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Abstract
Objective: To identify the frequency of backache patients at Al-Nafees Medical College and Hospital, Islamabad with respect to age 
and gender. 

Study Design: A Retrospective Observational study.

Place and Duration: Department of surgery at Al-Nafees Medical College and Hospital, Isra University Islamabad Campus from 1st 
January 2014 to 31st December 2014.

Methodology: Retrospective analysis of all the backache patients that visited surgery OPD in 2014 was done for which the data was 
collected from the written records of surgery out-patient department of Al-Nafees Medical College and Hospital. For evaluation, SPSS 
v23 was used to know the ratio among backache and non-backache patients; Gender and patients from different age groups. Then we 
also compared our data with various previously done literature.

Results: In 2014, total number of patients that visited Surgery OPD of Al-Nafees Medical College and Hospital, Islamabad were 4575 
in which 89% were non-Backache Patients while 11% were backache patients. In that 485 patients 78% were females while 22% 
were males. The age group in which most of the patients presented with backache is 31-40 years i.e. 31%. Our results also shows that 
backache is more common in working age group i.e. from 21-50 years 76.3% which is more than 3/4th of backache patients. 

Conclusion: Prevalence of backache in increasing over passing decades and now has become global burden and now it should be 
controlled. Backache is the most common condition especially among working population and females as it has high impact on one’s 
daily life and disability.
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Introduction
Backache is one of the most common and disabling health 

problem that affects individuals at some point in their lives [1,2], 
around 80% of total population experience at least an episode of 
backache [3]. Previous studies estimated that 5-10% of backache 
individuals develop Chronic condition which may result in burden 
on individual in terms of financial burden, activity limitations, sick 
leaves and psychological stresses [2,4-6] and may also affect fami-
lies and societies, industries and governments, due to which indi-

viduals may seek help from health care professionals [2,6-8] either 
physicians or physio-Therapist or chiropractors [9] in chronic con-
dition than acute condition [10].

Literature shows that majority of population is suffering from 
backache in acute condition that may have limited disability [11] 
while those who develop chronic backache have more burden than 
acute backache [12]. The most common type of backache that has 
usually been reported is low back pain (LBP) [13].
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About 95% individuals recover from the condition in few 
months of onset without going in chronic condition [10]. However, 
few individuals that could not recover may land into chronic back-
ache, it may be defined as backache that lasts for 3 months or lon-
ger [10]. Recurrent backache is also a common complain especially 
in working population around 20 - 44% individuals experience it 
within 1 year while 85% of individuals’ experience recurrent back-
ache episode in lifetime [10].

Studies from England shows substantially increased preva-
lence of backache over the past decades [14]. while studies done 
in united states, Germany, and Finland shows little change over the 
past decades [10,15,16]. In japan backache is the 5th most common 
reason among population that leads them to seek help from health 
care professionals [17]. previously reported prevalence of back-
ache has varied across studies and geographical differences [17]. 
Studies from England, Canada, Germany, Australia, Denmark and 
Hong Kong has reported 19-37% and 40-86%-point prevalence 
and lifetime prevalence, respectively [11].

Previous studies show subsequently increase in medication 
prescription in which they treated either with spinal injections 
[18,19] or surgery [20,21], or opioid medications [22] and this has 
been subsequently increased within past 2 decades [23].

Previous epidemiological studies show the positive associa-
tion between backache and old age [24]. It is really important to 
know the prevalence of backache in low and middle class popula-
tion countries. Determining the prevalence of backache and study 
the disability and factors that leads to chronic backache may help 
health care professionals in deciding the treatment strategies [17]. 
The objective of this study was to identify the frequency of back-
ache patients at Al-Nafees Medical College and Hospital, Islamabad 
with respect to age and gender. 

Methodology
This Retrospective Observational study was done at Surgery 

Out-patient Department at Al-Nafees Medical College and Hospital, 
Isra University Islamabad Campus of 1 year of period from 1st Janu-
ary 2014 to 31st December 2014. All backache patients that visited 
surgery OPD at ANMCH in the year of 2014 was included in the 
study. Simple Purposive sampling was used to filter all backache 
patients that visited Surgery Out-patient department in 2014 from 
surgery OPD records in context to age and gender. 

