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 ABSTRACT 

Statement of the Problem: In dental profession, exposure to risk factors of musculo-

skeletal disorders raises the probability of musculoskeletal injuries in different parts 

of the body.  

Purpose: This study aimed to determine the prevalence of musculoskeletal disorders 

(MSDs), assess the risk of MSDs, and determine the risk factors of musculoskeletal 

injuries among dentists of Shiraz city.  

Materials and Method: In this cross-sectional study, 136 dentists of Shiraz city were 

randomly selected. The data were collected by Nordic musculoskeletal questionnaire 

(NMQ). Ergonomic assessment of exposure to MSDs risk factors was carried out by 

assessment of repetitive tasks (ART) technique. In order to assess dentists’ exposure 

to MSDS risk factors, the method of ART (ART) was adopted. This method has been 

designed to assess the risk of those tasks that required repetitive motion of upper 

limb, especially hands and arms. The collected data were analyzed through SPSS 

software (version. 22). The study regarded p value of <0.05 as significance level.  

Results: Mean age of the participants was 35.6±8.7 years. The 12-month prevalence 

of MSDs among dentists was 91.9%. The results suggested that risk of MSDs among 

dentists was high. The results of logistic regression analyses indicated that female 

gender (p< 0.001) and exercise for less than 3 hours per week (p= 0.001) played sig-

nificant roles in occurrence of MSDs among the study population. Additionally, the 

results of ART assessment revealed that risk of MSDs in the right side of the sub-

jects’ bodies was higher.  

Conclusion: The findings showed that risk of MSDs and their prevalence in the study 

population was high with significant association. Based on the results of regression 

modeling, it seems necessary to pay proper attention to factors associated with MSDs 

to develop ergonomic solutions to reduce or eliminate musculoskeletal injuries. 
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Introduction 

Work-related musculoskeletal disorders (WMSDs) are a 

major cause of lost working days and high cost of labor 

force injuries. These disorders are one of the biggest 

occupational health challenges which industrial coun-

tries face and constitute one of the major problems that 

ergonomists from all over the globe endeavor to ad-

dress. [1] Previous studies suggest that discomfort of 
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different parts of musculoskeletal system is a major 

problem that workers experience in their workplaces. As 

a result, one of the main reasons of work absenteeism is 

noted to be MSDs. Nowadays; many countries consider 

WMSDs prevention as a national necessity and priority. 

[2-13] 

Musculoskeletal disorders refer to injuries of mus-

cles, tendons, ligaments, joints, nerves, blood vessels, 

and all supportive structures that play a role in move-

ment. The roles of ergonomic risk factors such as im-

proper static postures, repetitive movements, force exer-

tions, vibration, and biomechanical pressures in such 

injuries have been already noted. [14]  

In dental profession, because of repetitive move-

ments, long-term work in awkward static postures, exer-

tion of high force and improper tools the probability of 

musculoskeletal injuries of different parts of the body is 

high. In the literature, the prevalence of dentists’ dis-

comforts in back, neck, shoulders, and hands as sug-

gested in many studies conducted around the world 

ranges from 63 to 93%. [15] 

Because of distinct characteristics of dental pro-

fession such as use of precise tools in a limited space, 

necessity of doing delicate manual tasks and staying in 

awkward postures for long time, the probability of mus-

culoskeletal injuries is high. [16] Previous studies on 

dental profession suggest that dentists are exposed to 

risks of MSDs risks more than other medical profes-

sionals are. These injuries impose significant costs on 

dentists and affect adversely their quality of work, job 

performance, and efficiency. Therefore, identifying er-

gonomic factors present in dental workplace is of high 

importance. [1-2] 

Given the above, the present study aimed to de-

termine the prevalence of MSDs, assess exposure to 

MSDs risk factors among dentists of Shiraz City, and 

determine the risk factors associated with musculoskele-

tal injuries. The obtained results could be used to devel-

op ergonomic interventional programs for prevention of 

MSDs and improving dentists’ working conditions.  

