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As result of the study, Ajmer and Alwar districts have been declared smoke-free districts. 

 

 

 
 
 
Consultations under SBCC partnership with UNICEF 
 
Consultations under SBCC partnership and roll-out were held at SIHFW on July 9, 2014 and July 24, 
2014. The objectives were for experience sharing of Trainings on IPC by development partners and 
integration of tools and strategies of IPC trainings. During these consultations, roll out plan for IPC 
training cum orientation for AAAs was also developed wherein, it was discussed to implement the 
orientations at Block level through sector meetings, on pilot basis in one block of four HPDs.   
The consultations were held under chairmanship of Dr. M.L. Jain, Director 
SIHFW.  
 
It was planned at the meets that in the cascading steps, trainings will be taken 
to block level through Sector Meetings, followed by Sas-Bahu meet after the 
MCHN session or a day -after the MCHN day to utilize group communication. 
Funds for this purpose shall be utilized from VHSC untied fund. SIHFW to 
develop guidelines for this activity.  Participants from partner development 
partners included Ms Girija Devi, Communication for Development specialist, 
UNICEF, Dr. O.P Singh, Save the children, Ms. Vaedehi, Consultant, UNFPA, 
Ms Poonam, Consultant IEC, NHM, Dr Meenakshi Singh of IHBP and Mr. K.B. 
Srivastava, retd. PRO, NRHM. as per the plan, four blocks have been identified 
under 4 HPDs- Bichiwara in Dungarpur, Baytu in Barmer, Ahore in Jalore and 
Partapur in Banswara, for roll out of the training plan, after ToTs of master 
trainers planned to b  e implemented at SIHFW.  
  
 

Trainings, Workshops and Meetings  



Orientatio
 
District IE
of Routin
The work
SBCC p
Immuniza
Partnersh
of SBCC 
Director S
developm
Ms Shibh
Bhargava
participate
 
Orientatio

RCH also
geograph
 
 
 
Worksho
 
A worksho
various de
July 24 – 
the works
on the po
services p
health sta
state hea
SIHFW, 
SIHFW, D
Ms.Sibhu
and Mr. A
by Dr Raj

District co
maternal 
her sugge
From the 
other hea
outcome. 

 
 
 

on workshop

EC coordinato
e Immunizati

kshop aimed 
plan of a

ation. The w
hip with UNIC

strategy. Wo
SIHFW. Key r

ment partners 
humi from UN
a, State Consu
ed at the work

on of NGO re

o addressed
ical area of w

op on Deliver

op on orienta
elivery points 
25, 2014 at t

shop was to a
ints of improv
provided in th
atus with focu
lth officials. T
Ms Anandi, 
Dr. J.P.Meen
mi,UNFPA, D

Aditya Singh, 
ni of SIHFW. 

ollector Bundi
health. She in

estion for imp
district, CM&

alth officials w
At the end of

p on Routine

rs were orien
ion on July 4
at developm

ction to s
workshop was
CEF, for stren
orkshop was 
resource pers
included Ms.

NFPA, Dr Me
ultant (IEC), D
kshop.      

epresentativ
 
With obj
State, a
of NGO

d participants
work.     

ry points  

ation of the MO
(DH/SDH/CH

training hall o
assess the wo
vement during
he labor room
us on matern
The resource 

District colle
na, CM&HO,
Dr. Sushila Sa
District Facilit
 

 Ms. Anandh
nteracted with
rovement the

&HO, RCHO,M
were present. 
f the worksho

e Immunizatio

nted on streng
4, 2014 at 

ment of distr
strengthen 
s an activity
gthening and
held under c

sons included
.Girija Devi, C
enakshi, Ms 
Dr Neetu Pur

es 

jectives of or
n orientation 

Os and CBOs
Partnershi
strategy. W
Director S
Immunizat
included 
Specialist,
UNFPA, D

