






























































































































































































































































also reported that the average number of 4.5 teaching hours per day (SD=2.9) are associated with
LBP (Alsiddiky et al., 2014). This finding is similar to primary school teachers in Germany who

teach more than 5 hours a day (Claus et al., 2014).

Another study found that, 76.7% of school teachers teaching 1 to 4 classes per day, complained
of LBP (Darwish & Al-Zuhair, 2013). The author also revealed that only 23.3% of school
teachers with LBP had 5-7 classes per day. The results are in contract to the current study which
recorded 72.7% of the school teachers with LBP taught for 4 — 6 periods per day. Although our
study found that higher number of students in a class was associated to LBP; Darwish and Al-
Zuhair (2013) reported no association between higher number of students in a class and LBP
disability. Darwish and Al-Zuhair (2013) further noted that, 62.9% of teachers in their study
sample with 20 to 34 students in a class, suffered from LBP while only 30.4% of school teachers
with LBP were those who had 35 to 50 students in the class (Darwish & Al-Zuhair, 2013). The
higher prevalence rate of LBP among primary school teachers with a high volume of work can be
ascribed to the physical exertion and strains caused by such a heavy workload. Both the current
and previous studies, proved that an increased workload contribute to lower back pain among

primary school teachers.

5.3.3 Work-related physical activities

Primary school teachers engage in numerous and repetitive work-related physical activity when
performing their work duties. The current study found that that less than a third of the
participants (26.9%) could not sit for more than an hour while teaching, due to LBP. In addition,
39.5% of the teachers were able to stand during teaching while experiencing LBP. Furthermore,

almost half of the teachers (47.6%) were able to walk with a painful lower back. It is also noted
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that 39.9 % of the participants were capable of lifting things at work despite having LBP. The
study also found that half of the teachers (50.3%) were capable of continuing their daily routine
at work although they had LBP. This kind of musculoskeletal disorders found among the
teachers might result from their prolonged standing, repeated walking in the class room and

frequent lifting of hands when writing on the black board.

Previous studies also found that some work-related activities such as prolonged sitting, prolonged
standing, long working hours in teaching and correcting examination papers were associated with
increased risk of developing LBP among teachers (Atlas, 2007; Cardoso et al., 2009; Samad et
al., 2010; Korkomaz et al., 2011; Bandpei, Ehsani, Behtash, & Ghanipour, 2014). Bernade (1997)
reported heavy physical work, lifting and forceful movements, bending and twisting (awkward
postures), whole-body vibration and static work postures to be the five major physical factors
contributing to lower back pain in the workplace. The study by Korkmaz et al., (2011) found
that while 71.1% of teachers who had MSDs complained of experiencing pain when standing for
a long time, similar complaints were raised by 23.8% of the teachers while lifting, 18.8% while
bending and 16.0% while sitting respectively. Contrary to the finding by Korkmaz et al., (2011)
which shows a higher prevalence of LBP in a sitting position than standing, the current study
found higher prevalence rates of LBP in the standing position than sitting. This variation can be
explained by the fact that teachers in the current study spend more time in the standing position
because of the high teaching workload in classes. Since schools in the study area have an acute
shortage of staff, the few teachers carry a high number of class periods; hence spending more

time in the standing position while delivering lessons.

An alarming research finding is that sitting itself does not increase the risk of LBP, except when
it is for more than half a workday and combined with awkward postures (Lis, Black, Korn, &

Nordin, 2007). This remark is in stark contrast with another study that reported that sitting for
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more than three hours daily could be a predisposing factor for lower back pain (Yue et al., 2012).
The result of a study conducted in Iran Bandpei (2014) confirmed that prolonged hours of sitting,
standing and working in class and office could be potential risk factors for LBP among teachers.
Results from previous studies concur with that of the current study and demonstrated that static
posture and prolonged sitting could be risk factors for LBP (Bandpei et al., 2014; Punnett &
Wegman, 2004). Research reported that working environment conducive of poor conditions and
the static postures arising from these conditions, may contribute to the development of LBP

among teachers (Jin, Sorock & Courtney, 2004; Antonelli et al., 2012).

Lack of suitable chairs and tables exposed teachers to the development of unfavourable postures
that negatively influence the musculoskeletal system (Cardoso, 2009). Studies on epidemiology
also confirmed a positive relationship between uncomfortable back support and LBP
(Spyropoulos et al., 2007; Alperovitch-Najenson et al., 2010). The same scenario was found by
Yue and colleagues (2012) in China. The researchers confirmed a positive association between
LBP and risk factors such as prolonged sitting, static posture and uncomfortable back support
(Yue et al., 2012a). The results of the current study concur with studies conducted globally.
Both the quantitative and qualitative data indicated the presence of poor working environment in
primary schools in the research setting and that such environment are conducive to the
development of poor postures in sitting, standing, bending and lifting which contribute to the

teachers’ lower back pain.

5.4  Application of kinetic handling principles at work

Proper sitting posture has long been recommended as one of the best practices a person can
implement in order to prevent back problems (Saunders 2003, 26). Studies have shown a
correlation between daily activities and the work environment (Cardoso, 2009). Alsiddiky et al.,

(2014) noted that inadequate office facilities and poor working environment are contributing
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factors to the prevalence of low back pain among teachers in Iran. Work-related physical activity
may predispose teachers to LBP especially when such activity becomes more demanding,

uncontrolled and exhausting (Dankaerts et al., 2006).

