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When the World Health Organization
(WHO )  E u r o p e a n  M i n i s t e r i a l
Conference on Mental Health endorsed
the statement "No health without
mental health" in 2005, it spoke to the
intrinsic - and indispensable - role of
mental health care in health care writ
large. Yet mental health has long been
treated in ways that reflect the opposite
of that sentiment. This historical divide
- in practice and in policy - between
physical health and mental health has
in turn perpetuated large gaps in
resources across economic, social, and
scientific domains. The upshot is a
global tragedy: a legacy of the neglect
and marginalization of mental health.
The scale of the global impact of
mental i l lness is substantial, with
mental illness constituting an estimated
7.4% of the world's measurable burden
of disease. The lack of access to
mental health services of good quality
is profound in populations with limited
resources, for whom numerous social
hazards exacerbate vulnerability to
poor health. The human toll of mental
disorders is further compounded by
collateral adverse effects on health and
social well-being, including exposure to
stigma and human rights abuses,
forestallment of educational and social
oppor tun i t ies ,  and  en t ry  i n to  a

p e r n i c i o u s  c y c l e  o f  s o c i a l
disenfranchisement and poverty.
Advances in efforts to alleviate the
human and social costs of mental
disorders have been both too slow and
too few.

Recognizing the Mental

Health Burden

The cumbrous and outsized global
dimensions of mental illness remained
largely unrecognized until the 1990s,
when the population health metric
disability-adjusted life years (DALYs),
which encompassed both years of life
lost from premature death and years
l ived wi th disabi l i ty (YLDs), was
introduced. The publication of these
populat ion heal th data in Global
Burden  o f  D isease ,  wh ich  was
regarded as a public health tour de
force at the time, also catalyzed a
transformative narrative for global
mental health. The DALY rubric, along
with standardized diagnostic criteria for
mental disorders, allowed comparability
across disorders and nations and
yielded estimates of the composite
burden of mental disorders that were
much higher than those recognized
previously. In 1995, World Mental
Health  outlined an agenda to redress
the global crisis in mental health.
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These  and  o t he r  p u b l i c a t i o n s
debunked lingering questions about the
universality of mental disorders and
illuminated the enormous suffering
associated with these disorders in low-
and middle-income countries, where
health care resources devoted to
neuropsych ia t r i c  i l l nesses were
disproportionately low relative to the
corresponding disease burden. The
scientific discourse, which had been
largely theoretical and descriptive in
nature, became one that encompassed
an applied agenda with translational
relevance. 
In 2013, further documentation renders
an increasingly clear and troubling
picture of the enormous global burden
imposed by mental disorders. The
economic burdens associated with
menta l  d i so rde rs  exceed  those
associated with each of four other
major categories of noncommunicable
disease: diabetes, cardiovascular
diseases, chronic respiratory diseases,
and cancer. Major depressive disorder
is the second leading cause of YLDs
globally and ranks among the four
largest contributors to YLDs in each of
the socially diverse regions spanning
the six continents assessed in the
Global Burden of Disease Study 2010.
Anxiety disorders, drug-use disorders,
alcohol-use disorders, schizophrenia,
bipolar disorder, and dysthymia also
rank  among  the  20  cond i t i ons
contributing the largest global share of
YLDs. The aggregate burden of YLDs
resulting from mental and behavioral

disorders (22.7%) continues to be
higher than that resulting from any
other d isease category,  wi th  an
estimated contribution to the proportion
of burden in 2010 that was similar to
that in 1990.
Global Burden of Years Lived with
Disability, 1990 and 2010. Yet the
game-changing potential of these
empirical data to increase global
investments in mental health care in
proportion to the size of the problem
has not been realized. Instead, vast
gaps in resources persist and seriously
compromise access to care.

Closing Gaps in Treatment

More than 75% of persons with serious
mental  i l lness in less-developed
countries do not receive treatment for
it. For the minority who do have access
to mental health treatment in low- and
middle-income countries, there are few
data available to aid in the evaluation
of the quality or effectiveness of the
treatment .  Ma jor  de f ic i ts  in  the
provision of care include the size of the
health care workforce and the training it
receives; rigorous empirical evaluation
of innovative, scalable models of care
delivery; and the political will to support
po l i c y ,  resea rch ,  t ra i n i ng ,  and
infrastructure as explicit priorities at the
national, regional, and multinational
levels. None of these deficits can be
p r o p e r l y  r e m e d i e d  w i t h o u t
corresponding advances in the others,
creating a Gordian knot familiar to
g l o b a l  h e a l t h  a d v o c a t e s  a n d
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practitioners.

Building Clinical Capacity

The shor tage of  c l in ic ians wi th
specialized training in assessing and
managing the treatment of patients
with mental disorders is a major
barrier to providing adequate services
in low- and middle-income countries.
Building the necessary mental health
work fo rce  w i l l  requ i re  po l i t i ca l
commitments to elevate mental health
to the highest tier of the global health
agenda and to develop corresponding
national policies that will support the
kind of multisectoral planning needed
to align educational objectives and
resource allocation with local priorities.
Partnerships among governments,
nongovernmental  organizat ions,
multilateral agencies, and academia
can also help to increase the capacity
of the mental health workforce - for
instance, by developing institutional
relationships, sometimes referred to
a s  t w i n n i n g ,  m i r r o r i n g ,  o r
a c c om p a n im e n t ,  t h a t  w o u l d
successfully integrate global expertise
with local knowledge. 
Nonethe less ,  mere  inc remen ta l
augmentation of the workforce alone is
unlikely to close the human resource
gap - which is estimated to exceed 1
million mental health workers in low-
and middle-income countries13 - given
the present capacities to recruit and
train mental health professionals.
Graduation Rates among Professional
Mental Health Specialists in Low-,

M i d d l e - ,  a n d  H i g h - I n c o m e
Countries.)and the prevailing models of
mental health care delivery. In addition
to  t ra in ing  more  men ta l  hea l th
specialists, it is essential to make
bet te r  use of  the i r  exper t ise  by
i n s t i t u t i n g  e nhan cemen t s  a n d
innovations that wi l l  increase the
quality, relevance, and reach of clinical
training. Resolving the gaps in human
resources, for example, will probably
entail the use of nonspecialists to
deliver mental health interventions.
Th is  change  w i l l  ca l l  fo r  f resh
approaches to training that anticipate
the evolut ion of more prominent
supervisory and consultative roles that
can leverage the scarce supply of
expertise in mental health specialties.
The contribution of these specialists
must go beyond that of direct service
delivery alone. Specialists would be
prepared to train and supervise peer
nonspecialist professionals to deliver
mental health treatment in primary care
settings, and nonprofessional health
workers would be trained in the tasks
of basic case identification, monitoring,
and  t r ea tmen t  de l i ve r y .  Nove l
pedagogic models are called for, as are
r i g o r o u s  e v a l u a t i o n s  o f  t h e i r
effectiveness. The implementation of
pol icy that supports the training,
deployment, and decentralization of
professionals who are qualified for
assessing and delivering care for
patients with mental illness - and are
enabled to do so - will help to achieve
meaningful, sustained progress.
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Developing New Models

of Treatment

The evidence base supporting the
efficacy of various treatments for
mental health is founded primarily on
t r i a l s  t h a t  we re  c o ndu c t e d  i n
high-income countries. Because only a
tiny fraction of published clinical trials
have been conducted in low-income
coun t r i es ,  the  e f fec t i veness  o f
treatments across culturally diverse,
l ow - i ncome  se t t i ngs  i s  l a rge l y
unknown. In addition, the shortfall of
health professionals with training to
deliver mental health care in regions
with limited resources diminishes the
feasibi l i ty and relevance of these
therapeutic approaches, many of which
would require radical adaptation if
applied within the constraints of local
health care resources. Critics have
pointed out that current models that
rely on mental health professionals to
deliver care to patients are not only
unsuitable for low- and middle-income
countries but are also impractical in
high-income countries, where adequate
numbers of mental health professionals
are lacking. In this respect, a shift to a
collaborative model of care delivery
has been proposed.  Th is  model
reconfigures the role of the mental
health specialist to emphasize training,
supervision, and tertiary care while
transferring the bulk of direct service
delivery to community health workers
or primary care professionals who
would receive specific training and
supervision in mental health. 

The  success  o f  t h i s  mode l  o f
collaborative care is premised in part
on the feasibility and effectiveness of
shifting aspects of case identification
and delivery of care from mental health
professionals to community health
workers who receive special ized
training, periodic refresher training, and
ongoing supervision by professionals.
Similar models of "task shifting" in the
delivery of health care (e.g., using
community health workers in other
clinical domains in low-income settings)
have been successful, including in
populations that are considered to be
especially difficult to treat. Several
landmark studies provide conceptual
support for this model for the treatment
o f  m e n t a l  i l l n e s s  i n
resou rce -cons t ra i ned  se t t i ngs ,
i n c l ud i ng  t r i a l s  e va l ua t i ng  t h e
e f f e c t i v eness  o f  i n te r pe rsona l
p s y c h o t h e r a p y  a n d  c o g n i t i v e
behavioral therapy. These approaches
h o l d  u n d e n i a b l e  p r om i s e  f o r
broaden ing  access  to  e f fec t i ve
treatments, but their potential to be
scaled up and delivered in a sustained
way remains untested and uncertain.
Several milestones mark substantive
advances in the integration of mental
heal th care in to pr imary care in
resource-constrained settings. Among
these are the publication of the World
Health Report in 2001, which was
devo ted  t o  men ta l  hea l t h ;  t he
introduction in 2002 of the Mental
Health Global Action Programme
(mhGAP), a WHO-led multi lateral
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initiative that encompassed a plan to
equip primary care clinicians with
training and skills in the care of patients
with mental illness; and a series of
rev iews  pub l i shed in  2009  tha t
p r ov i ded  r ecommenda t i o ns  on
incorporating primary and specialist
health professionals as well as trained
community health workers into a model
of collaborative care that included case
identification and management. In
2010, the mhGAP Intervention Guide
aimed to develop clinical capacities in
men ta l  hea l th  assessmen t  and
treatment among nonspecialists. In
2012, the WHO released a training
package designed to complement the
guide and also encouraged fie ld
testing. 
These  impo r tan t  ach ievemen ts
notwithstanding, there are scant data to
allow evaluation of the large-scale
feasibility and effectiveness of task
shift ing or its applicabil i ty across
d i v e r s e  s e t t i n g s ;  t h e  su i t e  o f
recommendations in mhGAP likewise
awaits rigorous empirical evaluation of
i m p l e m e n t a t i o n  i n  l o w -  a n d
middle-income countries that can
inform future iterations. Available data
are also insufficient to evaluate and
refine models for training lay health
workers to deliver effective mental
hea l th  ca re .  Se r ious  e f fo r ts  to
incorporate local knowledge, moreover,
can ensure that guidance regarding
case identi fication and treatment
continues to be refined and adjusted to
the structure of a country's health

