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Abstract: Low back pain (LBP) is a major cause of disability with high economic and public health repercussions. The main 

objectives of this study were to determine the prevalence and relationship between analgesic and alcohol consumption, 

smoking and occurrence of lowback pain amongst craftsmen in Owerri, a South-East Nigerian community. A structured 

questionnaire was used to collect data on lifestyle and low back pain of 500 craftsmen. The data was analyzed using 

descriptive statistics of mean, percentage, frequency and inferential statistics of chi square; and multiple regressions. The result 

showed that the point prevalence for LBP was 34%. The 3-month, 12-month and life time prevalence of LBP were 35.4% 

57.4% and 69.0% respectively. Habits of analgesic consumption (OR = 5.51; CI = 1.07 - 4.29; p = 0.048) and alcohol 

consumption (OR=2.53, CI=1.47-4.38, p<0.001) had significant association with low back pain. We concluded that the point 

prevalence for low back pain was 34%. Also, LBP was associated with some selected lifestyle factors. 
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1. Introduction 

Low back pain (LBP) being the most common 

musculoskeletal problem in the work place is a major cause 

of work- related disability [1,2]. It is associated with major 

costs in terms of health resource usage, worker disability and 

absenteeism [3]. Low back pain is one of the four major 

musculoskeletal conditions leading to disability [4].  

The incidence of LBP has continued to increase in modern 

societies such as United Kingdom, United States and Canada 

[5] and developing nations. Reports have shown that 

craftsmen and or production workers in the factories 

represent a significant portion of the worker population with 

LBP. Sanya et al found point and 12-month prevalence 

among industrial workers in a south-west Nigeria city to be 

59.7% and 59.5% respectively [6]. Murtezani et al found 

annual prevalence of low back pain among industrial workers 

to be 63.6% [7]. According to the findings of the systematic 

review among African population, the most common 

population presenting with LBP are the workers (48%) while 

scholars comprised 15% of the population [8].   It is 

predicted that the greatest increases in LBP will be in 

developing nations [9]. 

People with chronic low back pain also use an enormous 

amount of health care [10]. As a result of the increasing 

number of older people throughout the world and 

industrialization, the burden of LBP on the individual and 

society as a whole is expected to increase dramatically [11]. 

While not a disease, back pain is a major cause of disability, 

especially in areas where compensation systems take it into 

cognizance [12]. 
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Broadly, the variables (risk factors) associated with non-

specific low back pain can be classified as individual, 

psychosocial, or occupational factors and more recently, 

genetic and bio-mechanical models have contributed to the 

understanding of the development of back disorders that 

present as back pain [12]. General preventive programs 

frequently focus on the recognized biomechanical factors, 

workload and organizational issues [13], with minimal effort at 

identifying and controlling the risk disposing lifestyle factors.  

Currently, there is dearth of data on LBP prevalence and 

the association between selected lifestyle factors and 

occurrence of LBP among craftsmen in Owerri, a major city 

in the South-East Nigeria. These groups of workers, in this 

environment often bend/stoop/stand to work thus predisposed 

to having back pain and early identification of risk disposing 

lifestyle in this high risk population would make for 

appropriate preventive approach.  

This study therefore assessed the LBP prevalence and 

association between selected lifestyle factors of regular 

analgesic consumption, alcohol consumption, smoking habit 

and the occurrence/persistence of low back pain amongst 

craftsmen in Owerri, South-East Nigeria.  

2. Methodology 

2.1. Population  

Owerri- the capital city of Imo State consists of three 

Local Government Areas (Owerri Municipal, Owerri North 

and Owerri West). It currently has a population of about 

400,000 people and is approximately 40 square miles (100 

km2) in area. It is bordered by the Otamiri River to the east 

and the Nworie River to the south. It occupies the area lying 

between coordinates 5.484°N and 7.035°E.  

2.2. Sample  

A total of 500 male and female craftsmen were participants 

in this study. 

2.3. Research Design 

The design of this study was a descriptive cross-sectional 

survey. 

2.4. Sampling Technique 

A multi stage sampling design was used to select the 

participants. The participants were craftsmen/workers and 

were randomly selected across the three local government 

areas in Owerri. They included welders and panel beaters, 

carpenters and furniture men, mechanic, local soap and oil 

millers, tailors and weavers.  

2.5. Instrument  

A structured questionnaire was used for the study. There 

are three sections. Section A focused on socio-demographic 

information such as age, marital status, educational level etc. 

