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HYPERTENSION AND WORLD HEALTH DAY 2013
(Dr. Anju Bansal)

The theme for World Health Day on 7th April 2013 is hypertension. World 
Health Day is celebrated to mark the anniversary of the founding of World 
Health Organisation in 1948. Each year, a theme is selected for World Health 
Day that highlights a priority area of public health concern in the world. Why 
the WHO chose hypertension, is for its immense public health importance 
and devastating effects.

Hypertension is technical name for high blood pressure. Normal adult blood 
pressure is defi ned as a systolic blood pressure of 120 mm Hg and a diastolic 
blood pressure of 80 mm Hg. However, the cardiovascular benefi ts of normal 
blood pressure extend to lower systolic (105 mm Hg) and lower diastolic 
blood pressure levels (60 mm Hg). Hypertension is defi ned as a systolic blood 
pressure equal to or above 140 mm Hg and/or diastolic blood pressure equal to 
or above 90 mm Hg. Normal levels of both systolic and diastolic blood pressure 
are particularly important for the effi cient function of vital organs such as the 
heart, brain and kidneys and for overall health and wellbeing.

Worldwide, high blood pressure is estimated to affect more than one in three 
adults aged 25 and over, or over one billion people. Globally, cardiovascular 
disease accounts for approximately 17 million deaths a year, or nearly one third 
of the total deaths occurring in the world every year. Of these, complications 
of hypertension account for 9.4 million deaths worldwide. Hypertension is 
responsible for at least 45% of deaths due to heart disease and 51% of 
deaths due to stroke. Since nearly 80% of deaths due to cardiovascular 
disease occur in low- and middle-income countries, focusing on hypertension 
is very relevant to our country. It accounts for 57 million disability adjusted 
life years (DALYS) or 3.7% of total DALYS. It also increases the risk of 
conditions such as kidney failure and blindness. Global Burden of Disease 
Study 2010 (GBD 2010) identifi ed Blood pressure as the biggest global risk 
factor for disease.Treating raised blood pressure and maintaining it below 
140/90 mmHg is associated with a reduction in cardiovascular complications. 
Hypertension is one of the most important contributors to heart disease and 
stroke – which together make it , the world’s number one cause of premature 
death and disability.
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The prevalence of hypertension is highest in the African Region at 46%, while the lowest prevalence at 
35% is found in the Americas. Overall, high-income countries have a lower prevalence of hypertension 
- 35% - than other groups at 40%.

High-income countries have begun to reduce hypertension in their populations through strong 
public health policies such as reduction of salt in processed food and widely available diagnosis 
and treatment that tackle hypertension and other risk factors together. In contrast, many developing 
countries are seeing growing numbers of people who suffer from heart attacks and strokes due to 
undiagnosed and uncontrolled risk factors such as hypertension.

At national level there are six important components of any country’s initiative to address 
hypertension

1-an integrated primary care programme
2-the cost of implementing the programme
3-basic diagnostics and medicines
4-reduction of risk factors in the population
5-workplace-based wellness programmes
6-monitoring of progress.

At individual level everyone can take fi ve concrete steps to minimize the odds of developing 
high BP and its adverse consequences.

 Healthy diet:
 promoting a healthy lifestyle with emphasis on proper nutrition for infants and young 

people;
 reducing salt intake to less than 5 g of salt per day (just under a teaspoon);
 eating fi ve servings of fruit and vegetables a day;
 reducing saturated and total fat intake.

 Avoiding harmful use of alcohol i.e. limit intake to no more than one drink a day

 Physical activity:
 regular physical activity and promotion of physical activity for children and young people (at 

least 30 minutes a day). 
 maintaining a normal weight: every 5 kg of excess weight lost can reduce systolic blood 

pressure by 2 to 10 points.

 Stopping tobacco use and exposure to tobacco products

 Managing stress in healthy way such as through meditation, appropriate physical exercise, and 
positive social contact. 

There is a plethora of drugs available to control BP. Hypertension does not come alone and 80-
85% patients of hypertension have one or more associated risk factors or co- morbidities. These 
morbidities are the most important determining factor for choosing a drug. Therefore there is a patient 
for every drug rather than there being a drug for every patient. In the minority who have standalone 
hypertension age, race, sex and obesity are important factors guiding the choice of drugs. 
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INSTITUTIONAL ACTIVITIES/CONFERENCES/
PROCEEDINGS/SEMINARS/TRAINING COURSES 

ORGANISED/ATTENDED

 Dr. Sunita Saxena, Director attended Technical Committee meeting of ICMR held on 3rd January, 
2013 at ICMR, New Delhi.