system and the specific needs of its
population. The perspectives of cultural
p s y c h i a t r i s t s ,  p s y c h i a t r i c
e p i d em i o l o g i s t s ,  a n d  med i c a l
anthropologists on the b iosocia l
complexity of mental disorders and
their  presentat ion and course in
specific cultural and social contexts will
be invaluable in helping to create
appropriate approaches to surveillance,
d i a g n o s t i c  a s s e s sm e n t ,  a n d
therapeutic innovation. Although some
mental health programs are noteworthy
for their measure of early success
(including those in Kenya and Egypt),
other programs have failed as a result
of daunting problems: attri t ion or
reassignment of personnel with mental
health training, disinclination to care for
the mentally ill, and interruptions in
supplies of essential psychotropic
medicines. 

Creating a Focused and

Relevant Research Agenda

Deficits in the global delivery of mental
hea l th  serv ices  re f lec t ,  in  par t ,
substantial gaps in scientific knowledge
about vir tual ly al l  aspects of the
delivery of such care in resource-poor
settings. Scientific publications relevant
to global mental health lag behind
t h o s e  i n  o t h e r  r e l a t i v e l y
wel l - researched and wel l - funded
clinical domains, such as the human
immunodeficiency vi rus-acquired
immune  d e f i c i e n c y  s y n d r ome
(HIV-AIDS), malaria, and tuberculosis.
Number of Scienti fic Publ ications
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Addressing Global or International
Health, According to Broad Disease
Category ,  1991-2012. ,  and  the
Supplementary Appendix, available
with the full text of this article at
NEJM.org). At the same time, studies
of mental health in populations living in
regions outside high-income countries
are underrepresented in the psychiatric
l i t e ra tu re ,  a  p rob lem tha t  bo th
perpetuates global health inequities
and entails missed opportunities for
impor tant  sc ien t i f i c  research .  A
platform for scientific sharing and a
research agenda honed to remediate
deficits in the delivery of care are
u rgen t l y  r equ i r ed .  F i na l l y ,  t h e
augmentation of research capacity on
m e n t a l  h e a l t h  i n  l o w -  a n d
middle-income countries is vital to
generating an evidence base that will
g u i d e  s t r a t e g i c  p l a n n i n g  a n d
implementation. 
Resea r ch  i s  n eeded  t o  r e f i n e
diagnostic tools and algorithms for
deployment in community and primary
care settings, to identify mediators and
modifiers of risk and resilience, and to
measu re  t h e  e f f e c t i v ene ss  o f
c o n v e n t i o n a l  a n d  n o v e l
treatment-del ivery strategies in a
v a r i e t y  o f  h e a l t h  s y s t e m s .
Implementation and health outcomes
research are particularly exigent.
Analyses of the collateral, economic,
and social effects of mental disorders
may inform policymakers who are
interested in understanding the relative
cost-effectiveness of various mental

health interventions as well as the
costs of withholding them. Child and
ado lescen t  men ta l  hea l t h  i s  a
neglected area that is of great concern
given the strong evidence that mental
disorders are predictors of adverse
economic, social, and health outcomes
in adulthood, resulting in costs that are
di f f icu l t  to  measure but  easy to
appreciate. Because adolescents with
mental illness typically have difficulty
access ing  men ta l  hea l t h  ca re ,
interventions that effectively address
the formidable barriers confronting
them - and other vulnerable sectors of
the population - are essential. Another
highly ranked research goal is the
integration, to the greatest extent
poss ib le ,  o f  cu l tu ra l l y  in fo rmed
screening for mental  i l lness into
primary care services. 

Overcoming Barriers to

Equitable Care

Even in regions in which mental health
services are widely available, a sizable
proportion of the population wi th
mental illness does not receive care
that is specific to the illness. Cultural
practices affect the ways in which
people cope with social adversity,
manifest emotional distress and mental
disorders, and seek care. Economic
and social vulnerabilities may make
medicines, appointments with health
care professionals, and transportation
to a clinic unaffordable and time lost
from work too costly. For example,
even  though  mos t  l ow - i n come
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countries include psychotropic agents
on their list of essential medicines, in
85%  o f  t h o se  coun t r i e s  t he se
medications are not available at all
primary health care facilities. Moreover,
the high median cost of psychotropic
medicines in these countries is often
prohibitive (e.g., the cost of treatment
with antipsychotic agents would equal
9% of the daily minimum wage, and
antidepressants 7%) and together with
the expenses of other necessary care
may impose economically catastrophic
costs on patients. Social adversity is
both a risk factor and an outcome of
poor mental health, and it compounds
t h e  d i s e n f r a n c h i s em e n t  t h a t
exacerbates social structural barriers to
health care.
The most basic cultural and moral
barrier to the amelioration of global
mental health problems continues to be
the enormously negative, destructive,
and almost universal stigma that is
attached to mental illnesses, to patients
with a mental illness and their families,
and to mental health caregivers. At its
worst, this stigma nullifies personhood
and constitutes an abuse of human
rights. But other forms of discrimination
are more subtle and more structural.
Psychiatrists, psychologists, psychiatric
nurses, and psychiatric social workers
are not the only professionals who are
targets of discrimination; it is our
experience that health policy experts
are also adversely affected by stigma,
with the result that many shy away
from making mental health care a

priority. This situation may at last be
undergoing posit ive change. The
Ministry of Health in China has begun
to advocate for patients with mental
illness and to advance their interests,
and similar agencies in other countries
have begun to do so as well. There is
o ther  ev idence tha t  the  deep ly
institutionalized stigma surrounding the
f i e ld  o f  men ta l  hea l th  i s  be ing
challenged and overcome. This may be
the most difficult barrier to quantify and
yet the most important to address.
An example of how far we still have to
go is the exclusion of the topic of
mental health from a recent series of
pa pe r s ,  p o l i c i e s ,  a nd  a c t i o n s
advocating priori ty for four major
noncommunicable diseases on the
global health agenda. The very sound
rationale for urgent and focused global
a t t en t i on  t o  noncommun i cab l e
diseases includes the fact that they
contribute to a high burden of disease
and to poverty, that they impede
economic  deve lopment  and the
at ta inmen t  o f  o ther  M i l lenn ium
Development Goals, and that there are
evidence-based and cost-effective
interventions available to address
them; these same arguments make an
equa l ly  convinc ing case for  the
inclusion of mental health as a priority
on the global agenda. 
The collective global investment in the
HIV -A IDS  pandem ic  l ed  t o  t he
recogni t ion that  bui ld ing c l in ica l
capac i ty,  pursuing technolog ica l
advances, providing training for health
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professionals and paraprofessionals,
and engaging in other means of
enhancing the health infrastructure in
the service of  a part icular health
intervention have the potent ial to
strengthen health systems and accrue
benefits across many clinical domains.
The dis t inct  c l in ica l  and cul tura l
challenges characterizing mental health
care delivery notwithstanding, this sort
of investment would also seem to be
the preferred direction for mental health.

Conclusions

According to virtually any metric, grave
concern is warranted with regard to the
high global burden of mental disorders,
the associated intransigent, unmet
needs, and the unacceptable toll of
h uman  s u f f e r i n g .  C ompe l l i n g
arguments have been made that
investment in mental health services is
a matter of cost-effectiveness, social
justice, and even a smart development
stra tegy.  Desp i te  the d isp i r i t ing
near-term forecast regarding improved
quality and accessibility of mental
health services in poor countries,
important advances have been made
in the requisite scientific knowledge
base and political will to develop and
implement policies that can upend
these inequities and reset expectations
for both the quality of global mental
health care and the access to it. Closer
alignment with the overarching agenda
for global health is evident in the
strengthened political commitment to
men ta l  hea l t h  ca re  and  i n  t he

multilateral partnerships marshaling the
resources to improve mental health in
countr ies wi th l imi ted resources.
Several major initiatives have directed
f u nd i n g  a nd  a t t e n t i o n  t owa r d
addressing global mental health needs.
These include the Mental Health and
Poverty Project and the Programme for
Improving Mental Health Care, both
supported by the Department for
International Development in the
United Kingdom; the Grand Challenges
Can a d a  p r o g r am ;  a n d  G r a n d
Challenges in Global Mental Health, led
by the National Institute of Mental
Health and the Global Alliance for
Chronic Disease, in partnership with
others. In 2012, the report from the
Sixty-fifth World Health Assembly
urged member states and the WHO
director-general to take bold corrective
actions. Mental health has arrived on
the global health agenda; establishing
it as a priority at the highest level is
essential to match aspiration to need.
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KEY FACTS

o More than 450 million people suffer

from mental disorders. Many more

have mental problems. 

o Mental health is an integral part of

health; indeed, there is no health

without mental health. 

o Mental  heal th is  more than the

absence of mental disorders. 

o Mental  heal th is  determined by

soc io-economic ,  b io log ica l  and

environmental factors. 

o Cost-effective intersectoral strategies

and interventions exist to promote

mental health.

Mental health is an integral and essential

componen t  o f  hea l t h .  The  WHO

constitution states: "Health is a state of

complete physical, mental and social

well-being and not merely the absence of

disease or infi rmity."  An important

consequence of this definition is that

mental health is described as more than

the absence of mental disorders or

disabilities.

