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SDG3: SMU ROLE FOR GOOD HEALTH & WELL BEING 

Good Health & Wellbeing of the Society is one of the priorities of SMU and its 

teaching Hospital Central Referral Hospital. Sikkim Manipal University is 

offering programs on Healthcare and Allied Medical Sciences since its inception. 

Students of Healthcare and Allied Medical Sciences has to compulsory undergo 

compulsory community posting at Urban Healthcare Centres, Rural Healthcare 

Centres, Government run Hospital & university’s own Teaching Hospital.  

The following are the initiatives that has been taken by SMU & its constitute unit 

for promoting Good Health & Well Being of Society: 

a. Health camps:  

Central Referral Hospital & Sikkim Manipal University has been conducting 

Health camps across the State and neighbouring state since its inception. These 

health camps are organised in coordination with various local organisations and 

local bodies like Panchayats, NGOs, PHCs, pvt companies etc. 

In these health camps, CRH provides free consultation, free tests and free 

distribution of medicines to the patients coming to the camp.  

Central Referral Hospital has conducted more than 166 camps in last 5 years and 

is benefitted by more than 28,000 patients. 
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Statistics 

Sl No FY Total no of camps Total OPD 

1 2018-19 51 7,727 

2 2019-20 42 6,689 

3 2020-21 15 1,631 

4 2021-22 23 2,564 

5 2022-23 37 4,564 

 

Glimpse of Health Camps conducted: 
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b. Periodical Health Check-up: 

CRH committed towards a healthier society extends free quality healthcare 

facility to orphanage centre and free periodical health check-up to the children of  

1- Kalyan Ashram, Ranipool,  

2- Drishya Child Care Centre, AHO Busty & 

3- Mamtalaya, Association for Social Health in India (ASHI), Gangtok.  

A thorough health check-up of children are done, including a series of required 

investigations and consultations like Dermatology, Dental, Ophthalmology etc. 

During the health check CRH provides free diet to students. Post Screening, they 

are released from hospital happy and healthy. 

c. Health Awareness Camp  

Sikkim Manipal College of Nursing conducts regular Health Awareness Camp 

across the state of Sikkim and sensitising locals about Personal hygiene and 

Prevention of household accidents, Non communicable diseases, Worm 

infestation & Substance Abuse, Ill effects of alcohol, Tuberculosis and its 

prevention. 

  The details of events conducted by Sikkim Manipal College of Nursing in 
last 5 years on health awareness camp are as follows : 
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Academic Year No of Health Awareness Camp Conducted 

2018-19 09 

2019-20 07 

2020-21 05 

2021-22 07 

2022-23 12 

 

Glimpse of events conducted: 

 

d. Activities by Different Student Clubs: 

Sikkim Manipal University & its constituent unit has different student clubs who 

takes active part promoting Good Health & Well being by conducting various 

events and activities. In last 5 years different clubs has conducted 30 events 

promoting Health & wellbeing in the society were conducted by various clubs  

 Glimpse of events conducted 
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e. Access to mental health support for students and staffs : 

Both the technical campus & medical campus of Sikkim Manipal University 

offers mental health support to the students & staffs. 

In Technical campus a student support group ‘Sahayyam’ which is constituted 

with professional counsellor, faculty advisor and student volunteers acts as a 

mental health support for the students. The aim of formation of Sahayyam is 

to provide various opportunities to the students to acquire new skills and 

knowledge. However, adjusting to the new environment and managing 

academic and personal demands may induce stress and anxiety. Often the 

constant pressure and expectation from oneself and significantly others, often 

leads to emotional or psychological turmoil, thus disturbs the peace of mind. 

Sahayyam, the student support group of Sikkim Manipal Institute of 

Technology aims at helping students to reach their highest academic & 

personal potential ensuring that morale & motivation of students remains on 

the higher side at all times.   

Similarly in Medical Campus Ì ‘Let’s talk support’ especially for mental 

health issues is confidential service. Any student feeling distressed can contact 

Dr. Geeta Shoonida, who is a clinical psychiatrist and an Associate Professor 

at SMIMS. 
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Awareness Program on Mental Health 
 
September 30,2023 
 

This event was organized by Sikkim Manipal Institute of Technology, Sikkim 

on Mental Health, conducted by Ayush wing of Ayurvidya, Govt. of Sikkim. 

The objective of the event was to create awareness among students about their 

well being. The event was attended by first year students & faculty members 

of all courses teaching in first year. 

 

 
 

World Mental Health Day 2022 

October 10,2022 

Central Referral Hospital (CRH) observes World Mental Health Day 2022 on 

10.10.2022, Monday. 
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A health talk was delivered to the public by Department of Psychiatry at Level 

3, Central Referral Hospital, SMU along with free registration and 

consultation from 9:00 am – 5:00 pm. 

 

 

f. MENSTRUAL HYGIENE AWARENESS 

January 22,2023 

As per the objectives of Unnat Bharat Abhiyan, Sikkim Manipal Institute of 

Technology has conducted one rapport building activity at Samardung village, 

South Sikkim on 22 Jan 2023. The program name was ‘Menstrual Hygiene 

Awareness Campaign and Pad Distribution’. Around 15 ladies from different 

households were present in the event. Our trained student members presented 

a speech on the topic of the event. Our faculty members interacted with 

villages for conducting household surveys as per the requirement of UBA. 

Samardung village (ward 06) sarpanch Ms. Kritika Sharma was present in the 

event. Mr. Ramesh Chettri, a social activist at Samardung help us to conduct 
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the event. We promised to conduct more such activities for the upliftment of 

Samardung village in the future. 

Following members were present in the activity. 

