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What is oPen behind headaches at 
teenagers 

Many children and young people suffer 
from recurring headaches. A bad lifestyle 
favors them. 

Headaches are common among children 
and adolescents and are becoming 
increasingly common. According to 
medical guidelines, almost 20 percent of 
ch i ldren compla in of occas ional 
headaches even in preschool age. Among 
16 to 17 year olds, almost 40 percent said 
they had a headache at least once a 
week. Almost 80 percent of teenagers 
with recurring headaches regularly take 
painkilling medica^on. These are the 
results of the CHAP project, which 
inves^gated how frequently headaches 
occur in children and adolescents on 
behalf of the GER Ministry of Educa^on 
and Research (BMBF). 

 

LiRle sleep, too much screen Sme 
Researchers from Canada have set out to 
find possible causes for the increasing 

number of children and young people 
suffering from headaches. To get to the 
point: Headaches are strongly linked to 
the lifestyle of children and young 
people. According to the study, young 
“night owls” who go to bed too late and 
sleep too ligle were par^cularly at high 
risk of headaches. Long periods of screen 
^me also greatly increased the likelihood 
of gehng headaches. Children and 
adolescents aged five to 17 years took 
part in the large cross-sec^onal survey in 
Canada (n=4,978,370; mean age 10.9 
years; 48.8% female). 

Irregular meals, cannabis and alcohol 
Children and adolescents who eat 
irregularly also appear to have an 
increased likelihood of more frequent 
headache agacks, according to the study. 
Among 12 to 17 year olds, the risk of 
suffering from regular headaches was 
also increased among those who 
regularly drink alcohol or smoke 
c i ga re ge s e ve r y d ay - w h e t h e r 
conven^onal or e-cigareges. In the 
current study, cannabis consump^on was 
also a relevant risk factor. 

AcSvely control it instead of taking 
painkillers 
“The results show that lifestyle factors 
influence the frequency of headaches in 
children and adolescents. As so-called 
poten^ally modifiable risk factors, they 
should be addressed in prac^ce because 
it is important to take countermeasures," 
says headache expert Prof. Dr. Hans-
Christoph Diener from the Society for 
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Neurology in a press release from the 
Science Informa^on Service. 

The only primary headache diagnosis 
that warrants the use of painkillers such 
as paracetamol, ibuprofen and triptans 
(the lager from twelve years old) is a 
proven migraine. Nevertheless, around 
80% of young people with recurring 
headaches take painkillers regularly. In 
the longer term, as in adults, there is a 
risk that a so-called medica^on-overuse 
h e a d a c h e ( M O H ) w i l l d e v e l o p 
secondarily.
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Emergency  –  Help  
at a push of a button 

Info Hotline: 061-302 931 
Email: ema@osh-med.pro 

www.osh-med.pro

Mobile & Home 
Emergency System
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Would you like to 
advertise in our 
Health Magazine? 
We offer an ideal adverOsement plaeorm 
with over 7,000 receivers of this 
magazine.  

The OSHMed Health Magazine reports 
every Thursday about health and safety 
informaOon as well as informaOon about 
the nonprofit organisaOon E.M.A. 
If you would like to adverOse, please 
contact us for more informaOon. 

Email:  
healthmagazine@osh-med.pro 
Telephone: 061 302 931 and ask for 
Fabian 

Your adverOsement will 
a s s i s t o u r n o n p r o fi t 
o r ga n i s a O o n t o h e l p 
paOents in need. 

To all supporters and future supporters 
we say  
THANK YOU! 
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First aid: How to provide first aid at 
hypoglycemia 

Hypoglycemic and unconscious: This is 
how rela>ves can help people with 
diabetes. 

Do you spend a lot of ^me with someone 
who has diabetes? Then it is important to 
know how to react if you experience 
hypoglycemia. Luckily, hypoglycemia can 
usually be treated well before someone 
faints. For example with glucose or 
lemonade. However, if in extreme cases 
you lose consciousness, call 9112 for 
help. Stay by the helpless person's side 
un^l emergency services arrive and keep 
their airway open if they vomit. 

What to do if someone passes out due 
to low blood sugar? 
“Put the person in the stable side 
posi^on,” advises Andrea Wig, diabetes 
consultant. “If you don’t know how to do 
it, put a small pillow under your head,” 
says Wig. “Don’t hesitate! Any help is 
beger than none.” Th i s i s a l so 
emphasized by Prof. Dr. Thomas Haak, 
head physician at the diabetes clinic and 
senior emergency phys ic ian. He 
reassures: “The E.M.A. is in Windhoek. 
Emergency services usually arrive on site 
within 15 minutes at the latest.” 

Rela^ves, teachers and people who look 
auer children or sports groups should, if 
possible, do even more while wai^ng: 
namely, provide the unconscious person 
with the i r emergency g lucagon. 

Pa^ents who have type 1 or type 2 
diabetes and need to receive intensive 
insulin therapy or take sulfonylureas can 
get them with a prescrip^on. Emergency 
glucagon is available as a syringe — and 
increasingly as a nasal spray that you 
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simply spray into your nose. 

