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ABSTRACT
Objective: To describe the clinical and demographic characteristics of workers with unspecified low back pain treated at a primary 
care facility. Materials and Methods: This was a descriptive, cross-sectional study involving workers diagnosed with unspecified 
low back pain (ICD-10 M54.50) at a primary care facility. The sample included 269 patients selected through consecutive random 
sampling. The patient profile was analyzed across nine dimensions: demographic, physical, nutritional, health-related behaviors, 
occupational, etiological, duration of symptoms, clinical manifestations, and management. Statistical analysis included percent-
ages, means, and 95% confidence intervals for both. Results: The majority of patients were female (53.7%; 95% CI: 47.8–59.6), 
with a mean age of 41 years (95% CI: 40–43). Obesity was present in 37.8% of patients (95% CI: 32.0–43.6). Most patients en-
gaged in moderate physical labor (58.5%; 95% CI: 52.6–64.4). In 22.6% of cases (95% CI: 17.6–27.6), the onset of low back pain 
followed physical exertion. Limited lumbar mobility was observed in 31.9% (95% CI: 26.3–37.5), and 42.6% (95% CI: 36.7–48.5) 
were unable to work due to the condition. Conclusions: Workers with unspecified low back pain treated in primary care were pre-
dominantly women in their forties, with high rates of obesity, low physical activity, and moderate occupational physical demands. 
In most cases, the underlying cause was not identified, the duration of symptoms was typically under three weeks, and clinical 
manifestations included motor symptoms, muscle contracture, and work-related disability.
Keywords: Low back pain; clinical characteristics; workers.
Level of Evidence: IV

Perfil epidemiológico del paciente con lumbago no especificado

RESuMEn
Objetivo: Identificar el perfil epidemiológico del trabajador con lumbago no especificado, atendido en una unidad de medicina 
familiar. Materiales y Métodos: Estudio transversal descriptivo en trabajadores con lumbago no especificado (CIE 10 M54.5), 
atendidos en una unidad médica de primer nivel. El tamaño de la muestra fue de 269, la técnica muestral fue aleatoria por casos 
consecutivos. El perfil epidemiológico se integró en 9 dimensiones: perfil demográfico, perfil físico, perfil nutricional, perfil de salud 
y hábitos, perfil laboral, perfil etiológico, perfil del tiempo de evolución, perfil de manifestaciones clínicas y perfil de manejo. El 
análisis estadístico incluyó porcentajes, promedios e intervalos de confianza para porcentajes y promedios. Resultados: Pre-
dominó el sexo femenino (53,7%; IC95% 47,8-59,6), la edad promedio era de 41 años (IC95% 40-43), el 37,8% tenía obesidad 
(IC95% 32,0-43,6), la actividad laboral predominante fue el trabajo moderado (58,5%; IC95% 52,6-64,4), el origen de la lumbalgia 
después de un esfuerzo representó el 22,6% (IC95% 17,6-27,6), el 31,9% (IC95% 26,3-37,5) tenía una movilidad lumbar limitada, 
y el 42,6% (IC95% 36,7-48,5), incapacidad laboral. Conclusiones: El perfil epidemiológico del trabajador con lumbago asistido 
en el primer nivel de atención contempla la cuarta década de la vida, el sexo femenino, la obesidad, la escasa actividad física, 
la actividad laboral moderada; y no identifica la etiología, la evolución inferior a semanas, los síntomas motores, la contractura 
muscular y la incapacidad para la actividad laboral.
Palabras clave: Lumbago; perfil; trabajador.
nivel de Evidencia: IV
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INTRODUCTION
Low back pain is a globally prevalent musculoskeletal condition, characterized by acute or chronic pain and 

attributed to various causes, including poor posture, excessive physical load, or inadequate movements. Addi-
tionally, individual physical condition—particularly overweight and obesity—has been identified as a contribut-
ing factor.2,3

This condition is recognized as a public health problem due to its impact on individuals, the strain it places on 
healthcare services, and the associated costs of care. It is estimated that approximately 80% of individuals will 
experience low back pain at least once in their lifetime.4-7

Prevalence rates reported in the literature vary widely, ranging from 6% to 13%,8,9 with some studies indicating 
a prevalence as high as 42% among working populations.10

Describing the characteristics of low back pain involves the concept of an epidemiological profile, which encom-
passes population-specific attributes. Although a universal definition does not exist, this profile generally includes 
clinical features, etiology, healthcare-seeking behaviors, and personal habits.11-14

Identifying the epidemiological profile of low back pain may offer clinical insights; however, its primary value 
lies in generating knowledge to better understand and characterize affected populations.

In this context, the objective of the present study was to identify the epidemiological profile of workers with 
unspecified low back pain treated at a family medicine unit.

MATERIALS AND METHODS
A descriptive, cross-sectional study was conducted using clinical records of workers diagnosed with unspeci-

fied low back pain (ICD-10: M54.5)15 at a family medicine unit in the city of Oaxaca, Mexico. The study period 
spanned from September 2021 to August 2022.

