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ABSTRACT

Introduction: Low back pain is an occupational hazard that can be preventable but disabling, potentially  
affecting the work performance of healthcare workers. Previous studies have primarily focused on nurses, especially  
in hospital settings, leaving a gap in our understanding of staff in community health clinics with different work  
environments. Objectives: To determine the prevalence of low back pain and its associated occupational risk  
factors among healthcare workers in community health clinics. Methods: A cross-sectional study involving 360 
healthcare workers in Kota Kinabalu district collected sociodemographic data, occupational characteristics,  
low back pain history, and psychological characteristics. Low back pain risk assessment was performed using  
the Rapid Entire Body Assessment (REBA) and BACKS tool. Results: Among 360 participants, 71.7% reported  
experiencing low back pain within the past 12 months. Significant associations were found by Chi-Square test  
between low back pain and the number of children, Body Mass Index (BMI), smoking status, manual handling,  
awkward postures, assisted lifting of heavy objects, and psychological factors. The findings highlight the high  
prevalence of LBP among healthcare workers and its association with various occupational factors. Implications  
for designing specific disease prevention programs to protect healthcare workers are considered, thus enabling  
them to maintain the highest level of care for the general public.
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INTRODUCTION

Low back pain (LBP) is a common and potentially 
disabling condition that affects a significant portion of 
the global population [1,2]. LBP encompasses strains, 
sprains, and injuries to the lower back, often resulting 
from activities involving bending, twisting, lifting, and 
overstretching [3,4]. Studies suggest that 70% to 85% 
of adults experience at least one episode of LBP in their 
lifetime, underscoring its widespread impact [5-7]. LBP 
can significantly affect an individual’s quality of life, 
productivity, and work attendance [8]. Multiple factors, 
such as gender, age, lifestyle, psychosocial factors, 
physical demands at the workplace, social support,  
and pain perception, are associated with LBP [9]. 
Healthcare workers, particularly those in hospital 
settings, are at a higher risk of developing LBP due 
to the physical and emotional demands of their  

profession, including stress [10,11].

While nurses in hospital settings have been the focus 
of many LBP studies, there is limited research on 
other healthcare positions, such as staff in community 
health clinics. These positions involve slightly 
different daily routines compared to hospital settings. 
Community-targeted health services often differ from  
institutionalized care, as care is provided in patients’ 
homes, which are not designed for healthcare services 
[12,13].

Even care provided in community clinics varies 
significantly from inpatient care. To enhance 
ergonomics in these settings, collaboration between 
healthcare providers and family members is essential. 
By understanding the causes of LBP in this context, 
policymakers can allocate resources more effectively  
to reduce LBP among healthcare workers. Therefore, 
this study aimed to determine the prevalence of 
low back pain and its associated occupational risk  
factors among healthcare workers in community health 
clinics.
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MATERIALS AND METHODS

A cross-sectional study was conducted on 360  
healthcare workers from community health clinics in 
the Kota Kinabalu district, the largest district in Sabah, 
Malaysia. The study investigated the prevalence of  
LBP using stratified random sampling based on the 
type of profession as the strata. A sample size of 326 
was estimated by using single proportion formula to  
be sufficient to address the objectives, with a 20% 
allowance for possible data entry errors, and the 
probability of having low back pain was set as 0.77 [1]. 
Inclusion criteria required participants to be healthcare 
workers willing to participate and able to complete 
an online survey. We excluded those with work  
experience of less than a year, pregnancy, recent back 
trauma, recent diagnosis of chronic back pain, or 
ongoing treatment for back issues. Informed consent 
was obtained from all subjects involved in the study 
before questionnaire administration.

The study consisted of two key stages. In the first stage, 
healthcare workers completed a Malay-validated 
questionnaire covering various aspects of their 
background, occupational details, low back pain history, 
and psychological well-being. These details included 
sociodemographic information like age, gender, 
ethnicity, education level, marital status, income, 
height, weight, Body Mass Index, smoking status and 
exercise level. Then the occupational characteristics 
including working year experience, shift work, history 
of ergonomics training, routine daily work with  
manual handling, body bending, body twisting, 
lifting a heavy object of 10kg, and lifting object using 
instruments. Furthermore, they reported their history 
of low back pain in the past 12 months, including its 
attributes, pain intensity, and how it affected their  
work. Lastly, they shared psychological aspects like 
headache, stress, low mood, fatigue, work satisfaction, 
colleague’s support, and superior’s support. These 
questions were presented in a 5-point Likert scale 
format. All healthcare workers participated, and the 
questionnaire underwent a pre-testing phase to ensure 
clarity and understanding. There were 36 respondents 
for the pre-testing which were the healthcare workers 
that are currently in practice in Sabah and their data 
were not included in the actual study analysis.

