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Abstract

Purpose: The aim of this study to determine the prevalence of wrist pain among the
professional bike riders in Dhaka city. Objective: This study’s objective was to
determine the prevalence of wrist pain. Assess the severity of the pain, determine the
duration of riding time of the participants, assess the level of the functional activities,
examine the fitness of motorbike, and determine the sociodemographic characteristics
of the participants. Methodology: The descriptive type of cross sectional study was
conduct from January to June 2023. Convenience sampling technique were applied for
this study, in this study sample size was (n= 206), method of data collection was face
to face interview, used Questionnaire, PRWHE Scale. Data was analyzed by using
SPSS (Statistical Package for Social Science) (version 25). Result: This study Mean
+SD = 33.39+6.873; about 5.4% participants age group 20-24; 29.7% participants age
group was 25-29; 23.4% participants age group was 30-34; 23.4% participants age
group was 35-39; 11.7% participants age group was 40-44; 3.6% participants age group
was 45- 49; and 2.7% participants age group was 50-55. Underweight was 6.3%
participants, normal weight was 70.3% participants and overweight was 23.4%
participants. <4 hour =15.5%, 5-6 hour = 27% and >6 hour = 57.7%; 6 month (12%), 1
year (8%), >1 year (80%). Comfortable 68.5% and uncomfortable 31.5%. Bike fit to
the body was 87.4% participants and 12.6% was not fit to the body. Use of gloves
41.4% participants and 58.6% participants was not using a gloves; The study revealed
that, 64% participants was wrist pain and 36% participants was no wrist pain. There
was no statistically significant association between age and wrist pain and BMI and
wrist pain, There was highly statistically significant association between average riding
hour and wrist pain and bike fits of the body and wrist pain was statistically nearly
significant. Conclusion: From the database, it was found that, most of the bike riders
suffered by wrist pain. The study showed that, the age group was 20-55 years of rider
among the 64% bike riders suffered by wrist pain. It was also found that, a standard
prevalence. The investigator used PRWHE (patient rated wrist and hand evaluation)

scale.

Key words: Prevalence, Wrist pain, Bike rider.
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CHAPTER -I INTRODUCTION

1.1 Background:

One of the most significant structural components of the human body is the hand.
The most complex thing a human mind could come up with would only exist in theory
without human hands. The alternative word for hand was a means of profit. A loss of
hand functions results in a loss of earning potential. We need to use our hands for every
significant task in daily life. If a person loses one or both of his hands, he become
disabled and unable to carry out his typical daily task.

Bangladesh sees a lot of hand injuries. A person was more likely to get hand injuries
in many professions owing to lack of expertise, inadequate training, performing
uncommon tasks, working overtime, worrying about personal matters, being ill,
employing alternative work methods, being distracted, and rushing (Islam et al.,
2017).

Accidental injuries have long been acknowledged as the leading cause of disability
and fatalities in our cultures. There is widespread knowledge that hand injuries is
prevalent in Pakistan. Numerous professions render a person defenseless against hand
wounds due to lack of training, carrying out unusual tasks, working long hours, personal
stress, being ill, breaking down equipment/materials using vigorous work techniques,
being diverted, and rushing, all of which contribute to the increased rate of hand wounds
in Pakistan (Ali et al., 2018).

In this city, motorcycle use is extremely prevalent. Which is the main factor
responsible for motorcycle accidents. The use of sedative medicine by the drivers,
overloading, and disregard for traffic laws are all contributing factors in these
accidents. In India, a study on accidents and helmet use was conducted. There are not
many studies that focus on the same pattern of limb injuries as this one. In Jamaica, a
study on motorcycle riders trauma was conducted, He discovered that discarding safety
precautions result in severe limb damage (Gillani etal., 2018). The wrist and hand
are the most crucial body components for daily activity and are danger to severe
injury. Wrist and hand injuries make up to patients seen in emergency care. Despite the
fact that these injuries are not life-threatening, the standard of care for traumatic
wounds is the prompt restoration of all damaged tissue structures. Thus, for therapeutic
care, early detection off the affected tissue is crucial (Karabay, 2013).



In South Korea, bicycle and bikes are the primary modes of transportation and
recreation. However, injuries are frequently caused by the use of two- wheeled vehicles.
Damage is a significant contributor to mortality and morbidity among teenagers and
younger. Motorbike are prone to falling since they can only balance on two wheels.
They also have a high likelihood of accidents because of the impact of the environment
and road surface (Yun, etal., 2022).

Between 6.6 and 28.6% Of all musculoskeletal injuries occur ashand injuries, which
are the most common lesions in the body. Globally abrasions are the most often reported
injuries. Broken bones, dislocated joints and torn ligaments are other common lesions.
Both in the working and no working populations in Mexico, the epidemiology of wrist
and hand injuries is not well characterized, and there is np national record of the hand
injuries and associated impairment (Berezowsky C and Fresnedo J., 2021).

Bikers are significantly more likely to sustain an over use injury. Due to the excessive
physical effort required for riding, there is a danger for overuse issues (Lebec, Cook,
and Baumgartel.,, 2014). Biking is a major cause of traumatic injuries, especially hand
and wrist wounds (Bush, et al., 2013).

The physical demands of mountain riding, however, make athletes vulnerable to
overuse ailments. Mountain bikers, like road cyclists, must endure awkward or painful
position and perform repetitive motions (Sabeti-Aschraf, etal., 2010).

The extra difficulties cause the bike and/or the rider's body to absorb unpredictab le
occurring vibration forces (Sabeti-Aschraf, etal., 2010).

A few publications have focused on participants over use syndrome even though
the majority of mountain bike research discusses severe injuries. The buttocks, cervical
spine, lumber spine, fingers and hands were the most frequently affected body parts
with 90% of research participants reporting discomfort in these location.

Hand mjuries are very common, and it's widely known that they affect people's
ability to adjust physically, emotionally, and functionally. An increasing number of
physiological factors are being used to explain how people react to health issues,

including hand injuries (DClinpsych et al., 2017).



1.2 Justification:

Dhaka is a busy city. Dhaka city is a very populated place where many people
live. Inthe urge of life everyone is connected with some work. They have to travel to
and from the work place by moving in different vehicles to carry out these daily
activities at the right time. Many people cannot reach workplace on time due to
excessive human pressure, car pressure, and huge traffic signals. They use transport
vehicles such as buses, taxi, rickshaw, cars etc. Among these, now they give more
important to the Bike for movements.

A bike is a very small vehicle. Which is very difficult to control by frequent
braking in extra jams. This busiest road in Dhaka still requires frequent braking and
gear changes. Due to excessive jams and traffic signals in Dhaka city, one has to brake
the bike and change the gear very frequently, which puts extra stress on hand and wrist.

Wrist and hand pain is a leading problem in bike riders and is increasing day by
day due to faulty posture during bike riding. Most of the people use motorcycles as their
main vehicle to avoid heavy traffic in this city. There are many people in Dhaka who
make a living by riding motorcycle. They have to ride motorcycle most of the day. This
causes many types of problem in their hand and wrist. Although there has been research
on this in foreign countries, no research has been done on this in Bangladesh.

So, | want to do the research because it will help those who are riding bikes,
those who are learning to ride bikes, and those who want to do research on this related
topic in the future can take various information from my study and this study will help

them in their research.



1.3 Research Question:

What is the prevalence of wrist pain among the professional bike riders in Dhaka city?



1.4 Objectives of the study:
1.4.1 General objective:
» To determine the prevalence of wrist pain among the professional bike riders in
Dhaka city.
1.4.2 Specific objective:
» To calculate the prevalence of wrist pain among the professional bike riders in
Dhaka city.
To assess the severity of the pain of the study subjects by PRWHE scale.
To determine the duration of riding time of the participants.
To assess the level of the functional activities of the bike riders.

To examine the fitness of motorbike with the rider.

vV V V VYV VY

To determine the sociodemographic characteristics of the participants.



1.5 Conceptual framework:

Independent Dependent

Variable Variable

Age, Gender, Education, Marital status,
Livingarea, Family types etc.
Wrist pain

s Severity
Duration of bike ride,

Fitness of the bike

Activities of wrist




1.6 Operational Definition:

Prevalence: Prevalence refers to the total number of individuals in a population who
have a disease or health condition at a specific period of time, usually expressed as a
percentage of the population.

