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ABSTRACT

Introduction: Work-related musculoskeletal disorders (WRMSDs) have been ranked as the major
cause of disability globally. Namibian intermediate hospital (IH) nurses are overworked and susceptible
to musculoskeletal diseases. The study aimed to determine the 12-month prevalence, and impacts of
WRMSDs among nurses at IHs Katutura, Onandjokwe, Oshakati, and Rundu in Namibia. Methods: A
self-administered Standardised Nordic Musculoskeletal Questionnaire was used as a data collection
instrument for a cross-sectional study involving 808 randomly selected nurses at IHs Katutura,
Onandjokwe, Oshakati, and Rundu. SPSS version 26 was used for descriptive statistical analysis.
Results: Results revealed a high 12-month prevalence of WRMSDs in any body part (76%), (73%),
(69%), and (65%) at IHs Katutura, Oshakati, Rundu, and Onandjokwe, respectively. The lower back
was the most prevalent body part affected by the 12-month WRMSDs (74%), (72%), (71%), and (69%)
at IHs Katutura, Onandjokwe, Rundu, and Oshakati, respectively. The WRMSDs are impacting nurses’
work and daily lives. There is unnecessary money spent on medical consultations (68%), (62%, (59%),
(51%), at IHs Katutura, Rundu, Oshakati, and Onandjokwe, respectively. Nurses might contribute poorly
to the hospital’s output since they have to pursue medical attention instead of attending to patients
(67%), (66%), (61%), (59%), at IHs Rundu, Oshakati, Onandjokwe, and Katutura, respectively.
Conclusion: WRMSDs are prevalent and impacting nurses' lives at IHs. Collaborative efforts between
healthcare institutions, policymakers, and professional bodies are essential to creating a supportive
workplace culture that prioritizes nurses' physical and psychosocial well-being and mitigates the effects
of WRMSDs. Further research needs to be conducted to determine risk factors contributing to WRMSDs
among nurses at IHs in Namibia.
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Introduction:

Work-related musculoskeletal disorders (WRMSDs) refer to the impairments, discomfort, disability, and
persistent pain in joints, muscles, bones, ligaments, and tendons (Chiwaridzo et al., 2018; M. El-Sallamy
et al., 2019). These disorders develop as a result of workers being exposed to work-related risk factors
as a result of employees being exposed to work-related risk factors such as physical, /or ergonomic,
and psychosocial factors, hence it is called WRMSDs(Yang et al.,, 2019). The WRMDs are
biomechanical, meaning that an employee’s body is at risk for injury as they complete their job
duties(Griffin, 2018; Kumar, 2001). The development of WRMSDs occurs when there is a disruption of
mechanical order within the human biological system (human body)(Griffin, 2018; Kumar, 2001).
Nursing is ranked as the most affected profession as it has the highest record of WRMSDs as compared
to other professions in the world(Krishnan et al., 2021; Muthelo et al., 2023; Olutende et al., 2022;
Rathore et al., 2017). Global data reports indicate that nurses have a very high prevalence of WRMSDs
because the high prevalence of WRMSDs was recorded in Europe, from 10% to 50% in France, 89%
in Portugal, and 85% in Macedonia; and in Asia, 78.6% in China, and 88% in Iran, and 85 in Saudi
Arabia; in the Americans, from 35.1% to 47 in the United State of America and from 32.8% to 59.1% in
Brazil; in Africa, 80.8% in Uganda (Akweetelela et al., 2019; Luan et al., 2018).

The WRMSDs are known to affect human body parts and/ or regions thus contributing to pains and/ or
disorders in the upper back, lower back, neck, shoulder, elbow, wrist/hand, one or both
hips/thighs/buttocks, one or both knees and one or both ankles/feet(Ngunde et al., 2020; Yang et al.,
2019; Yasobant & Rajkumar, 2014; Yizengaw et al., 2021). Literature has proven that WRMSDs are
most prevalent in the lower back, neck, and shoulders(Agwan & Shaikh, 2021; Cheung et al., 2018;
Clari et al., 2021). These specific body parts are prone to WRMSDs, as a result of physical risk factors
nurses are exposed to, and due to nurses’ various working environments, and job demands
(psychological risk factors) such as stress (Abla Kofi- Bediako et al., 2021; Krishnan et al., 2021;
Olutende et al., 2022).

