Rajiv Gandhi Cancer Institute
and Research Centre

Internal Newsletter

Public Lectures on World Cancer Day 2022

Cancer Awareness Program with North West District Legal
Services Authority

Cancer Awareness Talk with Corporate Geodis India

CME Program with Indian Academy of Pediatrics (IAP),
South Delhi

Cancer Awareness Program with Win Over Cancer

Cancer Awareness Talk with Corporate Osram Lighting
CME with Indian Medical Association (IMA) Dwarka

Neo-adjuvant Systemic Treatment in Breast Cancer: Clinical
Challenges

January to March 2022

Cancer Screening Camp at RGCIRC, Niti Bagh, South Delhi
Cancer Screening Camp at Malviya Nagar, New Delhi
Neuro & Spine Onco Update 2022

Cancer Awareness Talk with Max Life Insurance

CME with Indian Medical Association (IMA) South
Delhi Branch

Cancer Awareness Talk with Corporate [QOR
Difference Between Psychologist and Psychiatrist
Welocme to RGCIRC Family

RGCIRC - Star Employees

RGCIRC in News



PUBLIC LECTURES ON WORLD CANCER DAY 2022

RGCIRC organized the public lectures on Friday, 04" February 2022 through Zoom. Dr. Vineet Talwar, Director — Medical
Oncology delivered awareness lecture on Environment & Cancer, Dr. Vaishali Zamre, Sr. Consultant & Chief of Breast Surgical
Oncology Unit - 2 spoke on Common Cancers in Females and Dr. Kundan Singh Chufal, Sr. Consultant & Chief of Breast &
Thoracic Radiation Oncology spoke on Tobacco and Cancer. The session was moderated by Dr. Indu Aggarwal, HOD —
Preventive Oncology. The lectures were attended by more than 150 people and very well appreciated by the gathering.

CANCER AWARENESS PROGRAM WITH NORTH WEST DISTRICT LEGAL SERVICES AUTHORITY

RGCIRC participated in Cancer Awareness Program organized by North West District Legal Services Authority on Friday, 04"
February 2022 on virtual platform. Dr. Pankaj Goyal, Consultant - Medical Oncology delivered a lecture on Cancer Awareness
& Prevention.

CANCER AWARENESS TALK WITH CORPORATE GEODIS INDIA

RGCIRC organized cancer awareness talk in association with Corporate Geodis India on Friday, 04" February 2022 on virtual
platform. Dr. Manish Sharma, Consultant— Medical Oncology delivered a lecture on Cancer Awareness & Prevention.

CME PROGRAMME WITH INDIAN ACADEMY OF PEDIATRICS (IAP), SOUTH DELHI

RGCIRC organized a CME Program with IAP, South Delhi on Thursday, 17" February 2022 on virtual platform. Dr. Gauri
Kapoor, Director, Department of Pediatric Hematology Oncology & Medical Director - RGCIRC, Niti Bagh, New Delhi
delivered a lecture on Immunotherapy... A Roadmap to Childhood Cancer.

CANCER AWARENESS PROGRAM WITH WIN OVER CANCER

RGCIRC participated in Cancer Awareness Program organized by Win Over Cancer on Friday, 18" February 2022 through
Zoom. The theme of this webinar was Healthy Eating. Dr. Pankaj Goyal, Consultant - Medical Oncology delivered a lecture on

Nutrition & Cancer.

CANCER AWARENESS TALK WITH CORPORATE OSRAM LIGHTING

RGCIRC organized cancer talk program in association with corporate Osram Lighting on Friday, 18" February 2022 on virtual
platform. Dr. Swarupa Mitra, Sr. Consultant and Chief of Gastrointestinal and Genitourinary Radiation Oncology delivered a

lecture on Cancer Awareness & Prevention.

CME WITH INDIAN MEDICAL ASSOCIATION (IMA) DWARKA
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RGCIRC organized a CME in association with IMA Dwarka on Saturday, 19" February 2022 at Hotel Radisson Blu, Dwarka,
New Delhi. Dr. Vaishali Zamre, Sr. Consultant & Chief of Breast Surgical Oncology delivered a lecture on Oncoplastic Breast

Surgery: Widening Horizons of Breast Conservation and Dr. Abhishek Bansal, Consultant - Interventional Oncology spoke on

Interventional Oncology: A Surgical Strike on Cancers.




Insight

NEO-ADJUVANT SYSTEMIC TREATMENT IN BREAST CANCER: CLINICAL CHALLENGES

Rajiv Gandhi Cancer Institute and Research Centre, Delhi hosted DBOG meeting on virtual platform on February 23",2022. All
aspects of neo-adjuvant systemic therapy in breast cancer were discussed in the form of four stimulating talks followed by an
interesting case-based panel discussion. Various stalwarts in the field of breast oncology participated in the panel discussion and
offered their valuable guidance.

Dr. Srujana (Consultant, Medical Oncology, RGCIRC) discussed the role of PDL1 inhibitors in the neoadjuvant setting.
Dr. Vaishali Zamre (Senior consultant & unit head, RGCIRC) spoke about the surgical challenges in patients undergoing NAST.
In her talk she highlighted the importance of multidisciplinary approach for all patients planned for NAST.

Dr. Anila Sharma (Senior consultant, Pathology, RGCIRC) discussed about the nitty-gritty of specimen handling, grossing,
sectioning and reporting after neoadjuvant systemic treatment. She elaborated on the significance and prognostic implications of
residual cancer burden. Her talk also focused on the recent advances in the field of pathological reporting and need of uniformity
in the reporting protocols across the country.

Dr. Kundan Singh Chufal (Senior Consultant, Radiation Oncology, RGCIRC) talked on the indications of and the challenges in
adjuvant radiotherapy planning after NAST. He highlighted the approach of de-escalation of radiotherapy based on response to
NAST.

The talks were followed by an interesting case-based panel discussion, moderated by Dr. Garima Daga. A scintillating panel of
experts like Dr. Rajeev Agarwal, Dr. Geeta Kadayaprath, Dr. Kanika Sharma Sood, Dr. Rishu Singla, Dr. Shyam Bisht,

Dr. Chaturbhuj Agarwal, Dr. Waseem Abbas, Dr. Kavita Jain discussed various aspects of diagnostic work up and individualised
management strategies for the two challenging clinical scenarios discussed during the panel discussion.

The event was anchored by Dr. Sujata (Attending Consultant, Surgical Oncology, RGCIRC). The CME was well attended and
provided a great academic experience for all the participants and attendees.

CANCER SCREENING CAMP AT RGCIRC, NITTI BAGH, SOUTH DELHI

RGCIRC organized free cancer screening campaign for the people living around the vicinity of RGCIRC Niti Bagh, South Delhi
and the people coming for COVID — 19 Vaccination from 01* March to 15" March 2022 at RGCIRC, Niti Bagh, South Delhi.

CANCER SCREENING CAMP AT MALVIYA NAGAR, NEW DELHI

RGCIRC organized cancer screening camp in association with Sakhi One Stop NGO & South Delhi District Magistrate on
Wednesday, 02" March 2022 at Pt. Madan Mohan Malaviya Hospital, Malviya Nagar, New Delhi.

NEURO & SPINE ONCO UPDATE 2022 r

Over the last few years, new techniques have
revolutionised the treatment of brain and spinal cord
tumours achieving total tumor removal and
preservation of functions.

To spread awareness about these new techniques,
department of neurosurgery organised Neuro & Spine
Onco Update 2022 on Saturday, 12" March 2022 at
Indraprastha Hall, RGCIRC, Rohini, Delhi.