Injury: Injury is the term for physical harm brought on by an outside force. Accidents,
falls, hits, weapons, and other factors could be to blame for this.

Wrist: wrist is the joint at the end of forearm. It's the hinge between arm and hand that
lets reposition of hand. Hand begins where wrist ends. It includes palm, fingers and
thumb.

Pain: “An unpleasant sensory and emotional experience associated with actual or
potential tissue damage, or described in terms of such damage.”

Bike riders: The practice of racing or riding a bike, motorcycle, or other comparable
vehicle.

Questionnaire: The PRWHE is a region-specific outcome measure created to assess
wrist and hand pain and disability. It emerged from the Patient-Rated Wrist Evaluation

(PRWE), which was created and validated initially for wrist-related diseases.



Chapter-:11 Literature Review

Motorcycles made up more than 65% Of the nation’s 2.9 million registered
motor wvehicles. This high percentage was unavoidable because motorcycles were
inexpensive, widely available, and had various road conditions across the nation
(Pervaz., etal. 2020).

Injuries to the wrist and hands were frequently accompanied with discomfort,
ongoing disability, decreased productivity, and a decline in quality of life. According
to estimates, wrist and hand injuries were the most expensive since they were both
frequent and result in indirect production losses (De Putter., et al. 2012). Bangladesh
had the highest Asian rate of motorcycle deaths at 28.4 per 10,000 motorcycles
(Nguyen, 2013).

Road accidents and fatalities were becoming a growing public health concern
in Bangladesh, with over 2,700 fatalities and 3,100 reported crashes annually for the
past 19 years. The WHO (2013) predicted more than 20,000 despite the fact that the
average annual reported numbers over the previous five years have been about 1,900
and 2,000, respectively. Nationwide, traffic accidents cause fatalities per year. Walking,
bicycling, riding motorcycles, and using non-motorized para-transit vehicles are all
categorized as Vulnerable Road Users (VRUS) in relation to these fatalities, making up
over 70% of the total. Accidents using VRUs were much more likely to include
motorcycle crashes. The percentage of motorcycle fatalities increased from 3% in 1998
to 22% in 2017. However, the actual number of fatalities should have been at least four
times higher than what was publicly reported (Hoque., et al. 2014). The most frequent
type of carpal bone injury was scapholunate fractures (Sendher, R. and Ladd, A.L.
2013).

This hyperextension wrist injury was more likely to occur in hands that were
pronated or radially deviated. The symptoms might range from minor swelling and
limited range of motion to incapacitating wrist pain. Wrist sprains frequently occurred
in the distant past with scaphoidal nonunions. Athletes who have this ailment will feel
excruciating pain in the radial side of their wrists, along with axial loading of the thumb
or pincer grasp (Avery., et al. 2016). In athletes, De-tenosynovitis Quervain's was the

most common tendinopathy (Rumbell., et al. 2005).



In sports like volleyball or water polo, acute wrist overstretching or constant
wrist flexion can result in tendonitis of the flexor carpi radialis (Brink, etal. 2015). The
triangular fibrocartilage complex (TFCC) should also be examined by the doctor
because an ECU tendonitis-causing peripheral tear can occur there. Radiographic
testing was rarely done in order to rule out potential causes of discomfort in the ulnar-
sided wrist. A dynamic evaluation can be utilized to check for tendon subluxation or
dislocation, and ultrasonography (US) can be used to identify inflammatory alterations
(Campbell., etal. 2013).

University of Engineering and Technology of Bangladesh (BUET). According
to the analysis, the majority (74%) of motorcycle fatalities took place in rural areas.
The highest fatality rate (45%) was associated with national highways among the
different types of roads. 26 was the average age of the victims. Age of 30 or younger
(22%). 88% of the motorcyclists involved in fatal collisions were not wearing helmets.
Head-on collisions accounted for 49% of all fatalities, followed by rear-end collisions
(29%), and sideswipe collisions (12%) (Pervaz., etal. 2020).

The majority of the stress was absorbed at the radiocarpal joint at the wrist. In
the ulnar neutral wrist, the distal ulna carried around 20% of the forces. Greater forces
operating on the ulnocarpal joint as the wrist grows more ulnar positive cause ulnar-
sided wrist pain. Ulnar positive may be a result of distal radius physeal stoppage, a
natural anatomical variance, or a dynamic condition brought on by grip and pronation
(Tamaino, M.M., 2000).

Another contributing factor to ulnar-sided wrist discomfort was injury to the
TFCC, particularly in athletes who hold and rotate baseball bats, tennis racquets, or golf
clubs. The TFCC is a soft tissue complex that supports the distal radioulnar joint.
Additionally, it extends the radial articular surface of the carpus on the distal ulna by
acting as a load-bearing structure (Geissler, W.B. and Burkett, J.L., 2014).

The most frequent and severe complication of hyperextension injuries was wrist
instability. During contact sports like football or rugby, the player was frequently in an
impact position, which can cause wrist supination, ulnar deviation, and hyperextension
injuries. Direct impacts from a golf club with the ground or a baseball bat when
"checking” a swing can result in hook of the hamate fractures. Thumb
metacarpophalangeal joint (MCPJ) abduction moments can cause injury, such as when
someone falls onto an extended hand with the thumb abducted (Avery., et al. 2016).



Sports like skiing, basketball, and football frequently resulted in ulnar collateral
ligament (UCL) injuries to the thumb (Rhee, P.C., et al. 2012). Acute injuries were
frequently characterized by pain, ecchymosis, and edema on the ulnar region of the
thumb MCPJ. The stress test that involved flexing and extending the thumb by 30
degrees was the most important aspect of the physical examination (Tang, P., 2011).
The majority of fractures observed in the emergency room (10% of all fractures) were
metacarpal and phalangeal fractures (Immerman, 1., etal. 2014).

Finger, hand, and wrist contusions, hand and wrist lacerations, extensor tendon
damage, and finger dislocations were most frequently caused by direct blunt trauma.
7.83% of injuries were brought on by overextending a joint, whereas 6.96% were
brought on by fist-punching an item. All fractures of the fingers, including those of the
thumb, metacarpals, and distal radius, were primarily caused by falls. In 4.21% of cases
each, injuries from doors and injuries from sharp objects occurred (Berezowsky., and
Fresnedo. 2021).

Not all fractures result in overt deformity, despite the possibility of edema,
ecchymosis, and deformity. A reduction maneuver should not be performed on patients
with apparent deformity without first undergoing radiographic or fluoroscopic
assessment to determine that the specific fracture, dislocation, or fracture dislocation is
being treated appropriately (Cotterell, 1.H. and Richard, M.J., 2015).

When the wrist was in flexion, anaxial load can cause metacarpal base fractures.
The distinctive metacarpal fractures of the thumb and small finger were referred to by
eponyms like Bennett and reverse-Bennett fractures. Bennett fractures can occasionally
result in a substantial displacement because the base of the shaft is frequently pulled
proximally and in abduction by powerful muscle forces. It was preferable for an intra-
articular fracture to have acceptable alignment to reduce the risk of posttraumatic
arthritis symptoms (Bushnell, B.D.,et al. 2008).

Baseball was the most often examined sport (eight studies), followed by football
(seven), boxing (six), and basketball (five). Specific injury type covered in 29 out of 32
studies totaled 792 injuries. The most frequent injuries (n = 273; 34.5%) were
metacarpal fractures, followed by injuries to the thumb collateral ligament (n = 110;
13.9%), phalangeal fractures (n = 87; 11.0%), and scaphoid fractures (n = 56; 7.1%).
The overall operational rate was 18.3% (n = 708 of 3867) (Lehman., et al. 2020).
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The transverse, sagittal, and oblique fibers that make up the sagittal bands can
be damaged by a clenched fist strike over the MCPJ (Melone, C.P., etal. 2009). Acute
rupture or chronic attenuation of the triangle ligament at the distal end of the central
slip might result from volar dislocation or forceful flexion at the PIP joint. Basketball
and volleyball players had these injuries more frequently (Weiland, A.J., 2012).