s. In group 

O I/Cs, Labor
HC/PHC/SC) 
of CM&HO Of
orking of the d
g the worksho
m. The works
nal health & c

persons incl
ector Bundi, 
 Bundi, Mr. 
aharan, UNF
tator, UNFPA

i gave her pre
h the participa
e delivery poin
MOs, Labour 
They were d

op CM&HO Bu

on 

gthening 
SIHFW. 
ict level 
Routine 

y under 
d roll out 
chairmanship
d Dr R.P Jain
Communicatio
Deepika and

rohit from IIHM

rientation for 
workshop of

s on July 5, 2
ip with UNIC
Workshop wa

SIHFW. Key r
tion, DMHS.

Ms.Girija D
 UNICEF, M

Dr. Meenaksh
work, partic

r room I/Cs, L
of Bundi  Dis
ffice , Bundi. 
delivery points
op and impro
shop also inc
child health o
uded Dr. M. 
Dr.Sanjaya 
Sunil Thom

PA, Dr. Sanje
A. The worksh

ecious time to
ants about the
nts or health f
room in-charg
iscussing on 
undi ensured 

 of Dr M.L. J
, PD, Immuni
on for Develo
d Mr Saroj Mo
MR and Ms P

strengthenin
f one day wa
2014. The w
EF, for stren

as held under
resource pers
. Specialists
Devi, Comm
Mr Sunil Tho
i Singh from 
cipants deve

LHVs & ANMs
strict was held

The objective
s and discuss
ove the quality
cluded review
of the district,
L Jain, Direc
Saxena, Re

mas Jacob, U
eev Gupta, U
hop was coord

o the worksho
e new learnin
facilities. 
ges, Staff Nu
the present s
to improve h

Jain, 
ization, DMHS
opment Speci
ohanti from I

Priyanka Gupt

ng Routine Im
s organised f

workshop was
gthening and
r chairmansh
sons included
 from deve

munication 
omas, State 
IHBP. Dr. J.P

eloped SBCC

s of 
d on 
e of 
sion 
y of 

w of 
, by 
ctor, 
egistrar, 
UNFPA, 
UNICEF 
dinated 

op and attend
ng from the wo

rses/ ANM D
situation & de
ealth scenario

S. Specialists
ialist, UNICEF
HBP. Ms Po
ta (freelancer

mmunization 
for representa
s an activity 
d roll out of S
ip of Dr M.L.

d Dr R.P Jain
elopment pa
for Develop
representati

P. Singhal, Di
C plans for 

ded the sessi
orkshop. She

elivery points
esign strategi
o of the distric

s from 
F and 
onam 

r) also 

in the 
atives 
under 
SBCC 
 Jain, 

n, PD, 
rtners 
pment 
ve of 
rector 

their 

on on 
e gave 

s  with 
es for 
ct. 



 
Experien
 
Participan
experienc
participan
training o
ASHA tra
Developm
Dehradun
included M
 
 
 
 
  

 
 
Field visi

19, 2014
(Haryana)
Mr Ravi G
Pinjore, G
health sys
 
World Po

Dr. Sanja
World Pop
under NR

Worksho

Dr M.L Ja
'Workshop
Outreach,
Programm
for Immu
presentat
Outreach'
delivery a
communit

 

Monitorin

ce sharing o

nts of Roun
ces of the tr
nts of Round
of Round One
ining of Modu

ment Institute 
n  during June
Mr. Hemant Y

ts of PDC - B

4 to State In
). Participants

Garg, SRO fro
GH Panchkula
stems of Hary

opulation Day

aya Saxena, 
pulation Day,

RHM, under ch

op on Studies

ain, Director S
p of Civil S
, Communit

ming'. The wo
unization, Ind
ion on 'Issues
'. His prese
and key ste
ty. Dr Jain ex