Chosen experts from two of India’s largest and dedicated Neuro-onco set-ups namely Tata Memorial and RGCIRC besides leading lights from
major hospitals including AIIMS, GB Pant Hospital, RML hospital and Safdarjung Hospital delivered talks and shared their experiences.
Leading private hospitals like BLK,Max, Apollo, Fortis, Medanta, Paras and Artemis etc were also a part of the faculty.

Awake craniotomy was done for brain tumor using neuronaviagtion, ultrasound and neurophysiology monitoring. The patient undergoing

surgery remained active — talking, singing and moving limbs. During the surgery there was two way interaction between the surgeons and the
delegates.
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Experts also discussed radiation therapy including radiosurgery using Cyberknife which RGClI is getting this year.

Neuropathologists from different parts of the country provided an update on latest WHO classification of CNS tumours and its clinical
applications.

CANCER AWARENESS TALK WITH MAX LIFE INSURANCE

RGCIRC organized cancer awareness talk in association with Max Life Insurance on
Wednesday, 16" March 2022 through virtual platfrom. Dr. Leena Dadhwal, Consultant -
Surgical Oncology delivered a lecture on Cancer Awareness & Preventive Screening.
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RGCIRC organized a CME in association with IMA South Delhi Branch on Friday, 25" March 2022 at India Habitat Centre,
Lodhi Road, New Delhi. Dr. Gauri Kapoor, Medical Director - RGCIRC, Niti Bagh & Director - Pediatric Hematology &
Oncology delivered a lecture on Importance of General Practitioners in Early Diagnosis of Cancer in Children: Clinical

Clues and Dr. Manish Sharma, Consultant - Medical Oncology spoke on Breast Cancer - An Overview.

CANCER AWARENESS TALK WITH CORPORATE IQOR

RGCIRC organized cancer awareness talk in association with corporate IQOR on Thursday,
24" March 2022 through virtual platfrom. Dr. Leena Dadhwal, Consultant - Surgical
Oncology delivered a lecture on Cancer Awareness & Preventive Screening.
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CANCER AWARENESS & SCREENING CAMP

Cancer awareness talk in association with Mahila Shakti Janjagriti March on Friday, 4" February 2022 at Uttam Nagar,
Delhi. Dr. Indu Aggarwal delivered a lecture on Cancer Awareness & Prevention.

Cancer awareness talk in association with Indira Gandhi Delhi Technical University, Delhi on Friday, 4" February 2022
on virtual platform. Dr. Indu Aggarwal delivered a lecture on Cancer Awareness & Prevention.
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RGCIRC organized cancer screening camp in association with Voice For Women NGO on Friday, 04" February 2022 at
Krishna Nagar, Delhi.

Cancer awareness talk in association with Khushii NGO on Thursday, 17" February 2022 at Mukundpur, Delhi. Dr. Indu
Aggarwal delivered a lecture on Cancer Awareness & Prevention.

Cancer screening camp in association with Khushii NGO on Friday, 18" February 2022 at Mukundpur, Delhi.

Cancer awareness talk in association with Apollo Foundation on Monday, 21" February 2022 at Sanjay Gandhi Transport
Nagar, Delhi. Dr. Neelam Sachdeva delivered awareness lecture.

Cancer awareness talk in association with Khushii NGO on Tuesday, 22" February 2022 at Madanpur Khadar, Delhi.
Dr. Indu Aggarwal delivered a lecture on Cancer Awareness & Prevention.

Cancer screening camp in association with Khushii NGO on Thursday, 24" February 2022 at Madanpur Khadar, Delhi.
Dr. Indu Aggarwal and Dr. V. C. Saxena screened / examined people in the camp.

Cancer awareness talk in association with IP University, Delhi on Monday, 28" February 2022 on virtual platform.
Dr. Indu Aggarwal delivered a lecture on Cancer Awareness & Prevention.

Cancer screening camp in association with Khushii NGO on Thursday, 24" February 2022 at Madanpur Khadar, Delhi.

RGCIRC organized free cancer screening campaign for the people living around the vicinity of RGCIRC Rohini and the people
coming for COVID — 19 Vaccination from 01" March to 31" March 2022 at RGCIRC, Rohini, Delhi

Cancer screening camp in association with IB Police Association and Rotary Club on Tuesday, 8" March 2022 at Diplomatic
Wing, Delhi.

Cancer awareness talk in association with Indian Cancer Society on Wednesday, 9" March 2022 at Janki Devi College, Rajinder
Nagar, New Delhi. Dr. Indu Aggarwal delivered a lecture on Cancer Awareness & Prevention.

Cancer screening camp in association with on Friday, 11" March 2022 at Apollo Tyre Foundation, Delhi.

RGCIRC organized cancer screening camp in association with South Delhi Municipal Corporation (SDMC) from 21"
March to 31" March 22 at SDMC Nigam Pratibha Vidyalaya, Gautam Nagar, Niti Bagh, New Delhi

Cancer awareness talk in association with Advocates Welfare Association & Justice (AWAAJ), Delhi on Saturday, 26" March
2022 at Dwarka Court, Delhi. Dr. Indu Aggarwal delivered a lecture on Cancer Awareness & Prevention.
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The Indian EXPRESS

25 Years of RGCI Marks One Spirit, One Aim in Curbing Cancer

A vision succeeds only when it is fol-
lowed by action to realise it. What kin-
dled the passion, hope and confidence
to set out on this inspirational journey?
Pain and empathy for those detected with cancer.
At that time, very few cancer facilities existed. If
one had the means, one went abroad, if they fell
short, Tata Memorial at Mumbai. Our Founders
understood that pain and the plight of an ordinary

Delhi citizen: so notwithstanding meagre re-

sources they started the journey having full faith
that God too would support this good cause.

Why did you choose to focus on cancer
treatment and care as the core special-

ity of your hospital?

As mentioned, cancer facilities in Delhi that
time, were woefully short. Except for Rotary

MrD. 5. Negi, CEO of RGCI, an IAS offi-
cer (Retd.), brings with him tremendous
knowledge and experience from his various
leadership roles in the Govt. sector, includ-
ing as Principal Secretary (Health & Family
Welfare), Govt. of NCT of Delhi. A master
strategist and planner, his skills include a
natural flair for communication and excep-
tional interpersonal and man management
skills to motivate workforce even in the face
of intimidating circumstances, amply dis-
played during the Covid pandemic. As CEO,
his priorities have been for integrated pro-
grams in patient care, research, education
and cancer prevention and incorporating
new modalities in cancer treatment.

What are the milestones of this in-
stitutions 25 years of journey and
growth into prominence as a Can-
cer-centric healthcare hub of the
country?

The genesis of RGCI reads like an interest-
ing book that cannot be putdown until hav-
ing read the last word of the last page. The
success story of this iconic institution was
scripted by our visionary Chairman, MrK. K.
Mehta, aman whose heart lies in service to
mankind. His tryst with cancer began with
Cancer Society in Mumbai, as a philan-
thropist. Having seen the trauma of cancer
patients and their families, he headed the
Indian Cancer Society Delhi Chapter. As fate
would have it, he met Air Chief Marshal

Dr. (Prof.) Sudhir Kumar Rawal, is
Medical Director and Chief of Genito Uro -
Oncology Services at Rajiv Gandhi Cancer
Institute. He has 30 years of unparalleled
accomplishments in Genito Urinary Onco-
surgery. He is the first Uro Gyne surgical
oncologist of North India and is heading
the department since the inception of the
Institute. His achievements include the
first open Retropubic Radical Prostatec-
tomy in private sector in India and having
done maximum number of Radical Prosta-
tectomy, Radical Cystoprostatectomy
Neobladder, Robotic VEIL, Robotic RPLND
(Post Chemo) in the country. Not one to
stop learning evolving techniques of
surgery, he also has keen interest in ro-
botic surgery.

Cancer is also gender-spe Could
you share more about this observa-
tion?

