before.
This suggests the high workloads in patient care are a
significant factor. Factors like gym use were
negatively correlated with LBP, as exercise reduces
the risk. Conversely, standing time was positively
correlated with LBP, while sitting time showed no
association. The study also found a link between
professions and LBP, with higher work experience
significantly associated with the condition. The study
identified 2 key ways of preventing or managing
lower back pain among healthcare workers such as;
having a strong and healthy back through exercise
and the adoption of smart postures when standing,
sitting walking and lifting.

CONCLUSION

The findings of this study indicate a very high
prevalence of Lower Back Pain among healthcare
workers at Aminu Kano Teaching Hospital Kano,
which is more pronounced among the nurses. The
prevalence is seen to be affected by numerous factors
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such as age, gender and BMI. Intervention should first
look into refining the work condition most especially
of nurses by reducing the work hours and the ratio of
workers to patients and also the provision of the
appropriate ergonomic office furniture’s. Healthcare
workers also need to be sensitized on efficient
postures as strategy of preventing lower back pain
and the need for exercise and maintenance of
personal overall health and wellbeing.
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