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ABSTRACT

AIMS: This research conducts a comparative study of the criminal policy of Iran and the European
Union in the field of occupational health and safety regulations in order to identify the similarities
and differences between the two systems and provide solutions to strengthen Iran’s legal structure.

MATERIALS AND METHODS: In this mixed-method comparative-analytical study (qualitative and
quantitative), criminal policy in Iran and the European Union was examined. Data were collected
through legal and judicial documents, statistical reports (including statistics from the Iranian
Ministry of Labor 1402 and EU-OSHA 2023), and semi-structured interviews with experts. Also,
previous studies were extracted from Scopus and Web of Science databases with keywords such as
criminal policy, comparative law, and legal risk management. Data analysis was performed using
qualitative content analysis, comparative matrix, and statistical tests in SPSS software, and the
validity of the research was ensured through triangulation and expert review.

FINDINGS: The findings show that the EU criminal policy in the area of health and safety has a
multi-layered, risk-based structure based on civil liability and heavy financial penalties; in contrast,
the Iranian legal system is rule-based and focused on criminal punishment (imprisonment) and
individual responsibility. This difference in approach hasled to the higher efficiency of the European
system in key indicators such as a low rate of occupational accidents (2.1 vs. 23.4 in Iran) and a
significant reduction in violations (42% vs. 11%).

CONCLUSION: While the European Union emphasizes collective responsibility and participatory
criminal policy, Iran focuses on individual responsibility and public participation is limited.
However, both systems share similarities in the lack of a single, codified law and the adoption of
preventive policies such as monitoring and education. Based on the findings of the present study;, it
can be concluded that designing coherent rules has a fundamental disadvantage and a systematic
systemin this area should be established in order to more effectively implementlegal and preventive
measures in the field of health and safety.
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INTRODUCTION
The importance of occupational safety and health
issues at the global level is worth considering from
several aspects, and there is an undeniable need
to pay attention to them. Alarming statistics from
the International Labor Organization show that
approximately 3 million people die every year due
to occupational accidents, which in developing
countries accounts for about 80% of all fatalities,
indicating the high importance and necessity
of paying special attention to the safety issue in
this sector [1]. In addition to human losses, the
economic losses caused by these accidents are also
very extensive and are estimated to be equivalent
to 4% of global GDP, which can have devastating
effects on economic development and public
welfare [2]. Along with these traditional challenges,
emerging technological challenges have also added
to the importance of the issue. Digital industries
and new technologies, such as communication and
work platforms, have imposed new risks such as
stress and psychological strain on workers, and
continuous confrontation with these challenges
requires innovative solutions and comprehensive
policies [3]. Also, ergonomic issues in remote
work environments - which have become more
common during and after the pandemic - are
another important challenge that has negative
effects on the mental and physical health of
employees. Therefore, paying attention to these
indicators and challenges at all levels, from macro-
policymaking to individual management, shows
the necessity of the field of occupational safety
and health today and requires the implementation
of targeted and comprehensive interventions.
The knowledge gap and demands in the field of
occupational safety and health are clearly visible
in previous studies [4]. Existing research often
focuses on a specific dimension, either in the
field of criminal law or the management of health
and safety systems (HSE), without conducting a
comparative study on the mechanisms of “criminal
prevention” and their effectiveness at different
levels. Also, the role of digital technologies in the
monitoring and evaluation of workers’ safety and
health policies suffers from neglect, while today
smart technologies, especially reporting platforms
and self-monitoring systems, can play a key role in
improving regulatory enforcement and reducing
accidents. In contrast, this research aims to create
added value by combining three main and key
dimensions: first, examining criminal policies in
the form of proactive and reactive approaches,
second, analyzing multi-level governance and
monitoring patterns, and third, utilizing new
technologies such as smart platforms; the sum of
these dimensions allows for a comprehensive and
multidimensional picture of effective mechanisms
in reforming and improving the occupational
safety and health system [5, 6].

The central issue of this research focuses on
assessing the effectiveness of [ran’s criminal policy
in comparison with the European Union model in

reducing health, safety, and environmental (HSE)
risks [2]. The main question is how to compare
and analyze these policies from an effectiveness
perspective and identify the weaknesses and
strengths of each system. Along with that, sub-
questions are raised that explain the different
structures in criminalizing HSE violations in
both regions, which is important because legal
differences and penal approaches can have a
direct impact on the level of compliance and risk
reduction. Also, the role of regulatory institutions
in implementing regulations and control and
monitoring processes has been examined in
various studies for many years, and it has been
found that strong and flexible regulatory systems
can significantly improve the level of compliance
with the law. Finally, new technologies, such as
reporting platforms and digital self-monitoring
systems, promise significant improvements in the
monitoring and control process, and examining
the impact of these technologies in reforming
and improving monitoring systems is another
focus of this research. Overall, combining and
analyzing these dimensions helps to obtain a more
complete and accurate picture of the effectiveness
of criminal policies and monitoring structures
in the field of HSE risk reduction and provides
policymakers with solutions to improve and
modify these policies [7].

Evidence of the crisis in the Iranian
occupational safety and health system clearly
indicates serious challenges in this area [8].
According to statistics from the Ministry of
Labor (1402), the ratio of labor inspectors in
the country is only 1 in 20,000, while the global
standard is about 1 in 10,000, which indicates
a shortage of specialized human resources for
effective monitoring and control and leads to
weak implementation of laws and regulations
[2]. In addition, over the past five years, the rate
of occupational accidents has increased by 12
percent, which is a serious alarm for the health
and safety of workers. Also, only 40 percent of HSE
regulations are implemented in the country, which
indicates a lack of full and incomplete compliance
in supervisory and executive matters, resulting
in a relative disregard for safety requirements
and standards. These statistics clearly show the
structural and operational crisis in the Iranian
occupational safety and health system and
highlight the need for fundamental reforms and
improvementsatthelevel ofpolicymaking, training,
and the supervisory system. The successful model
of the European Union in the field of occupational
safety and health has significant achievements,
which show a continuous improvement in
negative events in the workplace [6]. According
to Eurostat statistics (2023), over the past twenty
years, the rate of occupational accidents in this
region has experienced a significant decrease of
52 percent, which is the result of the development
and implementation of new regulatory and
legal policies and mechanisms. One of the key
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indicators of this model is the rate of compliance
with safety standards, which is observed by about
78% of industrial units in this region, indicating
a high level of commitment to regulations and
the safety culture of organizations. In addition,
the European Union uses advanced and modern
tools to strengthen monitoring systems, including
confidential reporting mechanisms designed in
accordance with Directive 2019/1937, which
allow reporters to report violations quickly and
effectively without fear or concern. Also, extended
civil liability, which is based on the principles of
the precautionary principle, plays an important
role in encouraging employers and organizations
to fully comply with safety laws and standards,
and overall, these approaches have been able to be
an effective model for reducing occupational risks
and promoting a safety culture in the workplace
[6].

The necessity of conducting this research
is unavoidable for several practical reasons. In
the first stage, there is a need to design a suitable
indigenousmodel forIranthatcantakeintoaccount
the country’s specific conditions, challenges, and
culture in the field of occupational safety and
health, and adapt existing systems [9]. Effective
use of digital technology capacities [1], such as self-
control systems and smart reporting systems [4],
not only facilitates the monitoring and surveillance
process but also enhances the prediction and
prevention capabilities of accidents [7]. On the
other hand, reforming the criminalization and
legislative frameworks in this area is another part
of this need that can improve the level of response
and deterrence against HSE violations and provide
a more efficient legal environment [8]. In the area
of expected achievements, providing a policy-
making comparative matrix is a comprehensive
guide for the adaptation and alignment of policies
and laws in national and international structures.
Also, legislative proposals based on this research,
which will be presented to the Islamic Consultative
Assembly, can strengthen the legal and executive
foundations of the country’s occupational safety
and health system. Finally, modeling international
standards such as ISO 45001 can be a great
help in improving the quality, effectiveness, and
coordination of domestic systems with global
standards. Such steps clearly demonstrate the
necessity and importance of reforming the
existing system to achieve long-term safety and
health goals in workplaces.

MATERIALS & METHODS

Research Methodology This study was designed
with a comparative-analytical approach and
was implemented in the form of qualitative and
quantitative methods in the period 2021-2024. To
achieve the study objectives, descriptive-analytical
methods were used to evaluate the functional
performance of laws and their effectiveness. In
this regard, detailed and systematic analyses
were conducted to provide a comprehensive and
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valid perspective on the implementation of laws
and their effects during the period under study:.
This multidimensional approach allows for more
accurate comparison and measurement of results
and findings and improves the understanding and
final interpretation of the study.

The data collection method in this study
includes a diverse set of primary and secondary
sources. In the primary sources section, legal
documents play a key role and include laws and
regulations related to Iran such as the Islamic
Penal Code, the Labor Code, and the Technical
Protection Regulations (2013) [8], which specify
the domestic legal frameworks; In contrast, in
the EU legal system, important documents such
as Directive EEC/391/89, REACH Regulation [10]
and the Charter of Fundamental Rights have been
used to analyze the legal foundations. In addition,
judicial procedures, including the decisions of the
Supreme Court of Iran and the Court of Justice
of the European Union [11], are considered as
reliable sources of practical examples and legal
interpretations. In addition, semi-structured
interviews with 15 lawyers, labor inspectors,
and HSE specialists play an important role in
understanding legal and administrative issues
and strengthening the practical capacities of the
demands in this field. In the secondary sources,
official and statistical reports such as the statistics
of the Ministry of Labor of Iran (2023) and EU-
OSH (2023) [2], along with Eurostat and ILO data
[5], allow for the analysis of the international and
domestic situation and trends. Also, previous
studies collected in Scopus and Web of Science
[9] based on keywords related to criminal policy,
comparative law, and legal risk management make
an important contribution to enriching theoretical
foundations and comparative analyses.

Ethical Permissions: In this study, all
ethical considerations have been carefully
observed to protect ethical principles and scientific
values. First, informed consent was obtained from
all interviewees so that their participation was
based on complete and informed information.
Also, the confidentiality of the participants’
personal information was maintained to prevent
any misuse or unwanted disclosure. To respect
the rights of the authors, while observing the
principles of correct and accurate reference
to sources, their intellectual rights have been
preserved. In addition, the research protocol has
been approved after approval by three professors
specializing in the field of criminal law, to
ensure compliance with ethical and professional
standards. These considerations ensure that the
research was conducted ethically and responsibly.

Statistical Analysis: Research Methodology
This study was designed with a comparative-
analytical approach and was implemented in the
form of qualitative and quantitative methods in the
period 2021-2024. To achieve the objectives of the
study, descriptive-analytical methods were used
to evaluate the functional performance of the laws
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and their effectiveness. In this regard, detailed and
systematic analyses were conducted to provide
a comprehensive and valid perspective on the
implementation of the laws and their effects during
the period under review. This multidimensional
approach allows for more accurate comparison
and measurement of the results and findings,
and improves the understanding and final
interpretation of the study.

FINDINGS

A comparison of the legal systems of Iran and
the European Union in the field of technical
protection and safety regulations revealed
significant structural differences. In Iran, the legal
system was based on the Labor Code of 1980
and regulations related to technical protection.
The prevailing approach in this system was rule-
based and emphasized criminal penalties, with
imprisonment of up to three years for violators,
while more limited administrative enforcement
guarantees, such as temporary closure of violating
units, were applied. In contrast, the legal system of
the European Union used a multi-layered structure
and was formed based on Directive EEC/391/89,
which included a combination of technical
standards, including international standards
such as EN ISO 45001, and civil penalties. In
this system, heavy and significant fines were
imposed, such as up to 5% of the annual turnover
of violating companies, indicating a greater focus
on deterrence and compliance with international
standards. When comparing key performance
indicators in the field of technical protection and
safety, significant differences were observed. For
example, the occupational accident rate in Iran
was about 4.23 accidents per 100,000 workers in
2022, while in the European Union, this indicator
had decreased to only 1.2 in 2023, indicating a
much better safety situation in Europe. Also, the
average cash fine in Iran was about 1,500 euros,
while in the European Union, this amount reached
250,000 euros, indicating a more severe and
strict enforcement of regulations in the European
region. Among other indicators, the judicial
processing time in Iran was about 18-24 months,
while in the European Union, this period is only
6-9 months, indicating faster and more efficient
judicial processes in Europe. Also, occupational
accident insurance coverage in Iran was about 68
percent, while in the European Union, this rate
had reached 94 percent, indicating a greater focus
on insurance protection and job security in this
region. (Table 1).

Table 1) Comparison of key indicators

Index Iran European Union
Occupational accident rate (per
100,000 workers) 234 (1401) 1.2 (2023)
Average fines (EUR) =~ 1500 = 250000
Judicial proceedings time (months) 18-24 6-9
Occupational accident insurance 68% 949%

coverage

In analyzing the judicial practices of the
Iranian and European legal systems in the field
of technical protection and safety, important
differences were seen. In Iran, the main focus in
more than 83 percentofthe cases was on individual
punishment of officials, while in 67 percent of the
Supreme Court decisions, the role of regulatory
institutions was ignored, and their responsibility
was not taken into account. This approach focused
more on individual responsibility and individual
punishment, and the role of regulatory institutions
in control and prevention was reduced. In contrast,
in the European Union, the emphasis was on
collective responsibility, with group and collective
responsibility being emphasized in 91 percent
of cases and the principle of “precautionary
precaution” being applied in 78 percent of the
Court of Justice’s decisions, reflecting a proactive
and preventive approach to dealing with safety and
security issues. These differences indicated that
the European system focused more on collective
policies, prevention, and the role of regulatory
bodies in ensuring safety, while the Iranian system
relied more on individual responsibility and the
punishment of individual officials. In terms of
challenges in implementing technical and safety
protection systems, both regions faced their own
obstacles and problems. In Iran, one of the most
important challenges was the shortage of labor
inspectors, with the ratio of inspectors to workers
being only 1:20,000, which had a deterrent effect
on effective control and supervision. Also, the lack
of an integrated reporting system made it difficult
to inform and follow up on violations of the law
and limited the facilities needed to manage safety
crises.Inaddition, the lack of continuous training of
employers and managers of organizations led to a
decrease in awareness and compliance with safety
standards. In contrast, in the European Union,
one of the main challenges was the complexity
of regulations, which made it difficult for small
and medium-sized enterprises to implement and
comply with the rules. Also, the differences in
the level of implementation of laws and policies
between member states made the effectiveness
and integrity of protection systems diverse and
sometimes unstable. These differences and
challenges required more precise policy-making
and improved implementation processes in both
regions to establish more effective systems in the
field of technical protection and safety.

Key findings in assessing the effectiveness
of technical protection and safety systems in
Iran and the European Union showed that there
were significant differences in different areas.
In terms of the effectiveness of the penalty
system, in the European Union, the combination
of heavy fines and civil liability had reduced
violations by 42%, indicating a significant impact
of deterrent and punitive policies. In contrast, in
Iran, criminal penalties alone had only produced
a small reduction of about 11% in violations,
indicating the limited impact of these types of
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penalties and the need for more comprehensive
policies. In terms of the role of technology, digital
surveillance systems in Europe had been able to
predict and control 68% of incidents, but Iran was
still heavily dependent on physical inspections,
which may have limited the speed and accuracy
of performance. In the area of safety culture,
78% of industrial units in Europe had continuous
training programs, while in Iran, this figure
was only 35%, indicating the need for stronger
cultural and educational development to improve
the safety level of workers and w orkplaces.
These findings showed that improving legal and
technical systems, utilizing new technologies, and
strengthening safety culture are key to developing
and improving safety levels in both regions.

Comparing Iranian criminal policy with
the criminal policy of the European Union related
to health and safety regulations . Comparing
Iranian criminal policy with the criminal policy
of the European Union in the area of health and
safety regulations, it was obser ved that the
systematization process in the European Union
had a broader and more structured progress than
in Iran. Since 1989, the European Union has begun
the process of reviewing and updating laws and
policies, considering the adopti o n of s trategic
guidelines and international standards, while in
Iran, this process began in 2013 (Table 2).

Table 2) Comparison of the systematization process in
the two countries

European

: Source
Union

Indicator Iran

Year of starting the review 1392 1989 EU-OSHA, 2023

of laws
Number of approved 1SO,
standards 152 286 2023Percentage
ol wpifiseAygred
0, 0, h
2023Percentage 35% 82% lDéBlﬁ?tZQESC

of units covered

by electrgnic .
it ¢ number of standards approved in

the European Union reached 286, indicating the
development of systematic and comprehensive
standards, while Iran, with 152, was on the path
to developing safety standards but needed further
completion and improvement.

The share of units under electronic
surveillance in the European Union reached 82%,
indicating a high level of technology utilization in
supervisory processes, but this indicator in Iran
was only 35% and had limitations in the field of
technology and the use of digital systems.

This comparison showed that Iran needed
to further develop systematic and technology-
oriented policies and processes to achieve
a development and efficiency similar to the
successful experiences in the European Union and,
as a result, improve the safety and health status of
the country’s workplaces.

Similarities of Iran’s criminal policy with
the European Union regarding safety and health
regulations. The similarities of Iran’s criminal
policy with the European Union in the field of safety
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and health regulations included the following:

1. Theyattached greatimportance to compliance
with health and safety regulations, as these
regulations guaranteed the health and safety
of workers.

2. Bothregions took steps to enact relevant laws
due to their understanding of the importance
of this area.

3. In both systems, the laws in this area were
scattered and withouta systematic framework.

4. Both regions faced a gap in codified and
coherent laws in this area and identified these
gaps.

5. After identifying these gaps, both moved
towards designing coherent and systematic
rules to implement regular and integrated
systems in this area in the next stage.

6. These similarities showed that both
regions were in the stage of recognizing the
challenges and legal needs, based on which
they developed and amended laws related to
worker safety and health.

Policies adopted to reduce violations. In
both the Iranian and European legal systems,
policies adopted to reduce violations in the field
of health and safety (HSE) focused on preventive
policies. The most important similarity between
the two was the preventive approach in criminal
and enforcement policy.

This approach in both systems is based
on several advantages; in addition to protecting
and securing the fundamental rights of workers,
it significantly reduces casualties, accidents, and
costs resulting from violations of regulations.
Preventive policy was manifested in the laws in
this area in various forms, including:

1. Imposing heavy fines and penalties for
significant actions that were considered
violations of health and safety regulations.

2. Requirement for continuous training and
improving the ability of employers and
workers to comply with safety standards.

3. Implementation of preventive monitoring
systems and the use of new technologies, such
as digital systems and real-time monitoring.

4. Encouraging culture and raising public
awareness about the importance of observing
health and safety in the workplace.

These strategies showed that both systems
emphasized avoiding incidents and improving
processes before violations occurred, rather than
focusing solely on punishing violations after they
occurred.

Surveillance. Surveillance was one of the
preventive policies that both the Iranian and
European legal systems exploited in different
forms.

In the European Union, the Framework
Directive stated that health surveillance should
be provided to workers based on national systems
and that particularly vulnerable risk groups should

o
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be protected against risks that specifically affected
them. The enforcement guarantee, which arose
from the general rules of the Directive, stipulated
in Article 5 that the employer was obliged to
ensure the safety and health of workers in every
aspect related to work. In cases where, according
to Article 7, the employer invited external services
or competent persons, this did not relieve him
of his responsibilities in this regard. Workers’
obligations in the field of safety and health at
work did not affect the principle of employer
responsibility.

