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A descriptive cross-sectional study was conducted among 96
dental surgeons at selected private dental hospitals in Dhaka city
(North). The objective of the study was to find out
musculoskeletal disorders within dental surgeons at selected
private dental hospitals in Dhaka city during the period between
September to November 2012.Convenient sampling technique
was used and information was gathered by face to face interview
with a pre tested semi structured questionnaires. Among the
respondents, 43.8% were of in the age group of 36 - 40 years
age, 18.8% were in the age group of up to 35 years, and 13.5%
were in the age group of 41 — 45 years and 19.8% in the age
group of over 50 years. The 67.7% were male and 32.3% were
female respondents. By professional educational level 36.4%
were Bachelor in Dental surgery and 63.5% were post graduated.
. Among the respondents 79.2% who had professional experience
more than 10 years missing in practice due to MSD more than
29.2%who had professiona experience more than 10 years or
less. The reduction and prevention of MSDs among dental
surgeons should include their education and awareness regarding
the importance of work related risk factors.

I ntroduction

one of them. A denta surgeon has alittle area
for intervention. So, he needs to be cautious dl

Musculoskeletal disorders are common in
several professions. It is considered one of the
major occupational hazards and dentistry is
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the time. Besides, the dentists have to sit a
long time a a stretch or sometimes need to
stand in a little bit odd position. So, their
vertebral column as well as weight
transmitting bones becomes exhausted. Oral
cavity space is so narrow that if concentration
is lost then severe injury may occur a any
time. Pressure on eyes, brain, hands and
accordingly vertebral column, waist and hip
becomes exhausted in dental activities."?
Sometimes mental pressure is aso become a
factor for the dentist, which causes fatigue,
depression and deliberate  sdf  harm.
Musculoskeletal disorders like pain, weakness



are commonly found among dental surgeon.
When dentistry changed from a standing job to
a sit down task, musculoskeletal pain in the
neck and shoulder region became more
prevalent. This may explain the eventua
focus on these areas.”®° However,
musculoskeletal pain in the lower back,
regardless of occupation, remains a constant
cause of loss of work for dentists and should
be equally examined. Because dentists spend
long hours hunched over their patients with
their arms raised and their hands positioned
relative to their patients’ mouths, supported
stress is placed on the muscles of the lower
back. The scenario of Bangladesh has no
differences than the other parts of the
world.>**® There are a lot of studies on pain
disorders of dentists al over the world, but the
life style and pattern of daily dental treatment
procedures such as posture, gesture etc is not
changed a lot, so that the suffering are
remaining. This study aimed to find out the
musculoskeletal disorders among the dentists
working in different level of private dental
hospitals of Dhaka city.

Materials and methods:

Simple random sampling method was used as
sampling technique for this current study. In
Dhaka city (North) there were five private
dental colleges were selected purposively. A
list dental surgeons working in these dental
colleges was prepared. Around 130 dental
surgeons were included as per inclusion
criteria. Dental surgeons, practicing minimum
for five years in private dental hospitals of
Dhaka city (North). Those who were not
physically or mentally fit for participating in
the study.

Results:

A cross-sectional study was conducted to
determine the musculoskeleta disorders
among dental surgeons at selected private
dental hospitals in Dhaka city. Data was
collected by using pre-tested, semi structured
guestionnaire. The interview was done in face
to face with respondents. After collecting the
data, it was cleaned accordingly and later
analyzed by SPSS version 16. The overdl
results of the study have been presented in
tabular form thereby interpreting the resultsin
this chapter the following main headings.
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Socio-demographic Characteristics,
Ergonomics Related Issues, Work Related
Health Problems.

Table 1: Distribution of respondents by
their age and sex (n=96)

Age Sex

Male Female Total

n (%) n (%) n (%)
Upto35years 12(185%) 6(19.4%) 18 (18.8%)
36-40years 29 (44.6%) 13 (41.9%) 42 (43.8%)
41 - 45 years 4(6.29%) 9(29.0%) 13 (13.5%)
46 - 50 years 3(46%) 1(3.2%) 4(4.1%)
Above50years 17 (26.206) 2(6.5%) 19 (19.8%)

Totd 65 (100.0%) 31 (100.0%) 96 (100.0%)

Mean 41.34+7.658 years, Minimum- 33 years
and Maximum 60 years

The above table shows that mgority of the
both male and female respondents were of in
the age group of 36 - 40 years age (43.8%)
followed by 19.8% in the age group of over 50
years (Mae-26.2%, Female-6.5%), 18.8% in
the age group of up to 35 years (Male-18.5%,
Female-19.4%), 13.5% in the age group of 41
— 45 years (Mae-6.2%, Female-29.0%), 4.2%
in the age group of 46 — 50 years (Male-4.6%,
Female-3.2%).