Physical exertion during teaching and prolonged standing in an inappropriate way for several
hours in the class room resulted in back pain and musculoskeletal pain among teachers (Cardoso
et al., 2009). Standing up is not the only factor contributing to LBP, but activities such as
carrying books or stationary to school or to the classroom, installation of equipment/teaching
resources, walking inside and outside the school may further aggravate the occurrence of pain
(Mariammal, Jaisheeba, & Sornaraj, 2012). The study by Mariammal and others (2012) raised an
accusation that Indian class rooms remain out of date, as teachers still use blackboard and chalk.
The use of the blackboard for long hours created inappropriate posture to teachers which in
return contributed to developing lower back pain (Mariammal et al. 2012). The qualitative results
in the current study underline this finding. Our study found that in many schools in Dar es
Salaam, classrooms do not have adequate student desks; offices do not have proper chairs and

tables for teachers, and the blackboard is still in use for teaching.

55  Summary of the chapter

This chapter discussed the results of the study in relation to the research objectives and existing
literature. The main aim of the chapter was to provide a broader understanding of the study
findings in the context of specific aims of the study and in the context of previous studies. The

following chapter will provide the conclusions and recommendations.
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CHAPTER SIX

SUMMARY, CONCLUSION AND RECOMMEDATIONS

6.1 Introduction

This chapter outlines the summary, conclusion and recommendations of the study. The summary
recalls in a nutshell the aim, methodology and discussions of the study. Moreover, details of the
major findings of the study are highlighted in the conclusion. Finally, recommendations

emanating from the study are proposed as well.

6.2  Summary

Lower back pain is amongst the leading global musculoskeletal condition affecting difference
people from all works of life. Primary school teachers are vulnerable to LBP due to the routine
nature of their work. The aim of this study was to determine the role of work-related activities in
the prevalence of LBP amongst primary school teachers in the Dar-es-Salaam region of
Tanzania. More specifically, the study intended to determine: the prevalence of LBP among
primary school teachers; work-related physical activities contributing to LBP among primary
school teachers; and finally, to observe and explore primary school teachers’ application of

kinetic handling in the prevention of work-related LBP in the Dar es Salaam region of Tanzania.

The study setting constituted eighty selected primary schools in the Dar es Salaam region of the
United Republic of Tanzania. These included twenty five primary schools in Temeke district;
twenty three and thirty two schools in Ilala and Kinondoni districts respectively. A descriptive
quantitative research design was applied. Two hundred and eighty six (286) government school
teachers, 78.7% female and 21.3% male teachers voluntarily participated in the study. A
developed self-administered questionnaire was used to collect data that addressed the first two

objectives of the study. Observation of the application of kinetic handling principles in the school
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environment was recorded on a developed check list, followed by participation in one of three

FGDs.

6.3 Conclusion

The results of the current study demonstrated a high prevalence (82.9%) of lower back pain in
the past year among primary school teachers with a history of previous LBP in the Dar es Salaam
region of Tanzania. The LBP prevalence was much lower during the last seven days (17.1%).
Gender was significantly related to lower back pain in last seven days (p=0.008). With regard to
pain severity according to Visual analogy scale (VAS), severe pain, ranging from 76 — 100mm,
were most prominent in all categories, namely 43.5% for sitting; 38.9% for standing; 43.0% for

walking and 37.8% for lifting/bending respectively.

The study further revealed that teachers in Dar es Salaam carried heavy workload because of the
high number of students per class and few teachers employed in the primary schools. Several risk
factors for LBP in the work environment were identified, namely: physical exhaustion due to
sustained mechanical load and constant trunk flexion; prolonged sitting to prepare for lessons and
marking; as well as bending to assist pupils with lessons. Poor posture during prolonged sitting,
standing, bending and lifting observed in the present study could be attributed to low knowledge
of kinetic handling principles as well as lack of ergonomically appropriate office furniture
(including chairs and tables) for the teachers. In addition, in most primary schools in Dar es
Salaam, teachers still use the blackboard and chalk during teaching in classrooms. The
prolonged use of the blackboard contributed to the incorrect posture of teachers that could led to
the development of lower back pain. Moreover, the prolonged standing while teaching also

resulted in lower back pain among teachers as well.
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The current study, however, revealed that despite having severe disability (n=192; 67%) and

moderate disability (n=82; 28.7%) the majority of primary school teachers were capable of

continuing with their daily routine at work. This could be attributed to the diligence of the

primary school teachers that participated in the study.

6.4

6.4.1

6.4.2

Strength and Limitations of the Study

Strength of the Study
A high response rate of 77.5% was obtained in the present study. This indicates that the
teachers were most willing to participate in the study.

A rigorous sampling method was employed in the study.

Limitation of the study

Although a rigorous sampling method was employed in the study, the required sample, as
calculated using the Yamane formulae was not obtained. This could potentially limit
generalisation of findings to all primary school teachers in Dar es Salaam.

Cross-sectional data collection may consistently describe patterns of association but not
causality. Thus caution should be employed when interpreting the results of a cross-
sectional study when longitudinal data is not present.

The majority of the data of the present study was based on self-reported data and is
therefore subject to several sources of error.  Teachers who intentionally or

unintentionally distorted their answers may represent a source of bias.
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e Moreover, a recall bias on teachers’ lower back pain experiences may have potentially
affected the study, especially when teachers were asked to state whether they had any

lower back pain during the last twelve months.

