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ABSTRACT 

Introduction: Agriculture is the primary source of livelihood for rural men in Odisha 

state, India. However, owing to the intensity of the manual and mechanical labour 

involved, these workers are vulnerable to disorders of musculoskeletal system. Such 

disorders threaten their physical health. They also impose a significant burden on 

livelihoods by restricting their continued participation in work. This study, therefore, 

proposes to recognize musculoskeletal disorders as an occupational health hazard. It will 

estimate the prevalence of musculoskeletal disorders and its associated risk factors among 

rural male agricultural workers in Nayagarh district, Odisha which is a heavily 

agricultural dependent district. 

Methods: A community-based cross-sectional survey was conducted among 300 rural 

male agricultural workers aged 15-60 years using multi-stage cluster sampling strategy. 

The Nordic Musculoskeletal Questionnaire embedded in a structured interview schedule 

was used to collected data on MSD and its determinants. Statistical inferences were drawn 

using chi-squared tests and binary logistic regression. 

Results: Annual prevalence of MSD affecting any of the nine locomotor parts was 87.7 

percent and weekly prevalence was 84.3 percent. Among the participants, 83.3 percent 

reported any of the MSD symptoms lasting 3 months or more, 86.9 percent had limitation 

in physical activity due to MSD, and 60.3 percent were absent from work due to MSD in 

the last year. Factors contributing to MSD include higher age, education below standard 

10th, poor socio-economic status, involvement in other income generating occupations, 

presence of other co-morbidities, poor perceived general health status, current tobacco 

and alcohol consumption, having three or less meals per day and less than daily vegetable 

intake, having 20 years or greater experience and use of vibratory hand tool in the 

previous cropping season. Among the workers with MSD, only 71.1 percent sought care 

in different government and private facilities. 

Conclusion: Burden of MSD among male agricultural workers was very high compared 

elsewhere in the world. Men who have been working for the last 20 years or more and 

who are using vibratory hand tools are more likely to suffer with severe musculoskeletal 

disorders. Recognition of musculoskeletal disorder as an occupational health problem, 

and use of a protocol for prevention and treatment of these problems specifically targeting 

older adults are recommended for male agricultural workers in Odisha. 
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Chapter I 

Introduction 

1.1 Background 

The agricultural sector is two to four times more capable of improving the income and 

living standards of the poorest as compared to other sectors of the economy. (World 

Bank, 2020) It is one of the most primitive occupations performed in the world. Workers 

in this sector are largely a heterogeneous group and they have never been defined with 

any degree of clarity and this would have enabled easy identification and facilitate 

interventions for them. Yet these workers are predominantly involved in raising field 

crops, orchards, poultry, livestock etc. to feed the ever-increasing populations of the 

world. Unlike other professions, agriculture does not demand much skills and expertise, 

and favours employment opportunity to more than 1.1 billion population including men, 

women and children.(ILO, 2011) However, their sustainability is unpredictable as it is 

dependent on climatic conditions. Without promoting wellbeing of the workers, 

movement for striving Sustainable Development Goal-2 (to end hunger and malnutrition 

by 2030) is unattainable. (Hurst, Termine and Karl, 2005) 

India is second most populous country in the world, having huge agro-climatic diversity. 

It is the highest producer of pulses, milk, spices and second largest producer of rice, 

wheat, cotton, and sugarcane vegetables and so on.(World Bank, 2020) But the 

agricultural sector is largely unorganized employing approximately sixty percent (58%) 

of workers.(Census, 2011) The Census of India classified these workers into two 

categories. The first category is cultivators who own some land or have taken land from 

the Government or private institutions or persons for payment in money. They are mainly 

engaged in directing or supervising the work undertaken in the crop field.  The second 

category of such workers is labelled agricultural labourers who work on another person’s 

land for wages in money or kind or share. The period from 2001 to 2011 has witnessed 
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6.8 percent decrease in cultivators and 35.8 percent increase in proportion of agricultural 

labourers in India. (Census, 2011)  However, there is wide disparity in agricultural 

productivity across different Indian states owing to differential pattern of agro climatic 

conditions, physical resources endowment and differential level of investment in rural 

development and technological advancement.(Banerjee and Kuri, 2014) 

Odisha is one of the Eastern coastal states in India with 83.3 percent of rural population 

where more than 60 percent (61.8%) population are absorbed only by agriculture 

sector.(Census, 2011) The state has been divided into thirty districts and 10 agro-climatic 

zones. Only 40 percent of the land is irrigated and rest are rain fed.  Based on the 

seasonality, the state has differential cropping pattern across various agro-climatic zones, 

with rice being the chief crop produced in both Kharif and Rabi season in all districts. 

(Agricultural census report, 2018) But the agriculture sector is consistently threatened by 

unseasonal floods, cyclone, and draught leading to crop loss. As a result, the agricultural 

workers suffer from poverty, hunger, indebtness and many more social issues. 

Nayagarh district occupies an area of 3890 sq. km in south east part of Odisha having a 

population of 9,62,789 according to the Census of India, 2011.(Census, 2011) More than 

ninety percent of the total population (91%) belong to rural areas which is above the state 

average of 82%.(District census Handbook Nayagarh, 2011) The cropping pattern of the 

district is diversified depending on the seasonality, with rice being the major food crop 

produced in all the blocks in Kharif season and some blocks in Rabi season. Apart from 

rice, pulses, oilseeds and vegetables are cultivated across the district.(Agricultural census, 

2016) More than half (57 percent) of the total workforce is employed in the agricultural 

sector. Even though there is an increase in net sown area of the district since 2005-2006, 

the productivity of the district is decreasing gradually leading to farmers ‘distress. 

(Agriculture Census, 2016) 
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1.2 Gendered nature of occupational health for agricultural work 

The agricultural sector  has been identified as one of the three dangerous occupations to 

make a living due to the embedded hazards, such as physical injuries occurring from 

intense manual labour, heavy machinery, extreme climatic conditions; respiratory 

diseases and certain cancers caused by agro-chemicals and fertilizers, noise-induced 

hearing loss, skin disorders due to certain irritants present in the chemicals as well as the 

environment, chemical toxicity, heat related illness etc. as recognized by International 

Labour Organization( ILO) in its Safety and Health in Agriculture Convention (No. 184), 

adopted in 2001. (ILO, 2011) 

Unlike sex, gender is a social entity, an individual’s self-representation as male or female, 

or more specifically we can say gender represents how social institutions respond to a 

particular person. (Artazcoz et al., 2007) Such a gendered identity plays an important role 

in segregating men and women in different occupations. In the same occupation also both 

perform different tasks. Therefore, the vulnerability to different hazards varies for men 

and women. The nature of work undertaken by men and women are different due to this 

segregation. Men are mostly involved in more labour-intensive work. They carry heavy 

loads, do more forceful activities and operate most of the heavy farm equipment like 

tractors.(Habib, Hojeij and Elzein, 2014) Their health status is further threatened by the 

existing traditional masculinity norms in the society, which compel them to adopt risky 

behaviour and seek less care, enhancing more injury and fatality rate. (O’Brien, Hunt and 

Hart, 2005) 

1.3 Musculoskeletal disorders: An occupational health problem 

Musculoskeletal system is the primarily concerned with posture, movement, function and 

support to internal organs contributing to substantial quality of life. Historically disorders 

of musculoskeletal system were considered as old age issues. But in recent years there has 
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been a change in trend of these disorders affecting almost all age groups at some point of 

time during their life-course. (WHO, 2020) Global Burden of Diseases 2019 has 

demonstrated musculoskeletal disorders as a major contributor of disability adjusted life 

years (DALY) in many of the developing and developed nations with low back pain 

demanding the highest need for rehabilitation.(Vos et al., 2020) These disorders not only 

impose physical and psychological distress, but also account for a huge economic and 

social burden on individual and the society resulting from sickness absenteeism, job and 

productivity loss.(WHO, 2003) In  2011,  musculoskeletal disorders imposed a median 

number of 11 days of sickness absenteeism in the United States which was more than that 

of any other occupational injury (median days of eight days). (Bhattacharya, 2014) In the 

United Kingdom musculoskeletal disorders accounted for 8.3 million days’ work loss in 

2013-2014. (Glover et al., 2018) Two percent of Gross Domestic Product (GDP) was 

attributed to total cost of productivity loss among working age population across the 

European Union (EU).(Bevan, 2015) Moreover, these burdens are more concentrated 

among many of the formal and informal occupational groups which have been tagged as 

Work Related Musculoskeletal Disorders (WMSD). Compared with other occupational 

groups farming as an occupation has a greater risk of developing musculoskeletal 

disorders such as osteoarthritis involving hip and knee, rheumatoid arthritis, back pain 

due to their involvement in labour-intensive work, exposure to extreme climatic 

condition, vibration produced by different farm machinery and high psychosocial stress at 

work place. ((Walker-Bone and Palmer, 2002)). 

These disorders are mostly context specific. The nature of work performed for different 

farm related activity is different. Even the method of doing these tasks differs from place 

to place. So burden of disorders varies from place to place.(Fathallah, 2010) 
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1.4 Policies for occupational health for agricultural workers in India 

India is one of the member states of UN organizations having 16 laws pertaining to 

working hours, service condition and employment. The legal provision for occupational 

health and safety concerns are basically represented in two acts, viz. “The Factories Act” 

and the “Mines Act”.( Panneer et al., 2018) However, the vast unorganized agricultural 

sector is exempted from any Occupational Health and Safety Regulations lacking an 

effective occupational disease and injury surveillance, prevention and control mechanism. 

As a consequence, their health problems, particularly those related to their work receive 

the least attention. Further, the segregation by sex of different activities in agriculture has 

meant that the focus of occupational health has not been on activity related MSD, but on 

general occupation and MSD. Therefore, a description of the extent of work-related MSD 

among agricultural workers is relevant. However, it is difficult to segregate workers by 

activity. Sex differentials in roles in agricultural work across India has been well 

established and provides an axis for segregating activities performed in agriculture. 

(Srivastava, 2019) For this reason, it is important to undertake research on occupational 

health hazards by sex.  

1.5 Research Questions 

For this reason, I propose to focus on male agricultural workers and the specific 

occupational health hazard that they face, one which is most likely to affect their 

livelihood (individually) and productivity (collectively).  Therefore, the research 

questions for this study are: 

Do the male agricultural workers in Nayagarh district, Odisha suffer from 

musculoskeletal disorders? What is the nature and extent of the disorder? 

If so, what are the underlying factors associated with their disorders? 

From whom do they seek treatment for these disorders, if they experience MSDs? 
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1.6 Objectives of the study 

1.6.1 Major objectives 

To study the prevalence and severity of musculoskeletal disorder symptoms among the 

rural male agricultural workers in Nayagarh district, Odisha and 

To study the risk factors associated with the MSD symptoms among them. 

1.6.2 Minor Objectives 

To study the health seeking pattern for these symptoms among those agricultural workers. 

1.7 Chapterisation plan for this thesis 

This thesis consists of five chapters, each of which fulfils a specific purpose in achieving 

the stated objectives. The first chapter describes the context of agricultural work and the 

need for examining musculoskeletal disorders among workers in this sector. The second 

chapter describes the literature review that strengthens the rationale for undertaking the 

study.  The third chapter, ‘Methodology’, outlines the study design, sampling and 

analytical strategies used and the ethical challenges fulfilled to achieve the objectives.  

The fourth chapter outlines the results of the analysis and the last and fifth chapter 

provides the discussion on the findings, conclusions drawn, the strengths and limitations 

of the exercise and lastly, the policy implications for the study. 
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Chapter II 

Review of Literature 

 

The literature review detailed in this chapter is not a systematic review but a targetted 

one, that aims at describing the available information on specific aspects of the identified 

research question.The research question is to explore the prevalence of musculoskeletal 

disorders (MSDs) among rural male agricultural workers in Nayagarh district, Odisha. In 

keeping with this, the literature review seeks to define operationally musculoskeletal 

disorders (MSDs) in the context of work. This is followed by a review of available 

evidenvce globally and within India on the prevalence of musculoskeletal disorders .In 

the second section of literature review, identified factors associated with musculoskeletal 

disorder as well as existing frameworks linking musculoskeletal disorders with those 

factors are described. The nature of care seeking and the consequences of such care 

seeking (or its absence) are described in the next section. The last section deals with the 

nature of health care seeking for musculoskeletal disorders in the context of work. These 

four sections form the justification for the study, which is enumerated in section-5. For 

sections-2-4, the search strategy used is describe at the beginning of each section. 

2.1 Musculoskeletal Disorders 

Musculoskeletal disorders (MSDs) encompass more than 150 degenerative and 

inflammatory pathologies affecting locomotor system of human body contributing to 

ongoing functional limitations and disability. (Woolf and Pfleger, 2003) These are 

etiologically a diverse group of disorders ranging from different forms of arthritis, 

metabolic syndromes to musculoskeletal pain of non-specific origin. In spite of major 

variation in disease pathology, they present with pain, swelling, fatigue, morning 

stiffness, decreased physical and mental stamina, reduced agility and thereby, imposing 

severe threat to mobility, dexterity, flexibility, strength and grip (Skirven et al., 2011) 
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with pain being the ubiquitous symptom for any type of MSD. The way pain is presented, 

signifies the mechanism of injury, that is sudden onset pain with short duration represents 

acute injury and gradual onset pain with longer course is considered as pre-symptom for 

chronic musculoskeletal injury. (Punnett and Wegman, 2004) 

2.1.1 Work Related Musculoskeletal Disorders (WMSDs) 

Diagnosis of MSD amongst occupational group dates back to 18th century, but we find 

description of MSD as occupational disease in epidemiological literature since 

1970s.(Felton, 1997) These disorders are also known as cumulative trauma disorders, 

repetitive strain injury, over use injury, repetitive motion injury, soft-tissue disorders as 

they are sustained through repetitive wear and tear of soft tissues.(Skirven et al., 2011) 

Various operational definitions for diagnosing these conditions have been used by 

different organizations. National Institute for Occupational Safety and Health defined 

Work Related Musculoskeletal Disorder (WMSD) as a group of conditions affecting 

muscles, nerves, tendons, ligaments, joints, cartilage and spinal discs which are arouse, 

aggravated or precipitated due to work environment or performance of work.” (Worker 

health chartbook, 2004.) Occupational Safety and Health Definitions U.S. Bureau of 

Labor Statistics describes MSDs as include cases where the nature of the injury or illness 

is pinched nerve; herniated disc; meniscus tear; sprains, strains, tears; hernia (traumatic 

and non-traumatic); pain, swelling, and numbness; carpal or tarsal tunnel syndrome; 

Raynaud's syndrome or phenomenon; musculoskeletal system and connective tissue 

diseases and disorders, when the event or exposure leading to the injury or illness is 

overexertion and bodily reaction, unspecified; overexertion involving outside sources; 

repetitive motion involving micro tasks; other and multiple exertions or bodily reactions; 

and rubbed, abraded, or jarred by vibration.(BLS OSH Definitions, 2016) A WHO 

booklet titled “Preventing Musculoskeletal Disorders at workplace” defines WMSDs as 



 

9 
 

health problems of locomotor apparatus that is of muscles, tendons, the skeleton, 

cartilage, ligaments and nerves, which include all forms of ill health ranging from light 

transitory disorders to irreversible disabling injuries.(WHO, 2003) 

2.1.2 Methods of assessment of MSDs 

One of the key issues in MSDs is the wide variation in subjectivity of pain, 

symptomatology and threshold of the individual. Only some of the MSDs such as carpal 

tunnel syndrome, spinal disc herniation have a reliable pathology. (Punnett and Wegman, 

2004) Because of lack of a “Gold standard” for objective evaluation, assessment of these 

disorders is best captured through subjective complains. (Punnett, 2014) Even though 

there is a continuity of debate on utility and quality of self-reported pain, many of the 

symptoms have been found to have a strong correlation with predetermined traits of 

MSDs, suggesting wide acceptance of patient reported diseases.(Yassi, 2000; Punnett and 

Wegman, 2004) .In much epidemiological literature in occupational settings, MSDs are 

captured with many of its synonymous terminologies such as, musculoskeletal injury, 

musculoskeletal pain, musculoskeletal discomfort, musculoskeletal symptoms etc. But 

none of the research has attempted to capture MSD as a substitute for a clinically defined 

disease or disorder. A majority of MSD burden among different occupational groups has 

been estimated using Nordic Musculoskeletal Questionnaire (NMQ) or its modified 

versions.(Crawford, 2007) The tool has the potential to collect information about pain, 

ache and discomfort of nine body sites, viz. neck, shoulder, elbow, wrist/ hand, upper 

back, lower back, hip/thigh, knee and ankle/foot in past one year as well as in one week 

time frame. de Barros et al analysed its cross cultural adaptability and confirmed 

substantial reliability of translated  Brazilian Portuguese version of the scale. (Barros and 

Alexandre, 2003) The tool is also translated into many Indian languages to assess burden 

of MSDs among agricultural workers, brass metal workers, goldsmiths of different Indian 
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states.(Gangopadhyay et al., 2007; Patil et al., 2018; Gadhavi and Shukla, 2019; Ghosh 

and Gangopadhyay, 2012) 

2.2 Burden of Musculoskeletal disorders among agricultural workers 

To gather the evidence about burden of MSDs among agricultural workers and its 

determinants, an extensive electronic search of available literature was done using Google 

scholar, PubMed, Science Direct using various key words for agricultural workers and 

musculoskeletal disorders such as “Agricultural workers”, “farmers”, “musculoskeletal 

disorders”, ”cumulative trauma disorder”, “back pain”, “knee pain” , “occupational 

musculoskeletal disorders”, “work related musculoskeletal disorders” and its different 

variants in different combinations. Forty-six articles published between the period 2005-

2020 were collected. Another older article from 1996 that explained the causal linkages 

for MSD was also included. Thus, a total of 47 published and unpublished documents 

were reviewed to describe the problem and its correlates. 

2.2.1 Burden of Musculoskeletal disorders among male agricultural workers (Global 

context) 

Annual prevalence of MSD varies among male agricultural workers engaged in different 

food crop farming from 15 percent to 92 percent across the world among different 

farming populations. Low back pain is the most common among all types of MSDs. The 

next common site to be affected by MSD varies across the globe. 

A study in Canada in 2015 reported that 83.2 percent of male participants had 

musculoskeletal pain with lower back being most highly affected (60.0%) followed by 

shoulders (43.4%) and knee joint (37.7%). (McMillan et al., 2015) Another study among 

Latino American farm workers showed 24.5 percent annual prevalence of low back pain 

followed by knee pain (13.7%), hip pain (12.1%), neck pain (8.9%), hand pain (7.4%), 

finger pain (7.1%) among men.(Xiao et al., 2012). A systematic review of 24 studies done 
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among Irish farmers estimated the life time prevalence of any type of MSDs as 90.6 

percent and annual prevalence of any type of MSD among male agricultural workers 

ranged between 71-82 percent, low back being most affected, followed by lower 

extremities followed by upper extremities.(Osborne et al., 2012) A cohort study in South 

Korea conducted in 2013 reported the annual prevalence of MSD as 91.3 percent, low 

back pain being the most frequently affected site. (Jo et al., 2016) Momeni et al 

conducted a cross sectional study among Iranian agricultural workers and reported that 

59.3 percent participants complained about lower back pain, and almost similar 

proportion of participants (36.2%-36.9%) complained of shoulder pain, knee pain, upper 

back pain and neck pain.(Momeni et al., 2020) A cross sectional study among Cambodian 

fruit farm workers found that approximately 39 percent (38.9%) of male workers were 

having low back pain. The second most common site involved was upper back pain 

(28.3%), followed by shoulder pain (19.6%).(Thetkathuek, Meepradit and Sa-ngiamsak, 

2018) 

2.2.2 Burden of Musculoskeletal disorders among agricultural workers (Indian 

context) 

The annual prevalence of MSDs among agricultural workers in Rural Kanpur was very 

high with 60 percent of lower back complain followed by 39 percent knee complaint. 

Among those workers less than 5 percent complained about hip and upper back.(Gupta 

and Tarique, 2013) 

A cross sectional study done in Maharashtra in 2018 showed 83.1 percent prevalence of 

any type of MSD among male workers. More than a third (36 percent) of the participants 

complained knee joint pain. (Patil et al., 2018) Another study done in Gujarat suggested 

that the overall prevalence of MSD among all agricultural workers was as high as 80 
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percent with lower back was the most common(61%) affected followed by knee (33%) 

and shoulder (31%) involvement. (Gadhavi et al.,2019) 

2.3 Causes of MSD 

The etiologic description of musculoskeletal disorders depicts multifactorial origin among 

the agricultural workers. The factors can be broadly classified into individual factors,  

work related factors and psychosocial factors.(Cole and Rivilis, 2004; Osborne et al., 

2012) 

 2.3.1 Frameworks for causation of MSD 

To understand the multifactorial origin of MSD among occupational groups, various 

models have been proposed by different researchers to describe causation of such 

disorders among different work settings. Some of the popular models are described 

below. 

Armstrong et al (1993) 

Armstrong et al proposed a dose-response model explaining development of work-related 

tendon, nerve and muscle disorder in neck and upper limbs.(Armstrong et al., 1993) He 

emphasized on interaction of exposure, dose, capacity and response as causative factor of 

WMSD as depicted in figure 1. They described exposure as external factor (work station 

characteristics, line speed or equipment characteristics, work organization factor such as 

psychological work demand, job control or role ambiguity etc.) that causes internal doses. 

Doses have been defined as a factor that affects internal state of the individual. Doses can 

be mechanical (e.g., tissue load), physiological (e.g., metabolites) or psychological (e.g., 

psychological stress) in nature. The response to a dose is the change or changes that occur 

to the internal states because of the dose. For example, tendon loading can change the 

properties of the tendon (primary response), which can result in pain (secondary 

response). Finally, capacity is the ability to resist the effects of doses. Psychologically 
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tough individuals may be able to resist the effects of psychologically stressful workplace 

factors. Similarly, muscles may develop the capacity to sustain certain loads. The idea of 

a cascading relationship between the variables was central to this model. The response of 

a tissue to an exposure could in turn be a dose for another tissue, which produces another 

response. The cascading effect could also be more complicated, as would be the case if 

exposure to psychological stress led to a dose such as muscle tension. 

Figure 1. A conceptual model for neck and upper limb musculoskeletal 

disorder.(Armstrong et al., 1993) 

Ecological model of WMSDs 

Sauter and Swanson (1996) proposed an ecological model of WMSD causation for office 

environments as represented in figure 2.(Sauter and Moon, 1996) They described 

psychosocial factors, biomechanical factors and cognitive factors as major components 

for WMSD causation. In their model, both office tools and technologies as well as the 

nature of work affected work organization factors and physical demands of work.  



 

14 
 

Figure 2. Sauter and Swanson (1996) ecological model of work related musculoskeletal 

disorders for VDT work.(Sauter and Moon, 1996) 

Work organization factors directly affected physical demands and psychological strain 

and indirectly affected biomechanical strain through effects on physical demands and 

psychological strain. Work organization could indirectly impact biomechanical strain 

through effects on posture (physical demands) or muscle tension caused by psychological 

strain. The biomechanical strain can mediate the cognitive component which in turn could 

result in WMSD. This component involved the detection of sensation and labelling and 

attribution. There were several potential moderating factors at work in the model. 

Individual factors moderated the impact of physical demands on biomechanical strain and 

the impact of work organization on psychological strain. This is conceivably due to 

capacity. Work organization, psychological strain and individual factors were also 

hypothesized to moderate the relationship between biomechanical strain and WMSD. 

This moderation was believed to occur because symptom development was thought to be 

interpretive and impacted by social context and experience. Another unique aspect of the 
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model was the proposition that tissue damage was not a necessary condition for the 

model, because tissue damage was not necessary for the development of symptoms. The 

last feature of the model was the presence of WMSDs fed back to impact psychological 

strain and work organization factor. 

Kumar (2001) 

Kumar (2001) proposed four different theories of WMSD causation.(Kumar, 2001) He 

suggested that all the mechanisms operate simultaneously in an individual to precipitate 

the injury occurrence. Also, each of the factors can independently damage 

musculoskeletal system. The schematic representation of this model is given figure 3. 

The first theory proposed was called the ‘multi-variate interaction theory of 

musculoskeletal injury precipitation’. In this theory, he suggested musculoskeletal pain 

could arise from strain, structural or biomechanical changes which was caused by the 

interaction between genetic, morphological, psychosocial and biomechanical factors. The 

second theory proposed was ‘differential fatigue theory’. This theory proposed that 

different activities impose differential load on different joints and different muscles. The 

differential loading might not be proportional to the load bearing capacity of tissue. That 

situation could lead to fatigue in the short-term because the different muscles were 

fatiguing at different rates. In the long-term, if the work situation was not changed, the 

changes in the muscle activity could lead to variation in the joint kinematics, which could 

lead to injury. This theory added another type of response that could be measured when 

investigating the impact of WMSD interventions- fatigue. The proposed ‘cumulative load 

theory’ was similar to wear and tear mechanism of injury. That is, while biological tissue 

has potential to heal naturally, the tissue can suffer from degradation if loadings are 

repeated. Overtime, if the loading is not withdrawn, permanent deformation of the tissue 

may result and the stress-bearing capacity may be reduced. Both conditions may lower 
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the level at which tissue fails resulting in injury. The final theory proposed was ‘Over-

exertion Theory’. According to this theory, injury of musculoskeletal tissue occurs when 

exertion caused by function of force, duration, movement and posture exceeds load 

bearing capacity of tissue. 