Yes, there are certain gender-specific type of
cancers, Since | am a Urologist, | know for
sure that Uro and kidney cancers are more
prevalent in men and so are gallbladder,
liver and colon cancer. But women too suc-
cumb to them. Cancers of the uterus, breasts
and cervix are found only in women, but
breast cancer can occur in the male also. If
you look at cancer organ-wise, the incidence
is morein male.

Cancer Hospital, there was no other hospital
in Delhi that had a medical oncology depart-
ment. Government hospitals were plagued by
problems inherent to them and in any case did
not offer oncology specialists. Cancer patients
were treated along with other diseases in the
functional streams of surgery, radiation and
medicine whereas Cancer requires multi modal
treatment invariably and specialist care.

To build and create a world -class centre
for cancer care and research, it takes
more than the wherewithal. In an era of
start-ups with brilliant concepts, what
would you advise be to young entre-
preneurs, particularly those venturing
into healthcare sector?

Honesty of purpose, commitment to your goal

Mr.H. L. Kapur, who was also the former Lt.
Governor of the national capital. Together,
they builta synergy of enterprise in creating
a world-class cancer care and research in-
stitute and ventured into a challenging ter-
rain with only hope, courage and an empty
pocket. Their efforts won the confidence of
public sector enterprises and the private sec-
tor that fetched them funds to purchase 4
acres of land on which today this institution
stands. The next challenge was to raise the
working capital for which they held several
fundraising programmes and A block of
RGCl was constructed. The humble begin-
ning started with a diagnostic centre, which
was inaugurated by then President of India
Shri Shankar Dayal Sharma. Fortunately, the
institution attracted good doctors, who are
even today an integral part of this centre as
they are aligned to the vision of the institu-
tion with a spirt of ownership as RGCl is not
afamily run society, but governed by mem-
bers with selfless commitment and take no
honorarium or perks. The surplus revenue
generated by RGCl is reinvested in realis-
ing its objective of infrastructure expansion
and bring in niche technology in cancer
care comprising of medical, surgery and ra-
diation, which are integrated for optimum
results. Simultaneously, peripheral services
grew which includes the best diagnostic
lab with molecular imaging facility, which in
the best in the country. The protocol modal-
ities that we follow are in accordance to

How have you integrated the three
modalities of treatment i.e., medi-
cine, surgery and radiation?

We have the tumour board, which is also
called as Disease Management Group in
other institutions. The board serves it pur-
pose in arriving at a decisive assessemtn
when the case is complicated and where
other specialities have to be taken into con-
sideration. Doctors of the respective spe-
cialities involved study the case and then
chart out a treatment route that best suits
the patients. At RGCI, we follow the NCCN
quidelines.

What make RGCI, one-of-its-kind
cancer care hospital in India?

RGCl is an exclusive cancer centre with a
very strong clinical trial programme, and at
a time nearly 100 of them are in different
stages of progress for which the medicine
is not yet available in the market and so are
given free of cost. In research, we have basic
research which is unique for a cancer centre
like ours. A robust tumour board, state-of-
the-art equipment, pathology lab, Next Gen
Sequencing facility, Interventional Oncol-
ogy and the molecular imaging, a test that
can now be done in India, otherwise pa-
tients used to go to the US to get them
done, is RGCI's strength. We do get funding
from ICMR and for basic research projects,

)

Mr. Rakesh Chopra, Chairman

the NCCN guidelines.

RGCl was started with a very modest but
genuine vision and mission with values and
ethics embedded in the very core of the
hospital’s policy, by the founders who
aimed to build one of the largest credible
cancer care centre, which is affordable and
succeeded to do so. These values have
proved to be most beneficial and produc-
tive in group practice with a very well de-
vised system of division of revenue be-
tween the clinicians and the managementin
place that augurs well for the capital- in-
tensive departments, besides meets the as-

and hand of destiny. The Demand - Supply gap
in the healthcare sector is very large and likely
to continue in the foreseeable future. There-
fore, opportunities in this sector are huge. One
has a very good chance to succeed if you can of-
fer a quality service with integrity. Money mak-
ing should not be your goal, although it will in-
variably be a by-product in this sector.

Personally, what does the milestone of
25 years of RGCI's founding day mean
to you and the message that you would
like to share with everyone?

| can see the smiling faces of our founding fa-
thers. They dreamt yes, but could not have
imagined that in a short period of 25 years,
they had laid the seeds for what was to be-
come India’s Premier and largest cancer hos-

Rajiv Gandhi Cancer Institute & Research Centre, New Delhi, completes 25 remarkable years as India’s
pioneering cancer institution with world-class facilities, driven by oncologists of global repute. The journey was started
by a dream, a vision and indomitable courage of few dedicated person with the vision to provide affordable cancer care
to the people. Mr. Rakesh Chopra, Chairman of the centre, who redefined cancer management in India. On this
memorable occasion, Mr D.S. Negi, CEO of RGCI, an IAS officer (Retd.), the brilliant strategist behind the trajectory
of RGCI's success andDr. (Prof.) Sudhir Kumar Rawal Medical Director and Chief of Genito Uro - Oncology
Services, go back the memory lane of the institution’s growth as a centre of excellence and it vision forward.

pital in the country. The treatment and care that
a patient receives at RGCl is no less than what
you would receive anywhere in the world. We
have the best-in-class equipment and facilities,
and an enviable team of highly trained med-
ical professionals, who collectively hold an un-
paralleled depth of experience, at par with the
bestin the world.
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ceeded bec
that the key tenets of the vision of our founding
fathers continues to shine brightly. Values of ser-
vice and empathy to patients, treatment at rea-
sonable rates and maintenance of the highest
uncompromising standard of medical ethics.
These values are cast in stone and will never be
ccompromised. That is what makes RGCl unique as
it continues to serve society. Personally, this has
been the most gratifying period of my life.

Rajiv Gandhi Cancer Institute
and Research Centre

pirational growth of our doctors.

Evidence- based medicine are inte-
gral in providing quality healthcare.
What is RGCI's contribution in re-
search?

Healthcare in western countries, are re-
search intensive and research driven requir-
ing investments worth billions, which as of
now is beyond our means. Clinical research
is sponsored by multi-national pharma
companies as it also requires huge funding.
And for these trials they need to conduct
studies of patients from different regions
of the world, for the simple reason that they
get to know of the ethnicity and regional
variations impacted by any disease. Our
strength lies in clinical trials and we are one
of the pioneers for over two decades and
one of the largest in the country.

What is the reason for the increasing
cancer spread?

The primary reason for this spike in cancer
cases is due to a combination of factors
such as environment pollution and lifestyle
changes and only a meagre 4-5 percent are
linked to family history. The extent of can-
cer spread and awareness can be brought
about by screening and RGCI has a very
ambitious preventive programme that ran
for 7-8 years, but was put on hold due to
covid. Initially, we used to do sporadic ex-
amination but after consultations with ex-

we are also working to get grant from
DBT/DST.

Academically, RGCl is probably the best
and most preferred in the country with a
strong core speciality training taking place in
every sphere of Oncology that is of 3 years
duration. At a time about 42 students are
at various stages of learning and training.
Apart from DNB programmes, RGCl attracts
agood number of fellows and researchers.

As head of the department and as a
doctor what efforts have you made

to spread awareness?

Doctors of RGCI's preventive oncology de-
partment hold camps for screening and
spreading cancer awareness, but it is tem-
porarily on hold due to covid. If a patient is
detected with cancer and belongs to the
Wweaker economic strata, we treat them free
of cost. Generally, we focus on EWS clusters.
Apart from this, we organise conferences,
workshops, and have huge training pro-
grammes for all the specialities. Conferences
and workshops give a lot of teaching to the
doctors, and para medical staff. A monthly

perts it was decided that the best approach
is by the scientific method that is popula-
tion based screening which entals adopting
a certain area, followed by mapping of the
area and then the screening of the popula-
tion residing in that area. Only few cancers
can be detected by screening namely oral,
breast, cervix etc. The focus is more on
women. Every year we do about 8000-9000
screenings and we found that 5-6 percent
pre-cancerous stage and if not treated they
could become full blown cancer patients.
We bring people from such under-served ar-
eas to our centre where they are treated
free of cost.

