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Cancer patients’ pandal hopping adds to durga puja’s
inclusivity in kolkata = the Hindu, 2~ oct,, 2022

.ancer patients’ pandal
hopping adds to Durga
Puja’s inclusivity in Kolkata

Shiv Sahay Singh
KOLKATA

Ten-year-old Sondip Ghosh
has been undergoing treat-
ment at Kolkata’s Tata
Medical Centre since July
2022 for leukaemia. Given
his low immunity, visits to
Puja pandals this festival
season had not been on
the cards for the boy.

Similarly, 68-year-old
Gopal Chandra Pal, who
has come from Bangladesh
lor treatment for throat
cancer at the Tata Medical
Centre, was upsel that he
could not return home on
account of his upcoming
chemotherapy.

With Durga Puja looking
bleak for the two residents
of Premashraya, the peo-
ple behind the temporary
home In Kolkata’s New
Town area for a communi-
ty of about 500 cancer pa-
tients and their caregivers
decided to fix the hurdle.

On Saturday, on the
sixth day of festival, about
125 people from Premash-
raya visited five Puja pan-
dals in the Salt Lake area.
The local police station

The Hindu, 2nd Oct. 2022

_ P 3 A L '.
Festive spirit: Premashraya plans to keep the spirit of Durga Puja
alive with events till second week of October. SPECIAL ARRANGEMENT

provided pilot cars, vehi-
cles for medical emergen-
cies were on hand, and Pu-
ja organisers were
informed well in advance
to facilitate smooth entry
for the visitors.

“Two air-conditioned
buses in which 60 patients
and thelr caregivers start-
ed at around 10 a.m. and
they returned by 1 p.m.
The idea behind the mormn-
ing trip was to avoid
crowds and protect pa-
tients from infections,” Su-
deshna Dutta, head of op-
erations of Premashraya
unit and Tata Medical
Centre, said. Built by Coal
India limited in 2015, Pre-
mashraya has been run by

the Tata Medical Centre.

Ms. Dutta said that Pre-
mashraya is trying to keep
the spirit of Durga Puja
alive with many special
events, Including new
clothes for residents. “Can
cer is a marathon and it’s
very Important to have a
positive spirit while bat-
tling the disease,” she sald.

Other efforts too has
gone into making this a
more inclusive Puja. Ear-
lier this week, Kolkata Pol-
ice organised a Puja Parik-
rama for 150 children with
special needs, and about
400 elderly members of
Pranam, a community pol-
icing initiative to serve se-
nior citizens.
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. S revises OPD registration timings for cancer
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AIIMSrevises OPD registration timingsfor cancer patients

STATESMAN NEWS SERVICE i “The timing of
NEW DELHI, 6 OCTOBER paﬂents' registratlon
) ) 3 ___ sl % In OPD at DBRAIRCH-
The All India Institute of | 2 ANIMS is revised. The
Medical Sciences (AIIMS) T tient reglstraﬂon
has announced a revised tim- " rnaOPD will be done
ing of OPD registrations for . from Sam till 1pm
patients toavail the outpatient —p——_L RN e - on all working days,”
services at Dr BR Ambedkar ~ N\ 3 said the letter issued
lnsti(utc—RmawCanccrlIos- XL # - by Sushma Bhatnagar,
pital (DBRAIRCH). R e 11105111 LI rr chief at Dr BR Ambed-
TheOPD registrations will M ) ’ ll I' .‘ iir “ Kkar Institute-Rotary
be done from 8 am to 1 pm % PRRARE & cancer Hospital and
on all working days. Earlier, | 28 )1"' o “spe A1 . head of NCI AIIMS.

the patients had to register for u‘n.'..i..‘,i,*“' el 01
OPD appnimmcmsbc\wccn SoA——— Lt 2L

tor Dr M Srinivas has taken

gamand 11.30 am. PR el s the charge.

"The timing of patients’ 4 Amongothcrinilialives,thc
registration in OPD at theletter issued by Sushma No patient will be sent from1pm to 5 pm with one AllMS hasalso decidedtopro-
DBRAIRCH-AIIMSis revised. Bhatnagar, chief at Dr BR from OPDwithout consulta-  resident from different depart- vide the transport facility to
The patient registrationin OPD Ambedkar [nstitute-Rotary tion, the letter stated. ments on a rotation basis. commute oncology patients
will be done from 8 am till  Cancerl lospitaland headof The order said that screen- The OPD time has been from BRAIRH toNCl, Jhajjar
pmon allworkingdays,” said NCI AIIMS. ing OPD will be conducted revised after new Al MSdirec- Campus.