The World Health Organization (WHO) states that since nursing is the most physically demanding
profession, WRMSD problems worsen when everyday tasks for nurses become chaotic and
stressful(Krishnan et al., 2021). The WRMSDs are major public health problems because they
significantly affect the quality of life of nurses, resulting in various degrees of disabilities, stress, high
treatment cost and/ or increased financial burden, loss of labor time, and less productivity and they are
the reason nurses are resigning and transferring to another job in different industries(Clari et al., 2021).
As a result, WRMSDs have an impact on nurses' health as well as the health system, the financial
health of healthcare facilities, and the social and financial expenses associated with managing their
aftereffects.(Luan et al., 2018).
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Due to the shortage of referral state hospitals in Namibia, this has over the years overwhelmed district
hospitals for referral patients to intermediate hospitals (IHs) (Stiftung, 2012). As a result, nurses at IHs
in Namibia are understaffed and overloaded with work, resulting in them working while their body
postures are prolonged sitting and standing, manual handling, and applying repetitive movements which
may lead to WRMSDs(Soares et al., 2019; Widiyanto et al., 2022; Yang et al., 2020). Similar research
has not been done to ascertain the frequency and effects of WRMSDs among Namibian IH nurses.
There is a knowledge gap as a result. The purpose of this study was to ascertain the prevalence and
impacts of WRMSDs among the nursing staff at the Namibian IHs Katutura, Onandjokwe, Oshakati,

and Rundu.

Methods:
Study design and sample

This study was a quantitative cross-sectional study, conducted among 808 random sampled
respondents who worked in the four intermediate hospitals (Katutura, Onandjokwe, Oshakati, and
Rundu) in Namibia. This sample was extracted from 1702 nurses from all four intermediate hospitals,
using the Yamane (1967) sample size calculation, as it is best proven to work in probability sampling
(proportionate stratified random sampling) method, in calculating the sample size from the study
population that is in different proportions/clusters(Adam, 2020). Descriptive studies describe a specific
phenomenon as it occurs in its natural context, exploring possibilities of relationships between variables,
and/ or attributes(Aggarwal & Ranganathan, 2019). Thus, the study employed a descriptive cross-
sectional design, which is beneficial for gathering information on the determinants of health and

prevalence of a particular issue within a given population at a given time(Wang & Cheng, 2020).

Inclusion and exclusion: All nurses who had worked in the four intermediate hospitals in Namibia for
one year or more and were willing and available to participate, were included in the study. Nurses who

had worked in these hospitals for a period of less than one year were excluded from the study.
Data Collection Tool

The self-administered close-ended Standardized Nordic Musculoskeletal Questionnaire (S-NMQ). was
used to collect information on socio-demographic, and prevalence of WRMSDs. S-NMQ is a trustworthy
tool for determining the prevalence and risk variables of WRMSDs, therefore, it was utilized(Gupta &
Bhavana, 2020). The questionnaire was written in English because all participants are educated and
entitled to officially communicate in English at work as the only official language in Namibia. Validity is
a measure and assurance that the instrument used for data rectification has measured what it is
intended to measure(Ranganathan et al., 2024). In this study, validity was ensured by using a literature
review (content validity method), the use of an existing instrument (concurrent validity method), and
expert reviews (face validity and content validity method). The stability, consistency, and repetition of
the study's findings are measured by reliability(Ranganathan et al., 2024). This means that reliability is
the measure to which a test consistently measures whatever it measures(Ranganathan et al., 2024).

In this study, the stability method—a pilot study—was used to determine reliability. The questionnaires
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were given to study participants to complete at their own pace, and the researcher then collected the
completed forms.

Data analysis

The data were analysed by the Statistical Package for Social Science (SPSS) software version 26. Data
was described using proportions, frequencies, and percentages, and were summarized in tables and
figures.

