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ABSTRACT

Background: Nonspecific low back pain is defined in the European guidelines for the management of chronic nonspecific low back pain
(CNSLBP) as low back pain that is not attributable to a recognizable, specific pathology (e.g., infection, tumor, osteoporosis, fracture, structural
deformity, and inflammatory diseases, such as ankylosing spondylitis, radicular syndrome, and cauda equina syndrome). Street vendors work
includes twisting, bending, pushing heavy loads over the mobile cart, long-standing and long working hours. Local Vendors, have to work daily in
flexed back posture which can cause muscular imbalance and dysfunction in the form of non-specific low back pain chronically. Thus, need of the
study arises to know the prevalence of non-specific chronic low back pain in local Vendor of Gandhinagar in order to plan the preventive measures.
Methodology: Convenient sampling was used to include participants in research. Male and female local vendors of age group 20-40 years
suffering from chronic non-specific back pain for more than 3 months and met with other inclusion criteria were included in this study. NPRS and
ODI was taken and statistical analysis was conducted to find out result. Results And Conclusions: Present Study confirms a prevalence of non-
specific chronic low back pain in local Vendor of Gandhinagar.
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INTRODUCTION: prevention are responsible for the increase in work- related

International Association for the Study of Pain (IASP) defines pain as musculoskeletal injuries.

An unpleasant sensory and emotional experience associated with or

resembling that associated with actual or potential tissue damage” Street vendors work includes twisting, bending, pushing heavy loads

Nonspecific low back pain is defined in the European guidelines for the over the mobile cart, long- standing and long working hours. An

management of chronic nonspecific low back pain (CNSLBP) as low ergonomic risk assessment can fundamentally identify the dangerof

back pain that is not attributable to a recognizable, specific pathology. occurrence of the musculoskeletal issue the initial phase in checking
g for MSDs is an ergonomic evaluation, which can take various forms,

kil o e for example, Rapid whole Body Assessment.

i e

s sl Aim Of The Study

e e Aim :-To find out Prevalence of non-specific chronic low back pain in
Sotans local Vendor of Gandhinagar.
Froces Objectives :- To evaluate Prevalence of non-specific chronic low back

painin local Vendor of Gandhinagar

Need Of The Study

Local Vendors, have to work daily in flexed back posture which can
— cause muscular imbalance and dysfunction in the form of non-specific
L] low back pain chronically. Thus, need of the study arises to know the

prevalence of non-specific chronic low back pain in local Vendor of

Gandhinagar in order to plan the preventive measures.

Study Design And Study Setting

: Study Design:

Sacrum A cross-sectional study to investigate the prevalence of low back pain
in local vendors of Gandhinagar city.

The lumbar spine consists of 5, movable relative to each other, lumbar

Study Duration:
vertebrae (L1 -LS5). They are the largest segments of the vertebral .
column, because it supports greater weight of the body against gravity, ;F(l;;;tudy conducted for 6 months (17th October, 2023 to 16th March,

as compared to the thoracic or cervical region. Each lumbar vertebra

consists of a vertebral body, a vertebral arch and a processus spinosus, .

aprocesses transversi and facet joints. Pop}llatlon: ) .
Subjects were Local vendors of Gandhinagar city.

This long list of potential structures includes the muscles, ligaments,

dura mater and nerve roots, zygapophyseal joints, annulus fibrosis, Selection Criteria:
thoracolumbar fascia, and vertebrae. A. Inclusion Criteria:
o Age:20to40years.
Bad posture, repeated physical effort or psychological stresses are +  Bothmaleand female.
contributing factor for occupational diseases. »  Non-specific Back pain more than 3 month.
» Doing vendor work more than 5 years and more than 4 days per
The risk of work- related musculoskeletal disorders predominantly week.
low back pain is because of long work hours and strenuous activities.
Poor working condition and the absence of strategies for work injury b. Exclusion Criteria:
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* Havingrecentinjury to Lumbar spine, radicular pain.

e Those who have any musculoskeletal, cardiovascular or
neurological conditions

»  Subjects who are involved in any sport activities

*  Subjects who are on any pain medication

* Subjects having major systemic disease like cancer or any
congenital disease

»  Any surgeries around the lumbar spine.

Sampling Method:
A convenience sampling method was used to find out subjects.

Sampling Size:
78 Subject ( Calculate by pilot study)

Outcome Measures:
Numeric Pain Rating Scale (NPRS)
Neck Disability Index (NDI)

Methodology

1. Participant Recruitment: It was a cross-sectional study design
conducted in Local streets of Gandhinagar city, Gujarat.
Convenient sampling was used to include participants in research.
Male and female vendors of age group between 20-40 years
suffering from non-specific back pain for more than 3 months and
met with other inclusion criteria were included in this study.

