
Introduction:
Musculoskeletal disorders (MSDs) are described as 
disorders of the muscles, nerves, tendons, ligaments, 
joints, cartilage, or spinal discs. The term “work-relat-
ed musculoskeletal disorders” (WMSDs) refers to 
MSDs that are made worse or longer lasting by work 
conditions. MSDs are some of the most important 
work-related problems currently reported.[1] WMSDs 
are common among health care workers, with the 
nursing population that constitutes about 33% of the 
hospital workforce at particularly high risk and 
accounting for 60% of the reported occupational 
injuries.[5] WMSDs are reported to significantly impact 
on quality of life,[2] cause lost work time or absentee-
ism, increase work restriction, transfer to another 
job,[3,4,5] or disability than any other group of diseases 
with a considerable economic toll on the individual, 
the organization and the society as a whole.[6,7,8] 
Health care professionals (doctors & nurses) are 
exposed to a range of work related risk factors that 
may result in various occupational diseases, of which 
musculoskeletal disorders (MSDs) are common. 
Fortunately, good ergonomic practices can drastically 
reduce the likelihood of severity of MSDs. A number 
of studies have found that the mechanisms leading to 
work-related musculoskeletal pain are multi-factori-
al.[9]This pain can be attributed to numerous risk 
factors, including prolonged static postures, repetitive 
movements, suboptimal lighting, poor positioning, 
genetic predisposition, mental stress, physical condi-
tioning, age and obesity.[10] It is generally agreed that 
the physical posture of the health care professionals 
while providing care, should be such that all muscles 
are in a relaxed, well-balanced and neutral position. 
Postures outside of this neutral position for a 
prolonged period are likely to cause musculoskeletal 
discomfort.[11] Although several authors have reported 
the prevalence of WMSDs among health care provid-
ers in the developed populations,[3,4,5,7] however, data 
on prevalence of WMSDs are limited in our country 
for referencing. This study sought to determine the 
prevalence and distribution of WMSDs among two 
different groups of health care professionals (doctors 
& nurses) working in a tertiary care hospital in Dhaka 
city and to find out the multiple risk factors that 
contribute to the development of WMSDs.

Materials and methods: 
This descriptive type of cross sectional study was 
conducted during the period January to December 
2016, among two different groups of health care 
professionals (doctors, nurses) working in various 
clinical departments of a tertiary care hospital named 
National Institute of Traumatology & Orthopedic 
Rehabilitation (NITOR) in Dhaka city. After obtaining 
ethical clearance from the Institutional Ethical Com-
mittee, through non probability sampling as conven-
ient to the investigators 160 respondents were inter-
viewed who had at least 5 years of working experi-
ences in respective field and among them 93 were 
doctors and 67 were nurses. The health care profes-
sionals who are purely academicians, those with 
current musculoskeletal trauma, who had history of 
accident and those who refused to participate were 
excluded from the study. To determine the preva-
lence and distribution of WMSDs among health care 
professionals a validated research instrument Stand-
ardized Nordic Questionnaire (SNQ)[19] has been 
used, which records  the prevalence of MSD in terms 
of musculoskeletal symptoms (ache, pain, discom-
fort) in the preceding 12 months. After developing the 
questionnaire which focused on the MSDs related 
variables according to the objectives of the study, a 
pilot study was performed on five health care profes-
sionals before commencing the study. Data analysis 
was carried out using the software SPSS 21 version 
to determine frequency distributions, means and 
proportions. Comparison of proportions was done by 
using Chi square test, value of less than 0.05 was 
considered to be statistically significant.

Results:
Table 1: Socio demographic characteristics of the 
health care professionals.

Table 1 shows the distribution of socio demographic 
characteristics of the health care professionals. The 

Conclusion:
Based on the findings of the present study, it can be 
concluded that a high proportion of health care 
professionals had WMSDs, and the affected site 
reported more than one body region, followed by 
neck, shoulder, lower back and other sites among 
them. In this study, working in the same positions for 
long periods, treating excessive number of patients in 
one day, inadequate training on injury prevention, 
working in awkward or cramped positions were found 
to be the commonly reported risk factors for the 
development of WMSDs. From the study it was 
observed nurses had the high prevalence of 
WRMSDs than doctors. Last but not the least it can 
be recommended that  education programmes on 
prevention and coping strategies for musculoskeletal 
disorders be made mandatory for health care profes-
sionals in order to reduce the rate of WMSDs among 
them and to promote efficiency in patient care.
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Sharing for betterment:
This is something one could discuss with 
colleagues or on online networks such as the 
AuthorAID discussion list (http://d-
groups.org/groups/authoraiddiscussion) and 
ResearchGate (http://researchgate.net/) or in 
the LinkedIn(https://www.linkedin.com/) etc.

Conclusion:
A comprehensive review of the literature is 
important because it provides an up-to-date 
understanding of the subject and its signifi-
cance to practice, identifies the methods used 
in previous research on the topic, helps to 
work out how to answer the questions - and 
indeed, what questions need to be asked, 
provides comparisons for one own research 
findings. This article will be helpful and could 
act as a preliminary guideline for accessing 
research publication for the new researcher. 
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access provisions. Journal subscriptions can 
be expensive for universities. Thousands of 
journals around the world are using subscrip-
tion models. Some universities have large 
budgets and they can subscribe to most or all 
of the journals that their researchers might 
need access to. In developing countries, 
universities often have limited budgets. But 
there's good news: some non-profit organiza-
tions and universities are working to address 
the problem of research access.INASP, the 
organization that has developed different 
e-learning courses, have an initiative aimed at 
improving research access. They work closely 
with librarians in some developing countries to 
help them negotiate with publishers for steep-
ly discounted access to journal collections. 
Research4Life is another organisation work-
ing in the area of research access. They are 
well known for their access programs HINARI, 
AGORA, OARE, and ARDI. By participating in 
these programs, institutions in eligible devel-
oping countries can get free access to a vast 
amount of research literature.One might also 
be able to access resources available at other 
institutional libraries through inter-library 
loans. Visit inasp.info and research4life.org to 
learn more. And one can also speak with the 
librarian to find out if the institution works with 
any of these access programs or if there are 
any inter-library loan arrangements.
Sometimes one may find that he/she can 
access the full texts of some journal papers 
without logging in or without having to pay. 
This is of course very convenient! It may 
happen if:

-The paper is available because of open 
access. Either the journal is an open access 
journal, or this specific paper is in open 
access form.

