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B) Source: The Working Environment Survey 1995 (Statistic Sweden) 

Question: Do you sometimes work bending forward without supporting yourself 
with your hands or arms? 

Swedish format as follows: 

1=Nearly all the time 

2=Half of the time 

3=Roughly 3/4 of the time 

4=Roughly 1/4 of the time 

5=Some (perhaps 1/10 of the time) 

6=No, not at all 
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C) Source: The Working Environment Survey 1995 (Statistic Sweden) 

Question: Do you sometimes work in a twisted postures? 

Swedish format as follows: 

1=Nearly all the time 

2=Half of the time 

3=Roughly 3/4 of the time 

4=Roughly 1/4 of the time 

5=Some (perhaps 1/10 of the time) 

6=No, not at all 
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D) Source: The Working Environment Survey 1995 (Statistic Sweden) 

Question: Do you sometimes work with your hands raised to the level of your 
shoulders or higher? 

Swedish format as follows: 

1=Nearly all the time 

2=Half of the time 

3=Roughly 3/4 of the time 

4=Roughly 1/4 of the time 

5=Some (perhaps 1/10 of the time) 

6=No, not at all 
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Risk categories: strenuous working postures at the workplace 

The 5 sectors with the highest risk. 

According to categories mentioned in Annex I, NACE-1993. 

 
 

The 5 occupations with the highest risk. 

According to the categories mentioned in Annex II, ISCO-1988. 

 
 

Trends: Strenuous working postures 

The number of workers exposed has over the last 3 - 5 years: 

Strenuous postures, generally has remained stable for  

Male. 1991 33,2%. 1997 33,2% 

However has increased for 

Female. 1991 37,5%. 1997 39,3% 

 

Evaluation of present state: strenuous working postures at the workplace 

Development of additional preventive action is necessary; The implementation of 
the new provision on ergonomics for the protection against musculoskeletal 
disorders (Ordinance AFS 1998:I from the Swedish National Board of 
Occupational Safety and Health) calls for more distinct supervisional activities. 
Action against musculoskeletal disorders is included in the prioritized areas in the 
plan of activities for the Swedish National Board of Occupational Safety and 

 119



Health administration for the period 1997 – 1999. Already when constructing 
work-places one have to secure good working-postures are possible to obtain. 

 

Comparison of EU-data and national data: Strenuous working postures 

In the Swedish Working Environment Survey  four indicators are used for 
measuring strenuous postures: the first one is general, the other three are specified 
and descriptive and the answering scale is about how much of the working time the 
respondent has the posture. 

The sectors high-lighted in the EU data correspond roughly to the sectors high-
lighted in the Swedish area. The occupational high-lighted in the EU data 
correspond roughly to the occupations high-lighted in the Swedish data. 

 

VIBRATIONS AT THE WORKPLACE: ADDITIONAL QUANTITATIVE 
DATA 

 

Source: The Working Environment Survey 1995 (Statistic Sweden) 

Question: At this time of the year does your job expose you to any of the 
following? Vibrations from hand-held machines (for example, pneumatic 
machines, power saws and the like)? 

Swedish format as follows: 

1=Nearly all the time 

2=Half of the time 

3=Roughly 3/4 of the time 

4=Roughly 1/4 of the time 

5=Some (perhaps 1/10 of the time) 

6=No, not at all 

 120



 

 121



 

 122



 

 

 
 

 123



 

Risk categories: vibrations at the workplace 

The 5 sectors with the highest risk. 

According to the categories mentioned in Annex I, NACE-1993. 

 
 

The 5 occupations with the highest risk. 

According to the categories mentioned in Annex II, ISCO-1988. 

 
 

 

Trends: Vibrations at the workplace 

The number of workers exposed has over the last 3 - 5 years has remained stable 
with regard to item “At least ¼ of time.” 

Male. 1991 12,8%. 1997 11,4% 

Female. 1991 1,5%. 1997 1,7%. 

