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Editor’s Desk
 
 
Working Together to Prevent Suicide                         

Hi All, 

Did you know 9 in 10 people will face mental health challenges themselves or through someone they 
know at some point in their lives (Source - McLean & Company, 2017; Forrester, 2017; Globoforce, 
2018; McKinsey, 2019; Hay/ Gallup). Additionally 1 in 6 people in the UK workplace will be dealing 
with mental ill health challenges at any one point in time ( Source : Business in the Community in 
association with Public Health England: Mental Health toolkit for employers) 

Suicide is the second leading cause of death among 15-29-year-olds. Close to 800 000 people die 
due to suicide every year, which is one person every 40 seconds. Suicide is a global phenomenon 
and occurs throughout the lifespan. For every suicide there are many more people who attempt 
suicide every year. A prior suicide attempt is the single most important risk factor for suicide in the 
general population.

Worldwide October  is observed as a focus month for mental health. On 10th October, we are 
observing the World Mental health Day and the theme for this year is – “Working Together to 
prevent suicide”

Suicides are preventable. There are a number of measures that can be taken .These include 

• Be open & speak about mental health issues at workplace

• Early identification, treatment and care of people with mental and substance use disorders, 
chronic pain and acute emotional distress;

• Introducing alcohol policies to reduce the harmful use of alcohol;

• Ensure managers understand their role to support employee mental health

Let’s build capacity & try to make our workplaces healthy and stigma free from mental health issues.

Happy to have comments and feedback on the above.

Best wishes. Happy Reading!

Regards,

Dr Ashish Vijay Jain
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Association of Environmental and Occupational Health Delhi (AEOHD) is the association of 
Industrial physicians from PSU’s, Indian Railways, ESIC, Government organizations and other 
Corporate Industrial physicians working with an aim to study Occupational Health issues of 
Industrial Workers, it’s prevention and management. 

AEOHD is also the Delhi State Branch of the Indian Association of Occupational Health (IAOH) 
which is the all India parent body.

Internationally IAOH is affliated to The International Commision on Occupational Health 
(ICOH)  & is committed to enable Occupational Health professionals to make global work 
places healthy, safe and green.

ICOH is recognised by the United Nations as a non-governmental organisation (NGO) and has 
close working relationships with ILO, WHO, UNEP and ISSA.

Association of Environmental  
and Occupational Health Delhi 

(Delhi State Branch of IAOH)

About 
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Event 
Highlights 

September 2019 Event Highlights

Inauguration Ceremony of VISION & WORK - 2019

Vision & Work 2019 Was inaugurated by Prof. (Dr.) Mahipal Sachdev, Chairman & 
Medical Director, Centre for Sight, Dr. Chandra Tripathi, President, AEOHD, Dr. Gajendra 

Kumar, Vice President, AEOHD, Dr. Brahm Prakash, Vice President,  AEOHD, Dr. 
Sandeep Sharma, Secretary, AEOHD

It was a Great Learning experience for all the delegates who all attended the 1st AEOHD 
Conclave on Vision & Work and all those who were part of the live streaming of the Conclave 

on AEOHD social media handles.
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WHO CALLS FOR URGENT ACTION TO REDUCE 
PATIENT HARM IN HEALTHCARE

WHO

13 September 2019: Millions of patients 
are harmed each year due to unsafe 
health care worldwide resulting in 2.6 
million deaths annually in low-and middle-
income countries alone.  Most of these 
deaths are avoidable. The personal, social 
and economic impact of patient harm 
leads to losses of trillions of US dollars 
worldwide. The World Health Organization 
is focusing global attention on the issue of 
patient safety and launching a campaign 
in solidarity with patients on the very first 
World Patient Safety Day on 17 September.

“No one should be harmed while receiving 
health care. And yet globally, at least 5 
patients die every minute because of 
unsafe care,” said Dr Tedros Adhanom 
Ghebreyesus, WHO Director-General. “We 
need a patient safety culture that promotes 
partnership with patients, encourages 
reporting and learning from errors, and 
creates a blame-free environment where 
health workers are empowered and trained 
to reduce errors.”

Four out of every ten patients are harmed 
during primary and ambulatory health 
care. The most detrimental errors are 
related to diagnosis, prescription and the 
use of medicines. Medication errors alone 
cost an estimated US$ 42 billion annually. 
Unsafe surgical care procedures cause 
complications in up to 25% of patients 
resulting in 1 million deaths during or 
immediately after surgery annually.

Patient harm in health care is unacceptable. 
WHO is calling for urgent action by 
countries and partners around the world to 
reduce patient harm in health care. Patient 
safety and quality of care are essential for 
delivering effective health services and 
achieving universal health coverage. 

Investment in improving patient safety can 
lead to significant financial savings. The cost 
of prevention is much lower than the cost 
of treatment due to harm. As an example, 
in the United States alone, focused safety 
improvements led to an estimated US$28 
billion in savings in Medicare hospitals 
between 2010 and 2015.

Greater patient involvement is the key to 
safer care. Engaging patients can reduce 
the burden of harm by up to 15%, saving 
billions of dollars each year.

On the very first World Patient Safety Day 
WHO is prioritizing patient safety as a 
global health priority and urging patients, 
healthcare workers, policy makers and 
health care industry to “Speak up for 
patient safety!”. Cities around the world 
will light up monuments in orange color to 
show their commitment to safety of patients 
on 17 September. These include the Jet 
d’Eau in Geneva, the Pyramids in Cairo, 
the Kuala Lumpur Tower, The Royal Opera 
House in Muscat,  and the Zakim bridge in 
Boston among others. 17 September was 
established as World Patient Safety Day 
by the 72nd World Health Assembly in May 
2019.
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ICOH Development of Occupational Health?

DR. WANTANEE PANPRASIT

Global Warming and Occupational Heat Standard in Thailand

Global Warming and Occupational Heat Standard in Thailand
Associate Professor Wantanee Phanprasit, serves as an 
Industrial Hygienist and Department Head of Occupational 
Health and Safety, Faculty of Public Health, Mahidol University. 
She mainly teaches exposure assessment and industrial 
hygiene. Her fields of interest include exposure and health risk 
assessment (HRA). She studied asbestos use in Thailand and 
belongs to the Asbestos Banning Group in Thailand. However, 
asbestos has not been banned completely. As a member of 
the Occupational Heat, Light and Noise Regulation Drafting 
Committee, the topic, “Does global warming impact on heat 
standards in Thailand?” is currently of immense interest.

was used to collect data of the participants.

