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7. Brief Resume of the Intended Work

7.1 NEED FOR STUDY:

The physical and mental demands of an occupation in developing and industrialized nations are one

of the common causes of musculoskeletal disorders.[1]Muscles, nerves, tendons, joints, cartilage, and

spinal discs are all affected by musculoskeletal problems. Work-related disorders are musculoskeletal

disorders that occur at work. The condition is influenced by the work environment and job

performance; and/or Because of the work environment, the condition worsens or lasts longer.[2]

Work-related musculoskeletal disorders (WMSDs) cause morbidity in many working populations and

are recognised as a major occupational problem, with rising compensation and health-care costs,

decreased productivity, and a lower quality of life. WMSDs are characterized as multifactorial. [3]

Work-related musculoskeletal disorders have been extensively studied in different occupational

groups where the risk is determined to be high. These include factory workers, bus drivers, cleaners,

sewing machine operators, farm labourers and those performing heavy manual loading on one hand

and those engaged in repetitive work in a sedentary desk job on the other. [5]

When occupational disorders reach a level of severity that directly affects work capacity, causing

absences and early retirement, they have not only physical, psychological, and social consequences,

but also economic and security consequences. [4]

Among the health- care professions, extensive research has been done on nurses, nurse assistants, and

patient care workers, with a focus on lifting and back pain.[6] Past researches on hospital workers have

been mainly focused on nurses, and there were studies examining musculoskeletal symptoms among

surgeons in various specialties. [7]

There are some studies where they had found among surgeons low back pain is the most prevalent

musculoskeletal disorder.

One of the most common musculoskeletal problems is low back pain (LBP). Many studies attest to

the prevalence of low back pain in society. Approximately 70-85 percent of people will experience

low back pain (LBP) at some point in their lives, with more than 80 percent reporting recurring

episodes. It is estimated that 80-90 percent of subjects recover within 6 weeks, regardless type of

treatment. Chronic LBP, on the other hand, affects 5-15 percent of the population. [8]

Because of its chronic nature, low back pain is a common public health problem, can result in loss of

labour force, significant financial loss, and a variety of physical and psychological issues..[9]

Chronic low back pain (CLBP) is a clinical syndrome characterized with pain localized in the area

below the costal margins and above the inferior gluteal folds and may be accompanied by leg pain or

motor, sensory, and reflex deficits in nerve root distribution for ≥ 12 weeks.[10]

People describe their chronic Low back pain, a largely private invisible experience, subjectively.

They describe pain, difficulty doing activities and their emotional distress emanating from the pain.

Even when pathology is present, the severity of LBP symptoms (e.g. pain intensity or physical



limitations) does not reliably correlate with the extent of structural abnormality or pathology.[11]

Chronic Low back Pain can spread to other structures, such as the lower extremities, and impair

activities of daily living (DLA), which can have a significant impact on quality of life. Chronic Low

Back pain is often progressive and it is difficult to pinpoint the exact cause. Most patients are often

diagnosed with nonspecific low back pain. Chronic low back pain (LBP) is a widespread health

problem that causes more serious distress and disability than any other health problem in the world.

In many countries, chronic low back pain is the leading cause of long-term disability in middle

age.[10]

Chronic low back pain is resistant to treatment, and patients are often referred for multidisciplinary

treatment. Increased medical use can be caused by chronic rather than acute cases, as patients with

chronic LBP seek medical care more than patients with acute LBP and are more likely to use more

medical services. So, increased medical use for chronic low back pain may be a functions: 1. an

increase in the prevalence of chronic low back pain; 2. Increasing proportion of patients with chronic

low back pain seeking help; 3. Increased use by residents; or 4. a combination of these factors.[11]

A variety of risk factors are involved in the occurrence of the damage that can be divided by physical

factors such as poor posture, ergonomics, lifting, and carrying heavy loads and working with

repetitive movements.