 

Evaluation of present state: vibrations at the workplace 

Preventive actions taken/planned are sufficient to deal with the existing exposure 
related problems. In this case preventive actions taken/planned are stated to be 
sufficient. The interpretation should not be that there are no problems to this 
exposure and that preventive measurements are complete. However this exposure 
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and its  elated problems is not included in a category which receive special attention 
presently. 

 

Comparison of EU-data and national data: Vibrations at the workplace 

THE ESWC question and the corresponding Swedish question are similar. The 
answering scales are similar but not identical. 
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General owerview on the State of Occupational 
Safety and Health in the EU: Summary Report 
The data collection was based on existing data available either at European and/or 
at the national level and were reported in ESWC-data, 2nd Survey European 
Foundation Dublin 1996. 

Data on occupational health and safety outcome in the Member States 
Specific work-related diseases/disorders 
Musculoskeletal disorders 
Question: ‘Does your work affect your health?’ 
Answers: ‘Yes, backache. Yes, muscular pain in arms or legs?’ 
Source: Second European Survey on Working Conditions (ESWC), 1996 
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Other significant results and comparisons 

Exposure to vibration and its subsequent ill health effects was the most frequently 
reported physical risk for which nine Focal Points considered the development of 
additional preventive actions was required to minimise the risk. 
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Exposure to lifting/moving heaving loads was the most frequently reported 
posture and movement exposure for which nine Focal Points considered the 
development of additional preventive actions was required to minimise the risk. 
This was followed by “Repetitive movements”, for which seven Focal Points in 
their national report declared the requirement for additional preventive actions. 

The sector category “Construction” was reported most at risk from “Strenuous 
working postures” and “Lifting/moving heavy loads”. Both of which can be 
affected by ergonomic factors within the workplace. “Manufacture of food 
products and beverages” was the sector category reported as being most at risk 
from “Repetitive movements”. 

The occupation category “Labourers in mining, construction, manufacturing and 
transport” was the most frequently reported occupation at risk from “Strenuous 
working postures” and “Lifting/moving heavy loads”. “Repetitive movements” 
was the most frequently reported posture and movement exposure affecting the 
occupation category “Machine operators and assemblers”. 
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In the table above: Musculoskeletal disorders was the second most frequently 
reported OSH outcome for which eight Focal Points identified the need for the 
development of additional preventive actions. 

The main exposure indicators/ OSH outcomes for which the Focal Points 
reported that there was a need for developing additional prevention actions to 
combat the risk are summarised in the table below. Table below: 

�  
� Statistical data are still scarce, but  enough to feel the increase of the 

relevance of the problem connected to the matter. In fat, for 
instance, the number of “teleworkers” in the Member States varies 
from 0.6 - 9% of the working population. Occupational safety and 
health concerns reported were social isolation, excessive working 
hours, ergonomic design of the workplace and burden of proof and 
liability should a case of an accident at home occur. Also, the 
potential risk for a repetitive strain injury (RSI) was recorded. 

Gender: The data collected from the national reports clearly indicates that the 
male worker was considered most exposed to noise, vibration, high 
temperature and low temperature. Furthermore, males were considered 
most at risk to accidents at work which result in more than 3 days absence, 
to fatal accidents and to occupational diseases. In general, women were 
considered at risk from repetitive movements and sexual harassment. 

The number of Focal Points recording a gender for the exposure 
indicators/OSH outcomes are presented in the table below. 
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Lack of European Data 
The lack of available data and the comparability problems experienced by the Focal 
Points between the national data and EU data in relation to MSD  is evident from 
the table below, containing extracts of the table  presenting an overview with 
respect to each exposure indicator and OSH outcome identifying the number of 
Focal Points that were able to make a comparison and those that could not either 
because of a lack of national data or dissimilarities between the data sets. 
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Also the table below indicates where the national reports contained national data 
and where there was a short fall for the following risk categories: company size, 
gender, age and employment status. 

 

 

 

 
Legend: 

 Data provided in national reports allowed the European picture to be given. 

 Data not provided in the national reports and therefore a European picture 
could not be given. 
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Exposure indicators/OSH outcomes 
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One fundamental element can be put as a result of the analysis of the European 
members data: it can be stated that, generally speaking, most of the countries do 
not have updated and significant statistical data regarding Work-related 
Musculoskeletal Disorders. 