-The paper is in a subscription journal but has 
access to this journal and signed in with the 
right credentials.

-One has accessed an archived copy of the 
paper on the author's personal website or 
elsewhere (for example, on a research shar-
ing platform such as Mendeley or Research-
Gate).

If anyone can read the full text of a paper, one 
might not think deeply about why he/she is 
able to read it. But it's good to know about 
open access and subscription journals, partly 
because one have to keep this distinction in 
mind when he/she is ready to select a journal 
for own paper.

Using Academic Databases:
To make the most of academic databases and 
obtain the most relevant papers, one need to 
think beyond typing key words to get results. 
Academic databases have many features that 
anybody can use to increase the effectiveness 
of the search. To learn about these features, 
one could look for tutorials on using a particu-
lar database.For example, a detailed tutorial 
on using Google Scholar is availablehere: 
http://scholar.google.com/intl/en/schol-
ar/help.html and a tutorial on using PubMed is 
here: http://www.nlm.nih.gov/bsd/disted/pub-
medtutorial/cover.html. Both the tutorials 
linked above are official tutorials, produced by 
the maintainers of the respective databases. 
They contain many useful tips on how to make 
the most of the databases, well beyond simple 
searching with key words. Finally, thearticle 
(http://googlescholar.blogspot.in/2014/10/us-
ing-google-scholar-in-scholarly.html) written 
by a leading biologist on using Google Schol-
ar in scholarly workflows is so much helpful.

Gathering the latest knowledge:
Before the digital age, when journals were 
available mostly in the printed form, research-
ers would pick up an issue of a journal and go 
through it to look for articles of interest. Or 
they would browse periodicals that indexed 
the table of contents from the latest issues of 
select journals.Nowadays, you can access 
publications directly through academic data-
bases that index thousands of journals! You 
don't have to go through one journal at a time. 
Still, you need to know the most well-estab-
lished journals in someone’s field. It's a good 
idea to browse these journals regularly - 
whether online or in printed form - if there 
have access. This way, one would come to 
know about the cutting-edge work being 
carried out. This could be useful knowledge 
even if it's not directly related to someone own 
research agenda.
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mean age of the doctors and nurses was 37.4 (±7.1) 
and  46.4 (±7.7) years respectively. The mean years 
of experience of the doctors and nurses was 18.4 
(±10.1) and 19.4 (±7.6) years respectively. The mean 
working hours per week of the doctors and nurses 
was 42.9 (±7.1) and 49.4 (±6.3) hours respectively.

Table 2: Musculoskeletal pain or discomfort in the 
last 12 months among the health care professionals.

Table 2 shows out of 160 (100.0%) health care 
professionals 109 (68.1%) had musculoskeletal pain 
or discomfort in the last 12 months and 51 (31.9%) 
had not.

Table 3: Prevalence of work-related musculoskeletal 
disorders in different body region in the last 12 
months. 

Table 3 shows among 109 (100.0%)  health care 
professionals who had work related musculoskeletal 
disorders 46(42.2%) had musculoskeletal symptoms 
more  than 1 site in different body region. Among 57 
(100.0%) doctors and 52 (100.0%) nurses, more than 
1 site involvement of musculoskeletal symptoms had 
17 (29.8%) and 29 (55.7%) respectively.

Table 4: Distribution of the respondents according to   
their statement about pain affecting their job or not.

Table 4 shows out of 109(100.0%) health care profes-
sionals 78 (71.5%) mentioned pain not affecting the 
job and 31 (28.4%) mentioned pain affecting the job.

Figure 1: Distribution of the health care profession-
als according to self reported risk factors for work-re-
lated musculoskeletal disorders. [n = 160]

Figure 1 shows out of 160(100.0%) health care 
professionals 48(29.8%) mentioned about the risk 
factor working in same position for long period, 
47(29.1%), 25(15.9%), 18(11.6%) mentioned about 
the risk factors treating excessive number of patients 
in a day, inadequate training on injury prevention, 
working awkward or cramped positions respectively 
for work related musculoskeletal disorders.

Table 5: Association between the predictors of work 
related musculoskeletal pain or discomfort in the last 
12 months among the health care professionals.

Table 5 shows age group (in years) and years of 
experience of the health care  professionals were not  
significantly associated with the work- related muscu-
loskeletal pain or discomfort in the last 12 months 
(Since p value more than .05). But significant associ-
ation found in between sex and occupation of the  
health care professionals with the work-related mus-
culoskeletal pain or discomfort in the last 12 months 
(Since p value less than .05).

Discussion:
This descriptive  type of cross sectional study was 
carried out with the aim to determine the prevalence 
and distribution of WMSDs among two different 
groups of health care professionals (doctors & 
nurses) working in a tertiary care hospital in Dhaka 
city and to find out the multiple risk factors that 
contribute to the development of WMSDs. The socio 
demographic characteristics of the study result 
revealed that the mean age of the doctors and nurses 
was 37.4 (±7.1) and  46.4 (±7.7) years respectively, 
the mean years of experience of the doctors and 
nurses was 18.4 (±10.1) and 19.4 (±7.6) years 
respectively and the mean working hours per week of 

