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Birthday of Ms Richa Chhabra was celebrated on May 2, 2014 at 
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1. Training and good behaviour of teachers 
2. Interactive sessions and field visits  
3. Teaching faculties and their way of communication 
4. Healthy conversation between everyone 
5. Sessions were two-way communication and did not feel as a lecture only  
6. Way of imparting knowledge, friendly hospitability and good services 
7. Teaching and demonstration by the trainers with appropriate examples 

 
    Source: Training feedbacks 
 

 
 
 
Global 

WHO calls for higher tobacco taxes to save more lives 
On World No Tobacco Day (May 31), WHO calls on countries to raise taxes on tobacco to encourage 
users to stop and prevent other people from becoming addicted to tobacco. Based on 2012 data, WHO 
estimates that by increasing tobacco taxes by 50%, all countries would reduce the number of smokers 
by 49 million within the next 3 years and ultimately save 11 million lives. 
 
Today, every 6 seconds someone dies from tobacco use. Tobacco kills up to half of its users. It also 
incurs considerable costs for families, businesses and governments. Treating tobacco-related diseases 
like cancer and heart disease is expensive. And as tobacco-related disease and death often strikes 
people in the prime of their working lives, productivity and incomes fall. 
 
“Raising taxes on tobacco is the most effective way to reduce use and save lives,” says WHO Director-
General Dr Margaret Chan. “Determined action on tobacco tax policy hits the industry where it hurts.” 
 
High prices are particularly effective in discouraging young people (who often have more limited 
incomes than older adults) from taking up smoking. They also encourage existing young smokers to 
either reduce their use of tobacco or quit altogether. 
 

Health News    

Visitors & Training Feedbacks    

Celebrations!     
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