A GADGET AGAINST MSDs

Protect your workers against MSDs using this gadget

“It is very easy to do something complicated,

but it is very complicated to do something easy”

Murphy’s Laws
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Academically speaking, safety means protection, defence against any danger, while health is the condition of a body in which all the organs function normally and regularly. These two terms associated with a working system generated the phrase “safety and health at work” which subsequently became a wide and complex concept.


The European Agency for Safety and Health at Work states that integrated management is the management for the worker safety and health.


This management will analyze, assess and control the occupational risks for each job in order to find the danger which workers are exposed to.


The analysis supposes the identification of dangers and the proper estimation of the associated risks.


The assessment supposes a valuable judgement of the estimated risks.


The control consists of the prevention measures necessary for the diminution and elimination of risks, the checking of their implementation and reassessment of the residual risk.


Efficient management ensures worker safety and health at work, by eliminating or, where it is not possible, by reducing the exposure to occupational risks.


The studies made so far show that nowadays in Europe, the most frequent health problems related to work are musculoskeletal disorders (MSDs). More and more workers are exposed to the danger of MSDs. 


Starting from these concepts associated with the danger of musculoskeletal disorders (MSDs) on workers from many fields of activity, we have made up a team of specialists in order to find out a way to discover, monitor and prevent these musculoskeletal disorders. This research also involved the managers of the companies under study.


The team was made up of specialists in: the safety and health management at work, the risk assessment in safety and health at work, the management of human resources and labour medicine. 


Briefly, the risk assessment of MSDs took place in 9 fields of activity chosen from those shown in the information materials of the European Agency for Safety and Health at Work within the campaign of 2007 called “Reduce effort”, namely: agriculture (animal breeding, big crops, greenhouse workers); building (brick-layers, faience workers, carpenters, parquet layers, slab pavers, unskilled workers); car transport (car drivers in the big cities and outside the country, car mechanics); medicine (medical assistants, nurses, laboratory technicians); metallurgy (metal founders, ironsmiths, moulders, band-men); trade (supermarket cashier, en-gross manipulators, cleanliness maintenance workers); public administration (inspectors, computer experts, reviewers); software (computer experts, soft-developers); telephony (telespeaker workers). The companies were chosen randomly and represent an important segment within the economy of the whole country.


Scientifically speaking, these evaluations followed the steps: description of the company activities, job settlement, settlement of working points, risk identification, risk analysis and settlement of the set of measures specific for the jobs in question.


The step related to risk identification implicitly involved the identification of risks which exposed workers to MSDs. The workers were directly involved so as to establish, through the specialist research, the kind of disorders the former are exposed to.


The used method was based on a set of questions structured under a questionnaire including questions about the identification of pains (symptoms) which the workers feel in certain areas of their bodies, as well as data related to the job, length of service, length at the working place, etc. An important part in creating this questionnaire was played by the labour medicine medical doctor. The questionnaire was subsequently used at analysing the risks about each job (questionnaire no.1).

“THE FIRST QUESTIONNAIRE”


This questionnaire will be used by specialists in the field of SHW to identify, monitor and prevent the musculoskeletal disorders (MSDs).

Surname and first name: …………………………………………………………………………

Age: ………………………………………………………………………………………………
Occupation: ………………………………………………………………………………………

Present working place: …………………………………………………………………………...
Total length of service: …………………………………………………………………………..
Total length at the working place: ……………………………………………………………….
	No.
	Activities at the working place
	YES
	NO
	Length of time (how many hours)

	
	
	
	
	Minimum
	Average
	Maximum
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	1
	Make sustained physical effort
	
	
	
	
	

	2
	Make sustained intellectual effort
	
	
	
	
	

	3
	Lift weighs
	
	
	
	
	

	4
	Carry weighs
	
	
	
	
	

	5
	Make repetitive movements
	
	
	
	
	

	6
	Stand at the working place
	
	
	
	
	

	7
	Sit at the working place
	
	
	
	
	

	8
	Work with your hands above your shoulders
	
	
	
	
	

	9
	Work in forced positions
	
	
	
	
	

	10
	You are exposed to vibrations while working
	
	
	
	
	

	11
	You are exposed to noise while working
	
	
	
	
	

	12
	You are exposed to stress while working
	
	
	
	
	

	13
	Use the computer while working
	
	
	
	
	

	14
	Work under cold or hot conditions
	
	
	
	
	



If you feel pains in the areas shown in the following drawings, hatch them and tick the answers to the questions in the adjacent column:
	NECK - SHOULDER
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	Are the pains you feel determined by the movements of the neck?

· YES
· NO

	SHOULDER – FOREARM
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	· Is the pain you feel only local?

· ⁬ YES

· ⁬ NO

Does the pain feel at movement?

· ⁬ YES

· ⁬ NO

Are the movements (of the shoulder or forearm) limited by the pain?