Due to the great demand placed on the flexor tendon system in the hanging and
crimping positions, closed annular pulley ruptures happen most frequently in rock
climbers (Schoffl, V.R. and Schoffl, 1., 2006). Most frequently in the middle and ring
fingers, pulley ruptures affect the A2 or A4 pulleys. Previous research assessed the
loads encountered during these risky moves and the force necessary to cause an A2
pulley rip, determining that climbers were more at danger (Roloff, I., etal. 2006).

A mallet finger injury was described as a disruption of the terminal extensor
tendon from the distal phalanx, either with or without an avulsed bone fragment. The
phrase "baseball finger" originated as a result of its popularity in baseball" (Gaston,
R.G. and Loeffler, B.J., 2015). However it can also be observed in rugby, basketball,
and football (Chauhan, A., etal. 2014). An extended DIP joint's strong flexion was the
mechanism of damage.

A fingertip that was "drooped™ in flexion and unable to extend at the DIP joint
was a physical sign of mallet fingers. Even though they were common, dorsal DIP
edema and ecchymosis were frequently unexpectedly painless when there was no
involvement of the bones (McMurtry, J.T. and Isaacs, J., 2015).

Over 15% of occupations, including office workers, nurses, and others, were
afflicted by wrist and hand musculoskeletal issues (Coggon, D., et al. 2019). Physical
factors include frequent hand use, poor posture while using a computer, and extended
exposure to visual display terminals (VDT) such a computer, keyboard, and mouse
were all linked to wrist and hand problems (Lund, C.B., etal. 2019).

Athletes frequently sustain hand and wrist injuries, which account for 3 to 25%
of all sports injuries. Up to 25% of all sports-related injuries involve the hand or wrist
(Rosenbaum., and Awan. 2017).

The majority of the wounds, mangling hand injuries, fingertip injuries, open and
closed fractures of the long fingers, and two cases of digit amputation were caused by
compression injuries, which were present in 3.21% of all cases. 2.29 percent of the

cases had motor vehicle injuries.
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The most frequent injuries they were linked to were contusions, long finger and
first metacarpal fractures, distal radius fractures, open fractures of the fingers and
metacarpals, extensor tendon injury, carpal dislocation, and one case of mangling hand
injury. 1.65% of injuries were caused by industrial machinery, whereas 1.10% of
incidents used chainsaws and grinding machines. Industrial equipment was primarily
to blame for hand injuries and one or more finger amputations. Finger amputations,
open metacarpal and finger fractures, and extensor tendon injuries were all brought on
by chainsaws and grinding equipment. Dog leashes or ropes can cause finger and
metacarpal fractures, mangling hand injuries, fingertip injuries, and flexor tendon
injuries when they are torn. Approximately 6.50 percent of all cases were unrelated to
traumatic injury mechanisms (Berezowsky., and Fresnedo. 2021).

Before knee and lower limb fractures ($562 million), hip fractures ($532
million), and skull-brain injuries ($355 million) in terms of cost, hand and wrist injuries
accounted for $740 million in 2007 (De Putter., etal. 2012).

The PRWHE is a region-specific outcome measure created to assess wrist and
hand pain and disability. It emerged from the Patient-Rated Wrist Evaluation (PRWE),
which was created and validated initially for wrist-related diseases. The same 15
elements are shared by both instruments, although they are divided into two domains:
function (5 items) and pain (10 items). However, the PRWHE includes two optional
aesthetics questions and refers to the wrist and/or hand rather than the wrist alone.
Specific activities and regular activities are additional categories for function (5 items
each). For each item, an 11-point number scale (0-10) is used. The scoring method is
straightforward: to get a score out of 100, the functional scores are summed, divided by
2, and then added to the pain ratings. Less discomfort and better function are indicated
by lower scores (MacDermid., and Tottenham. 2004). Health-related patient-rated
outcome (PRO) measures must be created from a solid conceptual foundation that
justifies and distinctly describes what and how it seeks to measure(Holmbeck, G.N. and
Devine, K.A., 2009). The level of disability validity of the PRWE questionnaire was
measured at 88%17. In addition to demographic questions, the PRWE questionnaire
included five items that measured pain on a scale of 0to 10. The pain scale goes from
0 to 10, with 10 being the worst. Ten questions, ranging from 0 to 10, were used to
quantify functional impairment. No difficulty is rated as 0, while worst difficulty is
rated as 10 (Fatima., et al. 2022).

12



CHAPTER-I11I METHODOLOGY

3.1 Study design:

It was a descriptive type of cross sectional study carried out with the objective of
determine the prevalence of wrist pain among the professional bike riders in Dhaka
city.

3.2 Study area:

Data were collected from professional bike riders in Dhaka city.

3.3 Study period:

The duration of study work was lyear from June 2022 to July 2023.

3.4 Study population:

Professional bike riders in Dhaka city constituted the study population for the present
study.

3.5 Sample size:

We know that,

22 P(1-D)

n= 22

Here,

n = Required sample size.

z = Confidence level at 1.96.

p = pis the prevalence taken as 16% or 0.16 ( Darwish,M.Aetal., 2013).
d = Margin of error at 5% (Standard value of 0.05).

_ z2p(-D)

= e

_ (1.96) x0.16(1-0.16)
- (0.05)2

_ 3.84Xx0.16x0.84
0.0025

_ 05160
0.0025

=206

So, Sample size n= 206

3.6 Sampling technique:
Convenience sampling techniqgue was used to select the participants for the present

study.
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3.7.1 Inclusion criteria:
Above 18 years of age and below 60 years of age
Professional bike riders.
Those above 6 month who are riding bike.
3.7.2 Exclusion criteria:
Recent operation.
Those who ride bike occasionally.

Those who do not have a driving license.

3.8 Method of data collection: Face to face formal interview technique was adopted
to collect information.

3.9 Instrument of data collection: A pre tested structured questionnaire was prepared
for collection of relevant data, PRWHE Scale.

3.10 Tools of data collection: Measuring tape, weighing machine.

3.11 Procedure of data collection: Data from the participants (professional bike
riders) were collected from different road side in Dhaka city. Respondents for the study
from my study was selected by convenience sampling technique. After selection of one
respondent. | introduced myself and told him the aim and objectives the study.
Obtaining verbal informed consent | started interview. The relevant data from the
professional biker’s respondents were collected by using the pretested questionnaire.

The interview was completed with thanks to the professional bike riders.

3.12 Data management: At the end of each day the collected questionnaires were
checked for any error or inconsistency. Necessary corrections were made. The recorded
data were coded accordingly for entry into the SPSS-25 version program.

3.13 Data analysis:

Descriptive analysis was done by SPSS-25version program according to the objectives
of the study. It includes percentage, mean, median, standard deviation, frequency.
Association between age and wrist pain, BMI and wrist pain, bike fit to the body and
wrist pain, use gloves and wrist pain and average riding hour and wrist pain, examined
by chi-square test.

3.14 Data Presentation: Result of study has been presented with table, figure.
Adequate description also included in the resul.
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3.15 Ethical consideration:

The research protocol was submitted to the ethical review board of Saic College of
Medical Science and Technology (SCMST). The proposed research protocol continued
aims and objectives of the study, details planning and methodology of the research. The
ethical review board went thoroughly the protocol. The researcher also presented the
protocol in front of the teachers of the department of physiotherapy and the members
of ethical review board permitted the researcher to carry out the research.

Relevant data of the present study were collected by a pretested structure questionnaire
from the professional bike riders in Dhaka city. No invasive technique was applied to
collect data for the present study. So participants were free from physically harm. The

name, address and personal information was kept confidential by the investigator.
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CHAPTER-IV

RESULT

The purpose of this study was to determine the prevalence of wrist pain among the

professional bike riders in Dhaka city. Data were numerically coded and analyzed the

data by using SPSS 25.0 version software program and the result captured in Microsoft

Excel and calculated as percentage and presented by using tables and graphs.

4.1. Socio-demographic information

Table no 1. Frequency distribution of the participants by age.

