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Executive summary

Musculoskeletal disorders (MSDs) remain the most common work-
related health problem in the European Union (EU). MSDs concern
workers in all sectors and occupations. Besides the effects on
workers themselves, they lead to high costs to enterprises and
society.

In order to support policy-makers, researchers and the occupational
safety and health (OSH) community at EU and national levels, the
European Agency for Safety and Health at Work (EU-OSHA) has
carried out a study that provides an accurate picture of MSDs across
Europe. This study pulls together and analyses existing data
relating to MSDs from the main EU surveys and administrative
data. These data are completed and enriched with data from
national sources. The main outcomes of this study are presented in

1

this executive summary

. 1The full report is available at: https://osha.europa.eu/en/publications/msds-facts-and-
figures-overview-prevalence-costs-and-demographics-msds-europe/view
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are impairments of bodily structures
such as muscles, joints, tendons, ligaments, nerves, cartilage, bones
and the localised blood circulation system. If MSDs are caused or
aggravated primarily by work and by the effects of the immediate
environment in which work is carried out, they are known as
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The challenge of work-related MSDs has been recognised and
addressed at the European level by the adoption of a number of EU
directives, strategies and policies. EU Community strategies since 2002
have called MSD prevention a priority area to improve workers’ health
and well-being.

VEZERSHE D MSDs O IT. %< @ EU 054, BRIE K O H 80 Iz
X0 BN L~L TR S, sHLEnTuwEd, 2002 4Lk EU 4
[EAERIG 13, MSD FBf & 5583 O fEHE & Q@ LA T D 720 OESE sy
B LA TUWVET,



https://osha.europa.eu/en/publications/msds-facts-and-figures-overview-prevalence-costs-and-demographics-msds-europe/view
https://osha.europa.eu/en/publications/msds-facts-and-figures-overview-prevalence-costs-and-demographics-msds-europe/view
https://osha.europa.eu/en/publications/msds-facts-and-figures-overview-prevalence-costs-and-demographics-msds-europe/view
https://osha.europa.eu/en/publications/msds-facts-and-figures-overview-prevalence-costs-and-demographics-msds-europe/view

The Strategic Framework on Health and Safety at Work 2014'2026
defines MSDs as one of the main challenges to address. It recommends
that ‘specific attention should be given to addressing the impact of
changes in work organisation in terms of physical and mental health.
In particular, women can face specific risks, such as musculoskeletal
disorders (...) as a result of the nature of some jobs where they are over
represented.’ It also underlines the need to improve ‘prevention of
work-related diseases by tackling existing, new and emerging risks’.

The Communication from the Commission on Safer and Healthier
Work for All — Modernisation of the EU Occupational Safety and

Health Legislation and Polic§ (from 2017) underlines the fact that
‘Exposure to ergonomic risks factors represents one of the major
occupational safety and health problems in the EU today. Repeated
exposure to these risks can result in work-related musculoskeletal
disorders — one of the most serious and widespread work-related
illnesses, which give rise to major cost burden for individuals,
businesses and society in general.’

Preventing workers from suffering MSDs and promoting workers’
musculoskeletal health throughout their working life, from their first
job onwards, are key to allowing them to work for longer. This therefore
contributes to addressing the long-term effects of demographic ageing,
in line with the Europe 2020 strategy’s objectives for smart, sustainable
and inclusive growth. MSDs are therefore not only an occupational
health challenge, but also a public health challenge, a demographic
challenge and a social challenge. They are also a European challenge,
and addressing it means developing working conditions that are
sustainable over the working lives of European workers.

This summary starts by providing an overview of the main findings of
the study, after which several policy pointers and key messages are
presented.

2 Communication from the Commission to the European Parliament, the Council,
the European Economic and Social Committee and the Committee of the Regions,
‘An EU Strategic Framework on Health and Safety at Work 2014-2020°, COM(2014)
332 final, p.5 and p.6. Available at https://eur-lex.europa.eu/legal-
content/EN/TXT/?uri=COM:2014:332:FIN
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3 Communication from the Commission to the European Parliament, the Council,
the European Economic and Social Committee and the Committee of the Regions,
‘Safer and Healthier Work for All — Modernisation of the EU Occupational Safety
and Health Legislation and Policy’, COM(2017) 12 final, p.9. Available at
httpsi//ec.europa.eu/social/BlobServlet?docld=16874&langld=en
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MSDs can be caused by many different (combinations of) factors. These include
not only physical factors (whereby mechanical load applied to the
musculoskeletal tissues can cause MSDs), but also organisational and
psychosocial ones. The extent to which these risk factors occur and affect the
musculoskeletal health of workers is related to various contextual dimensions,
including the social, political and economic environment, the organisation of the
workplace, and also sociodemographic and individual factors.
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MSDs are the most prevalent work-related health problem

¢ Roughly three out of every five workers in the EU-28 report MSD
complaints. The most common types of MSDs reported by workers
are backache and muscular pains in the upper limbs. As can be
seen in Figure 1, muscular pains in the lower limbs are reported
less often.

. Of all workers in the EU with a work-related health problem, 60 %
identify MSDs as their most serious issue, as can be seen in Figure
2.