 

Materials and Method 

In this cross-sectional study, 136 randomly selected 

dentists working in public or private dental clinics of 

Shiraz city participated. The inclusion criteria were min-

imum 1-year work experience and lack of history of 

musculoskeletal injuries. Those dentists whose disorders 

were caused by non-occupational activities such as ac-

cident and leisure time activities were excluded from the 

study. The required data were collected via question-

naires. The questionnaires were filled out at dentists’ 

workplaces through interviewing process. The ques-

tionnaire of personal and occupational characteristics 

included certain items on age, height, weight, marital 

status, and rest time between patients’ visits. In order to 

determine prevalence of musculoskeletal symptoms in 

different body regions for the past 12 months, Nordic 

musculoskeletal disorders questionnaire (NMQ) was 

used. The reliability of the Persian version of the NMQ 

had already been addressed. [17-18] In this study, symp-

toms of MSDs refer to discomfort, pain, fatigue, swell-

ing, stiffness, sensory impairment, limitation in joints 

range of motion, and reduced motion control of differ-

ent parts of the body including neck, shoulders, wrists, 

back, waist and ankles. 

In order to assess dentists’ exposure to MSDS risk 

factors, the method of assessment of repetitive tasks 

(ART) was adopted. This method has been designed to 

assess the risk of those tasks, which require repetitive 

motion of upper limb, especially hands and arms. [19] 

Adopting ART method, assessment was carried out in 

four steps including (A)determining number of motions 

of hands and arms, (B) determining level of force exer-

tion (i.e., low, medium, high, and very high force), 

(C)determining subjects’ postures while doing their 

routine activities, and (D)determining other factors (i.e., 

rest time, working pace, duration of activities, and psy-

chosocial factors). In the end, the sum of scores of each 

exposure was used to determine score of each task and 

total score of exposure. [20] The exposure score is in-

terpreted based on Table 1.  

In the present study, the selected dental clinics 

were visited and awkward and repetitive dentists work-   

 
Table 1: Determination of exposure level based on expo-

sure score through ART method  
 

Exposure 

Score 

Exposure 

Level 
Recommendation 

0-11 Low 
Take personal conditions into 

account 

12-21 Medium 
More examination is neces-

sary. 

22 or higher High 
More immediate examination 

is necessary. 
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Table 2: Shows an illustrative worksheet for assessing the risk factors in dentists’ workplace by ART method 

 

Name of Unit: 

01-Left Hand 

Observer: Measurement Date: Measurement Time: 

Duty: Dentistry    

 Assessment Factors Left Side Right  Side 

  Color Score Color Score 

A1 Arm Movement  3  0 

A2 Repetition (Movement of Hands and Arms)  0  0 

B Force  4  2 

C1 Head and Shoulders  3  2 

C2 Back (Waist)  3  2 

C3 Arms  4  0 

C4 Wrists  2  1 

C5 Hands and Fingers  2  0 

D1 Restless Working  2  0 

D2 Speed of Working  1  0 

D3 Other Factors  2  1 

 Total Job Score  44  8 

D4 Duration Coefficient  1x  1x 

 Exposure Score  24  8 

D5 Psychosocial Factors High Level Of Attention and  Concentration 

 Determination of  Exposure  Level Based  On Exposure Score 

 Exposure Score  Suggested  Exposure  Level 

0-11 Low Take personal conditions into account 

12-21 Medium Further examination is required. 

22≥ High Further immediate examination is required.  