6.5 Recommendations

Based on the given results of this study the following recommendations are made:

The work environment of primary school teachers should be improved. This includes:

e A proper workstation assessment should be done for every teacher.

e Teachers should be provided with suitable office chairs and other furniture that
support appropriate posture which could reduce the occurrence and intensity of
muscular skeletal disorders.

e The local governments (employers) should assess the workload of individual teachers,
especially in the schools with acute shortage of teachers and employ more teachers.

e In addition, more classes should be built and more teachers should be employed to
address the problem of overcrowded class rooms.

e Due to the observation of a number of pupils sitting on the ground (shortage of desks),
teachers were more prone to the development of LBP from prolonged and repetitive
bending when assisting these pupils. It is recommended that municipalities should
ensure that adequate desks are made available to pupils.

e Employers (local governments) should develop and provide training to promote
teachers awareness on kinetic handling for the prevention of lower back pain.

e Although the government of Tanzania has a sound education policy, and set standards
on the students-to-class ratio, students-to-desk ratio and staffing level for government
schools, these standards merely exist on paper. It should be practically implemented

in all schools. This study thus recommends to the Ministry of Education and
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Vocational Training a thorough assessment of the practicality and implementation of
the recommended standards to ensure that all municipalities and schools adhere to it.
This could help to reduce the prevalence of LBP among primary school teachers since
most of these indicators were identified as contributing factors for work-related LBP.
e This study further recommends that teachers should be responsible for their own
health by adopting preventive measures and coping strategies. Maintaining a healthy

lifestyle in terms of physical fitness is highly recommended to the teachers.

6.6  Summary of the chapter

This final chapter summarised and outlined relevant points of the current study. It made

recommendations for future actions.
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Appendix 1

UNIVERSITY OF THE WESTERN CAPE
Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959 2549, Fax: 27 21-959 1217

03 =1 E-mail: tsteyl@uwc.ac.za

KARATASI YA MAELEZO

Mada ya utafiti: Mahusiano kati ya Maumivu ya Mgongo na Mazingira ya kazi kwa
Waalimu wa shule za msingi, Tanzania.

Je, utafiti huu unahusu nini?

Huu ni utafiti unaofanywa na CRESE DAMAS NILAHI, mwanafunzi wa uzamili katika Chuo
Kikuu cha Western Cape. Tunakuomba ushiriki katika utafiti huu kwa sababu wewe kwa wadhifa
wako ni Mwalimu unayefundisha katika shule ya Msingi na maelezo utakayotoa ni ya muhimu
sana katika utafiti huu. Lengo la utafiti huu ni kuchunguza uhusiano uliopo kati ya kazi na

maumivu ya mgongo.
Nitaulizwa maswali gani iwapo nitakubali kushiriki katika utafiti huu?

Utaombwa kujaza dodoso la utafiti ambalo litakuwa na sehemu tatu (A, B na C). Zoezi hili
litakuwa na muda usiozidi dakika 15-20 tu katika kujibu maswali yaliyopo katika sehemu zote
tatu. Dodoso za utafiti zitaletwa kazini kwako na kukusanywa tena hapo hapo kazini.

Je, ushiriki wangu katika utafiti huu utatunzwa kwa siri?

Tutafanya kila liwezekanalo kutunza taarifa zako kwa siri. Ili kusaidia kudumisha usiri wa taarifa
zako, dodoso letu halitakutaka kuandika jina lako au kutoa taarifa zozote zitakazokutambulisha
wewe binafsi. Endapo tutaandika ripoti au nakala yoyote kutokana na utafiti huu, taarifa

zinazokutambulisha zitalindwa kwa usiri wa kiwango cha juu.

Kulingana na matakwa ya kisheria na / au viwango vya weledi, tutatoa taarifa kwa watu husika
na/ au mamlaka husika kuhusu taarifa zozote zitakazotufikia kuhusiana na unyanyasaji wa watoto

au dharau au madhara yoyote yatakayokupata wewe au wengine.
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Madhara ya kushiriki katika utafiti huu ni nini?
Hakuna madhara yanayoweza kutokea kutokana na kushiriki katika utafiti huu.
Je, nini faida za utafiti huu?

Faida kwa upande wako ni kukutia moyo kwamba mazoezi ya viungo ni muhimu kwa afya ya

mwili sit u kwa wagonjwa unaowatibu bali pia kwako mwenyewe.

Matokeo ya utafiti huu pia yatamsaidia mtafiti kujifunza zaidi kuhusu uhusiano uliopo kati ya
kati na maumivu ya mgongo. Taarifa zitakazokusanywa zitasaidia katika kuboresha namna bora

ya kufanya kazi kwa vitendo ikiwamo kuinama na kunyanyua vitu ili kuboresha afya zenu.
Je, ninaweza kushiriki katika utafiti huu na nikaamua kuacha muda wowote?

Ushiriki wako katika utafiti huu ni wa hiari kwa asilimia zote. Unaweza kuamua kutoshiriki
kabisa. Kama utaamua kushiriki katika utafiti huu, unaweza pia kuamua kuacha wakati wowote.
Kama utaamua kutoshiriki katika utafiti huu au kama utaacha kuendelea kushiriki kwenye utafiti
hautapata adhabu yoyote au kupoteza maslahi yako yoyote yanayokuhusu.