How do you identify the potential
population with cancer and RGCI's
philanthropic spending on it?
We have tie-ups with the government
groups such as Asha workers, government
health workers and i certain cases NGOs
are also involved. They do the basic field
work and we chip in to raise awareness,
both with written material as well as audio-
visual. Initially, there is bound to be resis-
tance and it takes a while to convince and
win the confidence of the residents before
launching any awareness drive. We have
built credibility and a name for the institute
by word of mouth because of the kind of
services and treatment that we offer.
RGCI's spendings on those who can'taf-
ford the cancer treatment is a whopping Rs

newsletter of RGCI, a journal on pathology
and the hospital’s brochures are among the
publicity drives that we consistently do.

Is there any Oncology speciality that
you want to add?
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25 crore per annum. We also have some
schemes on offer for the patient to lessen
their financial burden. The treatment of can-
ceris very costly, therefore even a reasonably
well-off patient, in the course of long treat-
ment, becomes financially stressed, such
patients are therefore offered free bed by
the institute, as when needed. The doctors’
services, the diagnostic costs, nursing care
are not billed. They only have to bear the
medicine costs, and consumables for which
we have tie-ups with various NGOs includ-
ing the Indian Cancer Society and philan-
thropic societies and clubs. It's our philos-
ophy that whoever comes to RGCI should
not go untreated. We do have a corpus for
such work and we are looking to further
strengthen it and match it with an equal
grant from the hospital. Our aim is to build
this corpus to over Rs 100 -150 crore and
invest it and the interest generated from it
can comfortably take care of treating poor
people for years to come.

What is your message in this Cancer
awareness month?

It is necessary to adopt latest treatment
modalities in the world and for that there
isa cost, butit has to be reasonable and the
cost must be passed on to the patient. And
whatever surplus revenue that you generate
mustbe spent on the betterment of the hos-
pital in terms of infrastructure improvement
for patient care.

two state-of-the-art Da Vinci robots and the
‘Made in India’ robot will also roll out soon.
We have already done 18 cases using the
Indian robot in its trial phase. The move to
Make in India, is commendable which is
aimed to make it cheaper, otherwise robots

y peciality n
in the area that we need to focus on and
there is scope to do so. We will soon have a
young research doctor from the US joining
us and we are hoping to make that pro-
gramme very strong though the hospital will
have to bear heavy costs. But we shall ex-
plore sources to raise funds and sponsorship.

RGCI has a bio-repository bank where
cancer tissues are stored and the patient’s
entire clinical data is documented, which
are used for research not only at this hos-
pital, but also academic institutions like IIT,
Roorkee bio-tech department, Amity and
many others. We also have the commercial
use of these tissues which are procured by
pharma institutes like Dana-farber, USA. So,
RGCl is contribution to clinical research is
commendable.

How is technology leveraging opti-
mum coverage of patients?

Al right now has a role in radiology and
pathology and is still evolving. Maybe in fu-
ture a large chunk of these two depart-
ments will shift to Al platform. RGCI has

and not everybody can afford
to purchase it or get surgery done. The new
Indian robot are suited for hospitals in 2
and 3 tier cities. Though it sounds like Sci-
fiction, with robots we can do telesurgery,
tele mentoring, tele learning, and this can
be done remotely, and the day is not far off
that it will become a reality. We also do tele-
consultations and | do a couple of them on a
daily basis.

February is observed as cancer
month, what is you message to the
people?

One should take care of themselves and not
neglect their health. If you suspect of having
any symptoms of cancer immediately con-
sult your doctor, because if cancer is de-
tected early in most of the cases it is cur-
able. Stay away from junk food, eat a
healthy diet preferably home cooked food.
Pile up your plate with plenty of greens. And
coconut water, is nature’s elixir for health!
Make exercise a part of your daily routine
because so long as you are active your
health will be in perfect order.
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Neuro and spine cancer
seminar held In city

PNS B NEW DELHI

Over the last few years, new
techniques have revolu-
tionised the treatment of brain
and spinal cord tumours. These
treatments with high preci-
sion are leading to total

removal of tumours while pre-
serving the organs and leaving
the least detrimental effect on
their functionality. To spread
awareness about these new
techniques, Rajiv Gandhi

Cancer Institute & Research
Centre (RGCIRC) organised a
Neuro & Spine Onco Update at
RGCIRC in Rohini in the
national Capital. Experts from
two of India’s largest and ded-
icated Neuro-onco set-ups
namely Tata Memorial and
RGCIRC besides leading lights
from major hospitals, including
AIIMS, GB Pant Hospital,
RML hospital and Safdarjung
Hospital, delivered talks and
shared their experiences.
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Health expertsdiscuss cuttingedge techniques to treat brainand spinal tumours

STATESMAN NEWS SERVICE

Health experts in Delhi discussed
the latest technical advances in
treating brain and spinal umours,
They defiberated on methods 1o make
the management of these tumours
techmically feasible, surgically safer,
maore effective and acceptable to the
patients.

Rajiv Gandhi Cancer Institute &
Research Centre (RGCIRC) organ-
ised a Neuro & Spine Onco Update
at RGCIRC Rohini Delhi. The experts
from two of India’s largest and most
dedicated Neuro-Oncol set-ups,
Tata Memorial and RGCIRC, par-
ticipated and shared their knowiedge
and experiences. In the discus
sions, many other experts from
AIIMS, GB Pant Hospital, RML Hos-

TSN/ New Delhi
(ver the last few vears,
new technigues have rey
|:|'!J|.I1n|1u|: |1 ”II" treatment
of brain and spinal cord
tumonrs. These treat-
ments with high proevision
are leading to total re-
maval of tumours while
ng the organs and
leaving the least detri
mental effect an their
functionality.

Tox spr end awareness
abaut these new tech-
mgques, Rajiv Gandhi Con
cer Institute & Rescarch
Centre (RGCIRC) organ-
ised Neuro & Spine Oneo
Upadante ot RGCIRC Rohi-
m Delhi.

Chosen experts from
two of India’s largest and
dedicated Neurg-onco set-
ups namely Tatn Memaori-
al and RGCIRC hesides
leading lights from majon
hospitals including Al
GB Pant Hospital,
EM L hospital and Safdar-
jung Hospital delivered
talke and shared their ex-
periences.

Leading private hospi-

ey

pital and Safdarjung Hospital also
participated and delivered talks.
The discussions were also artend-
ed by private hospitals like BLK, Max,
Apollo, Fortis, Medanta, Paras and
Artemnis.

“The Neuro & Spine Onco Update
2022 was a one-of -its-kind eventin
termsof its depth and width where
Neuro-Onco surgeons, medical
oncologists, radiation oncologists,
neuro-pathologists, neuro-anaes-
thetists, neuro-radiologists, neuro-
physiologists and neuro-psychaolo-
gists came ogether to discuss the
latest trends in the field ofbrain and
spinal tumours to make the man-
agement of

these mumours technically feasible,
surgically safer, more effective and
acceptable to the patients,” said Dr
1C Premsagar, Chief of Neuro & Spine

Oncology at RGCIRC and Organis-
ing Chairman of the Neuro & Spine
Onco Update 2022,

As a unique feature, The Neuro
& Spine Onco Update 2022 had alive
workshop on awake craniotomy
using the techniques of Neuronav-
igation and Intraoperative ultra-
sound so that young neurosur-
geons could gain a first-hand insight
into the latest technologies for
achieving an optimal Onco-func-
tional outcome in the surgery of
umours,

During the surgery. the two-way
interaction between the surgeons
and the delegates not only helped
inunderstanding the nuances of the
surgery but also aided in learning
the technical know-haw,

The surgery that was directly
shown to the audience in the audi-

torium was conducted by Dr Ali Asgar,
Head of Neurosurgery at Tata Memao-
rial along with Dr Premsagar who
explained about surgical steps being
taken in real-time. This was an
Awike surgery in which the patient
undergoing surgery remained active
—talking, singing and moving limbs
while the brain tumour was being
gradually removed.

