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	Authors/ country
	Study design
	Population
	Sample size
	Risk factors 
	Working conditions
	Health
	Health promotion Interventions 

	[3]
Colombia 
	Cross-sectional survey 
	BRT drivers 
	524
	
	High job strain, less support from co-workers, few rewards and conflict while driving.
	Mental health problems.
	

	[19]
Netherlands
	Cross-sectional survey
	Bus drivers 
	363
	
	High job demands and low job control. 
	Poor sleep quality and emotional exhaustion. 
	

	[20]
Denmark
	Longitudinal study 
	Bus drivers 
	2,045
	Smoking 
	High work load, lack of social contact with colleagues, and increased work pace.
	Myocardial infraction
	

	[21]
Sweden
	Longitudinal study 
	Bus drivers 
	52
	
	High work load.
	Poor wellbeing 
	

	[23]
Sweden
	Randomised controlled trial 
	Bus drivers 
	59
	
	Perceived high workload and job hassles.
	High systolic and heart rate 
	

	[50]
Italy 
	Longitudinal study 
	Bus drivers 
	266
	
	Shift work and effort-reward imbalance. 
	Musculoskeletal issues (low back pain) gastritis, headache, cardiovascular complaints, haemorrhoids and psychological disorder
	

	[54]
Taiwan
	Cross-sectional survey 
	Bus drivers 
	320
	
	Role overload, work family conflict and organisational support.
	Emotional exhaustion 
	

	[59]
Taiwan
	Cohort study 
	Bus drivers 
	1,650
	
	Job strain, effort-reward imbalance and over commitments.
	Ischemic heart disease 
	

	[61]
Brazil
	Cross-sectional survey 
	Bus drivers 
	357
	
	Violence at work and job strain.
	Fatigue, stress and Musculoskeletal disorders (body pains)
	

	[66]
China
	Experiment 
	Bus drivers
	290
	
	
	Depression 
	Adding fresh fruits (apple and Banana) significantly decreased depression level of bus drivers.

	[56]
Brazil
	Cross-sectional survey 
	Bus drivers and conductors 
	1607
	
	Job insecurity, lack of empowerment, low salary and low job control.
	Mental health problems, depression, sleep problems, and musculoskeletal pain
	

	[16]
China
	Cross-sectional survey 
	Delivery drivers 
	240
	
	High job demands and low job resources.
	Poor wellbeing 
	

	[58]
South Africa
	Qualitative
	Female bus drivers 
	16
	
	Work-family imbalance, workplace hostility, and poor social support.
	Psychological distress, sleep fatigue and musculoskeletal issues 
	

	[39]
Mexico 
	Qualitative 
	Female Taxi drivers 
	12
	
	Long driving hours (15 hours a day), difficulties finding restrooms, occupational violence (verbal assault, threats and homicide), sexual harassment, lack of co-worker support, lone driving.
	Poor renal function, injuries and psychological distress 
	Advocacy for better working conditions and improve the work environment for women drivers and bring attention to workers’ occupational health issues. 
Create taxi stand exclusively for female drivers and training to protect themselves against potential risk.

	[2]
Colombia 
	Cross-sectional survey
	General public transport drivers 
	3,665
	
	Job strain.
	Poor mental health
	

	[12]
Taiwan
	Cross-sectional survey 
	General public transport drivers 
	927
	
	High job demands, overtime, and reward effort imbalance.
	Cardiovascular diseases symptoms, burnout and poor general health
	

	[13]
Iran
	Cross-sectional survey 
	General public transport drivers 
	645
	Age (40+ years), married, smoking 
	High job demands, job control and influence, and job insecurity.
	Poor health and wellbeing 
	

	[17]
Spain
	Cross-sectional survey 
	General public transport drivers 
	509
	
	High job demands, lack of job control.
	Chronic fatigue
	

	[35]
	Review 
	General public transport drivers
	
	
	Excessive working hours without breaks.
	Sleep fatigue
	

	[53]
Spain
	Cross-sectional survey 
	General public transport drivers 
	367
	
	Time pressures.
	Wellbeing 
	

	[57]
South Korea
	Cross-sectional survey 
	General public transport drivers 
	512
	
	Poor work situation (less control, no breaks, etc.) and work-family conflict.
	Depression 
	

	[60]
Chile 
	Qualitative 
	General public transport drivers 
	55
	Intake of coffee, sugary, high caloric foods, smoking, consumption of ready-to-eat packaged foods.
	Poor relationship with supervisors, lack of trust between drivers and supervisors, confrontations from passengers, irregular time schedule, difficult access to breaks and vacations, working irregular hours, and few recovery periods.
	Chronic fatigue, stress, obesity, diabetes, and hypertension.
	Access to gym, complementary health check-ups every six months and access to physiotherapist and a nutritionist.

