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Abstract

Background: - Globally Low back pain (LBP) is the most known musculoskeletal problem
which causes limitation of activity and work absenteeism and it is one of the major across-the
broad public health problems. In Ethiopia there is a high burden of LBP in the working
segment of the Ethiopian population including drivers and their assistants. And it is common
problem that indicates the importance of the problem in public health which needs an
attention.

Objective: -The study aims to assess the prevalence and determinants of low back pain
among taxi driver assistants in Addis Ababa, Ethiopia.

Method: A cross-sectional study design was employed among taxi driver assistants in Addis
Ababa from March-July 2023. A total of 633 taxi driver assistants were participated in the
study. A standardized questionnaire adapted from the Nordic questionnaire was used to
collect the information. The data’s were entered and cleaned using Epi-info version 7.2 and
exported in to SPSS Version 25 software for data analysis. Descriptive statistics were used to
compute means and standard deviations for numerical variables. Bivariate analysis was used
to assess the association between these variables and multiple logistic regressions were
conducted to identify factors predicting low back pain. The threshold for statistical

significance was p<0.05.

Result: - A total of 633 taxi driver assistants with the mean age of 26.3 (x7.3) and the mean
experience of driver assisting 3.9 (x2.6) was participated in this study. Of the 633
participants, 292 (i.e., 46.1%) reported having low back pain at least for one day in the 12
months prior to the survey. Many of the participants mentioned lack of physical exercise
[AOR =6.1,(95% ClI, (2.5-15.1)] year of assisting experience [AOR = 3.3 (95% ClI, (1.1-9.2)]
and There were also respondents who mentioned sitting on uncomfortable seat while assisting
[AOR=3.2 (95% CI, 2.4-6.9)] as determinant of low back pain by taxi driver assistants in
Addis Ababa.

Conclusion: - Low back pain was found to be common among taxi driver assistants in Addis
Ababa. Occupation and behavior related factors were noted as strong determinants of LBP
among the taxi driver assistants found in the present study. Further study, with an alternative
designs, were recommended to investigate other determinants of low back pain among

assistants in broad scope.
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1. Introduction

1.1 Background of the Study

Low back pain is pain felt in lower back or lumbar spine and the lower back is the part of
human spine between the bottom of the ribs and the top of pelvis[1]. This part of spine is
designed to be strong and allows to turn, twist or bend and to stand, walk and lift and most
back pain happens in lower back pain and it contains the five vertebrae in the lumber region
and it supports much of the upper body weight[1]. The gap between the vertebrae are
sustained by round , rubbery pads that act like shock absorber all through the spinal column
to cushion the bones as the body moves[2]. A wedding ring of tissue known as, ligaments
hold the vertebrae in place and tendons connect the muscles to the spinal column. Thirty-one
pairs of nerves are rooted in the spinal cord and they regulate the movement of the body and

transmit signals from the body to the brain.[2]

Globally Low back pain (LBP) is the most known musculoskeletal problem which causes
limitation of activity and work absenteeism because of its burden[3]. It also results in a huge
medical load with a rise of cost[3]. And it is accordingly one of the major across-the broad
public health problems[3]. Systematic review and meta-analysis revealed in Ethiopia showed
that there is a high burden of LBP in the working segment of the Ethiopian population

including driver[4] .

In Ethiopian context most of the shared taxi operators in Ethiopia own a mini bus taxi that
have a capacity of 12 passengers generally the vehicles are operated by hiring personnel, that
is, drivers and their assistants[5]. The drivers are assisted by the assistants who are responsible
in facilitating the transport service by performing activities like announcing transport line
destination, announcing tariffs receiving payment from customers, lifting and dropping high
load objects of customers and taking care of the belongingness of customers that have

determinants that make them vulnerable to low back pain.
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1.2  Statement of the problem

Low back pain has a pain that may go down to legs or worsen with bending, twisting, lifting,
standing or walking. It has pain ranging from mild to severe that causes disability, sleep
disturbance and high cost [7].Low back pain has many different causes like muscle sprains or
strains because of sudden movements or poor body movement while lifting heavy objects,
conditions and also from disease, mostly results because of injuries on muscles or tendons.

Back pain can range from a muscle aching to a shooting, burning or stabbing sensation[6].

The most common type of low back pain is called ‘non-specific low back pain’, and accounts for
approximately 90% of cases in primary care settings and between 49% and 90% of people in
developed countries will experience at least one episode of low back pain during their lifetime.
Back pain usually resolves within 2 weeks, but symptoms may linger for up to 2 months.
However, 24% to 80% of patients will experience further episodes within a year, and over three

quarters will have a reoccurrence at some point in their lives(1).

The study done in 2015 among taxi drivers in Addis Ababa indicated that above half of the
studied participants are affected by low back pain and the prevalence was 64.2% [8] and some
determinant factors that are associated with low back pain were year of driving, history of
back trauma, frequent load lifting, lack of rest break during work day, uncomfortable seat pan
and previous job involve sitting [8]. The studies conducted in Ethiopia, the determinant
factors that contribute to low back pain among drivers are uncomfortable seat, frequency of
lifting loads, prolonged setting with awkward posture and whole body vibration, not aware of

ergonomics and lack of exercise [9, 10].

However, in Ethiopia there are limited studies that are done on driver’s assistants, since taxi
driver assistants have similar determinant factors compared to drivers because they have the
same work characteristics, and the assistants also engage those determinants that are related

with low back pain. This all makes them vulnerable to low back pain.

Therefore this study aims to assess the prevalence and determinant factors of low back pain

among taxi driver assistant.
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1.3 Rationale of the study
In our country context, the work of taxi transport providers is performed with the aid of
driver assistants. This study makes driver assistants the main target group by taking into
account their responsibility and vulnerability for LBP such as load lifting, uncomfortable seat
pan, long working hours and stress. This study was considering these determinants as an

explanatory variable for LBP of driver assistants.

1.4 Significance of the study

This study have immense contribution for the following parties

e The research was providing possible determinant for LBP and helps the taxi driver
assistants to be aware about the problem.
e |t provides information or awareness about the problem for all concerned bodies such

as policy makers and decision makers.

e The research was serve as a referencing material for interested researchers in the area
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1.5 Literature review

1.5.1 Prevalence of low back pain

The most common type of low back pain is called ‘non-specific low back pain’, and accounts
for approximately 90% of cases in primary care settings and between 49% and 90% of people
in developed countries will experience at least one episode of low back pain during their
lifetime. Back pain usually resolves within 2 weeks, but symptoms may linger for up to 2
months. However, 24% to 80% of patients will experience further episodes within a year, and
over three quarters will have a reoccurrence at some point in their lives(1). The prevalence of
LBP among drivers has been shown to be high. The prevalence is believed to vary between
34.3% and 78% in different parts of the world [9].

Low back pain affects people of all ages, from children to the elderly, and is a very frequent
reason for medical consultations [11-13]. The 2010 Global Burden of Disease study
estimated that low back pain is among the top 10 diseases and injuries that account for the
highest number of DALY's worldwide[14].

In Africa when we see the prevalence of low back pain among drivers in the studied area, it is
increasing, According to the systematic and meta-analysis study done on the prevalence of
low back pain in Africa the pooled lifetime, annual and point prevalence of LBP in Africa
was 47%; 57% and 39%, respectively[4, 15].Studies conducted in Nigeria on professional
drivers reported prevalence of LBP to be 73.5%[9]. Studies conducted in Ghana among urban
taxi and commercial mini-bus drivers reported prevalence of LBP among occupational
drivers indicate 34% and the study conducted in Nigeria on professional drivers
was58.8%[16].

