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Low back pain in mineral sand
mine workers

Incidence and management

OBJECTIVES To establish the prevalence of low back pain suffered by workers in three mineral sand
mining companies operating in the south west of Western Australia; to determine what use was made of
health care providers by those experiencing low back pain; to derive the perceptions of the value of the
treatment for low back pain by health care providers.

METHOD A total of 350 questionnaires were distributed to sand mine workers who were asked to
complete the questionnaires which were collected 1 week later.

RESULTS Completed questionnaires were returned by 204 workers giving a 58% response rate. Seventy-
seven percent of male workers and 60% of female workers could rernember suffering low back pain sometime
in their lives. Low back pain was experienced by 61% of male sufferers and 57% of female sufferers at least
two to three times a month. A total of 16% of men and 12% of women experienced low back pain on a daily
hasis while 30% of men and 22% of women reported that the type of work they were doing increased their
low back pain. Only 19% of all male workers and 6% of all fernale workers had ever taken time off work due
t0 low back pain with the average time taken off work for an acute episode, being 14 days. Overall, 47% of
respondents indicated that the treatment received from gencral practitioners was ineffective, and only 16% of
respondents assessed GPs as being better than average. Chiropractors were rated higher than physiotherapists
or general practitioners in providing the most effective treatment for low back pain. Mobilising exercises were
coasidered to be better treatment than analgesics or anti-inflammatory medication.

CONCLUSION Low back pain is a common problem among mineral sand min= workers whe preferred the
services of the chiropractor or the physiotherapist to the general practitioner. Physical treatment modalities
with stretching and mobilising exercises were preferred to pharmacological treatment.
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Norman Broadhurst, MBBS, MSc, PhD, Dip Ed, Dip RACOG, FRACCP, is Senior Lecturer,
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DipHealthEd, is men’s Project Health Officer, Bunbury Western Australia.

Low back pain is defined as a
/symptom complex which is localised
to the lumbar spine, with or without
referral to the leg or foot.! This broad
definition lacks accuracy because in
60-90% of cases of low back pain no
definitive diagnosis can be made.** Low
back pain appears to be an inevitable
part of human life with estimates of the
incidence of low back pain throughout
Australia and the Western world, ranging
from 60 to 90% of the adult population,
while Waddell found that developing
countries have a similar incidence of low
back pain to Western countries.™

Low back pain is estimated to affect
10% of the adult population at any one
time and the importance of low back
pain has been recognised as being a
priority in the Australian National
Occupational Health goals."' The costs
to industry in New South Wales in
1991-1992 amounted to $300 million in
compensation payments, $200 million in
lost production and $100 million in
hospital costs. Personal costs, medical,
paramedical and legal costs, were not
estimated in this study.”

In Australia, Ganora claimed that
workers compensation payments for low

back pain, amounted to at least $1 billion
per year.” Associated with these claims,
is lost productivity, estimated to be
valued in excess of $2 billion. In the work
place, back claims represent the leading
cause of time lost due to injury,
accounting for 28% of all claims.

The incidence of acute back injury in
Western Australia was found to have
decreased by 51% in the period
1991-1992 and 1994-1995." In other
studies, although the incidence of low
back pain has not increased, the inca-
pacity and costs associated with it. have
risen.”
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Table 1. Frequency of low back pain expenenced by full time

sand mine workers

Frequency Males
reporting low
" back pain
- n %
Daily 19 16
2-3 times/week 25 21
2-3 times/month 30 25
2-3 times/year 30 25
~ once a year or less 17 14
Total

-121

% of all

Females % of all
males reporting low  females
surveyed - back pain surveyed
n_ % -
12 4 14 9
16 5 18 Co11
19 .7 25 15
19 -7 25, 15
11 5 18 11

Total surveyed was 204 {157 men and 47 women)

Table 2. Distrlbutmn of Iow back pam m sand mme WOrkers by

‘sex.and. age o

: Agé i .

31—40 - .50 - i
41-50 - Si27

'51-60 19 :

>B0 T e e
Total ' 122

Males

7 Females = -

Table 3. The InCIdence of smokers among sand m|ne workers WIth

or wrthout low back pam (LBP)

Pam dlstnbute o

121

Males with LBP ©
Males without £BP 38 . .
Femiales with LBP- .~ .28

Females wnthout LBP

0urrent - . Cui{reht

S,mokers, R - non smokers.
oz 281 78
C1a v 25 T 89

89

In view of the interests of the Western
Australia Government in the problems
of back pain in the work force, as well as
the established criteria of risk factors, the
authors decided to determine the inci-
dence of low back pain and effectiveness
of certain treatments in a rural area in

south west of Western Australia. All full
time workers in the sand mining industry
were surveyed in order to isolate any
issues that could be addressed further to
improve the management of low back
pain. In particular, the objectives of the
study were:

504 .« Australian Family Physician Vol. 27, No. 8, June 1998

* to cstablish the prevalence and age
distribution of unreported low back
pain suffered by workers in three
mineral sand mining companies oper- -
ating in the south west of Western
Australia.