ng/ Visits  

of Dehradun 

d 2 training
raining at SI
 1 ToT, who
e, were nomi
ule 6 and 7. T

(RDI) Himal
e 16 to 21, 2

Yadav and Mr

Batch Numbe
As par
participa
for the P
of Heal
facilitate
visited 
Padawa
The sec

nstitute of H
s were accom
om SIHFW Ja
a besides atte
yana and Intra

y at Jaipur 

Registrar and
 July 11, 201
hairmanship o

s under Rout

SIHFW and M
Societies Or
y Mobilizatio

orkshop held d
dia (AII-Raja
s under Routi
ntation inclu
ps to ensur

xplained the c
left out a

scientifi
within 
mobiliza
schedul
growth. 
provider

ToT 

g for ASHA 
IHFW on Ju
o successfull
inated for To

Their training w
layan Institut
014. Participa

r Ezaz Khan. 

er X 
rt of the c
ants are expo
PDC X was s
lth Managem
ed by Dr Ma
CHC Dabra, 
ali. 
cond visit wa

Health and F
mpanied by D
aipur. They vis
ending sessio
a partum care

d Dr Vishal S
4 at Jaipur. A
of Shri Rajend

tine Immuniz

Ms Archana 
rganization (
on studies 
during 17-18,

asthan Chapt
ne Immuniza

uded guiding 
re full immun
category of co
and drop out,
He guided
cally immun
2 years of 
ation, it is im
le and should
He clearly s

rs but is also 
 

trainers sh
uly 7, 2014. 
ly completed

oT of Round 
was held at R
te Hospital T
ants from SIH
  

urriculum of
osed to the h
scheduled fro
ment and Co
amta Chauha
PHC Orchha

as organized 
Family Welfa
Dr Vishal Sing
sited SC Nad
ons on TMIS,
e.   

Singh, Facult
A prize distribu
dra Rathore, 

zation 

participated a
(CSOs) on 

under Rou
 2014 was or
ter).Dr Jain 

ation-Equity, C
points on 

nization cove
ommunity me
, among non 
d participan
ization can 
age, but f

portant that c
d be brought 
said that 'to g
the responsib

ared 
The 

d the 
2 of 

Rural 
Trust, 
HFW 

f Professiona
health system
m June 30 to
mmunication,
an Faculty a
a, District Ho

from July 14 
are, Panchku
gh, Faculty an
da Saheb, PH
 innovations 

ty SIHFW pa
ution ceremo
Hon Health M

at a workshop
Equity, Cov

utine Immun
rganised by A

made a 
Coverage, 

message 
erage for 
embers of 
users.  
nts that 
be done 

for social 
child is immu
to MCHN da

give vaccine 
bility of paren

al Developm
ms of other sta
o July 05, 201
, Gwalior (M

and Mr Ravi 
ospital Moora

– 
ula 
nd 

HC 
in 

articipated at 
ny was organ

Minister, Rajas

p titled 
verage, 
nization 
Alliance 

unized as per
ay every mon

is the respo
nts to get the c

ment Course
ates. The firs
4 at State Ins

MP). The visit
Garg SRO. 

ar and Sub C

the celebrati
nised by the D
sthan. 

r the immuniz
th, for follow 

onsibility of se
child immuniz

, the 
st visit 
stitute 
t was 
They 

Center 

ion of 
DMHS 

zation 
up of 

ervice 
zed'.  



 
 
Students

 
A team o
visited S
SIDART, 

D
students 
functions.
and skill la
 
 
 
 
 
 
 
 
 
 
 
Training 
 
Hands-on
and Udaip
including 
 
 
 
 
Birthdays 
in the mon
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 

Feedbacks
 
1. Time g
individual 
2. Interact
and every
3.  Trainin
4. Practica
5. After th
Workers a

Visitors &

Celebratio

s of Taiwan - 

of students f
SIHFW. The 
Jaipur on July

Dr. M. L. Ja
about institu
 The student
ab at SIHFW.

