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Letter from the Editor

“Health is Wealth” may seem clichéd but there 
is nothing else as succinct as this phrase to 
begin this edition’s note with. As STNM 

(Sir Thutob Namgyal Memorial) Hospital celebrates 
its centenary year of providing service to the public, 
this issue is an accumulation of health stories and a 
celebration of the service that the State has rendered in 
the last 100 years. 

Our contributors this time have explored the State of 
Sikkim in her haleness and the measures the government 
has taken to heal some of the ailments of our region. 

From the archaic grandeur of STNM to the current 
modern facilities and the leap that the health sector has 
taken under the aegis of our  inspiring Hon’ble Chief 
Minister,Mr.Pawan Chamling, the compilation in this 
issue is more than just a report. It is the reality of our 
lives and the steps we have taken to move forward to a 
healthy and happy Sikkim.

On behalf of the Department of Information & 
Public Relations, Government of Sikkim, I would like to 
thank the officers and staff of the Health Care, Human 
Services and Family Welfare Department who have 
co-operated and collaborated with our writers to spell 
out the chronicles in an evidence based report. I would 
also like to take this opportunity to thank the Medical 
Superintendent of STNM Hospital, Mr. K.B Gurung 
who went out of his way to provide us with information, 
giving us the salubrious support we needed for this 
issue.; and all the unsung heroes of health who work 
behind the scenes sincerely, saving lives and spreading 
hope.

Lastly, I would like to wish everyone a healthy and 
hearty Dusshera. May this festive season lift up the 
spirits of our people and may the gods invigorate our 
mind, body and soul.

Tenzing Pema Bhutia,

Editor.



“Lord Gautama Buddha 
believed that to keep the 
body in good health is a 

duty; otherwise we shall not be able to 
keep our mind strong and clear”.

More than four decades have 
passed since Sikkim became part of the 
great Indian Union. The State as well as 
the country in these last four decades 
has witnessed a sea change in the State 
as well as at the Centre, but for over 
two decades, the State of Sikkim has 
seen the government stable as a plateau 
and the  governance as good as gold.

Sikkim’s economic development 
under the stewardship of the Chief 
Minister Mr. Pawan Chamling was 
fast tracked towards the end of the 
20th century (1994 onwards) and the 
Sikkimese people saw Sikkim of the 21st 
century marching ahead with brilliant 
hues of growth and progress.

The new development initiative 
of the State Government created 
new fangled vistas of opportunities 
for its people and Sikkim started 
making rapid strides on the path 
of progress. Industrialization along 
with infrastructural developments in 
Sikkim not only saw the income of the 
people inflate and people enjoying the 
fruits of good stable governance but 
it threw few challenges towards the 
government.

One such challenge for the 
government was to give an apposite 
and appropriate health care to its 
people.

It is a well-documented fact that 
under the stewardship of the Chief 
Minister Mr. Pawan Chamling, 
Sikkim has made substantial progress 
in the heath sector over the past two 
decades. The best Primary Health 
care infrastructures in the country, 
tremendous progress made in up 
gradation of Promotive, Preventive, 
Curative and Rehabilitative Health 

Care to the people of Sikkim for the 
last 20 years stands testimony to why  
Sikkim is known today as one of the 
most progressive States in the health 
sector in India.

There has been manifold 
improvement in infrastructures, 
capacity building, manpower 
placement and in delivery of 
comprehensive  health care services 
through  4 District Hospitals,2 
Community Health Centers, 24 Public 
Health Centers,146 Public Health Sub 
Centers,1State Referral Hospital and 
1 Medical College on Private Public 
Partnership and NGOs. 

Under the able guidance of the 
Chief Minister Mr. Chamling, Mission 
Healthy Sikkim has been introduced for 
sustainable development by ensuring 
quality in health care throughout the 
state and facilitating everyone to attain 
the highest standard of health. Mr. 
Chamling has always advocated health 
as a key component for sustainable 
development.

The government has given highest 
priority to the health sector to make 
Sikkim one of the healthiest states in 
India.

The Department of Health Care, 
Human Services and Family Welfare 
has made  significant progress in 
providing health care services to 
the people of the State. The vision is 
to foster a healthy society through 
provision of quality health care, 
services for all its citizens from womb 
to tomb and to reach up to remotest 
village of Sikkim.

The remarkable milestones 
achieved by the Government of Sikkim 
in health Sector is reflected by an 
upward spiral change in many health 
indicators surveys which has made 
a great impact on the health of the 
people in Sikkim and will continue to 
do so.

“Taking quality health care 
services to the people’s 

doorsteps”
-Sonam Goparma ,SIA

SPECIAL SECRETARY
Namrata Thapa
EDITOR
Tenzing Pema Bhutia
PROOF READER
Karma T. Dolma
CONTENT  MANAGEMENT 
AND CREATIVE EDITORS
Avvantika Rajalim & Smitha 
Thapa
COVER DESIGN & 
PHOTO BY
Aita bdr. Gurung
LAYOUT DESIGN
Chetan Pradhan
CONTRIBUTORS
Sonam Goparma
Bhumika Pradhan
Buddha H. Subba
Raj Kumar Sharma 
Aaron E. Lepcha 
Anula Gurung
Megna Basnett 
Sandeep Kr. Rai
Narendra Baraily
Sonam Norbu Bhutia 
Chetnath Sharma
Adarsh Gurung
D.P Sharma 
Keshap Chettri 
Samdup Lepcha 
Phurba Tamang

Designed & Printed By :
Crayons
Gangtok

Published by 

Department of 
Information & Public Relations 

Government of Sikkim
sikkimtoday.ipr@gmail.com 
sikkimherald_ipr@yahoo.com



Si
r Th

ut
ob

 N
am

gy
al

 M
em

or
ia

l  
06

C
AT

C
H

   1
6

Th
e 

Bi
g 

Bo
on

 o
f H

ea
lth

ca
re

   
20

A
Y

U
SH

 23
27 Mukhya Mantri Sishu Surakshya 

Yojana Avam Sutkeri Sahayog Yojana

KAYAKALP  34

     School Health Program in 
the North District

“Being Human” 
-Doctors Association of West Sikkim

33

Drug Rehabilitation Initiatives:  36
HIV and AIDS 40

Content

28



6 Sikkim Today

July - August

A woman at an eye check-up camp (Circa 1980, IPR Archives)
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I. DEMOGRAPHIC INDICATORS:
•  Birth Rate per 1000 population declined by 43.85% i.e. 24.6 in 1994 to 17.1 in 2014 (SRS).
•  Total Fertility Rate declined by 129% i.e. 2.75 in 1998-99 to 1.2 in 2015-16 (NFHS-IV).

II. MORTALITY INDICATORS:
•  Crude Death Rate per 1000 population decreased by 35.29% i.e. 6.9 in 1994 to 5.1 in 2014 (SRS).
•  Infant Mortality Rate (IMR) per 1000 live births declined by 142% i.e. 46 in 1994 to 19 in 2014 (SRS).
•  Under five Mortality Rate declined by 121.87% i.e. from 71 in 1998-99 to 32 in 2015-16 (NFHS-IV).
•  Major causes of deaths shifted from Communicable to Non Communicable Diseases as per 1989-90 (Survey) 
 and Medically Certificate Causes of Death 2006 to 2016.

III. SERVICE INDICATORS:
•  Complete immunization coverage increased by 93.75% i.e. 48% in 1998-99 to 93% in 2014-15 (as per state 
 report).
•  Cure rate of Tuberculosis improved by 11.43% i.e. 70% in 1994 to 78% in 2014-15 (SR).
•  Institutional delivery increased by 100.82% i.e. from 49% in 2005-06 to 98.4% in 2014-15 (State report).
•  3 or More Ante Natal Check Ups improved by 93.33% i.e. form 45% in 1998-99 to 87% in 2014-15 (State report).
•  Civil Registration of birth improved by 337.5% from 22.4% in 1994-95 to 98% in 2014-15 (State report).
•  Civil Registration of deaths improved by 381.8% from 22% in 1994 to 106% in 2014-15 (State report).

IV. DISEASE PREVALENCE:
•  Goiter prevalence decreased by 304% i.e. 54.03% in 1991 to 14.17% in 2005 and 13.37% in 2012 
 (State Survey Report).
•  Sikkim has been declared as Cretin Free State. The prevalence in 1989-91 survey was 3.36%.
•  Prevalence Rate of Leprosy per 1000 population declined by 450% i.e 1.10 in 1995 to 0.2 in 2014-15.
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Ask an average Sikkimese to name the most 
prominent landmark in the State Capital and there 
is every probability of STNM being the most likely 

response. Any daily or occasional commuter would easily 
identify with ‘hospital dara’. If the hundred-year-old heritage 
hospital would have a brain and senses like us humans, it 
would most definitely have a million stories to share.

 Located in the heart of the Capital, it would not be an 
exaggeration to state that STNM has caught the pulse of the 
entire population of Sikkim. Hundred years is a long time, 
but not long enough to erase the legacy of a far-sighted ruler 
who established the first civic hospital in Sikkim, one which 
has evolved over the years to serve over three generations in 
its magnanimous journey.

One of the striking features of Sir Thutob Namgyal 
Memorial Hospital in its present location is its accessibility. 
It is a pedestrian’s delight. To start with, there are multiple 
routes one could take to reach to the hospital premises. The 
people of Tibet Road or Sonam Gyatso Marg can access the 

staircase adjoining the Nursing College and the much-visited 
Doctors’ quarters. A few steps downhill and one is greeted 
by the Pathology Cell, and the main Hospital building. The 
exit on the same axis is as effortless as the entry, with a 
flight of stairs leading down to the National Highway and 
to the touristy M.G. Marg. The other side of the National 
Highway leads a visitor to the junction separating the main 
OPD Block and the road that leads to the Orthopaedics and 
Physiotherapy Section, the Gynaecology and Paediatric 
Section, the State AIDS Control Society Building which also 
houses the Dialyses Unit, and further down to the Psychiatric 
Department. The pathway adjoining the Orthopaedics 
Department leads to the Microbiology Department and the 
European Commission Hall which houses various facilities, 
and further down to the Moratorium (known to many as 
‘Dead House’) and opens into Arithang and adjoining areas. 
The STNM flyover connecting the OPD Block and the 
Administrative Block and Emergency Ward is a landmark 
in itself. It overlooks the main traffic point which intercepts 

The Lady Linlithgow Hospital (present STNM hospital) 
during the 7th Planning Commision visit on 27th Nov. 1957
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the roads leading up to Zero Point 
and the one towards Sichey. A small 
pathway connects the Administrative 
Block to the High Court Building and 
beyond. 

By now, the reader may have 
understood that STNM is better 
accessed on foot if it is for routine 
check-ups or administrative work. 
The space in front of the emergency 
ward is generally kept free of vehicular 
movement, except for ambulances 
and vehicles ferrying serious patients. 
The traffic police plays a pivotal role 
in restricting vehicular movement 
and decongesting the entire hospital 
premises. In that sense, the Traffic 
Police are almost an intrinsic part of 
the service delivery of the Hospital. 

As much as the above lines provide 
a romantic picture of a heritage hospital 
with a deep historic legacy, the pathos 
of lack of space to cater to over-flowing 
patients on a daily basis is conspicuous. 
The STNM Hospital boasts of an 
excellent set of doctors and dedicated 
support staff, whom people have put 
their trust on since decades. Precisely 
why the patient load is increasing by 
the day! Over the years, the Hospital 
has been the first responder to any 
emergency situation. Instances of 
medical negligence is almost nil, level 
of casualties is minimal, and the only 
deterrent to treatment and care is the 
acute constraint of space. In fact, the 
story of STNM would be incomplete 
if a mention is not made of the 

tribulations faced due to lack of space, 
which has limited the Hospital from 
acquiring facilities to match any super-
speciality Hospital.

 There are four categories of people 
who visit the hospital. The first is the 
people who make the long journey 
from rural areas on their own will or 
are referred to by the local Primary 
Health Centres or Primary Health Sub 
Centres. For them STNM is the first 
and last option, if it is for ailments 
which can be contained within the 
State. This is the category which makes 
up for most of the patient load.  The 
second category of people visiting 
the hospital, which also totals to a 
substantial number, is for medical 
clearances and administrative work 

Sir Thutob Namgyal Memorial Hospital
– AN EPITOME OF SELFLESS SERVICE

-Raj K.Sharma/SIA
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like referrals etc. The third is the middle and upper 
class from Gangtok and its vicinity who have reposed 
unflinching faith in this great institution for its 
excellent first response mechanism, its accessibility 
and simply for its historical legacy.  Tourists and 
other floating population, which also form a major 
chunk, fall under the fourth category. 

It is pertinent to mention here that STNM boasts 
of a Dialysis Unit which undertakes almost about ten 
procedures every day. Also, the Medical Oncology 
Department with one specialist provides palliative 
and curative chemotherapy to many cancers, and 
more importantly has reduced rate of referrals 
outside State Along with all the Specialised Services, 
STNM has a super-specialist Cardiology Unit. 

STNM is an ISO Certified hospital and follows 
a green protocol. Facilities range from Digital 
Radiography, Doppler Ultra Sonography, C.T. Scan, 
X-Ray, ECG, MRI, USG, TMT, Echocardiography, 

Endoscopy and other advanced facilities in each of 
the departments. The Hospital has neatly adapted 
to the technological advancements and is moving 
towards modernization with equal ease. 

As STNM prepares to metamorphose into a 
state-of-the-art 1000 bedded infrastructure situated 
in Sichey in near future, the one thing it can ascertain 
its loyal visitors is the guarantee of quality primary 
and secondary treatment and care, and doing away 
with referrals to hospitals outside the State. Yes, 
for the first time, STNM will have the space and 
infrastructure to match the quality of doctors. With 
that, Sikkim will have a sustainable healthcare system 
which can cater to future generations. 