Results: WBGT ranged from 24.35–34.18°C, 
and 47 participants were exposed to WBGT 
exceeding the standard. Average air velocity 
and RH were 1.11 m/s and 35.77%, respec-
tively. The range of average core body tem-
perature and HR for 3 levels of workload were 
36.60–39.4°C, 70–97 bpm, 36.62–39.58°C, 
80–126 bpm and 37.04–40.08°C, 82–127 
bpm respectively. Core body temperature of 
29 of 47 participants exposed to heat above 
the standard exceeded 38°C, among these 
11 had symptoms of heat related illness. In 
all, 18 participants were exposed to heat be-
low the standard but their core body temper-
atures were higher than 38°C.

Discussion: The weather was hot and dry 
with occasional good air movement. How-
ever, 32% of construction workers worked 
in high risk conditions (WBGT above the 
standard). Furthermore, 18 (20%) partici-
pants worked in an environment below the 
standard but their body core temperatures 
exceeded 38°C. Thus, this group of workers 
was not protected by the standard.

ICOH 

Abstract
Introduction: The current occupational ex-
posure to heat and hot environment standard 
of Thai law was issued in 2006. The wet bulb 
globe temperature (WBGT) index was de-
fined for 3 workload levels without a work-rest 
regimen. To assess heat exposure according 
to the law, workload and WBGT is monitored 
for 2 hours during the hottest period of the 
day in summer. As has been predicted, glob-
al warming could significantly impact labour 
capacity and productivity in Southeast Asian 
countries. Thus, this study aimed to explore 
whether the occupational standard could pro-
tect outside workers focusing on construction 
workers in Thailand.

Methods : This cross-sectional study includ-
ed 18 medium and small construction sites 
and involved 90 heat acclimatised construc-
tion workers. Most wore cotton long sleeve 
shirts and pants. Heart rate (HR) and Aural 
(tympanic) temperature of the participants 
were recorded continuously for 2 hours. Ex-
posure data comprised relative humidity, 
wind velocity and WBGT, including dry bulb, 
wet bulb and globe temperatures, were mon-
itored and the participants’ workloads were 
estimated, simultaneously with the collection 
of physiological and environmental data, i.e. 
March to June. In addition a questionnaire 
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HEALTH, SAFETY, WELL-BEING AND ECONOMIC  
SECURITY IMPLICATIONS OF GIG WORK:  
AN INTERDISCIPLINARY PERSPECTIVE

ILO

Cristina Banks
Director, Interdisciplinary Center for Healthy Work-
places
UC Berkeley

We agree that worker health, safety, 
well-being and economic security are 
complicated issues, so how are we 
addressing them? Single-pronged 
solutions are most common: training 
programs, wellness programs, mobile 
apps, or coaches, for example. But have we 
moved the needle? To do better, we need 
interdisciplinary solutions that will integrate 
the best knowledge and practice in order 
to create work and work environments that 
ensure healthy and safe behavior, facilitate 
well-being, and promote economic security.

This is not easy to do. An interdisciplinary 
approach is not a (1+1+1) = 3 solution…
essentially single solutions layered 
on top of each other. Alternatively, 
an interdisciplinary approach triggers 
interactions across disciplines where 
the weaknesses of one discipline are 
complemented by the strengths of another, 
building new knowledge and new insight: 
(AxBxCxD) = 10. If we cross-pollinate 
the right disciplines, each addressing 
the same issue but from different and 
complementary angles, we can achieve 
holistic, integrated solutions that solve 
health, safety, well-being and economic 
security problems more completely and 
sustainably. To engage in interdisciplinary 
problem-solving, one has to give up favorite 
go-to answers.

To highlight the need for interdisciplinary 
approaches to solve critical problems, I 

want to focus on a rising issue that needs 
our immediate attention. As economic 
uncertainties grow across countries, 
an increasing number of workers are 
voluntarily and involuntarily looking for 
ways to support themselves independent 
of traditional employment to mitigate 
job insecurity. In response, “gig work” is 
growing dramatically. This form of work 
has important implications for the general 
prosperity of society and perhaps more 
importantly for the health, safety, well-being 
and economic security of gig workers.

What is “gig work?” For our purposes, I mean 
“forms of contingent work arrangements 
that require digital platforms…” (JOEM, 
April, 2017, p. e63). Theoretically, gig work 
means work that is arranged between a 
company that wants a service performed 
and a person who is willing to perform 
that service, facilitated by an end-to-end, 
cloud-based, online platform or mobile app 
that enables peer-to-peer transactions. 
Important characteristics include: work 
that utilizes a user-based rating system, 
offers workers flexibility in determining 
their hours, and places responsibility 
on workers to provide whatever tools or 
assets are necessary to accomplish their 
work (US Department of Commerce).

How “good” is gig work? Princeton University 
estimates the hourly rate for Uber drivers 
to be $17US to $22US, whereas Uber 
claims the median hourly income of New 
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York drivers is $30US. Both estimates do 
not take into account expenses including 
gas, insurance, maintenance and taxes 
(JOEM, p. e64). Further, gig workers in 
the US pay their own payroll taxes (called 
self-employment tax) at a rate of 15.3% 
that no employees have to pay. With 
respect to worker rights, gig workers are 
not covered by any employment-related 
laws that provide benefits such as workers 
compensation, sick and family leave, 
overtime, health insurance, retirement, 
vacation, and health and safety rules. Basic 
civil rights protections regarding retaliation, 
wrongful termination, discrimination, and 
harassment are nonexistent. Gig workers 
cannot negotiate rates or work contracts, 
and they have no protection against wage 
theft.

On the positive side, gig workers often 
report that they enjoy the autonomy they 
have regarding when they work and how 
much they work. Gig drivers also report 
enjoyment from the social interactions 
they have with passengers and freedom 
from a boss and office setting (Tran, 
2018). Gig workers can start work quickly 
with minimum paperwork and vetting. Job 
control, reduced hassles, payment by the 
“piece,” self-management, and seemingly 
unlimited autonomy are psychologically 
desirable attributes of gig work that 
maintain gig workers’ interest in such work.

There is a dark side, however. One, the 
algorithmic management system used in 
digital platforms forces the gig worker’s 
hand. The company controls who gets the 
gig and at what price. The worker is not 
given future gigs if customers’ ratings are 
low. Two, the expenses incurred performing 
as a gig worker can easily exceed revenue. 
Expenses include worker-supplied 
equipment and tools (e.g., vehicle), 
insurance, maintenance, and amenities 
for the customer (e.g., water), which 
sometimes cannot be recouped. Three, 
major job stressors are present in gig work: 
long work hours, adversarial relationships 
with platforms, dangerous work and 
working conditions, unpleasant customer 
interactions, and sleep deprivation. Four, 
when hurt or sick on the job, gig workers 
have full responsibility for their recovery 

and loss of work. It is the latter two aspects 
of gig work that I turn to.