Age group in years Frequency

N %
20 -24 6 54
25-29 33 29.7
30-34 26 23.4
35-39 26 23.4
40 - 44 13 11.7
45 - 49 4 3.6
50 - 55 3 2.7
Total 111 100

Mean = 33.39 SD =6.873

Regarding frequency distribution of the participants by age, 33(29.7%)

participants belonged to the age group of 25 — 29 years. It was also found that,

26(23.4%) participants were in the age group of 30 — 34 years. Equal number

participants 26(23.4%) were in the age group of 35 — 39 years. The mean age of the
motor bike riders was 33.39 years and SD was 6. 873 (Table no 1).
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Table no. 2: Frequency distribution of the participants by BMI.

BMI group Frequency
N %
Under weight (<18.50) 7 6.3
Normal (18.50 — 24.99) 78 70.3
Over weight (>25) 26 23.4
Total 111 100
Mean = 23.219 SD =3.042

About BMI of the participants, it was found that 78(70.3%) participants had
normal weight (18.50 — 24.99). The further showed that 26(23.4%) participants had
over weight (>25) and 7(6.3%) participants were under weight (<18.50). The mean
BMI of the participants was 23. 219 and SD was 3.042 (Table no 2).

17



Table no. 3: Frequency distribution of the participants by educational status.

Educational Status Frequency
N %
SSCand below 42 37.8%
HSC 32 28.8%
Graduate 26 23.4%
Post graduate 11 9.9%
Total 111 100

The study showed that, educational level of 42(37.8%) participants was SSC
and below, 32(28.85) participants passed HSC and 26(23.4%) participants were
Graduate and 11(9.9%) participants was Post graduate (Table no. 3).
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Table no. 4: Frequency distribution of the participants by marital status.

Marital Status Frequency
N %
Married 94 84.7
Unmarried 17 15.3%
Total 111 100

The study showed that, 94 (84.7%) participants were married and 17 (15.3%)

participants were unmarried (Table no. 4).
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Table no. 5: Frequency distribution of the participants by religion.

Religion Status Frequency
N %
Muslim 99 89.2
Hindu 8 7.2
Buddhist 4 3.6
Total 111 100

About religion of the participants, it was found that 99 (89.2%) participants
were Muslim, 8 (7.2%) participants were Hindu and 4 (3.6%) participants were
Buddhist (Table no. 5).

20



Table no. 6: Frequency distribution of the participants by smoking habit.

Smoking habit Frequency
N %
Yes 74 66.7
No 37 333
Total 111 100

The study showed that 74 (66.7%) participants were smokers and 37 (33.3%)

participants were non-smokers (Table no. 6).
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4.2. Work Related factors:

Table no. 7: Frequency distribution of the participants by average riding hour

(per day).

Average riding hour Frequency
N %
<4 hour 17 15.3
5 -6 hour 30 27.0
>6 hour 64 57.7
Total 111 100

The study revealed that, average riding hour 64 (57.7%) participants was >6
hours, 30 (27.0%) participants was 5 — 6 hours and 17 (15.3%) participants was <4
hours (Table no. 7).
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Table no. 8: Frequency distribution of the participants by length of driving bike.

Length of driving bike Frequency
N %
>6 month 13 11.7
lyear 9 8.1
>1 year 89 80.2
Total 111 100

It was found that, the length of bike driving of 89 (80.2%) participants was >1
year, it was also found that 9 (11.7%) participants were driving 1 year (Table no. 8).
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Table no. 9: Frequency distribution of the participants by monthly income.

Monthly income Frequency
N %
<20000/- 40 36.0
21000 — 30000/- 61 55.0
>30000/- 10 9.0
Total 111 100

About monthly income of the participants, it was found that, 61 (55.0%)
participants had Taka 21000 —30,000. It was also founded that 40 (36.0%) participants

monthly income was Taka less than 20,000 (Table no.9).

24



Table no. 10: Frequency distribution of the participants by comfortable hand
grip for bikers.

Comfortable hand grip for bikers Frequency
N %
Yes 76 68.5
No 35 315
Total 111 100

The study showed that 76 (68.5%) participants felt very comfortable with hand
grip and 35 (31.5%) bikers did not felt comfortable (Table no. 10).
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Table no. 11: Frequency distribution of the participants by fitness of the bike to
the body.

Fitness of the bike to the body Frequency
N %
Yes 97 87.4
No 14 12.6
Total 111 100

The study revealed that, 97 (87.4%) participants was fitness of the bike to the
body and 14 (12.6%) participants was not fits to the body (Table no. 11).
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Table no. 12: Frequency distribution of the participants by use of gloves.

Use of gloves Frequency
N %
Yes 65 58.6
No 46 41.4
Total 111 100

The study showed that, 65 (58.6%) motor bike riders were using gloves and 46
(41.4%) participants did not use gloves (Table no. 12).
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Table no. 13: Frequency distribution of the participants by wrist pain.

Wrist Pain Frequency
N %
Yes 71 64
No 40 36
Total 111 100

The study revealed that, 71 (64.0%) participants had wrist pain and 40 (36.0%)
participants had no wrist pain (Table no. 13).
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4.3. PRWHE Scale related Information:

Title: Pain at rest.

100.0
90.0
80.0
70.0
60.0
50.0
40.0
30.0
20.0
7.2

10.0 3.6 0.9

no pain mild pain modarate severe/worst

88.3

Figure no. 1: Pain at rest of the participants
The study showed that, 98 (88.3%) participants had no pain at rest, 4(3.6%)

participants had mild pain, 8(7.2%) participants had moderate pain and 1(0.9%) had

severe pain (Figure no. 1).
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Title: Repeated wrist movement-

45.0 41.4
40.0 37.8

35.0
30.0
25.0
200 16.2
15.0

10.0
4.5
5.0

0.0 ]

no pain mild pain modarate pain  severe/worst

Figure no. 2: Pain at repeated wrist movement of the participants
The study showed that, 42 (37.8%) participants had no pain on repeated wrist

movement, 18(16.2%) participants had mild pain, 46(41.4%) participants had moderate
pain and 5(4.5%) had severe pain (Figure no. 13).
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Title: Lifting heavy weight.

45.0
40.0

41.4
35.1

35.0
30.0

25.0

20.0 18.0

15.0

100 54
5.0

i —

no pain mild pain  modarate pain  severe/worst

Figure no. 3: Pain during heavy weight lifting of the participants
The study revealed that 46 (41.4%) participants had no pain when lifting heavy

weight, 39(35.1%) participants had mild pain, 20(18%) participants had moderate pain
and 6(5.5%) had severe pain (Figure no. 3).
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Title: Pain at worst condition

k NO PAIN MILD MODARATE SEVERE/WORST ‘

Figure no. 4: Pain at worst condition of the participants
The study showed that, 41 (36.9%) participants did not complain about worst

pain, 1(0.9%) participants had mild worst pain, 36(32.4%) participants had moderate

worst pain and 33(29.7%) had severe worst pain (Figure no. 4).
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Title: Frequent pain of the participants

45.0
40.0

41.4
36.0
35.0
30.0
25.0
20.0 18.0
15.0
10.0
5 0 45
00 I—

never few times sudden always

Figure-5: Frequent pain of the participants
The study revealed that, 46 (41.4%) participants had no frequent pain, 40(36%)

participants had few times frequent pain, 20(18%) participants had sudden pain and
5(4.5%) had always frequent pain (Figure no. 5).
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Table no. 14: Frequency distribution of the participants by difficulty to fasten

buttons on shirt

Difficulty to fasten Frequency
buttons N %
No difficult 108 97.3
Little difficult 3 2.1
Fairly difficult 0 0
Unable 0 0
Total 111 100

About difficult to fasten buttons on shirt, it was found that, 108 (97.3%)
participants had no difficulty and 3 (2.7%) participants had little difficulty (Table no.
14).
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Table no. 15: Frequency distribution of the participants by difficult to cut meat.

Difficult to cut meat Frequency
N %
No difficult 97 87.4
Little difficult 8 7.2
Fairly difficult 6 5.4
Unable 0 0
Total 111 100

The study showed that, 97 (87.4%) participants had no difficult to cut meat,
8(7.2%) participants had little difficult, 6(5.4%) participants had fairly difficult and
0(0%) participants had unable (Table no. 15).
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Table no. 16: Frequency distribution of the participants by difficult to turn
knob.

