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From the President’s Desk
Publication of R&D Journal is a new area of work in which GCCI made foray a few
months back. The first issue of the Journal was released by Shri Harsh Vardhan,
Hon'ble Union Minister for Science & Technology and Earth Sciences at
Anusandhan Bhawan, New Delhi on 23rd December, 2015. This new initiative
won us accolades. Now the second issue of the Journal is ready for distribution. It
gives me an immense pleasure to see that the efforts made in this area are
blossoming. Bob Proctor, one of the best motivational speakers in the world who
teaches how to do more, be more and have more in every area of life, says, “It
doesn't matter where you are, you are nowhere where you can go”.
I am quite sanguine that GCCI's editorial team will strive for excellence inexorably
and wish the team all the best.

Inderjit K. Pannu
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Editorial
As the vortex of cancer keeps sucking the human lives, the war against cancer
using multi-pronged strategy is going on. Research & Development Journal is
an important information, education and communication tool which
contributes significantly in the crusade against cancer. The publication of
Research & Development Journal is a new activity on which GCCI embarked
upon recently with buoyance. Our Journal aims at confluence of academic
research and useful information for common people. The positive comments
which we received on the first issue of the Journal encouraged us greatly and
impelled us to do better. The content of this second issue of the Journal
contains a new feature which is information pertaining to the NGOs working
in the field of cancer care in the country. Once Winston Churchil said, “Success
is not final, failure is not fatal: It is the courage to continue that counts.”
We at GCCI have firmly resolved that we will continue striving towards
excellence by enriching the content of the Journal.

Dr. Harvinder Singh Bakshi
Chief Executive Officer
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About GCCI
Introduction

G

lobal Cancer Concern India (GCCI) is a registered
NGO which occupies a prominent place in the
vanguard of cancer care NGOs in the country and
has been working assiduously for the last 18 years for
the well being of the disadvantaged people afflicted with
cancer. It was founded by Late Maj Gen R S Pannu (the
biography of this noble soul was released by Shri Rao
Inderjit Singh, Hon'ble Union Minister of State for
Defense on 16th May, 2015 at the IIC, New Delhi.)
The programme spectrum of GCCI includes Health
Education/ Awareness about Cancer, Free Home Care
Services to terminally ill poor cancer patients,
Vocational Training to kith and kin of cancer victims,
Provision of school fees under Child Sponsorship
Programme, Limited Financial Assistance to poor
Cancer Patients, Cancer Screening Camps for Detection
of Cancer. GCCI is working nationwide through 15
offices with focus on rural areas and urban slums. It has
been accredited by National CSR Hub at Tata Institute of
Social Sciences, Mumbai and also by Indian Institute of
Corporate Affair (a nodal national CSR agency) setup by
Ministry of Corporate Affairs, Government of India.

l

l

l
l

l

l
l

destitute children of Cancer afflicted families to
continue their education throughout country.
Vocational Training to dependents of cancer
patients.
Financial support for medical treatment of poor
cancer patients below poverty line.
Palliative Home Care services to cancer patients.
Training of cancer care givers with a view to
mitigate the suffering of cancer patients.
Training of Medical and Paramedics in Palliative
Home Care at AIIMS, New Delhi and PGI Chandigarh
Primary Health and Cancer Screening Programme.
Publication of Research and Development Journal
supported by RITES.

b) Current Regional Level Programmes :
l

Running free Primary Health and Cancer Screening
Centers at Kishangarh, Vasant Kunj, New Delhi and
in Sector-49, Gurgaon.

l

Palliative Home Care Services for needy families,
including provision of medicines to cancer patients
by teams at Delhi and Gurgaon.

Mission

l

Palliative Home Care Services at Ludhiana, Punjab
supported by HelpAge India.

“To combat cancer at all stages by seeking prevention,
early detection and recognizing palliative care as an
important part of cancer care management so that poor
cancer sufferers can live quality lives with dignity and
self esteem as long as possible.”

l

Vocational Training Program (Computer Hardware
& Software) in association with Indian Red Cross
Society Punjab Branch Patiala, Punjab.

l

Primary Health, Cancer Screening and Palliative
Home Care Programmes at Chandigarh supported
by Mahindra and Mahindra Limited.

l

Vocational Training (Sewing, Tailoring and
Computer Education) Programmes in collaboration
with Don Bosco at Chandigarh.

l

Vocational Training (Sewing and Tailoring)
Programmes in collaboration with Bhai Ghanaiyaji
Care Service and Welfare Society, Mohali, Punjab .

l

Vocational Training (Sewing, Tailoring and
Computer Education) Programme with Manav
Vikas Samiti , Chandigarh.

l

Palliative Home Care Services at Mumbai and
Bangalore in association with Tata Memorial

Programmes
Since inception GCCI has operated directly as well as in
collaboration/partnership with other organization at
various locations in the country.
a) Our Current National Level Programmes:
l
Cancer Awareness and Detection Camps in rural
and urban areas as community out reach
programmes.
l
Cancer Awareness Programmes in schools,
institutions, corporate organization.
l
Child Educational Sponsorship Proramme to help

5
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l
l
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l

l

l

Hospital and Bangalore Hospice Trust, respectively.
Cancer Screening Programme in association with
Adyar Cancer Institute, Chennai, Tamil Nadu.
Cancer Screening Camp supported by Union Bank at
5 states – Bihar, M.P., Karnataka, Kerala and West
Bengal.
Cancer Screening Programme at Kottayam (Kerala)
supported by Apollo Tyre Foundation.
Palliative Home Care and Cancer Screening Project
at Bathinda (Punjab) supported by Oracle Group of
Companies.
Free Distribution of Oral Morphine Tablets under
Palliative Care Project for terminally ill Cancer
Patients at The Gujarat Research and Medical
Institute (Rajasthan Hospital) Ahmedabad, Gujarat.
Mobile Palliative Home Care Unit at Nagpur
(Maharashtra) in association with Snehaanchal
Palliative Care Centre, Nagpur
Cancer Screening and Awareness Camps at Kolkata
supported by IRCON International Ltd.

Glimpses of Year 2013-14
1. 746 children were extended Educational
Sponsorship.
2. 9,512 people benefitted from our Cancer
Detection Camps/Screening Programme.
3. 4,02,196 children were covered nationwide
under School Awareness Programme. About
56,00,000 persons were further sensitized
through such programmes.
4. 3,655 patients were given Palliative Home Care.
5. 90 patients were given one time Financial
Assistance.
6. 85 persons belonging to the families of cancer
patients were given Vocational Training.
7. 52 Cancer Screening Camps were held all over India
during 2013-14.
8. 34908 patients availed the Primary Health and
Cancer Screening Services.

6

Glimpses of Year 2014-15
1. 767 children were extended Educational
Sponsorship.
2. 9,853 people benefitted from our Cancer Detection
Camps/Screening Programme.
3. 4,02,817 children were covered nationwide under
School Awareness Programme. About 6,042,255
persons were further sensitized through such
programmes.
4. 4,228 patients were given Palliative Home Care.
5. 71 patients were given one time Financial
Assistance.
6. 121 persons belonging to the families of cancer
patients were given Vocational Training.
7. 71 Cancer Screening Camps were held all over India
during 2014-15.
8. 36,252 Patients availed the Primary Health
and Cancer Screening Services.

Glimpses of Year 2015-16
1. 402 children were extended Educational
Sponsorship.
2. 16,448 people benefitted from our Cancer
Detection Camps/Screening Programme.
3. 2,72,957 children were covered nationwide under
School Awareness Programme. About 43,99,500
persons were further sensitized through such
programmes.
4. 2,868 patients were given Palliative Home Care.
5. 53 patients were given one time Financial
Assistance.
6. 67 persons belonging to the families of cancer
patients were given Vocational Training.
7. 127 Cancer Screening Camps were held all over
India during 2015-16.
8. 39,528 Patients availed the Primary Health and
Cancer Screening Services.
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Some Interesting Researches
1. Coffee Consumption Linked to
Decreased Risk of Colorectal Cancer
Researchers at the University of Southern California
Norris Comprehensive Cancer Center of Keck Medicine
have found that coffee consumption decreases the risk
of colorectal cancer. The study examined over 5,100
men and women who had been diagnosed with
colorectal cancer within the past six months, along with
an additional 4,000 men and women with no history of
colorectal cancer to serve as a controlled group.
Participants reported their daily consumption of boiled
(espresso), instant, decaffeinated and filtered coffee, as
well as their total consumption of other liquids. A
questionnaire also gathered information about many
other factors that influence the risk of colorectal cancer,
including family history of cancer, diet, physical activity
and smoking.
The data showed that even moderate coffee
consumption, between one to two servings a day, was
associated with a 26 percent reduction in the odds of
developing colorectal cancer after adjusting for known
risk factors. Moreover, the risk of developing colorectal
cancer continued to decrease to up to 50 percent when
participants drank more than 2.5 servings of coffee each
day. The indication of decreased risk was seen across all
types of coffee, both caffeinated and decaffeinated.
Coffee contains many elements that contribute to
overall colorectal health and may explain the preventive
properties. Caffeine and polyphenol can act as
antioxidants, limiting the growth of potential colon
cancer cells. Melanoidins generated during the roasting
process have been hypothesized to encourage colon
mobility. Diterpenes may prevent cancer by enhancing
the body's defense against oxidative damage.
“The levels of beneficial compounds per serving of
coffee vary depending on the bean, roast and brewing
method," said first author Stephanie Schmit, PhD, MPH.
"The good news is that our data presents a decreased
risk of colorectal cancer regardless of what flavor or
form of coffee you prefer.”
This extensive study was conducted by a research team
led by Gad Rennert, MD, PhD, Director of the Clalit
National Israeli Cancer Control Center in Haifa, Israel,

together with investigators at USC Norris. One
advantage of this large, population-based study is that
the results are representative of many coffee-drinking
populations.
"Although coffee consumption in Israel is less common
and with more type-variability than in the United States,
our results indicate similarities in risk reduction with
use consumption of various types of coffee," Rennert
said.
“While the evidence certainly suggests this to be the
case, we need additional research before advocating for
coffee consumption as a preventive measure," Gruber
added. That being said, there are few health risks to
coffee consumption. I would encourage coffee lovers to
revel in the strong possibility that their daily mug may
lower their risk of colorectal cancer.”
Colorectal cancer is the third most common cancer that
is diagnosed in both men and women in the United
States, with nearly five percent of men and just over four
percent of women developing the disease over their
lifetime. The American Cancer Society (ACS) estimates
that in the United States, over 95,000 new cases of colon
cancer and 39,000 new cases of rectal cancer will be
diagnosed in this year alone.
Journal Reference:
S. L. Schmit, H. S. Rennert, G. Rennert, S. B. Gruber. Coffee
Consumption and the Risk of Colorectal Cancer.Cancer
Epidemiology Biomarkers & Prevention, 2016; 25 (4): 634 DOI:
10.1158/1055-9965.EPI-15-0924
Source: University of Southern California - Health Sciences

2. Radioactive Iodine Treatment in
Women Affects Ovarian Reserve and
May Affect Fertility
Women of reproductive age who have thyroid cancer
should be cautious about receiving radioactive iodine
treatment, which affects their remaining egg supply -their ovarian reserve -- and may affect their fertility, a
new research from Israel finds.
"This is the first study ever to prospectively address the
impact of radioactive iodine treatment on ovarian
7
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reserve. In our day and age, when growing numbers of
women of reproductive age are diagnosed with thyroid
cancer and when fertility problems are rampant, these
findings should serve as an additional consideration for
physicians contemplating radioactive iodine for their
patients," said senior author Karen Tordjman, MD,
associate professor of medicine at the Sackler Faculty of
Medicine of Tel Aviv University. "Low-risk thyroid
cancer patients may not derive any survival advantage
from the treatment but may end up paying the cost of
decreased fertility."
"Earlier menopause has been reported in women
undergoing radioactive iodine treatment, and given the
finite number of primordial follicles women start with at
birth, radiation injury to germinal cells is not expected
to be reversible," she cautioned.
Dr. Tordjman and her colleagues studied the effect of
radioactive iodine treatment on the ovarian reserve of
women treated for differentiated thyroid cancer (DTC)
by measuring their blood levels of anti-Müllerian
hormone (AMH) and following the patients for up to one
year after treatment. (Higher AMH levels indicate more
remaining eggs.)
They enrolled 30 premenopausal women between the
ages of 20 and 45 who were scheduled to be treated with
radioactive iodine after their DTC surgery. In addition,
the investigators also enrolled five women treated with
radioactive iodine for Graves' disease. All 30 women
reported having regular menses prior to treatment, and
19 of them had had children. Women with prior pelvic
surgery or irradiation were excluded from the study.
The researchers assessed blood AMH levels by
immunoassay at baseline and every three months for up
to a year after treatment.
High radioactive iodine doses appeared to impair
ovarian reserve. Overall, the women showed a 45
percent decrease in AMH levels three months after
treatment and the recovery after one year was not
complete. Because most women received high doses,
the researchers could not determine if the dosage
affected the ovarian reserve. So, to examine a potential
dose effect, they grouped the four patients who had
received low RAI doses for DTC with the five who had
received low RAI doses for Graves' disease. Among these
nine women, baseline AMH levels were low and
remained low in later assessments.
To date, 23 women have received treatment. Of these, 18
have been reevaluated after treatment, and the study
continues.
The Institute of Endocrinology, and the Racine IVF Unit
8

at the Department of Obstetrics and Gynecology, both at
Tel Aviv Sourasky Medical Center, conducted and
supported this study.
Source: The Endocrine Society