. One out of five people in the EU-28 suffered from a chronic back or
neck disorder in the past year.

¢ The proportion of workers in the EU-28 reporting MSD complaints
decreased slightly between 2010 and 2015.
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Figure 1: Percentage of workers reporting different musculoskeletal disorders in the past 12 months, EU-28, 2010 and
2015

(B 1:EUMNEE 28 » EdD 2010 48, 2015 4EICBIT 5. BE 12 A BICEA RHBRRADEELHE L2 H5EE0RE)
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N = 33,173 (2010); N = 31,612 (2015) (FAEEX&£R#$=33,173 (2010) ; 31,612 (2015)
Source: Panteia based on the fifth (2010) and sixth (2015) waves of the European Working Conditions Survey (EWCS)
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Figure 2: Percentage of workers reporting a work-related health problem, by type of problem, EU-27, 2013
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Note: The population of workers includes everybody aged 15 to 64 who was working or had worked during the past 12
months before the survey took place.

(F: ZOREMTONDEIO 12 02 ABZE L THB L THOER 15 R~64 IRE TOTRTOFBEZSHHBAR)

Source: Eurostat, Labour Force Survey ad hoc module ‘Accidents at work and other work-related health problems’
(2013). All EU Member States participated in this ad hoc module except for the Netherlands.
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e The proportions of workers reporting MSD complaints vary e MSD OE ST HH@E OEEIX. MBER T £y x
considerably between Member States (Figure 3). 4 (X 3) .
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sectors: construction, water supply, and agriculture, forestry and
fishing. MSD prevalence is also above average among workers in
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human health and social work activities. The sectors where MSDs
are reported least often are financial and insurance activities,
professional, scientific and technical activities, education, and arts,
entertainment and recreation.

The prevalence of self-reported MSDs shows significant differences
between occupations (Figure 4). In 2015, approximately 69 % of
skilled agricultural, forestry and fishery workers reported having
one or more MSDs, whereas for professionals this was the case for
52 % of workers.

BOm T, I, R K OO B,
<.

ENIES TN S Q0 S

HCHED MSDs DA =X, BEMOAEEZEZRTLTWET (¥
4) , 2015 H12iE, B U 72 EAROKPESE B OF) 69% 73 1 DLLE
D MSDs Zffo>TWAH EHELF LA, —J7., HMIRICE > Tix
52% DFHEHE R Z 5 TLT-,

12




Figure 3: Percentage of workers reporting that they suffered from one or more musculoskeletal disorders in the past 12 months,
by Member State, 2010 and 2015

(X 3: MEED., BEI2ZHARBIC 1 XUIZFNU OB ROBEEICY BLTWS L BE L-H@EE OEE. 2010 EKR V12015
)

Note: ‘Musculoskeletal disorders’ refers to backache and/or muscular pains in shoulders, neck, upper limbs and/or lower limbs
(hips, legs, knees, feet, etc.).
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N = 33,173 (2010); N = 31,612 (2015)

(A /4L - 33,173 (2010) . 31,612 (2015)
Source: Panteia based on the fifth (2010) and sixth (2015) waves of the European Working Conditions Survey (EWCS)
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Figure 4: Percentage of workers reporting different musculoskeletal disorders in the past 12 months, by International
Standard Classification of Occupations 2008 (ISC0-08), EU-28, 2015

(X 4 : EBSZREREZEHE 2008 (ISC0-08) BIMNBE 12 A MICERDIHERREELHE L-H@E D/ —k > b, EU28 » H,
2015)
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N = 35,536 (Rf4R4K : 35,536)
Source: Panteia based on the sixth (2015) wave of the European Working Conditions Survey (EWCS)
CERHHRT : 6k (2015) PRMF@SIAZE (EWCD) (2E-S5< Panteia IZ K AFAEMRER)

CEBHMERZTE : M 4128173 THOEREERESEKL ONSDs OEEL D [HE-BAERR] (®5EUHE6IZBWNTHFELT
9, ) X, ROEBHTT, )
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Technicians
and associate
professionals

e K O REPROBCENE = O miBh

Backache

NEre

® Muscular pains in lower limbs_

TR DB TR

® Muscular pains in shoulders, neck and/or upper limbs

B 8RO XE LR O RE

® One or more MSD-related health problems

1 D XUTFENLL F DT B T O R

Prevalence of MISDs also varies with
sociodemographic factors

MSDs DEFFEI, HEANOFZBIEXIZL > THELD

The prevalence rates of MSDs are higher for female workers than
for male workers. This applies to all types of MSDs, as can be seen
in Figure 5.

*7,
=  MSDs OFFRIL, BMI@E L0 b atEm@E o ing o
WET, ZhiE, B5IRT LT, §_XTOHX A 7D MSDs (2

The likelihood of reporting MSDs increases significantly with age.
The difference between age groups applies to all types of MSDs in
Figure 6.

MSDs ##&59 2 afREMEIL, Fln s & HICE LML £, 4Fip
TN—TDE NI, M6DTXTDHHXA 7D MSDs A I FE
‘@r—

Workers with only pre-primary or primary education are more
likely to report muscular pains in the upper limbs, lower limbs
and/or back, and are also more likely to report chronic MSDs.