Difficult to tum knob Frequency
N %
No difficult 81 73
Little difficult 28 25.2
Fairly difficult 2 1.8
Unable 0 0
Total 111 100

The study revealed that, 81 (73%) participants had no difficult to turn knob,
28(25.2%) participants had little difficult, 2(1.8%) participants had fairly difficult and
0(0%) participants had unable (Table no. 16).
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Table no. 17: Frequency distribution of the participants by Push up with affected
hand.

Push up with affected Frequency
hand N %
No difficult 94 87.7
Little difficult 16 14.4
Fairly difficult 1 0.9
Unable 0 0
Total 111 100

The study showed that, 94 (87.7%) participants had no difficult to push up a
chair with affected hand, 16 (14.4%) participants had little difficult, 1 (0.9%)
participants had fairly difficult and 0 (0%) participants had unable (Table no. 17).
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Table no. 18: Frequency distribution of the participants by carry heavy object

with affected hand.

Carry heavy object with Frequency
affected hand N %
No difficult 51 459
Little difficult 43 38.7
Fairly difficult 14 12.6
Unable 3 2.7
Total 111 100

About carry heavy object with affected hand, it was found that, 51 (45.9%)
participants had no difficulty, 43 (38.7%) participants had little difficulty, 14 (12.6%)
participants had fairly difficulty and 3 (2.7%) participants had unable (Table no. 18).
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Table no. 19: Frequency distribution of the participants by use bathroom tissue
with affected hand.

Use bathroom tissue Frequency
with affected hand N %
No difficult 106 95.5
Little difficult 4 3.6
Fairly difficult 1 0.9
Unable 0 0
Total 111 100

The study revealed that, 106 (95.5%) participants had no difficult to Use
bathroom tissue with affected hand, 4(3.6%) participants had little difficult, 1(0.9%)
participants had fairly difficult and 0(0%) participants had unable (Table no. 19).
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Table no. 20: Frequency distribution of the participants by personal activities.

A Frequency
Personal activities

N %

No difficult 68 61.3
Little difficult 33 29.7
Fairly difficult 9 8.1
Unable 1 0.9%

Total 111 100

The study showed that, 68 (61.3%) participants had no difficult to personal
activities, 33(29.7%) participants had little difficult, 9(8.1%) participants had fairly
difficult and 1(0.9%) participants had unable (Table no. 20).
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Table no. 21: Frequency distribution of the participants by household work.

Frequency
Household work

N %

No difficult 70 63.1
Little difficult 33 29.7
Fairly difficult 7 6.3
Unable 1 0.9%
Total 111 100

About household work, it was found that, 70 (63.1%) participants had no
difficult, 33 (29.7%) participants had little difficult, 7 (6.3%) participants had fairly
difficult and 1(0.9%) participants had unable (Table no. 21).
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Table no. 22: Frequency distribution of the participants by work (job/other

work).

) o Frequency
Work(job/other activity)

N %
No difficult 73 65.8
Little difficult 33 29.7
Fairly difficult 4 3.6
Unable 1 0.9%
Total 111 100

The study revealed that, 73 (65.8%) participants had no difficult to work
(job/other), 33 (29.7%) participants had little difficult, 4 (3.6%) participants had fairly
difficult and 1(0.9%) participants had unable (Table no. 22).
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Table no. 23: Frequency distribution of the participants by recreational

activities.

Frequency
Recreational activities

N %
No difficult 89 80.2
Little difficult 20 18.0
Fairly difficult 2 1.8
Unable 0 0
Total 111 100

The study showed that, 89 (80.2%) participants had no difficult to recreational
activities, 20 (18.2%) participants had little difficult, 2 (1.8%) participants had fairly
difficult and 0 (0%) participants had unable (Table no. 23).
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4.4 Wrist pain related information Based on PRWHE Scale:

Table no. 24: Frequency distribution of the participants by level of pain.

Level of pain Frequency
N %
Mild(<1) 41 36.9
Moderate(1 — 21) 54 48.6
Severe(>21) 16 14.4
Total 111 100
Mean = 11.1261 SD =9.95911

About level of the pain, it was found that, 41 (36.9%) participants had mild (<1)
pain, 54 (48.6%) participants had moderate (1 — 21) pain and 16 (14.4%) participants
had severe (>21) pain. The mean level of pain of motor bike riders was 11.1261 and
SD was 9.95911 (Table no. 24).



Table no. 25: Frequency distribution of the participants by functional ability.

Level of Function Frequency
N %
Mild(<1) 57 51.4
Moderate(1 — 21) 34 30.6
Severe(>21) 20 18.0
Total 111 100
Mean = 3.0090 SD =4.16096

Regarding frequency distribution of the participants by level of function, 57
(51.4%) participants had mild (<1) pain. It was also found that, 34 (30.6%) participants
were moderate (1 —21) pain and 20 (18.0%) participants were severe (>21) pain. The

mean of functional level was 3.0090 and SD was 4.16096 (Table no. 25).
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Table no. 26: Frequency distribution of the participants by physical condition of

the patients.

Level of total score Frequency
N %
Mild(<1) 41 36.9
Moderate(1 — 21) 49 41.1
Severe(>21) 21 18.9
Total 111 100

The study showed that, 41 (36.9%) participants had mild (<1) pain, 49 (41.1%)
participants had moderate (1 — 21) pain and 21 (18.9%) participants had severe (>21)

pain. The mean level of total score of motor bike riders was 14.1351 and SD was

13.36701 (Table no. 26).
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4. 5. Association

Table no. 27: Frequency distribution of the participants by age and wrist pain.

Age group in Wrist pain Total

years Yes No N %

20-24 4 (66.7%) 2 (36.3%) 6 5.4%
25-29 23 (64.7%) 10 (30.3%) 33 29.7%
30-34 12 (46.2%) 14 (53.8%) 26 23.4%
35-39 16 (61.5%) 10 (38.5%) 26 23.4%
40-44 11 (84.6%) 2 (15.4%) 13 11.7%
45-49 2 (50.0%) 2 (50.0%) 4 3.6%
50-55 3 (100.0%) 0 (0%) 3 2.7%
Total 71 40 111 100

x?=8.568, df =6, P = 0.197

About frequency distribution of the participants by age and wrist pain, it was

found that, 33 participants belonged to the age group of 25 — 29 years. Among them 23

(64.7%) participants had wrist pain. It also found that 26 participants were in the age

group of 30 — 34 years. Among them 12 (46.2%) participants had wrist pain. In case of

35 —39 years, 16 (61.5%) participants had wrist pain. The association between age and
wrist pain was found statistically not significant (x2=8.568, df =6, P =0.197) [Table

no. 27].
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Table no. 28: Frequency distribution of the participants by BM I and wrist pain.

BMI group Wrist pain Total
Yes No N %

Under weight 4 (51.1%) 3 (42.9%) 6.3%
(<18.50)

Normal (18.50- 48 (61.5%) 30 (38.5%) 78 70.3%
24.99)

Over weight (>25) 19 (73.1%) 7 (26.9%) 26 23.4%

Total 71 40 111 100%

x?=1.277,df =2, P=0.528

About frequency distribution of the participants by BMI and wrist pain, it was
found that, 78 participants had normal weight (18.50-24.99). Among them 48 (61.5%)

participants had wrist pain. It also found that 26 participants were in over weight (>25).

Among them 19 (73.1%) participants had wrist pain. In case of (>18.50) under-weight.

4 (51.1%) participants had wrist pain. The association between BMI and wrist pain was
found statistically not significant (x2=1.277, df =2, P = 0.528) [Table no. 28].
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Table no. 29: Frequency distribution of the participants by bike fit the body and

wrist pain.
Fitness of the bike Wrist pain Total
Yes No N %
Bike fit to the body 59 (60.8%) 38 (39.2%) 97 87.4%
Bike did not fit to 12 (85.7%) 2 (14.3%) 14 12.6%
the body
Total 71 40 111 100

x?=0.070, df =1, P = 3.288

About frequency distribution of the participants by fitness of the bike and wrist
pain, it was found that, 97 participants had bike fit of the body. Among them 59 (60.8%)
participants had wrist pain. It also found that 14 participants were bike did not fit to the
body. Among them 12 (85.7%) participants had wrist pain. The association between
fitness of the bike and wrist pain was found statistically nearly significant (x?=0.070,

df =1, P = 3.288) [Table no. 29].
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Table no. 30: Frequency distribution of the participants by average riding hour

and wrist pain.