2. Data Collection: An informed consent stating the rationale for the
study as well as an assurance of confidentiality and anonymity was
sought and obtained from participants before involving them in
the research. The questionnaire was interviewer-administered to
each participant by the data collector.

3. Data Recording And Reporting: In this research, a self-
designed Oswestry Disability Index questionnaire and numerical
pain rating scale were asked to fill by the subjects containing
demographics and pain in back region, duration of work per day,
frequently of movements during work, stiffness around back and
lumbar spine, area and type of pain while working, type of work,
need to support the back while working. Questions were explained
to the subjects so they answered them accurately.

4. Data Analysis: SPSS statistics, version 25.0 was used for the

analysis of data. Data was checked forits completeness.

A

RESULT

All statistical analysis was done using SPSS 25.0 software for
windows. Descriptive analysis was used to obtain mean and standard
deviations.

Age: The research was performed on 78 participants between the age
of 20-40. There were 36 patientsbetween the ages of 20 to 30, 42
patients between the age 31 to 40.

GendeDistribution

“Wiale = Eemals

Mode Number Percentage
3 hours 12 12%
4 hours 21 21%
5 hours 11 11%
6 hours 18 18%
>6 hour s 16 16%
Hours of work
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Year Number Percentage
5 years 68 68%
6 years 25 25%
>06 years 07 7%

= 1030 « 3140

Age group of 20-30 having prevalence of 15% and age group of 31-40
having prevalence 0f29%.

DISCUSSION

The present study is done to find prevalence of non-specific chronic
low back pain in local Vendor of Gandhinagar. The study was carried
out on 78 local vendors in Gandhinagar, Gujarat. Considering the
gender, 29 were females and 49 were males. The mean age of the
vendors was 30.56+10.60 years. Mean work experience is 5.36+2.37

Results showed that the majority of vendors were exposed to a high
risk of developing a work- related musculoskeletal disorder. Physical
work requirements that in the scientific literature have been
specifically identified with LBP include heavy physical work, manual
handling of materials, regular bending.

Abulletinreleased by WHO states that low back pain is associated with
working bad postures such as bending forward heavily with one's
trunk, bending and twisting simultaneously with one's trunk, a bent
and twisted posture for long periods, and making repetitive
movements with the trunk.

Persistent standing at work has been appeared to be related to various
conceivably grave health outcomes, for example, lower back and leg
pain and distress etc.

According to Theerawanichtrakul and Sithisarankul found that there
was a positive relation of MSD and street distance, length of the cart
and weight of cart. Musculoskeletal discomfort is a complicated
problem which affects health status and contributes to lost work-time
among local vendors. Their work involves repetitive movements and
awkward postures leading to musculoskeletal discomfort.

CONCLUSION
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Present Study confirms that there is a 30% prevalence of non-specific
chronic low back pain in local Vendor of Gandhinagar. Reason can be
working bad postures such as bending forward heavily withone's
trunk, bending and twisting simultaneously with one's trunk, a bent
and twisted posture for long period, and making repetitive movement
with the trunk.

REFERENCES

1. Malik NA. Revised definition of pain by 'International Association for the Study of Pain":
Concepts, challenges and compromises. Anaesthesia, Pain & Intensive Care. 2020 Jun
10;24(5):481-3.

2. Airaksinen O, Brox JI, Cedraschi C, et al. Chapter 4. European guidelines for the
management of chronic nonspecific low back pain. Eur Spine J 2006;15 Suppl
2:5192300

3. Burton AK, Tillotson KM, Main CJ, Hollis S. Psychosocial predictors of outcome in
acute and subchronic low back trouble. Spine (Phila Pa 1976). 1995 Mar 15;20(6):722 8.

4. Prabhu, L. V,, et al. "Vertebral body integrity: a review of various anatomical factors
involvedin the lumbar region." Osteoporosis international 18.7 (2007): 891-903.

5. Anthony Delitto, Steven Z. George, Linda Van Dillen, Julie M. Whitman, Gwendolyn
Sowa, Paul Shekelle, Thomas R. Denninger, Joseph J. Godges. Low Back Pain: Clinical
Practice Guidelines Linked to the International Classification of Functioning, Disability,
and Health from the Orthopaedic Section of the American Physical Therapy
Association. Journal of Orthopaedic and Sports Physical Therapy, 2012,42(4)

6. Gangopadhyay B. A study on the prevalence of upper extremity repetitive strains among
the handloom weavers of West Bengal. ] Human Ergo 2003;32:17-22.

