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Abstract

Background: Surgical fields like Obstetrics and Gynaecology are highly demanding, both physically and mentally. This often
leads to acute and chronic muscular strain which can impede productivity and patient care. The present study aims to study the
burden of musculoskeletal pain among practicing obstetricians and gynaecologic surgeons, identify associated risk factors and
the impact on their physical health.

Materials & Methods: A web-based questionnaire was used to collect data from obstetrician and gynaecologists for studying
musculoskeletal pain. Descriptive analysis was done of the risk factors and relation with surgical practice patterns and the effect

on lifestyle.

Results: The overall prevalence of Musculoskeletal pain/discomfort was 61.3%. The most common region effected was
the lower back (44.7 %) followed by the neck (36.8 %). Majority gave a pain score of 5-7 out of 10. The main event leading to
the initial episode of pain was cited as performing consecutive multiple surgeries/deliveries (64.8%). 66 % of the partic-
ipants had more than 7 days of their daily living activities affected significantly. Three-fourth of the doctors reported re-
lief of pain by rest. 81 % reported a vecurrence of pain after complete cure owing to return to their previous level of activities.
Conclusion: The present study highlights that the majority of the musculoskeletal pain burden was preventable by early recog-
nition and rest. It brings to focus the need to address the importance of ergonomics for surgeons, obstetricians and gynaecologists,
in particular. Establishing a protocol to identify at-risk surgeons and formulate a timely intervention and rehabilitation plan is
essential to enhance performance.
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Introduction

Work related musculoskeletal discomfort and pain has
been in focus in the recent times as there is an increas-
ing awareness and aim to improve the quality of life. The
repetitive use of a particular group of muscles, joints, ten-
dons, etc results in micro injuries over a period of time. If
not given rest, they lead to constant pain and stiffness and
may result in irreversible damage also. Work related Mus-
culoskeletal pain has been studied in association with var-
ious occupations, and has been researched in health pro-
fessionals as a large group. [1,2] But very scant research
exists in the context of Obstetricians and Gynaecologists.

Surgical branches of the medical profession are high-
ly demanding and predisposes the doctors to constant
physical and mental strain. Studies have shown that
female surgeons have a higher prevalence of musculo-
skeletal pain as compared to males.[3] Obstetricians and
Gynaecologists (OB/GYN) in most institutes, especially
in North India, are predominantly females.

The aim of the present research was to study the bur-
den of work-related musculoskeletal pain among prac-
ticing Obstetricians and Gynaecologic surgeons. The
primary objective was to determine the prevalence and
spectrum of musculoskeletal pain among Obstetrics and
Gynaecology (OB/GYN) practitioners and identify asso-
ciated risk factors. The secondary objective was to study
its impact on their physical health and productivity.

Material and Methods

A web-based questionnaire was designed to collect
data from Obstetrician and gynaecologists for studying
musculoskeletal pain. Institutional Ethics Committee
approval was taken for the study.

Participant selection for the study was done by Purpo-
sive sampling method. A validated structured proforma
was used to collect the information related to the risk fac-
tors and relation with surgical practice patterns and the
effect on lifestyle. The questionnaire was distributed via
an online link which was shared by email and WhatsApp
to 100 practicing Obstetricians and Gynaecologists both
in the Government and private sectors. The questions in-
cluded both open ended and closed ended type.

Questions were related to demographics, pattern of
obstetrics and gynaecology practice, location of pain/
discomfort, its duration and severity, aggravating and
relieving factors and effect on work or leisure activities.
In addition, the participants were enquired about medi-
cal/ surgical treatment sought.

The primary outcome was prevalence of musculo-
skeletal symptoms, body regions involved, severity of
the pain and identify risk factors. Secondary outcomes
included the impact of work-related musculoskeletal
pain/discomfort on day-to-day activities and work per-
formance. Descriptive analysis was used to analyse the
data collected.

Results

The questionnaire was distributed online to 100 practis-
ing Obstetricians and Gynaecologists, both in the Gov-
ernment and private sectors, and the response rate was
62.%. Of all those who had responded, were resident doc-
tors across all years (40.3 %), Government Institute con-
sultants (35.5 %) and Private practice consultants (24.2 %).

Majority of the participants were less than 40 years
(67.7%), three participants were less than 25 years and
19.4% were more than 45 years. Most of the OB/GYN
practitioners used their right-hand predominantly
(92%). There was only one male OB/GYN practitioner
and the rest were females.

