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“The Impact of Telemedicine Technology on Medical Risk
Management: An Analytical Study on a Sample of Patients and
Doctors in Tabuk region.”

/ il alas )
s e dlallae

[l )

53e sl slawd /3




50S haant Silaslaally SV LAY Lasl i€ Jlae (8 5l cyplaill ciion cyanl) jeael) 8
Soa¥) Clall g clyuail) sda aal Jaly dpaall Blejl) Jlae B Lo Y eV laall calide 8
OSll (e pgadle s (ouapall (and iy s cdpanall Llejll clard aa 8 dae g3 Alas Glld aelg
cpnaall dleyl) Shalia iy o Laglyi€ll sda il Jdas ) dda ) d8)l 53 Cang Bam

Aonall Aol e gsill 38 8 Sl oLy ayal) jlas ) 13l

o Jpanl) 2gi€a Lag pnally 430 Ghaliall 8 ocayall of dis (o Sai¥) Qlall dnaa] o
199 caaly il LS L ajfgally gl i Laa ¢ il ) dalal) (g0 8agall dulle doaa dle )y cilead
S Bsha J) ol dmgiy Al Aol Bihes cladiall e scied) Cads 8

Shalie B3] et il s3gl (e CAS agh Afiall A8yl o3 Jslat i) e i)

2l Gueaty Akl oUad¥) Jilis DA (e deaall Al

(bl Galy dnageadll WLl Jie ¢ Jhat¥) Q) lggals () cbaall L duhall Jolis

) LY byl ot LS Lingl il w30 2158 pulat] il 036 e il (S S

sl el ol b i) ol aladind Jeud ) sl cilulundly

Alladl daialy 8ypam sy ) Al 3 5l) Caags ¢ oamally sLBY) Colaty el didas DA (e

leal) Cbongs 3 bl ol Al kel Cppnenty Al SLlaal 81 b L) )

ddlel) g b 8 dbdiaally dalall il dgalgd daled ST claalinl sk 8 485l o3a

JSS peainall 5303 JUilly cmaall




)yl Aliia

il i Jadinl Lggalsy 8 Ll cibasal) oAbl sigd il meliydl S5,

aal) Lol Jlae b 3 0o

dpaddl) dmal) Slogleall dpagads Gl laa 428 1 bl Gl Shad) Y1
daayill il uagil dgalge b dals (i ASIY) donial) YLaY) oL

Pla e momall aall ol yoaty ddledl Llaadll @ gaall sl Gadl |
Aatall leadll 539 ey ey bl

Jealsill sgadiy 3 el S tdanall Lol cpibiadly el o ddlly Jualsdl)
Aale e Ay S Jladl

AL CallSl Gam (ge etV bl L aladind Aol (sae Lo 1Al Aalal)

Sl eal) 2l pusi] Aol (3,0l Lgiilaa (Sar iy s

ol il & LAl B3] ppend Je e spall i (o Laghs Allusal) o3 sl S

o) al) Ay 83gn (pani Allad o gng 8 et lusally 305 e




sdua)yal) dan)

Culgs Bae b M duhal) Shladl gl o Jlai) Clall Laglyis A b dabal) dueal
tdaga
pasidill Glilee Gaead oSy o btV Gl Lagl i€ Qi siianall Basall puas 1
el iy Al daall dole)ll sasa (s () g35 Lea (23l
Loyl A dsasll Aua¥) Qlall LagleiSall 53e0 tdmuall Lle)ll ) Jgeasll 50y .2
A Al Al Al ) s A ) 43 shalial) 6 dsall
A0ls Aplay) Callsall Julis Ky ¢ StV alall ol Jumdy thmall CllSl Qs .3
cgamall allaill ddl) dulle Dlse 5 (8 age Laa cdoauall dle )l
csaall dile)ll ediag (mpall G dealsill Gt P (et piayal) Dad Gaesd 4

Akl Gladd) ge L)l (grie )y (apall dpad (s (S

ddleny Phuad) QYL dilaiall bl agh DA e hadl ola¥ly Al 355 .5

Anhall Laglesall aladin) Adle plecal clelaly clubn pok (Ko cdaaall @bl
LAallay)
e (A Jha¥) Clall Lagleis 3 L) agas tdasaall leyll & L)y daln) .6