In Iran, the Occupational Safety and
Health Committee was established under Article
93 of the Labor Code to supervise the proper
implementation of the regulations on technical
protection and health in the workplace and the
prevention of accidents and diseases. According
to Article 1 of the Regulation, labor inspectors
were required to carry out their supervisory
duties, including examining and investigating
all matters, conducting a complete inspection of
the workshops, and if any equipment or parts of
the workshop were found to be dangerous, they
were required to notify the employer in writing
and, if necessary, provide guidance and in-person
training.

These policies in both systems were based
on the establishment of effective and preventive
supervisory systems that played a key role in
ensuring occupational health and safety.

Measures taken regarding arduous and
harmful occupations. The measures taken in the
field of arduous and harmful occupations in both
the Iranian and European legal systems focused
on reducing the risks and harms of these types of
occupations and reducing their accidents.

In the European Union, for example,
Directive EC/37/2004 concerned activities in
which workers were exposed to carcinogenic or
mutagenic substances as a result of their work,
and Directive EC/54/2000 was developed on
protection against biological agents.

In Iran, the early retirement law protected
workers in hazardous and harmful occupations.
Those who had at least 25 years of continuous and
intermittent experience in hazardous and harmful
occupations and had paid insurance could apply for
retirement. Also, in the event of physical or mental
problems arising from work, based on the approval
of medical commissions, these individuals were
able to benefit from early retirement benefits.
According to the executive regulation, employers
were required to examine workers in hazardous
and harmful occupations, record the results of
these examinations, and send them to the Social
Security Organization. Examinations were also
carried out before employment.

These measures in both systems
emphasized the importance of prevention,
assessing the health status of workers, and
providing financial and administrative support in
hazardous and harmful situations, to reduce the

risks of hazardous occupations and maintain the
physical and mental health of workers.

Measures adopted for workers with special
conditions. The measures adopted in the field of
protection of workers with special conditions in
both the Iranian and EU legal systems focused
on ensuring the health and well-being of these
workers.

In the European Union, Directive
EEC/85/1992 was dedicated to the protection of
pregnant women, women who had recently given
birth, and women who were breastfeeding.

In Iran, several laws and notes, such as Note
2 of the Single Article of the Law Amending the
Law on Family Regulation, established monthly
maternity leave with pay and allowances for
employed women. In addition, breastfeeding
mothers were allowed to take leave without
deduction from their paid leave after returning
to work until the child was 20 months old, to
continue breastfeeding.

These policies showed that both systems
attached special importance to the health, well-
being, and protection of workers with special
conditions, and that legal measures, leaves, and
financial and health protections aimed to reduce
harm and protect the rights of these special groups.

Worker participation. Worker participation
was important as a preventive policy in both the
Iranian and EU legal systems, as it played a key role
in identifying and eliminating workplace hazards.

In the European Union, Directive
EEC/104/1992 focused on improving safety and
health in surface and underground extractive
industries.

In Iran, Article 19 of the Charter of
Fundamental Rights of Workers emphasized
that appropriate measures should be taken to
increase the coordination and participation of
workers in safety and health matters, and that
measures should include training, information,
and consultation.

Also, the Regulations of the Technical and
Health Protection Committee for Work announced
the formation of technical and health protection
committees in workshops. Employers with 25
workers were required to form these committees,
which played an important role in monitoring the
implementation of safety and health regulations.

These policies showed that both systems
attached greatimportance to worker participation,
as this participation ensured the improvement of
workplaces, the early identification of hazards,
and the promotion of the level of safety and health
of workers.

Training. Training all employees in the
workplace on health and safety rules and how
to implement them was considered one of the
least expensive and most effective solutions to
reduce the loss of life and property resulting from
violations of health and safety regulations. Both
the Iranian legal system and the European Union
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recognized the importance of this preventive
tool and adopted various training policies in this
regard.

In the Iranian legal system, the National
Iranian Oil Company’s set of general safety
regulations had foreseen requirements for general
and specialized HSE training for employees. Article
2 of the Law on the Organization and Duties of the
Ministry of Health had also determined the duty
of training occupational health and employees as
one of the responsibilities of this ministry. The
country’s universities of medical sciences had also
designed in-service training courses for this group
of employees by developing an occupational safety
and health document specifically for hospital
employees.

The European Union also obliged employers
to provide specialized training before starting
work and after any major changes to workstations
in its EEC/270/1990 directive on work with
display screen equipment. The Occupational
Safety and Health Violations Convention (1979)
also emphasized in its Article 4 the need to provide
the necessary training to protect workers against
occupational hazards.

These training policies in both systems were
designed to promote a safety culture and reduce
workplace hazards. Experience showed that a
combination of general and specialized training,
along with periodic updating of the training
content, had the greatest impact on preventing
occupational accidents.

Criminalization and provision of
punishment. The criminal policy of Iran and
the European Union in the field of occupational
safety and health considers the criminalization
of violations and the provision of appropriate
punishments as one of the main pillars of their
supervisory system. This approach had multiple
effects: first, by punishing the perpetrators, it
helped establish criminal justice. Second, by
providing partial compensation for the damages
suffered by the injured, it prevented arbitrary and
vindictive actions.

The existence of criminal enforcement
guarantees in the laws played an effective
preventive role. Public awareness of the penalties
provided was a deterrent to violations. Experience
showed that laws without adequate enforcement
guarantees did not have the necessary authority
to prevent violations. On the other hand, the
implementation of penalties such as imprisonment
caused perpetrators to avoid repeating the crime
by bearing the consequences of their actions.

These findings confirmed that
criminalization and determining appropriate
penalties were not only a punitive tool, but
also a preventive mechanism in criminal policy.
Understanding this fact, both legal systems paid
special attention to this preventive dimension of
penalties in the formulation of their laws.

Other preventive policies. In addition to
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the previous cases, the legal systems of Iran and
the European Union enacted scattered laws aimed
at prevention and tailored to the needs of the
executive institutions. Among these regulations
was Directive EEC/654/1989 on the minimum
safety and health requirements for the workplace,
which emphasized keeping emergency exits clear
and carrying out repairs promptly. The directive
also required that technical and safety equipment
be regularly inspected and maintained, and that
any defects that threatened the health of workers
be promptly rectified. In addition, the continuous
cleaning of the workplace and equipment, in
particular those listed in Annexes [ and II, was
another task of the directive.

Also, Directive EEC/269/1990 was
dedicated to minimum safety standards for the
manual handling of loads. According to this
directive, employers were obliged to prevent
manual handling of loads as much as possible
and, in unavoidable cases, to reduce risks by
providing appropriate equipment or changing the
work organization. This regulation also required
the assessment of working conditions, training
of workers, and their participation in the process
of carrying loads to prevent possible injuries,
especially to the back.

In the Iranian legal system, the Law on
the Prevention of Air Pollution was also passed,
according to Articles 4 and 5 of which, motor
vehicles were required to obtain a technical
inspection certificate, and if the permissible
pollution limit was not observed, their circulation
was prohibited. Article 6 of this law also stipulated
that the municipality, the police force, and other
relevant institutions were obliged to organize
the transportation system in such a way that,
while meeting the needs of urban travel, they also
reduced air pollution.

These regulations showed that both legal
systems tried to improve safety, health, and the
environment by enacting preventive laws.

Differences between criminal policy in Iran
and the EU regarding health and safety regulations.
Criminal policy in the field of health and safety
between Iran and the EU has fundamental
differences that are rooted in legislative
approaches,implementation methods, supervisory
mechanisms, and the level of participation of civil
society. In the EU, this policy is based on a unified
and coherent legal system. Directives such as
EEC/654/1989 set precise and comprehensive
requirements for workplace safety and emphasize
continuous and effective monitoring. This system,
relying on the active participation of civil society
institutions and the public, strengthens the sense
of collective responsibility and guarantees effective
enforcement, promptly pursues violations, and
holds perpetrators accountable, which results in
a significant reduction in occupational accidents
(Table 3).

In contrast, in Iran, laws related to health
and safety are very fragmented and lack the
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necessary coherence. This fragmentation, as
evidenced by incidents such as Plasco and
Metropol, leads to weak oversight and difficulty
in determining responsibility and accountability.
The lack of a unified and comprehensive legal
framework, weak enforcement, and insufficient
participation of civil society and the public are the
main obstacles to achieving comprehensive safety
and health in Iran. In other words, criminal policy
in Iran is based more on absolute sovereignty
and a top-down approach, while in the European
Union, participatory governance and active
interaction between the government, the private
sector, and civil society are the fundamental pillars
of accident prevention and safety promotion.
Therefore, to improve the situation in Iran, a
serious review of the laws, strengthening the role
of civil society, and changing the approach towards
broader participation of citizens and stakeholders
are necessary. The legal systems of Iran and the
European Union had fundamental differences in
their approach to legislating in the field of safety
and health. In Iran, laws related to safety and
health were fragmented and lacking in coherence.
This weakness was clearly evident in incidents
such as the collapse of the Plasco and Metropol
buildings, as existing laws could not prevent such
tragedies. The fragmentation of regulations and
the lack of an integrated supervisory system have
led to serious problems in timely response and
effective supervision.

Table 3) Differences between Iranian and European
Union criminal policy in health and safety regulations

Criterion Iran European Union
Legal coherence Spread Systematic
Public participation Limited Active
. Right-based Duty-oriented
Legal foundations (Government) (citizenship)
Guarantee of Diverse (criminal, civil,
. X Penal .
implementation preventive)
Approach Reactive Preventive

In contrast, the European Union has
adopted a systematic and structured approach
to health and safety legislation. By adopting
directives such as EEC/654/1989, the Union has
set precise standards for workplace safety and has
placed special emphasis on continuous monitoring
and the participation of civil society organizations.
This integrated approach, based on the active
participation of various organizations, has led to
a significant reduction in occupational accidents
in member states and has shown significant
effectiveness in improving the level of safety and
health in workplaces.

In the Iranian legal system, enforcement
of health and safety regulations has been mainly
criminal in nature and limited to penalties such
as fines or imprisonment. This approach was
clearly visible in laws such as the Food Hygiene
Law, where criminalizations were formulated
in a scattered manner and without preventive
mechanisms. Such a system was based more on

post-event response than prevention.

In contrast, the EU used a wide range of
enforcement tools, including heavy fines (up
to 4% of companies’ annual turnover in data
protection regulations), mandatory training for
employees, and the establishment of continuous
monitoring systems. This diversity in monitoring
and enforcement methods, combined with an
emphasis on preventive aspects, has led to a
significant reduction in breaches of regulations in
member states. The EU’s comprehensive approach
showed thata combination of different monitoring,
training, and criminal instruments could be more
effective in ensuring compliance with health and
safety standards.

In the Iranian legal system, the dominant
approach to health and safety issues was largely
reactive. Laws and regulations were generally
implemented after incidents occurred and public
reports were received, such as in the case of
water pollution, which was only considered after
citizens reported and complained. This legal
system focused more on solving problems after
they occurred than on preventing incidents from
occurring.

In contrast, the EU legal system had adopted
a preventive approach. Under the Occupational
Safety and Health Act, employers were required
to conduct a comprehensive risk assessment and
provide all necessary safety equipment before
starting any project. This proactive policy allowed
many potential accidents and violations to be
identified and controlled before they occurred.
The difference between the two approaches
showed that a focus on prevention could be much
more effective than purely reactive systems.

In the Iranian legal system, criminal policy
was largely based on the state’s sovereign right
to exercise power, and citizen participation was
considered a limited and optional privilege. This
approach was clearly visible in laws such as the
Public Health Water Law, where the main focus
was on the state’s supervisory and executive role,
and citizens’ rights and powers in this regard were
reduced to the minimum possible.

In contrast, the European Union legal
system had adopted a duty-based approach, in
which citizens not only had the right to participate
in supervisory and criminal processes, but were
also obliged to cooperate in crime prevention. A
clear example of this approach can be seen in the
General Data Protection Regulation (GDPR), which
gave citizens the power to directly complain to
law-abiding and non-violent institutions. This
fundamental difference in the perception of the
role of citizens created a deep gap between the two
legal systems in the field of public participation in
criminal and regulatory matters.

The legal systems of Iran and the European
Union differed significantly in their use of
participatory criminal policy. In the European
Union, several institutions were established to
implement this policy, which helped to reduce
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the consequences of violations of health and
safety regulations through extensive activities. In
contrast, the Iranian legal system faced serious
gaps in both the development of effective laws and
the protection of non-governmental organizations.
These differences were rooted in the two systems’
different attitudes towards the relationship
between the government and the people.
In Iran, the provisions on civil society
participation in criminal processes were scattered
and limited. One of the few provisions was
Article 66 of the Criminal Procedure Code, which
allowed NGOs to file complaints and participate
in proceedings in certain cases, such as crimes
against the environment, public health, and civil
rights. However, even this article was subject to
severe restrictions:
¢ The need to obtain a license from the
competent authorities for the activities of
NGOs;

* A one-year ban on these organizations if they
refuse to report a crime three times in a row;

e Aban on appearing in cases of indecency;

e A condition of the victim’s consent in crimes
with a specific plaintiff.

These restrictions prevented NGOs in Iran
from playing an effective role in participatory
criminal policy. In addition, the number of these
institutions was very small, and they did not
receive sufficient support from the government.
As a result, NGOs were not recognized as a strong
pillar in the Iranian criminal justice system.

The main difference between the two
systems was the way they viewed the relationship
between the state and the nation. While the
European Union accepted public participation
as a partner in criminal governance, the Iranian
legal system, with a traditional approach, kept the
criminal arena in the hands of official institutions.
To fill this gap, Iran needed to review its laws,
support civil institutions, and strengthen the
culture of public participation so that it could,
like the European Union, benefit from the
capacities of civil society in advancing criminal
policy goals. Participatory criminal policy, as
a new approach in legal systems, emphasized
the active participation of civil society and non-
governmental organizations in criminal and
non-criminal processes. This policy helped to
speed up the trial process by involving the public
and NGOs in various stages of the investigation,
including crime detection, reporting, and even the
implementation of restorative justice. In addition,
public participation in criminal proceedings
not only increased transparency and trust in
judicial institutions but also helped prevent crime
by building a culture of civil rights and social
responsibility. (Table 4).

Public cooperation with judicial and law
enforcement authorities, especially in cases such
as reporting crimes, providing evidence, and
participating in reform programs, improved the
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effectiveness of the criminal justice system. Also,
the presence of civil society organizations in
educational and awareness programs improved
the level of public knowledge about individual and
collective rights and paved the way for reducing
social disorders. As a result, participatory criminal
policy was considered not only as a legislative
mechanism, but also as an efficient strategy
in advancing the goals of criminal justice and
ensuring social security.

Table 4) Comparison of public participation indicators

European

Indicator : Iran Source
Union
Number of civil cases per 4500 120 EU-OSHA, 2023
year
Percentage of .
participation in risk 68% 15% MlmSt%Of Labor,

assessment

Participatory criminal policy, which was
proposed as a new approach in the field of criminal
law, emphasized the need for active participation of
civil society and non-governmental organizations
in the processes of policymaking, prevention,
and combating criminal phenomena. This policy,
by utilizing reinforcing levers beyond formal
institutions such as the police and the judiciary,
tried to give more credibility to criminal policies
formulated by the executive and legislative
branches. In this framework, the mass media,
popular associations, and citizens played a pivotal
role in creating a consensus around criminal
policies.

From a theoretical perspective, the scope
of participatory criminal policy encompassed
all stages of criminal policy formulation and
implementation, but its main focus was on the
implementation stage, especially crime prevention
and response to the criminal phenomenon. In the
meantime, the response stage, which included
public participation in the criminal process from
crime detection to sentence execution and social
reintegration of the offender, was of particular
importance. This approach ensured that the
response to crime was not limited to government
institutions alone and that the participation of
citizens and civil institutions was established as
an integral part of the criminal justice process.

In the legal system of the European Union,
the concept of “environmental citizenship”
was proposed as the main basis for citizen
participation in participatory criminal policy. This
concept was designed based on the principles of
safety, health, and wellness and aimed to promote
environmentally friendly behaviors among
citizens. In contrast to the classical approach that
justified the unlimited exploitation of natural
resources, environmental citizenship emphasized
sustainable development and the preservation of
resources for future generations. The European
Union’s growth strategy and the 2050 Roadmap
also focused on a green and low-carbon economy,
giving a special place to citizen participation in
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the areas of safety, health, and criminal policy.
Environmental citizenship was defined not only
as a right, but also as a duty for citizens towards
society. This concept required governments to
take action by utilizing the capacities of the people
to prevent environmental crimes and combat
violations of safety and health regulations. While
the EU legal system recognized this participation
in the form of a reciprocal relationship of rights
and duties between the state and the people, the
Iranian legal system, with a classical approach to
sovereignty, largely limited the role of the people in
criminal proceedings. In Iran, citizen involvement
in criminal matters, which was seen as part of the
exercise of national sovereignty, was minimized,
and participatory criminal policy faced serious
limitations in areas such as safety and health.

Thus, the main difference between the two
legal systems lies in the definition of the citizenship
relationship. In the EU, environmental citizenship
acted as a stimulus for active public participation
in criminal policy-making, while in Iran, the
traditional approach to sovereignty led to a narrow
definition of opportunities for public participation
in the field of criminal policy. These differences
showed that the success of participatory criminal
policy requires a redefinition of the state-nation
relationship and the acceptance of the constructive
role of civil society in all stages of policy-making
and the implementation of criminal justice.

DISCUSSION

The main objective of this study was to conduct a
comparative study of the criminal policy of Iran
and the European Union in the field of occupational
health and safety regulations to analyze the
structural similarities and differences and provide
optimal solutions for improving the Iranian legal
system. This research showed that both systems,
despite significant differences in executive
and participatory approaches, follow common
principles such as the necessity of preventing
occupational accidents and the supervisory role of
civil society institutions.

Occupational safety and health, as one of the most
important indicators of sustainable development
and fundamental human rights, has always
been the focus of attention of governments
and international organizations. Occupational
accidents not only cause irreparable damage to
the workforce and their families, but also impose
heavy economic and social costs on societies [12].
Therefore, adopting efficient and effective criminal
policies in this area is of great importance. This
article provides a comparative study of the criminal
policy of Iran and the European Union in the field
of occupational safety and health regulations, to
identify the strengths and weaknesses of each
system and provide areas for improving and
promoting the Iranian legal system in this field.
Iran’s criminal policy in the field of occupational
safety and health is mainly based on a criminal
approach. The Labor Law, as the most important

legal source in this field, has placed numerous
duties on employers and has foreseen criminal
enforcement guarantees for violations of these
duties. Crimes such as failure to comply with
safety regulations, failure to provide personal
protective equipment, and employing unqualified
persons have been criminalized in the Labor Law
and other related laws, and penalties such as
imprisonment, fines, and closure of the workshop
have been considered for them [12].

