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Assessment of lumbar pain in community health
agents from the north of Minas Gerais State, Brazil

Avaliagdo da dor lombar em agentes comunitdrios de satide
do norte de Minas Gerais, Brasil

Abstract

Objective: To evaluate low back pain in community health agents (CHA) and its associated
factors. Methods: Cross-sectional study with a sample of 675 CHA. The presence of low
back pain was assessed using the Japanese Orthopaedic Association Back Pain Evaluation
(JOABPEQ) instrument, with a maximum score of 100, where higher scores indicate less
low back pain. Data collection took place between August and October 2018 at the Regional
Reference Center for Occupational Health (Cerest) in Montes Claros, Minas Gerais, Brazil.
The data analysis consisted of describing the frequency (absolute and relative) and calculating
the mean and standard deviation of the numerical variables. Results: A total of 675 CHA
participated in the study, 565 (83.7%) of whom were female. Scores indicating worse health
conditions related to low back pain were found among females [53.98 vs. 66.40 (males)],
participants over 40 years old [52.63 vs. 62.52 (< 30 years)], married individuals [54.02 vs.
58.88 (single)], those working multiple jobs [50.55 vs. 56.56 (single job)], individuals with
permanent employment contracts [46.69 vs. 59.24 (other contracts)], those with more than
five years of experience in healthcare [49.06 vs. 62.80 (less than one year)], and those with
over five years as CHA [48.42 vs. 64.25 (less than one year)]. Conclusion: It was found that
CHA with longer tenure in the role and in the healthcare field had scores indicating a negative
impact of low back pain, highlighting the risk factors associated with the profession.

Keywords: Community Health Agents; Occupational Health; Low Back Pain;
Occupational Hazards.

Resumo

Objetivo: Avaliar a ocorréncia da dor lombar em agentes comunitarios de satide (ACS).
Métodos: Estudo transversal, com dados coletados por meio de entrevistas com ACS, no
Centro de Referéncia Regional em Satde do Trabalhador (Cerest), Montes Claros, Minas
Gerais, Brasil. Escores de dor lombar foram aferidos por meio do emprego do instrumento de
avaliacdo Japanese Orthopaedic Association Back Pain Evaluation (JOABPEQ), com escore
maximo de 100 e pontuagdes mais altas indicando menos dor lombar. A coleta de dados
foi realizada entre agosto e outubro de 2018. A andlise dos dados consistiu na descri¢éo
da frequéncia (absoluta e relativa) e no cdlculo da média e desvio-padrdo das varidveis
numéricas. Resultados: Participaram do estudo 675 ACS, 565 (83,7%) participantes do
sexo feminino. Foram encontrados escores que indicam piores condi¢cdes de satde em
relacdo a dor lombar no sexo feminino [53,98 x 66,40 (masculino)], em participantes com
mais de 40 anos de idade [52,63 x 62,52 (< 30 anos)], casados [54,02 x 58,88 (solteiros)], que
trabalham em mais de um emprego [50,55 x 56,56 (emprego Unico)], que possuem vinculo
de trabalho efetivo [46,69 x 59,24 (outros vinculos)], com mais de cinco anos de trabalho
na area da saude [49,06 x 62,80 (menos de um ano)] e como ACS [48,42 x 64,25 (menos de
um ano)]. Conclusao: Constatou-se que os ACS com maior tempo de atuagdo na fungio e
na area da saude apresentaram escores que indicam um impacto negativo da dor lombar,
evidenciando os fatores de risco associados a profissio.

Palavras-chave: Agentes Comunitarios de Saude; Satde do Trabalhador; Dor Lombar;
Riscos Ocupacionais.
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Introduction

According to the Ministry of Health, in implementing primary care in Brazil, the community health agent (CHA)
plays a role of integration between the basic health unit and the community’. Due to the growing expansion of
the Family Health Strategy (FHS), CHAs are the bridge between the community and the services in terms of
approaching the disease, recognizing and identifying problems, making referrals, and monitoring all activities
related to promoting health in that community”.