Figure 3. Kumar (2001) multivariate interaction theory of musculoskeletal injury 

precipitation.(Kumar, 2001) 

National Research Council model 

A book on musculoskeletal disorders and the workplace was published by National 

Research Council and Institute of Medicine (NRC/IOM 2001) describing a model of 

Work Related Musculoskeletal Disorders causation.(National Research Council., 2001) 
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This model represents interaction of three work place factors, such as external loads, 

organizational factors and social context as well as individual factors, such as adaptation 

which has a direct impact on biomechanical loading and musculoskeletal outcomes, viz. 

pain and impairment. Furthermore, the individual’s biomechanical loading, internal 

tolerances and outcomes are operated through feedback loop that tends to affect each 

other as depicted in figure 4. 

Figure 4. National Research Council/ Institute of Medicine (2001) model of work related 

musculoskeletal disorder causation. (National Research Council, 2001) 

Karsh (2006) 

Karsh(2006) developed an integrated model considering various evidence- based or 

hypothesized mechanisms and pathways as depicted in figure 5 with work place factors 

that determine exposure at the top of the model.(Karsh, 2006) In order to explain the 

mechanisms conveniently, he labelled different possible pathways separately. 
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Figure 5. The integrated model. (Karsh, 2006) 

2.3.2 Risk factors of musculoskeletal disorders 

Physical risk factors for musculoskeletal disorders 

The agricultural workers need to perform a series of complex activities in a cropping 

season. These activities include preparation of land before cultivation, seeding or direct 

transplantation, weeding, watering the crop field, harvesting the crop that include cutting 

the ripen plant, threshing and winnowing to collect the paddy, bagging of the collected 

crop and so on using traditional method or advanced agro-technology which demand high 

repetition of body part, forceful exertion, long duration of awkward posture and vibration 
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of part of the body or whole body. (Kumaraveloo and Lunner Kolstrup, 2018),(McMillan 

et al., 2015b),(Kee and Haslam, 2019),(Momeni et al., 2020) However, each task imposes 

a unique risk on musculoskeletal system in accordance with the way it is 

performed.(Fathallah, 2010) Some of the common risks pertaining to agricultural 

activities are listed in table 1. 

Table 1. Common physical risk factors in agricultural field in Odisha. 

Common risk factors Commonly affected 

body parts 

Example of common 

agricultural activity 

Repetitive or monotonous 

movement of upper extremity. 

Shoulder pain Winnowing using hand 

equipment. 

Forceful activity of upper 

extremity 

Shoulder and arm 

pain 

Manual threshing of paddy 

using wooden frame. 

Working for longer duration in 

stooping posture while 

performing repetitive or 

monotonous movement of 

upper limb. 

Back pain, neck 

pain, lower 

extremity pain 

Manual transplantation, manual 

weeding, manual harvesting. 

Exposure to segmental vibration Neck pain, upper 

extremity pain 

Threshing and winnowing using 

semi-automatic machine, 

preparing land using power 

tiller, harvesting using reaper. 

Exposure to whole body 

vibration 

Low back pain, hip 

pain. 

Driving tractor, harvester or 

larger farm machinery. 

Carrying more on one or both 

shoulder 

Neck pain, shoulder 

pain 

Carrying plough to field for 

land preparation 

Carrying heavy load on back Back pain, neck 

pain 

Loading and unloading of crop 

bags. 

Carrying heavy load on head Neck pain, shoulder 

pain 

Carrying crop bundle or paddy 

bags on head 

 

Organizational risk factors 

Organizational risk factors causing musculoskeletal disorders include longer duration of 

work, poor work-rest cycle, monotony, autonomy etc. 

Individual risk factors 

These factors include age, socio-demographic background, leisure time physical 

activities, diet, tobacco consumption, etc. 
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Socio-economic condition- Men who belong to poor socio-economic condition are more 

vulnerable to adverse health outcome which can be explained by eco-social theory of 

disease causation. (Krieger, 2010) However the social perspectives of male agricultural 

workers are least prioritized in occupational health literature.(Artazcoz et al., 2007) 

Physical activity- Physical activity may act as both protective and risk factor for 

development of musculoskeletal disorder symptom. Leisure time physical activity 

increases the aerobic capacity of the individual. (Nunes, 2012) Among construction 

workers, involvement in frequent leisure time physical activity resulted in healthy lower 

back.(Holmström, Lindell and Moritz, 1992) However, people with high aerobic capacity 

may fit in jobs that require more oxygen intake, but such aerobic capacity may not 

incapacitate them to perform activities that require high static and dynamic 

strength.(NIOSH, 1991) Some musculoskeletal disorders like back pain tend to be 

relieved by performing specific physical activity, however in acute stage rest is the best 

medication that suggests physical inactivity for short duration is protective for back pain. 

Rural male agricultural workers tend to perform certain physical activities such as 

fetching wood from forest, fetching drinking water from distance place, fetching food for 

animal husbandry processes which increase vulnerability to musculoskeletal disorders. 

(Singh, Sinwal and Rathore, 2012) 

Diet- Energy for performing physical activities is derived from diet. Micronutrients such 

as magnesium, potassium, calcium, vitamin D, vitamin C, vitamin K are contained in 

fruits and vegetable are essential for maintenance of bone health. (Nieves, 2005) A 

systematic review of cohort studies on fruit and vegetable intake on musculoskeletal 

disorders reported lower risk of fracture among the individuals who consumed at least 

one serving of fruits and vegetables per day. (Brondani et al., 2019) 
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Tobacco consumption- There is lack of unequivocally proven scientific literature on 

tobacco use and musculoskeletal disorders. However it can be hypothesized that tobacco 

use causes vasoconstriction in the abdominal organs and limbs through excitation of 

sympathetic and parasympathetic postganglionic neuron at the same time and increase 

their susceptibility to early fatigue.(Guyton and Hall, 2006, p-870). A systematic review 

of musculoskeletal disorders among male agricultural workers in low-middle-income 

countries reported mixed association of musculoskeletal disorder among agricultural 

workers. (Kumaraveloo and Lunner Kolstrup, 2018) In Maharashtra, Patil et al reported 

higher prevalence of musculoskeletal disorders among agricultural workers who reported 

tobacco consumption .(Patil et al., 2018).A case control study among Dutch farmers 

resulted smokers have approximately three times more risk of musculoskeletal disorder 

causing sickness absence. (Hartman et al., 2006) 

Anthropometric Characteristics-Obesity exerts mechanical as well as metabolic and 

inflammatory effects on the homeostasis of intervertebral discs which is mediated by 

adipocytes leading to its degeneration.(Ruiz-Fernández et al., 2019) Increased 

subcutaneous fat compress the underlying neurovascular structure giving rise to 

musculoskeletal pain mostly in upper limb.(Viester et al., 2013) Being obese or over 

weight also act as a protective factor for fall related injury. In a systematic review of 

musculoskeletal disorders among agricultural workers in low-middle income countries 

normal BMI has been found to be a protective factor for musculoskeletal 

disorder.(Kumaraveloo and Lunner Kolstrup, 2018).  

2.3.3 Limitation in existing literature on MSD 

The proportion of male agricultural workers in occupational health literature is 

disproportionately higher But a majority of the studies reported the pooled prevalence of 

musculoskeletal disorders which fail to acknowledge gender sensitive findings.(Habib, 
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Hojeij and Elzein, 2014) Majority of them did not prioritize sexual division of labor while 

examining association between exposure and outcome.(Habib, Hojeij and Elzein, 2014) 

Furthermore the non-occupational exposures leading to occupational musculoskeletal 

disorder among men are not extensively studied.(Artazcoz et al., 2007) 

2.4 Health care seeking for MSD  

An extensive electronic search was done using Google Scholar, PubMed, social sciences 

using key words “care seeking pattern”, “rural men”, “farmers”, “arthritis”, “back pain”, 

“work related musculoskeletal disorders” and their different variants. But it did not result 

in identification of community-based studies among male agricultural workers. So, I 

identified ten key articles including both qualitative and quantitative research to 

understand care seeking pattern of rural male agricultural workers for work related 

musculoskeletal disorders. 

The health seeking behaviour for any disease is determined by accessibility, affordability 

and beliefs on existing health care systems. As many of the MSDs are non-fatal in nature, 

workers tend to perceive such representation as part of normal part of life and avoid 

seeking care or they consider taking treatment for these disorders after experiencing 

chronic disabling symptoms.(BAgrSc et al., 2009; Cornally and McCarthy, 2011) Gerdle 

et al reported approximately 65 percent participants who had pain, sought care in Sweden. 

However, only one third of them were having occasional symptoms. (Gerdle et al., 2004)  

In a qualitative study, the socially constructed masculine norms further compound the 

problem by restricting them from taking help for pain.(Noone and Stephens, 2008) 

Majority of Low Middle Income Country’s rural health sector is disproportionately 

constituted of informal care providers. Even though they provide sub-standard care, 

utilization of these services ranges from 9 percent to 90 percent across diverse 

geographical regions for variety of problems due to their close proximity to the 
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community, convenient and low-cost payment policy, user friendly working hours 

accounting for better trustworthiness.(Arksey and Glendinning, 2007) A community 

based study among agricultural workers in Rural Karnataka indicated that 22.5 percent 

population primarily preferred to seek care from different informal practitioners such as 

ANM, anganwadi workers and pharmacists for different health aliments.(Kulkarni et al., 

2013) Patil et al reported primary physician was the first choice for seeking treatment for 

musculoskeletal symptoms. (Patil et al., 2018) These providers prescribe analgesics 

without following treatment protocol for the root cause of the disease. Even though 

efficacy of complementary and alternative medicine such as acupuncture, naturopathy, 

massage, homeopathy, folk medicine, desert medicine, Ayurveda etc. in treatment of 

arthritis or chronic musculoskeletal symptoms are not well established, many people in 

developing and developed countries perceive that these medications are risk free and will 

provide a beneficial effect on a long run. A national survey in USA suggested annually 35 

percent of people with arthritis used any form of complementary and alternative medicine 

use. (Quandt et al., 2005) Because of non- adherence to any treatment or adherence to 

such poor care, the severity and chronicity of diseases increase which in turn results in 

more severe disorder, enhanced risk of fall, decreased quality of life, sleep disturbance, 

anxiety, depression, and reduced functional capability.(Cornally and McCarthy, 2011) 

 

 

Summary 

Musculoskeletal disorder among rural agricultural workers is a pervasive problem that 

restricts them to participate in daily living activities. These disorders also restrict their 

work in agricultural fields. These are a cumulative type of injury that arise due to intense 

physical activities involving high repetitive movements, forceful exertion of limbs; 
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prolong duration of work in non-neutral body position. Use of technologically advanced 

equipment also exposes the workers to vibration which lead to musculoskeletal disorders. 

Their occupational health is further compromised due to their socio-economic 

background. Non-occupational risk factors such as age, anthropometric characteristics, 

diet, physical activities, tobacco use increase vulnerability of these workers to 

musculoskeletal disorders. Due to the non-fatal nature of most of the injuries, many 

workers avoid seeking care which further exacerbates their health status on a long run 

giving rise to permanent disability. 

2.5 Justification 

There are several studies on prevalence of MSDs and its risk factors among rural agricultural 

workers but there is a dearth of data in Odisha which is a heavily agriculture dependent state. 

MSDs are mostly context specific. Given that agricultural work is gendered in terms of sex 

differentiated tasks and the ability to access health care for any occupational health hazards, it is 

relevant to study the impact of this kind of work on the occurrence of the specific occupational 

health hazard of agricultural workers. Several factors have been found to be associated with 

prevalence of MSDs among male agricultural workers. This study is proposed for better 

understanding of the factors associated with prevalence of musculoskeletal disorders among male 

agricultural workers in Odisha. 
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Chapter III 

Methodology 

 

In this chapter, the methodologies used for achieving the objectives of the study are 

detailed. The study aims to assess the burden of musculoskeletal disorders and the 

associated risk factors among 15-60 years old rural male agricultural workers. The 

objectives also include describing the care seeking pattern followed by those workers to 

get relief from the symptoms. 

In the first part of this methodology section, the methods deployed for data collection are 

described in terms of study design, study setting, and sampling strategies along with the 

inclusion and exclusion criteria of study participants. This part is followed by the data 

collection techniques used to obtain information. In the last part of this chapter, the steps 

taken for addressing ethical issues of conducting the research have been explained. 

3.1 Study type/ design 

I used a cross-sectional study design which consisted of a community-based survey for 

assessing burden of musculoskeletal disorders among rural male agricultural workers of 

Nayagarh district, Odisha. 

3.2 Study setting 

The study was conducted in rural area of four randomly selected blocks named Odogaon, 

Ranpur, Dasapalla and Nuagaon blocks of Nayagarh district as depicted in map of 

Nayagarh district (figure 6). The district spreads over an area of 3890 sq. km in south east 

part of Odisha having a population of 962789, out of which more than ninety percent 

(92.6%) live in rural areas. (Census,2011) The district has been divided into two 

agricultural circles, Nayagarh circle consisting of 5 blocks such as Nayagarh, Odogaon, 

Ranapur, Khandapada and Bhapur and Dasapalla circle consisting of 3 blocks like 

Dasapalla, Gania and Nuagaon. Agricultural land is widely spread across all the blocks. 
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The Mahanadi river and its tributaries are major sources of irrigation in Dasapalla circle 

where as Nayagarh circle is mostly rainfed. The cropping pattern of the district is diverse 

depending on the seasonality, with rice being the major food crop produced in all the 

blocks in Kharif season and some blocks in Rabi season. Net sown area of the district has 

been increased since 2005-2006 (Agricultural census report-2014) representing increased 

dependency of workers on agricultural sector.  I selected the district for conducting 

research because more than a third (35.9%) of the total male workforce in rural area of 

Nayagarh district has been working as agricultural labourers in both main and marginal 

worker category which is slightly higher than the state average of 34.3 percent. In 

addition, given the variation in cropping patterns, a range of musculoskeletal disorders 

are likely in this district. For these reasons, this study site was selected. 

Figure 6. Block level Map of Nayagarh District, Odisha 
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3.3 Study population 

In this study male agricultural labourers of selected villages of Odogaon, Dasapalla, 

Ranpur and Nuagaonblock who were working in the field for the past two years were 

included.  

3.4 Sample size 

The sample size was estimated based on the expected prevalence of musculoskeletal 

disorders among male agricultural workers. Since there were no previous studies reported 

in Odisha, the anticipated prevalence of musculoskeletal disorder was taken from studies 

conducted in rural Maharashtra and rural Gujarat. (Patil et al., 2018; Gadhavi et al.,2019) 

The average prevalence of musculoskeletal disorder affecting at least one body part 

among rural male agricultural workers was 80 percent. Assuming 95% confidence 

interval, 5 percent precision and 20 percent non-response rate, the calculated sample size 

was 296 which was rounded up to 300. 

3.5 Sample selection Procedure 

3.5.1 Inclusion criteria and exclusion criteria for study participants 

Inclusion criteria- Male agricultural workers aged 15 years- 60 years who had been 

working as agricultural labourers in last two years were included in the study. 

 Exclusion criteria- Male agricultural workers having severe neurological and orthopaedic 

disorder, any form of cancer, recent injury, and locomotor disability was excluded from 

the study. Those who did not consent to participate were also not included. 

3.5.2 Sampling strategy 

Multistage cluster sampling strategy with systematic or convenient sampling was adopted 

to represent diverse male agricultural work resulting from different cultivating pattern and 

seasonality for achieving a sample size of 300. Process of systematic sampling of 

households could not be followed in all the clusters due to existing social stigma caused 
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by the COVID-19 pandemic for certain castes in the community. The detailed sampling 

strategy is depicted in figure 7. 

Figure 7. Schematic Diagram for Sampling strategy adopted for data collection 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.6 Data Collection Technique 

Data collection process was undertaken between 2nd January 2021 to 19th February 2021 

using a structured interview schedule (as detailed in ANNEXURE-4). Odia version of the 

data collection tool was pre tested and pre-validated before administering in the 

Nayagarh district 

DAO Nayagarh  DAO Dasapalla 

ODOGAON BLOCK NUAGAON BLOCK RANAPUR BLOCK DASAPALLA BLOCK 

5 villages from each block(total 20 villages) 

 

15 households from each village  

(total 300 households) 

 

1 participant from each household 

(total 300 households) 

 

Random sampling 

Random sampling 

Systematic/convenient sampling 

Random selection using kish grid where more 

than 1 participant was available 
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community. The tool was intended to capture the nature, extent and consequences of 

musculoskeletal disorders along with some potential social, individual and occupational 

risk factors coupled with health care seeking pattern for these symptoms. 

3.6.1 Components of data collection  

Components of data collection include 

I. Structured interview schedule 

II. Anthropometric measurements 

I. Structured interview schedule included the following sections 

Section-1- Contained questions about socio-demographic and economic background of 

participants intended to capture age, education status, family type, caste, marital status, 

house ownership status, main material of the roof, floor and exterior wall of the house in 

which the participants were living, involvement in other income generating occupation, 

ration card details, status of land holding. 

Section-2- Questions regarding diet and exercise habit were included under this section. It 

included questions to collect information regarding frequency of eating in a day, 

frequency of vegetable and fruit consumption in terms of number of days in one week 

time frame, and lastly type and frequency of doing leisure time physical activities. 

Section-3- Tobacco and alcohol related questions were included to investigate current and 

past tobacco smoking, smokeless tobacco and alcohol consumption habit along with type 

and quantity of tobacco consumed by them per day and also per week.  

Section-4- This section had questions to enquire about work related characteristics of the 

participants, viz. years of experiences, daily duration of work, mode of transport they 

used for going to work site, use of hand for handling hand tools, duration and mode of 

performing different agricultural activities in last cropping season, status of using hand 

tools continuously for thirty minutes, status of vibratory hand tool use, frequency of 
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carrying heavy load on back, head and both the shoulders, status of drawing water from 

well or tube well, frequency of taking micropauses for at least 15 minutes, status of using 

push pull type equipment for carrying heavy load. This section also included questions 

regarding frequency of their participation in different household chores in one-month 

time frame. 

Section-5- Health related characteristics of the participants including modified version of 

Nordic Musculoskeletal Questionnaire, perceived general health status, status and type of 

other morbid conditions were included in this section. 

Section-6- In order to obtain details about the consequences of musculoskeletal disorders, 

questions were added to record sleep disturbances, having idea of quitting profession, 

measures taken to cope with these symptoms, treatment seeking behaviour for these 

symptomsof musculoskeletal disorders were added. 

II. Anthropometric measurements- 

Anthropometric parameters included height and weight of the individual. Height of the 

participant was recorded using Prestige stadiometer. Weight was recorded using Omron 

digital bathroom scale. Three readings for height and weight were taken after checking 

accuracy of both the instruments. 

3.7 Data cleaning 

Data entry with simultaneous cleaning was done using SPSS version 20 for Windows 

after masking all the identifiers of collected data. 

3.8 Analysis of data 

Univariate, bivariate and multivariate analyses were done to estimate burden of 

musculoskeletal disorders and their correlates. 
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3.8.1 Outcome variable 

Musculoskeletal Disorders 

As an epidemiological study, it was intended to capture musculoskeletal disorder as 

description pain, ache, discomfort in various anatomical regions comprising of the 

locomotor system of the body rather than any substitute for clinical diagnoses of 

musculoskeletal disorder. The Nordic Musculoskeletal Questionnaire (Crawford, 2007) 

was used to enquire about symptoms of musculoskeletal disorder in shoulder, elbow, 

wrist/hand, neck, upper back, lower back, hip joint and thigh, knee and ankle and foot in 

past 1 year and past 7 days from the date of data collection. Completion of this 

questionnaire was aided by a body map indicating the sites of pain. Further modification 

was done to capture consequences of these symptoms such as limitation in physical 

activity and absence in work in 1 year time frame. 

In order to investigate various risk factors associated with musculoskeletal disorders, I did 

bivariate analysis. As the annual prevalence of chronic musculoskeletal symptoms or 

physical activity limiting musculoskeletal symptoms affecting any of the nine body parts 

was too high, I used the non-parametric chi-squared test to test for association of different 

predictor variables with presence of musculoskeletal disorder without causing absence 

from work and musculoskeletal disorder causing absence from work. The limited number 

of persons without MSD did not allow for multivariate analysis including all identified 

predictors against the experience of MSD. To facilitate multivariate analysis, I computed 

a MSD score using output of Nordic Musculoskeletal Questionnaire. Taking the median 

value as cut-off for MSD score, the participants were categorised under “Less or 

moderate MSD” and “severe MSD” for binary logistic regression analysis.  The method 

of estimating the MSD score is described in chapter 4.  
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3.8.2 Predictor variables 

The predictors of musculoskeletal disorder identified through the literature review for this 

study was grouped into the following categories. 

Socio demographic profile of the participants – This category included age in completed 

years, highest level of completed education, marital status, caste category and family type 

of the participants. 

Housing status of the participants related to occurrence of MSDs- House ownership 

status, and type of house in which the participants were living (determined by observation 

of main material of roof, exterior wall and floor of the house as given in ANNEXURE-1) 

were included under this category. 

Economic condition of the participants related to occurrence of MSDs- Under this 

category current ration card beneficiary status, agricultural land ownership status and 

involvement in other income generating occupation were considered. 

Life style related factors related to occurrence of MSDs- Current and past tobacco and 

alcohol use behaviour, number of meals eaten per day, number of days that included 

vegetable and fruit intake in one week time frame, status of performing any type of 

leisure time physical activity and status of performing any household chores in one month 

time frame were considered for analysis 

Individual factors related to occurrence of MSDs- BMI category, presence of other 

morbid conditions, perceived general health status was included for the bivariate and 

multivariate exercise. 

Body Mass Index (BMI)- Body Mass Index (BMI), the indicator for nutritional status of 

the individual which was calculated using the formula, 

BMI=  
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Participants were categorised based as underweight, normal weight and overweight using 

WHO categories of nutritional status. 

Work related risk factors for musculoskeletal disorders included years of experience in 

agricultural activities, daily working hours, exposure to segmental vibration, exposure to 

whole body vibration, frequency of carrying heavy load on head, shoulders and back, 

manually drawing water from well or tube well, frequency of taking break of minimum 

15 minutes in a working day, use of push pull type transport for carrying heavy load. 

3.9 Ethical considerations 

The study was conducted after obtaining ethics approval from the Institutional Ethical 

Committee of Sree Chitra Tirunal Institute for Medical Sciences and Technology. 

Information regarding study purposes, procedure, possible risks and benefits of their 

participation, rights of voluntary participation was given to each participant before taking 

interview session. Privacy and comfort of the participants was prioritized at every stage 

of data collection. Confidentiality of data was maintained in all stages of data analysis 

and results by masking the identifier of each participant. Written consent was obtained 

from each participant (and caregiver in case participant belongs to minor age group) 

before including them in the study. 
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Chapter IV 

Results 

 

In this chapter, I describe the analysis undertaken to establish the objectives of this 

dissertation, viz. to estimate the prevalence and correlates of musculoskeletal disorders 

and to look at the health care seeking pattern for mitigating these symptoms among rural 

male agricultural workers in Nayagarh district, Odisha, India. 

The first section of this chapter provides details the 300 participants in terms of their 

socio-demographic profile and also the outcome variable, viz the prevalence of MSD 

affecting nine body parts.  The estimation of musculoskeletal disorders and their severity 

used the categorisation from the Nordic Musculoskeletal Questionnaire in terms of 

experiencing any pain, ache or discomfort in past one year and past seven days, if any of 

those symptoms lasted a minimum 3 months, if any of the symptoms limited physical 

activity and lastly any of those complains prevented work participation during the past 

one year. The last part of first section details the consequences of MSD symptoms and 

various methods adopted by the workers to cope with these symptoms along with the care 

seeking pattern for MSD symptoms. The second segment of this chapter consists of a 

description of bivariate analysis of potential socio-demographic and work-related 

correlates of MSD. In the last segment of this chapter, an MSD score obtained from the 

Nordic Musculoskeletal Questionnaire has been used to undertake multivariate analysis 

of the significant and modifiable correlates of MSD. This segment also includes a 

description of the computation of the MSD score from the questionnaire. 

4.1 Profile of the participants 

4.1.1 Socio-demographic characteristics of the participants 

The socio-demographic characteristics of the rural male agricultural workers in terms of 

their age, level of completed education, marital status, family type, caste category is 

represented in table 2. 
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Table 2. Distribution of the male agricultural workers by socio-demographic 

characteristics, Nayagarh district, Odisha. 