Systematic review and meta-analysis revealed in Ethiopia showed that there is a high burden
of LBP in the working segment of the Ethiopian population including driver[4] .Studies in
Ethiopia with four-wheel taxi drivers and bus drivers has found a high prevalence of LBP
among these occupational groups 38.6-60.0%]8].Even if the studies conducted in Ethiopia
compared to other countries are less but there are studies that describe the prevalence of low

back pain among taxi drivers[17].
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The prevalence of low back pain among taxi drivers in Addis Ababa was 64.2% which
indicates that most of taxi drivers were the victim of low back pain[18].Furthermore if there
are more studies done in Ethiopia among drivers the problem will be addressed using the
recommendation given by the researchers. The studies also determine not only the prevalence
but also the determinant factors that can contribute for the development of low back pain
among drivers(1). Some determinant factors that are associated with low back pain among

drivers are mentioned below.

1.5.2 Socio demographic related factors

The study done in Taiwan on the prevalence and factors associated with low back pain
among adults shows that the prevalence of low back pain was 18% in young adults aged 20-
29 years old it increases when they are old age, 70 years and above (34.9%)[30]. The study
done in Modjo port in Ethiopia shows that the prevalence of low back pain among age <37.7
years was 112 (55.2%) and the prevalence of low back pain among age > 37.7 years was 148
(75.1%)[21].The study done in Mekele in Ethiopia shows that the prevalence of low back
pain among age 20-30 years was 16 (19.75%) and the prevalence of low back pain among
age 31-40 years was 29 (32.2%)[28].

Those studies that as age increase the prevalence of low back pain also increase but in the
study done in Israel among truck drivers the mean age of the drivers that have low back pain
problem are 45.0. + 9.5 years and those that are free from low back pain are 47.0 £+ 10 years,

that means those who had LBP problem are younger that those with no LBP[31].

The study done in Taiwan shows those peoples with low education are with a high prevalence
(35.5%) than peoples with high education (18.1%)[30]. And the studies done in Ethiopia in
Addis Ababa shows that the prevalence of LBP among drivers with low education was 69.8
% than high educated 63.2%(2)[30].

1.5.3 Behavior and Psychosocial related factors

Obviously, every job has its own stress characteristics. According to some research, driving is
among the stressful jobs. Driving requires skill, high concentration and accuracy, careful
judgment and confidence in decision-making; therefore, increasing in drivers' stressors will
end in accidents.[32].The prevalence of LBP among drivers in Mekelle, Ethiopia and Modjo,
Ethiopia with job stress was 67 (30.7%), 212 (70%) and without job stress was 15(19.7%),48
(49.5%) respectively[28][21].In the study done in Ethiopia among taxi drivers job
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stressfulness in was found to be 37% and those that are free from job stress was reported
63%.[33].

Back pain is more common among people who are not physically fit. Weak back and
abdominal muscles may not properly support the spine. “Weekend warriors”—people who go
out and exercise a lot after being inactive all week—are more likely to suffer painful back
injuries than people who make moderate physical activity a daily habit. Studies show that
low-impact aerobic exercise can help maintain the integrity of intervertebral discs and Being
overweight, obese, or quickly gaining significant amounts of weight can put stress on the

back and lead to low back pain.(2)

Study conducted in mekele among taxi driver states that less than 10% of the study
participants were smokers and 185 (62.9%) were alcohol drinkers(3). Drinking alcohol,
chewing chat and smoking cigarettes were reported by 217 (51.4%), 152 (35.8%) and 130
(30.8%) respondents respectively(33)

The study done in Taiwan among truck drivers indicated that the prevalence with drivers that
smokes with LBP 3,988 (26.4%) and the prevalence without smoking was 2,282
(24.4%)[30].The study done in Ethiopia among drivers in Addis Ababa was indicated that the
prevalence with drivers that drunk alcohol with LBP 157(72.4%), and the prevalence without
alcohol drunk was 114(55.6%)[9].

1.5.4 Ergonomic related factors

One risk factor that aggravates the probability of low back pain, was seating posture. For
example, studies conducted among 96 bus drivers in Johor Bahru, Malaysia indicated that
seating posture was associated with low back pain[19].Comparing the improper seating
posture of drivers while driving and proper seating posture while driving the odds is found to
be higher in improper seating[20].Improper seating such as half buttock sitting, bending
forward to the steering wheel, and lateral twisting either to the window of the truck’s door or
in the opposite direction of it while driving can cause compression on the lumbar structure
and finally result in LBP[21].

And studies conducted in Jimma city, Ethiopia indicates that Respondents who had
comfortable seating postures were 68% OR 0.32 [95% CI 0.12-0.86] less likely to develop
lower back pain than those who reported uncomfortable seating posture[22].In a previous

study done in Israel shows that uncomfortable seat is one of the risk factors associated with
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low back pain, and also when we see studies conducted in Ethiopia uncomfortable seat was
associated with a higher prevalence of LBP among taxi drivers. That is because mechanical
stress upon the spine and its surrounding soft structures, and this, may ultimately cause
LBP[23].According to the study done in Egypt among bus drivers the association between
LBP and uncomfortable seat, the results showed that those who complained of uncomfortable
seat experienced higher significant LBP (81.8%; OR=2.83; 95% CI: 1.43-5.59)[24].

According to the study done in Ethiopia among taxi drivers lumbar /back support was
strongly associated with low back pain[4]. And the study done in Cairo, Egypt among bus
drivers shows that back support is associated with low back pain, it is reported that the
prevalence of low back pain for those that did not have back support is 74.3%[25].

According to the study done in UK and Ethiopia frequent involvement in lifting or carrying
objects was strongly associated with an increased risk for LBP. Improper lifting or carrying
activities could be the reasons that are prone to back injury[26].Frequency of lifting loads
was significantly associated with a higher prevalence of LBP[27]. This might be due to the
fact that taxi drivers spend most of their time confined to the driver’s seat inside the taxi. This
restricts muscle relaxation. In the absence of muscle relaxation load lifting may cause muscle
injury on the lower part of the back[27].In Ethiopian context frequent lifting of loads are

primarily by assistances and the driver himself assists.

According to studies done in Malaysia among bus drivers indicate that no awareness of
ergonomics increases the development of low back pain because when there is awareness one
will be ready to do works in proper ergonomic positions, the study done in Mekelle in
Ethiopia among taxi drivers also showed that taxi drivers who were not aware of ergonomics
were about 2.5 times more likely to develop LBP than their counterparts[28].The study done
in Egypt among drivers found that average daily working hours above 8 hours is strongly
associated with low back pain[29]. Other study done in Ethiopia among drivers showed that

average driving hours greater than 12 hours is associated with LBP[21]
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1.6 Conceptual framework

This study used a conceptual framework that shows relationships among relevant contextual
factors of low back pain. The details of the framework displayed in figure 1 below. Low back
pain is the outcome, socio-demographic characteristics are underlying causes for work
characteristics, and here work characteristics are immediate factors for low back pain. The
arrows in the diagram show interactions between the variables, most of the factors are
interrelated to each other. As depicted in the diagram low back pain is affected by socio-

demographic, Lifestyle characteristics Work characteristics, Psychological characteristics or

factors.
Socio-demographic Lifestyle factors
factor * Chewing chat
o Age * Cigarette smoking
eMarital status * Drinking alcohol
* Income per month * Poor physical exercise
* Education

LOW BACK PAIN

\4

Ergonomics factor

e Uncomfortable seat

e Ergonomics awareness

e Frequency of lifting load
Psvchological factor e  Average daily assisting hours
ework Stress e Previous Job involve seating
«Family relation e History of back trauma

« Job Satisfaction

Figure:- 1 the conceptual framework prevalence and risk factors for low back pain

among taxi driver assistance in Addis Ababa, Ethiopia 2023
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2. Objectives

2.1 General objective

» The general objective of the study was to assess the prevalence and determinants of

low back pain among taxi driver assistant in Addis Ababa, Ethiopia.