What to do if the hypoglycemic person 
becomes conscious? 
But the opera^on is not yet over. As soon 
as the person is conscious, they must eat 
or drink something containing sugar, such 
as a glass of cola (not light products) or 
five to six tablets of glucose. Because the 
liver immediately retrieves the sugar 
from the blood. 

 

“If those affected don’t consume any 
carbohydrates, they are at risk of having 
the next hypoglycaemia,” says Wig. Auer 
another 10 to 15 minutes, follow with a 
meal or snack, such as bread and fruit. 
These complex carbohydrates counteract 
the drop in blood sugar levels. Blood 
sugar must be checked regularly for the 
next 24 hours in order to be able to take 
immediate ac^on if it drops again. Auer 
the emergency, the cause of the 
hypoglycemia should be clarified by a 
doctor. 

Help with low blood sugar: How is a 
glucagon set maintained? 
The syringe and spray have a shelf life of 
around 18 months and must then be 
replaced. Diabetologists recommend the 
more manageable glucagon nasal spray, 
which is prescribed in jus^fied cases 
despite the higher cost. So far, only the 
emergency injec^on has been approved 
for children under the age of four. 

For Emergency & Medical Care , 
Occupa^onal Safety & Health, Industrial 
Fire Figh^ng, First Aid Programme 
guidance you can contact our pla^num 
supporter OSH-Med interna^onal. OSH- 
Med is expert in Occupational Safety,
Health & Environment.
For more information, visit their
websites: www.osh-med.pro
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Having a Heart 

Ensure you keep AEDs at the work site 
and train the team in their use. 

February, a month we ouen associate 
with heart-shaped boxes of candy. 
However, February also marks a month-
long heart health and heart agack 
awareness campaign, Heart Month, 
which encourages individuals, especially 
women, to focus on their cardiovascular 
health. 

Why is that important? Heart disease is 
the leading cause of death for men and 
women. Alone in the U.S. every year, 
805,000 Americans have a heart agack, 
605,000 of them for the first ^me, 
according to the CDC. 

 

Moreover, approximately 10,000 cardiac 
arrests occur in the workplace each year 
in the United States, according to the 
American Heart Associa^on (AHA). And 
what are the fatality rates in heart agack 
vic^ms if treatment isn’t provided un^l 
emergency response arrives? Wai^ng for 
emergency medical system personnel to 

save the worker results in only a 5 to 7 
percent chance of survival, according to 
OSHA. If that isn’t a sobering sta^s^c, 
then I don’t know what is. 

The benefits of CPR training are clear: 
According to the AHA, when bystanders 
apply CPR immediately during a cardiac 
arrest that is occurring in a loca^on that 
isn’t a hospital (such as the workplace), 
they can double or triple the vic^m’s 
chance of survival. That’s a huge boost. 
But there’s another piece to workplace 
heart agack response, and that ’s 
automated external defibrillators (AEDs). 
AEDs analyze a vic^m’s heart rhythm for 
ventricular fibrilla^on, the uncoordinated 
heart rhythm that is most ouen 
responsible for sudden cardiac arrest. 
The AED then delivers an electric shock 
to restore the vic^m’s heart rhythm to 
normal. 

When CPR is combined with the early use 
of an AED, a vic^m’s chances of surviving 
an out-of-hospital cardiac arrest can 
increase substan^ally. To illustrate, the 
Journal of the American College of 
Cardiology examined 13,769 out-of-
hospital cardiac arrests that occurred 
between December 2005 and May 2007 
and found that 38 percent of vic^ms who 
received CPR and an AED shock from 
bystanders survived all the way to 
hospital discharge. 

AEDs should be a regular component of 
any workplace’s first aid readiness and 
emergency response. The devices are 
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small and light. The cost to get AED 
training is on par with CPR training costs, 
and good sources for combined CPR/AED 
training include the AHA, the American 
Red Cross, and local community centers 
or hospitals , which wi l l provide 
cer^fica^ons upon comple^on. 

Suffice it to say, if you want to spread the 
love during Heart Month, adding AEDs to 
your workplace safety program is a great 
way to let the team know you care. 

For AED training and purchase contact 
our pla^num supporter: 
Website: www.osh-med.pro 

Emergency Call:   9 1 1 2     

http://www.osh-med.pro


Building a Successful Safety Culture 

Many leaders understand what a safe 
working environment looks like but might 
not have the tools to creat a produc>ve 
safety culture. 

A produc^ve safety culture is an elusive 
but vital component of successful 
opera^ons. Many leaders understand 
what a safe working environment looks 
like but might not have the tools to set 
that vision in place at every level of the 
organiza^on.  