 

ing postures were photographed for further review. In 

order to determine risk level of MSDs, specific scoring 

worksheet (Table 2) was filled out for each workplace 

(i.e., station) and risk level of MSDs for each station 

was determined. Based on ART method, risk levels 

were classified into three groups including green color 

(low risk), yellow color (medium risk), and red color 

(high risk). [19] 

Data analysis was conducted through SPSS 

Software (version 24) and level of significance (P) was 

set at less than 0.05. The association between qualita-

tive variables and MSDs was analyzed through Chi-

square test. Determination of risk factors associated 

with MSDs was done through forward LR logistic 

regression modeling. In regression analysis, if the p 

value of Chi-square test for assessing association be-

tween the variables and reported symptoms was equal 

to or less than 0.25, the variable was included in the 

regression model. For each body region, this procedure 

was performed. [24] 

 

Results 

In this study, 136 dentists working in public and private 

clinics were examined. Some demographic characteris-

tics of the subjects are detailed in Tables 3 and 4. 

Observably, mean age and weight of the participa- 

Table 3: Demographic and occupational characteristics of 

the dentists studied (n=136) 

 

Variable Mean SD Range 

Age (year) 35.6 8.7 23-64 

Weight (kg) 68.3 12.3 44-103 

Height (cm) 168.2 9.1 145-190 

Number of Children 0.7 0.8 0-3 

Between-visit Rest Time (min) 6 2.4 5-15 

 

nts were 35.6±8.7 years and 68.3± 12.3kg, respectively. 

Most of the participants were female (55.9%) and mar-

ried (74.3%). In terms of working hours per day, the 

highest frequency was related to 8 hours/day (74.3%). 

Based on our observations, the dentists worked in sed-

entary posture (92.6%). Almost half of the participants 

(i.e., 51.5%) reported that they exercised regularly. In 

this study, exercise refers to regular exercise for half an 

hour per day such as walking or other physical trainings. 

Regarding to the number of children, the highest fre-

quency (52.2%) was related to those participants with 

no child. In this study, the term “rest time” between 

patients meant the duration that dentists rested after visi-  

ting a patient and before starting visiting the next one. 

The results showed that most dentists spent five minutes 

resting between visits. In addition, most dentists 

(95.6%) were right-handed. 

The results of NMQ are represented in Table 5. In 

general, 91.9% of the dentists had experienced sympto- 
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Table 4: Demographic and occupational characteristics of the participants (n=136) 
 

Characteristics Percentage 

Musculoskeletal Disorders 

p Value* No (n=11) 

Frequency (Percentage) 

Yes (n=15) 

Frequency (Percentage) 

Gender 
Male 55.9 11 (100) 49 (39.2) 

<0.0001* 
Female 44.1 0(0) 76 (60.8) 

Marital Status 
Married 25.7 8 (72.7) 93 (74.4) 

0.9 
Single 74.3 3 (27.3) 32(25.6) 

Level of Expertise 
General 75.7 7 (63.6) 96 (76.8) 

0.33 
Specialized 24.3 4 (36.4) 29 (32.2) 

Out-of-Clinic Activity 
Yes 24.3 8(72.7) 95 (76) 

0.81 
No 75.7 3(27.3) 30 (24) 

Exercise 
Yes 74.3 11 (100) 59 (47.1) 

0.001* 
No 25.7 0(0) 66 (52.8) 

Duration of Working 
<8 92.6 6 (54.6) 95 (76) 

0.12 
≥8 7.4 5 (45.5) 30 (24) 

Type of Activity 
Sedentary 51.5 11(100) 115(92) 

0.33 
Standing and Sedentary 48.5 0(0) 10(8) 

Number of Children 
No Child 52.2 7 (63.6) 64(51.2) 

0.43 
More than One Child 30.1 4(36.4) 61(48.8) 

 

Note: * Chi-square Test. 