The journey of this Institution from a 10-bedded 
establishment at Ridge Park to a 350 bedded 
Hospital and now readying for its much-deserved 
new location at Lower Sichey, is overwhelming. For 
the majority of us who have only seen STNM in its 
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present form and location, we identify 
more with the physical infrastructure, 
and thus fail to recognise the Hospital 
as an Institution. It will serve us well to 
understand and acknowledge that the 
time has come for the great Institution 
to expand and match up to the quality 
of world-class hospitals. With adequate 
infrastructure, the Hospital will in all 
likelihood graduate into a teaching 
Institution with a strong research 
and training base. More and more 
specialists, paramedics and support 
staff would have to be infused into 
the workforce. The Hospital would 
have to also deal with technological 
advancements and modernization. 
Autonomy in the management 
structure of the Hospital would augur 
well for its smooth functioning. The 
School of Nursing, affiliated to the 
Indian Nursing Council and the WB 
Nursing Council, which currently 
churns out 20 ANMs and 20 GNMs 
every year would have to augment its 
resources as a teaching establishment 
once the hospital moves to a bigger 
premises.

Speaking of Management, our 
readers would be happy to learn 
that a management body called  the 
‘Rogi Kalyan Samiti’ of the STNM 
Hospital was constituted in 2015 
under the chairmanship of MP 
Lok Sabha (Sikkim) Mr. P.D. Rai. 
The management body is a positive 
addition to the administrative setup 

and supplements its functioning.  
It is a representative body of 
members of civil society, doctors 
and staff from the hospital, 
public representatives, NGO 
members, and government 
officers whose role is to provide 
external support to the hospital 
to better its services. In simple 
terms, it acts like the trustee 
of a private organisation, 
which works towards ensuring 
accountability of public health 
services.   

STNM Hospital stands out 
for the cleanliness protocol 
it follows. The Hospital 
administration has over the 
years made conscious steps 
to ensure that hygiene is an 
intrinsic part of treatment and 
care. The hospital wastes are disposed 
off systematically. The wards are clean 
and well maintained and the food that 
is served in the pantry is nutritious. 
The private rooms, though only four 
in number, have the basic required 
facilities and have been providing 
excellent service over the years. 

Health is a priority sector of the 
Government and STNM has been 
the bedrock of providing healthcare 
services at the lowest of costs. A lot 
of the health-care related welfare 
schemes of the Government are put 
into practice in this great Institution, 
thus providing solace to thousands of 

people who cannot afford expensive 
treatments. A lot of the services, 
including medicines for the BPL 
category patients are offered free of 
cost.

Truly, Sir Thutob Namgyal 
Memorial Hospital has withstood 
the test of time and has evolved into 
a centre which harbours love, care, 
compassion and commitment to 
serve. It will be wonderful to witness 
the hospital grow in leaps and bounds 
in the future. It will be wonderful to 
see the 350 bedded hospital move 
to a state-of-the- art super speciality 
establishment. I am confident as I 
write this (and I am confident our 
readers are) that the spirit of the great 
Institution will gracefully reside in the 
new body and continue its uninhibited 
service to the people of the State and 
the Nation. 

As we move ahead, let us have the 
humility to look back and marvel on 
the services rendered by innumerable 
doctors, nurses, paramedics, 
technicians, administrative staff, 
housekeeping personnel, and every 
single person in this extraordinary 
journey. As we celebrate the 100th year 
of STNM, we pray to the almighty for  
good health, happiness and prosperity 
of the people of Sikkim for now and 
forever. 
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“Health is Wealth”, a quote which is used by almost 
all. Health indeed is our wealth, it is vital to our lives and 
each one has to take care of their health in order to have a 
prolonged life without any complications. The Government 
of Sikkim has embraced an initiative to assure that its 
citizens have proper health benefits which will help the State 
grow holistically. 

The  I00 Bedded District Hospital at Gyalshing, West 

Sikkim is a page from the historic monarchic era to the 
promising State that Sikkim is today. The Hospital at 
Gyalshing was constructed under the Chogyal’s orders 
during the 1960’s as a District Hospital for the West 
District. It was a single floored L-Shaped building which 
had 8 rooms.Chong Dorjee Bhutia, a  contractor and one 
of the oldest residents of Gyalshing recalls the hospital to 
be very well constructed during the time. He was one of the 

contractors who constructed the present day hospital 
after the older one was demolished in the 90s. Sipping 
tea, sitting on his chair with his aviator sunglasses on, 
80 year old Chong D recalls that during the 1960’s the 
health care facilities were not much advanced but after 
the construction of the Hospital there was hope for 
them. A doctor along with few staffs were stationed 
in the hospital which attended to the patients. The 
hospital served its purpose as patients from various 
regions around Gyalshing visited the hospital for 
treatment. However, the old hospital was demolished 
to cater to the needs of the growing population and a 
much larger construction was built and inaugurated in 
2004 by the Chief Minister Mr. Pawan Chamling. The 

District Hospital, Gyalshing
- Aaron E. Lepcha/SIA
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present building is bigger, spacious and more concrete than 
the previous one to accomodate the needs of the present 
population of the West District. 

Along with prodigious pro-health initiatives of the State 
Government like the CATCH programme, the District 
Hospital, Gyalshing oversees programmes under the 
National Health Mission for the entire West District like the 
Reproductive Maternal Newborn Child Health + Adolescent 
(RMNCH+A),ASHA programme, Immunisation, National 
Mental Health Programme (NMHP) amongst others.

Services/Facility at District Hospital Gyalshing
1) Maternal, Child Health & Family Planning Services 

like Counselling, IUCD, PPIUCD, OCP, Condoms, 
ECP, Follow-up Services

2) NBSU (New Born Sick Unit) and Immunisation
3) Emergency services including Caesarean Section
4) Health Promotion and Counselling Services (IEC)
5) Dental care services
6) DOT Centre
7) AYUSH
8) Integrated Counselling and Testing Center, RTI/STI
9) Blood Storage Center
10) Paying ward (Private rooms)

11) Diagnostic and other Para Clinical Services:
a. Laboratory Services including Pathology and 

Microbiology
b. X- Ray
c. ECG
d. Physiotherapy
e. Dental Technology (Dental Hygiene)
f. USG for ANC mothers only
12) Ancillary and Support Services:
a. Post Mortem
b. 24 X 7 Ambulance with Basic Life Support Systems
c. Dietary Services
d. Laundry Services
e. Waste Management including Biomedical Waste
f. Hospital Infection Control
g. Nursing Services
h. Quality assurance

Various committees like the District Health Mission, 
District Health Society, Rogi Kalyan Samiti at District 
and 7 PHCs and Village Health Sanitation and Nutrition 
Committee, Grievance Redressal mechanisms have 
been formed under the Hospital for effective delivery of 
healthcare facilities.
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1925 was the year when Namchi District Hospital was 
first started with six beds. Prior to that, the hospital 
was a tiny Health Centre functioning at the premises of 

Namchi Bazaar.  The then Chogyal, Late Sir Tashi Namgyal 
inaugurated the main hospital building on 8th April, 1963 
holding of a Maternity Wing and O.T-cum-O.P.D. The 
hospital functioned with the help of doctors from the 
Scottish Missionary and the local nursing staff.  

Specialist services in surgery were introduced in 
Namchi District Hospital in 1984. With the aim to provide 
basic medical care to the patients, more specialists were 
added in Surgery, Medicine, Gynaecology and Obstetrics, 
Orthopaedic, Ophthomology, Anaesthesia, Dental and 
Physiotherapy and in other sections.  

 Over,the years with the advent of improved modern 
technology, the then Chief Minister, Late Mr. N. B. 
Bhandari accorded priority for the construction of the 
new hospital building and upgradation of the existing 
facilities. On, 9th October 1987 the then President of India 
Late Mr. R. Venkataraman laid the foundation stone for the 
construction of the new Namchi District Hospital Building. 
Subsequently, the structure was redesigned by architect 
Mr. Binod Cintury, keeping in mind the essence and the 
uniqueness of Sikkimese traditional architecture. The Late 
Chief Minister Mr. N. B. Bhandari inaugurated the new 

hospital building in the year 1993.
Currently, under the efficacious and well organized 

guidance of the Chief Minister, Mr. Pawan Chamling and 
the Sikkim State Government, Namchi District Hospital has 
grown by leaps and bounds. The total bed strength of the 
hospital is 137, the overall number of Doctor Specialist is 
32, number of Departments 18, Medicial Officer 17, Staff 
Nurse 43, Auxiliary Nurse Midwife (ANM) 42, Medical 
Attendant 43 and 8 Safai Karmacharis.

There are two major State Government schemes which 
are vigorously being implemented in Namchi District 
Hospital, namely, Mukhya Mantri Sishu Suraksha Yojna 
Avam Sutkeri Sahayog (MMSSASSY) and Chief Minister's 
Comprehensive Annual and Total Health Check-up for 
Healthy Sikkim (CATCH). Apart from the State Government 
schemes, various Central Government proposals aimed at 
quality healthcare and well-being of the general public are 
also effectively operating in the hospital.  

Approximately, 1,21,897 numbers of patients were 
treated in Namchi District Hospital in the year 2016-2017. 
The hospital is also well furnished and equipped with the 
latest state-of-art medical technologies as well as the most 
recent equipments of Autoanalyser, Ultrasound, CT scan 
and Digital X-Ray. Additionally, there are many upcoming 
various modern medical types of equipments which will 

Namchi District Hospital
 -Megna Basnett/JIA
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be installed in the District Hospital for better 
treatment and convenience of the patients in the 
near future.

The hospital’s medical services covers an 
array of basic medical specialty such as Surgical, 
Orthopaedic, Gynaecology, Paediatric, Psychiatric, 
Medical, Dermatology, Ophthalmology, AYUSH, 
Physiotherapy, Dental, Microbiology, Blood Bank, 
Geriatrics Ward, Respite Unit, Isolation unit, C.T. 
Scan, Digital X-Ray, ECG, Ultrasound, Sick New 
Born Care Unit (SNCU), Non-Communicable 
Disease Cell (NCD), OST, IEC Department, 
Revised National TB Centre (RNTC), Pathology 
and Emergency and Trauma. As per the directions 
of the State Government,the patients of the 
hospital can avail essential and basic life saving 
drugs and medicine through the dispensary 
which are mostly available for free of cost.

Moreover, the nurses and doctors of Namchi 
District Hospital also conduct a number of 
awareness and health camps in order to inform 
the public about various pro-people healthcare 
policies of the State and Central Government  in 
and around South District. 
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The health sector has always remained a top priority 
for the State Government and supporting this aim, 
District Hospital Mangan in North Sikkim is leaving 

no stone unturned in order to provide health service in the 
district. 

 In addition to health care services, the hospital also 
generates awareness on health and hygiene.  Similarly, 
huge efforts are being made by the hospital to bridge the 
gap between educational institutions and the medical 
services in the District.

Health communication has much to celebrate and 
contribute. The field is gaining recognition in every part 
because of its emphasis on combining theory and practice 
in understanding communication processes and changing 
human lives. This has resulted the District Hospital,Mangan 
being named in the list of Green Zone Hospital, informed 
the Chief Medical Officer ( North), Dr. Baroon Subba.   

 By bringing together diverse disciplines and adopting 
multi-level theoretical approaches, health communicators 
have created a unique opportunity to provide meaningful 
input in improving and saving several lives. A strong 
foundation in terms of affordable and quality primary 
healthcare provider network can be the real boon.

Presently, North district has 5 Primary Health Centers 
(PHCs) ; Dikchu, Phodong, Chungthang, Passingdong 
and hee-Gyathang, and 19 Primary Health Sub-Centers 
(PHSCs) ; Kabi, Phensang, Ramthang, Namok, Tingchim, 
Singhik, Naga, Lachung, Lachen, Shipgyer, Salim-Paakyal, 
Sakyong-Pentong, Tingvong, Lingdem, Lingthem, 
Lingong, Ghor and Lum.

 “The health-promoting influence of Passingdong 

PHC has been accumulating since last year, where people 
of Dzongu region have been able to avail health services. 
With the support from all the staffs of this PHC, primary 
care has helped prevent illness and other health related 
issues in the region” shared Dr. Subba.

 Soon, District Hospital Mangan will have an Emergency 
and Trauma Centre, which will play an important part 
in the entire district. The Centre will provide immediate 
access to all the facilities once it operates. Patients arriving 
at the trauma centre will immediately undergo a full 
assessment by a consultant-led trauma team trained to 
deal with these types of injuries.

The District Hospital organizes special health camps 
in untouched places of upper Dzongu. Special camps 
are also organized at far flung areas like Muguthang and 
Sakyong-Pentong.   Special health camps are aimed to keep 
individuals and families in better health by taking into 
account their environment and social conditions. Locals 
say, “We are living in such a place where our area is yet 
to explored and we are happy that the District hospital 
organizes special health in our area and we hope in coming 
days also we will get such service from district hospital. 
This kind of approach is proactive using preventative 
measures.”

 Recently NHPC stage IV donated new Ultra Sound 
machine to the hospital. With the ultrasound facility at the 
hospital, people do not have to travel to the State capital, 
Gangtok. NHPC also donated 4 programme vehicles for 
easy access of healthcare services in the district. Locals 
hope that these programme vehicles will benefit the entire 
district.

District Hospital Mangan Focusing on 
increasing health communication

- Buddha H Subba/SIA and Sandeep Kr. Rai/JIA
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The year 1975 saw the birth of the District 
Hospital Singtam with the foundation stone 

being laid by the then Prime Minister of India 
the Late. Mrs. Indira Gandhi, the construction of 

which was completed by the end of 1978. In 1979 it 
was inaugurated by L.D.Kazi, the then Chief Minister 

of Sikkim as a 75 bedded hospital.
 The present area below Sawney, West Pendam 

where District Hospital Singtam today stands, was 
previously  a malaria office and the old hospital was 
situated at Shantinagar where it catered to the needy.