Filtered Data was then entered in SPSS v23 and the data was 
then evaluated and was reviewed and compared in terms of back-
ache and non-backache patients; Gender; and different age groups. 
Then the literature has been reviewed and our results has been 
compared with the results of previously done studies.

Results

Figure 1: Ratio of backache and non-backache patients with 
Gender wise ratio.

The ratio between backache and non-backache patient and in 
backache patients gender distribution was observed in this chart. 
The total number of patients that had visited Surgery OPD of 
ANMCH in the year of 2014 was 4575 in which 89% (n = 4090) 
were non-Backache Patients while 11% (n = 485) were backache 
patients. In that 485 patients 78% (n = 377) were females while 
22% (n = 108) were males.

Figure 2: Ratio of Backache patients with respect to Gender and 
Different Age groups.
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When the backache patients were distributed gender wise 
among age groups it has been observed that the age group in which 
most of the patients presented with backache is 31 - 40 years i.e. 
31% (n = 150). While the age group in which least patients pre-
sented to us is 0-12 years in which only 4 patients, 1 male and 3 
female patient presented to the Surgery OPD with the complain of 
backache. It could easily be observe that in every age group females 
presented more than with complain of backache. These results also 
shows that backache is more common in working age group i.e. 
from 21 - 50 years 76.3% (n = 370) which is more than 3/4th of 
backache patients.

Our study strongly shows significant association between age 
and gender i.e. P = 0.004 among the backache patients presented 
to surgery outpatient department at ANMCH.

Discussion
In a systemic review done in 2010 shows that globally back pain 

was 9.4% (95% CI 9.0 to 9.8) prevalent. It shows that the mean 
prevalence according to gender in Asia was in males 9.08% and in 
females 7.78; in Europe in males 13.4% while in females 11.7%, in 
America 8.76% in males and 7.58% in females, in Australia 12.9% 
in males while 11.5% in females, in Caribbean 7% in males and 
6% in females, in Oceania 8.6% in males and 7.6% in females and 
in Africa 10.86% in males an 9.06% in females. This review also 
shows the age-standardized prevalence was highest in western Eu-
rope population (mean: 15.0%; 95% CI 14.1 to 16.0) than north 
Africa/middle east population (mean: 14.8%; 95% CI 13.8 to 15.9), 
and lowest in the Caribbean population (mean: 6.5%; 95% CI 5.6 
to 7.4) than central Latin America (mean: 6.6%; 95% CI 5.8 to 7.4). 
These statistics does not show significant change in prevalence 
from 1990 to 2010. Back pain is more among males (mean: 10.1%; 
95% CI 9.4 to 10.7) than females (mean: 8.7%; 95% CI 8.2 to 9.3) 
which is contrary to our study in which back pain is more common 
in females than males [2].

A study done in japan shows lifetime age-standardized preva-
lence of back pain was 83.4% in Japanese population where 82.4% 
were males and 84.5% were females and 4-week age-standardized 
prevalence of back pain was 35.7% in Japanese population where 
34.2% were males and 36.7% were females. This shows that in Jap-
anese population females have more back pain than males which 
is similar to our study that females (77.7%) have more back pain 
than males (22.3%). Japanese study also shows that 10.1% males 

and 9.1% females had much high intensity back pain which leads 
them to absence from work ≥ 4 days. The prevalence noted in this 
Japanese studies have similar results as in Canada, Germany and 
Australia [11,25], as lifestyle in japan is westernized [17].

In a meta-analysis of 59 articles shows point prevalence of back 
pain was 12%, 12 months mean period prevalence was 33.6%; 
and mean lifetime prevalence was 39.9%. In this meta-analysis the 
mean prevalence according to region shows 39% in Europe, 45.5% 
in north America, 40.3% in Oceania, 27.7% in Africa, 49% in Asia. 
The hypothesis of this meta-analysis was that the lifetime preva-
lence is more than period prevalence and point prevalence which 
has been confirmed. This meta-analysis also shows that Balague., et 
al. reported the prevalence increases with increase in age i.e. 16% 
in children and 58% in adolescents, similarly jones at el reported 
lifetime prevalence among children was 18.2% and 65.6% in ado-
lescents. Both of above reported prevalences were in favor of our 
study where we also observe that the prevalence of back pain in-
creases with increase in age. According to gender meta-analysis has 
also proved that lifetime prevalence among females (Shebad., et al. 
reported 64.7% and Kovacs., et al. reported 69.3%) is more than 
males (Shebad., et al. reported 50.8% and Kovacs., et al. reported 
50.9%). Which is also in favor of our study where females (77.7%) 
has higher prevalence than males (22.3%). But in contrary new-
comer., et al. reported that males (57%) have higher prevalence 
than females (44%) wile Olsen., et al. reported no gender difference 
in lifetime prevalence [26].