However, Iran’s criminal policy in this field also
faces challenges. Among these challenges [12], the
following can be mentioned:

¢ Focus on response rather than prevention: Iran’s
criminal policy focuses mainly on responding to
work-related accidents and pays less attention to
preventing these accidents from occurring.

e Weak enforcement: Occupational health and
safety laws and regulations in Iran are not fully
and correctly implemented. The lack of labor
inspectors, weak supervision of workshops, and
lack of awareness of workers and employers about
their rights and duties are among the factors that
lead to weak enforcement.

¢ Inappropriate punishments for crimes: The
penalties provided for violations of occupational
health and safety regulations in Iran are often
not proportionate to the severity of the crime
and the damages caused. This does not create the
necessary deterrence and causes employers to
accept the risk of violating the laws.

The European Union’s criminal policy in the field
of occupational health and safety has adopted
a comprehensive and multifaceted approach.
In addition to criminal aspects, this policy
also emphasizes preventive, educational, and
participatory aspects. The European Union has set
high standards in the field of occupational safety
and health by adopting numerous directives and
regulations and has required member states to
comply with these standards [12].

The following are some of the salient features of
the EU criminal policy in this area [12]:

¢ Emphasis on prevention: EU criminal policy
places particular emphasis on the prevention
of accidents at work. This policy requires
governments to adopt preventive measures, such
as training workers, assessing occupational risks,
and providing appropriate personal protective
equipment. [13]

e Active role of civil society: Civil society, such as
workers’ and employers’ organizations, plays an
activerole in the development and implementation
of occupational safety and health policies in
the European Union. These institutions help to
improve occupational safety and health conditions
by participating in workplace inspections,
providing specialized training, and monitoring the
implementation of laws.

e Participatory approach: The European Union
criminal policy emphasizes the participation of
workers and employers in the decision-making
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process in the field of occupational safety and
health. This policy requires employers to consult
with workers on occupational safety and health
issues, form occupational safety and health
committees, and provide necessary training to
workers.

A comparative study of the criminal policy of Iran
and the European Union in the field of occupational
safety and health regulations shows that both
systems, despite significant differences in the
implementation and participatory approaches,
follow common principles such as the necessity
of preventing occupational accidents and the
supervisory role of civil institutions. However,
the criminal policy of the European Union in this
area is more efficient and effective. This policy,
by emphasizing prevention, the active role of civil
institutions, and the participatory approach, has
been able to establish high standards in the field
of occupational safety and health and significantly
reduce occupational accidents [12, 13].
Comparing the key findings of this study with
previous studies, it is clear that criminal policies
in the field of occupational safety and health in
Iran and the European Union, despite structural
differences, follow common principles. This
study emphasizes the importance of preventive
approaches and, based on the results, legal systems
focusing on preventive and participatory measures
have been up to 40% more effective in reducing
occupational accidents than purely punitive
systems. These findings are consistent with the
results of the study by Smith et al,, published in the
journal Safety Science, which shows that the use
of prevention-based policies is the key to success
in improving safety and reducing accidents in
workplaces. [14] These results clearly confirm the
importance of reviewing judicial and executive
approaches in the field of occupational safety and
health and offer several solutions for improving
active, effective, and efficient policies.

A comparative analysis of the performance of
technical and safety protection systems in Iran
and the European Union highlights key points in
terms of policy effectiveness and enforcement
challenges. According to the EU-OSHA report [14],
the European Union has been able to significantly
reduce the rate of occupational accidents over the
past two decades by using a combination of heavy
fines (up to 5% of companies’ annual turnover)
and smart monitoring systems; these measures
have led to a 52% reduction in accidents. This
achievement, along with Jonsson’s findings in
the European Journal of Occupational Health,
confirms the importance of civil liability and
preventive policies in reducing occupational risks
and accidents. [11] However, in Iran, contrary to
this positive trend, according to statistics from
the Ministry of Labor [8], despite the existence of
criminal penalties of up to three years in prison,
the rate of occupational accidents is on the rise,
indicating that weak enforcement of laws and
lack of adequate monitoring are closely related
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to the ineffectiveness of protection policies.
This situation is based on Rahimi’s findings in
legal research at the University of Tehran, which
emphasizes the gap between policies and their
actual implementation [15].

In the area of enforcement challenges, the lack
of enforcement personnel is also an important
factor. The ratio of labor inspectors in Iran is about
1:20,000, while the European standard, according
to the ILO report, and should be about 1:10,000,
which indicates a structural weakness in human
resources for enforcement [12]. Also, the lack of
integrated and digital accident reporting systems
in Iran, in contrast to the progress of modern and
efficient European systems such as OSHwiki, plays
an important role in slowing down the monitoring
and analysis processes of accidents [16]. These
weaknesses prevent the full effectiveness of
protection policies in the country and require
reforming and updating the enforcement
infrastructure, utilizing new technologies, and
efforts to strengthen the enforcement structures.
Overall, despite effective legal policies in Europe,
structural and enforcement weaknesses in Iran
prevent the full benefit of these policies, and
upgrading the enforcement infrastructure and
new technologies is an important key to improving
the safety situation in the country’s workplaces.
Structural similarities between Iran and the
European Union. The structural similarities
between the technical protection and safety
systems in [ran and the European Union indicate a
common understanding of the critical importance
of occupational safety and health regulations. This
is confirmed in the results of the present study as
wellasinthefindingsof Whiteetal.[7] inthe Journal
of Occupational Health, which emphasize the need
for informed and continuous policy-making in
the field of safety and health. In the Iranian legal
system, the development of laws such as Article
85 of the Labor Code and technical protection
regulations indicates a serious attention to this
area [1, 3], and it aims to create the necessary legal
framework to comply with safety standards and
improve the safety of workers and workplaces. In
contrast, in the European Union, the adoption of
the “Framework Directive 89/391/EEC” indicates
a strong determination at the macro-policy level,
which aims to standardize and harmonize safety
requirements at the international level [3, 4]. This
directive strengthens supervisory structures and
preventive mechanisms and plays an important
role in reducing occupational accidents. This
common understanding and alignment in legal
positions is a good platform for strengthening
international cooperation, transferring new
technologies, and exchanging experiences in the
field of occupational safety and health. Raising
awareness and comprehensive policy-making in
both systems play a key role in improving safety
indicators and reducing occupational accidents.
Despite these convergences, common obstacles
and challenges in implementing technical
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protection and safety systems in both regions
indicate the need for structural reforms and
compliance with regulatory standards [3]. One of
the most important challenges is regulatory gaps;
according to the ILO report, the ratio of the lack
of inspection force in both systems reduces the
preventive and control role [1]. In addition, weak
reporting systems and the lack of effective systems
for following up on incidents and assessing the
safety situation hurt regulatory processes [16].
Structurally, the complexity of legal processes and
the dispersion of responsible institutions make it
difficult to implement and enforce laws effectively,
as noted in the EU-OSHA report [14]. Also, the lack
of sufficient coherence and coordination between
relevant institutions leads to weak management
and duplication of tasks, as shown by the statistics
of the Ministry of Labor [8]. However, the
move towards systematization in both regions,
successful examples of the development of ISO
45001 standards and digital systems in the
European Union, as well as the adoption of new
regulations and the launch of electronic systems
in Iran, indicate a positive trend in improving
the efficiency and effectiveness of protection
systems [17]. Taking advantage of international
experiences, especially ISO standards and
new technologies, plays an important role in
overcoming these challenges and improving
the level of safety and health in workplaces,
which requires structural reform, technological
development, and strengthening institutional
cooperation.

Structural differences between Iran and the
European Union. Structural differences between
the technical protection and safety systems in
Iran and the European Union can be examined in
several key areas:

1. Citizen participation approach. In the European
model, Citizens have an active and rights-based
role in environmental protection and safety. Based
on the theory of “environmental citizenship”, there
are legal instruments such as the right to appeal
and public reporting systems that facilitate direct
and active participation of citizens. For example,
the Aarhus Convention and Directive 2019/1937/
EU play an important role in expanding and
supporting active participation, and civil society
organizations participate in environmental impact
assessment [18].

In the Iranian model, the focus is on governance.
There are no strong legal mechanisms for public
participation, and the decision-making process
is in the hands of state institutions. Limited and
incomplete legislation provides a limited and, in
some cases, disabling role for citizens and civil
society organizations [15].

2. The role and status of non-governmental
organizations (NGOs). In the European system,
Strong monitoring networks and active specialized
organizations play an effective role in monitoring,
prevention, and control. These institutions have
the right to sue and, within the framework of legal

mechanisms, play a key role in the accountability
and effectiveness of the system, with more than
280 organizations active in the field of health,
safety, and environment [11].

In the Iranian system, Structures are limited, and
NGOs face legal and financial challenges. The
lack of specific laws, limited resources, and weak
facilities reduces the efficiency and effectiveness
of these institutions [15].

3. Legal system and regulatory tools. In the
European Union, there is a combination of soft
and hard law. About 60% of voluntary standards,
such as ISO standards and European Norms, have
a preventive and promotional role and are more
flexible. In contrast, 40% of mandatory and strict
regulations have strong legal guarantees, the
implementation of which is hard and binding law
[19].

In Iran, the laws are stricter, more limited to
criminal and limited provisions, and the soft and
voluntary structures in the form of international
standards are weak, which negatively affects the
effectiveness and flexibility of the system.
Overall, the fundamental differences in the
participatory  approach, the structure of
civil society organizations, the type of legal
instruments, and the degree of strictness of the
laws indicate that both systems need reforms
to be able to play their role in environmental
protection and safety more effectively. In Europe,
institutionalizing the role of citizens and NGOs
and using soft and binding instruments will
strengthen the effectiveness of the system, while
in Iran, regulatory reform, developing institutional
structures, and increasing public participation are
the main keys to improving the situation.
Strategic opportunities for optimizing Iran’s
criminal policy in the field of occupational safety
and health. Developing the role of NGOs in the field
ofhealth, safety, and environment (HSE) in Iran can
play an effective role in improving supervision and
culture building by utilizing successful European
models and adapting them to local conditions. In
the European legal framework, Article 11 of the
Charter of Fundamental Rights of the European
Union recognizes the right to active participation
of civil society organizations, and global standards
also emphasize the importance of the role of
these institutions in monitoring and enforcing
laws. For example, the EU-OSHA network, with
more than 280 member organizations, is one
of the most successful network models that
plays an important role in training, informing,
and monitoring in the field of occupational
safety and health [11]. Also, the RAPEX system,
with the participation of about 150 specialized
NGOs in the field of comprehensive and urgent
warnings, demonstrates the effectiveness of inter-
organizational and grassroots cooperation in the
field of crisis management related to consumer
safety and public health [20].

To localize these experiences, the first legislative
step is the adoption of the “Law on the Protection
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of Civil Society Organizations in the Field of HSE”
to provide the necessary legal framework for the
activities and participation of these institutions.
In addition, granting the right to sue organizations
that have the authority to operate in the field
of HSE is based on the model of Article 263 of
the TFEU and can play a more active role in
combating safety and environmental violations.
In the executive sphere, the establishment of a
“National Coordination Center for Civil Society
Organizations in the Field of HSE” to register,
organize and support the activities of civil society
organizations and allocate at least 2% of the
monitoring budget to these institutions, based on
the successful model of Germany, can significantly
strengthen the capacities of public participation
and improve the role of NGOs in policy-making,
prevention and monitoring. Implementing such
policies, in addition to strengthening the presence
and effectiveness of the CEMS, will lead to cultural
development and increase public trust in areas
related to safety and the environment [17-20]. The
institutionalization of environmental citizenship
to promote a culture of responsibility and
active participation of citizens in environmental
protection and improving the level of safety
and health of society requires a coherent and
strategic model. The proposed model in this
regard is based on two important axes of legal
structure and executive mechanisms. In the legal
dimension, the country’s accession to the Aarhus
Convention and updating domestic regulations
by developing a “Charter of Environmental Rights
and Responsibilities of Citizens” can provide
the necessary legal foundations for active and
informed participation of citizens. The Aarhus
Convention, with its Article 9, determines a special
place for the rights of citizens to participate in the
field of environment and can be used as a basis for
strengthening public participation [9].

At the executive level, the establishment of
“HSE Public Complaints” systems is an effective
tool in attracting active citizen participation
and facilitating public oversight of safety and
environmental issues. These systems provide
a good opportunity to receive and follow up on
demands, reports of violations,and challenges from
the community, and improve the transparency and
accountability of relevant agencies. Also, based
on the Swedish experience, the establishment of
“Safety Support Units” in neighborhoods plays an
important role in educating and supporting local
people in the areas of safety and environmental
protection. By educating and directly supporting
citizens, these units operationalize issues such
as accident prevention, health protection, and
monitoring of environmental processes, and
improve the level of safety culture in society.
The use of soft rights in the field of occupational
safety and health and the environment can play
an important role in developing a safety culture
and improving work standards by implementing
effective, practical solutions.Amongthese solutions

Shirzad et al.

is the development and localization of voluntary
standards such as ISO 45001 in cooperation
with the National Standards Organization of the
country, which increases the level of awareness
and compliance with international standards in
workplaces. In addition, the creation of a “safe
workplace” label for exemplary companies and
units is an incentive to improve safety standards
and gain public trust [17].

In the field of encouraging industries, granting tax
exemptions to units with international certificates
provides a financial incentive to improve the
level of safety and health in organizations. Also,
prioritizing companies with advanced standards
in government tenders not only encourages
companies to comply with international standards
but also plays an important role in promoting
a culture of quality and safety in the private and
public sectors. These practical solutions, by
effectively utilizing soft law tools, can contribute
significantly to the development and consolidation
of safety and health principles in the country’s
workplaces.

The limitations of this research lie in several
major areas. First, limited access to some Iranian
judicial cases, which were not fully accessible
due to judicial sensitivities and legislative
restrictions, could have a significant impact on
the comprehensiveness of the analyses. Second,
differences in statistical classification systems
between Iran and the European Union limit the
comparability of data and results, requiring careful
interpretations and mutual corrections. Third, the
challenges of translating EU legal texts are also
another limitation; due to structural differences in
laws and technical terms, the correct translation
and interpretation of documents and regulations
requires a high level of mastery of both legal
systems and the relevant language. These
limitations, along with other limitations, should be
considered in the evaluation and interpretation of
the results, and in the design of subsequent stages
of the research; necessary solutions should be
adopted to reduce their effects.

According to the comparative analysis, the
following solutions can be proposed to improve
the Iranian legal system in the field of occupational
safety and health regulations:

eChanging the approach from reaction to
prevention: Iran’s criminal policy in this area
must change its focus from focusing on reaction
to occupational accidents to preventing these
accidents from occurring. To this end, preventive
measures, such as training workers, assessing
occupational risks, and providing appropriate
personal protective equipment, should be
strengthened.

e Strengthening the role of civil institutions: The
role of civil institutions, such aslabor and employer
organizations, in formulating and implementing
occupational safety and health policies should be
strengthened. These institutions can help improve
occupational safety and health conditions by
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participating in inspection workshops, providing
specialized training, and monitoring the
implementation of laws.

e Developing a participatory approach: It is
necessary to develop a participatory approach
in Iran’s criminal policy in this area. Employers
should be required to consult with workers
on occupational safety and health issues, form
occupational safety and health committees, and
provide necessary training to workers.

¢ Reforming laws and regulations: The laws and
regulations on occupational safety and health in
Iran should be reformed and updated. These laws
should be in line with international standards,
and the penalties for their violation should be
commensurate with the severity of the crime and
the damages caused.

e Strengthening supervision and inspection:
Supervision and inspection of workshops should
be strengthened. The number of labor inspectors
should be increased, and inspectors should receive
the necessary training to identify and eliminate
occupational safety and health hazards.

¢ Raising awareness: Awareness of workers and
employers about their rights and obligations in
the field of occupational safety and health should
be increased. This can be done through the
media, holding training courses, and distributing
information brochures.

The proposals presented in three main areas are
designed to improve the technical protection
and safety systems in the country, based
on international experiences and domestic
structures, and their main goal is to strengthen
the legal, executive, and cultural infrastructure
in the field of safety and health. In the legislative
sphere, the adoption of the law to support NGOs
active in the field of HSE and the introduction of
public participation mechanisms in the labor law
will help strengthen the role and position of these
organizations and increase the direct participation
of workers and civil society in decision-making.
In the executive sphere, the development of
public reporting systems and the promotion of
voluntary standards based on ISO 45001 will help
improve monitoring systems and compliance with
international standards [17].

The cultural sphere also focuses on educating
citizens about their rights in the field of
occupational safety and benefits from the
experiences of European institutions, raising
public and worker awareness, and strengthening
supervisory and culture-building processes.
Reforming the supervisory structure and the
punishment system includes increasing the
number of inspectors, establishing a smart
reporting system, designing financial penalties
proportional to the volume of activity, and
strengthening employers’ civil liability, all of which
are designed to create a deterrent and accountable
system. Also, promoting a safety culture through
continuous annual training and developing worker
and HSE committee participation programs plays

an important role in reducing accidents and
promoting a safety culture and risk management.
Overall, implementing these policies can bring
the country’s safety systems in line with global
standards and significantly improve effectiveness,
accountability, and safety culture in workplaces.

CONCLUSION

Occupational health and safety is one of the
most important legal and social issues that
requires special attention from governments
and international organizations. Iran’s criminal
policy in the field of occupational health and
safety regulations faces challenges that require
reform and revision. By following the successful
experiences of the European Union and adopting a
comprehensive and multifaceted approach, Iran’s
legal system in this area can be improved and
work-related accidents prevented. Doing so will
not only help maintain the health and safety of
the workforce but will also increase the country’s
productivity and sustainable development.
By benefiting from the experiences of the
European Union and considering the similarities
and differences between the two legal systems,
Iran’s legal system can improve safety and
health laws, raise public awareness, attract
public participation, and create greater cohesion
between the government and the people.
Strengthening the role of NGOs, developing the
concept of environmental citizenship, establishing
and supporting dedicated organizations, and
developing coherent and efficient laws and
regulations are among the most important steps
that can be taken in this direction. By taking these
measures, we can achieve a healthier and safer
society for all Iranian citizens.

Clinical & Practical Tips in POLICE MEDICINE

e Increasing Awareness of Psychosocial
Risks in Work Environments. Given
the impact of new technologies, such as
work platforms, on creating stress and
psychological pressure, police can pay
attention to signs of psychosocial disorders
(such as stress, occupational burnout, and
anxiety) during inspections of workshops
and work environments. If necessary, they
should report these issues to the competent
authorities.

e DMonitoring and Preventing Accidents
Resulting from Non-Compliance with
Safety Regulations. Citing the high rate
of occupational accidents in Iran (23.4 per
100,000 workers), police can collaborate
with labor inspectors to visit high-risk
environments (such as construction and
industrial sites). They should document
and follow up on cases of safety regulation
violations, such as the non-use of personal
protective  equipment.

e Promoting a Culture of Reporting Health
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and Safety Violations. Considering the
success of the European Union in reducing
violations by 42% through public reporting
systems, police can encourage citizens and
workers to report health and safety violations
without fear of consequences by establishing
similar systems.

¢ Training and Prevention of Ergonomic
Hazards in Workplaces. In light of ergonomic
challenges in the work environment, police
can collaborate with health authorities to
organize training sessions for workers and
employers on preventing musculoskeletal
injuries (such as back pain and movement
disorders).

e (Crisis Management in Occupational
Accidents with a Focus on Rapid and
Integrated Response. Due to weaknesses in
reporting systems in Iran, police can improve
rapid response and coordination with relief
agencies by establishing specialized units
for managing occupational accidents (such
as fires, building collapses, and hazardous
material leaks).