3. Blueberries may Offer Benefits for
Post-Traumatic Stress Disorder
For many people suffering from “Post-Traumatic Stress
Disorder” (PTSD), available medical treatments offer
only limited relief. In a series of studies conducted in
rats, researchers have found that eating blueberries
could help to reduce the genetic and biochemical drivers
behind depression and suicidal tendencies associated
with the disorder.
“We need to conduct a clinical trial in people to be
certain that this works, but based on our studies in
animal models, there is evidence that blueberries may
help to mitigate some of the problems associated with
PTSD," said Joseph Francis, Ph.D., the Everett D. Besch
Professor of Veterinary Medicine at Louisiana State
University's School of Veterinary Medicine and the
study's senior author. "And in the meantime, it seems
safe to say that eating blueberries can't hurt -- and may
help -- in people with PTSD.”
Philip Ebenezer, Ph.D., a postdoctoral researcher in
Francis's laboratory at Louisiana State University, will
present this research at the American Society for
Pharmacology and Experimental Therapeutics Annual
Meeting during Experimental Biology 2016.
PTSD, an anxiety disorder that can develop after
someone experiences a traumatic event, affects an
estimated 6.8 percent of Americans at some point in
their lifetimes. PTSD diagnoses have risen sharply in
recent years and the disorder is particularly common
among combat veterans. It is associated with a wide
range of psychological, behavioral and social problems
such as depression, substance abuse, relationship
problems and an increased risk of suicide.
To investigate the biological factors that might
contribute to PTSD and its effects, the research team
developed a process that induces effects analogous to
PTSD in rats, such as exhibiting fear instead of curiosity
when presented with an unfamiliar object. They then
assessed how eating a diet rich in blueberries affects
those factors.
In the new study, the team focused on the role of a gene
called SKA2, a gene that other researchers have found is
expressed at abnormally low levels in people who have

Vol. 2- No. 1- September 2016
Global Cancer Concern India Research & Development Journal
committed suicide. Although it is impossible to know
whether a rat is experiencing suicidal thoughts, Francis
and Ebenezer found that rats with PTSD-like effects
express SKA2 at low levels compared with normal
laboratory rats, bolstering the evidence for the role of
SKA2 in psychological problems and suggesting the
team's PTSD-like rats can be a useful model for studying
the biochemistry behind suicidal tendencies.
The researchers then fed some of the PTSD-like rats a
diet rich in blueberries -- the equivalent of about two
cups per day for a person -- and found that SKA2 levels
increased compared with rats fed a normal diet,
suggesting the blueberries had a beneficial effect.
“In the PTSD animals, there was a decrease in the SKA2
levels in the blood, as well as in the brain's prefrontal
cortex and hippocampus, compared to non-PTSD rats,"
said Francis. "Since these levels increased when we fed
them blueberries, the findings suggest that a nonpharmacological agent like blueberries can have an
effect on the expression of this important gene.”
The work builds on a study released last year, in which
Francis and Ebenezer found that rats with the PTSD-like
experience fed a blueberry-enriched diet showed
increased levels of the signaling chemical serotonin in
the brain. Since serotonin is associated with feelings of
happiness and well-being, that study suggested
blueberries might help to alleviate depression in
patients with PTSD.
The team is now pursuing research into the links
between SKA2 and serotonin levels to find out whether
blueberries may simultaneously help relieve feelings of
depression and reduce suicidal tendencies through a
single biological pathway.
There are a number of medications that increase
serotonin levels and are used to treat depression.
However, these agents, called selective serotonin
reuptake inhibitors, or SSRIs, have shown limited
success in treating patients with PTSD, and have even
been linked with increased suicidal tendencies in some
patients, particularly children and adolescents. Francis
said the team's research aims to fill the treatment gap for
PTSD sufferers who do not benefit from existing
medications.
"There is an urgent need to identify novel targets for
treating PTSD. Based on our findings, blueberries can
not only increase serotonin, but also increase SKA2
levels, thereby potentially protecting against untoward
behavior," said Francis.
Source: Federation of American Societies for Experimental
Biology (FASEB)

4. Scientists Discover New Way to
Tackle Challenging Children's Brain
Tumors
Scientists have discovered why a curable type of
children's brain tumor is so responsive to chemotherapy
-- paving the way to improve treatment of tumors that
are harder to tackle, according to research by a Cancer
Research UK scientist published in Cancer Cell.
This study shows that a curable type of brain tumor in
children -- called WNT medulloblastoma -- grows 'leaky'
blood vessels that allow much higher than normal levels
of chemotherapy drugs to reach the cancer cells.
Healthy blood vessels in the brain can filter potentially
damaging molecules and prevent them from reaching
brain tissue. But this can also restricts drugs from
reaching tumor cells in the brain. But in a tumor with
l e a k y b l o o d ve s s e l s , l i ke c e r t a i n t y p e s o f
medulloblastoma, these molecules cannot be kept out.
Understanding why curable tumors are easier to treat
could help find more effective treatments for less
curable types of medulloblastoma. For these patients,
researchers think they might be able to turn this barrier
off and make the tumors more responsive to
chemotherapy.
Professor Richard Gilbertson, lead author who has
recently joined Cancer Research UK's Cambridge
Institute, said: "This research is exciting because it
means that as well as finding kinder treatments for a
curable type of brain tumor, we may also be able to
manipulate brain tumors that are difficult to treat
successfully to make them more responsive to
treatment.
“This could make chemotherapy even more effective
and reduce the amount of radiation that we give to
children. This would mean fewer long term side effects
for children later in life which is something we're always
working towards.”
Professor Pamela Kearns, Cancer Research UK's
children's cancers expert, said: "This research gives us
valuable insight into why some brain tumors respond
better to chemotherapy than others. While cancer
survival overall has doubled over the past 40 years,
treatments for brain tumors have seen much slower
progress. And brain tumors in children remain a major
challenge.
"Cancer Research UK have made these challenges areas
of priority and set up a specific Kids & Teens campaign to
increase the investment in research focussed on
9
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children's cancers. More research is needed to help us
find ways to diagnose and treat the disease earlier and
develop more effective treatments that have less of the
long term side effects that can have a major impact
throughout a child's adult life."
Journal Reference:
Richard Gilbertson et al. Medulloblastoma Genotype Dictates
Blood Brain Barrier Phenotype. Cancer Cell, March 2016 DOI:
10.1016/j.ccell.2016.03.002
Source: Cancer Research UK

5. Another Reason to Break the
Habit: Smoking Alters Bacterial
Balance in Mouth
Smoking drastically alters the oral microbiome, the mix
of roughly 600 bacterial species that live in people's
mouths. This is the finding of a study led by NYU
Langone Medical Center and its Laura and Isaac
Perlmutter Cancer Center to be published online March
25 in the ISME (International Society for Microbial
Ecology) Journal.
The researchers say their analysis is the most
comprehensive to date to examine the effects of smoking
on the make-up and action of bacterial species in the
human mouth based on precise genetic testing.
Recent work in the field links imbalances in microbial
populations in the gut to such immune disorders as
Crohn's disease, as well as to some gastrointestinal
cancers. Experts estimate that more than three-quarters
of oral cancers are tied to smoking, but it remains to be
seen whether smoking-related microbial differences in
the mouth contribute to disease risk.
"Our study is the first to suggest that smoking has a
profound impact on the oral microbiome," says study
senior investigator and epidemiologist Jiyoung Ahn,
PhD.
"Further experiments will be needed, however, to prove
that these changes weaken the body's defenses against
cancer-causing chemicals in tobacco smoke, or trigger
other diseases in the mouth, lungs, or gut," says Ahn, an
associate professor at NYU Langone and associate
director of population sciences at its Laura and Isaac
Perlmutter Cancer Center.
Microbiome Bounces Back
The NYU Langone team relied on mouthwash samples
from 1,204 American men and women whose health is
10

already being monitored as part of larger ongoing
cancer risk studies funded by the National Institutes of
Health and the American Cancer Society. Study
volunteers were all age 50 or older and included 112
smokers, 571 former smokers (among whom 17 percent
had quit within the past 10 years), and 521 people who
never smoked. The team then used genetic tests and
statistical analyses to tell apart the thousands of
bacteria in each study participant's mouth.
Importantly, the investigators found that the oral
microbiome of smokers differed significantly from that
of people who had never smoked and those who had quit
smoking. The team also found that the oral microbiome
of smokers bounces back after they quit smoking, with
all former smokers (who had not smoked for at least 10
years) showing the same microbial balance as
nonsmokers.
More than 150 bacterial species showed significantly
increased growth in the mouths of smokers, while
another 70 showed sharp decreases in growth. For
instance, smokers had relatively fewer species of
Proteobacteria (at 4.6 percent of overall bacteria in the
mouth), than nonsmokers (at 11.7 percent), with
Proteobacteria shown to be involved in the breakdown
of toxic chemicals introduced by smoking. By contrast,
smokers had 10 percent more species of Streptococcus
than non-smokers, with Streptococcus known to
promote tooth decay.
Postdoctoral fellow and study co-lead investigator
Brandilyn Peters, PhD, cautions that study data did not
enable researchers to tell how long it actually takes
former smokers to rebalance their oral microbiomes
after they stop smoking. But, she adds, further
experiments are planned to determine the precise
timeline for microbiome recovery. Ahn says their goal is
to identify what happens biologically from smokingrelated changes in the oral microbiome. The team also
plans to investigate how these smoking-related changes
might influence risk for various cancers of the mouth
and other parts of the body.
Journal Reference:
Jing Wu, Brandilyn A Peters, Christine Dominianni, Yilong
Zhang, Zhiheng Pei, Liying Yang, Yingfei Ma, Mark P Purdue, Eric
J Jacobs, Susan M Gapstur, Huilin Li, Alexander V Alekseyenko,
Richard B Hayes, Jiyoung Ahn. Cigarette smoking and the oral
microbiome in a large study of American adults. The ISME
Journal, 2016; DOI: 10.1038/ismej.2016.37
Source: NYU Langone Medical Center / New York University
School of Medicine
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6. Weight Loss Amount is More
Important Than Diet Type in
Reversing Obesity-Cancer Link
Researchers striving to break the link between obesity
and cancer have found in a new preclinical study that
significant weight loss through calorie restriction, but
not moderate weight loss through a low-fat diet, was
linked to reduce breast cancer growth.
In the study, researchers with the UNC Lineberger
Comprehensive Cancer Center examined whether
weight loss via four different diets was linked to reduced
tumor growth in laboratory models of breast cancer.
While tumor size did not differ between obese mice and
obese mice that returned to a normal weight on a low-fat
diet, they did find that obese mice that lost significant
amounts of weight on three calorie-restricted diets had
smaller tumors.
“Based on our results, it appears that the degree of
calorie restriction, and hence the amount of weight lost,
matters more than the specific dietary changes used to
generate the weight loss," said Laura Bowers, PhD, a
postdoctoral fellow in the UNC Lineberger Cancer
Control Education Program. "Our findings are too
preliminary to make any kind of recommendation for
people. The overall message is that the breast cancerpromoting effects of chronic obesity may not be easily
reversible with moderate weight loss, but more severe
weight loss diets may be effective regardless of whether
carbohydrate or fat is restricted.”

10 weeks on one of four diets: unrestricted consumption
of a low-fat diet; a high-carb diet or low-carb diet, both
with a 30 percent reduction in calories per day; or the
increasingly popular "5:2" diet involving intermittent
reduction of calorie intake on two days per week by 70
percent.
Researchers found that mice on the low-fat diet
returned to a normal weight and normal body fat
percentage. Meanwhile, mice in the other three weight
loss groups weighed significantly less after 10 weeks
than mice that had maintained a normal body weight
throughout the study.
The researchers then studied tumor growth. Mice in the
obese group had greater tumor volume and weight
compared to mice that maintained a normal weight
throughout study. However, despite returning to a
normal weight, tumor size in the mice on the low-fat diet
was equivalent to the mice that remained obese. Mice on
the three calorie restricted diets had smaller tumors
than both obese and low-fat diet mice.
To further clarify whether diet type is linked to tumor
size, Bowers said additional studies are needed. The
impact of weight loss via the low-fat diet on tumor
growth should be compared to other diets of the same
calorie level that would produce equivalent weight loss.
She also stated that the researchers are currently
studying the molecular mechanisms that may be
responsible for the differences in tumor size between
diet groups.
Source: University of North Carolina Health Care Systemers

Bowers works in the lab of Stephen Hursting, PhD, MPH,
a UNC Lineberger member and professor in the UNC
Gillings School of Global Public Health and the UNC
Nutrition Research Institute. The study is part of the
research effort by Hursting's laboratory to understand,
and potentially reverse, the cancer-promoting effects of
obesity.
“This is an issue of increasing importance as the obesity
epidemic in the United States and throughout the world
is increasing the prevalence of obesity-related cancers,
and obesity also makes cancers more deadly," Hursting
said. "We are working to identify mechanism-based
interventions in our experimental models that can
reverse the adverse effects of chronic obesity on cancer
burden.”
In the study, researchers randomized mice to either
maintain a normal weight or become obese by
consuming a high calorie diet for 15 weeks. The obese
mice were then randomly selected to lose weight across
11
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How to Prevent Cancer

C

ancer prevention is easy. Simple lifestyle changes
can help us to prevent cancer. Many factors play a
role in cancer development, but that can be
avoided. Some of the points are discussed below:

1. Avoid Active and Passive Smoking Both
Smoking is the most significant cancer risk factor that
we can reduce. It is responsible for not only lung cancer,
but many other types of cancer. One of the best ways to
prevent cancer is to quit smoking or never start. As soon
as the person quits, and it's never too late, our body
reaps the benefits of being tobacco-free. Avoiding
secondhand or passive smoking; is also a very effective
way to prevent cancer. Secondhand or passive smoke is
the smoke exhaled from a smoker or a lit cigarette, pipe
or cigar. This smoke contains more than 60 known
carcinogens. These carcinogens interrupt normal cell
development. This interference is what aggravates the
cancer development.