7. Durlov S, Chakrabarty S, Chatterjee A. Prevalence of low back pain among handloom
weavers inWest Bengal, India. Int J Occupational Envt Health 2014;20(4):333-339.

8. Karahan A, Kav S, Abbasoglu A, Dogan N. Low back pain: prevalence and associated
risk factorsamong hospital staff. J Adv Nurs 2009;65(3):516-24.

9. Highnett SAL. Rapid Entire Body Assessment (REBA). Appl Ergon 2000;31:201-5

10. Rathod AM, Meshram P, Meshram V. Prevalence And Risk Factors Associated with
Musculoskeletal Discomfort among Vegetable Street Vendors. Indian Journal of
Physiotherapy &Occupational Therapy. 2024 Jan 1;18(1).

11.  Mossoro-Kpinde HD, Kongbanda PA, Balekouzou A, Diemer HS, Yabada JA, Nzobe
CN,Grésenguet G, Ndiaye M. High Prevalence of Musculoskeletal Disorders and Self-
Medication among Street Vendors in Bangui, Central African Republic (CAR).
Occupational Diseases and Environmental Medicine. 2023 Sep 25;11(4):199-212.

12.  Alie M, Abich Y, Demissie SF, Weldetsadik FK, Kassa T, Shiferaw KB, Janakiraman B,
Assefa YA. Magnitude and possible risk factors of musculoskeletal disorders among
street cleaners and solid waste workers: a cross-sectional study. BMC musculoskeletal
disorders. 2023 Jun 15;24(1):493.

13.  Adeyemi T, Oseni AI, Abudu FR, Oyewole OO, Ogunlana MO. PATTERN AND
PREVALENCEOF WORK-RELATED MUSCULOSKELETAL DISORDERS AND
ITS ASSOCIATION WITH QUALITY OF SLEEP AMONG FOOD VENDORS IN
OGBOMOSHO, NIGERIA. Journal of Biomedical Investigation. 2023 Dec
29;11(3):132-45.

14. S Sathe, M Baxi, N Chaudhary, V Pawar, S Bhirange. Ergonomic Evaluation of Street
Vendors as Determined by Rapid Entire Body Assessment Method. International
Journal of Current Researchand Review. 2021, 13 (8), 62-66.

15.  Meher SR, Ghatole PS. A study of common health problems and utilization of healthcare
facilities among self-employed street vendors of Chandrapur district of Maharashtra.
International Journal of Community Medicine and Public Health. 2020 Jul;7(7):2782.

16. Ko Ko T, Dickson-Gomez J, Yasmeen G, Han WW, Quinn K, Beyer K, Glasman L.
Informal workplaces and their comparative effects on the health of street vendors and
home-based garment workers in Yangon, Myanmar: a qualitative study. BMC public
health. 2020 Dec;20:1-4.

17.  Ferraz MB, Quaresma MR, Aquino LR, Atra E, Tugwell P, Goldsmith C. Reliability of
pain scales in the assessment of literate and illiterate patients with rheumatoid arthritis.
The Journal of theumatology. 1990 Aug 1;17(8):1022-4.

18.  Sheahan PJ, Nelson-Wong EJ, Fischer SL. A review of culturally adapted versions of the
Oswestry Disability Index: the adaptation process, construct validity, test-retest
reliability and internal consistency. Disability and rehabilitation. 2015 Dec
4:37(25):2367-74.

19. Tissot F, Messing K, Stock S. Studying the relationship between low back pain and
working postures among those who stand and those who sit most of the working day.
Ergonomics 2009;52(11):126-129.

20. Parot E, Descatha A, Ha C, Petit A, Leclerc A, Roquelaure Y. Prevalence of multisite
musculoskeletal symptoms: a French cross-sectional working population-based study.
BMCMusculoskeletal Disord 2012;122(13):241-245.

21. Sant S. Prevalence of Low Back Pain in Vegetable Vendors of Loni Village. Int J
HealthSciRes2017;7(8):56-59

22. Ehrlich GE. Low back pain. Bulletin of the World Health Organization 2003;81(9):6716

23. Madnani AI, Dababneh A. Rapid Entire Body Assessment: a literature review. Am
JEngg Appl Sci2016;9(1):107-18.

24. Theerawanichtrakul S, Sithisarankul P. Prevalence and related factors of
musculoskeletaldiscomfort among road sweepers in Bangkok. Thammasat Medical
Journal. 2014; 14(1): 27-36.

25.  Mekhora K, Liston CB, Nanthavanij S, Cole JH. The effect of ergonomic intervention
ondiscomfort in computer users with tension neck syndrome. International Journal of
Industrial Ergonomics. 2000; 26(3): 367-79

I International Journal of Scientific Research |—| 55 |