1. Dr. Saumya Das (Faculty and UBA Coordinator, SMIT) 

2. Dr. Manish Kumar Roy (Faculty) 

3. Dr. Amit Kr. Singh (Faculty) 

4. Dr. Partha Pratim Das (Faculty) 

5. Dr. Amresh Sinha (Faculty) 

6. Mr. Premchand Mahato (Faculty) 

7. Mr. Biswa Gurung (Non Teaching Staff) 

8. Mr. Rishi Raj Sharma(Student) 

9. Ms. Khushi Lamichaney (Student) 

10. Ms. Riya Bazgain (Student) 

 

 

 

 

 



 

Sikkim Manipal University      10  SDG 2: Good Health & Well Being   
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MENSTRUAL HYGIENE AWARENESS WORKSHOP 
AND  

FREE PAD DISTRIBUTION 
 

 

Date:19/08/2023 
Time: 11:00 am to 12:00 noon 
Venue: IBM Slum Area, Rangpo Sikkim  
Number of Participants: 74 
 

Period poverty is still a major concern in our country and is a continuing issue in 

India due to the cultural stigma associated with it. Due to lack of awareness and 

the taboo engulfed with it, many women opt for unsafe methods which can be 

fatal to their health in long run. The recorded data shows that one out of every 

five girl drops out of school after their first period due to lack of knowledge and 

unavailability of sanitary products. 
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PINKISHE Sikkim branch in collaboration with the NSS, Sikkim Manipal 

Institute of Technology organised Menstrual Hygiene Awareness program and 

free pad distribution at Majitar Government School, Majitar, Pakyong District, of 

Sikkim on 19/08/2023 at 11:00 am -12:00 noon. Around 85 students from class 8 

to class 10 were educated regarding how period happens, cycle of period, types 

of period management items like disposable pads, reusable pads and menstrual 

cup along with demonstration followed by menstrual health hygiene awareness. 

The program ended with question answer round where some girls wanted to know 

what can be done if they get more pain during periods and how they can reduce 

itching etc. followed by vote of thanks and pad distribution to students who 

participated for the event. 

 

Mrs Jhuma Sunuwar , Assistant Professor, SMIT , teacher coordinators NSS and 

member of PINKISHE organised the event along with 3 NSS SMIT Volunteers 

including: 

1. 202116016 Mamta Pradhan 

2. 202116042 Arju Rai 

3. 202000009 Anirban Barman 

4. 202000038 Rishi Raj Sharma 

 

 

Some Glimpse of event:  
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Digital news Links: 

https://m.facebook.com/story.php?story_fbid=196992086715293&id=100092135083528&sf

nsn=wiwspwa&mibextid=RUbZ1f 

https://m.facebook.com/story.php?story_fbid=740803771391673&id=100063861711524&sf

nsn=wiwspwa&mibextid=RUbZ1f 

 

Newspaper Clips: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Majitar Government School – Participants List 
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SMU HEALTHCARE SUPPORT FOR BPL THROUGH ITS TEACHING 
HOSPITAL CENTRAL REFERRAL HOSPITAL 

 

Central Referral Hospital (CRH) offers quality healthcare to different populace 

of the society. Central Referral Hospital provides different schemes for Below 

Poverty Line (BPL) population of Sikkim, These are: 

a. Sikkim Manipal Swasthya Suraksha:   

For people living below poverty line, an illness not only represents a permanent 

threat to their income earning capacity, in many cases it could result in the family 

falling into a debt trap. When the need to get the treatment arises for poor families 

they often ignore it because of lack of resources or wait till the last moment when 

it’s too late. Even if they do decide to get the desired health care it consumes their 

savings, forces them to sell their assets and property or cut other important 

spending like children’s education. Alternatively, they have to take on huge debts. 

Ignoring the treatment may lead to unnecessary suffering and death while selling 

property or taking debts may end a family’s hope of ever escaping poverty. 

Understanding the importance of health schemes for the people of Sikkim and its 

neighbouring states, a comprehensive health scheme was launched on 31 Jan 

2014 by Central Referral Hospital, Sikkim Manipal University for the people of 

Sikkim and its neighbouring states. An initiative of CRH, SMU to assist the state 

Govt. in providing added health care facilities and protection to the people from 
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financial inabilities arising out of health setbacks.The Scheme which is affordable 

and accessible is a comprehensive health Scheme with manifold benefits and is 

primarily designed to provide latest and quality health care facilities to the general 

public of Sikkim. 

Highlights of the Scheme: 

 Cashless facility 

 Entry age- No limits 

 Pre-existing diseases are covered 

 Maternity Benefits. 

 The Scheme will cover hospitalization expenses in GENERAL WARD 

only at Central Referral Hospital, 5th mile Tadong, Gangtok in case of an 

accident or illness to an extent of Rs. 1,00,000  on a family floater basis. 

Registration/ Enrolment to the Schemes- A nominal amount as decided by 

the management is to be paid by the family/ individual for registration in to the 

scheme. 

Statistics- 

Sl No FY IP Number Amount Contributed 
(Lakhs) 

1 20-21 1750 180.37

2 21-22 1460 144.43

3 22-23 1523 129.56
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b. Concessional beds for poor patients 

CRH has introduced 75 concessional  beds in the hospital dedicated to the poor 

and financially unsound individuals and families of Sikkim and neighbouring 

areas of West Bengal. This beds aim to facilitate general people to access the 

quality health care at the State’s second largest hospital. 

Those eligible for the concessional beds are BPL patient, patient admitted for 

academic purposes, those referred form  health camps conducted by CRH who 

cannot afford healthcare at CRH and requires hospital care. Also eligible are 

patients requiring hospital treatment brought by registered NGOs and 

unidentified road traffic accident cases brought by administration/ police/ good 

smataritans. This scheme subsidised total patient cost to 60 – 70% on total billed 

amount in ganaral ward excluding ICUs and Super Speciality facility. 

Based upon the economical condition post COVID. SMU has converted 75 

concessional bed scheme to 150 concessional bed since 2022 onwards. 

Statistics- 

Sl No FY Free & Concession Amount 
(Lakhs) 

Numbers 

1 20-21 48.04 222 

2 21-22 171.63 1143 
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3 22-23 582.38 3965 

 

 

 

 

BPL Statistics- 

Sl No FY IP Number Amount Contributed 
(Lakhs) 

1 20-21 242 113.29

2 21-22 175 82.96

3 22-23 131 88.01
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SMOKE FREE POLICY 

Sikkim Manipal University follows the policies as mentioned by University Grant 

Commission, GoI and amends necessary changes as per their suggestions & 

accordingly (details of policy is provided in Annexure A). 