Monitoring a

n sessions on 
pur during Jul
Ms Ajapa, Mr

of Dr Mamta 
nth of July, 20

s during train

iven to clear e
to make him 
tive sessions
y query was re
ng manageme
al session an

he training fee
and will try to 

& Training Fe

on    

SIHFW visit 

from Univers
visit was 

y 24, 2014.  
ain, Director 
ution's goals,
ts visited com
.  

at Districts 

PPIUCD and
ly 27-28, 2014
r Sunil and M

Chauhan, M
014.  

ings 

each and eve
attentive and
, examples fo
esolved. 
ent was liked 
d visit to vacc

el more confid
cover 100% 

eedbacks    

 

sities of Taiw
coordinated 

SIHFW brie
, objectives 

mputer lab, lib

d BeMOC, un
4. Monitoring
r Syoji. Monit

s Lovely Acha

ery query clea
d participative
or each and e

the most. 
cination site w
dent and now 
population as

wan, 
by 

efed 
and 

brary 

der Foundatio
 of hands-on 
toring at Bikan

arya, Mr Ezaz

arance was go
e activity durin
very topic, po

was good. 
looking forwa

s beneficiaries
       

 
 

on trainings w
sessions was
ner also inclu

z Khan and M

ood and way 
ng RI training 
osters practica

ard to convey
s.  
                      

were held at B
s done by SIH

uded MTC, SN

Mr Sunil Patel

of interaction
was excellen
al sessions w

y the informati

Source: Traini

Bikaner, Jhala
HFW staff 
NCU.  

 were celebra

n with each 
nt.  
were liked the 

ion to Health 

ng feedbacks

awar 

ated 

most 



•
•
•
•

•
•
•
•

 
 
 
Global 

WHO targ

WHO toda
eliminate 
territories 
The frame
million pe
2050, def
Although 
10 000 die
The propo
experts fro
approved 
framewor
(ERS) in R
Italy is on
areas also
from WHO
The count
problem a
public hea
“Low TB-b
Dr Hiroki 
everyone 
the bedro
 
The new W
for impact

• ensure fu
• address m
• address s
• undertake

treatment
• optimize M
• ensure co
• invest in r
• support g

Among th
ethnic min
immune s
a much gr
health ser
 
Addressin
health ser
for work, e
uniquely p
Global TB
Globalizat
continue t
will be vita
interdepe
burden of
“Powerful
income co
including 
and recom
health thre

Health N

gets eliminat

ay, together w
tuberculosis 
where there 

ework outlines
ople per year
ined as less t
TB is prevent
e. Millions are
osed framewo
om low-burde
by the World

k and its impl
Rome in colla
e of the 21 E
o include seve
O’s Western P
tries recogniz

and prevent it
alth threat has
burden count
Nakatani, WH
has access t
ck. The key is

WHO framew
t in the target
nding and ste

most vulnerab
special needs
e screening fo
; manage out
MDR-TB prev
ontinued surve
research and 
lobal TB cont
e most vulne
norities. In ad
systems (e.g. 
reater risk of 
rvices. 

ng tuberculos
rvice provider
even if they h
positioned to 
B Programme
tion and incre
to spread acro
al to dramatic
ndency calls 
f TB. 
 antibiotics an
ountries. But w
with more dru

mmit to fightin
eat.”   

News    

tion of TB in 

with the Europ
(TB) in count
are fewer tha
s an initial “pr
r by 2035 in th
than 1 case p
table and cura
e infected and
ork builds on 
en countries a
d Health Asse
ementation a

aboration with
uropean coun
en from the A
Pacific Region
ze the commo
s resurgence
s waned and 
ries already h