In their day-to-day work, CHAs are exposed to contaminants, the risk of accidents, a fast pace of work, and
long periods of exposure to the sun. In addition, they have to travel on foot, often to places that are difficult to
access, carrying bags or backpacks with the necessary materials. These physical demands can be associated with
complaints of low back pain. A previous study identified a prevalence of low back pain among CHAs of 65.9% in
the 12 months prior to the interview?. These results are in line with the literature’”. Among the factors that have
a negative impact on the quality of life of CHAs, the authors cite a lack of support and planning, an accumulation
of duties and too much involvement with patients’ problems®.

The reality of CHA work can still trigger feelings of dissatisfaction with their work. They often report little
recognition for their work. Lack of basic materials to carry out their duties, exposure to risks that interfere with
their health, excessive demands linked to the various daily tasks can cause both physical and mental strain’.

The lumbar region extends from the 12th rib to the iliac crest®. In general, pain in this region is a frequent condition
in orthopedic care. It is estimated that approximately 80% of the world’s population will experience at least one
episode of low back pain in their lifetime®. Associated factors include: sedentary lifestyle, obesity, genetic factors,
female gender, smoking, traumatic injuries, occupational risks, anxiety, and depression®.

The prevalence of spinal problems has increased in recent decades, causing incapacity for work, loss of quality of
life, decreased performance of activities of daily living, and absenteeism. In this scenario, the costs of caring for
people with the problem are high. Furthermore, because of disability, there are consequences for productivity in
the occupational environment'*!".

Among CHAs, it is accepted that this condition compromises the quality of the services provided to the
community'!. Despite the growing literature on the subject, there are few results on samples of CHAs. The aim
of this study was therefore to assess the presence of low back pain among CHAs working in Montes Claros,
Minas Gerais.

Methods

Study design and context

This is a cross-sectional study, whose participants were CHAs working in the FHS in the municipality of Montes
Claros, Minas Gerais, Brazil, carried out in 2018. The study was prepared according to the Strengthening the
Reporting of Observational Studies in Epidemiology (STROBE) checklist.

Participants

At the time of the study, there were 135 FHS teams in the municipality with 797 CHAs'%. A census approach
was chosen, in which all CHAs were invited to take part in the study. Data was collected through face-to-face
interviews conducted by health professionals and undergraduate students at the Regional Reference Center for
Occupational Health (Cerest) in Montes Claros, between August and October 2018.

The inclusion criteria were that they had been working in the FHS for at least six months, and the exclusion
criteria were that they were on leave, on detour, or on sick leave.
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Variables

The outcome variable was the low back pain score, measured using the Japanese Orthopaedic Association Back
Pain Evaluation Questionnaire (JOABPEQ)!3.

The variables of interest were:

1. sociodemographic and educational aspects: gender (male, female), age (in years, categorized as “less
than 30 years old”, from “31 to 40 years old”, and “41 years old or more”), education (“elementary/
middle school”; “incomplete higher education”; and “complete higher education”), income (“less than
2 minimum wages”; “from 2 to 3 minimum wages”; and “3 minimum wages or more”), number of people
in the family (“less than or equal to 3”; and “greater than or equal to 4”), marital status (“single/divorced”;
“married/stable union”), skin color (“white”; “black” “brown”; “indigenous/yellow”), training in the

<

health area (“no”; “yes”).

2. occupational characteristics (length of time working in the health area and as a CHA (“less than 1 year”;
“1 to 5 years”; and “more than 5 years”), workload (“24 hours”; and “40 hours”), number of families
monitored (“up to 120 families”; and “more than 120 families”), type of employment relationship
(“permanent/permanent”; and “contracted/lecturer/service provider”), other employment relationships

“no”; “yes”); weekly physical activity time (the criterion followed the World Health Organization
(WHO) recommendation of at least 150 minutes of moderate physical activity per week', categorized
as “less than 150 minutes” and “150 minutes or more”); and weekly sitting time (“less than or equal to
500 minutes”; and “more than 500 minutes”).