Mental health is a state of well-being in

which an individual realizes his or her

own abilities, can cope with the normal

stresses of life, can work productively

and is able to make a contribution to his

or her community. In this positive sense,

mental health is the foundation for

individual well-being and the effective

functioning of a community.

Determinants of mental health

Mult iple social , psychological , and

biological factors determine the level of

mental health of a person at any point of

t i me .  F o r  e x amp l e ,  p e r s i s t e n t

s o c i o - e c o n om i c  p r e s s u r e s  a r e

recognized risks to mental health for

individuals and communi t ies.  The

clearest evidence is associated with

indicators of poverty, including low levels

of education. 

Poor mental health is also associated

with rapid social change, stressful work

conditions, gender discrimination, social

exclusion, unhealthy lifestyle, risks of

violence and physical i l l-health and

human rights violations. 

There are also specific psychological and

personality factors that make people

vulnerable to mental disorders. Lastly,

there are some biological causes of

mental disorders including genetic

factors and imbalances in chemicals in

the brain.

Strategies and interventions

Mental health promotion involves actions

t o  c r ea t e  l i v i ng  c ond i t i on s  and

environments that support mental health

and allow people to adopt and maintain

healthy lifestyles. These include a range

of actions to increase the chances of
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more people experiencing better mental

health. 

A climate that respects and protects

basic civil, political, socio-economic and

cultural rights is fundamental to mental

health promotion. Without the security

and freedom provided by these rights, it

is very difficult to maintain a high level of

mental health. 

National mental health policies should

not be solely concerned with mental

disorders, but should also recognize and

address the broader issues which

promote mental health. This includes

mainstreaming mental health promotion

in to  po l i c ies  and programmes in

government and business sectors

including education, labour, justice,

transport, environment, housing, and

welfare, as well as the health sector. 

Promoting mental health depends largely

on intersectoral strategies. Specific ways

to promote mental health include: 

o early childhood interventions (e.g.

home visits for pregnant women,

pre-school psycho-social activities,

c o m b i n e d  n u t r i t i o n a l  a n d

psycho-social help for disadvantaged

populations); 

o support to children (e.g. skills building

p rog rammes ,  ch i l d  and  you th

development programmes); 

o socio-economic empowerment of

women (e.g. improving access to

education and microcredit schemes); 

o social support for elderly populations

(e.g. befriending initiatives, community

and day centres for the aged); 

o programmes targeted at vulnerable

g r oup s ,  i n c l u d i n g  m i no r i t i e s ,

indigenous people, migrants and

people affected by confl icts and

d i s as t e r s  ( e . g .  p s y cho -s o c i a l

interventions after disasters); 

o mental health promotional activities in

schools (e.g. programmes supporting

ecological changes in schools and

child-friendly schools); 

o mental health interventions at work

(e.g. stress prevention programmes); 

o hous ing  po l i c ies  (e .g .  hous ing

improvement); 

o violence prevention programmes (e.g.

community policing initiatives); and 

o community development programmes

(e .g .  'Communi t i es  That  Care '

i n i t i a t i v e s ,  i n t e g r a t e d  r u r a l

development).

WHO response

WHO supports governments in the goal

of strengthening and promoting mental

health. WHO has evaluated evidence for

promoting mental health and is working

with governments to disseminate this

information and to integrate the effective

strategies into policies and plans.

More specifically, WHO's mental health

Gap Action Programme (mhGAP) aims

at scal ing up serv ices for mental ,

neuro log ica l  and  subs tance  use

disorders for countries especially with

low- and middle-income. When adopted

and implemented, tens of millions can be

treated for depression, schizophrenia,

and epilepsy, prevented from suicide and

begin to lead normal lives - even where

resources are scarce.
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Healthcare workers -- particularly nurses,
nurses' aides, orderlies, and attendants --
suffer more musculoskeletal injuries than
those working in any other field, a Public
C i t i zen  r epo r t
found.
Those in ju r ies
cos t  t h e  U .S .
about $7 billion
e a c h  y e a r ,
according to the
which was written
b y  K e i t h
W r ightson and
Taylor Lincoln,
b o t h  o f  t h e
o rgan i za t i on ' s
Congress Watch
division.
The increased number of on-the-job
injuries may be the result of comparatively
sparse rates of safety inspections at
healthcare facilities, according to 2010
data from the Occupational Safety and
Health Administration (OSHA).
The report compared OSHA-reported data
between physical labor-intensive industries
to  d raw compar i sons  f o r  ra tes  o f
inspection, injury, and employment. For
example, the construction sector included

9.1 million workers in its ranks in 2010;
they suffered a total of 74,950 injuries.
Construction sites were subject to 52,179
OSHA inspections in that year.

In comparison,
the heal thcare
a n d  s o c i a l
assistance sector
employed 18.9
million workers in
2 0 1 0 ,  w h o
reported 176,380
injuries that year.
OSHA conducted
2,504 inspections
of healthcare and
social assistance
facilities in that
same year.

"A partial explanation for the greater
number of inspections in construction and
manufacturing likely has to do with the
severity of the injuries those employees
tend to suffer," the report noted, adding
that in 2010, 774 construction workers
died, while 141 workers in the healthcare
and social assistance field died that year.
They caut ioned  tha t  a l though the
proportion of deaths may explain the lower
volume of  inspections,  "heal thcare
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INSUFFICIENT INSPECTIONS AND
STANDARDS LEAVE SAFETY RISKS

UNADDRESSED

Wrightson K, Lincoln T "Public Citizen"



inspections would need to be increased by
about a factor of four to bring them into
p a r i t y  w i t h  c o n s t r u c t i o n  s e c t o r
inspections."
Additional explanations for the lower
number of inspections include limited
resources -- OSHA had a budget of $535.2
million budget for fiscal 2013 to monitor 7
million work sites and implement other
programs -- and limited regulations aimed
improving healthcare worker safety.
For the latter, the report noted that a 2000
ergonomics standard that "required
employers to implement ergonomics
programs in  response to employee
c omp l a i n t s  a b o u t  w o r k - r e l a t e d
musculoskeletal disorders" never took
effect, and was repealed in early 2001
through a joint House and Senate effort.
However, the authors noted that prior
implementation of OSHA standards has
been successful in protecting healthcare
worke rs  and  has  a lso  resu l ted  in
unexpected innovation and f inancial
benefits for workers. One example is the
Bloodborne Pathogens Standard, which
requires exposure control, storage, and
disposal of sharp devices and needles.
In addition, the Needlestick Safety and
Prevention Act requires employers to
"implement new developments in safety
technology" and to "solicit employees'
input in the selection of sharp devices."
They also noted that state laws and
mandates f rom employers  on  safe
practices and safe patient handling have
helped protect employees at healthcare
sites.
To address current deficits in employee
sa f e t y ,  t h e  r epo r t  l i s t e d  s e ve r a l

recommendations for OSHA and also
suggested prospective future regulations.
Fo r  s a f e  p a t i e n t  h a nd l i n g ,  t h e y
recommended, the use of l if ting and
transfer aids or similar devices should be a
requirement while caring for residents and
patients, and this device assistance should
be required during all shifts and units.
To address workplace violence, employers
should take a zero-tolerance policy for
workplace violence, verbal threats, and
nonverbal threats, the report suggested.
Additionally, facilit ies should require
emp loyees  to  repo r t  ins tances  o f
workplace violence and offer suggestions
on methods to minimize risk, as well as
protection for those who report workplace
violence.
T he  a u t h o r s  a l s o  s u gge s t e d  a n
amendment  to  cur ren t  b loodborne
pathogen regulations which included
requirements for a comprehensive log of
sharp device injur ies that would be
reviewed by management, use of the
best-available technologies for sharp
devices, and consultation with employees
before the purchase of new sharp devices.
Finally, the report warned that the OSHA
requires additional funding to "dramatically
increase its number of inspections" and
enforce new legislation, adding that the
burdens placed on the healthcare industry
will only increase as the number of baby
boomers requiring nursing and living
assistance grows over time.

__________________________________

http://www.medpagetoday.com/HospitalBased
Medicine/RiskManagement/40572?xid=nl_
mpt_guptaguide_2013-07-19&utm_source
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Ultrasound vibrations applied to the brain
may affect mood, UA researchers have
discovered. The finding potentially could
lead to new treatments for psychological
and psychiatric disorders.
University of Arizona researchers have
found in a recent study that ultrasound
waves applied to specific areas of the
brain appear able to alter patients' moods.
The discovery has led the scientists to
conduct further investigations with the
hope that this technique could one day be
used  to  t rea t  cond i t i ons  such  as
depression and anxiety.
Dr. Stuart Hameroff, professor emeritus of
the UA's departments of anesthesiology
and psychology and director of the UA's

Center for Consciousness Studies, is lead
author on the first clinical study of brain
ultrasound, which was published in the
journal Brain Stimulation.
Hameroff became interested in applying
ultrasound to the human brain when he
read about a study by colleague Jamie
Tyler at the Virginia Polytechnic Institute,
who found physiological and behavioral
effects in animals of ultrasound applied to
the scalp, with the waves passing through
the skull.
Hameroff knew that ultrasound vibrates in
megahertz frequencies at about 10 million
v i b r a t i o n s  pe r  s e co nd ,  a nd  t h a t
microtubules, protein structures inside
bra in neurons l inked to  mood and
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cons c iousnes s ,  a l so  r e sona te  i n
megahe r tz  f requenc ies .  Hamero f f
proposed testing ultrasound treatment for
mood on human brains.
"I said to my anesthesiology colleagues,
'we should try this on chronic pain patient
volunteers.'" His colleagues respectfully
suggested he try it on himself, f irst.
Hameroff acquiesced.
After 15 seconds with an ultrasound
transducer, a standard ultrasound imaging
device, placed against his head, Hameroff
felt no effect.
"I put it down and said, 'well, that's not
going to work,'" he said. "And then about a
minute later I started to feel like I'd had a
martini."
His mood was elevated for the next hour
or two, Hameroff said. Aware that his
experience could be a placebo effect, an
imag ined  e f f ec t  de r i ved  f r om  h i s
expectation to feel a change, Hameroff set
out to properly test the treatment with a
clinical trial.
With research committee and hospital
approval, and patient informed consent,
H a m e r o f f  a n d  h i s  c o l l e a g u e s
appliedtranscranial ultrasound to 31
chronic pain patients at The University of
Arizona Medical Center-South Campus, in
a double blind study in which neither
doctor nor subject knew if the ultrasound
machine had been switched on or off.
Patients reported improvements in mood
for up to 40 minutes following treatment
with brain ultrasound, compared with no
difference in mood when the machine was
switched off. The researchers confirmed
the pa t ients '  sub jec t ive  repor ts  o f
increases in positive mood with a Visual