HO Assistant 
o the health s
s to target sm

work highlights
 countries: 

ewardship for 
ble and hard-t
 of migrants; 

or active TB a
tbreaks; 
vention and ca
eillance and p
new tools; 

trol. 
rable groups 
dition, people
people living 
falling ill with 

is in the conte
rs. Many unde
have not comp
reach historic
. “They can s

eased populat
oss communi

cally scale up 
for concerted

nd better livin
we still have 
ug-resistant fo
ng the disease

  

over 30 cou

pean Respira
ries with low 

an 100 TB cas
re-elimination
hese countrie

per million peo
able, in these
d at risk of fal
approaches t

and adapted f
embly in May 2
at a meeting c
h the Italian M
ntries address
Americas, thre
n. 
on need to ree
e. As TB rates

capacity to re
have the mea
Director-Gen
services they

mart TB interve

s the effective

planning and
to-reach grou
cross-border 

and latent TB 

are; 
programme m

are people w
e who use dru
with HIV, ma
TB. Many of

ext of cross-b
ergoing a cou
pleted their T
cally low level
serve as globa
tion moveme
ities and coun
TB preventio

d action and ti

g standards h
not succeede
orms,” says P
e, both at hom

ntries 

atory Society (
levels of the d
ses per millio

n” phase, aimi
es. The goal is
ople per year.
e 33 settings 1
ling ill. 
that are alread
from the new
2014. Countr

co-hosted by W
Ministry of Hea

sed by the fra
ee from WHO

energize the e
s have fallen i
espond could
ns to drive do
eral. “Univers
need without
entions towar

eness of eight

d services of h
ps; 
issues; 
infection in h

monitoring and

who are poor o
ugs or are inc
alnutrition, dia
these vulnera

border migrati
urse of TB tre
B treatment. “
ls of TB,” add
al trailblazers
nts enable TB
ntries. To elim
on and care in
ght collabora

have almost p
ed. And if we d
Professor G.B
me and abroa
 Sour

(ERS), presen
disease. Toda
n population.
ing to have fe
s to then achi
. 
155 000 peop

dy proving su
WHO global

ry representat
WHO and the
alth. 
amework. The

O’s Eastern M

efforts to elim
n many of the
 be weakene
own TB cases
sal health cov
t suffering fina
rds the people

t key interven

high quality;

igh-risk group

d evaluation;

or homeless,
carcerated, an
abetes, smoke
able groups fa

on can also p
atment may h
“Countries wi

ds Dr Mario R
.” 
B - an airborn
minate the dis
n high-inciden
ation between

pushed the di
do the wrong

B. Migliori from
ad, TB will eve
ce: July 3, 201

nted a new fr
ay there are 3

ewer than 10 
ieve full elimin

ple still fall ill e

uccessful. It w
TB strategy, 
tives gathered
e European R

e 33 countries
editerranean 

minate TB as a
ese countries
d. 
s dramatically
verage, which
ancial hardsh
e who need th

ntions, in a co

ps and provid

migrants, and
nd people with
ers and heavy
ace barriers i

pose a signific
have no optio
ith a low incid

Raviglione, Dir

ne infectious d
ease in low-b

nce countries.
 countries wit

isease out of 
 things now, T

m ERS. “But if
entually no lo
4 www.WHO/m

amework to 
33* countries

new TB case
nation of TB b

each year and

was developed
2016-35, 
d to discuss t

Respiratory So

s, territories a
Region, and

a public healt
, attention to

y by 2035,” sa
h ensures 
hip as a result
hem most.” 

oherent packa

e appropriate

d members of
h compromise
y drinkers) all
n accessing 

cant challeng
on but to reloc
dence of TB a
rector of WHO

disease - to 
burden countr
. This 
th high and lo

many high-
TB could rebo
f we get it righ
nger be a pub
media centre  

and 

es per 
by 

d 

d with 

he 
ociety 

and 
two 

h 
this 

ays 

t, is 

age 

e 

f 
ed 
l have 

e to 
cate 
are 
O’s 

ries it 

ow 

ound, 
ht, 
blic 



 
India 
 
Warning:
 
Are you s
because 
 
Those pro
other con
vein-throm
 
Experts a
explode. 
killer on th
at least 15
gain the m
lifestyle if 
 
Dr John B
than 30 m
will lose s
being a sm
smoking."
lipase bre
increase. 
 