Ethical considerations

Ethical clearance and research permission letter were obtained from the University of Namibia (UNAM)
Decentralized Ethical Commute (DEC). Permission to conduct the study was obtained from the
Executive Director (ED) of the Ministry of Health and Social Services (MoHSS), and the Medical
superintendents of each IH in the four regions (Khomas, Oshikoto, Oshana, and Kavango). The
principles of justice, respect for the person, as well as the principle of beneficence, were observed
through ensuring anonymity, informed consent, and confidentiality. The informed consent (written) was
obtained from all participants to participate in the study. The consent form was attached to the interview
guide, and everyone who agreed to participate in the study indicated their willingness by signing the

attached consent form on the interview guide as the data collection tool.
Results
Demographic information

Table 1: Socio-demographic information and occupational profile

Demographics N (%) N (%) N (%) N (%)
IH Katutura IH Onandjokwe IH Oshakati IH Rundu
Male 32 (14%) 34 (19%) 54 (23%) 45 (27%)
Gender Female 195 (86%) 147 (81%) 179 (77%) 122 (73%)
Total 227 (100%) 181 (100%) 233 (100%) 167 (100%)
<30 years 32 (14%) 31 (17%) 33 (14%) 32 (19%)
30-35years 86 (38%) 71 (39%) 100 (43%) 57 (34%)
Age - groups 36-40years 75 (33%) 56 (31%) 84 (36%) 55 (33%)
>40 years 34 (15%) 23 (13%) 16 (7%) 23 (14%)
Total 227 (100%) 181 (100%) 233 (100%) 167 (100%)
>1 year 5 (2%) 7 (4%) 12 (5%) 0 (0%)
2-3 years 36 (16%) 16 (9%) 28 (12%) 15 (9%)
Job experience 4-6 years 61 (27%) 65 (36%) 58 (25%) 63 (38%)
>6 years 125 (55%) 93 (51%) 135 (58%) 89 (53%)
Total 227 (100%) 181 (100%) 233 (100%) 167 (100%)
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Results revealed that there are more females in the nursing profession compared to males across all

Interm

ediate Hospitals (His) in Namibia. The results revealed; IHs Katutura (14% male: 86% female),

Onandjokwe, (19% male: 81% female), Oshakati, (23% male:77% female), and Rundu (27% male:73%
female), respectively. Throughout all of Namibia's IHs, the bulk of study participants were between the
ages of 30 and 35. The majority of the nurses at IH Oshakati (58%), IH Katutura (55%), IH Rundu

(53%),

and IH Onandjokwe (51%), have been in the nursing field for six years or more.

Prevalence of work-related musculoskeletal disorders (WRMSDs) among nurses

Preval

ence of WRMSDs in any body parts

The prevalence of WRMSDs among study respondents, in any body part in the last 12 months at IHs

Katutura, Onandjokwe, Oshakati, and Rundu is shown in Figure 1 below.
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Figure 1: Prevalence of WRMSDs among study respondents in any body part

12 months’ prevalence of WRMSDs in any body part (76%), (73%), (69%), (65%) was reported
Katutura, Oshakati Rundu, Onandjokwe, respectively. This high prevalence yielded a 71%

average prevalence of WRMSDs in any body part among respondents from all four IHs. Few
respondents from IHs Onandjokwe, Rundu, Oshakati, and Katutura, respectively (35%), (31%), (27%),

and (2
Preval

4%), reported having no WRMSDs in any region of their bodies in the previous 12 months.

ence of WRMSDs in the specific body parts

The prevalence of WRMSDs in the specific body parts among study respondents, in the last 12 months

at IHs

Katutura, Onandjokwe, Oshakati, and Rundu is shown in Figure 2 below.
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Figure 2: Prevalence of WRMSDs in the specific body parts and/ or regions among nurses

Lower back was the most prevalent body part affected by the 12 months WRMSDs (74%), (72%),
(71%), (69%) at IHs Katutura, Onandjokwe, Rundu, and Oshakati, respectively. Notably, the second
highest recorded 12-month prevalence rate of WRMSDs among study participants was neck pain
(68%), (67%), (64%), (63%) at IHs Oshakati, Onandjokwe, Rundu, and Katutura, respectively. The third
most body part of study respondents affected by the 12-month prevalence rate of WRMSDs was
shoulder (59%), (56%, (53%, (51%), at IHs Oshakati, Katutura, Onandjokwe, and Rundu, respectively.
In this study of nurses, the elbow, one or both hips, one or both knees, and one or both ankles/feet had
the lowest 12-month prevalence rates of WRMSDs. Over a 12-month period, responders in all IHs had

difficulties with aches, pains, or discomfort in any body area three times or more.