	[26]
Argentina 
	Cross-sectional survey 
	General transport drivers 
	1023
	
	Short rest periods and long driving hours (10 hours a day).
	Sleep fatigue, obesity 
	

	[68]
Brazil
	Cross-sectional survey 
	Male truck drivers 
	670 
	
	Productivity based salary.
	Sleep fatigue 
	

	[25] Mexico Mexico
	Cross-sectional survey 
	Motorcycle taxi drivers 
	95
	
	Long driving hours (11.3 hours a day), poor wages and no social protections.
	Musculoskeletal disorders and poor general health. 
	

	[11]
Sweden
	Mixed-method 
	Pig transport drivers 
	20
	
	High job demands, work conflicts, poor communication, time pressures and lack of competence.
	Musculoskeletal disorders (Shoulder problems, lower back pains). 
	

	[24]

Mexico
	Cross-sectional survey 
	Rapid bus transit (RBT) drivers 
	90
	
	Workload, salary, time pressures, organisational culture, long working hours, workplace violence, and family issues.
	Poor mental health
	

	[15]
Australia 
	Mixed-method  
	Taxi drivers 
	383
	
	High job demands and low control.
	Depression, anxiety and stress and wellbeing.
	

	[27]
Canada 
	Qualitative 
	Taxi drivers 
	25
	
	Job insecurity, long driving hours (8 hours a day), poor remuneration and insufficient breaks.
	Poor mental health, hypertension, bladder issues and Musculoskeletal issues (Joint, knee, low back, shoulder, neck and ankle pains). 
	

	[28]
Taiwan
	Cross-sectional study 
	Taxi drivers 
	1,157
	
	Long driving hours. 
	Elevated whole blood cell, platelets 
	

	[33]
Taiwan
	Cross-sectional survey 
	Taxi drivers 
	1,242
	Lack of physical activity and leisure time.
	Long driving hours (8 hours +) and high job stress. 
	Knee pain and low mental health 
	

	[34]
Saudi Arabia 
	Cross-sectional survey
	Taxi drivers 
	173
	Immigrant, 
	Long driving hours (8 hours+) and days (6-7) and no short breaks during driving hours. 
	Musculoskeletal issues (lower back and knee pain)
	

	[38]

Canada
	Qualitative 

	Taxi drivers 
	10
	
	Long driving hours.
	Poor general health
	The use of evaluative, placative and entertaining talk as a health protective strategy to manage threat to their health.

	[40]
Japan
	Randomised controlled trial 
	Taxi drivers 
	45
	
	Long driving hours.
	Hypertension 
	

	[41]
Taiwan 
	Cross-sectional survey 
	Taxi drivers 
	1,242
	
	Perceived job stress, long driving hours (8 hours +) and job dissatisfaction.
	Musculoskeletal issues (low back pain).
	

	[42]
Ethiopia 
	 Cross-sectional survey 
	Taxi drivers 
	422
	
	Long driving hours (9 hours +) and lack of rest break during day work.
	Musculoskeletal issues (low back pain).
	

	[43]
USA
	Cross-sectional survey 
	Taxi drivers
	1,500
	Physical inactive, non-western immigrant, female, fast packaged foods and employed driver
	Long daily driving hours (8 hours +) and weekly driving hours (71-110 hours) workplace violence and sleeping breaks in car.
	Musculoskeletal disorders 
	













	[43]