Inakuwaje kama nina maswali?

Utafiti huu unafanywa na Crese D. Nilahi mwanafunzi wa uzamili katika Chuo Kikuu cha
Western Cape. Kama una swali lolote kuhusu utafiti wenyewe, tafadhali wasiliana na:-

Ms Crese Damas,

P.O Box 64574

Dar-es-salaam, Tanzania

Telephone number +255767983762
E-mail address: cresedamas@gmail.com

Ikiwa una maswali yoyote kuhusiana na utafiti huu na haki zako kwenye ushiriki katika utafiti
huu au kama unataka kuripoti tatizo lolote ulilokumbana nalo kkuhusiana na utafiti, tafadhali

wasiliana na:
Mkuu wa ldara: Prof A Rhoda
Mkuu wa Kitivo cha Sayansi za Afya na Jamii: Prof J Frantz

Chuo Kikuu cha Western Cape
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Private Bag X17
Bellville 7535

Utafiti huu umeishinishwa na Kamati za Seneti, Kamati ya Utafiti na Kamati ya Maadili, za
Chuo Kikuu cha Western Cape.
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UNIVERSITY OF THE WESTERN CAPE
Private Bag X 17, Bellville 7535, South Africa
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RESPice mwS"'cE

INFORMATION ABOUT THE STUDY

Project Title: Work-related lower back pain among school teachers in Dar-es-Salaam,
Tanzania

What is the study about?

This is a research project being conducted by CRESE DAMAS NILAHI pursuing a Master
degree in Physiotherapy at the University of the Western Cape. We are inviting you to participate
in this research project because of you are exposed to work-related activities that can lead to low
back pain (LBP) and related problems. The purpose of this research project is to determine the
role of work-related activities in the prevalence of LBP among primary school teachers. The
information from this study could be used to make recommendations for ergonomic and life style
changes. Furthermore, the recommendations could contribute to a decrease in absenteeism from
work and associated medical costs to manage the LBP, hence improving the teachers’

productivity and longevity.
What will | be asked to do if | agree to participate?

You will be asked to complete a self-administered questionnaire after informed, written consent
to participate in this study was given. The questionnaire should not take longer than 20 minutes

to complete.
Would my participation in this study be kept confidential?

We will do our best to keep your personal information confidential. To help protect your
confidentiality the following steps will be taken the questionnaires are anonymous and will not
contain information that may personally identify you. A code will be placed on the survey.
Through the use of an identification key, the researcher will be able to link your survey to your

identity. Only the researcher will have access to the identification key. To help protect your
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confidentiality all information gathered will be stored in a locked filing cabinet. No unauthorised

party will be able to access the information.

What are risks of this research?

There are minimal risks associated with participating in this study. In case of any issues arising
from the questions asked in the interview, you will be referred for appropriate management of the

problem.
What are the benefits of this research?

There are no direct benefits to you for participating in the study, but the results may help the
researcher to learn more about work-related activities associated with LBP. We hope that in
future other teachers might benefit from this study through improved knowledge of kinetic

handling such as correct lifting and bending to improve their quality of life.
Do I have to be in this research and may | stop participating any time?

You participation in this research is completely voluntary. You may choose not to take part at all.
If you decide to participate in this study or if you stop participating at any time, you will not
penalized or lose any benefits to which you otherwise qualify.

What if I have questions?

This research is being conducted by Ms. Crese Damas Nilahi, a Master’s student in
Physiotherapy at the University of the Western Cape. If you have any questions about the
research study itself, Please contact

Ms Crese Damas,

P.O Box 64574 Dar-es-salaam, Tanzania.

Telephone number +255767983762

E-mail address: cresedamas@gmail.com

Should you have any questions regarding this study and your rights as a research participant or if
you wish to report any problem you have experienced related to the study, please contact:
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Head of Physiotherapy Department: Prof A Rhoda

Dean of the Faculty of Community and Health Sciences: Prof J Frantz
University of the Western Cape

Private Bag X17

Bellville 7535

This research has been approved by the University of Western Cape’s Senate Research and
Ethics Committee.
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Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959 2549, Fax: 27 21-959 1217

&) E-mail: tsteyl@uwec.ac.za

S E

FOMU YA UKUBALI

Mada ya utafiti: Mahusiano kati ya Maumivu ya Mgongo na Mazingira ya kazi kwa
Waalimu wa shule za msingi, Tanzania.

Utafiti huu umeelezwa kwangu kwa lugha ninayoielewa na kwa hiari yangy, ninakubali
kushiriki. Maswali yangu kuhusu utafiti huu yamejibiwa. Ninatambua kuwa taarifa zozote
zinazonihusu mimi zitatunzwa kwa siri na kwamba ninaweza kuacha kuendelea kushiriki bila

kulazimisha kutoa sababu yoyote na haitaniathiri mimi kwa namna yoyote ile.

Jina la MShiriKi....ooveeeiiiiiieeeeeennnnieeeeeeeeees

Sahihi ya MshiriKi.......cccoeeviiniiiiiiiiiiiinnn

N 1 1) 0 1

Sahihi ya Shahidi..........ccccccooiiiiiniicn,

Tarehe...ccoeeeeeiiiiieneerieereeennnnns

Ikiwa una maswali yoyote kuhusiana na utafiti huu na haki zako za ushiriki katika utafiti huu au
kama unataka kuripoti tatizo lolote ulilokumbana nalo kuhusiana na utafiti, tafadhali wasiliana na

mratibu wa utafiti.