Boards are placed at different location across the university mentioning no 

smoking zone. 

 

 

Strict action is taken against students if found smoking or carrying illicit items 

inside the campus (Standard instruction is provided in Annexure B)   
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Certificate Program on Pressure Area Care Management for Nurses of 
CRH organized  by Arjo Healthcare in Collaboration with Central 

Referral Hospital and Sikkim Nursing Council. 

  

 15th September 2022  

One day Certificate Program on “Pressure Area Care Management” for Nurses 

of CRH was organized by Arjo Healthcare in Collaboration with Central Referral 

Hospital and Sikkim Nursing Council. 

The Medical Superintendent CRH Prof Dr. Yogesh Verma graced the inaugural 

session. In his address to the gathering, he focused on the need of clinical 

education program that supports quality patient care with the best practice 

initiatives. Professor Ranjita Devi, Vice Principal SMCON, Ms. Pema Lhamu 

Bhutia Officiating Nursing Superintendent and the Nursing Administrative 

officers also graced the inauguration with their presence. Mr. Raman Sharma 

Deputy Regional Manager Arjo healthcare gave an introduction of the training 

program. 

The Arjo Clinical Education (ACE) platform is a full day certification training 

program. A comprehensive and holistic training program on pressure area 

management that aims to expand knowledge on the latest pressure injury 

guidelines and treatments to prevent pressure injuries. The program includes an 

in-depth review of vascular anatomy and physiology in relation to pressure area 

aetiology. Exploration of patient risk and ascribing risk to different patient groups 
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through risk assessment, Pressure Injury (Ulcer) grading and healing, as well as 

tools for the prevention and management of those patients at an elevated risk of 

pressure injury or treatment of pressure injury after its occurrence. The technical 

session was conducted by Ms. Neelam Sonvane Deputy Regional Manager East 

India Arjo healthcare & Ms. Poonam Pradhan Clinical Development Manager 

Siliguri Arjo healthcare. The training program was coordinated by Ms. Bandana 

Moktan, CNE Coordinator CRH. Training was attended by 25 participants from 

CRH and SMCON. Valedictory session was graced by Mr. Yogesh Kr. Choubey 

Head Quality & Officiating Head Operations. Certificate of participation with 8 

CNE credit hours awarded by Sikkim Nursing Council was distributed the 

participants. Training was concluded with a vote of thanks by Ms. Sitara Gurung 

Nursing Educator, CRH. 
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FACULTY DEVELOPMENT PROGRAM (FDP) ON “EMERGING 

TRENDS AND PROSPECTIVE GOALS OF NATURAL PRODUCTS IN 

NANO-MEDICINE” 2022 

 

The Directorate of Research (DoR), SMU conducted a Faculty Development 

Program (FDP) on “Emerging trends and prospective goals of natural products in 

nano-medicine” on the 21st-Spetember-2022. . The FDP was as part of the week-

long celebration of the birthday week of SMU’s founder Pro-chancellor, Padma 

Bhushan awardee, Dr. Ramdas Pai. 

The program had international speakers: Dr. Veeranoot Nissapatorn (Walailak 

University, Thailand); Professor Subha Bhassu and Dr. Chandramathi S. Raju 

(University of Malaya, Malaysia); and national speakers ,Dr. Ajoy K. Varma 

(NITRD, New-Delhi); Dr. Madhu Gupta (DPSRU, New-Delhi); Professor Bidita 

Khandelwal (SMIMS, SMU); Professor Nayan K. Bhattacharyya (SMIT, SMU) 

and Dr. Joydeep Biswas (SMIT, SMU). The program was attended by many 

faculties, researchers and scholars from SMIMS, SMIT, (offline ) and online 

participants from SRM university, Sikkim State Council Of Science and 

Technology; AIIMS (Bhopal), Shri Shankaracharya Institute of Pharmaceutical 

Sciences and Research Bhilai, CG, SAGE University Indore, School of 

Bioengineering and Biosciences, Lovely Professional University, Phagwara 

(Punjab), Shija Academy Of Health Sciences (Manipur) and University of 

Tasmania (Australia) and Chulalongkorn University (Thailand). A total of 

participants registered and attended 102 offline and 135 online. 

The topics covered were; 
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Interdisciplinary and Transdisciplinary Research - Need of the hour- Prof. 

Dr.Bidita Khandelwal, Department of Medicine, SMIMS, Sikkim Manipal 

University, India 

Shrimps as model to understand host-pathogen-environment- Prof. Dr. Subha 

Bhassu, Faculty of Science, University of Malaya, Malaysia 

Bioactive compounds from medicinal plants- Prof. Dr. Nayan Kr. Bhattacharyya 

Department of Chemistry, SMIT, Sikkim Manipal University, India 

Acanthamoeba Keratitis: from Environment to Nanotechnology- Dr. Veeranoot 

Nissapatorn- School of Allied Health Sciences, Walailak University, Thailand 

\Medicinal plants as immune booster against Dengue virus- Dr. Chandramathi S 

Raju, Faculty of Medicine, University of Malaya, Malaysia 

Properties and Applications of Nanomaterials, Dr. Joydeep Biswas, Dept. of 

Chemistry, SMIT, Sikkim Manipal University, India 

The FDP has been awarded 02 credit points to participants and 03 credit points 

to resource faculty by Sikkim Medical Council The main purpose of the program 

was to emphasise the importance of natural products in medicine. The 

incorporation of nanoparticles into the delivery system for natural products have 

been a major advance in the efforts to increase their therapeutic effects. The FDP 

aimed to explore the emerging trends and prospective goals of natural products 

in nano medicine and embark on Multidisciplinary and transdisciplinary research. 
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𝐇𝐞𝐚𝐥𝐭𝐡 𝐂𝐚𝐦𝐩 at Sirwani Secondary School 

Central Referral Hospital (CRH) conducts 𝐇𝐞𝐚𝐥𝐭𝐡 𝐂𝐚𝐦𝐩 at Sirwani Secondary 

School, under 17 Khamdong Singtam Constituency, East Sikkim on 22.09.2022 

from 11 am to 4 pm. 