In a study conducted by world health organization (who) on 
global ageing and adult health, the overall prevalence of back pain 
was 29.7% while according to the regions 22% in china, 40.5% in 
Ghana, 39.1% in India, 35.5% in Mexica, 55.7% in Russian federa-
tion and 38.5% in south Africa. Highest prevalence was noted in 
Russian federation i.e. 76.8% especially in Moscow and St Peters-
burg [27]. According to age groups the prevalence of back pain 
was 26.3% among participants from 50 - 59 years, 31.8% among 
participants from 60-69 years, 35.1% among participants from 70 
- 79 years and 34.9% among participants that were 80 and plus. Ac-
cording to gender the prevalence was 24.2% in males and 34.9% in 
females which is also in favor of our study that females have higher 
prevalence than males. This study also states that higher the physi-
cal activity (except exercise) higher the chances to get back pain 
which is also in favor of our study which shows that the working 
age group has higher prevalence of backache than non-working age 
group [24]. 
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In a global review done in 2012 showed that point prevalence 
was 11.9% ± 2.0% and 1-month period prevalence was 23.2% ± 
2.9%, 1-year period prevalence was 38% ± 19.4% and mean preva-
lence was 31% ± 0.6% and lifetime prevalence was 39.9% ± 24.3%. 
It also showed that back pain is more prevalent among females 
than males and is more between 40 - 80 years of age both of these 
finding are in favor of our study [28]. Annual prevalence of chronic 
back pain was 15% - 45% with point prevalence of 30%. Accord-
ing to age groups chronic back pain is 15% in adults and 27% in 
elderly is prevalent, which is in contrary to our study where the 
prevalence of back pain was decreasing with increasing age with 
the transition from adult to elderly [29].

In a study done in brazil it has been reported that chronic back 
pain has been increased from 4.2% to 9.6% in last 8 years. The 
study stated that in 2002 the overall prevalence was 4.2% while 
2.9% were males and 5.2% were females and according to age 
groups 1%, 3.1%, 5.3%, 7.7%, 4.9% and 5.3% prevalent among 20 
- 29 years, 30 - 39 years, 40 - 49 years, 50 - 59 years, 60 - 69 years 
and ≥ 70 years, respectively. While in 2010 the prevalence increas-
es drastically as overall back pain prevalence was increased up to 
9.6% while 6.6% in males and 11.7% in females and according to 
age groups 3.9%, 7.6%, 10.8%, 12.5%, 13% and 12.9% prevalent 
among 20 - 29 years, 30 - 39 years, 40 - 49 years, 50 - 59 years, 
60 - 69 years and ≥ 70 years, respectively. This study also shows 
that females are more prevalent than males in both the time peri-
ods and it also shows that chances of having back pain increases 
with increase in age but at certain point it reached its peak than 
with increasing age the chances of having back pain decreases, it 
might be due to less population cross that peak due to poor follow-
ups, morbidities and mortalities. These results were approximate-
ly similar to our study where as in our study conducted in 2014 
shows that now the overall prevalence is 10.6% and females have 
higher prevalence than males but the difference in our study and 
Brazilian study is their highest prevalent age group was 50 - 59 
years while in our study the highest prevalent age group was 31 - 
40 years, after 40 years of age prevalence of back pain decreases in 
our population [30].

Conclusion
Prevalence of backache in increasing over passing decades and 

now has become global burden and now it should be controlled. 
Backache is the most common condition especially among work-
ing population and females as it has high impact on one’s daily life 
and disability. 

Recommendation

Health services and research providers need to pay attention for 
better understanding the causes and associated factors (psychoso-
cial, occupational and lifestyle), clinical course of backache, its pre-
vention and its better management across different settings.
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