Measurement

The low back pain score was obtained by applying the JOABPEQ, an instrument validated in Brazil with appropriate
psychometric measures, construct validity’®, and structural validity (items and domains)'. The instrument
consists of 25 items organized into five subscales: low back pain, low back function, ambulation, function in
social life, and mental health. Each subscale should be evaluated independently, with a range of scores from 0 to
100, with higher scores representing better conditions for the patient. The questionnaire also has three scales for
assessing the degree of back pain, pain in the buttocks or legs, and numbness in the buttocks or legs. The scores on
the scales range from 0 to 10 points, and the higher the score, the greater the intensity of the pain'*!>'¢. The study
participants were assessed using the complete instrument (25 items and the three pain rating scales).

Biases

To avoid possible bias in the study, the interviewers were trained and calibrated to collect data. After the database
was entered, it was validated by two independent researchers (quality control and consistency check). All measures
to minimize losses were taken: the CHAs were released from their work activities on the day of data collection,
according to the schedule agreed between the team and the municipal administration. A second call was also
made to CHAs who were unable to attend on the scheduled days.

Statistical analysis

Sociodemographic, occupational, physical activity, and sedentary lifestyle characteristics were described using
absolute and relative frequency, or mean and standard deviation, when applicable. The items that make up the
JOABPEQ, classified as numerical variables, were analyzed using mean and standard deviation. Due to census
sampling, statistical inference tests were not applied. Data analysis was supported using IBM SPSS Statistics 24.

Rev Bras Saude Ocup 2025;50:e3 https://doi.org/10.1590/2317-6369/03523en2025v50e3

3/15



This study was carried out with the approval of the Research Ethics Committee of the State University of Montes
Claros (#2.425.756/CAAE No. 80729817.0.00005146), on December 8, 2017. All participants agreed to the
information in the Informed Consent Form and signed it.

Results

Of the total number of CHAs (n = 797) in the municipality of Montes Claros, 675 (87.2%) took part in the
study and 122 (15.3%) did not meet the participation criteria. Of the participants, 565 (83.7%) were female, most
(37%) were aged between 31 and 40 and the average age was 36.7 (sd = 9.85) years. The majority (56.7%) had
primary or secondary schooling, and the average income was 2.42 (sd = 1.18) minimum wages in force in 2018.
The majority lived with a partner (59.7%), were brown (70.7%) and had no training in the health area (64.3%).
Regarding occupational characteristics, the majority had worked for more than five years as CHAs (43.4%), worked
40 hours a week (93.8%), were not permanent employees (74.1%), and did not work in another job (90.4%) and
accompanied an average of 120.89 (sd = 41.94) families. The majority practiced 150 minutes or more of physical
activity a week (67.7%) (Table 1).

Table 1 Characteristics of community health agents working in the Family Health Strategy in Montes Claros,
Minas Gerais, Brazil, 2018 (n= 675)

Sociodemographic variable n %
Sex
Male 110 16.3
Female 565 83.7
Age (in years)
<30 194 28.8
31a40 250 37.0
=41 231 34.2
Mean (sd*) 36.70 (9.85) -
Education
Elementary/middle school 383 56.7
Incomplete higher education 126 18.7
Complete higher education 166 24.6
Family income (in minimum wages**)
<2 204 30.2
2a3 334 49.5
=3 137 20.3
Mean (sd*) 2.42 (1.18) -

Number of people in the family

<3 331 49.0

>4 344 51.0

Mean (sd*) 3.55(1.29) -
Continue
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Continuation

Marital status

Single/divorced 272 40.3

Married/stable union 403 59.7
Skin color

White 87 12.9

Black 97 14.4

Brown 477 70.7

Indigenous/Yellow 14 2.0
Health training

No 434 64.3

Yes 241 35.7
Occupational characteristics n %
Length of time working in the health sector (in years)

<1 165 24.4

la5 199 29.5

>5 311 46.1

Mean (sd*) 6.62 (5.83) -
Length of time working as a CHA (in years)