Variables Category Frequencies 

%(n) 

Age group 0-29 years 16.0(48) 

30-39years 19.7(59) 

40-49 years 37.7(113) 

50-59 years 60(180) 

Maximum level 

completed education 

Up to Class X 43.7(131) 

Class X and above 56.3(169) 

Caste category ST/SC 30.3(91) 

Non-scheduled category 69.7(209) 

Family type Nuclear family 60.7(182) 

Joint family 39.3(118) 

Marital status Never married 17.0(51) 

Currently married 79.0(249) 

Widower 4.0(12) 

Divorced 1.0(3) 

 

Age distribution-The age of the participants in the study sample ranged between 16-59 

years with an average age of 42.6 (SD-10.3) years.  More than sixty percent of the men 

(64.4%) were aged 40 years and above. 

Level of completed education of the participants- Out of 300 participants 56.3 percent 

had completed 10th standard and above. However, there is an association between the 

participants’ age and level of completed education. There is a significantly higher 

proportion of men below 40 years of age who have completed class X and above 

education (see table 3). 
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Table 3. Distribution of male agricultural workers by age and completed level of 

education, Nayagarh district, Odisha. 

Age Educational status 

Below class 

X 

%(n) 

Class X and above 

%(n) 

Total 

%(n) 

Below 40 years age 16.8(18) 83.2(89) 100.0(107) 

40 years and above age 58.5(113) 41.5(80) 100.0(193) 

 

Caste category- More than thirty percent (30.3%) of the participants belong to scheduled 

caste or scheduled tribe category. 

Marital status- Among the participants in the study, only 17 percent workers had been 

never married. Close to eighty percent (79%) of the workers were currently married, four 

percent were widowers and one percent were divorced. 

Family type- Out of the 300 participants, a majority (60.7%) were living in nuclear family 

arrangements. 

4.1.2 Housing characteristics of the participants 

Housing characteristics are represented in terms of their house ownership status and the 

typeof house where the agricultural workers were living and this is described in table 4. 

Table 4. Distribution of male agricultural workers by housing characteristics, Nayagarh 

district, Odisha. 

Housing characteristics Category Frequencies 

%(n) 

House ownership 

status 

Own the house 78.7(236) 

Does not own the house 21.3(64) 

Type of house Kachha house 20.7(62) 

Semi pucca house 15.0(45) 

Pucca house 64.3(193) 
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House ownership status- Out of 300 participants, approximately 80 percent (78.7%) 

workers were living in their own house. 

Type of house- Among the study participants 64.3 percent were living in pucca houses 

and 35.7 percent were living in kuccha house or semi-pucca houses. 

4.1.3 Economic characteristics of the participants 

The economic status of the participants is outlined using their land ownership status, type 

of ration care (whether BPL or not) and engagement in income generating activities. The 

distribution of the agricultural workers by the economic characteristics is described in 

table 5. 

Table 5. Distribution of male agricultural workers by economic characteristics, Nayagarh 

district, Odisha. 

Economic characteristics Category Frequency 

%(n) 

Land ownership status Doesn’t own any land 48.0(144) 

Own some land 52.0(156) 

Current ration card beneficiary 

status 

Does not have any ration card 17.3(53) 

BPL card 75.0(225) 

Anna Antyodaya Yojana card 7.3(22) 

Involvement in other income 

generating occupation 

Does not have any other occupation 59.0(177) 

Has some other occupation 41.0(123) 

Land ownership status- More than half of the participants owned some land (52%). 

However, the total acres of land owned by this group ranged from 0.3 acres to a 

maximum of 6 acres. The mean number of acres of land owned by these 156 men was 

just 1.3 acres (median=1.0 acres, SD =0.85) 
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Current Ration card beneficiary status- Three fourths of the workers (75%) had BPL 

cards indicating their relatively lower socio-economic status. It was surprising that close 

to one fifth (17.7%) did not at all have a ration card. 

Involvement in other income generating occupation- Two fifths of the workers had 

another occupation, out of 123 participants who had another occupation, a majority 

(38.2%) were shopkeepers as indicated in figure 8. 

Figure 8. Distribution of male agricultural workers by performance of different other 

occupations, Nayagarh district, Odisha. 

 

#- Percentages will not add up to 100 as some participants were engaged in more than one occupation. 

4.1.4 Dietary practices of the participants 

The dietary practices of the 300 male agricultural workers is described in table 6 in terms 

of the number of meals in a day, the weekly frequency of vegetables and the weekly 

frequency of consuming fruits. 

Frequency of having daily meals- Close to a third of the 300 men (28.7%) had more than 

three meals a day. A majority had three or less number of meals a day. 

Weekly vegetable intake frequency- The vegetable intake among the workers was far 

from satisfactory. Only 13 percent did not have vegetables on a daily basis. The number 

of days of vegetable intake per day ranged from a minimum of 3 to a maximum of 7 days. 
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On an average, the number of days of intake was about 7 per week which means that 

almost everyone did consume vegetables daily. 

Table 6. Distribution of male agricultural workers by dietary practices, Nayagarh district, 

Odisha. 

Dietary Characteristics Category Frequency 

%(n) 

Number of meals/days =<3 times/day 71.3(214) 

>3 times/day 28.7(86) 

Weekly vegetable intake frequency Less than daily 13.0(39) 

Daily 87.0(261) 

Weekly fruits intake frequency never 64.3(193) 

Some days 35.7(107) 

 

Weekly fruit intake frequency- A majority of the participants (64.3%) never took fruits 

during a week. Slightly more than a third said that on some days of the week they took 

fruits. The number of days when fruits were consumed varied between 0 to 6 with an 

average number of days consumed being 0.7 per week, which means that, it was 

consumed very less frequently. 

4.1.5 Physical activity status of the participants 

Table 7 describes the various physical activities undertaken by the participants in terms of 

undertaking exercises or involvement in household chores. 

Table 7. Distribution of male agricultural workers by type of other physical activities, 

Nayagarh district, Odisha. 

Physical activities Category Frequencies 

%(n) 

Leisure time exercise 

habit 

Don’t perform any activity 81.0(243) 

Perform some physical activity 19.0(57) 

Involvement in 

household chores 

Don’t perform any household activity 63.7(191) 

Perform some household activity 36.3(109) 
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Leisure time exercise habit- Most of the agricultural workers do not seem to do any other 

activity by way of exercise (81%).  

Involvement in household chores-More than a third of them (36.3%) said that they did 

perform some household chores.  

4.1.6 Tobacco and alcohol consumption status of the participants 

The consumption of alcohol and tobacco affect the presence of MSD and therefore this 

information about the agricultural workers is also tabulated in table 8.  

Smoking status – A very small percentage of the agricultural workers had never smoked 

in their life (17.0%). Two thirds of them (66.7%) were current smokers. 

Smokeless tobacco use status – Like smoking, about two thirds of the agricultural 

workers were current users of smokeless tobacco. Just about 18% of the workers had 

never used smokeless tobacco. 

Table 8. Distribution of male agricultural workers by tobacco and alcohol use status, 

Nayagarh district, Odisha. 

Use status Category Frequencies 

%(n) 

Smoking status Never smokers 17.0(51) 

Current smokers 66.7(200) 

Past smokers 16.3(49) 

Smokeless tobacco 

consumption status* 

Never consumption 17.8(53) 

Currently consumption 66.8(199) 

Past consumption 15.4(46) 

Alcoholism status Never consumption 38.3(115) 

Current consumption 42.7(128) 

Past consumption 19(57) 

* - 2 persons did not respond to this question. Therefore, percentages are computed for 298 individuals 
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Alcohol use- Unlike the near universal tobacco use, alcohol use was relatively restricted. 

More than a third of the agricultural workers said that they had never used alcohol and 

only 42.7% were current alcohol consumers.  

4.1.7 Individual health related characteristics of the participants 

The anthropometric measurements of male agricultural workers are described in table 9. 

Table 9. Anthropometric measurements of the male agricultural workers, Nayagarh 

district, Odisha. 

Anthropometric 

parameters 

Maximum Minimum Mean Median Mode SD 

Height in meter 1.7 1.5 1.6 1.6 1.6 0.1 

Weight in kg 81 43.9 58.2 58.2 61.8 5.7 

BMI(Kg/m^2) 29.0 15.7 21.2 20.9 20.6 2.1 

Anthropometric measurements- The range in height of the agricultural workers was 

between 1.5-1.7 metres, very narrow in nature with the average height being 1.6 metres. 

Their weight, on an average was 58.2 kilograms. The median weight was also 58.2 Kgs 

but the standard deviation for weight was 5.7 indicating a relatively wider variation in 

weight when compared to height. The BMI, on an average was 21.2 which is indicative 

that a majority were of normal BMI as seen earlier. Distribution of participants among 

different categories of BMI is represented in figure 9. 

Figure 9. Distribution of male agricultural workers by BMI category, Nayagarh District, 

Odisha. 
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BMI category-Distribution of participants among various categories of BMI has been 

represented in Table 9. In terms of BMI, almost all workers were either underweight (7%) 

or were of normal BMI (88.3%). Very few of them belonged to the obese category.  

As the presence of co-morbidities and relative health status, both actual and perceived 

have a bearing on the occurrence of MSD and health care seeking for it and this has been 

tabulated in table 10.  

Table 10. Distribution of male agricultural workers by health-related characteristics, 

Nayagarh district, Odisha. 

Health related characteristics Category Frequencies 

%(n) 

Presence of comorbidities Yes 49.3(148) 

No 50.7(152) 

Perceived general health rating Good 20.0(60) 

Average 77.0(231) 

Poor 3.0(9) 

Presence of other comorbidities-Half of the workers had other comorbidities. Out of 148, 

majority were hypertensives followed by diabetics as indicated in figure.10. 

Figure 10. Distribution of male agricultural workers by different co-morbidities, 

Nayagarh district, Odisha, India. 

Percentages will not add up to 100 as some participants reported having more than one morbid condition. 
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Perceived general health rating- While almost no one (only 3%) thought of their health 

status as poor, just about one out of 5 workers thought of their health status as good. 

4.1.8 Occupational characteristics of the participants 

Occupational characteristics have influence on occurrence of MSD. Some of the 

characteristics are tabulated in table 11. 

Mode of transport in everyday life – All workers tend to walk and they also owned a 

cycle (83.0%). Very few of these workers owned a motorised two-wheeler – bike.  

Table 11. Distribution of male agricultural workers by occupational characteristics, 

Nayagarh district, Odisha. 

Occupational 

characteristics 

Category Frequencies 

%(n) 

Mode of transport in 

everyday life 

Walking 100.0(300) # 

Cycle 83.0(249) # 

Bike 14.3(43) # 

Years of experience* 

 

Below 20 years 28.3(84) 

20 years and more 71.7(213) 

Daily working hours <=7 hours 67.0(201) 

>7 hours 33.0(99) 

# - Percentages will not add up to 100 as a person can own more than one vehicle. 

* - 3 persons did not respond to this question. Therefore, percentages are computed for 297 individuals 

Working hours – A third of the workers worked for more than 7 hours a day, but a 

majority (two thirds) worked for the regulatory 7 hours a day. 

Years of experience – A majority of the workers (close to 72%) had worked for more 

than 20 years. This is also reflective of the older age workers in the sample.  

The occupational work undertaken and the duration spent in each type of agricultural 

activity are described in table 12. 
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Table 12. Distribution of the male agricultural workers by the duration of work during the 

last cropping season in different agricultural activities, Nayagarh district, Odisha. 

Activity name 

(Number of persons 

undertaking the 

activity) 

Minimum 

duration 

(days) 

Maximum 

duration 

(days) 

Mean 

(days) 

Median 

(days) 

Mode 

(days) 

Standard 

deviation 

Land preparation 

(300) 

5 20 9.4 9 9.0 2.4 

Seeding (296) 2 13 5.6 5.0 5.0 1.6 

Transplant (300) 3 15 7.4 8.0 8.0 1.6 

Weeding (294) 3 13 7.7 8.0 8.0 1.6 

Harvesting (300) 5 25 11.2 12.0 12.0 3.0 

Winnowing (288) 3 17 9.3 9.0 9.0 2.2 

Threshing (283) 3 17 9.0 9.0 9.0 2.3 

Pesticide-spray 

(128) 

2 12 4.0 4.0 3.0 1.5 

Bagging (7) 

 

3 5 3.7 4.0 3.0 0.8 

Fertilizer-apply 

(26) 

 

2 6 3.15 3.00 2.0 1.3 

Chaff cutting (10) 

 

2 8 4.50 3.50 3.0 2.2 

Organic compost 

making (2) 

3 3 3.00 3.00 3.0 0 

 

Duration of work in various agricultural activities- The maximum time was spent in 

harvesting, preparing the land, winnowing and threshing. The least number of days on an 

average were spent in chaff cutting, organic compost making, applying fertilizer and 

bagging.  

Agricultural workers also undertake other manual labour as part of their job description. 

These activities are described in table 13. 

Drawing water from well- One out of 5 workers drew water from the well. It could be a 

part of the agricultural work in areas where pump sets are not available.  

Carrying heavy loads on head, shoulders, or on back – Workers tended to carry heavy 

loads on their head more than 10 times very frequently when compared to carrying such 
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loads on their shoulders. However, the most frequent method of carrying seems to be 

carrying on their back – and this was done by 92.6% or the workers more than 10 times a 

week. 

Table 13. Distribution of male agricultural workers by manual work undertaken, 

Nayagarh district, Odisha. 

Types of manual work Category Frequency 

%(n) 

Manually water 

drawing from well or 

tube well 

No 80.0(240) 

Yes 20.0(60) 

Carrying heavy load on 

head 

Less than 10 times in last cropping season 50.0(150) 

>= 10 times in last cropping season 50.0(150) 

Carrying heavy load on 

both shoulders 

Less than 10 times in last cropping season 56.7(170) 

>= 10 times in last cropping season 43.3(130) 

Carrying heavy load on 

back* 

Less than 10 times in last cropping season 7.4(22) 

>= 10 times in last cropping season 92.6(277) 

*-One participant did not respond to the question. So, the percentage was calculated out of 299 participants. 

The occurrence of musculoskeletal disorders is adversely affected by the use of tools.  

This is described in Table 14. 

Exposed to whole body vibration – Slightly more than a third of the workers were 

exposed to whole body vibration. 

Table 14. Distribution of male agricultural workers by the risk factors due to use of tools 

and technologies, Nayagarh district, Odisha. 

Type of tool use Category Frequencies 

%(n) 

Exposed to whole body vibration No 65.0(195) 

Yes 35.0(105) 

Hand tool use continuously for 30 minutes No 3.3(10) 

Yes 96.7(290) 

Vibratory hand tool use No 73.7(221) 

Yes 26.3(79) 
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Hand tool used continuously/Vibratory hand tool use – Almost all workers used a hand 

tool continuously.  However, just about a quarter of them (26.3) used a vibratory hand 

tool. 

Table 15 describes the various steps taken by the agricultural workers that serve as 

protective phenomena for musculoskeletal disorders. 

Number of short breaks taken – The knowledge of the need for taking micro-breaks seem 

to be very limited among the male agricultural workers in Nayagarh district. Only 23% of 

them took such breaks more than 2 times during a work session. 

Push-pull type of equipment used – The use of push-pull type of equipment reduces the 

risk factor for MSD. However, this was not commonly used with just 8.3% reporting use. 

Table 15. Distribution of male agricultural workers by the steps taken to protect against 

MSD, Nayagarh district, Odisha. 

Nature of protective 

steps 

Category Frequencies 

%(n) 

No. of short breaks 

taken 

=<2 times in a working day 77.0(231) 

More than 2 times in a working day 23.0(69) 

Push pull type 

equipment use for 

transfer 

No 91.7(275) 

Yes 8.3(25) 

4.1.9 Prevalence of musculoskeletal disorder among the participants 

The various categories of aches and pains experienced by the male agricultural workers in 

last twelve months and last 7 days are described in table 16. This enables an estimation of 

the prevalence of MSD among the workers. 
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Table 16. Prevalence of musculoskeletal disorders among male agricultural workers, 

Nayagarh district, Odisha. 

Body part Pain, ache, 

discomfort in 

last 12 

months# 

95 percent CI 

of annual 

prevalence 

 

 

Pain, ache, 

discomfort in 

last 7 days 

95 percent CI of 

weekly 

prevalence# 

 

Neck 18.7(56) 14.7-23.5 16.7(50) 12.9-21.3 

Shoulder 40.3(121) 34.9-46.0 35.3(106) 30.1-40.9 

Elbow 13.0(39) 9.6-17.3 11.3(34) 8.2-15.4 

Wrists and hand 23.0(69) 18.6-28.1 20.7(62) 16.5-25.6 

Upper back 6.7(20) 4.4-10.1 4.7(14) 2.8-7.7 

Lower back 55.7(167) 50.0-61.2 49.7(149) 44.0-55.3 

Hip 14.3(43) 10.8-18.7 12.3(37) 9.1-16.5 

Knee 39.7(119) 34.3-45.3 38.3(115) 33.0-43.9 

Ankle 12.0(36) 8.8-16.2 11.7(35) 8.5-15.8 

Any part 87.7(263) 83.4-90.9 84.3(253) 79.8-88.0 

# - Percentages will not add up to 100 as many participants reported involvement of more than one body 

part. 

The annual Prevalence of musculoskeletal disorder affecting any of the 9 body parts using 

Nordic Musculoskeletal Questionnaire was 87.7 percent with maximum (55.7%) 

complain of low back pain followed by shoulder pain (40.3%) and knee pain (39.7%). 

Upper back pain (6.7%) was least reported by the male agricultural workers. The weekly 

prevalence of musculoskeletal disorder affecting any of the 9 body parts was 84.3% with 

highest lower back complain followed by knee (45.5%) and shoulder (41.9%) complain. 

Out of 300 participants, maximum workers reported multi-site involvement as depicted in 

figure 11. 

Figure 11. Distribution of male agricultural workers by number of sites involved in 

MSDs, Nayagarh district, Odisha. 
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4.1.10 Prevalence of musculoskeletal disorder based on the severity among the 

participants 

Modified versionof Nordic Musculoskeletal Questionnaire has the potential to capture 

various MSDs in terms of their severity such as any pain or ache that lasted more than 

three months, any of those symptoms that restricted physical activity and any of those 

symptoms that caused absence from work in past 12 months in male agricultural workers. 

Categorisation of the participants based on severity of the symptoms is tabulated in table 

17. 

Table 17. Prevalence of musculoskeletal disorders based on severity among male 

agricultural workers, Nayagarh District, Odisha. 

Body part Any pain 

causing 

limitation 

in physical 

activity*# 

%(n) 

95 percent 

CI for 

activity 

limiting 

MSD 

symptoms 

%(n) 

 

Any pain 

that lasted 

>=3 

months# 

%(n)  

95 percent 

CI for 

prevalence 

of chronic 

MSD 

symptoms 

%(n) 

 

Any pain 

causing 

absence 

from work 

*# 

%(n)  

95 percent 

CI for 

work 

absence 

causing 

MSD 

symptoms 

%(n) 

 

 

 

 

Neck 18.1(54) 14.1-22.8 8.0(34) 5.4-11.6 8.0(24) 5.4-117 

Shoulder 39.5(118) 34.1-45.1 29.0(87) 24.1-34.3 16.0(48) 12.3-20.6 

Elbow 12.4(38) 9.4-17.0 6.0(18) 3.8-9.3 4.0(12) 2.3-6.9 

Wrists/Hands 22.1(66) 17.7-27.1 16.7(50) 12.9-21.3 5.3(16) 3.3-8.5 

Upper back 6.0(18) 3.8-9.3 3.3(10) 1.8-6.0 4.0(12) 2.3-6.9 

Lower back 54.8(164) 49.2-60.4 44.3(133) 38.8-50.0 30.1(90) 25.9-35.5 

Hip/Thigh 14.0(42) 10.6-18.4 7.3(22) 4.9-10.8 3.3(10) 1.8-6.0 

Knee 38.8(116) 33.4-44.4 34.0(102) 28.9-39.5 22.1(66) 17.4-27.1 

Ankle 11.0(33) 8.0-15.1 6.0(18) 3.8-9.3 1.7(5) 0.7-3.8 

Any part 86.9(260) 82.7-90.3 83.3(250) 78.7-87.1 60.5(181) 54.9-65.9 

*-One participant did not respond to the question. So, the percentage was calculated out of 299 participants. 

# - Percentages will not add up to 100 as many participants reported involvement of more than one body 

part.  



 

49 
 

Prevalence of MSDs based on severity among rural male agricultural workers-Out of 300 

participants, 83.3 percent workers reported any MSD symptoms lasting more than three 

months. Activity limiting MSD was reported by approximately 87 percent (86.9%) 

participants in last 12 months. Six out of ten participants reported that they could not 

present at work due to MSD symptoms in last year. Low back pain was the single most 

frequent cause of chronic MSD (44.3%), physical activity limiting MSD (54.8%) and 

MSD causing absence from work (30.1%). Knee pain was second most frequent cause of 

chronic symptoms and sickness absenteeism but 3rd most reported cause of limitation in 

physical activity in last year. Ankle pain was least frequent (1.7%) cause for absence 

from work among the workers. 

 

4.1.11 Consequences of Musculoskeletal Disorders among participants 

MSD has consequences in terms of functionality and other health outcomes for the 

workers. These have been described in table 18. 

Table 18. Distribution of male agricultural workers by experience of the consequences of 

MSD, Nayagarh, Odisha. 

Types of consequences Categories Frequency 

%(n) 

Sleep disturbances due to MSDs No 38.8(102) 

Yes 61.2(161) 

Stopped doing household activities due to MSDs No 79.5(209) 

Yes 20.5(54) 

Idea of quitting agricultural work No 21.7(57) 

Yes 78.3(206) 

Sleep disturbances due to MSD- More than 60 percent of the workers who had MSD, 

experienced sleep disturbances as reported by them. 

Inability to undertake household activities – MSD also had other functional repercussions 

for the workers who had experienced MSD in terms of inability to undertake their 
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domestic responsibilities. This affected one out of 5 of those with MSD among the 

agricultural workers. 

Idea of quitting agricultural work – The severity of these consequences can be gauged by 

the number of workers thinking of quitting the type of work. More than three fourth 

(78.3%) of those who experienced these problems thought of quitting work.  

4.1.12 Remedial measures taken by participants for MSD symptoms 

Table 19 describes the remedial measures taken by the agricultural workers to overcome 

the adverse consequences of MSD. 

Table 19. Distribution of the male agricultural workers by the type of remedial measures 

taken by them to resolve MSD, Nayagarh district, Odisha. 

Type of remedial 

measures 

Category Frequency 

%(n) 

Remedial measures for 

MSDs 

Home remedy 99.2(261) 

Exercise 9.5(25) 

Medication 71.9(189) 

Change in regular diet pattern 16.3(43) 

Types of remedial measures – All of the workers resorted to home remedies for resolution 

of MSD but a significant proportion also sought medication. A very small proportion 

(16.3%) changed diet. Only about 1 in 10 of those with MSD undertook exercises for 

resolution. 

4.1.13 Treatment seeking pattern adopted by participants for MSD symptoms 

Table 20 describes the type of treatment sought by the male agricultural workers. Only 

187 out of 263 persons with MSD sought care. The agricultural workers used both 

government and private facilities for seeking care. However, the most frequently used 

care was private. But the use of modern medicine practitioner was very limited with just 

about 16.6 percent of those who sought care using this.  One out of five of those who 

sought care used informal providers indicating that appropriate care was not commonly 

used. 
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Table 20. Treatment facilities used by the male agricultural workers, Nayagarh district, 

Odisha. 

Treatment seeking pattern Category Frequency 

%(n) 

Type of facilities Government 16.6(31) 

Private 46.0(86) 

Both government and private 37.4(70) 

Treatment seeking pattern Only informal provider 19.8(37) 

Only AYUSH practitioner 14.4(27) 

Only modern medicine 

practitioner 

16.6(31) 

Informal and modern medicine 

practitioner 

9.6(18) 

Both informal and AYUSH 4.8(9) 

Both AYUSH and modern 

medicine practitioner 

10.2(19) 

All 3 types of providers 24.6(46) 

4.2 Association of MSDs with various occupational and other non-occupational – 

socio-demographic, lifestyle related and individual health related correlates 

 

The possible frequencies of various categories of musculoskeletal health outcomes using 

NMQ as represented in table 16 and table 17 indicates that there is very high annual 

prevalence of MSDs in terms of their chronicity and limitation in physical activity which 

would make the bivariate analyses cumbersome to interpret. So, the participants were 

categorised into three non-overlapping groups based on prevalence of musculoskeletal 

disorder causing absence from work as “No MSD”, “MSD w/o AW”, “MSD with AW”. 

The associations of MSDs with various occupational and non-occupational correlates are 

described in this section. 

4.2.1 Association of MSDs with socio demographic correlates of the participants 

The association of MSD with sociodemographic characteristics of the male agricultural 

workers is described in table 21. 
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Table 21. Association of MSD with socio-demographic correlates of male agricultural 

workers, Nayagarh district, Odisha. 