the doctors and nurses was 42.9 (±7.1) and 49.4 
(±6.3) hours respectively. Out of 160 (100.0%) health 
care professionals 109 (68.1%) had musculoskeletal 
pain or discomfort in the last 12 months and 51 
(31.9%) had not, and it was also found that 57 
(61.3%) doctors and 52 (77.6%) nurses had musculo-
skeletal pain or discomfort in the last 12 months, 
which was quite similar to the study findings[12], where 
the prevalence and risk factors for low back pain 
among a variety of Turkish hospital workers, including 
nurses, physicians, physical therapists, technicians, 
secretaries, and hospital aides, in which the highest 
prevalence was reported by nurses (77.1%).This 
study result showed the prevalence of work-related 
musculoskeletal disorders in different body region in 
the last 12 months, where more than 1 site involve-
ment 46 (42.2%) followed by neck 19 (17.4%), shoul-
der 15 (13.8%), lower back 13 (11.9%), hips 8 (7.3%), 
hand/fingers 5(4.6%) which was close to the 
study.[13,14] In a comparative study[15] more than 1 site 
involvement of MSDs among dentists were showed 
35.0%, which was  consistent with the present study 
findings. Among 109 (100.0%) health care profes-
sionals who had musculoskeletal pain or discomfort, 
almost three fourth 78(71.5%) mentioned that pain 
not affecting their job, where as 31(28.4%) mentioned 
that pain affecting their job. About the self reported 
risk factors among the health care professionals for 
WMSDs were found working the same position for 
long periods 48 (29.8%),followed by treating exces-
sive number of patients in a day 47 (29.1%), inade-
quate training on injury prevention 25 (15.9%), work-
ing awkward or cramped position18(11.6%)- which 
supports  the findings of the study[14,16], where 
including these risk factors a number of risk factors 
has been showed. According to the study age group 
distribution had not significantly associated with 
WMSDs, which supports the study findings Tinubu et 
al.[17], but is opposed to the study by Cromie et al.[18] 
The sex of the respondents significantly associated 
with WMSDs like the study[14], but dissimilar finding 
was observed in the study.[16] Years of experience of 
the health care professionals were not significantly 
associated with the WMSDs which opposed the study 
findings.[13,14] Again significant association found 
between occupation of the health care professionals  
with the WMSDs in Chi square test (p value.031), 
which also supports the study results.[14]
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Introduction:
Idea always provokes a scientific research. 
And there is acritical distance that one needs 
to travel from having a research idea to arrive 
at research question. Researches always 
build up on past researches andcannotbe 
done in isolation. Only by learning about what 
has already been done, the past 
researches,we do cometo know about the 
scopes and opportunities for a new one. Oth-
erwise, we may repeat something that's 
already been done, and this wouldn't be of 
interest to any scientific journal (if the goal is 
to try to replicate that study, intentionally 
repeating a previous study would beof inter-
est).
So at the outset, one needs to find and to read 
published research papers to understand 
what’s been done so far in that particular field 
of research. This is one of the mostcrucial 
preparatory steps and is often called "litera-
ture survey", "literature search", or "literature 
review". For a literature review, one needs to 
find relevant papersfirst.

Searching and Accessing Research 
Papers:
Research papers are found basically in two 
medium; print and electronic. For print 
medium you have to go through libraries, pub-
lishers, vendors and sometimes authors. It is 
time consuming and tiring process with print 
medium to use these for a review or survey. 
But electronic medium of journal is way more 
promising in systematic listing and sorting of 
desired papers for survey. Again, electronic 
medium is available everywhere and literally 
anywhere if you have a computer or any other 
devices with internet facilities throughout the 
whole universe. Now you don’t have to move 
to door to doors anymore. These papers are 

stored in some databases or a journal’s own 
website. You can search, read or discuss 
these papers through internet sitting on your 
couch from your home even on a vacation day 
and use them for your own research. All you 
need is a proper access to those stored 
papers from different databases or websites.
You can search for your desired papers free at 
most of the databases and websites. There 
are some freely available academic databas-
es which anyone can use. Of these, Google 
Scholar (http://scholar.google.com) is among 
the most popular. Google Scholar indexes a 
wide range of journals across all academic 
fields, and it has the simplicity and power of 
the regular Google. PubMed (http://www.nc-
bi.nlm.nih.gov/pubmed) is another popular 
free database that indexes high quality jour-
nals in the health and life sciences. Medical 
researchers tend to use PubMed as a first-line 
resource, regardless of the availability of other 
databases. There are a number of databases 
that are available through subscription, such 
as Scopus and Web of Science, and these are 
sold to institutions. A detailed list 
(http://en.wikipedia.org/wiki/List_of_a-
cademic_databases_and_search_engines) of 
academic databases is available on Wikipe-
dia.
Now, the question is how you are going to get 
access to those restricted research papers.

First option, you can subscribe for that paper 
or the journal or the database or the member-
ship of the websites. They will definitely give 
you’re a full access to your desired paper. This 
is online payment system where you will need 
an international VISA/Master/PayPal etc 
accounts or cards.

Second option, There are some special 
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Introduction:
Musculoskeletal disorders (MSDs) are described as 
disorders of the muscles, nerves, tendons, ligaments, 
joints, cartilage, or spinal discs. The term “work-relat-
ed musculoskeletal disorders” (WMSDs) refers to 
MSDs that are made worse or longer lasting by work 
conditions. MSDs are some of the most important 
work-related problems currently reported.[1] WMSDs 
are common among health care workers, with the 
nursing population that constitutes about 33% of the 
hospital workforce at particularly high risk and 
accounting for 60% of the reported occupational 
injuries.[5] WMSDs are reported to significantly impact 
on quality of life,[2] cause lost work time or absentee-
ism, increase work restriction, transfer to another 
job,[3,4,5] or disability than any other group of diseases 
with a considerable economic toll on the individual, 
the organization and the society as a whole.[6,7,8] 
Health care professionals (doctors & nurses) are 
exposed to a range of work related risk factors that 
may result in various occupational diseases, of which 
musculoskeletal disorders (MSDs) are common. 
Fortunately, good ergonomic practices can drastically 
reduce the likelihood of severity of MSDs. A number 
of studies have found that the mechanisms leading to 
work-related musculoskeletal pain are multi-factori-
al.[9]This pain can be attributed to numerous risk 
factors, including prolonged static postures, repetitive 
movements, suboptimal lighting, poor positioning, 
genetic predisposition, mental stress, physical condi-
tioning, age and obesity.[10] It is generally agreed that 
the physical posture of the health care professionals 
while providing care, should be such that all muscles 
are in a relaxed, well-balanced and neutral position. 
Postures outside of this neutral position for a 
prolonged period are likely to cause musculoskeletal 
discomfort.[11] Although several authors have reported 
the prevalence of WMSDs among health care provid-
ers in the developed populations,[3,4,5,7] however, data 
on prevalence of WMSDs are limited in our country 
for referencing. This study sought to determine the 
prevalence and distribution of WMSDs among two 
different groups of health care professionals (doctors 
& nurses) working in a tertiary care hospital in Dhaka 
city and to find out the multiple risk factors that 
contribute to the development of WMSDs.