<1 178 26.4

la5 204 30.2

>5 293 434

Mean (sd*) 6.29 (5.67) -
Weekly workload as a CHA

24 h 42 6.2

40 h 633 93.8

Mean (sd*) 39.00 (3.86) -
Number of families monitored

Up to 120 354 52.4

More than 120 321 47.6

Mean (sd*) 120.89 (41.94) -
Type of link

Civil servant 175 259

Contractor/lecturer/service provider 500 74.1

Continue
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Continuation

Works other jobs
No 610 90.4
Yes 65 9.6
Physical activity n %
Physical activity time in a week (in minutes)
< 150 (physically inactive) 218 323
> 150 (physically active) 457 67.7
Mean (sd*) 275.41 (219.79)
Total sitting time in a week (in minutes)
<500 374 554
> 500 301 44.6
Mean (sd*) 533 (321.90)

* Standard deviation; ** Minimum wage in 2018: R$ 954.00.
CHA: Community health agent.
Source: Own elaboration.

Lower scores, which indicate worse health conditions, were found among females, older participants, those who
were married, those who worked more than once, those who had permanent employment, those who had worked
longer in the health sector, and those who worked as CHAs. Participants who practiced more than 150 minutes of
physical exercise per week had worse scores in the domains of low back pain, low back function, and function in
social life. Concerning the total time spent sitting in a week, the difference between the means of those who spent
up to 500 minutes and those who spent more than 500 minutes was small (Table 2).

Table 2 Japanese Orthopaedic Association Back Pain Evaluation Questionnaire (JOABPEQ) scores among
community health agents working in the Family Health Strategy in Montes Claros, Minas Gerais, Brazil,
2018 (n = 675)

) ) Low back Low back Walkin Function in Mental
Sociodemographic pain function J social life health
variable

XX’ sd** )'(X' sd** XX’ sd** )‘(X' sd)('* XX’ sd**

Sex
Male 66.40 2791 8750 21.20 9286 14.74 8491 16.77 6899 17.05
Female 53.98 31.38 78.66 2686 87.24 1842 78.14 2048 61.43 19.52

Age
<30 62.52 30.00 8883 1781 92.05 15.05 84.66 1692 6503 19.13
31a40 5397 31.70 80.17 25.37 87.27 1832 7695 2096 61.11 19.73
>41 52.63 3084 7262 30.52 8581 19.39 77.10 20.74 62.28 18.97
Continue
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Continuation

Education
Elementary/middle school 54.56 32.04 76.81 28.53 86.82 18.51 77.60 2095 62.73 20.23
i’(ﬁiﬂ?e higher 5692 3050 8466 2257 90.87 1727 8198 1843 6294 17.17
Complete higher education 58.53 29.56 84.14 21.93 89.13 17.09 80.88 1892 62.24 18.87
Family income
(in minimum wages***)
<2 55.17 29.65 79.64 2591 88.04 1799 7948 19.82 63.37 2045
2a3 56.11 32.13 79.75 27.07 8797 1799 79.27 1996 6222 1942
>3 56.83 31.15 81.51 24.68 88.74 18.12 78.73 20.85 62.60 17.45
Number of people in the family
<3 57.75 31.26 81.19 26.46 89.63 16.59 80.64 19.98 62.82 19.58
>4 5427 31.02 79.01 2598 86.71 19.16 77.87 20.10 62.48 19.13
Marital status
Single / divorced 58.88 29.08 85.33 21.29 8935 17.67 81.79 18.65 63.73 20.40
Married/stable union 54.02 3238 76.53 2856 87.33 18.18 7750 20.82 6191 61091
Skin color
White 60.26 31.67 83.72 19.68 90.07 1545 81.33 18.75 61.60 19.01
Black 57.00 31.71 77.84 28.05 84.83 2093 76.87 22.88 63.11 2195
Brown 55.04 3095 80.12 26.69 88.62 1757 7941 19.73 62.75 19.03
Indigenous/yellow 54.08 3227 71.43 31.47 83.16 22.69 7625 19.08 6241 1291
Health training
No 58.50 29.68 82.47 23.88 89.35 16.02 8097 19.17 64.60 18.09
Yes 5145 3324 75.80 29.54 8598 2093 76.09 21.29 59.14 20.98
Occupational characteristics ~ x* sd** x* sd** x* sd** x* sd** x* sd**
Length of time working in
the health sector (in years)
<1 62.80 27.79 89.84 16.61 93.25 14.09 8584 14.58 69.52 15.57
la5s 61.18 29.36 8291 22.14 89.61 1542 82.10 18.71 66.04 1797
>5 49.06 32.58 73.12 3049 84.52 1458 7390 2196 56.86 20.30
Length of time working
as a CHA (in years)
<1 64.25 27.67 9040 16.17 93.54 13.76 86.50 1430 69.44 15.69
la5s 59.68 29.33 8235 22.16 8899 1564 8188 18.75 6635 17.89
>5 48.42 32.71 7227 3092 8430 20.70 72.99 22.02 5597 20.21
Weekly workload as a CHA
24 h 46.26 25.59 75.00 33.02 8588 20.53 77.73 2279 5994 17.44
40h 56.62 31.41 80.41 25.70 88.30 17.82 79.32 1990 62.83 19.46
Continue
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Continuation