What are the health, safety, well-being and 
economic security implications of gig work? 
Without the safety nets built for regular 
employees, gig workers and society in 
general are at great risk. 

This work is stressful. We know from 
scientific studies that job insecurity, poor 
working conditions, toxic relationships, 
unemployment, long work hours, shift work, 
low wages, and poor management can lead 
to significant illness and needless death 
(Pfeffer, 2017). These elements can be 
present in gig work. Gig transportation and 
all other occupations that require significant 
lengths of time sitting and immobility carry 
all the dangers of prolonged sedentary 
behavior. Gig work involving lifting, carrying, 
moving, and pushing heaving objects without 
proper safety equipment, tools and training 
sets up workers for injury and potential long-
term disability. We need to view gig work 
the same way we view dangerous work in 
traditional employment settings without the 
training, safety equipment, supervision, 
guidance, tools, and rules that protect 
regular employees.

Gig work will dominate global economies 
in the future. We should address the health 
and economic risks of gig work now. 

An interdisciplinary approach could 
determine how gig workers’ basic needs 
could be met through changes in work 
design and the development of worker 
support systems such as employer-funded 
gig workers compensation, community 
policy and planning to facilitate gig work, 
legislation to provide basic protections for 
gig workers, and technical expertise for 
building better apps. By building a system 
that supports gig work economically, 
psychologically, physically, and socially, 
gig work could be a viable economic and 
fulfilling career path for workers regardless 
of race, gender, national origin, religion, 
disability status, and socio-economic status.
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EMPLOYER RESPONSIBILITY AND EMPLOYEE 
HEALTH- PHYSICAL ENERGY MANAGEMENT

Dr. Ramanjeet Singh Awal

Occupational & Corporate Health 
Physician | Health Awardee | Health 

and Well-being enthusiast | Sports 
Medicine

Article

Employer is responsible to provide healthy 
working environment for employee which 
includes availability of healthy choices 
and its awareness why one need to eat 
healthy, frequent breaks between work 
and its enforcement, alternate methods 
of meeting like walk and talk and avoiding 
long meeting, avoiding employee sitting 
for long hours, sports day and other 
recreational physical activity days, early 
recognition of employees who are under 
work pressure and timely solutions. SO 
there are many other ways by which 
employer can maintain healthy workforce 
and promoting healthy behavior.

It has also been seen despite availability of lot 
of option for maintenance of physical energy on 
job, many employees are not utilizing at all or 
fully. It is either due to employer lack of concern 
after providing facilities or employee lack of 
awareness and knowledge, why he needs to 
do it. But with collaboration of HR and health 
Department in house or outsourced agency, 
this barrier could be easily be managed.

When options are available, employee should 
be motivated to avail it. Even at local and 
regional or national levels, government should 
plan such programs which are directed towards 
health of the employee for better productivity.

WHAT IS PHYSICAL ENERGY

Your physical energy – how healthy are you?

Your physical energy naturally serves as the 
base. It is going to be very tough to build out 
your other energies without taking care of your 
body first. What’s most interesting is that up 

until now, your physical energy is the most 
discounted element in our day to day lives. 
Your Physical energy depends upon sleep, 
nutrition, exercise and recovery. This is the 
basic pillar of 4 type of energies like mental 
spiritual and emotional.

Our energy can be broken down in 4 different 
elements:

• Your Physical Energy— how healthy are 
you? 

• Your Emotional Energy—how happy are 
you?

• Your Mental Energy—how well can you 
focus on something?

• Your Spiritual Energy—why are you 
doing all of this? What is your purpose?

Physical – This is the primary and most 
fundamental source of energy. Physical energy 
is regulated by diet, exercise and sleep. This 
energy is tapped regardless of whether the task 
is physical. Most of us do not do particularly 
physically demanding jobs, but physical energy 
is still incredibly important. Physical energy 
describes the capacity for energy.

Humans Are Not Machines’: Tony Schwartz On 
the 4 Pillars of Optimizing Energy   

“We’re not meant to run at high speeds, 
continuously, for long periods of time. Science 
tells us we’re at our best when we move 
rhythmically between spending and renewing 
energy — a reality that companies must 
embrace to fuel sustainable engagement and 
high performance.” - Tony Schwartz, CEO of 
The Energy Project.
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FUTURE CHALLENGES WITH AIR POLLUTION

Future Challenges With Air Pollution 
You Need To Know! 

If you live in and around Delhi NCR and 
are reading this, chances are, that you 
have been coughing, sneezing, felling 
unwell and tired, for the past few weeks, 
well you have been affected by the annual 
air pollution disaster, that hits Delhi during 
this season, for the past few years. India 
as per, WHO is one of the most polluted 
countries in the world and Delhi NCR region 
is unfortunately the most polluted city in 
the country. The air quality in our city is 
hazardous and toxic to all organs systems 
of the body. As a chest physician working 
in Delhi, over the past few days, I have 
been experiencing a surge in the number 
of patients coming with acute respiratory 
distress and worsening asthma. As the 
father of a 5 year old child who was born 
in this city and will perhaps live here, for 
a substantial time of her life, I am scared! 
Will my child be affected by this pollution? 
Will her life span be decreased, if her still 
developing lungs are exposed to such high 
levels of pollution? Will this pollution affect 
her IQ and overall intelligence? The answer 
to all these questions is an unfortunate 
yes. Research has clearly shown, that air 
pollution is a major killer and has adverse 
effects not only on the lungs, but also on 
body organs, including mental health and 
IQ.

On a larger scale, we need to start involving 
the Government authorities and fight for our 
right to breathe. On a personal level , there 
are a few things which might help us cope 
better with the menace of pollution. First 

and foremost, if you have any respiratory 
diseases, see your physician. They will 
prescribe you with inhaled medicines, 
pumps, rota caps etc. if it is required. Please 
do not shy away from using Pumps and 
inhalers. These drugs are absolutely safe 
if used correctly, and will help you breathe 
better. Every time you step out of your 
house, use a N-95 mask to cover your face 
and nose. These masks come with a shelf 
life and need to be replaced periodically. If 
you have any chronic illness, please ask 
your physician, if you can be given the 
pneumonia and flu vaccines. Air pollution, 
makes you more prone to lung infections 
and vaccines will help you in preventing 
these infections. It has been seen that the 
air quality inside our homes and offices is 
at times, worse than the air outside! Many 
people ask us if air purifiers are helpful. 
Well if you live in a place where air quality 
is poor and any of the family members has 
any chronic/ cardio-respiratory disease, it 
makes good sense to buy an air purifier. 
Make sure your air purifier is HEPA/Carbon 
filter based, and does not release ozone. 
Most of these air purifiers are effective in 
improving the air quality for standard size 
Indian rooms. Apart from these measures, 
eat a well balanced healthy diet. Include 
fruits, vegetables and nuts in your diet and 
do some form of physical activity every day. 
Wishing the best of health!

