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Abstract

Low back pain (LBP) is common and affects most people at some point in their life. The exact cause of LBP among
professional car drivers is still uncertain. Epidemiological studies of LBP have been performed among general
populations and professional drivers in different countries; however the data on LBP in this professional category is
scarce in Bangladesh. This paper investigates the prevalence of LBP among professional car drivers in Dhaka city
and examines the relationship between back pain and years of driving, driving duration per day and the body weight
of the drivers. A cross-sectional study was performed during December 2010 using a questionnaire and car drivers
who experienced back pain for at least one day during the past 12 months were included in the study. The study
demonstrated that 78% of car drivers reported LBP for at least one day during the past 12 months. The study also
revealed age, daily and cumulative driving in drivers and stature are among the risk factors of LBP. Occupational
health and safety management interventions should be implemented to prevent adverse health effects in professional

car drivers.

Keywords: Lower Back pain, Professional car drivers, Risk factors, Driving duration, Bangladesh.

Introduction

Low back pain (LBP) is a common musculoskeletal com-
plaint in all parts of the world. Epidemiological studies
of LBP have been performed among general populations
and professional drivers in different countries;'” however
the data on LBP in this professional category is scarce in
Bangladesh.” After headaches and tiredness, back pain
is the third most common health problem reported by
individuals.® The exact cause of increased prevalence of
LBP in populations of professional car drivers is often
uncertain. The most frequently reported risk factor for
LBP is heavy physical workload such as lifting, awkward
posture, and whole body vibration.”!" Lifestyle is also
considered a risk factor of LBP. Smoking behavior,”'*"?
lack of physical exercise,” and short sleep hours'* increase
the risk of LBP. An association between LBP and psycho-
social factors has also been reported.”'>'® The studies of
professional drivers mostly considered drivers of trucks,
tractors, buses and heavy machines.'” Professional car
drivers in Dhaka city is a large professional community as
most of the cars are driven by hired professional drivers.
Normally they work under stress and drive for long hours.
For different members of a single family the car used to
ply on the road almost all day and drivers get very little
rest. Also for taxi drivers they work long hours to earn
more money. So, Dhaka city is a logical place to do the
further study on LBP among professional car drivers. The
aim of this paper was to determine the prevalence of LBP
among professional car drivers in Dhaka city and to ex-
amine the relationship between back pain and years of

Practice Points

® [ow back pain (LBP) is common and affects
most people at some point in their life.

® The study estimated that 78% of professional
car drivers suffer from LBP.

® |t was also found that the key risk factors for
car driver for LBP are long working hours,
BMI, and years of driving.

® Considering high risk of developing LBP for
car drivers in Dhaka city, relevant interventions
are recommended e.g. measures to reduce
driving hours.

® Occupational health and safety management
interventions should be implemented to prevent
adverse health effects in professional car
drivers.

driving, driving duration per day and the body weight of
the drivers.

Materials and methods

The design of this study was a cross-sectional survey
using a questionnaire to investigate the prevalence of
LBP and to identify risk factors among a representative
sample of car drivers in Dhaka City during December
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2010. A random sampling of car drivers was done using
OpenEpi Version 2,'7 considering an expected preva-
lence of 80%, and using a confidence level of 95% the
sample size for cross-sectional study was calculated as
246. Male drivers within age 25 to 65 who have driving
history of at least 2 years were included in the study and
those who had history of low back surgery or history of
neurological problems were excluded.

The questionnaire had 14 questions having mainly bi-
nary or multiple choice answers and divided into the
three sections. The first section included driver’s
personal details (e.g. age, gender and smoking habits),
second section highlighted current job (i.e. driving per
day, length of driving as an occupation etc.), and the last
section included questions related to LBP history. A
pilot study was conducted with a group of drivers to
test the consistency of the questionnaire and time
needed for the completion. The questionnaire required
approximately 10 minutes to complete.

Interviews were conducted in parking places of big
shopping mall, university, corporate office, residential
apartment, hospital and few gas stations of Dhaka city.
To collect 246 data the interviewer had to approach
around 260 car drivers. There was no specific incentive
in the form of money or gifts were offered to the re-
spondents.

All the responses from the car drivers were entered and
analyzed by using SPSS 17. We calculated the 12 month
prevalence, and binary logistic regression for estimating
the 12 months odds ratio (OR) of having LBW.

Results

Table 1 presents some demographic characteristics of
the study population. Among the 246 data collected 192
(78%) respondents had experienced LBP within past 12
months which lasted for more than a day. Those who
suffered from LBP, 83% of them had to take day-off
and 80% reported persistent LBP during past one
month. None of the respondents was owner of the car
and none reported regular baggage handling either.

Table 2 summarizes the results of the binary logistic
regression for estimating the 12 months odd ratio (OR)
of having low back pain. The OR comparing driving
more than 7 hour/day with driving 1-7 hour/day was a
risk factor for LBW. Handling baggage and sleeping
sometimes in the car seat during a rest break was not
found to be risk factors for LBW. We did not find any
statistically significant relationship between LBP and
smoking habit.

BMI at 24 or above was a risk factor for LBW was iden-
tified when compared to the 15-23.99 kg/m’ group.
Analysis for car ownership could not be done as all col-
lected data are for employed drivers. More years of
driving car were positively related to LBP, i.e. the group
working for 9-16 years had about four times higher
probability of developing LBP than the group working
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for 2-8 years. Whereas those who are driving for more
than 16 years had chance of LBP of about 10 times
higher compared to those who drive for less than 8
years. Age was also related to pain prevalence. Preva-
lence of LBP was 4.67 times higher for drivers aged
more than 40 years compared to drivers of age 25-40
years.