Table 2: Distribution of respondents by
their professional Practice type and sex
(n=96)

Sex Practitioner type Tota
general specialist
surgeon practitioner
Mae 59 (70.2%) 6 (50.0%) 65 (67.7%)
Female 25 (29.8%) 6 (50.0%) 31 (32.3%)
Tota  84(100.0%) 12(100.0%) 96 (100.0%)

The above table shows the respondents by
their professional practice type and sex.
Among the respondents 87.5% (Mae- 70.2%,
Female-29.8%) general practitioner and 12.5%
(Mde- 70.2%, Femae-29.8%) specialist
practitioner.

Table 3: Distribution of respondents by
work hour per day (n=96)

Work Hour Frequency Percent

Up to 8 hours 31 32.3



More than 8 hours 65
Total 96

67.7
100.0

Mean 8.80+1.646 hours, Minimum 5 hours
and Maximum 12 hours

The table shows that among the respondents
67.7% (n=65) work more than 8 hours per day
and rest 32.3% (n=31) work for up to 8 hours.

Table 4: Distribution of respondents by
professional experience (n=96)

Experience Frequency Percent
Up to 10 years 438 50.0
11 - 15 years 29 30.2
Morethan 15 years 19 19.8
Tota 96 100.0

Mean 14.21+8.971 years, Minimum 5 years
and Maximum 36 years

The table 5 shows that among the respondents,
50.0% (n=48) are practicing for up to 10 years,
30.2% (n=29) for 11- 15 years and rest 19.8%
(n=19) for more than 15 years.

Table 5: Distribution of respondents by
suffering from pain during work in last 3
months

Pain Fregquency Percent
Yes 86 89.6
No 10 10.4

Tota 96 100.0

The above table shows that among the
respondents reported that they 89.6% (n=86)
are suffering from pain during work in last 3
months.

Table 6: Distribution of
severity of pain (n=197)

respondents

Severity of Pain Frequency Percent (%)
Mild 37 385
Moderate 52 54.2
Severe 7 7.3
Tota 96 100.0

The table 8 shows that among the tota
respondents, about 54.2% (n=52) respondents
had moderate pain, respondents had 38.5%
(n=37) mild pain and 7.3% (n=7) respondents
had severe pain.
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Discussion

A cross-sectional study was conducted to find
out the musculoskeletal disorders among
dental surgeons at selected private dental
hospitals in Dhaka city. Among the
respondents of the current study majority
(43.8%) of the both mae and female
respondents were of in the age group of 36- 40
years age followed by one-fifth in the age
group of over 50 years, another fifth in the age
group of up to 35 years, thirteen percent in the
age group of 41- 45 years (Mean 41.34+7.658
years). Among the respondents two-third was
male. By professional educational near about
sixty percent were post graduate and eighty
five percent genera practitioners with male
predominance.'>'61"1#

Among the respondents two-third were found
working for more than 8 hours per day (Mean
8.80+£1.646 hours) and half of the respondents
are practicing for up to 10 years (Mean
14.21+8.971 years).™

By physical movement the current study
reported that 46.9% respondents have to work
in sitting posture for more than 6 hours per
day, 50% in standing position for 3 hours per
day. Repetitive hand movements need in
46.9% respondents during their works for 4
hours per day and with bent trunk for 3 hours,
and 75% have to work for 3 hours with turned
shoulder.®®*™*%3 The current study revealed
that among the respondents ninety percent are
suffering from pain during work in last 3
months. Study conducted in Polland® found
that over 92% of the surveyed dentists
experienced MSDs.** The prevalence of MSDs
stated in other studies was dlightly lower than
presented here. For example only 62% of
Greek dentists™ and 54-92% of Itaian
dentists® reported at |east one muscul oskeletal

complaint. By severity of pain more than half
had moderate pain, near about forty percent
had mild pain. For pain more than half miss
their practice.

By site of pain ninety percent respondents
mentioned that they are suffering from pain at
neck & shoulder, forty five percent at elbow,
two-third at wrist & hand, eighty percent at
upper back and at Lower back. In study in
Polland® MSD pain was found in the neck
(47%) and lower back (35%), 20%



demonstrated problems in the midback, and
also in the shoulders (20%), in wrists (18.3%)
and in elbows by 15-16% of respondents.
MSD was found more among the respondents
who work more than 8 hours per day and who
had professional experience more than 10
years (91.7%) (p>0.05). The number of years
of practice plays an important role in the
occurrence of MSDs, although both younger
and older dentists report the same symptoms,
as confirmed in other studies . Association
between missing in practice due to MSD was
found more among the respondents who work
more than 8 hours per day (69.2%) and who
had professional experience more than 10
years or less (29.2%). Statistically it was found
significant (p<0.05).”

Conclusion

The current study concludes that around ninety
percent of dental surgeons of the current study
are suffering from MSDs. By site of pan
ninety percent had from pain a neck &
shoulder, forty five percent a elbow, two-
third at wrist & hand, eighty percent at upper
back and at Lower back. The severity of pain
more than half had moderate pain, near about
forty percent had mild pain. For pain more
than half miss their practice. The symptoms of
MSDs increase with the number of years of
practice.
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