Article

DR. ARJUN KHANNA

MD (Internal Medicine) DM (Pulmonary And Critical Care Medicine) 
Senior Consultant, Chest Physician,  
Yashoda Super Speciality Hospital, Kaushambi, Ghaziabad
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TECHNICAL SERIES ON 
MANAGING STRESS & HEALTH 

AT WORKPLACE

Section Contributed By:

Dr Sandeep Sharma
Secretary, AEOHD 
Ex-Joint Secretary IAOH India
Organizing Secretary OCCUCON 2017
National Representative of MEDICHEM in India
& Deputy General Manager Corporate HSE  
Indian Oil Corporation Limited

 (ISSUE - 3)
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WHAT CAUSES STRESS?

A lot of things can cause stress. You may 
feel stress when you go for an interview, 
undertake a journey, or during an exigency. 
These kinds of short-term stress are 
normal.

Long-Term (Chronic) Stress is caused 
by stressful situations or events that last 
over a long period of time, like problems 
at work or conflicts in your family. Over a 
period of time, this chronic stress can lead 
to severe health problems. 

Personal problems that can cause 
stress include:

• Your Health, especially if you have a 
chronic illness such as heart disease, 
diabetes or arthritis.

• Emotional Problems, such as anger 
which you can’t express, depression, 
grief, guilt, or low self-esteem.

• Your Relationships, such as having 
problems with your relationships or 
feeling a lack of friendships or support 
in your life.

• Major Life Changes, such as dealing 
with the death of a parent or spouse, 
losing your job, getting married, having 
a baby or moving to a new city. 

• Stress in Your Family, such as having 
a child, teen,  or other family member 
who is under stress, or being a care 
provider to a family member who is 
elderly or who has health problem. 

• Conflicts with Your Beliefs and 
Values, For example, you may value 
family life, but you may not be able to 
spend as much time with your family as 
you want. 

Social and job issues that can cause 
stress include:

• Your Surroundings. Living in an area 
where overcrowding, crime, pollution, 
or noise is a problem can create chronic 
stress.

• Your Social Situation. Being poor, 
feeling lonely, or facing discrimination 
based on your race, gender, age, or 
sexual orientation can add stress to 
your life.

• Your Job. Being unhappy with your 
work or finding your job too demanding, 
this can lead to chronic stress.

• Unemployment. Losing your job or not 
being able to find work can also add to 
your stress level.

Post-Traumatic Stress:

You may need help in dealing with stress if 
you have come across a life-threatening or 
traumatic event. These events can cause 
acute stress disorder or post-traumatic 
stress disorder (PTSD).

Issue - 3
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STRESS TOLERANCE

Considering the widespread damage 
stress can cause, it’s important to 
know your own limit. But just how 
much stress is “too much” differs from 
person to person. Some people roll 
with the punches, while others crumble 
at the slightest obstacle or frustration. 
Some people even seem to thrive on 
the excitement and challenges of a 
high-stress lifestyle.

Your ability to tolerate stress depends on 
many factors, including the quality of your 
relationships, your general outlook on life, 
your emotional intelligence  and genetics. 

Things that influence your stress 
tolerance level

Your Support Network –A strong network 
of supportive friends and family members 
is an enormous buffer against life’s 

stressors. On the flip side, the more lonely 
and isolated you are, the greater your 
vulnerability to stress. 

Your Sense of Control – If you have 
confidence in yourself and your ability to 
influence events and persevere through 
challenges, it’s easier to take stress in 
stride. People who are vulnerable to stress 
tend to feel like things are out of their

Stress Cycle
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• Your Attitude And Outlook –Stress-
hardy people have an optimistic attitude. 
They tend to embrace challenges, have 
a strong sense of humour, accept that 
change is a part of life, and believe in a 
higher power or purpose. 

• Your Ability To Deal With Your 
Emotions – You’re extremely 
vulnerable to stress if you don’t know 
how to calm and soothe yourself when 
you’re feeling sad, angry, or afraid. 
The ability to bring your emotions into 
balance helps you bounce back from 
adversity. 

• Your Knowledge And Preparation – 
The more you know about a stressful 
situation, including how long it will 
last and what to expect, the easier it 
is to cope. For example, if you go into 

surgery with a realistic picture of what 
to expect post-operatively, a painful 
recovery will be less traumatic than if 
you were expecting to bounce back 
immediately. 

ARE SOME INDIVIDUALS MORE PRONE 
TO STRESS?

Certain personality traits can make us more 
vulnerable to stress. People with such 
traits are known as Type A personalities. 

Relationship between Stress and Performance 

Type A’s tend to be more competitive, 
more impatient, have time urgency when 
compared to the more relaxed and laid 
back Type B personalities.

Type A personality, Type B personality 
& related traits that can influence one’s 
achievements in work arena and their 
proximity to various health problems 

Type A Personality is associated with 
time urgency, aggressiveness, hostility 
and competitiveness;

Type B Personality in contrast is the one 
low on these traits.

Generally most of the people fall 
somewhere in between the 2 types, some 
leaning more towards one type, than the 
other.
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NEGATIVE EFFECTS OF TYPE-A   
BEHAVIOUR

Over the years, the type of extra stress 
that most “Type A” people experience 
takes a toll on one’s health and lifestyle. 

The following are some of the negative 
effects that are common among those 
exhibiting “Type A” personality:

• Hypertension: High blood pressure is 
common among “Type A” personalities, 
and has been documented by 
research to be as much as 84% more 
of a risk among those with Type A 
characteristics.

• Heart Disease: Some predict that, for 
those exhibiting “Type A” personality, 
heart disease by age 65 is a virtual 
certainty.

• Job Stress: “Type A” people usually 
find themselves in stressful, demanding 
jobs (and sometimes the jobs create 
the Type A behaviour!), which lead to 
metabolic syndrome and other health 
problems.

• Social Isolation: Those with “Type 
A” personality often alienate others, 
or spend too much time on work and 
focus too little on relationships

WHAT CAN BE DONE FOR “TYPE A” 
PERSONALITY?

The following are ways to soften Type 
A characteristics in yourself, if you 
possesses them:

Change Your Work Life:

Altering certain factors in your work life 
to make your job less stressful, more 
rewarding, and less demanding.

Try to Change Thought Pattern:

With practice, you can alter your thinking 
patterns to more positive ones, you develop 
more trust in yourself and in those around 
you, and can soften your Type A tendencies.

