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ABSTRACT

AIM: To analyze the prevalence of low backache among practicing dentists of Eastern Region of Nepal.

METHODS: A descriptive cross-sectional, questionnaire based study was conducted among the practicing dentists of
Eastern region of Nepal from April 2012 July 2012. A pre-tested, pre-calibrated self-administered verbal rating
questionnaire “The Oswestry Low Back Pain Disability Questionnaire” was distributed to a random sample of 85
dentists from different parts of eastern region of Nepal through direct contact and e-mails.

RESULTS: A total of 85 dentists were identified among which 76 dentists participated in the research. Research finding
showed that the prevalence of back pain among practicing dentists in Eastern region of Nepal was 90.79% among which
50% (minimal), 36.84% (moderate) and 3.95% (severe).

Among 45 males 4.44% had no back pain, 53.33% had minimal, 37.77% had moderate and 4.44% had severe back pain.
On contrary females (31 participants) showed lesser prevalence of low back pain with 16.12% no back pain, 45.16%
minimal, 35.48% moderate and 3.22% severe back pain.

The participants were divided into 3 different age group intervals in which dentists between 25-30 years were 50 in which
8% had no back pain, 58% had minimal, 28% moderate and 6% had severe back pain. Between 31-35 years were 22
participants in which 50% had minimal, 50% moderate and 0% had severe low back pain. More than 35 years were 4
participants in which 75% had no back pain, 25 % had moderate.

Similarly the participants were divided into 5 different groups according the years of clinical practice in dentists having 1-
2 years of clinical practice (37 participants) had 2.70% no back pain, 56.75% minimal, 35.13% moderate and 5.40%
severe back pain. 16 participants had 3-4 years of clinical practice out of which 12.50% had no low back pain, 62.50% had
minimal, 18.75% had moderate and 6.25% had severe back pain.

10 participants had 5-6 years of clinical practice out of which 10% had no low back pain, 50% had minimal and 40% had
moderate. 9 participants had 7-8 years of clinical practice out of which 11.11% had no low back pain, 33.33% had minimal
and 55.55% had moderate. 5 participants had >9 years of clinical practice out of which 75% had no low back pain, 25% had
minimal and 25% had moderate.

CONCLUSION: The prevalence of back pain among dental personnel in Eastern region of Nepal was relatively high. The
significant risk factors associated with it might be poor posture. Innovations for preventive and, ergonomic strategies
should be undertaken to reduce the low back pain.
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INTRODUCTION

Muscular Pain is a common affliction which begins at the time
dentists start their professional studies and it stays with them
during their professional practice affecting their spine, neck,
shoulder and hands. Musculoskeletal pain, particularly low
back pain has been found to be a major occupational health
hazard in dental profession. At work dentist works in strained
postures (both while standing and sitting close to patient)
which eventually leads to overstress of back.’ Limited working
areas, impaired vision associated with oral cavity, long
appointments and more concentration requirements during
work are some reasons for stressful body positions leading to
low back pain.' Low back pain has major health and social
implications. Back problems have been cited as the second
most common reason for missing work in an industrial
population in the United States.' Many studies have been done
to determine the prevalence of neck and back problems among
dentists and to develop some guidelines to reduce the dental
occupational hazards. This study was conducted to assess and
increase the level of awareness of occupational hazards,
particularly backache among the dentists.

AIM

Toanalyze theprevalence of low back ache among practicing
dentists of Eastern Nepal.

OBJECTIVES

1. To determine the prevalence of low back pain and its
associated factors among  practicing dentists of Eastern

region of Nepal.
2. To develop some guidelines to reduce the dental

occupational hazards.
3. To rate the low back pain disability as minimal, moderate,
severe

MATERIAL AND METHODS

Descriptive cross-sectional, questionnaire based study was
done among the practicing dentists of Eastern region of Nepal.

The time period of the study was of 4 months (from April July
2012).

Sample size calculation Formula

£ x p(1-p)
n= ——~22
m
Description

n=required sample size

t=confidence level at 95% (standard value of 1.96)

p =estimated prevalence of lower back pain in Nepal (4.9%)
m=margin of error at 5% (standard value 0f 0.05)

5

On calculation,
The required sample size =72.

Inclusion criteria

Dentists in the Eastern region of Nepal practicing clinical
dentistry.

Exclusion criteria
Dentists not willing to participate in the study.
Dentists with any systemic disease or not able to co-operate.