 
Table 5: Prevalence of MSDs in the past 12 months among 

the study population (n=136) 

 

Body Part N (%) 95% Confidence Interval 

Neck 51(37.5%) 33.3-41.7 

Shoulder 35(25.7%) 33.0-18.4 

Elbow 68(50%) 41.6-58.4 

Wrist 92(67.6%) 59.7-75.5 

Upper Back 84(61.6%) 52.6-69.9 

Lower back 48(35.3%) 27.3-43.3 

Hips and Thighs 31(22.8%) 15.8-29.9 

Knee 40(29.4%) 21.7-37.1 

Ankle 29(21.3%) 14.4-28.2 

 

ms in at least one region of their body within the last 12 

months. Prevalence of symptoms in participants’ wrist, 

upper back, neck, and lower back were 67.6%, 61.8%, 

37.5%, and 35.3% respectively. The lowest reported 

problem was related to ankle (21.3%).  

Table 6 represents risk levels of MSDs determined 

through ART method for left and right sides of the par-

ticipants’ bodies. As shown in this table, mean total 

score of risk for right and left sides were 35.0±4.02 and 

12.40±4.02, respectively. The results of Wilcoxon test 

suggested that scores of risk for right and left sides were 

significantly different (p≤ 0.001) in the sense that right 

body side had higher risk exposure. In addition, most of 

dentists’ postures were classified in high priority for 

corrective actions. This meant that dentists’ working 

postures required modification and ergonomic interven-

tions. Figure 1 shows an illustrative worksheet for as-

sessing the risk factors in dentists’ workplace by ART 

method as well as common working posture that dentis-  

 
 

Figure 1: Working posture of dentist 
 

ts adopted. The regression analysis for determination of 

factors contributing to MSDs is displayed in Table 7. As 

mentioned before, in order to examine the effect of de-

mographic and occupational factors on prevalence of 

MSDs, stepwise regression modeling was conducted. 

The modeling results suggested that the variables of 

gender and exercise were significantly associated with 

such disorders (p< 0.01) and probabilities of MSDs in 

neck, shoulder, right wrist, upper back, lower back and 

wrist were higher among females than males. In additio-  

n, probability of musculoskeletal disorders in right 

shoulder, right wrist, hips and thighs and knees of those 

who did not have any exercise in their daily program 

was higher than those who had. 

 

Discussion 

Determination of MSDs prevalence in the target popula- 
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Table 6: Assessment of dentists’ exposure based on exposure scores of left and right body sides (n=136) 
 

Risk Level Right Frequency Side Percentage Left Frequency Side Percentage Recommendation 

Low 4 2.94 61 44.8 Take personal conditions into account  

Medium 15 11.02 68 50 Further examination is required. 

High 117 86.02 7 5.14 Further immediate examination is required. 

 

tion is the first step to prevent this sort of problems. 

Based on the study protocol, none of the dentists had 

past history of any disease affecting their musculoskele-

tal system. The high frequency of such disorders 

(91.9%) among dentists when taking participants’ mean 

age and other characteristics into consideration necessi-

tates ergonomically appropriate intervention plans for 

this occupational group. The prevalence of MSDs 

among dentists was high which was in line with the 

findings of Hayes et al. [20] and Dougherty. [21] The 

highest prevalence rates were reported for wrist 

(67.6%), upper back (63.2%), and elbow (50%). Vala-

chi [22] similarly pointed out that these body parts had 

the highest prevalence of symptoms among dentists. 

Choobineh et al. [23], Ardakani et al. [24], Ahmadi et 

al. [25], and Nasl Seraji et al. [26] indicated that wrist 

injuries were a common musculoskeletal problem 

among dentists. However, in other studies, the neck, 

shoulders, and back were reported as the body parts 

characterized with high prevalence of MSDs. [27-33] 

In study Munabi et al. [34] in Uganda and Joseph-

son et al. [35] in Sweden and smith et al. [36] in Japan 

and smith et al. [37] in China and Taghinejad et al. [38] 

in Iran, the prevalence of musculoskeletal disorders 

among nurses was high and similar to the results of this 

study. Vieira et al. [39] reported the prevalence of 

MSDs among high doctors. Joshi et al. [40] and 

Sarsangi et al. [41] reported high MSDs among work-

ers.  