Small amo
bring the 
suggested
half-hour 
up, steadi
 
Getting pe
the risk o
sitting dow
 
A study o
evidence 
their time 
 
Getting p
spending 
 
As well a
improves,
bottle, peo
it would b
in your da
 
The bene
month, Vi
treadmill d
 
Such luxu
work while
 
Interesting
standing u
back prob
 
Experts s

: Sitting is th

sitting comfo
spending too

olonged perio
nditions. This 
mbosis, brittle

are now desc
The World H
he planet, ahe
50 minutes of
main benefits 
you spend to

Buckley, an ex
minutes' exerc
some of those
moker. Physi
" Sitting for to
eaks down ou

ounts of regu
increased le

d that 30 min
block of exer
ily damaging 

eople more a
of developing
wn," says an 

of bus drivers
of the dange
sitting, were 

eople on the
too much tim

as the physi
, they can thin
ople would pa

be the equival
ay at work.'' 

fits of standin
ictoria Beckh
desk. 

uries are not 
e sitting down

gly, standing
up. In this co
blems, rather 

ay standing a

he new smok

ortably? You 
o much time 

ods of inactivit
includes hea

e bones, depre

ribing sitting 
Health Organi
ead of obesity
f moderate ex
of regular ex

oo much time 

xpert in exerc
cise by cycling
e benefits. It 
cal inactivity 
oo long slow
ur fat reserve

ular activity, ev
evels back do
nutes of light 
rcise. But with
the inside of 

ctive so they 
 those deadl
expert. "Up u

s and conduc
rs of spendin
1.5 times as

ir feet can p
me sitting or si

ical benefits,
nk more clea
ay a lot of mo
lent of runnin

ng instead of 
am was phot

for everyone
n or standing 

 desks are 
untry, they ar
than a way to

and moving a

king 

might not be
perched on y

ty increase yo
art disease, d
ession and ev

as 'the new s
sation has a
y.The World 
xercise a wee
xercise. Howe
sitting. 

cise science a
g to work and
is like exerci
is equally as 

ws down the 
es. On the ot

ven just stand
own. And tho
activity in tw

hout that activ
the arteries a

spend less ti
ly diseases.
ntil relatively 

ctors carried o
g too much ti
 likely to deve

revent and a
tting with poo

 there are l
rly and enjoy

oney for it," sa
g about 10 -m

spending so 
tographed wa

. Adjustable s
up offer a mo

much commo
re usually see
o prevent issu

around will ma

e that comfo
your posterio

our risk of obe
diabetes, colo
ven dementia

smoking', a t
lready identif
Health Organ
ek, — 30 min
ever, it won't 

at Chester Un
 home again,
ising but then
important as
body's metab
her hand, blo

ding and mov
ose small am
wo or three-m
vity, blood sug
and raising th

me sitting do
"The human 
recently, we 

out by Transp
ime sitting do
elop heart dis

alleviate back 
or posture. 

ess-tangible 
y a general se
ays Dr Napto
marathons a 

much time si
alking while w

sit-stand desk
ore practical s

on in Scand
en as treatme
ues in later life

ake people h

ortable by the
or could be se

esity, but they
on cancer, m
a. 

ticking time b
fied physical 
nisation recom
nutes on at lea
protect you fr

niversity, says
, but if they ha
n eating an u
s those other 
bolism and th
ood glucose l

ving around, t
mounts of act
minute bursts 
gar levels and

he risk of diab

own is the sing
race didn't e

spent much o

port for Lond
own. It found t
sease as con

problems, w

rewards. Ma
ense of well-b
on. "If you wan
year, just by 

tting are final
working after 

ks that allow 
solution. 