Ana log  Mood  Sca le ,  o r  VAMS,  a
standardized objective mood scale often
used in psychological studies.
"Encouraging!"Hameroff remarked. "We're
referring to transcranial ultrasound as
'TUS,'" he added. "Which is also the
airport code for Tucson."
"This was a pilot study which showed
safety, and some efficacy, for clinical use
of  TUS, "  Hamero f f  sa id .  "Beause
important structures called microtubules in
all brain neurons vibrate in the ultrasound
range, and help mediate mood and
consciousness, TUS may benefit a variety
of neurological and psychiatric disorders."
The discovery may open the door to a
possible range of new applications of
ultrasound in medicine.
"We frequently use ultrasound in the
opera t ing  room for  imag ing , "  sa id
Hameroff. "It's safe as long as you avoid
excessive exposure and heating."
The mechanical waves, harmless at low
intensities, penetrate the body's tissues
and bones, and an echo effect is used to
generate images of anatomical structures
such as fetuses in the womb, organs and
blood vessels.
Additionally, the high-frequency vibrations
of ultrasound, which far exceed the range
of human hearing and are undetectable
when passing through the body, may be
more des i rab le than exis t ing bra in
s t im u l a t i o n  t e c h n i q u e s  s u c h  a s
transcranial magnetic stimulation, or TMS.
Used to treat clinically depressed patients,
TMS can have side effects including what
some describe as an unpleasant sensation
of magnetic waves moving through the
head.
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After finding promising preliminary results
in chronic pain patients, Hameroff and his
colleagues set out to discover whether
transcranial ultrasound stimulation could
improve mood in a larger group of healthy
volunteer test subjects.
Jay Sanguinetti, a doctoral candidate in
the department of psychology and his
adviser John Allen, a UA distinguished
professor of psychology, were intrigued by
Hameroff's idea of testing ultrasound.
They conducted a fol lowup study of
ultrasound on UA psychology student
volunteers, recording vital signs such as
heart rate and breath rate, and narrowed
down the  op t imum t rea tmen t  to  2
megahertz for 30 seconds as the most
likely to produce a positive mood change
in patients.
"W ith 2 megahertz those who were
stimulated with ultrasound reported feeling
'lighter,' or 'happier;' a little more attentive,
a l i t t le more focused and a general
increase in well-being," Sanguinetti said.
Allen and Sanguinetti then began a double
blind clinical trial to verify the statistical
significance of their findings and to rule out
any possibility of a placebo effect in their
patients. Results of the trials are being
analyzed, Sanguinetti said.
"What we think is happening is that the
ultrasound is making the neurons a little bit
more likely to fire in the parts of the brain
involved with mood," thus stimulating the
brain's electrical activity and possibly
leading to a change in how participants
feel, Sanguinetti said.
The UA researchers are collaborating with
the  S i l i con  Va l ley-based company
Neurotrek, which is developing a device

that potential ly could target specif ic
regions of the brain with ultrasound bursts.
The UA researchers will work with a
prototype of the Neurotrek device to test
its efficacy and potential applications.
Said Sanguinetti: "The idea is that this
device wi l l  be a wearable unit  that
noninvasively and safely interfaces with
your brain using ultrasound to regulate
neural activity."
__________________________________

http://www.sciencedaily.com/releases
/2013/07/130718161525.htm
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Children who were punished physically
had higher r isks for cardiovascular
d i sease ,  a r th r i t i s ,  and  obes i t y  i n
adulthood, researchers found.
Compared with adults who were not
punished physically as children, those
who received harsh physical punishment
in childhood were 24% more likely to be
obese (95% CI 1.05-1.47) and 35%
more likely to have arthritis (95% CI
1.10-1.69).
Ch i ld ren d isc ip l ined wi th  phys ica l
punishment were also significantly more
likely to have cardiovascular disease as
adul ts  (adjusted OR 1.38, 95% CI
1.08-1.76), though this association only
approached significance after additional
a d j u s tm en t  ( aOR  1 . 2 8 ,  9 5%  C I
1.00-1.64).
P r i o r  r e s ea r c h  h a s  e s t a b l i s h e d
r e l a t i o n s h i p s  b e twe e n  p h y s i c a l
punishment -- such as pushing, grabbing,
shoving, slapping, and hitting -- and
m e n t a l  d i s o r d e r s ,  a g g r e s s i o n ,
de l i nquency,  and  phys i ca l  i n ju ry .
Additionally, other research has shown a
l ink between long- term ef fects  on
health-related quality of life with physical
abuse, sexual abuse, emotional abuse,
intimate partner violence, and neglect.
However, past studies have not explored
long-term physical health consequences
on adults who grew up receiving physical

punishment.
The authors studied the effects of physical
punishment on eight long-term health
effects in a sample of 34,226 U.S. adults
and compared with a representative
sample of U.S. adults.
Data were collected through the National
Epidemiologic Survey on Alcohol and
Related Conditions for 2004 to 2005,
which assessed physical punishment and
childhood maltreatment.
Participants were considered to have
received physical punishment as a child if
they responded with 'sometimes or
greater' to a question on how often they
were pushed, grabbed, shoved, slapped,
or hit by an adult in their home. The
authors cautioned that some of those
phys ica l  in teract ions may a lso  be
considered maltreatment or may have
been coupled with other forms of abuse or
maltreatment.
The study also assessed eight physical
conditions and whether participants were
affl icted by them in the past year,
i n c l u d i n g  a r t e r i o s c l e r o s i s  o r
hypertension, hepatic disease, diabetes,
cardiovascular disease, gastrointestinal
disease, arthritis, and obesity. Obesity
was categorized by the participant's
reported height and weight, while the
other conditions were diagnosed by a
healthcare professional.
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Covariates included gender, age, income,
years of  educat ion,  mar i tal  status,
ethnicity, family history of household
dysfunction, and Axis I and II mental
d i s o rde rs ,  wh i c h  i nc l uded  ma jo r
d e p r e s s i o n ,  d y s t h ym i a ,  m a n i a ,
hypomania, social phobia, generalized
anxiety disorder, panic disorder with or
without agoraphobia, specific phobia,
agoraphobia,  pos t t raumat ic  s t ress
disorder, alcohol abuse, drug abuse, and
nicotine dependence, and antisocial,
avo i dan t ,  dependen t ,  bo rde r l i ne ,
histrionic, paranoid, schizoid, schizotypal,
narcissistic, and obsessive-compulsive
personality disorders.
The researchers adjusted odds ratios
twice, including one model that adjusted
for sociodemographic data and another
that added household dysfunction and
Axis I and II disorders.
The prevalence of physical punishment
was lower than that of child maltreatment
(3.6% versus 38.1%).
In addit ion to associations between
physical punishment and cardiovascular
disease, arthritis, and obesity, there was a
signif icant correlation with physical
punishment and any physical condition
(aOR 1.24, 95% CI 1.05-1.47).
Odds of a given condition were lower after
adjustment for household dysfunction and
mental disorders.
The authors also noted that when odds of
participants being subject to any of the
eight physical condition categories were
compared, there was no signi f icant
difference in odds between those who
had been maltreated or those who had
experienced physical punishment as

children.
They offered a number of potential
mechanisms of action for these relations,
s u c h  a s  d y s r e g u l a t i o n  o f  t h e
hypothalamus-pituitary adrenal axis,
altered brain structure, and the relation
between emotional and physical health
seen in patients subject to maltreatment.
In an accompanying editorial, Rachel
Berger, MD, of the Children's Hospital of
Pittsburgh of the University of Pittsburgh
Medical Center, and Adam Zolotor, MD, of
the the University of North Carol ina
School of Medicine, found the authors'
conclusions about physical punishment to
be lacking, particularly in their use of
"harsh physical punishment" as the target
in the association.
They cautioned that the study should
have  inc luded  nonha rsh  phys i ca l
punishment in its measures, adding that
"physical punishment which does not
reach the level of being considered harsh
is  l ike ly the most common type of
discipline," though they did not define
what consti tutes nonharsh physical
punishment.
The study was limited by a cross-sectional
design, absent measures of l ifetime
ou tcomes  f o r  t he  e i gh t  phys i ca l
conditions, and lack of confirmation of
self-reported data. The authors also found
the study was limited by retrospective
data collection, retrospective recall of
parental psychopathology, and missing
da ta  on  paren ta l  phys i ca l  hea l t h
conditions.
__________________________________

http://www.medpagetoday.com

/theguptaguide/pediatrics/40451
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The Argus II is the first and only "bionic
eye"  to  be  app roved  in  count r ies
throughout the world, including the U.S. It
is used to treat patients with late stage
retinitis pigmentosa (RP). Argus II was
developed by Second Sight Medical
Products, Inc., located near Los Angeles.
In preparation for the launch of Argus II
la ter  th is  year,  implant ing centers ,
including UH, will soon begin to accept
consultations for patients with RP. UH is
one of a select number of medical centers
in 12 major markets in the nation, and the
only one in Cleveland and the state of
Ohio, chosen by Second Sight to offer the
Argus II, which received FDA approval
ear l ier  th is year. Argus II  works by
converting video images captured by a
miniature camera, housed in the patient's
glasses, into a series of small electrical
pulses that are transmitted wirelessly to an
array of electrodes on the surface of the
retina. These pulses are intended to
stimulate the retina's remaining cells
resulting in the corresponding perception
of patterns of light in the brain. Patients
then learn to interpret these visual patterns
thereby regaining some visual function.
"This is a remarkable breakthrough," said
Suber S. Huang, MD, MBA, Director, UH
Eye Institute's Center for Retina and
Macular Disease, who also served as the
Independent Medical Safety Monitor for
clinical trials of the system and gave the
summary closing to the FDA Ophthalmic

devices panel.
"The system offers a profound benefit for
people who are blind from RP and who
currently have no therapy available to
them. Argus II allows patients to reclaim
their independence and improve their
lives." RP is a rare inherited, degenerative
eye disease that often results in profound
vision loss to the level of bare l ight
perception or no light perception. It affects
near l y 100,000  Amer icans .  Noted
Cleveland businessman and professional
sports owner Gordon Gund is blind from
this disease.
"We are thrilled that several of the nation's
top hospitals will be the first to offer Argus
II to patients in the U.S.," said Brian Mech,
Vice President of Business Development,
Second Sight. "After an intensive and
difficult selection process, these sites were
chosen for their cutting-edge approach to
medicine and unparalleled commitment to
patient care. We are confident that RP
patients seeking treatment at these
centers will  benefit greatly from the
best-in-class services these sites provide."
Argus II had more than 20 years of work in
the field, three clinical trials, more than
$100 million in public investment by the
National Eye Institute, the Department of
Energy,  and the  Nat iona l  Sc ience
Foundation, and an additional $100 million
in private investment.
__________________________________

www.sciencedaily.com/releases/2013

KARACHI PSYCHIATRIC HOSPITAL BULLETIN, SEPTEMBER,   2013 203

18181818

'FIRST BIONIC EYE' RETINAL CHIP FOR BLIND
University Hospitals (UH) Eye Institute will be one of the first medical centers in the