	Review 
	Taxi drivers
	
	Consumption of fast food, eat few fruits and vegetables, obese/ overweight, high cholesterol levels, smoking, alcohol and drug use, and self-medication.
	Long working hours (10 hours), low earnings, no contribution to social security, job insecurity, workplace violence, sexual harassment, lone working, lack of health insurance, work overload, lack of breaks and perceived stress.
	Musculoskeletal pain, heart diseases, hypertension, diabetes, overweight/obese, digestive issues, stress, chronic fatigue, depression, sleep disorders, respiratory problems, kidney and bladder issues, and stroke. 
	Legislative support for women drivers, the use of technological device, eating well, practicing a sport, taking time for stretching exercise, contracting health insurance, seek social support from family and co-workers, selective passenger pick-ups, taking breaks between trips, evaluative communication, placative and entertainment. Reduce workload, establish adequate time for breaks, provide access to healthcare, implements actions to promote and maintain healthy habits, diagnose, detect and treat indicators of occupational fatigue and stress and develop programs that helps to evaluate work concerns. 

	[44]
Singapore
	Cross-sectional survey 
	Taxi drivers
	340
	Obese and high cholesterol 
	Long daily driving hours (10 hours+).
	hypertension, diabetes
	

	[45]
USA
	Cross-sectional survey
	Taxi drivers 
	309
	
	Long daily driving hours (10+hours). 
	Injuries 
	

	[46]
USA
	Cross-sectional survey 
	Taxi drivers 
	130
	
	Long weekly driving hours (41 hours+)
	Injuries and assault from robberies.  
	

	[55]
Thailand 
	Cross-sectional survey 
	Taxi drivers 
	298 
	Obesity, daily alcohol drinking, current and history of smoking
	[bookmark: _Hlk127265990]Long working hours was not associated with elevated haematocrit levels.
	elevated haematocrit level 
	

	[62]
Turkey
	Cross-sectional 
	Taxi drivers 
	382
	
	Job strain.
	Musculoskeletal issues (shoulder/arm, wrist/hand, and neck). 
	

	[65]
Japan 
	Cross-sectional survey 
	Taxi drivers 
	1,739
	Age (65 years +)
	Insufficient vacation time, irregular breaks, and difficulty reporting health conditions 
	Sudden illness whiles driving 
	

	[69]
USA
	Cross-sectional survey 
	Taxi drivers
	751
	Low insurance coverage, low fruits and vegetable consumption, physical inactivity.
	
	Cancer and cardiovascular risk  
	

	[70]
USA
	Cross-sectionals survey 
	Taxi drivers 
	466
	Immigrants, overweight/ obese, no healthcare insurance 
	
	Cardiovascular risk
	

	[63]
Ethiopia 
	Cross-sectional survey 
	Three-wheel drivers 
	396
	
	Few rest breaks.
	Low back pain 
	

	[49]
Finland 
	Cross-sectional survey 
	Tram and truck drivers 
	75
	
	Shift work, loss of sleep and insufficient rest breaks.
	Sleep fatigue 
	

	[9]
	Review 
	Truck and bus drivers 
	
	Smoking, obesity, poor diet, lack of exercise, lack of sleep, high cholesterol, no access to healthcare and insurance
	Long working hours, irregular shift and poor safety culture.
	Sleep fatigue, obesity, cardiovascular diseases, diabetes, injuries, MSDs and mental illness
	

	[1]
Spain 
	Cross-sectional survey 
	Truck drivers 
	1,013
	
	Effort-reward imbalance and job strain.
	Chronic fatigue and psychological distress
	

	[4]
USA
	Cross-sectional survey 
	Truck drivers 
	115
	Less physical active, smoking, high BMI
	Poor working conditions that cause sleep problems.
	Cardiovascular and metabolic risk 
	

	[7]
USA
	Review
	Truck drivers
	
	Lack of insurance and access to healthcare, self-medicate and delayed care seeking.
	Psychological workload and fatigue, high job demands, monotonous task, time pressures, irregular shift work, scarcity of workplace resources to promote health, low job satisfaction, perceived low safety, work-life conflict, social isolation, low social support, and low job control.
	Obese/overweight, musculoskeletal disorders, chronic fatigue, stress, anxiety, depression, sleep disorders.
	Health promotion improving workplace conditions, reducing non-work stressors, and tacking and improving lifestyle risk factors.