The impacts of WRMSDs among nurses at Intermediate Hospitals
The impacts of WRMSDs on nurses at IHs Katutura, Onandjokwe, Oshakati, and Rundu are shown in

Figure 3 below.
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Figure 33: Impact of WRMSDs among study respondents

On average, most respondents who experienced WRMSDs in the past 12 months had experienced the
impact of WRMSDs in terms of them seeking medical attention instead of attending to patients (67%),
(66%), (61%), (59%), at IHs Rundu, Oshakati, Onandjokwe, and Katutura, respectively. The second
leading impact of WRMSDs among study respondents was the issue of unnecessary money spent on
medical consultations (68%), (62%, (59%), (51%), at IHs Katutura, Rundu, Oshakati, and Onandjokwe,
respectively. The respondents at IHs Katutura, Onandjokwe, Rundu, and Oshakati, also indicated that
they had difficulty sleeping (62%), (57%), (57%), (and 53%) as a result of WRMSDs’ pain.

Discussion

The majority of respondents in this study were female, aged between 30 and 35 years across all IHs
Katutura, Onandjokwe, Rundu, and Oshakati, in Namibia. It is reasonable that more women than men
work as nurses at those IHs in Namibia because there are more women than men in Namibia(Shipanga
et al., 2022). According to the updated 2021 Namibian Demographic Survey, the country's population
is largely made up of youth(Shipanga et al., 2022). Across all IHs in Namibia, the majority of responders
have been employed as nurses for six years or more. The results of this study are consistent with those
of a comparable study conducted in hospitals in the Xinjiang Uygur Autonomous Region, which found
that study participants had worked as nurses for at least six years(Yan et al., 2017).

In this study, a high prevalence of work-related musculoskeletal disorders (WRMSDs) occurring in any
body part over 12 months (76%), (73%) (69%), (65%) were reported at IHs Katutura, Oshakati, Rundu,
and Onandjokwe, respectively. Respondents had trouble aches, pain, or discomfort in any part of their
body in the last 12 months 3 times or more (83%), (74%), (85%), (79%) at IHs Katutura, Onandjokwe,

Oshakati, and Rundu IH, respectively. This study's findings coincide with scholars that indicated that
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the prevalence of WRMSDs over 12-month periods in any body part among nurses has been estimated
to range from 40% to 90% across the world(Lim et al., 2021; Sirisawasd et al., 2018). Likewise, other
studies have shown similar results of prevalence of WRMSDs among nurses in some individual public
hospitals to be; 76.6% in Fako Cameroon, 79% at the Lekma hospital in Ghana, and 84% high-acuity
region at a South African tertiary hospital, respectively(Akweetelela et al., 2019; Chiwaridzo et al., 2018;
Kgakge et al.,, 2021; Yang et al., 2019). A variety of ergonomic studies have published that, the
workplace in many countries regardless of developed and developing countries has failed to change
with the advancements in technology, and this may have attributed to the higher prevalence of
WRMSDs among nurses in the world(Krishnan et al., 2021) In addition, the fact that these tasks are the
most physically demanding and require a lot of manual patient handling as well as occasionally awkward
posture during operations may further contribute to their high prevalence(Chiwaridzo et al., 2018; M.
El-Sallamy et al., 2019; Yang et al., 2020). The prevalence of WRMSDs is very high, increasing, and
underreported because WRMSDs continue to be empirically under-represented and less prioritised in
all nations, primarily in low- and middle-income regions of world, Africa and the SADEC
overall(Gebreyesus et al., 2020). This is due to the fact that these nations prioritise health challenges
such as infectious diseases (ID) and non-communicable diseases (NCD) since they are seen as more
urgent and potentially fatal(Gebreyesus et al., 2020). In addition, Health facilities in Africa have a
shortage of qualified nurses to address the burden of disease. Despite this, nurses on the continent
work very hard to meet the demands of their jobs, therefore this situation had raised the prevalence of
WRMSDs among nurses in African(Anaemene, 2017; Kgakge et al., 2021).

