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ABSTRACT

Background: Backache is a common cause of morbidity among doctors and 50% of the obstetricians and
gynaecologists suffering from this attribute it to working posture. Occupational injuries are poorly analyzed amongst
these professionals. Work related injuries have adverse effect on health and work performance due to discomfort
caused by pain. Awareness of ergonomics, correct posture and strategical assessment of risk factors is needed for the
prevention of work related musculoskeletal injuries amongst obstetricians and gynaecologists.

Methods: A survey based study was performed. Informed consent was taken for participation. The questionnaire
included 16 questions categorised into: demographics; injury data; impact of injury; and general mental health. Hard
copy of the questionnaire and online forms of the questionnaire were used to complete the data collection.

Results: The response rate for the survey was 85% of the doctors who reported to have experienced pain in the last
year. The most common site was back, which was followed by the neck and knees. 71.4% of doctors reported injuries
attributed to work.

Conclusions: The result demonstrates the prevalence of work related musculoskeletal injuries and their effects. These
injuries are highly underreported. Ergonomics and work related injury prevention in this profession is a suggestion for
solution as more data is needed regarding the analysis and risk factor assessment.
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INTRODUCTION

A majority of people from different occupational groups
experience common musculoskeletal disorders." Most
sick leaves taken are due to the cause of musculoskeletal
disorders.? World Health Organisation defines work
related disorders as problems “associated with certain
exposures at work, including physical and mental work-
load, adverse psychosocial factors, workers’ habits and
life-style, individual susceptibility, in some instance,
combined occupational and environmental exposures”.>

Force in biomechanics isusually exerted either by
muscles acting on joints (internal) or by heavy external
objects (external) acting on the human body.* Such
different types of forces affect the biomechanical
structure of body motion.”> A biomechanical imbalance
develops when the internal force required is greater than
the capacity of person attempt to it from an ergonomics
perspective.® Injuries are a result of such imbalances.
Rather than the person adapting to the workplace, the aim
of the application of ergonomics is to design the system,
equipment and the working task to fit the person.’
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Quality of life and productivity are affected by these
kinds of problems. Excessive repetition, awkward
postures, and heavy lifting were the most commonly
reported biomechanical risk factors with at least
reasonable evidence for causing Work related
musculoskeletal injury.?

According to researchers, psychological factors like
stress at work and job satisfaction are potential causes for
development of musculoskeletal injuries.®*® Anxiety and
fear symptoms are also likely reported by people having
pain. The reason was argued to be the impact on their life
and future due to these symptoms.** Severe somatic
symptoms are predicted by stress according to studies.*
However it is unclear whether these have a casual role on
injuries.”

Each health profession group has different working
positions and patterns resulting in different injuries.
Example: neck and upper back injuries in dentistry** low
back pain in nurses.”® Survey in an international
conference amongst 407 professionals using ultrasound
devices was conducted with majority of the participants
were obstetricians and gynaecologists for work related
musculoskeletal injuries (WRMI).™ The most commonly
reported complaints were injuries, and neck, back and
shoulder pain was experienced by 65.6% of all the
professionals.*’

Obijectives

The survey conducted will determine the work related
musculoskeletal injuries in the said population and the
impact of injuries due to professional practices.

METHODS

Consent was taken from each participant. The sampling
technique used was convenience sampling and the
calculated sample size was 69. Hard copy and soft copy
(google forms) both were used to complete the data
collection. After completion of data collection, Microsoft
Excel was used to analyze the data.

Inclusion criteria included 30-50 years of age, years of
experience more than five years, were able to
comprehend English language and legal practitioners.

Exclusion criteria included any recent fractures.

This one time study was conducted in August 2018 to
January 2019 in the 4 major cities of Maharashtra, India.

To determine the prevalence, characteristics and severity
of  work-related  musculoskeletal  disorders, a
questionnaire was used which included 16 questions
categorised into: (1) demographics; (2) injury data; (3)
impact of injury; and (4) general mental health. Within
the demographics, the participant was asked about the
level of training, age and manual handling training. In the

injury data, questions about the presence of MSI during
the past 12 months along with an indication of the body
part, the severity of the injury, duration of injury and
management of injury. The number of days off work due
to the injury was asked to understand the impact of
injury. General mental health was explored by asking
about job satisfaction, anxiety, depression and severity of
injury and was recorded on a zero to ten scales. It also
included the working hours, type of work setup (private/
government). Average numbers of surgeries/ deliveries
performed to understand the working patterns and work
level. Data collection and recruitment of subjects was
performed who met the inclusion and exclusion criterion.

Statistical method used was Descriptive statistics

Data from the questionnaires was analysed on ExCEL
spreadsheet and reported as number (%).

RESULTS

Sixty-nine doctors completed the questionnaires. The
results of the survey demonstrated that 85.5% of doctors
had at least one experience of pain during the last year.
Ten participants who completed the questionnaire did not
report any pain or discomfort.