2.2 Specific objectives

> To assess the prevalence of low back pain among taxi driver assistants in Addis
Ababa, Ethiopia

» To describe the determinant factors associated with low back pain among taxi driver
assistants in Addis Ababa, Ethiopia

20



3 Methods

3.1Study area

The study was conducted in Addis Ababa, the capital city of Ethiopia. According to Addis
Ababa Road and Transport Bureau, the numbers of minibus taxis operating in Addis were
estimated at 6819 in the year February 2023 GC. So around 6819 taxi driver assistants were
available around Addis Ababa. According to Addis Ababa Road and Transport Bureau the
distribution in sub-cities, Bole 486, Lideta 255, Yeka 992, Lafto 827, Arada 364, Qirgos 319,
Addis Ketema 841, Kolfe 995, Qality 567, Gulele 465, and Lemikura 726 .

3.2 Study design and period

Across-sectional study design was conducted among taxi driver assistants in Addis Ababa
from March to July 2023.

3.3 Source and study population
3.3.1 Source population

All taxi driver assistants in Addis Ababa, Ethiopia

3.3.2 Study population

All sampled taxi driver assistants that meet the criteria
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3.4 Inclusion criteria
> full time assistance for taxi driver

> Have at least one year assisting taxi driving experience
> Beable to communicate,

> Be involved in working at the data collection time

3.5 Exclusion criteria
» Taxi drivers assistants that have starting point in Addis and transport outside Addis

Ababa

3.6 Sample size determination

Since there were no previous studies done for low back pain among taxi driver assistants |
considered 50% population proportion, confidence interval of 95%, confidence limit of 5%,
adding a 10% non-response rate. The required sample size was obtained by the following

formula:

For first objective:-
Where n = (Zaj2)? p (1-p) n= required sample size
d2

Zsp=the standard normal deviation at 95%confidence interval; = 1.96

P=5% (0.05)

1-p= proportion of population that do not possess the character of interest.

Therefore, n = (Zas)? p (1-p)

d2
ni = (1.96)* (0.5) (1-0.5) =384
(0.05)?

The sample size for the first objective is about 384, and with 10% non-response it is about,
422

For specific objective: -
Sample size for the second objective

N1= (Zaa+Zp) (P (1-Py) + [P2 (1-P2))

(P1-P2)°

1. Ergonomic awareness

P1= % who were not aware of ergonomic 41.4 % (5).
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P,= % who were aware of ergonomic 23.7 % (5).
Zy»=1.96 (95% confidence level) Zg=0.84 (statistical power of 80%) DE= 1.5
The sample size for second objective is about 242 with 10% non-response it is about 260

Since the sample size for the first objective is higher than 2" objective the sample size will
be 422.

v" multiplied by DE = 1.5 we will get the final sample size 633

3.7 Sampling technique

Addis Ababa city administration has 11 sub cities, out of this five sub cities were selected
randomly. From each selected sub cities taxi stations in the main road were selected
proportionally. The number of taxis and their lines/routs in the station were picked by the
distribution of taxis at the station. Then each number of taxi driver assistants were selected
and interview by systematic random sampling with 3 up to 4 intervals. According to this
distribution, 73 to 120 taxi driver assistants in the selected sub cities are included and 33 to

80 assistants in each main stations were systematically selected.
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Figure 1 schematic presentation of sampling for the assess prevalence and determinants

for low back pain among taxi driver assistants in Addis Ababa, Ethiopia 2023.
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3.8 Operational Definitions
Low back pain (LBP):- was defined as pain at the lower back of the body of the assistants

from announcing transport line to the dropping of customers to their destination(6).

Taxi driver assistants: - are individuals who are responsible in facilitating the transport
service by performing activities like announcing transport line destination, announcing tariffs,

receiving payment from customers, and taking care of the belongingness of customers.

Prevalence of LBP: - is the frequency of study subjects who will respond to experiences of

LBP in the past twelve months’ time (7)
A smoker: - is a person who smokes cigarettes daily whatever the number of cigarettes(8)

Drunker: - is a person who drinks beer, local beer or Areke, Tella, or Tej every day or every
other day (9)

Chat chewer: - is a person who chews chats at least once within a week (10)

Having physical exercise:- means if someone had 3 or more days of physical exercise
(walking, running, bicycling, and stretching exercise such as sit-ups and pull ups)

Improper seating posture: -means if someone had bending, twisting, and half-buttock

sitting posture while assisting the driver in different tasks

Frequent involvement in carrying or lifting heavy objects: -means assistants who involved

in carrying or lifting objects weighing 25 and above kilograms every day or every other day.

3.9 Data collection tool

A structured and customized questionnaire adapted from the standardized Nordic
questionnaire was used (11).The questionnaire was prepared in English; after that it was
translated to the local language Amharic. And then was translated back into English to ensure
its consistency. Face-to-face interviews were conducted to gather relevant information on
Socio-demographic characteristics (age in years, education, ergonomic awareness, monthly
income, marital status, family size, weight, height, and BMI), Lifestyle (smoking cigarettes,
chewing chat, drinking alcohol, and physical exercise),, Work characteristics/condition
(Uncomfortable seat, ergonomics awareness, frequency of lifting load, average daily driving
hours and no back support) Psychological characteristics such as work stress, job satisfaction,
and adequacy of spending time with family. The interview durations range were between 25

to 30 minutes.
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3.10 Study Variable

3.10.1 Dependent variable/ Outcome

» Low back pain among taxi drivers assistants

3.10.2 Explanatory variables/ Independent variable

» Prevalence of low back pain

» Socio-demographic characteristics (age in years, education, ergonomic awareness,
monthly income, marital status, family size, weight, height, and BMI),

» Lifestyle (smoking cigarettes, chewing chat, drinking alcohol, and physical exercise),

» Work characteristics/condition (Uncomfortable seat, ergonomics awareness, frequency of
lifting load, average daily driving hours and no back support

» Psychological characteristics such as work stress, job satisfaction, and adequacy of

spending time with family

3.11 Data collection procedure

After the preparation of the questionnaire, five BSc environmental health professionals and
two qualified senior professionals were trained for three days. The training was given for data
collectors and supervisors about the objective of the study, the process of data collection and
its completeness, about the questionnaire, methodology and ethical issues of the study had a
common understanding among data collectors and supervisors this and other activities were

supervised and controlled by principal investigator.

3.12 Data Quality assurance

To ensure gathering valid and reliable data from sampled respondents, the researcher hired
trained and experienced data collectors. These data collectors were brief the objective of the
study for respondents and made effort to complete the questionnaire. The quality of data were
maintained through careful design, and use of standardized and customized questionnaire
adapted from standardized Nordic questionnaires for the analysis of musculoskeletal
symptom. Since the questionnaire were prepared and customized in English it was translated
to Amharic and then translated back to English to insure its consistency. A pre-test was

conducted among 30 respondents in Gulele sub-city that was not be included in the study to
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assure accuracy and to change any questions which were not easy to understand for

respondents.

Training was given for data collectors and supervisors about the objective of the study,
questionnaire, methodology and ethical issues of the study to have a common understanding
among data collectors and supervisors this and other activities was supervised and controlled

by principal investigator

3.13 Data management

After the process of data collection, all the questionnaires were checked for its completeness,
clarity and consistency by principal investigator. After that it was coded and stored in a safe
place. If there were Missing values and outliers it was checked using frequency tabulation

and residual plotting, and then managed accordingly.

3.14 Data analysis

The data were entered and cleaned using Epi info version 7.2 and was exported in to SPSS
Version 25 software for the data entry and analyses. For descriptive statistics the results were
described using frequency distribution tables and percentages. And multiple logistic
regression analysis was performed to identify determinant factors associated with LBP. And
the associations between LBP and determinant variables were described using odds ratio with

95% confidence interval.

