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Will Ergonomic Evolution
Wait for Chiropractic?

By Scott W. Donkin, DC

Vice President, Council on Occupational Health

Scott W. Donkin, DC, is a member of
the Northwestern Coliege of Chiroprac-
tic National Postdoctoral Advisory
Council and a postgraduate extension
member of seven federally approved chi-
ropractic colleges throughout the
United States. Dr. Donkin is a nation-
ally recognized lecturer and frequently
counsels industry, health-care practi-
tioners and public health institutions
on health, wellness, productivity and
ergonomics. Dr. Donkin is author of
“Sitting on the Job” and numerous
published articles and videos.

An article appeared in the Federal
Register on Aug. 3, 1992, which was
very exciting for the chiropractic
profession even though the profes-
sion was not mentioned. The article
was actually an Advance Notice of
Proposed Rulemaking (ANPR)
written by the Occupational Safety
and Health Administration (OSHA)
requesting comments and informa-
tion on ergonomic safety and health
management. OSHA defines ergo-
nomic disorders as, “disorders of
the musculoskeletal and nervous
systems occurring in either the
upper or lower extremities, includ-
ing backs.” According to OSHA,
these may be caused or aggravated
by repetitive motions, forceful exer-
tions, vibration, sustained or awk-
ward positioning or mechanical
compression of the hand, wrist,
arm, back, neck, shoulder and leg
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over extended periods, or from
other ergonomic stressors. Ergono-
mic disorders are the most rapidly
growing category of reported work-
related illnesses. It is estimated that
musculoskeletal disorders, includ-

ing other soft tissue injuries such as -

back injuries, carpal tunnel syn-
drome, sprains and strains are re-
sponsible for 30 percent to 40 per-
cent of all workers’ compensation
claims. The purpose of OSHA’s re-
quest for comments and informa-
tion on ergonomic safety and health
management was to enable it to de-
velop an ergonomic standard for
companies to follow and would
eventually be enacted into law. An

contined on page 8
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ergonomic standard might include:
1. 'work site analysis (which in-
cludes record assessment); 2. haz-
ard prevention and control; 3. health
care management; and 4. training
and education. These components
are recommendations currently
made by OSHA to all employers as
a foundation for employee safety
and ‘health programs and as a
framework for ergonomic pro-
grams.

The conditions promoting OSHA’s
development of an ergonomic stan-
dard stem from the staggering costs
to employers, employees and soci-
ety. A similar term fo ergonomic
disorder is cumulative trauma dis-
order (CTD). CTDs are not confined
to the upper extremities, but can af-
fect the entire body. The U.5. Na-
tional Center for Health Statistics
has indicated that while 14.3 mil-
lion Americans reported suffering
from CTDs, 23 million workers say
they have a cumulative trauma
problem with their lower back,
neck or spine, while 6 million report
carpal tunnel syndrome or tendon-
itis. The reason for the discrepancy
in the number of reported and indi-
cated cases is that not all indicated
cases are reported. The U.S. Bureau

of Labor Statistics reports that 4.4
million work days are lost annually
and most commonly, these are due
to workplace injuries and disorders.

The excitement that this
brings to chiropractic is
that the
neuromusculoskeletal
approach we take. ..
coincides with the
general solutions
emerging in this
ergonomic evolution.

Sit back for a moment to reflect on
these numbers so you can see how
much our American society is actu-
ally adversely affected by CTDs in
the workplace. The impact on
American society becomes even
more noticeable when costs are at-
tached to ergonomic disorders. In
order to properly assess costs, sev-
eral aspects of financial drain must
be considered. A typical CTD will
incur costs in health-care treatment,
decreased productivity, decreased
consistency of work and increased
error rates. For reported work-re-
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lated CTDs, add insurance and ad-
ministrative costs, possible in-
creased overtime wages to other
employees covering for the injured
worker and possibly retraining
costs to replace the workers who
aren’t able to return to their jobs.
The National Council on Compen-
sation Insurance reports that the av-
erage work-related back claim costs
approximately $24,000 in compen-
sation benefits and medical ex-
penses, while the average carpal
tunnel syndrome claim costs ap-
proximately $29,000. Carpal tunnel
syndrome and back related claims
are probably the highest of the CTD
categories. Notice that these costs
are only for compensation benefits
and medical expenses. Blue Cross
and Blue Shield of California sur-
veyed its claimants and recently re-
ported that while their average
CTD cases cost $20,000 for medical
payments and lost productivity, the
total cost of a single carpal tunnel
syndrome case can run as much as
$100,000. In addition, these dollars
rarely reflect human suffering and
the drastic change that occurs in the
life of the injured worker and his or
her family.

The excitement that this brings to
chiropractic is that the neuromus-
culoskeletal approach we take to re-
store function and balance, with
particular attention to posture, co-
incides with the general solutions
emerging in this ergonomic evolu-
tion. The National Institute for
Occupational Safety and Health
(NIOSH) has reported that the op-
portunity for upper extremity in-
jury is greater when poor arm/
hand postures are combined with
repetitive motion. UCLA researcher
Philip Harber studied supermarket
checkers and concluded that pos-
ture is at least as important as repet-
itive motion in the process of CTDs.
In addition to repetitive motion in-
juries, CTDs include the cumulative
effect of working from poor or awk-
ward postures and, by definition,

continued on page 106
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cumulative trauma indicates a pro-
cess of physical change which oc-
curs over time and typically from
poor biomechanics. All costs associ~
ated with CTDs escalate as the time
increases from the initial onset of
cumulative trauma to the point that
ergonomic changes are made and
appropriate treatment is rendered.
CTDs also are probably the most
preventable injuries because poor
work postures and biomechanics
can be observed and detected be-
fore physical conditions get out of
hand. The heightened public
awareness and corporate and gov-
ernment attention to these ergono-
mic issues has been accelerated by
the sheer numbers of people in-
volved and the staggering costs.
This information is as disturbing as

it is exciting, because relatively few
chiropractors are actively involved
in occupational health. Even
though ergonomic disorders and
solutions are accurately aligned
with chiropractic philosophy and
training, it is not yet commonplace
for chiropractors to include work-
place issues in the comprehensive
treatment of their patients. Educa-
tional opportunities are available
for doctors of chiropractic to be
trained in the aspects of occupa-
tional health necessary to become
fully involved in the OSHA recom-
mended ergonomic standards that
were mentioned earlier. The ACA
now has a Council of Occupational
Health and on November 6th, the
final examination by the American
Board of Chiropractic Occupational
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Health was given. This will result in
the first chiropractors being awarded
Diplomate status in this emerging
specialty. Ergonomic evolution is
gaining momentum and will not
slow down. The chiropractic pro-
fession has the opportunity, and ob-
ligation, to participate. ]
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