Speaking about new techniques
o treat brain tumours, Dr Premsagar
said the new technique of Neuro-
navigation helps the surgeon sharply
identify the tumour in the br
spinal cord since precision isq
in the brain orspinal surgery,
larly, full-spectrum intraoperative
und of the brain and spi
E ke out the tumour as .
as possible with the functional
preservation,” D Premsagar said,

Top Story | 21 March 2022

Neuro & Spine Onco Update 2022 organised at RGCIRC

tals ke BLE. Max, Apol-
lo, Fortls, Medanta, Paras
and Artemis ete were also
a part of the facuhy

"The Neuro & Spine
Onco Updale 2022 wos
one-ol-its-kKind event in
terms of it dopth and
width where nevro-onco-
surgeons, medical onenls
ogists, radialion oncolo-
gists, nenro-pathologists,

neuro-anaesthetists, neu

ro=radiologicts, neura-
physiologists and neuro-
II\_'.I"}.IF'III}'I IS8 came Td-
giether Lo discuss the latest
tremds in the fGeld of brain
and spinal lumonrs o as
to make the managemoent
of these tumours techni-
cally feasible, surgically
safer, more effective and
acceptable to the pa-

tients”. samd Dr 1 C Prem-
gagar, Chief of Neuro &
Spine  Onecology  al
RGCIRC and Organising
Chairman of the Newro &
Spine Opeo Update zo22.

As a unique feature, The
Neuro & Spine Onco Ulp-
date aoaz had a live work-
-.1;u.||| on awake eraniolos
my using the technigues
of Neuro navigation and

When the tumour is taken ouwt sur-
gically, a small part of it may still be
lefi behind in the form of its roots.
Radiation oncologists explained
how this part of a tumour that
remains to be taken out can be
burned by the radiation through the
different types of conventional radi-
arions available in India including
IGRT & IMRT. Another form of radi-
ation therapy that came up for cis-
cussion was Cyberknife.

Pathologists from different parts
of the country provided an update
on the latest WHO classification of
CNS tumours that takes into con-
sideration molecular diagnostics,
“Earlier we just had histopatholo-
gy but now molecular testing tells
us more about the tumour and its
prognosis and further treatment,”
added Dy Premsagar,

It operative ultrasound
&0 that voung neuro sur-
geons could gain o first-
hand insight into the lat-
est  technologies for
achieving an optimal
onco-functional outcome
in the surgery of tumonrs.,
During the surgery the
twin way interaction b=
tween the surgeons and
the delegates not only
helped in understanding
the nuances of the sar-
gery but also aided in
learning the technical
ki how.

he surgery that was di-
rctly shown to the audi-
ence in the muditoriam
was conducted by Dr. Al
Aszar, Head of Neuro-
surgery at Tata Memorial
along with Dr Premsagar
vexplained about sur-
steps being taken in

real time. This was an
Awake surgery in which
palient undeérgoing sur-
gety remained active -
talking, <inging and mow-
ing limbe while brain tu-
mor was being  gradually
removed.



Delhi,20,March, Over the
last few years, new techniques
have revolutionised  the
treatment  of brain  and
spinal cord tumours. These
treatments with high
precision are leading to total
removal of tumours while
preserving the organs and
leaving the least detrimental
effect on their functionality.

To spread awareness about
these new techniques, Rajiv
Gandhi Cancer Institute &
Research  Centre (RGCIRC)
organisedNeuro& Spine Onco
Update at RGCIRC Rohini
Delhi. Chosen experts from
two of India's largest and
dedicated Neuro-onco  set-
ups namely Tata Memorial
and RGCIRC besides leading
lights from major hospitals
including AlIMS, GB Pant
Hospital, RMI hospital and
Safdarjung Hospital delivered

Indian %Horizon

Indian Horizon | 21 March 2022
New techniques hold much promise in the treatment of brain
& spinal tumours: RGCIRC

Apollo, Fortis, Medanta, Paras
and Artemis etcwere also a
part of the faculty.

“The Neuro& Spine Onco
Update 2022 was one-of-
its-kind event in terms of
itsdepth and width where
neure-oncosurgeons,
medical oncologists,
radiation oncologists,
neuro-pathoelogists,
neuro-anaesthetists,
neuro-radiologists,  neuro-
physiologists and neuro-
psychologists came together
to discuss the latest trends
in the field of brain and
spinal tumours so as to
make the management of
these tumours  technically
feasible, surgically safer,
mare effective and acceptable
to the patients”, said Dr [ C
Premsagar, Chief of Neuro &
Spine Oncology at RGCIRC
and Organising Chairman
of the Neuro& Spine Onco
Update 2022,

talks and shared their
experiences. Leading private
hospitals like BLE, Max,

30% of kids in India end up in ca

PNE = NEW DELHI

or a country that accounts

for more than 25 per cent of
the world's childhood cancer, it
ks a maiter of conoern that less
than 30 per cent make it to a
cancer cenire due 1o poor
aceeds o care and funding, low
advocacy and late detection.

On the occasion of the
International Childhood
Cancer Day on Tuesday, pedi-
atric encologists decried the
poor state of affairs in treat-
mient of childhood cancer in
the country as they called for
..:nmph:lu sLn\'mnwnl.:.iJ.v;m
tral flagship Ayushman
scheme, lor treatment of the
children afflicted with the
SODMITRE.

“In Fact, the top 10 centres
in the country sce no mwae
than 13-15 per cent of children
andl survival rates vary firom 10
B B0 per Ceni acrioss hospitals?
said v Ramandeep Arora,
Pediatric Oncologist, Max
Hospitals and Secretary, India
Pediatric Oncology Group,
based on the data collected on
behalfl of the Cankid organiza-
tion. India has 250 cancer cen-
fers,

Vet another study by doc
tors from. Post Graduate
Institute of Chibd Health, Noida
(Child PGIte ascertain the
reasons for patients o discon

As a unique feature, The

Neuro& Spine Onco Update
2022 had a live workshop
on awake craniotomy
using the techniques of
Neuro navigation and Intra
operative ulirasound so that
young neuro surgeons could
gain a firsi-hand  insight
into the latest technologies
for achieving an optimal
onco-functional outcome
in the surgery of tumours.
During the surgery the two
way interaction between
the surgeons and the
delegates not only helped in
understanding the nuances
of the surgery but also aided
in leaming the technical
know-how. The surgery that
was directly shown to the
audience in the auditorium
was conducted by Dr. Ali
Asgar, Head of Neurosurgery
at Tata Memaorial along with
Dr Premsagar who explained
about surgical steps being
taken in real time. This was

an Awake surgery in which

patient undergoing surgery
remained active - talking,
singing and moving limbs
while brain tumor was being
gradually remowved

Speaking  about  new
techniques to  treat brain
tumours, Dr Premsagar
said the new technique of
Neuro-navigation helps the
surgeon sharply identify the
tumour in brain or spinal
cord since precision is a must
in brain or spinal surgery.
Similarly, full spectrum intra
operative ultrasound of the

The Pioneer | 16 Feb 2022

[

timue breatment concurs. with
Cankids data.