Fri, 07 October 2022
The Statesman ;.. om/c/70437824 @

ps://epaper.thestatesman.c
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| New pelhi: '.\\\nn("\p:\\ Corporation of Delhi, In collabora-
| tion W ith Indian Medical A.\.\ll‘\}\\\l)l\ and some noN-go-
\ \'Prnnwnm\ organisal jons, is going toorganise 4 hreastcan-
| cer awareness evental Yamuna Spx n'!s(‘ump\e\' on Sunday
\ At the event, ‘preast cancer awareness ambassa-
“ dors’ will be \d«'nhﬁvd. an interaction with cancer sur-
vivors heldand ceveral other public awareness activiti-
es will take place. Indian para athletes Dolly Gola and
\ Poojaare also likely 10 pe present.

“The month of October is uhsvrvvd as inu'rn:\nnnnl
breast cancer awareness month, sO we decided t0 con
duct this eventto create public awareness and to encol
rage the gcncm\ pubhc to parnc'\paw. This will be our
first such initiative at this scale,” said Gladbin Tyagi,
chief mvdi('u\nfﬂvm‘. Mun'\c'\pu\('m‘pnr;n'\(mnf Delhi.

At the event, 10 pm\"\dv utTm'd;\h\(- healthcare and
\ tests 10 the vcunmn'\cu“}; weaker gection of the society,
free coupons for n\;u\\n\nuruph\ tests will be given 10 all

\

\ part jcipants and family members. A stage show W ill be
\ held by cancer surv ivors, where they are likely tonar rate
‘\ their stories and take part in discussions.

| One kilometre W alk, which will see public participa-
\ tion, will also w om:-\m.s‘pd to \‘pr(-:ad awareness. At the

| event, people with medical expertise will talk about the
| risks and gymptoms of breast cancer. The doctors willdis

‘ cuss the recent trends and ways of treatment and rese
\ arch being carried out across the globe

‘ According to experts. there has been an jncrease 1N

\ incidence of breast cancer in the past 15 years in india.
\ l'nlw;\\thy \ifestvle, high usage of plastic, po\\uliun a
| re some of the major factors. There will be over 90%
| chance of survival if the cancer is detected In its early
\ stages, they say-

\

\
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Lung cancer rates higher i
_ erinwo .
Times of India, 11* Oct., 2022 g men than men: St"dy -

Lung cancer rates
higher in women
than men: Study

An-h.lalswdi:}'ﬁmcsqroup.com

New Delhi: Researchers have discovered a distur-
bing trend of higher Iung cancer rates in women in
Indinas compared to men inrocent yoars duetopollu-
tion and other reasons. The findings also co ncluaded
that while the proportion of females with lung can
cer increa sed, the smoking rates rema ined similar.

The study was conducted over & 10-vear period
fromJanuary 2008 to March o018 —at the Allindialn-
stitute of Medical Sciences (AIIMS)Iin Delhi

Head of department, pulimonary medicine, ALIMS,
Dr Anant Mohan, <aid historically, hung cancer has be-
en prevalentmore in men than in women, but the trend
seems to be changing in the past few years in several

parts of the worid

S The reascns are The study revealed
likely to be multifac- that adenocarcinoma,
torial. with chang or m nc

ing smoking hahits from 9.5% to 35.9%

and environmental
toxic substances’ and squamous cell
biomass exposure, carcinoma (Scc)
pspecially In wornen

residing in rural re- from 25.4% to 30.6%
gions. along with better acoessibility to healthcare
facilities allowing more in the female population 1o
seek medical care,” hesaid.

The study roveasied that adenocarcinoma (cancer
that forms in the glandular tissue), or ADC, increa-
sod Mrom 9.5% 1o 35.9% and SOULANTHOUS cell carcinoinea
(SCC) from 25.4% 10 30.6%.