Across all IHs, including Katutura, Onandjokwe, Oshakati, and Rundu, the most common types of
WRMSDs that impacted study participants in the previous 12 months were lower back, neck, and
shoulder pain. Low back, neck, and shoulder are human body parts and/ or regions that are recorded
to be most prevalent in WRMSDs(Akweetelela et al., 2019; Olutende et al., 2022; Yang et al., 2019). A
similar study conducted on the prevalence of WRMSDs among nurses: A meta-analysis found that the
lower back (59.5%), neck (53.0%), and shoulder (46.8%) were the three anatomical regions where
WRMSDs were most common among nurses (Sun et al., 2023). Likewise, the study conducted in
Ghana among nurses at the Ho Teaching Hospital has revealed that the most prevalent WRMSDs by
body region were low back pain (73.3), and upper back pain (55.3) (Abla Kofi- Bediako et al., 2021).
The common problem with these nursing procedures is that they require prolonged muscle contraction
in the lower back, neck, and shoulder due to the prolonged position, which can lead to fatigue and
probable injury(Sun et al., 2023). Furthermore, the demands of an ageing population and an increase
in the number of critically sick patients have led to an increase in the number of routine procedures
performed, including dressing changes, venepunctures, daily care, and changes of clothes. Often,
nurses must assume twisted, bending, and bowing postures during these procedures, which can cause
pain in the neck, shoulders, and lower back(Sun et al., 2023).

This study revealed that the prevalence of WRMSD has caused various impacts on nurses at IHs; such
as unnecessary money spent on medical consultations, nurses may contribute poorly to the output of
the hospital, since they have to seek medical attention instead of attending to patients, as well as nurses

had difficulty sleeping. This research findings are consistent with those of a related study, which showed
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that the WRMSDs are serious public health issues because they have a substantial negative impact on

nurses' quality of life, leading to a range of disabilities, stress, high treatment costs, and/or increased

financial burden, lost work time, and decreased productivity (Bhatta et al., 2023; Chandralekha et al.,

2022;

Muthelo et al., 2023; Sun et al., 2023). About 37.8% of nurses in Haiphong, Vietnam, stated in

comparable research that WRMSDs restricted their ability to do their jobs(Luan et al., 2018). About one-

third of all sick leave cases for Ethiopian healthcare workers, including nurses, are due to WRMSDs in

the spine, shoulder, and back(Yizengaw et al., 2021). This could reduce the productivity of the hospital

as nurses might end up seeking medical attention instead of attending to patients, as alluded to in the

result of this study. Likewise, a study conducted in Fako Cameroon has reported that WRMSDs slowed

down nurses’ activities at work and resulted in a decrease in the efficiency of nursing care rendered

(50%)(Ngunde et al., 2020). This study's findings on the impacts of RMSDs experienced among nurses

at IHs Katutura, Onandjokwe, Oshakati, and Rundu, are thus consistence with other studies.

Limitation of the Study

Accessing the entire sample size of participants during the daytime was a limitation due to day-night

work shifts. The researcher addressed this limitation by distributing the data collection tool during both

day and night shifts.

Conclusion

This study concluded that WRMSDs are most prevalent among nursing personnel at IHs Katutura,

Onandjokwe, Oshakati, and Rundu. The most common types of WRMSDs among study respondents

were lower back, neck, and shoulder pain. The WRMSDs are impacting nurses’ work and daily life.

There is unnecessary money spent on medical consultations, and nurses may contribute poorly to the

output of the hospital since they have to seek medical attention instead of attending to patients.

Recommendation: collaborative efforts between healthcare institutions, policymakers, and professional

bodies are essential to create a supportive workplace culture that prioritizes nurses' physical and

psychosocial well-being and mitigates the effects of WRMSDs. Further research needs to be conducted

to determine risk factors associated with WRMSDs among nurses at IHs in Namibia.
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