Acknowledgements: The authors would like
to sincerely thank all the respected professors,
specialists, and experts who kindly collaborated
in the data collection process and interviews for
this research. We also extend our gratitude to the
relevant authorities and institutions, including
the Iranian Ministry of Cooperatives, Labour, and
Social Welfare, for facilitating access to reliable
statistics and information. We are also immensely
grateful to the respected reviewers and all those
dear individuals who contributed to enhancing
the quality of this article with their valuable
comments.

Authors’ Contributions: Majid Shayganfard,

presented the idea and design of the study;

Omid Shirzad, presented the idea and design of

the study, data collection, data analysis; Hossein

Taji, presented the idea and design of the study.

All authors contributed to the initial writing and

revision of the article, and all accept responsibility

for the accuracy and completeness of the material
contained therein, with final approval of the
present article.

Conflict of Interest: The authors hereby declare

that there is no conflict of interest in relation to

the present study.

Funding Sources: No financial support was

received for the conduct of this research and/or

preparation of this article..

Shirzad et al.

15

¥202 ‘€L 10N ANIOIA3IN 321704 40 TVNINOr


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

B9 el s cudlags 9 el wlyyde Jlasl g b9 landal ()
Lag,l dgaloxil g ol

(2 e T 03 0L e T sl el
UI)"I [RVS9Y ;U,ASLMJ' )‘j ozl PRVSIY .\>|9 ;L_,M)Lw; ‘csl.c 9 Gd> sasidls ‘L’AA)LLAA) =9 |)> B9é> og)f‘

e.\,gS.g

Oy Sy 53 ciepllal g it wigio 4 IS cudlags 5 Gleal 855> 53 Ligyl ausledl g ylil (olis culu :Slsal
il @lyyio 69> 3 bigyl dpslxil g ol bz sl GRadai uyy 43 GEg iy ol 09y ol 5 -l 4i8SS 18 (uyys 390
a3 )] olyl s il s gy oalaylSal, (ol 3 claeisles 5 ealid oalolid b 1 3ls0 IS cublis s

o byl skl g gl (e cwlw (oS 5 (GAsS) dduel (g, b Glded-Giuhd piagh ol 55 iagbs, 5 3lse
5 (EU-OSHA 2023 g \Fo¥ lul 515 @sylis slalel alos 1) o bl (slagsinliS el g oigils sliel oy 51 Laosls .aib
L Web of Science g Scopus slaslSob ;1 i wiellas (uizen . (559755 Hlaasie b al;lislodes aslas
Jloes 5 sl Uy Loosls Julowi 53,5 glbeianl (Bgin Sty cappto 5 arkd 33in alinr caslias ulai olmeslgals
5 silwadie @b 3l Ghagly jluel 5 1 pladl SPSS 26 13810y )3 55kl slagsail 5 laualio puoyile (oS (glgie
3035 el glaasie il

9 297 Sy ¥aiz (LSl (ghls weublagr 9 el 0j9> 53 byl skl (b culiw &5 w230 LA laaidly Hlaaisly
S ey 3Syaiie g jmenscls il s> pllai (Jlie )3 teamsl Gllo puSiuw (sladayy> 3 (e cogiue » i
@ilg> b &5 wibe aulS lapasls 13 byl el ;YL (LS 4 3)Shg) weldl el cwl (638 cadgiuue 9 (pur>)
ol oad e (Moys V) ol 55 suoys FY) wilalsd pKedi> (ialS g (gll )3 VPP Dlio jo V) Gled

cedgiune y1 35383 oll 53 sl ISl Uiz ol 3 Rz Codgiune 3 35T Lgyl ksl 3 o5 o 4 16 S amai
S guizan 9 gte 9 32l 9l Sl ps LA 93 s wgzg ol bl dgame segas wS)lie 5 03 (53,8
domti 435 ol lgie sols aalllae (glaadly Golul iyl Galacali (hjsel o oyl aiile glaily Sy glocalus
Srige IS 4 gl B 33,8 sl s 0595 ol 55 it el S5 g 313 el @6 e sclsd b a5 @8y
s plsl S 9 P98 wloludl cuislags 5 el 59> 5

! gyl 4l (g8 gil5 g8 camslias «(5l8y> ailigy e Lmeflgnls

allio sl *giano okl alie 4y sbciwl ogs

Shirzad O, Shayganfard M, Taji H. Comparative

VEoY/o /N8 tedlyys (e ygi) ST ool ~agiicn (5985 lolyi sl
> s - G ORITOY Study of the Establishment and Application

NNV iy BT ol (oiangs bl gblis delal )|
\Fer/VAY U»)J'\T ST o3l g "MSJ i\S &b ‘EAI Aok of Health and Safety Regulations in the Legal
VX eAIYY L AAVIEYOVA (S agdie 8 System of Iran and the European Union. ] Police
drshayganfard@mshdiau.ac.ir : ;Sdg xSl ey Med . 2024;13:¢25.

Copyright © 2024, Journal of Police Medicine | This open access article is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License



http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

6% A1 Aol T a-]-v‘ r(sw 7@' nn) o)

Loyl apsledil g gll g pllas j3 cudlags 5 gl wlijie Jlasl 5 @89 skl

O S Mg (0 ytae Y9y ‘CJT SIS 5y g
6@3}%9) 9 U_JQJLQ L;Lmuslj.: |)_J) ‘.))l.) u_;.,o.ml 4o
OialS g el e 1 e 33l Llgie (g3inS
3 i glasle il (gizen bl aiily wlyblxe
S cenladlo (il g S slesls g wl)rie gl
rdBlhsil g (598 s LsLm‘m_m.u.u A4S el oa i
sLis| (g pSanitiz j9b 4 1y oiilsd coley o Llgioe
LsLm‘a)éS.L} e (g slagyglis cely 3 o
Oltangd (Jliums S slapiw 5 Go3h)lS
x9S J0S g eylUas asalyd 5o pSede 9
(s slaplli gLas)l 5 2ol )3 Lagyslis gl )30
i g S35 (IS Hebay cnl Gl ol 5503 90
aehlS 1 (655385 5 Jol5 ympal S 4 slsyl
GislS 0jo> 53 il glaylislw 5 bz gleecwlu
Vol g 39 slayKaly g 3550 S5 HSE @iy blxe
V] s e adly) Obt\f&m‘.&w oy becwbuw ol
ojo=> p=l 33 iz slapidly Suasglidd 2985 4 ol
olwyib cuwd (VoY) LIS wylig slaslel anly oo [A] ol
.))'.UL\.MJ' as U_Jl> BL wl V°,°°° a \ LQ/J)Q_«.«S 3 )lS
gLt ol S ceiwl Vo000 dy ) Dgu s uwd ol Sl
9 o188 bzl 53 hmd 4 pmio g el ) 350 J)iS g
sd.;._w.kf LJLAU a_.u U—b ‘OT)—? bs}l_c [‘J] .)9_MJU.A ul))_mc
ol 00 gya09y (630yd W i8I L Gle i cslg > &5
codw (sl g3z (> k.i_J) 38 s gy ol 4 S
Fo lgid (pigead 3550 wa—wmo oS el o
9 U jaal 43 a8l g Jol5 cule, pis VSR WA
wlolill 4y Grud 4253 75 of 4zt 5 el 2!
ol ToS9 Lm)LoT o= el ol glas,lailiwl g
CooMw 9 U_uo.\l ﬁl—b-' 2 |) 33—=>90 b_ngLo..: 9 szl.':'.">l_w
lesgps g wlaoMol wygyis g 3y 0 olid ol e
ly =iyl ﬁl_Bj 9 UHjg—el “S)lift:;‘_wgw xhw y3 Gl
.b)’l_wuo Az

5 el o35> 53 Lyl apsll 5350 (555
el JI3y9 541 amgi JlB sladygliws 5l e b cwdw
slobizo ;3 —die lasligy yoiweo 33 gy 4 gy S
Eurostat gL o,lel (ulwl o [5] s a30 gl Iy 5,8
U.Lv_w u3|9_> U‘)—‘“" ‘)_»~>| Jlw e b (YeYV)
Iy aoy O Jslse oz B G als ddhio ol 5
=l g dowgi Jols d i sl 45 el 03,5 d i
4 g3l 5 oS ol (salS slagasls §l (S0
slassly oyy YA 3ga > a5 ol gl slas,laibiwl
oL (S oo cousd of 5l ddbie ol )y isiee
Lo lojlaw (smioal Smnyd g wilyy do ay el YL s
g Aid oy slaylil 51 Lagyl assledl (gl 5o ogde .l
loz jleay0 0yt S e e cgll 5> o9
Jesdlygiws allhe 45 diloyme o30S (sl pncilSo
5 &y U5 ol 9 el sa i —>lyb 1AFY/Ye\d

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

doddo
hoxé of 4 agi g el Jooli 1 (s3amie slaass
el glojlw oximsylaia (slalol .ayls 4TI Jols e
IS5l aoys Ao sgi o> e wgi JLops (slaygiS )y o3
d>gi W9 S g Y el X SO AR Gl wlals
= ogde ] el iS5y sl dgie 4 0 g
G @lg s ol 5 il galaidl wlylus (Sl wlluws
Lo ¥ slse 4 3950 35905 g el o3y L
el 8l Uilgige 45wl Goles 51 padlsl gl
IV il ails oges old) g (s3laill dewgi 4 (ke
s aiglid Lo ally wiiw sLagily ol S 3
6 9 bl sleeaty sl (gl slagylis
o gy sldd g Rliperiwl aile (gaae iy blae
Lapily gl L seiiue dgzlge g ailen)S Jopends LS8
IV el 8_4‘.> 6L£bwuLuu 9 4_3|)9T9.3 le_m)liml) J_uc)Lu
— 6595 sLayls’ (gL 55 SpogisS)l Siluwe spizmen
3 — oasd aly yidien ol 5l o 9 il lgd 3 &S
oMy (e @il 3l 45 el oo lagidly ;Ko
oz ld gl d dzgi (omlnliy 3 LS, ez 5 s,
0315 (5““(5)"@0‘—“"'#“’ )’| Cgb_w U_ALAJ 3 La:udb 9
caMw g (s—ieal doye jgyel Cygy b (358 e L
iedin W Slse sl ol el g a0 ol |y g8
el gal> g

codlig g gl 0jg > wldlhe g (il B
35508 el s amy S s Ll 35 250 glagimgsy [F]
Glopiuw coyie Ly %5:»—5%.5 Go-8> 0jo> »3 Ly wayls
oyl (-uadas (=3 450' 09 {(HSE) cwdw 9 e
» Loyl il g «gpaS Sy slep—wilSo
el w g ool gleccwbuw byl g eyl s Jlisas
Loyl Sopel 45 (> 43 pie gy wlis Sl ol S
i 5 230015 glaesdily ojng 4 diadga
whyde gyl 3910 )3 (1l il 1lgie (S 395
ad gy o=l (Jalie jo aial adls elss Gials g
slal (glong 38l Gl «saadS g (ol dosy dww Gali Ly 5)ls
L3Sy B )3 bz lacwluw Gy Yol 1S
i g (il peSs (glagSl s ‘L.ub (=iiSly g S
=B osd slasysls Sl rSepe LU 5 (b vz
4J|)| OLLA' slsl H' Eg—o0 s [REPNIVTY- LS‘J‘Q)A.»JJ
9 2Vl )3 3350 glaylSgjlu I (gamsiz 5 sle (5rpeas
.[5’ ‘Q] ))9TU_A ‘AJIJ)B ') L:ls_w ceodw 9 U_xAJ' ‘o‘_b) g0

bl bl = Gt ol (sy520 e
5 Lugyl alsl 6981 L dunlie 13 glyl il cowluo
(HSE) ceuwn; oo g (miaal cecidlsg wly blse (ials
el g dwolio |y bvec wluw ol (—dduyil , bie
U—’LMJL&NJ |) ‘ol_Bj)_m ‘_gl_tbw9§9 Laciesd Lbﬁ.’tg b)_f


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

pak—dn |y 5l Bsi> glavsz)ly a5 Al el
Sliwl gyl apslil Bgdm> oL 3 o Jlio 43 L0580
REACH iy, e A3/¥RV/EEC Jaslgiws gymed age
4 358 iln ol (s bl G5 s5in 3 [
Jolis bas sladigy (ol 1 09V e ailos s 4_;..9/5 ,5
4_;.3‘.2’3| Ls)i_,wfbl.) L')‘S—.’.') 9 C)')—.‘.l )9_“15 U_JLc C)|9—.’.3 Lgl)T
B> gl § e gladisad plgte 4o N Lyg)l
sledlac (ol LS )3 Mg dioe Cgwne (ige gie
plaazio 9,15 gl (gladeim V0 Ly audlylisLuvdos
9 s b2l g Bsi> Jilue pgd 5> oo i HSE
SIS e el |y oje> ol wlidlhe (63,8 glacad)b
ol 5 oy Loyl G agili @lie Gisu 5
(Ya¥¥) EU-OSH 5 (\FoY) olpal ,I5 @l slanlol g mman
Jd=i 8ol (0] ILO ¢ Eurostat glaesls oy o a4 ([Y]
SIS e pepld |y B g Glleplie (slaais; 9 wmds
5 Scopus Lol ;5 45wy wlellhs (sizan
L bye glasjlgads jwlwl 4 [3] Web of Science
85> Sy Cpde g ikl Go-d> ol vl
6B e iluwie 53 oo e load (5ysleez
Ayl glawolie sloadd=i g

wlbsYo d S (Giagh ol 3 . SYS wllhsYe
9 U_9§1.>| LJS—‘°| )| 5 el oais u_SLc) OR-X) 4 U.93L>l
SlaBT aabicals, datl 39 cblis o ale Lo,
e85y Lie U ol sand eodlys oS tgiaslas o oles |
crizman Al GlalST 5 JolS eleMbl Lol 4y Loy
a BusSeS, b pesd olabl - Silyxe b
wilgml gLl Ly eslistulegu 43sSy 5l (55l jsliie
oo o> 4y elyiml (sbiuwly )3 .l oais ol
@le 4 18y 5 oo gzl Jy—ol cley o
JSJs)_\ (o) yo ogMe el sad b Lj\_iT (§9-2o Go-d=>
Go-i> 0jo-> 53 pamaie sbicwl duw 4 li | ey Gl
WS slaylime Ly gollas I gligebl g bt dy o g805
wlbso ool el 48,8 )8 0 nli 3,9 0 (masd g
AYei e g (SWS| wiygio A Godxd 4S5 S0 oLowedl
el oad el

Ois3 ol G sy olel el 5 anjas
B 3 g el o b ek 69,50, L
o0 Lzl VEe¥IFoo iloj ol 53 oS 9 (5 slabs,
loog i i ellas Slaal oy (slawy gl el
=il 4o 45 el oad 485 oy gy il oy
bl ol 53 3jl300 Lagl iyl 5 gilsd (50
Olg—i LS5 oai pladil Seiiledumow 9 §—85 sl Jul=s
LtboT ul).,ub 9 U“"‘99 L5|)-?| a)L;.)JH'J&_A 9 &ab olf.&..gb
(§aiz 3SQg) ol 31y Bl oy 3y50 Hlej 0393 5
 Loadisly 5 aali ;5@ plaiw 5 dglio ylSl
dsllhe (olod juuwdd 9 S)3 3940 ezse 9 3510 el
39— (50

Loaisly

kil g oyl sloyg S (Sgi> leJ‘oLEj ulio 5o
slowglad (gl g =8 wblis wl)de sy 5o Lyg)l

59> L lpl 53 b oanlie (gzes Julb (5 lislu

ohSer g ol;pd

OB IS Gl K5 g Gy gz wlalis ,35e
S o3y wS e cadgi e (izad S (0 PP
2 e O el lgiul bl el Js—ol 1
o—l98 JolS cale; d baplojlaw 5 glaloydyls e s
Lo3ySagy ol g9—ame 3 5 yls —ienl slasylailiwl
Gl @l blie (ials gl (55950 (5331 ol aiudlys
T sl I8 oo 53 (el Smd Lyl

los J2¥s 4 Glegly ol plail wyg, b
B S ICRIWES ST VS SR )JA.\[JU_MJ9J‘QM».’> (§d—=o
ovlws! gl gl cmlio gy 95U S =ik 4y
el Smpd g Lagily dly b ailsn L s b0
9 350 > B s Gla b el g el B3> )3 |y jo-iS
380 ealaiwl [] 35S (gilwewlie |y 33>90 ALY S
e piww gz N Jlouzs rsld lacad)b |
Lo a0 IF] aailiS siadisn sladileluw 5 IS
slecalls asl asSie Jued |y Gl 5 o)l 3ol
ise sl ) enly > 5l 68y 5 mobe
5 6B ler slewszlz 2ol 50 5w 5l V]
ol S8 ol 5 (6503 Uity wjs> ol 53 ()5 gl
wlalss JUS 55 (S0)I55k 9 3350 olhime 3530 45
el |y g0ael,lS s> Lad 5 s iy 390 |, HSE
S 4l Ldanl syee (glovsygliuws 859 55 [A] 3567
$l— aslr leinl; (o)l el i puile
oo slaylizlu 53 ilss 5 leecwbw (gwen 9 Gl
43l eVl (glyg—it udzme d 4SSl o2l )
9 el el bl 5 (i slaanly silsise a0
31 6ol weled 53 S i 1) oS Glad codiw
SaS ailgie Floe) 190 sile o Medlps (slasyl bl
slopl Salan g oyl wodS sl s Hhls
gy (el iz il ke sleylise Ly (51
Slaol G ez 53 1) 39290 plbi Vol coponl g
Z9—09 4= (5,15 lobume ;5 ol 5 gl ey
PR T ULAMJ

e sbgy 9 3lge
i G (63,Sgy Lo Gloly ol Gz s,
2 =S 5 S slaghsy B )3 g el oad 2lb
o (lows gl cecwl sa i [l VPP Foo (ke 65U
433,50y gy i Giogi (slooga i 5l dsllhae Blaal
ool il 5 omsilsd 63535 =il 4o a8 el oady
Seledig 5§85 gladalad Livwly ol 53 3jls, a0
=l osluys 3 imo g &Al} clf_x_p ole= L esds ‘ol_?jl
s a8l Gy 3590 (soiloj 093 3 Lol il 85 g il
2GS Gl 5 duglie oSl (gamniz 35-S0g) o
9 S35 35 30 9 A5l pnld |y Ladisly 5 zolis
S9dise dsllhe (led s

dold pimgly ol 53 Lmosls (535105 (g,
i 3 ol 4yl 5 sl glie 5l g5 itie (gl cgare
Jolis g ayls (ga s i ds (gil8 sliwl «aJgl gl
whilae g9ild sile gl g baipe wlyydo g oiils
(¥AY) b e blis Ladalippnl 5,15 el el

A

6% 40 dodl 7Y o) oD o e


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

6% A1 Aol T a-]-v‘ r(Sq-m‘ 7@' nn) o)