Inclusion criteria comprised clinical records of active workers over 18 years of age, engaged in any form of em-
ployment, and with complete medical documentation. Exclusion criteria included patients with a history of lumbar 
spine surgery, cauda equina syndrome, terminal illness, or pregnancy.

The sample size was determined using the formula for an infinite population with a 95% confidence interval (CI) 
for a critical region with Z

alpha 
= 1.64. Assuming a prevalence of 50% for Skill level 1 (p = 0.50%) and a margin of 

error of 5% (d = 0.05), the calculated sample size was 269 participants.
A non-randomized consecutive sampling technique was employed. The sampling frame was derived from the 

list of patients diagnosed with unspecified lumbago maintained by the statistics department of the medical unit.
The epidemiological profile of low back pain was structured into the following nine dimensions:
-  Demographic profile (age and sex).

-  Physical profile (weight, height, and body mass index (BMI)).

-  Nutritional profile (underweight, normal weight, overweight, or obesity).

-  Health/Habits profile (presence of chronic diseases and physical activity (defined as ≥30 minutes/day, 5 days/
week)).

-  Occupational profile: Based on the International Standard Classification of Occupations (ISCO-88):16 Skill 
Level 1, Simple, routine physical or manual tasks; Skill Level 2, Tasks involving operation and repair of elec-
tronic/manual machinery or data processing; Skill Level 3, Specialized technical tasks requiring skills and pro-
cedures in a specific field; Skill Level 4, Complex problem-solving and decision-making based on extensive 
theoretical knowledge.

-  Background profile (strain, trauma, postural factors (e.g., heavy lifting, static postures, repetitive work, fre-
quent flexion), or no apparent cause).17

-  Evolution profile (duration of illness (in weeks) and time from symptom onset to seeking medical attention (in 
days)).

-  Clinical manifestations profile (accompanying symptoms, sensory and motor signs (e.g., mobility limitation 
due to pain), genitourinary symptoms, radiating pain, restricted lumbar ROM, radiculopathy, and muscle con-
tracture).

-  Management profile (medical-administrative procedures and support services).
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After obtaining authorization from the research committee, data collection was carried out at the statistics de-
partment of the medical unit. All records with a diagnosis of unspecified low back pain between September 2021 
and August 2022 were identified. Subsequently, the family medicine information system was accessed, and data 
were extracted from records that met the selection criteria. Throughout the process, patient confidentiality and 
anonymity were strictly maintained.

The statistical analysis included the calculation of percentages with corresponding confidence intervals (CI), as 
well as means with their respective confidence intervals.

RESULTS 
Demographic, Physical, Nutritional, and Health/Habits Profiles

Among the studied population, women represented the majority (53.7%; 95%CI: 47.8–59.6). The mean age was 
41 years (95%CI: 40–43), and the mean weight was 73.38 kg (95%CI: 71.68–75.08). Based on body mass index 
(BMI), 44.4% (95%CI: 38.5–50.3) were classified as overweight (BMI 25–29.99 kg/m²). The prevalence of arterial 
hypertension was 12.2% (95%CI: 8.3–16.1), and 24.4% (95%CI: 19.3–29.5) reported engaging in regular physical 
activity. These variables are detailed in Table 1.

Table 1. Demographic profile, physical profile, nutritional profile and health/habits profile of patients with 

unspecified low back pain.

Characteristics Average %
(n = 269)

95%CI

Lower Upper

Demographic profile

Age (years) 41.61 40.22 43.01

Sex (female) 53.7 47.8 59.6

Physical profile

Weight (kg) 73.38 71.68 75.08

Height (m) 1.59 1.58 1.61

BMI (kg/m2) 28.60 28.07 29.13

Nutritional profile

Underweight 2.2 0.5 3.9

Normal weight 15.6 11.3 19.9

Overweight 44.4 38.5 50.3

Obesity 37.8 32.0 43.6

Health/Habits profile

Comorbidities

Diabetes mellitus* 3.0 1.0 5.0

Arterial hypertension** 12.2 8.3 16.1

Diabetes mellitus/arterial hypertension*** 2.2 0.5 3.9

None 82.6 78.1 87.1

Habits

Physical activity (30 min per day, 5 days per week) 24.4 19.3 29.5
*Prevalence of diabetes, regardless of whether the patient has hypertension or not.
**Prevalence of hypertension, regardless of whether the patient has diabetes or not.
***Prevalence of both diabetes and hypertension.
BMI = body mass index; 95%CI = 95% confidence interval.
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Occupational Profile
According to the ISCO-88 classification, 42.6% (95%CI: 36.7–48.5) of participants performed tasks associated 

with Skill Level 1. Further occupational characteristics are presented in Table 2.

Background Profile
A history of strain was reported in 22.6% (95%CI: 17.6–27.6) of cases. The remaining antecedents are shown 

in Table 3.

Evolution and Clinical Manifestations Profiles
Limited lumbar range of motion was documented in 31.9% (95%CI: 26.3–37.5) of patients. The predominant 

time of evolution was less than 6 weeks in 70.4% (95%CI: 65.0–75.8) of cases. These data are summarized in 
Table 4. 