BFRTHE I ERE 2 T2 0 on@Eix, Bk FREROUX
Oz a9 5 ARt m <. Eo, 181D MSDs 2 #iE35
ATREMED < 2R D E£
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Figure 5: Percentage of workers reporting different musculoskeletal disorders in the past 12 months, by gender, EU-28, 2015

(H5:@E12 ry ABICSEIERHERREZZRE L WD HBEOEES, MR, EU-28 » E, 2015 )
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Figure 6: Percentage of workers reporting different musculoskeletal disorders in the past 12 months, by age group, EU-28, 2015

(X 6 : FEpPEBERNOBEE 12 7 ABICIE I ERHEBRREBEELZHE L W I HEEDOEIA., £ V—7, EU-28 » [EH, 2015)
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FExposure to MSD risk factors

BEBARBEED Y X2 77 2 Z—~DIT B

For this study, the contribution of physical, organisational,
psychosocial and sociodemographic risk factors has been analysed in
detail using available EU-wide data sources. The main findings
regarding the relationship between different risk factors and MSD
complaints are summarised below:

ZOWZETIZ, B, ARk, OEUERRY. S ANDFER Y X 7 EK
DEFGH FAAEER EU £IKOT — & Y — X i ] L CEEMIZ ot S
F L7z, SEIERY A7 ER KO MSD OlE & ORRIZET 5 370
HRRZ LI FIZEN L LT

= Various studies find that the following physical risk factors are
related to MSDs (in the back, upper limbs and/or lower limbs):
posture and working in awkward positions (such as working in
tiring and painful positions), heavy physical work, lifting,
repetitive work, being exposed to vibrations from hand tools and
being exposed to low temperatures. The prevalence of these risk
factors among the working population shows considerable variation
(Figure 7).

. Previous research indicates that self-reported time spent sitting is
positively related to chronic diseases and mortality. Analysis of
European Working Conditions Survey (EWCS) data carried out for
the current study cannot confirm that sitting increases the risk of
different types of MSDs. Further research is needed to determine
whether this is due to measurement problems or because prolonged
sitting does not in itself increase the risk of developing MSD
complaints.

= A total of 21 different organisational and psychosocial risk factors
are significantly related to at least one of the three types of MSDs
considered (backache, MSDs in upper limbs, MSDs in lower limbs).
Many of these risk factors are related to only one of these MSD
types. This confirms the idea that each type of MSDs has its own
specific risk factors. The exploratory analyses conducted for the
current study should be followed by further analyses in order to
better explore the nature of the interrelationships between MSDs
and these psychosocial and organisational risk factors in statistical
terms.

. Nine organisational and psychosocial risk factors were found to be
significantly related to at least two of the three MSD types
considered: anxiety, overall fatigue, sleeping problems, low level of
mental well-being, being subjected to verbal abuse at work (each
related to three types of MSDs), being subjected to unwanted
sexual attention at work, feeling energised, having enough time to

» IEIERMEICED . ROFEERE T MSDs (FH, B,
KOYV/XATTH) ICEELTWAZ ENbnd 3  BELOAEKR
RRBTONEE (EITOmMA T ) BECOMEESE) | EOHIKRIE
k. BB LR XEEE, FLAPOOREICI L S, KRICS
HENDHEE, HFMADICEBTL2IN60Y A7 EROFRRZX,
RYDIELHOXERLTVET (KT,

»  DIETOMETIE, Eo Tl 29 B R ERMIX, BIEEAELUBETH
CIEEOBENDH D Z EAVREINTWET, BEDOHIZE CEh S vk
NS (EWCS) 7 — % O43HT Tl JENLAN 73 2 FEE D
MSDs DU A7 @b b 2 & ZERTEEE A, THUNHIEDREIZ
Lo bD70n, RRHES Z & BIRS MSD #§2RIESTDH U X7
IS TR0 ONEHET 572012, &5 DENRMLETT,

o BEF21 ORI DHMB L OIS Y 2 7 EIKIL, BEIND 3
fEED> MSDs (s, Eioo MSD, T MSDs) d47:< &b 1
DICRKRESHELTWET, 6DV RAZHRERDOLL X, ZbD
MSD % A 7D 1 DOHRIEE L TWEJ, Ziuid, MSDs D% 4 A
FIZEED Y 27 BRNSH D &) E X BT TOET, MSDs
&N OLEFEER L OFIRREY U A 7 SR & O B RROME %
S LD K<SHRET 27201, BUEDOWITED 7o OIZFE i S T PRER
BITICHEN T E LR DT AT I LERH Y £F