District Hospital Singtam has come a long way 
since, and grown into a 110 bedded well equipped 

hospital meeting the needs of masses. 
In 2016, the Hospital won the Kayakalp Award 

from Sikkim given by the Government of India.  The 
hospital provides facilities of caesarian, SNICU, 

emergency service, Counseling, Eye Vision Centre, 
AYUSH Wing, Dental wing, Pediatric, ENT, 

Dermatologist, Mental Health wing with tobacco 
cessation clinic, RNTCP wing, I.E.C Cell, OST wing 
(helping the substance abusers) and an ultramodern 

Digital X-ray unit. 
The Hospital is also the administrative District 

Head Office for East District under which 6 PHCs and 
1 CHC falls with 47 PHSCs and works in coordination 

with various line departments.

District Hospital 
Singtam

-HC, HS & FWD

Numerous studies have proved that people who eat 
whole foods rich in nutrients enjoy vital health, 
longer life and a reduced risk of many diseases.

 Eating nutrient rich foods can also help people to 
maintain healthy body and it aids in steady recovery 
from an illness. It tremendously helps in the healing of 
the body and gives the ailing the mental and physical 
strength needed for quick recovery.

 The HC, HS and FW Department is making an all 
out effort towards ensuring that the patients on the road 
to recovery are provided quality nutrition and diet  for 
steadfast healing and recovery.

 Discussions on the supply of quality diet was held 
many times on several forums. The Chief Minister of 
Sikkim, Mr. Pawan Chamling repeated highlighted the 
need for a nutritious diet and thus, gave directives for 
improvement in  the quality of supply of diets to the 
in-patients of the Hospital sin Sikkim. As a corollary 
to that, discussions were held  and with it, the project 
“Outsourcing of diet of in-patients of STNM hospital” 
was started in 2010. After the completion of all necessary 
paperwork in April 2011, the patients are since, being 
provided with nutritious food as per the specifications 
given. Seven different types of diets have been introduced, 
namely:

1) Normal Vegetarian Diet
2) Normal Non-Vegetarian Diet.
3) Diabetic Vegetarian Diet.
4) Diabetic Non-Vegetarian Diet
5) Paediatric Vegetarian Diet
6) Paediatric Non-Vegetarian Diet
7) Churned Diet.
The same diet policy has been implemented in the 

other District Hospitals of the State as well and patients 
continue to enjoy wholesome, health and nutritious diet.

Nutrition and 
Provision of Balanced 

Diet in Health care
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“CHIEF MINISTER’S COMPREHENSIVE 
ANNUAL & TOTAL HEALTH CHECKUP 
FOR HEALTHY SIKKIM” 

-SonamGoparma,SIA

CATCH: Ensuring quality healthcare 
for the Sikkimese.
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The hall mark of the present government led by the 
Chief Minister Mr. Pawan Chamling is that it has 
never rested on its laurels, but has only strived 

forward to achieve higher goals and targets.
In August 2010, the Chief Minister Mr. Chamling, 

armed with the aim to make each and every citizen 
of Sikkim healthy and hearty, introduced the flagship 
programme of the government “CHIEF MINISTER’S 
COMPREHENSIVE ANNUAL & TOTAL HEALTH 
CHECKUP, CARE FOR HEALTHY SIKKIM”  (CATCH) 

Arguably, the first of its kind in the world and certainly 
path breaking and pioneering in the country, CATCH is 
envisioned to make Sikkim healthy. It is done by providing 
a comprehensive checkup which is Annual and Periodical 
Total (Head to Toe) Health Checkup from the villages to 
the towns for all the citizens of Sikkim. 

Recording in family folders and individual case sheets 
alongwith data analysis are done which are in process to 
develop into health card containing health profile of each 
individual in a family.

It is indeed a historical initiative and is the first of its kind 
to provide community based intensive Comprehensive 
Annual and Total Health Checkup and Care free of charge 
close to their doorsteps towards provision of comprehensive 
health Care to make Sikkim the healthiest State in India. 

Its objectives are to change the mindset of all to focus 
from Disease to Health. CATCH is aimed at prevention 
rather than cure, a cheaper and more effective way to 
address the healthcare needs of a population than providing 
for expensive treatment once disease sets in.By creating 
access to routine check-ups, preventive and remedial 
measures and primary healthcare services, CATCH aims 
to shift focus from cure to prevention.

• The programme’s specific objectives are to 

track the health profile of all the people from the Gram 
Panchayats to the State Level on yearly/periodical basis, 
address the key obstacles to promoting good health and 
prevention of risk factors for major public health problems 
and non-communicable diseases which are the main health 
problems in the State  and work towards a long-term policy 
change for positive health; thereby, bringing down the cost 
of healthcare, especially for chronic diseases, in the long 
run; and undertake early diagnosis of diseases and risk 
factors.

When CATCH organised a health camp at Martam, 
East Sikkim an 80-year-old lady, suffering from joint pain 
and congestion, visited the health camp for a routine check-
up. Her condition improved dramatically after she began 
taking the medicines prescribed by the doctor at the health 
camp. She can now walk properly without suffering any 
joint pain or other discomfort.CATCH has benefited many 
other senior citizens like this lady, who find it difficult to 
travel far for treatment. It has almost become an integral 
part of the lives of many citizens of the State. 

By providing the people greater access to high-quality 
healthcare, creating awareness about the importance 
of detecting problems at an early stage and preventing 
longterm illness through timely diagnosis and treatment, 
CATCH has not only improved people’s health and 
wellbeing but revolutionised healthcare in Sikkim.

The CATCH programme’s comprehensive community 
healthcare model has introduced positive changes in 
Sikkim’s healthcare system. 

The programme is not only creating informed citizens 
and community healthcare professionals, and taking 
healthcare to the people’s doorstep, but also driving the 
state closer to its goal of becoming the healthiest State in 
the country. 
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ASHA Programme is an important component of National Health Mission and in Sikkim, 
ASHA selection started in the year 2006.  Women passionate about rendering voluntary services 
were selected from the village itself to act as the bridge between the community and Health System. 

The selected female activists were trained on various health modules specifically designed for 
them and have completed 7 modules with various refreshers. Various programmes running under 
NHM like RNTCP, NLEP, NVBDCP etc. needs the support of ASHA at various field-level and are 
also trained by different Program Cells. 

There are 666 ASHAs in the four district ; 
EAST –  199;  South-   153, 
NORTH-  87,  WEST –  202, 
UPHC -25 (specifically for Gangtok area) and are facilitated by ASHA facilitators who are 

selected from the ASHAs (one facilitator for every 10 ASHA). They are selected for volunteer 
service and given honorarium for the services they provide.

Women in labour. ailing people  and children  are escorted by ASHA irrespective of terrain, 
time and money. They have to maintain the details of the village and are also provided with ASHA 
Kit which comprises of weighing bag and sling, digital thermometer, Flip book for counseling, 
HBNC record book, formats and ORS.

ASHA has to organise and attend  programmes like the important routine programme 
VHND (Village Health and Nutrition Day) and VHSNC (Village Health Sanitation and Nutrition 
commitee) meeting. ASHA is also the secretary of the VHSNC . The VHSNC has the respective 
ward Panchayat as its President and members selected from the community stake holders. VHSNC 
has an important role to play at the village level and is the only committee related to health.

ASHA has many roles to play in life Wife, Daughter, Daughter in law and a mother but also 
has the responsibilty of linking the villages with the basic healthcare facility and taking forward 
the whole village progressively.

ASHA 
(Accredited Social Health Activist)

 -HC,HS & FWD

Community participation is a proven 
approach to addressing health care 
issues and has been long utilized 

in achieving the goals of quality health 
care. The involvement of the community is 
essential for effective realization of health 
care goals. True participation means the 
involvement of the people in analysis, 
decision making, planning and programme 
implementation. It means the involvement 
of people from the earliest stages of the 
development process , as opposed to simply 
asking  for their opinions on projects that 
have been already implemented.

Participatory approaches have been 
widely proven to be effective and has 
proved that involvement of the community 

can produce many benefits in health care 
facilities and their delivery.

The main principles being:
• Communities can, and should 

determine their own priorities in 
dealing with the problems that they 
face.

• The enormous depth and breadth 
of collective experience and 
knowledge in a community can be 
built upon to bring about changes 
and improvements.

• When people understand a problem, 
they will more readily act to solve it.

• People solve their own problems 
best in a participatory group 
process.

 THE IMPORTANCE OF COMMUNITY 
PARTICIPATION IN EFFECTIVE DELIVERY 

OF HEALTH CARE SERVICES

The World Health 
Organization (WHO) 
defines Health as a state of 
complete physical, mental 
and social well-being and not 
merely the absence of disease 
or infirmity. It addresses 
Health as a fundamental 
right and a social goal, the 
attainment of which requires 
concerted actions and efforts 
by the health sector and 
all the other sectors of the 
society.  “Good Health” is 
a community achievement 
and all societies need to come 
together to achieve this goal.
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The State of Sikkim is a model State to replicate in the realm of cleanliness and sanitation, having achieved nationwide 
appreciation and recognition in the same. The Health Care, Human Services and Family Welfare Department has 
divided focus on  dealing with the preventive aspects of public health and is making regular efforts to ensure positive 

environmental health in the interest of the public in general. It is crucial that health care centres  maintain an extremely 
high level of hygiene at all times and the Sanitation cell overseeing the mission conducts strict supervision and close 
monitoring for the upkeep of the environmental health.

 The inspection of Hotels, Eating Establishment, Meat shops, Cinema hall etc. is a routine feature of the cell. The other 
subject dealt with utmost priority by the Cell is the management of Hospital Waste. The Bio-Medical Waste (Management 
and Handling) Rules 1998 and amended BMW rule 2010 were implemented in the State of Sikkim in the year 2000. 
Since then, all hospitals, PHCs, PHSCs have adopted the safe disposal of hospital waste in a scientific manner. Infection 
Management and Environment plan (IMEP) to facilitate the Bio-Medical Waste management was launched under the 
National Health Mission (NHM). Under this programme, even the PHCs and PHSCs have been provided the basic required 
items of BMW material. In addition to this, Bio- Medical Waste Pit and Sharp pit have been constructed in the STNM 
Hospital and District Hospital Mangan from IMEP programme.  Regular training programmes are held for improved 
knowledge of proper disposal of Bio- Medical Waste generated in the hospitals.

MEDICAL WASTE SEGREGATION- what goes in which
 BLACK BIN –General waste like office waste, packaging materials,  non-contaminated waste and left over food which 

is treated as common general waste and sent for final disposal in the municipal bins.
 YELLOW BIN -Infectious Waste like human tissue, organs, body parts, microbiological and biotechnology waste, 

dressings and items contaminated with blood and body fluids which are sent for incineration.
BLUE BIN – Infectious plastic waste like infected I.V set/Bottles, catheters, cannulas/urine bags, cut syringes, gloves, 

infected disposable laboratory plastic waste, laboratory glass slides  which are sent for microwaving, autoclaving and 
chemical disinfection.

PUNCTURE PROOF CONTAINERS- Sharp waste like sharp needles, scalpels, blades , broken glasses, laboratory 
slides, discarded medicines and liquid and chemical waste  which are sent for disinfection and are strained and disposed in 
the sharp pits, deep burial pits or are incinerated

Cleanliness and Sanitation in Health 
care
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Sikkim, the least populated and the second smallest State in the country has laid significant emphasis in incessantly 
improving the quality of healthcare services available for the benefit of the general public. The State Government is 
assiduously leading in the healthcare sector thereby transforming the State into one of the healthiest state by efficiently 

implementing State and Central based schemes, conducting awareness programs and health camps primarily designed to 
cover both rural and urban households.

Such was the blessing of one of the free health 
camps for seventy six year old patient Dhan Maya 
Subba of Legship, West Sikkim who was long 
suffering from complete blindness for the past 
two years. In September 2016, she attended a free 
Cataract Operation Camp under the National 
Programme for Control of Blindness (NPCB) 
organized by the District Hospital, Namchi. After 
the operation performed by Ophthalmologist, Dr. 
Twinkey Bhutia and team, Dhan Maya’s vision 
was restored entirely. She was also provided with 
Intraocular lens (IOL) implantation for improved 
vision by the ophthalmologist. Following the 
operation, Dhan Maya has been able to perform 
her daily chores effortlessly.

Another successful case is that of a first time 
mother, nineteen year old Geeta Devi Chettri  of 
Phamthang Ward from Barfung Constituency. 
She is one of the recipients of Janani Shishu 
Suraksha Karyakram (JSSK), a national health 
programme which is being carried out at the 
Namchi District Hospital. The JSSK programme 
has been formulated to benefit pregnant women 

who access Government health care facilities for their delivery. Under this programme, Geeta has been entitled for free 
and cashless delivery, free diagnostics, drugs and consumables, free diet during her stay in the hospital, free transport from 
home to health institutions and many other valuable facilities.

It is through collective efforts and abundant awareness created by the doctors, nursing staffs and stakeholders of the 
department of Health Care, Human 
Services and Family Welfare that free 
health camps and various government 
based plans are reaching many people 
in the State. Medical patients like Dhan 
Maya Subba and Geeta Devi Chettri are 
testimony of those who have actively 
tapped the maximum potential out 
of such camps and plans formulated 
by the government. Also, the work 
force of Namchi District Hospital has 
vigorously and consistently assisted 
in regulating, monitoring, preventing 
and effectively treating any kind of  
infirmities in a manner ensuring that 
proper health of the citizens of Sikkim 
is maintained constantly. 