To do their occupational activities, dentists use 

their hands more frequently than other professions. In 

fact, dentists’ wrists exerted repetitive high forces. This 

could contribute to injure this body region. Doing sed-

entary tasks consistently and for a long time while tak-

ing improper postures could also contribute to injuries 

of dentists’ back.  

The results of risk factors assessment of dentists’ 

workplace through ART method demonstrated that 

86.02% of the dentists were exposed to high-risk level 

in their right body side. Therefore, further examination 

of the dentists’ workplaces seemed essential to correct 

their working conditions. It is to be noted that highest 

risk exposure for dentists’ left body side was medium 

(about 50%). Sohrabi et al. [42], Abbaszadeh et al. [43], 

and Jafari Rodbandi et al. [44] drew similar conclusions 

and pointed to necessity of improving the working con-

ditions due to dentists’ high-risk level exposure.  

Personal characteristics were among significant 

variables associated with MSDs. The findings of the 

present study through logistic regression analysis indi-

cated that gender was a risk factor affecting all body 

parts except for wrists, elbows, hips, and thighs. 

Based on the odds ratios of all body parts (all>1), 

one could conclude that likelihood of MSDs in women

 
Table 7: Models indicating factors with association with MSDs symptoms in different body regions of the participants (n=136) 
 

Body region Risk Factor OR* 95% CI† p Value 

Neck Gender-Female  18.1 6.5-50.2 <0.0001 

 Less than 3 hours exercise per week 9.3 3.3-26.1 <0.0001 

Shoulders Gender-Female 5.5 2.4-12.7 <0.0001 

 Less than 3 hours exercise per week 7.8 3.3-18.7 <0.0001 

Elbow Less than 3 hours exercise per week 14.9 6.5-34.4 <0.0001 

Wrist Gender-Female 28.8 8.7-95.6 <0.0001 

 Less than 3 hours exercise per week 22.8 6.5-79.6 <0.0001 

Upper back Gender-Female 7.6 3.1-18.6 <0.0001 

 Less than 3 hours exercise per week 9.7 3.8-24.6 <0.0001 

Lower back Gender-Female 4.4 1.8-10.7 <0.0001 

 Less than 3 hours exercise per week 10.9 4.1-29.3 <0.0001 

Hips and Thighs Less than 3 hours exercise per week 2.8 1.2-6.5 0.02 

Knees Less than 3 hours exercise per week 4.2 1.9-9.4 <0.0001 

Ankle Gender-Female 1.4 0.2-1.9 0.03 

 Less than 3 hours exercise per week 3.6 1.4-8.9 0.006 
 

Notes: * odd ratio, † confidence interval 
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was more than that in men. This result was supported by 

the findings of Nasl Seraji et al. [26] and Alghadir et al. 

[45] studies.  

The results of regression modeling showed that 

the variables of female gender and exercise for less than 

3 hours per week were risk factors associated with neck, 

shoulder, wrist, upper back, lower back, and ankle. In 

addition, lack of exercise was identified as a risk factor 

for all body parts. Based on odd ratios obtained for all 

body parts, one could conclude that probability of 

MSDs among dentists lacking exercise was higher than 

those who had exercise.  

 

Conclusion 

The assessment of risk of MSDs and prevalence of 

musculoskeletal disorders among dentists revealed that 

prevalence and risk of such injuries were high. The 

analysis of personal risk factors through regression 

analysis indicated that female gender and exercise for 

less than 3 hours per week were influential upon muscu-

loskeletal disorders of most body parts. In addition, the 

results of posture analysis suggested that risk of symp-

toms occurrence in right side of dentists’ bodies was 

high. Therefore, to minimize musculoskeletal symptoms 

among dentists, it is necessary to consider these risk 

factors and to develop ergonomic solutions through 

interventional programs and working conditions im-

provement.  