The clinical workload was assessed in terms of work-
ing hours involved in performing deliveries or surgeries.
Forty-two participants (67.7%) reported average working
hours (performing deliveries or surgeries) of more than 20
hours per week, which was considered as heavy workload.

The overall prevalence of Musculoskeletal pain/dis-
comfort was 61.3% (Thirty eight out of 62 respondents
experienced musculoskeletal pain or discomfort in the
preceding year). The most common region affected was
the lower back (44.7 %) followed by the neck (36.8 %) and
shoulder/arm region (28.9%). The involvement of the
other regions was as shown in Figure1.

Among those affected, the pain was chronicand lasting
for more than three months in almost half of the Obstetri-
cians and Gynaecologists who experienced pain (54 %) and
43.2.% reported that the pain lasted for a duration of more
than 180 days in the past one year. The frequency of pain
episodes was also high as 84.3% of the total participants
who experienced musculoskeletal pain reported more
than three episodes of pain in the preceding year.

All participants experiencing musculoskeletal pain
were asked to rate the pain/discomfort as a range from
1 to 10. The pain scores given by the participants had a
mean pain score for all responders as 5.42 (Figure 2).

The number of working hours and the pain scores were
analysed to see how the increased workload had an impact
on musculoskeletal pain (Table 1). The participants who
had average working hours between 16 to 20 hours had the
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maximum pain scores (Mean pain score 7.5), indicating
increase in pain scores with the greater cumulative hours
of surgery/delivery. Doctors with less than five hours of
conducting deliveries or surgeries did not experience any
significant musculoskeletal pain or discomfort.

The main event triggering the initial episode of pain
was cited as performing multiple surgeries or deliveries
over consecutive days (37.8 %), followed by multiple sur-
geries/deliveries in a single day (27%). A single difficult
surgery or delivery performed led to the initial episode
of musculoskeletal pain in 8.1% respondents. Injury due
to scalpel causing musculoskeletal pain was also report-
ed by one participant.

In clinicians experiencing the initial musculoskeletal
pain episode, the symptoms were aggravated by con-
tinuing multiple surgeries/ deliveries in 76.3% of the
participants. Whereas, 10.5 % reported no further aggra-
vation of pain or discomfort. Two participants reported
that a single difficult case performed with their preexist-
ing musculoskeletal pain deteriorated their symptoms.

Despite a large number of OB/GYN professionals
being afflicted with some form of musculoskeletal inju-
ry, more than half (57.9 %) did not seek any professional

help for their condition. In fact, 21.7% took self-medi-
cation. The reasons cited were mainly that they consid-
ered it a usual event and thought that it would subside
eventually (47.8 %). Lack of time to seek medical atten-
tion was mentioned by 17.4%. As is seen in Figure 3,
taking adequate rest was instrumental in pain relief in
majority (76.3 %).

The pain was relieved mainly by taking rest, physio-
therapy and oral medications. Although there was relief
in the pain or discomfort by a combination of modali-
ties, yet there was complete relief in only 23.7% partici-
pants and 73.7% had only partial relief.

Even after complete cure, there was a recurrence of
symptoms in 50 % of the doctors. This was attributed
to return to previous level of activity in 81.8 % of those
who had recurrence of symptoms. In fact, more than
3 days of rest was advised in 23.7% practitioners, but
only 8.1 % actually took days off work due to work com-
mitments.

Although one-fourth of the participants did not re-
port any major effect on the daily living activities, a large
proportion of them (40.5%) had more than a week of
daily activities adversely effected (Figure 3).

Generalised Muscle Pain 18 (21.1%)
Neck 1—14 (36.8%)
Upper Back 18 (21.1%)
Lower Back 1—17 (44.7%)
Shoulder/ Arm 1—11 (28.9%)

Elbow |14 (10.5%)

Wrist 35 (13.2%)

Hand 1-5 (13.2%)

Hip |03 (7.9%)
Knee —1—6 (15.8%)
Ankle 1-5 (13.2%)
0 5 10 15 20
Fig. 1. Body regions involved with musculoskeletal pain
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Fig. 2. Musculoskeletal pain/discomfort score on a scale of 1-10
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Table 1. Pain score according to the number of working hours (deliveries and surgeries) per week

Average Working hours/week

Participants who reported pain (n=38)

Mean pain score (1 to 10)

<5 o(0%) o
6-10 5(13.1%) 4.8
11-15 4(10.5%) 5.7
16—20 2(5.2%) 7.5
>20 27 (71%) 5.3
Discussion: Despite having discomfort and pain affecting routine

In the present study, there was a high prevalence of
Musculoskeletal pain/discomfort among OB/GYN pro-
fessionals (61.3 %). A similar high prevalence of work-re-
lated musculoskeletal injuries among Obstetricians and
gynaecologists has been reported by Okuyucu KA, et al
(63%) and Kapoor S, et al (53.6 %). [4,5]

Obstetricians and Gynaecologists are particularly at
risk as the profession involves both elective and emer-
gency surgeries, unpredictable timings and heavy work-
load. This often leads to acute and chronic muscular
strain which can impede productivity and patient care.