 Dr. Sunita Saxena, Director attended Technical Committee meeting of ICMR held on 7th January, 
2013 at ICMR, New Delhi.

 Dr. Sunita Saxena, Director attended Selection Committee meeting for scientist C post held 
on 13th January, 2013 at Central JALMA Institute for Leprosy & Other Mycobacterial Disease, 
Agra.

 Dr. Sunita Saxena, Director attended the meeting of Scientifi c Advisory committee of National 
Institute for Research in Environmental Health, Bhopal on 23rd January, 2013

 Dr. Sunita Saxena, Director attended as panelist on Panel discussion titled “Ethical, Legal, 
Social Economic & Technical issues in Genetic Analysis and Road map for establishing Cancer 
Genetics Unit in India held on 25th January, 2013 organized by Tata Memorial Centre, ACTREC, 
Mumbai.

 Dr. Sunita Saxena, Director attended Condemnation Board meeting of ICMR held on 31st January, 
2013 at ICMR, New Delhi.

 Dr. Sunita Saxena, Director attended meeting of the Bio – Safety Committee held on 5th February, 
2013 at Institute of Molecular Medicine, Okhla, New Delhi.

 Dr. Sunita Saxena, Director, attended Pre SAC meeting of Institute of Cytology & Preventive 
Oncology, Noida held on 11th February, 2013.

 Dr. Sunita Saxena, Director attended meeting for formal discussion on independent evaluation 
of performance of ICMR regarding the activities to be carried over to XII Plan on 15th February, 
2013 held in ICMR, New Delhi. 

 Dr. Sunita Saxena, Director delivered lecture on “Integrated Genomic Approaches to identify 
Molecular Signature of Esophageal Cancer in North East India in 32nd Annual Convention of 
Indian Association for Cancer Research on “Emerging Trends in Cancer Research : Road to 
Prevention & cure” & International Symposium on Infection & Cancer held during 13-16 February, 
2013 organized by Dr. B.R. Ambedkar Centre for Biomedical Research, University of Delhi.

 Dr. Sunita Saxena, Director delivered guest lecture in depth interaction and brain storm session 
on “Understanding of Biological complexities through integrated biology” organized by M/s Agilent 
Technologies, Gurgaon on 18th February, 2013.

 Dr. Sunita Saxena, Director attended Project Review committee Meeting for Cellular and Molecular 
Biology and Genomics held on 27th February, 2013 at ICMR New Delhi.

 Dr. Sunita Saxena, Director attended Project Review committee meeting on Oncology held during 
5th – 7th March, 2013 at ICMR, New Delhi.
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 Dr. Sunita Saxena, Director invited as a speaker in National Conference on “Women’s Health 
and Nutrition – A Community Based Approach” and deliver lecture on “Status of Breast cancer 
in Indian Women: Risk and Awareness” on 8th March, 2013 at Vigyan Bhavan, New Delhi.

 Dr. Sunita Saxena, Director attended Scientifi c Advisory Committee meeting of the Institute of 
Cytology & Preventive Oncology held on 2nd April, 2013 at ICPO, Noida. 

 Dr. Sunita Saxena, Director attended Nasi Scopus Young Scientists Award 2012 meeting held 
on 4th April, 2013 at Stanford Bio design Centre, AIIMS, New Delhi.

 Dr. Sunita Saxena, Director participated in the viva-voce examination for Ph.D. of Ms. Thoudam 
Regina Devi held on 11th April, 2013 at BITS, Pilani.

 Dr. Sunita Saxena, Director attended a Selection Committee meeting for award of ICMR Post 
Doctoral Fellowship (PDF) 7th Batch held on 17th April, 2013 at ICMR, New Delhi.

 Dr. Sunita Saxena, Director attended IVth meeing of the Project Review Steering Group to 
review the progress of the project on “Development of PC based fully automatic Batch analyser 
for Clincal Chemistry” held on 30th April, at BMRC-205, Vellore Institute of Technology, Vellore, 
Tamilnadu.

 Dr. Sunita Saxena, Director attended meeting of Expert Group held on 13th May, 2013 at ICMR, 
New Delhi.

 Dr. Sunita Saxena, Director attended meeting on translational research projects of NJIL & OMD, 
Agra held on 15th May, 2013 at ICMR, New Delhi.