Start Journaling:

The practice of keeping a journal has 
many proven benefits for your stress level 
and overall health. It can also be a helpful 
practice in softening Type A characteristics, 
especially if done right. The following are 
the best ways to use your journal as an 
instrument of change:

• Keep a Record of how many times 
you lose your temper in a day, treat 
people rudely, or feel overwhelmed 
by frustration. Becoming more aware 
of your tendencies and what triggers 
reactions in you can be a valuable step 
in changing your patterns.
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• Write About Your Feelings. This helps 
you to process them, and takes some 
of the intensity from them, so you’re 
less overwhelmed by strong emotions.

• Write About Solutions. Solving 
your problems on paper (rather than 
obsessing about them in your head) can 
help you to feel less overwhelmed by 
them. You can also look back through 
your journal to remember old ideas on 
solving new problems.

Breathing Exercises:

The next time you’re about to scream, why 
not take a deep breath and, instead, just 
breathe it out? Yes, when you feel you’re 
about to explode, a few deep, slow breaths 
can do wonders! Learn these breathing 
exercises and you’ll have a stress reliever 
you can use anywhere!

Love Your Pets:

Pets have many stress management and 
health benefits, and can help provide you 
with the extra calm you need. Walking with 
your pet dog can be relaxing and social, 
get you out into nature (or at least out of 
the office), and gets you exercise as well! 

Add Relaxation techniques like 
Mindfulness, Deep breathing, Muscular 
relaxation etc. in your schedule.

What if you’re not the one with the Type 
A personality characteristics, but you 
have to deal with someone else who is? 
By practicing assertiveness and healthy 
conflict resolution techniques, you can 
maintain healthier boundaries and keep 
yourself from being overrun by a person 
who exhibits strong Type A personality 
characteristics.
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INTRODUCTION

Sustainable Development Goal 8 (SDG 
8), is one of the 17 Goals of the United 
Nations 2030 Agenda for Sustainable 
Development. SDG 8 exhorts the 
international community to “promote 
sustained, inclusive and sustainable 
economic growth, full and productive 
employment and decent work for all”. There 
is need to improve understanding of SDG 
8 at the empirical, conceptual and policy 
levels by: (a) charting empirical progress 
towards the 12 targets under SDG 8 and 
comparing performance across country 
income groups; (b) developing a conceptual 
mapping of dynamic interlinkages between 
SDG 8 targets and specific targets under 
other SDGs, and exploring on that basis 
major patterns in the various world regions; 
and (c) describing a positive spiral of policy 
interventions and institutional 

 
support that can enable countries to 
achieve SDG 8 by 2030. 

The SDG 8 targets are closely intertwined 
with the goals of the International Labour 
Organization (ILO). Thus, the reference in 
SDG 8 to “full and productive employment 
and decent work for all” borrows 
terminology from the ILO’s Decent Work 
Agenda (1999), while the ILO Centenary 
Declaration for the Future of Work (adopted 
by the International Labour Conference in 
June 2019) borrows the SDG 8 phrasing 
of “promoting sustained, inclusive and 
sustainable economic growth” in its strategy 
for a human centred approach to the future 
of work. By emphasizing the needs of 
society and the environment, this strategy 
opens up a transformative path towards 
economic growth and development. 
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What Progress Has Been Made Towards 
Sdg 8? 

Despite isolated pockets of achievement, 
progress towards SDG 8 is slowing down 
in many areas of the world. An urgent 
acceleration of efforts is required to bring 
about transformative change in support of 
SDG 8 in its three dimensions of sustained, 
inclusive, and sustainable growth. 

The performance of countries in terms of 
achieving sustained economic growth is 
highly uneven. Since 2000, growth in both 

gross domestic product (GDP) and labour 
productivity has been higher in lower- and 
upper-middle-income countries than in low- 
and high-income countries. Moreover, least 
developed countries are falling short of the 
specific SDG 8 target of sustaining annual 
GDP growth of at least 7 per cent. Progress 
in reducing informality is poor, and informal 
employment continues to be the reality for 
around 61 per cent of workers worldwide. 
While informality rates vary greatly with 
income levels, there are particularly 
large differences among countries in the 
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lower- and upper-middle-income groups. 
Access to financial services is also highly 
uneven among countries, but again there 
is a positive correlation with their income 
level. In general, the patterns observed 
confirm that achieving higher income levels 
contributes to improved performance on 
other SDG 8 indicators. Nevertheless, 
the variation in SDG 8 performance within 
country income groups suggests that the 
character of growth also plays an important 
role. 

Inclusive growth and decent work for all 
women and men constitute the social 
dimension of SDG 8. Progress in that 
dimension is measured in terms of equality, 
fairness and justice within societies. The 
evidence suggests that most countries 
still have a long way to go. Unemployment 
is too high in many countries, and there 
are persistent gender wage gaps and 
decent work deficits across the world. In 
addition to women, young people and 
persons with disabilities are also at a great 
disadvantage. Even in countries with a low 
risk of unemployment, these population 
groups face severe challenges when it 
comes to finding employment and enjoying 
equal access to decent work and equal pay 
for work of equal value. 

Indeed, young people face major decent 

work deficits in all countries. Among both 
low- and middle-income countries, the 
share of young people not in employment, 
education or training (NEET) is similar. 
Moreover, the NEET rate is significantly 
higher for women: for example, in lower-
middle-income countries, women’s risk of 
having NEET status is almost three times 
as high as men’s. Overall, the global share 
of young people with NEET status has 
hardly fallen since 2005. 

Workers’ rights are human rights, and 
respect for workers’ rights and compliance 
with labour standards are the foundation 
of decent work and social justice. The 
available data for measuring progress in 
this dimension of SDG 8 show that the 
prevalence of child labour has declined 
at the global level, but that without radical 
action, it will not be eradicated by 2025, 
the year fixed by the relevant target under 
SDG 8. 

Lastly, SDG 8 takes into account the 
environmental dimension by emphasizing 
the importance of a transition towards 
responsible consumption behaviour. 
Despite the adoption of the 2030 Agenda 
by all countries in 2015, the available data 
suggest a continued and alarming upward 
trend in global material consumption per 
capita, fuelled in particular by Asia and 
Latin America. Africa has, overall, the 
lowest material consumption per capita, 
mainly as a result of its relatively low levels 
of production, income and demand. 