* to establish which groups of health
care providers were chosen for low
back pain consultation.

* to derive the opinion of patients with
low back pain as to which providers
and which treatments were consid-
ered to be the most effective.

Methodology

A questionnaire was constructed after

consultation with Occupational Health

and Safety Officers (OHSQ), WorkCover -
case managers and general practitioners, - -

all of whom were familiar with the

industry. Before being given to the
workers, the questionnaire was assessed
by consultants in the Southern Public
Healthk Unit of the WA Government to
ensure clarity and check for ambiguities.
Piloting the questionnaire was not
pursued because pre-exposure might
have biased the results and there was no
similar group of workers that could have
been used as a pilot population.

The questionnaires were distributed
by the OHSOs to full time workers of
three sand mining companies irrespec-

tive of the worker’s job description. The  :

workers were asked to fill in the ques-
tionnaire in their own time and to return
the completed questionnaire at the time
of the next pay period. A total of 350

questionnaires were delivered, which- ‘-

was an estimated 80% of full time
workers. The remaining 20% were
unable to be contacted due to leave of
vanious types, work rosters or refusal to
participate. Apart from encouragement
by the OHSOs to participate, no addi-
tional effort was made to increase the
response rate.

As this was primarily a descriptive
survey to determine the presence of low
back pain in workers, further study
would be undertaken if any group of
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workers could be identified as having
more pain than others. [n this instance no
attempt was made at either qualitative or
quantitative analysis of the patients’
perceptions of their low back pain treat-
ment modalities or outcomes.

The questionnaire also addressed
personal characteristics of the patient
such as gender, age, height, weight, pres-
ence of low back pain, treatments chosen
and employer response.

Results

Two hundred and four questionnaires
were returned giving a 58% response

rate. There were 157 male respondents

with an average age of 38 (range 21-62)
while the 47 women had an average age
of 38 (range of 19-50). Of the 157 men
who completed the questionnaire, 121
(77%) indicated that they had experi-
enced some low back pain sometime in
their life compared to 28 (60%) of the 47
women. The frequency of low back pain
in these workers, is shown in Table 1.

Pain and work

When asked whether the work affected
their pain, 47 men (30%) considered that
their work increased their low back pain
as compared to 10 women (22%). Of
those workers who worked with pain,
93% considered that the level of pain was
of the order of 1 or 2 on a visual analogue
scale of 0-5 with 0 being no pain, and 5
being severe pain and unable to work.
Unless time was taken off work due to
acutc back pain, workers did not report
any incidence of low back pain incurred
while working,

Age

Of the 41 men who made their employer
aware of their low back pain, only 22
(53%) felt that they gained some support
from the employer in order to maintain a
better  working environment. The

support offered by the employers
included a range of duties in addition to
Supportive measures such as adequate
seating. lumbar support and lifting assis-

tance. Seventy-five (62%) male respon-
dents were 40 or younger, while 25
(89%) of female respondents were 40 ot
younger. This supports the impression
that a significant proportion of the work
force suffering low back pain were in the
vounger age group (Zable 2).

Lost work days

During the previous 12 months, 31 (20%)
male workers and three (6%) female
workers had taken time off work because
of their low back pain. Time off for males
ranged from 1 day to 5 months before
returning to their normal employment.
The average time off work was 14 days.
The three women averaged 3 days off
work. Unfortunately no provision was
made in the questionnaire for graded
return to work programs, hence the
actual time off full productive work may
have been greater than indicated.

Treatment

Forty-seven men (30%) and 12 women
(25%) chose not to seek any professional
treatment for their low back pain
presummnably because such pain is consid-
ered inevitable and usually improves
with time, rest and pain relief.

A major question centred around
which health professionals were consuited
and the workers’ opinion of the quality
of the treatment. Professional treatment
was sought by 105 workers over a period
of 12 months, with some visiting more
than one type of provider. Figure 1 gives
a graphical perception of the efficacy
of treatment received {rom GPs, chiro-
practors and physiotherapists. Of
particular interest is the poor rating of
the management of low back pain by
GPs.

Medication was considered to be
about 50% effective, compared with
stretching and mobilising which rated as
approximately 90% effective (Figure 2).

In relation to lifestyle questioms,
smoking rates were higher in men with low
back pain, compared to men without low
back pain while for women it was almost

equal (Table 3). These figures approximate
published Australian statistics.”

The body mass index (BMI) figures

are shown in Table 4 and indicate that
4% of female workers were considered
to be obese (BMI greater than 30).
whereas 14% of men working i the

same industry were considered obese.

Further study of the data revealed that
20 (65%) of the male workers who had
time off work from acute injury, had a
BMI of more than 25 while six (11%)
were considered obese.