Section B sought answer to question on LBP history such as 

present and past lowback pain history and section C focussed 

on selected lifestyle factors such as analgesic consumption, 

alcohol consumption and smoking habits of respondents. 

The questionnaire was assessed for content and face 

validity at a physiotherapists’ clinical seminar. It was also 

reviewed by two clinical researchers and two lecturers (one 

was an epidemiologist) who are knowledgeable in 

questionnaire design and development to ensure good face 

and content validity, with clear, unambiguous question. 

2.6. Inclusion and Exclusion Criteria 

Low back pain case in this study was defined as pain or 

discomfort in the low back area between twelfth rib and 

gluteal fold (lower 1/3 of the back) with or without pain in 

one or both legs lasting one day or longer or strong enough to 

make the worker absent from work, in their life time. 

Participants with deformity, illness and obvious medical 

impairment were excluded.  

2.7. Procedure  

Informed consent was obtained from participants. 

Confidentiality of information was maintained throughout the 

study. This research was conducted in compliance with the 

Helsinki Declaration. The questionnaire was administered for 

participants by the main investigator and trained field 

research assistants.  

2.8. Data Analysis 

The data collected was manually sorted out, edited and 

coded. It was thereafter inputed into the computer for 

analysis. Data was analyzed using SPSS computer software 

version 17 (SPSS, Inc., Chicago, IL). Both descriptive 

statistics of mean, standard deviation, frequency and 

Inferential statistics of chi square and multiple regressions 

were used for the data analysis based on the conceptual 

model of relationship between risk disposing habits and low 

back pain. Statistical significance for association was tested 

using chi-square, with p-value set at 0.05.  

3. Results 

The prevalence of LBP among the craftsmen/workers was 

presented in Figure 1. Point prevalence was found to be 34%. 

The 3-month, 12-month and life time prevalence of LBP 

were 35.4% 57.4% and 69.0% respectively.  

3.1. Respondents’ Lifestyle Factors and Occurrence of LBP 

The relationship between craftsmen analgesic consumption, 

alcohol consumption, smoking lifestyle _factors and 

occurrence of LBP is presented in Table 1. There was a 

significant relationship between smoking, alcohol 

consumption, analgesic consumption and occurrence of LBP 

(p < 0.05). The lifestyle factors that have significant 

relationship with LBP occurrence were entered for multiple 

regression analyses. The findings of this analyses showed 

respondents who consumed alcohol were almost 3 times 
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more likely to develop LBP independently (OR = 2.53; CI = 

1.47 - 4.38; p = 0.001). Those who engaged in regular 

analgesic consumption were 5 times more likely to develop 

LBP compared to those who did not (OR = 5.51; CI = 1.07 - 

4.29; p = 0.048) (Table 2). Smoking habit showed significant 

but weak association with low back pain. 

Table 1. Relationship between selected lifestyle factors and occurrence of low back pain 

Variable  LBP Sufferers No LBP P-  value Chi square 

Smoking 

No 

Yes 

Alcohol consumption 

No 

Yes 

Analgesic consumption 

No 

Yes 

 

130 (37.7) 

215 (62.3) 

 

229 (66.4) 

116 (33.6) 

 

90 (35.3 

165 (64.7) 

 

33(21.3) 

122 (78.7) 

 

57 (36.8) 

98 (63.2) 

 

67 (27.4) 

178 (72.6) 

 

<0 .001 

 

 

<0.001 

 

 

0.042 

 

 

22.864 

 

 

21.902 

 

 

34.850 

 

Table 2. Odd ratio for low back pain in relation to selected lifestyle factors 

Variable  Frequency (n) Prevalence (%) p-value adj. OR* 95% CI 

Smoking 

No 

Yes 

Alcohol consumption 

No 

Yes 

Analgesic consumption 

No 

Yes 

 

337 

163 

 

214 

286 

 

343 

157 

 

67.4 

32.6 

 

42.8 

57.2 

 

68.6 

31.4 

 

 

< 0.001 

 

 

<0.001 

 

 

0.048 

 

1.00 

1.12 

 

1.00 

2.53 

 

1.00 

5.51 

 

 

0.61-2.05 

 

 

1.47-4.38 

 

 

1.07-4.29 

*Adjusted odd ratio (Adj. OR) obtained from multiple logistic regression (adjusted for age and sex):  CI= Confidence interval 

 

(Left triangle indicates the prevalence at a specific period of time) 

Figure 1. Prevalence of lowback pain among craftsmen in Owerri, south 

east Nigeria 

4. Discussion 

Data on low back pain prevalence is important for 

effective public health policy and programme. We observed 

high prevalence of LBP among craftsmen among participants 

in this study. Sanya and Ogwumike reported that industrial 

workers in a major south west Nigeria city had point 

prevalence and 12-month prevalence of 57.5% and 57.1% 

respectively [14]. The mean point, 12-month and life-time 

prevalence of LBP among Africans according to the finding 

of systematic review by Louw et al
 
 was 32%, 50% and 62% 

among adults [8].  