OO K VLEA LR Y A7 KX, BEE XD 320 MSD
EATDIBHDR EHL 2T RKRESEHEL TSI EVHHLEL
o A&, RSy, MRS, BiEmEol s, BiGTo
SEICLDEFOXNSG (ZnFh 3O MSDs (ZBH#E L £
T, ) . BSCTOZRERVWHENERICESLEND L, ENEEAL
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get the job done and knowing what is expected at work. As can be RIFNERBRVHIRZFSZ & EF L&D bE D DIT 1453 72 RFH
seen in Figure 8., the prevalence of some of these risk factors is O L BTG EINAZ EEMAZ L, SIZRBNA LD
high, while other risk factors are not often mentioned. . 2SO Y ZAZEROWL SOOOEFRRITIE OO TR, —F.
DV 27 BERIZFUITUIFE RSN TOWER A,

Figure 7: Percentage of workers reporting that they are exposed to different physical risk factors at their work at least a quarter
of the time, EU-28, 2005, 2010 and 2015

(K7:07%<Lb45010HE, BRBECIEIERHAENY AZERIZELENTNS LHE L TWAHEEDOEES., EU-28 »
E. 2005, 2010 %1t 2015)
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CEEHMERREE : K728 T2 TMOY 27 ER D IEE—HARERR FiX, ROLBYHTT, )
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Figure 8: Percentage of workers reporting different organisational and psychosocial risks, EU-28, 2010 and 2015
(K 8: & IEDHEMAR O LEMSHNY X7 28ET 2 H@BEOE S, EU-28 »E. 2010, 2015)
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Note: Trend for anxiety is modified (in 2010 the question included the word ‘depression’; in 2015 this word was removed).

(E:Kﬂ@@ﬁﬁ\%Eéhfwi?(%NEK@E%Kr%J@éﬁﬁ@ihfwibt%\%w$®%ﬁfﬁi®§%@%%
XNELE, ) .

Source: Panteia based on the fifth (2010) and sixth (2015) waves of the European Working Conditions Survey (EWCS)
CEBHOPT : 85 6 ¥ (2015 4F) KM F7 @304 (EWC) 12555 < Panteia |2 X 2 FHEREH)
(EBHERETE - M8 D THD U A7 WK D THFE—HAGERER] Fid, Ro LBy TY,
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MSD-reJa ted accidents 5* 15 R B DI
Several types of injuries may be interpreted as acute MSDs, for FAFT, #3, EW, B0 L 7%, W O0hD X A4 TOAENREA
instance dislocations, sprains and strains and bone fractures. £ MSDs & L CHEIR SN AL ERH Y £7°,

»  These types of accidents accounted for 38 % of all reported fatal » ZALOREOFHIR, WS Tl S e Bum i) X OB T e
and non-fatal serious accidents at work. In particular, dislocation, ERHFELD 38%% 5O TWET, Hio. BiF. B, g,
sprains and strains are the second most common group of work- EU-28 » [HT 2 & B 27 (EEB DS 7 L —TTh 1 (&
related injuries in the EU-28 (after wounds and superficial ER O RBES D) | bRk O 2 e B B D A3 D
injuries), accounting for 27 % of all fatal and non-fatal work-related o _ . o ’ /\5(
injuries. Bone fractures are lower, at 11 %, (Figure 9). 21% %2 5D TWET, BIE11% &S ZoTWnET (K9) .

. In some countries accident figures address acute episodes of
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musculoskeletal problems, for instance those occurring after lifting
of heavy loads. Where this is the case, the proportion of these
accidents are among the most (or the most) common work-related

—EBOETIE, FHHOFIEIIFHERROMEO B HRHE, 1 x
RN EZR D LT RICEET L2 HDITHELTHEY, Zhn
BTEELLE, INLOFHOEIEIT, bRk Udkb%

accidents.

V) PEEBIH O K E T,

Figure 9: Distribution of fatal and non-fatal accidents at work by type of injury, EU-28, 2016

(X 9 : tEEDORIER DRSS TOBMM KR OIEBRMPN TR D440, EU-28 » [E, 2016)
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Note: Non-fatal (serious) accidents reported in the framework of European Statistics on Accidents at Work (ESAW) are accidents
that imply at least four full calendar days of absence from work. Provisional.

(F : BN o785 EFE (ESAW) OFHA THE S 2B iy (ERZ) Flux, 272 < & b4 H B OERR IR A Bk
THEM T, BEHE)

N=3,288,581 (F#xt5Rl4=3,288,581)
Source: Eurostat, European Statistics on Accidents at Work (ESAW). (&EHEAT : = —w 2 & v~ BN G5E K EREEF (ESAW)

CERHEREE : K9 IZBITAEMD MEEDR] 2oV TO [EFE—AARBIIRGR] X, ROLBYTY, )
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MSDs are the most common recognised occupational
diseases in some
Member States

MSDs /3, —ESDNBZE TR S —MRHNCERD 64T
W BIRER TS
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National compensation and reporting systems used to register
occupational diseases show considerable institutional differences.

= The lists of recognised diseases and recognition practices vary
considerably between Member States.

The pattern and distribution of occupational diseases currently
recognised and compensated is far from reflecting the actual health
impairment of workers through MSDs caused by their work.

Data collected at national level show that MSDs are the most
common recognised occupational diseases in France, Italy and
Spain.

There is a higher proportion of women than men and a higher
proportion of older workers than younger ones among the total
cases of recognised MSD-related occupational diseases (based on
the data gathered at Member State level and despite differences
between countries).