Number of families monitored

Up to 120 57.47 30.81 81.16 25.23 88.18 18.20 79.31 19.67 6332 19.38

More than 120 54.33 31.51 7888 2726 88.10 17.79 79.13 20.55 6191 19.30
Type of link

Civil servant 46.69 3324 70.57 3294 8249 2283 72.12 22.74 5426 2141

Contractor/lecturer/

. . 59.24 29.75 83.42 22,51 90.13 1550 81.72 18.44 65.59 17.66
service provider

Works other jobs
No 56.56 30.78 80.41 26.09 8824 18.15 79.78 19.94 6293 19.24
Yes 50.55 3435 76.92 2747 8725 16,58 74.01 20.73 60.01 20.15
Physical activity x* sd** x* sd** x* sd** x* sd** x* sd**
Time spent doing physical

activity in a week (minutes)
<150 (physically inactive) 59.83 31.74 8142 26.94 87.48 19.14 80.32 19.54 61.82 19.18
> 150 (physically active) 54.13 30.75 79.43 25.88 8846 1743 7870 20.32 63.04 19.42

Total sitting time in a
week (minutes)

<500 56.30 29.78 78.64 26.86 87.28 18.21 7876 20.27 6396 18.86

> 500 55.57 32.85 81.86 2534 89.21 1768 7981 1985 61.01 19.82
* Mean; **Standard deviation; ***Minimum wage in 2018: R$ 954.00.
CHA: Community health agent.
Source: Own elaboration.

Table 3 shows the mean and standard deviation of the degree of pain in the back, buttocks, or legs and numbness
in the buttocks or legs of the workers studied. For all three items, the mean scores were higher in females,
in patients aged 41 or over and in physically active patients. Regarding the length of time they had worked in
the health sector and as CHAs, there were increasing values as the length of time they had worked increased.
In addition, CHAs who accompanied more than 120 families reported higher levels of pain in the back, buttocks,
and legs; however, about numbness, there was no difference in relation to the number of families accompanied.

Table 3 Assessment of the degree of pain and numbness of community health agents working in the Family Health
Strategy in Montes Claros, Minas Gerais, Brazil, 2018 (n = 675)

Average* Standard deviation
Back pain
General 3.58 2.69
Sex
Male 2.61 2.32
Female 3.76 2.72
Continue
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Continuation

Age (in years)

<30 2.87 2.50

31a40 3.67 2.80

=41 4.06 2.61
Length of time working in the health sector (in years)

<1 2.87 2.47

la5 3.22 2.56

>5 4.18 2.77
Length of time working as a CHA (in years)

<1 2.76 2.44

la5 3.27 2.48

>5 4.28 2.81
Number of families monitored

Up to 120 3.46 2.73

More than 120 3.70 2.67
Physical activity time in a week (in minutes)

< 150 (physically inactive) 3.17 2.60

> 150 (physically active) 3.77 2.71
Pain in the buttocks or legs
General 3.42 2.89
Sex

Male 2.36 2.57

Female 3.63 2.90
Age (in years)

<30 2.47 2.70

31a40 3.57 2.88

=41 4.06 2.86
Length of time working in the health sector (in years)

<1 2.14 2.36

la5 3.41 2.76

>5 4.11 3.00
Length of time working as a CHA (in years)