The specialities that participated from CRH were: 

1. Medicine 

2. Psychiatry 

3. Ophthalmology 

4. Dermatology 

5. Pediatric 

6. Pharmacy 

7. Nursing 

A total of 150 patients were screened at the camp along with free distribution of 

medicines. Blood sugar and BP were also conducted. 

Furthermore, many patients have been referred to Central Referral Hospital, 

Manipal for further consultation. 

All participating CRH Doctors were felicitated by the school principal and 

thanked CRH for their outstanding contribution to the people of Sirwani in health 

services. 
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Capacity Building Training on “Pharmacovigilance and Drug Safety” for 

Doctors, Nurses, Pharmacists, Hospital Operations & Quality Department 

Unsafe medication practices and medication errors have been recognized as the 

leading cause of injury and avoidable harm in health care systems across the 

world. According to the WHO, the cost associated with medication errors 

globally has been estimated at $42 billion USD annually. In low- and middle-

income countries, including the WHO Southeast Asia Region, patient harm due 

to unsafe care contributes to an estimated 134 million adverse events annually, 

resulting in 2.6 million deaths. A significant number of adverse drug reactions 

that are encountered in any health care setting, are known to be preventable or 

avoidable. It is thus imperative for health care providers to have an in depth 

understanding of the harms that medications can cause and are at the same time 

alert in recognizing adverse drug reactions and medication errors, as and when 

they are suspected. 

On 22nd September,2022 a one-day Capacity Building Training program on 

“Pharmacovigilance and Drug Safety” for Doctors, Nurses, Pharmacists, Hospital 

Operations & Quality Department was organised by the Quality Department of 

CRH & Department of Pharmacology SMIMS in coordination with the Staff and 

Faculty Development Capacity Building Council (SFCBC), SMU. The objective 

of the program was to provide an in depth understanding of various facets 

pertaining to medication safety. 

Chief guest, Dr. Muralidhar V Pai Dean SMIMS, graced the  inaugural session 

while Dr. Yogesh Verma Medical Superintendent CRH, Dr. Mimgma Lhamu 

Sherpa HOD Biochemistry SMIMS & Co- Chair SFCD SMU graced the 

inauguration as special invitees. The chief guest gave an insightful talk on 

Pharmacovigilance and Drug Safety in his address to the gathering. 
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Mr. Yogesh Choubey Head Quality and officiating Head Operations CRH 

welcomed the dignitaries and participants. Dr. Supratim Datta HOD department 

of Pharmacology gave an introduction of the workshop and Dr. Mimgma Lhamu 

Sherpa HOD Biochemistry SMIMS & Co- Chair SFCD, SMU gave a 

presentation on “Introduction to Capacity Development Council”. Inaugural 

session concluded with a vote of thanks by Ms. Bandana Moktan CNE & Quality 

Coordinator (Nursing) CRH. 

Distinguished resource persons from the department of pharmacology held 

lecture and hands on training sessions pertaining to medication errors, adverse 

drug reactions, their reporting and causality assessment. A total of 32 participants 

from various disciplines participated actively in the workshop. 
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𝐇𝐞𝐚𝐥𝐭𝐡 𝐂𝐚𝐦𝐩 at Khamdong 

Central Referral Hospital (CRH) conducts 𝐇𝐞𝐚𝐥𝐭𝐡 𝐂𝐚𝐦𝐩 at Khamdong Sr. Sec 

School, East Sikkim on 24th Sept 2022 from 10:00 am - 3:30 pm. 

The specialities that participated from CRH were: 

1. Medicine 

2. Ophthalmology 

3. E.N.T 

4. Orthopedics 

5. Physiotherapy 

6. Pediatric 

7. Dermatology 

8. Community Medicine 

9. Nursing 

10. Pharmacy 

A total of 200 patients were screened at the camp along with distribution of free 

medicines. Blood sugar, E.C.G and BP was also conducted. 

Furthermore, many patients have been referred to Central Referral Hospital, 

Manipal for further consultation. 
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Poster Making Competition 2022 

October 17,2022 

A poster making competition was organized to spread awareness about the mental 

health among the students of SMIT on 17 Oct. 2022. The theme for the event was 

‘Make Mental Health For All A Global Priority’. A flyer was sent to all students’ 

groups for the detailed information about the event. Total 07 students have 

registered for the event on the given google link for registration. However, 03 

participants took part in the poster making competition. Time assigned to 

complete the posters was one hour. Details of the participants and result of the 

competition is as follows: 
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Name Regn No. Program/Sem Position Cash Prize  

Kunal Das Gupta 202200519 B.Tech (AI/DS)/Sem-I Ist Prize 500 

Muskan Shah 202200197 B.Tech (CSE)/SEM-I II Prize 300 

Moitrinika Maitreyi 20220331 B.Tech (CSE)/Sem-I III Prize 200 
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(Revised)

1. BACKGROUND:

1.1 Tobacco Prevalence:

1.1.1 Tobacco use is the single largest cause of preventable deaths and illness worldwide and 
it kills half of its users prematurely, mostly in their most reproductive age. Tobacco use 
is a major risk factor for Cancer, Cardiovascular Diseases (CVD), Diabetes, Chronic Lung 
Disease, stroke, infertility, blindness, Tuberculosis (TB), Oral Cavities etc. There are 
mainly two forms of tobacco – Smoking Tobacco and Smokeless Tobacco. Cigarettes, 
bidi, hookah are smoking tobacco whereas khaini, zarda, gutkha etc. are smokeless 
tobacco.

1.1.2 According to the Global Adult Tobacco Survey (2016-17), 28.6% of adults (15 year 
and above) in India use tobacco, overall there are about 27 crore tobacco users: 20 
crore of them smokeless tobacco users, 10 crore smokers and 3.2 crore use smoking as 
well as smokeless tobacco. The prevalence of tobacco use is highest in Tripura (64.5%) 
followed by Mizoram (58.7%) and Manipur (55.1%).