2. Practise Sun Safety and Recognize When
Skin Changes Occur
Did you know that over one million Americans are
diagnosed with skin cancer each year? Skin cancer is the
most common type of cancer among men and women,
and it accounts for about half of all cancer diagnoses.
The good news is that skin cancer is one of the most
preventable types of cancer.
The first step in preventing skin cancer is to avoid UV ray
exposure. We can do this by wearing sunscreen,
avoiding mid-day sun, wearing protective clothing,
when outdoors, and by staying away from tanning beds.

3. Eat Your Fruits and Veggies
A well-balanced diet is advantageous for many reasons.
A diet rich in fruits and vegetables greatly reduces your
risk of developing cancer and many other conditions.
Fruits and vegetables contain antioxidants, which help
repair our damaged cells. Green, orange and yellow
fruits and vegetables are your best bet to help prevent
cancer. Studies also show that dark fruits, like
blueberries and grapes, may also have anti-cancer
properties.
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Cruciferous vegetables such as broccoli and cauliflower
appear to pack a powerful punch at preventing cancer,
according to numerous studies. Other cruciferous
vegetables include bok choy, Brussel sprouts, and
cabbage.

4. Limit Red Meat and Animal Fat
Numerous studies show that a diet high in animal fat
increases the risk for several types of cancer,
particularly colon cancer. Red meat contains much more
fat than poultry and fish, so reducing the amount of red
meat in your diet may help to prevent cancer. A diet high
in fat also is major cause of obesity, which is a risk factor
for many types of cancer.

5. Limit Your Alcohol Intake
Drinking excessive amounts of alcohol regularly
increases your risk factor for many types of cancer.
Studies suggest that men who consume 2 alcoholic
drinks per day and women who have 1 alcoholic drink
per day significantly increase their risk factors for
certain types of cancer.

6. Exercise for Cancer Prevention
Did you know that when you are exercising, you are
reducing your risk for many types of cancer? The
American Cancer Society recommends exercising 30 or
minutes, at least 5 days a week for cancer prevention.
Exercising doesn't have to mean going to the gym to lift
weights. There are plenty of ways to get exercise into
your day.

7. Know Your Personal and Family Medical
History
Knowing your family history of cancer is important to
properly assess your risk factor for certain types of
cancer. We know that cancers like breast, colon, ovarian,
and possibly other types can be hereditary. If you know
that a certain type of cancer runs in your family, let your
doctor know. Together, you can determine a proper
screening plan and assess your true risk. Genetic testing
and counseling is available and may be recommended
based on your family's medical history.

Vol. 2- No. 1- September 2016
Global Cancer Concern India Research & Development Journal

8. Know What You are Being Exposed to in
Your Work Environment

through sexual, skin-to-skin contact. HIV/AIDS is also
associated with some types of cancers.

Chemicals in the workplace may increase your risk of
developing many types of cancer, including kidney
cancer and bladder cancer. If you are exposed to fumes,
dust, chemicals, etc. in the workplace, you have a legal
right to know what you are being exposed to. Gasoline,
diesel exhaust, arsenic, beryllium, vinyl chloride, nickel
chromates, coal products, mustard gas, and
chloromethyl ethers are all carcinogens and can be
found in some work environments. Talk to your
employer about limiting exposure.

10. Get Screened for Cancer Regularly

9. Practise Safe Sex
You may wonder what sex has to do with cancer. Unsafe
sex can result in the infection of the human
papillomairus (HPV), a known cause for cervical cancer
and a risk factor for many other types of cancer. HPV is a
common sexually transmitted infection that is spread

Cancer screening tests can be useful not only in
detecting cancer, but also helping prevent it. Screening
tests like the colonoscopy and Pap Smear can detect
abnormal cellular changes before they turn cancerous.
The key to their effectiveness, however, is that they are
done regularly.
Other cancer screening tests are available and may be
useful for early detection, but not necessarily cancer
prevention. Prostate cancer screening through digital
rectal exams and PSA tests can help detect prostate
cancer early. Mammograms and other imaging tools are
also recommended to detect breast cancer in women.

Source: Google
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Foods That Can Help You Fight Cancer
Cancer-Fighting Foods
Worldwide, more than 10 million people are diagnosed
with cancer every year. Until recently it was believed
that cancer is largely caused by genetic mutations;
however, new research from Stony Brook University in
the US indicates that up to 90% of cancers could be
avoided by living a healthier lifestyle. Following foods
and drinks could reduce your cancer risk:

1. APPLES : One apple a day really can keep the doctor
away. According to the Prevent Cancer website, eating
antioxidant-rich apples on a daily basis has been
associated with a lower risk of lung and colon cancers,
while the phytochemicals in apples (including
quercetin) have been shown to quash cancerous breast
tumors.
2. BEANS : Beans, particularly pinto, kidney and red
beans, are an exceptional source of antioxidants, they're
full of fiber, and are a source of Inositol Hexaphosphate
(also called IP6) which is being studied for its potential
to combat cancer. Beans could reduce the likelihood of
death from breast, colon, gastric and prostate cancer.
3. BERRIES : Berries, especially blueberries, are
excellent sources of cancer-busting flavonoids and
antioxidants, which mop up the free radicals in the body
that damage cells. And there's good news for breast
cancer sufferers – blueberries are thought to enhance
the positive effects of the drug tamoxifen.
4. CAROTENOIDS : Carotenoids are naturally
occurring pigments that give fruit and vegetables their
color. Good sources include carrots, sweet potatoes,
dark leafy greens, tomatoes, mangoes, apricots and
plums. All carotenoids are antioxidants, which protect
cells against harm. Studies show that people with higher
levels of carotenoids in their blood have a reduced risk
of breast cancer. They may also help prevent skin and
prostate cancer, as well as cancers of the mouth and
larynx.
5. CAYENNE PEPPER : Cayenne and other hot
peppers contain an active compound called capsaicin,
which gives these spices heat. Capsaicin is potently anticarcinogenic; it encourages apoptosis of cancer cells,
14

causing them to 'commit suicide'. Various studies on
capsaicin have shown it could be effective in battling
bowel, colorectal, and prostate cancer.

6. COFFEE : Research into coffee and cancer has had
varying results. A 2015 study by Sweden's Lund
University showed that women who drank more than
two cups of coffee a day had smaller breast tumors, and
halved their risk of cancer returning if treated with
tamoxifen. However, other reports indicate that coffee
affects people – and their particular cancer – differently.
Coffee consumption, weight and age play a part.
7. CRUCIFEROUS VEGETABLES : Cruciferous
vegetables such as broccoli, cabbage, cauliflower and
kale contain anti-cancer substances known as
glucosinolates, including the compounds indoles and
isothiocyanates, which impede cancer growth. A study
of 5,000 Chinese breast cancer survivors discovered
that those who ate lots of cruciferous vegetables were
more likely to live longer and have a decreased chance of
the cancer returning.
8. CUMIN : This bright yellow spice, which is
synonymous with Middle Eastern and Asian cooking, is
part of the parsley family (alongside coriander and dill).
Abundant in phytochemicals – thought to protect
against inflammation and cancer – it can be added to
curries, chillies and stews, or taken as a supplement.
9. FIBER-RICH FOODS : Eating at least 25g of fiber
daily – found in beans, bran, wholewheat bread and
cereal, prunes and other fruit, and vegetables – may help
prevent cancer, especially colorectal cancer as it helps
move carcinogens through the intestines faster. Bran
fiber can lower estrogen levels in the blood in premenopausal females, and lower estrogen may reduce
some women's breast cancer risk.
10. GARLIC : Garlic is a powerful anti-cancer food.
Population studies have shown an association between
garlic intake and a reduced risk of certain cancers,
especially those that affect the digestive system, such as
the stomach and colon, and the breasts. Garlic can block
cancer-causing substances, may stop cancer cells
multiplying, and aid DNA repair.
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11. GINGER : Ginger is a powerful antioxidant that
reduces free radicals in the body and has anti-tumor
properties. A recent study published on Plos One found
that a component in ginger called 6-shogaol inhibits
breast cancer cells (but not at a level that is toxic to noncancer cells) when it's dried or cooked, while ginger root
extract has been shown to reduce prostate tumors in
mice.

12. GREEN TEA : Although studies have been
promising, there's no firm evidence to support the
theory that green tea can prevent cancer. However,
cancer rates are much lower in Asia where consumption
of green tea is highest. Green tea contains polyphenols –
including epigallocatechin gallate (EGCG) – which are
powerful antioxidants that suppress cancer.
13. LEAFY GREENS : Spinach, kale, lettuce and
collard greens are just some of the dark, leafy vegetables
that contain a range of carotenoids such as lutein and
zeaxanthin, but also saponins and flavonoids, that mop
up free radicals that do the body harm. Studies have
revealed carotenoids in greens to inhibit the growth of
cancers of the breast, lung, skin and stomach.
14. ONIONS : Onions contain flavonoids, which
protect cells from damage and are increasingly thought
to play a vital role in preventing cancer. One of the
largest nutrient families known to man, flavonoids is an
umbrella term for a group of plant metabolites with
powerful antioxidant properties.
15. OREGANO : This wonderfully fragrant green
herb is laden with the phytochemical quercetin, which
slows the growth of cancer and encourages apoptosis of
cancer cells, a process by which certain cells are
programmed to die.
16. PARSLEY : The parsley herb has many health
benefits: it's anti-inflammatory, anti-fungal, anti-viral
and anti-spasmodic. It also contains apigenin, a
flavonoid also found in celery, peppermint, thyme and
chamomile tea, that could inhibit the growth – and
shorten the lifespan of – specific cancer cells.
17. PEPPERS : Bell peppers score highly on the
flavonoids and carotenoids rich list (known to protect
against cancer). The antioxidant lycopene, which is
found in tomatoes and is thought to prevent prostate
cancer, is also present in red peppers.

ellagitannins – natural compounds that seem to prevent
estrogen-responsive cancer cells from multiplying.

19. RED WINE : Although high alcohol consumption
is linked to cancer, a moderate amount of red wine (two
to three glasses a week) is thought to have positive
effects because of its high quantity of antioxidant
polyphenols, especially resveratrol, which is soluble in
alcohol. Drinking red wine in moderation has also been
linked to a lower rate of prostate cancer.
20. TOMATOES : As they're a fantastic source of the
antioxidant lycopene, eating tomatoes has been linked
to a reduced risk of prostate cancer. Unusually, some
nutritionists recommend processed tomato-based
foods such as ketchup and tomato sauce over fresh to
reap the most benefits, as these have a higher
concentration of lycopene.
21. TURMERIC : A vivid orange spice commonly
used in Indian cuisine, turmeric is related to ginger and
is renowned for its anti-inflammatory properties. It
contains a polyphenol called curcumin that works to
destroy cancerous cells and may block a protein called
NF-kappaB that is linked to gastrointestinal cancer. It
may also trigger apoptosis (specific cell death).
22. WALNUTS : An American study conducted on
mice at the Marshall University School of Medicine in
West Virginia found that eating walnuts impedes the
growth of breast cancer. It's thought that the antiinflammatory properties of the omega-3 fats found in
walnuts are responsible for slowing cancerous tumors.
23. WHOLE GRAINS : According to the American
Institute of Cancer Research, whole grains such as
barley, brown rice, corn, oats, and whole meal bread
contain a number of cancer-busting elements. These
include: fiber, which protects the body against colorectal
cancer; protease inhibitors that may prevent cancer
cells spreading; and saponins and phytic acid – both of
which are increasingly thought to have anti-cancer
properties.
(Source : Google)