Non-smokers were younger, mostly female and
educated, hada higher prevalence of ADCand epider-
mal growth factor receptor (EGFR) mutations and
anaplastiic lauape-cell ivmphoma kinase (ALK) muta
tions and had better survival rates, said the stud¥

A recently concluded unpubli%l‘.r-d study of the
pulmonary department, records of patients diagno-

ead with lung cancer over a 12-year period between
January 2008 and March 2020 — rev ealed that the in-

creasing trend of lung cancer infemalkes could partial-
Iv be due to non tobacoo eXposures, such as indoor alr
pollution or poor envh'ai-nn'len:al or urban air qgualit¥
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Expired durg ki
' al ids wi
e e ot ;.;0 X Is 10 kids with leukemia in yemen
= The

The Tribune

GURUGRAM | SATU RDAY | 15 OCTOBER 2022

Expired drugldlls 10 Lids with leukemid in Yermen

Victims aged 345 years | Given smuggled chemo treatment ‘Methotrexate madeinindia

CAIRO, OCTOBER 14 condition of anonymity. NEXUSTO BLAME smugglers Who often sold chemotherapy treatment
Some 10 child leukemia The  children, aged expired {reatment 10 private and died five days later.“The

patients in Yemen have died between threeand 15, diedat Doctors in Sana2 said clinics from storage houses  worst thing was the hospital

and dozens left seriously il Sanaa’s Kuwait Hospital :om&hohomﬁp‘:r?nﬁgywnh across the country: administration tried to hide
after being administered after being injected withold  medicine smugglerswho The Houthis have in the the truth from us,” said the
expired doses of cancer doses of smuggled medicine  often sold oxpired treat past tried to cover up causes  boY'S father.

treatment in the rebel-held at a number of private din- ment 1o private clinics from of death. PDuring the height On October 5, the World
capital. According to health  ics, the rebel-run Health  storage holses across of the coron ayirus pandem- Health Organisation flagged
officials and workers, some Ministry said- The officials Yemen. The Houthis have in ic, doctors accused  the four “gontaminated” cough
50 children received smMug: did not say when the 10 the pasttriedlomvef up Houthi guvcmmcnlol'mcrc- syrups made by Maiden
gled chemotherapy treat- deaths aceurred. causes of death ing medical workers to falsi- Pharmaceutim\:-‘.\ imited,an
ment 'Methotrexate’ origi- Yemen's Tuinous conflict, e fy death certificates. Indian company, warning

nally manufacturedmlndla‘ now entering its eighth year, 150,000 persons. Several doc- The family of one of a thatthey could be linked to
They said a {otal of 19 chil- has caused on¢ of the tors in Sanaa said Houthi deceased ehild said their son {he deaths of 86 children in
dren had died. The officials world's worst humanitarian officials secretly worked in felt pains and cramps after the West African nation of
and workers spoke on the crises and killed more than receiving the expired Gambia.~AP

C
parmership with medicine
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Breast cancer awareness drive conducted — The sentinel,
271" Oct. 20222

dreast cancer awareness
drive conducted

A CORRESPONDENT

LAKHIMPUR, Oct 20:
Aina Welfare Foundation
and Assam Chah Mazdoor
Sangha (ACMS), in associ-
ationwith Assam Cancer
Care Foundation (ACCF),
Lakhimpur organized a
walkathon on Thursday at
Koilamari tea estate under
the district,

This programme was
conducted as an awareness
drive on breast cancer. As-
sam Cancer Care Founda-
tion has been observing
October as breast cancer
month and on Thursday,
the ACCF officials initiat-
ed door-to-door visits to
create awareness on the ail-

ment. Along with 320 par-
ticipants, ACCF, Communi-
ty Outreach Programme
health manager Sanjeev
Kumar Baitha, Aina Welfare
Foundation Executive Di-
rector Krishna Pratim Bor-
doloi, ACMS district secre-
tary Sonjit Tanti took part
in the awareness drive.
Notably, Aina Welfare
Foundation has been con-
ducting a baseline survey in
the tea gardens of Lakhim-
pur to detect cancer patients.
During the survey, a number
of cancer cases have been
identified and a number of
people have also been found
cancer positive. The identi-
fied patients have immedi-
atelv been taken into the La-

Khimpur Cancer Centre and
provided due treatment.