(ashall sadll e dmaall Ciladdll Aol (3iiads dseall Ble )l Jlae 3 IEN) dlse

Basa el bl dlall Sllaal) gy (Ao JLaiV) bl Laglei€s 5l pied o« laidly

Aalelag ddlad ST duaa




sdd )l Lalaal

L) oo dudal) cleaiil) 4y e el Galal) i pladia) il Jas L]

Akl lalad) 3laf a8 Elat¥) Ll LingliSal) aladind dileliy 3.US aus 2

ald dpmall Blegl ) dseagh et le 2] Dyl LinslyiCill 80 and 3
g aall ol Al ghbiall b

g llat¥) dudal) LagleiSill aladind 8 Shaad) oYL daladl cbasall dul 4
Alaall 55a0 Slags

Bl Cpaty domaall Callall Qe e V) Akl Laglgial) aladin) il Jdas .5
- laal)

Adlany) Al Lasle€ill alaainl o daaall clodll adktes oyl Ly ans .6
4 Bgall Jalgall Jidasy

saaeiall Aplll G cp dealsil) Gpond o b)) LasloSill il A 7
Agaall Llesl) 8 el uets ileanadl)

Jae & ) acay donall alaill yighat & Allai¥) lall Linglois daluiad Jidas .8

Aaaall dle

lgalgnds dlaty) Culall Lingl i€l il Sach agd sas Auhall dings 8 aclis Cilaw¥l e

Adled iy Jomil (<50 Laaall Bolesl) aaiig Aphal) Laliall ) Cpaasad b




d)al) el

fad pe dphll Gladill 48y fpeatl Jlaty) Q) Laglois alasnn) (Ko cas ]

i b Al Gl Gleas el GLYL dildl dwdl) clasall o L 2

ALY Audall L gl il

Gyl 45)lie duacall dle )l CallSs e Al Akl LaglaSll aadiul g (aS .3

Lo sloi€al e dpmal) cilaad) ety mpall (o dalgil) upedl el SLN) 4 L L4
adlany) Akl

Opadg dphall Hhlaall 5o Gauad (8 AdladV] Gl LaglgiSs ddled (uld (Sar 2S5
Chaall kel saga

dlall sl i€l aladiad e cpmiall Gavigall Jaalid 2 DU adailly oyl @l 2 L .6
¢ s I dllany)

Akl Gl G Gslaall Sujeal Adla) dpdall LagdeiSall aladnu) Gaead (S aSL7
fhpmaall dle )l a3 lianadl) saaeial)

Al dudall LiagloiSall olaiely Jsi (8 55 8 Al L8l delaal) dalsall 2 Lo .8

Cidall a3y ddlaial) (e yilly cibianill (Gacl and gas duhall dumgi 8 aelis ciVjlall el
ety danall alaill aeail dilee Cilaagh a8 adlon Lae cdglall lalaall 5))a)y iy

sl Ll asa




o)y l) ag 8

Tega i Ay ol gl asty ) Ganlu) Ll i) i Jall land) 3 Auhyl (g
OSar Cadal) i) laf Ao el Gl Lagle€s S dus 8L Jilailly agdl) ) e

tob Lo Al (g b (e

O O S M) Qlall L gl o35 aladiind o Canall (g jidy tLagliSl) il daajd L]
Aonall Basall Gaeat b agens dulal) Ll 5

Mo it o (K i) ol Ll o Gandl (ot Al Adladl) dump .2

Aoaaall dlejll sl sadal meally 45ylie 5.l ST Galiad)

Alang Shand) OleYU 3l lbaat dlia o Gl (ks tdsageadlly GLY) duap .3
LSy lall L g3 alasind sie Lpaall clly)

O oSa e bl Laglgi€s o Ganall (s Ganiilly Jealsill (8 sl dup 4
Al Gl G @awsll H3a09 dpauall Gleadd) cadtag odayall (g dialgill (s