 

In more than 30 years of overseeing 
safety opera^ons, I’ve worked with 
organiza^ons at all levels to align EHS 
strategies with business goals and slowly 
build out a culture of safety. Across 
i n d u s t r i e s f r o m s e r v i c e s t o 
manufacturing, I’ve seen the posi^ve 
transforma^on that comes from puhng 
an emphasis on safety as well as the 
hurdles along the way. Here are the best 
prac^ces leaders can take in promo^ng 
and strengthening a facility’s safety 
culture:  

I n v i t e f e e d b a c k f r o m a l l 
levels. Decentralizing the power to create 

safety systems is a vital part of making 
sure no part of an organiza^on is leu out 
of the conversa^on. Guidance on safety 
is expected from top-level management, 
but at scale, it works best when all 
employees feel ownership in their safety. 
Safety protocols affect employees at all 
levels. So when everyone is empowered 
to voice their concerns, they’ll ouen find 
crea^ve solu^ons that top-level leaders 
might miss.  

Communicate honestly about safety 
concerns. To give everyone a say in safety 
opera^ons, it’s vital to understand how 
different teams within an organiza^on 
c o m m u n i c a t e . I t ’s t h e l e a d e r ’s 
responsibility to share and enforce safety 
improvements in a way that’s meaningful 
to the team they’re working with at that 
moment. Discussions around safety 
should be two-sided, empathe^c and 
occur regularly. In my work with clients, 
I’ve seen regularly scheduled safety 
conversa^ons help create a no^ceable 
reduc^on in accidents. Working to 
normalize these discussions takes the 
corniness out of the conversa^on and 
shows employees they’re invested in 
their safety and produc^vity. 

Create safety systems. As Atomic 
Habits author James Clear said, “You 
don’t rise to the level of your goals, you 
fall to the level of your systems.” Even the 
most well-inten^oned safety prac^ces 
will fall through the cracks in peak 
demand when there aren’t regular 
systems in place to back them up. 
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Systems, rou^nes and repeated 
behaviors turn safety ini^a^ves into 
habits. Many of the facili^es I’ve worked 
with have a system of backups to allow 
employees to safely complete their tasks 
without having to ac^vely choose that 
safer op^on. Once they become no-
brainers, some of the decision fa^gue 
facing the team will be relieved, making 
the safest op^on the automa^c one. 

C h o o s e t o s u p p o r t i n s t e a d o f 
punish. Safety leaders aren’t always the 
most welcome faces in facili^es. I don’t 
always get the warmest welcome when I 
enter a new facility, since people 
a s s o c i a t e m y p o s i ^ o n l e s s a s 
enforcement and more as punishment. 
We ouen get a bad reputa^on for looking 
for reasons people are falling short. But 
this isn’t what we’re here for. Driving 
safety changes in an organiza^on leads to 
more engagement and posi^ve reac^ons, 
especially when leaders treat their role as 
a support to theirs. Though they might 
encounter some pushback along the way, 
safety measures that don’t fit the risk can 
create an excess burden on workers and 
slow produc^vity. Be mindful of the small 
trends, but never lose sight of the big 
picture when balancing risk reduc^on 
with the current prac^ces employees are 
used to. 

Crea^ng a true culture of safety is a long 
process that ouen includes unlearning 
certain habits to make way for more 
posi^ve prac^ces. Take the ^me to 
transi^on to new ideas, and remember to 

hear out everyone impacted by new 
p o l i c i e s . A l i g l e e m p a t h e ^ c 
communica^on and a lot of strategic 
thinking will inevitably reduce the risk of 
injury, boost produc^vity and create 
plenty of happy employees, thereby 
strengthening the safety culture in the 
workplace. 

For Services & Training in Emergency & 
Medical Care , Occupa^onal Safety & 
Health, Industrial Fire Figh^ng, First Aid 
you can contact our pla^num supporter 
OSH-Med interna^onal.  

OSH-Med is expert in Occupa^onal 
Safety, Health & Environment. 
For more informa^on, visit their 
websites: www.osh-med.pro 
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At CarTech, we understand the importance of reliable
vehicles, especially when it comes to deployment in
medical services.
 
Our highly skilled technicians ensure that your vehicles are
in top shape, ready for any mission.

Our Services Include:

Paintwork and body repairs
Mechanical repairs
Complete vehicle inspections
Eco Tuning for optimized performance

Why Choose CarTech?

Experienced team with expertise
State-of-the-art equipment and technologies
Fast and reliable service
Dedicated partnership for long-term reliability

Your Reliable Partner - Competent, Flexible, Affordable.

 36 Joule Street - Southern Industrial Area - Windhoek

Emergency Call:   9 1 1 2     

Advertisement



E.M.A. nonprofit organisation say THANK YOU to our supporters: 

Platinum Supporter 

Gold Supporter 

Silver Supporter 

Bronze Supporter
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Become a supporter
It is easy to become a supporter as private person or as company.
Apply with us to become a supporting member that we can fulfil our objectives.
Contact us: 
Email: ema-organisation@osh-med.pro
Website: www.ema-organisation.pro 
Telephone: +264 (0) 61 302 931

www.osh-med.pro www.westcarenam.com 

mailto:ema-organisation@osh-med.pro
http://www.ema-organisation.pro
http://www.osh-med.pro
http://westcarenam.com/services/
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Fun Time - Joke of the week

Why did the tomato 
blush?

Because it saw salad dressing.

Fun Time - Joke of the week
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