T E IR DB FRITAE H S 2 E RO ME K O v A7 A%
RERENERLTWET,

PR SN TV DIRR L OSREROFEED U 2 bk, MEERE TR 8
20 FET,

BERR S NHE SN TV DIRER O ¥ — 2 L 0ARIE, 1EEICL -
THlEH Z &5 MSDs #471 L 7= 9588 O EER O E 2 Ok L
bl XFEENLDTT,

AEL NV TNEESNTZT =X, MSDs N7 T A, A X VT, A
N TR —RICRD SN TWAMER THDHZ LA R LTWVE
.g—

FREN X7z MSD BERRER ORREF D 5 B, BEL Y b &EoE S

. fHiEED

N, FHEFELY bEmm@HEoBEEREm< o TnET, (I
E L)V TCIREINT-T—HIHESE, HIZK-oTEWRHHIZH )
Nb 5T

Impact of MSDs MSDs DEZEE
MSDs are a major cause of concern: first of all because they affect the MSDs (ZEEOEERFIK T, HFH—IT, TNOITIHEFITEL L 03 @E >
general health situation of so many workers, and secondly because of — A 7 R B | C B A - b?') 5 IR ZEA~ ORI DN RN

the economic impacts on enterprises and the financial and social costs
to European countries.

FEASDOMBI R OS2 A S D72 HTT,

The main findings regarding the general health situation of EU
workers are:

The large majority of workers with MSD complaints report a good
or very good health condition. This indicates that self-reported
MSD complaints include not only severe cases of MSDs but also
less severe ones. This also applies to chronic MSDs in the back
and/or neck (see Figure 10), although to a lesser extent.

MSDs, on the one hand, and stress, depression and anxiety (mental
health problems), on the other, are the two most common work-
related health problems faced by EU workers (see Figure 2).

EU 5@ O—fi) e @Bk B3 2 B2 AR R iITk o LB T,
MSD DD & 5 578 DRZHIL, ERRED BAF )UTIEF IR
HThdEMELTWET, Ziud, HEHED MSD OFFIZIE,
MSDs OHEAEFIZIT T/ <, HEEDRN OO EENDLZ L ERL
TWET, 2, BEZEWSOO, FH LD/ L E D@k
MSDs IZH Y TITEV T (K10 EZZMLTFIV, ) .

MSDs iZ—F5 T, ARV A, HDOHMEOARE CREHIEEEERZE) &
9. BEU @& N EmT 55 b — M7 2 DO/EEBE O R -E T
T (M2 2L TFEV, ),
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The prevalence of MSDs is associated with higher levels of anxiety,
sleeping problems and overall fatigue of workers. MSD prevalence
is also related to the mental well-being of workers (MSDs are more
prevalent among workers with lower levels of mental well-being).
These relationships apply to MSDs in the upper limbs, lower limbs
and back.

Workers can suffer from anxiety, overall fatigue, sleeping problems
and (lack of) mental well-being alongside MSD problems. In some
cases, MSDs may even cause these health problems, or make them
worse. The causality could, however, also run the other way: high
levels of anxiety, overall fatigue and sleeping problems may cause
MSD complaints or worsen already existing MSD complaints.

MSDs OEFRZIL. LU EOL~ULDOARZ, HEIREEE L O EE 042
RES 7297 B LT W E T, MSD OARERIL, 7@ o ki :
EIZHEEEH L CvET (MSDs 1, FHII=EE O LU MR S5
OMTEY —EHTT) . ZNOLORIE, L. FREEOESTO
MSDs ([Z#EH S E T,

B 1L, MSD ORIE LW AT, R, IR, BEIRREE S &
OB O R AN LRl REMEDR H Y £9°, HEIC L - T,
MSDs N Zivb O EOREZ S| SR LY, BfhIEsrZ &S
250 ET, LoL, REBRIZBIOG I GIERT 5 AHeMERH 0
FT, BLULORE, RIS & OMEIRFEE X, MSD O AR
ERlEE I L720, BEGFOMSD ORI 2 B b S D HetERnH v £
7
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Figure 10 Percentage of workers reporting that their general health is very good, good, fair, bad or very bad, by presence or absence of chronic
back or neck disorders in the past 12 months, EU-28, 2014

(K10 BFE 12 0A0BEMLRE T IIEDEEDHFEIZX > T, —RAULRBERERERICEBE., BEF. MY BRE, BV
FEBIZENLHE L W BEHEEOEHIE. EU-28 v [EH, 2014)
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Note: The results are based on individuals who carry out a job or profession, including unpaid work for a family business or
holding, an apprenticeship or paid traineeship, etc.

(FE : ZORRIE, FIERE SUIRA DT O DEE O, BB WIIAROIHES 2 G, AFUIMEZ 1T T 2 HAICESNT
WET, )
N=127,338 (oG RHEMEL : 127,338)

33



Source: Panteia based on the second wave (2014) of the European Health Interview Survey (EHIS)

CERHEAT : 25 2 )k (2014) BRMIfEREH

(BERHMERRETE : X 10 1281 D LEMOFEEDORBIZ DOV T O THFE—

it (EHIS) 1256-3< Panteia (2 X 5

ARG )

HAGEIRGR) %, RO LBV TY,
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The true extent of the costs and burdens associated with MSDs is
difficult to assess and compare at EU level. Different indicators that

are used to shed some light on the costs and burdens include disability-

adjusted life years (DALYs), absenteeism, and production and
productivity losses for enterprises.

