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ABSTRACT

The study aimed to evaluate ergonomic
risk assessment among staff at the Faculty
of Tropical Medicine, Mahidol University, in
2017 using secondary data obtained from
the Abnormal Index (Al) questionnaire, and
to identify ergonomic risk factors and risky
working posture. Of 517 participants, 10.8%
of ergonomic risk personnel were classified
as high and very high-risk with average Al
scores of 3.3+0.2 and 4.810.1, respectively.
Ergonomic risk personnel were classified as:
19.0% of the specific professionals, 12.0%
of the academics and executives, 6.2% of the
practitioner officers, and 6.4% of the opera-
tional technicians (p<0.001). Sex (p=0.046) and

body mass index (p<0.001) were associated

THJPH 2020; 50(1): 89-98

with ergonomic risk. At risk personnel were
found in specific professions with prolonged
sitting and staring, repetitive movement and
forceful exertion characteristics. Academics
and executives were exposed to consistent
ergonomic risk factors due to long durations

of computer screen time, reading and thought.

Operational technicians were exposed to 89

repetitive movement and constant movement,
heavy lifting activity and awkward working
posture, and are at risk of injuries and

accidents.
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Table 1 Prevalence of ergonomic risk personnel at each Al risk level

Prevalence
Personnel Total Very low Low Moderate High Very high
n % n % n % n % n %
Total 517 14 27 250 484 197 381 54 104 2 04
Academics and executives 50 2 40 22 440 20 400 4 8.0 2 04
Specific professionals 168 1 06 55 328 80 476 32 191 0 0.0
Support officers 44 1 23 22 500 19 432 2 45 0 0.0
Practitioner officers 145 3 21 88 607 45 310 9 6.2 0 0.0
Operational technicians 110 7 64 63 573 33 300 7 6.7 0 0.0
Table 2 Staff characteristics in relation to ergonomic risk
Less Risk' More Risk®
Characteristics Total p-value*
n % n %
Total 517 461 89.2 56 10.8
Type of personnel <0.001
Academics and Executives 50 44 88.0 6 12.0
Specific professionals 168 136 81.0 32 19.0
Support officers 44 42 955 2 45
Practitioner officers 145 136 93.8 9 6.2
Operational technicians 110 103 93.6 7 6.4
Sex 0.046
Female 376 329 875 47 125
Male 141 132 93.6 9 6.4
Duration of working (years) 0.055
0-5 177 149 84.2 28 15.8
6-10 89 82 92.1 7 79
11-15 82 77 939 5 6.1
16-35 169 153 90.5 16 9.5
Body mass index (kg/m?) <0.001
<185 101 67 66.3 34 33.7
18.5-23 193 178 92.2 15 7.8
>23 223 216 96.9 7 3.1

' Less risk personnel including Al < 0, 0 < Al £ 2, and 2 < Al < 3 score levels
2 Ergonomic risk personnel including high and very high Al risk levels at 3<Al<4 and Al>4
score levels, respectively. Data presented as prevalence (percentage)

*p-value by Chi-square test
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Table 3 Major working posture, activities contributing to fatigue, injuries and accidents at

very low, moderate, high, and very high-risk levels

Very low risk

Moderate risk

High risk and very high risk

Posture 1. Constant movement 1.

Constant movement 1.

Sedentary sitting and work

2. Long stare 2. Long stare 2. Standing posture
3. Forceful exertion 3. Forceful exertion 3. Body movement
4. Sedentary sitting 4. Forceful exertion
posture
Fatigue Long sitting at computer 1. Long sitting work, 1. Permanent sitting, writing,
desk use eyes and thought and reading documents
2. Constantly body Long stare
movement such as Long drive
teaching, physical Thinking: meeting, teaching,
examination, patient and research
service, research 5. Repetitive and constant
3. Forceful exertions movement such as blood
such as manual withdrawal, research
lifting of loads and 6. Forceful exertion such as
patients carrying heavy equipment,
lifting patients
Injury and Not presented 1. Manual handling of 1. Carrying heavy loads such
accident materials with as lifting durable goods,

repetitive motions
2. Electrical, chemical 2.
and hazardous
exposure 3.
3. Field work

handling patients

Walking and running during

work

Needlestick and sharps

injuries

4. Electrical, chemical and
hazardous exposure
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