Surgeons comprise a unique group of individuals who are at high risk of developing work-related

musculoskeletal symptoms.[12] The work of surgeons has involved high levels of mental concentration

and very precise movements that can be categorized as mild- to-moderate physical demands. They

have to be extremely skill full with their hands as well as make important decisions quickly at critical

moments during surgery. Other elements of their jobs include ward rounds, surgical meetings, patient

consultations, and report-writing.[5]

It would be expected that surgeons are constantly exposed to both physical and Psychosocial

workplace demands, as they have to manage not only the physical work of performing surgery but

also to communicate with both the patients and their families.

All well-known risk factors for WRMSC’s are met during surgical procedures awkward, prolonged

static postures, repetitive movements of upper limbs have analyzed the most common static working

position adopted by surgeons and this implies the head bent forward, the spine bent forward and

twisted, the shoulder raised and standing on one leg. [12]

The surgeons perform the surgery in a standing position, and the hands are generally in motion in

surgery. Sometimes a fixed posture continues for hours and the pressure exerted by the

musculoskeletal organs is too high. The body posture of the surgeons during open surgeries is

described as a head-bent and back- bent posture. Surgeons maintain this posture for long periods, and

as a result, they experience physical discomfort during and after the surgery.[2]

In a study have reported that surgeons are exposed to intense physical strain while performing

different surgical procedures. The physical demands of surgery, time pressures, and mental intensity



in the operating room are factors that may contribute to muscular strain and injury.[12] Due to this,

they frequently adopt awkward neck, back and shoulder postures while using devices like otoscope,

endoscope and microscope.

Surgeons often cannot avoid prolonged static postures. Even in optimal seated postures, more than

one\half of the muscles of the body are contracted statically and there is little movement of the

vertebral joints. This may result in damaging physiological changes that can lead to back, neck, or

shoulder pain or MSDs.[7] Some studies concluded the prevalence of order of musculoskeletal

disorders in surgeons as neck, back, shoulder, knee and others respectively.

Stress is manifested through physiological functions, performance, behavior, and subjective

symptoms. Stress-related changes are considered to be nonspecific. Stress elicits several changes in

man's psychological and physiological functions and manifests itself also as subjective symptoms.

Subjective stress symptoms are usually classified as psychological and psychosomatic symptoms.

Anxiety, nervousness, tension, depression, and irritation are stress-related psychological symptoms.
[13]

Different studies that concentrated on prevalence of work related musculoskeletal disorders in

surgeons, the studies were done in United States, United Kingdom, Saudi and Iran, they suggested

and concluded that the back pain is one of the commonest cause followed by neck, shoulder and

others. [14,12,7,15,16,17] In India, the prevalence of work related musculoskeletal disorders in surgeons,

the studies concluded the back region had the highest prevalent rate [52.5%], followed by the neck

with 30.2%, shoulder 23.3%, knees and ankle 6.98%, elbow 2.32%, wrist 2.32%, and others.[6,5]Most

of the studies had concluded the prevalence of low back pain as highest in surgeons. Among

musculoskeletal disorders, they found low back pain as one of the commonest musculoskeletal injury.

Low back pain is one of the commonest work related musculoskeletal disorder among surgeons. The

prevalence rate of low back pain among surgeons has been studied in Saudi Arabia [Point, last month,

last six months, last year and lifetime prevalence of LBP was 39.9%, 50.2%, 62.3%, 71.7% and

84.8%, respectively],[18] and Iranian [The prevalence data of LBP were point prevalence of 28

(20.3%), last month prevalence of 67 (48.6%), last year prevalence of 91 (65.9%), and lifetime

prevalence of 101 (73.2%).]. [19]

As per our knowledge, we didn’t come across any Indian article on chronic low back pain among

surgeons in India. The surgeons we refer as work in different specialities are general surgeons,

Gynaecologic surgeons, orthopaedic surgeons, neurosurgeons, cardiologic surgeons, plastic surgeons

and others. Each of them operating procedures and time taken for the surgery and number of surgery

done per day it varies. Hence a need arises to know the prevalence of chronic low back pain among

surgeons.



