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‘Burnout’ is now a medical condition

WHO Defines It As A ‘Syndrome’ Which Results From Chronic Workplace Stress

Geneva: We all know what bur-
nout looks like: The boss who
yellswith such intensity you fear
he might have a heart attack or
the stressed-out manager who cla-
ims they've “had it” and books the
next flight to Mauritius.

Itissocommon thateveryone
in any career is susceptible to
burnout. On the work front,
mentalhealthisahottopicforor-
ganisations everywhere because
it’s costing companies money.
Despite being so common, many
managers aren’t aware of why
burnout happens or how to keep
itfrom happening.

The World Health Organiza-
tion has for the first time recogni-
sed “burnout” in its International
Classification of Diseases (ICD),
which is widely used as a bench-
mark for diagnosis and health in-
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TIME FOR A BREAK

surers. The decision, reached du-
ring the World Health Assembly
in Geneva, which wraps up on
Tuesday, could help puttorestde-
cades of debate among experts
over how to define burnout, and
whether it should be considered
amedical condition.

Inthelatest updateof itscata-

logue of  diseases and injuries
around the world, WHO defines
burnout as “a syndrome coneep
tualised as resulting from chro
nic workplace stress that his not
been successfully managed.”

It said the syndrome was cha-
racterised by three dimensions:
“1) feelings of energy depletion
or exhaustion; 2) increased men-
taldistance from one’sjob, orfee-
lings of negativism or cynicism
related to one’s job; and 3) redu-
ced professional efficacy.”

“Burnout refers specifically
to phenomena in the occupatio-
nal context and should not be
applied to describe experiences
in other areas of life,” according
tothe classification.

The updated ICD list, dubbed
ICD-11, wasdrafted last year follo-
wing recommendations from he-

alth experts around the world,
and was approved on Saturday.

“Thisisthefirsttime” burno-
ut hasbeenincluded intheclassi-
fication, said WHO spokesman
Tarik Jasarevic.

ThelCD-11, whichistotakeef-
fect in January 2022, contains se-
veral other additions, including
classification of “compulsive
sexual behaviour” as a mental
disorder, although it stops short
of lumping the condition toget-
her with addictive behaviours.

It does however for the first ti-
merecognise video gamingas an
addiction, listing it alongside
gamblingand drugslike cocaine.

Theupdated listremoves trans-
genderism from its list of mental
disorders meanwhile, listing it in-
stead under the chapter on “condi-
tionsrelated to sexual health”. arp
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mmsoinoy  Meet India’s doctor-inventors

who have patients and patents

Many voung physicians are not content to stay locked in (15 and OPDs, they also
tinker in labs to create affordable gadgets that make their patients’ lives easier

Shobita.Dhar@timosgroup.com

4 tothoscope, heart moniton, peoe-
maker... Soms of the world's
4 grentest medical inventions

Y edical i i
e wore the result of doctors who
ussd deaign thinking to solve pross.
g medical problems. In India, too,
doctors are Innovating to make
hoalth-tech that's mors sulted o local
conditions, ms woll as more affordable.
Dr Vishal Rao, n cnnoor surgoon
with HOG Hospital, Bongalurs, nar
rites a fascinating story of a pathent
from Hangladesh he treated a fow
wooks ago, This cancor patient had
lost his volce after his larynx was
removied. He was Mitted with an ar
tificial volce box, but it hennlm anad
he couldn’t sook a
replaceomont duo to
the high cost in-
wolved. For eight
long yvoars, silonce
was his companion.
Dy Rao gave him
the Aum Voioe Pros-

thesis, an artificial voles box hoe de-

sigmied mnd doveloped that cost just Rs
2. Totost the silicons contrapt bon pow -
ervd by the pationt’s lungs, Roo asked
thie pationt 1o say o few words. The re-
sponse was amusing: “Shelkh Hasina
is already the prime ministor; the Op-
position got only throe seats.™ All the
pent up political angst of eight years
finally fouand a vent.

The existing devicoes, mostly im-
ported, cost between Ra 15,000 and Rs
30,000 — pretly much beyond what
most throat cancer survivors can af-
ford, But Rao's MNx makes it avallable
to all. The 40-year-old isn't alone in his
passion for innovation,

Dr Chnturved wans m studont
at StJohn's Medical College, Bengaluri,
in 2008 and was Mrustrated by the lack of
ol Large maon lhors 1o ses The results of an
endoscopy in rural health contres. “We
used long mirrors and headlamps o de-
toct cancer leslona, | usod 1o struggle n
lot as | couldn’t always spot lesions on
time, it was guess-work treatment.” says
S eyt withy o problets. -Dr Nayar
o | Moagyar, wit “Dir Moyar
told me to do something about it rathor
than just nllk.” recalls Chaturvedi.

He prarchasied adigital comoera, cost-
ing Bs 10,000 ot the time, and got an
engineer to mtach an endoscope to I
Armed with this self-made poriable
recording device, he could see the in.
sidos of the throat clearly on the cam-

era scroen. He tried it out on
patients and it The de-
vice (patent pending) was com-
mercinlly launched in 2013, and
over 2 lakh patients have been
screaned so fnr using I
Chaturved] went on to lnvent
18 other devices, one of which
was an extractor of forelgn bod-
le= from the nose. Children oflen
shove coins, pebbles and srasers
up ihedr nose, “Around 38 million
childron need nasal foreign body
removal in lndia overy year Par
ents usually take them to pasdis-
irjcinns bui thoy are nol tralned
in using a removal device, [t can
be used only by ENT specialists.
And in rural areas, it's hard to
find an ENT doactor. So, we dieve]-
oped a low-akill extractor that
ean onslly be used by genernl
practitionors and poediatriclans,
It"s in pre-commeercialisation
slape at preseni,” says Chatur
veddi, who speciallses in sinusitis
and practises thrice a woek at
hiz olinie in Bengsluru and
spanids the rest of the time inno-

developed ENOORCOEY
recorder is one of the 18 devices he has Invented  vating at his company, Hilih

DOCTOR GADGET

Dr Vishal Rao | An artificial
used

Innovations Pvi Lad,

So, how do thess doctors who are
often hard prossed Tor e, get time to
test and tinker? Many ueually leave full-
time practice and sof up medical toch
Inbs mad hive designers, ongineers nnd
marketing professionals, Others cul
down on thelr OFD hours, “A ot of doe-
tors invent devices and publish resalts
in medical journals. But people outside
the community rarely get (o know," snys
Dr Nayar who is also the dean of sen-
demics al HOG Hospital.

oo, though, thinks differentle “Ir
somoeone gives me a blg chamber to sit
I s Ensovaites, 1 won't be abilo (o, | noed
o see patients,” says oo who has pat-
enis for a drone-bot and for theory of
onco-theoloiEy. He has Niled for patonts
for anolther 14 dovice.

However, Dr Sreenivas Dorasala left
Mall-time practice i 2015 to work on an
afTordable mnd i body balance
testing device. The existing alterna-
tives were costly, at s 20 lakh, and
henoce not available with many doctors.
The 43 vear-old developed Balancoe Eyve
and lnunched it in 2007, Priced at Re 4.5
lakh, it is lighter, more compact and
oasy to handle. Already. over 120 are in
use nationnlly “There was a prossing
need for an alternative. Somebody had
tn do it, =0 why not me,” asks Dorasala,
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