The walkathon was fol-
lowed by an awareness
meeting chaired by Sanjib
Kumar Baitha, In the meet-
ing, awareness lectures were
delivered on the importance
of screening (Clinical Breast
Examination at SC, HWC
and BPHCs) and Self Breast
Examination, risk factors,
common signs and symp-
toms of breast cancer, health
promotion and early detec-
tion, diagnostic process,
mammography, MRI , ultra-
sound, FNAC, biopsy. com-
prehensive breast cancer
management, free mammoy
raphy in October for wor
above 45 vears ete
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FLASH treatment cuts toxicity to healthy tissue, damages cancer

cells

Praticle physics extends cancer treatment limits - the
Asian Age, 23" Oct., 2022

RESEARCH | \VORK

Geneva, Oct. 22: Resear-
chers at Europe’s science
lab CERN, who regularly
use particle physics to
challenge our understand-
ing of the universe, are
also applying their craft to
upend the limits to cancer
treatment.

The physicists here are
working with giant parti-
cle accelerators in search
of ways to expand the rea-
ch of cancer radiation th-
erapy, and take on hard-to-
reach tumours that would
otherwise have been fatal.

In one CERN lab, called
CLEAR, facility coordina-

FLASH treatment cuts toxicity to healthy tissue, damages cancer cells
Particle physics extends cancer treatment limits

tor Roberto Corsini stands
next to a large, linear part-
icle accelerator consisting
of & 40-metre metal beam
with fubes packed in alu-
minium foil at one end,
and a vast array of meas-
urement instruments and
protruding colourful wir-
es and cables.

The research here, he
said during a recent visit,
is aimed at creating very
high energy beams of elec-
trons — the negatively ch-
arged particles in the nuc-
leus of an atom — that
eventually could help to
combat cancerous cells

more effectively.

They are researching a
“technology to accelerate
electrons to the energies
that are needed to treat
deep-seated tumours, whi-
ch is above 100 million
electron volts™ (MeV), Cor-
sini explained.

The idea is to use these
very high energy electrons
(VHEE) in combination
with a new and promising
treatment method called
FLASH. This method ent-
ails delivering the radiati-
on dose in a few hundred
milliseconds, instead of
minutes as is the current

© AT SUCH low enerqy
though, the beams can-
not penetrate deeply,
meaning the highly-
effective treatment has
50 far only been used
on superficial tumours,
found with skin cancer,

approach.

This has been shown to
have the same destructive
effect on the targeted
tumour, but causes far less
damage to the surround-
ing healthy tissue.

With traditional radia-
tion therapy, “you do cre-
ate some collateral dam-
age,” said Benjamin Fisch,
a CERN knowledge trans-
fer officer.

The effect of the brief
but intense FLASH freat-
ment, he told reporters, is
to “reduce the toxicity to
healthy tissue while still
properly damaging caneer
cells,” FLASH was first
used on patients in 2018,
hased on currently avail-
able medical linear accel-
erators, linacs, that pro-
vide low-energy electron
beams of around 6-10 MeV.

At such low energy
though, the beams cannot
penetrate deeply, meaning
the highly-effective treat-
ment has so far only been
used on  superficial
tumours, found with skin
cancer.

But the CERN physicists
are now collaborating
with the Lausanne Uni-
versity Hospital (CHUV)
to build a machine for
FLASH delivery that can
accelerate electrons to 100
to 200 MeV, making it pos-
sible to use the method for
much more hard-to-reach
tumours. —AFP
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Breast cancer: Tranquility amid potential turmoil is
not an impossibility — The sentinel, 23 oct., 2022

Breast cancer: Tranquility amid potential turmoil is not an impossibili

Manorama Bakshi

reast cancer

1. Age:
2. cvel of education attainment;
3. Hierarchical position of the

a major public health prob

lem globally. India is no ex

ception, breast cancer ac
counts 14 per cent of all cancers in
Indian women. Almost one in every
four minutes, an Indian woman is
being diagnosed with the breast can-
cer. In 2018, 1,62.468 new diagnosed
cases and 87,090 reported de |h~
from the breast cancer were regi

b hold in the
4. Relationship status;

5. Living arrangements in the

family and harmony in the relation-

ships within the household:

6. Occupation;

7. Financial coverage for health-

care services.
Social factor:

tions Wl\h\n the

the society.

Longer delay is associated with
a lower survival rate from breast can-
cer, more than three months delay in
diagnosis is also not uncommon.
Women's beliefs in the alternative
help seeking behaviour of “ignoring
the symptom and hoping “that it
would go away” are having the most
common association with the in-
creased likelihood to delay in diag-
nosis.

The whole month of October is

in India.