From the questionnaire responses, the BACKS tool was 
used to investigate the work-relatedness probability  
of LBP among respondents [14]. Subsequently, the 
second stage involved a risk assessment of low back pain 
by using Rapid Entire Body Assessment (REBA) as the 
author observes the respondents at work. Their postures 
performing their routine tasks as they posed the angle 
of their body positioning were analyzed using the REBA 
tool to generate their respective ergonomic risk level 
classification. REBA worksheet comprised of two parts: 
part A includes the neck, trunk, and leg analysis and  

part B includes arms and wrists analysis. The score  
derived was added to the activity score to produce 
the final REBA score. From the individual REBA 
score generated, we can classify the workers to their  
ergonomic risk level which then the association with  
low back pain can be assessed based on the levels 
obtained [15]. This data collection took place from 
February to August 2021.

As the data collection was using the online survey 
application, the missing data and errors were  
prevented as each compulsory component was tagged 
as the required response for the responses being 
recorded and submitted. The data from the online 
survey application were downloaded and imported for  
analysis by using Statistical Package for Social Sciences 
(SPSS) version 27. For the statistical significance, the 
p-value will be taken to be less than 0.05 and a 95% 
Confidence Interval (CI). 

RESULTS

We collected responses from 360 participants,  
surpassing the minimum required sample size of 326. 
The prevalence of LBP among healthcare workers 
in community health clinics was noted to be 71.7%  
(n = 258). Table I shows the sociodemographic 
characteristics of the respondents and their 
association with LBP for the last 12 months. Among 
the sociodemographic characteristics, there was an 
association between LBP with smoking status and  
the number of children. In contrast, all other 
characteristics were found to be not associated with 
LBP such as age, gender, ethnicity, education level, 
profession, marital status, household income, Body 
Mass Index (BMI), and regular exercise.

Table II, shows the occupational characteristics of the 
respondents and their association with LBP. From all  
the variables under the occupational characteristics, 
four of them were found to be significantly associated 
with low back pain, which was the manual handling  
of patients (p = 0.04), body bending of ≥ 30o  
(p < 0.01), body twisting (p < 0.01), and lifting object 
using an instrument (p < 0.01).
	
After that, among those respondents with the presence 
of LBP, their perceptions and consequences of LBP  
were shown in Table III.

Then in Table IV, it shows the psychological  
characteristics of the respondents and their 
association with LBP. From all the variables under the  
psychological characteristics, four of them were found 
to be significantly associated with low back pain,  
which was headache (p < 0.01), stress (p < 0.01), low  
mood (p < 0.01), and fatigue (p < 0.01).

Lastly, Table V, shows the ergonomic risk exposure  
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Table 1. Sociodemographic Characteristics and Its Association with Low Back Pain

Variables Low back pain X2-value df p-value

Yes, n=258 No, n=102

Age

Below 30 years old

30 to 39 years old

40 to 49 years old

More than 50 years old

Median(IQR)

40(15.5%)

157(60.9%)

45(17.4%)

16(6.2%)

34 (9)

21(20.6%)

53(52.0%)

18(17.6%)

10(9.8%)

3.421 3

0.67a

0.33

Gender

Male

Female

49(19.0%)

209(81.0%)

24(23.5%)

78(76.5%)

0.931 1 0.34

Ethnicity

Bumiputera Sabah /Sabahan

Others

210(81.4%)

48(18.6%)

79(77.5%)

23(22.5%)

0.718 1 0.40

Profession

Nurse

Doctor

Assistant medical officer

Pharmacist

Allied health (Lab technologist/ Radiographer/ 
Physiotherapist)

Non-clinical worker

119(46.1%)

44(17.1%)

27(10.5%)

32(12.4%)

22(8.5%)

14(5.4%)

51(50.0%)

12(11.8%)

11(10.8%)

12(11.8%)

8(7.8%)

8(7.8%)

2.319 5 0.80

Highest education level

SPM or below

Diploma

Degree or higher

43(16.7%)

137(53.1%)

78(30.2%)

23(22.5%)

56(55.0%)

23(22.5)

2.962 2 0.23

Marital status

Married

Not married

198(76.7%)

60(23.3%)

86(84.3%)

16(15.7%)