Socio 

demographic 

characteristics 

Category No MSD 

%(n) 

MSD w/o 

AW 

%(n) 

MSD with AW 

%(n) 

 

Total 

Age group 

 

0-29 years 54.1 (20) 21 .0(17) 5.5 (10) 15.7(47) 

30-39Years 18.9 (7) 28.4 (23) 16.0 (29) 19.7(59) 

40-49 years 24.3 (9) 30.9 (25) 43.6 (79) 37.8(113) 

50-59 years 2.7 (1) 19.8 (16) 34.8(63) 26.7(80) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square-70.659, df=6, p<0.001 

Maximum 

level of 

completed 

education 

 

Below class 

X 

21.6(8) 30.9(25) 54.1(98) 43.8(131) 

Up to class 

X and 

above 

78.4(29) 69.9(56) 45.9(83) 56.2(168) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=20.766, df=2, p<0.001 

 

Caste category ST/SC 21.6(8) 39.5(32) 28.2(51) 30.4(91) 

No SC/ST 78.4(29) 60.5(49) 71.8(130) 6.7(20) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square-4.942, df=2, p=0.085 

Family type Nuclear 

family 

56.8 (21) 60.5 (49) 61.9 (112) 60.9(182) 

Joint family 43.2 (16) 39.5 (32) 38.1 (69) 39.1(117) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square-0.345, df=2, p=0.842 

Age group-A higher proportion of older agricultural workers were seemed in the MSD 

w/o AW category (50.7%) and MSD with AW category (78.4%) when compared with no 

MSD category (27.0%) suggesting significant association of MSD with age of the 

participants. 
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Education status- Analysis of educational status of the participants with MSD occurrence 

revealed proportion of less educated workers are significantly higher in MSD w/o AW 

category (30.9%) and MSD with AW category (54.1%) as compared with no MSD 

category (21.6%).  

Caste category- Even though the no MSD cluster demonstrates a higher proportion of 

non-scheduled caste category (78.4%) population than MSD with AW (71.8%) or MSD 

w/o AW category (60.5%), this variation is not statistically significant. 

Family type- The variation in MSD status by type of family in which the agricultural 

workers live in is not statistically significant. 

4.2.2 Association of MSDs with economic and housing correlates of the participants 

The association of MSD with economic and housing characteristics of the male 

agricultural workers is detailed in table 22. 

Involvement in other income generating occupation-Performing other occupation 

significantly increases risk of MSD AW (67.2%) as compared with not taking up any 

other occupation (50.8%). (The percentage values are not given in the table). 

Land ownership status- There is no variation in MSD status between the land holders and 

landless agricultural labourers. 

Current ration card beneficiary status-The proportion of work absence causing MSD was 

lowest among Anna Antyodaya Yojana card beneficiaries (54.5%) when compared with 

BPL card holders (59.3%) and participants without having any ration card (68.0%). The 

association between current ration card beneficiary status and MSD occurrence is highly 

significant. (The percentage values are not given in the table). 

House ownership status-The proportion of house owners is lower among no MSD group 

(56.8%) when compared with MSD w/o AW (74.1%) and MSD with AW group (85.6%). 

Being the owner of the house significantly increases the risk of MSD as compared with 

the participant who did not own the house. 
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Type of house- No variation in MSD status is seen between the participants who live in 

pucca house and those who live in semi-pucca or Kachha house. 

Table 22 Association of MSD with economic and housing correlates of male agricultural 

workers Nayagarh district, Odisha. 

Economic 

housing and 

characteristics 

of participants 

Category No MSD 

%(n) 

MSD w/o 

AW 

%(n) 

MSD with 

AW 

%(n) 

 

Total 

%(n) 

Involvement 

in other 

income 

generating 

occupation 

. 

Does not perform any 

other occupation 

35.1 (13) 58 (47) 34.3 (62) 40.8(122) 

Perform some other 

occupation 

64.9 (24) 42 (34) 65.7 (119) 59.2(177) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=13.652, df=2, p<0.001 

Land 

ownership 

status 

Does not own any 

land 

59.5(22) 46.9(38) 46.4(84) 48.2(144) 

Own some land 40.5(15) 53.1(43) 53.6(97) 51.8(155) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=2.165, df=2, p=0.339 

Current ration 

card 

beneficiary 

status 

Does not have any 

ration card 

21.6 (8) 11.1(9) 19.9 (36) 17.7(53) 

BPL card 59.5(22) 85.2(69) 73.5 (133) 74.9(224) 

AAY card 18.9(7) 3.7(3) 6.6 (12) 7.4(22) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=13.486, df=4, p=0.009 

House 

ownership 

status 

 

Own the house 56.8(21) 74.1(60) 85.6(155) 79.0(236) 

Doesn’t own the 

house 

43.2(16) 25.9(21) 14.4 (26) 21.1(63) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=22.027, df=4, p=<0.001 

Type of house 

 

Kachha/Semi-pucca 

house 

40.5(15) 29.6(24) 37.0(67) 35.5(106) 

Pucca 59.5(22) 70.4(57) 63.0(114) 64.5(193) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=1.812, df=4, p=0.404 
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4.2.3 Association of MSDs with life style related correlates of the participants 

The association of the occurrence of MSD with tobacco and alcohol use and other life 

style related characteristics of the male agricultural workers is given in table 23. 

Dietary practices- Risk of MSD with AW is more among the participants who eat three 

times or less in a day (65.7%), when compared with the participants who eat more than 

three times in a day (47.7%). The association between frequency of eating in a day with 

MSD is statistically significant. Similarly, a slight significantly higher risk of MSD with 

AW is estimated among the participants who consume vegetable less than daily in a week 

(65.8%) when compared with participants who consume vegetables daily. (The 

percentage value is not given in the table). There is no significant variation in MSD 

occurrence among the workers who never eat any food in last seven days and who ate 

some fruits. 

Current smoking status- The prevalence of current smokers is significantly lower among 

no MSD group (50.5%) when compared with MSD w/o AW (67.9%) and MSD with AW 

(71.3%)  

Current smokeless tobacco consumption status- Higher proportion of participants with 

MSD w/o AW (63.3%, 12.7%) and MSD with AW (72.9%, 17.7%) reported current and 

past smokeless tobacco consumption when compared with participants without MSD 

(43.2%, 10.8%). The association between smokeless tobacco consumption and 

musculoskeletal disorder is highly significant. 

Current alcohol consumption status- The proportion of participants who never consumed 

alcohol is significantly higher among the participants without MSD (59.5%), while 

comparing with MSD w/o AW (42.0%) or MSD with AW (32.6%) group. 

Leisure time physical activity status- There is no significant variation in performing 

leisure time physical activity status among participants with or without MSDs. However, 
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the proportion of participants who used to perform some leisure time physical activity 

was slightly higher among no MSD group (29.7%), when compared with MSD w/o AW 

(16.0%) or MSD with AW (17.7%) group 

Table 23. Association of MSD with Lifestyle related correlates of male agricultural 

workers Nayagarh district, Odisha. 

Lifestyle 

related 

characteristics 

Category No MSD 

%(n) 

MSD w/o 

AW 

%(n) 

MSD with 

AW 

%(n) 

Total 

%(n) 

No of meals 

eaten/ day 

 

3 times or less 67.6 (25) 59.3 (48) 77.3 (140) 71.2(213) 

More than 3 

times 

32.4 (12) 40.7 (33) 22.7 (41) 28.8(86) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=9.214, df=2, p=0.010 

No. of days 

those included 

green 

vegetables in 

meals in 

previous week 

Less than daily 21.1(8) 13.1(5) 65.8(25) 12.7(38) 

Daily 11.1(29) 29.1(76) 59.8(156) 87.2(261) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=5.967, df=2, p=0.051 

No. of days 

those included 

any fruit in 

diet previous 

week 

never 12.4(24) 26.9(52) 60.7(117) 64.5(193) 

Some days 12.3(13) 27.3(29) 60.4(64) 35.4(106) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=0.007, df=2, p=0.997 

Current 

smoking status 

Never smoker 29.7 (11) 23.5(19) 11.6(21) 17.1(51) 

Current smoker 40.5 (15) 67.9 (55) 71.3 (129) 66.5(199) 

Past smoker 29.7(11) 8.6 (7) 17.1 (31) 16.4(49) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square-20.020, df=4, p=<0.001 

Smokeless 

tobacco 

consumption 

status 

Never 45.9 (17) 24.0 (19) 9.4 (17) 17.8(53) 

Currently 

having 

43.2 (16) 63.3(50) 72.9 (132) 66.7(198) 

Having in the 

past 

10.8 (4) 12.7(10) 17.7(32) 15.5(46) 

Total 100.0(37) 100.0(79) 100.0(181) 100.0(297) 

Chi-square-31.834, p=<0.001** 
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Table 23. Association of MSD with Lifestyle related correlates of male agricultural 

workers Nayagarh district, Odisha. (Continued…) 

Alcohol habit 

 

Never 

consumption 

59.5(22) 42.0(34) 32.6(59) 38.4(115) 

Currently 

consumption 

27.0(10) 42.0(34) 45.9(83) 42.5(127) 

Past consumption 13.5(5) 16.0(13) 21.5(39) 19.1(57) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square-10.261, df=4, p=0.036 

Doing any of 

the exercise 

No 70.3 (26) 84 (68) 82.3 (149) 81.3(243) 

Yes 29.7 (11) 16 (13) 17.7(32) 18.7(56) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square-, df=8, p=0.178 

Doing any type 

of household 

activity 

No 64.9 (24) 66.7 (54) 62.4 (113) 63.9(191) 

Yes 35.1 (13) 33.3 (27) 37.6 (68) 36.1(108) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=0.453, df=2, p=0.797 

**Fischer’s Exact value 

Doing household activities- Doing or not doing any household activities does not confirm 

any significant risk of MSD among the male agricultural workers. 

4.2.4 Association of MSDs with health-related correlates of the participants 

Anthropometric parameters such as BMI and presence of other comorbidities affects the 

experience of MSD. This has been examined in table 24. 

Presence of comorbidities- The workers were more or less equally distributed across the 

experience of comorbidities. Male agricultural workers with comorbidities were more 

prone to MSD affecting their ability to work when compared to those with MSD which 

did not affect work. However, on the whole those without any co-morbidity also tended 

to have no MSD, when compared to those with comorbidities. 
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Table 24. Association of MSD with health-related correlates of male agricultural workers 

Nayagarh district, Odisha. 

Individual 

characteristics 

Category No MSD 

%(n) 

MSD w/o 

AW 

%(n) 

MSD with 

AW 

%(n) 

 

Total 

%(n) 

Presence of 

comorbidities 

Yes 24.3(9) 49.4(40) 54.7(99) 49.5(148) 

No 75.7(28) 50.6(41) 45.3(82) 50.5(151) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=11.337, df=2, p=0.003 

Perceived 

general health 

rating 

Good 86.5(32) 21.0(17) 5.5(10) 19.7(59) 

Average 13.5(5) 77.8(63) 90.1(163) 77.2(231) 

Poor 0(0) 1.2(1) 4.4(8) 100.0(9) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=105.408, p<0.001 

BMI Under weight 2.7(1) 7.4(6) 7.7(14) 7.0(21) 

Normal 89.2(33) 84.0(68) 90.1(163) 88.3(264) 

Overweight/ 

obese 

8.1(3) 8.6(7) 2.2(4) 4.7(14) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=7.429, p=0.093** 

**Fischer’s Exact value 

Perceived general health rating- Those with ‘good’ as their perceived health status did not 

have MSD when compared to those who perceived their health status to be average or 

poor. The association between perceived health status and MSD was statistically 

significant. 

BMI- There is not much variation in participants categorised as obese, normal and 

underweight participants among different categories of MSD. 

4.2.5 Association of MSDs with occupation related correlates of the participants 

We examined the association of MSDs with occupational characteristics of the 

participants and this is given in table 25.  
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Years of experience- A hihger number of years of experience is associated with MSD 

affecting the ability to work. This could be related to age too as more experience is 

indicative of age. This association is statistically significant. 

Daily working hours-Duration of work in a day does not significantly influence the 

occurrence of MSD. However, the participants who work for more than 7 hours per day 

are more susceptible to develop MSD as compared with those who work less than or 

equal to 7 hours in a day. 

Exposure to whole body vibration- The exposure to whole body vibration does not seem 

to affect the experience of MSD significantly. But those who experience it are more likely 

to have MSD when compared to those who do not. Hand tool use continuously for 30 

minutes Hand tool use– The use of hand tool continuously for 30 minutes does not affect 

the experience of MSD. 

Vibratory hand tool use – The use of a vibratory hand tool is a significant risk factor for 

MSD, with almost a two-fold increase in the proportion of those with MSD when 

compared to the proportion of those with MSD when the vibratory hand tool is not used. 

This association is statistically significant. 

Manually drawing water from well or tube well – Among those who draw water from the 

well the proportion of those with MSD which causes absenteeism is higher than among 

those who do not draw water from the well. 

Carrying heavy load on head – There was not much variation in the experience of MSD 

by the workers who carry heavy loads on the head as opposed to those who dont. 

Carrying heavy load on both shoulders- The proportion of those with MSD was higher 

among those who carried load on both shoulders when compared to those who did not. 

However, this association was not statistically significant. 
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Table 25. Association of MSD with occupational correlates of male agricultural workers 

Nayagarh district, Odisha. 

Occupational 

characteristics 

Category No MSD 

%(n) 

MSD w/o 

AW 

%(n) 

MSD with 

AW 

%(n) 

 

Total 

%(n) 

years of 

experience 

Up to 20 years 70.3 (26) 41.8 (33) 13.3 (24) 28.0(83) 

20 years and 

above 

29.7 (11) 58.2(46) 86.7(156) 72.0(213) 

Total 100.0(37) 100.0(79) 100.0(180) 100.0(296) 

Chi-square=59.379, df=2, p=<0.001 

Daily working 

hours 

Less than or 

equal to 7hrs 

73.0(27) 69.1(56) 65.2(118) 67.2(201) 

More than 7hrs 27.0(10) 30.9(25) 34.8(63) 32.8(98) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=1.028, df=2, p=0.598 

Exposure to 

whole body 

vibration 

No 75.7 (28) 74.1 (60) 87.8 (159) 65.2(195) 

Yes 24.3 (9) 25.9 (21) 28.7 (52) 34.8(104) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=4.877, df =2, p=0.087 

Hand tool use 

continuously for 

30 minutes 

No 5.4 (2) 1.2(1) 3.9(7) 3.3(10) 

Yes 94.6(35) 98.8(80) 96.1(174) 96.7(289) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=1.895, df =2, p=0.351 

Vibratory hand 

tool use 

No 81.1 (30) 84 .0(68) 68 .0(123) 73.9(221) 

Yes 18.9(7) 16.0(13) 32.0(58) 26.1(78) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=8.550, df=2, p=0.014 

Manually water 

drawing from 

well or tube 

well 

No 83.8 (31) 84.0 (68) 77.9 (141) 80.3(240) 

Yes 16.2(6) 16.0 (13) 22.1 (40) 19.7(59) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=1.623, df=2, p=0.444 
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Table 25. Association of MSD with occupational correlates of male agricultural workers 

Nayagarh district, Odisha. (Continued…) 

Occupational 

characteristics 

Category No MSD 

%(n) 

MSD w/o 

AW 

%(n) 

MSD with 

AW 

%(n) 

 

Total 

%(n) 

Carrying 

heavy load on 

head  

<10 times in last 

cropping season 

48.6 (18) 58.0 (41) 50.3 (91) 50.2 (150) 

>=10 times in last 

cropping season 

51.4 (19) 49.4 (40) 49.7 (90) 49.8 (149) 

Total 100.0 (37) 100.0 (81) 100.0 (181) 100.0(299) 

Chi-square=0.042, df=2, p=0.979 

Carrying 

heavy load on 

both shoulders  

<10 times in last 

cropping season 

64.9(24) 50.6 (41) 58.0 (105) 56.9(170) 

>=10 times in last 

cropping season 

35.1 (13) 49.4 (40) 42.0 (76) 43.1(129) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=2.351, df=2, p=0.309 

Carrying 

heavy load on 

back 

<10 times in last 

cropping season 

2.7 (1) 7.4 (6) 8.3 (15) 7.4 (22) 

>=10 times in last 

cropping season 

97.3 (36) 92.6 (75) 91.7 (165) 92.6 (276) 

Total 100.0(37) 100.0(81) 100.0(180) 100.0(298) 

Chi-square=1.423, df=2, p=0.491 

No. of short 

breaks of 

minimum 15 

minutes taken 

Less than or equal 

to 2 times/day 

18.9(7) 22.2(18) 14.4(26) 17.1(51) 

More than 2 

times/ day 

81(30) 77.8(63) 85.6(155) 82.9(248) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=2.546, df=2, p=0.280 

Push pull type 

equipment use 

for transfer 

No 86.5 (32) 90.1(73) 93.9(170) 92(275) 

Yes 13.5(5) 9.9(8)9.9 6.1(11) 8(24) 

Total 100.0(37) 100.0(81) 100.0(181) 100.0(299) 

Chi-square=2.816, df=2, p=0.245  

Carrying heavy load on backs – There was no noticeable association between carrying 

heavy loads on the back and MSD. 
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Number of short breaks of minimum 15 minutes taken – The association between taking 

two or more short breaks of minimum 15 minutes at work and experience of MSD was 

not statistically significant. 

Push pull type of equipment used for transfer – The use of push-pull type of equipment 

for moving loads also did not affect the experience of MSD. 

4.3 Factors associated with modifiable risk factors for MSDs (multivariate analysis) 

For examining aggregated effects of various modifiable risk factors on musculoskeletal 

disorder, we considered binary logistic regression analysis after calculating MSD score 

for each participant. 

4.3.1 Calculation of MSD score 

The Nordic musculoskeletal questionnaire scale does not allow for more nuanced 

categorisation as it is based on subjective complain during the past one year in any of the 

9 body parts listed. To overcome this, an MSD score summing over the presence of pain 

across the 9 body parts was computed for each agricultural worker. Not all items on the 

NMQ have been experienced equally by the agricultural workers. Some of the pain 

experienced across body parts are associated. But the nature of the association which can 

be used to provide a salience score for the pain is not available due to the binary nature of 

the scoring. To enable an identification of the salience, we added all experiences of pain 

across the 9 body parts for the 300 individuals. This sum was found to be 669. The 

proportion of workers reporting pain in a particular body part to the total number of 

incidents of reported pain was used to weigh the scores obtained from the NMSQ for each 

individual. As there are 9 body parts, the weight for each body part was given as ‘pk’, 

where: 

pk=  
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where xki is the NMQ score for the k-th body part for the i-th individual in 

the study and k=1......9 and i=1.....300. 

Thus, the MSD score ‘yi’ for the ‘i’th individual will be given by: 

yi=  

Taking the median value of MSD score ‘yi’ as cut-off, workers were categorised into two 

groups as less MSD pain and more MSD pain for the multivariate exercise.  The score 

value as a consequence of this weighing process would be between 0 and 1 and the 

median was computed to be 0.368. 

4.3.2 Limitation of choosing MSD score over MSD AW categories 

The dichotomous variable based on median point cut-off of MSD score has the potential 

of classifying 187 participants into correct groups leaving a predictive accuracy of 62.5%. 

4.3.3 Selection of risk factors for multivariate analysis 

Given the limited sample size available for valid analysis, only those risk factors whose 

deleterious effects on musculoskeletal system that can be controlled by adopting various 

preventive and promotive health strategies were considered for analysis among the other 

which had significant association with musculoskeletal disorders. The categories of risk 

factors were further limited after measuring their confounding effects on the outcome 

variable. Finally in order to examine the joint effect of various risk factors, viz, years of 

experience, number of meals eaten per day, vibratory hand tools usage and presence of 

other comorbidities; the analysis used binary logistic regression using two categories of 

MSD outcomes, viz, mild to moderate MSD and severe MSD is presented in table 26. 

The binary logistic regression model can explain 12.2 percent variation in the occurrence 

of severe musculoskeletal disorders. From this model it can be concluded that, with 

higher experience more than 20 years, the odds of getting severe musculoskeletal disorder 
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increases 2.8 times to 10.0 times among rural male agricultural workers and vibratory 

hand tool use increases the odds of severe MSD by 1.3 times to 4.1 times. 

Table 26. Modifiable risk factors associated with MSD among male agricultural workers, 

Nayagarh district, Odisha: Results of binary logistic regression. 

Independent 

variable 

Categories B ExpB S. E Sig. 95% CI 

No. of meals More than 3 

times/day 

-0.154 0.857 0.276 0.576 0.499-

1.472 

<=3 times/day Reference     

Vibratory hand 

tools use 

Yes 0.833 2.300 0.294 0.005 1.293-

4.093 

No Reference     

Years of 

experience 

More than 20 

years 

1.673 5.326 0.321 <0.001 2.842-

9.982 

Below 20 years Reference     

Presence of 

other 

morbidities 

No -0.193 0.825 0.268 0.472 0.488-

1.394 

Yes Reference     

Constant  -2.913 0.054 0.583 <0.001  

Cox & Snell R square=0.122, Nagelkerke R square=0.163 
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Chapter V 

Discussion 

 

5.1 Introduction 

A cross sectional community-based survey among 300 rural male agricultural workers   

was conducted from 3rd January 2021 to 16th March 2021 amidst covid-19 pandemic in 

twenty villages of Nayagarh district using multi-stage cluster sampling strategy. I used a 

pre-validated, pre-tested structured interview schedule to estimate prevalence and severity 

of musculoskeletal disorders (MSD). The instrument for estimating the prevalence and 

severity of MSD among male agricultural workers was the Nordic Musculoskeletal 

Questionnaire scale. The interview schedule was structured to capture various potential 

correlates of these disorders especially focusing on modifiable risk factors which have 

implications for pain free work along with the care seeking patternadopted by the rural 

agricultural workers to resolve these symptoms.  

5.2 Discussion  

The age of the workers ranged between 16-59 years with an average (SD) of 42.6 years 

(10.3) which implies there is much variation in the age of workers. More than sixty 

percent of agricultural workers were of 40 years and above. More than half of the workers 

(56.3 percent) had completed 10th class or higher levels of education. Approximately one 

third of agricultural workers belong to scheduled caste category. (state rural male 

agricultural laborer=50.6% scheduled category). Out of 300 participants surveyed 

approximately eighty percent were currently married. Only 21.3 were not living in their 

own house and majority (64.3%) were living in pucca house as determined by computing 

house score after observing the main material of outer wall, roof and floor of the house. 

Among the sample participants 48 percent did not own any land and 50% of the 

participants who had land were having marginal small holdings. Three fourths (75%) of 
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beneficiaries were having BPL card, which is the marker of government recognised 

poverty level. Approximately 60 percent were strictly agricultural workers, which means, 

they did not take up alternative occupations in the slack period. 

We estimated the annual prevalence of musculoskeletal disorder using Nordic 

Musculoskeletal Questionnaire affecting any of the nine body regions as 87.7 percent 

which is greater than prevalence of MSDs among rural male agricultural workers reported 

in Canada (83.2%), Ireland (71%-82%) but lower than the burden among South Korean 

male agricultural workers (91.3%).(McMillan et al., 2015) The burden is also higher than 

that reported by Patel et al among male agricultural workers in Maharashtra 

(83.2%).(Patil et al., 2018) Body part wise involvement revealed highest involvement of 

lower back and shoulder joint is second most affected part due to MSD which is similar 

to that reported among Canadian male farm workers. (McMillan et al., 2015) But the 

trend was different for weekly prevalence. Low back pain was most reported followed by 

knee pain followed by shoulder pain. This might be due to the fact that weight bearing 

joints are more susceptible to chronic disease course. The prevalence of limitation in 

physical activity and chronic disease affecting any body part was 86.9 percent and 83.6 

percent respectively, which is very high among the workers. This might be due to 

adoption of avoidance strategy out of fear of having to deal with musculoskeletal pain. 

Only 71.1 percent of workers who had MSD sought care from different formal and 

informal care providers and only two reported self- medication. More than half of those 

with pain (58.8 percent) used informal health care for their treatment either singly or 

along with AYUSH or modern medicine.  

Bivariate analysis of MSDs with identified risk factors indicates that with increase in age, 

the risk of work limiting musculoskeletal disorders increases. Several epidemiological 
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studies among male agricultural workers suggest that age does increase the risk of 

musculoskeletal disorders. 

The risk of musculoskeletal disorder which results in absenteeism increased with lower 

level of education below class X. Poor education status increase vulnerability of rural 

men to adverse health conditions. This might be because elderly rural men are less 

educated as compared with younger age groups.  

Belonging to lower caste category makes the rural men more marginalized imposing 

several adverse health outcomes. In my study, there was no association between caste 

category and musculoskeletal disorders. However, compared with non-scheduled caste 

category, there is slightly higher risk of musculoskeletal disorders among schedule caste 

agricultural workers. 

Living in nuclear family or joint family does not significantly affect occurrence of 

musculoskeletal disorders and this finding is in keeping with previous studies. 