 

Acknowledgements  

This paper is based on a dissertation written by Amene 

Hosseini, MSc student of Ergonomics in Shiraz Univer-

sity of Medical Sciences. This study was financially 

supported by Shiraz University of Medical Sciences as 

detailed in approved project no. 95-01-04-11433. The 

authors would like to express their gratitude to all den-

tists participating in this study.  

 

Conflict of Interest 

The authors declare that they have no conflict of interest. 

 

References 

[1] Hadler NM, Tait RC, Chibnall JT. Back Pain in the 

Workplace. JAMA297(2007):1594-96: Hadler NM. Oc-

cupational Musculoskeletal Disorders. 3th ed. Philadelph-

ia: Lippincott Williams & Wilkins; 2005. p. 94-96. 

[2] Tinubu BM, Mbada CE, Oyeyemi AL, Fabunmi AA. 

Work-related musculoskeletal disorders among nurses in 

Ibadan, South-west Nigeria: a cross-sectional survey. 

BMC Musculoskelet Disord. 2010; 11: 12.  

[3] Holder NL, Clark HA, DiBlasio JM, Hughes CL, Scherpf 

JW, Harding L, et al. Cause, prevalence, and response to 

occupational musculoskeletalinjuries reported by physi-

cal therapists and physical therapist assistants. Phys Ther. 

1999; 79: 642-652. 

[4] Kilbom Å. Prevention of work-related musculoskeletal 

disorders in the workplace. Int J Ind Ergon. 1998; 21: 1-3. 

[5] Winkel J, Westgaard RH. A model for solving work 

related musculoskeletal problems in a profitableway. 

Appl Ergon. 1996; 27: 71-77. 

[6] Chavalitsakulchai P, Shahnavaz H. Musculoskeletal dis-

comfort and feeling of fatigue among femaleprofessional 

workers: the need for ergonomics consideration. J Hum 

Ergol (Tokyo). 1991; 20: 257-264. 

[7] Shahnavaz H. Workplace injuries in the developing coun-

tries. Ergonomics. 1987; 30: 397-404. 

[8] Schierhout GH, Meyers JE, Bridger RS. Work related 

musculoskeletal disorders and ergonomic stressors in the 

South African workforce. Occup Environ Med. 1995; 52: 

46-50. 

[9] Choobineh A, Tosian R, Alhamdi Z, Davarzanie M. Er-

gonomic intervention in carpet mending operation. Appl 

Ergon. 2004; 35: 493-496. 

[10] Choobineh A, Tabatabaei SH, Mokhtarzadeh A, Salehi 

M. Musculoskeletal problems among workers of an Ira-

nian rubber factory. J Occup Health. 2007; 49: 418-423. 

[11] Choobineh A, Tabatabaee SH, Behzadi M. Musculoskel-

etal problems among workers of an Iranian sugar-

producing factory. Int J Occup Saf Ergon. 2009; 15: 419-

424. 

[12] Hagberg M, Silverstein B, Wells R, Smith M, Hendrick 

H, Carayon P, et al. Work related musculoskeletal disor-

ders (MSD): A reference book for prevention Taylor and 

Francis. 1th ed. Basingstoke: Hampshire. 1995. p. 436-

437.  

[13] Barzideh M, Choobineh AR, Tabatabaee HR. Job stress  

dimensions and their relationship to musculoskeletaldis-

orders in Iranian nurses. Work. 2014; 47: 423-429.  

[14] Valachi B, Valachi K. Mechanisms leading to musculo-

skeletal disorders in dentistry. J Am Dent Assoc. 2003;  

134: 1344-1350. 

[15] Loeppke R, Taitel M, Richling D, Parry T, Kessler RC, 

https://dx.doi.org/10.30476/dentjods.2019.44564


Hosseini A., et al.                     J Dent Shiraz Univ Med Sci., March 2019; 20(1): 53-60. 

DOI: 10.30476/DENTJODS.2019.44564 

59 

Hymel P, et al.  Health and productivity as a business 

strategy. J Occup Environ Med. 2007; 49: 712-721. 