Dentists not practicing clinical dentistry

Scoring criteria

The participant selected one statement in each question that
most accurately described the effect of his/her pain; if two
items were marked, the more severe was scored. Each section
was scored on a zero to five scales, with higher values
representing greater disability. The sum of the ten scores was
expressed as a percentage of the maximum score; this was
termed the Oswestry Disability Index (ODI). If the participant
failed to complete a section, the percentage score was adjusted
(i.e., the score was expressed as a percentage of 45 rather than 50).

ODI percentage scores:
1) Zero -no disability
ii) >zeroto<20 - minimal disability
iii) >20to <40 - moderate disability
iv) >40to <60 - severe disability

Scores exceeding 60 indicated that the patient was severely
disabled by pain in several areas of life.

Responses for each question were entered in a spreadsheet
program (Microsoft Excel) and the ODI percentage was
calculated and expressed as no, minimal, moderate or severe
disability.

The calculated ODI percentage was compared according to
gender, age of participants and the years of clinical practice.

A total of 85 dentists were distributed questionnaire via direct
contact and e-mail, out of which 76 responded and were
analyzed.

Chart 1: Prevalence of low back pain
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Chart2: Prevalence oflow back pain according to gender
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Chart 3: Prevalence of low back pain according to age
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Chart 4: Prevalence of low back pain according to years of
clinical practice
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The study was conducted with the purpose to find out the
prevalence of low back pain among the practicing dentists in
Eastern Region of Nepal. A total of about 85 dentists were
identified among which 76 dentists participated in the
research. Some of the reasons for excluding remaining dentists
from the study were direct refusals, move on to other places
and attrition.

Research finding showed that the prevalence of back pain
among practicing dentists in Eastern region of Nepal was 50%
(minimal), 36.84% (moderate) and 3.95% (severe). The
finding is comparable to that of Sweden (43%) and some other
Asian countries such as Thailand (50%) and Hong Kong (43%)

but differ markedly from 28% prevalence reported in Finland.

Findings revealed that low back pain were more prevalent in
males than in females and with the increase in age and clinical
experience, the low back pain was found to be less prevalent.

Conducive to our study, a research done by Wilder and Pope,
1996 has placed males at a greater risk of developing low back
pain. In the study done by Callaghan and Dunk, 2002, males
adopted lumbar spine angles that were well within the range
for flexion relaxation whereas female spine angles were at the
lower margin of this range. Flexion relaxation has been
proposed as a mechanism for low back pain during sitting
through potential stretching of the passive tissues responsible
for bearing the load moment after the muscles shut off, further
emphasizing the importance of maintaining near neutral
postures. The typical female sitting posture documented in
their study demonstrated that females tend to avoid excessive
spine flexion and maintain a more upright posture thus leading
to less prevalence of low back pain as compared to males.

Similarly the result showing a decrease in prevalence of low
back pain with increase in age and clinical experience in our
study is consistent with the study done by Leggat et a/ (2007).
They reported that back pain was more common among
younger Australian dentists. This finding could be attributed to
work inexperience and inadequate knowledge in dental
procedures among the younger dentists. In this regard, an
investigation of Thai dentists revealed that less experienced
dentists were more likely to suffer from musculoskeletal pain
than their more experienced counterparts. Possible
explanations were that experienced dentists are probably
better at adjusting their working position and techniques in
order to avoid musculoskeletal problems compared to their
less experienced counterparts, or they simply developed
coping strategies to deal with the pain.

CONCLUSIONS

It can be concluded that the prevalence of low back pain
among dentists in Eastern Region of Nepal is high. Low back
pain remains a major occupational health problem for
practicing dentists. Younger dentists had more symptoms than
the older dentists. The male dentists had relatively higher
frequency of pain than their female counterparts.

Knowledge about the scope of ergonomics and prophylaxis, as
well as health and safety measures at the workplace are
important to prevent the risk of developing back pain.

LIMITATIONS

It must be stated here that causal inferences cannot be drawn
from the results of this cross-sectional study. It is common
knowledge that causal relationships need to be evaluated by a
cohort study.
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Another limitation of this study was the reliance on self-
reported data. A healthy worker effect may also pose a
limitation to this study as dentists who had left dental practice
due to back pain were not included in the study.The study can
be conducted in larger sample to generalize the result.
Longitudinal study can be conducted to identify the actual
relationship of different socio-demographic factors with low
back pain.

Similar kind of study can be done to assess prevalence of other
musculoskeletal disorders among the dentists apart from low
back pain

RECOMMENDATIONS

In order to reduce low back pain problem, correct postural
practices, relaxation interval sessions during work, weight
monitoring, preventive and, ergonomic strategies as well as
specific therapeutic programs might be carried out to tackle
the identified risk factors.
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