The Big Boon of Healthcare 
-Megna Basnett/ JIA 



23Sikkim Today

July - August

A massive number of 
beneficiaries have had 
their lives transformed 

progressively under this scheme. 
Conceived with the sole aim to 
provide necessary tertiary  health 
care to the ones in need , the 
Mukhya Mantri Jeevan Raksha Kosh 
(MMJRK) entitles all  Sikkimese 
excluding the Government 
employees and their dependents to 
cash/cashless treatment assistance 
of up to  a maximum  of ` 2 lakhs, 
depending on the category of their 
illness . BPL patients under the 
Sikkim State Illness Assistance 
Fund (SSIAF) are entitled for 
assistance up to `.1.5 lakh. Further, 
BPL beneficiaries can claim an 
additional `.1.5 lakh on exceeding 
the benefit limit of the SSIAF from 
the MMJRK which results in a total 
medical assistance of `3 lakh.

 A number of quality hospitals 
from all over the country providing 
super speciality services have 
been empanelled by the State 
Government for effective, quick and 
hassle free treatment of the patients.

Indraprastha Apollo Hospital 
(New Delhi), Medanta (Gurgaon), 
Rajiv Gandhi Cancer Institute 
and Research Centre (New Delhi) 
, AIIMS (New Delhi),Apollo 
Gleneagles Hospital (Kolkata), 
Medica Super speciality Hospital 
(Kolkata), Neotia Getwell Health 
Care Centre (Siliguri), Medica  

North Bengal Clinic (Siliguri), 
Christian Medical College (Vellore) 
, Tata Memorial Hospital (Mumbai), 
CRH Manipal (Gangtok)  are some 
of the many empanelled hospitals 
where the beneficiaries have been 
availing quality life saving health 
care for treatment of life ailments 
like  cancer, heart and kidney 
complications ,and other terminal 
and complicated ailments.

Recently , funds are being 
transferred directly to the Principal 
Resident Commissioner of Sikkim 
House,New Delhi for readily 
available financial assistance to the 
beneficiaries being referred to the 
national capital for treatment. 

HEALTH CARE FACILITIES 
FOR THE SIKKIM STATE 
GOVERNMENT EMPLOYEES 

The Health Care, Human 
Services and Family Welfare 
Department has been making 
constant and concentrated efforts to 
formulate and implement schemes 
that ensure quality and timely health 
care services to the Sikkimese in 
line with the policies and direction 
given by the State Government. For 
the State Government Employees 
and their dependents who fall under 
the Sikkim State Service Medical 
Facility Rules there is a provision 
for reimbursement of the treatment 
cost up to a maximum of  `.5 lakh 
for the employees and  `.2 lakh for 
the dependents.

 The State Government had 
been considering for some time to 
introduce to Sikkim Government 
Employees Group insurance 
Scheme on the lines of similar 
schemes introduced in the Central 
Government and in some  State 
Governments . After considering 
the matter in detail, the State 
Government decided to introduce a 
revolutionary scheme for the benefit 
of the State Government Employees 
and their dependents that has till 
date been a welcome relief for the 
employees and their dependents.

Furthermore , expecting parents 
are entitled to the Family and 
Medical Leave Act (FMLA leave) 
for the birth of their child  and to 
care for the newborn or, placement 
with the employee of a child for 
adoption or foster care and to 
care for the newly placed child. 
Expecting mothers may take FMLA 
leave before the birth of the child 
for the prenatal care if her condition 
leaves her unable to attend work.  
Moreover , employees are entitled 
to medical leaves to give care and 
support to their loved ones during 
the course of  the illness of their 
family member.

With all these facilities provided 
by the State Government, a large 
number of  the Sikkimese have 
benefitted tremendously and the 
rest have been  duly secured against 
any unforeseen medical emergency. 

MUKHYA MANTRI JEEVAN RAKSHA KOSH
-the gateway to tertiary health care 

-Narendra Baraily/JIA
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What goes through a person’s mind when they are told 
they have Multidrug- Resistant Tuberculosis (MDR-TB) 
and Extensively Drug-Resistant tuberculosis (XDR-TB) and 
face at least eight months of injections and nearly two years 
of medication? What are they thinking when they find out 
that the drugs they have to take will make them feel sick, 
and the side-effects they will experience could range from 
severe to life-threatening?

61 year old Gopal Chettri, has travelled to Namchi, 
South Sikkim from Jithlang in  the East District in search 
of a lifesaving treatment. When he arrived at the District 
Tuberculosis centre, Namchi, he was diagnosed with 
pulmonary TB. Pulmonary tuberculosis (TB) is a contagious, 
infectious disease that attacks the lungs. Pulmonary TB is 
when Mycobacterium tuberculosis primarily attacks the 
lungs. However, it can spread from there to other organs. It 
is curable with an early diagnosis and antibiotic treatment.
Gopal recalls that when he first visited Rangpo PHC, the 
doctors there asked him if he would take 6 months of 
Pulmonary TB treatment. He had several discussions with 
medical practitioners as well as people from his village and 
was in a dilemma as to whether he should opt for treatment 
or not. Having understood about the treatment, he decided 
to go for it.

Nearly 6 months past the initial stages of treatment, 
Gopal is on the road to recovery. A strict regime of nine 
pills a day, alongside blood tests to check his cell count and 
liver function paid off. Gopal remembers his first 3 weeks 
at Namchi TB centre and affirms that those were easily the 
most stressful time of his life. On being asked, he stated 
that the TB team in Namchi were immensely reassuring 
and with clear information from the outset. Prior to this, 
Gopal Chettri was not aware either about TB nor MDR-TB. 
Following his experience, he wants to share his knowledge 
about the disease and he is committed to raising awareness 
about the disease and providing peer support for new 
patients.

Eversince its inception in 1993, District Tuberculosis 

Centre at Namchi has witnessed and provided treatment 
to scores of people like Gopal Chettri from all over the 
State. District TB Officer, Namchi,Dr. Sharda Rai gives us 
an account of how it is extremely imperative to increase 
awareness about TB as almost one in four people in the 
world is infected with TB bacteria. She further states that in 
the year 2016 a total number of 25 (23-MDR and 2-XDR) 
patients were diagnosed with TB. 

The Centre is a 3 storied structure with a bed strength 
of 30  and has been equipped with all the facilities required 
for the treatment and symptomatic support to cases of TB. 
The centre has also been implementing Revised National 
TB Control Program (RNTCP). Under this programme, 
diagnosis and treatment facilities including anti-TB drugs 
are provided free of cost to all TB patients. As per records, 
the total TB Cases registered as on 2014 in Sikkim was 1638. 
The RNTCP at Namchi also comprises of Case findings: 
diagnosis of new TB patients, treatment of MDR and XDR 
cases, examination of contacts of sputum positive patients 
for presence of disease, giving health education to patients, 
their families, and to the community at large, conducting 
awareness programmes for tuberculosis in schools and 
ICDS centres, sensitization programmes for medical 
officers of government dispensaries and involving private 
practitioners in the RNTCP programme. The TB centre has 
also been furnished with the recently introduced Polymerase 
Chain Reaction (PCR) based method for detection of 
TB, Cartridge Based Nucleic Acid Amplification Test 
(CBNAAT) since March 2016 which is a boon for the centre 
as the device purifies, concentrates, amplifies and identifies 
targeted nucleic acid sequences in  the  TB  genome,  and  
provides  results  from  unprocessed  sputum  samples  in  
less  than  2  hours,  with minimal hands-on technical time.

District Tuberculosis Centre at Namchi has thus 
demonstrated remarkable efficacy of managing TB patients; 
be it through its robust staff mechanism or through the 
latest technology that minimizes the time to detect and 
diagnose TB.

A New Lease of Life: 
Tuberculosis Treatment in Sikkim

-Anula Gurung/SIA



25Sikkim Today

July - August

The word “AYUSH”, is an appro-
priate acronym for a diverse system 
of Alternative Medicines incorporat-
ed by the Central Government in the 
medical system of the country which 
works under the Ministry of AYUSH.  
The acronym stands for “Ayurveda, 
Yoga & Naturopathy, Unani, Siddha 
and Homoeopathy”. The Govern-
ment in an effort to provide alterna-
tive medicines to the people has been 
strengthening the facilities and infra-
structure under these systems to bring 
the benefit to the people to ameliorate 
their suffering. 

In Sikkim, people live in close 
harmony with nature and the knowl-
edge of natural healing and medicinal 
plants is inherent. Therefore this sys-
tem, which mostly uses nature-based 
properties to heal human health, is 
gaining wide acceptance and popular-
ity.

Modern medical science has been 
progressing at a fast pace to cope 
up with the ever challenging health 
problems with complicated diseases 
emerging, yet some people, despite the 
best efforts of the doctors fail to get de-
sired relief. Under such circumstances 
people look for alternatives and inter-
estingly they sometimes come up with 
miraculous results. Modern medicines 
have caused an increase of conditions 
involving side effects. People often try 

to find a gentler system with no or less 
side effects. The AYUSH system tries 
to fulfill this need of the people 

The State Government in tune with 
the national health policy has been 
providing facilities under AYUSH at 
various Hospitals in the State. One 
unique and interesting fact is the in-
corporation of “Amchi” or Traditional 
Tibetan Medical Method. The increas-
ing queues of patients under various 
facilities of AYUSH are testimony to 
the rising popularity of these systems 
in the State and that people are being 
benefitted by the system. 

In the North District of Sikkim, 
an Ayurveda clinic under Ministry of 
AYUSH has been set up at the prem-
ises of the Mangan Nagar Panchayat 
building.  The centre is manned by an 
AYUSH doctor and people can avail 
free treatment and medicines. A Yoga 
Centre is also located in the building 
and is being sponsored by NHPC. 
Yoga Day on 21st June is being regular-
ly observed in the district. The schools 
in the district are also promoting Yoga 
and many teachers have been trained 
and are imparting the same to the stu-
dents. The Homeopathy clinic has also 
been set up in the District Hospital, 
Mangan that provides free treatment 
and medicines.

According to Ayurveda the hu-
man body is composed of five basic 

elements namely earth, water, fire, air 
and vacuum (ether). There is a bal-
ance between all the elements and the 
growth of the body matrix depends on 
food and nutrition. The food is also 
composed of the five basic elements 
which in turn nourishes the body. 
When there is balance between the 
various elements in the body, it is in 
a healthy State. The loss of equilibri-
um leads to sickness in the body. The 
treatment therefore is to balance the 
distributed equilibrium by following 
proper diet, correcting life style and 
behavior and through administration 
of drugs.

The Government of Sikkim has 
been actively promoting this alterna-
tive system of medicine amongst the 
masses to treat various ailments and 
ensure healthy habits among the peo-
ple.  The State has worked tirelessly to 
create a green and healthy environ-
ment by increasing the forest cover in 
the State and safeguarding the green 
zones. The introduction of organic 
farming is a further effort to boost the 
health of the citizens by getting rid of 
the toxic chemicals residue present in 
the food. It believes that providing a 
green and oxygen rich environment 
and safe nutrition will ultimately lead 
to lower health care cost to the citi-
zens and make Sikkim a Healthy and 
Wealthy State.

AYUSH
-Holistic Healing with Nature  -Bhumika Pradhan, DIO/N
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Gangtok played host to the 2nd North East Health 
Summit 2017 on the 8th and 9th of September where 
under the guidance of the Chief Minister, Mr. Pawan 

Chamling, the Health Care, Human Services and Family 
Welfare Department organized a two day event divided 
into various sessions with the help of the STNM Centenary 
Team and the Public Health Foundation of India. 

The second day of the summit had a panel of experts 
for the sixth session that was called, “It’s OK to talk”- 
Issues of mental health in the North East Region. MP (Lok 
Sabha) Mr P.D Rai, chaired the session while the panel 
had ADGP, Police Department Mr. Akshay Sachdeva, 
Research Scientist,Centre for Mental Health, Public 
Health Foundation of India, Dr. Rahul Shidhaye,State 
Nodal Officer, Mental Health, Government of Manipur,Dr. 
H. Angomacha, Dr. Satish Rasaily, Singtam Hospital, 
Government of Sikkim and Dr. Satyadeep Chettri, Associate 
Professor, Sikkim Government College and Board Member, 
SAATHI.

“Mental Health is NOT mental illness,” clarified Dr. 
Satish Rasaily. This is an important statement that one needs 
to understand before getting into the crux of the matter. 
Mental Health in simple words, refer to the emotional and 
physical well being of an individual. 

Dr. B. Dahal of STNM explains that the mind is 
overloaded and the series of information is fast-paced, 
hence the stress level rises. The mind needs a connection 
with all the data in the conscious, sub-conscious and the 
unconscious. With excess abstract information, the mind 
can lose that connectivity hence resulting into chaos in the 
psyche. There are many components of the mind and the 

emotional state changes from time, place and social factors. 
When this is disorganized, our functioning (mind and 
action) is impaired.

Sikkim, with a population of just over 60000 people is a 
region where cultural, traditional and religious aspects play 
a significant and pivotal role in shaping the personality of an 
individual and the ideologies of the various communities. 
With modernization and subjection to everything that 
is accessible because of the Internet, today, we have more 
information than our brains can process. While knowledge 
is a fine weapon to arm oneself with, uncurbed details and 
unnecessary exposure could disorganize the mind. 

The number of people in Sikkim suffering from some 
sort of mental disorder is not only difficult but also almost 
impossible to put down in figures or percentage. A close-
knit society like ours is never free from social stigmas 
and the misbeliefs attached with mental illness is plenty. 
Therefore, while half live in ignorance, the rest, live in denial 
or the fear and the humiliation of being termed “bheja”. 

The mental state is harmed further when concern is 
replaced with judgements based on furtive societal norms, 
leading to rampant misinterpretation which ultimately 
becomes a reason for the individual to cause harm to his 
body and mind. Hence, most resort to substance abuse 
instead of seeking medical help or some kind of intervention. 

A ten-year research and study conducted by Reshma 
Chettri, Jiwan Gurung and Bisu Singh of Sikkim University 
states that suicide cases when divided into the two genders 
was found to be recorded at 65.5% for males and 34.5% for 
females and hanging was found to be the most common 
method adopted for suicide. It was also found that suicide 

SIKKIM: OUR STATE AND OUR 
STATE OF MIND -Avvantika Rajalim/SIA
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was fairly high among the rural masses than the urban 
population. 