18. POMEGRANATES : Pomegranate juice is known
to be high in antioxidants and, according to an American
study, this brightly-colored fruit also contains
15
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Newspaper Clippings
1. The Cancer Triple Whammy
Life probably couldn't have got any tougher for 32-yearold Shanta Verma*. Last year in February she was
diagnosed with breast cancer just a few weeks after
delivering her second child. When she was still reeling
under the shock, a few months later her sister too was
diagnosed with the same disease. And she already had
an elderly cancer survivor in the family. But instead of
feeling despair and anger at repeated onslaught of the
disease, Shanta decided to meet her fate headon. She
courageously went through surgery, under Dr. Nitesh
Rohtagi's care at Max Super Speciality hospital in Delhi,
and months of chemotherapy. She is now back to her
routine life, chasing deadlines in office and enjoying
family life over the weekends. “I have emerged stronger
and safer from the experience,” says Shanta.
Dealing with a cancer patient in the family can leave the
best of us physically and mentally exhausted. But there
are cases when the disease does a triple whammy in the
same family. Dr. K K Dewan, chairman of Rajiv Gandhi
Cancer Institute & Research in Delhi, says two to three
members of the same family being stricken with cancer
is not uncommon. “Five to seven percent of all cancers
are genetic, like breast, stomach and thyroid cancers,”
says Dewan. This means that the mutated gene causing
the cancer has a higher chance of being passed on to the
offspring.
However, just because your parent or sibling has had
breast cancer doesn't mean you will have it too. Doctors
say genetic counseling is recommended to the first
degree relatives only when the disease strikes early,
before the age of 60. How does a family cope with such
high incidence? With plenty of family support and
counseling, say doctors. Dr D C Doval, director medical
oncology at RGCIRC says that if family support is strong
the treatment outcomes are better.
Ritoo Jerath's family has had four brushes with this
disease. Jerath was diagnosed with breast cancer in
2013. Her father developed chronic lymphatic leukemia
in 1975 at the age of 50 and later succumbed to disease
in 1996. Five years on, cancer reared its head again in
the family when non-Hodgkins lymphoma manifested in
her mother. She was fine after undergoing treatment but
in 2003 was diagnosed with breast cancer. Jerath says
16

her family has dealt with a calm mind and by not talking
too much about it. Revisiting the time her mother was
diagnosed the second time, Jerath admits that she and
her two sisters pretty shaken. “We couldn't understand
how the disease could recur so many times in one
family,” says Jerath adding that their mother's doctor –
Oncologist S H Advani – explained to them that it does
happen even without a cancer gene in the family. Dr
Bhawna Sirohi, Senior Oncologist at Narayana Health
City Bengaluru, says that the way a patient responds to
the disease and its treatment can be influenced by the
experience of another family member who had it. “It can
be both positive and negative depending on what the
patient has seen in his/her family,” says Sirohi. Jerath's
mother went through the disease with courage and a
positive outlook. Her father too had initially responded
well to the treatment. Perhaps that's why when she
herself got cancer, her first reaction was not fear or
despair but mild annoyance at the prospect of
prolonged hospital visits.
In Bengaluru, 70-year-old Shirley Paulose and her
family live under the constant threat of the disease.
Paulose had breast cancer; her sister had colon cancer
and she succumbed to it. Paulose's brother-in-law died
of blood cancer at the age of 24 and her father-in-law has
survived lung cancer. “We feel very scared. I have seen
my sister suffer a lot in the last few months of her life.
She would vomit a lot and pass motions several times a
day. My brother's wife took care of her during those
days, and now she thinks she too will get it. Recently, she
felt a lump in her breast and immediately went for scans
and tests. Everything was fine, though. Its like a sword
hanging over our heads,” says Paulose who is a social
worker.
(Source – Times of India – 13/7/15)

2. Prostate Cancer 2nd Most Common
in City
Despite advances in diagnostic and surgical techniques,
the mortality rate from prostate cancer has not gone
down in India.
According to experts, there is a clear lack of awareness
about the disease and this is why 80-90 % patients visit
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hospital in advanced stages when the cancer has already
spread to other organs. It's the second most common
type of cancer in men in Delhi and the third most
common in the country.
“If the patient comes to us at an early stage when the
cancer is localized to prostate gland, there are maximum
chances for curing the disease through surgical removal
of the gland. Unfortunately, in our country most cases
are detected at later stages due to which the mortality
rate is higher,” said Dr N P Gupta, chairman, Medanta
Kidney and Urology Institute.
He said men aged between 50 and 75 years should
undergo regular screening for prostate cancer for early
detection. “Those with a family history of the disease
should get checked from 40 yrs itself,” he added.
According to the latest data from National Cancer
Registry, Kamrup (Metro) district in Assam has 11.2% of
prostate cancer patients, which is the highest in the
country followed by Delhi (10.7%), Bangalore (8.9%),
Thiruvananthapuram (8.5%), Mumbai (7.7%), Pune
(7.2%) and Chennai (7%).
Dr P K Julka, professor of oncology at AIIMS, said
obesity, smoking and excessive alcohol intake play a
major role in the development of prostate cancer. “There
is enough anecdotal evidence to prove this though
cause-and-effect relationship is yet to be established,”
he said. Dr. Julka added that lifestyle modification and
creating awareness about the conditions would help
reduce morbidity and mortality associated with it.
Scientists are also trying to identify the genes
responsible for development of cancer in certain cases.
It is also being explored whether prophylactic excision
of the prostate gland can be considered on confirmation
of genetic predisposition of a person to the disease, as in
the case of breast cancer.
“I think the key to reducing morbidity and mortality
associated with the prostate cancer is early detection.
For that, we need to create more awareness on the same
scale as breast cancer,” said Dr Amrendra Pathak,
urologist at Sir Ganga Ram Hospital.
(Source – Times of India – 13/7/15)

3. Sugar Trail May Lead to Early
Cancer Detection
In a breakthrough that could lead to a new protocol for
cancer detection and treatment, scientists have
identified a glucose delivery mechanism which helps
cancer cells to survive and grow.

The discovery can help in early detection of not only
pancreatic and prostate cancer but many others like
cancer of the breast and colon.
Announcing the findings, scientists from the University
of California, Los Angeles also suggested the use of
certain anti-diabetic drugs to reduce the growth of
tumours.
Cancer cells require large amounts of glucose to survive
and grow. So far, passive glucose transporters –
membrane proteins known as GLUTS – were known to
be the primary method used by the body. However,
through a three- year study, UCLA scientists have
identified a new pathway, revealed in an article in
leading American science journal, Proceedings of the
National Academy of Sciences.
“We have identified a new mechanism to import glucose
into pancreatic and prostate cancer cells, namely active
glucose transport mediated by sodium-dependent
glucose transporters (SGLTs),” researchers said.

PET hope in pancreatic, prostate cancer cases
Scientists from the University of California, Los Angeles
(UCLA) suggest probing the new glucose pathway
through specific radioactive imaging probe along with
Positron-Emission Tomography (PET) that can enable
early detection of these cancers cells. Experts say this is
the first promising evidence that PET imaging
techniques could be used to better diagnose pancreatic
and prostate cancers.
The findings also provide strong evidence that certain
type-2 diabetic drugs, belonging to a new class known as
SGLT2 inhibitors – already approved by the US Food and
Drug Administration and recently launched in India –
could potentially block glucose uptake and reduce
tumour growth and increase survival among pancreatic
and prostate cancer patients.
Cases of pancreatic cancer, estimated as the fourth
leading cause of cancer-related deaths in the US behind
only lung, colon and breast cancers, are also increasing
in India. In most cases, the tumour is detected at a very
late stage, making it very difficult for doctors to remove
it. Cases of prostate cancer, though generally more
treatable, is also witnessing a rapid increase in
incidence in India as well as globally. While globally it is
the second leading cause of cancer-related deaths in
men, in India, the incidence of prostate cancer among
men has increased by over 220% between 1900 and
2013.
UCLA researchers will next begin a clinical study to
further investigate the importance of sodium17
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dependent glucose transporters in glucose delivery.
They hope that these findings will lead to the potential
use of the existing anti-diabetic medicines to reduce the
viability of pancreatic and prostate cancer cells and
improve the survival rate in patients.
(Source – Times of India – 18/7/15)

4. How to Psychologically Support a
Cancer Patient
Cancer does not only affect the life of the individual
suffering from it, but also his/her family. Family
members need to be a source of support and inspiration
for the patient and help him stay strong to fight the
disease. Dr Tarang Krishna, director of Cancer Healer
Center lists a few ways through which family members
can support a cancer patient.
l

l

l

l

l

l

l

Keep your own feelings aside and try to
motivate/cheer up the patient.
Help them by assisting and taking them to
appointments.
Provide help when required. Avoid excess
pampering. The patient should not feel overwhelmed by the attention.
Encourage the patient to be active and self
governing- this will help them regain selfconfidence.
Families should keep themselves informed about
the illness and its treatments so that they can make
decisions when the patient is not in a state to make
his own.
Try to stay calm when the patient loses his/her
temper. Their stress, fear or worry may come out as
anger.
Inspire them and give them all the love they deserve.
(Source – Times of India – 18/7/15)

5. Cancer Treatment Gets Miniaccelerator Boost
Researchers at CERN are developing a new particle
accelerator, just two metres long, that can be used in
hospitals for imaging and the treatment of cancer. CERN,
the European Organization for Nuclear Research, in
Switzerland is home to the Large Hadron Collider, the
world's largest and most powerful particle accelerator.
The mini-Linac will consist of four modules, each 50 cm
long, the first of which has already been constructed.
“With this first module we have validated all of the
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stages of construction and the concept in general,” said
Serge Mathot of the Cern engineering department.
The miniature accelerator is a radiofrequency
quadrupole (RFQ) a component found at the start of all
proton accelerator chains. RFQs are designed to
produce high-intensity beams. The challenge for the
mini-Lilac was to double the operating frequency of the
RFQ in order to shorten its length, which had never
before been achieved.
“Thanks to new beam dynamics and innovative ideas for
the radiofrequency and mechanical aspects, we came up
with an accelerator design that was much better
adapted to the practical requirements of medical
applications,” said Alessandra Lombardi, in charge of
the design of the RFQ. The mini-RFQ can produce lowintensity beams, with no significant losses, of just a few
microamps that are grouped at a frequency of 750 MHz.
These specifications make it a perfect injector for the
new generation of high-frequency, compact linear
accelerators used for the treatment of cancer with
protons. It will also be capable of accelerating alpha
particles for advanced radiotherapy.
(Source – Times of India – 03/08/15)

6. Eating Spicy Food Daily Reduces
Health Risks??
Including more fresh and dried chilli in your diet has
now been linked to a lower risk of getting cancer, heart
and lung diseases and diabetes.
Participants in a survey, who ate spicy foods almost
every day had a relative 14% lower risk of death
compared to those who consumed spicy foods less than
once a week. The association was similar in both men
and women, and stronger in those who didn't consume
alcohol.
“Frequent consumption of spicy foods was also linked to
a lower risk of death from cancer, and ischaemic heart
and respiratory system diseases. This was more evident
in women than men,” the researchers noted. Fresh and
dried chilli were the most commonly used spices in
those who reported eating spicy foods weekly. An
international team led by researchers at the Chinese
Academy of Medical Sciences examined the association
between consumption of spicy foods as part of a daily
diet and the total risk and causes of death. They
undertook a prospective study of 487, 375 participants,
aged between 30-79 years. All participants completed a
questionnaire about their general health, physical
measurements, and consumption of spicy foods, red
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meat, vegetables and alcohol.
Compared to participants who ate spicy foods less than
once a week, those who consumed spicy foods one or
two days a week at a 10% reduced risk of health.
Those who ate spicy foods three to five and six or seven
days a week were at a 14% reduced risk of death.
“Some of the bioactive ingredients in spicy food are
likely to be the reason behind this association,” the
authors explained, adding that fresh chilli is richer in
capsaicin, vitamin C and other nutrients.
(Source – Times of India – 07/08/15)

7. IISc Finds Molecule To Help Cure
Brain Cancer
Scientists at the Indian Institute of Science have
identified a potential new drug target for brain cancer.
In a multi-collaborative effort, a group of scientists led
by IISc's Prof Kumaravel Somasundaram has uncovered
one of the reasons behind glioblastoma's (GBM) – a
grade IV brain cancer – resistance to therapy.
They have discovered a new molecule IGFBP1, involved
in glioma angiogenesis.

8. Doctor Describes Immunotherapy
as the Fourth Pillar of Cancer
Treatment
The National Comprehensive Cancer Network (NCCN)
is a coveted body comprising who's who of oncology
from western nations. In order to achieve a universal
standard of care, they have drafted some guidelines so
that patients remain confined to known regimes of
surgery, chemotherapy and radiation. It is done in order
to prevent a patient from being misguided by false
claims. Dr. Jamal Khan says, “All oncologists conduct
treatment under these guidelines. These guidelines are
to be followed during treatment but have no role in how
you utilize your free period. If your oncologist still
controls your decisions, he doesn't have the knowledge
of the fourth pillar of cancer treatment. The immune
system should strengthen itself in order to prevent
future cancer cell production. Dendritic cell therapy is
done to provide unique support to your weakened
immune system that has primarily failed in recognizing
cancer cells that resulted in cancer formation. We need
to remember that without immunotherapy, the problem
of cancer is not going to be solved,” he says.
The American Society of Cinical Oncology (ASCO)
organizes its annual conference in Chicago. This year
has been different from all the previous years, with the
focus on immunotherapy as the fourth pillar in cancer
treatment. It also clarified that the NCCN guidelines are
not in any way restrictive in nature. New therapies are
given space to develop under these guidelines.