 Dr. Sunita Saxena, Director attended meeting of Expert Advisory Committee on development of 
Protocols for Treatment and patient care in Hospital and Trauma Centres/ Blocks of the six new 
AIIMS held on 20th May, 2013 at Nirman Bhavan, New Delhi.

 Dr Avninder P Singh, Scientist ‘C’ gave an invited talk on ‘Neurocutaneous Melanosis’ at the 
NEUROPATH 2013 conference held at GB Pant Hospital Delhi on 1-2 Feb 2013.

 Dr Avninder P Singh, Scientist ‘C’ was invited to attend and was felicitated with a Indo-US 
research fellowship certifi cate at IUSSTF conclave hosted by DST from March 15-17 at Pune.

 Dr Avninder P Singh, Scientist ‘C’ participated in panel discussion on interface in dermatology at 
CUTICON 2013 held on 16th June at EROS International and organized by IADVL.

 Mr. Praveen ‘Participated in symposium “Imunology Day Celebration” at AIIMS New Delhi, 27-4-
2013.

 Prensentation on “Pamstation 12- A complete multiplex solution for looking at cell signaling/
measurement of the activity of both cellular and recombinant kinases by Martijn Dankers, 
PamGene, Netherland on 15th May 2013 at National Institute of Pathology, Delhi.

 On the eve of Republic Day Flag Hoisting was done at NIP terrace on 25th Jan 2013.

 Ms. Shanti P. Latha participated in IACR 2013 held at V.B. Patel Chest Inst., Delhi Univ. on 13-
16 Feb. 2013.
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 Ms. Meena Lakhanpal  participated in HGM-ICG-2013 and  presented paper entitled” Polymorphism 
in HLA class I & Class III sub region is associated with an increased risk of Nasopharyngeal 
carcinoma in Northern India at Maria Bay sands, Singapore from 13th April- 18th April 2013.

 Ms. Asheema Khanna participated in IACR 2013 and presented poster entitled Dynamic network 
analysis of mToR signaling in anti lymphoblastic leukemia.

 Mr. Ashish Bhushan participated in IACR 2013 and presented poster entitled “Methylation profi ling 
of Tumor Supressor Genes in Esophageal Cancer in High risk Northeast India Population.

 Ms. Nitu Kumar participated and presented poster in IACR 2013 entitled “Role of cytokines in 
recurrence – free survived of Bladder Cancer patients.

 The 13th Smt Pushpa Sriramachari Foundation day Oration was delivered by Dr. M.K. 
Bhan, Distinguished Scientist, DST and Former Secretary, Dept. of Biotechnology, 
on 7th June  2013, at the Institute.
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JOURNALS CLUB

 Nishikawa et al. Environmental Health Perspectives vol.120-1 Jan. 2012 Presented by Shashi 
N. Kumar on 8-1-13.

 The Malaria Parasite Progressively Pirmantles the host Erythrocyte Cytoskeleton for effi cient 
Egress Molecular and Cellular Proteomics Presented By Namita Singh on 15-01-13.

 H. Pylori and Disease Presented by Dr. Manju Bhamu on 5-02-2013.

 Architecture of the major component of the type III secretion system export spparatus.Paatrizia 
Abrusci et al. Journal: Nature structural and molecular Biology Published online 09 Dec.2012 
Presented by  Javeed Ahmed on 12-2-2013.

 Benzene Metabolite 1,2,4-  Benzenetriol induces Halogenated DNA and Tyrosines Reresenting 
Halogenative Stress in the HL-60 Human Myeloid Cell Line. Takuro Breast milk Is a Novel 
Source of Stem Cells with Multilineage Differentiation Potential Presented By Hemlata Chouhan 
Journal: Stem Cells Date: 19.02.13.

 Reactive astrocytes promote the metastatic growth of breast cancer stem-like cells by activating 
Notch signaling in brain. Presented by Ms. Meena Lakhanpal on 5-3-13.

 Elevated Pro infl ammatory Cytokine Production by a Skewed T Cell Compartment requires 
Monocytes & Promotes Infl ammation in Type 2 Diabetes. Presented By Amirta Vats Journal J. 
Of Immunolgy on 12-03-13.

 The Overexpression of hypomethylated miR-663 induces chemotherapy resistance in human 
breast cells by targeting heparin sulphate proteoglycan 2 (HSPG2). Haiyan Hu et al.  Journal of 
Biological Chemistry Feb 22 2013. Presented By Shreshtha Malviya on 2-04-13.