1.1.3 As per the Global Youth Tobacco Survey (GYTS), 2009, 14.6% of students in India aged 
between 13 to 15 years use tobacco. GYTS is a nationally representative school-based 
survey of students in grades associated with age 13 to 15 years. 

1.1.4 In India, over 13.00 lakh people die from tobacco use every year, i.e. about 3500 people 
die in India everyday due to tobacco use.

1.1.5 Exposure to Second-hand Smoke (SHS) or passive smoking causes numerous health 
problems in infants, children and adults including more frequent and severe asthma 
attacks, respiratory infections, ear infections, sudden infant death syndrome (SIDS), 
coronary heart disease, stroke, lung cancer etc.

1.1.6 Spitting of tobacco/tobacco products is also a public health hazard, as it may lead to 
spread of swine flu, pneumonia, gastro-intestinal diseases, creating a potential risk of 
transmission of Tuberculosis as Tuberculosis Bacilli can survive in spit for an entire day 
or nuisance to the people in general.

1.2 Tobacco Control Efforts:

1.2.1 The Government of India enacted its comprehensive tobacco control law the Cigarettes 
and other Tobacco Products (Prohibition of Advertisement and Regulation of Trade and 
Commerce, Production, Supply and Distribution) Act, 2003 (COTPA 2003) in 2004, 
with a view to make provisions to effect reduction in tobacco use.

1.2.2 Various Rules were notified for effective regulation of tobacco products from time to 
time. These provided for prohibition of;

 • Smoking in public places, 

 • Sales of tobacco products to and by minors, 

 • Sale of tobacco products within 100 yards of educational institutions and, 

 • Direct and indirect advertising and promotion of tobacco products. 

1.2.3 Apart from these provisions, display of statutory warning on tobacco packs was also 
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implemented. The same has now been revised for 85% of pack area to be covered with 
the warnings along with display of the national quit-line number.

1.2.4 India has also effectively implemented the rules for restricting the depiction of tobacco 
products in films and television programs. It is mandatory to display the statutory 
warning during the display of tobacco products in films & television programmes and 
anti-tobacco video spot & disclaimer at beginning and middle of the films.

1.2.5 Smokeless Tobacco Products such as Gutkha, Zarda, Khaini etc. have been prohibited 
vide the Food Safety and Standards (Prohibition and Restrictions on Sales) Regulation, 
2011 under Food Safety and Standards Act, 2006.

1.2.6 Tobacco control efforts of India gained a fresh impetus with launch of the National 
Tobacco Control Programme (NTCP) in 2007-08. NTCP is a comprehensive programme, 
which not only provides a robust framework for implementation of tobacco control 
laws/initiatives but also focuses on community engagement, school programme, IEC 
and advocacy. 

1.2.7 Various cessation services have been set up under the NTCP. A national quitline was 
launched in 2016. The capacities of the quitline have now been expanded to cater to 
the higher volume of calls from prospective quitters in view of display of the quitline 
number on tobacco packs. The quitline caters to around 2.5 lakh telephone calls every 
month.  Over 400 Tobacco Cessation Centers have been set up. “mCessation” services 
are also being provided through a mobile app.

A summary provisions for tobacco control under various Acts and Rules is given in 
Annexure I.

2. Introduction:

2.1 The second round of Global Adult Tobacco Survey (GATS2) was carried out in 2016-17 and 
its report was published in 2018.  A 6% absolute decline in tobacco use has been observed in 
GATS2. This demonstrates the success of India’s tobacco control efforts. 

2.2 However, tobacco use remains very high and these efforts need to be scaled up and sustained. 
New and emerging electronic products (e-cigarettes and like products) pose new challenges to 
these efforts. 

2.3 Given that the GYTS and GATS indicated that there is significant tobacco use among adolescents 
and young adults as they are most vulnerable to the exposure to tobacco use, the Government 
of India had released\launched\prepared the “Guidelines for Tobacco Free Schools/Educational 
Institutions” in 2008 and “Step by Step Guidelines for implementation of Section 6 (b) of the 
Act and Rules” in 2017. Many new initiatives have since been taken. The GATS2 data has also 
suggested that there is need to review the earlier guidelines, hence these guidelines.

2.4 Objective of these Guidelines is to provide a fresh momentum to implementation of tobacco 
control initiatives among adolescents and young adults. These guidelines may be implemented 
by any educational institution, including schools at all levels, colleges for higher or professional 
education and universities, both in public and private sector.
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2.5 Implementation of these guidelines should result in – 

 More awareness about harmful effects and long-term health impact of tobacco use 
amongst the students, teachers, workers and officials in educational institutions. 

 Awareness about various avenues available for tobacco cessation.

 A healthy and tobacco free environment in educational institutions and all educational 
institutions becoming tobacco free.

 Better implementation of legal provisions regarding sale and use of tobacco products, 
especially those related to educational institutions, public places, statutory warnings and 
minors.

2.6 These guidelines provide a framework for achieving the above-mentioned objectives. Apart 
from specifying the factors for a Tobacco Free Educational Institution (ToFEI), these guidelines 
also detail the roles and responsibilities for various stakeholders.

3. TOBACCO FREE EDUCATIONAL INSTITUTION

3.1 An Educational Institution (EI) should display “Tobacco Free Educational Institution” signage 
as specified in Annexure II in the premises of the EI; and a “Tobacco Free Area” signage as 
specified in Annexure III outside the EI. The signage could be in the form of boards or wall 
paints. It may be noted that the formats given in the Annexures II and III are only suggestive. 
The Educational Institution is encouraged to innovate or adapt the signage according to their 
capacity and context. Care should also be taken to communicate the correct intended message 
while customizing the signage. The signage should be displayed in the language of instruction 
in the Educational Institution and also in the local language if it is so possible.