G5 Ll daelas) dalse dlia of Gl (i gidy 1y elaa¥) il a5

mnall Cpedially sl U (e i)l LinglgiSall slaiely Jod




rAlud) byl

dpalidy) il B dasiall Apedil) Clasdl) Baga awd :(fgian (Y01 9) Alaadl Ao

M aaeal) UigsS (g dadly ol Gduiinal) 1 dgayg (e dpwill) ciliaay) (aidl
Gl (i Gl i) ) G desial) Ll cladd) Saga @ ) duhall o
(70) Aubl due aas alig cantunall Ugyo€ (ug b dnila ol Cpiinall Hla dgag (s dansiil
dae) SCL-90 Jaall (aleV) 4ails (ulie Caald) addiuly cdacalid¥) clalall lealye
Me (g dasyisleonard R. Derogatis, Ronald S. Lipman & Lino Covi, 1990) )
oo Cpidl Loy (sbite J¥1 sdhpall e dacls Galdl A8 WS (2005) @pend) )l
dptl) Glasdll gad il Slaladl Gule S cAual V) clabedl 8 dpuill ool
o) meidl Gaald) aadiufy coniuall U sS (g b dnila ol dpal 58] Clabial) & Lokl
Glabiedl DA e 20 e dedial) Ll leadll #las ) duhal) 23 ciliagy o ubatl)

Gaudil) Glblaca¥) #3e b aatuall Ugye€ gy dadla ol JLail) bl 6 daal Y

Caladl 8 agd Aadiall il ciladal) sl e aaliny (s5ie ) e Al pall il CadS LS

oe Ol J (e ol Lia)ll 3iat ity Lea cantional) Ugyo€ (g b dadls oLl daua) i)
i) o) G B sh ia of il CadS LS cdal 78] Claball S deaiall dadil) cileadl)
dadla oL daal 56Y) Caliall S deaiall daudil) ileadl] g il lalal Guliial (s2adly
Ll laadll a3 Sladl) slad¥) e Ja e (gandl (ulill mllialy aaisdll Ug )< (g

caaiaall Uy ysS (pug b dadla ol Lol jdY) Clabial) 8 dadiall




"oy e Gl s lgins (Y01 A) daaa A

Lo asiall Lnpell chyleY) sty Lusp (8 el A ghunall (938 Gy A3)lke Al 028 sl
Oe gl gl dmall Cluladly ddagyall agally Gledl) oo 5850 ae ¢ JuaVl Glally sleyy
ate Lan (2 0 (odmpall 20le s (il Y LatY) Linglsi€s e JhatV) Gulall ading L bl
) Auhall g Ldaall i) Gaads il Qs ddaanall dlejll ) Jseasll 8305 (S
Gl Gadaty dalaiall Wilsally Cligaall Jalasy cdoniall lubid) Ao V) Qlall 5ab auds
claledl o3 35 3 Jsal) (ulad Al ¢ V)

Glubadly Juai¥) Qhll dileie lily el a8 @l deale oAbl Gl
Jatn  Mai¥) lall 5),Siall Blgil) o) i) cijelal L lghlatl Hodia 48 Ll Ky cAaaall
Llladl) cAlaviall gl oSl aladind ¢ ISl dana (ot cdall) cdasall Zolesl) 1) Joaasll 5005
anall ) Gt gl Adlad RS i cculally el dealill B2l (51
el a8 LYy cdlady) Al Colaall cdillall sagall cdaaldll Glaldl ) Jgeasl
A A8 peal) dpagead) cdgle )l cediad Alell CollSHl) AnSLall ligea) Ciiaa (il
JSLie (Baganal) ilimygaill cdpaba@yly duelaa¥) Cag hl cclilall ol ¢ casSall Gass 5l
ABIAY) Cagladly druliall ye el ¢ aaddl) Jealsill A ¢l Aol (G5l

paal) lia oSy calaieVly gaill 58 Lul€aly piai Jad¥) Glall o) ) duhall cuadl LS

o Bliid) Gl aads o gl (e Gas 408 Jead ) dmal) ciluladly 33lsal o

s bl juohail Giganll e il elia) edin Las coyulas dagig  dbai¥) Glall aladsal)
Calal) sl ae 5 Apandatig des i Cilulis auiag Aneal o gguall Ayl Jabu L daladinl jas
o Aaly Allad dmaa dle)y ad (lanal Alal) 2glly cibianill SlaeV) 8 329 ae o JlaY)

oAz




iy 8 quphail) 8 dgaal) quplall dddgdene " Olgian (Y VY laailly Jlall ae) dade
"4 e Ao

LaslsiCall oaznd say caes o il Ul 6 dadl Cudall dlghene Al sl ol
A gpuealls Ailaiall cpuilsal) Ajlae ) Auball Giagd 3a e duaal) cleadll asil YLl
Ll iSal) 02 (3ol aalsp 3l cloally el yatg saniall dpel) LY ly Ui b 3 dualal
aall Ble )l Jlae 3 dal