Dr Tania Steyl
University of the Western Cape; Private Bag X17, Bellville 7535;

Telephone: +27 21 959-2549; Email: tsteyl@uwc.ac.za
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Appendix 4

UNIVERSITY OF THE WESTERN CAPE
Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959 2549, Fax: 27 21-959 1217

E-mail: tsteyl@uwc.ac.za

CONSENT FORM

Title of Research Project: Work-related lower back pain among school teachers in Dar-es-
Salaam, Tanzania

The study has been described to me in a language that | understand and | freely and voluntarily
agree to participate. My questions about the study have been answered. | understand that my
identity will not be disclosed and that | may withdraw from the study without giving a reason at

any time and this will not negatively affect me in anyway.

Participant’s name........cccceevveiiiniiinrcineiennecnnes

Participant’s signature.........ccooveviiiiiiniiiininn.

VA 10 1 L1 N

Should you have any questions regarding this study or wish to report any problems you have

experienced related to the study, please contact the study coordinator:

Dr Tania Steyl
University of the Western Cape; Private Bag X17, Bellville 7535

Telephone: +27 21 959-2549; Email: tsteyl@uwc.ac.za
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Appendix 5

UNIVERSITY OF THE WESTERN CAPE

Prrvate Bag X 17, Bellville 7535, South Atrica
A < g Tel: +27 21-959 2549, Fax: 27 21-959 1217

E . -
RES!lcE PROSEIS E-mail: tsteyl@uwec.ac.za

KIAPO CHA KUTUNZA SIRI

Kichwa cha Utafiti: Maumivu ya Mgongo yanayohusiana na kazi kwa Walimuwa Shule

za Msingi, Mkoa wa Dar es Salaam, Tanzania.

Utafiti huu umefafanuliwa kwangu katika lugha ninayoielewa. Maswali yangu yamejibiwa
ipasavyo, na ninaelewa kile ambacho ushiriki wangu utahusisha na ninakubali kushiriki katika
majadiliano kwa hiari yangu mwenyewe pasipo shuruti. Pia naelewa kwamba utambulisho
wangu hautotolewa kwa mtu yoyote. Natambua pia kwamba naweza kujitoa katika kushiri wakati
wowote bila kutoa sababu ya uamuzi wangu na pia pasipokuwa na madhara au hasara yoyote
kwangu. Natambua usiri utategemea namna ambavyo washiriki wote, kila mmoja katika kikundi
atakavyotunza siri, ha hivyo ninaafiki kufanya yafuatayo:
Naafiki kutunza siri ya majadiliano haya, kwa kutotoa utambulisho wa washiriki
wengine au aina yoyote ya michango yao kwa mtu yoyote asiyehusika.
Endapo utakuwa na maswali kuhusu utafiti huu au pengine ungependa kutoa taarifa kuhusu

tatizo lolote ulilokumbana nalo kuhusiana na utafiti huu, tafadhali wasiliana na Mratibu wa Utafiti:

Tarehe......ccocviiiiiiniiinnnns
Kiapo cha Kutunza Siri Toleo la Tarehe; 15 Aprili, 2014
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Appendix 6

UNIVERSITY OF THE WESTERN CAPE

Prrvate Bag X 17, Bellville 7535, South Atrica
Tel: +27 21-959 2549, Fax: 27 21-959 1217

E-mail: tsteyl@uwc.ac.za

FOCUS GROUP CONFIDENTIALITY BINDING FORM

Title of Research Project:  Work-related lower back pain among school teachers in Dar-es-Salaam,

Tanzania

The study has been described to me in language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree to
participate of my own choice and free will. | understand that my identity will not be disclosed to
anyone. | understand that | may withdraw from the study at any time without giving a reason and
without fear of negative consequences or loss of benefits. | understand that confidentiality is
dependent on participants’ in the Focus Group maintaining confidentiality. | hereby agree to the
following:

| agree to uphold the confidentiality of the discussions in the focus group by not disclosing the
identity of other participants or any aspects of their contributions to members outside of the
group.

Should you have any questions regarding this study or wish to report any problems you have

experienced related to the study, please contact the study coordinator:

Participant’s name.........cccooiiiiiiiiii i

Participant’s signature............cccoiviiiiiiiiiniiieen

Focus Group Confidentiality Binding Form Version Date; 15 April, 2014
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Appendix 7

=)
EE; OFFICE OF THE DEAN

1
¥

b

DEPARTMENT OF RESEARCH DEVELOPMENT

UNIVERSITY of the
WESTERN CAPE

1 April 2014
To Whom It May Concern

I hereby certify that the Senate Research Comunittee of the University of the Western
Cape approved the methodology and ethics of the following research project by:
Ms C Damas (Physiotherapy)

Research Project: Work-related lower back pain among primary
school teachers in Dar-es-Salaam, Tanzania.

Registration no: 14/2/4

Any amendments, extension or other moditications to the protocol must be submitted to
the Ethics Committee for approval.

The Committee must be informed of any serious adverse event and/or termination of the
study.