3.15 Ethical consideration

Ethical clearance was obtained from Research Ethical Committee at School of Public Health,
Addis Ababa University. Permission to conduct the study was also obtained from Addis
Ababa transport office and taxi driver assistants. Informed written consents were obtained
from respondents after explaining the objective of the study. Participants were assured of
confidentiality with regard to all information acquired. In addition the data collector gave
awareness about low back pain. Withdraw from the study during data collection was

guaranteed to all the study participants at any time.
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5. Results

5.1. Socio-demographic factors of the respondents

A total of 633 taxi drivers’ assistants participated in this study making the response rate
98.2%. The mean age of the respondents was 26.3 with standard deviation +7.3 years with
the majority of them 485 (76.6%) were between 20 and 40 years of age. The majority of the
respondents were Orthodox 347 (54.8%) and single 386 (61%). Around 264 (41.7%) were
educated 9-12 level and 161(25.4%) of the participants had a monthly income more than
5000 Birr. (See table 1).

Table 1 the distribution of study participants by socio-demographic characteristics of
tax drives assistants in Addis Ababa, Ethiopia 2023 (N=633)

Variables Frequency(n)633 Percent (%o)
Age group(year)

<20 113 17.9
20-40 485 76.6
41-60 35 9.5
Religion

Orthodox 347 54.8
Muslim 171 27.0
Protestant 114 18.0
Catholic 1 2
Marital status

Divorce 58 9.1
Married 189 29.9
Single 386 61.0

Level of education

Read and write 61 9.6

1-8 228 36.0
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9-12 264 41.7

Certificate and above 80 12.7

Income/month in (Birr)

<=5000 472 74.5

>5000 161 25.4

5.2 Behavioral factors of the respondents

Two hundred thirteen (33.6%) participants were smoking cigarette. And 275(43.4%) were
never smoking cigarette. Similarly, 213 (33.6%) and 100 (15.7%) participants were always
drinking alcohol, 113(17.8%) sometimes and 206(32.5%) of the respondents were chewing
chat. About four hundred fifty-nine (72.5%) of respondents were doing physical exercise at
least one day per week for 30 minutes. Majority of taxi driver’s assistants 611 (96.9%) had
less than 10 years of driver assistant experience and the mean years of working as a driver’s

assistants was (3.9, £2.6) years. (See table 2)

Table 2 Behavioral characteristics of the respondents of tax drives assistants in Addis
Ababa, Ethiopia 2023 (n=633)

Cigarette smoking

Yes 213 33.6
Never 275 43.4
ex-smokers 145 22.9

Drinking alcohol

No 420 66.4
Yes, always 100 15.7
Yes, sometimes 113 17.8

Chat chewing

No 427 67.5

Yes 206 32.5

Exercise habit / week
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0 115 18.2
1-4 459 72.5
5-7 59 9.3
Years of driver assistance

<10 611 96.5
>=10 22 3.5

5.3 Psychosocial factors of respondents

The majority of the respondents 376 (57.4%) had good relationship with their families. Based
on this study result 360 (56.9%) of the participants satisfied by their job. 247 (39 %)

respondents were engaged in stressful job and the remaining 61% of the respondents

relatively engaged in non-stressful job. (See table 3).

Table 3 Psychosocial relationship of tax drives assistants in Addis Ababa, Ethiopia 2023

(N=633)
Variables Frequency(n) Percent (%0)
Relationship to family
Good 376 59.4
Not bad 111 175
Poor 146 23.1
Job satisfaction
No 273 43.1
Yes 360 56.9
Have a stressful job
No 386 61.0
Yes 247 39.0
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5.4 Ergonomics factors

Four hundred twenty-one (66.5%) respondents complained that their seat pans were not

comfortable the remaining 33.5% of the respondents were having comfortable seat pan. Two

hundred five (32.4%) of the respondents worked more than eight hours a day and 320

(50.6%) were temporary workers. Taxi drivers who had history of another employment that

involve seating before becoming taxi drivers assistant were 270 (42.7%). From the total

respondents 445(70.3%) had no previous history of trauma. The majority of 331 (52.3%) the

respondents participated in the load lifting sometimes and 242 (38.2%) respondents engaged

in load lifting frequently. From total participants 414 (65.4%) of them stated that they were

not aware of ergonomics (safety information). (See table 4).

Table 4Working condition of the tax drives assistants in Addis Ababa, Ethiopia 2023

(N=633)

Variables Frequency(n) Percent (%0)
Sitting pan comfort

Comfortable 212 33.5
Uncomfortable 421 66.5
Daily working hours

<8 428 67.6
>8 205 32.4
Terms of employment

Temporary workers 320 50.6
Permanent employment 313 49.5
Previous job involve setting

No 363 57.3
Yes 270 42.7
Previous history of trauma

No 445 70.3
Yes 188 29.7
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Times of load lifting

Always 16 2.5
Not 44 7.0
Rare 242 38.2
Sometimes 331 52.3

Job safety information
/ergonomic awareness

No information 414 65.4
Little information about safety 156 24.6
Good information about safety 63 10.0

5.4 Prevalence of low back pain

Out of 633 participants, 292 (46.1%) reported that they had LBP in the past 12 months at
least for one day and of them 200 (68.5%), 79 (27%) and 15 (5.1%) experienced pain for 1-
30 days, 31 to 59 and >60 respectively and 133 (45.7%) of the pain was medium in severity.
When we see the effect of LBP on work absence 248(84.9%) were absent from work for 1-30
days. Of those who had LBP 109 (37.7%) respondents had pain spread to leg and lower parts.
Regarding the nature of pain onset among participants with LBP, 238 (82.1%) had pain that
developed gradually and 44 (15.6%) had pain that occurred at sudden at their work activity.
The majority 251 (85.9%) of the respondents reported that heavy load lifting during their

work was the cause of LBP (See table 5).

Table 5 Prevalence and characteristics of low back pain among tax drives assistants in
Addis Ababa, Ethiopia 2023 (N=633)

Variables Frequency(n) Percent (%)
Presence of LBP at least for one day No 341 53.9
(n=633)

Yes 292 46.1
Persistence of (n=292) 1-30 200 68.5

31-59 79 27
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>60 15 5.1
Severity of LBP(n=292) High 92 315
low 67 22.8
medium 133 457
Effect of LBP on work absents(n=292) | 1-30 days 248 86
31-60 days 6 2.1
> 60 days 6 2.1
No absent 24 8.2
LBP spread to lower part(n=292) No 183 62.3
Yes 109 37.7
Nature of LBP onset(n=292) Gradually 238 82.1
Sudden at work 44 15.6
Sudden out of work 10 2.3
Immediate cause of LBP(n=292) Load lifting 251 85.9
Twisting 16 5.1
Binding 25 9.0

5.4 Association between low back pain and socio-demographic variables

In the bivariate analysis, age, were found to be significantly associated with low back pain.
Taxi drivers assistants age 41-61 were 3 times likely to experience LPB compared to age less
than 20 (COR: 3.1, 95% CI (1-7.3).. There was no significant association between low back
pain and other socio-demographic variables in this study (See table 6).

Table 6 Socio-demographic factors associated with LBP by bivariate analysis in Addis
Ababa, 2023(n=633)

Variable Present of Low Back pain COR (95% CI) p-value
No (%) Yes (%)

Age group(year)

<20 170 (57%) | 128 (43%) 1
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20-40 32 (44.4%) | 40 (55.6%) 1.3 (1.2-2.1) 0.06
41-60 4 (20%) 16 (80%) 3.1(1-7.3) 0.01
Marital status