7.2 REVIEW OF LITERATURE:

A cross sectional study which was conducted in a year 2011, this study was to investigate the

prevalence and risk factors of low back pain in surgeons and to analyse how individual and

occupational characteristics contribute to the risk of Low back pain. The sample size of 250 surgeons

was randomly selected including 112 general surgeons, 95 gynecologists and 43 orthopedists from 21

hospitals at northern Iran. The questionnaire was structured including demographic, lifestyle,

occupational characteristics as well as prevalence and risk factors of Low back pain was used. The

outcome measures like Visual analogue scale [VAS] to assess pain intensity and Oswestry low back

disability questionnaires were also used to functional disability were taken. The results obtained on

Point, last month, last six months, last year and lifetime prevalence of LBP was 39.9%, 50.2%,

62.3%, 71.7% and 84.8%, respectively. The highest point prevalence was related to the gynecologists

with 44.9%, and the lowest for general surgeons (31.7%). Prolonged standing, repeated movements

and awkward postures were the most prevalent aggravating factors (85.2%, 50.2% and 48.4%,

respectively). Rest was found to be the most relieving factor (89.5%). The study concluded that the

prevalence of LBP among surgeons appears to be high and highlights a major health concern.[19]

A survey design which was conducted in a year 2009, this study aims to examine the physical and

psychosocial factors and their association with work related musculoskeletal symptoms among

general surgeons in Hong Kong. This survey was conducted among surgeons working in the General

Surgery departments in public hospitals of Hong Kong. The over 500 questionnaires were mailed and

135 surgeons completed the survey. The Questions included demographics, workload, ergonomic and

psychosocial factors. The relationship of these factors with work related musculoskeletal symptoms

in the past 12 months were examined. The results indicated a high prevalence rate of WMS symptoms

in surgeons, mainly in the neck (82.9%), low back (68.1%), shoulder (57.8%) and upper back

(52.6%) regions. The study concluded that the high prevalence rates of neck, back and shoulder

musculoskeletal symptoms in surgeons, which appear to be of a mild intensity in the current sample.

The results showed that physical risk factors involving constrained posture, repetitive upper limb

movements, forceful exertion and environmental factors were the most significant predictors of the

work-related musculoskeletal symptoms in surgeons.[6]

The descriptive-analytic study which was conducted in a year 2016, the study aimed at evaluating the

role of ergonomic risk factors in different surgical (open surgery, laparoscopy, and microsurgery) in

the frequency or resonance frequency of musculoskeletal symptoms. The sample size of 81 surgeons

in a hospital Tehran. To evaluate musculoskeletal symptom by using the Nordic Questionnaire and to

evaluate ergonomic risk factors by using work place ergonomic risk assessment method (WERA) in 3

types of open surgery, laparoscopy, and microsurgery. The results revealed that the prevalence of

musculoskeletal symptoms of the neck, back, shoulder, and arm is high in surgeons (over 75%). The



mean final score of WERA was 40.11, representing the high risk of the 3 types of surgery for the

prevalence of musculoskeletal symptoms. The revealed that the prevalence of musculoskeletal

symptoms in the neck, waist and wrists had a significant relationship with the body posture in the 3

types of open surgery, laparoscopy, and microsurgery (p<0.05). The study concluded the prevalence

of musculoskeletal symptoms was high in the neck, waist, and hands surgeries.[1]

A cross-sectional study which was conducted in a year 2020, this study aimed to approximate the

prevalence and predictors of MSK pain among Saudi orthopaedic surgeons working in Riyadh, Saudi

Arabia. This study was conducted in Riyadh by using an electronic survey. The questionnaire was

distributed through email among orthopaedic surgeons in Riyadh hospitals. The analysis of

musculoskeletal symptoms by using Standardized Nordic questionnaires. Descriptive measures for

categorical and numerical variables were presented. Student‟s t-test and Pearson's χ2 test were used.