2.515 1 0.11

Household income

Less than RM 4,360.00

RM 4,360.00 until RM9,619.00

More than RM 9619.00

125(48.4%)

100(38.8%)

33(12.8%)

42(41.2%)

44(43.1%)

16(15.7%)

1.634 2 0.44

Number of children

0

1-3

4 and more

84(32.6%)

149(57.8%)

25(9.7%)

21(20.6%)

63(61.8%)

18(17.6%)

7.666 2 0.02*

Body Mass Index (BMI)

Underweight/Normal

Overweight

Obese

103(40.0%)

86(33.3%)

69(26.7%)

51(50.0%)

31(30.4%)

20(19.6%)

3.436 2 0.18

Smoking

Yes

No

12(4.7%)

246(95.3%)

12(11.8%)

90(88.2%)

5.945 1 0.02*

Regular exercise

No or occasionally

Yes, regular

200(77.5%)

58(22.5%)

81(79.4%)

21(20.6%)

0.153 1 0.70

a Mann-Whitney test ; * Statistically significant finding of p-value < 0.05
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Table II : Occupational Characteristics and Its Association with Low Back Pain

Variables Low back pain X2-value df p-value

Yes, n=258 No, n=102

Shift work

Yes

No

12(4.7%)

246(95.3%)

7(6.9%)

95(93.1%)

0.715 1 0.40

Ergonomic training

Yes

No

39(15.1%)

219(84.9%)

13(12.7%)

89(87.3%)

0.333 1 0.56

Manual handling

Yes

No

100(38.8%)

158(61.2%)

28(27.5%)

74(72.5%)

4.080 1 0.04*

Bending of body ≥ 30o

Yes

No

204(79.1%)

54(20.9%)

57(55.9%)

45(44.1%)

19.713 1 <0.01*

Twisting of body

Yes

No

151(58.5%)

107(41.5%)

31(30.4%)

71(69.6%)

23.149 1 <0.01*

Heavy object lifting ≥ 10kg

Yes

No

40(15.5%)

218(84.5%)

8(7.8%)

94(92.2%)

3.713 1 0.05

Lifting objects using an instrument

Yes

No

65(25.2%)

193(74.8%)

48(47.1%)

54(52.9%)

16.227 1 <0.01*

* Statistically significant finding of p-value < 0.05

Table III : Perceptions and consequences of Low Back Pain

Variables Frequency (%)

LBP related to work

Yes

No

163 (63.2%)

95 (36.8%)

Characteristics of LBP

Localized

Radiated or with numbness in the leg or buttock

184 (71.3%)

74 (28.7%)

Recovery of LBP

Less than 3 weeks

3 – 6 weeks

6 – 12 weeks

More than 12 weeks

199 (77.1%)

40 (15.5%)

7 (2.7%)

12 (4.7%)

Sick leaves due to LBP

Yes

No

26 (10.1%)

232 (89.9%)

Mode of treatment being sought for

No treatment

Traditional medicine

Modern medicine 

Both modern and traditional medicines

137 (53.1%)

51 (19.8%)

30 (11.6%)

40 (15.5%)
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Table IV : Psychological Characters and Its Association with Low Back Pain

Variables Low back pain, n(%) X2-value df p-value

Yes, n=258 No, n=102

Headache

Yes

No

97(37.6%)

161(62.4%)

8(7.8%)

94(92.2%)

31.324 1 <0.01*

Stress

Yes

No

79(30.6%)

179(69.4%)

6(5.9%)

96(94.1%)

24.802 1 <0.01*

Low mood

Yes

No

64(24.8%)

194(75.2%)

6(5.9%)

96(94.1%)

16.713 1 <0.01*

Fatigue

Yes

No

106(41.1%)

152(58.9%)

14(13.7%)

88(86.3%)

26.624 1 <0.01*

Work satisfaction

Yes

No

136(52.7%)

122(47.3%)

57(55.9%)

45(44.1%)

0.295 1 0.59

Support from colleague

Yes

No

166(64.3%)

92(35.7%)

60(58.8%)

42(41.2%)

0.952 1 0.33

Support from supervisor/ employer

Yes

No

128(49.6%)

130(50.4%)

59(57.8%)

43(42.2%)

1.984 1 0.16

* Statistically significant finding of p-value < 0.05

Table V : Ergonomics Risk Exposure Level of LBP and Its Association Among Health Care Workers

Ergonomic Risk Exposure Level Low back pain X2-value df p-value

Yes, n=258 No, n=102

Low risk

Medium risk

High risk

41(15.9%)

185(71.7%)

32(12.4%)

33(32.4%)

55(53.9%)

14(13.7%)

13.205 2 <0.01*

* Statistically significant finding of p-value < 0.05

level of LBP and its association with LBP among 
healthcare workers in community health clinics in  
ta Kinabalu based on their routine work activity being 
done at the workplace. The majority of the respondents 
having low back pain were identified to have a medium 
risk level (71.7%), followed by a low-risk level (15.9%), 
and a high-risk level (12.4%). None of them was found 
to be in a very high-risk level group. In addition, there 
is also an association between the ergonomics risk 
exposure level with low back pain (p < 0.01) in this 
study.