 IL Mediates immunopathology in the Absense of IL10 following Leishmania major infection 
Presented By Himanshu Kaushal on 16-4-13.

 Protein complex directs haemoglobin to hemozo information in plasmodium falciparum  Presented 
By Vanila Sharma. On 23-4-2013.

 A Versatile Proline/alanine transporter in the unicellular pathogen Leishmania donovani  regulates 
amino acid  homeostasis and osmotic stress responses. Dan Zilberstein et al., The Biochemical 
Journal, Jan 2013 Presented By Deepak Kumar Deep on 30-04-2013.

 Genomic Response in mousse models poorly mimic human infl ammatory diseases. Stanford 
Genome Technology Centre, Stanford University, Palo Alto, January 2013. Presented By Parveen 
Kumar on 07-05-2013.

 Dendritic Cell-induced Activation od latent HIV-1 Provirus in Actively Proliferating primary T 
lymphocytes. Presented by Kumar Avishek Srivastava on 4-6-13.


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fo’okl djuk euq”; dk ,d xq.k gS vkSj 

vfo’okl nqcZyrk dh tuuh gSA
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Lkkekftd mRFkku ds fy, t:jh gSa vPNs laLdkj
vfurk  ‘kekZ

gekjs _f”k&eqfu;ksa us ekuo thou dks ifo«k vkSj e;kZfnr cukus ds fy, LkaLdkjksa dk 
vkfo”dkj fd;kA /kkÆed gh ughA oSKkfud n`f”V ls Hkh bu laLdkjksa dk gekjs thou esa 
fo’ks”k egÙo gSA gekjs lekt dks lqLkaLÑr rFkk laLdkjh cukus ds fy, gh laLdkjksa dks 
LFkkfir fd;k x;k gS] bUgha laLdkjksa ds dkj.k Hkkjrh; laLÑfr egÙoiw.kZ vkSj vf}rh; gSA 
euq”; dh e`R;q gks tkrh gS ysfdu mlds lqlaLdkj ckn esa Hkh mls yksxksa ds chp thfor 
j[krs gSaA blfy, laLdkjksa dk thou esa ‘kk’or egÙo gS vkSj ;g lekt ds fy, vfuok;Z 
gSA thou dh vkik/kkih] vfrO;Lrrk] /kkÆed o lkekftd ewY;ksa dh vogsyuk] pkfjf=d 
fxjkoV] vlkekftdrk] laosnughurk] vuq’kklughurk] Hkz”Vkpkj] vge] CkM+ksa dh voKk vkfn 
cqjkb;ksa ds pyrs ge lkekftd iru ds dxkj ij igq¡p x, gSaA vkt euq”; vius vki dks 
loZKkuh le>us  dh Hkwy dju yxk gSA