Although suicide is on the rise, we have to understand 
that countering an inimical issue like this requires time, 
thorough data analysis and evidence-based research so 
that we can understand the socio-demographic profile of 
the region. 

Based on some reports and survey done in the State, 
it was found that unemployment was a predicament that 
most people, especially the youth fell into, leading them 
towards depression and self-harm. Most doctors and health 
workers state that the main issue to deal with is not the lack 
of jobs but our ability to cope with the problem. Whether it 
is problem-focused coping or emotion-focused coping, as 
a State, we have a lot to learn and practice. 

This rate of suicides and drug related crime has been on 
the rise in the last few years. Mr. Akshay Sachdeva put it 
forward succinctly and honestly when he said that “At least 
Sikkim has recognized and accepted this problem. Sikkim 
isn’t in denial. By implementing laws under SADA (Sikkim 
Anti Drugs Act) and addressing the issues publicly, the 
people are taking one step at a time towards reducing the 
mayhem caused by substance abuse.”

Dr. Satyadeep Chettri spoke about SAATHI 
(Sikkim Against Addiction Towards Healthy India) The 
programme caters to school children and follows the 
policy of ‘Prevention is better than cure’ reaching out to 
young adults before they are mislead and before they 
take harmful decisions. It falls under the Chief Minister’s 
Youth Empowerment and Self-Reliant Mission. (Details of 
SAATHI on page 26 )

Dr. Rahul Shidhaye asked two important questions at 
the summit:

1) Do we know what to do?
2) Do we know how to do it?
The answers to the questions above aren’t definite 

because mental health is a personal problem that is not 
related to neuroscience alone. It is highly affected by social 
and cultural factors and because the issue is population, 
individual and community based, the solutions vary 
from one person to another; from one region to another. 
Therefore research programmes with evidence and 
statistics are of utmost important while a flowchart like 
system has to be designed by the professionals and experts 
so that when these two questions arise, we can actually 
‘move from knowledge to action.’

The alarm concerning the mental health of our state is 
ringing loud and Sikkim is beginning to accept and address 
issues so as to identify symptoms and monitor mental 
health on regular basis. “Every life is precious,” said Mr. P.D 
Rai “Because for the simple reason that it should be 
so!”

Sikkim is working towards reducing the misapprehension 
associated with mental ailment. It is an arduous task, as the 
data available do not give any insight into the causes of a 
specific region. Yet, the State government and NGOs and 
even concerned citizens have taken up steps in trying to 
understand the mental state overall. While we accept the 
unfortunate rise in these social evils, we understand that it 
is our duty to fight them. Perhaps what we require is data 
collection, organizational level interventions and dedicated 
administration that caters specifically to our State of Mind. 
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SAATHI is a project under the Chief Minister’s Youth 
Empowerment and Self-Reliant Mission. It was 
launched on May 26TH 2013. The pilot project included 

Deorali Girls Senior Secondary School and Tadong Senior 
Secondary School. 
The Project Partners:

• Human Resources Development Department
• Department of Social Justice, Empowerment and 
 Welfare
• Department of Health Care, Human Services and 
 Family Welfare (Mental Health)

OBJECTIVE: To reverse the peer pressure, considered as 
one of the main reasons of substance abuse that takes place 
among the youth. The peer education model of SAATHI 
ensures that there is a positive peer pressure by the students 
themselves.
GOALS:

• Embed the SAATHI Model in 100 Government 
 Schools by 2019
• Conduct special training program for 5000 
 teachers
• Train and unleash 4000 peer educators
• Train and place 300 counselors
• Impact over 100,000 students
 YEAR   NO. OF SCHOOLS
 2013-2015  (Pilot Project) 2
 2016-2017   30 
 2017-2018   70
 2018-2019   100

PROCESS:
• Select teacher coordinators who will operate and 
 monitor SAATHI activities in their school.
• Orient teachers to substance abuse prevention 
 education that enables them to select content and 
 use a wide range of strategies and resources 
 appropriate to meeting student needs.
• Assess all students classes 8 and above and 
 categorize them based on the extent of their 
 vulnerability or existing drug/substance use habits.
• Select peer educators from classes 8 and above and 
 train them using an engaging content.
• Plan responses to drug related incidents. A rational 
 planned response is more likely to have a good 
 outcome than an action determined when actually 
 confirmed with a drug user or possession incident.
• Collaborate with parents and community to help 
 integrate consistent and relevant health messages 
 into the home and society, improve student health 
 and promote a greater awareness of health issues 
 among students and their families. 

THE SAATHI BELIEF SYSTEM: Six principles that guide 

how SAATHI thinks, works and acts.
Students Lead and Learn: SAATHI works on the idea 

that the best people to educate students about substance 
abuse are students themselves. Our youth are most likely 
to listen to their friends and people of their own age than 
older, authoritarian figures. SAATHI is where friends truly 
come first in a meaningful and purposeful way.
Good Cultural Fit: The system is designed to integrate itself 
into the larger cultural landscapes in which it operates- 
families, communities and State.

Calibrated For Audiences: SAATHI is different for 
different age groups to ensure its efficiency because a 12 
year old would think differently from a 17 year old).

Accurate & Balanced Information: SAATHI presents 
only most engaging, relevant and targeted information that 
can be digested and acted upon. 

Experimental, Model Based Learning: It uses innovative 
and intuitive methods of learning that are easy to teach and 
even easier to relate to.
Professional Teams: SAATHI is a professional programme 
with a code of conduct, check-ins and reviews that ensure 
its standards and behaviors are always met.
OUTCOME:

• Critical information for supply and control was 
 obtained. The hideouts and the source from where 
 the students consume the substances.
• More than 50% of students counseled by peer-
 educators either fully stopped consuming 
 substances or have significantly reduced 
 consumption. Numbers of drug-abuse incidents in 
 school have gone down significantly.
•  Students who stopped consuming were reported 
 to perform better academically.
• Students across schools received individual 
 counseling as when they required. Some even 
 approached for counseling on their own through 
 SAATHI peer-educators.
• Sports events, skits, quizzes and debates on the 
 theme of drug and substance abuse prevention 
 were held to engage the students in schools with a 
 central messaging of Substance Abuse.

ADDRESS:
SAATHI OFFICE

J-155, TAYAKHIM
DARAGAON, TADONG

GANGTOK-737102
EAST SIKKIM

PHONE: 03592-232127
E-MAIL: saathi.sikkim@gmail.com
WEBSITE: www.saathi-sikkim.org

FACEBOOK: https://www.facebook.com/saathisikkim

SAATHI
(Sikkim Against Drug Addiction Towards Healthy India)
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In 2011, the Heath Care, Human Services and Family 
Welfare Department, Government of Sikkim, under 
the aegis of the State Government launched a thorough 

and well researched scheme to cater to the economically 
deprived pregnant women and her first born up to the 
age of six (6) years. This programme has been specifically 
designed to ensure that every pregnant woman of a BPL 
family receives cash assistance so that they can avail better 
health treatment for delivery and support their child till the 
age of six years. 

The MMSSYASSY was conceptualized especially keeping 
in mind, the vulnerable primigravida mothers (women who 
get pregnant for the first time) and those belonging to BPL 
families. While the financial aid is a significant factor of 
this scheme, the secondary yet even more significant factor 
was to encourage these women to choose institutional 
deliveries, which decreases the chances of maternal and 
infant mortality. There’s been empirical evidence which 
supports the theory that women who’ve had institutional 
delivery is more likely to deliver at an institution during 
subsequent pregnancy compared to those who have had 
previous home delivery. The scheme seeks to improve the 
health status of all women and children through improved 
access and quality reproductive and child health services 
with focused attention to the most vulnerable sections of 
the society. 

OBJECTIVES:
• To increase institutional deliveries
• To reduce maternal and infant mortality
• To improve the overall health and nutrition status 

of pregnant, lactating women and the health of the child up 
to six years.

ELIGIBILITY:
• Pregnant mothers aged 19 and above who fall 

under the BPL category. 
• All BPL Sikkim Subject Holders

• All first born of BPL mothers who are delivered at 
the Public Health Institute

STRATEGIES AND ACTIVITIES:
• A one-time grant of ` 3000/- will be given to the 

woman and her first born right from delivery to nutrition 
and other essential requirements

• The child will receive a monthly cash assistance of 
` 500/- till they reach six (6) years for nutrition supplement 
during the growth period.

FUND FLOW:
• The fund is disbursed to the representatives 

of the District Health Society after receiving the actual 
requirement from the districts.

• The District RCH Officer and Medical Officer will 
be responsible for maintaining the accounts responsibly.

REPORTING:
The District Health and Family Welfare Society send the 

monthly (both physical and financial reports) to the State by 
the 10TH of every month.

The CMO and State level Officers of the district monitor 
and follow up the progress in the implementation of the 
scheme. Village health and Sanitation Committee, ASHA, 
Link Workers, AWW and PRI play significant roles in 
ensuring that every pregnant woman and her new born is 
registered in the respective health facility programme that 
fall under their jurisdiction. 

Mukhya Mantri Sishu Suraksha Yojana 
Avam Sutkeri Sahayog Yojana
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The RBSY aims at early 
identification and intervention 
for children from birth to 18years 
to cover 4Ds –Defects at birth, 
Deficiencies, Diseases, and 
Development Delays including 
Disability.  Every year the Mobile 
Health Team from the District 

consisting of two Doctors and 
an ANM conducts screening and 
health checkups in 95 Government 
Schools including Shedas (Monastic 
Schools) and 23 Private Schools of 
North Sikkim. During the School 
Health Check up, Screening is 
done for more than 30 selected 

health condition like anemia, 
Dental problems, Goitre, Vision 
Disorders, Cataract, Malnutrition, 
Skin Diseases etc. and cases are 
referred  to the District Hospital. 
Ever year , diarrhoea control 
fortnight programme is conducted 
in Schools. 

School Health Programme in the North District 
Bhumika Pradhan DIO/N

The CDPOs organizes 
sensitization programmes and 
health Checkups with the help of 
Medical Officers in the Aganwadi 
Centers for all adolescent girl, once 
in three months. 

A Kishori Card is maintained 
wherein height and Body Mass 
Index are measured and major 
milestones are marked. During the 
programme, Awareness on personal 
Hygiene, Sanitation, Onset of 

Puberty and related Changes, Yoga, 
Harmful Myths and traditional 
practices, common ailments, 
home remedies, drugs and alcohol 
abuse, and stress management 
are provided. Life Training Skills, 
Confidence building, Self Awareness 
and self esteem, decision making, 
critical thinking coping with stress 
and peer pressure is also dealt with 
in the programme. The Adolescent 
girls are also provided with IFA 

and de-worming tablets and 
information is given on balanced 
diet, recommended dietary intake, 
nutrient deficiency disorders and 
their prevention, identification of 
locally available nutritious food.

The programme has been a 
boon to numerous adolescent girls, 
helping them to cope with stress 
and peer pressure and helped in 
maintaining not only their physical 
but also mental health.

Rashtriya Bal Suraksha Karyakram

The School health program has gained much popularity and has benefitted numerous 
children and adolescents in the district.

Rajiv Gandhi Scheme for empowerment of Adolescent girls
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National Deforming Day is observed on 10th March and 10th August every year in  Schools and Aganwadi centers 
across the North District. Children from 1 year to 19 years are given one dose of Albandenzole for Deworming  .  

The District TB Cell conducts camps in Schools and Shedas (Monastic  Schools) to detect Tuberculosis. Suspected 
Cases of Cough for more than two Weeks, prolonged fever, weight loss, Haemopysis ,contact of TB through family 
members are examined .  

Monday is marked as the Weekly Iron 
Folic acid Supplementation Day in all schools. 
Children from 6 years to 10 years are given 
a single dose of WIFS( Junior) and children 

between the age group  11yrs to 19yrs are given 
a single dose of WIFS(blue). This program aims 
to prevent iron deficiency and anemia among 
School going children   and adolescents. 

An awareness campaign is 
conducted by CDPOs once a 
year in all Government Schools 
in the North District. It aims to 
provide awareness on Child Rights, 
Prevention of Children from 

Sexual Offences Act (POCSO) and 
Drug Addiction. Resource persons  
include  Health Educators, ICPS 
officer , Youth Motivators,Law 
Enforcement agencies like 
police  who cover several issues 

of Adolescent health, Gender 
sensitization  and development . 
A Balika  Manch is also formed to 
share the experience  of Children  
and to value the importance of 
Mother and sisters.  

National Deworming Day

Weekly Iron and Folic acid Supplementation Day

Active Tuberculosis Finding in Schools and Shedas

Youth Motivation programme under  Beti Bacho Beti Padho Abhiyan
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A man must be known 
for his actions and 
not his words applies 

well to this gentleman in his 
early 30’s. Soft spoken and 
well dressed, Dr. Kanchan 
Gurung is the young and 
vibrant Medical Officer(MO) 
of Dentam Primary Health 
Centre (PHC)  . A pioneering 
model for the youth to look 
up to, Dr. Kanchan has 
transformed the Dentam 
PHC making it the ‘Best 
PHC in the West District’ 
and has been instrumental 
in the PHC winning the 
‘KAYAKALP Award’ ,an 
initiative under the Swachh 
Bharat Abhiyan, started in 
the year 2015-16 with an 
objective to encourage 
and promote cleanliness, 
hygiene, infection control 
and sanitation linked to positive health outcomes.

 It may not appear that big of a deal to many, but the 
figures and progress charts say otherwise. Known for his 
exuberant ideas and policies, Dr. Kanchan is a man who 
has worked tirelessly towards taking the health benefits of 
the State Government  to the remote corners of the West 
District. With assistance from his co-workers, he  organizes 
health camps and other health related sensitization 
programmes to mobilize and motivate the local community 
towards healthier lifestyles. His achievements include cent 
percent institutional delivery in the areas covered by the 
Dentam PHC  leading to a significant decrease in the infant 
mortality rate and the maternal mortality rate over the years. 