MSDs (ZBH# 3% 2 A2 h R OEHOEEEOFFH A7 L, EU L~L Tk
BT 52 EIIRETT, 2 A NKCEHEZHAREWR LT H72DITfE
Hans S IERBEICIE, EERESG (DALYs) . KENFNIAR
HEDEPE R OVEFEEDBREN G ENE T,

=  DALYs are calculated as the number of years lost as a result of ill-
health, disability or early death, and reflect the effect of diseases

on the general population in terms of both quality of life and death.

MSDs add up to a total of 15 % of the total number of (disability-
adjusted) life years lost because of work-related injuries and
illness.

Absence from work due to MSDs accounts for a high proportion of
working days lost in EU Member States. In 2015, more than half
(53 %) of the workers with MSDs (including those with other
health problems) reported being absent from work during the past
year, which is considerably higher than the proportion of workers

DALYs (¥, RERE, BREEXITRHETOMEEE L TRbI I FE L
LCRHE SN, AEIEOE LD OB L — A D5 2%
DEE R L TWET, MSDs DA EHT., EXEEOEERH KD
eIl Kbive (BERFEEA) FOOEFHED 15%I12720 £,

MSDs (2 L2 K#EEx, EUMMBEECRbN-HEHHo K& B4 %
5O TUWET, 2015 4E121%. MSDs Z £ 97f@# o =550 1
(563%) (hoREEFMEZ 2 5 57 #F = 5de, ) 2k 1FREE
EIRATND EHEL TERY | @BEEMED 2V TEE OEIE (32%)
KO LRV ELS o TWET,
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without health problems (32 %). Workers with MSDs are not only
more likely to be absent from work, but (given absence) on average
are also absent for a longer period of time. For example, 26 % of
workers with chronic MSDs and other health problems report
being absent for more than eight days during the past year, which
is considerably higher than the 7 % for workers with no health
problems.

At the level of individual Member States, some studies have been
identified that show the impact of MSDs in economic terms (loss of
productivity and higher social expenses). In Germany for example,
musculoskeletal and connective tissue disorders accounted for EUR
17.2 billion (EUR 17,200 million) of production loss (production loss
costs based on labour costs) in 2016 and EUR 30.4 billion in loss of
gross value added (loss of labour productivity). This represents

0.5 % and 1.0 % of Germany’s gross domestic product (GDP),
respectively.

MSDs O & % F5f## 1%, KET 2 mREMENE W TR, EHLT
(RIERHDHHE) EHRIXET L2200 7, & 21X, Bt
MSDs % Ot D F o R 2 5 5783 O 26%I1%. |45 1 4RI
S HIMLLEXRFE L TWA EHE L TWET, k., /@E LoRED 720
A D 1% % Kx < B> TWET,

=D

IS

&l = OIMBE D LT, RRFHIBEL 5 MSDs D2 (AFEMED
RO EESHE R OB Z2/RT WL ODOFZERFFE SN TV E
ERS

el 21X, RA Y TiE, 2016 FOHE# R & OFE G/ o FEE 23
172 fF=>2—nr (17,200 Hh=>—nr) OEERE (MEEIZESAE
FERL a2 R) | 304 fE—u ORI OEL (@A EMEDE
K hEDELE, 2. EREn KA Y oERNKREE (GDP)
D 0.5%& 1.0%ITHY LET,

MSD prevention

B ERIEF DT

The European Survey of Enterprises on New and Emerging Risks4
(ESENER) provides some insight on the prevention of work-related
MSDs currently provided by employers:

BRIN DFTHR e OB 7= = 5 U A7 BT 52 4A 4 (ESENER) (13,
i & DN BRAER L L T D AEEESHE D MSDs ORSIEIZEET 5 < 25D
s 2 A L Tk,

Most employees work in establishments where one or several
preventive measures are in place, including provision of ergonomic
equipment, encouraging regular breaks for people in uncomfortable
working positions, and rotation of tasks to reduce repetitive
movements. These measures are provided by establishments in all
sectors and of all sizes. The establishment’s size class has,
however, a clear effect: the availability of preventive measures
increases by establishment size.