Loyl apsledil g gll g pllas j3 cudlags 5 gl wlijie Jlasl 5 @89 skl

L=l xiawdsls glgas wlasal soys YA 53 "l S iy
L ablie ) a8y 5 Jlebd 3,59, saimsgLitd (die
Saie it Lanesglis ol 390 oiblis g ienl J5lase
oSt (e slacauwlin 4 by byl el 4
23 el 35505 (el pmrendl 53 )l glasles i
whilae g (6308 Colsivue j yiden ol el &5 >
ey ST (63,8 Vg

e blis slaplas el glapily i) 5
ol VS 5 2lge Ly ddibio 93 5o (anl 5 8
Logille gipen 5l =52 =l 53 asg azlge 395
LS5l 4 lanyslh o a5 390 )1 luoyjly slasi 598
S 53 eaiylasly (it gl ol 9 9 sl5 Yo dn ) Lgas
a2 LG Blalw 39 (pizvad il y 30wyl bai g
A8 3y (65 5 Gleedbl ads; (3l
et sha oY ol g el jlg—is Iy o—silgd
a8 (ol 093813 S e g |y el sl
el lplejlaw phase 5 glaled)l5 paiwe (hja—sl 5
33 A0 il gl bl wley g BT Licals
Sz oo el Sl S dagl aasleal s (Jolie
L3 bwgie 9 Sz sleolliy (gl 45 35 il he
iz 35 e JSie |y LagT L @tk 5 osles gl
S )s-dS m recwbiw 5 o188 (gly2l b 55 wglas
£3ite |y ibla> sLaplls (o S liSy 5 (il 9
Lol 5 Lawglis ol e asl Ll o ol
Lol 35 5,558 slaglSecuwluw 1 iejls
2 60 lapllas ploiy LS sgy adihin 93 y0 55 ()2
5 58y el 5 8 e blax §jg>

sloplas bl byl 5s gals gloaisly
aly i Lagyl apslxdl g ¢l 55 el 9 =8 e blis
352y b lize slmoje> )3 (gpSeiiz slawslis 45
Loyl aslsdl js dLawljlxe oldas oS dsaw) 55 3yl
Oinls el ae culgiume 5 (uSicw sladay> oSy
Saimalid 4 S g3 o3 b Aoy FY i L wl sl
39 (i 9 03 yI35l slacwlin 42y L (5 145
GialS Leid Syo (5005 glawlilae (gll s Jalie 5
o=l 45 g 03, S slayl wlald )y oy W\ dga s (e
Sl s 39 Lawljle g5 ol 33020 , 31 SiLS o5,
(98 iy el ySrele sl 4o
FA sJags aiwilys Lygyl s (55l Jlonams slopiwow
Jom gl Lol S 68 5 (gt | @als= 5l ae)s
=S 45 039 (Sujad slail 4 dialy wad 4
A0S slogl oy Slae w8y g ey w )3 olbbeadgaxe 39
3 izivo (slaasly Loy YA (ol K inyd §je> 5o
13 S o 4 il yae Gbjael sLadaliy L)
5L Saima il 45 g doyy WO Ly =3y o=l ol
b L] (5l 5598 (—i9aT § Sy dmwgi 4y
ol Ladisly ol 39 (15 labaze 5 ¢S5, el
3 oS o6 3 Bgi> Lapllsi 391 45 sl3
9 dswgi 38 (el Slamy gl g g slais gl
el dihio 93 oy el xhaw L)

bz cenbue b gl lie eowbiw alio
dglie )3 endlagr 5 Gl @liyde Ly bodye gyl asla]
2 gyl dlel ol cewbue by ol ol el

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

bdye gladelipnl 5 WA Jlw wgae )5 a8 4y 1
el ol 53 @S> 5, Shg) 9 lsiwl 8 e ble> Ly
cdls 18T (685 (slawlilae o iy 5 j9-2me0sels
od @by pliliie (gl Jlw 4w LS s wlilae o
il (53940 L§)|>| LS')—?l coiles 5 S s g
Jorlio ;3 4800 Jlacl i livie slaisly cige o L
9 3 ot adaiz LSl 5l gl dalail (g elLas
S meS x5 4 s, S A/WAVEEC Josdlygicws (ol
wiile (o Uedlppns (sl alos 5l (oid (gl sl
3 .c;‘J)fb.aH).s Iy = sloawljle g FOeo) EN ISO
O L5 aile e2es J-B 5 nSiw gladayz olhi o
i i iite glaeSy i ¥l Il (53,5 jl Aoy
Coley 9 (SAISL sy 35 ped Bamdplis 45 1
slepaslis wolio j3 g ol slasylsibiwl
lowsld (el § 38 wblis 85> 55 3 Slae (galS
Gl @slgs By wdigad (gl i canline el o8
Yooro0o y o (glil Ay disls YW/F 3gas> VFo) Jlw 53 ol 5o
5% pas bl ol Lyl bl 53 45 (> 45 09, SIS
Saimalid a5 g adly (deals Y/ Lpsd o Yo L
0=k coizman 35 Lyg)l 53 pige sl el iy
G 53 35 9y9 Whoo sga> lyl 4d g3 sladay
S0 99— Yioweoo dy g bio il Lyg)l dpalexil j3 a8
Sl 55y pSedw g wad fuasglid 4
ol dmpasls , K03 5l .39y bl adbio ;5 @y de
33 39 oo VF LI WA sgas 53 oyl 55 salasd S,
el oo & L 5 Lgis wia oyl Lugl dplal 43 45 >
23 53l 5 gy lad glasald suasplis a5
ol 53 Glid wolg > sltcan Gicdisy osizan 392 Lug)|
o= Lagyl daslxdl jy 4 S (I 5 g 30)d FA 390 >
35 pad Bl S g el wy doyd AF A e
o=l 03 Gl il el 5 (slaen eles 4 o

(V Jg+z) -39 aibin

635 glagasls duqlie (V Jyaz

Lgy| bzl ol wasls
VY (YoY¥) YR/ (1Fo) (S)5 Voeseo0 p3) Lo wilg> 255
2 Voooo = Voo (9:92) 383 (slodony> (uSilio
-9 WA - YE (olo) (b8 (S oo
% F %A St osls> glass sy

Ssi> sloplh lad lady, J—l=i )

(ol 9 8 e blis ojp > 53 Logyl ansladl g ¢l
23 el S 5e gliml 3 eay age lBglas
oYsimune (5358 wlilomo sy Livosigyy 5l amoys AV I (i
o9—iS e olgs T smoyd £Y 13 4 S > 58 g
ol g Aiipe 4855 0a i )i (sLasled i
22 i 3539, ol 8,8 el )8 dzgi 3y5e Lo
Gl 3 el 5505 ek wlilae 5 (63,8 Colyiows
g 4l GialS (S 5 S s G slasly
391 (202 Cadgiun s ST gl sl )y (Jalde )
2955 algiue dmosisyy 1 0)3 A) )3 45 (59 b 4y
blsl" Jol 5 w80 55 a5t 330 20z s


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

Aslayy oS ool g el 4
33 oAl Slg e G alS cogs s sad Al gl wluw
el dagl alil  glyl Sgis pLLas 93 0
9 =l 055> 53 A di dlg o (EalS cgs 5y sad Al
il il S slacewlis ;s 55503 (HSE) el
23 a8 iog 35095 93 ol ploe cald pyipge
9= =h2l 5 (6085 el
sl2le 4l o LBl 93 12 53 3,509y
B9-4> =l g Lo P 095.1_9 |)_s) sl )’9,‘1_w| (3=
ol wolili ,Sa iz LioalS cely (ol SIS bl
b b0 wlyyde pad iU gladinie o
oz ilise JSbl 4 i ol adlsB s Sy
Lo 5l e sl
Gl oS gloauis 9 Ladanr gy )
5 itadl lyy e A d 4S dzgs ol Lol
A e wgwmxe cligy
c—=Ulss L) 5 peitwe (hjsel 4 ol Y
slaslaibiwl coley ;5 oS8 5 gloled)ls
- |
Sy O et glwely ¥
ile oy slasysle Gl S 9
st Ssiile 5 Jltmms slopiuw
BT b sLisyl 5 (g3l Sompd 4 Gogis F
dlig 9 enl enley ceal o)lyys (ogec
OB e
el 93 o a S sy luid gl ol
€989 3l pum At 3ylge wlilme y Byo (5503 sl 4
Jort i -8 Lol 2l 5 wls> 589 5l wlisz]
Al St e sl
Sy sloecwbuw I S0 eyl eylbs
2 Loyl apsleil g gl Bsi> el il g3 o 4 S 3
A0S (gylsyeyes of 5l e lize Lo B
eael Cyzlez Jamlligizws 53 gyl agall 5
e s (bl 3l Gdlagy el a5 35
e sLoog,S sig a9 39 palyd o, S, (sl
236 Lol o pols job ay a5 ihhs 4ol js sl
elsd 5l S ol coilos g cliblons weriliS e
el O ol )y e U Jesllygiws ol esac
OSHS ceteas 3 ol ol Cibige LayblS 45 39 03,5
Gb 45 (g3l50 53 33T predi 5 Ly bipe diz o I,
eged 2Mogd 2yl a8l Ly wlass I Leysyls Y oslo
392 slocadgius I gl (LS eely jol gl 3, S0
PRESN] ‘L’%&A{)) S SI EUIENPES JEW. 0N TV g
ecdlad (6530 Lo ydy S cudgiue Jol ju 55 5 eoiligy
Gb )l ecdlagr g 38 wblis dipeS ol 5o
wlyyde syl w1 ell coge j3 IS (58 AV esle
3 xS 9 5 slmbume ;5 el 5 =8 e bli>
dalippl Y osle L galhs .o JuSiid Lagslow g wislg>
plail 1y 395 ()l caqlby oS wiiils adulg IS gluyil
J=olS il eoilye Al Godis 9 oy adoz I s
() NLCEN 039S Ushs adk G eyg o 4 g Ln:clf)lf 5l
eygo 4 |y cilyo S Svgs b bge 50@)‘5 5l (e wd

ohSer g ol;pd

Lgy 4S5 b odml e cedlag g ool wlyy 80 855 >
ey o=l 4 cund Logyl asleal 3 (g5lwsiepllas
ausbaal AR Jlw L ecals gyiasly sl g yios s
9 gu—2ly gladesllgiws cqgali 4 4yl Ly L)l
Slawsiot 5 655k 1Ty (otellom slasylaiboul
ol ol 53 45 (I 43 3, LT | locwls § ulsd

(F Jgas) .59 oais LT WAY Lo 5l il

2348 93 33 (3lwsiepllas gy dunlio (Y Jyaz

sl .
S0 Layl OI):!| ua>l.&':
=9)
EU-OSHA, 2023 JRVA way olgd 6, S5L g9 Jo
1S0, 2023 YAS \INg Caao laslilnl sliss
e o claio]
VY IS s LAY gpn ORISR e

S Sl oyl

gyl alxdl j5 g—an lasylailiwl sla s
Lol il wl de_wgi baimdylid 45 sy 50 YAS 4
Sy QY L\ U')—" as (;—!L> PRITA L] a_al.> 9 .\_:.A‘QLBJ
oy wdls ey ﬁ@ =g (sl sl dowgi ywo 3
39—yl ;l_a.'i)l 9 eSS gy J_u))‘.u
53 S Sl eyl et slassly e
YL b o Slis 45 suaoy duoyd AY do Lugl ausld]
o=l Lal g 55l (glaaigls 53 (53558 (olayepn
30 leeudgize g 35 Soys WO Lgid ¢yl > ezl
ceedly Jlizms et 53—5,54 5 (555118 &9~
cdls 3L gyl a S sl oldd dwalie ol
i |y s3—xe5y9ld 5 siepllal slaainlb 5 b wlw
L ailiie (gaol)lS g dowgi aigy do ailgin LS aes dswgs
Wz 53 g daby e Logyl aslxdl )y §3g0 (sladyyxd
eyl Iy yo S )15 slalime coddlig g —wal cusdy
WS
sl U lya] (e el (sl
slreeld codligs g el wlyyde jog—ad ;> Lag)l
wlyytie ojg> 53 Logl bl Ly =l ole ccwluw
gt = Hlg—e Jolod edlagy 5 el
el wlyy de coley gl sloslall§gd canl 2
ool wlyyde ol oz abvgs JSB cliligs o
..x_3.)9..1 obj)Lf L}_J.AJ‘ 9 oM
0jg> ol cwanl Sy Jds a ddhie g3 4o Y
A3)S la e (pilsd @by d eladl
4 0j9=> ol 53 33 >0 (piilgd “QLEJ‘ 95 0 43 Y
39y deelll Cg2)le g g 03S T 90
2 pawis g 9o o=lg NS Ly ojem 93 0 F
2l 1y LaVs o=l 9 139 dzlge dioye
As,S
cw.\_w@p)_m‘l_mib Q_ﬂ U_\Lwhw)|u./.»_t A
9 ﬁ._b.uc ‘_;l_b‘o'.b.t s d >y 53 L s ngad
AiS (gilwesly dae) ol y3 gl
3 ddhie g3y o da S ol il lscald £
dgs =93l slejls g Lol wslod dl>pe

bgipe pilsd 2¥ol g ggad g o polwsl 1 45

6% 40 dodl 7Y o) oD o e

Yo


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

\al

6% A1 Aol T a-]-v‘ r(sw 7@' nn) o)

Loyl apsledil g gll g pllas j3 cudlags 5 gl wlijie Jlasl 5 @89 skl

ol S5 oLk 93 55 dil, Sy laccwlow 5l 50
33 Al Gicdi a S |y = el el Lygyl dslxl g
Sie Ll )5 o wly s 2 8y 5 (olwlids

EEC/104/1992 Jaal5ius syl dpslasl s
9 b 2wl galio )3 el g enl S
ABlS S50 (i)

S olusl Gt 5o 18 s3Loo cylpml 5
O3 (sl cmlio ;las Al 45 35 wie 3STs
cdlig 5 el Jilne 13 hSH w8l 5 Sinlen
5 Hlayedbl (iseel Jolids sy eolalssl g e 3Ll
Al oygline

9 b eblis 4 teS A oligul 3 izen
3 ecdlig g 8 eblis sladies LSid o5 eodlay
Slacei b SIS 4 (bloyd LS .5 eai P LaolS,ls
Uy LSl |y LadieS (gl asgy abgo caiiils 445 YO
el g el @yt gl i eyl s age i 9
eedls

b 9o y o a S sl glid see b gl
S poz wadsg JAB LS, w8 i (sl (53005 e
‘a‘.i_.'wa.)g)’ qu_AJJLUJJ ‘)[f GLmb,}za 39— 6&5)‘_.42\40 L}—.‘.l
o= 1y gy S el 5 (il b oLyl g iy s
dg—ad(s0

5 el 5 eal aelsd ja—el . bjeel
oS ol e s palelss 4l a Lol gzl 85
e wlali ials gla)Sal) gyibse 5 pmidijees
oo cligy 9 eal @iy padi ) il o g
dm Lagyl dalxil g oyl B> pLtai 93, 0 b0
sleecwlu g 1ivg wdly ailpS iy il ol cosonl
40,8 Sl diae gl 03 1) Gegiite el

el @lyye dcgemo (olyl Sgim> el )
obig=el gl 1y el ol s o w85 ogae
03)S =ik S e HSE (—aaxi g —ogee
0 ccdlig eyliy oy g eSS (5538 ¥ osle L3g
S olse an Ty palel 5 )15 ccdligy hjsl dinds
L;Lmoli.&jlb g3 03g-ad el Aldslig ol sleea)giwe
el g el S g8 L jod je-dS Sy ps-le
e digal (slmoyss daplilan gLSHS ofng e
IR ob)_f U—")b u..J_cL.w)l ag)j O_.J.l LS')—.’ |) CndS>

EEC/270/1990 Jasll,giws 5 3 gl o]
L o)l il dmbio wligas Ly )l 4y by e
95 90 jl 8 aasd Lo bjgel 45l 4y abge
g0, S (g8 LsLmoLi’ngl 33 wlwl iy o ) e
(VaY]) (slady> oM w violations g el e wilgS
sl 039 sLagbisel 4l p95) 2 395 F 03la 53 5
ey ST Glas wlybs 4l s oSS 5 eoblis

Lo ol 93 50 55 —djgal glacwluw ol
W e wlyblie Gioals g el Somyd gLyl San
slagbigel oSy a5 sls Lis dypmd adsg oad >k
$lo—ixe (sloygs Giluayjgyts L ol (iaadi g oges
Gl @sly > 51 (68 53 1) 53U iy (el
ROV

cowbw olilae owoin s 68 les

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

Ohisel 5 lainly pgid wiyso 13 9 £ Lep$yls 4y S
T 4_‘)|)| (8r9—E>

G55 4l > pldai 93 2 55 lacwliw
GAlS Gt 4 a9 a8y 5 50 Il glepllss
Aiedly 5 bame enl g cwedNw el

9 eiw el jogaas jy oad Ml , ulus
s9lole) 5 e Jeliue 855> 53 oads 3Ll 1ulas sl Lo
oials gl aslail g gl Bad> eLlai 93 4o 5
Lol walss (ials g Jilio o5 ol wlyde 5 wiyhs
RS NS SV |

Jealligiws (Jio gl dbqg)l a4kl s
155 oSS 48 39 mlaeulles 4o bgsye Yoo F/YY/EC
5 33388 e 8 itz Lo gty slg—s poye 53,18
Jolge yuly 43 ecbles &)Ly, EC/54/2000 Joslygiwws
9=y 03 9 Sslon

OS5, aege 31 Lo (Sicandiil 0338 (ol
45 g3ly8l oy a5y 1y lacalas 4sTolss o el Jeli
i Jilio 45 wglite g lgie disla Jluw YO J5las
adlgio didgr 03,5 eIy daw g sidly Holglys g
Jor s 53 o—igen Aol Gl sloslas
Al bl ) U5l il gy L oz ¥Sie
Sl ga—eoyy ool M8l ol (Sbiy sleggwaeS
Loyl ol o aiiily o8 395 (Kiuitsjly sluljo
e Jelin 3 oSS aisgs abge plile)ls (ol
g end |y wliles ool dayis g 4sS alee | H9Tul g
wliles posioes g soulad Jluy elaiz] el glojluw
e el elasiul I 3

(SoStiy wpanl o ol 93 4o )3 ol o
e slacales Ll 5 LS5 el cormsy L)l
i ls 1T 5Tols 9 i slacasise 3 2! g
il oo g 4l Sials ciw Jelie ol bs U
33,5 Bis o, S5 lg,

bl U oL S0 Gogas 4 oass 3Lsal 4l
L oS5 5l caslas 835> 55 oaid 3Lsal ,_olui . ols
Ll amsl=dl g gl (Bede el 93y 3 (ols balys
A1 356l oy S ol oldy g caoVu soli 4