The level of statistical significance was set at p ≤ 0.05. The results of response rate was 80.3%, with a

total number of 179 of Saudi orthopaedic surgeons (173 males and six females). The most commonly

reported MSK pain was lower back (74.0%), followed by neck (58.2%). The increased years of

experience (≥ 6 years) was linked to shoulder/elbow, lower back, and hip/thigh pain. The study

concluded MSK pain was found to be common among Saudi orthopaedic surgeons. Further extensive

research should be conducted to understand and analyze the risk factors involved and search for

possible improvements to avoid further complications.[24]

A cross-sectional pilot study which was conducted in a year 2019, the prevalence of work-related

musculoskeletal disorders among surgeons in Gujarat. To evaluate the musculoskeletal disorders, the

participants were assessed through Standardized Nordic Questionnaire, Quick Exposure Check for the

work pattern, and Work style Short Form for screening purpose. . Forty-three surgeons were taken in

to this study. Out of 43 participants, 30 were male and 13 were female. Their mean age was 42.07 ±

12.35 years, and the mean working years ± standard deviation of the group was 15.14 years ± 9.017.

On an average, they worked a total of about 8.58 h ± 1.96 per day. The prevalence of work-related

musculoskeletal symptoms was found in 36 participants (83.70%), while only seven surgeons

(16.30%) were symptom free. The study was concluded the study indicates a high prevalence of

musculoskeletal symptoms in surgeons. The results also indicated that surgeons had a high sense of

commitment and self-imposed pressure.[5]

The survey study was conducted in a year 2015, The aim of this study was to find out the prevalence

of Work related musculoskeletal disorders in surgeons performing minimally invasive procedures in

Mumbai & Navi Mumbai. The total Seventy five surgeons responded to the questionnaire. According

to the results, 86% of the participating surgeons reported that they suffered from musculoskeletal

problems which they attributed to the ergonomic issues encountered during surgery of which65 %



surgeons experienced more than one site pain. The study was concluded the prevalence of pain was

highest in low back (49.3%) followed by the other regions like neck, knee, shoulder, elbow, wrist and

hand. The most commonly reported factors to which they attributed the pain and discomfort during

surgery were awkward & sustained postures, prolonged standing & work place ergonomics. 45%

surgeons informed that they were aware of ergonomic recommendations. Surgeons were of the

opinion that adopting good postures, better surgical equipment, rest, stretching and ergonomic

workstations can reduce their symptoms.[2]

A cross-sectional study was conducted the Low back pain (LBP) is one of the most common

complaints, especially among healthcare workers, with great impact on daily lifestyle and job

performance regarding disability and absence. Therefore, in this study, we aimed to assess the

prevalence and associated risk factors of LBP among surgeons of different specialties in Taif city,

Saudi Arabia. The sample were collected among surgeons in Taif city randomly selected from the

three major hospitals in the city, by using a self-administered questionnaire of 41 items divided into

three parts including demographic data, individual and occupational characteristics, and prevalence

data. The results of the study was prevalence data of LBP were point prevalence of 28 (20.3%), last

month prevalence of 67 (48.6%), last year prevalence of 91 (65.9%), and lifetime prevalence of 101

(73.2%). Some of the investigated individual and occupational characteristics associated with the

prevalence of LBP with a statistically significant (P < 0.05) such as smoking, specialty, overall

standing time, perceived level of stress, and using preventive strategies. Others might be associated

but with no statistically significant (P > 0.05) such as age, gender, body mass index, and job

satisfaction. Rest and painkillers are the best option for most of the affected surgeons to relieve the

pain. This study was concluded the LBP has a high prevalence in the healthcare field, and the results

of this study show high prevalence among surgeons, with many avoidable risk factors.[18]

A Systematic Review and Meta-analysis was conducted in a year 2017, the study was the Prevalence

of Work-Related Musculoskeletal Disorders Among Surgeons and Interventionalists. To estimate the

prevalence of work-related MSDs among at-risk physicians and to evaluate the scope of preventive

efforts. The data source and study selection was Systematic search in MEDLINE (Ovid), Embase

(Elsevier), Web of Science, PubMed (National Center for Biotechnology Information), and 2 clinical

trial registries, without language restriction, for studies reporting on the prevalence and prevention of

work-related MSDs among at-risk physicians published until December 2016. The Meta-analysis of