The burden of musculoskeletal pain and discomfort
is highlighted by the fact that a significant number of
Gynaecologists (84.3 %) had more than three episodes of
pain and in almost half of the respondents the pain was
chronic and lasting for more than three months (54 %).
Adams et al reported that many surgeons experience
pain for a prolonged duration >180 days in various re-
gions like neck and back. [6]

» <3days
+ 37 days
« 8-30 days

> 30 days

= None

24,30%

Fig. 3. Number of days of daily living adversely affected due to
musculoskeletal pain

activities, more than half of the OB/GYN practitioners
(57.9%) did not seek professional help. Majority (47.8 %)
considered it as a usual event and thought it would even-
tually subside. A recent cross-sectional survey also re-
ported that only a small fraction (23%) of gynaecologic
surgeons sought treatment for work related musculo-
skeletal injuries [7]. This is a common scenario wherein
doctors usually reconcile with their health, often ignoring
symptoms. Most doctors are too busy to even seek timely
medical attention and this can further reduce the work
efficiency. Moreover, despite being advised rest to cure
the musculoskeletal stress, only a third of the doctors ac-
tually took rest. Whereas, others couldn't take rest owing
to various work commitments. Studies have also shown
that most doctors are not aware of ergonomic principles
and often have symptoms due to chronic strain. [8,9]

The reporting of pain and mean pain scores also in-
creased with the increase in the number of working
hours related to deliveries and surgeries, as is evident
from the table1. Recuperation is essential to prevent tis-
sue damage due to accumulating and repetitive stress.
This will be possible only if there is increasing aware-
ness and recognition of the musculoskeletal affliction.
Other researchers have also advocated that there should
be sufficient time to recover from any injury, otherwise
there is a harmful cumulative effect.[10]

The most common regions involved with regard
to musculoskeletal pain in OB/GYN professionals in
the present study were the lower back and neck. Other
studies on Obstetricians and gynaecologists show con-
sistent findings with regard to the involvement of neck
and back regions frequently. [4,6] The high risk for neck
and lower back has also been established by an objective
assessment of intraoperative workload on surgeons.[11]
In another research which assessed the intraoperative
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workload objectively, involved This signifies the areas of
chronic strain due to poor postures for long duration.
Specific attention can be paid to the posture or technique
which can prevent the strain on the musculoskeletal sys-
tem. For instance, adjusting the Operation Theatre (O.T.)
table to an optimal height so as not to stoop over, will
minimise neck strain while performing surgery. Repeat-
ed musculoskeletal activity and long duration of expo-
sure coupled with lack of rest intervals for recuperation
has a significant negative impact on the health.

The impact of the musculoskeletal pain was ascer-
tained by the loss of work days and efficiency as is evi-
dent from the results. Literature supports similar obser-
vation that productivity at work is negatively impacted
and consequently puts a great economic burden. [9,12]

Identification of the various risk factors causing
musculoskeletal pain or discomfort can be done by a de-
tailed history regarding cumulative hours at work, force
applied and posture during work. Risk factor assess-
ment has been proven to be an effective strategy to plan
interventions with the aim of minimising musculoskel-
etal injuries. [12] A recent study has explored the option
of an ergonomic device for the benefit of open surgeons
based on the research that there is a high prevalence of
neck and lumbar pain due to the biomechanical risk of
unfavourable postures during surgery. [13]

Conclusion

Musculoskeletal pain is highly prevalent among Obstet-
rics and Gynaecology professionals across all the levels
of seniority. It brings to focus the need to address the
importance of ergonomics for surgeons, Obstetricians
and Gynaecologists, in particular. As majority of the
musculoskeletal pain burden is preventable by early rec-
ognition and rest, establishing a protocol to identify at
risk Surgeons and formulate a timely intervention and
rehabilitation plan is essential to promote well-being
and enhance performance.