Average riding Wrist pain Total
h
our Yes No N %
<4 hour 6 (35.3%) 11 (64.7%) 17 15.3%
5—6 hour 21 (70.0%) 9 (30.0%) 30 27.0%
>6 hour 44 (68.8%) 20 (31.3%) 64 57.7%
Total 71 40 111 100%

x?=0.028, df =2, P=7.172

About frequency distribution of the participants by average riding hour and
wrist pain, it was found that, 64 participants had average riding time >6 hour. Among
them 44 (68.8%) participants had wrist pain. It also found that 30 participants were
average riding time 5 — 6 hour. Among them 21 (70.0%) participants had wrist pain.
The association between average riding hour and wrist pain was found statistically
strongly significant (x2=0.028, df =2, P =7.172) [Table no. 30].
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Table no. 31: Frequency distribution of the participants by length of driving bike

and wrist pain.

length of driving Wrist pain Total
ik
bike Yes No N %
<6 month 6 (46.2%) 7 (53.8%) 13 11.7%
1 year 4 (44.4%) 5 (55.6%) 9 8.1%
>1 year 61 (68.5%) 28 (31.5%) 89 80.2%
Total 71 40 111 100%

x?=0.130, df =2, P = 4.085

About frequency distribution of the participants by length of driving bike and
wrist pain, it was found that, 89 participants had length of driving bike >1year. Among
them 61(68.5%) participants had wrist pain. It also found that 13 participants were
length of driving bike 1 year. Among them 4 (44.4%) participants had wrist pain. The
association between length of driving bike and wrist pain was found statistically not
significant (x2=0.130, df =2, P = 4.085) [Table no. 31].
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CHAPTER-V DISCUSSION

The present study was done in Dhaka City. The study population was the male
Professional Bikers aged 20-55 years. The objectives of the study was to find out the
prevalence of wrist pain among the professional bike riders in Dhaka city. Among the
male Professional Bikers a total of 111 respondents were interviewed with a structured
questionnaire as per objectives. The discussion showed given below.

About frequency distribution of the participants by age, 29.7% participants
belonged to the age group of 25 — 29 years. It was also found that, 23.4% participants
were in the age group of 30 — 34 years. The mean age and SD was 33.39 years and 6.
873 respectively (Table no 1). In other study showed that, a total of 528 people have
participated in this survey. Finally, the age range of the participants was 18-61 years
old (mean age=24.63 years, SD=7.17 years) (Deepan, et al., 2018).

The study showed that, 111 bikers were involved, there were 100% participants
was male. There were no female participants. In other study conduct that, 57,501
participant, 64.8% were female and 35.2% were male participant (chen, et al., 2022).
Qualitative results of this research were presented in the form of frequency tables out
of 227 participants 49.5% were female and 51.5% were male (Fatima, S.N.etal., 2022).

About BMI of the participants, it was found that 70.3% participants had normal
weight (18.50 — 24.99). The further showed that 23.4% participants had over weight
(>25) and 6.3% participants were under weight (<18.50). The mean BMI of the
participants was 23. 219 and SD was 3.042 (Table no 2). In other study found that Body
mass index where Mean £SD = 21.07 + 3.31 (Amjad, F, et al., 2020).

The study showed that, educational level of 37.8% participants was SSC and
below, 28.85 participants passed HSC and 23.4% participants were Graduate and 9.9%
participants was Post graduate (Table no. 3).

In other study found that, 26.7% participants was junior school/below, 38.1%
participants was high school and technical secondary school, 20.9% participants was
junior college and 14.3% were bachelor and master degree or above (chen, et al., 2022).

The study revealed that, 84.7% participants were married and 15.3%
participants were unmarried (Table no. 4). Chen, et al. conduct that, 36.5% were
Spinsterhood, 61.5% Married and 2% Married but living alone.
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About religion of the participants, it was found that, 89.2% participants were
Muslim, 7.2% participants were Hindu and 3.6% participants were Buddhist (Table no.
5).

The study showed that, 66.7% participants were smokers and 33.3%
participants were non-smokers (Table no. 6). In other study found that, 17.6%
participants were smoking habit Occasionally, 17.2% participants were Frequently and
1.7% participants were Rimonabant (chen, etal., 2022).

The study revealed that, average riding hour 57.7% participants was >6 hours,
27.0% participants was 5-6 hours and 15.3% participants was <4 hours (Table no. 7).

It was found that, the length of bike driving of 80.2% participants was >1 year,
it was also found that, 11.7% participants were driving 1 year (Table no. 8).

About monthly income of the participants, it was found that, 55.0% participants
had Taka 21000 —30,000. It was also founded that, 36.0% participants monthly income
was Taka less than 20,000 (Table no. 9).

In other study found that, 19.5% participants monthly income >3000 rbm,
49.3% participants monthly income 3,001-5,000 rmb and 31.1% participants monthly
income were >5,000 rmb (chen, etal., 2022).

The study showed that, 68.5% participants felt very comfortable with hand
grip and 31.5% bikers did not felt comfortable (Table no. 10).

The study revealed that, 87.4% participants was fitness of the bike to the body
and 12.6% participants was not fits to the body (Table no. 11).

The study showed that, 58.6% motor bike riders were using gloves and 41.4%
participants did not use gloves (Table no. 12).

The study revealed that, 64.0% participants had wrist pain and 36.0%
participants had no wrist pain (Table no. 13). In other study found that, 21% participants
had wrist pain and 89% of participants had not wrist pain (Dutta, K., Basu, B. and Sen,
D., 2014).

About level of the pain, it was found that, 36.9% participants had mild (<1)
pain, 48.6% participants had moderate (1 — 21) pain and 14.4% participants had severe
(>21) pain. The mean level of pain of motor bike riders was 11.1261 and SD was
9.95911 (Table no. 24). In other study found that, PRWHE (pain score out of 50) Mean
+SD = 7.89+8.78 (Baabdullah, A. etal., 2020).
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Regarding frequency distribution of the participants by level of function, 51.4%
participants had mild (<1) pain. It was also found that, 30.6% participants were
moderate (1 — 21) pain and 18.0% participants were severe (>21) pain. The mean of
functional level was 3.0090 and SD was 4.16096 (Table no. 25). In other study showed
that, PRWHE (functional score out of 50) Mean +SD=7.56+12.778 (Baabdullah, A. et
al., 2020).

The study showed that, 36.9% participants had mild (<1) pain, 41.1%
participants had moderate (1 —21) pain and 18.9% participants had severe (>21) pain.
The mean level of physical condition of the motor bike riders was 14.1351 and SD was
13.36701 (Table no. 26). In other study found that, PRWHE (total score out of 100)
Mean £SD = 11.67+14 78 (Baabdullah, A. et al., 2020).

About frequency distribution of the participants by age and wrist pain, it was
found that, 33 participants belonged to the age group of 25 — 29 years. Among them
64.7% participants had wrist pain. It also found that 26 participants were in the age
group of 30 — 34 years. Among them 46.2% participants had wrist pain. In case of 35 —
39 years, 61.5% participants had wrist pain. The association between age and wrist pain
was found statistically not significant (X2=8.568, df =6, P = 0.197) [Table no. 27].

About frequency distribution of the participants by BMI and wrist pain, it was
found that, 78 participants had normal weight (18.50-24.99). Among them 61.5%
participants had wrist pain. It also found that 26 participants were in over weight (>25).
Among them 73.1% participants had wrist pain. In case of (>18.50) under-weight.
51.1% participants had wrist pain. The association between BMI and wrist pain was
found statistically not significant (X2=1.277, df =2, P = 0.528) [Table no. 28].