DISCUSSION

Prevalence of LBP
Healthcare workers play a crucial role in patient care, 
and their work exposes them to the risk of developing 
low back pain. In this study, the prevalence of LBP  

among healthcare workers in community health 
clinics was 71.7%. This finding is slightly lower than 
the prevalence among community nurses in Negeri 
Sembilan, Malaysia (86.8%) [16] but comparable to 
nurses in Penang hospitals (76.5%) [1] and healthcare 
workers in Sibu Hospital, Sarawak, Malaysia (72.5%) 
[7].

This study was conducted in East Malaysia and as a 
part of Borneo Island which known for its remote and 
rural healthcare services, which could explain some 
differences in prevalence compared to Peninsular 
Malaysia. However, it is essential to note that the  
clinics selected for this study were closer to urban areas, 
ensuring a stable internet connection for the online 
survey, which was necessary due to the COVID-19 
pandemic and the face-to-face interview was less 
preferred.
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Community nurses, especially, may experience low 
back pain due to the necessity of using motorcycles 
for house-to-house visits while delivering maternal  
or child healthcare services. The challenge arises 
from the prolonged duration of riding and the remote 
locations of many houses, often situated far from main 
roads and characterized by common occurrence of  
poor road conditions in these areas.

Sociodemographic characteristics of LBP
Among participants with LBP, most were between 30 
and 39 years old (60.9%), which differs from previous 
studies where a larger portion of sufferers were in the  
20-29 age group [1,7]. The difference could be  
attributed to the age distribution of respondents in this 
study, with three-quarters falling into the below-40 
age group, and on average the respondents were 35.7 
years old. Based on the Kolmogorov-Smirnov test of  
normality, it was shown that the respondent’s age, 
household income, and BMI were not normally 
distributed (p<0.01).

The higher percentage of females among respondents is 
consistent with the majority of LBP studies that report 
higher prevalence among women [1,2,7]. However, 
there was no significant difference between genders 
among LBP sufferers. Then, majority of the respondents 
belonged to the local Kadazan/Dusun ethnicity,  
which aligns with the expected racial distribution, as 
these two groups represent the largest ethnic group  
in the state of Sabah [19].

In terms of education levels, most individuals with  
LBP, approximately 53.1%, held at least a diploma 
and this trend aligns with other studies [1,7]. In our 
study, many of the participants were nurses and 
assistant medical officers, who are required to have a 
diploma-level qualification to work in the healthcare 
sector. However, even though nurses had the highest 
prevalence of LBP in our study, it was still lower than in 
other studies [1,7,18].

Moving on to marital status, a significant majority 
of respondents with LBP, around 76.7%, were 
married, while 23.3% were either single, widowed, or  
widowers. This percentage is considerably lower than 
a study conducted in Port Dickson, Malaysia, where  
at least 87% of married healthcare workers  
experienced low back pain [18]. Our study also  
revealed a significant association between LBP and  
the number of children (p = 0.02), consistent with 
a study in Tehran [20]. Among married individuals,  
there was a linear trend of an increased risk of LBP 
with more children. Regarding household income, 
in our study, among those with LBP, 48.4% fell into 
the B40 category (monthly household income less 
than RM4,360.00), 38.8% were categorized as M40 
(RM4,360.00 to RM9,619.00), and 12.8% belonged 
to the T20 category (more than RM9,619.00). This 

classification of economic status aligns with the  
current system in Malaysia based on total household 
income.

Over half of the respondents in our study,  
approximately 57.2%, were either overweight or 
obese, which is higher than the national data from  
the National Health and Morbidity Survey of 2019,  
where 50.1% of Malaysians were classified as  
overweight or obese. However, this figure is lower 
than the state-level data, which indicated that 63.4% 
of Sabahans were either overweight or obese in  
NHMS 2019 [19]. The average BMI in our study was 
26.7 kg/m2.