United States to offer the Argus® II Retinal Prosthesis System ("Argus II").



Evidence continues to grow that a diet
rich in vegetables, legumes, and nuts --
and low in fat -- may help to protect
against  cogni t ive decl ine  in  o lder
persons.
Adhe r ence  t o  t h e
Dietary Approaches to
Stop Hyper tens ion
(DASH )  d i e t  w a s
l inear ly associa ted
with slower cognitive
d e c l i n e  i n  a
prospect ive  cohor t
study of persons 65
y e a r s  a n d  o l d e r
(P=0.006).
" T o  p u t  t h i s  i n t o
context, people in the top terti le of
adherence to the diet were the equivalent
of 4.5 years younger in age than people
in the lowest tertile," she said.
Randomized controlled trials have shown
that the DASH diet offers a host of
cardiovascular benefits, from lowering
blood pressure to preventing diabetes
and reducing cholesterol, inflammation,
and oxidative stress.
After a study presented at AAIC in 2009
suggested the diet may also be protective
against cognitive decline, investigators
called for further prospective research to

validate the findings -- which is just what
Morris and colleagues did.
The  r e se a r c h e r s  s t u d i e d  1 , 5 5 9
participants of the Rush Memory and

Aging Project who
agreed to complete a
139-i tem validated
f o o d  f r e q u e n c y
questionnaire.
A DASH diet score
was created based
on consumption of
the food groups and
nutrient components
that comprise the diet
-- fruits, vegetables,
whole grains, nuts

and legumes, dairy, meat, and fish,
sodium, sweets, saturated fats, and total
fat -- with higher scores reflecting better
DASH accordance. Participants were
then divided into tertiles based on their
DASH scores.
"It's a nice way of looking at the diet as it
incorporates the entire dietary pattern,
not the individual nutrients, which do not
act alone in the body," Morris said. "Also
the public health message is a little
easier to  rela te: People might not
underhand what tocopherol is, but they
do understand servings of whole foods."
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In  addi t ion to annual  neurolog ica l
examinations, participants agreed to a
battery of 19 cognitive tests covering
episodic memory, semantic memory,
working memory, visuospatial abilities,
and perceptual speed. The final cohort
compr i sed  823  pa r t i c i pan ts  who
completed the food questionnaire and
had undergone two or more cognitive
assessments over a median follow-up
time of 4 years.
Results showed that in mixed models
ad jus ted  fo r  age ,  sex ,  race ,  and
education, the higher the DASH score,
the slower the rate of cognitive decline.
Specifically, each 1-point increase in
DASH score was associated a 0.01-point
decrease in the rate of cognitive decline
(P=0.006).

"When looked at individually, this linear
relationship held true for al l  of  the
cognitive domains analyzed," Morris said.
Further analysis revealed that the DASH
components that contributed most to
slower cognitive decline were increased
consumption of vegetables, nuts, seeds,
and legumes and lower intake of total
and saturated fat.
Ronald Peterson, MD, of the Mayo Clinic,
to ld that more and more evidence
suggests that cardioprotective diets may
also help to preserve cognition.
Other heart-healthy diets, such as the
Mediterranean diet, have also been
linked to better cognition, he noted.
__________________________________

http://www.medpagetoday.com/TheGuptaGuid
e/Neurology/40566?xid=nl_mpt_guptaguide
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A new stamp emblazoned with the face
of Marianne, France's revolutionary
symbol, has caused a stir after its creator
said it was inspired by a Ukrainian
feminist known for topless protests. 
The stamp, unvei led by President
Francois Hollande on national day, shows
the face of  a  youthful ,  dewy-eyed
Marianne from the shoulders up, her long
hair flowing down and her hand raised.
"For all those who ask who the model
was for Marianne, it's a mix of several
w om e n ,  b u t  p a r t i c u l a r l y  I n n a
Shevchenko," Olivier Ciappa, one of the

stamp's designers, said on his Twitter
account. 
The 23-year-old Shevchenko, a Ukrainian
who has been granted political asylum in
France, is the leader of the French
branch of Femen, a self-declared "radical
feminist" group known for its topless
protests against sexual exploitation of
women, sexism and religious institutions. 
W ea r i n g  a  b o n n e t  a n d  a l w a y s
bare-breasted, she has also been a
fixture of French stamps for decades, and
artists are regularly asked to design new
versions of the revolutionary symbol. 

FRENCH STAMP INSPIRED BY
TOPLESS FEMINIST CAUSES STIR



British scientists
said they have
harnessed the
power of ur ine
and are able to
charge a mobile
p h o n e  w i t h
e n o u g h
electricity to send
texts and surf the
Internet. 
R e s e a r c h e r s
f r o m  t h e
University of Bristol and Bristol Robotics
Laboratory in south west England said
they had created a fuel cell that uses
bacteria to break down urine to generate
electricity, in a study published in the
Royal Soc iety of  Chemistry journal
Physical Chemistry Chemical Physics.
"No one has harnessed power from urine
to do this so it's an exciting discovery,"
said engineer IoannisIeropoulos.
"The beauty of this fuel source is that we
are not relying on the erratic nature of the
wind or the sun; we are actually reusing
waste to create energy.
"One product that we can be sure of an
unending supply is our own urine," he
added.
The team grew bacteria on carbon fibre
anodes and placed them inside ceramic
cylinders.

The  bac te r i a
b r o k e  d o w n
chem i ca l s  i n
ur ine  passed
t h r o u g h  t h e
c y l i n d e r s ,
bui ld ing  up a
small amount of
electrical charge
w h i c h  w a s
s t o r e d  o n  a
capacitor.
I e r o p o u l o s

hoped that the cell, which is currently the
size of a car battery, could be developed
for many applications.
"Our aim is to have something that can be
carried around easily," he explained.
"So far the microbial fuel power stack
(MFC) that we have developed generates
enough power to enable SMS messaging,
web browsing and to make a brief phone
call.
"The concept has been tested and it works
- it's now for us to develop and refine the
process so that we can develop MFCs to
fully charge a battery."
They hope the technology will eventually
be used to power domestic devices.
__________________________________

http://www.newsdaily.com/article/26f960e5427
baca1629beba88c775ab8/scientists-power

-mobile-phone-using-urine
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When faced with the choice of sacrificing
time and energy for a loved one or taking
the self-centered route, people's f irst
impulse is to think of others. "For decades
psychologists have assumed that the first
impulse is  self ish and that i t  takes
self-control to behave in a pro-social
manner," says lead researcher Francesca
Righetti of VU University Amsterdam in the
Netherlands. "We did not believe that this
was true in every context, and especially
not in close relationships."Righetti and
colleagues sought to examine whether
impulsivity, in close relationships, might
actually benefit others.They found that
participants whose self-control was taxed
(and were thus more impulsive) were more
willing to sacrifice time and energy for their
romantic partner or best friend than
participants whose self-control wasn't
taxed.In one study, to find out whether
they would sacrifice in actual practice, the
researchers told couples they would have
to talk to 12 strangers and ask them
embarrassing questions. The participants
didn't know that they wouldn't actually
have to follow through with the task.
Participants with high self-control opted to
split the burden right down the middle --
assigning six strangers to themselves and
s ix s trangers  to  the i r  par tner .  But
participants with low self-control opted to
take on more of the burden, sacrificing
their own comfort to spare their partners.