GBM is an extremely aggressive tumour, with a survival
expectancy of not more than two years. GBM's
aggressiveness is attributed to high relapse rates in
patients, even in those who receive combinatorial
radiation and chemotherapy after surgery. The research
was fuelled by an effort between four institutes. Tissue
samples of the cancer were provided by the Bengalurubased National Institute of Mental Health and Neuro
Sciences (NIMHANS) and the Sri Satya Sai Institute of
Higher Medical Sciences.

9. Aspirin May Help Fight Colorectal
Cancer: Experts

The analyses of samples and ensuing experiments were
conducted at IISc under Somasundaram's guidance. Dr.
Phillipe Marin from the Institute for Functional
Genomics (INSERM, University of Montpellier, France)
was also involved in this study.

For years, doctors have recommended daily aspirin to
lower cardiovascular risk in certain men and women.
Now, for the first time, an expert panel is recommending
aspirin therapy to prevent heart attacks and colorectal
cancer.

The study, published in the Journal of Biological
Sciences, demonstrated how GBM tumours produced
high amounts of a protein called MCSF (Macrophage
Colony Stimulating Factor) which were found to be
responsible for the tumour angiogenesis via
macrophages/microglial cells.

The guideline for those at high risk of the disease,
published on Monday in a draft report from the United
States Preventive Services Task Force, is the first time a
major American medical organization has issued a
broad recommendation to take aspirin to prevent a form
of cancer. The move follows a growing body of evidence
that suggests that aspirin may be a potent yet
overlooked weapon in the war against colorectal cancer.

(Source – Hindustan Times– 03/09/15)

(Source – Times Of India – 05/09/15)
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Even so, the draft guidelines are drawing criticism from
experts who worry that healthy people taking aspirin
expose themselves to its serious side effects, including
stomach bleeds and hemorrhagic strokes or brain
bleeds. Others say that there are far better proven ways
to prevent heart attacks and thwart colon cancer, such as
cholesterol and blood-pressure-lowering drugs.
But the task force, an independent panel of experts in
prevention and primary care appointed by the US
department of health and human services, wields
enormous influence. The panel's recommendations on
things like mammograms and prostate cancer screening
have changed the way doctor's practice medicine in the
US. Nearly 40% of American adults older than 50 use
aspirin for primary or secondary prevention of
cardiovascular disease, a number likely to increase if the
recommendations are finalized.
In the latest report, the task force found that taking lowdose aspirin can help prevent stroke and colorectal
cancer, and the benefits outweighed the risks in adults
ages 50 to 69 who are at high risk. The biggest benefit
was seen in high-risk people in their 50s. The
recommendation is weaker for high-risk adults 60 to 69,
because the risk of harmful bleeds increases with age.
(Source – Times Of India – 16/09/15)

10. Prioritize Anti-Cancer Drive:
World Health Organization To India
Concerned at the increasing number of cancer –related
deaths, the World Health Organization (WHO) has
suggested prioritizing cancer prevention and control
programmes to deal with the menace. The number of
cancer-related deaths in India have increased by almost
60% between 1990 and 2013, whereas the new cases of
the disease almost doubled during this period, latest
estimates show.
While cancer has already emerged as the second leading
cause of death globally after cardiovascular diseases,
discussion on how to control the disease burden
assumed significance at WHO's South East Asia regional
committee meet with focus on the increasing incidence
of cancer in developing countries.
Experts said though cancer is often seen as a problem
primarily in more affluent nations, the disease is
growing rapidly in countries like India, Bangladesh and
China.
“The type of cancer may vary from developed to
developing countries but it is no less a threat in
20

countries like India,” said an expert in noncommunicable diseases participating in the WHO meet.
Asking countries to formulate a specific strategy for
early detection, treatment and palliative care, WHO also
passed a resolution to control risk factors leading to
cancer.
“We need to ensure comprehensive cancer services to
the community including promotion, prevention of
modifiable risk factors, early detection and treatment,
and the availability of affordable diagnostics, medical
products and palliative care,” Dr Poonam Khetrapal
Singh, Regional Director WHO South-East Asia Region,
said during the adoption of the resolution on cancer
prevention and control.
According to WHO estimates, 1.1 million deaths and 1.7
million new cases are registered in 2013, the highest in
the world; 1,51,304 new breast cancer cases and close to
90,000 new cervical cancer cases.
The resolution at WHO called for implementing multisectoral actions for “primary prevention of cancer risk
factors, in particular tobacco, alcohol and exposure to
environmental risk factors”. It also highlighted the need
to increase public awareness to reduce modifiable risk
factors and strengthening community-based
interventions.
“Tobacco (both smoked and smokeless) is the single
most preventable cause of cancer,” noted a paper at the
WHO meet. The paper also highlighted that at least one
third of cancers can be prevented by implementing
interventions such as vaccinations to prevent
hepatocellular carcinoma and cervical cancer; reducing
smoked and chewed tobacco use; decreasing alcohol
use and by reducing exposure to environmental and
occupational carcinogens.
(Source – Times Of India – 13/09/15)

11. Dealing with Breast Cancer Made
Easy
Breast cancer is one of the most common cancers
among women in India. And so, the Asian Institute of
Medical Sciences, Delhi-NCR has started an awareness
drive for early diagnosis and treatment of breast cancer,
Dr. Rohit Nayyar, director, Asian Cancer Centre, says that
if detected early, there is no need to remove the breast
and patients could just opt for Breast Conservative
Surgery. In this method, only the breast lump and some
lymph nodes in the axilla need to be removed.
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Many comparative studies done worldwide have
compared this technique with the complete removal of
the breast and have found the results to be equal. In the
breast conservative technique, radiotherapy needs to be
given to the rest of the breast to ensure there's no
relapse. Breast Conservation can also be done in the case
of a large tumour by first reducing the size of the tumour
through chemotherapy. The hospital also does breast
conservation with flap reconstruction to preserve the
shape, functionality and sensation in the breast. The
surgery is simple, has a short hospital stay and patients
can be discharged the day after the surgery.
(Source – Times Of India – 17/10/15)

12. Managing Cancer Through
Dendritic Cell Therapy
Cancer is caused by abnormal cell growth, which is
unchecked by the immune system. However, no therapy
can reset the immune system and the treatment often
results in relapse in many patients, and many patients
die of post treatment lapses. Dr Jamal A Khan, a medical
microbiologist trained in cancer immunotherapy, has
initiated the protocol of reviving cancer immunity for
the first time in India. Their first success was achieved
and published in 2005. In this process, the patient's
blood sample is taken to make his own dendritic cells
and these cells are given back to the patient in 15 day
intervals for three months. This procedure has helped
many patients live a disease-free life by preventing a
relapse. Here are some of their recent stories to spread
cancer awareness:
Liver Cancer: A young female consulted Dr Jamal A
Khan in late 2014. She had a history of HCC
(hepatocellular carcinoma) with Hepatitis B positive
status, with resection performed in early 2014. Her PETCT indicated that the disease was in the liver and lungs.
She was put on Denvax, dendritic cell therapy, and
within three months of therapy she started showing
signs of improvement. Her latest PET-CT done this
month has shown complete resolution of the disease.
Additionally, her hepatitis B test has become negative.
l

l Urinary bladder cancer: An elderly male suffering
from cancer of the urinary bladder (Transitional Cell
Carcinoma) received Denvax therapy. He developed the
disease in 2012 and it was surgically removed. However,
the disease has a very high recurrence rate. His
daughter, a leading pathologist in Mumbai, suggested he
meet with Dr Jamal. He is now being examined at regular
intervals and no recurrence has been detected for three

years now. Though he is 76 years old, he plays golf five
days a week and drives his car!
l Kidney Cancer: A middle-aged male diagnosed of
metastatic RCC (renal cell carcinoma), who was
operated in 2012, developed widespread metastasis by
2013. He was taking conventional chemotherapy. When
he opted for additional (adjuvant) dendritic cell therapy,
he gained weight and cleared off of all the lesions on the
body. His PET-CT indicated complete resolution of the
disease. He has no complaints and his lab parameters
are normal.

(Source – Times Of India – 31/10/15)

13. Any Alcohol is Risky, May Cause
Cancer: UK Med Chief
In First Overhaul Of Booze Guidelines In 20 Yrs, Britons
Told Even An Extra Glass Of Wine Per Day Is Bad
Drinking more than one glass of wine or pint of beer a
day increases the risk of developing cancer, according to
medical experts. New guidelines for alcohol
consumption by the UK published on Friday by chief
medical officers warn that drinking any level of alcohol
has been linked to different cancers.
The evidence from the Committee on Carcinogenicity
(COC) overturns the oft-held view that a glass of red
wine can have significant medical benefits for both men
and women. Previous studies had lauded the number of
anti-oxidants in red wine, saying the drink cuts the risk
of heart attacks and prevents memory loss.
Instead, the committee says that people who do not
drink are significantly at less risk of cancer than those
who do, and even those who give up drinking may take
years before they reach the low risk level of cancer in
teetotalers. Sally Davies, the chief medical officer for
England has also defended the new guidance from
critics who have accused her of “scaremongering” the
public with advice that goes “too far”.
In the greatest overhaul of official medical advice on
alcohol in 20 years, men are now being advised to drink
the same level of alcohol as women – no more than six or
seven pints, or small glasses of wine, a week. Davies said:
“Drinking any level of alcohol regularly carries a health
risk for anyone, but if men and women limit their intake
to no more than 14 units a week it keeps the risk of
illness like cancer and liver disease low.” Previous
guidelines recommended no more than 21 units for men
and 14 for women.
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She added that pregnant women should not drink any
alcohol whatsoever, rather than the currently
recommended limit of one to two units once or twice a
week. Even the idea that certain wines, drunk once in the
evening, can aid good health is challenged in the new
report. The benefits of alcohol for heart health only
apply for women aged 55 and over- and only when wine
is limited to around two glasses a week- the COC report
found. Drinking for health reasons is “not justified”, the
group concluded.
Yet some critics have said the new guidance amounts to
“nanny state intervention”, the Daily Telegraph has
reported. Christopher Snowdown, head of lifestyle
economics at the Institute of Economic Affairs, said
alcohol consumption was falling in the UK and the
strong guidelines were unnecessary. “The change to the
guidelines will turn hundreds of thousands of people
into 'hazardous drinkers' overnight, thereby reviving
the moral panic about drinking in Britain and opening
the door to yet more nanny state interventions,” he told
the Daily Telegraph. Davies disputed this accusation,
saying the guidance was based on clear evidence that
cancers increase with the amount of alcohol consumed.
Concerns over binge drinking were fuelled by images
from New Year's Eve celebrations showing drunken
revelers semi-comatose on streets or fighting with
fellow partygoers and police. In a country where
drinking has long permeated social life, alcohol was
responsible for 1.2 million hospital admissions in 2012
with 8,416 alcohol-related deaths in 2013.
The British recommendations are similar to those
suggested by US health officials in new advice issued on
Thursday but stricter than the guidance from many
other European countries. The US government's 2015
Dietary Guidelines state alcohol should be consumed in
moderation – up to one drink per day for women and
two for men. In France and Italy, the guidance is for less
than four, while Sweden echoes the latest British limit of
less than 14 drinks a week with just nine for women.
(Source – Times Of India – 9/1/16)

14. High Sugar Intake Tied to Cancer
Higher sugar intake not only increases the risks of
diabetes and obesity but can also cause breast and lung
cancer, according to a new study.
University of Texas, MD Anderson Cancer Center
researchers found that a sugary diet is more to lead to
breast cancer development with inflammation of the
mammary gland as the cause.
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According to a study, high amounts of dietary sugar in
the typical Western diet may increase the risk of breast
cancer and metastasis to the lungs. The University of
Texas study investigated the impact of sugar on
mammary gland tumour on mice. Researchers
conducted four different studies in which mice were
randomized to different groups and fed one of four diets.
According to the study, at six months old, 30% of mice on
a starch control diet had measurable tumours, whereas
50 to 58% of the mice on sucrose-enriched diets had
developed mammary tumours. Researchers say that
numbers of lung metastases were significantly higher in
mice on the sucrose – or a fructose- enriched diet, versus
mice on the starch-control diet.
“Moderate sugar consumption is critical, given that the
per capita consumption of sugar in the US has surged…
and an increase in consumption of sugar-sweetened
beverages has been identified as a significant
contributor to an epidemic of obesity, heart disease and
cancer worldwide,” researchers said.
(Source – Times Of India – 9/1/16)

15. Over 50 Children Die of Cancer in
India Every Day, Finds Study
Over 50 children in the age group of one month to 14 yrs
die of cancer every day in India, according to a recent
study which also highlights the significant monetary
burden of the disease and lack of advanced treatment
options in the country.
The study, published in the Journal of Global Oncology,
says dearth of medical data in low and middle-income
countries like India hampers efforts to place childhood
cancer on public health agenda and hinders framing and
implementation of national strategies to counter the
disease.
In developed countries, more than 80% of children
suffering with cancer are cured because of significant
progress in treatment.
The study, conducted by researchers from international
institutes, including University of Toronto and
Mumbai's Tata Memorial Centre, pegs the rate of
mortality due to pediatric cancer in India at 37 per
million every year.
Researchers utilized data from the Million Death Study,
a unique nationally representative and longitudinal
survey of over 14 million people, including a cohort of
more than 27,000 pediatric deaths in India.
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Researchers say the low penetration of advanced
treatment options in low and middle income countries
like India is primarily because of underestimating the
true incidence or mortality. Cancer is fast taking
epidemic proportions in India. According to a Lancet
report of 2014, slightly over 10 lakh new cases of cancer
are diagnosed every year in the country. As per WHO'S
latest assessment, cancer cases in India will multiply
five times over the next decade (by 2025). Increasing
incidence and mortality from cancer is also leading to
economic burden of treatment, which was 20 times the
annual income of an average family, an assessment by
AIIMS showed.

