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Introduction

- Obstetrics and Gynaecology (O&G) training comprises -The response rate to survey was 36.5% (38/104).
clinical tasks requiring adaption of specific body postures -59.4% of the participants experienced six or more WRMSD
and skilled movements. episodes, while neck (65.6%), lower back (62.5%) and arm
-Therefore, O&G trainees are presumably at a higher risk of (37.5%) being the most affected areas.
developing work-related musculoskeletal disorders - Laparoscopic (43.8%) and open (37.5%) gynaecology
(WRMSDs). surgery were the main preceding events.

-54.8% reported complete resolution while 9.4% required
leave for the pain.

ObjECtiVES -The career-impact of WRMSDs is negligible according to
23.7%, while majority had opposite views.

-To determine the prevalence of WRMSDs among O&G - Performing gynaecology surgery over 20 hours/week,
trainees in Sri Lanka, while assessing their related being the primary operator/surgeon and lack of short
knowledge and views and to evaluate the factors breaks were significantly associated with WRMSDs
associated with WRMSDs in this group. (P<0.05).

- Over two-thirds lacked prior awareness on WRMSDs and
endorsed relevant formal training in their curriculum.

Methodology

- A cross-sectional survey of O&G trainees of all levels in
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Chart 3 : Body site(s) of the trainees affected by WRMSDs during O&G training D I S C u S S I O n & CO n C I u S I O n
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