Dynamic Interlinkages 

The inadequate progress in the three 
dimensions of SDG 8 referred to above 
calls for a radically different approach 
towards both the analysis of progress 
and the development of effective policies 
and institutions. Drawing on insights and 
evidence from across the social sciences, 
exploring the dynamic interlinkages 
between SDG 8 targets and those of 
other SDGs in order to identify possible 
synergies and trade-offs would be very 
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useful. As is made clear by this novel 
framework, SDG 8 lies at the heart of the 
2030 Agenda: it straddles the economic, 
social and environmental dimensions of 
sustainable development and is therefore 
inextricably linked to many other Goals. 
This means that failure to make headway 
on SDG 8 would impede progress towards 
other Goals, including the eradication of 
poverty (SDG 1), reducing inequalities 
(SDG 10), promoting peace, justice and 
strong institutions (SDG 16), ensuring 
good health and well-being (SDG 3), 
and achieving gender equality (SDG 5). 
Conversely, progress on the other SDGs is 
a precondition for advancing towards SDG 
8. 

Sustained economic growth is achieved 
through a virtuous circle involving 
transformative change in the economy 
and society with multiple channels driving 
a dynamic process towards SDG 8. 
Experience shows that growth cannot be 
sustained if it is based mainly on cyclical 
demand, the export of natural resources, or 
mere factor accumulation. Rather, sustained 
growth requires structural transformation, 
diversification and innovation to support 
long term growth in productivity, income 
levels and decent work opportunities. 
Structural transformation, in turn, results 
from the enrichment and enhancement 
of a society’s knowledge base, including 

socially shared mindsets and technical 
knowledge and skills. The virtuous circle 
centred on SDG 8 therefore calls for 
progress on multiple complementary 
targets under different SDGs: (a) SDG 
9 (quality and resilient infrastructure; 
industrialization) and SDG 7 (provision of 
reliable and clean energy) to accelerate 
structural transformation, and (b) SDG 1 
(social protection), SDG 4 (education), 
SDG 5 (empowerment of women and girls) 
and SDG 16 (quality institutions) to fuel 
the enhancement of a society’s knowledge 
base through learning and experience. 

Inclusive economic growth requires 
progress on the complementary set of 
targets under SDG 8 that relate to full 
and productive employment, decent work, 
labour rights and social protection. Decent 
work is both a major outcome and a driver 
of a human-centred agenda for inclusive 
growth, which is about ensuring that each 
member of society can participate in the 
creation of economic value and enjoy the 
benefits of growth. Accordingly, progress 
on SDG 10 (reduced inequalities) is key to 
ensuring that productivity gains translate 
into higher incomes and wages for all. Also, 
by increasing opportunities for on-the-
job learning and by empowering women 
and girls, inclusive growth coupled with 
decent work enhances the diversity and 
sophistication of a country’s knowledge 
base, and of the economy. 

Sustainable economic growth is the result of 
successful integration of economic, social 
and environmental targets in a balanced 
manner. Empirical evidence points to the 
continuing trade-offs between economic 
and environmental targets. Countries 
should continue to strive for economic 
growth but decouple it from environmental 
degradation by adopting technological 
innovations and changing consumption 
behaviour. However, echoing the increasing 
concern of the international community on 
environmental degradation, this report calls 
into question the growth-based approach 
for wealthy countries, since the global 
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ecosystem is at risk of becoming unstable 
within less than a decade. This would have 
grave and unprecedented consequences 
for human society, including the realm of 
jobs, employment and decent work. The 
urgency of striking a balance between 
the economic, social and environmental 
dimensions calls for new policy choices to 
be made at the national and global level. 
Guided by the principle of social justice, 
such policies should seek to achieve 
balanced progress on the various targets 
for sustained growth, social inclusion and 
decent work, and environmental integrity. 

A novel mapping of dynamic interlinkages 
to evaluate progress towards SDG 8 in a 
holistic manner is needed. 

An Integrated Policy Agenda To Promote 
Sdg 8 

Given the slow and limited progress on 
many targets under SDG 8 and also on 
complementary targets under other SDGs, 

what can be done? An upward policy spiral 
implementing the Decent Work Agenda 
goals offers a tested approach to promote 
SDG 8. 

The integrated approach embraces three 
distinct elements: (a) national employment 
policies; (b) labour standards and labour 
market institutions; and (c) social dialogue, 
partnerships, enhanced capacities at 
the national level and robust monitoring 
mechanisms. The policies and institutions 
discussed in the policy spiral relate pre-
dominantly to targets under SDG 8; 
however, they also take into account the 
linkages to wage policies under SDG 10 
and to social protection under SDG 1. 
The policy spiral therefore includes pro-
employment macroeconomic and sectoral 
policies, together with measures to promote 
wages, skills, technology and innovation, 
that enable countries to move towards full 
and productive employment and decent 
work, and to raise productivity (SDG targets 
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8.2 and 8.9), employment (8.5 and 8.6), 
labour income (10.4) and economic growth 
(8.1) while reducing informality (8.3). 
Combined with institutional mechanisms 
that, in accordance with international 
labour standards, ensure health and safety 
at work, uphold labour rights (8.7 and 8.8), 
provide social protection for all (1.3), and 
promote gender equality (8.5.1), the policy 
spiral is fully aligned with the ILO’s Decent 
Work Agenda. As far as social dialogue 
is concerned, independent and strong 
employers’ and workers’ organizations 
reinforce democratic ownership, 
inclusiveness and accountability, all of 
which are relevant to the implementation of 
the 2030 Agenda. 

Examples of national practices 
demonstrate that with the appropriate 
design and implementation of policies, 
strong progress towards SDG 8 can be 
achieved. In many cases, it is already clear 
which combination of policies would work 
best in a specific national context. What 
is often lacking, though, is the institutional 
and financial capacity and/or political will 
for implementation. The scale of effort 
and resources required also varies in 
different countries. In part, this reflects the 
existing diversity in levels of development. 

However, these variations also result from 
the vast inequalities between and within 
subregions, which are exacerbated by 
the current approach to economic growth. 
International cooperation and robust 
partnerships are key to overcoming this 
situation. 

CONCLUSION 

It is essential to speed up progress towards 
SDG 8. To that end, a comprehensive and 
integrated policy agenda is required that 
takes into account the dynamic interlinkages 
between SDG 8 and other Goals. The ILO’s 
Decent Work Agenda and its integrated 
approach to employment policies, labour 
standards, labour institutions and social 
dialogue are key reference points. The 
international community must advance 
along a transformative and balanced path 
towards decent work, sustained growth 
and environmental integrity. Strengthening 
commitment to the multilateral system 
is of the highest urgency if the vision of 
“sustained, inclusive and sustainable 
economic growth” is to be realized. 
National and international efforts should 
be reinvigorated to design, finance and 
implement innovative policies that support 
progress towards SDG 8.
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Surgeons Are Retiring Early Due To Back 
Problems Brought On By Modern  

Surgical Techniques, Experts Warn
Surgeons are Retiring Early Because 
Of Back Problems Caused by Modern 
Surgical Techniques, Experts Have 
Warned.