A final experiment revealed that married
ind iv iduals  low in  t ra i t  se l f -contro l
sacrificed more for their partners, yet were
also less forgiving of their transgressions --
presumably because sel f -contro l  is
required to override the focus on the
wrongdoing and think instead about the
relationship as a whole.
While sacrificing for a partner may help to
build the relationship on a day-to-day
basis, Righetti and colleagues note that it
could backf i re  over  the long- term,
compromising individuals '  abi l i ty to
maintain a balance between personal and
relationship-related concerns.This balance
is a perennial issue for anyone in a close
relationship:"Whether it's about which
activities to engage in during free time,
whose friends to go out with, or which city
to live in, relationship partners often face a
divergence of interests -- what is most
preferred by one partner is not preferred
by the other," notes Righetti.
The field of research is relatively new, so
the jury is still out on what effects sacrifice
has on relationship well-being, but Righetti
is hopeful that research over the next few
years will shed more light on the link.
Co-authors on this research include
CatrinFinkenauer, also of VU University
Amsterdam in the Netherlands, and Eli
Finkel of Northwestern University.
__________________________________

www.sciencedaily.com/releases/2013
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LOW SELF-CONTROL PROMOTES THE WILLINGNESS

TO SACRIFICE IN CLOSE RELATIONSHIPS

F. Righetti, C. Finkenauer, E. J. Finkel..Psychological Science



People who consider themselves
physically inactive have an increased
risk of stroke, adding to previous
evidence of the association, results of a
large cohort study showed.
Se l f - r epo r t ed  l ow  ac t i v i t y  was
associated with a 20% increase in
stroke risk, as compared with people
who reported higher levels of physical
activity.
Adjustment for traditional stroke risk
factors reduced the impact of physical
activity to 14% excess risk, which was
no longer statistically significant.
Any effect of physical activity is likely to
be  med ia ted  t h r ough  reduc i ng
traditional risk factors.
Ph y s i c a l  i n a c t i v i t y  t r a i l s  o n l y
hypertension as a contributor to stroke
r i s k ,  h a v i n g  a n  e s t i m a t e d
population-attributable risk of 28.5%.
Whether precise amounts or type of
activity influences stroke risk has been
unclear, the authors noted in their
introduction.
Meta-analyses have suggested that
regular physical activity reduces stroke
risk by 25% to 30% as compared with
little or no activity. Recent evidence has
pointed toward differences in the
impact of physical activity on stroke risk

by sex.
In an effort to clarify the association
between physical activity and stroke,
McDonnell and colleagues analyzed
data from the Reasons for Geographic
and Racial Differences in Stroke
(REGARDS)  s tudy ,  a  na t i ona l ,
multiracial prospective cohort study.
The ana lys is  compr ised  30 ,239
REGARDS participants ?45, including
oversampling in the Stroke Belt region
of the southeastern U.S.
Basel ine data col lection included
self-reported physical activity, defined
as the weekly frequency of activity
sufficiently intense to cause sweating.
Physical activity could include leisure,
commuting, and occupational activities.
On the basis of the activity frequency,
investigators separated the participants
into three groups: 1=no activity, 2=one
to three times per week, and 3=four or
more times weekly.
During a mean follow-up of 5.7 years,
investigators documented 918 incidents
of stroke and transient ischemic attack.
After adjustment for age, sex, race, and
interaction between age and race, a
s ign i f i can t  assoc ia t ion  be tween
physical activity and stroke emerges.
Comparison of the lowest and highest
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PHYSICAL ACTIVITY FREQUENCY AND RISK
OF INCIDENT STROKE IN A NATIONAL US

STUDY OF BLACKS AND WHITES

McDonnell MN, et al "Stroke"



f requenc ies  o f  phys ica l  ac t i v i t y
produced a hazard ratio of 1.20 (95%
CI 1.01-1.42). Self-reported frequency
of one to three times weekly was
associated with a hazard ratio of 1.14,
which d id not achieve stat ist ical
significance (95% CI 0.96-1.35).
After adjustment for other stroke risk
factors (diabetes, hypertension, body
mass index, alcohol consumption, and
smoking), the hazard declined by 30%
to 1.14 and was no longer significant
(95% CI 0.95-1.37, P=0.17).
Invest igators a lso compared the
highest frequency of physical activity
with a weekly frequency of zero to
three. The analysis produced an
adjusted hazard ratio of 1.18 for stroke
for the lower frequency (95% CI

1.01-1.36). Adjustment for region,
u r b a n / r u r a l  r e s i d e n c e ,  a n d
socioeconomic status attenuated the
association and made it no longer
s i g n i f i c a n t  (HR  1 . 1 7 ,  9 5%  C I
0.99-1.36).
Analysis by stroke type (ischemic
v e r s u s  h emo r r h a g i c )  d i d  n o t
appreciably alter the results.
Separate analyses of men and women
showed a signi f icant associat ion
between frequency of physical activity
and stroke risk among men (HR 1.26 to
HR 1.30) but not women.
__________________________________

http://www.medpagetoday.com/
Cardiology/Strokes/40577?xid=nl
_mpt_DHE_2013-07-20&utm_c

ontent=&utm_medium
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Young British Muslims are increasingly

turning towards Mut'ah or temporary

marriage for better understanding with
each other and to assess if the couples

are compatible and can last long but also

to balance their religious beliefs with their
modern Western lifestyle.

A research by the BBC has shown that

Mut'ah, an ancient Islamic practice that
unites man and woman as husband and

wife for a limited time, is being adopted

by young peop le  f rom a l l  Mus l im
backgrounds including those of Pakistani

heritage.

Researcher and journalist Shabnam
Mahmood, who investigated the Mut'ah

practice in Britain, told The News that

there are no official statistics available for
the number of people who carry out the

'NikahMut'ah' because the contracts are

performed between a man and woman
and it is a private affair. "Many people are

willing to talk openly about the subject.

Many are reluctant to admit that they
have had or are in a 'NikahMut'ah'.

She added: "Many use it during the

engagement process until the day of their
marriage is fixed. I found that it was

mainly carried out among the Shia

population but there are many Sunnis I
s poke  t o  who  had  a l so  done  a

'NikahMut'ah'. In Britain there are many

Shias from the Pakistani community who

have done 'NikahMutah'. The Sunnis

tend to do it less but still I met some
Pakistani Sunnis who said they would do

it if they needed to."

The BBC featured a Pakistani origin girl
Sara, a 30 year old pharmacist from

Birmingham, who explained that she

entered into a 'NikahMut'ah' because she
didn't want to break the bounds of Sharia

and wanted to know her prospective

husband in a relaxed atmosphere. She
was temporarily married for six months

before committing to a full marriage with

her partner.
 "We stipulated the duration, my father's

conditions, and I requested what you

would call a dowry where the guy gives a
gift to the girl. It's simple, straightforward

and doesn't take long at all," Sara said.

Mut'ah is a controversial topic and while
some sections of the Muslims societies

consider it Islamic and halal, some think

its haram and forbidden. While some
Muslims clerics have called the practice

"prostitution", others have argued that

Mut'ah exactly prevents "prostitution". 
Omar Farooq Khan, president of the

AhlulBayt Islamic Society at Bradford

University, said the practice is on the
increase among Shia students on

university campuses. He agreed that it
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TEMPORARY MARRIAGE BECOMES
POPULAR AMONG YOUNG UK MUSLIMS

 (From an article by Murtaza Ali Shah in the News)



was a taboo subject but provides a buffer
to the "girlfriend or boyfriend" culture.

Khola Hassan, a spokesperson for the

UK Islamic Sharia Council, said the
practice is strictly not allowed.

SayyadFadhilMilani, spiritual leader at the

Al-Khoei Centre in Brent, north-west
London, said: "Islam does not permit

relat ionships l ike those between a

boyf r iend  and  a  g i r l f r i end .  So  a
nikahmut'ah gives them an opportunity to

get to know each other before committing

themselves to a full marriage."
Omar Ali Grant, a convert to Islam from

London, told the programme he has had

around 13 temporary marriages but

argued that he was just trying to find the
right person to spend his life with.

The  News  i s  awa re  t ha t  many

well-known converts to both Shia and
Sunn i  I s l am have  en te red  i n to

NikahMut'ah but in many instances

have kept it a secret. A former showbiz
celebrity who became Muslim several

years ago, told The News on condition

of anonymity that she has had three
'NikahMut'ahs' because she didn't want

to rush into a full marriage to find that

the man was not  of  her l ik ing.A
practising Musl im from European

background, she is currently in a

NiakhMut'ah and lives in London.
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At the UN the message was a bit
clouded. For one, Malala was being
shepherded by that unconvincing US
Global Envoy for Education, former
British prime minister Gordon Brown.
With Tony Blair, he was one of the
principals who took his country into a
false and unjust war against Iraq, laying
that country to waste, displacing two
million people, resulting in the deaths of
hundreds of thousands (the definitive
tally still to be determined), and, among
other consequences, turning a largely
secular country into a breeding ground
of sectarian violence. There was no
Al-Qaeda in Iraq before. Thanks to the
Iraq war, there now is. 
To see this figure not taken seriously by
even  h i s  coun t r ymen  anymore ,
championing Malala'scause, even if
Malala and her father can do with all the
help they can get, it grates. If Tony Blair,
Dick Cheney, and Gordon Brown were
the only ones at the gates of heaven
selling entry tickets, they would still
invite questioning glances. 
Malala when she was shot at didn't have
to say anything. She was her own
message, the experience she had gone
through enough to rock the whole of
Pakistan, and the world besides. But at

the UN what she said, eloquent though
it was, touched only one aspect of the
truth. 
"Thousands of people have been killed
by the terrorists and millions have been
injured", she said. But who are the
terrorists? If we accept the American
definition of terrorism, that Al-Qaeda
and the Taliban are terrorists, is it all
that irrelevant to ask as to who's killed
more people since the September 11
attacks, the 'terrorists' or the apostles of
right, the Americans? Who's responsible
for the horrors of Iraq? And what was
the connection between the 9/11 attacks
and Iraq? 
Malala is not to be blamed. Even if we
take her words as her own, it is not for
her to write a PhD dissertation on
terrorism and its various permutations.
That is the business of others. Even so,
the choreography of her UN appearance
sends across a clear political message:
that there is a body of men who are
terrorists, who are responsible for the
violence plaguing the world, and that we
- Gordon Brown and his armies - are the
purveyors of light, prophets of virtue,
including education for girls and equal
opportunities for women…in short, the
torchbearers of civilisation. 
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VERSES OTHER MALALASVERSES OTHER MALALASVERSES OTHER MALALASVERSES OTHER MALALAS
(From an article by Ayaz Amir in the News)