3.2 The signage should be displayed at prominent places outside and in the premises such as on 
the boundary wall, the main entrance, the official notice boards and any such place where the 
management thinks that these would communicate the intended message effectively. 

3.3 The Educational Institution should designate Tobacco Monitor(s) from amongst their staff, an 
official or a teacher or a student representative (the student from class IX onwards). Health & 
Wellness Ambassadors should also be designated as Tobacco Monitors. The name, designation 
and phone number of the Tobacco Monitor(s) should also be mentioned on the signages. 
Multiple Tobacco Monitors may be designated and in-fact it might be a good idea to do so. 
For example – appointment of a Tobacco Monitor for each class from amongst the students in 
the class. Participation of the most important stakeholder, the students of secondary school 
(classes IX to XII), would be key to successful implementation of the initiative. Care should be 
taken that tobacco users may not be designated as Tobacco Monitors.

3.4 The EI management should ensure that no tobacco products are sold inside the premises and in 
an area within a 100 yards from the premises. Any violation should be reported to the National 
Quitline at 1800-11-2356. The Management should also, if possible, with the help of local law 
enforcement authorities and community, including parents, make efforts to stop such sales. It 
may be noted that the Head of the Institution is also authorized to collect fine for violation of 
section 6(b), sale of tobacco products within 100 yards of an educational institution. EI should 
also with the help of local authorities mark such boundaries /area which clearly defines the 100 



6
Guidelines for Tobacco Free Educational Institution 
(Revised)

yards area to ensure that no tobacco products are sold within marked area.

3.5 The EI management must not permit any use of tobacco products in the premises of the 
institution by anybody, including students, teachers, other staff members, school buses’ drivers 
& staff and visitors. Observance of the “No Tobacco Use” norm should be included in EI’s code of 
conduct guidelines and action should be taken against such violations as per EI’s internal policy. 
This may include community service, information to and discussions with parents. Another 
suggestion is to make tobacco users ineligible for the Student\Teacher\Staff of the Year Award 
or other awards given for co-curricular excellence.

3.6 Since the premises of all EIs by their nature are public places, smoking inside the premises of 
an EI is a violation of section 4 of the COTPA. The Head of all Educational Institutions are also 
authorized to impose and collect fine under the COTPA, 2003 for such violations. 

3.7 The Food Safety and Standards (Prohibition and Restrictions on Sales) Regulation, 2011 prohibits 
the use of tobacco and nicotine as ingredients in food products and as such various States 
have issued necessary orders for prohibiting the sale of Gutkha and Pan Masala (containing 
tobacco or nicotine). In 2016, communication was sent to all States/UTs to pass necessary 
orders in compliance of the Hon`ble Supreme Court order dated 23.09.2016 and ensure that 
the manufacture, storage, distribution or sale of gutkha and pan masala (containing tobacco 
or nicotine) and any other products marketed separately having tobacco or nicotine in the 
final product by whatever name called, whether packaged or un-packaged and/or sold as one 
product, or though packaged as separate products, sold or distributed in such a manner so as to 
easily facilitate mixing by the consumer is prohibited in the jurisdiction of the respective States.  
Though Pan Masala without tobacco and/or nicotine is a standardized product under the Food 
Safety and Standards Act, 2006 and Regulations made thereunder, it may be noted that it is 
injurious to health and its use should be discouraged. 

3.8 The EI should also help tobacco users and tobacco addicts to quit tobacco by encouraging them 
to avail the Quitline services and mCessation services. Information about these services can be 
obtained from the Quitline. 

3.9 A ToFEI must not participate in any event sponsored by any firm or a subsidiary of a firm or a 
seller, which promotes the use of or manufactures or sells tobacco products in any form.  EIs/
Students should also not accept any prize or scholarship instituted by such firms.

3.10 The EI management and the Tobacco Monitors must also be vigilant to note the tobacco 
substitutes such as e-cigarettes and the like devices viz. Heat-Not-Burn devices, Vape, e-Sheesha, 
e-Nicotine Flavoured Hookah. Such products, though not tobacco products, are also harmful 
for health. E-cigarettes come in many shapes and sizes which look like regular cigarettes, cigars, 
pipes, pens, USB flash drives, with sleek high-tech design with re-chargeable batteries. These 
products are usually marketed as being safer alternatives for conventional cigarettes but such 
notion of safety is false. There is evidence that these products induce adolescents and young 
adults to nicotine use leading to addiction. Any use of such products on the campus may be 
reported to the Quitline.

3.11 The Institution may use the Self-Evaluation Scorecard for Tobacco Free Educational Institution 
given in Annexure IV, to assess the status of implementation of the ToEFI Guidelines in their 
institution on half-yearly basis and to get a certificate to this effect to those EIs who score 90% 
and above marks. Once the EI is satisfied that they have achieved the benchmark score, the 
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EI can choose to participate in the ToFEI Award Scheme. A ToFEI Certificate will be awarded 
to a ToFEI if the EI’s score is found to be equal to or more than the benchmark score after 
verification. Details of the ToFEI Award Scheme will be issued separately by the MoHFW.

3.12 Tobacco Control activities: The EI should undertake tobacco control activities from time to 
time. Some suggestive activities are as under –   

 Assemblies for taking pledge against tobacco, 

 Poster/slogan/essay/quiz/debate competitions and street plays etc. Posters so developed 
with information about the harmful effects of tobacco should be displayed at prominent 
places in the educational institution. 

 The EI management should encourage tobacco control initiatives by students /teachers/
other staff and certificates of appreciation or awards may be given to those who take 
initiative and do good work in this regard. 

 The EI should invite the local law enforcement authorities /and health authorities to be 
the part of school assembly and deliver an address on tobacco control. This will facilitate in 
advocating the policy makers on tobacco related issues.

 Marking of 100 yards area from the outer limit of boundary wall / fence of the EI.

The above list is only suggestive and the EI team should explore other options as well. 

4. ROLES & RESPONSIBILITIES

4.1 Ministry of Health & Family Welfare – Tobacco Control Division (National Tobacco Control 

Cell)

4.1.1 To ensure that communications/advisories are sent to State Tobacco Control Cell for 
monitoring these guidelines at regular intervals.