Ms Patricia Josias
Research Ethics Committee Officer
University of the Western Cape

Private Bag X17, Bellville 7535, South Africa
T: +27 21 959 2988/2948 . F: +27 21 959 3170 A place of quality,
E: pjosias@uwe.ac.za a place to grow, from hope
Tw.we. ac. za to action through knowledge
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Appendix 8
Private Bag X 17, Bellville, 7535,

Cape Town, South Africa
Tel. +27(0) 21959 2542/2546
Fax: +27(0) 21959 1217

E-mail: cresedamas@gmail.com

The Permanent Secretary,
Ministry of Education and Vocational Training,
P. O. Box 35094,

Tanzania

Re: PERMISSION TO CONDUCT A RESEARCH STUDY AT PRIMARY SCHOOL
GOVERNMENT IN DAR ES SALAAM FROM APRIL TO MAY 2014

I, Crese Damas, a postgraduate physiotherapy student at the University of the Western Cape in
South Africa, would like to request permission to conduct research study at the government
schools in Dar es Salaam region. | would like to start in April through May 2014. The
University’s Senate and Faculty’s Higher Degree committees have approved study details,
contained in the attached proposal.

Thank you for anticipated cooperation.

Yours sincerely,

{C};;m,u:;q\, ‘
CRESE DAMAS,

Masters Student

c.c.  Dr. Tania Steyl

Supervisor.

115


mailto:cresedamas@gmail.com

Appendix 9

The United Republic of Tanzania

MINISTRY OF EDUCATION AND VOCATIONAL TRAINING

Cable: ELIMU DAR ES SALAAM. P.O. Box 9121

Telephone: DAR ES SALAAM
03/2120412/2120417

2120408/ / TANZANIA

Fax: 255 22 2113271

Reply please quote:

. No. ED/PF/G.E.P./Vol. 1/158
Ref, No. ED/PE/ /Vol. 1I/ 08/04/2014

To Whom It May Concern

RE: RESEARCH PROJECT OF MS. CRESE DAMAS

The above-named is a registered student in Faculty 6f Community and Health
Sciences of the University of Western Cape who is undertaking the Masters of
Science degree in Physiotherapy.

As part of her fulfilment of the requirements for the degree award she is required
to carry out a study on work related low back pain amongst Primary School
teachers in Dar es Salaam region.

We fully support the research and kindly request you to assist her in whichever
way possible for her to complete her research.

Thanking you.

Dr&:iz?;/yi

For: PERMANENT SECRETARY
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Appendix 10

QUESTIONNAIRE
INSTRUCTIONS
1. Please answer all the questions

2. Select by putting a tick (V ) in the box next to the response that corresponds to your
situation.

SECTION A: Demographic data

1. What is your gender? Male Female

2. Weightinkg ................ i) Height ..........

3. How old are you........

4. What is you are professional........................

5. For how long have been to you are career.................

6. What is your educational level......................
Primary school level (standard seven) ( ) Ordinary level ( )
Advance level ( ) University level  ( )

8. Marital status .......

Not married/ single ( ) Married ( )
Divorced ( ) Window/widower  ( )
Work

8. How many hours a day do you work while standing?
1-2hr ( ) 3-5hrs ( ) 6andabove ( )
2. How many classes do you teach a day?
2-3 () 4-6 ( ) 6-8 ( )
3. How many students a class are you teaching?

45-50 ( ) 51-60 ( ) 61andabove ( )
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SECTION B: NORDIC LOW BACK PAIN QUESTIONAIRES
8. Have you experience pain in your lower back pain for period of seven (7) days.
Yes () No ( )
2. Have you experience pain in you back for period of 12 months?

Yes () No ( )

The shaded part on the picture below shows the lower back pain of the human body from
behind. Answer the following question by putting a tick (V)

LOW BACK

HIP/THIGH

KNEE

ANKLE/FOOT

3. In which part of the body do you feel pain/ trouble?
Lower back pain () Hips/thighs ( )

Knees ( ) Ankle ()

SECTION C VISUAL ANALOGUE SCALE
8. What is the average pain intensity of this pain?

VAS scale 0-0.5=no pain 1-4.5=mild pain 4.5-7.5=moderate pain 7.5-10= severe pain

0 1 2 3 4 5 6 7 8 9 10
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2. What is the worst fatigue level you have experience at the end of the day?

VAS scale 0-0.5=no pain 1-4.5=mild pain 4.5-7.5=moderate pain 7.5-10= severe pain

0 1 2 3 4 5 6 7 8 9 10

3. What is the worst pain intensity you have experience in the last one year?

VAS scale 0-0.5=no pain 1-4.5=mild pain 4.5-7.5=moderate pain 7.5-10= severe pain

0 1 2 3 4 5 6 7 8 9 10

4. How much is you pain intensity influence by lifting.

VAS scale 0-0.5=no pain 1-4.5=mild pain 4.5-7.5=moderate pain 7.5-10= severe pain

0 1 2 3 4 5 6 7 8 9 10

8. How much is you pain intensity influence sitting during working.

VAS scale 0-0.5=no pain 1-4.5=mild pain 4.5-7.5=moderate pain 7.5-10= severe pain

0 1 2 3 4 5 6 7 8 9 10

8. How much is you pain intensity influence standing during teaching career.

VAS scale 0-0.5=no pain 1-4.5=mild pain 4.5-7.5=moderate pain 7.5-10= severe pain

0 1 2 3 4 5 6 7 8 9 10

8. How much is you pain intensity influence bending during in teaching career.

VAS scale 0-0.5=no pain 1-4.5=mild pain 4.5-7.5=moderate pain 7.5-10= severe pain

0 1 2 3 4 5 6 7 8 9 10
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SECTION C OSWERTRY LOW BACK PAIN QUESTIONNAIRE

This questionnaire has been designed to give information how your back affecting your ability to
manage in everyday life.

