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= ABSTRACT =

Musculoskeletal disorders are a major cause of occupational disabilities. Approximately
thirtv percent state that the major reason for an inability to work is a musculoskeletal problem.
A farm work is associated with increased stress and trauma to joints. Chronic overuse injuries
are a result of stresses that exceed the bodyv’s adaptive or healing capabilities. Thev can occur
in bone, tendons and muscle-tendon-bone junctions.

The aim of the investigation was to the studyv the frequency of pain, ache, and discomfort
in the musculoskeletal svstem amomg farmers, to find possible correlations between these
svmptomes and various working positions and different working actions. A questionnaire was
answered bv 138 farmers. Of those who answered the questionnaire 82 % had pain and discom-
fort from back, shoulders, arms in orders. The result showed tht musculoskeletal pain predomi-
nate in the farming seasons, and of those who had pain and discomfort 8% thought that
farm works had a correlation with the pain and discomfort of musculoskeletal system. But
onlv 17% of quationnaire were put to periodic medical examinations, and 50% of those
who had pain and discomfort consulted a doctor.

Education in effective pain treatment should therefore be intensifide to ascertain that farmers
in rural areas have satisfactorv knowledge of the musculoskeletal pain as a chronic overuse

svndrome.
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Table 1. Age and sex distribution
Age(vrs) Sex Total( %)
Male Female
20—29 4 1 5( 3.6)
30—39 14 18 32(23.2)
40—49 17 19 36(26.1)
50—59 24 9 33(23.9)
60—69 14 7 21(15.2)
70— 5 6 11( 8.0)
Total 78(56.5) 60(43.5) 138(100.0)
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Table 2. Classification of subjective economic level of living

Level/Age(Yr) 20—29 30—39 40-49 50—59 60— 69 70— Total( %)
Good 0 1 0 0 0 0 1( 0.7)
Medium-Good 1 6 14 10 11 5 47(34.1)
Medium 1 9 8 5 3 3 29(21.0)
Medium-Poor 2 11 11 17 5 1 47(34.1)
Poor 1 5 2 1 2 2 13( 9.4)
No answer 1

Total 5 32 36 33 21 11 138(100.0)
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Table 3. Manifestation of musculoskeletal pain co-
mpliants
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Table 5. Prevalence of previous trauma referable
to the Musculoskeletal pain

Age No. of cases Age Previous trauma historv ~ Total
Pain complaint No Pain Experience (vrs) Yes No
20—29 3 2 20—29 0 3 3
30—39 28 4 30—39 14— 2 18—26 28
40—-49 33 3 40—49 17—11 19—22 33
50—59 21 12 50—59 24— 6 9—15 21
60—69 18 3 60—69 14— 4 7—14 18
70— 10 1 70— 5— 2 6— 8 10
Total( %) 113(81.9) 25(18.1) Towl( %) 25(22.1) 88(77.9) 113(100)
Table 4. Sitc of musculoskeletal pain complaints
Age Site of pain complaints
(Yrs) Back Shoulder Arm Lower leg Knee Neck Total
20—29 2 1 0 0 0 0 3
30—39 12 4 2 7 1 2 28
40—49 15 8 5 1 3 1 33
5059 7 5 5 3 1 0 21
60—69 7 3 3 1 3 1 18
70— 3 2 1 1 2 1 10
Total(%) 46(40.7)  23(20.6)  16(14.1)  18(11.5) 10(8.8) 5(4.4) 113(100)




Table 6. Site of previous trauma referable to the musculoskeletal pain

Age Site of the trauma
(Yrs) Back Shoulder Arm Lower leg Knee Neck Total
20—29 0 0 0 0 0 0 0
30—39 1 0 0 1 0 0 2
40—49 6 1 2 0 1 1 11
50—59 4 1 0 0 1 0 6
60— 69 1 1 0 1 1 0 4
70— 0 1 0 1 0 0 2
Total 12 4 2 3 3 1 25
Table 7. Prevalence of persistent chronic pain Table 9. Influence of weather on musculoskeltal
Age Persistent chronic pain Total pain
(yrs) Yes No Age Influence of weather to pain Total
20—29 0 3 3 (yrs) Yes No
30—39 11 17 28 20—29 1 2 3
40—49 18 25 33 30—139 7 21 28
50—59 8 13 21 40—49 7 26 33
60—69 12 6 18 50—59 7 14 21
70— 3 7 10 60—69 6 12 13
Total( %) 52(46.0) 61(54.0) 113(100) 70— 1 9 10