orZeku esa tSls&tSls bu laLdkjksa dh vogsyuk gksrh tk jgh gS] mruk gh gekjk lekt iru 
dh vksj tk jgk gSA vk/kqfud ;qx esa foykflrk dh oLrq,¡ tSls&tSls c<+rh tk jgh gSa] oSls 
gh lekt iFkHkz”V gksrk tk jgk gSA igys gekjs lekt esa olqnso dqVqacde~~ dh izFkk FkhA 
lHkh ifjokj ,d bdkbZ dh rjg jgrs FksA lHkh lnL;ksa dk dk;Z o dÙkZO; fuf’pr gksrk Fkk] 
ftles lHkh cM+s&cw<+ksa] cPpksa o fL=;ksa dks lqj{kk feyrh FkhA lHkh dk ,d vknj&LkEeku gksrk 
FkkA cM+ksa ds vknj ds lkFk CkPpksa dks mudk Hk; Hkh gksrk FkkA ifjokj ds uke ij iwjk 
xk¡o] ,d eksgYyk gksrk Fkk] tgk¡ ij lHkh ifjokj lHkh lkekftd o /kkÆed dk;Z feytqydj 
djrs Fks( ftlls gekjh laLÑfr dk Kku ,d ih<+h ls nwljh ih<+h rd lgt gh igq¡p tkrk 
FkkA ij ‘kgjhdj.k dh HkkxnkSM+ us ml ifjokj&izFkk dks rksM+ fn;k gSA jkstxkj ikus dh gksM+ 
esa ifjokj fNé&fHké gks x, gSaA T;knkrj ,dy ifjokj izFkk dk pyu gSA LkHkh brus O;Lr 
gks x, gSa fd vius vkl&iM+ksl ds ckjs esa Hkh vutku jgrs gSaA tks laLdkj gesa ifjokj 
ls feyrs Fks] mudk iru gksrk tk jgk gS vkSj jgh&lgh dlj ehfM;k] fQYeksa] baVjusV] 
lhfj;y] cq)q cDls vkfn us iwjh dj nh gSA vktdy cPps cM+ksa dks ueLdkj o iz.kke 
ugha djrs] mls os viuh rkSghu le>rs gSaA mUgsa os gk;] gSyks ls lacksf/kr djrs gSaA gekjs 
laLdkjksa esa cM+ksa vkSj efgykvksa dk LkEEkku djuk] fdlh dks ijs’kku ugha djuk] fdlh dk 
gd ugha ekjuk] ijs’kku dh enn djuk] ges’kk feytqy dj jguk vkfn fl[kk;k tkrk gS 
ij vkt ;g lc fdrkch tqeys gksrs tk jgs gSaA vkt yksx blfy, ijs’kku ugha gksrs fd os 
nq[kh gSa] cfYd blfy, fd mlds iM+kslh [kq’k dSls gSa\ mUgksaus méfr dSls dj yh\  fdlh 
Hkh v[kckj dks mBk dj Ik<+ ysa] og pksjh] MdSrh] cykRdkj] Nhuk&>iVh] nq?kZVuk vkfn 
?kVukvksa ls Hkjk gksrk gS] ftls ge [kcj o euksjatu dh rjg i<+rs gSa vkSj Hkwy tkrs gSaA 
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ysfdu og flQZ ,d ?kVuk gh ugha] iwjs lekt ds fxjrs Lrj dk fparktud xzkQ gSA ge 
dHkh ;g ugha lksprs fd ftlds lkFk ;g ?kVuk ?kVh gksxh] mlds thou esa fdruk foifjr 
vlj gqvk gksxk\ vxj dksbZ ?kVuk [kqn ds lkFk ?kVh gksrh gS rHkh ml nnZ dk irk pyrk 
gS vkSj rHkh ge lekt dks cnyus] dkuwu&dk;nksa dh nqgkbZ nsrs gSaA

tks laLdkj gekjs lekt dks iru dh vkSj ys tk jgs gSa] ml ij dqN djus dh ctk; 
fu;fr dk dksi le>dj FkksM+s le; ckn B.Ms iM+ tkrs gSaA dHkh ;g ugha lksprs fd tks 
yksx xyr dk;Z djrs gSa os Hkh blh lekt ds fgLls gksrs gSa vkSj gekjh rjg gh euq”; 
HkhA mUgksaus f’k{kk lekt o ifjokj ls vyXk rks ugha yh] fQj os cqjk dk;Z D;kas djrs gSa\ 
bldk eq[; dkj.k ;g Hkh gS fd cPpk loZizFke vius ifjokj esa ns[krk gS fd mlds cM+s 
NksVh&NksVh ckrksa esa >wB cksyrs gSaA ckrphr esa ek¡&cgu dh xkyh nsuk cM+Iiu le>rs gSa] 
viuk dke fudkyus ds fy, fdlh Hkh gn rd fxj tkuk] ’kjkc o u’kk djuk viuh 
‘kku le>rs gSaA tc cPpksa dks cpiu ls ,slk gh okrkoj.k feysxk rks ge vPNs lekt dh 
dYiuk Hkh dSls dj ldrs gSa\ os cpiu ls gh bu ckrksa dks ijaijk dh rjg vius thou 
esa <ky ysrs gSaA

