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Abstract

Objectives:

To determine the prevalence of low back pain among health professionals

at health department, UNRWA, Gaza Field. To compare the prevalence of low back
pain among health professionals and characterize those who reported pain. To
evaluate the prevalence of low back pain and related risk factors.

Design: A cross - sectional study with data collected at interviews questionnaire.
Setting: Health centers at UNRWA.

Subjects: The study population are 404 health professionals. The response rate
was 95.5%. There were 180 males and 224 females. Mean age, 37 years with
minimum 22 years and maximum 59 years. The prevalence LBP in study population
was highest between the ages of 40 and less.

Main results: Seventy one percent of interviews reported having had low back pain
at some time of life, 32.7% period prevalence, 37.1% point prevalence at the time of
applying the questionnaire. The occurrence rate of LBP among health professionals in
UNRWA was high but in the general population range prevalence of LBP affects 60 to
80% of adults at some time during their lives. The highest rate was among
physiotherapists / Assistant 93%, Dentists/ Tech. 80%, Laboratoy Tech. 75.0%,
Nurses 71.2%, Midwives 71.0%, Pharmacists / A 68.6%, Doctors 60.6% and Health
Education 60%.

The result of this study clearly indicates that sitting posture and bending activity can
be viewed as risk factors for low back pain. The result showed that certain physical
and psychosocial work risk factors could influence low back pain.

The findings indicate that there is a clear need for training programme for handling
techniques, teaching proper and safe liting methods for health professionals. Health
education is needed for health professionals to avoid back injuries and quidlines on

LBP to increase and raise the quality of occupational health cares for employees.
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Chapter 1
Introduction

1.1 Title

Prevalence of Low Back Pain among Health Professionals at Health

Department, UNRWA, Gaza Field

1.2 Aim of Study

To determine the prevalence of Low Back Pain and related risk factors among

health professionals in UNRWA, Health Department, Gaza Field.

1.3 Objectives

1-To determine the prevalence of low back pain among health professionals.
2-To compare the prevalence of Low Back Pain among health professionals
and characterize those who reported pain.

3-To evaluate the prevalence of low back pain and related risk factors.

1.4 Research Questions

1- Is the prevalence rate of LBP among health professionals in UNRWA
" similar to that reported in the literature?

2- What activities were being performed during injury?

3- Which variables were associated with the occurrence of LBP?



1.5 Demography of Gaza Strip o

GAZA STRIP is small piece of land 50 Kilometer long and 7-12 kilometer wide,
with a surface area 362 square kilometers, which represents the southern
governorate of Palestine, 18% of the total area is Israeli settlements (UNRWA
1998).

The total population is around one million (1,000,000) persons, with a
population density of about 3000 persons per square kilometer (PNA 1997).
The crude birth rate was 42 per 1000, crude death rate 3.5 per 1000 and infant
mortality rate 36 per 1000 in 1997 (UNRWA 1998, PNA 1997).

About 50% of the total population are less than 15 years of age, 26.2% are 16-
29 years, 14.4% are 30-49 years of age, and 8.8% are > 50 years. The
average family size was 6.9, the population growth rate in Gaza Strip is about
4% (PNA 1997).

Gaza Strip is divided into 5 health districts; firstis the northern district (Bet
Lahia, Bet Hanon and Jabalia) with a population of 178,458 persons, second is
Gaza district with a population of 360,888 persons, third is the Mid-zone
(D/Balah, Maghazi, Bureij and Nuseirat) with a population of 144,795 persons,
fourth is Khan Younis with a population of 195,900 and the fifth is Rafah with
120,134 persons (PNA 1997)

About 70% of the population are refugees, about 50% of the refugees are
living in 8 refugee camps, namely Jabalia, Beach, Nuseirat, Bureij, Maghazi,
Deir EI-Balah, Khan Younis and Rafah (UNRWA 1998).

A health service in Gaza Strip is provided mainly through two main health
providers: Ministry of Health (MOH) of the Palestinian National Authority (PNA)

and United Nations Relief & Works Agency for Palestine Refugees in the Near



Chapter 6

Conclusion and Recommendations M

A cross sectional study was undertaken at all health centers, UNRWA, Gaza

6.1 Conclusion

Field. The UNRWA health centers are distributed at all Gaza Strip and
provide all the components of primary health care.

The total number of health professionals is approximately 424 who are working
now in health department, UNRWA, are included in this study. The response
rate was 95%.

The objectives of this study were to determine the prevalence of low back pain
among health professionals at health department, UNRWA, Gaza Field. To
compare the prevalence of low back pain among health professionals and
characterize those who reported pain. To evaluate the prevalence of low back
pain and related risk factors.

The conclusion of this study can be summarized as fellows: -

The prevalence of LBP in this study was 70.5% among health professionals.
The prevalence of LBP was 93% in physiotherapists /A, 80% Dentist /Tech.,
71% Nurses and Midwives, 75% Laboratory Tech., 68.6% Pharmacists / A.,
60% Doctors. The occurrence of LBP among health professionals in this study
was higher between the ages of 32-44.

The prevalence LBP may be associated the following factors: -

Physical, psychosocial risk factors in work environment and risk factors outside

the work as socio-economic, physique, maternal health, life style and activities
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G
of health professional outside the work. The prevalence of LBP could be
associated with the following differences:

Socio- economic factors such as Age, Physique factors such as Body Mass
Index, physical activities such as practice exercise. Results have shown that
there was a strong association between prevalence LBP and duration of work
(experience year), psychological factor such as job security, general work
condition as who did not enjoy in their work.

Despite the no statistical significance, sex no difference between males and
females in prevalence LBP, level of education does not influence the risk of
occurrence of prevalence of LBP, number of children at home, physical
activities and life style as walking and smoke.

The results of this study clearly indicate thatthe physical and psychosocial
exposure factors can be viewed as risk factors for low back pain.

This study shows that 80% health professionals had received medication,
60.8% had physiotherapy, 50.9% were treated by rest. In contrary 22% of
health professionals did not received any therapy at all. In this study 92%
recovered from low back pain. On the other had only 34.4% of health
professionals made changes in their life to adapt with low back painand

continue their activities normally?
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6.2

Recommendations

Training programme for handling patients and objects techniques and it
is necessary to teach proper and safe lifting methods for health
professionals.

Health education is needed for health professionals to promote back
care programme and avoiding back injury. It is important to incorporate
back care programme into physiotherapy treatment of low back pain.
More information is needed about the level risk associated with specific
health professional's activities and about the influence of individual
susceptibility risk.

Construction of guidelines on LBP to increase and raise the quality of
occupational health cares for employees.

More research into its Epidemiology, etiology, and prevention of low

back pain, is needed.
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