Please answer by Tick ( V) in each section for the statement, which best applies to you. We
realize that you may consider that two or more statements in any one section apply but please just
shade out the spot that indicates the statement, which most clearly describes your problem.

Section 1 — Pain Intensity

I have no pain at the moment.

The pain is very mild at the moment
The pain is moderate at the moment
The pain is fairly severe at the moment.
The pain is very severe at the moment.

QB IWIN -

Section 2 - Sitting

I can sit on any chair as long as | like

I can only sit on my favourite chair as long as I like

Pain prevents me from sitting more than one hour

Pain prevents me from sitting more than 30 minutes

QB WIN -

Pain prevents me from sitting

Section 3 - Standing

I can stand as long as | want without extra pain

I can stand as long as | want but it gives me extra pain

Pain prevents me from standing for more than one hour

Pain prevents me from standing for more than 10 minutes.

QB WINF-

Pain prevents me from standing

Section 4-Walking

Pain does not prevent me walking any distance.

Prevents me from walking more than 2 kilometre

Pain prevents me form walking more than 1 kilometre.

I can only walk using a stick or crutches.

OB WN -

| am on bed most of the time
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Section 5 - Lifting

I can lift heavy weight without extra pain 1
I can lift heavy weight but it gives extra pain 2
Pain prevents me from lifting heavy weight off the floor, but I can 3
manage if they are conveniently placed say on a table.

I can lift very lightweights 4
I cannot lift or carry anything. 5
Section 8 - Employment

My normal job/ home making duties do not cause pain 1
My normal job/home making duties cause me extra pain, but | can 2
still perform all is required of me.

Pain prevents me from doing anything but light duties. 3
Pain prevents me from doing even light duties 4
Pain prevents me from performing any job or home making chore 5

Thank you!
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Appendix 11
DODOSO

Chagua jibu sahihi na kuweka alama ya vema (v) au weka alama ya mduara

SEHEMU A - Taarifa Binafsi.

1. Jinsia. Mme ( ) Mke ()

2. Uzito wako? ( ) ii). Urefu ()
3. Umri wako ni miaka mingapi ?

4. Unafanya Kazi gani? ..............cccoeviiiinninnnn,

5. Je Unauzoefu wa miaka mingapi kazini? ..............cocoiiiiiiiiiiiiiiiiiiii e,

Elimu ya Msingi

Elimu Kidato cha Nne

1
2
Elimu kidato cha Sita 3
Elimu ya Chuo Kikuu 4

7. Taarifa ya Ndoa

Sijaolewa/ Sijaoa

Nimeoa

Nimeacha/ Nimeachwa

Al W N

Mjane

Kazi

10. Je ni kwa muda wa masaa mangapi kwa siku huwa unafanya kazi ukiwa umesimama wima?
Saal-2( ) Masaa 3-5 ( ) Masaa6naZaidi ( )

2. Je unafundisha vipindi vingapi kwa siku?
2-3 ( ) 4-6 ( ) 6-8 ( )

3. Je unafundisha wanafunzi wangapi katika darasa?

45-50 () 51-60 ( ) 61 nazaidi ( )
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SEHEMU B. DODOSO LA MAUMIVU YA MGONGO LA NORDIC

1. Je umewahi kuumia au kupata maumivu ya mgongo kwa mfululizo kwa kwa kipindi cha wiki
moja, ukiwa kwenye fani yako ya ualimu?

Ndiyo ( ) Hapana ( )
2. Je umawahi kupata maumivu ya mgongo kwa muda wa mwaka mmoja?

Ndio ( ) Hapana ( )

Picha iliyo hapo chini inaonesha alama ya kivuli nyumaya mgongo wa mwanadamu. Jibu
maswali yafuatayo kwa kuweka alama ya vema [ /] katika jibu sahihi.

MGONGO WA CHINT

NYOGA/PAJA

GOTI

KIFUNDO

13. Je ni sehemu gani ya mwili wako katika mchoro huo hapo juu unahisi maumivu zaidi?

Mgongo wa chini

Nyonga

Goti

Al W N

Kifundo cha mguu
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KIWANGO CHA MAUMIVU [KWA KUTUMIA SKELI YA MUONEKANO WA
ANALOGIA] VAS

0-0.5= Hakuna Maumivu, 1-4.5=Maumivu Kidogo, 4.5-7.5=Maumivu Makali,
7.5-10=Maumivu Makali Sana

0(1(2,3|4|5|6|7|8]9]10

16. Je ni nini wastani wa ukubwa wa hayo maumivu?

17. Je ulishapata maumivu ya chini ya mgongo mara
kwa mara?

18. Je umeshawahi kupata maumivu makali kwa
kipindi cha mwaka mmoja?

19. Je maumivu unayopata wakati wa kunyanyua vitu
vizito?

20. Je unayapata maumivu wakati wa kukaa kwa muda
mrefu?

21. Je ni kiwango gani cha maumivu unayapata ukiwa
umesimama wakati wa kufundisha?

22. Je ni kiwango gani cha maumivu unayapata wakati
wa kuinama?

SEHEMU C. DODOSO LA MAUMIVU YA MGONGO LA OSWESTRY

Dodoso hil limetengenezwa madhubuti ili kuweza kutoa taarifa jinsi gani maumivu ya mgongo
yanaweza kuathiri uwezo wako wa kisimamia maisha yako ya kila siku. Tafahdali weka alama
hii ya vema [v/] katika kila moja ya taarifa ambayo unaona inalenga upande wako wewe.
Tunatambua unaweza kufikiria kuwa taarifa mbili au zaidi ya mtu kati ya sehemu yoyote
zilizoaninishwa hapa lakini tafadhali hisika na ambayo inayoeleza kwa uwazi zaidi tatizo lako.