5 i J€ Jala A€ ity hlaYly Laih o IS 6 Agllad) byl Al e
s oL A (sne b it LS sl Anall Adgenal) oliie che 3en o canlaill e

s oo Aubll GLasll i die agale A il Al clialglly Laaall Al )

cans e bl liaglgi€s g Laml e Wil saey duacall cilubondd Shlas duh ol e

CaplY) skl luag aa ) Wl duball Caags Aldaa) lalaaly Sl e S5 aa

coasall Gsin Glacas da (e dedid) Laall Cilardl) Baga el dnaidaiilly 4 g3lal)
O daga ilgn o sgunll Tals Cus calally 4l GlusDU ded dslal Al o34 e
Lo donall Clalaadl juskail ddjee 5ol Jigig cdaaall doleyl) 8 dpaall Lo gliSall Cldds

sl i€l skl e iy

" panal) gad e o8 el Sl gt (YY) eagad) A
On ALY e il sl L)y i) Qhll Lagly€s skt 4aS duhal) Cuadl
i die Ly AN oLl e qumy ) At LN Auhall Joliss . ianally cual
AP Elal) Jhn ANy Cpaila ) QLN 238 s Cua cann e Al Gleadl

Bgapall Al (3@ Hlasag




Oo o Gsie s (W) e 2 pe Gl bl AePUI Lliad) Jay AlENL Gl Led
Uiy Azl Cliasadl) ehal Qb Jady Al claledl 3 aisesty 53 elld Sl dle )l
slo G LS 2 Olly (anainll daia lasal dpaall @lgally bl aladiuls (diy @Y
2t el agiadls lacay ampall 4yg puall miliailly ol )Y asiid cpiala 1535 o elaY)

can e Al cileadl)
Aadgiall LaaSlal) il (3akat 2ms o L) o i ol aias (laias oD dasaills Ll
iy ddaall agills e JalSy paly S (oapall Do) s oy« paall ddles Glasas

el Clastes dpu Ao Bliall ool e cang cclld ) 28LaY L dlaaall jhlaally ¢z kel

O e Gaty AN VA 8 gl agie dapen Aailse V) Lgilid] aacy

Olacag Ao Lliall yudgn Joiii 2 (e cuhall gl cladmly) o) ) dahall cuadl WS
Oo s Slall) e aex Lpaidatiy Augils Calylal aumg duaal o 2l e cqilull iaas
sl Al el Gy Zudyall Caagly e dediall dpdall cleadl) 8 iyl A&

el Boda dlaa Hlaag dua gl 43Kl

Aadliay) clupall B kil By adliud) byl glgin (YY) delew) dufe

(Gl Lngial)
et dielan] olgns 58Sl " LA 50y i) DAYl Glsies Lasiall duball sl
souall Luhall cilalis L Bpealaall danlandly duaihiuny) Glodl) 8 LglelS hlad) 5)) goasa
SR 51 ) Sl 5l e JEY) e sinl Les caplias paiy Slangdll sk e
Y e o) gk ) Lebigasy lalaall dgalse o Aloall 5,8 (e iy cilingia alasiuly

e siy U Lgdlgal




el Y alie DA (e kil 5)) clida s bl i) ddas e dulall i)
Auhall Caagis LAl e e 8r5all Jalsall agdy dulalally danlal) dand) Jalas duagiall culedy
LS eJsall cash ) Ly Gla¥) 553 8 aged Shalaall 313y Allad bl i as
il Gaiaty Hhlaall 5l ddlad o anlm) oY) 5k 4 e cpall ladus ) e

gl

Aan) ol lhlaall aniis aans 8 Lewla Tsn canly ol oyt o ) 4l clas

Al Caady L daai) i) Calaa¥) gaaa] Adlad) Culagalally 3lgal) JalSs callans jhalaall dlledll
lalall Ll Jals agh Ao aaian Hhalaa) oY alalSie liasliu Jeall 8 8)5 pia Dilsass

coshilly saill payd (N Lebigany calangall dgalgal Joall daaihnn¥l clyadll jajaty cdaaladly
an danil il Gyla lalaal) g Jdalaill RS Brac agh aaii (M Al gaud caslall) Vg

el LNy oY)