Child MG Baculty mem-
bers had analysed data on 154
pacdiatric cancer patients up o
18 years, The study found that
at least 23 patients had dis-
contined treatment. OF them
11 patients had cited financial
erisis, seven Lacked Bamdly sup-
port, four patients went for a
second opinkon and three oth-
ers were terminally ill, the
study showedd. 1t also found that
many low- and middle-income
families had discontinued treat-
ment even afler receiving

financial asskstance.
"Ihetllﬁiuul’lhedlm\c
and fear of chemaotherapy make
patients fook for other ireat-
ments,” said Dr  Nita
Radhakrishnan, one of the
authors of the study,
“Preventing cancer among
chibdren is not feasible, unlike
in aduls. 5o, earky dingmosis of
cancer i essential 1o ensure that
treatment can be started
promptly,” she said a1 a meet
ing of the UF Childhood
Cancer Advocacy Group
organised under the Academy
of Paediatrics Uniar Pradesh

[

recenily,

There wre multiple funding
opportunities under the gov-
ermment for chilidnen with can-

TS,

However a times, availing
it becomes difficult s docu-
meiits are pol complete for
many chilbnen. If there ks a uni-
form policy for children with
cancer, as we have for tha
lasseimda, hemophilia etc,
would improve the treatmem
and outcome immensely. Dr
Radhakrishnan added,

Ir Rahul Bhargava, head
of the Hemato-Oncology and
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e v s
brain and spine helps us take
out the tumour as much as
possible with the functional
preservation.

Pathologists from different
parts of the country provided
an update on latest WHO
classification of CNS tumours
that takes into consideration
molecular diagnostics. Earlier
we just had histopathology
but now molecular testing
tells us more about the
tumor and its prognosis and
further treatment, added Dr
Premsagar,

ncer centres

Bone marrow I:r:lnpl-u.nl
department of Foetis Memsorial
Hesearch Instituie hl“‘[‘il.ll.,
Crurgaon, sabd that most peo-
ple agr:ﬁﬂl urrware that |I:u]
cancer can also be treated. “A
child can be blessed with a e

ol chance at life with the hel

of a stemn ool transplant, whic

Is widely considered the most
efliective treatment option,” he

“In most cases aof child-
hiood cancer can be cured if
treated on time. Thercfore,
widespread awareness is need
ed” said Dr Gauri Kapoor,
Director Pediatric Hematology
and Oncology, Ragiv Gan
Cancer Institute and Rescarch
Center { RGCTRC), Delhi,

According to Dy Kapoor,
sympboms of childbood cancer
are prolonged, unexplained
fever; unexplained paleness
and weakness: easy bruising or
Bleeding: an winesual lumg or
swelling or pain in one area of
the body: frequent headaches
often with vomiting and sud
den changes in the ¢ye or
s,

The vt comrirnaoe of
childbusod cancers induﬂz‘:&i
tumoiirs, leukacmeas, lym
p|||:|r||:u. berain cancer, sauch as
neurolastoma, Wilms tumour,
b“l‘lt‘ fumaurs and
Retinoblastoma  cancers. Dr
Kapoor said.
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Breast Cancer - Treatment

Feb 8, 2022

We at ETimes spoke to Dr. Vaishali Zamre, Sr.
Consultant Chief of Breast Cancer Surgery Unit-2,
Rajiv Gandhi Cancer Institute and Research Centre
(RGCIRC) on symptoms of breast cancer.

Cause & Symptoms
Etimes: What are the symptoms very specific to breast
cancer?

There are no very specific symptoms for breast cancer.
Symptoms of breast cancer and non-cancerous breast
related disease can overlap. Common symptoms that
patients of breast cancer present themselves with are
painless breast lump, blood stained nipple discharge, nipple
retraction and lump in the underarm or armpit.

Etimes: Till which stage breast cancer is curable?
Breast cancer is potentially curable in stage 1, 2 and 3 if the
patient undergoes treatment as per doctor’s advice.

Treatment

ETimes: What are the treatments available for breast
cancer?

Various treatment modalities are available including surgery,
chemotherapy, radiotherapy, targeted therapy, hormone
therapy and immunotherapy. Depending upon biological
profile and the stage of the disease, different therapies are
prescribed to the patients. Age and tolerance level of the
patient also determines the therapy.

ETimes: Is mastectomy the only solution?

Not at all. Especially in early stage breast cancer, breast

conservation surgery can be successfully undertaken in a
large number of women provided they come to the doctor in
early stages.

ETimes: How will treatment affect my daily activities?
Can | work like before?

Some lifestyle modification may be required in patients who
are doing labour-intensive jobs. But in the majority of the
patients, women can resume normal daily activities after the
treatment.

ETimes: Will the treatment affect my periods?

Usually the young patients who require chemotherapy may
have their periods suspended for some time which resume
after a variable interval of time when ovaries recover. But in
older women (40-45 years of age) periods may not resume
and they may attain menopause.

ETimes: How will my breasts look and feel after my
surgery?

Patients undergoing breast conservation surgery require
radiotherapy also. For a couple of months after the treatment
is over, breasts may feel firm. However, gradually they start
turning softer. There will be some scars from the surgery and
a temporary phase of mild discomfort and firm consistency of
the breast but with time the breast becomes soft.

ETimes: What would be the post-surgery routine that |
should be careful about?

Besides local wound care, shoulder exercise is advised after
the surgery that needs to continue lifelong. Otherwise also a

person who has undergone treatment for cancer should have
a balanced nutritious diet, routine exercise regimen, positive

thinking and regular follow ups.

https://timesofindia.indiatimes.com/life-style/health-fitness/health-a-z/breast-cancer/params/diseasearticle/cat-cause-symptoms/msid-53979422
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Ovarian cancer: Women should watch out for

these warning signs

After breast cancer and cervical cancer, ovarian cancer is the third most common gynaecological cancer
in Indian women and is a very silent cancer. Here are warning signs of ovarian cancer that women should

check for

Updated on Feb 26, 2022 05:11 PM I5T

By Zarafshan Shiraz, Delhi

Crvarian cancer; Women should watch out for these waming signs (Pixabay)

It is important to note that most female cancers like breast, ovarian
and cervical cancer are usually detected at late stages and if awomen
is undergoing routine health check ups with her gynaecologist, these
cancers can be detected at an early stage when they are fully curable,
After breast cancer and cervical cancer, ovarian cancer is the third
maost common gynaecological cancer in Indian women and is a very
silent cancer.

Factors:

Dr Swarupa Mitra, Chief of Gynaecological and Genito Urinary
Radiation Oncology at Rajiv Gandhi Cancer Institute And Research
Centre (RGCIRC), shared, “The predisposing factors for ovarian cancer
are very different from cervical cancer or many other cancers. It is
generally seen in the upper socio economic strata. Obesity, sedentary
lifestyle, intake of fatty food, diabetes, late marriages, less number of

children or no children, early menarche and late menopause, post-
menopausal hormone therapy etc are generally the predisposing
factors”

She added, “In view of fast acceptance of this lifestyle, which is more
prevalent in the western countries, the incidence of ovarian cancer is
rising in India too. However, there s an important genetic factor alsa
which should not be ignored. There is a lot of genetic counselling
done these days in most good hospitals. Carriers of the BRCAT and
BRCA2 gene mutations have a higher risk of developing ovarian and
breast cancer. Families with LYNCH li syndrome are also at high risk of
developing ovarian cancer”

Warning signs of ovarian cancer that women should check
for:

Dr Swarupa Mitra revealed, “There are no distinct and early warning
signals. There are no effective screening strategies for ovarian cancer.
However women need to watch out for any kind of unusual bleeding,
abdominal distension, mild abdominal pain that doesn't go away,
irregularities in menses, weight loss, some change in bowel habits,
indigestion, tiredness, loss of appetite and especially a family history
of breast, ovarianor endometrial cancer”