Institute of Post-Graduate Medical Education and
Research (IGMER), Kolkata. Some others in Kolkata,
however, are not so sure about it. The inherent risks and
long-term side-effects often outweigh the preventive
benefits, cautioned oncologist Gautam Mukhopadhyay.
“Aspirin has a preventive role in colorectal cancer. But
doctors need to take a call on a case-by-case basis since
side-effects can't be ruled out,” said Mukhopadhyay.
Though aspirin's preventive role is yet to be clinically
established, it is believed that it prevents cell
inflammation which helps cancer to thrive.
(Source – Times Of India – 25/7/16)

Alarmed by the rising trend, the health ministry is
working on an overarching National Multi-Sectoral
Action Plan with the aim to reduce premature deaths
from cancer, diabetes and heart diseases by 25 % in the
next 10 years.
However, successful implementation of the plan would
require several measures, including improved lifestyle,
healthy eating, anti-tobacco and anti-sugar measures,
pollution control, early detection, and infrastructure
development.
(Source – Times Of India – 24/4/16)

16. ‘Aspirin A Day Can Keep Cancer
Away’
The humble aspirin could help prevent three forms of
gastrointestinal cancer that are most common
worldwide, including India, said Jack Cuzick, an expert
in clinical oncology.
US-based Cuzick said that aspirin not only reduces the
risk of GI cancers but also prevents metastases or
spread of the disease. It's important for India to explore
easy and cheap options like this to combat the growing
menace of cancer, felt Cuzick.
Aspirin, in a low-dose, could help reduce the risk of
colon, rectal and prostate cancers, if taken from the age
of 50, claimed Cuzick. “It involves a bleeding risk so
aspirin has to be taken under guidance. Those suffering
from hypertension can't take it without getting their
blood pressure in check,” said Cuzick. He added that
Aspirin could also prevent some other forms of the
disease like breast cancer. “Overall, it could reduce the
risk of cancer by 20%,” he said.
Studies in Kolkata seem to corroborate this. Breast
cancer risk can be controlled through sustained
consumption of aspirin, says an ongoing research at the
23
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Some Major Health Care Challenges For Older Persons
Vis-a-vis Non Communicable Diseases Like Cancer
- Ms Anupama Datta*

Older persons form about 10% of India's population at
present, but the proportion is likely to double by the
year 2050. This is in a way an achievement, for we have
been able to reduce mortality rate and increase the life
span of the people. But, this sense of achievement will
dilute the moment we look at morbidity in old age. Older
person suffer from one or more disease. The number
and proportion varies according to gender, area, social
and economic status and access to health care services.
Older Persons suffer from what are called Noncommunicable diseases (NCDs), also known as chronic
diseases. These diseases afflict a person for a long
duration and advances slowly. The 4 main types of noncommunicable diseases: a) cardiovascular like heart
attacks and stroke, b) cancers, c) chronic respiratory
diseases such as chronic asthma and d) diabetes.
According to WHO estimate 28 million deaths in low and
middle income countries are due to NCDs. Though
anybody can be affected by an NDC; but, it is strongly
associated with older age groups. The major risk factors
that contribute to non-communicable diseases are
unhealthy diets, physical inactivity, use of chewing or
smoking tobacco and alcohol. In this article the focus
will be on cancer and advancing age. Research shows
that advancing age is a high risk factor for cancer and
related morbidity. The older people suffer from
prostate, bladder, colon, uterus, pancreas, stomach,
rectum, and lung cancer.

risk of cancer and the ability of the aged patients to
endure the complications of aggressive treatment in the
context of progressive decline in the functional reserve
of multiple organ systems. In addition, older people are
more likely to have co-morbidities and conditions like as
incontinence, falls, frailty etc. The steps taken to
prevent, screen or treat cancer in older people are likely
to be affected by these co-morbidities. This should be
kept in mind while dealing with cancer in older people.
These conditions in old age also have bearing on care
and treatment options. Their emotional state at times
adds to the complexities. Will the treatment just
increase life or improve quality of life is also the
important factor that older patients with cancer weigh
in their minds when opting for or refusing treatment.
Therefore, there is an urgent need to incorporate and
improve comprehensive planning for elderly cancer
prevention, control and care. There is a need for
attitudinal change in healthcare providers, the elderly
and their caregivers to eliminate bias and make
detection and treatment of cancer elderly friendly.

In a country like India, where majority of the older
persons are without a health insurance and social
security, they are likely to get bypassed by the health
care system. The nature and cost of treatment is likely to
inhibit older patients and their families to encourage
them to undergo the same. The other major challenges
pertain to hidden ageism of the health care system to
take the specific issues related to old age and cancer. The
first being their absence from clinical trials leading to
gap in authentic research data.
Next, treatment and care for older people can be
complex mix of biological, social and economic factors. It
is important to understand the physiological and other
reasons related to changes in human body due to ageing,
genetic and environmental factors that could increase
*Director, Policy Research & Development, HelpAge India. E-mail : anupama@helpageindia.org

24

Vol. 2- No. 1- September 2016
Global Cancer Concern India Research & Development Journal

Doctor - Patient Relationship
- Dr. Jitender Kumar Singh (Padamshree Awardee)*

There is no point in denying the fact that in recent years
the relationship between doctors and patients has
deteriorated very much.
This has become a real cause for concern for everybody
related to medical profession. There were days when
doctors were treated as family members and their
suggestions were accepted with regard in all family
matters. But now the situation has deteriorated to such
a level that doctors are no more considered as saviours.
A tendency has developed to make the relationship as
buyer and seller or consumer and trader, especially after
inclusion of doctors under the consumer protection Act.
The fact that doctor-patient relationship cannot be
equated with the relationship between the trader and
the consumer is being ignored.
The reason for this situation is very much complicated
and multi-factorial. Some of important factors, which
has been contributed to the deterioration of doctorpatient relationship are as follows:
1. Near extinction of family physicians: The family
physician was used to be friend, philosopher
and guide to the family. He used to be solely
responsible for medical treatment of all the
family members. He used to give “Womb to
Tomb” care to the family members. He used to
refer patients to the hospitals and specialists as
per the need and used to follow the entire
course of treatment. He acted as a bridge
between patient, hospital and specialist. But
now this group of doctors are gradually
disappearing because of negligence of patient
society as well as medical profession. Nobody
bothers now-a-days to permanently engage as
family physician and goes directly to the
specialist. This creates lots of problem because
the specialist neither has friendly relationship
nor time to explain in details the illness as well
as course of treatment of the patient to the
family members. This leads to dissatisfaction
among the members of the patient's family and
misunderstanding between the doctors and
patients.

2.

Communication Gap : As doctors are consulted on
crisis to crisis basis instead of on regular basis,
there is nobody to explain to the patient and his
relatives about the details of illness and the course
of treatment. Hospital staffs treat patients only as
clients and they do not have time or desire to
explain to the patient's party about the disease or
its management.

3.

Commercialisation: Previously the big industrial
houses used to build hospitals on humanitarian
ground and on charitable basis. Now they open
hospitals as a commercial venture. Their sole aim is
churning out profit from the hospital. Doctors are
used as tools in these commercial hospitals. Earlier,
doctors only used to manage hospitals and nursing
homes and their attitude was quite different from
the attitude of hospital managers today. This has
certainly distanced doctors from the patients.

4.

Role of Quacks: Quackery in medical practice is
rampant in our county. They are totally devoid of
knowledge of medicine and do not have any ethics
to be adhered to. Just for earning some money they
can do anything in the name of treatment. They are
given bad name to the profession because most of
the time it is very difficult for the common people to
distinguish between a qualified doctor and a quack.

5.

Role of Media: The print as well as electronic
media in their quest for sensational news highlight
even a single mistake of doctor out of proportion is
flashed in public. If this type of anti-doctor
propaganda comes regularly to the public through
the media it will certainly lead to deterioration of
the doctor- patient relationship. Sometimes the
media even crosses the limit of to liability and
shows doctors as murderers instead of healers.

6.

Role of Politicians: In order to get cheap
popularity some politician and political parties
provoke the public against doctor even after a
minor mistake in a hospital or nursing home,
without going into the details of the incidence. This
creates a chaotic situation, interference with the

*Director, S S Hospital & Research Centre, Doctors Colony, Kankarbagh, Patna. E-mail : drjksingh147@hotmail.com
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treatment of other patients in the institution and
the doctors are treated by the public as the enemy of
the society.
7.

Role of CPA: After inclusion of medical profession
under the perview of the CPA, the doctor-patient
relationship has rather deteriorated. Doctors are all
the time apprehensive that the patients may go the
court and they are always very cautious in dealing
with the patients, which is the main cause of rising
cost of health care and irritation for the people.

8.

Role of Anti-Socials: Anti- socials, to settle a score
with the doctor for some previous grievance, are
always waiting to create nuisance at the slightest of
the opportunity. Though the patient parent may not
be involved in the mal-treatment of doctors but they
are pushed behind and anti-socials come forward
and take all the decisions.

9.

Role of Government: Many times, due to political
compulsions, the government instead of supporting
the doctors in the time of crisis, takes action against
doctors fuelling anti- doctors sentiment of the
public.

10. Role of Bad Management of Hospital: Bad
management of a hospital, particularly government
hospitals also play definite role in the deterioration
of the doctor-patient relationship. It is a common
belief of the patient that going to hospital or nursing
home means going to a doctor and when they do not
get desired facilities at the hospitals like proper bed,
proper food, proper sanitation etc., they feel that
doctor are responsible for all these. This also
creates a bad feeling in the patient's minds against
the doctors.
11. Increased Expectation: With increased education
and awareness among the patients, their
expectation from the profession has increased very
much. That is a good sign. Doctors as well as
manager of the health services must prepare
themselves to fulfil the growing demands of the
patients. There are many other factors responsible
for the deterioration of doctor patient relationship.
But the ultimate result is very disturbing. It is the
duty of the government, society as well a medical
profession to awake to the situation and united
make effort to create a congenial atmosphere for the
delivery of best possible medical care to the sick
people that everybody has acknowledged the
seriousness of the situation. Ministry of Health and
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family Welfare, Ministry of Consumer Affairs,
Ministry of Labour they are all telling the problem
seriously and taking steps to improve the situation.
Likewise Medical Council of India is making efforts
by revising code of conduct for doctors and taking
serious action against the medical negligence, to
make the relationship between doctors and
patients better, Indian Medical Association has
always been trying to improve doctor-patient
relationship and recently has started many
community service oriented programmes to bridge
the gap between doctors and common people.
Simultaneously Continuing Medical Education for
doctors is going on. A process of registration of
doctors every five years is on envil, for which
doctors will have to produce CME attendance
Certificate for 30 hours. IMA is also taking steps to
improve communication skills of doctors. We feel
that a better public relation with sympathetic touch
will work wonders. Different consumer organisations are working for this cause.
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Communication - The Missing Link in
Medical Practice
- Dr. Mallika Tiruvadanan*