The majority (53 per cent) of new
breast cancer cases are among wom-
en living in low-and-middle-income
countries (LMICs). A shift towards
more affluent lifestyles. particularly
those linked to the dietary and re-
productive risk factors, and chang-
ing fertility patterns attributable to
fast urbanization are found to be as-
sociated with an increasing burden
of breast cancers in the LMIC:

Although inadequacy of early
detection programmes and access to
treatment are often blamed for plac-
ing the women in LMICs at a high
mortality risk of breast cancer, poor
awareness level, inadequate knowl-
edge about signs and symptoms in-
fluencing the women’s capability to
understand the disease and its sever-
ity, and individuals’ perceptions and
beliefs about the symptoms, the dis-
ease and the health defining the
women's ability to recognize and
respond 1o their illness are found to
be the cause of turmoil at the house-
hold level.

A lump in the breast or in under-
arm area and/or breast pain are the
most common presenting symptoms
(nipple dis other than breast
milk (including blood) is also not
uncommon) but often, cognitive and
emotional responses of the women
are not the same and such differences
emerge from the context of everyday
lives and the knowledge of the wom-
en around breast cancer. The factors
conditioning cognitive and emotion-
al responses to the breast cancer are:

Socio-demographic factors -

and in the c y;
Practice/culture of symptom
di\closmc in the household and in

52

0 3
Health seeking behaviour -

1. Self-examination of breasts;
2. Mammography examination.
Emotional stability -

1. Fear;

2. Threshold of anxiety and ap-

of stress and depression:
rec of optimism for life and
tence;

practice of pragmatism in ex

Perceived characteristi
health system -

1.

o2 Rmpnnwncnu\ (including
pcmmul acquaintance with the
healthcare service personnel);

3. Appropriateness;

4. Affordability (direct cost of
healthcare service consumption at
the point of service and incidental
costs like travel, child care services,
loss of wages, and so on...).

Early diagnosis of symptomatic
cancer is linked to longer survival
and more favourable outcomes for
women. Studies have established
that the delay in presenting to a
healthcare service provider with a
self-discovered breast symptoms
varies between one to three months
when an adequate knowledge (breast
symptoms, breast changes associat-
ed with breast cancer, presence/ab-
sence of a family history of breast
cancer) and beliefs (cause of symp-
toms, consequence from duration of
symptoms, possibility of cure/con-
trol of symptoms and likely outcome
from alternate help/therapy) exist in

now dedicated by International
Agency for Research on Cancer to
increase awareness worldwide with
the knowledge of breast cancer. The
first organized effort for bringing
widespread attention to breast can-
cer has its origin as a week-long
event in the United States in Octo-
ber, 1985 with the message “reduce
the risk of having breast cancer by
not smoking, limiting or avoiding
alcohol and staying physically ac-
tive.”

The Government of India (GOT)
did recognize this epidemiological
transition from predominance of in-
fectious diseases, and has launched
the National Programme for Preven-
tion and Control of Cancer, Diabe-
tes, CVD and Stroke (NPCDCS) in
2011. Since then, most of the Indian
states have initiated some activities
under the programme, NPCDCS with
technical and financial support from
the federal government.
much more is needed
to be done, since avoidable mortali-
ty continues to be high, and also
years of life lived with disability due
to poor coverage of screening pro-
ammes and access to the treatment
for non-communicable diseases
(NCDs). Although regular screening

has been initiated under the aegis of

the Government of India, participa
tion is low with only 5 per cent of
the eligible women for breast cancer
screening programmes.

Science has progressed over the
century from dia
preserve the ple:
with interventions for different sta
es of breast cancer affecting

ent groups of population in differ-
ent geographies. Each woman is dif-
ferent and so, is the treatment plan
for the ‘breast cancer’, called per-
sonalized medicine’ developed by
the doctors specializing different
areas of cancer treatment, like ‘sur-
gery’. ‘radiation oncology’ and ‘med-
I oncology’ working together
with radiologists and pathologists.
The mu plinary team for care
includes, in addition, physician as-
sistants, nurse practitioners, oncolo-
nurses, social workers, pharma-

psychological counsellors,
nutritionists, physiotherapists
rehabilitation therapists.

