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ABSTRACT 

Objective: To determine the work related hazards faced by traffic policemen & utilization of safety measures by 
the traffic police during their duty hours. 
Study Design: Cross-sectional study. 
Place and Duration of Study: Traffic wardens of Rawalpindi & Islamabad were recruited for duration of 3 
months, from Sep 2018 to Nov 2018. 
Methodology: Consecutive sampling was done with inclusion criteria of age 25-50 years, non-asthmatic traffic 
wardens who had minimum two years of service. Those traffic police officers who were deputed for 
administrative work & not posted at traffic sites were excluded. Participants were interviewed using a structured, 
questionnaire and a checklist. Data was analyzed using the SPSS version 20.0. 
Results: Among 82 traffic policemen 43 (53%) were having 6-8 hours of duty while 37 (46%) were serving as 
wardens for last 3-6 years. About 81% were wearing mask whereas 78% were using sunglasses during duty 
hours. Respiratory problems were acknowledged in 33 (41%) of participants as breathlessness followed by cough 
after joining the job. Redness of eyes & musculoskeletal cramps was observed in 33 (40%) & 41 (51%) of the 
individuals respectively. Most disturbing problem regarding their duty was long working hours 49 (60%) due to 
VIP movements. 
Conclusion: Majority of traffic policemen were wearing masks & sunglasses during duty hours. A lot of them 
were facing respiratory hazards; breathlessness being the most common among them. 
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INTRODUCTION 

WHO with the collaboration of International 
Labor Organization (ILO) has defined occupa-
tional health as, “the promotion and maintenance  
of the highest degree of physical, mental and 
social wellbeing of workers in all occupations; the 
prevention among workers of departures from 
health, controlling risks and adaptation of work 
to people and people to their jobs”1. Despite the 
availability of effective interventions to prevent 
occupational hazards and to promote health at 
the workplace, large gaps exist as far as the 
health status of workers and their exposure to 
job-related risks are concerned. Only a smaller 
proportion of the worldwide workforce has 

access to occupational health services2. 

In many countries, Work-Related Diseases 
(WRD) are either notdiagnosed or are not repor-
ted correctly. For this reason, in 2013, ILO dec-
lared occupational diseases as a “hidden epi-de-
mic”3. GOHNET, (global occupational health 
network) a newsletter by WHO reported that in 
Latin American countries only 1-5% of the occu-
pational diseases are reported. The probable 
number of non-fatal occupational diseases 
around the world should be around 160 million 
per year. However, in point of fact, only few of 
these cases are identified and reported correctly4. 

In Nepal, traffic police officers who work     
at busy intersections are at a highest risk of 
developing asthma or chronic bronchitis and 
musculoskeletal problems along with mental 
stress & anxiety5. In the city of Bari (Italy), a 
research was carried out in a population of traffic 
policemen depicting the long-term influence of 
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traffic pollution as airway inflammation and lung 
function6. 

A study conducted in traffic police consta-
bles in Islamabad showed that environmental 
lead pollution was connected with increased 
blood lead concentration in those who were 
exposed to vehicle exhaust in high traffic areas on 
a regular basis7. Pakistan, like many developing 
countries in the world, has no comprehensive 
Occupational Health & Safety (OHS) Laws. The 
shocking situation of OHS in the developing 
countries like Pakistan is due to a number of 
reasons, for instance, inadequate medical facili-
ties, illiterate workforce and deficiency of reliable 
data about accidents8. 

In this study, it was intended to analyze the 
current situation of occupational health regarding 
traffic police and to stimulate discussions 
necessary to meet the challenges of occupational 
health in the modern working life as little has 
been done in our setup to assess their health 
status and suggest preventive measures for the 
alleviation of their health. 

METHODOLOGY 

A cross-sectional study was conducted in 82 
traffic wardens of Rawalpindi & Islamabad in 
duration of three months from 01 September 2018 
to 31 November 2018. Consecutive sampling was 
done with inclusion criteria of age 25-50 years, 
non-asthmatic traffic wardens who had minimum 
two years of service. Those traffic police officers 
who were deputed for administrative work & not 
posted at traffic sites, and thosetraffic police 
officers who had medical issues like respiratory, 
skin, musculoskeletal, ophthalmic problems 
before starting their job were excluded. Partici-
pants were interviewed using a structured ques-
tionnaire. Data collected was analyzed using the 
SPSS version 20. 

Self-administered questionnaires were distri-
buted to all the study respondents. The respon-
dents were briefed about the purpose of the 
study beforehand and they were briefed on the 
details of the questionnaires. Fifteen to thirty 
minutes was allotted for each subject for filling 

the questionnaires. The respondents filled the 
questionnaire and questionnaire was instantly 
collected. Anonymity was ensured to the partici-
pants. Descriptive statistics were calculated for 
qualitative variables, frequencies and percentages 
were calculated. 

RESULTS 

Out of 82 traffic wardens, mean age of the 
study participants was 30 ± 10.6 years. Majority 
of the respondents 37 (46%) were serving the 
mentioned duty for about 3-6 years. Regarding 
the duty hours, 43 (53%) were on 6-8 hours of 

duty per day. Utilization of the safety equipment 
in the form of masks, gloves, traffic safety vest & 
sunglasses by the study participants has been 
shown in table-I. When they were enquired about 
the reason of not wearing sunglasses 61% consi-
dered that it was not required while mask was 
avoided by 38% wardens as they felt uncomfor-
table while wearing it. 

