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. INTRODUCTION:

The lumbar area, below the costal border
and above the gluteal fold, is where low back pain
(LBP) or lumbago is felt. This pain or discomfort
may or may not radiate to the thigh (1). LBP is a
sensorial and emotional experience that could be
trauma-related. Since many distinct factors (such as
physiological, emotional, and cultural ones) might
cause an individual to experience pain stimuli, this
disorder is challenging to diagnose (2). It is
difficult to explain and express this multifaceted
experience or to quantify it in figures or measurable
statistics because the complaints are subjective (3).

The clinical history of the patient and a
physical examination are used to diagnose LBP,
which is divided into three types:

1) LBP that may have a specific spine-
related aetiology, 2) LBP that may have spinal
stenosis, or 3) LBP without a known cause (4).
Since the pain has a known aetiology (congenital,
neoplastic, inflammatory, infectious, metabolic,
traumatic, degenerative, or functional), the first two
diagnoses have established etiologies. This pain
affects less than 15% of the adult, adolescent, and
paediatric populations (5). On the other hand, the
cause of nonspecific LBP is unknown (6)

One of the most prevalent health issues,
low back pain (LBP) can affect people of any age,
including children and the elderly.(4)(5)Age,
gender, obesity, psychosocial factors (stress,
anxiety, and depression), level of education,
occupational factors, decreased muscle flexibility
and mobility, hypermobility, competitive sports,
types and methods of carrying and transporting
weight, postural habits, level of physical activity,
smoking, and domestic factors like
computer/videogame use are the main risk factors
for LBP.(5)(6)LBP frequently starts in childhood,
and the prevalence rate in adolescence is similar to
that of adults. Epidemiological studies have
revealed a rise in LBP in kids, teens, and young

adults [3], but the prevalence rates across studies
are highly variable [6]. Due to methodological
heterogeneity in studies, including differences in
sample age, sample size, definition of LBP, recall
period, data extraction strategy, methodology, and
challenges in obtaining accurate population
estimates, it. According to certain researches [7—
10], LBP is very common among medical students.
Medical students may have a high prevalence of
LBP due to the highly demanding curriculum
during their training, which exposes them to stress,
sedentary lifestyles, and long hours on hospital
wards and clinics. Additionally, having LBP can
have an impact on a medical student's performance,
attendance at lectures and training, and ultimately,
their career progression.

Participants and Methods:
Study Participants:

A cross-sectional study was conducted
from October 2021 to December 2021 amongst
medical students of GMC Srinagar. The purpose of
the study and questionnaire’s content were
described to the students. 100 medical students
were recruited for the purpose of the study.The
following demographic information (age, gender,
and place of residence), the prevalence of LBP
(lifetime, 12-month, and point prevalence), chronic
LBP, self-perceived triggers of LBP (stress at the
university during the exam period, sitting at the
university, uncomfortable mattress, and improper
body posture), the impact of pain on daily
functioning (sleeping, walking, and performing
daily activities). A numerical rating scale from zero
(no impact) to six was used to evaluate self-
perceived LBP triggers and the effect of pain on
daily functioning and mood (extremely strong
impact).LBP was described as discomfort between
the inferior border of the 12th rib and the inferior
gluteal folds in students [3, 13]. The percentage of
respondents who reported ever experiencing LBP at
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some point in their lives was used to calculate the
lifetime prevalence. The point prevalence referred
to the existence of LBP at the time the
questionnaire was filled out, while the 12-month
prevalence referred to the presence of LBP in the
previous year (currently). For our purposes, LBP
was considered chronic if it persisted for longer
than 12 weeks.

Statistical Analysis:

Using the chi-square test and t-test,
statistical differences between male and female
students were examined. Statistics were judged
significant at a p value of 0.05.