Total( %) 29(25.7) 84(74.3)  113(100)

Table 8. Presence of fluctuation of severity of

pain Table 10. Relation between agricultural labour and
Age Presence of fluctuation Total Musculoskeletal pain
(yrs) Yes No Age Relation of labour & pain  Total
20—-29 0 3 3 (yrs) Positive Negative
30—39 20 8 28 90=29 2 ! 3
40—49 23 10 33 30—39 924 4 98
50~ 59 17 4 21 40— 49 30 3 33
60—69 15 3 18 5059 21 0 21
70— 10 0 10 60— 69 15 3 18
Toial(%)  85(75.2)  28(24.8) 113(100) 70— 8 9 10

Total(%)  100(88.5) 84(11.3)  118(100)
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Table 12. Diurnal variation of pain severity

Age Time of aggravation No Total
(Yrs) Dawn Morning Day Evening Night Answer

20—29 1 0 0 1 1 0 3
30—39 6 1 2 6 12 1 28
40—49 2 2 8 5 15 1 33
50—59 2 0 4 2 12 1 21

60— 69 2 1 4 1 10 0 18

70~ 1 0 I 2 5 1 10

Total(%) 14(12.4) 4(3.5) 19(16.8) 17(15.0) 55(48.7) 4(3.5) 113(100)

Table 13. Experience of sick leave for the pain

Age Experience of sick leave Total
(vrs) Yes No

20—-29 2 1 3

30—39 19 9 28

40—149 23 10 33

50—59 16 5 21

60—69 16 2 18

70— 9 1 10
Total( %) 85(75.2) 28(24.8)  113(100)

Table 14. Duration of sick leave for the pain

Age Average days
(vrs) of sick leave per vear

20—29 4

30—39 44.7

40—49 27.0

50—59 24.4

60—69 41.6

70— 9.7

Average 25.2 davs

Table 15. Historv of periodic medical examina-

tion

Age Periodic medical examinationTotal

(vrs) Yes No

20—29 0 5 5
30—-39 5 27 32
40—49 6 30 36
50—59 4 29 33
60—69 1 20 21

70— 1 10 11
Total( %) 17(12.3) 121(87.7) 138(100)
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Table 16. Incidence of treatment natures for musculoskeletal pain

Age Differnt Kinds of treatment nature
(Yrs) Local clinic Physical therapy Drug store Oriental medicine
20—29 0/3 0/3 3/3 1/8
30—39 17/28 14/28 19/28 17/28
40—49 17/33 12/33 27/33 21/33
50—59 9/21 4/21 16/21 8/21
60— 69 10/18 16/18 14/18 14/18
70— 4/10 3/10 6/10 5/10
Total( %) 57/113(50.4) 43/113(38.1) 85/113(75.2) 66/113(58.4)
Table 17. Incidence of treatment method of oriental medicine
Age Treatment method of oriental medicine
(Yrs) Acupuncture Massage Mosacautery Herb Medicine  Others
20—29 171
30—39 12/17 /17 3/17 1/17
40—49 16/21 1/21 3/21 1/21
50—59 5/8 3/8
60— 69 11/14 3/14
70— 3/5 2/5
Total( %) 48/66(72.7) 1/66(1.5) 4/66(6.1) 12/66(18.5) 1/66(1.5)
Table 18. Incidence of treatment combination for the pain
Combiantion Ages(yrs)
of treatment 20—29 30—39 40-49 50—59 60—69 70— Total( %)
3+4 1 4 8 3 4 2 21
1+2+43+4 0 6 4 1 7 2 20
3 2 4 6 7 0 2 19
1+3+4 0 1 4 4 1 0 10
1+2+4 0 5 4 0 0 0 9
1+3 0 2 2 1 0 0 5
1+2 0 1 1 3 0 0 5
1+2+3 0 1 2 0 1 0 4
1 0 0 0 0 1 2 3
24+3+4 0 0 1 0 1 0 2
2 0 0 0 0 1 1 2
4 0 0 0 0 1 1 2
1+4 0 1 0 0 0 0 1
2+3 0 1 0 0 0 0 1
Total 3/3 27/28 32/33 19/21 17/18 10/10 108/113

1 . Tx at the Local dlinic
2  Physical therapy

3 . Drug store

4 . Oriental medicine
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