Malala is not the issue here. This
message is the issue, for it  is as
distorted and indeed as perverted as the
grounds  made  ou t  f o r  t he  tw in
occupations of Afghanistan and Iraq. 
There is so much literature, western
literature, that has come out about Bin
Laden and Al-Qaeda. There are so
many books, some of them fascinating
and revealing, about the Bush White
House and the shenanigans of Dick
Cheney  and Don Rumsfe ld.  The
Al-Qaeda guys may sound bigoted and
misguided, with a one-dimensional view
of the world. They don't come across as
criminals. But the key figures of the
Bush administration with their lies and
manipulations, manipulating not just the
world but their own institutions, they
really come across as a bunch of
outright criminals. Even the 
C IA  was  t e l l i n g  t hem,  eve r  s o
timorously, about judiciousness and
restraint.  But these cowboys rode
roughshod even over those weak
caveats. 
The same thing was happening in the
UK, Blair and Brown but principally Blair,
manufacturing a t issue of l ies and
half-truths to support the case for going
to war, and after the event twisting and
shuffling to evade historic responsibility
for what they had done. Brown was a
forgotten figure after losing office, no
one paying much attention to him. Far
from helping Malala, it is Malala who
has helped him by making him look
useful and relevant. And this is just the
beginning. There is a book to be written

and a Hollywood documentary to be
made. So my guess is that escaping
Brown won't be that easy. 
"I raise up my voice", said Malala, "not
so that I can shout but so that those
without a voice can be heard." The US
army used depleted uranium shells to
wreak havoc on the Iraqi town of
Fallujah. America's role in the 'war on
terror' could fill a new set of Nuremburg
diaries. But the chances are remote of
any child victim of the Fallujah bombing,
or a child victim of drone strikes in
Pakistan's tribal areas, being given a
hearing at the UN. To the victors not
o n l y  t h e  s p o i l s ,  b u t  a l s o  t h e
interpretation of history.
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These are troubling times for the
MuttahidaQaumi Movement (MQM).
The party of middle-class origins, which
rules Pakistan's commercial hub with
full control, has been in trouble at
various stages since its foundation
almost three-and-a-half decades ago
but what the party is
going through at the
m o m e n t  i s
unprecedented in its
na t u r e  a nd  ha s
serious implications
for  the par ty ,  i ts
leadership and its
fu tu re  course  o f
action. 
T h e  M QM  h a s
attempted to look normal and calm
amidst the storm currently swirling
around it, but the advent of social
media and the proliferation of regulated
and irregular news outlets has caused
the party serious headache. While the
MQM 's  pas t  t r o ub l e s  w i t h  t h e
'estab l ishment '  has  i ts  or ig in  in
Pakistan, the current troubles have
their origin in the United Kingdom,
which must be troubling for the MQM
leader and founder, AltafHussain, who

made London his base more than two
decades ago and operated from the UK
unscathed and untroubled all these
years despite severe reservations
expressed by sections of the Pakistan
government. 
The MQM has always said that Hussain

l e f t  P a k i s t a n
because politically
motivated charges
we r e  r e g i s t e r ed
against  h im -  a l l
those charges were
scrapped when the
infamous National
Reconciliation Order
( N R O )  w a s
i m p l e m e n t e d ,

making AltafHussain stand in the
league of Benazir Bhutto and Asif Ali
Zardar i  as amongst  the b iggest
beneficiaries of the NRO. 
Perhaps, things changed forever on 16
September 2010 when Dr Imran
Farooq, one of the founders and
convener of the MQM, was butchered
outside his home on Green Lane in
Edgware, about five minute walk from
the MQM's London headquarters. The
Counter-terror Command Unit of the
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ALTAF IN THE EYE OF THE STORM

The party that has ruled Karachi with an iron fist from London has three

serious criminal investigations in Britain to deal with

(From an article by Murtaza Ali Shah in the News)



Metropolitan Police is investigating the
killing and suspects that DrFarooq, who
had been sidelined from the party at
the time of his killing due to differences
with the leadership, was killed because
he had ambitions to start his own
political party and was in talks with
members of the MQM in Britain and
Karachi for the formation of his own
party. 
So far, at least 8 people linked with the
MQM have been interviewed under
caution. 
On July 24 this year, the police arrested
I f t ikharHussain,  52,  a  cousin of
AltafHussain, and interviewed him in
relation to DrFarooq's killing and bailed
him till a date in September. The Met
Police says it is determined to catch the
killers of DrFarooq. 
On  Decembe r  6  l as t  yea r ,  t he
Metropolitan Police executed a search
warrant under Section 1 of the Police
and Criminal Evidence Act (PACE) at
the MQM Secretariat in London in
relations to DrFarooq's killing but the
police were shocked to find a large
quantity of hard cash stashed in the
corner of a room. The police seized the
money  and  thus  began  a  new
investigation under the Proceeds of
Crime Act (POCA) - which is money
laundering investigation. 
On the 18th of June this year, the
pol ice launched dramatic raids in
Edgware area on two properties - one
o f  w h i c h  i s  r e g i s t e r e d  u n d e r
AltafHussain's name - and found large
amounts of cash. The BBC has claimed

that the seized amount from Hussain's
House is £200,000 and the MQM's
office about £150,000 and the amount
seized from the third house - if not
more properties - is not known but the
MQM leader has said that the money
seized was "political donation". 
In any case, what is undisputed is the
fact that the MQM leaders have a lot of
questions to answer. The discovery of
properties, as reported in media, worth
mi l l i ons  o f  pounds  fo r  a  pa r t y
leadership that extols its middle-class
credentials time and time again has
exposed the party to ridicule and it will
be hard for the property to employ the
same rhetor ic  o f  revo lut ion and
austerity as its opponents will come
back with digs at the party leadership's
own immense wealth - which is now
known in public. 
Then there is a third investigation which
directly involves AltafHussain and the
speeches he has made to Pakistan
from London. This investigation started
after Hussain allegedly threatened
Pakis tan Tehreek-e- Insaaf  (PTI)
supporters during his 'Teen Talwar'
speech and Pakistani TV anchors soon
after the 11th May elections. After
I m r a n  K h a n  e n c o u r a g e d  h i s
middle-class and educated supporters
to protest against the alleged threats of
Hussain, an unprecedented number of
Pakis tan is  wro te and ca l led the
Metropolitan Police demanding an
investigation into the remarks of
AltafHussain for 'inciting violence" in
Pakistan through his speeches.
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The Pakistani government must pursue
the Bri t ish author i t ies to  extradi te
AltafHussain and reopen hundreds of
mu rde r  cases  aga ins t  h im ,  sa id
Mohaj i rQaumi Movement-Pakistan
(MQM-P) chairman Afaq Ahmed. 
"The MQM chief has been involved in a
number of high-profile cases of murder of
his party workers, including Azeem
Tariq," he alleged while addressing a
press conference at his residence in
DHA. 
"If cases against President Ali Zardari
can be opened, then AltafHussain should
also be tried in about 14,000 murder
cases in which he was directly involved,"
Ahmed added. 
MuttahidaQaumi Movement leader Dr
Imran Farooq's grisly murder was another
addition to the morbid list. 
"But i t will  be unfair on the face of
Hussain to be involved in only one
murder case," said Ahmed. "He must be
investigated for thousands of murder
cases in Karachi." 
Answering a question whether he would
become a party against the MQM chief,
Ahmed replied that he was already a
party in several cases filed in the Sindh
High Court. 
Recalling the murder of MQM chairman
Azeem Tariq in 1993, he said that

everyone knew who the murderer was. "If
the MQM chief was really sincere with
Tariq, the condition of his grave would
have been in a better condition as
compared to the others in the same
necropolis." 
"Altaf would soon reach its logical end
and nobody can save him. He must bear
the fruit of what he sowed." 
Commenting on Hussain's wealth, the
MQM-P chief claimed that if it was indeed
only party fund donated by its activists
and supporters, then the details must be
submitted to the election commission. 
"The MQM collects money through illegal
means, including China-cutting plots," he
alleged. "All the looted money should be
brought back to the country. This scandal
i s  much  b igge r  than  the  f i nance
companies scam." 
Ahmed feared that i f  the si tuation
persisted, Karachi would be pushed into
a state of  v ir tua l  lockdown wi th a
prevailing air of dread. 
"The investigation of British authorities in
the Imran Farooq murder case has
opened  a  new b loody chapte r  i n
Pakistani politics which will result in
violence beyond this country's border," he
said, requesting the Mohajir youth to
revisit their strategy and come out of the
turbulence. 
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AFAQ CALLS FOR REOPENING

CASES AGAINST ALTAF
(From an article by ShamimBano in the News)
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KKKKarach i Psychiatr ic  Hospi ta l   was
established in 1970, and today (2010) has
branches in North Nazimabad, Nazimabad
and Quaidabad in Karachi as well as a
branch in Latifabad, Hyderabad.   More
than 200 patients come to our hospital
da i l y  and the  ave rage  number  o f
in-patients is one hundred and fifty (150).
Abou t  30  pro fess iona ls ,  i nc lud ing
p s yc h i a t r i s t s ,  g r a d u a t e  d o c t o r s
psychologists and social therapists work in
the hospital to treat the patients. The
paramedical and other staff members are
almost three hundred (300).Since there
are  less  than  fou r  hundred  (400 )
psychiatrists for the whole country of
s i x teen  c ro re  peop le  we  fee l  the
immediate need to extend our psychiatric
expertise to other cities and villages
without actually going there.This we plan
to do with the cooperation of the general
practitioners and other doctors interested
in providing proper treatment to psychiatric
patients. We have a sliding scale of fees
which people of various financial status
can afford.
Patients can also contact us directly for

consultation and advice.

The fee can be sent by easy paisa A/c

no. 0344-2645552-2, or UBL Omni A/c

No. 0344-2645551.

Online bank Account, MCB Bank: Title:

Karachi Psychiatric Hospital, A/c No.

1236-662-2.

Meezan Bank Ltd.  Ti t le :  Karachi

H o s p i t a l  ( P v t )  L t d .  A / c .  N o .

0131-0100001143.

Dubai Islamic Bank. Title: Karachi

Hospital (Pvt) Ltd. A/c. No. 0102284001.

The patients can choose the doctor

according to the fees they can afford.

The phone operators can guide in this

matter.