[16] Dehghan MF, Amiri Z, Rabiei M. Prevalence of Muscu-

loskeletal Pain Among A Group of Iranian Dentists, 

(Tehran-1999). Journal of Dental School Summer. 2003; 

21: 185–192. 

[17] Kuorinka I, Jonsson B, Kilbom A, Vinterberg H, Biering-

Sørensen F, Andersson G, et al. Standardised Nordic 

questionnaires for the analysis of musculoskeletal symp-

toms. Appl Ergon. 1987; 18: 233-237. 

[18] Choobineh A, Lahmi M, Shahnavaz H, Jazani RK, Hos-

seini M. Musculoskeletal symptoms as related to ergo-

nomic factors in Iranianhand-woven carpet industry and 

general guidelines for workstationdesign. Int J Occup Saf 

Ergon. 2004; 10: 157-168. 

[19] Sanders MJ, Turcotte CA. Ergonomic strategies for den-

tal professionals. Work. 1997; 8: 55-72.  

[20] Hayes M, Cockrell D, Smith DR. A systematic review of 

musculoskeletal disorders among dentalprofessionals. Int 

J Dent Hyg. 2009; 7: 159-165. 

[21] Dougherty M. Ergonomic principles in the dental setting: 

Part 1. Dental Products Report (2001). Available at: 

http://www.dentalproducts.net  

[22] Valachi B, Valachi K. Preventing musculoskeletal disor-

ders in clinical dentistry: strategies to address the mecha-

nisms leading to musculoskeletal disorders. J Am Dent 

Assoc. 2003; 134: 1604-1612. 

[23] Choobineh A R, Soleimani E, DaneshmandiH, Moham-

adbeigi A, Izadi K. Prevalence of musculoskeletal disor-

ders and posture analysis using RULA method in shiraz 

general dentists. The Journal of Islamic Dental Associa-

tion of IRAN. 2013; 24: 310-317. 

[24] Ezzeddini Ardakani F, Haeiran Ardakani A, Akhavan 

Karbasi MH, Dehghan Tezerjani Kh. Musculoskeletal 

Problem in Dentistry. Journal of Dentistry 2005; 17:52-

61.  

[25] Ahmadi Motemayel F, Abdolsamadi H, Roshanaei G, 

Jalilian S. Prevalence of Musculoskeletal Disorders 

among Hamadan General Dental Practitioners. Avicen-

na J Clin Med. 2012; 19: 61-66. 

[26] Nasl Saraji J, Hosseini M, Shahtaheri S, Golbabaei F, G-  

hasemkhani M. Evaluation of ergonomic postures of den-

tal professions by Rapid Entire Body Assessment (RE-

BA), in Birjand, Iran. J Dent Med. 2005; 18: 61-67.  

[27] Chiou WK, Wong MK, Lee YH. Epidemiology of low 

back pain in Chinese nurses. Int J Nurs Stud. 1994; 31:  

361-368. 

[28] Soltanifard, H. Prevent and treatment methods of spinal 

mechanical pains among dentist. Today Dent. 2003; 19: 

25–28. 

[29] Saremi M, Lahmi M, Faghe Zade S. Assessment Effect 

of Ergonomic Interfernce in Dental Professions musculo-

skeletal disorders. Journal of Daneshvar. 2006; 13: 64-69. 

[30] Pargali N1, Jowkar N. Prevalence of musculoskeletal 

pain among dentists in Shiraz, SouthernIran. Int J Occup 

Environ Med. 2010; 1: 69-74. 

[31] Harutunian K, Gargallo-Albiol J, Figueiredo R, Gay-

Escoda C. Ergonomics and musculoskeletal pain among 

postgraduate students and faculty members of the School 

of Dentistry of the University of Barcelona (Spain). A 

cross-sectional study. Med Oral Patol Oral Cir Bucal. 

2011; 16: e425-e429. 