Taking up other occupations along with agricultural work significantly increases the risk 

of musculoskeletal disorder resulting in sickness absenteeism. Being the breadwinner of 

the family, men are forced to take up different other jobs as agricultural sector is not 

lucrative enough make a living for rural male workers. This increases the work burden 

and therefore the prevalence of MSD. 

No variation in occurrence of musculoskeletal disorders was reported among landless 

agricultural workers and land owners. This might be because the proportion of marginal 

land holders are more among the land owners who tend to work as agricultural laborers in 

other people’s field. It is difficult to differentiate between work pattern of landless 

agricultural laborers and land owners and therefore offer any specific explanation for the 

finding. 
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The risk of musculoskeletal disorder is lowest among Antyodaya Yojana Card 

beneficiaries. This may be attributed to lesser number of Antyodaya Yojana beneficiaries 

among the sample participants. 

Risk of musculoskeletal disorder is significantly higher among the men who own the 

house. This might be due to older men, are more represented as house owners (average 

age=45.2 years) as compared to younger men average age=33.1 years). 

Current tobacco and alcohol use was highly significant with occurrence of sickness 

absenteeism due to musculoskeletal disorder. However, a cause-and-effect relationship 

could not be established because many people tend to adhere to these substances in the 

expectation of pain relief. 

The risk of MSD resulting in absenteeism from work is significantly higher among 

workers who used to eat less frequently than those who used to eat more often. But after 

adjusting the years of experience, vibratory hand tool use and presence of other 

morbidities, frequency of eating did not impose any risk for MSDs. This might be due to 

the fact that older age people tend to eat less often than younger ones.  

Both perceived and actual decreased health status affect the agricultural workers ability to 

continue to work through occurrence of MSD. But after adjusting for years of experience, 

vibratory hand tool use, there is no significance association between presence of other 

morbidities and occurrence of MSD. The presence of other morbidities may be attributed 

to the relatively higher age of the participants. 

Unlike findings from earlier studies, I found only two occupational risk factors 

contributing to occurrence of musculoskeletal disorder among male agricultural workers, 

viz. years of experience and use of vibratory hand tools. Use of tractor or whole-body 

vibration as risk factor for musculoskeletal disorders has been reported among Canadian 

male agricultural workers and South Korean workers.  Older age people tend to have 
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more years of experience as compared with younger age group increasing cumulative 

load on joint. After adjusting the risk for less frequent diet intake, presence of other 

morbidities, and use of vibratory hand tool use; twenty or more years of experience 

increases the risk of having severe MSD to 2.8-10 times. Similarly vibratory hand tool 

use increases the risk of severe MSD by 1.2 times to 4.0 times.  

5.3 Strengths and limitations 

Strengths  

I used standardized tool for estimating burden of musculoskeletal disorders. 

The study of risk factors for musculoskeletal disorders among male agricultural workers 

helped for better understanding of male specific risks. 

Limitations 

Data collection was done amidst covid-19 pandemic. Some eligible workers were left out 

from the study because they were not performing work because of fear of infection. 

Determinants of health care seeking pattern could not be analyzed due to lack of common 

pattern. 

Risk assessment using MSD score has only 62.8 percent accuracy to predict the risk. 

5.4 Conclusions 

In this study, the annual prevalence of MSDs among male agricultural workers is very 

high, almost everyone suffers from such disorders. Three out of five workers absented 

themselves from work due to MSD during the previous crop season. The risk factors for 

MSD include older age, lower socio-economic status, lower levels of education, limited 

dietary consumption, having to take up multiple occupations for a livelihood, alcohol and 

tobacco use, more than 20 years of work as an agricultural worker and vibratory hand tool 

use. The care seeking for MSD is inadequate and inappropriate. Given this, MSD needs 

recognition as an occupational health hazard for agricultural workers. There is a need to 
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focus on the modifiable risk factors by ensuring that the wages from agriculture are 

sufficient to provide a living and ensuring protection during use of vibratory hand tools.   

5.5 Policy implications 

An objective musculoskeletal disorder assessment and management is warranted for male 

agricultural workers in Nayagarh district, Odisha using a biomedical and biopsychosocial 

approach. 

Preventive strategy for musculoskeletal disorder should be implemented in rural areas 

specifically targeting the older age population. 

As vibratory hand tool use such as power tiller, impose greater risk of musculoskeletal 

disorder, it is recommended to ensure proper handling of these equipment by adopting 

safety measures to minimize the deleterious effects. 

Preventive and curative strategy for musculoskeletal health for rural farmers may also be 

achieved through mainstreaming informal care providers through various training 

programs. 

5.6 Recommendations for future research 

For designing gender specific musculoskeletal disorder preventive and promotive 

strategy, research should be done among women workers to identify the MSDs related to 

their pattern of work. 

Research should develop an MSD scoring procedure related to manual work such as 

agricultural labour with limited mechanisation to enable better identification of work-

related MSD in rural India. 

Since tobacco and alcohol use among those rural workers were very high, there is a need 

to undertake research among agricultural workers to determine if such use is a cause or 

consequence of MSD. 
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ANNEXURE-1 

 Determination of type of house 

Main material of floor Natural floor 

Mud/clay/earth……………………..…11 

Sand………………………………..…..12 

Dung…………………………………...13 

Rudimentary floor 

Raw wood planks………………………21 

Palm/bamboo…………………………..22 

Brick……………………………………23 

Stone……………………………………24 

Finished floor 

Parquet or polished wood………………31 

Vinyl or asphalt………………………..32 

Ceramic tiles…………………………...33 

Cement………………………………...34 

Carpet………………………………….35 

Polished stone/marble/granite…………36 

Other___________________________96 
                           (SPECIFY) 

Main material of the roof Natural roofing 

No roof…………………………………11 

Thatch/palm leaf/reed/grass…………...12 

Mud……………………………………13 

Sod/mud and grass mixture……………14 

Plastic/polythene sheeting……………..15 

Rudimentary roofing 

Rustic mat……………………………..21 

Palm/bamboo………………………….22 

Raw wood planks/timber……………...23 

Unburnt brick………………………….24 

Loosely packed stone………………….25 

Finished roofing 

Metal/GI……………………………….31 

Wood………………………………….32 

Calamine/cement/concrete……………33 

Asbestos sheets………………………..34 

RCC/RBC/Cement/Concrete………….35 

Roofing shingles………………………36 

Tiles……………………………………37 

Slate……………………………………38 

Burnt brick……………………………..39 

Other____________________________96 
                               (SPECIFY) 

Main material of the exterior walls 

 

Natural walls 

No walls………………………………..11 

Cane/palm/trunks/bamboo……………..12 

Mud…………………………………….13 



 

Grass/reeds/thatch……………………...14 

Rudimentary walls 

Bamboo with mud……………………...21 

Stone with mud………………………....22 

Plywood…………………………………23 

Cardboard……………………………….24 

Unburnt brick…………………………….25 

Raw wood/reused wood………………….26 

Finished walls 

Cement/concrete………………………….31 

Stone with lime/cement…………………..32 

Burnt bricks……………………………....33 

Cement blocks……………………………34 

Wood planks/shingles…………………….35 

GI/metal/asbestos sheets………………….36 

Other______________________________96 
                            (SPECIFY) 

 

• If the floor, roof and exterior wall were permanent structure, the house was 

considered as pucca house. 

• If the floor, roof and exterior wall were temporary structure, the house was 

considered as kuccha house. 

• If the floor, roof and exterior wall were a combination of temporary and 

permanent structure, the house was considered as semi pucca/kuccha house.



 

ANNEXURE-2 

PARTICIPANT INFORMATION SHEET FOR MALE AGRICULTURAL WORKERS 

Achutha Menon Centre for Health Science Studies, Thiruvananthapuram, 695011 

A CROSS-SECTIONAL STUDY ON MUSCULOSKELETAL DISORDER AMONG 

MALE AGRICULTURAL WORKERS IN NAYAGARH DISTRICT, ODISHA, INDIA 

Participant information sheet 

Namaskar! I am Dr. Salinee Panda (BPT), doing  Masters of  Public Health (MPH)  at 

AMCHSS, SCTIMST, Thiruvananthapuram. As a part of my course curriculum I am 

doing a study on “Prevalence of Musculoskeletal disorder and its Risk Factors among 

male agricultural workers in Nayagarh District, Odisha”. 

I am doing the study to know about the underlying factors  for musculoskeletal disorder 

among male agricultural workers. Those findings may help  the agricultural department 

and labour department to plan pain free life for agricultural workers. 

To explore  the reason behind musculoskeletal disorder among male agricultural workers, 

I need to ask questions to male agricultural workers. You are selected as a participant by 

random selection method. I would like you ask you some questions regarding your 

family, diet, exercise, personal habits, work experience, mode of doing work, 

musculoskeletal pain in different body regions, treatment received for musculoskeletal 

discomfort etc. Answering these questions will take 30 minutes of your valuable time. 

Your participation in this study will not cause any physical or mental harm. However, 

questions regarding your personal habits might give some discomfort to you. But I can 

assure you that all the information shared by you will be remained confidential and not 

disclosed before any person at any point of time except those who are  involved in this 

research process.  

Your participation in this survey is completely voluntary. No compensation will be 

provided for your participation in this survey. You can also opt for not taking part in this 

survey. Also, you can choose not to answer a particular question. You can refuse to 

answer these questions at any point of time without giving any reason for doing so. Your 

rights to healthcare in government hospital or any other rights will not be affected by it. 

 Even though there is no special benefits for you for participating in the survey apart from 

knowing your BMI, this may help us to understand the problem, its causes and potential 

solution. After analysing the results , the summary of the key findings will be shared with 

the key officials. Thereby, it will help the community. 

The collected information will be kept between you and the research team. Your name 

will not be identified individually, rather a unique ID will be generated. Only I will be 

having the key to the ID and keep it confidentially. Once the dissertation gets over, all the 

codes will be destroyed.  



 

If you have any research related questions or you would like to verify my credentials, you 

may contact me or or a member of our institute’s Ethics Committee at the following 

address. 

Dr. Salinee Panda (BPT) 

MPH 2019 

Achutha Menon Centre for Health 

Science Studies, SCTIMST, 

Trivandrum-695011 

Mob-7008245407 

Email-salinee@sctimst.ac.in 

Harikrishnan.S. 

IEC member, Institutional Ethics 

Committee, SCTIMST, 

Thirubhananthapuram, 695011. 

Phone no-0471-2524457 

Email-drhari@sctimst.ac.in 
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ANNEXURE-3 

A STUDY ON MUSCULOSKELETAL DISORDER AND ITS RISK 

FACTORS AMONG MALE AGRICULTURAL WORKERS IN NAYAGARH 

DISTRICT, ODISHA, INDIA 

ID Number-___________________________ 

Participant Consent 

Form 

I have read and understood the details provided in the information sheet. The purpose 

of the study and my involvement in the study has been explained to me. By signing 

on this consent form, I show my willingness to participate in the study and I 

understand what is expected from me. I know that I can withdraw my participation at 

any time during the interview without giving any explanation. I have had the 

opportunity to ask my queries regarding the study. I have also been informed who 

should be contacted for further clarifications. 

I,  agree to participate in 

the study. 

 

 
Place:   

 Date:    

Signature/Thumb impression of the participant: 
 
 

 

 

Signature of the witness: 
 
  

 

 

 

 

 

 

 

 

 



 

ANNEXURE-4 

STRUCTURED INTERVIEW SCHEDULE FOR MALE AGRICULTURAL WORKERS 

Achutha Menon Centre For Health Science Studies, SCTIMST , Thiruvhanathapuram, 

695011 

A STUDY ON MUSCULOSKELETAL DISORDERS AMONG RURAL MALE 

AGRICULTURAL WORKERS IN NAYAGARH DISTRICT, ODISHA, INDIA 

ID no-                                        Date-                                          Village code- 

I am going to ask you some questions about yourself and your family members 

Sl.no Question  Response Instructions/Skip options 

1. Address and 

contact no. 

  

 

 

 

2. How many years 

old were you on 

your last 

birthday? 

  

3. What is the 

highest level of 

education you 

have completed? 

No Formal schooling………..1 

Upto 5thstandard………2 

Upto 7thstandard…………3 

Upto 10thstandard………4 

Upto 12thstandard………5 

Above 12th standard………6 

 

4. Are you married? Yes…………………..1 

No……………………2 

Don’t want to say…….3 

IF RESPONSE IS 2 OR 3 

SKIP  TO QUESTION 6. 

5. If yes, do you live 

with your wife? 

Living with my wife(currently 

married)…………….1 

Wife died(Widowed)……….2 

Wife left me or I left 

wife(Separated)…………..3 

Divorced……………..4 

Refused to answer………….5 

 

6. Apart from 

working in 

agricultural work, 

what other kind of 

work do you do 

Shopkeeper……………..1 

Animal husbandry…………..2 

Bee cultivation……………3 

Mushroom cultivation……………4 

Labourer in food processing units….5. 

YOU CAN CHOOSE 

MULTIPLE ANSWERS. 



 

for income? Others(specify)_______________....6 

No other work………………..7 

7 Who are all living 

in your family? 

(to determine 

family type) 

If only spouse and children: nuclear: 1 

If other than spouse and children, 

parents, brothers/sisters or any others are 

living with the respondent:  Joint/stem: 

2 

 

8. What is your 

caste? 

 

____________________________ 

 

9. Caste 

classification:  

Scheduled Tribe:  1 

Schedule Caste: 2 

Other Backward castes: 3 

Others: 4 

TO BE DONE BY PI 

AFTER GETTING 

RESPONSE FOR CASTE 

IS MENTIONED 

10. Can you show me 

your ration card, 

if you have? 

BPL card…………….1 

APL card…………….2 

Antyodaya Yojana card………….4 

I don’t have ration card………….5 

I don’t want to show you………6 

THE TYPE OF RATION 

CARD  WILL BE 

MARKED AFTER 

LOOKING  AT  IT. 

11. For health and 

welfare of 

agricultural 

workers and other 

BPL category 

people, 

Government has 

been providing 

many health 

insurance 

schemes. Which 

health insurance 

scheme are you 

enrolled in? 

I don’t know about any health insurance 

scheme………1 

Rashtriya Swasthya Bima Yojana….2 

Biju Krushak Kalyan Yojana…….3 

Biju Swasthya Kalyan Yojana……..4 

Employees State Insurance Scheme….5 

Others ( specify) 

_____________________________...6 

YOU CAN CHOOSE 

MULTIPLE OPTIONS 

FROM 2-6. 

12. This home that 

you are living in, 

do you own it? 

Own it:…………. 1 

Do not own it, pay rent……….2 

Do not own it, do not pay rent…… 3 

Any other arrangement…….4 

 

13. How much land 

do you and your 

family own that 

you cultivate? 

 

 

_____________________ares/cent/acres 

 

14. Type of house Kacha house…………….1 

Semi pucca house………….2  

Pucca house……………….3 

 



 

15. Main material of 

exterior walls 

No walls………1.1 

Cane/Palm/trunks/Bamboo…….1.2 

Mud……………..1.3 

Grass/Reeds/Thatch……………1.4 

Bamboo with mud…………..2.1 

Stone with mud……………..2.2 

Plywood…………….2.3 

Cardboard……………2.4 

Unburnt brick…………..2.5 

Raw wood/Reused wood………..2.6 

Cement/concrete…………..3.1 

Stone with lime/cement…………3.2 

Burnt bricks……………..3.3 

Cement blocks…………..3.4 

Wood planks/shingles………….3.5 

GI/Metal/Asbestos sheets………3.6 

Other____________________......4 

 

 

16. Main material of 

the roof of the 

house 

No roof…………….1.1 

Thatch/palm leaf/Reed/grass……..1.2 

Mud……………1.3 

Sod/Mud and grass mixture……1.4 

Plastic/Polythene sheeting……….1.5 

Rustic mat…………2.1 

Palm/Bamboo…………2.2 

Raw wood planks/Timber……….2.3 

Unburnt brick…………2.4 

Loosely packed stones……..2.5 

Metal/GI…………3.1 

Wood………….3.2 

Calamine/Cement fiber…………3.3 

Asbestos sheet…………3.4 

RCC/RBC/Cement/concrete……3.5 

Roofing Shingles………..3.6 

Tiles……………..3.7 

Slate……………..3.8 

Burnt brick………….3.9 

Other_______________________.....4 

 

 

17. Main Material of 

the floor of house 

Mud/clay/earth………1.1 

Sand……………1.2 

Dung…………….1.3 

Raw wood planks………2.1 

 



 

Palm/Bamboo…………….2.2 

Brick…………..2.3 

Stone………………2.4 

Parquet or polished wood……….3.1 

Vinyl/Asphalt………3.2 

Ceramic tiles………..3.3 

Cement…………..3.4 

Carpet…………….3.5 

Polished stone/Marble/Granite……..3.6 

Other____________________.........4 

 

I am going to ask about your diet and exercise habits 

18. How many meals do 

you take on an usual 

day including 

snacks?(Please include 

no. of times you eat 

Bhata and Jalakhia.) 

1…………..1 

 2…………..2 

 3…………..3 

>3………….4 

 

19. In last week , on how 

many days did you eat 

vegetables? 

 

________________________________ 

 

20. Last week, on how 

many days did you eat 

any fruits? 

 

____________________________________ 

 

 Now I will ask you some questions about your exercise habits. 

21. Do you perform any of 

the following activities 

in your day to day life 

as part of leisure time 

activities? 

 

Activities 21.1.How often do you 

perform these activities? 

YOU CAN 

CHOOSE 

MULTIPLE 

ACTIVITIES Yoga Everyday………….1 

3-5 days/week………..2 

1-2 days/week………..3 

2-5 days/ month……….4 

Never…………..5 

Pranayama Everyday………….1 

3-5 days/week………..2 

1-2 days/week………..3 

2-5 days/ month……….4 

Never…………..5 

Jogging or 

walking 

Everyday………….1 

3-5 days/week………..2 

1-2 days/week………..3 



 

  

 2-5 days/ month……….4 

Never…………..5 

 

Playing cricket, 

volleyball, 

football etc. 

Everyday………….1 

3-5 days/week………..2 

1-2 days/week………..3 

2-5 days/ month……….4 

Never…………..5 

Others 

______________ 

Everyday………….1 

3-5 days/week………..2 

1-2 days/week………..3 

2-5 days/ month……….4 

Never…………..5 

Now I am going to ask you some questions regarding tobacco and alcohol consumption. 

22. Do you 

*currently* 

smoke tobacco 

on a daily 

basis, less than 

daily, or not at 

all? 

 

Daily……………1 

Less than daily…………..2 

Not at all……………..3 

Don’t know………………4 

Refused to answer………………..5 

IF 

RESPONSE 

IS 1 AND 2 

SKIP TO 

Q.24. 

IF 

RESPONSE 

IS 3-5,GO 

TO Q. 23 

AND SKIP 

Q. 24 

23. Did you smoke 

in the past? 

Yes……………..1 

No……………….2 

Don’t know………3 

Refused to answer……………4 

 

24. On average, 

how many of 

the following 

products do 

you currently 

smoke each 

day? Also, let 

me know ifyou 

smoke the 

Type of tobacco 

smoke 

No.consumed/day No.consumed/week YOU CAN 

CHOOSE 

MULTIPLE 

OPTIONS 1.Cigarette   

2.Bidi   

3.Others 

 

  



 

product, but 

not every day. 

4.Others 

______________ 

  

25. 5-Do you 

*currently* use 

smokeless 

tobacco on a 

daily basis, less 

than daily, or 

not at all? 

 

Daily……………1 

Less than daily…………..2 

Not at all……………..3 

Don’t know………………4 

Refused to answer………………..5 

IF 

RESPONSE 

IS 1-2 SKIP 

26. & IF 

RESPONSE 

IS 3-5,GO 

TO 26 AND  

SKIP 27 & 

28 

26. Have you used 

smokeless 

tobacco daily 

in the past? 

Yes……………..1 

No……………….2 

Don’t know………3 

Refused to answer……………4 

 

27. On average, 

how many 

times a day do 

you use the 

following 

products? Also, 

let me know if 

you 

use the 

product, but 

not every day 

 

 

Name of 

smokeless 

tobacco 

No.of times 

consumed/day 

No. of times 

consumed/week 

 

YOU CAN 

CHOOSE 

MULTIPLE 

PRODUCTS 1.Paan   

2.Gutkha   

3.Khaini   

4.Zarda   

6.Others 

____________ 

  

7.Others 

_____________ 

  

 

28 -. How soon 

after you wake 

up do you 

usually have 

your first 

smoke? Would 

you say within 

5 minutes, 

6 to 30 

minutes, 31 to 

Within 5 minutes……………….1 

6 to 30 minutes………………….2 

31 to 60 minutes……………….3 

More than 60 minutes…………..4 

Refused to answer…………………..5 

 



 

60 minutes, or 

more than 60 

minutes? 

29. Have you ever 

consumed any 

alcohol based 

drink? 

Yes, currently I am taking on a daily basis…….1 

Yes, currently I am taking but not on a daily basis……2 

Yes, I was taking previously on a daily basis.……3 

Yes, I was taking previously but not on a daily basis…..4 

No, I have never taken any alcohol based drink……..5 

Refused to answer…………..6 

 

Now I will ask you  questions regarding your work in daily life 

30. To travel to near by places for 

your work or other daily 

activities, what is the means 

you use? 

Walking……………..1 

By bicycle…………..2 

By bike………………3 

By pubic transport……4 

Others___________________.....5 

YOU CAN 

CHOOSE 

MULTIPLE 

OPTIONS 

31. Since how many years are you 

engaged in doing agricultural 

work? 

<5 years………………1 

5-10 years……………...2 

10-15 years…………….3 

15-20 years…………….4 

20-25 years…………….5 

25-30 years……………..6 

 

 

32. Which hand do you usually 

use for various  activities 

while handling hand-tools? 

Left……………1 

Right…………..2 

Both……………3 

 

33. On an avarage how many 

hours do you spend for 

agricultural activities? 

 

 

____________________________________ 

 

 

 

 

 

 



 

Now I am going to ask you some questions regarding your activities in agricultural field in last cropping season.  

34.How many days on an average did 

you perform the following activities in 

last cropping season? 

35.How many 

days did you 

perform the 

following 

activities 

completely 

manually? 

36.How many 

days did you 

perform the 

following 

activities semi 

manually using 

hand operated 

equipments? 

37.How many 

days did you 

perform the 

following 

activities using 

animal driven 

equipment? 

38.How many days 

did you drive a 

tractor for doing 

the following 

activities? 

39.Did you use 

any other 

automatic 

machines for 

doing any of 

the following 

activities? 

INSTRUCTION 

YOU CAN ALSO 

ANSWER 0 

DAYS. 

Type of activity 

 

No.of days 

performing 

the activity in 

last cropping 

season 

a.Tillage operation        

b.Seeding        

c.Transplantation        

d.Weeding        

e.Harvesting        

f.Threshing        

g.Winnowing        

h.Others(Specify) 

________________ 

       

i. .Others(Specify) 

 

       



  

 

 

40. Did you use any other 

equipment apart from 

tractor  that created 

vibration in your 

whole body in last 

cropping season? 

Yes………….1 

No……………2 

 

41. Did you use any 

handtools like sickle, 

knife, spade, hoe etc. 

continuously for 30 

minutes in last 

cropping season? 

Yes…………………1 

No…………………2 

 

42. Do you use any 

vibrating hand tools 

for agricultural 

activities? 

Yes………………..1 

No……………….2 

 

43. Do you need to draw 

water mannually from 

a well or tube well  for 

watering the 

agricultural field? 

Yes…………………1 

No…………………2 

 

44. Did you carry a load of 

>= 5 kg on your head 

in last cropping 

season? 

Yes……………………1 

No……………………..2 

 

45. How often did you 

carry the load on your 

head in last cropping 

season? 

>30 times………………1 

15-30 times……………….2 

10-15 times………………..3 

5-10 times…………………4 

< 5 times………………….5 

 

46 Did you carry a heavy 

bag >=10 kg holding it 

on your back in last 

cropping season? 

Yes……………….1 

No…………………2 

IF 

RESPONSE 

IS 2 SKIP TO 

Q. 48. 

47. How often did you 

carry a heavy bag 

>=10 kg holding it on 

your back in last 

>30 times………………1 

15-30 times……………….2 

10-15 times………………..3 

5-10 times…………………4 

 



  

 

cropping season? < 5 times………………….5 

 

48. Did you carry a heavy 

object >=10 kg on one 

or both of your 

shoulders in last 

cropping season? 

Yes……………1 

No…………..2 

IF 

RESPONSE 

IS 2 , SKIP 

TO Q.50 

49. How often did you 

carry a heavy object 

>=10 kg on one or 

both of your shoulders 

in last cropping 

season? 

>30 times………………1 

15-30 times……………….2 

10-15 times………………..3 

5-10 times…………………4 

< 5 times………………….5  

 

50. Did you use a push 

pull type hand 

equipment for carrying 

a heavy load in last 

cropping season? 

Yes, always…………..1 

Yes, frequently………2 

Yes, some times………3 

Yes,rarely……………..4. 