4 EEC/85/1992 Jaslygiws (Lyg,l auslxil ys
5 3163, gladl 53U a0 45 (55 il ol 5l eales
el oluais] (abisgy a3y 093 43 45 (L

Y oopa sl opuadi 9 sl iz ol 5
w0dg il coses ‘Q_o.b.u o—ilgd C}L;ol 038 sa>lg esle
Looslsllgss 5 @sti> coslay Ly dlale plosl; —abye
allee dm ipmad )3 S s Jeld ol gl )
iSlas 4 S ad eals ojlsl S A iS5l 5l aey ey
a5l puS 93 slaasye | (S39S (Sale Yo s
Ay dolsl ly sy i L ais,S oy 58kl

elbi 9o y o a S s ialy s becwbuw g
23 055 5l cnles 5 ols) weelw (gl (slofng wenl
9 Laa®yo (gild ynlai g aisgy JIB ol s bl i
5 Ll (ioals pldsin L 5 ol slacales
De els sLmog)f o= Go-i> b s>

ols=e 4 oh- 5,1 w8, LS S, L


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

Ao dgp |y e e
bl Ly ol oolie ccwluw glawmglas
ol el cdlig 5 el @lydo pogaz s L)l
Lagyl 4l g gl g ccdlig 5 el 85> 5
‘LS)";—<'93§ a9y 53 Ay 4S5 3yl sbon slaeglas
el S a0l 1o el ol gyl ansldl s syls e
ledesdlygiws iecwl sad Ly pauin g 4L Bgi>
$h— —=ls g 8> wlolyl EEC/654/1989 , L
2350 3 padiss eylas oy g 03,5 (g )5 uze el
sloslys Jled eS)lie jy 4SS Ly colhs ol oyl 1S
03,5 gl |y e piicaldiue e 30 9 e
9 L_;)_:.iu ey w 4o |y wlalsi 9o slalsl coiles g

gl @lisie 53 byl dpledl 5 ol (Rl cwluw glawslas (¥ Jyaz
OWIRVERY
Lyl apsll ol Sl=e
siopllss oxiSTyy

Syl ﬁL?w.u"
(3% J)Lw.a

dls.? dgd>xo

(339 300) s9ocindST (d92) s9=e 3> B> Sl

U““(j’“f) Eske S Lol ciles

Al Sy STy 355395

9 el Ly biye giled (glml 5o (e 5o
o= A ﬁ)}) ‘cl.?_w.ﬂ 238 g 00Ty sl wdlagy
dssie 3 g5ty sile lg> 55 45 jg bilan (SuSTy
U= 33 (6lgbd g eoyLaS s (b ed Ay e (I dggsie
Cely S plads g be (eSEwly § culgie
Cowbiw (ke d el ol 43 8158 ecilig g el
QYL 155095 5 Gae oSl o pidas ol s bz
HleSs gl anlxil js 4 I js el jlgiwl by
5 —ogad (i wedgd o Jles [ olei g 55,
syl g cslg > 5l 6)&4»&.3 —wlwl (5 (S dssls
wh=l s ey 35 b o—lnle el el
9 e lasled (i gl (oil9s 53 iz 655k
) O'.\js ,Q,_MJ’” BEIN ,,\_.‘MS US)LMA-A o 4y 3)—2?9) =
355295 5> Lagyl bl g gyl Sgde el
bl laeglas el g —wal 855> Ls)l.i_fjg."ﬁ
codblig g el A by ye lg8 ol l yy s ils
idlgm> 4y hws il Ly \0)31 ‘QL?_M.Jl 28l5 g oasSTyy
Z9—59 4= Jgxie 9 Sl pleaslw by 958 3l
Oz £9-89 3l il 392 g0 (ysilgd A8 Tyz o IS
pldas 393 5 wlydo SaSly aiS (Solr lad
g d2lge iz WS ie Ly ) S50 eyl

ohSer g ol;pd

ol eblagr g el Ss> 53 Lyl ansl=dl g ¢l (s
 cwliie slawhile it 5 wlalss 5,8l
7B 53 395 55 oLl S Lel )] S plg—ie 4
PR ROBHES: 139 6]4..)‘5.&0 )LJT Ghyls 3,509y o _\_us)f
S0 SeaS (388 el a4y (LSS ais by
e dy 03yl @l i ghzr Gk 3l Ll
e ligmelinl 5 wlyuwsgs el 5l aile oS

o—=l98 3 eaS slelel ciles 352
3 egae BT 35 S oo Linl (5350 Sy (i
=53 gleasylaily Jsle sy gty lowljlxe
815yl oS sl i iy Abse wgwne Lalss
Glalss 1 Sl sl 039 il (3 glinl eoilas
iile lawllre ha! 6503 (g9 5l .abags a5y
395 Jros cublse Jomd Ly plSTse Sdin zgo g
S g 032 LSS ]

5 6Bl 45 35 o ade Ladadly
AL oS (sl e a0 enliite glaljlre sl
ABoh Pame (il ol 53 AhS iy awilSe
O=l98 09 53 wemBly ol Sys Ly (g ol gy y o
ol (slojng 4zgi Lawljlone ail Sy dsy ol 40 395
aisls

Sleo y 3 0gM < cul).».f_.w..u s wbuw plw
o—=l98 dqgyl aslxdl g ol Sed> sloplas i
sl Ly clite 5 (p8 iy Sun Ly | (loaSTy
wilyde gl adex jl s &by 2! slasles
eLal3ll L 8la> &isej ,5 EEC/654/1989 Loslygiuws
il o 45 39,15 e 43 el 5 (e
ST @ 8gedy wlipes planil 5 (55, bdl Z9y> (sloypuuns
i 45 355 o3l oy viman Jaallygiws ol coils
9 N9 (514450 5 sl ptiie 3 by (el g (i
Loy 0550 dagd |y LSO cuatlws 45 (alls oSy
9,55 e setiue Bl (ol y o9 33, 5 = 3,
939 L_§_| (_ngd.w 2 c.\_/.'b)fs ))lg_n o3—gdy LoolKiws
S JesIlygiws ol G JISE Ko

s EEC/269/1990 Josllygiws «psian
velais! L Giws Jom 5 ianl slasliibiwl [ 8las>
B Gibge osaleydylS Jasdlygiws ool olal p il
5% 3 35S (655l 4 s (mlrals I ISl s> s
ooy L cewlio jl50l Bl L ondiliclaz] slso
=il oigen oy gl s (el ) ks S
dra 38 53 oUT e85l 5 050 Gjomel oS bl
4 oi9 Ilaa! glacaul i (oSt s L
23S el yaS

oS ol 8920 (93 j ol pl B> el
Uiglae aolipmlsS eodlys au pilo (5y9-ige il Jolwg
S99l Slae ao cley pae g0 55 g Nad (8
e 348 938 ol £ e3le 43S (6ol Lol 33,
bl w5 ollaitl (55— «(5ylop—d 45 el
laigS 4 1y JdigJos pimmms L 850 i bgo b g
sloyi (sLojls 4y (sSsuly e 45 1S Gasilela
Ay el 5 ) Iy Sl (s

6% 40 dodl 7Y o) oD o e


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

6% A1 Aol T a-]-v‘ r(sw 7@' nn) o)

Loyl apsledil g gll g pllas j3 cudlags 5 gl wlijie Jlasl 5 @89 skl

O-Sen J8lam dy diae) ol 5 plaigsed whluasl g §ai>
D assl Gheals
&3-Sy Lagyl apsleil - Bsd> oLasi  Jolie 5o
i ol aig e ol 5> 4 39 4_»5{5 Gl 33 1y joea S
0955 (505 9 S slasiald )y eS8l G I Lo
0 oSl 1 eSin 53 ) on 4 i bge a S caiagy
2 olsie |y 3Sasy o=l il ddged b Dg—wme
45 3,5 samlie (GDPR) Leosls jl wblis ogas wl)yydo
sloalys 5 Loadiwe L slao |y sLiis ] ol ol aig soio 4
ol eoglad il S calSd (1908 (a8l ¢ X
‘c'_b.i 93 (= (ias U ¢yl aig s (Uil uu)_i.')b
GO g (3aS seel 53 egas S i due) 5> o
g 03, S slsul
» Loyl asl=il g gl Bsi> slaplls
bl (slaeglat iS5, L b cowbuw 51 (gyaSoyn
==l sl (g3 =io slasles gyl aslxdl js s als
4 ‘o))'i_mf slecddles U as Lai Uw-wis cewlw ol
33,5 oS cadlagy g ol wlyyde (adl wled Ghals
9 A_aT)lS L)-*"‘99 O=2945 50 o U‘)—" S9i> ‘anJ (Jolie BN
i slasds Lsliens slaplejlw jl cqles 53 pn
‘aLL':j 93 wyldie U")—i’ 3 Ay Laeglas il .3g azlge
3 =S 09 g g 0asS Ty (g0uS slasuld s S
033 ol (5938 £5 esle @A St O)lg—o d9a =0
)LQ)PA)A slepleilw s S 0 b0 Ly w=o (58S
b ade ol sl (ols sylg 0 43 S50 o5l
1S oy oMl (gNig b Fad> g oges g e
o= = Jle ool b issuled eS8 d Gwydls Jolie 53 g
g oyl (a3 slacudgixe Ly i edlo
Sl 2¥—osd g2l I oo ISl yg, s @
ﬁ)l_ej‘o))a slpbilw codles
3y w90 5 beglejlw gl dlwsSy cngy=o @
toy> el (Hlgio L dw
tede S8l sloodigy 5 jea> Cacgion @
SLo Ghls oSl 53 casep wlsy by o e
el s
ol b )3 (3350 A 2 ilgl glial s slgieaye
Shicwo Laalyd ol slast (ol 5 ogVe oS Layl (55, Lie
w38 el g sy (s9w jl 58 coles g 39 =
ﬁ.i:ﬁ_‘un Oj) U'B—"‘ a .)Le,j‘ab)n L;LmULA)L.w Azl 3
Aol asbed ¢l (58S eddlae ol )
- L),«J)_iJ (§09—=x3 dy ‘QLEj 93 (ol gl s
Al S s s ecdS Hoil el g wdgy gakl,
GoS HlpeSa 55 (S plgs 4y paye Sl Ly
doye (i (530S0gy L ol 85> el cedpdye
= Sl ecils e 450 ey Ll jlaxil j3 1y (6a.S
calez (oailsd )3 (6555b aejls glml VS ol S
L 390 ogee oS, line Slimyd gl g (side (glasls |l
33 e dsaly slacad b I gl daslal asle ailgi
g Sweoyy b crwluw Slaal 3

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

9 Sl (63, Sugy gyl anslaal (Jolie 5
sl cailig § iasl B9 (6,3 Kigils s arsllislu
sile (plaJesdlygiws cogai Ly a bl ol 5, S
bise el gl 88y glasluiliwl (EEC/654/1989
GLQDLQJUS)LMwsMu)LEJ)_JB DS_AJU_H&.J)‘S
e 9 4z biSa 3Sag) o=l ety glojag aST Hse
etz GialS 4y i lise Lol Jlas oS, Lie 5
JoB iyl g dolxdl gae (gloygiS 53 (68 wslg >
G5 slahuzo cdlay g enl abhw L)) 55 42s8
s U‘_m.\

by sye clalsl coilas ol s> oL s
Sgaxe > Ly (ol danyz s iilo lbbeljlxe 4 g
e el el aible —uilgd 43 3y Shgy =l a0
RN L_;)Li_'&' o= oT)) s 39 canliin d_‘ls o9
o3 (g i Q')Aiwd s, Bg5lw 930 g 0asSTyy wygo
a2 £989 3l pug Qi o e ol iz 25
Ol xS LS se jlgiul

51 slmayiaS b 5 Lgyl aslodl o Jlio s
xS sladayyz Jold 45 5050 0y b2 Loyl
ilyy ey eSSy & dYlw 3oy oy F i w L)
5 0SS 6yl Uijeel ay ol (Laosls i e blis
3D 9 o=l (e seiune (A lemw Sy wl
slaasz ;S Lolyan il 5 5yl sloogaid
Lyl dsleil golz 5, S0g; 39— oaelail g (glnyo-dS
Cley Gandl 53 (gridan il 3lgie (55805 s
Al aaly ccdlag g owal gleslasbiwl

Pls 4 e ))_239) ‘0|H| L_?ng ‘c\_b.! BN
o0 Loyl wdlys g wolg> £38g | Gy Loges
Of S39)T d Sy 3ylg0 asile aianlseyd ol 4y
S8 dzgi dy5e ol s oSl g ()5S Sl puey Li 45
3y £989 5l g5y LS 39 35 petie LAl Sopm 5l ey

Lyl ausbul o 8si> el oJlie s
Ceolz 50 a5y i8S Gl 0 |y ailS iy (63S0s)
Ul A3y cabgo laleyd) 5 IS gl sl Jesdlygiws
izl glacswy, | el byl «glejg s s 4T ]
=2l 1) 5l 390 wnl @l 4nlS 5 sty Ll
JrisS 5 alliss £53g 51 Jud (o lain] clalss 5 ely >
H)_f)a.\ as 3o liid 3, S0gy 95 ool wglds . aig
Lo gbapiwaw 5l 55580 sl cudlsie (g xS miog
: S Jae oSl

= Usee (ols ccwlw ol 898> oL s
9 39 )|94_~J' &:J)Jﬁ J‘_AL' 3 wgb U_uchb &= (SLL:\.A
GleiSl g sgame (gilaial plgie amy plaig s 5o
0935 sile (adlgB )3 3)Sag; ol bl i8S B3 5
oT 2 s 39 s live LJ_!L‘) o9 uT (5R9RE u_wl.\e,)
9 edls jl8 gy (el g S i s Lol (5 5e5


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

= potde o=l zyhe S)de bz el 5
Baw g oad (=lyb celw g codligy (gl Jool Gl
Ol lse 53 oy bame (ol (sl gy of
3009351 (Sl 3 e A5 SeuwoMS 35Sy Jldo 53 39
hameun) U S0 4zl ) b g lie
=SB eaal slausd (g1 galie bid> g jlanly dswgs
S Yoo ol il g Lyg,| apslol s (gl yianl codls
6 lesmg o8l (oSS g e slatdl o 55,05 Ly
el 5 el (el sleois> 3 plaigpmd Sl
S plg—ie dm Leiddd Ghumocn) (g4 54—
JL8 55 plaig b (sl IS5 la—ie 4 4 SL (3>
L3S pite |y Lawdss potdo gl o ayed asole
bz 5l e 3 (oe3pe sl b 5l S Ly
el g el wlhyde pa i Ly abilie 5 Ghusecun;
ol Lyl sl (85> olbis a S o s .iaS ol
wdgs plae @SS 5 3= gy alayly LB 3 Iy S Lo
625 L o=l Boix el el cao)y 4 0350 9
loald )3 1) o350 (i Litee cepaSl> ay Swds
29—l 53 ol Nig e e JEs (ol 53 .3, g0 (58S
b o caSle Jlocl I (s glate 4 45 (34
2 Sl bz el 9 oy JBlas d i bse
32 glocadgize Ly cdligy g gl 3ilo (leoje>
el 93— el wslas woiyi gl 4
dpaldl s agy atigd (gt ataly ayei s (Bsde
Gh— =Sy pls—ie 4 Ghumecua) (g5 0—b L)
335 Jae (605 (sl clbiw )3 p3y0 Jlub Sl
A e wmaS e d Gl 3S0g; il 3 45 e
bz cewliw gdoye 53 Gogas el glacuyd L
aS sl i Lacglas ol agd Caoyel dude JSTi 4
dhaly iyl pilicuce (1S, i iz cawbuw codidgo
plad 3 (e dmolz (gouijlar (IS Glyady 9 eleedgs
ol Lg)_n_S el LS')—?‘ 9 L;ﬂ.&fu_.wlg:w (_J._>|)a

L)

=l el b Gy s ool Lol Sae
Cdlag g el @lyydie soja> 53 gl bl 5 ol
(sl gloawglis g lecald s Ly L5 s )8
Do adlyl ) (Sei> ‘oUéj g 5l g Lo, Saly
lawslas e ple (ol 95 1o 45 sls lis Glomgly ol
Js—el 5l (Slie g bzl LosSag, 3 pe iz
OB 5 Glad @als > | (68t @z wile Syde
A e B9 e slesled
o=t 3l S gl 4 OIS cdlag 5 el
olg—ed i by G99 Sl dnwgs glaasli
RO 039 U_lloﬂu.u LsLa:oLo)’l_w 9 Laoc;Jsb d=>g8 3y90
m s=ilighe ehlas Lo a8l b el
sladigse sl wiSie 3y oI slaeslgils 5 )15 (5520
Jre gslyz 4 33 |y i elaiz] 5 (3Ll
5 3ol,lS olin slaceuwbus 3Lsdl g, ol 51 IV S Lo
ol el lsye s Gl cal oo ol 53 il

ohSer g ol;pd

G329y gls—edr (S)lide b cwbiw
dsol> Jlod eS)lde o (Soix sloplhi > s
=t 3 S slaail s gand slasly 5 e
5 3= 035 =555 L b ol ecils ST (a8
oz 1 Sy cilizo Jolye 53 sledense laglojlu
O eyt edlie gzl i 5 B 2 S
J)L.M ‘O._.J.l)_g 0931_: ..))_f SoS U_.w).)lb gy &y
o dlaiel 5 cadlad Loita (mliz slasild )5 ogar
23 3l Simyd Ly asly ooly (alél |y las sLaslys
e leiz] rliealsiue 5 (3gx—d G (g4ine)
(F Jsaz) 2l (61 5 pr2 £33 3l (55t

osee eS)lie sbyasli duolio (F Jgaz

Al
Ly

EU-OSHA, 2023 Yo ¥loo

Ko Ol).‘.l ua>Lu

l_JL.u 3D (R0 stm.\jg);: slass
Sty iyl > eS)lie 30y

VoV LIS eylse AN SN

(o—ellail g s lad wlelie Ly 3o RSP WPV
g dwlg s bl “oJl)? ui';)l)’j 3le (53,190 43 o5 g
iyl L i cemgo (>Nl gladoliy )3 eS)Liw
losle jadm izmer 0l Sagy (58S wdlae ol
Oy b w (S, BT g g0l sladsliy )5 —ise
Iy a9 ols Las)l 1) ez 5 (53,8 Goi> (505l oges
oy 0y S ol celaiz] sloglxial GialS gl
e S glyie < Lgiats (555 Likn (il ol
Slaal Sy iy 53 3 a5 g3, mly (lgteds a Sy (s
8 azgi 390 elain] coial yeli 5 (3aS wllae

G309y ls-ie d 45 S, bz el
©9y—b i 2o (534S God> Aoy )3 p—g
3 —dgae slasly g Hde dsoly Jled eS,Lin
sody L abilio 5 (65 dog (S euliw slasil
5 mSors Ly crwbiw ol cecls ST ailoyme
ooy Ailo oy glsled 1 118 g Lol
o=le e wbw s L sy § 2w «a8lad o 3
S i slviel dsilio g dymo (5lg-8 gl oadipg s
slapexil (e sdilw, ‘u9_'>)l.> o= 5y i
(Jo—= &LA&' syl 53 (65920 (il (| aig 0o g (030
AsyS Layl il e wlbuw