 If, in some cases, we might have random quantitive data they do not cover a 
meaningful range of time, and since they haven’t been repeated over a certain 
amount of time, so to become comparable, thus, little inferences and intepretation 
of those data can be made. 
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Prevention 
The OSH report identified a list of themes associated with emerging risks, meriting 
the need for further preventive actions: here are reported those linked with MSD. 

 

 

 

 

 
The above mentioned areas are, with no doubt, interesting to be investigated, even 
to identify possible educational activities as well as information activities. Even 
though aparently not directly connected to work relatedMSD we think that it is 
important to consider the following group of workers at risk:  

 

Preventive actions may range from the introduction of new legislation through to 
awareness campaigns, surveys, field inspections, published information such as 
guidance notes or codes of practice or general information leaflets. Also, such 
preventive actions may either be applied in a focused manner to a specific 
industrial sector and its associated processes or they can be applied in a broad 
approach covering many sectors and processes. 

Much of the problem linked with MSDs could be prevented or reduced by 
following existing health and safety regulations and guidance on good practice. 
Unless effective steps are taken the toll of workers suffering will increase along 
with the costs to industry. Therefore many employers want to know how to 
introduce effective measures in practice. 

Across the European Union Member States a common set of directives aimed at 
preventing health and safety risks in the workplace apply. An important role of the 
European Agency for Safety and Health at Work is to gather and make available 
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information that will support and promote the prevention of work related ill health. 
This includes assisting and stimulating the sharing of information to solve common 
problems.  

Publications by the  European  Agency   for  Safety  and  Health  at  work and the 
Agency’s web site aim to show that work-related musculoskeletal problems can be 
solved in many ways.  

They provide real examples of how companies and organisations have made 
interventions and sought to reduce musculoskeletal disorders at work.  

Each type of industry and workplace has its own conditions, that can also vary 
between Member States.  

Therefore work practices and solutions to problems must be matched to the 
particular situation by carrying out an assessment of the risks at the actual 
workplace concerned. Nevertheless, many musculoskeletal problems are not 
unique and solutions can be relevant and transferable across various sectors, types 
and sizes of enterprises.  

There is even an European prevention approach (Based on “Framework” 
Directive 89/391 article 6.2) 

• Avoid MSD risks; 

• evaluate MSD risks that can not be avoided; 

• combat the MSD risks at source; 

• adapt the work to the individual, especially the design of workplaces, the choice 
of work equipment and the choice of working and production methods, with a 
view, in particular, to alleviating monotonous work and work at a predetermined 
work-rate and to reduce their effect on health; 

• adapt to technical progress; 

• replace the dangerous by the non-dangerous or less dangerous; 

• develop a coherent overall prevention policy which covers technology, 
organisation of work, working conditions, social relationships and the influence of 
factors related to the working environment; 

• give collective protective measures priority over individual protective measures • 
give appropriate instructions to workers. 

For instance, it is possible to avoid RSIs by taking frequent mini-breaks from the 
computer, improving their work posture, and establishing workstation 
environments that contribute to better posture.  

Ergonomics 
There is much interest to develop and sustain an Ergonomic Evaluation Process, 
driven by management and employees, that identifies, analyses and implements 
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controls that reduce and/or eliminate Muscularskeletal Disorders in turn increasing 
productivity and operational efficiency. 

Coupled with a concern for employee health, employer liability issues heighten the 
interest in ergonomics and the possible market implications of ergonomic 
products. Ergonomics combines product engineering, psychology, and medicine to 
improve human performance and health.  

Adjustments must by law be made available to people who use video display 
terminals and keyboards intensively for more than  a certain number (variable in 
each Country) of hours a day.  

Until recently, advanced ergonomic systems have been kept from wider 
implementation by their higher cost, limited supply, and lack of standards and 
testing. However, the growing demands for adjustable usage and ever smaller 
systems are breaking down these barriers.  

Significant technological advancements are taking place today, despite the current 
economic recession. Ergonomic office equipment and accessories represent the 
cutting edge of product design with great potential for business opportunity.   