igys ifjokjksa esa gekjs nknk&nknh vkSj ukuk&ukuh viuh dgkfu;ksa ds ek/;e ls vkn’kZ ckrsa 
fl[kkrs Fks fd laxBu vkSSj ,drk esa fdruh ‘kfDr gS ij ,dy ifjokjksa esa fdlh ds ikl 
bruh Qqjlr ugha fd og cPpksa ds lkFk oDr fcrk lds] mudk pfj= fuekZ.k dj ldsA 
lHkh flQZ vius dk;ks± dks gh egÙo nsrs gSaA fo|ky;ksa esa vkn’kZ fo|kFkhZ cuus dh f’k{kk nh 
tkrh Fkh ij vkt cPps flQZ iqLrdksa dks jVus vkSj vPNs uacj ykus dh izfrLi/kkZ esa yxs 
jgrs gSaA gekjs lekt esa ,d L=h o iq#”k dk gh ugha ek¡] cgu] csVh] HkkbZ] firk vkfn 
lHkh dk viuk egÙo gS( ij vk/kqfudrk ds nkSj esa ;nk&dnk ;s fj’rs rkj&rkj gksrs jgrs 
gSaA vxj ge vius ifjokj dks ‘kq+: ls gh vPNs laLdkj nsaxs] Hkys&cqjs ds ckjs esa Kku nsaxs] 
rHkh ;g lEHko gS fd lekt ds fxjrs gkykr esa lq/kkj gksA
                                 
vkt gekjk lekt vkfFkZd rjDdh rks dj jgk gS ij mldh dher gekjs lkekftd laLdkjksa 
dks pqdkuh iM+ jgh gSA ;kn j[ksa] vkfFkZd rjDdh Hkh rHkh rjDdh dgyk ldrh gS] tc 
lekt dh lkaLdkfjd tM+sa fo’kq)] xgjh vkSj etcwr gksaA rjDdh dh gksM+ laLdkjksa dks 
e’khu cuk nsrh gS] tks ijaijkvksa dks rksM+&dqpydj ;su dsu izdkjs.k viuk fgr lk/kus esa 
yx tkrs gSaA mUgsa vPNs&cqjs] vius&ijk, fdlh dk Kku ugha jgrkA os cl fdlh Hkh rjg 
viuh LokFkZiwwfrZ esa yxs jgrs gSaA vr% vkt t:jh gS fd ifjokj vkjEHk ls gh lqLkaLdkj dh 
uhao etcwr djs D;ksafd lqLkaLdkj dh uhao ij gh vPNs lekt dh cqyan bekjr [kM+h dh tk 
ldrh gSA


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Strategies for Balancing Work and Family
Here are some suggestions for balancing work and family. Different things will 
work for different families, depending on the individuals and their situations.

Get in touch with your values. Think about what you want from life for you 
and your family. How does work fi t into that?

Set Priorities. Decide, based on your values, what tasks are important and which are less important. 
This means more than saying your family comes before work. It means deciding what activities come 
fi rst. Review your priorities every month. Ask yourself whether you are accomplishing your goals.

Take time to shift from work to family. It usually takes 15-20 minutes to shift gears from work to 
family. Use the time on the way home to clear your head. Try making tomorrow’s “to do” list at the 
close of the work day. Listen to music you enjoy as you travel. Use the drive home to forget about 
work and concentrate on family. Try to avoid bringing work home. Take a 15-minute break to change 
clothes and make the shift.

Take care of your physical health. This makes you better able to withstand emotional and physical 
stress.

Plan and work effi ciently. Use schedules to manage your time more effi ciently at work - you will 
fi nd that you accomplish much more during your working hours and may not need to stay back 
late. Similarly, plan times at home as well. Make the most of time spent together with the family, for 
instance by working together to accomplish tasks around the house. If you have to drop your kids at 
school or the bus stop, use that time to chat with them and get closer to them.

Nurture your relationships. Take time to nurture the relationship with your spouse. Support one 
another in family and job responsibilities. Be willing to listen to each other’s concerns about work and 
family. Take time to nurture your relationships with your children too - and other family members.

Share responsibility for family work. There is much work to be done at home - parenting, 
housework, managing schedules...... sharing the family work load contributes to feelings of fairness 
and equity among family members.

Be willing to talk about confl icts and negotiate. Some confl ict between schedules is unavoidable. 
Be willing to discuss concerns and compromise. You might fi nd that you need to try out different 
schedules, different ways to do household tasks, or reduce some of your less important activities.

Seek support from your employer. Ask your employer about your options for fl exibility on the job. 
For example, perhaps you can work fewer hours some days and make it up later, work part-time, 
share a job with someone else, or do paid work at home. 

Perhaps you can work any time of the day or night, as long as you get the job done. Talk about what 
is possible in your situation. It may not be much, but fi nd out what you can do.

Build a support network. Talking with others about their work-family stress and how they cope can 
help us with our own situations. Try establishing a support group at work or in your neighborhood to 
talk about your feelings and discuss strategies that you’ve used for managing stress. 

(Mrs. Madhu Badhwar)
References: Facebook