Observational Studies in Epidemiology (MOOSE) guidelines for meta-analyses and systematic

reviews of observational studies were used. At-risk physicians were defined as surgeons and medical

interventionalists. Studies reporting on specific disorders or pain assessed with validated instruments

were included. The Study characteristics are disease prevalence for the neck, shoulder, back, and

upper extremity; and measures of resulting disability were recorded. Study estimates were pooled



using random-effects meta-analytic models. The outcome measures are career prevalence of injuries

and 12-month prevalence of pain. The study results of Among 21 articles (5828 physicians [mean

age, 46.0 years; 78.5% male; 12.8 years in practice; 14.4 hours performing procedures per week])

included in this systematic review and meta-analysis, pooled crude prevalence estimates of the most

common work-related MSDs were degenerative cervical spine disease in 17% (457 of 2406

physicians) (95% CI, 12%-25%), rotator cuff pathology in 18% (300 of 1513 physicians) (95% CI,

13%-25%), degenerative lumbar spine disease in 19% (544 of 2449 physicians) (95% CI, 5%-16%),

and carpal tunnel syndrome in 9% (256 of 2449 physicians) (95% CI, 5%-16%). Twelve at-risk

specialties described a gross lack of awareness and an unmet need for ergonomics education. The

study concluded the Prevalence estimates of work-related MSDs among at-risk physicians appear to

be high. Further research is needed to develop and validate an evidence-based applied ergonomics

program aimed at preventing these disorders in this population.[15]

A Prospective cross-sectional survey study in a year 2013, To describe the prevalence of

musculoskeletal pain and symptoms in gynecologic surgeons. All study participants were contacted

and participated via electronic means. The web-based survey was distributed to gynecologic surgeons

via electronic newsletters and direct E-mail. The results were 495 respondents with complete data.

When respondents were queried about their musculoskeletal symptoms in the past 12 months, they

reported a high prevalence of lower back (75.6%) and neck (72.9%) pain and a slightly lower

prevalence of shoulder (66.6%), upper back (61.6%), and wrist/hand (60.9%) pain. Many respondents

believed that performing surgery caused or worsened the pain, ranging from 76.3% to 82.7% in these

five anatomic regions. Women are at an approximately twofold risk of pain, with adjusted odds ratios

(OR) of 1.88 (95% confidence interval [CI], 1.1–3.2; p 5 .02) in the lower back region, OR 2.6 (95%

CI, 1.4–4.8; p 5 .002) in the upper back, and OR 2.9 (95% CI, 1.8–4.6; p 5 .001) in the wrist/hand

region. This study concluded the Musculoskeletal symptoms are highly prevalent among gynecologic

surgeons. Female sex is associated with approximately twofold risk of reported pain in commonly

assessed anatomic regions.[21]



7.3 AIM AND OBJECTIVES OF THE STUDY:

TO FIND OUT “PREVALENCE OF CHRONIC LOW BACK PAN AMONG SURGEONS IN

HUBLI-DHARWAD”.



8. MATERIALS ANDMETHODS:

8.1 SOURCE OF DATA:

 Study subjects:

Inclusion Criteria:

1. Surgeons will be included if they were currently working (for a period of at least one year)

2. Surgeons registered under IMA Hubli – Dharwad.

3. Participants Should be an allopathic surgeon.

Exclusion Criteria:

1. spine tumor

2. Spinal deformities (e.g., scoliosis)

3. Malignancy

4. Diagnosed Osteoporosis

5. Neurological conditions

6. Any fracture or disorders on pelvic region

7. Any underlying inflammatory conditions; and

8. Unwilling to participate in this study.

 Study area: S.D.M College of Medical Sciences and Hospital, Dharwad, Karnataka

 Study period: 1 year

8.2 METHODS OF COLLECTION OF DATA:

 Study design:
A Cross-Sectional study

 Sample: n= 90

Sample size calculation was based on the previous prevalence of 52.5%as reported in a study.[6] odds

ratio will also be calculated consider a prevalence of 52.5% based on formula. Sample size is

calculated by using formula,

n = 4pq /d2

Where, q=expected prevalence

p=reported prevalence

d =Absolute precision



 Sampling procedure:
In this cross-sectional study all the surgeons, the number of surgeons registered under IMA will be

taking the contact details through the IMA. Surgeons fulfilling the inclusion criteria will be included.

