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What is the true prevalence of carpal tunnel syndrome among US workers?

By pooling data from six studies that participated in the
Upper-Extremity Musculoskeletal Disorder Consortium
(UEMSD), Dale et al’s recent publication “Prevalence
and incidence of carpal tunnel syndrome in US working
populations: pooled analysis of six prospective studies” (1)
provides an important contribution to the literature on carpal tunnel syndrome (CTS) among US workers. Although
the main purpose of the UEMSD was not to estimate the
national prevalence of CTS but rather to evaluate the relationship between workplace factors and upper-extremity
health outcomes, Dale et al’s reported baseline prevalence
rate of CTS (7.8%) might be considered one of the best
estimates of the true prevalence of CTS among US workers performing hand-intensive activities.
Another recently published estimate of the prevalence
of CTS among US workers is based on data collected
through an Occupational Health Supplement (OHS) to the
2010 National Health Interview Survey (NHIS) (2). The
2010 NHIS-OHS asked participants if a clinician had ever
diagnosed them as having CTS, and, if so, whether they
had CTS in the past 12 months. According to the 2010
NHIS-OHS, the 12-month prevalence of self-reported
clinician-diagnosed CTS among current/recent workers is
3.1%, or 4.8 million workers. Clinicians attributed almost
two thirds of these cases to work (2).
There are several reasons why the 12-month prevalence estimate based on the 2010 NHIS-OHS is substantially lower than the baseline prevalence of CTS
in the UEMSD study. Dale et al mention two of the
main reasons: “While CTS rates depend on the physical
exposures and other characteristics of the population
under study, they are also affected by the study design
and CTS case definitions used to define the disease.”
The UEMSD study population was not designed to be
representative of the US population but instead had
a high proportion of participants employed in manufacturing and other hand-intensive jobs. However, the
UEMSD study assessed all participating workers and
used a rigorous case definition of CTS that was based on
symptoms and electrodiagnostic studies. In contrast, the
NHIS-OHS sample was designed to be representative of
the US adult population. For this reason, the prevalence
estimate based on the NHIS-OHS would be expected to
be a more accurate national estimate. However, since
the 2010 NHIS-OHS estimate is based on self-reported
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clinician diagnoses of CTS, it has several limitations
including: (i) it did not capture workers with CTS who
did not seek healthcare or were misdiagnosed; (ii) no
information was available on how the clinician made the
CTS diagnosis; and (iii) there was total reliance on the
worker’s memory to accurately recall the CTS diagnosis.
This comparison highlights the need to employ
multiple methods to understand the true burden of common work-related disorders in the general population.
The 2010 NHIS-OHS and UEMSD estimates probably
bookend the true national prevalence of CTS among
workers, as it likely lies somewhere between the 3.1%
and 7.8% estimates from the 2010 NHIS-OHS and the
UEMSD study, respectively.
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