Divorce 12 (23.1%) | 40 (76.9%) 1

Married 90 (47.6%) | 99 (52.4%) 0.3 (0.1-0.6) 0.4
Single 233 (61.9%) | 147 (38.1%) 0.1 (0.09-0.3) 0.3
Level of

education

Read and write 11 (18.1%) | 50(81.9%) 1.2 (0.9-4) 0.51
1-8 33(14.4%) | 195(85.6%) 0.9 (0.85-1.5) 0.21
9-12 117(44.3%) | 147(55.8%) 1.3(0.8-1.3) 0.3
Certificate and 74(92.5%) | 6(7.5%) 1

above

5.5 Behavioral and psychological characteristics of the respondents

Taxi drivers assistant who drink alcohol were 3 times taxi drivers more probable to develop
LBP compared to taxi driver’s assistants who didn’t drink alcohol. (COR: 3.5 % CI, (2.5-4.9).
Taxi assistant does exercise habit per- week 5-7 were 60% less likely (COR: 0.4, 95% ClI,
0.2-0.7) to develop LBP compared to taxi drivers assistants who did not done exercise pre-
week. Taxi drivers assistants working experience more than 10 years were 2 times more
likely to have LBP than taxi drivers working less than 10 years (COR=2.09, 95% CI (1.8-
5.07). Prevalence of low back pain with stress was 2.8 times higher among those who had not
stress during their work day compared to those who had time to rest during work day
COR=2.8 95% CI (2.1-4.1). Prevalence of LBP with respondents who were not satisfied in

their job were 1.3 times (COR: Cl, (0.9-1.8) (See table 7).
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Table 7 Behavioral and psychological characteristics associated with LBP by bivariate
analysis in Addis Ababa, Ethiopia 2023 (n=633)

Variable Present of Low Back pain COR (95% CI) p-value
No (%) Yes (%)

Cigarette smoking

Never smoked 286 (68.1%) | 234(31.9%) 1

Current smoker 55 (25.8%) | 158(74.2%) 6.1 (4.2-8.8) 0.06

Ex-smokers 76 (39.6%) | 130 (63.1%) 1.7 (0.9-3.9) 0.31

Drinking alcohol

No 159 (65.2%) | 138 (34.8%) 1

Yes 82 (34.7%) | 154 (65.3%) 1.5 (0.5-4.9) 0.27

Chat chewing

No 265 (62.1%) | 162 (37.9%) 1

Yes 76 (39.6%) | 130 (63.1%) 1.7 (0.9-3.9) 0.31

Exercise habit per- week

Not at all 39 (33.9%) | 76 (66.1%) 0.34 (0.2-0.7) 0.0001

1-4 day 269 (58.6%) | 190 (41.4%) 1.41 (1.2-1.7) 0.006

5-7 day 33 (55.9%) | 26 (44.1%) 1

job stress

No 247 (62.9%) | 139 (36%) 1

Yes 94 (38.1%) |153(61.9%) | 2.8(2.1-4.1) 0.0001

Current job satisfaction

No 135 (49.5%) | 138 (50.5) 1.3 (0.9-1.8) 0.05

Yes 206 (57.2%) | 154 (42.8%) |1
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5.6 Association between low back pain and Ergonomic factors

The odds of developing LBP were about 11 times COR=11.9 95% CI (8.2-17.5) more likely
among taxi drivers assistants whose previous job involve sitting when compared with those

who not such history.

Drivers assistant with no back support were 3 times likely higher prevalence of low back
pain compared to those with comfortable sit (COR=3.1 95%CI (2.0-4.7). The chance of
developing LBP among previous back trauma was about six times to develop LBP compared
with those who do not (COR=6.5, 95% CI (4.4-9.7). The odds of developing LBP were about
three times COR=3.4 95% CI (1.01-11.3) more likely among taxi drivers assistants whose
always load lift when compared with those never lift load. (See table 8).

Table 8 Ergonomic factors associated with LBP by bivariate analysis in Addis Ababa,
Ethiopia 2023 (n=633)

Variable Present of Low Back pain COR (95% CI) p-value

No (%) Yes (%)

Previous Job involve sitting

No 281(77.4%) | 82(22.6%) 1

Yes 60 (22.2%) | 210(77.8%) | 11.9 (8.2-17.5) 0.00

Present of rest break

No 111 (50.2%) | 110 (49.8%) | 1.2 (0.9-1.7) 0.17

Yes 230 (55.8%) | 182(44.2%) | 1

Sitting pan comfort

Comfortable 153 (72.2%) | 59 (27.8%) 1

Uncomfortable 188(44.6%) | 233(55.3%) 3.2(2.4-6.9) 0.001
History of back

trauma

No 297 (66.7%) | 148 (33.3%) |1

Yes 44 (23.4%) | 144 (76.6%) | 6.5 (4.4-9.7) 0.0001

Year of working as driver assistance

<10 years 333 (54.5%) | 278 (45.5%) 1

36



>10 years 8 (36.4%) | 14 (63.6%) 2.1 (0.8-5) 0.1
Load lifting

Never lift 34(77.3%) 10(22.7%) 1

Sometimes 106(43.8%) | 136(56.2%) 4.3(2.0-9.2) 0.00
Frequently 193 (58.3%) | 138 (41.7%) 2.4(1.1-5.1) 0.018
Always 8(50%) 8(50%) 3.4(1.01-11.3) 0.047
Driving assistant working hours/day

<8 229 (53.6%) | 199 (46.4%) 1

>8 112 (54.6%) | 93(45.4%) 0.9 (0.68-1.3) 0.7
Job safety information /ergonomic awareness

Yes 108(65.1%) | 58(34.9%) 1.0

No 163(63.7%) | 93(36.3%) 1.1 (0.5-1.8) 0.8

5.7 Factors associated with LBP by multivariate analysis

To avoid excessive number of variables and unstable estimate in the final model, only
variables with P-value less than 0.25 in the bivariate analysis were taken in the multivariate
analysis. The multivariate logistic regression analysis identified that exercise habit pre- week,
, experience of taxi driving assistant and sitting pan comfort had significant association with
LBP. Taxi drivers assistant does not have exercise habit per- week were 6 times (AOR: 6.1,
95% CI (2.5-15.1) more probable to develop LBP compared to taxi drivers assistants who did
exercise 5-7 days per- week. Taxi drivers assistants working experience more than 10 years
were 3.3 times more likely to have LBP than taxi driver assistants working less than 10 years
(AOR=3.3, 95% CI (1.1-9.2). Taxi drivers assistants who used uncomfortable seat pan were 3
times (AOR: 3.2 95% CI (2.4-6.9)) increasing risk to develop low back pain compared to

who uses a comfortable taxi seat pan. (See table 9)
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Table 9 Multiple logistic regression analysis of factors associated with LBP among tax

drives assistants in Addis Ababa, Ethiopia 2023 (N=633)

Variable Present of Low Back pain | COR (95% CI) | P AOR (95% CI) P

value value
No (%) Yes (%)

Exercise habit per- week

Not at all 39 (33.9%) 76 (66.1%) | 0.34 (0.2-0.7) 0.001 | 6.1(2.5-15.1) ** 0.001

1-4 day 269 (58.6%) 190 (41.4%) | 1.41 (1.2-1.7) 1.2 (0.5-2.6) ** 0.57

5-7 day 33(55.9%) |26 (44.1%) | 1 1

Years of working as driver assistant

<10 years 333 (54.5%) | 278 (45.5%) | 1 1

>10 years 8 (36.4%) 14 (63.6%) |2.1(1.8-507) |0.1 3.3(1.1-9.2) ** 0.02

Sitting pan comfort

Comfortable 153 (72.2%) 59 (27.8%) |1 1

Uncomfortable 188(44.6%) | 233(55.3%) | 2.8(2.4-6.9) 0.02 |3.2(2.4-6.9) ** 0.001

Cl= confidence interval, AOR= adjusted odds ratio

**=shows an association in adjusted OR <0.05 for multivariate analysis
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5. Discussion

This study found that prevalence of LBP among taxi driver’s assistants in Addis Ababa,
Ethiopia was 46.1%. The study found that physical exercise, year of experience and
uncomfortable seat were associated factors for low back pain among taxi driver assistants.
The prevalence of LBP In this study was more or less similar with studies conducted in
Malaysia, Japan and Taiwan, in which the prevalence of LBP among taxi drivers was 48.5,
45.8% and 49.7 % respectively [39-41].