<1 2.14 2.39

la5 3.51 2.78

>5 4.14 2.99

Continue
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Continuation

Number of families monitored

Up to 120 3.34 2.85

More than 120 3.52 2.93
Physical activity time in a week (in minutes)

< 150 (physically inactive) 3.05 2.81

> 150 (physically active) 3.60 2.92
Numbness in the buttocks or legs
General 2.14 2.64
Sex

Male 1.51 2.30

Female 2.26 2.69
Age (in years)

<30 1.58 2.40

31a40 2.26 2.65

=41 2.48 2.76
Length of time working in the health sector (in years)

<1 1.29 2.08

la5s 2.03 2.50

>5 2.66 2.87
Length of time working as a CHA (in years)

<1 1.33 2.07

la5 2.04 2.53

>5 2.70 2.88
Number of families monitored

Up to 120 2.14 2.64

More than 120 2.14 2.64
Physical activity time in a week (in minutes)

< 150 (physically inactive) 2.10 2.71

> 150 (physically active) 2.16 2.61

* Pain scale ranging from 0 to 10.
CHA: Community health agent.
Source: Own elaboration.

Discussion

This study analyzed factors related to low back pain in CHAs. It is noteworthy that female patients showed results
indicating greater intensity of low back pain. There was a growing increase in low back pain as age and length of

Rev Bras Saude Ocup 2025;50:e3

https://doi.org/10.1590/2317-6369/03523en2025v50e3

10/15



time working in the health sector and as a CHA increased. In addition, patients with more than one job and who
work with a greater number of families also had a greater impact caused by low back pain.

It was observed that the participants in this study had a sociodemographic profile similar to that found in
studies carried out in other regions of Brazil''%, with the majority being women, aged between 31 and 40, living
with a partner, with a primary or secondary level of schooling, and with more than three years of experience
as a CHA.

The scores obtained in all the assessment domains indicate greater impairment of low back pain in women when
compared to men. This result is consistent with the literature'**. The likelihood of chronic pain in the low back
and other parts of the body was higher in women*.

Gender differences in the manifestation of pain can be explained by various factors. Inequal social roles, for
example, often lead to men being discouraged from showing pain, while symptoms of mental disorders such as
anxiety and depression, which are more prevalent in women, are associated with bodily pain. Other interpretations
of the higher prevalence in women are cited in the literature, such as hormonal changes, coping strategies for pain,
double working hours, and repetitive tasks™.

Participantsaged 31 or over reported higherlevels of pain in all domains of the instrument. This finding corroborates
the results of other studies***. Advancing age emerges as a risk factor for the development of low back pain, as the
aging process contributes to wear and tear on musculoskeletal structures®. However, studies indicate that the risk
is higher in adults of working age, with a possible decrease from the sixth decade of life onwards*.

Regarding schooling, participants with a primary/middle school education had scores that indicated greater
impairment in low back pain, lumbar function, ambulation and function in social life. A study evaluating the
quality of life of CHAs found a decrease in quality of life when associated with pain®. It should be noted that
higher levels of schooling are associated with a better understanding of the factors that can lead to illness, making
individuals take greater care of their health?.

Being married or in a stable union was a variable that showed a disadvantage compared to single and divorced
people in all the evaluation items. A similar result was observed in other studies®*. It is noteworthy that the greater
risk of developing low back pain is possibly not directly associated with marital status, but with the accumulation
of household chores and professional working hours, both of which pose ergonomic risks, especially in this context
where the majority are women who generally carry out more household chores’.

Concerning length of time working in the health sector and as a CHA, it was found that those who had been
working for more than five years had scores which indicated greater intensity of symptoms in all the domains
of the instrument, and the longer the time working, the greater the damage to the items assessed, as the score
decreased as the length of time working increased.

The scientific literature has shown risk factors in the work routine of CHAs associated with the manifestation of
low back pain, including the need to walk distances to carry out home visits; the time spent standing; the weight
of backpacks containing the medical records and files needed for the job; the use of inappropriate footwear; work
overload; and incorrect posture while sitting during home visits®*.