She added, "These symptoms present themselves in several other
abdominal diseases toosoneed to be confirmed for ovarian cancer by
a specialist. As a thumb rule, any symptom, which is persisting for
three weeks and is not responding to conventional treatment, needs
to be thoroughly examined. For any ovarian symptoms, it is better to
gotoatrained gynaecologist first whowould get all tests done and in
case of doubt will refer ane toa cancer hospital”
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International Childhood Cancer Day 2022: Ways to
take care of a child’s mental health during treatment

"For a few months, the child needs to come to the hospital frequently, and many times, they also require
admission, chemotherapy treatments and injections. So, a child’s life is turned upside down during the

treatment,” Dr Gauri Kapoor said

By: Lifestyle Desk | New Delhi |
February 15, 2022 10:00:28 am

Every year, on February 15, International Childhood
Cancer Day is observed to raise awareness about
childhood cancer and to express support for
children and adolescents with cancer, the survivors
and their families. While there’s growing awareness
about cancer in children, its effect on their mental
health is still a matter of acute concern.

According to Dr Gauri Kapoor, Medical Director
Rajiv Gandhi Cancer Institute and Research Centre
(RGCIRC), Nitibagh and Director, Pediatric
Hematology and Oncology at RGCIRC Rohini,
“Childhood cancer is curable. However, the
treatment is quite intensive. For a few months, the
child needs to come to the hospital frequently, and
many times, they also require admission,
chemotherapy treatments and injections. So, a
child’s life is turned upside down during the
treatment.”

“Also, he/she can’t understand what’s happening.
It’s difficult to explain because many times, the
children are so young that we can’t properly make
them understand the scientific basis of what we are
doing. Thus, it is a very stressful time,” Dr Kapoor
said, highlighting the mental health impact of
cancer on children.

She added: “At the same time, there’s a fear about
cancer in the country, making their family and
relatives very anxious. Their lives become difficult,
too — emotionally, physically and socially. So, a
child is not just experiencing physical problems but
also seeing everyone around him/her stressed.
Thus, it’s important to understand that a child will
have emotional and psychological problems during
the treatment.”

Ways to take care of children’s mental health

We try to anticipate and address this problem to
minimise its impact on them, the pediatric
oncologist highlighted.

health. (Source: File Photo)

We try our best to have a rapport with the child.
We try to explain in simple words what we are
going to do and what it means.

We try to make the treatment as less painful as
possible for the child.

We try to keep the environment and ambience
child-friendly, like having games and activities.

We have a pediatric counsellor to counsel the
children and parents as the child has to be seen
in his/her relation with the family.

What parents can do?

According to Dr Kapoor, parents need to remain
calm and maintain a stress-free environment for
their child. She suggested the following tips for
parents.

[t is crucial to reduce stress and anxiety in
parents. They need to accept that they also need
psychological help.

If parents are relaxed, the child will be relaxed
too.

Parents need to deal with the child in a normal
way and not give them extra privileges and
leeways.

In consultation with their cancer specialist, they
can continue some homebound education work.

https://indianexpress.com/article/lifestyle/health/international-childhood-cancer-day-2022-children-mental-health-treatment-7769589/
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About 50k childhood cancer cases occur in
India every year: Rajiv Gandhi Cancer Institute

and Research Center

Throwing light on the number of increasing childhood cancer cases, Dr Kapoor said that of about three lakh
childhood cancer cases in the world, about 50,000 cases occur in India each year.

SNS | New Delhi | February 15, 2022 4:47 pm

Childhood cancers account for about 3% of all the cancers, revealed
Dr. Gauri Kapoor, Medical Director & Director Pediatric Hematology &
Oncology, Rajiv Gandhi Cancer Institute and Research Center
(RGCIRC) on International Childhood Cancer Day.

Throwing light on the number of increasing childhood cancer cases,
DrKapoor said that of about three lakh childhood cancer cases in the
world, about 50,000 cases occurinIndiaeach year.

Sharing some vital myths & facts related to the Childhood Cancer,
she said most cases of childhood cancer can be cured if treated on
time.

“There is a myth that adult and childhood cancers are the same,
whereas the truth is — Adult and childhood cancers are different.
They're differentin terms of the type of cancer that occurs, the nature
of the disease and the response to treatment and cure rates. In
children we have Leukemia, Brain and spinal cord tumours,
Neuroblastoma, Wilmstumour, Lymphoma and Retinoblastoma,’
she said.

While childhood cancers are fast growing, but they also respond very
well to chemotherapy if these are diagnosed in a timely fashion and
treated by the right team, she added.

Another myth is - Blood cancer in children is not curable, whereas
the fact is — Blood cancer in children is very different from that in the
adults, stated the doctor.

“Acute lymphoblastic leukemia (ALL) is the most common blood
cancer in children and with modern treatments, ALL is curable in
over 80% of the children. Treatment in specialized pediatric cancer
facilities ensures successful outcome,’she said.

According to Dr. Kapoor, symptoms of childhood cancer can mimic
other common pediatric illnesses. “The symptoms of childhood
cancer are prolonged, unexplained fever; unexplained paleness and
weakness; easy bruising or bleeding; an unusual lump or swelling or

(Photo:IANSLIFE)
pain in one area of the body; frequent headaches often with
vomiting and sudden changesin the eye or vision,”she mentioned.

Dr. Kapoor said, environment and cancer have direct correlation, it
has been noticed that nutrition and exercise have an important role
toplayin preventing cancer.Those who are obese, have junk food are
more likely to have cancers. So good habits need to be inculcated
rightfrom childhood, added Dr Kapoor.

Talking about Childhood cancer and mental well being, Dr. Gauri
said, it is a fact that the treatment for childhood cancer is prolonged
and fairly intensive.“For one, there is need to create right ambience
in the dedicated area for children in the hospitals so that the children
are distracted from their ailment and stay in a happy frame of mind.
Secondly one can ensure that all procedures may be carried out in
painless way as far as possible, be it giving injections or blood tests.
Third, availability of counsellors just for the children,’said the doctor.

https://www.thestatesman.com/india/50k-childhood-cancer-cases-occur-india-every-year-rajiv-gandhi-cancer-institute-research-center-1503046178.html
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World Cancer Day: How COVID-19 pandemic contributed
to surge in advanced and metastatic cancer cases; doctors

share insights

I Health

Simran Arora | Correspondent
Updated Feb 04, 2022 | 06:30 IST

From heart diseases to even cancer — there was a time when people went for health check-ups frequently to ensure timely
diagnosis. And now, we appear to have entered an era where one frets stepping into a hospital way more than anything else, all for

fear of catching the COVID-19 infection.

KEY HIGHLIGHTS

e In early-stage cancers, the cure
rates are very high.

e Cure rates can be more than
90% in most early cancers and
cancer treatment is much
simpler.

e Often, a single line of treatment
(surgery alone or radiotherapy
alone) can suffice compared to
using multiple types of treatment
(surgery, chemotherapy and
radiotherapy).

A healthy individual, without any high-risk feature like family history, should undergo
yearly check-up through basic blood tests. | Photo Credit: iStock Images

New Delhi: First wave, second wave, third-wave — year after
year, variant after variant, we have come to believe that
coronavirus is an infection that is here to stay. The world has
witnessed pandemics earlier — like the Spanish flu that wiped
off a whole community altogether — and yet the ongoing one
appears to be an exception to all.