As for smoking status, our study found that only 6.7%  
of participants were current smokers, whether of  
tobacco or vape. This percentage is considerably lower 
than the national data from 2019, which reported 
21.3% of active smokers in Malaysia or 25.3% among 
Sabahans. This discrepancy may be attributed to the 
fact that one-fourth of the respondents in our study 
were females, and it’s well-established that only 1 
out of 10 women in the country smoke [19]. Most of  
the respondents with LBP were non-smokers, with 
only 4.7% being smokers. Additionally, there was a 
statistically significant association between smoking 
status and LBP (p = 0.02), consistent with findings in 
Tunisia [10].

Lastly, among all the respondents, only 3.9% (16 out 
of 360) were physically inactive, which is significantly 
better than the data from NHMS 2019, where 25.1% 
of Malaysians were physically inactive, and even  
lower than the rate among Sabahans, which was 16.0% 
[19]. Among those suffering from LBP, the majority 
either did not exercise or exercised only occasionally, 
accounting for 77.5%, which is higher than in other 
studies [7].

In contrast, our study did not find any associations 
between age, gender, marital status, or exercise with 
LBP, which contradicts previous studies that showed  
a significant association with factors such as increasing 
age, female gender, marriage, divorce, and exercise as 
protective factors against LBP [10]. The discrepancies in 
our findings may be attributed to variations in research 
techniques, the choice of questionnaires, the medical 
histories of the staff members, and their self-reports of 
the patterns of LBP occurrence and reduction.

Occupational Factors of LBP
The majority of our respondents, specifically 94.7%, 
were not employed in shift work positions. This is 
largely because the operating hours of community 
health clinics typically span from 7.30 a.m. to 5 p.m., 
following the common practice for public health 
facilities across Malaysia. Occasionally, some workers 
may be required to be on call during off-office hours, 
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but they are usually on standby and only need to be at 
the clinic when their services are necessary. This differs 
from most other studies conducted in a hospital setting 
where the majority of workers operate on a shift work 
system.

This study also examined ergonomic risk factors.  
Among LBP sufferers in health clinics in Kota Kinabalu, 
some were involved in activities such as manual  
handling (38.8%) and lifting heavy objects equal 
to or exceeding 10kg (15.5%). These figures were  
considerably lower than what other studies have 
reported [1,7,18]. Additionally, the prevalence of LBP 
was notably higher when it came to body bending at 
30 degrees or more (79.1%) and body twisting (58.5%). 
These findings may be better or worse when compared  
to other states in Malaysia [1,7,17]. Of particular 
concern is the fact that 68.7% (n=247) of respondents 
did not use any lifting assistance when handling heavy 
objects, and 78.1% of these workers reported LBP in  
this study. This finding was worse than what was 
observed in previous studies [1,7,17].

With regards to occupational factors related to 
ergonomics, the activity of manual handling did show 
a statistically significant association with LBP (p=0.04). 
This finding is consistent with numerous studies 
conducted both locally [1,7,17] and internationally 
[10,11]. In addition, awkward postures such as body 
bending (p<0.01) and body twisting (p<0.01) were also 
linked to LBP. Some studies have shown a significant 
relationship between bending and back pain, suggesting 
that bending increases the risk of back pain six-fold 
[21]. Adopting postures that significantly deviate from 
a more neutral position, particularly when repeatedly 
performing tasks in such positions, places increased 
stress on joints and spinal discs [22]. Surprisingly, 
there was no association found between lifting heavy 
objects and LBP in this study. This could be attributed 
to the work environment of healthcare workers in  
community health clinics, where manual patient  
transfer is less frequent compared to a ward setting, 
where patients are more stable and mobile.

Psychological Factors of LBP
In the psychological aspects of our study, only 
a minority of respondents attributed their LBP to 
psychological factors, such as headaches (37.6%), 
stress (30.6%), low mood (24.8%), and fatigue 
(41.1%). These findings contrast with previous studies  
conducted in other regions [1,7,17]. Additionally, 
around half of the respondents with LBP reported  
being satisfied with their work and receiving good 
support from their supervisors or employer. Support 
from colleagues was slightly higher, at 64.3%.  
However, these percentages were considerably 
lower than what was observed in previous studies 
in other Malaysian states [1,7,17]. This study aligns 
with earlier research when it comes to the association 

of LBP with factors like headaches in India [23,24], 
stress in Hong Kong [24], or Iran [25], and low mood 
factor [24,26]. A previous study also indicated that 
patients with LBP and poor mental well-being exhibit 
significantly higher levels of disability and depression 
[26]. Lastly, the psychological factors related to  
fatigue, which were found to be significant in this  
study, are in line with findings in other studies [27]. 
All of these psychological factors are closely linked  
to emotional issues [15,28].

