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Research status and suggestions on occupational safety and health risks and safeguard
measures of firefighters ZHANG Li'an', WANG Huifei’, OU Jue?, HOU Yaxin', YANG Ming? (1.China
People’s Police University Graduate School, Langfang, Hebei 065000, China; 2.Central South
University, Changsha, Hunan 410006, China; 3.Langfang Normal University, Langfang, Hebei
065000, China)

Abstract:

Through analyzing the firefighter death and injury statistics over the years at home and
abroad, their health risks were discussed, including fire fighting and emergency rescue, training,
long-term exposure to toxic, harmful environment, and high-pressure and high-intensity working
conditions; the causes of their death and injury included fire, suffocation, fall, struck by objects,
explosion, poisoning, electric shock, and traffic accident. Furthermore, measures to protect the
occupational health of firefighters were proposed in three aspects: promoting scientific training,
improving occupational health examination, and enhancing the awareness of rights protection,
aiming to reduce unnecessary casualties of firefighters.
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Figure 1 China firefighter death statistics from 2000 to 2017
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Figure2 China firefighter injury statistics from 2000 to 2017
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Figure 3 Firefighter deaths in the US due to medical factors
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