The prevalence of low back pain in this study was lower than study conducted Nagpur City
India which revealed that 65%(12),and study conducted in Addis Ababa which indicated that
64.2% prevalence rate among truck drivers (4), 64.8% occupational drivers in Nigeria
[35],58.8% among commercial minibus drivers in Accra, Ghana [36], and also lower than
73.5% Prevalence of low back pain among professional drivers in Kano, Nigeria [37]and
78.0%, among professional car drivers in Dhaka city, Bangladesh[38]. However the finding
in this study was higher than the study conducted in Mekele which reported that 27.9% of
taxi driver had low back pain [28] and 34.3% of study conducted Ghana revealed that
occupational drivers had low back pain[36]. These variations might be due to differences in
taxi driving system, road safety, government regulatory laws, methodology, sample size and
population, driver’s awareness(13).

In this study, lack of physical exercise was associated with increased LBP among taxi
driver’s assistants. This study was in consistence with the study conducted in Addis Ababa
among taxi drivers indicated the association between physical activity and low back pain. But
the study conducted in Mekelle among taxi drivers indicated no association between the two
physical activity and low back pain. [21, 9].This might be due to muscle strength, blood flow,
and toughness of the muscle that arise from lack of physical exercise and also current
scientific knowledge proved that physical inactivity is associated with several disease
conditions. As a result, science recommends a person should have at least three days of

physical activity (thirty minutes in a day) per week (4).

Study conducted in Israel stated that Evidence of the contribution of physical activity to the
prevention and management of LBP is unclear(14). National institute of health in U.S
guideline stated that back pain is more common among people who are not physically fit.

Weak back and abdominal muscles may not properly support the spine. “Weekend
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warriors”—people who go out and exercise a lot after being inactive all week—are more
likely to suffer painful back injuries than people who make moderate physical activity a daily
habit. Studies show that low-impact aerobic exercise can help maintain the integrity of
intervertebral discs(15). Study conducted by lancet on Prevention and treatment of low back
pain: evidence, challenges, and promising directions endorse the use of exercise range of
other non-pharmacological therapies, alone and in combination(13). Physical activity is
recommended. There is insufficient evidence to recommend for or against any specific kind

of exercise, or the frequency/intensity of training(1)

This study revealed that odds of increased years of working as driver assistant were 3.3 times
higher than compared with those who work as driver assistant less than ten years. This study
was in line with study conducted in Addis Ababa among taxi drivers which stated that
Duration employed as a taxi driver was found to be significantly related to LBP among
drivers in an earlier study (9). This study also supported by study conducted in Malaysia
among other professional drivers found a significant association between LBP and duration
of employment as bus driver and military armored vehicle drivers (19). The relationship
could be due to occupational stress over the years (16) However, study conducted in Nigeria,
Kano on Prevalence and Risk Factors for Low Back Pain among Professional Drivers stated
that long years of driving beyond 10 years had strong protective effect. The relatively lower
prevalence among truck drivers in this study may be because unlike the bus and taxi drivers,
truck drivers have several stopover places along their route(17). These variations might be

due to methodology, sample size and population, driver’s awareness (4).

This study revealed that the odds of exposure among taxi driver assistants who used
uncomfortable sitting pan had 3.2 times higher than those of driver assistants who used
comfortable sitting pan. This finding is supported by studies conducted in Addis Ababa (12),
Mekele (3), Turkey (13), and Central Europe [28]. This could be Uncomfortable seat may
cause mechanical stress upon the spine and its surrounding soft structures, and this, may

ultimately cause LBP.
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6. Conclusion

This study had revealed a high burden of LBP among taxi driver’s assistants in Addis Ababa,
Ethiopia. This showed that low back pain is an important public health problem that needs
interventions. Lack of physical exercise, year of experience and uncomfortable seats were

identified as determinants for low back pain.

7. Strengths and limitations of the study

7.1 Strength
v High sample size

v providing new information about the size of LBP among
v’ taxi driver assistants
v

Identifying the possible risk Factors associated with this problem.

7.2 Limitations

v"In this study, all of the participant driver assistants were males. There were no
female taxi drivers in Addis Ababa during the period of data collection.
Therefore, prevalence and other issues were described without considering
gender comparisons.

v In addition, since this is a 1-year prevalence study, there may be recall bias. It
is also a cross-sectional study design that cannot provide evidence on temporal

relationship.
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8. Recommendations

The burden of LBP among taxi driver’s assistants in this study is significantly attributed with

some occupational factors. With these findings policy makers, employers and occupational

healthcare should take care of the outcomes during interventions so as to sustain or to reduce

LBP. Above and beyond the following recommendations are vital based on the study

findings:-

a)

b)

d)

To Policy Makers : The obtained information can be used as the base for decision
making plans about the type of taxi seats which should be uniformly in all the taxis.
Moreover, policy makers should make sure that medical examinations are conducted so
as to reduce the magnitude of the problem and suitable intervention to be employed.

Taxi inspectors: This information can be used for health planners labor inspectors as the
basis so as to plan preventive measures such as improvement of the training on
occupational health and safety, regular physical exercise, proper seat design.

and the results under current study recommend periodic medical examination to prevent
disability and reduction of quality of life among assistants.

General Population:- Low back pain is Public Health problem affecting all age group,
several etiologies had been reported to cause this problem such as Poor roads,
overweight, limitation of knowledge regarding lifting of objects . Therefore the
population should be aware of low back pain and its determinant factors.

Further studies. The prevalence of LBP and associated risk factors especially those

factors which were not examined under the current study.
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Annex: | questionnaires

Structured Questionnaire in English

Demographic and social questioners

No

Questions Choice of answers Code
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How old are you? i years
What is your current marital 1. Never married
status? _

2. Married currently

3. Separated

4. Divorce

5. Widow,
What was the last level and 1. Read and write
grade of schooling you > i TR
completed? . Primary school(1-8)

3. Secondary school(9-12)

4. Technical Vocation

5. Diploma& above.
Overall, how-many- years have 1 o years
you been worked as a taxi
driver assistant?
What is your Religion? 1. Orthodox Christian

2. Muslim

3. Protestant

4. Catholic

5. Others, specify/----------
What is your Ethnicity? 1. Amhara

2. Tigray

3. Oromo

4. Gurage

5. Others, specify/----------
What monthlygrossincome does i birr
you earning Ethiopian Birr?

Personnel and life style questioners
Have you smoke cigarette? 1. Yes
Never
Stop smoking

If your answer is yes for i sticks
guestion number8 how many 2. —mmeeee- packet




cigarettes do you smoking per
day?

10. Do you currently drinking 1. Yes
alcohol?
2. No
11. If yes for question number 1 e days
10how often do you drinking
alcohol per week?
12. Do you have experience to 1. Yes
chew chat?
2. No
13. If your answer is yes for 1 e
guestion number 12how often
do you chew it?
14. How often doing physical i days
exercise per week at least for 30
minute?
15. How much you are weighing in i kg
kilograms?
16. How tall you arein centimeter? 1 - m ----- cm
17. Have you ever had an accident 1. Yes
in your back that required 5N
medical advice? °
Psycho-social questioners
18. How do you define your 1. Good
relationship with your 5B
family? - roor
3. Not good
19. Does your current job give 1. Yes
your personal satisfaction?
2. No
20. Do you think you have 1. Yes
enough rest breaks?
2. No
21. Do you think you have a 1. Yes
stressful job?
2. No
Part two- work and work related questioners

Questions

Choice of answers

Code
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22. How do you define comfort 1. Comfortable
of your sitting pan?
y ap 2. Vibrated
3. Not thermal comfort
4. Not comfort at back rest
23. How many times do you lift 1. Notatall
loads an average working day >R
when driving? ' are
3. Sometime
4.  Always
24. How many hours do you 1. - hours
drives as daily working
hours?
25. What terms of employment 1. Own job
you are working now?
2. Permanent employee
3. contract employee
4. Day worker
26. Did your previous job involve 1. Yes
prolonged sitting (other than
driving)? 2. No
Part three- Questioners on low back pain and Its Characteristics
217. Have you had low back pain 1. Yes
in the area between 12th N
ribcage and pelvic region ' °
during the past 12 months
which lasts a day?
28. If your answer is yes for
guestion no.27, how long it L q
lasts in total during the past T ays
12th months this low back
pain?
29. What level of sick, in your 1. High
low back pain? .
2. Medium
3. Low
30. How much times in total have 1 - days
you absent from work in the 2. - months

past 12th months due to low
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back pain?