The common types of treatments
used for early-stage and locally ad-

vanced breast cancer are:

1. Surgery - the removal of the
tumour and some surroundir
healthy tissue. The types of surgery
for breast cancer include (a) lumpec-
tomy i.e
and a small, cance
healthy tissue around the tumour
(here, most of the breast remains),
and (b) mastectomy i.e S
removal of the entire brea
skin-sparing mastectomy and nip-
ple-sparing mastectomy). Lumpecto-
my or partial mastectomy is gener-
ally followed by radiation therapy
if the cancer is invasive. Mastecto-
my may also be with or without im-
mediate reconstruction of the breast.
Surgical intervention includes
lymph node evaluation (lymph node
biopsy and/or axillary lymph node
dissection).

a

2. Radiation therapy is the use of

high-energy X-rays or other particles
to destroy cancer cells. Radiation
therapy can cause side effects, in-
cluding fatigue, swelling of the
breast, redness and/or skin discol-
ouration, and pain or burning in the
skin where the radiation is directed,
sometimes with blistering or peel-
ing. Different types of such a thera-
py are (a) external-beam radiation
therapy (b) intra-operative radiation
therapy, (c) brachytherapy, (d) par-
tial breast irradiation, (e) intensity-
modulated radiation therapy, and ()

the removal of the tumour

proton therapy.

3. Therapies using medication
(medication through the blood-
stream to reach cancer cells through-
out the body) - (a) chemotherapy
(use of drugs to destroy cancer cells,
u uall) b) preventing the cancer
from growing, dividing, and
ng more ccll\) (b) hormonal
(also called endocrine ther-
Jp) an effective treatment for most
tumours that test positive for either
oestrogen or progesterone recep-
tors), (c) targeted therapy (targets the
cancer specific genes, proteins, or the
tissue environment that contributes
to cancer growth and survival, thus
such treatment blocks the growth
and spread of cancer cells and limits
damage to healthy cells), and (d)
immunulhu‘xp) (immune check-
point inhibitor is used for the treat-
ment of high-risk, early-stage, triple-
tive breast cancer).

Managing physical, emotional
financial and social effects of bre
cancer is understood as palliat
care or supportive care. Supportivi
care treatments vary widely and of-
ten include medication, nutritional
changes, relaxation techniques,
emotional support, spiritual activi-
ties and family counselling.

Women who receive supportive
care along with treatment for the can-
cer often have less severe symptoms,
better quality of life, and report that
they are more satisfied with the treat-
ment and overall quality of life dur-
ing and after treatment. Supportive
care intended to ‘slow’, ‘stop’, or
‘eliminate’ the breast cancer is to
start with the diagnosis of the breast
cancer/symptoms.

WHO describes adherence to
breast cancer treatment as a multidi
mensional phenomenon which is
determined by the interplay of f:
tors from five dimensions i.c., (a)
socioeconomic factors (e.g., socioe-
conomic position, level of education
attainment, and cost of medica-
tions); (b) health system factors (e.g
ease of accessibility, responsiveness
of healthcare service providers, and
medication distribution systems); (¢)

disease condition factors (e.g., sever-
ity of symptoms, and level of disa-
bility): (d) therapy-related factors
(e.g., the immediacy of beneficial
effects, side effects, and duration of
treatment); and (e) patient factors
(e.g., self-efficacy, knowledge, treat-
ment beliefs, and perceived barriers
to adherence).

An early detection of breast can-
cer is having an estimated effect to
reduce the mortality by 28-65 per
cent. When the potential turmoil in
the life and the existence caused by
being late in getting diagnosed with
the breast cancer is indisputable, the
Clinical Breast Examination (CBE)
offers the promise to preserve the tran-
quil of life. CBE (a breast examina-
tion performed by a healthcare serv-
ice provider) prevents progress of an
carly ge cancer to the advanced
stage in the range between 17 to 47
per cent of cases. The results are prom-
ising and of interest for LMICs where
a national screening programme
based onmammography is not a real-
istic option. This reviewed evidence
confirms greater eff f CBE on

cts of CB
younger women and Asian women.
Further, the probability to detect
breast cancer with a sensitivity and
specificity by CBEs is 54 per cent and
94 per.cent, respectively.

Here, I conclude with the note
that |||\ul|ncn( in ‘technology’ is not
any panacea but CBE in conjunc-
tion with shift from the existing pa-
ternalistic style of communication
between the vulnerable population
and the healthcare service providers
to participatory style of communi-
cation is having the promise to stop
the present welfare loss (equivalent
to 0.08 per cent of regional GDP,
2021) directly attributable to breast
cancer in South Asia.