No. I have never used any such equpment….5  

 

51. On a normal working 

day how many breaks 

of minimum 15 

minutes  do you take 

during your work in 

agricultural field? 

No breaks 

1 break 

2 breaks 

3 breaks 

>3 breaks 

 

 

52 In last month did you 

perform any of the 

following household 

activities and how 

often did you perform 

these activities? 

1.Fetching water 

for drinking and 

cooking from a 

distance place. 

Daily-------------1 

3-5 days/week---2 

1-2 times/week...3 

1-5 times/month.4 

Never------5 

YOU CAN 

CHOOSE 

MULTIPLE 

ACTIVITIES 

FROM 1-6 

2.Fetching water 

for animal 

husbandry 

processes. 

Daily------1 

3-5 days/week--2 

1-2 times/week-3 

1-5 times/month-4 

Never----------5 

IF RESPONSE IS 

5 FOR EVERY 

ACTIVITY SKIP 

QUESTION 50 

 

 



  

 

  

3.Fetching fuel 

wood 

Daily-------------1 

3-5 days/week---2 

1-2 times/week...3 

1-5 times/month.4 

Never------5 

 

4.Cooking Daily-------------1 

3-5 days/week---2 

1-2 times/week...3 

1-5 times/month.4 

Never------5 

 

5.Cleaning 

house 

Daily-------------1 

3-5 days/week---2 

1-2 times/week...3 

1-5 times/month.4 

Never------5 

 

6.Others 

____________ 

 

Daily-------------1 

3-5 days/week---2 

1-2 times/week...3 

1-5 times/month.4 

Never------5 

 

53. 

 

Did you stop performing 

household activities 

because of 

musculoskeletal 

complains? 

Yes 

No 

 

 

 

 

 

ANTHROPOMETRY 

54. Height(in cm)   

 

 

55. Weight(in kg)   

 

 

 

 

 

 

 



  

 

Now I wll ask you some questions regarding your health conditions.IF RESPONSE FOR  

56 AND 57 ARE 2 FOR EVERY QUESTION, SKIP 58-60 

Body parts 

 

56.Have you 

at any time 

during the 

last 12 

months had 

any trouble 

such as pain, 

ache or 

discomfort in 

any part of 

your body 

mentioned 

below? 

57.Have you 

had any 

trouble (such 

as pain, ache 

or 

discomfort) 

during the 

last 7 days in 

any part of 

your body 

mentioned 

below? 

58.During 

the past 12 

months have 

you been 

prevented 

from 

carrying out 

normal 

activities (eg. 

job, house 

work, 

hobbies) 

because of 

this trouble? 

59.Have you 

had any 

trouble that 

lasted for 

more than 3 

months 

duration? 

(during last 

12 months) 

 

60.Have you 

been absent 

from work 

anytime during 

the past 12 

months due to 

any of these 

problems? 

Neck Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Shoulder(Both) Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Right shoulder Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Left shoulder Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Elbow(Both) Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Right Elbow Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Left elbow Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Wiist and 

Hand both) 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Lt. wrist and 

hand 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Right wrist 

hand 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 



  

 

Upper Back Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Lower Back Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Hip and 

Thigh(Both) 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Lt.hip and 

thigh 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Rt. Hip and 

thigh 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Knee (Both) Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Right knee Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Left knee Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Ankle & 

foot(Both) 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

 Right Ankle & 

foot 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Left ankle and 

foot 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 

Yes………1 

No…….2 



  

 

 

 

61. Due to age, stress factor, 

now-a-days people are 

suffering from many 

health conditions. Are 

you suffering from any 

of the following health 

conditions apart from 

musculoskeletal disorder 

Hypertension……………..1 

Diabetes………….2 

Thyroid gland 

abnormalities………3 

Rheumatoid arthritis…………..4 

Osteoarthritis……………..5 

Respiratory illness……………6 

Renal disorder……………..7 

Digestive system disorder…….8 

Others(specify)_______________ 

No, I don’t have any other health 

conditions 

 

62. Does the musculoskeletal 

pain disturb your sleep? 

Yes……………1 

No………………2 

 

63. How would you like to 

rate your general health 

condition 

Good………………1 

Avarage…………2 

Poor…………….3 

 

64. Have you ever felt to quit 

agricultural work 

because of these 

musculoskeletal 

symptoms? 

Yes…………..1 

No……………2 

 

INDICATE IN THE BODY MAP ABOUT THE 

LOCATION OF PAIN 



  

 

65. What measures did you 

take for getting relief 

from musculoskeletal 

disorder? 

Applied home remedy………..1 

Did exercise regularly……….2 

Took medication………….3 

Changed dietary practices……..4 

Others(specify)_______________ 

 

66. Have you ever sought 

care for musculoskeletal 

pain? 

Yes……………..1 

No………………2 

IF RESPONSE IS 2 

SKIP 60 & 61 

67. Did you seek care in 

government or private 

facilities? 

Government facilities………..1 

Private facilities…………2 

 

68. From whom did you seek 

care for your symptoms 

and did that treatment 

help you to get relief. 

Type of treatment 

provider 

Did you 

get relief 

from the 

treatment? 

 

Primary physician Yes….1 

No….2 

Specialist doctor Yes….1 

No….2  
Homeopathic doctor Yes….1 

No….2 

Ayurvedic doctor Yes….1 

No….2 

Traditional healer Yes….1 

No….2 

Faith healer Yes….1 

No….2 

Physiotherapist Yes….1 

No….2 

Accupuncturist Yes….1 

No….2 

ANM/ASHA Yes….1 

No….2 

Chiropractitioner Yes….1 

No….2 

Others(specify) 

__________________ 

Yes….1 

No….2 

Others(specify) 

_________________ 

Yes….1 

No….2 
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ପୁରୁଷ କୃଷି ଶ୍ରମିକମାନଙ୍କ ପାଇଁ ଅଂଶଗ୍ରହଣକାରୀ ସୂଚନା ପତ୍ର  | 

ଶ୍ରୀ ଚତି୍ରା ତରୁିନାଲ ଇଂଷ୍ଟିଟୁ୍ୁଟ୍ ଫର ମମଡକିାଲ ସାଇନସ ଆଣ୍ଡ ମଟ୍ମକନାମଲାଜ ି  , ଥିରୁଭନନ୍ତପୁରମ ,୬୯୫୦୧୧  

ନୟାଗଡ଼ ଜଲି୍ଲା, ଓଡଶିା, ଭାରତ ମର ଥିବା ପୁରୁଷ କୃଷି ଶ୍ରମିକ ମାନଙ୍କ ମଧ୍ୟମର ଅସ୍ଥି ମାଂସମପଶୀ ଜନତି ବୁାଧି ଏବଂ 
ତାହାର ଅନ୍ତନହିତି କାରଣ ଉପମର ଏକ  ଅଧ୍ୟୟନ | 

ଅଂଶଗ୍ରହଣକାରୀ ସୂଚନା ସଟି୍ | 

ନମସ୍କାର! ମଁୁ ଡକଟର ଶାଲିନୀ ପଣ୍ଡା (ବପିିଟ୍)ି , AMCHSS, SCTIMST,ଥିରୁବନନ୍ତପରୁମମର ମାଷ୍ଟସସ 
ଇନ୍  ପବିିକ୍ ମହଲଥ୍ (MPH) ଅଧ୍ୟୟନ କରୁଅଛ ି| ମମାର  ପାଠ୍ୁକ୍ରମର ଏକ ଅଂଶ ଭାବମର ମଁୁ “ଓଡ଼ଶିାର ନୟାଗଡ଼ 
ଜଲି୍ଲାର ପୁରୁଷ କୃଷି ଶ୍ରମିକମାନଙ୍କ ମଧ୍ୟମର ଅସ୍ଥି ମାଂସମପଶୀ ଜନତି ବୁାଧି ଏବଂ ଏହାର ଅନ୍ତନହିତି କାରକ ମାନଙ୍କ 
ଉପମର ଏକ ଅଧ୍ୟୟନ କରୁଛ ି। 

ପୁରୁଷ କୃଷି ଶ୍ରମିକମାନଙ୍କ ମଧ୍ୟମର ଅସ୍ଥି ମାଂସମପଶୀ ଜନତି ବୁାଧି ପାଇଁ ଅନ୍ତନହିତି କାରଣ ବଷିୟମର ଜାଣିବା ପାଇଁ 
ମଁୁ ଅଧ୍ୟୟନ କରୁଛ ି| ମସହ ିଅନୁସନ୍ଧାନ କୃଷି ବଭିାଗ ଏବଂ ଶ୍ରମ ବଭିାଗକୁ କୃଷି ଶ୍ରମିକମାନଙ୍କ ପାଇଁ  ଯନ୍ତ୍ରଣା ମୁକ୍ତ 
ଜୀବନ ମଶୈଳୀ ପ୍ରସୁ୍ତତ କରବିା ମର  ସାହାଯୁ କରପିାମର | 

ପୁରୁଷ କୃଷି ଶ୍ରମିକମାନଙ୍କ ମଧ୍ୟମର ଅସ୍ଥି ମାଂସମପଶୀ ଜନତି  ବୁାଧି ପଛର କାରଣ ଅନୁସନ୍ଧାନ କରବିାକୁ, ମଁୁ ପୁରୁଷ 
କୃଷି ଶ୍ରମିକମାନଙୁ୍କ ପ୍ରଶନ ପଚାରବିା ଆବଶୁକ | ଆପଣ ଅନୟିମିତ ଚୟନ ପଦ୍ଧତ ିଦ୍ୱାରା ଅଂଶଗ୍ରହଣକାରୀ ଭାବମର 
ମମନାନୀତ ମହାଇଛନ୍ତ ି| ମଁୁ  ଆପଣଙ୍କର  ପରବିାର, ଖାଦ୍ୁ, ବୁାୟାମ, ବୁକି୍ତଗତ ଅଭୁାସ, କାଯସୁର 
ଅଭିଜ୍ଞତା , କାଯସୁର ଧାରା, ଶରୀରର ବଭିିନ୍ନ ଅଙ୍ଗ ମର ଯନ୍ତ୍ରଣା , ମସ୍କମୁଲାମସ୍କମଲଟ୍ାଲ୍ ବୁାଧି  ପାଇଁ ଗ୍ରହଣ 
କରାଯାଇଥିବା ଚକିତି୍ସା ଇତୁାଦ୍ ିବଷିୟମର ଆପଣଙୁ୍କ  କଛି ିପ୍ରଶନ ପଚାରବି ି| ଏହ ିପ୍ରଶନର ଉତ୍ତର ମଦ୍ବାକୁ ଆପଣଙ୍କ 
ମୂଲୁବାନ ସମୟ ର ୩୦ ମିନଟି୍ ଅତବିାହତି ମହବ । ଏହ ିଅଧ୍ୟୟନମର ଅଂଶଗ୍ରହଣ କରବିା ଦ୍ବାରା ଆପଣଙ୍କର 
ମକୌଣସ ି ଶାରୀରକି କମିବା ମାନସକି କ୍ଷତ ିମହବ ନାହିଁ | ତଥାପି, ଆପଣଙ୍କର ବୁକି୍ତଗତ ଅଭୁାସ ସମବନ୍ଧୀୟ କଛି ିପ୍ରଶନ 
ଆପଣଙୁ୍କ ସାମାନୁ କଷ୍ଟ ମଦ୍ଇପାମର  | କନୁି୍ତ ମଁୁ ଆପଣଙୁ୍କ ନଶିି୍ଚତ କରପିାମର ମଯ ଆପଣଙ୍କ ଦ୍ବାରା ଦ୍ଆିଯାଇଥିବା 
ସମସ୍ତ ବବିରଣୀ  ମଗାପନୀୟ ରହବି ଏବଂ ଏହ ିଅନୁସନ୍ଧାନ ପ୍ରକ୍ରିୟାମର ଜଡତି ବୁକି୍ତଙ୍କ ବୁତୀତ ଅନୁ ମକୌଣସ ିବୁକି୍ତ 
ଙ୍କ ନକିଟ୍ମର  ମକୌଣସ ିବ ିମୂହୁତ୍ତସ ମର ପ୍ରକାଶ କରାଯିବ  ନାହିଁ । 

ଏହ ିସମଭସମର ଆପଣଙ୍କର ଅଂଶଗ୍ରହଣ ସମୂ୍ପର୍ଣ୍ସ ମସବଚ୍ଛାକୃତ ଅମଟ୍ | ଏହ ିସମଭସମର ଆପଣଙ୍କର ଅଂଶଗ୍ରହଣ ପାଇଁ 
ମକୌଣସ ିକ୍ଷତପିୂରଣ ପ୍ରଦ୍ାନ କରାଯିବ ନାହିଁ | ଏହ ିସମଭସମର ଭାଗ ନ ମନବାକୁ ଆପଣ ମଧ୍ୟ ଚୟନ କରପିାରମିବ। 

| ଆହୁର ିମଧ୍ୟ, ଆପଣ ଏକ ନରି୍ଦ୍ଦଷି୍ଟ ପ୍ରଶନର ଉତ୍ତର ନ ମଦ୍ବାକୁ ବାଛପିାରମିବ | ଆପଣ ଏହା କରବିାର ମକୌଣସ ିକାରଣ 
ନ ମଦ୍ଇ ମଯମକୌଣସ ିସମୟମର ଏହ ିପ୍ରଶନର ଉତ୍ତର ମଦ୍ବାକୁ ମନା କରପିାରମିବ | ସରକାରୀ ଡାକ୍ତରଖାନା କମିବା ଅନୁ 
ମକୌଣସ ି ସଂସ୍ଥା ମର ସ୍ୱାସ୍ଥୁମସବା ପାଇଁ ଆପଣଙ୍କର ଅଧିକାର ଏହା ଦ୍ୱାରା ପ୍ରଭାବତି ମହବ ନାହିଁ | 

ଯଦ୍ଓି ଆପଣଙ୍କର BMI ଜାଣିବା ବୁତୀତ ସମଭସମର ଅଂଶଗ୍ରହଣ କରବିା ପାଇଁ ଆପଣଙୁ୍କ ମକୌଣସ ିବମିଶଷ ସୁବଧିା 
ପ୍ରଦ୍ାନ କରାଯାଉ ନାହିଁ  , ଏହା ଆମକୁ  ଅସ୍ଥି ମାଂସମପଶୀ ଜନତି ସମସୁା, ଏହାର କାରଣ ଏବଂ ସମ୍ଭାବୁ ସମାଧାନ 
କୁ ବୁାଖୁା କରବିାମର   ସାହାଯୁ କରପିାମର | ଫଳାଫଳକୁ ବମିେଷଣ କରବିା ପମର, ମୁଖୁ ଅନୁସନ୍ଧାନକାରୀ ସମସ୍ତ  
ସାରାଂଶ ମୁଖୁ ଅଧିକାରୀଙୁ୍କ ଜଣାଇମବ  | ଏହାଦ୍ୱାରା ଏହା ସମଗ୍ର  ସମ୍ପ୍ରଦ୍ାୟକୁ ସାହାଯୁ କରବି | 



  

 

ସଂଗୃହତି ସୂଚନା ଆପଣ  ଏବଂ ଅନୁସନ୍ଧାନ ମଗାଷ୍ଠୀ  ମଧ୍ୟମର ସୀମିତ ରଖାଯିବ | ଆପଣଙ୍କର ର ନାମ ସବତନ୍ତ୍ର 
ଭାବମର ଚହି୍ନଟ୍ ମହବ ନାହିଁ , ବରଂ ଏକ ସବତନ୍ତ୍ର ID ସଷୃ୍ଟିକରାଯିବ ।  ମକବଳ ମମା ପାଖମର  ID ର ଚାବ ିରହବି ଏବଂ 
ମଁୁ ଏହାକୁ  ମଗାପନୀୟ ଭାବମର ରଖିବ ି| ଡସିମଟ୍ସସନ୍ ମଶଷ ମହବା ପମର ସମସ୍ତ ID ନଷ୍ଟ କରାଯିବ | 

ଯଦ୍ ିଆପଣଙ୍କର ମକୌଣସ ିଅନୁସନ୍ଧାନ ସମବନ୍ଧୀୟ ପ୍ରଶନ ଅଛ ିକମିବା ଆପଣ ମମାର ପରଚିୟପତ୍ର ଯାଞ୍ଚ କରବିାକୁ ଚାହଁାନ୍ତ,ି 
ଆପଣ ନମିନଲିଖିତ ଠ୍କିଣାମର ମମାମତ କମିବା ଆମ ଅନୁଷ୍ଠାନର ଆଇ ଇ ସ ିକମିଟ୍ରି ସଦ୍ସୁଙୁ୍କ ମଯାଗାମଯାଗ 
କରପିାରମିବ | 

 

ଡା. ଶାଲିନୀ ପଣ୍ଡା (ବପିିଟ୍)ି 

MPH 2019 

AMCHSS,  SCTIMST, ତ୍ରଭିାଣ୍ଡ୍ରମ୍ -
6505011  

Mob.-7008245407 

ଇମମଲ୍-salinee@sctimst.ac.in | 

ହରକୃିଷ୍ଣନ୍ ଏସ୍, 

IEC ସଦ୍ସୁ, ଇନଷ୍ଟିଟୁ୍ୁଟ୍ନାଲ ଏଥିକ୍ସ କମିଟ୍ ି  , 
SCTIMST, ଥିରୁବନନ୍ତପରୁମ୍ -695011 

କାଯସୁାଳୟ: Ph.0471-2524457 

ଇମମଲ୍: drhari@sctimst.ac.in | 
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ANNEXURE-6 

ନୟାଗଡ଼ ଜଲି୍ଲା, ଓଡଶିା, ଭାରତ ରର ଥିବା ପୁରୁଷ କୃଷି କୃଷକମାନଙ୍କ ମଧ୍ୟରର ଅସ୍ଥି ମାଂସରପଶୀ ଜନତି ବୟାଧି ଏବଂ 
ଏହାର ଅନ୍ତନହିତି କାରକ ମାନଙ୍କ ଉପରର ଏକ ଅଧ୍ୟୟନ | 

ID ନମବର -___________________ 

ଅଂଶଗ୍ରହଣକାରୀ ସମ୍ମତ ିଫମମ | 

ମଁୁ ଅଂଶଗ୍ରହଣକାରୀ ସୂଚନା ପତ୍ର  ମର ପ୍ରଦ୍ତ୍ତ ସମସ୍ତ  ବବିରଣୀ ପଢଛି ିଏବଂ ବୁଝଛି ି। ଅଧ୍ୟୟନର ଉମର୍ଦ୍ଦଶୁ ଏବଂ 
ଅଧ୍ୟୟନମର ମମାର ମଯାଗଦ୍ାନ ସମସ୍ତ ତଥୁ ମମାମତ ବୁଝାଇ ଦ୍ଆିଯାଇଛ ି| ଏହ ିସମ୍ମତ ିଫମସମର ଦ୍ସ୍ତଖତ କରି, ମଁୁ 
ଅଧ୍ୟୟନମର ଅଂଶଗ୍ରହଣ କରବିାକୁ ମମାର ନଜିସ୍ୱ ଇଚ୍ଛା ପ୍ରକାଶ କରୁଅଛ ି | ଏବଂ ମମା ଠ୍ାରୁ ଯାହା ଆଶା କରାଯାଉଛ ି, 
ତାହା ମଁୁ ବୁଝପିାରୁଛ ି| ମଁୁ ଜାମଣ ମଯ ମକୌଣସ ି ସ୍ପଷ୍ଟୀକରଣ ନ ମଦ୍ଇ ସାକ୍ଷାତକାର ସମୟମର ମଁୁ ମମାର ଅଂଶଗ୍ରହଣକୁ 
ପ୍ରତୁାହାର କରପିାରବି ି| ଅଧ୍ୟୟନ ସମବନ୍ଧମର ମମାର ପ୍ରଶନ ପଚାରବିାର ସୁମଯାଗ ପାଇଛ ି| ମମାମତ ଆହୁର ିମଧ୍ୟ ସୂଚନା 
ଦ୍ଆିଯାଇଛ ିମଯ ଅଧିକ ସ୍ପଷ୍ଟୀକରଣ ପାଇଁ କାହା ସହତି ମଯାଗାମଯାଗ କରବିା  ଉଚତି୍ | 

ମଁ,ୁ __________________________________________________ ଅଧ୍ୟୟନମର ଭାଗ ମନବାକୁ 
ସମ୍ମତ ିପ୍ରଦ୍ାନ କରୁଛ ି | 

  

ସ୍ଥାନ: ___________________________ 

ତାରଖି: ____________________________ 

ଅଂଶଗ୍ରହଣକାରୀଙ୍କ ଦ୍ସ୍ତଖତ / ଅଙୁ୍ଗଳ ିଚହି୍ନ 

_____________________________ 

  

ସାକ୍ଷୀଙ୍କ ଦ୍ସ୍ତଖତ: 

____________________________ 

 

 

 

 

 

 

 



  

 

ANNEXURE-7 

ପୁରୁଷ କୃଷି ଶ୍ରମିକମାନଙ୍କ ପାଇଁ ପ୍ରଶନ।ବଳୀ  | 
  

ଅଚୁୁତ ମମନନ୍ ମସଣ୍ଟର୍ ଫର୍ ମହଲଥ୍ ସାଇଁନସ ଷ୍ଟଡ଼ଜି୍ , SCTIMST, ଥିରୁଭନନ୍ତପୁରମ , 695011 

ଓଡ଼ଶିା, ଭାରତର ନୟାଗଡ଼ ଜଲି୍ଲାର ଗ୍ରାମୀଣ ପୁରୁଷ କୃଷି ଶ୍ରମିକମାନଙ୍କ ମଧ୍ୟମର ଅସ୍ଥି ମାଂସମପଶୀ ଜନତି ବୁାଧି  ଏବଂ ଏହାର 
ଅନ୍ତନହିତି  କାରଣ ଉପମର ଏକ ଅଧ୍ୟୟନ | 

ID ନମବର୍ -            ତାରଖି-                                       ଗ୍ରାମ ମକାଡ୍- 

ମଁୁ ତୁମ ଏବଂ ତୁମର ପରବିାର ସଦ୍ସୁଙ୍କ ବଷିୟମର କଛି ିପ୍ରଶନ ପଚାରବିାକୁ ଯାଉଛ ି| 

Sl.no ପ୍ରଶନ | ଉତ୍ତର  ନମିର୍ଦ୍ଦସଶାବଳୀ / ବକିଳ୍ପଗୁଡକି 
ଛାଡଦି୍ଅିନୁ୍ତ  | 

1.  ଠ୍କିଣା ଏବଂ 
ମଯାଗାମଯାଗ ନଂ। 

    

  

  

  

2.  ଆପଣଙ୍କର  ମଶଷ 
ଜନମଦ୍ନିମର ଆପଣଂକୁ  
ମକମତ ବଷସ ବୟସ 
ମହାଇଥିଲା ? 

  

 

________________________ 

  

3.  ଆପଣ  ସମାପ୍ତ 
କରଥିିବା ସମବସାଚ୍ଚ 
ଶକି୍ଷାଗତ ମଯାଗୁତା 
କ’ଣ ? 