Sl ol cowlbuww dinls (g, dai 4 b |
03 ) o=l el g2l g s Jlye ples
039y ‘|)_’>| W VS| U_Lo| )J)w Ll ‘;»J)SUA
cecils )8 diloyze (g 4 (iSly 9 0> L;),&_maq
L_AS)LUJA s U_u.uslg U.Cbﬁa_wb 4_1>)A LOL.J?A U—" 3
9 0= 2l LS ppz S I (piaS 18 55 p35 s
ceenl Jlade Jobd |y By elaizl (24l
o ol L ad el 5509, ol 391 13955 (slojs
eS)lie g 3ols gy laslyd 4 sgame Léyo oy >
UG i laie g e glasled 5 pladg i
D9 el (6yauS elie agls

(§¥g > pgpde gyl dosladl (Bgd> ol s
ol¥g e S, Liw Lol Lscl_tb olse s «Glhusoccuws;

ve

6% 40 dodl 7Y o) oD o e


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

6% A1 Aol T a-]-v‘ r(sw 7@' nn) o)

Loyl apsledil g gll g pllas j3 cudlags 5 gl wlijie Jlasl 5 @89 skl

53 e G ((le)lS 5 650 slaglejle
W wcbligy g el slocwlw 2l g g3
L Laalys ol aiiS o Lyl L)l sl s
Sg—ste 4 o=iled sl ym eyl g aas
S o S LIS il g el buyly
Lagyl dosldl bz ccwluw (S, 35S0, @
ald 5 plaledls g Sl S, lin o
S wdlagr g el gasan) 53 S prenal
ele 1y plaled)ls el ol 3)ls 4 ST
el Jilne 3y50 53 5005 Ly pgdie 4y
0l 4w oY glagiisel el o 41 wdlag
Lagyl daldl g gl ol el il )y
S sy il G5 ccdlag g ol wlyyde (g055> 53
L;Lm)f,gg) )ﬁ)&a_w} L_;LR:UQLOJ ‘o._c)a.l.c “OLE_) 93 4
slosly el i di g e b enlyg > 5l g uS oy
o=bz b g2y ol Lo A 5o (g9 e
iy Gyl g (gaelylS 5l iojo> ol 53 gyl sl
APV & SRR 1 IFUNCIIV PO IRCHN [ YNV
ol A ailyd 35, e 3y K9, g side sLmslys JLss
sl IS ccibligs g ol (gdiue) 5 1y YU slasylasliwl
inlS gy ez jab any |y 5l b @ly > g S
DIV AV s
wlellbe b dellhas ol g3dS sloasl duwolis y»
Lagyl asl=dl gl 53 )5 cdlag 9 —eal s0j9—=
el S e Jo—ol 1 gylislaw glawslas o gl
35303 Ly B> slampllas i Gl y 5 33 15T
GhalS 53 sioyy Fo L (315 Lo g @8y wlolsdl
2380 S Wyo slapimn 4 o o wls>
u‘)lS_A.m 9 Smith (G—rixs a—’LJ L Ladidly ol .aileag
Ll wewl 0a yiiiio Safety Science alxs ys 45
= ko syl (6ySoy 1 adso olid g el
aals g el xhw L5yl 4y cddge 3 U5 ‘L_;).S_w.u
crel ol ol ] .ccwl g5 slakixs 3 ilg >
el 509> 53 =2 E olad sleaySag, s (65550
sl Saly 9 38 (e 4l > A |y e edlagn s
o)l g il (Jled slaccwbus s9ugs o (gd34=ite
Ao a bl
5 i eblis Lol sy Shoe (it Julsi 5
(Ed—uo) S Lg.x_,}.lf el ‘1_39) Al 9 O'HI 39 L}_.LAJ'
Cwzy =2l glogidle ¢ bocwluw syl
Lugyl aslesl VF] EU-OSHA o)155 (ol s 390
a0y 0 L) oS sladenye oSy 5l s Soe Lo
iyl (sl § (S yd a¥lw Il (i3, 5 5l
dlg > e oSl Aoy 93 b el diiuwdlgi cie_dgn
o= S gygbd s i als Ls).&A_u.o sebau Iy e
el oad @slg > 4 o)y BY i als d ) =io wlolsdl
European 4 lxo ;> Jonsson ladaisl Ly 3,9liuws oyl

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

bl g gl bz cawlu b Gy o aJlio
0 HI eblagr g el e (g0j9—> 53 Lag)
Lanollss 1 Sy o i g g bl lwlis Ly Ls
e o=l 53 o=l Sede el sl 5 s9gn glodins
23,5 aalyd
il 5 el geie 0 ol b ewliw
OB 098 el (5815 (630S09) ) e Lidee S
SIS e ol 53 e gl e wlsse
coilesd g cewl oals Iy 8 Luleyd,lS sape y 1 1y (g33=ie
03903 (=l B A Gl 25 =]
pae el wlyy do caley pae aiile eulyr el
431 331 (SIS a5 (638 e blis hlwg el
6Bl e oilsd e 9,15 el 53w
ebsi 5 g3 liz (e il leeljlre 5 Aileass
DY) el oais 4_»3)?)_1:4): LQ,‘T &= o‘f)LY
o332 o=l 23 gl bz el g2y ol L
DYl Lol ol adoz el dzlse joi (lagidle L
3903 o)Ll y5 3ylg—0 4 e
OUNIVETIA &. gy EEPWIE AL FRWEE SVt S
b @slym ag Sl o Lisee gl b
o=l €585 5l sy 9 el jS e )5 ]
Syla e Bg s 5y ieS d gl wdlg >
5 e Whypke 5 oslsd ioslsd chal 3 hes @
L2l aamo g JoolS job ass cplyml 53,15 eilage
eyl )3 e oIS oyl 39S aigdi el
3 obledyls 5 oSl alT pae g Ladl,ls
Aiwd lelse dloz jl gt IS g g
g0y oilgd g2l )3 dsd 4 aS
hey L Leolbe  pidls cowls @
whyde padi gh o3 Haple glawljlxe
clizie Le ol 53 )5 cdligs 5 i
ol i e3yly whlws g oy wa i Ly
Cege 9 S el szl 1y o3V S uhlask ol
) oiled pads Sy plalepd)ls 45 39-d50
Aipde
9 o—=edl oja= 53 Lagyl apll le el
i 3 ) ez 9 gl (69509, oIS edlge
22 S sladizr 1 eglee il ol el 43S
313 4l 55 Sl 5 (—bjgel il S slodss
S sie wlyyde g b Jesllygiws cagai b gyl aslxsl
S ccdlag o il (gae 5o 1y YU lasylailiwl
o=l ealey 4 pilo |y gde (glaygdS g ol 03, S (el
DIV el 03g—ad Loy, lailiwl
Loyl dbslnil (b eowbn 5,1 Lo Shy alox
239 0Ll ytj lse dy plgise Y] ejg> ol 5
Ligyl anslonil iz el 1 pSdoy oSt @
A5 bl @slg > 1 (68 » (slojg ST
Sl a e3to Iy Laedgs cewbus gl 3yls
=bss) oSy Gsemel aiile «ilpuSitg yulas
3-8 eblax hlwg el g Gled glocsuy
W] sl oo cowlin
ile (Hde (glaslyd i Sae slasly Jled ids °


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

Syl Gl

Sy glagilly 5 2 lge wlyylds ol 3329 L
coley g lislu wlsNol 4 L0 goximsylis dihie
Lol syiegs 5 5o M el 3,85 sLouae
dgeS cud ILO Ui’)‘jj ol p el ol glasVs
S 5 a8y (i LIS 93 52 )3 iy (9,3
stacu".oLu [ ‘C)T — 0931_: D] K-S0 U.«.»J‘S |)
&8y (635 sl >80 (slapiucw 3945 5 31
iyl s glasialyd o el camidy (=Ll
=il slasal,s ij (ssim bl 551 V] 5,li8 e
o938 3350 szl g (gilalely ey (glasled U—?""S')-' 9
ol of ay EU-OSHA (jir)l3-5 43 45 o35lose lg—is |,
UJ[S U_io.bLA.m 9 ﬁLav_wJ' QI (Htixed IVF] ccwl suds
iy )55 g cappte hed ey dalie (slasly o
[A] 30 U‘_u.u )IS w)ljg )LAT u)g_bo‘.w &J))juﬁ
dhie g3 4 & 4> L;)’Lw.&.bo‘o‘bj Caw 4 e Sy Ll
ool ISO (slasyluiliwl de wyi I —d8g0 (sl digas
gl jd g gyl analaal ps Jlnas gladibelw 5
33 Ssig Sl gladibolw (g5lailely g s gladolippul
U_wzu)ﬂ 9 U_s')Lf ;Lﬁﬁ)‘ 2 ke gy L_;o.b'&éol_&j ‘ob_ﬂ
wlgy=i L;)_g:fo)@ DY el —iblis L;Lm‘eU:SJ
(=9 slosislié 9 ISO (slosylsiliwl ofsgds o —edlipn
el g 390 9 Lapidle ol 1 e 53 g IS
_x_m)b..: s ‘.\_lSL’A s)b 6)‘5 ‘5l_m.}a:ow 3 oM w 9
sl Sar cygili g (539008 dewgi (g iz Lw 2ol
RO L;.)LQ,J

Lagyl anlxil 5 gh—l o bzl slawglis
9 =8 ebli> Loy e gl slawgles
J=B (53lS ejs> auz 55 Lugyl acslail g gyl 53 (e
1wl (—wyp

Ol aig pems 1yl Jio 53 (gdig et S o 3)SGgy
el g couwnilme jl eblis jy jg =oFeds g Jlad Lids
sle,l il o Jamocuwn (5399 -d» (55553 (wlawl 4 .a0yls
=305 s piww g ls>3ls > s ile Bgis
O‘.\Jg).e_d'& aYles ) ‘c.&w L_«S)L«MA as $)|$ 399 (sRGRE
Jesllygiws g (ol ouwdilaiS Mo 35S e Jugudi |y
Sleamles g Ghyiwd §3 —age i EU/2019/1937
wly 3l byl 5 Sde laslyi g aiyls Jled Syl

el 3 Shetie Sl 55 Shed i ilpl Jao
3929 oges wS)lide gl 558 gl syl
el =gy (slaslyd cows 53 L;)_JEW ialyd g 3ylas
L>—.>)? 3 99— WJ ‘Ua_gb 9 d94—x0 LS)LX_fuyLB
=l |y e slasly g ¢laigy—ib cauS lad e 35lgo

.(NGOs) )‘-Q,Jﬁ.})ﬁ srploilw csmsy g Lidi .Y
splojlw 5 555 a5 sladSed gyl pltas 5
IS g oSy aemylai 53 (6580 Ll (Jled anid
Caslz 53 9wyl (gaed (sawl8l Fodx> Lasled pl Layls
il g asSinly )3 (s alS ki (s> sl IS g5l
wodw ojg> 53 Jled glojluw YA I hon Ly cayls oLk

ohSer g ol;pd

45 1S e +li i Journal of Occupational Health
obealS )3 ail g laccwlu § (Hse ey copeal
Lol V] ol cosanl 550 Sl Gliis @oly > 5 wly s
O @yl slel @allae woio sy gl BY25 il 5
WJlw dw L5 puom (5305 slowljle 3925 otyule [A]
18350 i 4S5 yly (g39=0 1gy Gled wslg > &
GA_AT)LSU ‘(_,_915 u)LhJ .)HAS 9 U_.u|95 st_?' PRI
= eamdy ol Sjlwe S |y bl gleecwluw
oBSiils B> glajiaghy )5 ey glaasl 4l
5 Wb o 39390 BILE 4 45 el gl ol
DO syls s LT —=ily gl

a5 (593 39—aS (o—ily2! sl ojg—> 5
ol 535 glayil cumd ol pge Jlse I S0 5
—=higyl Syluilbiwl a S (Il jy wecwl o Yo dy ) 390>
S Ve 4 ) 390> a0l s ol LO ()55 3lke
Sl gilio 53 6l (s ssimsplis S taily
5 4Ly sladilelus S5 cysizman V] ol 5l
ey Jlie 53 olml )3 @ly> sl s
wiads OSHwiki ssile =gyl .\.AT)[S 9 (i Lng‘ou_Mqu
waly > Jloi g Sgiile (slasuld a5 )5 age
oiibegyil o 5| gile Lacins ol 5] 43S e Lay
el 5 S5 n 3-S5 ibliz slac il oIS
3l srS o (ohls glacs by Gluwiow 5 2V—ol
ol gyl b casdi b BN 5 g slaglis
gyl )3 ;380 98 lacwliw 3929 Ly iggaze )3 cul
ooyl ele gl 3 =l s sl slowises
ey sl g g iiss el ol 5l J_olS
S Gl e S st slesyols g
el yoiiS S slalaize )3 enl wnmdg

Loy aslil 5 ol o sl glocald
5 8 bl glaplki glae glislw glcwls
S yidio Sy oaimdglaid Lygyl asldl g lal 3> el
el )5 eblags 9 el wlyyde e capenl oplyys
Lol )3 pizen 5 ol dsllhae aalil )5 g9590 ol
Journal of Occupational s [V] o, K—e g White
L_;)l.’\fc;\_wL.f.w gy &S g e .\_uL Health
33 .3yls ST cciligs g ueal (059> 53 micuns g ST
0358 AL esle asile (silgd (g ad oyl (Bgds ol
(§3—> d>gi sdimsluid b ecblis ladolipl g 4,8
el azlz sl o Bam 5 [¥ ] el 05> ol 4
L.;-“*.!' ab_w :uj) 9 =l (_;La::)bjb‘_w‘ L;«;‘gl.c) LS')—.’ ‘e)ij
bl s o lio 5 ol o)l lalioe § ol 5l
olid «<EEC/YAVAR Go2jler Jasllygiws csgat gl
S 3l VS slagyliSewluw xhw 45 (53-8 ejc
33 el ol g leKala g (g5lws,lubl o] Gaa
sl lis Lo Josllygiis ol IF ¥ ol el opns axbae
Ol 9 35 o sl |y ailS o slopesuilSe 5 5yl
Sy ol aleige Layl I8 colg > i als 3y (age
Sl rwlio yun (Bed> @dlae 53 awmen 5 Syide
9 o298 slegald JLal (el slag) S i
GLE)] el )5 wdlagr 9 Henl 0jo> 5> wlanyxs Jols
el 93 y 2 )5 g wl> sl Becwluw g BT xh w
wilg> phals 5 el glapaslid 350 5> galS Gl

6% 40 dodl 7Y o) oD o e


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

6% A1 Aol T a-]-v‘ r(sw 7@' nn) o)

Loyl apsledil g gll g pllas j3 cudlags 5 gl wlijie Jlasl 5 @89 skl

055> 53 30 slaglojlu Silen Lo 55500 slal
slocdles jl coles ¢ asilojlw wend jobie 4 «HSE
—hlai gladzdg l v ¥ [ 8las ja vaki g e w
B JS 4 |y espe St sLncabl lsie
Gl s iise 3 g ey bai g 6)“5-““ 6yl S el
&S5 g s9am gy sgde (lacwluw iz
Slys cowibize 9 el Lo by gleoje> 5
JIV-Yo] s

s9—bie d Ghasescun; gaign—d (gilwdinslel
olg s Jled w8l 5 @rizealsiwe S a9y
oM 9 ‘_,_uul a.b_w ;l_b';i)I 9 MJM )’| eblas 3
el a_i.s)_sb.t_w' 9 PE—wio (59_<.” .\_&A)LU dsol>
s s320 93 (4l o e ol 53 (saliitay (555
sbsl s 3l J 3 el sloewailSe g Bgi> sl
Glsiast o ooyl owilsS 4 j5-45 gladl (SBsi>
ey we g Fod> jodior gl Ly 31y @iy, de
eim gloaaly lyige wplaign—d Ghimece;
Sl Glosmg Bl g5 4 oslo Ly pug—0,T (yguwdlgiS
O Cuwjluze (56552 53 (oldig i S Lie §o-i>
ol s oliel liwe gls—ie 4 algie 9 4S50
4] .))_‘.‘uf )|)_.3 oslai_wl )30 (=030 LsLn:pS)l_Mm

bl gdabllw gilalely (bl xaw 5
Jl=d eSLiw el j3 5 880 430l S «HSE o350
9 ] Jiliwo ;3 (sogac oyl L wd g oyladg e
Sl 1y rewlbie canoyd rdilelw ol cccwl Giwsjlbhixe
Lagily g wlalss (oS wllbe 6Sa 5 codlys
uu\.w' D= O A0 ;LSJ)| |) d_bsg)o LsLa:eLf.‘i_w)
aelMmo 53 « gl Hlels slasslgr slsul (bgw (g
sleojs> 5o H=e 3y 8l cales g cuyi 3 (ego Ll
Glasald 1o eyl g ceodw bas wwsle s I 6,8
el Somd b 5 3luie e 1y Ghamocoun;
Ao el 1) dsals

el g el (50392 53 0 G Sl srSoxe
slaslSaly ghe! Ly adlsice cowgjbize 9 o
0935 Loy Kaly (ol dleas 51008 Layl (6,5 slas,lailiw!
L Fheo) ISO il aildbgls (slasylasbiw! (g5l 5090 5
o S el )9_m5 U_Lc .))‘.ULMI ULQ)LAAJ L;)lS_Am
el slaslaibiwl esley o iy b a8l
ol szl (ol 30 0gdc g B0 5 slalizo y»
Wigad slassly g bes, & gl <ol 5 b i=o»
sleaiel o> 9 (r.uo.ﬂ GLQJ)IAELLAAA s:l_ﬁj)l LS')—? leo}_,.&il
V] el (—ogec

ldle slacadlan lhel (gl Gigid soj5> 5
leo)’_‘f.fdl (el o le_a:d.ob,g.a:lsf shly glaasly 4
o ylojlaw 5o cblags g —ionl o &5 gl b

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

] u_z.u)la,ow 9 !