Around 33% of the injuries occurred all the time, while
44% were felt at least once per day. More than half of
injuries (71%) were reported to be caused by work-
related tasks.

Table 1: Age groups.

Age (in years Numbers %

30-35 17 31.8
36-40 15 21.6
41-45 19 27.5
46-50 13 18.8

Figure 1: Prevalence of injuries.

Out of 69 doctors, the daily average of 8 working hours
30.4% (n=21) was reported by the majority, followed by
12 hours of daily working by 21.7% (n=15) and 10 hours
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by 18.8% (n=13). On an average, 44.9% (n=31) of
doctors reported performing 11-20 numbers of surgeries
per week out of which 6-10 surgeries were reported to be
emergency surgeries. Majority of responders about 82%
(n=57) performed 0-10 numbers of high risk/ complicated
surgeries in a week.

Table 2: Management of the reported injuries.

Self-medication 19
Physiotherapy 20
GP 18
Nothing 6

Similarly, 43.5% (n=30) were practicing in a private/
nursing home setup followed by 34.8% (n=24) who
worked at Multispecialty hospital and 20.3% (n=14) at
Government hospitals.

79% (n=49) of the respondents needed time off work due
to their injuries. Majority of the doctors were satisfied
with their jobs. 88% of the participants rated a
satisfaction score more than seven out of ten. About their
level of stress/anxiety in the last week, 33% rated above
seven out of ten. The participants reported level of
depression, 20% reported feeling depressed in the last
seven days.

DISCUSSION

Limited data was found on the work related injuries
amongst the Obstetrics and Gynaecologist professionals.
The survey result of this study showed that majority of
doctors (85.5%) experienced musculoskeletal injuries
during the last 12 months. Most commonly reported body
part was back pain. The result in this study regarding is
consistent with the previous studies, regarding the
prevalence of 49.2% of neck and 29.4% of shoulder.'®*
Neck (49.2%), knees (34.3%) and upper back (37.7%)
injuries have also been reported by professionals.
According to a study by Stitcher et al, few working tasks
that might result in musculoskeletal injuries amongst
such professionals are (1) maternity professionals handle
pregnant women who are heavier than other patients with
transferring and moving which is required after epidural
anaesthesia and positioning of the patients. (2) They
need to lean forward often to perform vaginal
examination, or to listen to clear fetal heart sounds.
Another possible explanation might be that in emergency
or elective obstetric surgeries such as high risk patients
due to placental abruption, fetal distress, caesarean
section and forceps delivery, professionals have to adapt
and maintain appropriate physical positions which can be
stressful.

The overall prevalence of work related musculoskeletal
injuries in this study was found to be 71.4%, this is
higher than that of the previously reported as 63% by

Okuyucu et al among trainees in Midland UK in 2017.%
Work intensity, organizational factor and patient
characteristics can be a potential factor for explanation.
Long working hours and intense working schedules has
been argues to result in psychosocial impact including
stress and depression.? Increased complexity and number
of patients over the years has made this profession more
physically — demanding that might result in
musculoskeletal injuries in these occupational groups.
Most of the respondents sought relief from self-
medication and physiotherapy.

The work related musculoskeletal injuries are likely to be
cumulative trauma disorders as the persistence rate of
pain was observed to be the same by 50% of the
respondents. Excessive and inappropriate body postures
have been widely associated with high prevalence of such
injuries more than other factors.® Vanwonterghem et al
explanation about injury occurrence process as a result of
cumulative exposure, an evitable musculoskeletal injury
is observed unless the body system has sufficient time for
recovery.® Thus, adequate time as rest must be provided
for recovery to prevent recurrent injuries has been
suggested.

One of the limitations of this study is that the situations
or health conditions of the participants might be over or
underreported. Similar results with experts’ examinations
amongst workers is shown by evidence.”*?* Non response
bias with survey studies is another concern but the high
response rate for the present study would eliminate this
limitation.

Another factor such as gender was considered in this
study where 78.3% were females. Increased knee pain
could be due to long standing posture, menopausal
changes, work place setup like table height or
inappropriate footwear. An international systemic review
of 63 studies analysed the results of interventions to
reduce or prevent musculoskeletal injuries’ shows that
there is moderate evidence that intervention strategies
based on risk factor assessment were more likely to be
effective which can be further used for prevention
planning.

Overall, more information is needed on ergonomics and
prevention strategies specific to obstetrics work injuries.

CONCLUSION

The prevalence of work related musculoskeletal injuries
in this study was found to be 71.4%. Majority of doctors
(85.5%) experienced musculoskeletal injuries during the
last 12 months. The work related musculoskeletal injuries
are likely to be cumulative trauma disorders as the
persistence rate of pain was observed to be the same by
50% of the respondents. Excessive and inappropriate
body postures have been widely associated with high
prevalence of such injuries more than other factors.
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Clinical significance

Analysis related to ergonomics and strategy based risk
factor assessment will prevent work related injuries as
back was reported as the most common site of injury.

Limitation of study

Further studies are required to understand the risk factors
in detail.
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