A cross-sectional study’ carried out in Belo Horizonte, Minas Gerais, between 2008 and 2009, which assessed
health professionals, found a prevalence of 59.6% of pain in the arms, legs, or back in CHAs, associated with daily
commuting over long distances during their working day. A similar study* carried out in 2011 in the municipality
of Jequié, Bahia, which assessed musculoskeletal pain in CHAs, found a higher prevalence of 84.8%, showing
that the work of CHAs involves exposure to biomechanical risks that can lead to body pain. In another study of
CHAs in Minas Gerais, 82.98% reported musculoskeletal symptoms in the last seven days and 93.62% in the
last 12 months®. These results reinforce the findings of this study in relation to length of service and potential
occurrence of low back pain.
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Controversially, CHAs with shorter working hours had scores indicating more intense low back pain. Considering
that low back pain can be influenced by factors in the work environment, as well as by habits outside this context,
the relationship between workload, the role of CHA, and low back pain seems complex, requiring further analysis
to identify the precise determinants of this apparently contradictory association.

About the type of employment contract held by CHAs, permanent employees showed a greater loss in all the
assessment domains when compared to contracted employees. The job stability of permanent employees allows
them to remain in the job for longer and consequently to be more exposed to occupational risks.

The practice of physical activity is pointed out in several studies as a protective factor for back pain**"*2, however,
in this investigation, those who were physically active (those who practiced 150 minutes or more of physical
activity per week) had scores that indicate greater intensity of back pain. Another controversial result was in
relation to the variable “total sitting time in a week’, in which those who reported spending less time sitting had
worse scores for walking, although studies®* show that a sedentary lifestyle is a risk factor for low back pain.

As for the results relating to physical activity, it should be noted that in this study the evaluation was limited to the
time spent doing physical activity, and the quality, type, and intensity of the exercise practiced were not assessed.
This limitation may explain why the results differ from literature. It should also be noted that CHAs are exposed
to occupational risks that may be associated with low back pain in their daily activities and, perhaps, even when
practicing physical activity, the symptoms persist. It should also be noted that the design of this study does not
allow us to establish a temporal relationship between low back pain and the variables analyzed. In this sense,
patients with low back pain may be more physically active as a form of treatment for their pain.

There are no known studies that have assessed low back pain in CHAs using the JOABPEQ, making it impossible
to compare the results with the scientific literature in relation to assessing the degree of back pain, pain in the
buttocks or legs, and numbness in the buttocks or legs. However, it is important to note that the higher the
score, the greater the degree of pain. In the specific case of this study, the averages presented by the CHAs on the
aforementioned scales were relatively low.

This study had limitations: the cross-sectional study design, which does not allow a temporal relationship to
be established between the outcome and the variables of interest; the sample which, despite being a census,
was restricted to professionals from one city; no multivariate analysis was carried out to identify confounding
variables, which reduces the accuracy of interpreting the association between the study variables and low back
pain; and healthy worker bias*, which may underestimate the study’s findings, as CHAs with low back pain could
be away from work and not be reached by the study. However, the novelty of this study is noteworthy, as other
studies evaluating low back pain in CHAs in the region where the study was carried out are unknown.

Conclusion

This study assessed low back pain in CHAs, showing that female workers, older workers, married workers,
those who worked in more than one job, those with a permanent employment contract, and those with more
time working in the health sector and as CHAs had scores that indicate a negative impact of low back pain,
corroborating what the literature has shown about the risk factors associated with the profession in question.
Understanding these variables allows for a more individualized approach to pain, increasing awareness of its
impacts. For health services, these findings highlight the need for preventive and care strategies, such as ergonomic
measures, rehabilitation programs and occupational support, with the aim of reducing sick leave, improving the
quality of care and promoting the health of professionals.

Considering chronic low back pain as a major factor in quality of life and productivity, it is necessary to implement
strategies to reduce the occupational risks found in the work practices of CHAs in order to minimize the effects
of low back pain, with the aim of improving productivity at work, improving the performance of activities of daily
living in the family environment, consequently contributing to an improvement in self-esteem, self-perception of
health, quality and lifestyle.
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