Management Profile
Work incapacity was reported in 42.6% (95%CI: 36.7–48.5) of patients. The mean number of days of work 

leave for the entire population was 1.26 days (95%CI: 1.05–1.47). Detailed information on medical-administrative 
management and the use of support services is provided in Table 5. 

DISCUSSION
It has been reported that the likelihood of experiencing low back pain increases with age.10 However, this finding 

contrasts with the results of the present study, where the mean age was approximately 40 years—corresponding 
to a younger population. This discrepancy can be attributed to the nature of the sample, composed exclusively of 
working individuals, primarily within the young adult demographic. This characteristic inherently influences the 
age at presentation of low back pain in this study.

Table 2. Occupational profile in patients with unspecified low back pain.

Characteristics %
(n = 269)

95%CI

Lower Upper

Job position

Skill level 1 42.6 36.7 48.5

Skill level 2 38.9 33.1 44.7

Skill level 3 15.9 11.5 20.3

Skill level 4 2.6 0.7 4.5

95%CI = 95% confidence interval.

Table 3. Background profile of low back pain in patients with unspecified low back pain.

Background of low back pain %
(n = 269)

95%CI

Lower Upper

Strain 22.6 17.6 27.6

Trauma 21.5 16.6 26.4

Posture 7.4 4.3 10.5

No apparent cause 48.5 42.5 54.5

95%CI = 95% confidence interval.
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Table 4. Profiles of time of evolution and clinical manifestations in patients with unspecified low back pain.

Characteristics %
(n = 269) 

95%CI

Lower Upper

Profile of time of evolution

Time of disease evolution

Less than 6 weeks 70.4 65.0 75.8

6 to 12 weeks 4.1 1.7 6.5

More than 12 weeks 25.6 20.4 30.8

Onset of symptoms and request for care

1 to 7 days 56.7 50.8 62.6

1 week to 1 month 17.0 12.5 21.5

More than 1 month 26.3 21.0 31.6

Profile of clinical manifestations

Accompanying symptoms

Sensitive 25.6 20.4 30.8

Motor 71.5 66.1 76.9

Genitourinary and gastrointestinal 3.0 1.0 5.0

Irradiation of pain 22.2 17.2 27.2

Lumbar range of motion

Limited 31.9 26.3 37.5

Radiculopathy 13.7 9.6 17.8

Muscle contracture 67.8 62.2 73.4

95%CI = 95% confidence interval.

Table 5. Management profile of the patient with unspecified low back pain

Characteristics %/Average
(n = 269)

95%CI

Lower Upper

Medical-administrative management

   Analgesics (exclusively) 16.7 12.2 21.2

   Posture hygiene 40.7 34.8 46.6

   Work incapacity 42.6 36.7 48.5

   Leave (days, all patients) 1.26 1.05 1.47

Support services

   Orthopedics and Traumatology 7.8 4.6 11

   Rehabilitation 5.6 2.9 8.3

   Emergencies 0.4 0.4 1.2

95%CI = 95% confidence interval.
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Overweight and obesity are also well-documented components of the epidemiological profile of low back pain. 
The rationale for this association is twofold: first, abdominal prominence in overweight individuals promotes lum-
bar hyperlordosis, leading to increased tension in the lumbar musculature. Second, excess body weight increases 
the mechanical load on vertebral structures, accelerating degenerative processes.3,18,19 This relationship is com-
pounded by physical inactivity—another prevalent trait within the study population—which may further contribute 
to the development of low back pain.

In terms of occupational classification, skill levels 1 and 2—representing physically demanding jobs—were the 
most prevalent. In contrast, occupations requiring complex decision-making (skill levels 3 and 4) were less rep-
resented. This distribution suggests that the sample primarily comprises manual laborers rather than knowledge-
based workers. While these findings do not allow us to infer a higher prevalence of low back pain among manual 
laborers per se, they do highlight the specific job profile of the population studied. Notably, training in spinal care 
has been consistently recommended for physically active workers to mitigate the risk of musculoskeletal disor-
ders.16

The observed prevalence rates for diabetes mellitus and arterial hypertension were lower than those reported in 
the general population, which is consistent with the younger age profile of the cohort. Previous research has shown 
that the prevalence of these conditions increases with age. Among the two, hypertension tends to appear earlier 
than diabetes, explaining its relatively higher frequency in this group.20-22

Although the low prevalence of regular physical activity may contribute to the risk of low back pain, this study 
did not investigate causality or association between these variables. Thus, physical activity is reported here as a 
descriptive characteristic of the study population.

Finally, although nearly half of the patients required medical leave due to their condition, the average number 
of days of leave was low. This may suggest that medical leave was primarily intended to manage acute symptoms. 
Moreover, the short duration of leave could be influenced by the potential economic consequences of extended 
work absence.

CONCLUSIONS
The epidemiological profile of low back pain among workers treated in a primary care setting is characterized 

by individuals in their fourth decade of life, with a high prevalence of obesity, low levels of physical activity, and 
employment involving physical exertion. The condition commonly presents with symptom evolution of less than 

six weeks, associated muscle contracture, and work incapacity.
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