Almost 73 (90%) of respondents complained 
that there was no facility of free medical treat-
ment or any type of health insurance offered by 
the hiring organization. Among the different 
morbidity patterns studied in the traffic police 

Table-I: Utilization of personal protective 
equipment by traffic wardens. 

Safety measures  Frequency Percentage 

Mask 66 81 

Gloves 54 66 

Sunglasses 63 78 

Safety vest 57 70 
Table-II: different morbidities detected. 
Type of 
morbidity 

Frequency Percentage 

Musculoskeletal 
disorders 

41 50 

Respiratory 
disorders 

33 40 

Gastrointestinal 
disorders 

14 17 

Allergic 
conjunctivitis/ 
Visual difficulties 

33 40 

Varicose veins 09 10 

Hearing loss 05 6 
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personnel, respiratory problems like breath- 
lessness and cough was noticed in 33 (41%), 
musculoskeletal problems (cramps, backache) in 
51%, ophthalmic problems (redness, watery eyes) 
in 40% whereas 6% were complaining of hearing 
loss. In 22 (28%) of traffic policemen, skin prob-
lems in the form of redness, itching, rash was 
seen (table-II). 

Though majority 36 (45%) was having sleep 
duration of 6-8 hours but still 73 (90%) were 
complaining of disturbed sleep. Long duty hours 
due to frequent VIP movements as well as 
protocol duties were the biggest complaint by 
60% of the traffic policemen (n=49). Relationship 
between wearing of masks and respiratory 
problems confronted by the traffic wardens was 

illustrated in fig-1. Relationship between wearing 
of sunglasses and ophthalmic problems of traffic 
policemen was depicted in fig 2. 

DISCUSSION 

In this study, half of the traffic constables 
have muscle cramps which was also observed in 
a research carried out in India where 28% of the 
study population was having musculoskeletal 

problems11. Another national study showed that 
most of the physio-psychological effects augmen-
ted as the exposure time became greater than 
before including muscle tension, low perfor-
mance levels & concentration loss12. A hygienic 
appraisal of occupational dynamics which 
categorized the working conditions of traffic 
policemen was performed in Russia where 

 
Figure-1: Relationship between wearing of masks and respiratory problems. 

 
Figure-2: Relationship between wearing of sunglasses and ophthalmic problems. 
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authors revealed a prominent role of the follow-
ing diseases: musculoskeletal diseases, diseases 
of connective tissue, digestive diseases, diseases 
of the nerve system, circulation system; their 
share in the morbidity structure was 86.0%. The 
association of these diseases with job was 
confirmed by the increasing of their incidence 
with increasing of length of time of service13. The 
most understandable reason of Similar physio-
logical deterioration seen in above mentioned 
studies seems to be because of same environment 
and traffic conditions faced by the respondents. 
Experience to road traffic noise is an imperative 
environmental problem that may cause menacing 
effects in public14 likewise revealed in our res-
earch work where 6% policemen have hearing 
problems. Consistent to it, a study conducted 
among Traffic Police Personnel of Kathmandu 
Metropolitan City depicted that noise induced 
hearing loss was common among them15. This 
might be due to long working hours (>8 hrs/day) 
of Nepalian traffic police. While evaluating the 
auditory pathway of these personnel it was 
identified that prolonged exposure of traffic 
policemen to noise caused delayed conduction in 
peripheral part of the auditory pathway, ie, 
auditory nerve up to the level of superior olivary 
nucleus16. 

Most of the respondents (90%) of our study 
were suffering from distressed sleep. This was in 
line with another study in South Korea, where 
traffic police and fire fighters were at significantly 
higher risk for stress disorders (HR: 1.40, 95%     
CI 1.26 to 1.56) than other public officers17. Com-
parable consequences were perceived in Tehran 
where nervousness, sleep quality & depression 
were the foremost health effects caused by the 
noise14. This result may be because of tiring 
working hours in an environment full of noise 
and pollution. 

Although traffic police force is entitled for 
free medical treatment & health insurance in case 
of disability/death by the organization, most of 
the respondents (98%) said that there was no 
such provision. This controversy can be either 

due to lack of awareness about health facilities or 
they might be hiding the facts. 

About 28% of  traffic constables in our study 
complained of redness of skin, which was 
concurrent to a study conducted in China, where 
traffic police had more skin problems than 
administration staffs in exposed parts of body18. 
In addition, our outcomes were in agreement 
with the conclusions of Proietti et al., who obser-
ved a greater prevalence of respiratory symptoms 
and allergic sensitization in a group of traffic 
policemen exposed to pollutants7. In this study, 
most of the respondents not wearing mask were 
having problem of cough which was parallel to 
another study carried out in Thonburi district of 
Bangkok showing that traffic policemen suffered 
significantly more cough (18.6% vs. 7.8%) than 
normal Thai population19. Reducing the health 
risks associated with these environmental ha-
zards involves partnerships between ministries of 
health and ministries responsible for environ-
ment, transportation, and public works. Decline 
of occupational threats is considered the obliga-
tion of establishments and employees equally, 
but it is often supervised and planned by mini-
stries in authority for labor20. 

CONCLUSION 

Though most of traffic police were wearing 
personal protective equipment, a lot of them were 
facing respiratory hazards; breathlessness being 
the most common among them. They were also 
confronting the difficulties of cramps and dis-
tressed sleep. 
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