31. Has the pain spread down 1. Yes

your leg to blow your knee

during the past 12th months? 2. No

32. Howthe nature of low back 1. Gradually

pain first started, did it come

on gradually or suddenly? 2. Suadenly at work

3. Suddenly outside work

33. Have you remembered the 1. Yes
immediate cause of low back 5N
pain first on set? - NO

34. Your answer for question 1. Lifting load,
number 33 is yes, what was > Twistina at ”
the cause? . Twisting at wor

3. Bent forward
35. Which factor increasing low 1. Waking

back pain in your activity?

2. Long standing

3. Sitting

4. Lay down back ward

5. Side sleep
36. Which factor reliving low 1. Waking
back pain in your activity?
P y Y 2. Sitting

3. Lay down back ward

4. Side sleep
Good sitting posture and 1. Yes
comfortable seat pans are

2. No

important to reduce low back
pain in taxi driving?

PAAICEFCTFIPMO ML S
AEBNANNRLACALPUNZHANMTANNNNGEAPA LB TTECNYMIRAT MG FP+H I E DM
£

MTLhmA%:-

AthaAaeyae e 2NAAUNARNANNRLACALUNZHANMSTTIRUCTHNF+HTLA L IPaRan/
¢ POFATHIETNDTTAL T MTENALTAPHE N+ MU FNFANPAE LB BT MY
FALPM AL IO PMTRYAT O L LB FTAANNATT PPEM TITAL P PANFARIRECN/
PMIN/UARIRATAYARA-gRRY P
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[+P PHPPFFEPTIAL FAMPETPADEFY MY LTF YA MSIIM.:AH U FATPACAPITIUN
¢PINT-

UHNRIP M1 HATPNL U FPF IO HMRANE+PL PH B CFTANTANFALE PFIATANANATY::
NACPRIReaY, AM- YA E M YNFTA AT FE RO AN FFOANATPALANNNLUTIFT M TA
MNNPIAMARAPMEFYL MY L2TFVAIL P LNLLETFPANNTHEALPM A+EFNGEAITPA L
TN AT PINNLA LA A+EMNTPOAMNPIM.:NTRTANNNTFRARLEPTFALATCPTAA
@ & MHINGT AATIRARA PAR/EPFNM AR CHMNPONDTENTANATLLMATPADCTATEL
@ eNATACTIMG & U PA-P M L% 30
LePPTPUAPTMALA L INTIFAICIHMSIRLFAA:ANNLINTIIICINTF O TFEETAL P
AINPTTIABLALTITICNATE M PP LT A A

(LT PR 1 Tk N O ————— [ —

JON T I — SA-TOMLRP+HLLINTPT --emmemee IR ., Re—

BTV — &L - o T— [------2015

P LY T L. N T —— PaDM L HaOA PEPL h&Ah+a9
PPsaDI78. NP APMmehPran3re

ao ) LEPFELINFAGF

Annex: 1l AEARTEMUNLPATNT-hHNPM ML ST

mPeF ATY e ANT aDA P
1. <« AeaqPNYFaatym,? [ — qanit
2. | PALRINFULFPICTETIM.? 1. £69°PAIN
2. PN
3. P+APR
4, Pték
5. N9eHP+AL
3. N&+5e+HIDUCTELEPIRTLTIM? 1. TINNGARLE
2. h(1-8)Fh&a
3. N(9-12)Fh&a
4. thrhiPACTENRT
5. &TATTNHNAL
4. | NFANLESTIFALNTTYADFRTAT [ — Qani.
A?
5 | PHF@ALMPHHNFLIPT? 1. hCRRANNCALPY
2. TCENFTT
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3. a™hA 9P
VN oY= A——
6. | PHTRNALNNTDAESPFH? 1. AT
2. *94
3. hCP
4. &
T L L 1AV — /
7. | POCLPHPIRTIPRANCID.? T NC
PIANNNYLCU 3,7 3P1TPA N+ P LEPF
8. | FIPNY /NS Perenin? 1. AP
2. hAeNgD
9. | At C08 T NIMA
MANPAPNPINSTTRIPUANE - P y N nh
BAA?
10. | AAhA@®MALMMA? 1. AP
2. hAmmge
AtéemC10 [ —— EYaEN
MAAPAPNPINATC YN T TL
Mmman?
11 | PR PIRAM L5 AP T? 1. A9
2. hddgege
12. | A+emCll (S
MAAPAPNPINATC YN TH$TL
M$aDA?
13. | NPATPIRATCYPUAPSTTN.LTINAS0 T $TF
LePN7CHRNGA?
14. | eA@TFPANLFNTFN AT L R N A% £-9™
THIA?
15. | PAQTFPRIFNTFATLMRTCLL, . Y Y
HAPA? LT T
16. | ngcne/ 1. AP
BAPARMAIRGP PNLATTHETL > hpw
CANPFLMPA?

hNSANI ICH+ PP 1 PATF DD LEPTF
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17. | h+AANPICPAR I TR FAT LT 1. M
£146-F4? y amiT
3. Mm¢.PALY
18. | AN WEF L8N+ 1PH? 1. K9P
2. AREAL9P

19. | N LPARLNGPALETIHLFCPFA 1. hP
2
' 2. hRF/LHg

20. | APM4-PAM M LNPTY P TIPIM.? 1. AP

2. ARLAgD
h&EA- UAFhe st A NN ICH PP 1 F+PAFD.PPEPF

21. | e paMNFICDINCTFFATEL, 1. 9oRIM,
T2146Fa? 2. BrPmema

3. $FLLMAEA
4, dDPI&PRLAODTgD

22. | NATNLNLNSFRNDICTPUALH 1. N&&ICRATAID

nNNeAPLINA? 5 N1ma™=
3. hRARRAR
4. FALH

23. | NPPRATRIRUANS FFHNL8FTHLNA [ — At
%7

24, | QPR PHATEFIML? 1. PoARGIPLN/

2. N&myt
3. Nhytet
4. NIHLPY+

25. | NHUNLF+PIPMMmPWEt 4N 1. AP7Y
STPFAAINC ? > RAGZUGE
NEAY AT NECNUMICICe+PLPH D PEPT

26. | NALMI2M4FOADNLINARYE 1. KP7Y
$IP$PNFFTMECN/BARNNNY > pAge
angom P,goPYangR\an bGP '

TPM.PA?

27. | AtdemnC 27 [ — $5%F
MAANPAPINPIPECNYARIRPAGD p J— bt
TPUALHNTRRINZ?

28. | PECNUMRIRPIS/ B AL FLIAR 1. h&r&
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FA? 2. d®°mig
3. H®+F

29. | nAdm, [ —— $5F
1204FDADNLIREATCTRUALH p J— M-t
NEcn/Nn8AANNNUIIRMLINY
agoAay g R Y P+NA G CHPA?

30. | NALMI2M4+@ADNECNATSAAR 1. hP7Y
NNNYUaRImL.gepyangepnay -+
LTIENACICAT FANTANNNPUD
gRgRARNTINZM.? 2. PATR

3. | NALMI2M4FmADNECNATEAA AP
NNNURIRMmLIePYaRgenay i+ oAgn
BLTIENACICAT FANTANNNPUD
gRgRARTINZM.?

NAL @120 FmADNECNATS AR APY

32. | hnUaegem e gopyangopag i+ ongs
LTIENACICAT FANTANNNPUTD
gRgRARTINZM.?

33. | NALMI2M4FmADNECNATEAA AP
hNNYUaRIemL.gepyangephay -+
BLTZNACICATFANFTRANNN LY PAT®
gRgRARNTINZM.?