Materials and methods: 
This descriptive type of cross sectional study was 
conducted during the period January to December 
2016, among two different groups of health care 
professionals (doctors, nurses) working in various 
clinical departments of a tertiary care hospital named 
National Institute of Traumatology & Orthopedic 
Rehabilitation (NITOR) in Dhaka city. After obtaining 
ethical clearance from the Institutional Ethical Com-
mittee, through non probability sampling as conven-
ient to the investigators 160 respondents were inter-
viewed who had at least 5 years of working experi-
ences in respective field and among them 93 were 
doctors and 67 were nurses. The health care profes-
sionals who are purely academicians, those with 
current musculoskeletal trauma, who had history of 
accident and those who refused to participate were 
excluded from the study. To determine the preva-
lence and distribution of WMSDs among health care 
professionals a validated research instrument Stand-
ardized Nordic Questionnaire (SNQ)[19] has been 
used, which records  the prevalence of MSD in terms 
of musculoskeletal symptoms (ache, pain, discom-
fort) in the preceding 12 months. After developing the 
questionnaire which focused on the MSDs related 
variables according to the objectives of the study, a 
pilot study was performed on five health care profes-
sionals before commencing the study. Data analysis 
was carried out using the software SPSS 21 version 
to determine frequency distributions, means and 
proportions. Comparison of proportions was done by 
using Chi square test, value of less than 0.05 was 
considered to be statistically significant.

Results:
Table 1: Socio demographic characteristics of the 
health care professionals.

Table 1 shows the distribution of socio demographic 
characteristics of the health care professionals. The 

Conclusion:
Based on the findings of the present study, it can be 
concluded that a high proportion of health care 
professionals had WMSDs, and the affected site 
reported more than one body region, followed by 
neck, shoulder, lower back and other sites among 
them. In this study, working in the same positions for 
long periods, treating excessive number of patients in 
one day, inadequate training on injury prevention, 
working in awkward or cramped positions were found 
to be the commonly reported risk factors for the 
development of WMSDs. From the study it was 
observed nurses had the high prevalence of 
WRMSDs than doctors. Last but not the least it can 
be recommended that  education programmes on 
prevention and coping strategies for musculoskeletal 
disorders be made mandatory for health care profes-
sionals in order to reduce the rate of WMSDs among 
them and to promote efficiency in patient care.

References:
1. Kakosy T, Németh L. Musculoskeletal disorders caused 
by hand-arm vibration. Global Occup Health Network. 
2003;4(winter):3–6

2. Punnett L, Wegman DH: Work-related musculoskeletal 
disorders: the epidemiologic evidence and the debate. 
Journal of Electromyography and Kinesiology. 2004, 14: 
13-23. 10.1016/j.jelekin.2003.09.015

3. Holder NI, Clark JM, DiBlasio JM, DiBlasio JM, Hughes 
CL, Schrpf JW, Harding L, Shepard KF: Cause, prevalence, 
and response to occupational musculoskeletal injuries 
reported by physical therapists and physical therapist 
assistants. Phys Ther. 1999, 79: 642-652

4. Aptel M, Aublet-Cuvelier A, Cnockaert JC: Work related 
musculoskeletal disorders of the upper limb. Joint Bone 
Spine. 2002, 69: 546-555. 
10.1016/S1297-319X(02)00450-5

5. Kilbom A: Editorial/Prevention of work-related musculo-
skeletal disorders in the workplace. Int J Ind Ergon. 1998, 
21: 1-3. 10.1016/S0169-8141(97)00019-X

6. Badley EM, Rasooly I, Webster GK: Relative importance 
of musculoskeletal disorders as a cause of chronic health 
problems, disability, and health care utilization: Findings 

from the 1990 Ontario Health Survey. J Rheumatol. 1994, 
3: 505-514

7. Riihimaki H: Editorial: Hands up or back to work--future 
challenges in epidemiologic research on musculoskeletal 
diseases. Scand J Work Environ Health. 1995, 21: 401-403

8. Leijon MG, Hensing K, Alexanderson : Gender trends in 
sicklisting with musculoskeletal symptoms in a Swedish 
county during a period of rapid increase in sickness 
absence. Scand J Soc Med. 1998, 26 (3): 204-213

9. Stewart WF, Ricci JA, Chee E, Morganstein D, Lipton R. 
Lost productive time and cost due to common pain condi-
tions in the US workforce. JAMA. 2003;290:2443–54

10. Smith DR, Wei N, Zhang YJ, Wang RS. Musculoskeletal 
complaints and psychosocial risk factors among physicians 
in mainland China. Int J Ind Ergon. 2006;36:599–603

11. Luxembourg: European Communities; 2004. European 
Communities Work and health in the EU, a statistical 
portrait

12. Karahan A, Kav S, Abbasoglu A, Dogan N. Low back 
pain: prevalence and associated risk factors among hospi-
tal staff. J Adv Nurs. 2009;65(3):516–524

13. Bolanle MST, Chidozie EM, Adewale LO, Ayodele AF. 
Work-Related Musculoskeletal Disorders among Nurses in 
Ibadan, South-west Nigeria: a cross-sectional survey. BMC 
Musculoskeletal Disorders201011:12

14. Sandul Y, Paramasivan R. Work-related musculoskele-
tal disorders among health care professionals: A cross-sec-
tional assessment of risk factors in a tertiary hospital, 
India.2016

15. T Rambabu, K Suneetha. Prevalence of Work Related 
Musculoskeletal Disorders Among Physicians, Surgeons 
and Dentists: A Comparative Study. 2015.

16.  Evangelos CA, Ioanna CS ,Fotini C. Prevalence of 
musculoskeletal disorders in dentists. BMC Musculoskele-
tal Disorders20045:16

17. Tinubu BM, Mbada CE, Oyeyemi AL, Fabunmi AA. 
Work-Related Musculoskeletal Disorders among Nurses in 

Sharing for betterment:
This is something one could discuss with 
colleagues or on online networks such as the 
AuthorAID discussion list (http://d-
groups.org/groups/authoraiddiscussion) and 
ResearchGate (http://researchgate.net/) or in 
the LinkedIn(https://www.linkedin.com/) etc.

Conclusion:
A comprehensive review of the literature is 
important because it provides an up-to-date 
understanding of the subject and its signifi-
cance to practice, identifies the methods used 
in previous research on the topic, helps to 
work out how to answer the questions - and 
indeed, what questions need to be asked, 
provides comparisons for one own research 
findings. This article will be helpful and could 
act as a preliminary guideline for accessing 
research publication for the new researcher. 
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access provisions. Journal subscriptions can 
be expensive for universities. Thousands of 
journals around the world are using subscrip-
tion models. Some universities have large 
budgets and they can subscribe to most or all 
of the journals that their researchers might 
need access to. In developing countries, 
universities often have limited budgets. But 
there's good news: some non-profit organiza-
tions and universities are working to address 
the problem of research access.INASP, the 
organization that has developed different 
e-learning courses, have an initiative aimed at 
improving research access. They work closely 
with librarians in some developing countries to 
help them negotiate with publishers for steep-
ly discounted access to journal collections. 
Research4Life is another organisation work-
ing in the area of research access. They are 
well known for their access programs HINARI, 
AGORA, OARE, and ARDI. By participating in 
these programs, institutions in eligible devel-
oping countries can get free access to a vast 
amount of research literature.One might also 
be able to access resources available at other 
institutional libraries through inter-library 
loans. Visit inasp.info and research4life.org to 
learn more. And one can also speak with the 
librarian to find out if the institution works with 
any of these access programs or if there are 
any inter-library loan arrangements.
Sometimes one may find that he/she can 
access the full texts of some journal papers 
without logging in or without having to pay. 
This is of course very convenient! It may 
happen if:

-The paper is available because of open 
access. Either the journal is an open access 
journal, or this specific paper is in open 
access form.

