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Abstract: [ Objective ] To estimate the prevalence of neck and shoulder pain (NSP) and its influential factors among
Chinese female medical professionals. [ Methods ] A multistage, stratified cluster sampling strategy was employed to select
5468 female medical professionals from medical institutions and centers for disease control and prevention (CDC) in China. A self-
administered questionnaire survey was conducted to collect information on demographic characteristics, work-related conditions,
lifestyle, and self-reported prevalence of NSP. [ Results | The self-reported NSP prevalence was 46.1% (95%CI: 44.7%-47.4%),
and significantly different among different age groups, regions, and institutions (P <0.05). The older age group showed a higher self-
reported NSP prevalence (P < 0.05). The highest self-reported prevalence was found in western area, followed by eastern area and
middle area (P<0.05). Female medical professionals in medical institutions reported a higher prevalence than those in CDC (P<0.05).
The results of multivariate logistic regression analysis showed that better educated, longer years of working, overtime working, night
shift, sedentary lifestyle, drinking, and insomnia were the risk factors of NSP. [ Conclusion ] The self-reported prevalence of NSP
is high among Chinese female medical professionals and affected by various factors such as demographic characteristics, work-related
conditions, and lifestyles.
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Table 1 Variables and values in logistic regression analysis for

neck and shoulder pain
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Variable Value
=
(%)

= ~44=) | = 45=3

Age( Years ) <35=1, 35~44=2, =45
HERE e EE e PR =1, KE KDL =2
Education Senior high/Secondary school=1, College or above=2
CIRAES BERE =1, $fa =2

Type of institution Medical institution =1, CDC=2

TARAERCAE)

Years of working( Years )

<5=1, 5~10=2, = 10=3

&Rl
AL T AE
Variable Value
JngE =1, j&=2
Overtime working No=1, Yes=2
{aBHE F=l, =2
Night shift No=1, Yes=2
HRIH 5 551 1
i .H’J‘%{%:l:tt'ﬂj] <40%=1. = 40%=2
Proportion of housework
W =1, &=2
Smoking No=1, Yes=2
i #1222
Drinking No=1, Yes=2
B RER I LR =1, NH B =2
Physical exercise Yes=1, No=2
SRl
M TR () et 27

Sedentary time

N HE PRI R MAREA R =1, &4 =2
Insomnia Never/Sometimes=1, Often=2
2 R
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Table 2 Demographic characteristics and self-reported prevalence

of neck and shoulder pain among Chinese female medical

professionals
- WA BEAR AREEE(%)
] XE N Self-reported  Self-reported 95%CI  x P
Variable
n cases ]')TE!VH]E]’I(‘,E

AR (Age, years ) 24.2 0.000

<35 2090 882 4022 40.1~44.3

35~44 1808 859 475 45.2~49.8

=45 1207 611 50.6 47.8~53.4
HiIX ( Region ) 59.5 0.000

Z3#B( Eastern area ) 1750 839 47.9 45.6~50.3

tH¥E( Middle area) 1771 691 39.0 36.8~41.3

3 ( Wester:
LT et 1584 822 51.9 49.4~54.4
area )
e

W”*.?“ L 7.1 0.000
Type of institution

IR 2216 1068 482 46.1~50.3

Medical institution

PP (CDC) 2889 1284 44.4 42.6~46.3
A1t (Total ) 5105 2352 46.1 44.7~47.4
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Table 3 Single factor logistic regression analysis for neck and

shoulder pain

AR ( Variable ) b Sh Wald y* P OR 95%CI

A (120 )
(1 2,,.) 021 0.06 11.05 0.000 1.24 1.09~1.41
Age(1-2)
R ( 1~3*) 034  0.07 21.83 0.000 140 1.22~1.62
Age( 1-3)

255
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030 0.10 8.87 0.000 135 1.11~1.64
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shoulder pain

Ag 4t ( Variable ) b M
HETR
Education
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Years of working( 1-2)*

TARAERR(1-3)"
Years of working( 1-3)*

Wald y* P OR  95%CI

0.44 0.10 18.97 0.000 1.55 1.27~1.88

0.29 0.11 7.08 0.010 1.33 1.08~1.65

0.44 0.08 27.31 0.000 1.55 1.32~1.83
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