inavia, where
ent tools for p
e. 

appier and he

e time you f
eriously dam

y also cause 
uscular and 

bomb of ill he
inactivity as 

mmends that 
ast five days.
rom the dang

s: "A person m
ave been sitti
nhealthy diet
well-known is

he way the e
levels and bl

throughout th
ivity add up 
could be jus
d blood press
betes, heart d

gle biggest st
evolve to spe
of our time mo

don in the 195
that drivers, w
ductors, who

which are com

any people 
being. "If you 
nt to put that 
standing up t

lly starting to 
swapping he

workers to a

e staff have 
patients who a

ealthier; it wil

finish reading
aging your h

a staggering 
back issues, 

alth just wait
the fourth bi
an adult shou
. That is enou
gers of a sede

may have got 
ng still all day
t or exercising
ssues like die
enzyme lipop
ood pressure

e day is enou
— scientists 
t as effective

sure keep cre
disease and s

tep towards c
end so much
oving around

50s provides 
who spend mo
o stood more 

mmonly cause

notice their 
could put tha
into activity le
three or four 

catch on. Jus
er office chair

lter the heigh

the right to 
already suffer

ll make them 

g this, 
health. 

list of 
deep 

ing to 
iggest 
uld do 
ugh to 
entary 

more 
y they 
g and 
et and 
protein 
e both 

ugh to 
have 

e as a 
eeping 
troke. 

cutting 
h time 
." 

stark 
ore of 
often. 

ed by 

mood 
at in a 
evels, 
hours 

st last 
r for a 

ht and 

work 
r from 

more 



productive
to follow. 
 
But the be
the time in
life and th
regularly. 
- Electrica
- Calorie b
- Enzyme
- Good ch
 
After 24 h
- Insulin e
-People 
with stand
- Take the
- Sitting tim
instead of
- Sitting a
 
Digital ad

According
and digita
 
"Singapor
American
 
According
should no
 
"Patients 
social me
 
Obsessio
video dow
reporting 
mobile de
psychiatri
 
They defin
smartpho
Source: Ju
 
Rajastha

Health de

Aiming to 
to keep a 

The healt
pre-natal 
machine a

A meeting
officials to
essential 
the mach
details of 

e, too. "Winst
We are more

enefits of sta
nfants spend 
he elderly ca
How sitting w

al activity in th
burning drops
s that help br

holesterol dro

hours 
effectiveness d

with sitting
ding jobs. 
e extra step 
me adds up, 
f the elevator.
t 1350 puts le

ddiction a ps

g to psychiatr
al devices as a

reans spend 
s," said a late

g to Adrian W
ow be classifie

come for stre
dia," Wang w

n with online 
wnloading are

"text neck" o
evices consta
sts said. 

ne digital add
ne, loss in p

uly 21, 2014, Ti

n 

epartment to

strengthen m
tab on the de

h department
and diagnos

and also the t

g was conduc
o strengthen 
that the infor
ine in odd h
the patient w

ton Churchill 
e positive, mo

nding apply a
restrained in

an help keep 
wrecks your b
he leg muscle
s to 1 per min
reak down fat 
ps by 20% 

drops by 24%
g jobs ha

whether it's a
. Also, interru
ess strain on t

sychiatric dis

rists, medical 
a disorder. 

an average 
est study by E

Wang, a psych
ed as a psych

ess anxiety-re
was quoted as

gaming was
e now the tren
or "iNeck" pa
antly on the g

diction by sym
productivity in
mes News Net

o monitor son

monitoring of 
etails of its sw

t will soon ma
stic technique
time he is swi

cted recently 
monitoring o

rmation of sw
ours like in t
ho underwen

used to stand
re alert and m

across all age
n buggies and

their bones 
body- 
es shuts off 
ute 
 drop by 90%

% and risk of d
ve twice 

at the desk or 
pt sitting time
the back than

sorder  

authorities w

of 38 minut
Experian, a gl

hiatrist at the G
hiatric disorde

elated proble
s saying in a S

 the main ma
nd. In terms o
in. "Many pe
go while que

mptoms like in
n studies or a
twork 

nography ma

sonography m
witching on an

ake arrangem
e (PCPNDT) 
itching it off.