-The paper is in a subscription journal but has 
access to this journal and signed in with the 
right credentials.

-One has accessed an archived copy of the 
paper on the author's personal website or 
elsewhere (for example, on a research shar-
ing platform such as Mendeley or Research-
Gate).

If anyone can read the full text of a paper, one 
might not think deeply about why he/she is 
able to read it. But it's good to know about 
open access and subscription journals, partly 
because one have to keep this distinction in 
mind when he/she is ready to select a journal 
for own paper.

Using Academic Databases:
To make the most of academic databases and 
obtain the most relevant papers, one need to 
think beyond typing key words to get results. 
Academic databases have many features that 
anybody can use to increase the effectiveness 
of the search. To learn about these features, 
one could look for tutorials on using a particu-
lar database.For example, a detailed tutorial 
on using Google Scholar is availablehere: 
http://scholar.google.com/intl/en/schol-
ar/help.html and a tutorial on using PubMed is 
here: http://www.nlm.nih.gov/bsd/disted/pub-
medtutorial/cover.html. Both the tutorials 
linked above are official tutorials, produced by 
the maintainers of the respective databases. 
They contain many useful tips on how to make 
the most of the databases, well beyond simple 
searching with key words. Finally, thearticle 
(http://googlescholar.blogspot.in/2014/10/us-
ing-google-scholar-in-scholarly.html) written 
by a leading biologist on using Google Schol-
ar in scholarly workflows is so much helpful.

Gathering the latest knowledge:
Before the digital age, when journals were 
available mostly in the printed form, research-
ers would pick up an issue of a journal and go 
through it to look for articles of interest. Or 
they would browse periodicals that indexed 
the table of contents from the latest issues of 
select journals.Nowadays, you can access 
publications directly through academic data-
bases that index thousands of journals! You 
don't have to go through one journal at a time. 
Still, you need to know the most well-estab-
lished journals in someone’s field. It's a good 
idea to browse these journals regularly - 
whether online or in printed form - if there 
have access. This way, one would come to 
know about the cutting-edge work being 
carried out. This could be useful knowledge 
even if it's not directly related to someone own 
research agenda.
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Nordic questionnaires for the analysis of musculoskeletal 
symptoms,” Applied Ergonomics, vol. 18, no. 3, pp. 
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mean age of the doctors and nurses was 37.4 (±7.1) 
and  46.4 (±7.7) years respectively. The mean years 
of experience of the doctors and nurses was 18.4 
(±10.1) and 19.4 (±7.6) years respectively. The mean 
working hours per week of the doctors and nurses 
was 42.9 (±7.1) and 49.4 (±6.3) hours respectively.

Table 2: Musculoskeletal pain or discomfort in the 
last 12 months among the health care professionals.

Table 2 shows out of 160 (100.0%) health care 
professionals 109 (68.1%) had musculoskeletal pain 
or discomfort in the last 12 months and 51 (31.9%) 
had not.

Table 3: Prevalence of work-related musculoskeletal 
disorders in different body region in the last 12 
months. 

Table 3 shows among 109 (100.0%)  health care 
professionals who had work related musculoskeletal 
disorders 46(42.2%) had musculoskeletal symptoms 
more  than 1 site in different body region. Among 57 
(100.0%) doctors and 52 (100.0%) nurses, more than 
1 site involvement of musculoskeletal symptoms had 
17 (29.8%) and 29 (55.7%) respectively.

Table 4: Distribution of the respondents according to   
their statement about pain affecting their job or not.

Table 4 shows out of 109(100.0%) health care profes-
sionals 78 (71.5%) mentioned pain not affecting the 
job and 31 (28.4%) mentioned pain affecting the job.

Figure 1: Distribution of the health care profession-
als according to self reported risk factors for work-re-
lated musculoskeletal disorders. [n = 160]

Figure 1 shows out of 160(100.0%) health care 
professionals 48(29.8%) mentioned about the risk 
factor working in same position for long period, 
47(29.1%), 25(15.9%), 18(11.6%) mentioned about 
the risk factors treating excessive number of patients 
in a day, inadequate training on injury prevention, 
working awkward or cramped positions respectively 
for work related musculoskeletal disorders.

Table 5: Association between the predictors of work 
related musculoskeletal pain or discomfort in the last 
12 months among the health care professionals.

Table 5 shows age group (in years) and years of 
experience of the health care  professionals were not  
significantly associated with the work- related muscu-
loskeletal pain or discomfort in the last 12 months 
(Since p value more than .05). But significant associ-
ation found in between sex and occupation of the  
health care professionals with the work-related mus-
culoskeletal pain or discomfort in the last 12 months 
(Since p value less than .05).