Table 1: Demographic characteristics of the study
population

Factors Respondents® Range”
Age (years) 42.60+12.34 2565
Smoking habit
Never 50£20.3
Sometimes 58+23.6
Frequently 36+14. 6
Regularly 102+41.5
Car ownership
Owners 0
Employed drivers 246+100
Years of driving Car 12.68+6.67 3-28
BMI (kg/m’) 21.86+3.32 15.53-30.31

*Values denote meantSD, °Range: minimum and
maximum value.

Discussion

This study examined the prevalence of LBP among car
drivers of Dhaka city and it was found that 78% of taxi
driver reported LBP during past 12 months which lasted
for more than a day. Various epidemiological studies of
professional car drivers in other countries reported
prevalence range of LBP from 40 to 51%.%*'*'* In this
cross-sectional study, the prevalence of LBW in car
drivers of Dhaka city is found to be higher than the
range reported LBP in previously published studies of
professional car drivers. A study conducted among Tai-
wanese urban car drivers found the LBP prevalence of
51% (96% of whom were men).” Another study” re-
ported 57% of truck drivers (21-40 years of age) in
Dhaka city of Bangladesh complained of LBP; the
prevalence is much higher than the present study.

We found in our study that driving more than 7 hour/
day (8-16 hour/day) increase the risk by about 4 times
than those who drive 1-7 hour/day. The Musculoskeletal
Pain (MSP) is associated with driving duration con-
forms to the Taiwanese study,” demonstrated that driv-
ing more than 4 hour/day was related to back pain (95%
CI 1.02-3.10). We had no additional information about
other factors outside their driving work that might be
associated with MSP. Those who do not drive much
may have acquired back pain from previous exposure
and therefore choose not to drive more, which relates to
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Table 2: Summarized results of crude analysis and binary logistic regression

Factors Respondents OR (95% CI) p value

Driving hours per day

1-7 hours 146 1.0

8-16 hours 100 3.934 (1.26-12.237) 0.018*
Baggage handling index

Never—sometimes 44 1.0

Frequent 162 0.77 (0.31-1.92) 0.576
Sleeping breaks in the car

Never 56 1.0

Sometimes 190 1.6 (0.61-4.2) 0.336
Smoking index

Never/sometimes 108 1.0

Frequent/ Regular 138 0.847 (0.36-2.02) 0.71
BMI

15-23.99(kg/m?) 186 1.0 (0.78-4.61)

24-32 (kg/m?) 60 5.15 1.14-23.2 0.033*
Years of driving Car

2-8 years 84 1.0

9-16 years 100 2.92 (1.12-7.59) 0.028*

16+ years 64 9.60 (2.01-45.82) 0.005*
Age

25-39 years 124 1.0

40-65 years 122 4.67 (1.74-12.68) 0.002*

Keys: BMI: Body mass index, OR: odds ratio, CI: confidence interval; *Values are significant p<0.05.

the general limitations of cross-sectional design in mak-
ing casual inferences that must be kept in mind.

Contrary to previous findings*®, more frequent baggage
handling was not a risk factor for MSP in the present
study. This may be explained by limitations to the ques-
tionnaire utilized as being too crude an indicator to be
able to measure the actual amount of carrying, pulling
and pushing. The present study also demonstrated that
sleeping in the car seat during rest breaks was not a risk
factor for LBP. Krause et al.’ identified ‘poor access to
rest rooms on the line was a risk factor for back or neck
pain among bus drivers. But the reason why this study
did not find any relationship between LBP and rest
breaks may be that drivers didn’t want to disclose the
fact that they take rest breaks inside the car. Contrary to
results reported in other studies,"®’ smoking was not
related to LBP in the present study. As supported by a
number of previous studies,"®’ the present study also
identified a higher BMI as a potential risk factor for
MSP. Years of driving and age is also found to be posi-
tively correlated with LBP. But this result is not very
significant as for elderly people there could be many
other reasons which cause LBP. Pietri et al."* reported
that LBP was significantly related with time spent driv-
ing a car at work, comfort of the car seat, carrying loads
during work, standing for long periods at work, smoking,
and psychosomatic factors. A previous study conducted
in Dhaka city among truck drivers found a statistically
significant association between musculoskeletal prob-
lems and duration of truck driving, tons of truck,

South East Asia Journal of Public Health 2012;2(1):60-63.

exposure to vibration, applied muscular effort, smoking
habit, age of the truck driving, marital status and family
size (p<0.05).’

The study has a number of limitations. This cross-
sectional study involved only car drivers of Dhaka city
and had a small sample size; therefore, caution needs to
be taken to generalize the findings. Pain is a motivation
for responding in this study and it is possible that those
who responded may exaggerate their pain in severity or
duration. Moreover, as this is a cross-sectional study,
associations have been established among variables but
not the casual inferences.

Conclusion

We conclude that a high level of LBP (78%) among car
drivers of Dhaka city is present and that is associated
with long working hours, BMI, and years of driving.
Occupational health and safety management programs
should be implemented to prevent adverse health effects
in car drivers. In particular, a shortening of the driving
time (e.g. a maximum of 7 hour/day) and introduction
of appropriate resting areas should be considered. Fur-
ther longitudinal studies can be done in other parts of
Bangladesh to assess the severity and complex causa-
tion of LBP among car, lorry, bus and other drivers.
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