About frequency distribution of the participants by fitness of the bike and wrist
pain, it was found that, 97 participants had bike fit of the body. Among them 60.8%
participants had wrist pain. It also found that 14 participants were bike did not fit to the
body. Among them 85.7% participants had wrist pain. The association between fitness
of the bike and wrist pain was found statistically nearly significant (X?= 0.070, df =1,
P =3.288) [Table no. 29].
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About frequency distribution of the participants by average riding hour and
wrist pain, it was found that, 64 participants had average riding time >6 hour. Among
them 68.8% participants had wrist pain. It also found that 30 participants were average
riding time 5 —6 hour. Among them 70.0% participants had wrist pain. The association
between average riding hour and wrist pain was found statistically strongly significant
(X2=10.028, df =2, P =7.172) [Table no. 30].

About frequency distribution of the participants by length of driving bike and
wrist pain, it was found that, 89 participants had length of driving bike >1year. Among
them 68.5% participants had wrist pain. It also found that 13 participants were length
of driving bike 1 year. Among them 44.4% participants had wrist pain. The association
between length of driving bike and wrist pain was found statistically not significant (X2
=0.130, df =2, P = 4.085) [Table no. 31].
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CHAPTER-VI LIMITATIONS

1. Inthis study, sample size was 206 and data were collected from 111 participants
due to shortage of time so generalizability could not be achieved in the study.

2. Convenience sampling technique was applied to select the participants. This
technique is non-probability sampling technique.

3. If arider suddenly get any message and notification from any passengers, they
immediately leave the session without answering the full questionnaire.

4. Some respondents showed that lack of co-operation and avoid answering some
of the questions.

5. The researcher is astudent of the 4thyear. This dissertation is first research work.

This research work bears the evidence of educate experience of the researcher.
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CHAPTER- VII CONCLUSION AND RECOMMENDATION

7.1 Conclusion:

Bangladesh had the highest Asian rate of motorcycle deaths at 28.4 per 10,000
motorcycles. Biking is a major cause of traumatic injuries, especially hand and wrist
wounds. Bikers are significantly more likely to sustain an over use injury. Due to the
excessive physical effort required for riding, there is a danger for overuse issues.

Wrist pain is very frequently occurring phenomenon in Bangladesh and all over the
world. Wrist pain has great causing severe long term physical disability and give rise
to huge costs for the society.

It was a descriptive type of cross sectional study among the professional bike
riders in Dhaka city. Data were collected from different road side in Dhaka city. The
study duration was 1 years from June 2022 — July 2023. This study sample size was
206 but | was collected dada 111. Data method was face to face formal interview.
Inclusion criteria was professional bike riders, age above 18 year and below 60 years
and those above 6 month who are riding bike. PRWHE scale used for wrist pain of
bikers. Descriptive analysis was done by SPSS-25 version program according to the
objectives of the study. It includes percentage, mean, median, standard deviation,
frequency. Association between age and wrist pain, BMI and wrist pain, bike fit to the
body and wrist pain, use gloves and wrist pain and average riding hour and wrist pain,
examined by chi-square test.

About frequency distribution of the participants by age, 29.7% participants
belonged to the age group of 25 —29 years. The mean age and SD was 33.39 years and
6. 873 and all the participants were male in the study.

About BMI of the participants, it was found that 70.3% participants had normal
weight (18.50 — 24.99). The mean BMI of the participants was 23. 219 and SD was
3.042.

The study showed that, educational level of 37.8% participants was SSC and
below. It also found that, 84.7% participants were married, 89.2% participants were
Muslim, 66.7% participants were smokers, average riding hour 57.7% participants was
>6 hours, length of bike driving of 80.2% participants was >1 year, 55.0% participants
had 21000 — 30,000 Taka, 68.5% participants felt very comfortable with hand grip,
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The study revealed that, 87.4% participants was fitness of the bike to the body,
58.6% motor bike riders were using gloves.

About level of the pain, it was found that, 36.9% participants had mild (<1)
pain, 48.6% participants had moderate (1 — 21) pain and 14.4% participants had severe
(>21) pain. The mean level of pain of motor bike riders was 11.1261 and SD was
9.95911.

Regarding frequency distribution of the participants by level of function, 51.4%
participants had mild (<1) pain. It was also found that, 30.6% participants were
moderate (1 — 21) pain and 18.0% participants were severe (>21) pain. The mean of
functional level was 3.0090 and SD was 4.16096.

The study showed that, 36.9% participants had mild (<1) pain, 41.1%
participants had moderate (1 —21) pain and 18.9% participants had severe (>21) pain.
The mean level of physical condition of the motor bike riders was 14.1351 and SD was
13.36701.

The association between age and wrist pain was found statistically not
significant (X2=8.568, df =6, P = 0.197), fitness of the bike and wrist pain was found
statistically nearly significant (X?= 0.070, df =1, P = 3.288) and average riding hour
and wrist pain was found statistically strongly significant (X?=0.028, df =2, P =7.172).
The study showed that, Injuries to the wrist and hands were frequently accompanied
with discomfort, ongoing disability, decreased productivity, and a decline in quality of

life. The study revealed that, 64% of participants had wrist pain of the bike riders.
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7.2. Recommendation:

The aims of study were to determine the prevalence of wrist pain among the
professional bike riders in Dhaka city. Population of the study had some limitations but
investigator identified some further step that might be taken for the better
accomplishment of further research. The main recommendation would be as follows:

o Awell designed research should be carried out to get real picture of the situation
of bike riders.

e It was revealed in this study 64% participants had wrist pain. They need to rest
and physiotherapy.

e Cannot ride a motorcycle for along time in a day.

e Safety equipment must be used while riding a motorcycle.

e Italso recommended that, in future studies:

e Different measurement tools need to be included such as Woodstock Rehab and
Fitness Elbow/Hand/ Wrist Disability index, Wrist Hand Disability Index
(WHDI).

e Similar studies with large sample size.
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Appendix -A

SAIC COLLEGE OF MEDICAL SCIENCE AND TECHNOLOGY

Approved by Ministry of Health and Family Welfare
Affiliated with Dhaka University

Ref.No: SCMST/PT/ERB-2017-18/1-2023/27

3¢ January’2023

To

Sabuj Sarker

4 Professional B.Sc. in Physiotherapy

Saic College of Medical Science and Technology (SCMST)
Mirpur-14, Dhaka-1216.

Sub: Permission to collect data

Dear Sarker,

Ethical review board (ERB) of SCMST pleased to inform you that your proposal has been
reviewed by ERB of SCMST and we are giving you the permission to conduct study entitled
“Epidemiology of wrist pain among the professional bike riders” and for successful completion of

this study you can start data collection from now.

Wishing you all the best.

Thanking You,
0].02.23
Head of ERB Principal

Ethical Review Board

Saic College of Medical Science and Technology

Saic College of Medical Science and Technology
Mirpur-14, Dhaka-1216

D: Abul Kasem Mohammad Enamul Haque
M38S, M.Phil(PSM)
Principal
SAIC College of Medial Science and
Technolegy (SCMST)
Mirpur-14, Dhaka.

Address: Saic Tower, M-1/6, Mirpur-14, Dhaka-1206. Mobile: 01936005804
E-mail: simt140@gmail.com, Web:www.saicmedical.edu.bd
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Consent form (English)

Dear participant,

| am Sabuj sarker, student of B.Sc. in physiotherapy program in the Department of
SAIC College of Medical Science & Technology (SCMST) which is affiliated by
Dhaka University. Doing a research for partial fulfillment of my bachelor degree. The
title of the study is “Prevalence of wrist and hand injuries among the professional bike
riders in Dhaka city”. Here‘s a list of questions you will need to fill out, including
sociodemographic information, work related information and pain related information.
It will take about 18-25 minutes and | need to meet with you once to collect the
complete information. 1 would like to inform you that this is purely and academic study
and the information obtained will not be used for any other purpose. All information
obtained by you will be kept confidential and the source of the information will be
anonymous, your participation in this study is voluntary and you have the right not to

answer any questions you do not like or do not want to answer during the interview.

Do you have any questions before | begin?

So, may | get your consent to proceed with the interview?
e Yes
e No

Signature of the participants: .........
Address: ...