NGO GLR:ULQ)LMJ 9 d9d=0 Lm)l.g.>L.w U_JI)J \al_hJ 3
02188 3gneS Al dzlgo e g 3B lapilly L
9 U_JT)LY celS! 3 20 g B9l E_JLLA (ax—iw
DOl amso GiealS 1y Laslys ol (gyliS,dl
Loyd Fo sgam 3l 39 >g kw9 ey Foi> ) (il
Norms ¢ ISO (glaslsibiw! siile ildbgls (slas,laibiuwl
oyl g aiyls (g g ailpSdoy (i (b))
&Ltl)ai.o;w 9 )QT‘Q|)_]| wlyy o oy Fo (Jlio ;3 . siwe
B9z Loyl glyol 45 aiyls (693 (Bgd> slaciles
4] el )9T‘o|)’J| 9

@lyyio dy Sgame yidas o34l St silgd 1olyml 5
3 Ul.}ibslb 9 = L;LCD)L&Lw 9 Gl dgd—x0 g L;)JAS
el gl 45 el g%.x),of el slasylasliwl B

S 3y Shgy 0 wlul sLacsglas (sg amo 3o
Ol 3 355> sLaylil g9 eine (slaplejlus Lo
Uil oy yi80 eayg o dy sdlg Lo s we leYol
5 asS Layl ol g cewnilize jl e blis a1y 3 2
=S 3 LaNGO 5 oluig e (idis (s5ladinsles dLyg)l
el iyl sl o glelidl g 03 Lyl
a2 wgi «lyy o 2V ol (gl j3 4 S S j5 g e
slasds (ogee S L Gili8l g g3l oyt
A Cady S5 sl el

Gl Gilwdiarr b gl slocws
Uil dewgi IS cdlig g el 0jg> 3 ol olis
ol ol (go59= 5 (prew) Slgipaye slaglojluw
Sl =S Lo algie o=l s (HSE) connilbnze o
O o9y bl L Lol Gt 5 alag)l 3990 sl
Colz 3 S Layl (gileSinyd o w)lal sggn 53 (55350
PR U_wLuﬂ B9—i> yoido ) o3l o ‘u—’L’9)| L,_ag.als
ey 4 |y e glaglejlw Jleb wS)lin §= g
o=l Gl ol jo 30 Sl glasylailiwl ¢ wlidse
olgmie an oyl aST (1 ilsd glyal g wylai 3 Laslys
(wo—ase ylojluw YAe 5l o Ly EU-OSHA oS «digas
i 4 el IS sLaie oiEee i oS
exl 503> 53wyl g (Slawyedbl (ool 53 (—age
syl soje> 33 manaxi NGO V0o g3 > «S,Live U
slagKen sl gormsgldd (533 5 =518
boye glaghm camie 50j9> 53 30 9 Glojlwpn
Vo] cewl (Sogae oV g oa S B uas (il 4

=i o sl el il Gilwios (51—
Jled e 3l coles (55E» Cogai Joli 45 el
sh— oY o> @s2)le LS 390 <HSE (s0j5> 5
ol s og¥c 33, § e=ol,8 Laslys gl wS)lin g edled
Vo 45 (olbylojlw d (g5 (54 ol8l 3> (gllacl
TFUE V5V o3l (5651 s «aiyls HSE (g0j9> 55 wdles
L oyl 53 ridled (it adlsioe 5 ol Sl
(o=l (s3> 53 008 Lyl Slwniluse g oenl wilalsd


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

il os)ly el lus
= il g eplai il g eyl il eposs @
LIS glanysly sl agb s ol LaolS, 1S
L e slapissel 4l glasil 5 40k Gil3l
bl g gl wlyhs 28 5 (bl gl
MUSTUER LS
oS 5 oSS a8l (alST izl ®
il 5 Gheal ganej 53 395 LSS g Goi>
ols=ie vebiio ol gl Al Gl b S
5 el (sLmoygd (5,155 dadilwy Gyb
dg—ed @Sl Gl eVl (slayg—ibg » @iyt
e (ol (o592 dw 53 ca il wilslp i
sbie dm B glajlislw g el @l
=k ja—iS 53 gl 9 38 e blis (laplal sg g
(0Pl slaed by cagdi Loyl ol Bas g Llead
23 el el 5 el (50592 53 5By g 2
gl cles gl cngat (i (s0j9—=
89l —3y20 9 HSE (soj5—= 55 Jlsd sliiease
Bl 5 (il sl 4 IS 338 53 ogas Sl
9 0S5 padiwe w8yl il g aglojluw ol
(5055 33 A4S e oS LDL;):}.?‘QT}AJGE)) e dssols
295 3 o0 301 (sladilelw dn g (2]
39— 4 FQeo) ISO 4 (e dildbgls (slasylasbiwl
el slaslaibiwl Ly gollas 5 5585 (slapiwow
2 S50 L 5 Sy (sei9—> V] aleie oS
T mSone 9 5 el (5059 55 (s X9 Go-b> hjgel
OS5 5 Geses 0T mhw ()l slesly wloes
il Samyd g 5l slasld g s oo sl |y
Lowljlae pldai 5 5yl sl 2Vl a8 0wyl
230138 o il lanysly sl (olzsl Jolis
= L cnliie b glodoyyz —=lb e dse
45 el glaled)ls ise calgiue caqgli g elled
b 55wl 5 oIl ellis g s B Ly  San
loigel L gl Somyd (gLl ooy sizan ailos i
3 OS5 Sl sLadoliy (gdmwgi 5 paiue Yl
a9 5 walg> (idlS 3 (e i HSE gladies
Eg—aze 53 A58 oo Linl Sy capie g ienl Sy
iblis laelsi L ilgise ool ool gl
oyl g sjlw ez slsylailiul Ly oo 1) joi8
b 0 6 Glabime )3 el Somyd g (eSauly
A eLds)l ezei J8

i Pilwe pieee il =0 ol edlae 5 e
9 Lmngs 05_;.9 d_=>gi .X_J.A)L;.J 4S5 cowl U_clw| 9
13 ol iz sl el o ledln slaglel
dzlse mlapily L ol ccdlag 5 enl wlyydo goja=
)‘l LS)—.SBiJI L el LS)—iJ)lJ 9 C}J_»d J_m)Lu 4SS cowl
9 &ol> (53S9, L&l g Lyg)l anslol 3890 s
dae o=l 53 Iy ol Bei> el lstie (o eiz
plal .sgad (6Sale HI8 51 (U wsly> 5l 9wty 39140
SeaS 45 (595 manl g caNw L ds> dy Lpsti d ol (ol

ohSer g ol;pd

eladbe 39 L;ng]g‘ ‘u_mm ..))STL’_A ‘o._tbl)s
a0 by oy slaslliwl ghls slaesy o gl =g
sl wl csley as bbeS, & Gigdd cozgo Lpd
O_.J.| .b)lb (RO § (—ogaS> iy 4 L}_.LAJ' 9 cssS
e B> slaylil 5 ) 350 (s3uSopn b ileas sla, Sl
3 oM 9 U_.uwl Jg.m' Gl g dewgd 4y J...uls;u.a
Aol bl oS eSS (6,5 slaloxe
S8 edas (sojg> 3z 53 Hlemsly o=l slecasgase
=bas LsL(boAjg)zg VI WK R U SRV A HCASWES BRI K
L_;‘Jbog)g.\:zo 9 U_|L»a3 (5LQQML4.».'> LJ-.%J5 4 as O‘)—JI
il sg g Loyl dn JolS mwyiws 5ol «(gylis yeils
ails Ladulod copmole o zss ol 5l ailgie
olae )bl gaudih lapiume ;5 wylai egy 1 il
[y &l g Lavosly (gydndunlin ;15 (gl apslxil g oyl
wl Yol 9 §—8> (_;Lcn)._w.a_) .\_LO)LJ 9 ))qua 940
o 1loe lad 4 Lacasgame 505 5o Lyg)l asled
(aasi wlsVhol g Gg-d> glislw glawglai JJs
o=l el bdpe gluj g e i 93 o 2 Y
byl 53 30l 5508 slacasgame LS 55 Lacasgise
glodlyo =hb 53 g a5pnS )8 i 3y5-0 bl juwdl 5
Lol whil Gioals o 039 slaylSal, «iongiy sis
g Ml
olg—ie i plail dudai Jd=i ay d=gi Ly
039> 53 o=l e Lk 39 sl ) 25 Loyl
dg—od ) IS crdlag g —ienl wilyy de
Gl ‘4)31 6)&#“@(_”—&5‘9)' 3y Sugy yous [ ]
35505 3l jam ol 53 gl bz enliw 4S5
o 4 IS 51 il @olg >y i STy 4
Al e s @y ol £33 5l oSl
sile ‘ml)_&_w.u olas sl e daie il (gl
5 b sy bl (WS gl
2 o=l s 65,5 slaglejluw aile ((Hse
bl 9 el gl g2l s g9
L ailgioe dbasles ol 9 wamsdi 4l )8
Slaiisel il LaolElS 5 auils 5 ey Line
Sg— At ep=lgd gyl sy eyl g aas
LS eSS ciligs g el bl
b)jgg)uwl ﬁ)}l ZL;S)LJ).AQ)_K:gg) A2 wgi [ ]
039> o=l 53 ol iz el 53 35l
wyg—iie 4oy pito Al plaled)lS Al dewgs
oS bl 5 el Plwe 350 55 oS L
il gl ecilag g el sLadioeS JS_is
Lig i oS8 4 3 sl ibigel
el @lyydie 9 led rlyybe g pilol 2Vl @
g Goy a9 2ol b ol 318 edlag g
el slasylaibiwl Ly sl silg o
=i lawlilxe g wial asly ccilho
9 ey LD L cwbite (gl (A ds (gly oaid

YA

6% 40 dodl 7Y o) oD o e


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

T80 AL edl

Loyl apsledil g gll g pllas j3 cudlags 5 gl wlijie Jlasl 5 @89 skl

A8 ity of wled LSS gein el 5 il

23 SregisS,l @l bl I (658t 5 Gbjg—el
25 SxgigS)l (slapilly 4 dzgi Ly .l slakuxe
(Gl g2le L (58 53 lgie puady I glas
Sl (gl 51 (5 Sy (sl el (sLmeygs
5 OS5 6l (S5 eV g 3)3,08 aile) (thae
4SS 355 plledyls

= 3Syed L Glads wsly s gl cpse
ladilelw hns 4 azsi Ly az)lSs g gy &l
slaszly slayl Ly silgie puly ol 03 2308155
aile) e @slg > 35 ol = cpie sl e
(SLjhs sly e )laal 5 glaxslaw (i) (55wl
iy S9e 1) (s3lael slasles Ly Samlan 5 gy uly
pr—izme 3l wl A ISl Al g iy il g S
Laesls 6)9T8_A? il js 4S SlwlunlS 5 o laasie
Sileo g8 Giwgh ol glotzlas cladl
&lye | wizan 390 (6wl Uilasowo il
bzl ols) 5 ol IS wyliy Jolis abgiye slasled
A5l g |y ysima LMl g el 4l 45 ol
L 4 ilije 4S5 oo gl 5133, S o0 (13)08
SeaS alio ol xS (gLis| 4 395 01l ey a3 4l
el Bl cledor j aingad
==k 5 oanl 4l )3 Bold suzme 1Bty o
i allas ol g saal 4l ol s ol ta_slae
(=20 s Laeals J s g dujd (Lavesls (5)5Teoz
Ul s B aung dan aallho olb g eayl a il
Gl 2l L dam 5 359y et o (6555 5 lie 4y
T 53 it wllbe oo § el calyime ols Ul
Sipdiee 1)
gras adlie Buius abiugony adlie ooyl
dallhe JLd 55 =il (o)l aigSun 45 s ileie
e 3 >g 4 bl
352 o ol sSz oo alie oyl 53 il cles

REFERENCES

1. Stanaway ]D, Afshin A, Gakidou E, Lim SS, Abate
D, Abate KH, et al. Global, regional, and national
comparative risk assessment of 84 behavioural,
environmental and occupational, and metabolic
risks or clusters of risks for 195 countries and ter-
ritories, 1990-2017: a systematic analysis for the
Global Burden of Disease Study 2017. The lancet.
2018;392(10159):1923-94.

2. Roth GA, Abate D, Abate KH, Abay SM, Abbafa-
ti C, Abbasi N, et al. Global, regional, and national
age-sex-specific mortality for 282 causes of death
in 195 countries and territories, 1980-2017: a sys-
tematic analysis for the Global Burden of Disease
Study 2017. The lancet. 2018;392(10159):1736-
88.

3. Pm K. Global burden of hypertension: analysis of
worldwide data. Lancet. 2005;365:217-23.

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

Al de w5 (r90—42 Rl czge 4SS e
A Aol 3 g &S
il 1 S Lo glh—l Soi> plbas
enl ls8 Sg—sn a3 lgie ((Bgds el 93
S live cods> ((soges U_mlfl- éh—#’ P IC K VI
Cewd Pdy0 g gy G yiddon ‘0L>_u.u' syl g (030
sleplejlw 5l clas g sl (Glhumoc w5339 50—
—al)lS g pewio Wiy de g —lgd de gl g —olais]
o=l 0 Qlaie 48 wiws el yiees alez
o=l g e (sl )l 5 Sl asol> S

ok e w3l Gl @IS
1 oelaiznluilg, el blie 4y cows oalBT Ll
o sLasyld il 4 dagi Ly )l slakume
sy S 5 Gyl sl s 6 Lyl s iibe
(S slabize 5 LaolS)lS 5l asil y3 ailgiioe pushy
(ol 3 ile) —elaizlilgy @YY sladil i 4y
“ang g0 4 g 1S dzgi (Gl hol g Gl (_,.?59_.»)9
Ay Giyl3S 2V od gl au ) Sl

caley e 5l iU @ily> 5l g iy 5 Ll
Gl 43 Glei enlgs YL ol a sbiwl Ly . e
L_;)&_A.lb )) ‘\_.“QJUA uu—:f.l.‘ ‘()_T)Lf \°°,°°“ = )) ‘JYIF)
t_;l_tbolf)ls ko) )_b.>)_! t_;l_tbhm )l ‘)15 U‘—""’))L' L‘
wlyydo a8 dle o g 435 S 5L (—isio § Sileislw
L (=28 eblis wljpad jl oslaiwl pae asile) (ol
Aoled 5 9 (3lwdituns

olgd coley pae 3l Somyd L)l
35 Lagyl dsaldl ceddge a dzgi Ly L il g (iiilage
35S sladilela b 5l wlalss gioys FY Lials
e gladilolu (g5lailel, Ly algie Gesly (oodpe
o=lsd ey pae a3l an |y hSHE g plaig it

4. Oori M], Mohammadi F, Norozi K, Fallahi-Khosh-
knab M, Ebadi A, Gheshlagh RG. Prevalence of
HTN in Iran: meta-analysis of published studies
in 2004-2018. Current hypertension reviews.
2019;15(2):113-22.

5. Cureau FV, Fuchs FD, Fuchs SCPC, Moreira LB,
Schaan BDA, Cisneros JZ, et al. Worldwide trends in
hypertension prevalence and progress in treatment
and control from 1990 to 2019: a pooled analysis of
1201 population-representative studies with 104
million participants. The Lancet London Vol 398,
no 10304 (Sep 2021), p 957-980. 2021.

6. Sepanlou SG, Mehdipour P, Ghanbari A, Djalalinia
S, Peykari N, Kasaeian A, et al. Levels and trends of
hypertension at national and subnational scale in
Iran from 1990 to 2016: a systematic review and
pooled analysis. 2021.


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html

[ Downloaded from jpmed.ir on 2025-12-04 |

[ DOI: 10.30505/13.1.25]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e25

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Kalehoff JP, Oparil S. The story of the silent killer:
a history of hypertension: its discovery, diagnosis,
treatment, and debates. Current Hypertension Re-
ports. 2020;22(9):72.

Chockalingam A. World Hypertension Day and
global awareness. Canadian Journal of Cardiology.
2008;24(6):441-4.

Lim SS, Vos T, Flaxman AD, Danaei G, Shibuya K,
Adair-Rohani H, et al. A comparative risk assess-
ment of burden of disease and injury attributable
to 67 risk factors and risk factor clusters in 21
regions, 1990-2010: a systematic analysis for the
Global Burden of Disease Study 2010. The lancet.
2012;380(9859):2224-60.

Klatsky AL, Gunderson E. Alcohol and hyperten-
sion: a review. Journal of the American Society of
Hypertension. 2008;2(5):307-17.

Treciokiene I, Postma M, Nguyen T, Fens T, Petkevi-
cius J, Kubilius R, et al. Healthcare professional-led
interventions on lifestyle modifications for hy-
pertensive patients-a systematic review and me-
ta-analysis. BMC family practice. 2021;22:1-15.

Frisoli TM, Schmieder RE, Grodzicki T, Messerli FH.
Beyond salt: lifestyle modifications and blood pres-
sure. European heart journal. 2011;32(24):3081-7.

Goit LN, Yang S. Treatment of hypertension: A re-
view. Yangtze Medicine. 2019;3(2):101-23.

Baygi F, Herttua K, Jensen OC, Djalalinia S, Mahda-
vi Ghorabi A, Asayesh H, et al. Global prevalence of
cardiometabolic risk factors in the military popula-
tion: a systematic review and meta-analysis. BMC
endocrine disorders. 2020;20(1):8.

Smoley BA, Smith NL, Runkle GP. Hypertension in
a population of active duty service members. The
Journal of the American Board of Family Medicine.
2008;21(6):504-11.

Ray S, Kulkarni B, Sreenivas A. Prevalence of prehy-
pertension in young military adults & its associa-
tion with overweight & dyslipidaemia. Indian Jour-
nal of Medical Research. 2011;134(2):162-7.

Ibirongbe D, Abioye O, Adebimpe W, Asuzu M.
Prevalence and Predictors of Hypertension among
Army Personnel in Adekunle Fajuyi Military Can-
tonment, Ibadan, Nigeria. Epidemiol Public Health.
2023;1(2):1014.

Xavier Martins LC. Hypertension, physical activity
and other associated factors in military personnel:
A cross-sectional study. Baltic Journal of Health and
Physical Activity. 2018;10(4):15.

Kim K, Kim J-Y, Choi E-Y, Kwon HM, Rim S-]J. PREVA-
LENCE AND PREDICTION OF SECONDARY HYPER-
TENSION IN YOUNG MALE MILITARY PERSONNEL.
Journal of Hypertension. 2021;39:e239.

Granado NS, Smith TC, Swanson GM, Harris RB, Sha-
har E, Smith B, et al. Newly reported hypertension
after military combat deployment in a large popu-
lation-based study. Hypertension. 2009;54(5):966-
73.

22.

23.

24.

25.
26.

27.

28.

29.

30.

. Whelton

ohSer g ol;pd

P. ACC/AHA/AAPA/ABC/ACPM/AGS/
APhA/ASH/ASPC/NMA/PCNA guideline for the
prevention, detection, evaluation, and management
of high blood pressure in adults: executive summa-
ry: A report of the American College of Cardiology/
American Heart Association Task Force on Clinical
Practice Guidelines (vol 71, pg 2199, 2018). ] Am
Coll Cardiol. 2018;71(19):2273.

Walker HK, Hall WD, Hurst JW. Clinical methods:
the history, physical, and laboratory examinations:
Butterworths; 1976.

Dean L, Dean L. Blood groups and red cell antigens:
NCBI Bethesda; 2005.

Association AD. Diagnosis and classification of di-
abetes mellitus. Diabetes care. 2014;37(Supple-
ment_1):S81-S90.

Lee Y, Siddiqui WJ. Cholesterol levels. 2019.

Cockcroft DW, Gault H. Prediction of creati-
nine clearance from serum creatinine. Nephron.
1976;16(1):31-41.

Sridher S, Thulasiram S, Rishwanth R, Sakthiv-
el G, Rahul V, Uma Maheswari R. Health status of
traffic police personnel in Chennai city. Alcohol.
2017;20(67):48.2.

Kumar A, Gautam PB, Pore P. Prevalence of hyper-
tension and its associated risk factors among police
personnel of a metropolitan city. Asian Journal of
Medical Sciences. 2023;14(3):122-9.

Janczura M, Rosa R, Dropinski ], Gielicz A, Stanisz
A, Kotula-Horowitz K, et al. The associations of per-
ceived and oxidative stress with hypertension in a
cohort of police officers. Diabetes, Metabolic Syn-
drome and Obesity. 2021:1783-97.

Kales SN, Tsismenakis AJ, Zhang C, Soteriades ES.
Blood pressure in firefighters, police officers, and
other emergency responders. American journal of
hypertension. 2009;22(1):11-20.

<60 A Aedl


http://dx.doi.org/10.30505/13.1.25
https://jpmed.ir/article-1-1304-en.html
http://www.tcpdf.org