48l clbiddiuall ‘_,A Auaiy! hal) il il gl (Y+Ye cnlag g_a.l\m) Ay
"agmad Al 1 gl

Willingness to Adopt Telemedicine in Major Iraqi Hospitals: A Pilot Study

SV iy bocgumpaally sl Gl s 5 ibaad Adhall daaall dle)l) claxd 4als
CaliSin) ) duhall s Caagn . Jlat¥) Qlall P e palil) 138 i gai] LiaglgiSall alasi

Jalsall 038 oy Jae U} pugkin ye iy c@hall b Juai) all 35 e 55al) alsall

bl s dae 8 eLhY) Gn g ise Ll aladiuls Leblasy




5ial) Jalgall Crandy ((TOE) Ainli-dalaiall=Lia ol i€l - 3gai ) dusbpall (gydail) YY) i
SO AN dpageadll Jalgall s3a (e L)y Ay cdaaadal (diagleis il )l )

claladly ()Y aeall ) ALYl AalSly ¢ Sl ae ) (sl
0.7 ook af Lol dalsall paan o &l ) Wl s aladind DA e A1 Ayl <yl
o il iy oLl (e clilall aead GUbawY) cuasiul Alle ddgse o Jy L
Alasinl OIS Lai g fSY) gl ulad IS5 Calglly Sig 5D ) Oserdion oLy

.‘SJJA.A LL\L\\T'LIS\ KYS Y

cSla) il e Ghall 4 Dsal) Lle )l ciledd Baga Guead ga dalg) sglad Ayl i

el g ) 3 ds Sy lagladll il Juadl agd 8 Ayl 038 il agass Of adsiall (e
dald oz ghal Jaall W) (ge gaailly Cilazapdll LaaY dddiee Glad ehals Auhall agi

55l Jalsall Lo (i 8 al) i)l 3hliall 3

Iraqi healthcare services face significant challenges due to shortages of doctors
and nurses, prompting the use of technology to compensate for this deficit
through telemedicine. This study aims to explore the factors influencing the
adoption of telemedicine in Irag by developing and analyzing a framework
incorporating these factors, using a questionnaire distributed among

physicians in Baghdad Medical City.

The theoretical framework of the study is based on the Technology-
Organization-Environment (TOE) model, categorizing influencing factors into
four categories: technological, organizational, environmental, and individual.
These factors include privacy, culture, usefulness, compatibility, technical

support, and cost, in addition to administrative support and policies.




Preliminary study findings using Cronbach’s alpha analysis indicated that all
factors had values exceeding 0.7, demonstrating high reliability. Surveys were
used to collect data from physicians, revealing that they primarily use email
and phone for electronic consultations, with limited use of databases.

This study represents an initial step towards improving the quality of
healthcare services in Iraq through telemedicine. It is expected that the results
of this study will contribute to a better understanding of the adoption of
electronic information in the healthcare sector. The study recommends future
research to test hypotheses and validate the proposed framework, particularly

in rural areas where influencing factors may differ.
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Abstract Background Telemedicine diagnoses and treats patients
remotely via telecommunications technology all over the world.
Telemedicine becomes more prevalent as providers recognize the
benefits, patients receive increased access and payers see the
reduction in cost of care. Objective Telemedicine studies have shown
success in limiting geographical constraints, time spent, and costs
incurred by patients with positive health outcomes across medical
specialties. The aim of this review is to evaluate the implications of
telemedicine and health policies. Methods An assessment of the
literature in four databases was made on content germane to health
policy implications of telemedicine. From the results of the search, 48
publications were kept for analysis. Results The fifteen facilitators
mentioned most often were increased access, increased convenience,
improved population health, care enabled through mobile technology,
self-efficacy, increased patient-to-provider communication, cost
advantages, efficacy of modality, increased health outcomes, reaches
developing countries, increased quality, a positive previous experience,
and a secure means of care. The twelve barriers mentioned most often
were the increased cost to providers, patient privacy, technical literacy,
state licensing, data security, socioeconomics, limited reimbursements,
issues of interoperability, patient safety, less personal means of care,
misaligned incentives, and ethical concerns. Conclusions Telemedicine
has the potential for growth and adoption, however, there are several