SEHEMU YA 1 - Ukubwa wa maumivu

Nina maumivu kwa muda huu

Nina maumivu makali sana kwa wakati huu

Nina maumivu ya wastani kwa wakati huu

Maumivu ninayopata ni makali Kiasi.

gl | W N -

Maumivu yananizuia kusimama kabisa.

SEHEMU YA 2 - Kukaa

Nina weza kukaa kwenye kiti chochote nitakacho

Ninaweza kukaa kwenye kiti kile tu kisichoniumiza nikikalia.

Maumivu yananizuia kukaa kwa muda mrefu

Maumivu yananizuia kukaa zaidi ya nusu saaa

al | W| N -

Maumivu yananizuia kukaa kabisa.
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SEHEMU YA 3 - Kusimama

Naweza kusimama muda wakati wowote nitakao bila maumivu 1
Naweza kusimama muda wowote nitakao ila napata maumivu 2
makali sana

Maumivu yananizuia kusimama zaidi ya saa moja 3
Maumivu yananizuia kusimama zaidi ya dakika kumi 4
Maumivu ni makali sana wakati huu 5
SEHEMU YA 4 - Kutembea

Maumivu yananizuia kutembea umbali wowote 1
Maumivu yananizuia kutembea umbali wa kilomita 2 2
Maumivu yananizuia kutembea umbali wa kilomita 1. 3
Naweza kutembea tu kwa kutumia fimbo ya kutembelea. 4
Muda mwingi nakuwa kitandani. 5
SEHEMU YA 5 - Kuinua kitu

Naweza kuinua Kitu Kkizito bila kupata maumivu 1
Naweza kuinua Kitu kizito zaidi ila napata maumivu 2
Maumivu yananizuia kuinua Kkitu Kizito toka sakafuni ila naweza 3
kuinua iwapo vitu hivyo vipo mezani.

Ninaweza kuinua vitu vyenye uzito mdogo tu 4
Siwezi kuinua au kubeba kitu chochote kizito. 5
SEHEMU YA 8 - Ajira

Sipati mazumivu nikiwa nafanya kazi niliyoajiriwa au shughuli 1
za nyumbani

Napata maumivu Kkiasi ingawa naweza kufanya majukumu 2
yangu.

Maumivu yananiruhusu kufanya kazi nyepesi tu. 3
Maumivu hunizuia kufanya kazi nyepesi tu. 4
Maumivu hunizuia kufanya majukumu yangu yoyote yale. 5

Shukrani kwa ushirikiano wako.
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Appendix 12

A GUIDE FOR FOCUS GROUP DISCUSSION
Dear Participant

Before you decide to participate in the focus group discussion, it is important for you to
understand the purpose of this discussion. This discussion will focus on your understanding and
application of kinetic handling principles in the prevention of work-related lower back pain.
Please note that your insightful response is crucial to my efforts in understanding the level of
your knowledge of the kinetic handling principles and how you apply them in your daily
activities at work. Any information that can connect the responses to an individual or
organisation will remain confidential and your identity will not be disclosed and you may
withdraw your consent at any time. You may also choose not to answer particular questions that
are asked in the study. If there is anything that you would prefer not to discuss, please feel free

to say so.

Question 1(a): What is the best way of sitting at work?

Question 1(b): Can you demonstrate by sitting on the chair in front of you?
Observation checklist:

i.  Sitting with slump position (round back) Yes( ) No ()

ii. Sitting with back straight Yes( ) No ()

iii. Sitting close to the table with 90° hip and knee in 90°, with both feet on the floor
Yes( ) No( )

Question 2(a): What is the best way of standing when teaching in a class?
Question 2(b): Can you demonstrate by standing in front us?
Observation checklist:

i. Sand with one foot ahead (uneven weight distribution) Yes( ) No ( )

ii. Stand with feet apart (even weight distribution)  Yes( ) No ()

Question 3(a): What is the best way of picking a chalk on the floor from starting position?
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Question 3(b): Can you demonstrate by picking the chalk on the floor?

Observation checklist:

i. Picking chalk on the floor from starting position Yes( ) No ()
ii. Picked by bending knees Yes(  )No ( )

Question 4(a): What is the best way of lifting a box of books on the floor?

Question 4(b): Can you demonstrate by lifting the box front of you?

Observation checklist:

i. Bending kneeswithheadup Yes( ) No ( )
ii. Keep weight closetothebody Yes( )No ( )
iii. Back up with feet apart, one foot a head as he/ she liftup Yes( ) No ( )

Question 5: How do you protect your back during your teaching practice?

Question 6: Which barriers do you face in your efforts to prevent yourself from lower back

pain?

Thank you for your participation
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