1. RESULTS:
Prevalence of low back pain:

The study's participants had an average
age of 22.46 years (SD: 0.95), and 66.0% of them
were female students. Out of 100 students who
were investigated, 75.8% reported having LBP at
some point in their lives, 60% in the past year, and
17% at the time of the study (Table 1). 12%
reported having chronic LBP. While the point
prevalence was similar in both groups, the lifetime
and 12-month prevalence of LBP were
considerably greater in female medical students
than in male medical students

Table
Prevalence of low back pain among male and female medical students.
Characteristics All students Males Females p value
(n=100) (n=34) (n=66)
(%) (%) (%)
Age (x£SD) | 22.46+0.95 22.45+1.02 22.46+0.91 0.859
(years)
Lifetime prevalence
of LBP 76 80.9 0.001
Yes
12-month 60 66 0.001
prevalence of LBP
Yes
Point prevalence of | 17 17 0.795
LBP
Yes
Chronic LBP 12 14 0.232
Yes
Table 2:
Table 2:
Self-Perceived Subjective Triggers of LBP
Factors Males Females p value
(n=34) (n=66)
(%) (%)
Weather conditions
16 25 0.153
Small/moderate impact 5 5
Strong/extremely strong
impact
Mental stress during an exam
period 31 35 <0.001
Small/moderate impact 19 37
Strong/extremely strong
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impact
Bad mattress
Small/moderate impact 36 33 0.862
Strong/extremely strong | 25 28
impact
Fatigue
Small/moderate impact 30 23 0.043
Strong/extremely strong impact 32 47
Lack of exercise
Small/moderate impact 20 21 <0.001
Strong/extremely strong impact 28 45
Improper body posture
Small/moderate impact 26 21 0.005
Strong/extremely strong impact 50 67

1. DISCUSSION:

The findings of our study showed that
among GMC Srinagar medical students, the point
prevalence of LBP was 17%, the 12-month
prevalence was 59%, and the lifetime prevalence
was 76%. The point prevalence is lower than the
period prevalence, and both are lower than the
lifetime prevalence, according to these results,
which are in line with those of other research [1, 7,
14]. Study conducted at GMC Gujarat suggests
that, students had a 12-month prevalence of LBP of
47.5% [11], Malaysian students had a prevalence of
46.1% [10], and Austrian medical students had a
prevalence of 53.4% [12]. In a Brazilian study of
medical and physiotherapy students, only medical
students reported lifetime prevalence of LBP, 12-
month prevalence of LBP, and point prevalence of
LBP, with physiotherapy students reporting a
higher prevalence of LBP than medical students in
all measures [13].Although the point prevalence of
LBP in our study was much greater than that in the
Brazilian study, the lifetime and 12-month
prevalence of LBP recorded in our study were
comparable to those of the Brazilian study. Higher
point prevalence in our study may be explained by
the participation of fourth-year medical students
who were undergoing clinical training, as well as
the higher prevalence of LBP among older medical
students who, as was previously indicated, are

subjected to practical tasks.The Chinese study,
which was also done among fourth-year medical
students, found that the prevalence of LBP over the
course of a year was 40.1%, with a point
prevalence.While the point prevalence of LBP was
comparable in both sexes—in fact, the rate was
lower in female students—female medical students
in our sample reported considerably higher 12-
month and lifetime prevalence than did male
students. Girls had greater lifetime LBP prevalence
rates than males, according to research done among
children and adolescents [14], hence it is assumed
that this will be the case among female
students.The most often cited self-perceived
subjective triggers with strong/extremely strong
impact on LBP occurrence in our study were
improper body posture, lack of exercise.However,
female medical students, in comparison with male
students, significantly more often reported mental
stress during an exam period, sitting at the
university, fatigue, lack of exercise, and improper
body posture as potential triggers for LBP.Taking
into account that LBP is a multidimensional
disorder, with physical, lifestyle, and psychosocial
factors related to its development and maintenance
[15-20], a possible explanation for these findings
includes that female students, in comparison with
males, are more emotionally sensitive and feel
fatigued more easily.
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Our study has a number of drawbacks. Due to the
fact that the study's participants were fourth-year
medical students undergoing clinical training, it
was not possible to compare the results of students
from all six study years. The poll should be
expanded to include medical students from other
colleges around the state since it has only been
conducted at one college. Information bias is likely
to be present because data about the experience of
LBP, probable triggers were relied on self-reports.
We did not gather information on BMI, smoking
patterns, or physical activity, which future studies
should consider.

V. CONCLUSION
Students studying medicine in GMC
Srinagar frequently experience LBP, which has a
big impact on how they behave and function every
day. Compared to male students, female students
have a significantly higher 12-month and lifetime
prevalence of LBP.
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