Keyhole surgery, where an operation is 
carried out through a small hole in the 
patient’s body, has become increasingly 
common because it helps patients 
recover more quickly and has less 
pain, complications and scarring than 
conventional operations.

But in order to carry out the procedures 
through a tiny opening, surgeons often 
have to contort themselves into awkward 
positions for hours at a time.

Now a new report says one in five surgeons 
say they will have to retire early because 
they have developed back injuries from 
carrying out modern surgical techniques.

This could mean patients face even longer 
waits for operations, thanks to the loss 
of 4,500 senior doctors, the research 
suggests. 

Three quarters of surgeons who regularly 
carry out the procedures have experienced 
back pain while doing their job and one 
in six have had to seek medical help for 
musculoskeletal injuries caused by their 
work, a survey of doctors by robo-surgery 
firm CMR Surgical found.

The survey questioned 462 surgeons 
who regularly performed keyhole surgery 
procedures in the United States and 
Europe, including more than 150 from the 
UK.

It found surgeons were most likely to suffer 
back, neck and shoulder injuries. 

Women were more likely to be affected, 
thought to be because instruments tended 
to be designed for men and did not fit them 

properly. Men who were taller than 6’1” 
were also more likely to suffer.

A fifth of those polled said they will have 
to retire early as a result of the physical 
impact of operating on their health - 
equivalent to the NHS losing around 4,500 
surgeons across England. 

Consultant colorectal surgeon Jonathan 
Morton, of Addenbrooke’s Hospital, 
Cambridge, suffers back and neck pain 
when he spends hours carrying out intricate 
keyhole surgeries. The strain means he 
has previously needed physiotherapy to 
treat a work-induced neck injury.

While Mr Morton, 42, is determined to work 
for as long as possible, he fears a serious 
injury in future could potentially curtail his 
career. He said: “Over the last 20 years the 
operations have got longer because we’re 
now doing far more complex operations 
through keyhole surgery than ever before. 
So you’re more likely to be in an awkward 
position for greater lengths of time.

“On top of that, quite frequently we are 
having to operate in one direction while 
turning our head to the other direction 
to have a look at the screen. From an 
ergonomic point of view that’s difficult.

“At the time, it’s mainly musculoskeletal 
pain, but the concerning thing is what effect 
that has over decades. I know colleagues 
who had to retire early or needed surgery 
for slipped discs – that has been a wake-
up call that it could happen to me at any 
time.”

The Dos and Don’ts Of Back Pain

1) Don’t Stay in Bed: Prolonged rest and 
avoidance of activity for those suffering 
with low back pain can lead to higher levels 
of pain and poorer recovery time.

News
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2) Do Keep Moving: Start slowly and 
gradually build amount and intensity. 
Pick an exercise you enjoy, can afford to 
maintain in the long term, and fits into your 
daily schedule.

3) Choose the Right Exercise for You: “If 
you go to the gym and do a bench press 
you can arch your back and make things 
worse”, says Dyson. “When running, the 
force coming through your feet and legs 
can aggravate your back problems.”

4) Don’t Rush Into Surgery: Uncommon 
conditions may require surgery, but on 
average results have no better long-term 
effect than exercise and activity.

5) Don’t Be Afraid To Lift Things: Keep 
your back straight and avoid bending 
forward. Stand close to the load with a 
wide stance and lift by straightening your 
knees.

It is the latest in a series of threats to the 
number of experienced doctors working in 
NHS. 

Earlier this year, three quarters of hospital 
consultants revealed they had cut or would 
cut their hours to avoid being hit with large 
tax bills due to problems with their NHS 
pensions. 

Others have left the NHS because of 
working pressures and young doctors’ 
reluctance to stay in the health service 
means one in 10 specialty postgraduate 
medical training posts are unfilled.

Now experts have said action needs to be 
taken to prevent injuries affecting surgeons’ 
ability to operate on patients.

Mark Slack, chief medical officer at CMR 
Surgical said patients could be put at 
risk by surgeons who continued to work 
with injuries, while waiting lists could be 
affected in both the short and long term 
when surgeons had to take time off.

He said: “If a surgeon gets a [repetitive 
strain] injury and they have to take five or 
six weeks off work to recover, that has an 
immediate impact on patients and waiting 
lists. Then if they have to retire early, or 
give up surgery and move to another area 

of medicine, that has even more of an 
impact.

“We shld be doing everything we can to 
support surgeons to extend their surgical 
lives.”

Mr Slack said rates of pain and discomfort 
among surgeons could be reduced from 
30 per cent to 5 per cent if they performed 
robot-assisted surgery instead. 

Richard Kerr, Royal College of Surgeons 
Council Member, said: “Carrying out 
operations can be physically straining for 
surgeons, often requiring them to stand for 
long periods of time in awkward positions. 
It’s not surprising many surgeons report 
pain or discomfort as a consequence of 
their work.”

Mr Kerr, chairman of the Commission on 
the Future of Surgery, which has examined 
techniques to improve performance, said 
the use of robots could reduce injury levels 
among doctors, boost patient outcomes. 

“The introduction of ergonomically 
designed surgical robots may go some way 
to alleviating this strain, and could even 
allow surgeons to extend their careers,” 
he said. 

Professor Adrian Park, of Johns Hopkins 
University School of Medicine, in Maryland, 
United States, said: “Surgeons of all 
stripes are reporting musculoskeletal pain 
and injuries as a result of going to work 
every day. It is hard to imagine that those 
responsible for any other workplace, let 
alone one where the stakes are so high, 
such as in surgery, would tolerate rates 
of ‘worker injury’ such as are now being 
reported by surgeons. 

“Surgeons need to be supported… to 
protect the future of the surgical workforce, 
for the benefit of surgeons, hospitals and 
most importantly, patients.”
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Breast Cancer Awareness
October 1

Introduction: 
Since 2006, October is International Breast Cancer Awareness Month. Breast cancer is one of the most 
common types of malignant tumors and is caused by abnormal growth of breast cells and is one of the 
most common types of tumors affecting women of all ages. Specialists are concerned about increasing 
the public awareness of the disease, its causes, the most vulnerable group, methods of prevention, and 
the importance of early examination and detection, including breast self-examination, and the mammo-
gram to discover abnormal changes in the breast. 

UPCOMING WORLD HEALTH DAYS

Facts:
• Most breast cancers occur in women.
• Smoking, alcohol and obesity increases the risk of developing breast cancer in women. 
• Breast cancer does occur in men too.
• Breast cancer doesn’t affect female fertility, however some medications such as chemother-

apy can affect egg quality and in sometimes may lead to menopause.
• Breast cancer is a non-communicable disease.