The willing subjects will be explained about the need for the study. Prior to the interview a written

consent will be taken. Once the consent form filled then will be giving the questionnaires,

Demographic data will be collected includes age, gender, occupation, BMI, work status, work load,

previous history of low back pain, physical activity, any personal habits and lifestyle. To identify the

functional disability by using Oswestry disability index (2.0). To assess postural work load by using

physical work load questionnaire. Stress levels of participants were evaluated with “Perceived Stress

Scale”. All the data will be collected from all the scales will be subjected to appropriate statistical

analysis.

1. Oswestry disability index (ODI 2.0)- Perceived disability on 10 different items:

pain intensity, personal care, and lifting, walking, sitting, standing, sleeping, social

life, sex life and changing degree of pain. Each section has 6 possible answers.

Statement 1 is graded as 0 points; statement 6 is graded as 5 points. A total score of

50 is thus possible and would indicate 100% disability. Interpretation of scores 0%

to 20%: minimal disability: 21%-40%: moderate disability: 41%-60%: severe

disability: 61%-80%: crippled: 81%-100%: These patients are either bed-bound or

exaggerating their symptoms.[22]

2. Physical Work load Questionnaire has 19 items describing mostly used work

situations and the items are also presented as pictograms. Five of the items

describes postures of the trunk, 3 items asks for the positions of the arms, 5 items

asks for the positions of the legs, and 6 items describe the lifting of weights. The

index of physical workload, which was calculated based on the formula described

by Hollmann et al, was the weighted summation of the scores of the items. The

scores range from 14.0 to 70.0, which higher scores indicate higher physical

workload.[23]

3. The Perceived Stress Scale (PSS) is the most widely used psychological instrument

for measuring the perception of stress. PSS scores are obtained by reversing

responses (e.g., 0 = 4, 1 = 3, 2 = 2, 3 = 1 & 4 = 0) to the four positively stated items

(items 4, 5, 7, & 8) and then summing across all scale items. A short 4 item scale

can be made from questions 2, 4, 5 and 10 of the PSS 10 item scale.



 Study instrument:

1. Consent form

2. Demographic data

3. Oswestry Disability Index(ODI 2.0)

4. Physical work load questionnaire

5. Perceived Stress Scale

 Data collection:
Data will be collected after obtaining the ethical clearance from institutional ethical committee of

SDM college of medical sciences and hospital, dharwad. Sample will be collected from registered

under IMA and SDM medical college.

 Study analysis:

Descriptive statistics will be applied (mean and standard deviation).

Chi square test will be applied to find the association between variables.

Does the study require any investigations or interventions to be conducted on patients orother humans or

animals? (If so, please describe briefly)

Yes, the study requires non-invasive investigations like administration of an assessment tool ODI

Has ethical clearance been obtained from ethical committee of your institution in case of8.3?

Ethical clearance has been obtained from SDM institutional ethical committee.
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INFORMATION FOR PARTICIPANTS OF THE STUDY

Dear Participants,

We welcome you and thank you for your keen interest in participation in this research project.

Before you participate in this study, it is important for you to understand why this research is

being carried out. This form will provide you with all the relevant details of this research. It

will explain the nature, the purpose, the benefits, the risks, discomforts, the precautions and

the information about how this project will be carried out. It is important that you read and

understand the contents of the form carefully. This form will contain certain scientific terms

and hence, if you have any doubts or if you want more information you are free to ask the

study personnel or the contact person mentioned below before you give your consent and also

at any time during the entire course of the project.

1. Project title:

PREVALENCE 0F CHRONIC LOW BACK PAIN AMONG SURGEONS.

2. Department and institute:

S.D.M College of Physiotherapy, Sattur, Dharwad.