It is difficult to explain the reason for the association 
between psychological factors and low back pain for 
this study and further study is needed to explore the 
specific reasons. However, some studies suggest that 
pain can be exacerbated by psychological factors 
which are aggregated by lowered dopaminergic effects, 
pain sensitization, and stress-related neuroadaptations 
[29,30]. In addition, there are also reported higher 
odds of experiencing low back pain in individuals 
with low emotional awareness, mood issues, or having  
difficulties in processing their feelings [29,31]. There  
are also possible biological explanations such 
as differences in gene expression related to pain  
perception and signaling, mutation in NGF (nerve 
growth factor) or TRPM8 (transient receptor potential 
cation channel subfamily M member 8) involved in 
pain modulation [29,32], and monoclonal antibodies 
targeting CGRP (calcitonin gene-related peptide) that 
also take part in pain mechanism [29,33]. But all of 
these factors were not studied in this study due to the 
limitation of time and cost.

It is advisable for Malaysia’s Ministry of Health to  
develop an effective intervention to address this  
situation. Many studies have shown that the  
management of mild to moderate LBP involves a 
combination of treatment, health education, and 
appropriate back exercises. To ensure that all healthcare 
employees have a decent working environment, the 
Ministry of Health may need to reassess the handling 
policy. Additionally, the existing policy should be 
reviewed to ensure that the current issue is properly 
addressed, and violations of the policy are dealt with 
effectively.

Limitations
This study has several limitations that should be 
considered. First, the use of a cross-sectional study 
design in which the assessment of occupational factors 
and ergonomics risk factors with LBP were conducted 
simultaneously. With this, it limits the prediction 
and evidence to conclude the temporal relationship  
between the exposures and the outcome measures. 
Furthermore, healthcare workers may have unique 
susceptibilities that could influence the occurrence 
of LBP. Additionally, the cross-sectional design may  
accede to the potential recall bias. Since data on the 
duration of exposures and symptoms of LBP were 
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collected via a self-administered online questionnaire, 
participants were prone to report inaccurate  
information. For example, the increased workload 
of handling COVID-19 pandemic which on rise in 
Sabah during data collection phase may have led to 
an overestimation of negative symptoms related to 
LBP, including psychological factors, which were not 
specifically considered in this study.

Other limitations include the risk of underreporting or 
overreporting of musculoskeletal disorders, as well as 
the potential for recall and nonresponse bias. There  
may also be uncertainty related to the wording and 
design of the questionnaire. The recall bias may have 
occurred especially on their LBP experience. The usage 
of a self-administered questionnaire would also raise 
interviewer bias as all of the questions were intended 
to be answered well by the respondents. Additionally, 
the ergonomics risk level assessment by using REBA 
in this study which was taken at a single point in time  
may not accurately represent the full range of  
exposures that healthcare workers accumulate over  
the years due to various factors. Furthermore, although 
the vast majority of cases were classified as low 
probability of work-relatedness in relation to low back 
pain, the quantitative method used does not allow for 
the identification of possible contributors to pain in  
this population.

Despite all the limitations that discuss thoroughly, 
this study has its strengths. It stands as one of the few 
studies conducted on healthcare workers in the Sabah 
state, which adds to its value. We made an extra effort 
to calculate the ergonomics risk factors, which was a 
mandatory requirement for all healthcare workers in 
selected facilities. This approach differs from previous 
studies that relied solely on questionnaire-based 
analysis.

CONCLUSION

This study has shown that there was a 71.7% 
prevalence of low back pain among healthcare 
workers in government health clinics of Kota Kinabalu.  
Importantly, it has unveiled a range of factors 
associated with this condition, including the number of  
children, smoking, manual handling, awkward postures 
(body bending, body twisting), lifting heavy objects 
using specific equipment, as well as the presence of 
headache, stress, low mood, fatigue, and ergonomics 
risk levels. 

These findings provide a valuable insight into the 
issue of low back pain among the healthcare workers 
in government health clinics of Kota Kinabalu. These 
findings also can be better to be used for designing 
a better program for work-related musculoskeletal 
disorders (MSD) prevention among healthcare workers. 
By addressing these factors, we can better protect our 

healthcare workforce, ensuring their well-being and 
enabling them to continue delivering high-quality care 
to the public.
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