	[8]

	Review 
	Truck drivers 
	
	Misuse of illicit drugs and alcohol
	Job strain, and social isolation.
	Poor mental health, depression, anxiety, Obesity, and sleep disorders  
	Promotion of healthy lifestyles, proper diet and physical activity and safe sex; increase recovery periods and sleep, improving work schedules, increase awareness of epidemiology of mental health disorders and work environment and conditions, improve working conditions and safety at work; increase health surveillance, improve working conditions, providing paramedical treatment available to drivers and provide online-support and remote tele-health assessment and monitoring; enforcement of working time and occupational health and safety standards.

	[14]
Netherlands 
	Cross-sectional survey 
	Truck drivers 
	820
	Low level of education, age (40 years +), 
	Need for recovery, high job demands, and low job control.
	Sickness
	

	[18]
Ethiopia 
	Cross-sectional survey 
	Truck drivers 
	422
	Smoking, physical inactivity, chronic diseases
	High physical demands, and perceived job stress.
	Musculoskeletal disorders (low back pain).
	

	[29]
Israel
	Cross-sectional survey 
	Truck drivers 
	160
	
	Long driving hours (12 hours) and poor relationship between driver and supervisor.
	Sleep fatigue
	

	[30]
Canada 
	Qualitative 
	Truck drivers 
	16
	Physical inactivity, 
	Irregular work hours, long hours, time pressures, work-family conflict.
	Stress and sleep fatigue 
	

	[31]
New Zealand
	Mixed method 
	Truck drivers 
	225
	
	Work-family imbalance, long working hours, time pressures, focus on productivity at the expense of health and irregular schedules. 
	Obesity, hearing problem, sleep fatigue and poor mental health
	

	[32]
USA
	Cross-sectional survey 
	Truck drivers 
	260
	Alcohol and caffeine use and smoking
	Less recovery periods, fast pace at work, time pressures, and perceived job stress.
	Poor physical and mental health.
	

	[36]
UK
	Cross-sectional survey 
	Truck drivers 
	156
	
	Long driving hours (8 hours +)
	Overweight/obese, type 2 diabetes, metabolic syndrome.
	

	[37]
Zambia, Zimbabwe and South Africa
	Cross-sectional survey 
	Truck drivers 
	614
	Smoking, alcohol use, obese, hypertension.
	Long driving hours (10 hours+) and days (20 days/month).
	Injuries, sleep fatigue, HIV positive, depression, PTSD, myocardia infraction and diabetes.
	

	[47]

UK
	Randomised controlled trial
	Truck drivers 
	220
	
	Long weekly driving hours.
	Chronic and acute fatigue, depression and anxiety.
	Spending time in nature at least once a week. However, spending time in nature did not result in significant reduction in depression and anxiety levels of truckers.

	[48]
Belgium
	Cross-sectional survey 
	Truck drivers 
	476
	Low level of education, smoking, 
	Driving 50 hours+ a week, and unrealistic job schedule.
	Por sleep quality ad daytime sleeping 
	

	[51]
Portugal
	Qualitative 
	Truck drivers 
	16
	
	High time pressures, lack of control, work-family conflict, irregular work schedules, focus on profit and lack of concern for drivers’ wellbeing, poor organisational and supervisor support.
	Musculoskeletal disorders (back and knee pain), eye strain, 
	Exercise during rest days

	[52]
Netherlands  
	qualitative
	Truck drivers 
	20
	
	Time pressures, lack of exercising facilities, irregular schedules.
	Obesity/overweight and mental health issues 
	Eating and exercise at fixed times, using self-control, replace snacks with fruits, preventing skipping of meals, encourage the consumption of healthy meals, and biking to work, parking far away from truck stop in order to walk, riding during waiting times, etc.

	[64]
Ethiopia 
	Cross-sectional survey 
	Truck drivers 
	415
	Age (45 years +), obese, alcohol use, smokers
	Lack of rest during driving.
	Hypertension 
	

	[67]

USA
	Cross-sectional survey
	Truck drivers 
	316
	No health insurance, no regular healthcare visits, using over-the counter drugs, and lack of physical exercise. 
	
	Obesity, sleep problems, musculoskeletal disorders (chronic back pain), cardiovascular health issues, diabetes, and headache.
	

	[71]

Australia 
	Longitudinal study  
	Truck drivers 
	46
	
	
	
	Healthy eating and drinking and physical activity campaigns; supply of free fruits helped improve health-related culture at the workplace of drivers.