3. Name of the investigator:

Thummuri Pratyusha M.P.T.

4. What is the purpose of this project/study?

To find out the prevalence of chronic low back pain among surgeons.

5. What is the selection procedure of the participants? (Inclusion and exclusion criteria).

Based on the inclusion and exclusion criteria further procedure will be carried out.

• Inclusion Criteria:

1. Surgeons were included if they were currently working (for a period of at least one

year)

2. Surgeons registered under IMA hubli – dharwad



3. Participants Should be an allopathic surgeon Exclusion Criteria:

1. Spine tumor

2. Spinal deformities (e.g., scoliosis)

3. Malignancy

4. Diagnosed Osteoporosis

5. Neurological conditions

6. Any fracture or disorders on pelvic region.

7. Any underlying inflammatory conditions; and

8. Unwilling to participate in this study.

6. How will it be carried out? (Procedure of the study).

Surgeons who fulfil the inclusion criteria will be recruited in this study.

Data will be collected through a self administered questionnaire.

7. What are the responsibilities of the participants?

Participants must agree to the principal investigator instructions and cooperate fully with

Those conducting the study and inform the principal investigator in case of any

untoward experience.

8. What are the expected risks of the participants?

No risks are expected in the study.

9. Whether my participation in this study be confidential?

Yes, the participant‟s privacy and confidentiality will be maintained during and after the

completion of the study.

10. Can I withdraw from the study at any time during the study period?

Yes, the participants can opt out of the study at any given time during the course of the study.

11. If there is any new findings/information, would I be informed?

Yes, participants will be informed about new findings/information of the study.

12. What happens in case of study related injury?



There are no as such risk element involved as participants.

13. Whether my participation in the study will cause any additional financial burden?

No additional financial burden will be borne by the participant.

14. Permission for publication?

Results obtained after a study may be published for scientific purpose. However, identity is

not disclosed even after the study or participation.

For any study related queries, you are free to contact,

1. Ms. Thummuri Pratyusha M.P.T

SDM College of Physiotherapy, Dharwad.

Contact no: 9951548840 Email id: pratyushathummuri7171@gmail.com

2. Dr. Sunil.K M Ph D, MPT, BPT.

Professor of SDM College of Physiotherapy

Manjushri Nagar, Sattur, Dharwad-580009. Karnataka, India.

Contact no: 9880260626

Email id: sunilkm789@gmail.com

_______________________

Signature of the Investigator

Place:

Date:



CONSENT FORM

Participant name:

Address:

Title of the project:

“PREVALENCE OF CHRONIC LOW BACK PAIN AMONG SURGEONS IN

HUBLI-DHARWAD - A CROSS-SECTIONAL STUDY”.

The details of the study have been provided to me in writing and explained to me in my own

language. I confirm that I have understood the above study and had the opportunity to ask

questions. I understand that my participation in the study is voluntary and that I am free to

withdraw at any time, without giving any reasons, without my medical care or legal rights

being affected. I agree not to restrict the use of any data or results that arise from this study

provided such a use is only for scientific purpose(s). I fully consent to participate in the above

study.

Signature of the participant: Date:

Signature of the witness: Date:

Principal/Site Investigator: Date:



DATA COLLECTION SHEET

Demographic data:

Name: Date:

Age:

Gender:

Height (cm):

Weight (kg):

BMI:

Marital status: Married or Single

Physical activity: Yes or No

How many hours/ day:

Specialisation:

General surgeons

Orthopaedic surgeons

Gynaecologic surgeons

Neurologic surgeons

Cardiologic surgeons

Others

Years of practice:
≤5

6-15

>15

Working hours per day:

Working hours/week (h):

No. of surgery around a week:

No. of surgery hours/week:



No. of OPD and office hours/week:

No. of ward round and consultation hours/week:

Do you have low back pain?

Yes or No

Duration of discomfort in last 12 months

1–7 days

8–30 days

1–3 months

4–6 months

>6 months

Total duration since onset

>5 years

4–5 years

1–3 years \1 year