Discussion:
This descriptive  type of cross sectional study was 
carried out with the aim to determine the prevalence 
and distribution of WMSDs among two different 
groups of health care professionals (doctors & 
nurses) working in a tertiary care hospital in Dhaka 
city and to find out the multiple risk factors that 
contribute to the development of WMSDs. The socio 
demographic characteristics of the study result 
revealed that the mean age of the doctors and nurses 
was 37.4 (±7.1) and  46.4 (±7.7) years respectively, 
the mean years of experience of the doctors and 
nurses was 18.4 (±10.1) and 19.4 (±7.6) years 
respectively and the mean working hours per week of 

the doctors and nurses was 42.9 (±7.1) and 49.4 
(±6.3) hours respectively. Out of 160 (100.0%) health 
care professionals 109 (68.1%) had musculoskeletal 
pain or discomfort in the last 12 months and 51 
(31.9%) had not, and it was also found that 57 
(61.3%) doctors and 52 (77.6%) nurses had musculo-
skeletal pain or discomfort in the last 12 months, 
which was quite similar to the study findings[12], where 
the prevalence and risk factors for low back pain 
among a variety of Turkish hospital workers, including 
nurses, physicians, physical therapists, technicians, 
secretaries, and hospital aides, in which the highest 
prevalence was reported by nurses (77.1%).This 
study result showed the prevalence of work-related 
musculoskeletal disorders in different body region in 
the last 12 months, where more than 1 site involve-
ment 46 (42.2%) followed by neck 19 (17.4%), shoul-
der 15 (13.8%), lower back 13 (11.9%), hips 8 (7.3%), 
hand/fingers 5(4.6%) which was close to the 
study.[13,14] In a comparative study[15] more than 1 site 
involvement of MSDs among dentists were showed 
35.0%, which was  consistent with the present study 
findings. Among 109 (100.0%) health care profes-
sionals who had musculoskeletal pain or discomfort, 
almost three fourth 78(71.5%) mentioned that pain 
not affecting their job, where as 31(28.4%) mentioned 
that pain affecting their job. About the self reported 
risk factors among the health care professionals for 
WMSDs were found working the same position for 
long periods 48 (29.8%),followed by treating exces-
sive number of patients in a day 47 (29.1%), inade-
quate training on injury prevention 25 (15.9%), work-
ing awkward or cramped position18(11.6%)- which 
supports  the findings of the study[14,16], where 
including these risk factors a number of risk factors 
has been showed. According to the study age group 
distribution had not significantly associated with 
WMSDs, which supports the study findings Tinubu et 
al.[17], but is opposed to the study by Cromie et al.[18] 
The sex of the respondents significantly associated 
with WMSDs like the study[14], but dissimilar finding 
was observed in the study.[16] Years of experience of 
the health care professionals were not significantly 
associated with the WMSDs which opposed the study 
findings.[13,14] Again significant association found 
between occupation of the health care professionals  
with the WMSDs in Chi square test (p value.031), 
which also supports the study results.[14]

Introduction:
Idea always provokes a scientific research. 
And there is acritical distance that one needs 
to travel from having a research idea to arrive 
at research question. Researches always 
build up on past researches andcannotbe 
done in isolation. Only by learning about what 
has already been done, the past 
researches,we do cometo know about the 
scopes and opportunities for a new one. Oth-
erwise, we may repeat something that's 
already been done, and this wouldn't be of 
interest to any scientific journal (if the goal is 
to try to replicate that study, intentionally 
repeating a previous study would beof inter-
est).
So at the outset, one needs to find and to read 
published research papers to understand 
what’s been done so far in that particular field 
of research. This is one of the mostcrucial 
preparatory steps and is often called "litera-
ture survey", "literature search", or "literature 
review". For a literature review, one needs to 
find relevant papersfirst.

Searching and Accessing Research 
Papers:
Research papers are found basically in two 
medium; print and electronic. For print 
medium you have to go through libraries, pub-
lishers, vendors and sometimes authors. It is 
time consuming and tiring process with print 
medium to use these for a review or survey. 
But electronic medium of journal is way more 
promising in systematic listing and sorting of 
desired papers for survey. Again, electronic 
medium is available everywhere and literally 
anywhere if you have a computer or any other 
devices with internet facilities throughout the 
whole universe. Now you don’t have to move 
to door to doors anymore. These papers are 

stored in some databases or a journal’s own 
website. You can search, read or discuss 
these papers through internet sitting on your 
couch from your home even on a vacation day 
and use them for your own research. All you 
need is a proper access to those stored 
papers from different databases or websites.
You can search for your desired papers free at 
most of the databases and websites. There 
are some freely available academic databas-
es which anyone can use. Of these, Google 
Scholar (http://scholar.google.com) is among 
the most popular. Google Scholar indexes a 
wide range of journals across all academic 
fields, and it has the simplicity and power of 
the regular Google. PubMed (http://www.nc-
bi.nlm.nih.gov/pubmed) is another popular 
free database that indexes high quality jour-
nals in the health and life sciences. Medical 
researchers tend to use PubMed as a first-line 
resource, regardless of the availability of other 
databases. There are a number of databases 
that are available through subscription, such 
as Scopus and Web of Science, and these are 
sold to institutions. A detailed list 
(http://en.wikipedia.org/wiki/List_of_a-
cademic_databases_and_search_engines) of 
academic databases is available on Wikipe-
dia.
Now, the question is how you are going to get 
access to those restricted research papers.

First option, you can subscribe for that paper 
or the journal or the database or the member-
ship of the websites. They will definitely give 
you’re a full access to your desired paper. This 
is online payment system where you will need 
an international VISA/Master/PayPal etc 
accounts or cards.

Second option, There are some special 



Introduction:
Musculoskeletal disorders (MSDs) are described as 
disorders of the muscles, nerves, tendons, ligaments, 
joints, cartilage, or spinal discs. The term “work-relat-
ed musculoskeletal disorders” (WMSDs) refers to 
MSDs that are made worse or longer lasting by work 
conditions. MSDs are some of the most important 
work-related problems currently reported.[1] WMSDs 
are common among health care workers, with the 
nursing population that constitutes about 33% of the 
hospital workforce at particularly high risk and 
accounting for 60% of the reported occupational 
injuries.[5] WMSDs are reported to significantly impact 
on quality of life,[2] cause lost work time or absentee-
ism, increase work restriction, transfer to another 
job,[3,4,5] or disability than any other group of diseases 
with a considerable economic toll on the individual, 
the organization and the society as a whole.[6,7,8] 
Health care professionals (doctors & nurses) are 
exposed to a range of work related risk factors that 
may result in various occupational diseases, of which 
musculoskeletal disorders (MSDs) are common. 
Fortunately, good ergonomic practices can drastically 
reduce the likelihood of severity of MSDs. A number 
of studies have found that the mechanisms leading to 
work-related musculoskeletal pain are multi-factori-
al.[9]This pain can be attributed to numerous risk 
factors, including prolonged static postures, repetitive 
movements, suboptimal lighting, poor positioning, 
genetic predisposition, mental stress, physical condi-
tioning, age and obesity.[10] It is generally agreed that 
the physical posture of the health care professionals 
while providing care, should be such that all muscles 
are in a relaxed, well-balanced and neutral position. 
Postures outside of this neutral position for a 
prolonged period are likely to cause musculoskeletal 
discomfort.[11] Although several authors have reported 
the prevalence of WMSDs among health care provid-
ers in the developed populations,[3,4,5,7] however, data 
on prevalence of WMSDs are limited in our country 
for referencing. This study sought to determine the 
prevalence and distribution of WMSDs among two 
different groups of health care professionals (doctors 
& nurses) working in a tertiary care hospital in Dhaka 
city and to find out the multiple risk factors that 
contribute to the development of WMSDs.