implications and barriers of health policy surrounding telemedicine that
make it difficult to adopt. Policies will likely encourage and incentivize its
spread and use. Future research should focus on standardization of
telemedicine and new policies and incentives that encourage its use.
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Telemedicine is a rapidly expanding service in the digitization of health
care systems. Recently emphasis has been placed on the
decarbonization of health care systems with National and World Health
Organization initiatives aimed at carbon neutrality toward the mid-21st
century. This study investigates greenhouse gas emissions related to
telemedicine, its potential role in achieving carbon neutrality and its role
in determining policy. We further investigate patient benefits related to
telemedicine. Methods: A systematic review was conducted of the
PubMed, Medline, EMBASE, EMCARE, CINAHL, and HMIC databases.
Eligibility of studies was determined by predefined criteria. Results: A
total of 31 studies were identified totaling over 57,000 patients. Carbon
savings ranged from 0.69 kg CO2e (carbon dioxide equivalent) to 893 kg
CO2e per encounter. Distances saved also ranged from 6.1 to 3,386 km.
Further analysis of 18 included studies was conducted for cost savings
that ranged from €1.73 in fuel costs to over U.S. $900 in travel-related
expenses. Similarly, 15 included studies were analyzed for time savings,
which ranged from 38 min to 24 h. Conclusions: There are substantial
carbon savings to be made with telemedicine systems. Furthermore,
there are substantial benefits to patients in terms of both time savings
and cost savings. Rural and isolated communities or patients needing
tertiary or quaternary care may be a particular cohort that might benefit
disproportionally from telemedicine and is an area where the largest per
capita emission savings can potentially be made.
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All investments carry with them some degree of risk. In the financial world,
individuals, professional money managers, financial institutions, and many
others encounter and must deal with risk. Risk management is a process of
determining what risks exist in an investment and then handling those risks in
the best-suited way. Risk management is important because it can reduce or
augment risk depending on the goals of investors and portfolio managers. The
main purpose of this book is to provide an overview of developments in risk
management and a synthesis of research involving these developments. The
book examines ways to alter exposures through measuring and managing
those exposures and provides an understanding of the latest strategies and
trends within risk management. The scope of the coverage is broad and
attempts to encompass the most important aspects of investment risk
management. Its thirty chapters are organized into six sections: foundations
of risk management, types of risk, quantitative assessment of risk, risk and risk

classes, hedging risk and going forward
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Telemedicine, coined in the 1970s and literally meaning “healing at a distance,”
uses ICT (Information and Communication Technology) to improve patient
outcomes by increasing access to care and medical information.

The World Health Organization (WHO) describes telemedicine as the remote
treatment of patients by medical professionals through telecommunication tools
such as telephones, smartphones, and computers. It is highlighted as a
profitable and efficient venture for healthcare leaders due to its convenience

and growing market value.

According to the American Telemedicine Association (ATA), telemedicine

involves the use of medical information exchanged from one site to another
via electronic communications to improve a patient’s clinical health status. This
includes two-way video, email, smartphones, wireless tools, and other
telecommunications technology.

The European Commission defines telemedicine as the provision of healthcare
services using ICT in situations where the health professional and the patient
are not in the same location. It involves the secure transmission of medical
data and information through text, sound, images, or other forms needed for
the prevention, diagnosis, treatment, and follow—up of patients.

These definitions collectively emphasize the use of various telecommunications
technologies to deliver healthcare services remotely, ensuring secure data

transmission and improving accessibility and efficiency in healthcare deliver.
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telemedicine is a branch of e—health that uses communications networks for

delivery of healthcare services and medical education from one geographical

location to another
(Grigsby & Sanders, 1998)
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definition of telemedicine: the use of telecommunications and information
technology to provide health care services to persons at a distance from the
provider.

(Young & Tomski, 2002)
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All investments carry with them some degree of risk. In the financial world,
individuals, professional money managers, financial institutions, and many
others encounter and must deal with risk. Risk management is a process of
determining what risks exist in an investment and then handling those risks in
the best-suited way. Risk management is important because it can reduce or
augment risk depending on the goals of investors and portfolio managers. The
main purpose of this book is to provide an overview of developments in risk
management and a synthesis of research involving these developments. The
book examines ways to alter exposures through measuring and managing
those exposures and provides an understanding of the latest strategies and
trends within risk management. The scope of the coverage is broad and
attempts to encompass the most important aspects of investment risk

management. Its thirty chapters are organized into six sections: foundations




of risk management, types of risk, quantitative assessment of risk, risk and risk
classes, hedging risk and going forward
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