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Background: Low back pain (LBP) is the 5th leading cause of physician consultation and is a significant 
cause of lost workforce hours with tremendous economic implications in every society.  These findings 
suggest that medical practice in Nigeria is a potential risk factor for developing low back pain. Few studies 
have attempted to evaluate the medical specialties as risk factors for LBP. This study evaluates the 
prevalence of low back pain among various Specialist Medical Consultants in a typical Teaching Hospital. 
Methodology: This is a descriptive cross-sectional study performed using self-administered questionnaires. 
The study population comprised Specialist Medical Consultants working at the University of Port Harcourt 
Teaching Hospital, Port Harcourt, Rivers State. The questionnaires were distributed among consultant 
physicians regardless of their departments. Information about their age, sex, medical specialties, presence 
frequency and severity of LBP; interventions received, and outcome were obtained.  
Result: There were 98 respondents, 56 (57%) males and 42 (43%) females who participated in the study. 
The modal age of the respondents is the 41-50 years age group (45%). 44%, were from the surgical 
specialties (surgery, anaesthesia, oral and maxillofacial surgery, ophthalmology); 33% from the internal and 
family medicine specialties; (11) 11% pediatricians and (12) 12.2 % were pathologists. The prevalence of 
low back pain was 60.2%, slightly more prevalent in males (62%) than females (58%). Of those who have 
experienced low back pain, 35.6% suffered mild pain (VAS 1-4), 49% suffered moderate pain (VAS 5-7) 
while 17% suffered severe pain (VAS 8-10). The majority (57.6%) had suffered more than 3 episodes of 
LBP while 84.8% sought treatment for their symptom mostly using NSAIDS. 
Conclusion: LBP has a high prevalence among Specialist Medical Consultants in UPTH potentially 
affecting patient treatment and student education. Most consultants take NSAIDS as treatment for low back 
pain. 
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Introduction 
Pain is an unpleasant emotional and sensory experience associated with actual or potential tissue damage or 
described in terms of such.1 Low back pain (LBP) is a disorder that affects many people throughout their 
lifetime. It has been estimated that low back pain afflicts up to 80% of the world’s population at one time or 
another1. It is the 5th leading cause of physician consultation and is a significant cause of lost workforce 
hours with tremendous economic implications in every society.2In the Global Burden of Disease 2010, LBP 
was listed among the top ten high-burden diseases and injuries. Low back pain has been shown to account 
for an average number of disability-adjusted life years (DALYs) higher than HIV, road injuries, 
tuberculosis, lung cancer, chronic obstructive pulmonary disease, and preterm birth complications.3 The 
point, annual and lifetime prevalence from several studies have been put at 12-33%, 22-65% and 18-84%, 
respectively 4,5 

 
The risk factors for developing low back pain could be psychosocial, personal, or occupational. In a study 
conducted among all hospital workers in South-South Nigeria, LBP was observed among the33.3% each 
among doctors, pharmacists and nurses respectively, while none of the administrative staff complained of 
back pain.6Another study in Northern Nigeria among hospital workers showed a LBP prevalence of 56.2%. 
In the same study,61% of the medical doctors had LBP.7These findings suggest that medical practice in 
Nigeria is a potential risk factor for developing low back pain. Few studies have attempted to evaluate the 
medical specialties as risk factors for LBP. 
 
This study evaluated the prevalence and pattern of low back pain among various Specialist Medical 
Consultants in a teaching hospital in southern Nigeria. 
 
Methodology 
This is a descriptive cross-sectional study performed using self-administered questionnaires. The study 
population comprised Specialist Medical Consultants working at the University of Port Harcourt Teaching 
Hospital, Port Harcourt, Rivers State. All participants have been practicing in their various specialties and 
sub-specialties for at least a year. The questionnaires were distributed among consultant physicians 
regardless of their departments. Information about their age, sex, medical specialties, presence frequency 
and severity of LBP; interventions received, and outcome were obtained. The data provided was analyzed 
using SPSS, and the results were displayed as charts, tables, and bars. 
 
Results 
Demographic characteristics 
One hundred and twenty Specialist Medical Consultants at University of Port Harcourt Teaching Hospital 
were given the questionnaire. Of these respondents, ninety-eight filled out and submitted the filled 
questionnaire forms to the investigators. 
 
Table 1 shows the demographic characteristics of the study population highlighting the modal age to be 41-
50years and the male to female ratio of 3:2. It also demonstrates the different subspecialists included in the 
study.  
 
Table 1: Demographic characteristics Specialist Medical Consultant respondents  
 

Sociodemographic variables  Frequency  Percentage  
Age group   
<40 10 10.2% 
41-50 45 45.9% 
51-60 32 32.7% 
61-70 11 11.2% 
Sex   
Female 40 40.8% 
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Male 58 59.2% 
Specialty   
Anaesthesia 8 8.1% 
Community medicine 8 8.1% 
Family medicine 6 6.1% 
Internal medicine 8 8.1% 
Psychiatry 4 4.1% 
Obstetric&Gynaecology 9 9.2% 
Oral and maxillofacial 9 9.2% 
Ophthalmology 1 1.0% 
Others 1 1.0% 
Paediatrics 11 11.2% 
Pathology 12 12.2% 
Radiology 6 6.1% 
Surgery 16 16.3% 
Total  98 100.0 

 
Prevalence of low back pain 
Figure 1 shows the prevalence of low back pain among consultant medical specialists in UPTH. The overall 
prevalence is 62% in the study population, while it is 66% and 57% respectively in the male and female 
subpopulation. 
 