Materials and methods: 
This descriptive type of cross sectional study was 
conducted during the period January to December 
2016, among two different groups of health care 
professionals (doctors, nurses) working in various 
clinical departments of a tertiary care hospital named 
National Institute of Traumatology & Orthopedic 
Rehabilitation (NITOR) in Dhaka city. After obtaining 
ethical clearance from the Institutional Ethical Com-
mittee, through non probability sampling as conven-
ient to the investigators 160 respondents were inter-
viewed who had at least 5 years of working experi-
ences in respective field and among them 93 were 
doctors and 67 were nurses. The health care profes-
sionals who are purely academicians, those with 
current musculoskeletal trauma, who had history of 
accident and those who refused to participate were 
excluded from the study. To determine the preva-
lence and distribution of WMSDs among health care 
professionals a validated research instrument Stand-
ardized Nordic Questionnaire (SNQ)[19] has been 
used, which records  the prevalence of MSD in terms 
of musculoskeletal symptoms (ache, pain, discom-
fort) in the preceding 12 months. After developing the 
questionnaire which focused on the MSDs related 
variables according to the objectives of the study, a 
pilot study was performed on five health care profes-
sionals before commencing the study. Data analysis 
was carried out using the software SPSS 21 version 
to determine frequency distributions, means and 
proportions. Comparison of proportions was done by 
using Chi square test, value of less than 0.05 was 
considered to be statistically significant.

Results:
Table 1: Socio demographic characteristics of the 
health care professionals.

Table 1 shows the distribution of socio demographic 
characteristics of the health care professionals. The 

Conclusion:
Based on the findings of the present study, it can be 
concluded that a high proportion of health care 
professionals had WMSDs, and the affected site 
reported more than one body region, followed by 
neck, shoulder, lower back and other sites among 
them. In this study, working in the same positions for 
long periods, treating excessive number of patients in 
one day, inadequate training on injury prevention, 
working in awkward or cramped positions were found 
to be the commonly reported risk factors for the 
development of WMSDs. From the study it was 
observed nurses had the high prevalence of 
WRMSDs than doctors. Last but not the least it can 
be recommended that  education programmes on 
prevention and coping strategies for musculoskeletal 
disorders be made mandatory for health care profes-
sionals in order to reduce the rate of WMSDs among 
them and to promote efficiency in patient care.
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Sharing for betterment:
This is something one could discuss with 
colleagues or on online networks such as the 
AuthorAID discussion list (http://d-
groups.org/groups/authoraiddiscussion) and 
ResearchGate (http://researchgate.net/) or in 
the LinkedIn(https://www.linkedin.com/) etc.

Conclusion:
A comprehensive review of the literature is 
important because it provides an up-to-date 
understanding of the subject and its signifi-
cance to practice, identifies the methods used 
in previous research on the topic, helps to 
work out how to answer the questions - and 
indeed, what questions need to be asked, 
provides comparisons for one own research 
findings. This article will be helpful and could 
act as a preliminary guideline for accessing 
research publication for the new researcher. 
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This is of course very convenient! It may 
happen if:

-The paper is available because of open 
access. Either the journal is an open access 
journal, or this specific paper is in open 
access form.

-The paper is in a subscription journal but has 
access to this journal and signed in with the 
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-One has accessed an archived copy of the 
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If anyone can read the full text of a paper, one 
might not think deeply about why he/she is 
able to read it. But it's good to know about 
open access and subscription journals, partly 
because one have to keep this distinction in 
mind when he/she is ready to select a journal 
for own paper.
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To make the most of academic databases and 
obtain the most relevant papers, one need to 
think beyond typing key words to get results. 
Academic databases have many features that 
anybody can use to increase the effectiveness 
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one could look for tutorials on using a particu-
lar database.For example, a detailed tutorial 
on using Google Scholar is availablehere: 
http://scholar.google.com/intl/en/schol-
ar/help.html and a tutorial on using PubMed is 
here: http://www.nlm.nih.gov/bsd/disted/pub-
medtutorial/cover.html. Both the tutorials 
linked above are official tutorials, produced by 
the maintainers of the respective databases. 
They contain many useful tips on how to make 
the most of the databases, well beyond simple 
searching with key words. Finally, thearticle 
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ing-google-scholar-in-scholarly.html) written 
by a leading biologist on using Google Schol-
ar in scholarly workflows is so much helpful.
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available mostly in the printed form, research-
ers would pick up an issue of a journal and go 
through it to look for articles of interest. Or 
they would browse periodicals that indexed 
the table of contents from the latest issues of 
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even if it's not directly related to someone own 
research agenda.
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(±10.1) and 19.4 (±7.6) years respectively. The mean 
working hours per week of the doctors and nurses 
was 42.9 (±7.1) and 49.4 (±6.3) hours respectively.

Table 2: Musculoskeletal pain or discomfort in the 
last 12 months among the health care professionals.

Table 2 shows out of 160 (100.0%) health care 
professionals 109 (68.1%) had musculoskeletal pain 
or discomfort in the last 12 months and 51 (31.9%) 
had not.

Table 3: Prevalence of work-related musculoskeletal 
disorders in different body region in the last 12 
months. 

Table 3 shows among 109 (100.0%)  health care 
professionals who had work related musculoskeletal 
disorders 46(42.2%) had musculoskeletal symptoms 
more  than 1 site in different body region. Among 57 
(100.0%) doctors and 52 (100.0%) nurses, more than 
1 site involvement of musculoskeletal symptoms had 
17 (29.8%) and 29 (55.7%) respectively.

Table 4: Distribution of the respondents according to   
their statement about pain affecting their job or not.

Table 4 shows out of 109(100.0%) health care profes-
sionals 78 (71.5%) mentioned pain not affecting the 
job and 31 (28.4%) mentioned pain affecting the job.

