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Abstract
BACKGROUND: Tra�c police o�cers have a high-risk job as said by Driscoll et al. They also have many
health-related issues due to their occupation. Mostly their physical health is affected because of their
long hours of standing duty on the road, exposure to sun and cold, constant travelling on bike throughout
the day. In this research we used FPI-6 a novel method of rating foot posture using set criteria and a
simple scale. It is a clinical tool used to quantify the degree to which a foot is pronated, neutral or
supinated.

 

METHOD: The study has been structured as a cross sectional survey. The total of 132 participants will be
taken from tra�c department policemen of Wardha city unit excluding policemen who were on leave or
suffering from foot injuries. The study procedure will involve permission to conduct medial arch
assessment for tra�c policemen through DCP, Wardha. Demographic details such as Gender and age will
recorded and also weight and height will be taken to calculate Body Mass Index for each individual.
Weight will be taken with and without gadgets.

DISCUSSION: This study protocol aims to evaluate the Foot Posture evaluation of Policeman of Wardha
City. The study's expected outcome will concert on the evaluation of Foot Posture Using Foot Posture
Index in Tra�c police o�cers of Wardha City. 

Introduction
INTRODUCTION:

According to (WHO) World Health Organization, occupational health is de�ned as “The promotion and
maintenance of the highest degree ofphysical, mental and social well-being of workers in all occupations
by preventing departures from health, controlling risks and the adaption of work to people, and people to
their jobs.”[1] Tra�c police o�cers have a high-risk job as said by Driscoll et al. They also have many
health-related issues due to their occupation. Mostly their physical health is affected because of their
long hours of standing duty on the road, exposure to sun and cold, constant travelling on bike throughout
the day. [2] It is observed that tra�c police o�cers who are on the streets everyday are prone to
developing varicose veins of lower limbs due to damage of valves. This leads to swelling and discomfort.
They are also prone to joint problems and photosensitivity due to long hour exposure in sun. The
unhealthy diet and irregular eating time and lack of exercise make them obese and the long static
standing hours makes their body stiff. Improper footwear they use also causes foot posture related
problems especially as they require standing for long hours.

Pesplanus(�atfoot) is one of the most common conditions observed  in adult health practice. The true
prevalence of �atfoot is unknown, mainly because there are no such clinical or radiographic criteria for
de�ning a �atfoot. Adult �atfoot is de�ned as a foot condition that persists or develops after skeletal
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maturity and is characterized by partial or complete loss or collapse of medial longitudinal arch. Adult
�atfoot may present as an incidental �nding or as a symptomatic condition with clinical consequences
ranging from mild limitations to severe disability and pain causing major impediments. The adult �at
foot is often a complex disorder with variety of symptoms and various degrees of deformity. Pathology
and symptoms are caused by structural loading changes along the medial foot and plantar arch, as well
as by collapse through the mid-foot and impingement along the lateral column and rear-foot. Muscles in
the leg and foot tend to fatigue and cramp because of overuse.[3] 

Although obesity and overweight are a temporary, but it can be the cause of �atfoot. The foot adapts
itself under loading condition by maintaining the medial longitudinal arch. Increasing the loading further
activates compensatory mechanisms which maintain the longitudinal arch and shifts the loads to the
central and medial forefoot.[4] The FPI-6 is a novel method of  rating foot posture using set criteria and a
simple scale. It is a clinical tool used to quantify the degree to which a foot is pronated, neutral or
supinated. It is a measure of standing foot posture and so is not a replacement for gait assessment
where time and facilities exist. It is however a more valid approach than many of the static weight
bearing and non-weight bearing goniometric measures currently used in clinic.

Reagents

Equipment
Materials used: 

Consent form.

Foot posture index scale.

Procedure
The FPI is a diagnostic clinical tool aimed at quantifying the degree to which a foot can be considered to
be in a pronated, supinated or neutral position.

These measures give an overall view of the foot posture and its deviations from alignment.

The reliability of this index is 0.98 and hence it is a reliable test to perform.

The FPI includes 6 criteria:
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Talar head palpation.

Supra and infra lateral malleolar curvature.

Calcaneal frontal plane position.

Prominence in the region of talonavicular joint.

Congruence of the medial longitudinal arch.

Abduction/adduction of the fore foot on the rear foot.

Each of the component is graded from zero to neutral with a minimum score of -2 for clear signs of
supination, and +2 for positive signs of pronation. 

The patient should stand in their relaxed stance position with double limb support. Patient should be
instructed to stand still, with their arms by their side and looking straight ahead.

During the assessment, it is important to ensure that the patient does not swivel around to see what is
happening for themselves, as this will signi�cantly affect foot posture.

Patient will need to stand approximately for two mins in total, in order for assessment to be conducted.

TALAR HEAD PALPATION-  Head of the talus is palpated on the medial and lateral side of anterior aspect
of ankle, according to the standard method described. The scoring for the same is as given below.

SUPRA AND INFRA LATERAL MALLEOLAR CURVATURE- In the neutral foot it has been suggested that the
curves should be approximately equal. In the pronated foot the curve below the malleolus will be more
acute than the curve above due to abduction of the foot and eversion of calcaneus. The opposite is true
to the supinated foot.
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CALCANEAL FRONTAL PLANE POSITION- With the patient standing in relaxed stance position, the
posterior aspect of calcaneus is visualised with the observer in line with the long axis of the foot.

BULDGING IN THE REGION OF THE TALO NAVICULAR JOINT (TNJ)- In the neutral foot the area of skin
immediately super�cial to the TNJ will be �at. The TNJ becomes more prominent if the head of the talus
is adducted in rear foot view. Bulging in this area is thus associated with pronating foot. 

HEIGHT AND CONGRUENCE OF MEDIAL LONGITUDINAL ARCH-  In a neutral foot the curvature of arch
will be relatively uniform, similar to the segment of circumference of a circle. When the foot is supinated
the medial longitudinal arch  curve becomes more acute at its posterior end. In an excessively pronated
foot, the arch becomes �attened in the centre.

ABDUCTION/ ADDUCTION OF THE FORE FOOT AND THE REAR FOOT- When viewed directly from behind,
and in line with the long axis of the heel, the neutral foot will allow the observer to see forefoot equally on
medial and lateral sides. In the supinated foot the fore foot will adduct on the rear foot resulting more of
the fore foot being visible on the medial side. Conversely, pronation of the foot causes abduction of the
rear foot resulting more of the fore foot being visible on the lateral side.

The FPI score will be a whole number between -12 to +12.
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Figures

Figure 1

Talar head palpation
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Figure 2

Supra and infra lateral Malleolar curvature



Page 9/11

Figure 3

Calcaneal frontal plane position
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Figure 4

Buldging in the region of talonavicular joint

Figure 5

Height and Congruence of medial longitudinal arch
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Figure 6

Adduction/Abduction of the fore foot and rear foot