Lockdowns and quarantine norms came our way, but the worst
side effect of it all appears to be how other potentially fatal
diseases took a backseat. From heart diseases to even cancer
— there was a time when people went for health check-ups
frequently to ensure timely diagnosis. And now, we appear to
have entered an era where one frets stepping into a hospital
way more than anything else, all for fear of catching the
COVID-19 infection. Amidst this, cancer — a state
characterised by abnormal and uncontrolled growth of cancer
cells in the body resulting in the formation of a potentially fatal
tumour — also got neglected. As it turns out, the incidence of
advanced and metastatic cancers skyrocketed in a period of
just three years because of the pandemic and fear of
contracting the multi-variantinfection.

Amidst this, Times Now Digital gotin touch with cancer experts
across hospitals and diagnostic centres to understand how the
COVID-19 pandemic impacted cancer diagnosis and
treatment. This World Cancer Day, we bring to you the
answers straight from experts. Keep reading.

How frequently should one ideally go for cancer
screening?

Dr Vineet Talwar, Director of Medical Oncology at Rajiv Gandhi
Cancer Institute and Research Centre (RGCIRC) spoke about
how frequently one should ideally go for health check-ups.

“A healthy individual, without any high-risk feature like family
history, should undergo yearly check-up through basic blood
tests. If there is some cause for suspicion, one should scale up
the tests on the advice of the treating physician. However, if
there is a family history and first-degree relatives have had
cancer, then according to the cancer type, screening needs to
start early on. Doctors may advise mammography,
colonoscopy or PSA test etc as per the cancer type after
careful discussion with the individual,” said Dr Talwar.

“Covid-induced disruptions and logistical challenges can
delay the cancer treatment. Ramping up of telemedicine
services and day-care services and an extra effort on the part
of both the treating physician and the patient to maintain that
connection is important which we were able to do in 80% of the
times,” he concluded.

https://www.timesnownews.com/health/article/world-cancer-day-how-covid-19-pandemic-contributed-to-surge-in-advanced-and-metastatic-cancer-cases-doctors-share-insights/855698
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Cervical Cancer Is The Most Preventable
Form Of Cancer: Expert

Owing to poor hygiene, lack of awareness and inadequate screening, the incidence
of cervical cancer is higher in rural India than it is in urban India.

Written by Longjam Dineshwori | Updated : January 28, 2022 11:23 AM IST

Symptoms may only appear when the cancer has reached
an advanced stage.

Though cervical cancer is the most common
gynecological cancer amongst women in India, it is
one of the most easily preventable cancers. According
to the World Health Organisation (WHO), more than

45,000 women died of cervical cancer in 2019 in India.

There is a need to generate mass awareness about the
vaccination to prevent cervical cancer and the need
for regular screening, said experts from Rajiv Gandhi
Cancer Institute and Research Centre (RGCIRC) Delhi.
The month of January is celebrated as the Cervical
Cancer Awareness Month.

PAP Smear test

In case of cervical cancer, early detection if immensely
possible as it has a long pre-cancerous stage of about
10 15 years, said Dr Vandana Jain, Consultant Gynae
Oncology, RGCIRC.

It can be easily tested by a simple test like PAP Smear
which can even detect pre-cancerous stages and thus
prevent the development of cancer. For women ages
21to 65, Pap test is generally recommended every 3
years. If the procedure is combined with HPV test, the
testing interval can be increased to 5 years in women
over 30 years of age, she added.

Regular screening

High risk human papilloma virus (HPV) is the culprit
behind most of the cases of cervical cancer. Generally,
when a woman is exposed to HPV, her immune system
prevents the virus from doing any harm. But, in some
women, the immune system may not be able to clear
the virus spontaneously and prolonged persistent
infection with high-risk HPV types of results in cervical
cancer.

According to Dr Vandana, cervical cancer may be
asymptomatic in the early-stages, and symptoms may
only appear when the cancer has reached an
advanced stage. "This underscores the need for
regular screening to catch the cancer at an early
stage,” she noted.

Cervical cancer cases higher in rural India

Abnormal menstrual flow, bleeding in-between
menstruation, postcoital bleeding, post-menopausal
bleeding, dirty vaginal discharge are the general
symptoms of cervical cancer, said Dr Vandana.

Having multiple sexual partners and onset of sexual
activity at an early age are the risk factors for cervical
cancer. Sexually transmitted infections (STls) and HIV
increase the risk of HPV infection. Smoking is also
associated with increased risk. Owing to poor hygiene,
lack of awareness and inadequate screening, the
incidence of cervical cancer is higher in rural India
than it is in urban India.

Get vaccinated against HPV

To reduce the risks of cervical cancer, one should get
vaccinated against HPV. Girls and women ages 9 to 26
can get the HPV vaccine, but it is most effective if
given to girls before they become sexually active. For
those between 9-14 years of age, vaccines are given in
the form of two injections and three injections are
needed for those between 14 to 26 years of age.

However, Dr. Vandana noted getting vaccinated is not
a substitute for screening examinations.

The vaccine offers about 70-80 per cent protection
against cervical cancers. Therefore, screening remains
very important for early detection and management
of the cancer. However, In India, fewer than 1in 10
women were screened for cervical cancer in 2019.

https://www.thehealthsite.com/diseases-conditions/cervical-cancer/cervical-cancer-is-the-most-preventable-form-of-cancer-expert-86 1140/
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International Childhood Cancer Day 2022:
Ways to take care of a child’s mental health

during treatment

Every year, on February 15, International Childhood Cancer Day is
observed to raise awareness about childhood cancer and to express
support for children and adolescents with cancer, the survivors and
their families. While there's growing awareness about cancer in
children, its effect on their mental health is still a matter of acute
concern.

According to Dr Gauri Kapoor, Medical Director Rajiv Gandhi Cancer
Institute and Research Centre (RGCIRC), Nitibagh and Director,
Pediatric Hematology and Oncology at RGCIRC Rohini, "Childhood
canceris curable. However, the treatment is quite intensive. For a few
months, the child needs to come to the hospital frequently, and
many times, they also require admission, chemotherapy treatments
and injections. So, a child's life is turned upside down during the
treatment.”

“Also, he/she can't understand what's happening. It's difficult to
explain because many times, the children are so young that we can't
properly make them understand the scientific basis of what we are
doing. Thus, it is a very stressful time," Dr Kapoor said, highlighting
the mental healthimpact of cancer on children.

She added: "At the same time, there's a fear about cancer in the
country, making their family and relatives very anxious. Their lives
become difficult, too — emotionally, physically and socially. So, a
child is not just experiencing physical problems but also seeing
everyone around him/her stressed. Thus, it's important to
understand that a child will have emotional and psychological
problems during the treatment.”

Ways to take care of children's mental health

We try to anticipate and address this problem to minimise its impact
onthem, the pediatric oncologist highlighted.

® Wetryourbesttohavearapportwith the child. We try to explain
in simple words what we are going to do and what it means.

® We try to make the treatment as less painful as possible for the
child.

© Provided by The Indian Express

® We try to keep the environment and ambience child-friendly,
like having games and activities.

® We have a pediatric counsellor to counsel the children and
parents as the child has to be seen in his/her relation with the
family.

What parents cando?

According to Dr Kapoor, parents need to remain calm and maintain a
stress-free environment for their child. She suggested the following
tips for parents.

® Iltiscrucial to reduce stress and anxiety in parents. They need to
acceptthattheyalso need psychological help.

e Ifparentsarerelaxed,the child will be relaxed too.

® Parents need to deal with the child in a normal way and not give
them extra privileges and leeways.

® In consultation with their cancer specialist, they can continue
some homebound education work.

https://www.msn.com/en-in/lifestyle/topstories/international-childhood-cancer-day-2022-ways-to-take-care-of-a-childs-mental-health-during-treatment/ar-AATRw2H
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Learn more about Cancer,
Know cancer, No cancer
Follow us on:
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YouTube

Always remember “Early Detection Saves Lives”
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