The design of today's office equipment is becoming a major factor in the design 
and manufacture of the total system.  

Who could be interested in such analysis? Decision-makers who need strategic 
planning data on ergonomic office products and devices, together with information 
on the manufacturers, industry and markets. Some examples:  

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

electronic office equipment suppliers 

manufacturers of personal computers, and peripherals--keyboards, mouses, 
monitors 

manufacturers of office equipment and furniture--desks, tables, chairs and 
printers 

manufacturers of computer and furniture accessories: keyboard storage 
drawers; wrist rests; back support lumbar rolls; footrests; workstation 
retrofits; tiltable screen arms; antiglare hoods; and other products 

companies that use computers and workstations 

rehabilitation and physical therapy professionals  

insurance companies 

information industry companies -- publishing, advertising, etc. 

government agencies, state agencies 

electronic and electrical equipment manufacturers 
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Vocational rehabilitation 
Techniques and strategies 
What are, if any, the techniques and strategies to face MSDs? 

The great majority of people experiencing symptoms of RSI type conditions 
usually go on to make a recovery – if they follow the right course of action.  

Five activities are usually identified, all of them equally important: 

1 Avoiding of the risk of any further damage 

This, of course, is the first step, to avoid a worsening of the condition, which could 
lead to long-term injury. Not only working activities, but also those performed at 
home should be analysed. It is important to focus on those activities which involve 
using hands and arms and lifting and carrying loads: driving, carrying shopping, 
gardening and housework can counteract treatment.  

2 A full and accurate diagnosis of the condition/s affecting the patient  

The diagnosis of musculoskeletal disorders is of course important to administer the 
appropriate treatment. 

3 An appropriate treatment to clear the blockage 

Unfortunately there is no set treatment which works for everyone (unlike a plaster 
cast on a broken arm) – each case must be considered individually. Initially usually 
phisiotherapy is the correct treatment. Then further solutions can be: osteopathy, 
chiropractic, deep tissue massage, acupuncture, anti-inflammatory (temporarily) etc.  

4 Activities to stimulate blood flow  

These include healthy eating with plenty of fresh fruit and vegetables, drinking two 
litres of water a day and regular exercise. Alcohol consumption should be kept 
within reasonable limits and smoking should be stopped or cut down as it restricts 
circulation and is a further risk factor.  

5 Return to work slowly 

If possible, a gradual re-introduction to work is advisable. This may involve either 
returning to work on a part time or reduced hour basis. During the initial period, it 
is important to increase rest breaks and to reduce workload. 
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Functional Capacity Evaluation (FCE) 
FCEs are generally requested by insurance companies who are paying illness 
insurance. 

FCEs have been used to determine the abilities of a person who has been "injured" 
and, as such, more commonly measure physical ability in such conditions as "back 
pain" or RSI. 

Medical evidence from GPs and consultants (considered "subjective" evidence ) 
has some place in the evaluation of MSD and it is better, in case of litigation, that 
the expert opinion is supported with reliability and validity research (considered 
“objective evidence”), published in a peer-reviewed journal.  

Changing careers 
In some countries there are agencies that can help persons with this process, often 
via counselling and isometric testing. Unfortunately this solution is expensive since 
these agencies generally work with managers or executives being paid for by their 
employer.  

In general, it is possible to say that no specific action in Vocational rehabilitation 
are taken to solve MSDs. Much better seems the situation related to the prevention 
of these disorders. In the major rehabilitation centres physiotherapists organise the 
so called “back schools” where people are taught to prevent bach ache. 

When a person has a seriour MSD almost ever will have to change completely 
career, since it is almost impossible to recovery when the situation is serious. In this 
case, again, non specific vocational training will be performed, and the person will 
undergo general vocational counselling. 

When the employer has the possibility, the person will be moved to a lighter work. 
It is not clear what may happen when the damage is at the neck, shoulder, elbow, 
wrist level. Interesting checklists for health at a computer workstation have been 
defined, but, once again, this is more linked with prevention than with Vocational 
Rehabilitation. 
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