There are considerable differences between EU-28 Member States
regarding the proportion of establishments that have policies to
support employees to return to work after a long-term sickness
absence. Large percentages of employees in the United Kingdom
(97 %), Sweden (95 %), Finland (93 %) and the Netherlands (92 %)
work in enterprises where support is provided to employees to help
them to return to work after a long-term sickness. In Lithuania

FEAEDWREAEIL. AR LIS\ SO, R i
NN D N2 ~OEI IR OLE, AEEE) 20 5 3 7= D D3
Bona—7—a U5 1 OXIEEO THHEENE L DTS
TN TWET, ZNOOHFEIZ. HODLIEIX—DH LD HHH
DRI L > TRt SN T3, 72720, G OBEOREE I X
RRNRENR B F9, TRIR ORI FTREMEIIMRR OB K-> THIM L
3

EU-28 I E DML, FW O KR Bt e 3 D3 s 218w
DD XETHIE R > TV DR OEIGICE LT, 22720 OoEW
W FET, WEHEOREZREEG, EEH (97%) . AV=—T

(95%) « 74T K (983%) . 7% (92%) 1%, WK
DIFRERTEEIEIFTE D LI IETHETH N CET, U
F7=7 (19%) KROTA F=7 (27%) Ti%, ElH1EL EU-28 1)
(73%) XLV H KBTS 7o TWET,

35




(19 %) and Estonia (27 %), the percentages are significantly lower
than the EU-28 average (73 %).

= Investing in preventive measures is especially rewarding, since
they prove to be effective. Workers in countries and sectors where
more preventive measures are in place are less likely to report
MSD complaints. The percentage of workers reporting backaches
drops from 51% (for workers in countries and sectors where on
average one to three preventive measures are in place) to 31 % (for
workers in countries and sectors where on average five or six
preventive measures are in place). The prevalence of MSDs in
lower limbs shows a comparable development.
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Policy pointers

B D 77 [A]

Based on the findings from this study, this section presents several
pointers for policy actions in prevention.

ZOPMBERRIIESNT, ZOHITIE, THICBIT 2BERIATEIOW L D
NOE#HZR LETS,

An integrated and combined MSD prevention
approach is needed

eI, ROKEE She MSD ik DBk A I3 ZE T
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=  Different groups of factors may contribute to MSDs, including
physical, organisational, psychosocial, sociodemographic and
individual factors. Most of the time, these factors interact with
each other. Because of these multiple causes, the best way to tackle
MSDs is through a combined approach.

= Research has shown that interventions based on single measures
appear to be less effective at preventing MSDs. Actions addressing
one risk factor in isolation will probably be less effective than a
combination of actions targeting several factors. These types of
interventions are often described as ‘holistic’ or ‘integrated’.

. An integrated approach to prevention seems the most promising
strategy. This strategy must start by identifying MSD risks. Policy-
makers should focus on providing practical risk assessment tools
and guides, which can be quite simple, consisting of items that
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connect the several MSD risk factors mentioned in this report.

The availability of preventive measures increases with
establishment size. This indicates that micro and small enterprises
need further policy attention. Practical guides and risk assessment
tools should be targeted to meet the specific needs and challenges
faced by smaller enterprises and establishments (when it comes to
the prevention of MSDs on their premises).

A successful and integrated approach can be especially fruitful
when set up as a participatory approach including the workers
themselves.

The promotion and dissemination of these more integrated and
participatory approaches would require actions in terms of
increased awareness and in terms of knowledge transfer regarding
MSDs (their causes, their impact and their preventive measures).
The Healthy Workplaces Campaign (HWC) 2020-22 on the theme
of ‘Prevention of work-related musculoskeletal disorders (MSDs)’
(and/or equivalent campaigns) should be an opportunity for this.

Upper limb MSDs, lower limb MSDs and back MSDs are all
examples of MSDs. However, the way they arise, the degree of risk,
the type of health impact and the type of measures required to
prevent them differ. When developing interventions and policies,
this should be taken into account. In practice, this means that
targeted interventions are needed for each type of MSDs.

Bearing in mind the multifactorial nature of MSDs, a focus on
work-related MSD prevention should be integrated with and
complemented by an occupational health promotion approach
focusing on the promotion of good musculoskeletal health at the
workplace (also from a more public health point of view).
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Exposure to MSD risk factors

MSD @ﬂx7777i~/\@/;f‘<ﬁ§‘

Workers are usually exposed to a combination of MSD risk factors.
For instance, a cluster analysis performed in this study on physical
risk factors shows that certain combinations of risk factors occur
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more often than others. These kinds of findings could have relevant
implications for MSD prevention. Future studies should further
examine these specific combinations of risk factors (and also health
problems) related to MSDs. For instance, an area of further
research could be to what extent these different risk factors (or
health problems) reinforce each other, and how this reinforcing
effect could be inhibited.

Regardless of the specific nature of the relationship between
sitting, computer work and MSDs, sedentary behaviour at work
can be hazardous for health (cardiovascular pathologies, cancer,
diabetes, etc.) and this occupational risk needs to be prevented,
especially in a context in which sitting at the workplace is
increasing.

Very often, when organisational and psychosocial risks are
assessed at the workplace level, this is done in isolation, focusing
purely on the mental health consequences of ‘stress’ without
considering their impact on other risks or other health problems,
such as musculoskeletal pain. As workers are exposed to several
MSD risk factors at the same time, one dimensional risk-outcome
approaches (based on the relation between a single risk factor and
a single outcome measure), should be avoided as part of the risk
assessment process, opting instead for more holistic approaches.
The challenge is to transfer the existing knowledge into workplaces
in order to bridge the silos of MSD risk assessment and
psychosocial risk assessment. Guidance and risk management tools
that integrate these dimensions should be put at the disposal of
employers and workers at the workplace.