A 16th century saying, true to this day- A Doctor's
duty is "to Cure sometimes, to relieve often, to comfort
always”
Mrs. Ganesh, who recovered from her illness said,
"everything was well looked after in the hospital, but
something was missing, (paused) that human touch..."
Love and compassion is inherent in every human being,
more so in those committed to relieve human suffering.
Over the years, advances made in Medicine have caused
so much excitement among medical professionals, that
the focus of attention has steadily shifted from caring to
curing; medical training has been increasingly towards
treating the disease rather than treating the person with
the disease!
We often forget that the patient is not just a bag of organs
but integrated with an emotional and spiritual
component as well like any one of us. To make any
patient 'feel better' one needs to 'treat' that patient as a
whole person - body, mind and soul with the aim to
improve quality of life and not just treat the physical
symptoms. To achieve this, the correct way of
communication or Counseling serves as a vital part of
treatment for anyone with 'dis- ease'.
Communication is simply the transferring of
information. But how it should be done matters a lot
and makes all the difference to the patient. Good
communication is like a prescription-the Right drug
(information) given in the right dose (only how much
the patient can take) in the right way and at the right
time (how and when it needs to be told).
Communication is a skill to be learnt. Since it is not
taught in the medical curriculum, we are led to believe
that whatever we say (or don't say/don't explain) is the
right thing to do. From patient's point of view, 'disease'
continues when not properly communicated.
‘You hear with your ears but you listen with your
whole self.’
The word 'counsel' means, a two way message - when
one talks the other has to listen! Listening is the most
important part of counselling and is an active process
as opposed to hearing. 'History taking', is an important

tool which helps arrive at the diagnosis of a disease.
Patient listening often helps not only to diagnose but
also to understand patients' emotions and their needs at
the time of the interview: needs may include further
treatment plans, symptom control or simply
explanation of their present situation, to give them a
sense of direction to go in.
“Doctor, please lend me your ears!”
It is statistically proven that most times, a patient is
interrupted by the doctor within 11 seconds of starting
to explain his problems! When enough time is not spent
the first time, it could actually end up in the doctor
spending more time because of frequent calls or visits
until the patient feels he is understood fully!
Good communication is most significant in those
undergoing prolonged or life limiting diseases.
Incidence of Non Communicable Diseases is increasing
and cancer is still a dreaded disease in our country as
more than 70% of patients are in the advanced stage
when they first see the doctor.
Physical symptoms like pain, vomiting and
breathlessness can be well controlled with medications.
But the emotional trauma both patient and family
undergo can be addressed only by effective counselling.
Phrases like "don't worry" or "everything will be alright"
may do more harm than good by not allowing them to
ventilate their feelings.
Do Not Thrust Information!
An important fact in good communication is to respect
patient's autonomy, an important ethical principle. But
this does not mean that everything should be told in a
monologue whether the patient wanted to know it or
not. A patient has the right to know and equally, the right
not to know if he wishes so and an appropriate dialogue
should be encouraged.
For example, a diagnosis like cancer can cause different
reactions in different people – whether curable or not.
Although it is desirable to tell the patient, we must make
sure if the patient wants to know or not. Giving
information in bits, on a need- to- know basis, giving
time for him to assimilate and digest is again a special

*MBBS., D.A.,MNAMS. (Anaes.), Diploma in Palliative Medicine, (Aus.) Lakshmi Pain and Palliative Care Clinic, Lakshmi Sundaravadanan Hospital, 134, Poonamallee High
Road, Chennai, Email : lakshmipaincare@gmail.com
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skill to be learnt: Buckman's 6 step protocol in 'breaking
bad news'. So, to tell or not to tell is not as important as
How to tell!
Responding to patients' reactions like anger, guilt,
fear and anxiety, is again a skill to be learnt. We often
tend to get counter angry taking things personally. For
example, “Doctor, did you see the right report, it can't be
me!” does not mean he is suspecting the professional's
expertise, but shows disbelief, shock, unable to take in
what he has heard. Acknowledging, “I can see how
shocking this must be” or “I can understand your
anxiety” is one of the tools which helps handle patients'
emotions.
Family often says “Please don't tell!” How to convince
them to break the bad news to their loved one is again a
specialized communication skill to be learnt.
Lack of communication skills can lead to
misunderstanding patients' expressions. When
patients say, "doctor, if you can't relieve my pain, just end
my life", it is not a request for euthanasia, but actually
pleading for relief from pain and suffering. Once pain is
treated and emotional issues are addressed, there are
only pleas to prolong life.
Wrong communication about 'pain killers',
especially Morphine, among public and professionals
has led to gross under- treatment of pain and unnecessary
suffering leading to a poor quality of life.
Morphine has been in medical use since the 16th
century and is the drug of choice to control continuous
severe pain. As opposed to the injectable form that may
have potential for addiction, the tablet form is slow
absorbing with no potential to cause addiction. On the
other hand, with good pain relief, patient is able to go
back to normal social circulation.
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In 1986, World Health Organisation proclaimed,'
freedom from pain is a human right, to stress the fact
that patients should not be denied pain relief and tablet
morphine should not be reserved for the 'terminally ill"
alone and must be given at any stage of the disease it is
needed, including those with severe pain due to
treatment with chemotherapy or radiotherapy. WHO:
'Total Cancer Care must include Pain Relief and
Palliative Care’
Effective communication, from the beginning,
between the medical team and patients and their
families helps them cope throughout the disease.
This applies to all patients, curable or not; it includes
intensive care situations, while undergoing infertility
treatment, infant death; in fact, any medical condition.
Unfortunately this is taught only in the discipline of
'Palliative Medicine' which involves the 'whole
person' approach with effective symptom control and
good communication skills; these principles should
ideally be incorporated in the UG and PG medical and
nursing curriculum as this approach is the basis of all
good medical care.
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Living With Cancer With Dignity
- Dr Indu Bansal*

I am not ill. My cancer is just Crazy !!
My body is my love letter and I am the author of my
own health !!
Cancer! The big “C“ word!! The word which pronounces
a death sentence in our society on the patient even
before the disease is completely diagnosed or even
before the treatment has even started. The label that
stays with the patient for his whole life. As soon as the
diagnosis is made immediately, the fear of impending
death looms largely on the patient's mind. And this is
happening when we have the best of treatments
available not just for diagnosing the disease in its
infancy but also for making the life as normal as can be
with an extended survival and a very good quality of life.
I want to ask that when we don't call a patient a
hypertension survivor, a cardiac survivor or a diabetes
survivor, then why this discrimination with a cancer
patient? It is also like any other chronic disease. Will
you help me change this mind-set of the society please?
Together we can make a world where cancer no longer
means living with fear, without hope, or worse. I alone
can't change the world but I can cast a stone across
waters to create many ripples. As soon as diagnosis of
cancer is made, a number of questions and emotions
flood the patient's mind. “Why me?” is something which
lingers in the mind throughout life. The feelings of
denial, anger, guilt, sadness, fatigue, loneliness,
depression, resentment, cloud the mind and hinder with
proper judicious decision making. Different day,
different pain, different scenario and all just because a
person is diagnosed with cancer??
The decisions are taken on the basis of hearsay of
friends and relatives rather than the expert specialist
and then suggestions come from every Tom, Dick and
Harry about a wide range of alternative treatments and
also about going to a “Babaji” in some remote area (who
can somehow cure everyone's cancer with just one
magic pill) follows. I know that the diagnosis is a roller
coaster. It has its ups and downs. But it's up-to your
choice to scream or enjoy the ride.
I am very upset with the fact that why the patient who

has to undergo the treatment is kept away from all the
decision making when only a “part of his body” is
affected and not his 'mental faculties'? One must not
forget that the recovery is brought about not just by the
physician, but by the sick man himself, by his own
power, exactly as he walks by his own power, or eats or
thinks, breaths or sleeps. Give the patient a few days to
be scared and then let him roll up his sleeves, let him get
in touch with the physician and beat the heck out of
cancer.
The only way to beat cancer is to accept the reality,
embrace the pain and find the courage to move forward,
one day at a time. Don't let life during cancer be a regret
about the way you lived before cancer. Let it be a dream
about the way you will live life after cancer. Surviving
doesn't just mean staying alive, it means living to your
potential. Cancer diagnosis gives a new perspective to
life. Seek confidence for when you have doubt , faith so
that you can believe, courage to know yourself, patience
to accept the truth and love to complete life.
Let cancer know that it messed with the wrong person.
Because God can turn a mess into a message, a test into a
testimony, a trial into a triumph, a victim into a victory.
Strength is born in the deep silence of long suffering
hearts, not amidst joy. The ultimate measure of a man is
not where he stands in the moments of comfort and
inconvenience, but where he stands at the time of
challenge and controversy. Remember that scars are
tattoos with better stories.
So wake up each day and seize the moment dearie!!
Sometimes you have to go through things and not
around them. Fight the fight! And stay strong! Strike off a
few things off your bucket list every few days and
achieve whatever you want to do. Run marathon, write
books, encourage people, join some noble cause, learn
swimming go sky diving. Fulfil all your dreams.
When everything goes to hell, the people who stand by
you without flinching, they are your family. Stick with
them. Identify people who bring negative thoughts in
your life, kick them out of your life and raise the rent. It's
a matter of life dude! Quit negative thoughts and live

*Senior Consultant, Deptt of Radiation Oncology, Max Cancer Center, Saket, New Delhi. E-mail : indubansal@gmail.com

29

Vol. 2- No. 1- September 2016
Global Cancer Concern India Research & Development Journal
with dignity. Remind yourself everyday: “No issues
today. I am in my awesome bubble and negative people
are not allowed inside”
I just wish for you, “Comfort on difficult days, smiles
when sadness intrudes, rainbows to follow the clouds,
confidence for when you doubt faith so that you can
believe, courage to know yourself, patience to accept the
truth, laughter to fill your lips, sunshine to warm your
heart, gentle hugs when spirits sag, and love to complete
your life.”

30

You can be changed by what happened to you but just
refuse to be reduced by it. Keep your chin up, head and
strength high. When it rains look for rainbows and when
it's dark, look for stars. Just remember "cancer is not a
death sentence, but rather it's a life sentence as it pushes
one to live." So stop fearing and start living.
Be more awesome than last year!
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Pain Management in Oral Cancer
- Dr. Sonal Chhabra Punjani*

Oral Cancer is the sixth most common cancer worldwide
and is one of the ten most common causes of death in the
world. It continues to be the most prevalent cancer
related to the consumption of tobacco, alcohol, and
other carcinogenic products. Oral cancer accounts for
significant morbidity and mortality.

ulceration or clinical signs of inflammation such as
redness, swelling, and heat at the site of the pain. Oral
cancers often ulcerate mucous membranes.
Radiotherapy and chemotherapy also cause painful
Mucositis. Ulceration may be so extensive and so painful
that the patient is unable to eat or drink.

Pain is often the presenting complaint of Oral Cancer. It
usually becomes more prevalent and more severe when
the disease has progressed. Most often patients'
complaint of more than one pain and each pain should
be addressed separately. The important emotional
components of the reaction to pain must be considered
in the patient's complaint and in management.

Painful malignant nodules should be treated with local
excision if possible. Radiotherapy may also be helpful
for single nodules and for confluent areas of local
recurrence. Superficial pain is usually treated with
simple analgesics.

Oral cancers are diagnosed with the patient
complaining of pain which is usually described as low
grade discomfort. Patients who have undergone
Radiotherapy and Surgery for the treatment of Oral
Cancer universally complaint of Superficial (Acute)
pain. Pain can also originate from deep somatic
structures like muscle and bone. Tumor growth and the
surgical resection of tumor have damaging effects on
nerves thus, producing neuropathic and neuralgic pain.
As the illness progresses, the pain becomes chronic and
chronic pain management approaches have to be
followed.

Palliation of symptoms of mucositis may be achieved by
the use of bland oral rises of benzydamine
hydrochloride and topical anesthetic, lidocaine and
coating agents like sucralfate. Hydroxypropyl cellulose
combined with benzocaine applied to isolated ulcers
may form a barrier on the surface reducing symptoms.
Topical anesthetics are often mixed with coating and
antimicrobial agents such as milk of magnesia,
diphenhydramine, or nystatin. Topical doxepin (a
tricyclic anti-depressant), topical morphine and topical
fentanyl can also be used to provide relief from oral
mucositis pain. Good mouth care with frequent
antiseptic mouth washes and the regular prophylactic
use of antifungal agents will minimize ulceration.

Pharmacotherapy for pain is based on the analgesic
stepladder developed by the World Health Organization

Superficial Pain has a sharp stinging quality which is
well localized. This type of pain is often associated with

In certain cases, NSAID( Non steroidal anti
inflammatory drugs) can also be used to treat
malignant nodules and ulcers.

In advanced cases and in recurrent disease, the
mainstay of treatment is pharmacological.
Patients should be started on Paracetamol and an
NSAID. In deep seated somatic pain, if the pain is
not controlled, the next step is to use Opioids like
dextropropoxyphene, codeine and tramadol in
combination with simple analgesic. Weak opioids
are rarely sufficient to control Cancer pain. Hence,
it is better to use strong Opioid. Morphine is the
strong opioid of choice. It is usually given orally. In
oral cancer patients, swallowing may not be
possible, so morphine can be given rectally and
subcutaneously. Tolerance and side effects such as

*MDS, BDS, Ex Sr. Resident, AIIMS. E-mail : punjani.sonal@gmail.com
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constipation, nausea, vomiting, and mental clouding are
a concern with opioid use and should be anticipated and
managed. Stool softeners and other approaches to
bowel management should be initiated.
When pain becomes chronic, chronic pain management
approaches including counseling, relaxation therapy,
imagery, biofeedback, hypnosis and transcutaneous
nerve stimulation may be needed.
For visceral pain, pharmacological treatments are
similar to deep somatic pain.
Direct invasion with cancer, causes damage to nerves
causing Neruropathic pain. The pain is described as
burning, stabbing, or shooting like 'electric shocks'. To
relieve pain of Neuropathic origin apart from simple
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analgesics, and morphine, addition of antidepressants,
anticonvulsants, steroids, and local anesthetics may be
required.
The article briefly summarizes the pain management in
an Oral cancer patient. However, apart from
pharmacotherapy, emotional aspect should also be
addressed to induce positive behavioral changes in the
patient to combat the unpleasant experience of pain.
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Preventive Approaches in Cancer of Uterine Cervix
New Opportunities with HPV Vaccination
- Dr. Arun Kumar Goel* & Dr Rajeev Agarwal**

Pap Test : The traditional approach
to prevention of cancer cervix

Human Papilloma Virus and Cancer
of Cervix

Papanicolau smear (also popularly called Pap smear or
fast smear) is a simple test to look for precancerous and
early cancerous lesions of cervix. Patient visits a
gynaecologist collects the sample from the cervix by
using a wooden spatula or a cytobrush. The sample is
spread out on glass slides dipped in an alcoholic solution
to fix the cells. Slides are sent to the pathology
laboratory where staining chemicals are used and then
the slides are seen by a trained pathologist for abnormal
cells. The pathologist can identify presence of abnormal
cells in the slides and report them according to
internationally accepting reporting systems.