 
 
 
Figure1: Prevalence of low back pain in consultant medical specialists in UPTH 
 
Table 2 is a cross tabulation of age, sex and low back pain showing the prevalence of low back pain in the 
different age groups. It is highest (83%) in those between 61 and 70 years and lowest (40.6%) in those in the 
51-60 years age range. It is 72.7% in those aged 41-50years. 
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Table 2: Age, sex, and low back pain cross tabulation 
 

Age Total 
No 

Males Females Back Pain 
Present 

No back pain Percentage 
with back 
pain 

    Males Females Males Females % 
<40 10 4 6 2 4 2 2 60.0 
41-50 44 25 19 20 12 5 7 72.7 
51-60 32 20 12 10 3 10 9 40.6 
61-70 12 7 5 5 5 2 - 83.0 
Total 98 56 42 37 24 19 18 62.2 

 
Episodes and severity of low back pain: 
34 respondents (58%) of those with low back pain had more than 3 episodes while 18(30%) had 2 or 3 
episodes. Only 7(12%) had a single episode. Figure 2 demonstrates the severity of pain experienced using 
the visual analogue scale (VAS). It shows that 49% had VAS scores of 5-7(moderate pain), while 17% had 
severe pain. 
 

1.  
 
 
Figure 2: Severity of low back pain using VAS score  
 
Health seeking behavior towards low back pain:  
50(84.8%) sought and received some form of treatment for low back pain. The various interventions sought 
is displayed in figure 3. The use of NSAIDS is the commonest intervention (45%) followed by use of simple 
analgesics (28%). 
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Figure 3: Interventions received for low back pain amongst consultant medical specialists. 
 
The response to the various interventions sought is displayed in figure 4.  It was excellent in 7%, very good 
in 20% and good in 60% of cases. 
 

 
 
Figure 4: Outcome of intervention for low back pain among specialist Medical Consultants 
 
Discussion 
Low back pain is one of the commonest afflictions in adult and health care workers worldwide.1,8 In a study 
in Turkey the prevalence of low back pain among a population of hospital workers (both medical and non-
medical workers) was found to be 53%.8. Another study in India showed a prevalence rate of 36.3% among 
doctors with a much higher occurrence in the female subpopulation.9 In Pakistan the prevalence was as high 
as 70% among doctors in a Teaching hospital.10 
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There are various causes of low back pain but by far the commonest is muscle strains. The work of the 
consultant surgeons and physician involves both sitting and standing, sometimes for long hours in the course 
of clinical work or student/resident teaching.11,12 
 
The prevalence of LBP (60.2%) found in this study is comparable to major LBP prevalence rates reported in 
the literature, which varies from 32% to 74%.11,12In this study there was no significant difference in 
prevalence between men and women. This is in keeping with the study by Wong et al,13 but at variance with 
a study by Shar et al which showed a 2: 1 ratio in prevalence between women and men.9This variability in 
LBP prevalence may be due to the different methods used for the assessment of LBP as well as by 
differences in the gender, profession, and age group of the other study populations. It is expected that LBP 
with such a high prevalence among, consultants in a Teaching hospital, will have both medical and 
professional consequences. The rates of treatment (84.5%) though high is comparable to the health care 
seeking behavior observed in other studies 14,15(42.1% –79%). This is not surprising considering that health 
care professionals should expectedly seek treatment early. An interesting case of traditional massage was 
reported. Traditional treatments are often preferred by the nonmedical personnel for most musculoskeletal 
disorders in our environment.16. 

 
Another interesting finding giving the high rate of active health seeking behavior of the participants, is that 
the duration of pain in the majority (67.8%) was less than 10 days. This is important bearing in mind that 
according to Gatchel et al17, access to health services in the acute phases of LBP episodes can help reduce 
the long-term effects of LBP. 
 
Judging from the perception of pain severity, only 17% in this study   perceived their pain as being severe. 
This could represent those who would absent themselves from work as a result. This is low in comparison to 
the work absence rate in other studies which range from 24.1% to 93%.14,15,18Although the highest 
prevalence (83%) was found in those between 61 and 70 years, there was no linear relationship between 
advancing age with LBP as those between 51 and 60 years had less pain prevalence (40.6%) than those aged 
41-50 (72.7%). This is similar to the findings of Wong et al.10Other studies have reported a significant 
association between advancing age and LBP.8,19 It is possible that the younger consultants do more of the 
strenuous work while the older ones have more degenerative spine disease accounting for the increase in 
pain prevalence in both groups. 
 
Treatment received for low back pain consisted mostly of NSAIDS in this study. This is worthy of note 
given the possible adverse drug reactions that may follow NSAIDs use especially in a population that may 
seek to quickly get rid of pain. NSAIDS have been reported to account for 30% of hospital admissions for 
adverse drug reactions.20Since there is some evidence that simple analgesics work as well as NSAIDS in the 
care of low back pain with less adverse effects, it will be necessary to use simple analgesics in the first 
instance.21 
 
Conclusion 
LBP has a high prevalence among consultants in UPTH potentially affecting patient treatment and student 
education. There is no gender difference noted. Most consultants take NSAIDS as treatment for low back 
pain. Individual risk factors noted in this study were in accordance with most literature findings. The high 
prevalence of LBP requires multidisciplinary involvement to reduce the disability and cost imposed. 
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