Objectives:
• Raise the public awareness of breast cancer, and reduce the stigma of breast cancer by 

highlighting the symptoms and treatments.
• Raise women awreness about the importance of early and periodic examinations to detect 

abnormal changes, and to do breast self-examination particularly when noticing any symp-
toms.

• Implement comprehensive breast cancer control programs in line with national anti-cancer 
plans.

• Developing countries are adviced to adopt strategies for early detection of the disease to 
identify symptoms, early signs of infection and clinical examination of visible breasts. 
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World Sight Day
October 10

Introduction: 
World Sight Day, observed annually on the second Thursday of October, was first celebrated by the World 
Health Organization (WHO) in 1998, to increase awareness of the importance of vision and to take the 
necessary measures to preserve the eye and protect it from injuries. 

Facts:
• The geographical distribution of visual impairment is uneven in the world.
• 90% of blind people live in developing countries.
• The number of people with visual impairment was estimated at 285 million in 2010, of whom 

39 million are blind.
• The Eastern Mediterranean Region, including the Gulf States, and the Kingdom of Saudi 

Arabia, accounts for 12.5% of the blindness rate worldwide.

Objectives:
• Raise awareness about the importance of blindness prevention. 
• Raise the level of health awareness of eye health and safety among all community mem-

bers by means of highlighting ptoms, early signs of infection and clinical examination of 
visible breasts. 
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World Mental Health Day
October 10

Introduction: 
World Mental Health Day is observed on 10 October every year, with the overall objective of raising 
awareness of mental health issues around the world and highlighting the dangers of stress and its re-
lationship to other diseases and mobilizing efforts in support of mental health. It was first celebrated in 
1992 at the initiative of the World Federation for Mental Health.

Facts:
• Mental health is an integral part of public health; indeed, there is no health without mental 

health.
• Mental health is influenced by social, economic, biological and environmental factors.
• Half of all mental illness begins by the age of 14.
• One in four people in the world will be affected by some form of mental disorders. 
• About 800 000 people commit suicide every year.
• Wars and disasters affect mental health.
• Mental and substance use disorders are the leading cause of disability worldwide.
• Around 20% of the world’s children and adolescents have mental disorders or problems.
• Community stigma prevent many patients from seeking mental health care. 
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Objectives:
• Promote awareness on mental health problems around the world.
• Provide mental health services, as well as comprehensive and integrated social care in dif-

ferent community environments.
• Boost mental health information, data and research systems.
• Implement preventive health promotion strategies.
• Promote effective leadership in mental health management.
• Pay more attention to mental health issues and problems. 
• Activate and mobilize efforts in support of better mental health.
• Activate efforts to support mental health.
• Prioritize mental health topics.
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World Obesity Day
October 11

Introduction: 
World Anti-Obesity Day is observed on 11 October every year. The main objectives are to promote solu-
tions to obesity crisis, to raise awareness, to improve policies on obesity treatment and its prevention. 
Obesity is defined by the World Health Organization (WHO) as “abnormal or excessive fat accumulation 
that presents a risk to health”. Obesity causes significant health, economic and social burdens every 
year.

Facts:
• At least 2.8 million people die each year as a result of being overweight or obese.
• Obesity prevention requires cooperation from all community members. 
• Obesity is one of the leading causes of many chronic diseases including: heart disease, 

liver disease, diabetes, several types of cancers, and others.
• Obesity results from an imbalance between the calories he consumed and the calories he 

expended.
• Overweight and obesity are linked to more deaths than malnutrition. 
• Women are more likely to have obesity than men.
• Environmental and societal impact is one of the most important determinants of an individu-

al’s dietary choice.
• A healthy diet and physical activity such as walking helps prevent obesity.
• According to WHO, 2.7 billion adults worldwide will suffer from overweight and obesity by 

2025.

Objectives:
• Raising awareness about healthy dietary patterns and risks of adopting unhealthy dietary 

system. 
• Raising awareness about obesity risks. 
• Encouraging physical activity at least 30 minutes a day. 
• Highlighting MOH’s services to lose excess weight. 
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World Arthritis Day
October 12

Introduction: 
World Arthritis Day is observed on 12 October every year to raise awareness and encourage early diag-
nosis and to urge decision makers to help alleviate the burden of those suffering from arthritis worldwide. 
Millions people have arthritis, which is one of the most common diseases worldwide. The causes and 
symptoms of arthritis vary from case to case and treatment depends on its type and severity.  

Facts:
• Arthritis is one of the most common diseases worldwide and a leading cause of disability.
• Arthritis is of social, economic and health effects. 
• There are different types of arthritis, including: rheumatoid arthritis, psoriatic arthritis, gout, 

and others.
• Arthritis affects both men and women of all ages, including children. 
• Risk factors for arthritis include unhealthy life style such as smoking and overweight. Other 

factors include aging and some professions that use joints excessively.
• Weather changes and malnutrition do not cause arthritis.  

Objectives:
• Raising awareness about the importance of adopting a healthy lifestyle. 
• Raising awareness about methods of preventing arthritis and reducing its risks. 
• Encouraging early detection of arthritis.
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World Osteoporosis Day
October 20

Introduction: 
World Osteoporosis Day (WOD), marked on October 20 each year, is designated by WHO to raising 
global awareness of the prevention, diagnosis and treatment of osteoporosis, especially after the age 
of 50. Osteoporosis constitutes a heavy burden on individuals in the future, if not detected and treated 
early. Although there are very effective treatments, osteoporosis is often not diagnosed early, therefore, 
we must seek timely assessment and treatment to reduce the human, social, and economic burden.

Facts:
• Osteoporosis affects one in three women and one in five men over the age of 50. 
• Genetics are major risk factors for osteoporosis, but lifestyles such as diet, physical activity, 

and sun exposure also affect bone health and development. 
• Osteoporosis causes back pain, as a result of fractured or collapsed vertebra. It also 

causes loss of height over time, a stooped posture, and a bone that breaks much more eas-
ily than expected.

• The incidence of osteoporosis in Saudi Arabia is estimated between 30 and 40%, and 60% 
of postmenopausal Saudi women suffer from a decrease in bone density.

• It is important to seek examination and treatment when the risk factors for osteoporosis are 
available to improve the quality of life in the future and to protect from disability.

• The most common sites of osteoporotic fracture are the hip, wrist and spine. 

Objectives:
• RPromote awareness of osteoporosis worldwide. 
• Shed light on future consequences when diagnosis and treatment are neglected.
• Promote healthy foods, particularly in schools, and physical activity as essential for bone 

health.
• Advocate for preventive care from an early age.
• Enable healthcare professionals and authorities to bridge the gap between community and 

healthcare centers. 