Phone : 111-760-760

Skype ID :  kph.vip

For further details please contact C.E.O,

Karachi Psychiatric HospitalKarachi Psychiatric HospitalKarachi Psychiatric HospitalKarachi Psychiatric Hospital

(Tell:021-36603244,  021-36684503 ,111-760-760 )

PSYCHIATRIC CONSULTATION

BY PHONE, E-MAIL AND SKYPE
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ÆÆÆÆÜÜÜÜssssMMMḾ́́́ŠŠŠŠ}}}}ŠŠŠŠcccc****™™™™DDDD¸̧̧̧XXXXÕÕÕÕzzzz'''',,,,'''',,,,eeee$$$$»»»»ttttŠŠŠŠzzzzggggŠŠŠŠzzzz&&&&ÎÎÎÎ‚‚‚‚wwww

JJJJ----YYYYgggg~~~~zzzz‚‚‚‚gggg~~~~gggg;;;;XXXXZZZZ%%%%MMMM~~~~2222888844441111YYYYÆÆÆÆ

~~~~ZZZZqqqq----ÇÇÇÇVVVV~~~~TTTT»»»»********xxxx (Massachusetts) ))))aaaa††††

ååååXXXXÕÕÕÕzzzz'''',,,,'''',,,,eeee$$$$»»»»����!!!!****iiiiZZZZgggg¤¤¤¤////xxxxƒƒƒƒZZZZZZZZkkkkÆÆÆÆZZZZzzzz6666,,,,FFFF (Salem)̀̀̀̀

ÂÂÂÂÁÁÁÁèèèèYYYY____÷÷÷÷XXXXZZZZzzzzggggÎÎÎÎ̂̂̂̂,,,,ggggCCCCTTTTÃÃÃÃëëëë¼¼¼¼AAAAnnnnZZZZzzzzggggvvvv[[[[FFFF,,,,++++

ooooBBBB÷÷÷÷MMMMyyyy~~~~úúúúgggg]]]]ÃÃÃÃ6666555599991111YYYY~~~~iiii0000++++{{{{°°°°cccc****ŠŠŠŠHHHHXXXX

™™™™����888811116666,,,,eeeeZZZZËËËË™™™™rrrr####˜̃̃̃÷÷÷÷ZZZZqqqq----´́́́####ÖÖÖÖ����SSSSààààîîîîgggg6666,,,,

ffff!!!!””””VVVVÆÆÆÆ%%%%ÉÉÉÉVVVV~~~~����iiiicccc****ŠŠŠŠ{{{{0000****ððððYYYYCCCCìììì®®®®¨̈̈̈ëëëë0000****ÎÎÎÎEEEEVVVV

āāāāzzzz{{{{ììììZZZZˆ̂̂̂kkkkkkkkHHHH{{{{XXXXZZZZôôôômmmm,,,,¹¹¹¹¢¢¢¢ZZZZˆ̂̂̂kkkkkkkkHHHH{{{{~~~~2222ƒƒƒƒYYYYDDDD

÷÷÷÷XXXXzzzz{{{{BBBB÷÷÷÷āāāā±±±±ZZZZ[[[[ÔÔÔÔZZZZ$$$$++++~~~~~~~~2222ƒƒƒƒ‰‰‰‰÷÷÷÷ZZZZzzzzggggZZZZkkkkÆÆÆÆ����]]]]cccc****

çççç°°°°7777ƒƒƒƒÏÏÏÏÔÔÔÔZZZZ÷÷÷÷áááágggg{{{{||||]]]]MMMMŠŠŠŠxxxxZZZZzzzzgggg||||]]]]jjjjZZZZÆÆÆÆZZZZkkkkkkkkHHHH{{{{ÅÅÅÅ§§§§ssss

XXXXZZZZkkkkÆÆÆÆ (Orginal sin) ìììì����ZZZZyyyyÐÐÐÐ¼¼¼¼AAAA~~~~uuuuiiiiŠŠŠŠƒƒƒƒZZZZ

££££««««~~~~ZZZZssssxxxx~~~~aaaaèèèètttt¢¢¢¢HHHHYYYY@@@@****ììììāāāāZZZZvvvvääää||||]]]]MMMMŠŠŠŠxxxxÅÅÅÅ

ÂÂÂÂ////JJJJwwww™™™™àààà¶¶¶¶ÔÔÔÔZZZZkkkknnnnZZZZ¨̈̈̈KKKKyyyy9999xxxxaaaaZZZZƒƒƒƒ@@@@****ììììXXXX™™™™����000033336666,,,,eeeeZZZZËËËË

˜̃̃̃÷÷÷÷āāāāFFFFeeeeZZZZËËËËŠŠŠŠ™™™™DDDD÷÷÷÷āāāāZZZZyyyyÃÃÃÃuuuuzzzzkkkk~~~~zzzz{{{{œœœœ1111]]]]7777QQQQ

����####VVVV####VVVV‡‡‡‡VVVVÆÆÆÆZZZZ����ÛÛÛÛZZZZŠŠŠŠÃÃÃÃQQQQ÷÷÷÷ppppzzzz{{{{ÈÈÈÈwwwwYYYYDDDD÷÷÷÷āāāāeeeeZZZZËËËË~~~~

ÆÆÆÆcccc~~~~ZZZZ++++ZZZZ++++ppppââââVVVVQQQQ÷÷÷÷����ŠŠŠŠwwwwZZZZzzzzggggggggzzzzbbbbÃÃÃÃppppllll™™™™ŠŠŠŠîîîî÷÷÷÷XXXX

™™™™����222244446666,,,,eeeeZZZZËËËË™™™™rrrr####˜̃̃̃÷÷÷÷ffff6666ZZZZ%%%%ZZZZnnnn~~~~ƒƒƒƒÐÐÐÐ

((((,,,,~~~~¤¤¤¤TTTT»»»»yyyyzzzzZZZZßßßßVVVVÃÃÃÃ‚‚‚‚oooo™™™™********7777,,,,@@@@****ììììzzzz{{{{%%%%!!!!»»»»°°°°xxxx¬¬¬¬zzzzyyyy

ììììXXXXeeeeZZZZËËËËÆÆÆÆ0000****kkkkááááÌÌÌÌYYYYNNNNÂÂÂÂÍÍÍÍCCCCVVVV6666,,,,nnnnnnnnÆÆÆÆZZZZ‹‹‹‹ZZZZnnnnÔÔÔÔ‰‰‰‰

ÍÍÍÍ1111VVVVÑÑÑÑzzzzqqqq~~~~ééééŠŠŠŠÏÏÏÏaaaaZZZZ™™™™CCCC÷÷÷÷ZZZZkkkk6666,,,,ÌÌÌÌ%%%%!!!!»»»»ZZZZ‹‹‹‹ZZZZnnnnÔÔÔÔLLLL

ppppŠŠŠŠyyyyzzzzZZZZááááÌÌÌÌëëëë÷÷÷÷āāāāttttÂÂÂÂeeeeZZZZËËËËääääººººÅÅÅÅŠŠŠŠzzzzZZZZððððŠŠŠŠ}}}}ŠŠŠŠ~~~~ììììÔÔÔÔnnnn

ZZZZYYYY (Depression) nnnnÆÆÆÆttttgggg}}}}ÔÔÔÔ}}}}....ZZZZ}}}}....ZZZZ™™™™ÆÆÆÆZZZZ¤¤¤¤////eeeeTTTTcccc
ÌÌÌÌƒƒƒƒYYYYññññZZZZzzzzgggg%%%%!!!!ZZZZKKKK********ggggïïïïiiii0000++++ÏÏÏÏ¦¦¦¦////ZZZZggggääääÑÑÑÑÂÂÂÂ!!!!****zzzz����ŠŠŠŠ!!!!****gggg!!!!****gggg

ŒŒŒŒääääÆÆÆÆggggººººŠŠŠŠZZZZgggg%%%%nnnnÆÆÆÆÇÇÇÇƒƒƒƒDDDD„„„„ZZZZkkkkÅÅÅÅŠŠŠŠzzzzZZZZððððÈÈÈÈ™™™™ŠŠŠŠïïïï

÷÷÷÷ÔÔÔÔZZZZzzzzgggg%%%%nnnnÅÅÅÅ´́́́‘‘‘‘ððððhhhh}}}}zzzzMMMMÆÆÆÆˆ̂̂̂ŠŠŠŠzzzz!!!!****gggg{{{{ªªªªCCCCÙÙÙÙƒƒƒƒääää@@@@

÷÷÷÷XXXXQQQQeeeeZZZZËËËËÃÃÃÃ%%%%ææææEEEENNNNZZZZ>>>>ÈÈÈÈ™™™™ËËËËZZZZzzzzggggÆÆÆÆ0000****kkkk−−−−YYYYDDDD÷÷÷÷ZZZZzzzzggggzzzz{{{{ZZZZLLLL

zzzz»»»»ppppyyyy8888™™™™zzzzZZZZ::::QQQQËËËËŠŠŠŠââââ©©©©ZZZZ%%%%ZZZZnnnnÆÆÆÆeeeeZZZZËËËËÆÆÆÆ0000****kkkkáááá

YYYYääääÅÅÅÅSSSS™™™™DDDD÷÷÷÷XXXX

™™™™����444444446666,,,,eeeeZZZZËËËË™™™™rrrr####����ÛÛÛÛââââDDDD÷÷÷÷āāāā¬¬¬¬xxxxßßßßÍÍÍÍVVVVÃÃÃÃ~~~~¸̧̧̧
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Councils Act”.

He said that due to lawyers’ strikes,

thousands of litigants faced hardships

because their cases could not be heard. 

He submitted that the bar associations

had deviated from their purpose of

existence, which is to assist the court

for dispensation of justice. He said

lawyers’ frequent strike calls were

a g a i n s t  t h e  i n d e p e n d e n c e  o f

professional lawyers who take fees

from their clients for proceeding their

cases.

He prayed to the court to restrain the

bar associations from issuing strike

calls and to provide injunction to those

lawyers who want to appear before the

court to proceed their cases against

such calls. After preliminary hearing of

the petition, the SHC division bench,

headed by Justice Ahmed Ali M Sheikh,

issued not ices to  the  Sindh Bar

Council, the Sindh High Court Bar

As s o c i a t i o n ,  t h e  K a r a c h i  B a r

Assoc i a t i on  and  t he  Ma l i r  Ba r

Association for July 15.

__________________________________
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Bar associations served notices

on plea against strike calls

The Sindh High Court issued notices

to several bar associations on a petition

filed against frequent strike calls called

by these associations. Pet it ioner

Ahmed Qureshi submitted that the bar

associations were issuing calls for

boycotting court proceedings on “petty

issues” and termed them “unjust and

against the Legal Practitioners and Bar
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