Future research can be aimed at evaluating effective-
ness of different strategies and in planning ergonomic
adaptations.
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binb y onopHo-pyxoBomy anaparti, NoB’si3aHui i3 npodeciiiHoo AiANbHICTIO, cepep ¢axiBLiB aKyllepcTBa Ta
riHekosorii

XemaHm Mop', CyHin Kymap [xaHezep', Aapis Mop?, Pimy Xydda', [IxximeHdpa BadxeaHi, AHdxani [ynma’
' MicasdunaoMHuUt iHcmumym mMeduyHUX HayK iMeHi naHdima b. . LLlapmu (PGIMS), Pomak, Xap'aHa, IHOis
2 MeduyHuti Haykosul iHcmumym Cikkima Marinana, FaHemok, Cikkim, IHOis

AHoTauis

MepepymoBu: XipypaiyHi crieyianbHOCMI, MAKi 9K aKywepcmao ma 2iHeKoON0z2isl, € HA038UYAUHO 8UMOAUBUMU SIK ¢i-
3UYHO, MAK [ MCUX0eMOUItHO. Lle yacmo rpu3sodumes 00 20CMpUX | XPOHIYHUX M'I308UX MepeHArpy»KeHb, Wo MOXYMmb
rozipwysamu fnpodyKMuUBHICMb i SKicmb HAOAHHS MeAUYHOI dornomozu. Lle doCAIOXKeHHs CrpSMO8aHe HA OUiHKY Mo-
wiupeHocmi 6ok 8 OMOPHO-PYXOBOMY aNapami ceped MPAKMUKYOHUX aKywepie ma 2iHeKON02i8, 8U3HAYEHHS M08's-
3QHUX paKmopie pu3uky ma enAusy Ha ix giauyHe 300po8 s.

Martepianu Ta MeToau: [As 360py aHUX LW0AO 6OAKD 8 OMOPHO-PYXO8OMY ArAPAMI 6YAO BUKOPUCMAHO OHAAUH-AH-
Kemy, 3arno8HeHy NIKapsMU-aKywepamMu ma 2iHekonoz2amu. [NpogedeHO onucosul aHAAI3 paKmopie pu3uky, ix 83ae-
MO38'513Ky 3 XapAKMePOM Xipyp2iYHOI MPAaKMUKU mMa 8rnAUBOM HA COCI6 KUMmms.

PesynbTatu: 3a2anbHa nowupeHicme 60AK./OUCKOMPOpPMY 8 OropHO-PYyX080OMY anapami cmaHosud 61,3%. Had-
4aCMIWOK 30HOI YPAXKEHHS ByAQ Monepexkosa OINSIHKA (44,7%), dani — wusi (36,8%). Binbwicme y4yacHUKI8 oyiHosanu
IHMeHcusHicmb 6ok HA 5-7 6anig i3 10. OCHOBHOK MOJIEID, WO CPUHYUHUAA repuiull erizod 60AK0, 6YyAO BUKOHAHHS
KinbKox onepauiti/monozig nocrine (64,8%). Y 66% y4yacHuKig moHad 7 OHi8 3HAYHOIO MipPOtO BYAU MOPYLUEH] MOBCSIKOEeH-
Hi akmugHocmi. Tpu Y8epmi Aikapig MosidoMUAU MPO MOAe2WEeHHSI BOAKO MiCASI 8I0MOYUHKY. 81% 3A3HAYUAU peyuous
60N MICASI TOBHO20 OOY)KAHHSI Y 383Ky 3 I0BEPHEHHSM OO MoNepedHbO20 PIBHST HABAHMAXKEHHSI.

BucHoBoK: [lpedcmagneHe AOCNIOKEHHS MIOKPECAIOE, WO GinbLICMb 8UNAOKI8 6OAKD 8 OMOPHO-PYXO8OMY AraApPaAMI
€ ronepeod)KysaHuUMuU 3a805IKU PAHHbOMY PO3MI3HABAHHIO MA CBOEYACHOMY 8IOMOYUHKY. Lle akueHmye ysazy Ha 8aX-
AUBOCMI eP20HOMIKU OAS Xipyp2ie, 0cobAUBO akywepis i 2iHekonozig. Bkpatl HeobxiOHO po3pobumu npomoKoAU OAS
8USIBNEHHSI NIKAPIB 2PyruU PU3UKY MA CBOEYACHO20 8MPOBAOKEHHS 3axX00i8 | peabinimauii OAs MiosuUUeHHs eppekmus-
Hocmi ix pobomu.

KniouoBi cnoBa: 6ine, mog's3aHull i3 po6omoro, 6inb y OropHO-pPyxo8oMy anapami, npogecitHa mpasma, akyuwepu,
2IHEKOAO2U, eP2OHOMIKQ, Xipypaisi.
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