
handled by women colleagues in the team, particularly in
occupational health and safety.
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Introduction An enormous number of labourers engaged in
construction industry in India both in organised and unorgan-
ised sectors. The construction labourers regularly work for a
broadened time frame and they are compiled to maintain
adjusted static and dynamic working positions in unbalanced
locations during the total time of work which raises the
demand of the musculoskeletal system and may lead to work
related musculoskeletal ailments.
Objective This study is proposed to investigate the operational
position and work related musculoskeletal ailments among the
construction workers. One eighty four male workers from var-
ious construction sites of West Bengal was indiscriminately
taken for this study.
Methods A modified Nordic questionnaire on MSD and the
12 item General Health Questionnaire (GHQ12) were admin-
istered on the construction labourers. REBA and OWAS pos-
ture analysis techniques were applied to evaluate the awkward
postures. At last, discomfort levels of the particular working
positions were figured by the use of risk level and BPD scale.
Results From the study it was uncovered that the greater part
of the construction labourers frequently in unbalanced and
awkward working position and were allied by different work-
related contributing factors like pain in low back, neck, and
wrist. It has been likewise discovered that there is a significant
(p<0.05) association between the intensity of pain feeling,
age, year of working experience and risk level of the individ-
ual working postures of the labourers.
Conclusion Suitable work-rest schedule, revisions of some
working techniques and use of some ergonomically modified
tools may decrease the WMSDs and enhance the health emi-
nence and wellbeing distinction of construction labourers in
unorganised sectors.
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Introduction In the Netherlands, we aimed to develop a multidis-
ciplinary guideline for the Participatory Approach (PA) at the
Workplace, in collaboration with insurance physicians, work
experts, occupational health physicians, occupational health
nurses, occupational hygienists, and occupational therapists.
Methods A working group of representatives from all 7 partic-
ipating professions defined the topics that needed to be
addressed by the guideline. When possible the guideline was
based on scientific evidence. In case of none or insufficient
scientific evidence, the working group formulated an expert
opinion. After incorporating feedback from experts in the field
the concept guideline was finalised. This whole process was
supervised by a steering committee.
Results In the guideline, PA was defined as a systematic
approach consisting of six predefined steps in which worker(s)
and relevant stakeholders (e.g. supervisors or employer) reach
consensus on the main problems and solutions for the worker
(s)’s health problems and work participation. This results in
an action plan defining who does what and when. One should
start (step 1) with creating the right conditions and end with
a proper evaluation of the pre-set goals (step 6). The guide-
line can be used to apply the PA at an organisational (mainly
primary prevention and targeting groups of workers) or an
individual level (treatment and re-integration of the individual
worker). Our systematic literature review showed that the PA
at an organisational level was effective for improving (determi-
nants of) behaviour, reducing musculoskeletal symptoms,
improving work performance, reducing sick leave and reducing
costs. At the individual level the PA appeared especially effec-
tive to reduce sick leave and fasten return-to-work.
Discussion We successfully developed an evidence-based multidis-
ciplinary guideline for the Participatory Approach at the Work-
place. Currently, we face the challenge of successfully
implementing the guideline in practice by arranging authorisation
among the professional groups and giving trainings in the field.
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