34. | NBECNATNSARNNNUI I DL IOP $ANPA
yaegepath S9N et N

(b WL o VP11 W ae

35. | NECNASNSAANNNUTIR DL IRP 1. APY
yagepatPh B9ecthnAFIeh
TPRICTATLINZ LA+ MAN? 2. AANFMNI®

36. | AmPE+4eMCI33MANPAPING 1. hN&oLMINT

19201 £ EIRTING?

2. MEBAHCAD LT

3. AN

1. AR#IN9™
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Annex: I11 participants Information Sheet

My name iS------------=--=-m-mmmmm oo -- | am working as a data collector for the

study

being conducted in this community by Kemal Mohammed who is studying his Master’s

degree at Addis Ababa University College of Health Sciences School of public health.

| kindly request you to lend me your attention to explain you about the study and being

selected
as the study participant.

THE STUDY TITLE: - assessments of prevalence and determinants for low back pain

among taxi driver assistants in Addis Ababa, Ethiopia.
Purpose of the study

The purpose of the study is to assess prevalence and determinants for low back pain among
taxi driver assistants in Addis Ababa, Ethiopia. Knowing this have importance for the
transport bureau to plan strategies that can address the prevention of low back pain among
taxi driver assistants and also the owner of the taxi will help him to manage how to deal with

you to prevent low back pain.
Procedure and duration

You will be asked to take part in an interview which takes 25 up to 30 min. this interview will

be conducted with an interviewer using questionaries’ prepared by Amharic which consists of
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36 questions. You will be asked question on the information included in the questionnaire’s’’.

You will be able to skip any questions that you do not want to answer.
Risks and benefits

The risk of being participating in this study is very minimal, but only taking your time. There
would not be any direct payment for participating in this study. But the findings from this

Research may reveal important information for the local planners and owners.

Confidentiality

All information given by you will be kept confidential and no one except the research team
members will have access to the information. Your participation is completely voluntary and
you are not obligated to answer any question you are not willing to respond. If you feel any
discomfort with the question, it is your right to drop it at any time you want. You may even
decide not to engage in this study from the very beginning. The result of the study will be

written up into a report. | hope I have clarified the purposes of the study.
Contact address

If you have any question, you can ask me now or you may ask the principal investigator,
Kemal Mohammed, whose telephone is 0910207676. My primary advisor is doctor Samson
Waguma if you need any information, you can contact him by email:

samson wakuma@yahoo.com Phone number Tel:+251923940998
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Annex: IV Information sheet for transport bureau

THE STUDY TITLE: - assessments of prevalence and determinants for low back pain
among taxi driver assistants in Addis Ababa, Ethiopia.

My name iS------------=--=-m-mmmmm oo -- | am working as a data collector for the

study

being conducted in this community by Kemal Mohammed who is studying his

master’sdegree at Addis Ababa University College of Health Sciences School of public
health.

I am currently undertaking honors masters in AAU and research proposal is to be submitted

as a partial fulfillment of the course.
Procedure and duration

The information needed to complete this study will be gathered by means of a questionnaire a
copy of which you will find enclosed. This will consists of the assessments of prevalence and
determinants for low back pain among taxi driver assistants in Addis Ababa, Ethiopia. The
results could prove to be beneficial in identifying any issues that need to be addressed should
you agree to the participant, 1 would be grateful if you would provide me with a list of taxi
driver assistant. Each participant will receive a cover letter and consent will be implied on
receipt of completed questionnaires confidentiality and anonymity will be assured at all

times.

Thank you for taking the time to read this letter. If you have only queries or would like to

discuss this matter furthers before making a decision,
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Contact address

Please do not hesitate to contact me by Tel:+251910207676 and by email

abucftl@gmail.com. My primary advisor is doctor Samson Waquma if you need any

information you can contact him by email: samson_wakuma@yahoo.com Phone number
Tel:+251923940998

Yours sincerely

Annex: V consent form

Title: - the assessments of prevalence and risk factors for low back pain among taxi driver
assistants in Addis Ababa, Ethiopia 2023 Protocol Number ........................

Principal Investigator: - Kemal Mohammed

| have read the Participant Information Sheet or someone has read it to me in a language thatl
understand. | understand the purposes, procedures and risks of the research described in the
project. | have had an opportunity to ask questions and | am satisfied with the answers | have
received. | understand that I will be given a signed copy of this document to keep.

[ ] 1agree for this study only.

|:| | agree to the use of de-identified (coded) data obtained in this study to be used for

furtheranalyses

| have read the above information. I have asked all of my questions and | have received

answers. | agree to enroll my child in this study.

Signature of participant Date

Investigator
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Signature of investigator Date

Annex: VIDummy Tables

Table 2 Socio-demographic characteristics of the respondents in Addis Ababa, Ethiopia,

Variables Frequency(n) Percent (%)

Age group(year)

18-35

35-50

>50

Marital status

Not marred

Marred

Divorced

Level of education

Read &Write

1-8 grad

9 and above grad

Ethnicity

Amhara

Tigre

Oromo

Others

Income/month in (Birr)

<2000
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2000-3000

>3000

BMI category

18.5-24.9

<18.5

>=25.0

Table 3life style characteristics of the respondents

Frequency(n) Percent (%)

History of back trauma

Yes

No

Cigarette smoking

Yes

No

Drinking alcohol

Yes

No

Chat chewing

Yes

No

Physical Exercise / week

Not at all

1-4 days

5-7days

Table 4 psychological characteristics

Frequency(n) Percent (%)

Job satisfaction

High

Medium
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Low

Job stress

Yes

No

Table 5: Job characteristics of the respondents in Addis Ababa, 2023

Variables Frequency(n) Percent (%)

Uncomfortable seat

Comfortable

Vibrated

Not thermal comfort

Not comforted at back set

Daily working hours

<=8

>8

Terms of employment

Self-employee

Employee to other’s

Back support

Yes

No

Times of load lifting

Never lift

Sometimes

Frequently

Ergonomic awareness

Aware

Not aware
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Annex: VII Assurance of Principal Investigators

I, the undersigned agree to accept all responsibilities for the scientific and ethical conduct of
the research project. 1 would provide a timely progress report to my advisor and seek the
necessary advice and approval from my primary advisors in the course of the research. | will
communicate timely to my advisors all stakeholders involving in the study including my
source of funding for this research.

Name of the students

Date

Signature

Approval of primary Advisor

Name of primary advisor

Date

Signature

Annex: V111 Bio sketch of primary advisors

1. Personal Identification
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Name

Sex

Marital status
Nationality
Address:

Samson Wakuma Abaya

Male

Married

Ethiopian

School of Public Health, Addis Ababa University
P.0.BOX 9086

Addis Ababa, Ethiopia

Cell phone: +251923940998

E-mail: Samson wakuma@yahoo.com or kiyasam@gmail.com

2. Education and Qualification

2014 - June, 2019

2008-June, 2010

2006-June, 2008

2001- July, 2004

1995- October 1997

PhD in Public Health, Addis Ababa University, Ethiopia

Master of Public Health, Lund University, Sweden,

Master of Science in Environmental Studies and Sustainability
Science, Lund University, Sweden

Bachelor of Science in Environmental Heath, Jimma University,
Ethiopia

Diploma in Sanitary Science, Gondar College of Medical Sciences,
Ethiopia

3. Working Experience

July 2019- till now

June, 2013 - June 2019

Assistant Professor at School of Public Health, College of Health
Science, Addis Ababa University, Ethiopia

Lecturer at School of Public Health, College of Health Science,
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Addis Ababa University, Ethiopia

July 2004 -Aug, 2006 Assistant Lecturer, Haromaya University, Ethiopia
January 2000 — Sept Head of Chiro District Health Office, Oromia Region, Ethiopia
2001

Nov1997- January 2000  Environmental Health Expert in Chiro District, Oromia Region,

Ethiopia
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