Although the end result sounds music to one’s ears, the 
journey was however laden with rough roads and walking 
through them was not an easy task. He recalls the initial 
phase of educating the public, which  was arduous; but for 
a man used to transforming obstacles into challenges,Dr. 
Kanchan fought bravely and the end result speaks for 
itself. After joining the PHC in 2014, he has visited various 

parts of West District like Karmatar, Hee Gaon and Jhakri 
Dhunga which are some of the remotest parts of West 
Sikkim and commendably, these areas have become an 
alcohol-free area under his consistent supervision along 
with strong public participation which he believes is the 
key to overcoming health issues in these areas.  

He has successfully converted Dentam PHC area into 
a ‘Zero Traditional Delivery’ region where every new born 
is delivered in a well sanitized delivery room. His efforts 
and dedication have won him the hearts of the  of the local 
people who in gratitude  have taken it upon themselves 
to beautify the PHC through donations of Television set, 
Water Purifiers, Chairs, Refrigerators and other essential 
amenities worth around 8 lakhs needed for making the 
PHC more homely for expecting mothers and other 
patients.

A strong believer in bringing change through persistent 
efforts, Dr. Kanchan has indeed done his part in achieving 
the long standing dream of the Chief Minister of Sikkim to 
transform the State into a  haven of healthy living.

“A harbinger of Health Revolution in the West”
 -Aaron E.Lepcha/SIA

Heroes of Health Care
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A woman in 
her life time 
assumes many 

roles, she is a daughter, 
a wife, a caring mother 
and a good friend. 
Women nowadays take 
up roles that challenge 
her stereotyped 
profession and have 
indeed walked the 
world with their ‘iron 
will’ to change the 
society by her endless 
care towards mankind 
and making the world 
a safer place to live. 
Such values make 
women great. 

Mrs. Mingma 
Lhamu Sherpa is one 

such personality who has made a difference by helping 
other women in need and educating them by making use 
of her knowledge in Health Care. Like any other Sikkimese 
woman, she works hard, makes time for her family and for 
her patients. Juggling between family and duty,  35 year old 
Mingma is a proud Auxiliary Nursing Midwife (A.N.M) 
in a small village of Bongten, West Sikkim falling under 
the Dentam Primary Health Centre’s supervision. Along 
with two other co-workers, she works day and night and 
sometimes walks to far off villages to fulfill her duty for 
which she has won many awards in the State for her efforts 
like the ‘Best Health Worker Award’ in 2010 awarded by the 
District Health Society, Namchi.

Mingma, works in a Primary Health Sub Centre helping 
expecting mothers towards a successful institutionalized 
delivery. She joined her duty in 2011. She has maintained 
a successful record of perfect delivery in her area and 
hence there are no traditional deliveries of new born in the 
Bongten area. She has been able to garner the villagers trust 
which has facilitated her towards achieving this feat of fully 
institutionalized delivery in the area. 

Her efforts are well recognized and more expectant 
couples now opt for institutionalized delivery. Her work 
shows that one can indeed make a change if we start small. 
Humble beginnings are always unnoticed but in her case 
the humility has indeed borne the right fruit making a 
difference in the lives of many people in a small village like 
Bongten. 

“Delivering perfectly
A woman on a neonate mission.” 

- Aaron E. Lepcha/SIA

Doctors, nurses and Health workers are 
akin to heroes giving hope, healing 

and life. Sometimes they do something 
dramatic and sometimes less subtle but 

nevertheless, it has a large impact on the 
healthcare system. 

The Health sector in North Sikkim has 
the story of selfless caregivers who have 

toiled beyond  and above the call of the duty, 
handling multiple responsibilities and ensuring 
that the functions of the health centers do not 

suffer.
Tshering Doma Lepcha  Senior Auxiliary 

Nurse Midwife (ANM) Chungthang PHC  did not 
only carry out the  normal mandatory duties of 
an ANM, but  also undertook  the duties of  the 
LHV  in the absence of  a LHV in Chungthang 

PHC  for three years. She compiled all the 
reports received from PHSCs , HMIS data every 

month which includes maternal health activities,  
child health activities, immunization, family 

planning, school health activities like  RBSK.  
She prepared a micro-plan VHND calendar, 

indent and maintained stocks of essential drugs 
in the PHC. Usually ANMs are promoted as LHVs 

after they have completed ten years of regular 
service as ANM and they are trained  for a period 

of Six months before their posting as LHV. 
Tshering Doma also simultaneously monitored 
and supervised the PHSCs  under  Chungthang 
PHC which is the responsibility of  the LHV . She 

also handled the duty of an Assistant for Birth 
and Death Registration in the PHC. 
Pandimit   Lepcha , is  posted as Senior 

Auxiliary Nurse Midwife (ANM) in the District 
Hospital ,Mangan   in the MCH section . She 
simultaneously handles  the clinical works 

like ANM registration, Immunization of mother 
and child etc  and  the administrative works 
and logistic support to the MCH section in 

the District Hospital like maintaining stocks of 
vaccine, MCH medicines  distribution etc . She 
also prepares and compiles monthly reports for 

the entire District, which is reflected in the HMIS. 
On being quizzed about  both the administrative 
and clinical job she handles , she replies with a 

smile that it is tiresome but at the end of the day 
she gets a great deal of satisfaction . 

Healthcare Heroes 
of North Sikkim

-Bhumika Pradhan,DIO/N
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Sikkim has put enormous 
emphasis towards 
improving the healthcare 

for the well-being of its 
citizens over the years. The 
South District of the state 
in particular, has witnessed 
a paradigm shift in moving 
towards producing a plethora 
of healthcare leaders in a bid 
to revolutionize the healthcare 
system in the district. There 
are a number of healthcare 
trailblazers who have imbued 
with the ethos in providing 
the most basic, efficient and 
functional healthcare system 
into a noted one and these 
healthcare leaders deserve to 
be highlighted.

One of the many pioneers 
in healthcare in Sikkim is Dr. 
Karma Chaden Bhutia,Medical 
Officer In-charge, Tokal-
Bermiok Primary Health Centre 
(PHC), who in 2012 initiated a 
commendable effort in raising 
awareness on ‘Dental Hygiene’ 
among the students and 
general populace of Tokal-
Bermiok. Her initiative was a 
result of her realization during 
her tenure at Tokal-Bermiok, 
that most of the students and 
adults were not aware of dental 
hygiene and the importance 
of brushing regularly, which 
led her to undertake the task 
of generating awareness on 
dental care by distributing free 
supplies of toothbrushes and 
toothpastes to the people as 
an act of encouragement. She 
was able to execute this free 
distribution with the help of her 
friends who contributed for the 
awareness campaign. Later, 

she started a Facebook page 
named 'Brush and Toothpaste' 
which got wider recognition 
after which philanthropists 
from all over started donating 
toothbrushes and toothpastes 
in large numbers. In addition, 
she consults various schools 
across the State in successfully 
implementing the practices of 
oral hygiene. Her crusade has 
won her many awards and 
accolades. 

A n o t h e r 
such front 
runner in 
the field of 
h e a l t h c a r e 
is Ms Sunita 
Rai of Purano 
Namchi. Sunita, 
a mother of 
two children 
with a formal 
education up 
to class ten 
is one of the 
most active 
A c c r e d i t e d 
Social Health 
Activist (ASHA) 
f a c i l i t a t o r 
c u r r e n t l y 
w o r k i n g 

in Namchi District Hospital. 
For someone who always 
wanted to make a difference 
in improving the healthcare 
sector, her journey as an ASHA 
facilitator began after she was 
introduced into the healthcare 
field by an Auxiliary Nurse 
Midwife (ANM). Sunita joined 
ASHA in the year 2007 and 
over the years has learned and 
undergone training to acquire 
the essential knowledge, skills 
to deliver and mobilise the 

Healthcare Innovators of South Sikkim
-MegnaBasnett/JIA
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Doctors are professionally trained 
to save lives, which is why this 
profession is deemed with 

respect. Doctors have made progress 
and earned the right to be called 
lifesavers of the society. 

An outstanding example is a group 
of doctors from the West District of 
Sikkim, who, apart from their hectic and 
time demanding profession have been 
functioning under a single banner, 
“Doctors Association of West Sikkim” 
(DAWS) who have emerged as social 
servants extending help in every way 
possible.

Formed on 1st July 2017 during the 
‘Doctors Day Celebration’, DAWS are the 
new age progressive group of Doctors 
whose sole aim is the betterment of 
the society through their contributions. 
Comprising of a 35 member strong 
team of Medical Specialists, ENT 
Surgeons, Pediatricians, Psychiatrists 
and Dentists, the DAWS are working 
discreetly and effectively in the 
District. This self-financed association 
functions on its own will to serve the 
society, especially, the villages where 
health benefits are rarely enjoyed by 
the villagers. 

The DAWS work under the 
brilliant headship of Dr. T. Wongyal, 
CMO(District Hospital Gyalshing) 
who has been a cornerstone for this 
association. His efforts in relation to 
social causes are noteworthy in his 
area. A man with a vision to help the 
needy, Dr. Wongyal is passionate 
towards helping the people in his area 
so that they can avail better health 
facilities even in the remotest and 
inaccessible areas of West Sikkim .

The DAWS works in close 
association with the villages to 
organize health check-ups and camps. 
They do so with their own contribution 
which is applause worthy. This group 

of doctors have indeed done their best 
to provide time for the people who  
live in far flung areas and have limited 
access to proper benefits of good 
health care. 

Worth mentioning here is that the 
DAWS have started a new practice of 
adoption of under privileged children 
from different villages of the District 
through which they are provided 
educational aids in the form of financial 
support to help the children continue 
their education till they complete 
senior secondary education. In doing 
so, they are checking the rate of school 
dropouts which tends to affect the 
child’s psychological persona, hence, 
curbing the practice of early addiction to 
various toxic elements widely available 
in the area thus reducing other social 
factors like teen-pregnancy, juvenile 
crimes and other issues which hamper 
the children’s growth. The DAWS 
believe that education is the biggest 
investment, which can change and 
shape the future of a child. Education 
acts as a backbone in building a 
person’s character, enlightening him/
her to achieve greater things in life 
and act as a way forward to the future 
generation. So far the DAWS have 
successfully adopted 14 children from 
different villages.

Indeed the Doctors Association of 
West District is the agent of change, 
which, the society is in grave need 
of. Their selfless and altruistic nature 
is an example for the rest to follow. 
Dedicating their time and energy to 
a much bigger and novice cause i.e 
“Nurturing of Tomorrow’s Educated 
and Healthy Sikkim”, the DAWS are 
slowly, but steadily proceeding towards 
a better tomorrow where everyone 
can contribute and participate in the 
attainment of education to all and a 
healthier Sikkim.

“Being Human” 
-Doctors Association of West Sikkim

-Aaron E. Lepcha/SIA.

local community towards 
capably practising the 
notion of healthy living.  Now, 
she is a part of the ASHA 
team which provides health 
awareness in Primary Health 
Sub-Centres (PHSC) as well 
as in far-flung areas of South 
District. Sunita counsels 
people on immunization, 
mental illness, vector born 
diseases, importance of 
institutional delivery and 
many more.

Another hero who has 
continued to serve the 
community and its people 
in healthcare is a 56 yr old 
Community Nursing Officer 
Ms. Prem Ongmit Gyamtso 
Lepcha who joined the 
hospital in the year 1981, 
thus becoming one of the 
oldest employee of Namchi 
District Hospital. During her 
tenure,she has witnessed 
the district hospital grow 
by leaps and bounds while 
tending to a colossal number 
of patients. In her capacity 
as a nurse, Ms. Lepcha has 
encountered innumerable 
cases with many 
extremities. However, there 
are a few cases that stay in 
one’s mind forever. Her most 
vivid memory she says, was 
when she had administered 
medication along with the 
doctors to gunshot patients 
of the Gorkhaland agitation 
during the 1980s. After her 
retirement from the hospital 
Ms.Lepcha says that she 
will continue to serve and 
provide adequate nursing 
services for the needy. 

Healthcare conceivers like 
Dr. Karma Chaden Bhutia, 
Sunita Rai and Nurse Prem 
Ongmit Gyamtso Lepcha 
through their unique and 
relentless contribution are 
an inspiration to the society 
in a way that positively alters 
the world that we live in.
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The Prime Minister of India, Mr. Narendra Modi, 
introduced the Swachh Bharat Abhiyan on the 2nd 
of October, 2014 to promote cleanliness in public 

space. Cleanliness and hygiene are two of the most essential 
components for healthy living. Subsequently, on those lines, 
Ministry of Health And Family Welfare, Government of 
India, launched a national initiative on 15th May, 2015 to 
promote cleanliness and enhance the quality of public health 
facilities. This initiative is called “KAYAKALP” and as such, 

the scheme is intended to encourage and incentivize Public 
Health Facilities (PHFs) in the country that demonstrate 
high levels of cleanliness, hygiene and  infection control. 

Talking about situations closer home, Jorethang 
Community Health Centre (CHC) under the CHC category 
of Kayakalp Awards, started work as early as 16th August 2016, 
just days away from when the first co-ordination meeting 
on briefing and sensitizing health officials was conducted 
at the Conference hall of STNM Hospital, Gangtok. After 

KAYAKALP
Jorethang CHC’s  journey towards cleanliness

- Anula Gurung/SIA
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having constituted a Cleanliness and Infection Control 
Committee followed by framing a mechanism of periodic 
internal assessment/peer assessment based on defined 
criteria and lastly, after having set a target of achieving at 
least 70% score in the criteria during the peer assessment 
process, the team of industrious CHC staff with support 
from social  organizations, private bodies as well as the 
perceptive public, joined hands together to make Jorethang 
CHC a worthy contender for the Kayakalp Award. However, 
the most remarkable part of this arduous journey, has been 
the many contributions both in the form of manual labour 
and financial support from various social and religious 
congregations, business communities and independent 
organizations, making it a much enjoyable and doable 
target for Jorethang CHC to compete for the grand prize 
of 15 lakhs. 