Discussion

This survey was designed to determine the
incidence of low back pain suffered by
workers while at work so that such prob-
lems could be identified and treated
appropriately with a view to improving
work practice and subsequent productivity.

The fact that in this survey one in
three men and about one in four women
did not seek professional help could
mean that their level of pain was such
that it did not interfere with their quatity
of life.

The average time off work {or those
who had time away because of acutc
injury was 14 days. The cost of low back
injury in terms of lost productivity is
difficult to estimate.

From the point of view of the medical
profession, the poor esteem in which the
GP is held by the sand mine workers
must be cause for concern. With chiro-
practors accepted as primary care
physicians for musculoskeletal work
related injuries and physiotherapists
performing more diagnostic rolcs in
musculoskeletal medicine, it is worrying
to Jearn that the skills of the GP in the
management of low back pain have a low
rating, making the issue of musculo-
skeletal education, both at the medical
undergraduate and postgraduate level,
an increasingly important one.

This survey reveals that physiother-
apists and chiropractors are perceived
to be a more effective option for the
management of low back pain even
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though their services do not attract any
Medicare benefit, althougn some
workers were likely to be on a compen- D Chiropractor
sation benefit. Hence, patients are
prepared to pay for these services even 40 Physiotherapist
though the rebate may be small or non-
cxistent.

Swezey suggests that patients
respond to hands-on services because 30
something 1s being done," rather than
the injured worker being told to take it
easy or take pills which 1s a common
directive from GPs. It therefore becomes 20
important for GPs to be aware of appro-
priate exercise prescriptions for low back
pain. In order for this to be achieved,
further musculoskeletal education needs 10
to be undertaken, both at the undergrad-
uate and postgraduate level. If the
general practitioner is to remain the
primary care provider in all aspects of
health care, impetus and remuneration
need to be given for upskilling in this
area of general practice.

Fortunately, the number of smokers

50 . General practitioner

]
Ineffective Fair Average Good Excellent

Figure 1. Worker’s assessment of treatment by health professional for low back pain.

in society is gradually decreasing and 50 [l Aspirin
this survey indicates that. the level of Paracetamol
srpokers in the sand mine industry is 1o ’ Anti inflammatories
different from the general population.” .
B stretching
40
30
' - > - <
AUSTRALLSS LEADING
SHORTZTERNETTHERAPY /
FORANNIETY. 52
Before prescribing. please : %
review Product Information s %
by referrmg to the advertisers” f o
mdex. Full Product Infornion * ?2%
available on request from : % ‘ g
the manufacorer. Fair Average Good Excellent
-
Flt a2 Figure 2. Worker’s assessment of selected treatments for low back pain.
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able 4. The relationship of BMI to wor

Pain distribution n

Males with LBP 121
Males without LBP 36
Females with LBP 28
Females without LBP 19

Low back pain in mineral sand mine workers B

BMi<25 BMI>25
n % n
51 42 54
13 36 15
21 75 6
13 68 5

kers with or without low back pain (LBP).

BMI>30
% n %
45 16 13
42 8 22
21 1 4
26 1 6

However, there is some indication that
low back pain is experienced in men who
smoke more so than in men who do not
smoke. There did not appear to be anv
perceivable difference for
bearing in mind the number of smokers
in this group was quite small.

The lack of correlation between BMI
and low back pain is similar to Jensen's
study which found that ‘obesity is
another factor that has long been linked
0 low back pain". However, it appears
that it is only those in the highest 20% of
3MI that seem to be at increased risk.”
-t is noteworthy that nearly two-thirds of
~:ale workers were overweight while
-8% of female workers were overweight
::2. a BMI of greater than 25).

Low back pain in this study was expe-
:»nced more commonly in workers
voder the age of 40 than over. which
rwwans that these people have several
¢-cades of working life that is being
k2 npered from time to time by low back
pon. Future Occupational Health and
SaTtey programs need to continue to
wure that all workers have a safe and
ortable working environment that

Wwomen.

minimise suffering from low back

Conclusion

Tk two major outcomes from this study

daru:

* “zperal practitioners are the least
“reterred  options  for  effective

wgement of lower back pain

“meng injured sand mine workers

w0 prefer the services of chiroprac-

tors and physiotherapists.

* Low back pain suffercrs indicated
that stretching and mobilising exer-
cises were more efficacious than
analgesics and anti-inflammatory
medications for the management of
their low back pain.

Other outcomes from this study have

revealed:

* An average of 14 days off work for
low back pain in 34 of 149 workers
suffering low back pain.

* 63% of men and 89% of women
with low back pain were less than
40 vears old.

s 35% of men with low back pain were
smokers while only 22% of male non
smokers experienced low back pain.

* 41% of all male workers and 72% of
all female workers had a normal BML
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IMPLICATIONS OF THIS

STUDY FOR THE GP

The preparation of GPs to manage
musculoskeletal problems is
perceived as being inadequate.
There is a need for readily
accessible up-skilling programs to
correct this deficit.
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