· ⁬ YES

· ⁬ NO

	ELBOW - HAND
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	Is the pain active when you move the forearm?

· ⁬ YES

· ⁬ NO

Are the movements limited by the pain?

· ⁬ YES

· ⁬ NO

Is the elbow joint swollen?

· ⁬ YES

· ⁬ NO

	PALMAR FRONT AREA
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	Do you feel itches or numbness?

· ⁬ YES

· ⁬ NO

Is the fist joint swollen?

· ⁬ YES

· ⁬ NO

Do you feel pains when moving the thumb?

· ⁬ YES

· ⁬ NO

	PALMAR FRONT AREA
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	Do the painful areas have nodules (small swells)?

· ⁬ YES

· ⁬ NO

Is the pain only on the palmar surface (in the palm)?

· ⁬ YES

· ⁬ NO

Does the pain disappear on resuming the activity?

· ⁬ YES

· ⁬ NO

Are the painful joints swollen?

· ⁬ YES

· ⁬ NO

	HIP
	
[image: image9.png]



	Does the pain you feel appear when moving (for example when climbing stairs)?

· ⁬ YES

· ⁬ NO

Does the pain you feel appear when bending onwards?

· ⁬ YES

· ⁬ NO

Is the joint swollen?

· ⁬ YES

· ⁬ NO

Does the pain appear when you sleep on the painful side?

· ⁬ YES

· ⁬ NO

	KNEE
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	Does the pain appear when moving?

· ⁬ YES

· ⁬ NO

Does the pain appear when working?

· ⁬ YES

· ⁬ NO

Does the pain disappear after resuming walking?

· ⁬ YES

· ⁬ NO

Do you have walking disturbances?

· ⁬ YES

· ⁬ NO

Is the pain stronger when “kneeling”?

· ⁬ YES

· ⁬ NO

Do you hear “crackling” in the knee joint?

· ⁬ YES

· ⁬ NO

	HEEL
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	Do you feel heel pains when moving?

· ⁬ YES

· ⁬ NO

Do you feel heel numbness up to the thumb?

· ⁬ YES

· ⁬ NO

	COLUMN
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	Do you feel intercapular pains (between the scapulas)?

· ⁬ YES

· ⁬ NO

Do you feel intercostals pains (between the ribs)?

· ⁬ YES

· ⁬ NO

	LEG
	[image: image13.jpg]


     [image: image14.jpg]



	Is the pain determined by the effort?

· ⁬ YES

· ⁬ NO

Is the pain active at night?

· ⁬ YES

· ⁬ NO



OBS. If you feel other types of pains as well which were not described in our questionnaire, please mention them below:

…………………………………………………………………………………………………………………………………………………………………………………………………………… .
Thank you for your cooperation!


The team of specialists together with the management of these companies established a set of measures to eliminate or reduce the action of the identified risks. These measures were established, of course, depending on the type of each working place.


Our research refers to the identification of a way to establish generally valid measures for all the working places where there are risks of generating MSDs.


It is well known that we cannot establish general measures for all the working places and all the activities, considering their peculiarities. These peculiarities are generated either by the activity in itself or by the economic characteristic of the company.

There is a general valid issue that can be materialized in a way, namely “Worker information”.


Why generally valid?


Because, irrespective of the working place, of the company activity, of its social-economic peculiarities, the worker information must include the causes generating MSDs, the symptoms by which they can be recognized in due time and what is essential, the measures to be undertaken in order to prevent them.


So far, so good!


In order to identify, monitor and prevent MSDs, the specialists in the field of safety and health at work, in cooperation with the managers of the companies under our study wanted to make this information available. The workers were asked to fill in a new questionnaire so that we could find the most useful way for information         (questionnaire no. 2).
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 “QUESTIONNAIRE 2


In order to identify, monitor and prevent musculoskeletal disorders (MSDs), the specialists in the field of safety and health at work in cooperation with your company manager want to inform your workers.


You will be asked to answer the following questions, so that we could find the most useful way to inform your workers:

1. Do you know what the musculoskeletal disorders (MSDs) are?

· YES

· NO

2. Do you know the causes of these musculoskeletal disorders (MSDs)?
· YES

· NO

3. Do you know that worker information is one of the most important measures in preventing the musculoskeletal disorders (MSDs)?

· YES

· NO

4. How do you think this information should take place?

· through brochures;

· through own instructions;

· through mass-media;

· through internet (special sites);

· through information instruments available for any worker, irrespective of his/her level of education.

5. How should the information instruments be?

· on electronic support;

· on paper;

· on a support easy to use and available for any worker, irrespective of his/her level of education. “
By centralizing the data of these two questionnaires, we concluded that:
· 53% of the people knew what musculoskeletal disorders (MSDs) are;

· 41% knew the causes of these musculoskeletal disorders (MSDs);

· 29% knew that worker information is one of the most important measures in    

        preventing the musculoskeletal disorders (MSDs);

· 15% think that this information should take place through brochures;

· 16% think that this information should take place through their own instructions;

·   2% think that this information should take place through mass-media;

·   5% think that this information should take place through internet (special sites);

· 63% think that this information should take place through information instruments available for any worker, irrespective of his/her level of education.