An important fact about cancer cervix is its relation to a
virus infection called HPV or Human Papilloma Virus.
There are nearly 100 subtypes of this virus. Nearly 60 of
them cause common warts in the skin. Approximately
35 to 40 types affect the female and male genital tract
are transmitted by sexual contact (sexually transmitted
disease). Initial infection does not lead to any symptoms
and is thus not identified. Persistent infection by the
virus can cause two types of problems : genital warts
(these are warts affecting the genital organs) or cancers.
There are some types of virus that have a high chance of
causing cancer development. Cancers related to HPV
can affect both women and men; for example cancer of
cervix, cancer of vagina or cancer of vulva in women,
cancer of penis in men and cancer of anal canal in both
men and women. Of these, cancer of cervix is the
commonest.

Women identified to have abnormal cells in the Pap test
are then evaluated further by colposcopy (examination
of the cervix by a magnification device) and biopsy. With
this sequence, majority of women are saved from
developing invasive cancers that can lead to advanced
disease. It is estimated that 70% of cervical cancer
deaths can be prevented by using this approach as per
guidelines.
In a large part of the western world, screening of women
for cancer cervix using Pap smear is available as a state
sponsored program. Due to this, the incidence of
invasive cancer of cervix is significantly low and deaths
due to cancer cervix have been dramatically reduced in
the western world. In India, no such state sponsored
programs are available. Self motivated screening for
cancer cervix has not been adopted widely in the
country leading to a very high incidence of cancer and
deaths due to this cancer.
As per current guidelines, screening for cervical cancer
by Pap test requires annual checkup for women after
marriage or onset of sexual activity. With a normal
report consecutively for 3 years, the frequency of Pap
test can be decreased to once in three years. The testing
can be stopped after 65 years of age if the recent test
reports have been normal.

Barrier Contraceptives
Barrier contraceptives have a very important role to
play and control the spread of sexually transmitted
infection. With the identification of role of HPV in cancer
cervix, it is clear that barrier contraceptives can reduce
the spread of HPV from person to person and thus help
in prevention of cancer cervix and other cancers caused
by various types of HPV.

Vaccination Against HPV
Two subtypes of the virus called HPV type 16 and HPV
type 18 are the cause of nearly 70% of the cancer of
cervix in the world. Attempts to develop vaccines
against these viruses were ongoing and now two
vaccines have become commercially available: Gardasil
(Merck) and Cervarix (Glaxo Smithkline) . Both vaccines
have been assessed in large studies and shown to be
effective in controlling HPV infection by these subtypes
and reducing the risk of cancer cervix in vaccinated
women. The vaccine are given in a course consisting of

* Senior Consultant – Surgical Oncology
**Senior Consultant – Surgical OncologyCancer of uterine cervix is the commonest cancer of women in India and second to breast cancer worldwide. In India, it shows a higher
prevalence in the lower socioeconomic groups. Majority of cases present in advanced disease as the usual symptoms of discharge and abnormal vaginal bleeding tend to be
ignored or misinterpreted. Globally, preventive approaches have played a crucial role in reducing the burden of disease.
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three doses given over six months and provide long term
coverage and repeat vaccination is not required.
Research studies have shown high efficacy of the
vaccines in preventing infection by these types of HPV
virus and the risk of precancerous changes caused by
them.
Based on the results of these trials, the vaccines have
been approved for used in majority of the countries in
the world including India. In fact, USA Australia and
many other countries have already approved state
sponsored vaccination program for girls starting as a
young age (varying from 9 yrs onwards).
There is no state sponsored program for vaccination
against HPV in India till date. It is however an important
need of the hour. Cancer of uterine cervix is the
commonest cancer is higher in lower socioeconomic
classes. Traditional screening strategy of Pap smear
followed by colposcopy has not been wide adopted in
the country and is unlikely to be implemented as a state
sponsored program in the near future as the expertise
and infrastructure required for this is much more. A
vaccination program can be easily implemented
through the existing vaccination infrastructure
developed by the government. Further, government
would be in a position to negotiate much lower prices
from the pharmaceutical companies, being a bulk buyer
as well as a regulator. Long term efficacy of the vaccine
will also ensure ease of implementation as repeat
vaccination courses are not required.

Future Developments
It is important to highlight that vaccination against HPV
type 16 and 18 does not do away with the need for Pap
test screening for women. There are other types of HPV
that are responsible for nearly 30% of cancer cervix and
Pap test would identify precancerous lesions and early
cancers due to them.
It is unlikely that new vaccines may be available in future
that may cover other cancer causing subtypes of the
virus. It is also feasible that there may be some vaccine
that may work against all cancer causing subtypes of the
virus by acting against some factor common to all these
viruses.

HPV vaccination for males
There is some debate about use of HPV vaccine for
males. There are many reasons for this. Firstly, males act
as a carrier and transmitter of infection and vaccinating
them will reduce the overall incidence of the HPV virus
infection in the population and help reduce the risk of
34

cancer development. In addition, males also suffer from
some cancers caused by HPV viruses e.g. cancer of the
penis, anal canal and some cancers of mouth and throat.
There is a research study going on to evaluate the
efficacy of HPV vaccination for males. Once the results of
the study are available, we would be able to make
recommendations based on evidence.
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List of Prominent NGOs in the Field of
Cancer Care
1. Cancer Patients Aid Association :

5. CanSupport:

Aid and support to cancer patients, Early Detection,
Rehabilitation, Insurance.

Providing Home Care, Day Care, Counselling,
Palliative care etc.

Add : Cancer Management Centre, Anand Niketan,
King George V Memorial Infirmary, Dr. E. Moses
Road, Mahalaxmi, Mumbai‐400 011, INDIA
Tel: 022-24924000 / 24973599
Fax: 022-24973599
Contact Person : Dr. Shubha Maudgal,
Email: shubha.maudgal@cpaaindia.org

Add : Kanak Durga Basti Vikas Kendra, Sec. 12, R.K.
Puram, New Delhi – 110022.
Ph. 011-26102851, 011-26102869,
Fax: 011-26102859,
E-mail : info@cansupport.org,
Helpline : 011- 26711212 or 9899011212

2. Indian Cancer Society :
Awareness, Detection, Cancer Cure, Insurance;
Add: 86/1 GF, Shahpur Jat, Siri Fort, New
Delhi-110049
Phone: 011-26499572/011-26494907,
Tel: 09811827549
E-mail : incansoc3_cancer@yahoo.co.in
Website : www.indiancancersocietydelhi.in

6. Shanti Avedana Ashram :
Takes care of the Cancer Patients & provides them
free medicines and food.
Add : 216, Mount Mary Road Bandra (W)
Mumbai‐400 050.
Tel: 022-26427464/ Fax: 022-26421889
Email: shantiavedana@hotmail.com ;
1, Factory Road, Safdurjung Enclave, Delhi – 110
029, Near Safdurjung Hospital,
Ph. : 011-26195092,
Website : www.shantiavednasadan.org

3. Jagannath Cancer Aid:
Awareness, Detection, Counseling etc.
Add : 521 Loha Bhavan, P. D'Mello Rd, Masjid (E)
Mumbai 400009.
Tel.: 022 - 23423845, 022 - 2341472

4. Nargis Dutt Memorial Charitable
Trust:
Free Medical and Nursing care to the terminally ill
persons.
Add: Sunrise, 24th Road, Bandra West ,
Mumbai – 400 050. India
Tel: (022) 2600 4583 |
Fax: (022) 2600 5823 |
Email: info@ndmct.org,
Website : www.ndfcglobal.org/list_projects.htm

7. Jeevan Jyot Cancer Relief and Care
Trust :
Takes care of the cancer patients & provides them
free medicines and food.
Add : C/O Jain Fast Food, 8, Amritwar Bldg. Senapati
Bapat Road, Lower Parel, Mumbai ‐ 400 013.
Tel: 022 - 24928599
E-mail: pvsavla@yahoo.com,
jjcrct@jeevenjyot.org;
Website: www.jeevanjyot.org

8. CanKids :
Provides support and treatment to the children
with cancer.
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Add: H.O. – D 7/7, Vasant Vihar,
New Delhi – 110 057.
Helpline : +91 9953591578,
Ph. No. – 011-41663670/71.
Fax – 011-41663671.
E-mail : info@cankidsindia.org
website : www.cankidsindia.org

9. Roko Cancer Charitable Trust :
Detection camps, Medicines, Free Checkups,
Mammographies and medical tests.
Add : H.O. – H/1547 (LGF), Chittaranjan Park,
New Delhi – 110 019.
Ph. No. : 011-26279920/26270602.
E-mail : dirindia@rokocancer.org
website : www.rokocancer.org

10. Khailshanker Durlabhji
Avedna Ashram :
Free medical and nursing care to the terminally ill
persons.
Add : Santokba Durlabhji Memorial Hospital
Campus, Bhawani Singh Road,
Jaipur–302 015.
Ph. : 0141-2566251, Fax : 0141-2565565.
E-mail : info@avedna.org
website : www.avedna.org

(There are many other NGOs working for cancer patients that may not be included in this list; patients are requested to
consult their Health professionals or Health Institute to find more NGOs in their city) [DISCLAIMER: This information has
been compiled from Internet resources.]
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Hope sustains life. It is of paramount significance in cancer care as it infuses
positivity in the fight against cancer. The poem “AASHA” is an Ode to Hope.
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Cancer Related Terminology
1.

An aspect which needs a change to reduce the risk of developing cancer :

Lifestyle

2.

An uncontrolled growth of Abnormal cells in the body known as :

Cancer

3.

The method to screen for breast cancer :

Mammography

4.

The way to educate the community about the symptoms of cancer :

Awareness Programme

5.

The effective way of checking for early signs of breast cancer :

Breast Self examination

6.

Genetic material inside our body called :

DNA

7.

Study of Cancer :

Oncology

8.

One of the leading causes of oral cancer :

Tobacco

9.

Virus associated with cervical cancer :

HPV

10.

Cancer of Bone, soft and connective tissue, muscles known as :

Sarcoma

11.

In this abnormal cells divide without control and can invade nearby tissues :

Malignancy

12.

The most common type of cancer seen in males world-wide :

Lungs

13.

(Fine Needle Aspiration Technology) Technique involves inserting a very
small needle into the lesion in question to aspirate small number of cells :

FNAC

14.

Sun emits UV radiation in this form :

Rays

15.

The most common type of cancer seen in females world-wide :

Breast

16.

The common test for cervical cancer called :

Pap Smear

17.

The spreading of cancer to the other parts of the body :

Metastasis

18.

The Diagnostic test for prostate cancer :

PSA

19.

The abnormal growth of tissue, whether benign or malignant :

Tumor

20.

The colourless fluid part of blood that consists mostly of water :

Plasma

21.

The abbreviation for cancer/carcinoma :

CA

22.

Sample of tissue taken from the body in order to examine it more closely :

Biopsy

23.

Early Cancer Detection :

ECD

24.

A surgical procedure in which a fibre-optic instrument is inserted through
the abdominal wall to view the organs in the abdomen :

Laproscopy

The food that removes potentially damaging oxidizing agents in a living
Organism :

Anti-Oxidant Food

The treatment of disease by the use of chemical substances, especially
the treatment of cancer by cytotoxic and other drugs :

Chemotherapy

The treatment of disease, especially cancer, using X-rays or similar forms
of radiation :

Radiotherapy

25.
26.
27.
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Global Cancer Concern India
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Diamond center, Nr Samjuba hospital,
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Mob :-09879496106

2.

Global Cancer Concern India
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Mob: – 9850850696
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6.

Global Cancer Concern India
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Tel: 0481-2443275
Mob :- 09745576091
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Gurudarshan Ghat No. - 920,
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Tel:- 022-28940307
Mobile – 09892060781

8.

Global Cancer Concern India
147/B, 39th Cross
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Ph. 080-65734657
Mob:- 09880270824

9.

Global Cancer Concern India.
5708, Ground Floor, Duplex,
Modern Complex, Manimajra,
Chandigarh – 160101
Mob: 08699994411
0172-4800738

10. Global Cancer Concern India
H. No. 10, Sant Fateh Singh Nagar,
Dugri Road. Ludhiana – 141 002
Ph-0161-4644031
Mob:-09815888553

11. Global Cancer Concern India
L-28, Ground Floor, Kalkaji
New Delhi – 110019
Ph:- 011-26477829
Mob:-9810101763

12. Global Cancer Concern India
16\1 Rajdanga Gold Park
Kolkata-700107
Ph:- 033-40016287
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13. Global Cancer Concern India
MCB, Z2, 04508, Street No. 8,
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Mob: - 09569550227
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