Psychosocial risk factors such as stress, anxiety, sleeping problems
and mental well-being may play a role in the onset of MSDs.
However, research suggests that they play an especially important
role in the progress of the chronicity of MSDs, from acute
(reversible problems) to chronic. This means that psychosocial risk
factors have to be taken into account when assessing and
preventing MSD risks (primary prevention), but above all when the
first symptoms of musculoskeletal pain appear.

By improving the way work is organised and the social climate,
enterprises also contribute to MSD prevention. It is important to
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increase awareness at the workplace level about this
interrelationship and to encourage actors in the field to consider
the prevention of MSDs when introducing changes in work
organisation or when preventing exposure to psychosocial risks.
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Prevalence of MSDs varies between countries, sectors
and occupations, and along sociodemographic
dimensions
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=  The prevalence of MSDs shows wide variations, across different
levels (national, sectoral, organisational and individual). This calls
for additional research to better understand these differences.

=  National differences in proportions of workers reporting MSD
complaints indicate that policies and strategies to prevent MSDs
must be tailored and adapted to the specific national circumstances
of a country.

=  Given the differences in prevalence, type and severity of MSDs
between sectors, it also appears logical to design sector-specific
approaches to addressing MSDs. Such approaches would include
the introduction of specific sectoral standards, risk assessment
tools and sector-specific MSD risks catalogues (including
preventive and protective measures adapted to the specific MSD
risks of the sector).

=  The differentiation of the prevalence of MSDs by gender, age and
level of education underlines that there is a need for diversity-
sensitive approaches/risk assessments to better prevent and
manage MSDs. Prevention of MSDs should ideally follow an
inclusive and differentiated approach that adapts to an
increasingly diverse working population. Such a comprehensive
approach will most likely include actions to increase awareness of
the need for these approaches to tackle MSDs, and to develop
specific guidance and practical tools that address this issue in
order to support and guide employers and workers at the
workplace. The development of policies and schemes supporting
such initiatives is highly recommended.
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Three age-related developments reinforce each other: increasing
MSD risk with age, ageing of the population and higher retirement
age. This indicates that specific measures are necessary.
Preventing exposure to risk factors that contribute to work-related
MSDs is important for the sustainability of work. In the context of
the ageing workforce, OSH strategies should therefore pay
particular attention to the cumulative exposure of workers to
physical and psychological hazards, as this affects the sustainable
employability of all workers.
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Absenteeism among workers with MSD complaints is higher than
among workers without health problems. This stresses the
importance of actions aimed at primary prevention. However, once
sickness or absenteeism occurs, measures focusing on
rehabilitation and return to work are also important in avoiding or
minimising sickness absence leading to disability and/or
occupational diseases.

This also stresses the importance of early interventions. Early
intervention to minimise disability and restore health can lead to
tangible savings in health, social welfare and reduced absenteeism.
A large percentage of MSDs are short-term (or acute), so workers
could recover by taking simple measures as soon as the first
symptoms appear. The sooner an MSD is managed, the less likely
it 1s to become a chronic condition leading to long-term work
absence.

OSH has an important role to support workers with chronic MSDs
to continue in work and ensure that work does not make those
painful conditions worse. A driver for developing rehabilitation and
return to work systems is the cost of sickness absence and of
disability benefit schemes, as these are a major burden on social
security systems.
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More than half of the EU workforce reports MSD complaints, and
the impact of MSDs should not be underestimated.

The challenge of work-related MSDs has been recognised and
addressed at the European level, but extra efforts are needed in
terms of prevention.

New trends and changes (of very different nature) have or may
have an impact (positive or negative) on the exposure of EU
workers to MSD risk factors: the ageing population and workforce,
growing employment in the services sector, the new business
models and forms of employment, new forms of organisation of
work, digitalisation, sedentary work, etc. MSD prevention will
need to adapt to face these new trends and changes.

Efforts to prevent MSDs at enterprise level must be supported by
changes/efforts at political, social and economic levels (regulatory
dimensions, health policies, market conditions, organisation of the
economic sectors, etc.) to foster the development of more
sustainable and healthy workplaces.

Traditionally, MSD prevention has focused on the prevention of
physical/biomechanical risk factors. Research has found that
organisational and psychosocial risk factors also need to be
considered in MSD prevention. The challenge now is to transfer
this knowledge into the workplaces (through campaigns, practical
tools, guidance, etc.).

Prevention of MSDs should ideally follow an inclusive and
differentiated approach that adapts to an increasingly diverse
working population.

Bearing in mind the multifactorial nature of MSDs, work-related
MSD prevention should be integrated with and complemented by
an occupational health promotion approach focusing on the
promotion of good musculoskeletal health at work.

Statistics show that MSDs and mental health problems (stress,
depression and anxiety) are among the most important OSH health
problems in Europe. This report (confirming other studies/research
findings) shows that the two types of health problems can be or are
often connected or associated (even if the nature of these
interrelationships cannot be explained, at least in statistical
terms). This has important implications in terms of prevention.
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More combined approaches to deal with these two types of health
problems need to be promoted.
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