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Awkward body postures and the progressive accumulation of muscle fatigue are known risk factors for the development of injury, with most work-related musculoskeletal disorders developing over time [1]. Work-related disorders can develop whilst carrying out normal physical work activities and are associated with fixed or constrained body positions and continual repetition of movements [1]. Heavy workloads on the maternity unit often require staff to perform physically demanding activities under pressure and adopt suboptimal postures. Simple ergonomic intervention such as providing suitable adjustable seating and the appropriate layout of equipment can reduce injuries, reduce sickness absence and improve productivity [2].
Methods

In June 2016 we gave a questionnaire to 56 midwives, obstetricians and anaesthetists working on labour ward at our hospital. They were chosen at random and consented to taking part. No ethical approval was required. Questions related to how they performed certain tasks at work. We also audited the availability of seating on labour ward.
Results

Fifty-three (95%) staff returned the questionnaire (28 midwives, 12 obstetricians and 13 anaesthetists). Fifteen (28%) ‘always’ adjusted the height of the bed whilst performing patient-centred tasks and 18 (34%) ‘always’ adjusted the stool or chair they were using. Specific tasks are detailed in the Table.
	Do you routinely sit to perform:
	Rarely
	Sometimes
	Usually
	Always

	Epidural (n = 13)
	5 (39%)
	2 (15%)
	2 (15%)
	4 (31%)

	Spinal (n = 13)
	7 (53%)
	1 (8%)
	1 (8%)
	4 (31%)

	IV cannulation (n =  51)
	23 (45%)
	12 (23%)
	8 (16%)
	8 (16%)

	BP measurement (n = 49)
	36 (74%)
	7 (14%)
	4 (8%)
	2 (4%)

	Suturing (n = 38)
	1 (3%)
	2 (5%)
	8 (21%)
	27 (71%)

	Writing notes (n = 53)
	3 (6%)
	14 (26%)
	30 (57%)
	6 (11%)


On a day shift on labour ward and obstetric theatres with 24 members of staff present, there were 12 stools available (7 (58%) adjustable) and seven chairs (6 (86%) adjustable).
Discussion

Our results suggest that staff may be performing tasks in suboptimal postures, putting them at risk of musculoskeletal injury. Since health workers have higher rates of musculoskeletal injuries and overall sickness than the general population, [3], it is important to ensure that routine daily activities are performed in the most optimal postures, especially when time-pressured, to reduce the risk of injury. Availability of equipment is also important and we were disappointed to note that not all labour rooms had a stool/chair for the midwife over a 12-h shift. We are currently investigating ways to improve the ergonomics of our labour ward by education and improved layout/availability of equipment.
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