Mobile no. ...,

66



Appendix - C

BI<F *[20AR oI BIFTRCA W04 & A TR |

T R 3 wifde g

RHIRIZITIIGIT T+ eve et eeeeeeeeeeeseemeeeseeeeeeeeee et et eeae e s e et et ee s e e s e ee et ee s e ee e e ee e s e ees e eeaeeseneeaeeaemnane
BT T ettt et et ee e et e et et ee et e et et et ee e et et ee e e e s e ee et ee s e een e et et ee s e ees e ree s e eenen senre e e reaenen
TRTTRIBET TR e, et eeeeeeeeeeeeeeseeeseseeseee s eeseeseenseeeesasseeseasseeesasassseesnseseesennseneessnnssseasansaeesann +eseanseeesanas

Rorl-y ¢ A TPRAT IR O (7a A 193 Barw B o )

@R ER Teq
d. SR¥RAPRIT 7T
2. SRHRZOFER o1 K
3 | e
SRRSO
. SRHNRABIA THHOT
8. SRFRRAPIE G
e. 7 ax =17
Y. *rFTerS Qelrer S | PR T G e
31 93 ¢ Y
9 | TroP
8 | Jrecred
q [SRIESIECEY RIS
3 | Sf7IRS
U €3 YIESA
3 | P
o | @&
8| Em
@ | Iy
S. GRAIC TOf o SR S
A

67




-3 8 FITE™ M 7= oo

@R[y Teq
Y. oS *Ite F© T6I 1P HIT ? 51 <8 %0
1 €- Yol
0| > T
5. Al Fofve 407 912 BT ? S 1Y AT @
ST
© | > I=CEF @
). IR AP AT F© ? 31 < 0000/-
2 1R),000- 90 ,000/-
9 | > 90 ,000/-
L. SR RCFA TS 2 1 AR &) AW 2 [ S | =T
Kl
38. A 1 N IR AR AR SR R | S | DT
e IR 2 K
se. AT 5 I18F DGR IR (B TS A= B | S | -JT
? A
. Y, AT 4T 2P DGR PR AN Feco GT [ S 1 -7
e e K

Rort-o 8 SRR S IR AR I | @S *7 (o) W SR @I F2 FR GR 7 (30)

T AN R FBIRY T LT |
jz T FAT R AT HE (0) FACHT AR (0)
R
S R o753 2 odsOWeO8O¢O v a0 v sOdoOd
., | RIS IRAIEIG I | oOdsO0wO80eO v a0 v s0d0
Y ?
©. | ORI S TR oOdsOO O8O e¢O vO a0 v SO0
8. | THCHT W™ TN oOsO0wO8Oed vO a0 v SO0
¢. | AR TS 99 q9 FAT R ? oO>O2:0wO80eO vO aO v 0o
o=l , So=TwI

68




3 ALCE oA STFTGE FGRE T FO6T FOw 2@ ©F AR T+ | QT *617 (o) ST (AT

o o=t 1 G2 7o (S0) ST SIS FMO | T FACS AN T foggetey =7 |

(G

fafme s 3w 77 (o) T (30)

=

b, | SRR *CER @O S Fo6T | oSO 0 w8 ¢ v aO v sseO
o 2

q. | 2 MG T (SRAT *1 A(e) oOdsORO0O8O¢O v a0 vd s>
6T FO6T IO ?

b, | PR @ TS MEMRER A | oSO O 0O 80 ¢O YO a0 b SO0
CTRICAT FSHT FHO 2

5. | SRR W e M GIM @l | oSO 09O 8O el v ad v sOseO
(RETT FO6T T ?

So. | S@® =S M3 oikiag 32 1 odsOMeO8Oe¢d v ad v sOde0
FO5T B ?

. | TR =TS MR SRR 59 odsO O o0 8OO vO a0 v SO0
IR T FOoT FIO ?

TOF FEET ¢ U3 ALTZ AR FSIGF FAGNSH 1 Fob! S et o 2Afaw= Fee | Treifs

PG TS AT @RITS 518 @, A AT FIECe STPTT 987 ST I S0 |

R, | T IRGET (@ TGPR/EFIR | oSO 0 0O 80 ¢O v a0 v 50
1)

L9, | IPTRITGR Fier ( @: “AfER odsO0vwO8OeO vO adl v sOd0
[TFEATIT)

38. | & (SHFE HIBE/ S Pprer) oOsO0wO80¢O vO ad v 5000

se. | ReameErs e odsOO O8O0 eO vO a0 v s

69




English Questionnaire

Prevalence of wrist pain among the professional bike riders in Dhaka city

Code No:

Name of the participant:

Address:

Contract No:

Q.N Question Answer

Section: A Socio-demographic information

1 Age of the participant

2 Gender of participant 1.Male
2.Female

3 Self-reported weight of the participant

4 Self-reported height of the participant

5 BMI

6 Educational Qualification 1.SSC or
bellow
2.HSC
3.Under-
graduate
4.post-
graduate

7 Marital status 1.Married
2.Unmarried

8. Religion 1.Muslim
2.Hindu
3.Buddhist
4.Christian
5.0thers

9 Smoking habit 1.Yes
2.No

70




Section: B Work-related factors

10 Average riding hours (per day ) 1.<4 hours
2.5-6 hours

3.>6 hours

11 How long have you been riding a bike 1.>6 month
2.1 year
3.>1 year

12 How much is your monthly income? 1.<20000
2. 21000-
30000
3.>30000

13 Is the hand grip for your bike comfortable for | 1.Yes
you? 2.No

14 Do you think your bike fits your body? 1.Yes
2.No

15 Do you use any gloves while riding the bike? 1.Yes
2.No

16 Does your wrist hurt from long days riding? 1.Yes
2. No
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Rate the amount of pain in your wrist/hand. A zero (0) means that you did not have any

pain and a ten (10) means that you had the worst possible pain.

PAIN when... NO PAIN (0) WORST POSSIBLE (10)

1. At rest

0L 10 20030 4050 600 700 81U 901 10U

2. doing a task with a
Repeated wrist/hand

movement

0010020304050 60170 8090 100

3. lifting a heavy object

0L 10 20030 4050 600 700 81U 91 10LY

4. at its worst

01100 201300 40050 600 71 80J 911 101

5. How often do you have

pain?

0 =never, 10 = always

0Ll 10 20030 4050 60 700 81U 911 10U

Rate how difficult it was doing the things listed below, this week. A zero (0) means it

was not difficult atall and a ten (10) means it was so difficult you were unable to do it.

SPECIFIC ACTIVITIES

NOT DIFFICULT (0) UNABLE (10)

6. Fasten buttons on your shirt?

0L 10 200 30 400 50 600 701 800901 1001

7. Cut meat (or vegetables)
using a knife?

0L 10 200 30 400 50 600 701 80901 1001

8. Turn a door knob with your
affect hand?

0L 10 200 30 400 50 600 701 800901 1001

9. Use your affected hand to

push up from a chair?

0L 10 200 30 400 50 600 700 800901 1001

10. Carry a heavy object in your
affected hand?

00 10 200 30 400 50 601 701 800901 1001

11. Use bathroom tissue with

your affected hand?

00 10 200 30 401 50 601 701 800911 1001
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USUAL ACTIVITIES- Rate how difficult it was doing your usual activities, this week.
By usual activities, we mean what you did before you started having a problem with

your wrist/hand.

12.Personal activities (like 001020304050 60 70 81901 100
dressing/washing)
13.Household work (like cleaning or | 00 101 20030 400501 601 70 81 911 100

maintenance)
14. Work (your job or other work) 001001200301 400500 60170 801901 100
15.Recreational activities 0010020030 400500 60170 80191 100
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Gant chart

Activities/ Month

July
22

Aug
22

Sep
22

Oct
22

Nov
22

Dec
22

Jan
23

Feb
23

Mar
23

Apr
23

May
23

Jun
23

Proposal
Presentation

Introduction

Literature
Review

Methodology

Data Collection

Data Analysis

Result

1st Progress
Presentation

Discussion

Conclusion And
Recommendation

2nd Progress
Presentation

Communication
with supervisor

Final Submission
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