4.1.2 IEC materials/ prototypes like posters, flip charts, brochures must be disseminated to 
States and uploaded on the NTCP website www.ntcp.nhp.gov.in 

4.1.3 To collaborate with Ministry of Human Resource Development (Department of School 
Education and Department of Higher Education) for inclusion of a chapter on the 
harmful effects of tobacco use in curricula.

4.1.4 To develop a monitoring mechanism for evaluation and assessment of implementation 
of Guidelines for ToFEI through internal review mechanism.

4.1.5 The National Cell will also put a mechanism in place for certification of EIs and for 
providing a Certificate to an EI that successfully reaches the benchmark score of 
90/100.

4.2 STATE/DISTRICT TOBACCO CONTROL CELL:

4.2.1 Coordinate with State Education Departments (School/Higher/Technical/Medical 
Education) to institutionalize tobacco control by incorporating tobacco control activities 
in their Academic calendar. Efforts should also be made to make these guidelines a part 
of the terms and conditions for affiliation to the State Education Board. 
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4.2.2 Coordinate with State Education Departments for sending circular to all Heads of 
Institutions to comply with the guidelines and permitting them to utilize the funds 
available under the untied grants available to Educational Institutions through 
government grants. 

4.2.3 District Authorities and Local Bodies should be encouraged to set up institutional 
mechanisms to facilitate implementation of these guidelines and monitoring and 
review implementation and also to provide support to managements of institutions 
taking initiative for helping enforcement of COTPA.

4.2.4 To ensure the dissemination of these guidelines in all educational institutions in 
coordination with Education Departments. Funds under National Tobacco Control 
Programme can be utilized for this. 

4.2.5 To make efforts to get questions related to ‘Tobacco Free Educational Institution’ 
included in existing monitoring/inspection mechanism of Education Departments.   

4.2.6 To engage with Department of Rural Development/Urban Administration for setting 
up institutional mechanism for supervision and monitoring of these guidelines through 
Village Health, Sanitation & Nutrition Committees in rural areas and Mahila Arogya 
Samitis and Mohalla Samitis\Ward Sabhas in urban areas.

4.2.7 Representatives of the State Education Departments (School/Higher/Technical/
Medical Education) should be co-opted in the State and District Level Coordination 
Committees and status of implementation of these guidelines should be reviewed in 
each of their meetings.

4.3 Civil Society Organizations:

 Civil Society Organizations (CSO) can play a pivotal role in implementation of guidelines, 
specially in its dissemination and in building capacities of managements and teams in Educational 
Institutions. CSO can also support the STCCs, DTCCs and EIs by providing inputs such as 
technical assistance for IEC. The CSOs can also undertake assessment of implementation status 
of these guidelines in an EI and assist the institution in removing gaps in implementation or 
mobilize support from the local institutions, wherever necessary. The STCCs and DTCCs can 
and should look to actively partner with CSOs, wherever possible, for not only implementation 
but also for eliciting valuable feedback about implementation status and challenges, to effect 
course corrections.
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ACT Section Offence Penalties

COTPA

Section 4* Smoking in Public Places Fine upto Rs.200 under section 21
Section 6a* Sale of tobacco products 

to or by minors
Fine upto Rs.200 under section 24

Section 6b* Sale of tobacco products 
within 100 yards of any 
Educational Institute

Fine upto Rs.200 under section 24

Section 5 Direct/indirect 
advertisement of tobacco 
products and scholarship/
sponsorship of any event 
by tobacco companies  

Under Section 22- First Offence: Fine 
up to Rs. 1000/- or  imprisonment up to 
two years or both
Subsequent offence: Fine up to 
Rs. 5000/- or imprisonment up to five 
years or both  

Section 7 Mandatory display of 
specified health warnings 
on all tobacco product 
packs

Under Section 
20 – First Offence 
for Producer or 
Manufacturer: 
Fine up to Rs 
5,000/- or 
imprisonment up 
to two years or 
both.
Subsequent 
Offence: Fine up 
to Rs 10,000/- and  
imprisonment up 
to five years

Under Section 
20 – First Offence 
for Seller or 
distributor: Fine 
up to Rs 1,000/- 
or imprisonment 
up to one year or 
both.
Subsequent 
Offence: Fine up 
to Rs 3,000/- and  
imprisonment up 
to two years

Juvenile 
Justice Act

Section 77 Giving or causing to give 
any addictive substance 
including tobacco to 
minors

Upto 1 lakh fine and 7 years 
imprisonment 

Indian Penal 
Code

Section 268 Creating Public nuisance 
which causes any 
common injury, danger or 
annoyance to the public

Fine upto Rs. 200/-

Section 269 Negligent act likely to 
spread infection of disease 
dangerous to life

Imprisonment upto 6 Months or Fine or 
both          

Section 278 Making atmosphere 
noxious to health

Fine upto Rs. 500/-

Food 
Safety and 
Standards 
Act, 2006 
(FSSA, 2006)

Regulation 2.3.4 
of Food Safety 
and Standards 
(Prohibition and 
Restrictions 
on sales) 
Regulations, 
2011

Use of Tobacco and 
nicotine as ingredients in 
any food products.

Penalty not exceeding Rs. 10.00 lakh 
under Section 57 (1) (ii) of FSSA, 2006

ANNEXURE - I

* A list of authorized officers to enforce the provisions of COTPA, 2003 and Rules made thereunder is as 
under;
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Following persons shall be authorized to impose and collect the fine against the violation of Section 4

Sl.  No. Person Authorized to take action Description of Public Place

1 Inspectors of Central Excise / Income tax/ 
Customs/ Sales Tax/Health/Transport and 
above

All Public Places within their jurisdiction

2 Station Master/Asstt. Station Master/ Station 
Head/Station in charge

Railways and all its Premises

3 All Gazetted Officers of State/ Central 
Government or equivalent rank and above in 
Autonomous Organizations /PSU

Government offices / premises and offices of 
the autonomous bodies and corporations

4 Director/ Medical Superintendent/ Hospital 
Administrator

Government and Private Hospital

5 Post Master & Above Respective Post Office in their jurisdiction.
6 Head of the Institution/HR Manager/Head of 

Administration
Private Offices / Workplaces

7 College / School/Headmaster Principal/Teacher Respective Educational Institutions
8 Librarian/Asstt. Librarian/Library in-charge/ 

other administrative staff in library
Libraries/ Reading Rooms.