ମକୌଣସ ିଆନୁଷ୍ଠାନକି ବଦି୍ୁାଳୟ ନାହିଁ ……… ..1 

ପଞ୍ଚମ ମଶ୍ରଣୀ ପଯସୁନ୍ତ ……… 2 

ସପ୍ତମ ମଶ୍ରଣୀ ପଯସୁନ୍ତ ………… 3 

ଦ୍ଶମ ମଶ୍ରଣୀ ପଯସୁନ୍ତ......... 4 

ଦ୍ୱାଦ୍ଶ ମଶ୍ରଣୀ ପଯସୁନ୍ତ ......... 5 

ଦ୍ୱାଦ୍ଶ ମଶ୍ରଣୀ  ରୁ  ଉପମର ……… 6 

  

4.  ଆପଣ  ବବିାହତି କ?ି ହଁ ………………… ..1 

ନା …………………… 2 

କହବିାକୁ ଚାହୁଁନାହଁାନ୍ତ ି…… .3 

ଯଦ୍ ିଉତ୍ତର ମହଉଛ ି2 କମିବା 
3 ପ୍ରଶନ 6 କୁ ଯାଆନୁ୍ତ | 

5.  ଯଦ୍ ିହଁ, ଆପଣ  
ଆପଣଙ୍କର ର ପତ୍ନୀଙ୍କ 
ସହତି ରୁହନ୍ତ ି କ?ି 

ମମା ପତ୍ନୀଙ୍କ ସହ ରହୁଛ ି (ବତ୍ତସମାନ ବବିାହତି)  .1 

ପତ୍ନୀ ମତୃ  (ବପିତ୍ନୀକ ) ……… .2 

ପତ୍ନୀ ମମାମତ ଛାଡମିଦ୍ମଲ କମିବା ମଁୁ ପତ୍ନୀ ଛାଡମିଦ୍ଲି 
(ଅଲଗା) ………… ..3.  
ଛାଡପତ୍ର …………… ..4 

  



  

 

ଉତ୍ତର ମଦ୍ବାକୁ ମନା କରମିଦ୍ମଲ ………… .5 

6.  କୃଷି କାଯସୁମର କାମ 
କରବିା ବୁତୀତ, 

ଆପଣ ଆୟ ପାଇଁ 
ଅନୁ  ମକଉଁ କାଯସୁ 
କରନ୍ତ?ି 

ମଦ୍ାକାନୀ …………… ..1 

ପଶୁପାଳନ ………… ..2 

ମହୁମାଛ ିଚାଷ …………… 3 

ଛତୁ ଚାଷ …………… 4 

ଖାଦ୍ୁ ପ୍ରକ୍ରିୟାକରଣ ୟୁନଟି୍ମର ଶ୍ରମିକ… .5। 

ଅନୁାନୁ କାଯସୁ  (ନରି୍ଦ୍ଦଷି୍ଟ କରନୁ୍ତ) 
_______________.... 6 

ଅନୁ ମକୌଣସ ି କାମ କରୁ ନାହିଁ ……………… ..7 

ଆପଣ ବହୁ ଉତ୍ତର ଚୟନ 
କରପିାରମିବ | 

7.  ଆପଣଙ୍କ ପରବିାର ମର 
ମକଉଁ ମାମନ 
ରୁହନ୍ତ?ି (ପରବିାର 
ପ୍ରକାର ନରି୍ଣ୍ସୟ 
କରବିାକୁ) 

ଯଦ୍ ିମକବଳ ପତ ିଏବଂ ପିଲା: ଏକକ  : ୧ | 
ଯଦ୍ ିପତ-ିପତ୍ନୀ ଏବଂ ପିଲାଙ୍କ ବୁତୀତ ପିତାମାତା, 
ଭାଇ / ଭଉଣୀ କମିବା ଅନୁ  ବୁକି୍ତ ଉତ୍ତରଦ୍ାତାଙ୍କ 
ସହ ରୁହନ୍ତ:ି ମିଳତି /ମଯୌଗିକ : 2 

  

8.  ଆପଣଙ୍କର  ଜାତ ି
କ’ଣ? 

  

____________________________ 

  

9.  ଜାତ ିବଗସୀକରଣ: 
  

ଅନୁସୂଚତି ଜନଜାତ:ି ୧ 

ଅନୁସୂଚତି ଜାତ:ି ୨ 

ଅନୁ ପଛୁଆ ଜାତ:ି ।। 
ଅନୁମାମନ: 4 

ଜାତ ି ପାଇଁ ଉତ୍ତର ପାଇବା 
ପମର PI ଙୁ୍କ ନଣିସୟ  
କରବିାକୁ ମହବ | 

10.  ଯଦ୍ ିଆପଣଙ୍କର 
ରାସନ କାଡସ ଅଛ ି, 
ମରସନ କାଡସ ମମାମତ 
ଆପଣ ମଦ୍ଖାଇ 
ପାରମିବ  କ?ି 

BPL କାଡସ …………… .1 

APL କାଡସ …………… .2 

ଅମନ୍ତୁାଦ୍ୟ ମଯାଜନା କାଡସ ………… .4 

ମମାର ମରସନ କାଡସ ନାହିଁ ………… .5 

ମଁୁ ତୁମକୁ ମଦ୍ଖାଇବାକୁ ଚାମହଁ ନାହିଁ ……… 6 

ଏହାକୁ ମଦ୍ଖିବା ପମର 
ମରସନ୍ କାଡସର ପ୍ରକାର 
ମାକସ କରାଯିବ | 

11.  କୃଷି ଶ୍ରମିକ ଏବଂ 
ଅନୁାନୁ ବପିିଏଲ 
ବଗସର ମଲାକଙ୍କ ସ୍ୱାସ୍ଥୁ 
ଏବଂ କଲୁାଣ ପାଇଁ 
ସରକାର ଅମନକ 
ସ୍ୱାସ୍ଥୁ ବୀମା ମଯାଜନା 
ମଯାଗାଇ ଆସୁଛନ୍ତ ି
| ମକଉଁ ସ୍ୱାସ୍ଥୁ ବୀମା 
ମଯାଜନାମର ଆପଣ 
ନାମ ମଲଖାଇଛନ୍ତ?ି 

ମଁୁ ମକୌଣସ ିସ୍ୱାସ୍ଥୁ ବୀମା ମଯାଜନା ବଷିୟମର ଜାଣି 
ନାହିଁ ……… 1 

ରାଷ୍ଟ୍ରିୟ ସ୍ୱାସ୍ଥୁ ବମିା ମଯାଜନା… .2 

ବଜୁି କୃଷକ କଲୁାଣ ମଯାଜନା …… .3 

ବଜୁି ସ୍ୱାସ୍ଥୁ  କଲୁାଣ ମଯାଜନା …… ..4 

କମସଚାରୀ ରାଜୁ ବୀମା ମଯାଜନା… .5 

ଅନୁମାମନ (ନରି୍ଦ୍ଦଷି୍ଟ କରନୁ୍ତ) 
_____________________________... 6 

ଆପଣ 2-6 ମଧ୍ୟରୁ  ବହୁ 
ବକିଳ୍ପ ଚୟନ କରପିାରମିବ | 



  

 

1 2 .  ଆପଣ ରହୁଥିବା ଏହ ି
ଘରର ମାଲିକ ଆପଣ 
କ?ି 

ଏହାର ମାଲିକ: ………… ୧ 

ଏହାର ମାଲିକ ମଁୁ ନୁମହଁ  ଭଡା ଦ୍ଏି  ……… .2 

ଏହାର ମାଲିକ ନୁମହଁ , ଭଡା ଦ୍ଏି ନାହିଁ …… 3 | 

ଅନୁ ମକୌଣସ ିବୁବସ୍ଥା …… .4 

  

1 3 .  ଆପଣ ଏବଂ ଆପଣଙ୍କ 
ପରବିାରର ମକମତ 
ଜମି ଅଛ ିଯାହା ଆପଣ 
ଚାଷ କରନ୍ତ?ି 

  

  

_____________________ ଏଅର /ମସଣ୍ଟ / 

ଏକର | 

  

1 4 .  ଘରର ପ୍ରକାର | କଚା  ଘର …………… .1 

ଅଧା ପକ୍କା ଘର ………… .2 

ପକ୍କା ଘର ……………… .3 

  

1 5 .  ବାହୁ କାନ୍ଥର ମୁଖୁ 
ସାମଗ୍ରୀ | 

ମକୌଣସ ିକାନ୍ଥ ନାହିଁ ……… 1.1 

ମକନ୍  / ଖଜୁରୀ / ଟ୍ରଙ୍କସ୍ / ବାଉଁଶ …… .1.2 

କାଦୁ୍ଅ …………… ..1.3 

ଘାସ / ରଡି୍ / ତାଟ୍ ି …………… 1.4 

ମାଟ୍ ି ସହତି ବାଉଁଶ ………… ..2.1 

ମାଟ୍ ି ସହତି ପଥର …………… ..2.2 

ପିାଇଉଡ଼୍  …………… .2.3 

କାଡସମବାଡସ …………… 2.4 

ଜଳ ିନଥିବା ଇଟ୍ା ………… ..2.5 

କଞ୍ଚା କାଠ୍ / ପୁନଃ ବୁବହୃତ କାଠ୍ ……… ..2.6 

ସମିମଣ୍ଟ / କଂକ୍ରିଟ୍ ………… ..3.1 

ଚୂନ / ସମିମଣ୍ଟ ସହତି ପଥର ………… 3.2 

ଜଳୁଥିବା ଇଟ୍ା …………… ..3.3 

ସମିମଣ୍ଟ ବିକଗୁଡକି ………… ..3.4 

କାଠ୍ ପଟ୍ା / ସଙି୍ଗଲସ  ………… .3.5 

GI / ଧାତୁ / ଆଜମବଷ୍ଟସ୍ ସଟି୍ ……… 3.6 

ଅନୁାନୁ ____________________...... 4 

  

  



  

 

1 6 .  ଘରର ଛାତର ମୁଖୁ 
ସାମଗ୍ରୀ | 

ଛାତ ନାହିଁ …………… .1.1 

ତାଳ / ଖଜୁରୀ ପତ୍ର / ରଡି୍ / ଘାସ …… ..1.2 

ମାଟ୍ ି…………… 1.3 

ମସାଡ୍ / ମାଟ୍ ି ଏବଂ ଘାସ ମିଶ୍ରଣ …… 1.4 

ପିାଷ୍ଟିକ୍ / ପଲିଥିନ୍ ସଟି୍ ……… .1.5 

ରୁଷ୍ଟିକ୍ ମୁାଟ୍ ………… 2.1 

ଖଜୁରୀ / ବାଉଁଶ ………… 2.2 

କଞ୍ଚା କାଠ୍ ଫଳକ / କାଠ୍ ……… .2.3 

ଜଳ ିନଥିବା ଇଟ୍ା ………… 2.4 

ଖାଲି ପୁାକ୍ ମହାଇଥିବା ପଥର …… ..2.5 

ଧାତୁ / GI ………… 3.1 

କାଠ୍ ………… .3.2 

କାଲାମାଇନ୍ / ସମିମଣ୍ଟ ଫାଇବର ………… 3.3 

ଆଜମବଷ୍ଟସ୍ ସଟି୍ ………… 3.4 

RCC / RBC / ସମିମଣ୍ଟ / କଂକ୍ରିଟ୍ …… 3.5 

ଛାତ ଶଙି୍ଗମଲସ୍ ……… ..3.6 

ଟ୍ାଇଲସ …………… ..3.7 

ମସିଟ୍ …………… ..3.8 

ମପାଡଯିାଇଥିବା ଇଟ୍ା ………… .3.9 

ଅନୁାନୁ _______________________.....4 

  

  

1 7 .  ଘରର ଚଟ୍ାଣର ମୁଖୁ 
ସାମଗ୍ରୀ | 

କାଦୁ୍ଅ / ମାଟ୍ ି/ ଆଥସ  ……… 1.1 

ବାଲି …………… 1.2 

ମଗାବର …………… .1.3 

କଞ୍ଚା କାଠ୍ ପଟ୍ା ……… 2.1 

ଖଜୁରୀ / ବାଉଁଶ …………… .2.2 

ଇଟ୍ା ………… ..2.3 

ପଥର ……………… 2.4 

ପାମକସଟ୍ କମିବା ପଲିସ୍ କାଠ୍ ……… .3.1 

ଭିନାଇଲ  / ଆସଫାଲଟ ……… 3.2 

ମସରାମିକ୍ ଟ୍ାଇଲସ ……… ..3.3 

ସମିମଣ୍ଟ ………… ..3.4 

କାମପସଟ୍ …………… .3.5 

ପଲିସ୍ ପଥର / ମାବସଲ୍ / ଗ୍ରାନାଇଟ୍ …… ..3.6 

ଅନୁ ____________________......... 4 

  

  



  

 

ମଁୁ ତୁମର ଖାଦ୍ୁମପୟ  ଏବଂ ବୁାୟାମ ଅଭୁାସ ବଷିୟମର ପଚାରବିାକୁ ଯାଉଛ ି| 
1 8 .  ସ୍ନାକ୍ସ ସହତି ଆପଣ ସାଧାରଣ 

ଦ୍ନିମର ମକମତ ଥର ମଭାଜନ 
କରନ୍ତ ି? (ଦ୍ୟାକର ିଭାତ  
ଏବଂ ଜଳଖିଆ ଖାଉଥିବା 
ସମୟକୁ ଅନ୍ତଭସୁ କ୍ତ କରନୁ୍ତ |) 

1 ………… ..1 

2 ………… ..2 

3 ………… ..3 

> 3 ………… .4 

  

19 .  ଗତ ସପ୍ତାହମର, ଆପଣ 
ମକମତ ଦ୍ନି ପନପିରବିା 
ଖାଇଛନ୍ତ ି? 

  

________________________________ 

  

20 .  ଗତ ସପ୍ତାହମର, ଆପଣ 
ମକମତ ଦ୍ନି ଫଳ ଖାଇଛନ୍ତ ି? 

  

____________________________________ 

  

ବତ୍ତସମାନ ମଁୁ ଆପଣଙୁ୍କ  ବୁାୟାମ ଅଭୁାସ ବଷିୟମର କଛି ିପ୍ରଶନ ପଚାରବି ି| 

21.  ଅବକାଶ ସମୟ 
କାଯସୁକଳାପର ଏକ ଅଂଶ 
ଭାବମର ଆପଣ ମଦ୍ୈନନ୍ଦନି  
ଜୀବନମର ନମିନଲିଖିତ 
କାଯସୁକଳାପଗୁଡ଼କି ମଧ୍ୟରୁ 
ମକୌଣସ ିକାଯସୁ କରନ୍ତ ି କ?ି 

  

କାଯସୁକଳାପ 21.1. ଆପଣ ମକମତଥର ଏହ ି
କାଯସୁକଳାପଗୁଡକି କରନ୍ତ?ି 

ଆପଣ ବହୁ 
କାଯସୁକଳାପ 
ଚୟନ 
କରପିାରମିବ | A.ମଯାଗ ପ୍ରତଦି୍ନି ………… .1 

3-5 ଦ୍ନି / ସପ୍ତାହ ……… ..2 

1-2 ଦ୍ନି / ସପ୍ତାହ ……… ..3 

2-5 ଦ୍ନି / ମାସ ……… .4 

କଦ୍ାପି ନୁମହଁ ……… ..5 

B.ପ୍ରାଣାୟାମ ପ୍ରତଦି୍ନି ………… .1 

3-5 ଦ୍ନି / ସପ୍ତାହ ……… ..2 

1-2 ଦ୍ନି / ସପ୍ତାହ ……… ..3 

2-5 ଦ୍ନି / ମାସ ……… .4 

କଦ୍ାପି ନୁମହଁ ………… ..5 

C. ଜଗିଂ କମିବା 
ଚାଲିବା | 

ପ୍ରତଦି୍ନି ………… .1 

3-5 ଦ୍ନି / ସପ୍ତାହ ……… ..2 

1-2 ଦ୍ନି / ସପ୍ତାହ ……… ..3 

2-5 ଦ୍ନି / ମାସ ……… .4 

କଦ୍ାପି ନୁମହଁ ………… ..5 

  



  

 

  

D. କ୍ରିମକଟ୍, ଭଲିବଲ୍, 

ଫୁଟ୍ବଲ୍ ଇତୁାଦ୍ ି
ମଖଳବିା | 

ପ୍ରତଦି୍ନି ………… .1 

3-5 ଦ୍ନି / ସପ୍ତାହ ……… ..2 

1-2 ଦ୍ନି / ସପ୍ତାହ ……… ..3 

2-5 ଦ୍ନି / ମାସ ……… .4 

କଦ୍ାପି ନୁମହଁ ………… ..5 

 
E . ଅନୁାନୁ(ନରି୍ଦ୍ଦଷି୍ଟ 
କର ିକୁହନୁ୍ତ) 

______________ 

ପ୍ରତଦି୍ନି ………… .1 

3-5 ଦ୍ନି / ସପ୍ତାହ ……… ..2 

1-2 ଦ୍ନି / ସପ୍ତାହ ……… ..3 

2-5 ଦ୍ନି / ମାସ ……… .4 

କଦ୍ାପି ………… ..5 

ବତ୍ତସମାନ ମଁୁ ଆପଣଙୁ୍କ ତମାଖୁ ଏବଂ ମଦ୍ୁପାନ ବଷିୟମର କଛି ିପ୍ରଶନ ପଚାରବିାକୁ ଯାଉଛ ି| 

2 2 .  ଆପଣ  ବତ୍ତସମାନ 
ମଦ୍ୈନକି ତମାଖୁ 
ଧୂମପାନ କରୁଛନ୍ତ,ି 

ନା ତା  ଠ୍ାରୁ କମ୍, 

ନା ଆମଦ୍ୌ ନୁମହଁ? 

  

ପ୍ରତଦି୍ନି …………… 1 

ପ୍ରତଦି୍ନି ନୁମହଁ  ………… ..2 

ଆମଦ୍ୌ  ନୁମହଁ …………… ..3 

ଜାଣିନ ି……………… 4 

ଉତ୍ତର ମଦ୍ବାକୁ ମନା କରମିଦ୍ମଲ ……………… ..5 

ଯଦ୍ ିଉତ୍ତର  1 

ଏବଂ 2 Q.24 
କୁ ଯାଆନୁ୍ତ  | 

ଯଦ୍ ିଉତ୍ତର 3-5 

ଅମଟ୍, Q. 23 କୁ 
ଯାଆନୁ୍ତ ଏବଂ 
ସି୍କପ୍ Q. 24 | 

2 3 .  ଅତୀତମର ଆପଣ 
ଧୂମପାନ କରୁ 
ଥିମଲ କ?ି 

ହଁ …………… ..1 

ନା ……………… .2 

ଜାଣିନ ି……… 3 

ଉତ୍ତର ମଦ୍ବାକୁ ମନା କରମିଦ୍ମଲ …………… 4 

  

2 4 .  ହାରାହାର,ି ଆପଣ 
ପ୍ରତଦି୍ନି ମକଉଁ 
ପ୍ରକାର ଧୂମ୍ର ମକମତ 
ପରମିାଣ ମର 
ମସବନ କରନ୍ତ ି
? ଆହୁର ିମଧ୍ୟ, ଯଦ୍ ି
ଆପଣ ମକୌଣସ ି
ଧୂମ୍ର ପ୍ରତଦି୍ନି 
ମସବନ କରନ୍ତ ିନାହିଁ 
,ତାହା ମଧ୍ୟ ଜଣାନୁ୍ତ | 

ଧୂମ୍ର ର ପ୍ରକାର  | ଦ୍ନିକୁ ମକମତାଟ୍ ି ସପ୍ତାହ କୁ ମକମତାଟ୍ ି ଆପଣ ବହୁ 
ବକିଳ୍ପ ଚୟନ 
କରପିାରମିବ | 1. ସଗିାମରଟ୍     

2. ବଡି ି     

3. ଅନୁମାମନ | 
  

    

4. ଅନୁାନୁ | 

______________ 

    



  

 

25.  5-ଆପଣ ବତ୍ତସମାନ 
ପ୍ରତଦି୍ନି ଧୂମ୍ରହୀନ 
ତମାଖୁ ମସବନ  
କରୁଛନ୍ତ ିକ ି, ନା ତା  
ଠ୍ାରୁ କମ୍, ନା 
ଆମଦ୍ୌ ନୁମହଁ? 

  

ପ୍ରତଦି୍ନି …………… 1 

ପ୍ରତଦି୍ନି ନୁମହଁ  ………… ..2 

ଆମଦ୍ୌ  ନୁମହଁ …………… ..3 

ଜାଣିନ ି……………… 4 

ଉତ୍ତର ମଦ୍ବାକୁ ମନା କରମିଦ୍ମଲ ……………… ..5 

ଯଦ୍ ିଉତ୍ତର 
ମହଉଛ ି1-2 ,26 
କୁ ସି୍କପ୍ କରନୁ୍ତ . 
ଏବଂ ଯଦ୍ ିଉତ୍ତର 
3-5 ଅମଟ୍, 26 

କୁ ଯାଆନୁ୍ତ ଏବଂ 
27 ଏବଂ 28 କୁ 
ସି୍କପ୍ କରନୁ୍ତ | 

26.  ଅତୀତମର ଆପଣ 
ପ୍ରତଦି୍ନି ଧୂମ୍ରହୀନ 
ତମାଖୁ ବୁବହାର 
କରଛିନ୍ତ ିକ?ି 

ହଁ …………… ..1 

ନା ……………… .2 

ଜାଣିନ ି……… 3 

ଉତ୍ତର ମଦ୍ବାକୁ ମନା କରମିଦ୍ମଲ …………… 4 

  

27.  ହାରାହାର,ି ଆପଣ 
ଦ୍ନିମର ମକମତ 
ଥର ନମିନଲିଖିତ 
ଉତ୍ପାଦ୍ ବୁବହାର 
କରନ୍ତ?ି ଆହୁର ି
ମଧ୍ୟ, ଯଦ୍ ିଆପଣ 
ମକୌଣସ ିଦ୍ରବୁ 
ପ୍ରତଦି୍ନି ବୁବହାର 
କରନ୍ତ ିନାହିଁ ,ତାହା 
ମଧ୍ୟ ଜଣାନୁ୍ତ | 
  

  

ଧୂମ୍ରହୀନ ତମାଖୁର 
ନାମ | 

ମଦ୍ୈନକି ମକମତଟ୍ା 
ଖାଆନ୍ତ ି 

ସପ୍ତାହକୁ ମକମତ ଥର  
  

ଆପଣ ବହୁ 
ଉତ୍ପାଦ୍ ଚୟନ 
କରପିାରମିବ | 1. ପାନ     

2. ଗୁଟ୍ଖା     

୩. ଖଇନ ି     

4. ଜରଦ୍ା      

6. ଅନୁାନୁ  
____________ 

    

7. ଅନୁାନୁ  
____________ 

    

28.  ଆପଣ ଜାଗ୍ରତ 
ମହବା ପମର 
ମକମତ ଶୀଘ୍ର 
ଆପଣଙ୍କର ପ୍ରଥମ 
ଧୂମ୍ର ବହିୀନ ତମାଖୁ 
ମସବନ କରନ୍ତ ି
? ଆପଣ 5 ମିନଟି୍ 
ମଧ୍ୟମର କହମିବ କ,ି 

6 ରୁ 30 ମିନଟି୍, 

31 ରୁ 60 ମିନଟି୍, 

କମିବା 60 ମିନଟି୍ରୁ 

5 ମିନଟି୍ ମଧ୍ୟମର ……………… .1 

6 ରୁ 30 ମିନଟି୍ ………………… .2 

31 ରୁ 60 ମିନଟି୍ ……………… .3 

60 ମିନଟି୍ରୁ ଅଧିକ ………… ..4 

ଉତ୍ତର ମଦ୍ବାକୁ ମନା କରମିଦ୍ମଲ ………………… ..5 

  



  

 

ଅଧିକ ସମୟ ପମର 
କହମିବ କ ି? 

29.  ଆପଣ ମକମବ ମକୌ 
ଣସ ିମଦ୍ୁ ଭିତ୍ତକି 
ପାନୀୟ ମସବନ 
କରକିଛନ୍ତ ିକ ି? 

ହଁ, ଏମବ  ମଁୁ ପ୍ରତଦି୍ନି ଗ୍ରହଣ କରୁଛ ି…… .1 

ହଁ, ବତ୍ତସମାନ ମଁୁ ମନଉଛ ିକନୁି୍ତ ପ୍ରତଦି୍ନି ନୁମହଁ …… 2 | 

ହଁ, ମଁୁ ପୂବସରୁ ପ୍ରତଦି୍ନି ମନଉଥିଲି | …… 3 | 

ହଁ, ମଁୁ ପୂବସରୁ ମନଉଥିଲି କନୁି୍ତ ମଦ୍ୈନକି ନୁମହଁ… ..4 

ନା, ମଁୁ ମକୌଣସ ିମଦ୍ୁ ଭିତ୍ତକି ପାନୀୟ ଗ୍ରହଣ କର ିନାହିଁ …… ..5 

ଉତ୍ତର ମଦ୍ବାକୁ ମନା କରମିଦ୍ମଲ ………… ..6 

  

ବତ୍ତସମାନ ମଁୁ ଆପଣଙୁ୍କ କଛି ିଘମରାଇ କାଯସୁକଳାପ ଏବଂ ବୃତ୍ତ ି ସମବନ୍ଧୀୟ କାଯସୁକଳାପ ବଷିୟମର ପ୍ରଶନ ପଚାରବି ି| 

3 0.  ଆପଣଙ୍କ କାଯସୁ କମିବା 
ଅନୁାନୁ ମଦ୍ୈନନ୍ଦନି କାଯସୁକଳାପ ପାଇଁ  
ଆପଣ ମକମିତ ିଯିବା ଆସବିା କରନ୍ତ ି
? 

ଚାଲିବା …………… ..1 

ସାଇମକଲ ଦ୍ୱାରା ………… ..2 

ବାଇକ୍ ଦ୍ୱାରା ……………… 3 

ପବିିକ୍ ପରବିହନ ଦ୍ୱାରା …… 4 

ଅନୁାନୁ  ___________________..... 5 

ଆପଣ ବହୁ 
ବକିଳ୍ପ ଚୟନ 
କରପିାରମିବ | 

3 1 .   ଆପଣ ମକମତ ବଷସ ଧର ିକୃଷି କାଯସୁ 
କର ିଆସୁଛନ୍ତ?ି 

<5 ବଷସ ……………… 1 

5-10 ବଷସ …………… ... 2 

10-15 ବଷସ …………… .3 

15-20 ବଷସ …………… .4 

20-25 ବଷସ …………… .5 

25-30 ବଷସ …………… ..6 

  

  

3 2 .  ହାତ - ଉପକରଣଗୁଡକି ପରଚିାଳନା 
କରବିା ପାଇଁ ଆପଣ ସାଧାରଣତଃ 
ମକଉଁ ହାତ ବୁବହାର କରନ୍ତ ି? 