[32] Khayati F, Nasr Esfahani M, Firoozeh M, Kavousi A, 

Saremi M. Predictive factors of neck pain in dentists. 

Journal of Ergonomics. 2015; 2: 24-32. 

[33] Saleem T, Zainab S, Behatii DU. Prevalence of causative 

factors for musculoskeletal disorders and their awareness 

amongst dental surgeons. Pakistan Oral & Dental Jour-

nal. 2015; 35: 335-338.   

[34] Munabi IG, Buwembo W, Kitara DL, Ochieng J, Mwaka 

ES. Musculoskeletal disorder risk factors among nursing 

professionals in lowresource settings: a cross-sectional 

study in Uganda. BMC Nurs. 2014; 13: 7.  

[35] Josephson M, Lagerström M, Hagberg M, Wigaeus 

Hjelm E. Musculoskeletal symptoms and job strain 

among nursing personnel: a study over a three year peri-

od. Occup Environ Med. 1997; 54: 681-685. 

[36] Smith DR, Mihashi M, Adachi Y, Koga H, Ishitake T. A 

detailed analysis of musculoskeletal disorder risk factors 

among Japanese nurses. J Safety Res. 2006; 37: 195-200.   

[37] Smith DR, Wei N, Kang L, Wang RS. Musculoskeletal 

disorders among professional nurses in mainland China. J 

Prof Nurs. 2004; 20: 390-395. 

[38] Taghinejad, H., Azadi, A., Suhrabi, Z., & Sayedinia, M. 

Musculoskeletal disorders and their related risk factors 

among Iranian nurses. Biotech Health Sci. 2016; 3: 1-6.   

[39] Vieira ER, Svoboda S, Belniak A, Brunt D, Rose-St Prix  

C, Roberts L, et al. Work-related musculoskeletal disor-

ders among physical therapists: an online survey. Disabil 

Rehabil. 2016; 38: 552-557.  

[40] Joshi SK, Dahal P, Poudel A, Sherpa H. Work related 

injuries and musculoskeletal disorders among child 

https://dx.doi.org/10.30476/dentjods.2019.44564


Ergonomic Assessment of Exposure to Musculoskeletal Disorders Risk Factors among Dentists of Shiraz, Iran               Hosseini A., et al. 

DOI: 10.30476/DENTJODS.2019.44564 

60 

 

workers in the brick kilns of Nepal. International Journal 

of Occupational Safety and Health. 2013; 3: 2– 7. 

[41] Sarsangi V, Motallebikashani M, Fallah H, Zarei E, 

Khajevandi A, Saghi MH, et al. Detection And Risk As-

sessment Of Musculoskeletal Disorders Among The 

Staffs Employed In A Dish Manufacturing Company Us-

ing The QEC Method And Nordic Questionnaire. J Sab-

zevar Uni Med Sci. 2014; 20: 706-715.  

[42] Sohrabi M, Faridizad AM, Farasati F. Comparing results 

of musculoskeletal disorders assessment in computer us-

ers by CMDQ, RULA and ROSA methods. Journal of  

 

Ilam University of Medical Sciences. 2015; 23: 53-62.  

[43] Abbaszadeh M, Zokaei M, Zakerian S, Hassani H. Using 

assessment repetitive task (ART) tool in an Assembly In-

dustry. Iran Occupational Health Journal. 2013; 10: 1-15.   

[44] Jafari Rodbandi A, Karimi A, Mardi H, Nadri F, Nadri H. 

The Prevalence of Musculoskelet al Disorders and Pos-

ture Assessment by ART method in Mosaic art in Ker-

man city. J Neyshabur Univ Med Sci. 2014; 2: 38-42.  

[45] Alghadir A, Zafar H, Iqhbal Z. Work-related musculo-

skeletal disorders among dental professionals in Saudi 

Arabia. Journal of Physical Therapy Science. 2015; 27: 5.   

 

 

 

https://dx.doi.org/10.30476/dentjods.2019.44564