The parameters on which the performance of the facility 
would be judged were hospital/facility upkeep, sanitation 
and hygiene, waste management, infection control, support 
services and hygiene promotion. Jorethang CHC welcomed 
its first set of internal reviewers from Rhenock CHC on 
17th September 2016. After successfully clearing the quality 
checks on the thematic areas of assessment, Jorethang CHC 
passed its qualifying grades after securing marks above 70%. 

Now came the real test of sheer hard work and countless 
days of labour and toil, which meant that Jorethang CHC 
had to face its external review. On the fateful day of 28th 

September 2016 a team of quintet panel comprising 
of Director Clinical Establishment Gangtok,Dr. Sarita 
Lama, Bio-Chemist Gyalshing Hospital- Dr. Leezum, 
Microbiologist STNM Hospital-Dr. Sreejana Gurung, 
Assistant Director Sanitation-Mr. Rinzing Bhutia and the 
recent recipient of National Florence Nightingale Award 
2016-Ms. Madhu Kala Mishra visited the CHC for their 
review. The team lauded the efforts of the CHC and gave 
an exceedingly positive response on the mammoth changes 
that the CHC had brought in terms of health, hygiene, 

infection control measures and the overall facelift of the 
CHC. On 7th October, Jorethang CHC was declared the 
winner of the prestigious Kayakalp Awards under the CHC 
category. 

MOIC/Jorethang CHC, Dr. S.N. Adhikari commended 
the endeavours of all his staff members to fulfil so to 
speak, the most ambitious task of holistic maintenance of 
the CHC. Briefing about the quality of work undertaken 
by the CHC inorder to earn the Kayakalp Award, Doctor 
Adhikari stated that as part of Kayakalp initiative, standards 
and protocols had been put in place for the upkeep of 
services within as well as outside the hospital. Further, 
areas such as support services namely laundry, food and 
waste management were also maintained as per standards 
thus, leaving no stone unturned to win the eminent award. 
Another staff at Jorethang CHC, MPSW,Mr. Gyanendra 
Dhakal states that Kayakalp has brought a much needed 
change in the structural planning and execution of work 
in the CHC which in turn up-skills them with better 
organizational proficiency and time management. Similarly, 
Senior Nurse Mrs. Sonam Peden Bhutia asserts that the 
award is a recognition of the CHC’s workforce. “From a 
simple technician to a richly experienced doctor and nurse 
of the CHC to the civil society members who came out in 
large numbers to support the cause, Kayakalp Award is an 
insight into each of their contributions”, states Mrs. Bhutia. 

Owing to the strategic location of Jorethang, Jorethang 
CHC is one of the busiest health centres which caters to 
patients from West District, South District as well as the 
adjoining region of Darjeeling. Considering the demanding 
work that the CHC faces on a everyday basis, it has seen 
its fair share of difficulties and issues in its functioning but 
with initiatives such as Kayakalp, Jorethang CHC stands on 
the cusp of making a significant difference in introducing 
sustainable practices related to improved cleanliness in 
public health facilities linked to positive health outcomes.
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Drug Abuse is a problem that 
is increasingly affecting the 
society. It is considered a 

taboo and its abusers are looked down 
upon.

Sikkim, in its endeavor to become 
a model state in anti-drugs and 
rehabilitation services has taken up 
initiatives aimed at addressing the 
problem of substance abuse in its 
totality. The Government has adopted 
a far-reaching strategy to create a 
drug free society and has devoted the 
energies exclusively for the wellbeing 
of citizens.

As a part of the State Government’s 
approach towards tackling drug abuse, 
it has been striding relentlessly in 
preventing drug abuse, developing 
treatment and rehabilitation centers 
and improving existing resources 
and, streamlining the services that 
will set out Sikkim’s policies and 
campaign against substance abuse 
which indicates the commitment and 
performance of the State Government 
towards fighting substance abuse.

The Health Care, Human Services 
and Family Welfare Department 
in the fight against drug abuse has 
primarily been involved in diagnosis 
and rehabilitation services in various 
Primary Health Centres and Sub 

Centres in all the districts. The 
Department organizes events and 
programmes to raise awareness on 
the major problems of drug abuse 
prevailing in our society. These 
programmes have played a pivotal 
role in helping people take a proactive 
approach and seek help.

 In addition, the State Government 
has been rigorously promoting 
collective initiatives and self-help 
endeavors among individuals and 
groups vulnerable to addiction. Free of 
cost counseling services for personal 
issues, conflict resolution and stress 
management are also provided by the 
experts that include psychologists, 
psychiatrists and counsellors at all 
the district hospitals. Sensitization 
programmes are conducted regularly 
at schools and colleges. Information 
on the ill-effects of drug abuse are 
disseminated through radio programs, 
print and electronic medium. Technical 
support and capacity building classes 
are also offered by the HC,HS and FW 
Department that provides treatment 
services to drug dependents of all 
genders and ages. 

Presently, Sikkim has 8 private 
rehabilitation centres providing de-
toxification and full rehabilitation 
services to the patients. NGOs have 

played a key role in helping the 
individual to overcome drug abuse. 
Individuals are evaluated by an 
addiction professional who helps in 
determining the extent of the problem 
and administering appropriate 
treatment options like counseling, 
education, vocational services, 
meditations and life skills training. 
The NGOs are engaged in providing a 
range of community based services that 
includes early identification, treatment, 
rehabilitation and sustained follow up 
care of drug abusers. For instance, 
Freedom Facility at Tathangchen, 
Gangtok offers a variety of addiction 
services and has a comprehensive team 
approach to treating addiction. 

Mr. Nima K.C, Founder, Freedom 
Facility, states that “According to the 
WHO and Mental Health Care Bill, 
2013 drug abuse is a disease that 
needs to be addressed collectively 
and despite loopholes and hurdles, 
the Government has been working 
efficiently in dealing with the drug 
problem in the state”.

32 years old Karma Wandgi, a 
recovering patient at Freedom Facility 
shares that he feels healthier both 
physically and mentally after joining 
the centre. He says in a positive tone 
“Now it’s time to genuinely give back to 

Drug Rehabilitation Initiatives: 
The Way Forward

-Sonam Norbu/JIA
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family and the society”. He states that 
the community services have helped 
him become a better human being by 
developing humility, self-respect and 
maintaining good relationships with 
others. Such stories indicate that the 
commitment and performance of the 
NGOs in the field of substance abuse 
has been noteworthy.

International Day against Drug 
Abuse & Illicit Trafficking is observed 
on 26th June each year by the HC, HS 
& FW Department as an expression 
of determination to strengthen action 
to achieve the goal of a society free of 
drug abuse. The Government has also 
recently introduced a 24/7 Helpline to 
check and control drug abuse.

Tobacco Cessation Centers have 
been set up in Gangtok, Namchi and 
Singtam to strengthen the individual 
fight against the harmful effects of 
tobacco and drug abuse. Training 
programmes on the ill effect of tobacco 
are conducted by experts, psychologist 
and counsellors frequently. Regular 
classes for families on various aspects 
of addiction and recovery are also 
conducted daily. The HC,HS & FW 
Department also envisions to adopt 
one village in every district to make 
it a tobacco free village and also offers 
facilities like Child Care Institutions 

where under 18s are treated for various 
drug related cases. A new centrally 
sponsored scheme to help the drug 
abusers is in the offing. 

The Government is on the road to 
expansion of drug treatment facilities 
in the state. A full-fledged de-addiction 
treatment facility under NHM is being 
set at Churatar near Singtam that will 
provide low cost treatment to the 
addicted patients.

Further, Social Justice, 
Empowerment and Welfare 
Department provides annual grant 
in aid to NGOs working in the 
areas of prevention of addiction and 
rehabilitation of drug abusers.The 
Government through SJEWD has 
been establishing close partnerships to 
various NGO’s to manage, operate and 
deliver rehabilitative and reintegration 
programs for the drug abusers in the 
State.

Mr. K. B Pradhan, Addl Secretary, 
SJEW Department informs that 
the Department has already put 
forth a proposal for conducting the 
survey of drug users and alcohol 
dependents in Sikkim with the help 
of Ministry of Social Justice and 
Empowerment. The survey will be 
initiated soon in collaboration with 
Regional Rehabilitation Treatment 

Centre(RRTC), Kolkata.
The Police Department has been 

working diligently and contributing 
towards enhancing public safety by 
reducing drug use related crime. They 
carry out sensitization programmes 
in educational institutions and public 
places to improve public health and 
combat drug abuse in the State. 
Further, they also collaborate with 
NGO’s to provide counseling services 
to the offenders.

Although the State Government 
in all its strength, is fighting tooth 
and nail to overcome the menace 
of drug abuse, a more focused and 
integrated approach is needed from 
the community’s end including family, 
neighbors, peers, etc. Community 
participation and public cooperation 
is of the utmost importance in the 
reduction and the elimination of drug 
abuse from our society. It is the duty 
of every citizen to join forces and take 
action through formal intervention 
and holistic approach. Efforts should 
be made by the community to bring 
forth the issues of drug abuse, prevent 
discrimination against the abusers and 
develop a synergy to tackle the drug 
menace effectively. 
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As Winston S. Churchill rightly puts it- “Healthy 
citizens are the greatest asset any country can 
have.” The presence of Community Health 

Centres is tremendously important in providing 
care for everyone, regardless of their ability to pay 
by ensuring the care delivered is tailored for the 
needs of the communities they serve. 

Jorethang CHC started its operation as  a 
Primary Health Sub-centre (PHSC) in 1971, then 
a Primary Health Centre (PHC) and eventually a 
Community Health Centre (CHC) in the year 2012. 
Jorethang CHC is a Government run treatment 
centre staffed by a group of general practitioners 
and nurses providing healthcare services to  the 
people of Jorethang and its surrounding regions 
of Nayabazar, Pipaley, Gelling, Chakung, Sisney, 
Mazitar and even the neighbouring state of West 
Bengal. The CHC has a total bed strength of 12 and 
a total number 42 employees comprising of medical 
officers, dentists, physiotherapists, auxiliary nurse 
midwifery (ANMS), multi-purpose health workers 
(MPHW), lab technicians, pharmacists, counsellors, 
cooks, drivers and safai karmacharis. 

Though the CHC does not have a permanent 
set of specialists available in its premises, the 
medical establishment facilitates quarterly visits 
of state specialists from STNM Hospital, Gangtok 
and Namchi District Hospital. The CHC also has 
a Pediatrician, Orthopaedist and a Psychiatrist 
who visit the CHC regularly. The medical facilities 
provided in this CHC includes X-Ray, dental 
checkups and prompt diagnosis of disease 
through a semi auto analyser. The health-centre 
also has departments, namely; the General OPD & 
Emergency, Dental wing, X-Ray, Maternal & Child 
Health, Physiotherapy, General laboratory, AYUSH, 
NHM, RNTCP/DOT, Integrated Counselling 
and Testing Centres (ICTC) and the Eye testing 
department. The CHC is also likely to get an Opioid 
Substitution Treatment centre (OST) shortly.

Thus, Jorethang CHC is driven towards its path 
of medical care by providing services focussing on 
primary care, illness prevention, health promotion, 
community capacity building and service 
integration. 

Jorethang CHC : 
Gateway to Healthy living

-Anula Gurung/SIA
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Heroes are those known to 
demonstrate honesty, integrity, 
humility, courage and commitment. 

They are ordinary people extraordinarily 
doing things beyond the call of duty to 
devote their time and energy towards 
improving the lives of others. 

Nursing Superintendent, Dawa 
Lhamu Targain serving the Health Care, 
Human Services and Family Welfare 
Department for the last 36 years, is truly 
a healthcare hero. Her passion towards 
health care has been truly remarkable. 
She has been working with dedication 
and purpose and has been a driving force 
in the improvement of health care in the 
state. She asserts “Overall the patients 
need to be happy, their happiness is our 
true reward”.

Dawa started her career as a Sister in 
Charge from early 1980s. A lot of facilities 
and opportunities are available nowadays 
she states, and recalls the early days of 
her career where, despite the shortages 
of manpower and technology, she and 
her colleagues managed to deliver 
health care to all. She expresses that 
the health sector is a close-knit family 
functioning holistically and collectively 
to provide better health care. Dawa was 
the Incharge of Female Surgical ward. 
During her stint, she took special care of 
burn patients and motivated her fellow 
staff for voluntary blood donation. She 
recollects one incident in 1986 wherein 
she managed to save the life of a 
pregnant burn patient who gave birth to 
a premature child. She further says “The 
good thing is that you help them and you 
don’t remember them but somehow 
they remember you”.

Dawa is the first Vice President of 
Sikkim Viklang Shahayak Samiti (SVSS). 
She has been involved in providing free 
operation of cleft lip and cleft palate 
patients in collaboration with Dr.Satya 

from Smile Train, Saraswati Hospital, 
Agra during 1995-1996.

 Dawa  also served as the General 
Secretary of Sikkim Government Nurses 
Welfare Association(SGNWA). In 1999, 
she was promoted as Sister Tutor and 
has actively been involved in guiding 
aspiring nurses. Her zealous participation 
in organizing Health Education 
programmes and for International 
Organization for Standardization(ISO) 
Certification of STNM hospital, Gangtok is 
worth mentioning.

She has also been active in providing 
training on rural health. In 2007, she led 
a team of 20 students at Rural Health 
Training Centre, Timburbong, Soreng 
for community experience and health 
assessment and undertook awareness 
and health camps regarding personal 
hygiene and various diseases at different 
schools and villages. 