ବାମ …………… 1 

 ଡାହାଣ ………… ..2 

ଉଭୟ …………… 3 

  

3 3.   କୃଷି କାଯସୁମର ଆପଣ ଦ୍ନିକୁ ମକମତ 
ସମୟ ଅତବିାହତି  କରନ୍ତ?ି 

  

  

____________________________________ 

  

 

 



 

 

 

34. ଗତ ଚାଷ ଋତୁମର ହାରାହାର ିମକମତ ଦ୍ନି 
ଆପଣ ନମିନଲିଖିତ କାଯସୁକଳାପଗୁଡକି କରଥିିମଲ? 

35. ଆପଣ ମକମତ 
ଦ୍ନି ନମିନଲିଖିତ 
କାଯସୁକଳାପକୁ ସମୂ୍ପର୍ଣ୍ସ 
ଭାବମର ମାନୁଆଲୀ 
କରଥିିମଲ? 

36. ଆପଣ ମକମତ 
ଦ୍ନି ନମିନଲିଖିତ 
କାଯସୁକଳାପଗୁଡକୁି  
ହସ୍ତଚାଳତି ଉପକରଣ 
ବୁବହାର କର ି
କରଥିିମଲ? 

37. ପଶୁ ଚାଳତି 
ଉପକରଣ ବୁବହାର 
କର ିଆପଣ ମକମତ 
ଦ୍ନି ନମିନଲିଖିତ 
କାଯସୁକଳାପଗୁଡକି 
କରଥିିମଲ ? 

38. ନମିନଲିଖିତ 
କାଯସୁକଳାପ  ପାଇଁ 
ଆପଣ ମକମତ ଦ୍ନି 
ଟ୍ରାକଟର ଚଳାଇଥିମଲ ? 

39. ଆପଣ 
ନମିନଲିଖିତ  କାଯସୁ 
ପାଇଁ ମକୌଣସ ିସବୟଂ 
ଚାଳତି ଯନ୍ତ୍ର 
ବୁବହାର କରଛିନ୍ତ ି
କ?ି 

ନମିର୍ଦ୍ଦସଶ 

ଆପଣ “୦” ଦ୍ନି 
ମଧ୍ୟ ଉତ୍ତର 
ମଦ୍ଇପାରମିବ ।  

କାଯସୁକଳାପର ପ୍ରକାର  ଗତ ଚାଷ ଋତୁମର  
ନମିନଲିଖିତ କାଯସୁ 
କରଥିିବା ସବସମମାଟ୍ 
ଦ୍ନିସଂଖୁା  

a.ଜମି ପ୍ରସୁ୍ତତ କରବିା                

b.  ବିହନ ବୁଣବିା                

c.ଚାରା ମରାଇବା                

d.ବାଳୁଙ୍ଗା ବାଛବିା                

e. ଅମଳ କରବିା                

f. ଶସୁ ବାମଡଇବା                

g.  ଶସ୍ୟ ଉଡେଇବା                

h . ଅନୁାନୁ (ନରି୍ଦ୍ଦଷି୍ଟ 
କର ିକୁହନୁ୍ତ 
______________ 

              

 ଅନୁାନୁ (ନରି୍ଦ୍ଦଷି୍ଟ 
କରନୁ୍ତ)_________ 

              

  



  

 

 

4 0 .  ଟ୍ରାକଟର ବୁତୀତ ଆପଣ ଅନୁ 
ମକୌଣସ ିଯନ୍ତ୍ରପାତ ିବୁବହାର 
କରଛିନ୍ତ ିକ ିଯାହାକ ିଗତ ଚାଷ 
ଋତୁମର ଆପଣଙ୍କ ଶରୀରମର 
କମ୍ପନ ସଷୃ୍ଟି କରଛି?ି 

ହଁ ………… .1 

ନା …………… 2 

  

4 1 .  ଗତ ଚାଷ ଋତୁମର ଆପଣ 
ଲଗାତାର 30 ମିନଟି୍ ପାଇଁ 
ମକୌଣସ ିହସ୍ତ ଉପକରଣ 
ମଯପରକି ିଦ୍ାଆ ,ମକାଡ ି
,ମକାଦ୍ାଳ ,ଛୁରୀ ଇତୁାଦ୍ ି
ବୁବହାର  କରଥିମଲ କ?ି 

ହଁ ………………… 1 

ନା ………………… 2 

  

4 2.  କୃଷି କାଯସୁକଳାପ ପାଇଁ ଆପଣ 
ମକୌଣସ ିକମ୍ପନକାରୀ ହାତ 
ଉପକରଣ ବୁବହାର କରନ୍ତ ିକ?ି 

ହଁ ……………… ..1 

ନା ……………… .2 

  

4 3.  କୃଷି ମକ୍ଷତ୍ରକୁ ଜଳ ମଦ୍ବା ପାଇଁ 
କୂଅ କମିବା ନଳକୂପ ରୁ ଆପଣ 
ହାତମର ପାଣି ଟ୍ାଣିବା ଆବଶୁକ 
କରନ୍ତ ିକ?ି 

ହଁ ………………… 1 

ନା ………………… 2 

  

4 4.  ଗତ ଚାଷ ଋତୁମର ଆପଣ ନଜି 
ମୁଣ୍ଡମର> = 5 କମିଲାଗ୍ରାମ ଭାର 
ବହନ କରଛିନ୍ତ ିକ?ି 

ହଁ …………………… 1 

ନା …………………… ..2 

  

45.  ଗତ ଚାଷ ଋତୁମର ଆପଣ 
ମକମତଥର ନଜି ମୁଣ୍ଡମର ଭାର 
ବହନ କରଥିିମଲ? 

> 30 ଥର ……………… 1 

15-30 ଥର ……………… .2 

10-15 ଥର ……………… ..3 

5-10 ଥର ………………… 4 

<5 ଥର ………………… .5 

  

46.  ଗତ ଚାଷ ଋତୁମର ଆପଣ  ଏକ 
ଭାରୀ ବୁାଗ୍(> = 10 

କମିଲାଗ୍ରାମ) ପିଠ୍ି ମର  
ମବାହଛିନ୍ତ ିକ ି? 

ହଁ ……………… .1 

ନା ………………… 2 

ଯଦ୍ ିଉତ୍ତର 
ମହଉଛ ିQ 48 କୁ 2 

ସି୍କପ୍ | 



  

 

47.  ଗତ ଚାଷ ଋତୁମର 
ଆପଣ ମକମତଥର ଏକ ଭାରୀ 
ବୁାଗ୍> = 10 କମିଲାଗ୍ରାମ 
ଏହାକୁ ନଜି ପିଠ୍ିମର ମବାହଛିନ୍ତ ି
? 

> 30 ଥର ……………… 1 

15-30 ଥର ……………… .2 

10-15 ଥର ……………… ..3 

5-10 ଥର ………………… 4 

<5 ଥର ………………… .5 

  

4 8 .  ଆପଣ ଏକ ଭାର ିସାମଗ୍ରୀ (> = 

10 ମକଜ)ିଆପଣଙ୍କ ମଗାଟ୍ଏି  
କାନ୍ଧ ବା ଉଭୟ ଉପମର ବଗିତ  
ଚାଷ ଋତୁମର ବହନ କରଛିନ୍ତ ିକ ି
? 

ହଁ …………… 1 

ନା ………… ..2 

ଯଦ୍ ିଉତ୍ତର ମହଉଛ ି
2, Q.50 କୁ ସି୍କପ୍ 
କରନୁ୍ତ | 

4 9 .  ଗତ ଚାଷ ଋତୁମର 
ଆପଣ ମକମତଥର ଏକ ଭାରୀ 
ବସୁ୍ତ> = 10 କମିଲାଗ୍ରାମ 
କାନ୍ଧମର ବହନ କରଛିନ୍ତ ି ? 

> 30 ଥର ……………… 1 

15-30 ଥର ……………… .2 

10-15 ଥର ……………… ..3 

5-10 ଥର ………………… 4 

<5 ଥର ………………… .5 

  

  

50.  ଗତ ଚାଷ ଋତୁମର ଏକ ଭାରୀ 
ଭାର ବହନ କରବିା ପାଇଁ ଆପଣ 
ଏକ ମଠ୍ଲା ଟ୍ଣା  ପ୍ରକାରର ହାତ 
ଉପକରଣ ବୁବହାର କରଛିନ୍ତ ି
କ?ି 

ହଁ, ସବସଦ୍ା ………… ..1 

ହଁ, ବାରମବାର ……… 2 

ହଁ, କଛି ିଥର ……… 3 

ହଁ, କ୍ୱଚତି୍ …………… ..4। 

ନା। ମଁୁ ଏପର ିମକୌଣସ ିସମୀକରଣ ବୁବହାର କର ିନାହିଁ… 
.5 

  

51.  ସାଧାରଣ କାଯସୁ ଦ୍ବିସମର 
ଆପଣ କୃଷି ମକ୍ଷତ୍ରମର କାଯସୁ 
କରବିା ସମୟମର ସବସନମିନ 15 

ମିନଟି୍ର ମକମତ ଟ୍ ି ବରିତ ି
ନଅିନ୍ତ?ି 

ମକୌ ଣସ ିବରିତ ିନାହିଁ | 
1 ଥର ବରିତ ି 
2 ଥର ବରିତ ି | 
3 ଥର ବରିତ ି 
> 3 ଥର ବରିତ ି | 

  

 

52.  ଗତ ମାସମର ଆପଣ ନମିନଲିଖିତ ଘମରାଇ 
କାଯସୁକଳାପ ମଧ୍ୟରୁ କଛି ିକାଯସୁ କରଥିିମଲ 
କ ି ଏବଂ ଆପଣ ମକମତଥର ଏହ ି
କାଯସୁକଳାପଗୁଡକି କରଥିିମଲ? 

1. ଦୂ୍ର ସ୍ଥାନରୁ 
ପିଇବା ଏବଂ ରାନ୍ଧବିା 
ପାଇଁ ପାଣି ଆଣିବା | 

ମଦ୍ୈନକି ----------- 1 | 

3-5 ଦ୍ନି / ସପ୍ତାହ -- 2  

1-2 ଥର / ସପ୍ତାହ .. 3 

1-5 ଥର / ମାସ .4 

କଦ୍ାପିନୁମହଁ  ------ 5 

ଆପଣ 1-6 ରୁ 
ବହୁ କାଯସୁକଳାପ 
ଚୟନ 
କରପିାରମିବ | 



  

 

2. ପଶୁପାଳନ 
ପ୍ରକ୍ରିୟା ପାଇଁ ଜଳ 
ଆଣିବା | 

ମଦ୍ୈନକି ----------- 1 | 

3-5 ଦ୍ନି / ସପ୍ତାହ -- 2  

1-2 ଥର / ସପ୍ତାହ .. 3 

1-5 ଥର / ମାସ .4 

କଦ୍ାପିନୁମହଁ  ------ 5 

ଯଦ୍ ିପ୍ରମତୁକ 
କାଯସୁ ସି୍କପ୍ ପ୍ରଶନ 
50 ପାଇଁ ଉତ୍ତର 5 

ଅମଟ୍ | 

  

   

3. ଇନ୍ଧନ କାଠ୍ 
ଆଣିବା | 

ମଦ୍ୈନକି ----------- 1 | 

3-5 ଦ୍ନି / ସପ୍ତାହ -- 2  

1-2 ଥର / ସପ୍ତାହ .. 3 

1-5 ଥର / ମାସ .4 

କଦ୍ାପିନୁମହଁ  ------ 5 

  

4. ରାନ୍ଧବିା ମଦ୍ୈନକି ----------- 1 | 

3-5 ଦ୍ନି / ସପ୍ତାହ -- 2  

1-2 ଥର / ସପ୍ତାହ .. 3 

1-5 ଥର / ମାସ .4 

କଦ୍ାପିନୁମହଁ  ------ 5 

  

5. ଘର ପରଷି୍କାର 
କରବିା  

ମଦ୍ୈନକି ----------- 1 | 

3-5 ଦ୍ନି / ସପ୍ତାହ -- 2  

1-2 ଥର / ସପ୍ତାହ .. 3 

1-5 ଥର / ମାସ .4 

କଦ୍ାପିନୁମହଁ  ------ 5 

  

6. ଅନୁାନୁ  | 
____________ 

  

ମଦ୍ୈନକି ----------- 1 | 

3-5 ଦ୍ନି / ସପ୍ତାହ -- 2  

1-2 ଥର / ସପ୍ତାହ .. 3 

1-5 ଥର / ମାସ .4 

କଦ୍ାପିନୁମହଁ  ------ 5 

  

5 3.  

  

ଅସ୍ଥି ମାଂସମପଶୀ ଜନତି ୟନ୍ତ୍ରଣା ମହତୁ 
ଆପଣ ଘମରାଇ କାଯସୁକଳାପ କରବିା ବନ୍ଦ 
କରମିଦ୍ମଲ କ?ି 

ହଁ…1 

ନା…0 
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5 4 .  ଉଚ୍ଚତା (ମସମିମର)     

  

  

5 5.  ଓଜନ (କମିଲାଗ୍ରାମମର)     
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ଶରୀରର ବଭିିନ୍ନ ଅଙ୍ଗ 
| 

  

5 6 .ଆପଣ ଗତ 12 

ମାସ ମଧ୍ୟମର 
ମଯମକୌଣସ ି
ସମୟମର ମକୌଣସ ି
ଅସୁବଧିା ର ସମ୍ମଖୁୀନ 
ମହାଇଥିମଲ କ ି
ମଯପର ି ନମିନମର 
ଉମଲ୍ଲଖ 
କରାଯାଇଥିବା 
ଆପଣଙ୍କ ଶରୀରର 
ମକୌଣସ ିଅଙ୍ଗମର 
ବନି୍ଧା , ଯନ୍ତ୍ରଣା କମିବା 
ଅସ୍ୱାଭାବକିତା 
ମଦ୍ଖାମଦ୍ଇଥିଲା କ ି? 

5 7 .ଆପଣଙ୍କ 
ଶରୀରର ମକୌଣସ ି
ଅଙ୍ଗମର ଗତ 7 

ଦ୍ନି ମଧ୍ୟମର 
ଆପଣଙ୍କର 
ମକୌଣସ ିଅସୁବଧିା 
ଅଛ ି(ମଯପରକି ି
ଯନ୍ତ୍ରଣା, ବନି୍ଧା  କମିବା 
ଅସ୍ୱାଭାବକିତା) କ?ି 

5 8. ଗତ 12 ମାସ ମଧ୍ୟମର ଏହ ିଅସୁବଧିା 
ମହତୁ ଆପଣଙୁ୍କ ସାଧାରଣ କାଯସୁକଳାପ 
(ଯଥା ଚାକରି,ି ଘର କାମ, ଶବ୍ଦ) କରବିାରୁ 
ନବୃିତ୍ତ ମହାଇଥିମଲ କ ି? 

5 9 .ଆପଣଙ୍କର ମକୌଣସ ି
ଅସୁବଧିା ଅଛ ିଯାହାକ ି3 

ମାସରୁ ଅଧିକ ସମୟ ଧର ି
ଚାଲିଥିଲା କ ି? (ଗତ 12 

ମାସ ମଧ୍ୟମର) 

  

60. ଏହ ିମକୌଣସ ି
ସମସୁା ମହତୁ 
ଆପଣ ଗତ 12 

ମାସ ମଧ୍ୟମର 
ମକୌଣସ ିସମୟମର 
କାଯସୁମର 
ଅନୁପସ୍ଥିତ 
ମହାଇଥିମଲ କ ି? 

1.ମବକ ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

2.କାନ୍ଧ (ଉଭୟ) ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 



 

 

 

2.1 ଡାହାଣ କାନ୍ଧ | ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

2.2 ବାମ କାନ୍ଧ ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

3.କହୁଣି (ଉଭୟ ) ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

3.1. ଡାହାଣ କହୁଣି | ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

3.2.ବାମ କହୁଣି  ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

4.କଚଟ୍ ି ଏବଂ ହାତ 
ଉଭୟ) 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

4.1. ବାମ କଚଟ୍ ିଓ 
ହାତ  

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

4.2. ଡାହାଣ କଚଟ୍ ି
ଓ ହାତ  

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

5.ପିଠ୍ ି ହଁ ……… 1 ହଁ ……… 1 ହଁ ……… 1 ହଁ ……… 1 ହଁ ……… 1 



 

 

 

ନା …… .2 ନା …… .2 ନା …… .2 ନା …… .2 ନା …… .2 

6.ଅଣ୍ଟା  ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

7.ଜଙ୍ଘ ଗଣ୍ଠ ିଏବଂ 
ଜଙ୍ଘ (ଉଭୟ) 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

7.1. ବାମ ଜଙ୍ଘ ଗଣ୍ଠ ି
ଏବଂ ଜଙ୍ଘ | 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

7.2. ଡାହାଣ ଜଙ୍ଘ 
ଗଣ୍ଠ ିଏବଂ ଜଙ୍ଘ  

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 
ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

8.ଆଣୁ୍ଠ (ଉଭୟ) ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

8.1. ଡାହାଣ ଆଣୁ୍ଠ | ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

8.2. ବାମ ଆଣୁ୍ଠ ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

9. ପାଦ୍ ଗଣ୍ଠ ିଏବଂ 
ପାଦ୍ (ଉଭୟ) 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 



 

 

 

9.1. ଡାହାଣ ପାଦ୍ 
ଗଣ୍ଠ ି ଏବଂ ପାଦ୍ | 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

9.2.ବାମ ପାଦ୍ ଗଣ୍ଠ ି
ଏବଂ ପାଦ୍ | 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

ହଁ ……… 1 

ନା …… .2 

   

  

 

ମବକ  

କାନ୍ଧ  

ପିଠ୍ ି 
କହୁଣି  
ଅଣ୍ଟା  
କଚଟ୍ ିଓ ହାତ  

ଜଙ୍ଘ ଗଣ୍ଠି /ଜଙ୍ଘ  

ଆଣୁ୍ଠ 

ପାଦ୍ ଗଣ୍ଠ/ି 
ପାଦ୍ 



  

 

 

61 ବୟସ, ଚାପ କାରଣରୁ, ଆଜକିାଲି 
ମଲାକମାମନ ଅମନକ ସ୍ୱାସ୍ଥୁ 
ଅବସ୍ଥାମର ପୀଡତି |ଅସ୍ଥି 
ମାଂସମପଶୀୟ ବୁାଧି ବୁତୀତ 
ଆପଣ ନମିମନାକ୍ତ ସ୍ୱାସ୍ଥୁ 
ଅବସ୍ଥାମର ପୀଡତି କ?ି 

ଉଚ୍ଚ ରକ୍ତଚାପ …………… ..1 

ମଧୁମମହ ………… .2 

ଥାଇରଏଡ୍ ଗ୍ରନ୍ଥି ଅସ୍ୱାଭାବକିତା ……… 3 | 

ରମିାଟ୍ଏଡ୍ ଆର୍ଥ୍ସାଇଟ୍ସି୍ ………… ..4 

ଅଷ୍ଟିଓଆର୍ଥ୍ସାଇଟ୍ସି୍ …………… ..5 

ଶ୍ଵାସକ୍ରିୟା ମରାଗ …………… 6 

ବୃକକ୍ ବୁାଧି …………… ..7 

ହଜମ ପ୍ରକ୍ରିୟା ବୁାଧି …… .8 

ଅନୁମାମନ (ନରି୍ଦ୍ଦଷି୍ଟ କରନୁ୍ତ) _______________ 

ନା, ମମାର ଅନୁ କଛି ି ସ୍ୱାସ୍ଥୁ ଅବସ୍ଥା ନାହିଁ | 

  

62 ମାଂସମପଶୀ-ଯନ୍ତ୍ରଣା ଆପଣଙ୍କ 
ନଦି୍କୁ ବୁାକୁଳ କମର କ?ି 

ହଁ …………… 1 

ନା ……………… 2 

  

63 ତୁମର ସାଧାରଣ ସ୍ୱାସ୍ଥୁ ଅବସ୍ଥାକୁ 
ଆପଣ କପିର ିମୂଲୁାଙ୍କନ 
କରବିାକୁ ଚାହଁାନ୍ତ ି| 

ଭଲ ……………… 1 

ହାରାହାର ି………… 2 

ଗରବି …………… .3 

  

64 ଏହ ିମାଂସମପଶୀ-ମସ୍କମଲଟ୍ାଲ୍ 
ଲକ୍ଷଣ ମହତୁ ଆପଣ ମକମବ 
କୃଷି କାଯସୁ ଛାଡବିାକୁ ଅନୁଭବ 
କରଛିନ୍ତ ିକ?ି 

ହଁ ………… ..1 

ନା …………… 2 

  

65 ମାଂସମପଶୀ-ମସ୍କମଲଟ୍ାଲ୍ 
ବୁାଧିରୁ ମୁକି୍ତ ପାଇବା ପାଇଁ 
ଆପଣ କ’ଣ ପଦ୍ମକ୍ଷପ 
ମନଇଥିମଲ? 

ପ୍ରମୟାଗ ମହାଇଥିବା ଘମରାଇ ଉପଚାର ……… ..1 

ନୟିମିତ ବୁାୟାମ କରଥିିମଲ ……… .2 

ଔଷଧ ମସବନ ………… .3 

ପରବିତ୍ତତି ଖାଦ୍ୁମପୟ ଅଭୁାସ …… ..4 

ଅନୁମାମନ (ନରି୍ଦ୍ଦଷି୍ଟ କରନୁ୍ତ) _______________ 

  

66 ଆପଣ ମକମବ ମାଂସମପଶୀ-
ମସ୍କମଲଟ୍ାଲ୍ ଯନ୍ତ୍ରଣା ପାଇଁ ଚକିତି୍ସା 
ମନଇଛନ୍ତ ି କ ି? 

ହଁ …………… ..1 

ନା ……………… 2 

ଯଦ୍ ିଉତ୍ତର 
ମହଉଛ ି2 

SKIP 60 

& 61 | 

67 ଆପଣ ସରକାରୀ କମିବା 
ମବସରକାରୀ ସୁବଧିା ପାଇଁ ଯତ୍ନ 
ମନଉଛନ୍ତ ିକ?ି 

ସରକାରୀ ସୁବଧିା ……… ..1 

ବୁକି୍ତଗତ ସୁବଧିା ………… 2 

  

  



  

 

6 8 କାହାଠ୍ାରୁ ଆପଣ  ଲକ୍ଷଣ ପାଇଁ 
ଚକିତି୍ସା  ମନମଲ  ଏବଂ ମସହ ି
ଚକିତି୍ସା ଆପଣଙୁ୍କ ଆରାମ 
ପାଇବାମର ସାହାଯୁ କଲା | 

ଚକିତି୍ସା ପ୍ରଦ୍ାନକାରୀଙ୍କ 
ପ୍ରକାର | 

 
 ଆପଣ 
ଚକିତି୍ସାରୁ 
ଆରାମ 
ପାଇଛନ୍ତ ିକ?ି 

ପ୍ରାଥମିକ ଚକିତି୍ସକ ହଁ… .1 

ନା… .2 

ହଁ… .1 

ନା… .2 

ବମିଶଷଜ୍ଞ ଡାକ୍ତର ହଁ… .1 

ନା… .2 

ହଁ… .1 

ନା… .2 

ମହାମିଓପାଥିକ୍ ଡାକ୍ତର ହଁ… .1 

ନା… .2 

ହଁ… .1 

ନା… .2 

ଆୟୁମବସଦ୍କି ଡାକ୍ତର ହଁ… .1 

ନା… .2 

ହଁ… .1 

ନା… .2 

ପାରମ୍ପାରକି ଆମରାଗୁକାରୀ 
| 

ହଁ… .1 

ନା… .2 

ହଁ… .1 

ନା… .2 

ବଶି୍ଵାସ ଆମରାଗୁକାରୀ | ହଁ… .1 

ନା… .2 

ହଁ… .1 

ନା… .2 

ଫିଜଓିମଥରାପିଷ୍ଟ | ହଁ… .1 

ନା… .2 

ହଁ… .1 

ନା… .2 

ଆକୁୁପଙ୍କଚରଷି୍ଟ  ହଁ… .1 

ନା… .2 

ହଁ… .1 

ନା… .2 

ANM / ASHA ହଁ… .1 

ନା… .2 

ହଁ… .1 

ନା… .2 

ଚମିରାପ୍ରାକିଟସନର୍  ହଁ… .1 

ନା… .2 

ହଁ… .1 

ନା… .2 

ଅନୁାନୁ  (ନରି୍ଦ୍ଦଷି୍ଟ କରନୁ୍ତ) 
__________________ 

ହଁ… .1 

ନା… .2 

ହଁ… .1 

ନା… .2 

ଅନୁାନୁ (ନରି୍ଦ୍ଦଷି୍ଟ କରନୁ୍ତ) 
_________________ 

ହଁ… .1 

ନା… .2 

 ହଁ… .1 

ନା… .2 
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ANNEXURE-9 

 

 

 