The question “How should the information instruments be?” was answered to as follows:

· 22% required on electronic support;

· 15% required on paper;

· 63% required on a support easy to use and available for any worker, irrespective of his/her level of education.

It was obvious for the team of specialists and managers that people wanted to be informed, but how and by whom?

Our “culture” in the field of safety and health at work outlines two aspects (customs): the fact that we acknowledge that accidents at work are unavoidable and that occupational diseases or those related to occupation are difficult to recognize.

The experience and knowledge in the field of safety and health at work prove that: most workers are not receptive to the notion of MSDs; the time between exposure and installation of MSDs is very long (it may take years); all the doctors are not ready to identify MSDs; we cannot delimitate the action of occupational detrimental elements from the domestic elements; some MSDs are similar to other chronic disorders.

The risk assessment means in fact to see what other people see and to think of what nobody has ever thought of.

At the beginning, we started from the idea of guiding workers towards sites which provide information about MSDs. They are a good way of learning more in this field, but would continue to lead to the worker exposure to what we seek to prevent, namely MSDs, through auxiliary work in front of the terminal, which was pleasant only for 23% of the interviewed people. Taking all these reasons into account, together with the need to convey information at all the levels of worker education, the team of specialists thought of creating an instrument easy to use and that cannot be detrimental in any possible way.

This instrument was created as a gadget, an instrument made up of four disks rotating round the same axis. The first three disks are divided between 12 circular sectors. The first disk provides information about MSDs symptoms, described synthetically in order to be understood by every worker, irrespective of the level of education. The second disk informs workers about the causes which generate those symptoms. The third disk provides information about the 12 diseases related to MSDs and occupation (their scientific name). The last disk, the fourth (the smallest) is detachable and represents a pictogram showing a certain job or activity. We all agreed that this fourth disk should be detachable because those MSDs can be found in more types of jobs and/or activities and thus, the instrument can be used in more fields of activity. On the second face of the instrument there are recommendations that must be applied to eliminate or reduce the danger of symptoms that generate the disorders related to MSDs.

This instrument will be called GADGET AGAINST MSDs

Once made, the instrument was presented to the managers and, at their request, we used it to inform the workers. The reactions of these workers were different, depending on the level of education and the field where they work, as follows:

· Those who have a low level of education were fearful, careful and, after they had understood the utility and simplicity of the instrument, they began to “play” with it and to read the information. They even began to ask questions. 

· Those who have an average level of education understood immediately its mechanism and utility, “played” with it and guided some of their mates who hadn’t understood initially the purpose of this instrument.

· Those who have a high level of education reacted differently, depending on the activity they carry on: in the field of transport, trade, industry, agriculture, it was perceived as aid for the job managers to inform and make workers aware. In the field of IT, computer experts were reluctant at the beginning, because they considered the computer to be more useful. Despite all this, they studied it, made associations with games from their childhood and finally, began to play with it, understanding immediately the utility of an extremely simple thing, but extremely useful at the same time. It should be noted that the study and use of this instrument made them tell jokes and relaxed them.

The managers of the companies under study got involved from the first stage until the final stage.

Questionnaires to assess and subsequently get additional information were permanently spread with the agreement and direct involvement of the management. Managers were interested in the instrument created in order to inform their own workers about the MSDs and their prevention, because it is a very simple instrument, which doesn’t belong to the usual information materials and is interesting by its conception.

They subsequently requested its implementation in the worker training and information programme. It was surprising that, although some of them did not manage to be present in the final part, they wanted to be informed about the impact of the information instrument proposed by the team of specialists in order to see if its use is useful for the purpose it was created.

The work outlines two aspects:

· The specialists in the field of SHW succeeded, by working together, in creating a new instrument for the purpose of informing and preventing MSDs, without pretending to have shown all the diseases related to MDSs and their occupation.

· There are many managers in Romania who get involved in the activity of safety and health at work by implementing the results obtained by the specialists in the field of SHW in the worker activity.

Thus, we can state that, as a consequence of this study about the prevention of MSDs, we have obtained an “equation” for “a global approach”, apart from an extremely useful instrument:
The global approach of SHW = management involvement in the activity of SHW + conveyance to workers + implementation of new information forms and instruments.

In the end, we wish to mention that these MSDs, which are A Silent Enemy of workers from all fields of activity, can be prevented through this GADGET as well, starting from the idea that when we are children, we are educated by means of all kind of games. Why couldn’t we do that while being adults?
GADGET AGAINST MSDs is the simplest idea.
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