True recognition for Dawa came in 
2013 in the form of the State Meritorious 
Service Award on August 15 for rendering 
exemplary dedication and meritorious 
services and improving health care in the 
state.

She conducts her daily rounds of 
inspection and ensures that no cry for 
help ever goes unanswered. Largely 
because of the immense contribution of 
such health care professionals, the State 
has a high success rate in providing  
quality health care to the people.It 
is therefore, worth mentioning that 
the focus and passion of such health 
workers has helped healthcare in Sikkim 
to expand and grow into the exemplary 
service that it is today. It is easy to 
see how the infectious energy and 
enthusiasm of such healthcare heroes 
like Dawa Lhamu is inspiring others to 
make a positive difference by replacing 
despair with hope and giving people a life 
line that is positively transforming lives.

Health care heroes: 
Real-life Saviours

-Sonam Norbu/JIA
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HIV and AIDS 
(Human Immunodeficiency Virus Infection and Acquired Immune Deficiency Syndrome)

-AIDS Cell/Sikkim

Demographically, the second largest country in the 
world, India has also the second largest number 
of people living with HIV/AIDS. National Health 

Policy (2002) and India vision 2020 commits to fight all 
communicable and preventable diseases with increasing life 
expectancy. The Millennium Development Goals (MDGs) 
commit all countries to reverse the spread of HIV/AIDS 
by 2015. As a signatory nation, India stands committed 
to achieve this goal through its National AIDS Control 
Programme (NACP).

In 1992 the GOI launched the first National AIDS 
Control Programme (NACP-I) and was implemented in 
Sikkim during 1992-1999 with an objective to slow down 
the spread of HIV infections so as to reduce morbidity 
and mortality and impact of AIDS in the country. Under 
the directives from National AIDS control organization 
(NACO), the Department of Health and Family Welfare 
established AIDS Cell in the year 1991-92 with the 
guidelines and strategies laid down by NACO.

In April, 1999 the Programme entered into phase II and 
during the same time Sikkim State AIDS Control Society 
was also constituted and in 2007 phase III was started which 
will last till March 2012 with a goal to halt and reverse the 
epidemic.

Present Scenario of HIV/AIDS in Sikkim
Information from AIDS case report indicates that sex is 

the main route of transmission in Sikkim (87%) followed by 
injecting drug use. 

SIKKIM AIDS CONTROL PROGRAMME 2016-17
NACP IV will integrate with other national programmes 

and align with overall 12th Five Year Plan goals of inclusive 
growth and development. Having initiated the process of 
reversal in several high prevalent areas with continued 
emphasis on prevention, the next phase of NACP will focus 
on accelerating the reversal process and ensure integration 
of the programme response. 

The main objective of NACP IV is to: 
I. Reduce new infections by 50 percent (2007 

Baseline of NACP III). 
II. Provide comprehensive care and support to all 

persons living with HIV/AIDS. 
III. Treatment services for all those who require it. 
This is achieved through the following strategies:
• Intensifying and consolidating prevention services 

with a focus on high-risk groups and vulnerable  population 
and general population.

• Expanding Information, Education and 
Communication (IEC) services for general population 
and High-Risk Groups (HRGS) with a focus on behaviour 

change and demand generation.
• Increasing access and promoting comprehensive 

Care, Support and Treatment (CST).
• Building capacities at National, State, District and 

facility levels. 
• Strengthening Strategic Information Management 

Systems (SIMS).
PROGRAMMES/ACTIVITIES OF SIKKIM STATE 

AIDS CONTROL SOCIETY
I. BLOOD SAFETY PROGRAMME:
The District hospitals of Gyalshing, Singtam and 

Mangan have one blood storage center each which are 
regularly inspected by experts for strict compliance of 
quality assurance.  Every blood unit is tested for HIV, 
Hepatitis B, C, Syphilis and malaria. Till date there is no 
transfusion related HIV infection reported from Sikkim.

II. SEXUALLY TRANSMITTED INFECTION (STI)
In Sikkim we have 6 STI Clinics located in each of the 

Govt. District Hospitals, STNM Hospital Gangtok and one 
at Sikkim Manipal Institute of Medical Sciences. Services 
of trained doctors and counselors are available in these 
clinics. The STI/RTI services to the HRGs (FSW & IDUs) 
and Bridge population (migrants) are being delivered 
through TI programmes. STI/RTI service delivery is one 
of the vital components of NACP-IV being implemented in 
collaboration with RCH programme of NRHM. Counselors 
have been placed in all the 6 Designated STD Clinics. 

III. INTEGRATED COUNSELLING AND TESTING 
CENTRES (ICTC)

Sikkim has 13 ICTCs, two each at District Hospitals, 
CRH and  at SACS Office, STNM Hospital Complex, 
Gangtok and one at Jorethang PHC. Each centre has one 
Counselor and one laboratory technician. Many HIV cases 
were picked up at these centres. 

One mobile ICTC consisting of a counselor and lab 
technician covers the areas not covered by the Stand Alone 
ICTCs. The mobile ICTC goes to the State Jail, SAP, SSB, 
ITBP, Police Training Centre, Yangang, distant PHCs, etc.

Facility Integrated ICTC is also established at 14 24X7 
PHCs across the state. 

IV.  TARGETED INTERVENTION PROGRAMME 
(TI)

Targeted interventions are aimed at offering prevention 
and care services to high risk populations (Female Sex 
Workers- FSW, Male Having Sex with Male- MSM and 
Injecting Drug Users- IDUs) within communities by 
providing them with the information, means and skills 
they need to minimize HIV transmission and improving 
their access to care, support and treatment services. These 
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programmes also improve sexual and reproductive health 
(SRH) among these populations and improve general health 
by helping them reduce the harm associated with behaviour 
such as sex work and injecting drug use.

Sikkim State AIDS Control Society has been 
implementing Targeted Intervention (TI) Projects from the 
year 2000 onwards. A total of six (6) TI projects for Female 
Sex Workers (FSW) and Injecting Drug Use (IDU) are being 
implemented in the State.

V. OST (Opioid Substitute Therapy)
Opioid Substitute Therapy (OST) programme was 

started in 2012 in Sikkim to reduce the harm among the 
IDU’s (Innjecting Drug Users). Ultimately the objective 
of the OST programme is to control HIV Infection by 
providing oral drugs instead of injecting drug use and 
slowly make their lives free from drugs.

We have three (3) functional OST Centre in the State 
at Psychiatry Deptt. STNM, Gangtok, District Hospital 
Singtam and at  District Hospital Namchi. Further, one 
centre is coming up in Jorethang PHC, South Sikkim very 
soon.

VI. Anti Retroviral Therapy (ART)
Anti Retroviral treatment Centre is located in the ground 

floor of Sikkim SACS Office, STNM Hospital, Gangtok 
which was started in October 2005. Here the patients 
referred from different places are registered and followed 
up with clinical assessment and CD4 counting. When they 
enter a danger level of AIDS symptoms based upon clinical 
signs and symptoms and CD4 count they are put on ART, 
which is given free of cost. One Link ART Centre is also 
established at District Hospital Namchi 

VII. INFORMATIOM, EDUCATION, 
COMMUNICATION (IEC)/ MAINSTREAMING & 
YOUTH

IEC is a process of working with individuals, communities 
and societies to develop communication strategies to 
promote positive behaviors which are appropriate to their 
settings. The ultimate goal of IEC component is to create 
an enabling environment that encourages HIV related 
prevention, care and support activities, and to reduce 
stigma and discrimination at individual, family, community 
and institutional levels. 

As prevention is given more emphasis, especially in 
a low prevalence state like Sikkim, efforts were made in 
the reporting period to mainstream the issue of HIV/
AIDS through advocacy, orientation and sensitization 
programmes with stakeholders. SACS initiated a number 
of activities during the reporting period with special focus 
on youth, women and rural population. Sikkim SACS 

implemented the Folk Media Campaign, which covered the 
entire State through innovative methods. 

Mainstreaming HIV/AIDS has been an important 
component in every AIDS Control Societies in order to 
bring down the level of transmission to ZERO since a long 
time. A multi sectoral response has been initiated to make 
HIV/AIDS and it effects getting into Zero with efforts which 
sure has been a herculean task for every individual working 
in this field.

Sikkim,despite being a small state is growing conscious 
and responsible regarding HIV/AIDS. Right from School to 
colleges with Life skills education to explore and lead a safe 
life and extending to the grassroot level workers like AWW’s 
& ASHA’s in saving precious lives the programmes are 
ongoing with the information to spread on this particular 
issue of HIV/AIDS, ICTC’s, PPTCT’s, ART Centres and 
Love care & Support without any stigma & discrimination 
to the infected as well as affected population has been the 
sole task of Sikkim State AIDS Control Society and the main 
GOAL “GETTIN TO ZERO” has been well remembered.

Achievements of IEC/Mainstreaming and Youth
• There are 90 Red Ribbon Clubs established in 

various Schools, Colleges and Communities especially 
targeting the adolescents.

• Formation of Joint Working Group for Youth 
(Department of Sports and Youth Affairs, Department of 
HRDD, Higher Education)

• 37 Children infected and affected by AIDS (CABA) 
have been sponsored a sum of ` 2000/- per month under 
Social Justice and Empowerment and Welfare Department.

• 180  Information Panels with messages on HIV/
AIDS, Condom Use, STI/RTI, Referral Services, ART and 
Voluntary Blood Donation installed at various Mainline 
Taxi Stands of South and East District. 

• Mobile ICTC is being utilized in all the IEC 
activities to increase HIV testing especially in rural areas.

• A widow (HIV+ive) given placement by the Social 
Justice and Welfare Department. 

• The Folk Troupes under Mid Media Campaign 
are utilized to create awareness during various Health 
Camps, Local festivals and Sport Events and the grass root 
participation (HIV testing) has been increased.

• 86 free bus passes (4 ways to & fro) for PLHA’s by 
Transport Department within the state and up to  Siliguri 
(West Bengal).

• 13 families provided with AAY by Food & Civil 
Supplies Department. 

• One hour slot every week to sensitize state level 
Angan Wadi Workers in their ongoing training programmes.
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The North District of Sikkim has five Primary 
Health Centres and nineteen Primary Health Sub 
Centres which caters to a total Community Need 

Assessment (CNA)  Survey  population of 43,563 people. 
The District Hospital at Mangan caters to a catchment CNA 
population  of 10,428 people. Over the last few decades 
under the leadership of the Chief Minister of Sikkim Mr. 
Pawan Chamling, remarkable improvements in the Health 
care services in the District have been achieved. Significant 
achievements  has been in the area of Maternal and Child 
Health Care system which is illustrated by the following 
indicators.

1. Institutional Delivery Rate:  The Institutional 
Delivery Rate in the District has achieved  significant 
progress and is today among the highest in the country at 
95%. This has been achieved due to the spread of the PHSCs 
and the intensive role played by the ASHA,ANM and 
Medical Officers. Today the health care centres have trained 
manpower and provides access to free and good quality 
care.

2. 1st Trimester ANC Registration
The first Trimester Antenatal Registration is an 

important  step  as it helps to determine  pre-existing illness 
of the mother like hypertension, Diabetes etc. Continuous 
support provided through ASHAs and ANMs after the 
registration, ensures the wellbeing of the mother and 
unborn child and curtails the maternal mortality rate and 
home deliveries.As per the HMIS data the 1st Trimester 
ANC Registration for different years are show below. The 
1st Trimester ANC registration for the district today stands 
at 86%. 

3. Immunization : Overall, the percentage of  
immunization in the district  for various diseases stands  
around 90% and because of this growth, deaths  from 
preventable diseases  have   gone down drastically.

4. Sex Ratio at Birth: The sex ratio at Birth for the 
various years is show below. There is marked improvement 
in the years since the launch of Beti Bachao Beti Padao 
programme in the North District.

Sex Ratio at Birth- (HMIS data)
 2013-14 2014-15 2015-16 2016-17
MALE 155 135 108 60
FEMALE 173 116 113 73
Sex 
Ration at 
Birth

1116 859 1046 1217

5. Maternal Mortality Rate: Noticeable decline in 
Maternal Mortality Rate has been achieved by the District 
over the years. During the year 2016-17, 3 maternal deaths 
in 585 live births were recorded. 

6. Infant Mortality Rate : With the quality healthcare 
services and intensive tracking of mothers and child, the 
infant mortality rate has also drastically gone down. There 
were 12 infant deaths in 585 live births in the district in the 
year 2016-17.

7. The Village Health and Nutrition Day (VHND) 
which is organized every month has contributed to 
raising awareness on various communicable and non-
communicable diseases. The home visits by ASHA and 
Lady Health Visitors (LHV) have helped in the mobilization 
of beneficiaries wherein new born care, breastfeeding, 
complementary feeding, referral for sick have made a 
great impact in improving the maternal and child health 
in the district. Health checkup under the Chief Minister’s 
Comprehensive Annual and Total Health Check up for 
Healthy Sikkim has led to early diagnosis and prevention 
among people. 

(Village  Health and Nutrion Day) 
8.  Beti  Bachao Beti Padhao:
  Significant interventions   have been   undertaken 

under BBBP  for improving the Maternal and child health 
in the District. The District Administration provides baby 
box to new mothers of girl child. It contains   essential items 
for the new born and mothers. Since August  2016, 200 
mothers  and Infants  have benefitted from this initiative 
of the District Administration. It has significantly affected  
the  health, hygiene and life chances of the new born in the 
district.

A MIS system under National Health mission is used for 
monitoring the various indicators and is religiously tracked 
by the Health Care, Human Services and Family Welfare 
Department. 

Each district is ranked based on the four parameters 
namely 1) Antenatal Care 2) Post Natal Care 3) 
Immunization 4) Family Planning. 

North District is the only district in Sikkim which 
is ranked green and the best among the four districts in 
Maternal and Child Health.

Maternal and Child Healthcare in North Sikkim
 -Bhumika Pradhan,DIO/N   
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