in which Nav
of sonograph

witching on the
the night, the
t sonography

d at his desk,
more task-driv

e groups and
d car seats. T
and muscles

% 

diabetes rises
the rate 

in the car. W
e whenever yo
n hunching fo

worldwide nee

es per sessi
obal informat

Gleneagles M
er. 

ms but their 
South China M

anifestation in
of physical sy
eople have th
uing or even

nability to con
at work and 

achines 

machines in t
nd off. 

ments where S
coordinator w

in Jain, PCPN
hy machines. 
e machine sh
e details of it
y," he said. 

,'' says an ex
ven when we 

 parents cou
The need for e

 strong by st

s 
of cardiova

Walk, ride your
ou can. 
rward or even

ed to formally

on on Faceb
tion services c

Medical Centr

coping mech
Morning Post

n the past bu
mptoms, mor

heir heads low
n crossing the

ntrol craving, 
the need to 

the state, the 

SMS would be
when a docto

NDT state ap
A health de

hould be mon
t can be imm

pert. "That's n
are standing.

ld help their c
exercise rema
tanding up a

ascular dise

r bike, and tak

n sitting straig

y recognise ad

book, almost 
company. 

e in Singapor

hanism is to g
 report. 

ut addiction to
re people, esp
wered and ar
e roads, lead

anxiety when
constantly ch

health depar

e send to dist
or switches o

ppropriate aut
epartment offi
nitored. "If a d
mediately che

not a bad exa
." 

children by lim
ains crucial in
nd moving a

ease as p

ke the stairs 

ght. 

ddiction to in

twice as lon

re, digital add

go online, go 

o social media
pecially young
re now using

ding to neck 

n separated fr
heck one's p

rtment has de

trict pre-conce
on his sonog

hority, directe
icial said tha
doctor switch
ecked includin

ample 

miting 
n later 
round 

people 

ternet 

ng as 

diction 

on to 

a and 
g, are 

g their 
pain," 

rom a 
hone. 

ecided 

eption 
raphy 

ed the 
at it is 
es on 
ng the 



The PCP
frequently
complete 

Efforts are
sex ratio 
strengthe
conductin
district an

Source: Ju

 

 
 
 
 
 
 
 

We solici

State Inst
Jhalana I
 Phone-0
 E-mail:-s

NDT state ap
y. The officials
report on reg

e being made
(0-6) has g

ning monitori
g decoy oper
d found a doc

uly 30, 2014 TO

it your feedba

titute of Healt
Institutional A

0141 - 270649
sihfwraj@yma

ppropriate au
s have also b

gistered and u

e to improve s
one down b
ng of the son
rations and ra
ctor allegedly

OI 

ack: 

th & Family W
Area, South of
96, 2701938, 
ail.com;          

uthority also d
been directed
unregistered s

sex ratio in th
by 21 points 
nography ma
aids. Recently
y conducting s

Welfare 
f Doordarshan
Fax- 270653
                We

directed the 
d to conduct s
sonography c

he state. Acco
from 909 to

achines, the h
y, the officials
sonography b

n Kendra, Jai
4 
ebsite: www.s

officials to in
survey of thei
centers. 

ording to the 
o 888 in the
health depart
s of PCPNDT

by an unregist

pur (Raj) 

sihfwrajastha

nspect each s
ir respective a

census 2011
 last one de
ment has ste

T cell raided a
tered portable

n.com    

sonography c
areas to prep

, Rajasthan's
ecade. Apart 
epped up effo
a village in N
e machine. 

center 
pare a 

s child 
from 

orts in 
agaur 