Figure 1: Distribution of the health care profession-
als according to self reported risk factors for work-re-
lated musculoskeletal disorders. [n = 160]

Figure 1 shows out of 160(100.0%) health care 
professionals 48(29.8%) mentioned about the risk 
factor working in same position for long period, 
47(29.1%), 25(15.9%), 18(11.6%) mentioned about 
the risk factors treating excessive number of patients 
in a day, inadequate training on injury prevention, 
working awkward or cramped positions respectively 
for work related musculoskeletal disorders.

Table 5: Association between the predictors of work 
related musculoskeletal pain or discomfort in the last 
12 months among the health care professionals.

Table 5 shows age group (in years) and years of 
experience of the health care  professionals were not  
significantly associated with the work- related muscu-
loskeletal pain or discomfort in the last 12 months 
(Since p value more than .05). But significant associ-
ation found in between sex and occupation of the  
health care professionals with the work-related mus-
culoskeletal pain or discomfort in the last 12 months 
(Since p value less than .05).

Discussion:
This descriptive  type of cross sectional study was 
carried out with the aim to determine the prevalence 
and distribution of WMSDs among two different 
groups of health care professionals (doctors & 
nurses) working in a tertiary care hospital in Dhaka 
city and to find out the multiple risk factors that 
contribute to the development of WMSDs. The socio 
demographic characteristics of the study result 
revealed that the mean age of the doctors and nurses 
was 37.4 (±7.1) and  46.4 (±7.7) years respectively, 
the mean years of experience of the doctors and 
nurses was 18.4 (±10.1) and 19.4 (±7.6) years 
respectively and the mean working hours per week of 

the doctors and nurses was 42.9 (±7.1) and 49.4 
(±6.3) hours respectively. Out of 160 (100.0%) health 
care professionals 109 (68.1%) had musculoskeletal 
pain or discomfort in the last 12 months and 51 
(31.9%) had not, and it was also found that 57 
(61.3%) doctors and 52 (77.6%) nurses had musculo-
skeletal pain or discomfort in the last 12 months, 
which was quite similar to the study findings[12], where 
the prevalence and risk factors for low back pain 
among a variety of Turkish hospital workers, including 
nurses, physicians, physical therapists, technicians, 
secretaries, and hospital aides, in which the highest 
prevalence was reported by nurses (77.1%).This 
study result showed the prevalence of work-related 
musculoskeletal disorders in different body region in 
the last 12 months, where more than 1 site involve-
ment 46 (42.2%) followed by neck 19 (17.4%), shoul-
der 15 (13.8%), lower back 13 (11.9%), hips 8 (7.3%), 
hand/fingers 5(4.6%) which was close to the 
study.[13,14] In a comparative study[15] more than 1 site 
involvement of MSDs among dentists were showed 
35.0%, which was  consistent with the present study 
findings. Among 109 (100.0%) health care profes-
sionals who had musculoskeletal pain or discomfort, 
almost three fourth 78(71.5%) mentioned that pain 
not affecting their job, where as 31(28.4%) mentioned 
that pain affecting their job. About the self reported 
risk factors among the health care professionals for 
WMSDs were found working the same position for 
long periods 48 (29.8%),followed by treating exces-
sive number of patients in a day 47 (29.1%), inade-
quate training on injury prevention 25 (15.9%), work-
ing awkward or cramped position18(11.6%)- which 
supports  the findings of the study[14,16], where 
including these risk factors a number of risk factors 
has been showed. According to the study age group 
distribution had not significantly associated with 
WMSDs, which supports the study findings Tinubu et 
al.[17], but is opposed to the study by Cromie et al.[18] 
The sex of the respondents significantly associated 
with WMSDs like the study[14], but dissimilar finding 
was observed in the study.[16] Years of experience of 
the health care professionals were not significantly 
associated with the WMSDs which opposed the study 
findings.[13,14] Again significant association found 
between occupation of the health care professionals  
with the WMSDs in Chi square test (p value.031), 
which also supports the study results.[14]

Introduction:
Idea always provokes a scientific research. 
And there is acritical distance that one needs 
to travel from having a research idea to arrive 
at research question. Researches always 
build up on past researches andcannotbe 
done in isolation. Only by learning about what 
has already been done, the past 
researches,we do cometo know about the 
scopes and opportunities for a new one. Oth-
erwise, we may repeat something that's 
already been done, and this wouldn't be of 
interest to any scientific journal (if the goal is 
to try to replicate that study, intentionally 
repeating a previous study would beof inter-
est).
So at the outset, one needs to find and to read 
published research papers to understand 
what’s been done so far in that particular field 
of research. This is one of the mostcrucial 
preparatory steps and is often called "litera-
ture survey", "literature search", or "literature 
review". For a literature review, one needs to 
find relevant papersfirst.

Searching and Accessing Research 
Papers:
Research papers are found basically in two 
medium; print and electronic. For print 
medium you have to go through libraries, pub-
lishers, vendors and sometimes authors. It is 
time consuming and tiring process with print 
medium to use these for a review or survey. 
But electronic medium of journal is way more 
promising in systematic listing and sorting of 
desired papers for survey. Again, electronic 
medium is available everywhere and literally 
anywhere if you have a computer or any other 
devices with internet facilities throughout the 
whole universe. Now you don’t have to move 
to door to doors anymore. These papers are 

stored in some databases or a journal’s own 
website. You can search, read or discuss 
these papers through internet sitting on your 
couch from your home even on a vacation day 
and use them for your own research. All you 
need is a proper access to those stored 
papers from different databases or websites.
You can search for your desired papers free at 
most of the databases and websites. There 
are some freely available academic databas-
es which anyone can use. Of these, Google 
Scholar (http://scholar.google.com) is among 
the most popular. Google Scholar indexes a 
wide range of journals across all academic 
fields, and it has the simplicity and power of 
the regular Google. PubMed (http://www.nc-
bi.nlm.nih.gov/pubmed) is another popular 
free database that indexes high quality jour-
nals in the health and life sciences. Medical 
researchers tend to use PubMed as a first-line 
resource, regardless of the availability of other 
databases. There are a number of databases 
that are available through subscription, such 
as Scopus and Web of Science, and these are 
sold to institutions. A detailed list 
(http://en.wikipedia.org/wiki/List_of_a-
cademic_databases_and_search_engines) of 
academic databases is available on Wikipe-
dia.
Now, the question is how you are going to get 
access to those restricted research papers.

First option, you can subscribe for that paper 
or the journal or the database or the member-
ship of the websites. They will definitely give 
you’re a full access to your desired paper. This 
is online payment system where you will need 
an international VISA/Master/PayPal etc 
accounts or cards.

Second option, There are some special 