9 Airport Manager/Officers of Airport Authority 
of India and Officers of all schedule Airlines

Airports

10 Director Public Health/ Director Health Services All Public Places
11 In charge Administration in Central/ State 

Government.
All Public Places

12 Nodal Officers/Focal Points of Anti-Tobacco Cell 
at District and State level

All Public Places

13 Police Officers not below the rank of Sub-
Inspector of Police

All Public Places within their jurisdiction.

14 Officers of State Food & Drug Administration 
not below the rank of Sub-Inspector of Police.

All Public Places within their jurisdiction.

15 Representatives of Panchyati Raj Institutions 
(Sarpanch / Panchayat Secretary)

All Public Places within their jurisdiction.

16 Dist Program Manager/ Finance Manager – Dist 
Health Society (National Rural Health Mission)

All Public Places within their jurisdiction.

17 Civil Surgeon /Chief Medical Officer(CMO) at 
District Hospital/ Medical Officer at Primary 
Health Centre (PHC)

Hospital Buildings /Health Institutions/
dispensaries

18 Registrar/ Deputy Registrar/ Public 
Prosecutors/ Government Counsels.

Court Buildings

19 Inspector of Schools/ District Education officer Educational Institutions
20 Traffic Superintendents /Asst Traffic 

Superintendents / Bus Station Officer / Ticket 
Collector or Conductor.

Public Conveyances

21 Travelling ticket Examiner/ Chief Ticket 
Inspectors/ Ticket Collectors/ Officers not 
below the rank of  ticket collector or equivalent 
rank not below the rank of Asst Sub-Inspector 
of Railway Protection Force

Railways
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Following persons shall be authorized to impose and collect the fine against the violation of Section 
6 (a & b)

Sl.  No. Authorized Person to enforce section 6 (a & b)

1. Vice Chancellor or Director or Proctor or Principal or Headmaster or In-Charge of an 
Educational Institution

2. Assistant Labour Commissioner from the Department of Labour
3. All officers of the rank of Sub-Inspector in State Food and Drug Administration from the 

Department of Food and Drugs
4. All officers of the rank of Inspectors from the Department of Education
5. All police officers of the rank of Sub-Inspector of Police and above
6. Municipal Health Officers
7. Representatives of Panchayati Raj Institutions (Chairperson or Sarpanch or Panchayat 

Secretary)
8. District Programme Manager or Finance Manager- District Health Society (National 

Rural Health Mission)
9. Civil Surgeon or Chief Medical Officer at District Hospital or Medical Officer at Primary 

Health Centre (PHC)
10. Block Development Officer, Block Extension Educator(BEE)
11. Director or Joint Director Department of Health, and Department of Education in the 

State Government
12. Nodal Officers of State and District Tobacco Control Cell under National Tobacco 

Control Programme
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ANNEXURE - II 
(Prototype Sign Board/Wall Paint)
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ANNEXURE –III 
(Prototype Sign Board / Wall Paint)
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ANNEXURE - IV

Self-Evaluation Scorecard for Tobacco Free Educational Institution

Name of the Educational Institution:-
                                                          
Name and Designation of Evaluator:- 

Date of Evaluation:-

Final Score of the Educational Institute:  ....................................................................................

Sl. No. Criteria Weightage Points Scored points by the 

Institute

1 Display of ‘Tobacco Free Area’ Signage inside 
the premise of Educational Institute at all 
prominent place(s).

Mandatory (10)

The name/designation/contact number are 
mentioned / updated in the signage

Mandatory (10)

2 Display of “Tobacco Free Education 
Institution” signage at entrance/ boundary 
wall of Educational Institute.

Mandatory (10)

The name/designation/contact number are 
mentioned / updated in the signage

Mandatory (10)

3 No evidence of use of tobacco products 
inside the premise   i.e.  cigarette/beedi butts 
or discarded gutka/tobacco pouches, spitting 
spots.

Mandatory (10)

4 Poster or other awareness materials on 
harms of tobacco displayed in the premise.

9

5 Organisation of at least one tobacco control 
activity during last 6 months.

9

6 Designation of Tobacco Monitors and their 
names, designations, and contact number are 
mentioned on the signages

9

7 Inclusion of “No Tobacco Use” norm in the 
EI’s code of conduct guidelines

9

8 Marking of 100 yards area  from the outer 
limit of boundary wall / fence of the EI.

7

9 No shops selling tobacco products within 
100 yards of the Educational Institute.

7
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Prototype of a receipt

(Name and Address of educational institution)

RECEIPT
Receipt No. 851                                                                              Date :……………………......

Received Rs. …………………………………... (in words) …………………....................……………………............ 
from ................................................. D/S/o………………………………………………………………….............…..
R/o……………………………………………………………………………………………………………………………………
……………………………………………………………………………................on account of fine for violation of 
Section-4/Section-6/Others at………………………………(Name of the Place) under the provisions 
of the Cigarettes and other tobacco products (prohibition of advertisement and regulation of 
trade and commerce, production, supply and distribution) Act, 2003

Signature of the Offender                                                    Signature of the Authorized Officer
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Abbreviations used in the Guidelines

COTPA Cigarettes and Other Tobacco Products (Prohibition of Advertisement and 
Regulation of Trade and Commerce, Production, Supply and Distribution) Act, 
2003

CSO Civil Society Organizations

CVD Cardio Vascular Diseases

DTCC District Tobacco Control Cell

EI Educational Institutions

GATS Global Adult Tobacco Survey

NTCP National Tobacco Control Programme

STCC State Tobacco Control Cell

ToFEI Tobacco Free Educational Institution
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