This finding negates any assumptions that LBP point 

prevalence is lower in the developing world than developed 

societies, as the range of LBP point prevalence among 

western societies is also reported to range between 12% and 

33% [15,16]. 

We found significant associations between selected habits 

and occurrence of LBP. Those who consumed alcohol were 

about 3 times more likely to develop LBP. Al-Dubai et al 

found significant association between alcohol consumption 

and occurrence of LBP [17]. Miyamoto et al in their 

epidemiological study of low back pain and occupational risk 

factors among drivers also found significant association 

between LBP and alcohol consumption [18]. However, this 

study finding did not support the finding of a systematic 

review reported by Leboeurf-Yde which showed no 

significant association between alcohol consumption and 

LBP [19]. Tomita et al in their study of migrant seafood 

workers of Thai and Myammar also found no significant 

association between alcohol consumption and occurrence low 

back pain (OR < 1) [20]. Sanya and Ogwumike found no 

significant association between alcohol consumption and 

lowback pain occurrence [14].  

An association was found between frequent consumption 

of analgesic and occurrence of lowback pain. Non-steroidal 

anti-inflammatory drugs (NSAIDs) are of choice for acute 

pain management in musculoskeletal disorders (MSDs) but 

they are not without side effects [21]. NSAIDs are drugs of 

choice for acute pain management that may characterize 

musculoskeletal disorders including low back pain [22,23]. 
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They are also commonly used in chronic musculoskeletal 

pain, although, the rationale remains controversial. There is 

evidence to support the use of NSAIDs in chronic spinal pain 

but this is based on evidence from trials lasting only few days 

[24-26]. From this study, those who consumed analgesic 

regularly were 5 times more likely to develop lowback pain 

compared to those who did not (OR = 5.51; CI = 1.07 - 4.29; 

p = 0.048). While the use of analgesic may be needful and 

beneficial in managing musculoskeletal pain at some point, 

indiscriminate and/or regular consumption should be 

discouraged. Frequently consuming analgesics tend to mask 

the feeling of pain thereby promoting the progression of the 

original cause of the pain without due attention for repair or 

possible curative intervention; curative intervention should 

be sought by lowback pain sufferers. A longitudinal 

exploratory study into the effect of analgesic consumption on 

lowback pain would be helpful in the future. 

There was a significant but weak association between 

cigarette smoking and occurrence of LBP among the 

respondents. Smoking is the single most preventable cause of 

death and diseases in the United States [27]. Al-Dubai et al in 

their study of the prevalence and determinants of LBP among 

taxi drivers in Malaysia found significant association 

between smoking and occurrence of LBP [17]. Alkherayf and 

Agbi  found LBP proportion to be higher among daily 

smokers (23.5%) compared to 15.7% recorded among non-

smokers [28]. These studies evaluated for duration of 

smoking, age of the smoking population in relation to LBP. 

Leboeurf-Yde et al found association between smoking and 

LBP [29]. However, the finding of Tomita et al
 
who studied 

risk factors for low back pain among seafood workers 

showed no significant association between smoking and LBP 

[18].  Sanya and Ogwumike also found no significant 

association between smoking and occurrence of LBP (p = 

0.96) [14]. Jamison et al in their study of the relationship 

between cigarette smoking and LBP could not establish an 

association [30].  

The cause-and-effect relationship could not be confirmed 

and information on the sequence of risk factor development 

is lacking and these might be limitation to this study. Other 

limitations include our inability to compare the effect of 

duration of lifestyle factors with the occurrence of lowback 

pain and dearth of previous research work in this region for 

comparism.  

The findings of this study showed the necessity of 

preventive measure focusing on LBP and health education on 

good lifestyle such as avoiding indiscriminate use of 

analgesic and minimizing consumption of alcohol and 

smoking. Further prospective study will be beneficial. Future 

study may consider the effect of duration of the lifestyle 

factors among the craftsmen to the occurrence of lowback 

pain. 

5. Conclusions 

The findings of this study showed association between 

some selected lifestyle factors of craftsmen and occurrence of 

low back pain. 
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