Limited health education pro-
grammes, particularly in rural and iso-
lated areas, poor training of health-
care service providers and quality of
information provided by the health
systems are the obvious barriers to
women's help seeking behaviour for
an early detection of self-discovered
breast symptoms. (1aNs)
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CAR-T cells ‘Safe’, P16

Made-in-India CAR-T cells ‘safe’
have low toxicity: Clinical trial

TREATMENT IN INDIA WOULD COST A 10TH OF ?3-4CR INUS

CANCER & TREATMENT

> Canceris a Mainstays of
disease in which = cancer treat-
some cells grow ment have been:
uncontrollably Surgery
and destroy . B Chemo-
body tissues R o
—————— W} therapy
> It is the cause L
;or nearly 1in 6 =, Radiation
eaths across
the world ikl therapy

> Immunotherapy emerged in past
decade; involves using body’s im-
mune system to attack cancer cells

> It's early days yet, but it is known
to shrink/eradicate tumours in
some people with advanced cancer

> Results can last for a few years in
a small percentage of patients

> A type of immunotherapy called
‘immune checkpoint inhibitors’ used

. e
__— THE PROCESS

foreign particles

> White blood cells include T cells
whose main task is to tackle specific

into the patient

before being infused back

in cancers of lung, kidney, bladder,
melanoma and lymphomas

the laboratory

> CAR-T stands for chimeric antigen
receptors that are made in

> The re-engineering en-
tails producing proteins on
their surface called chimeric
antigen receptors (CARs)

> A “firstin India” gene
therapy has been devel-
oped by IIT Bombay and
Tata Memorial Hospital

CAR-T CELLS

> T cells are collected

blood cancers, in- : =
cluding lympho-  :

of leukaemia, and
multiple myeloma

> It has also been
called a “living drug”
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i > Millions of the
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T cells are made

DRAWBACKS > They are

> So far, long-term
survival has been seen
in fewer than half of the
patients treated

> CARs bind to specific
proteins (antigens) on the
surface of cancer cells

> With 219.5cr funding
from BIRAC (Biotechnol-
ogy Industry Research
Assistance Council), safe-

cancer cells

into crores
for a single
infusion

@)

> |deally, the CAR-T cells

should continue to multi-
ply in the patient’s body
and recognize and kill any

costly, running

ty trials were conducted
on at least 16 patients—10
adult patients for lympho-
ma and 6 patients (under
25 years) for leukaemia

> Doctors said the safety
trials were encouraging

> Treatment costs ¥3-4cr
in the US, but would cost
a 10th in India

» Continued fromP1

dia’s first indigenously
made CAR-T cells are a
joint effort between II'T-Bom-
bay and Tata Memorial Cen-
tre, Mumbai (the first patient
was infused on June 6, 2021).
This made-in-India therapy’s
price tag will be a 10th of its
cost in the US, said II'T-B sci-
entist Rahul Purwar who is
driving the project.
Last month, the group an-
nounced “encouraging” re-
sults of the Phase 1 trial for 10

"[ﬂhe safety trials for In-

patients with lymphoma.
Last week, (Surg Cdr) Gaurav
Narula from TMC an-

nounced similar results for
the safety trial for six pa-
tients of leukemia at a medi-
cal conference in Kochi. “For
a group of patients who had
no known options, these were
very encouragingresults and
in line with published data of

other CAR-T products in oth-
er parts of the world,” said
Narula. Each of these pa-
tients had received three to
five lines of therapy, includ-
ing previous stem cell trans-
plant, but in vain.

TMC deputy director Na-
vin Khattry said although
“it's early days yet” with
CAR-T cells, the Indian prod-
uct has proved to be safe. “We
found it has low toxicity as
compared to the western
CAR-T cells. For instance,
33% of the western patients
develop some level of neuro-
logical toxicity, butthis wasn’t
seen in our patients. More-
over, none of our patients de-
veloped cytokine storms
(when the body’s immune sys-
temresponds too aggressively
to infection),” said Khattry.

Another eight-year-old
boy who underwent CAR-T in-
fusion over six months back is
also cancer-free at the mo-

ment. Only one of the six pa-
tients didn’t have any re-
sponse to CAR-T cells. Anoth-
er patient, who responded
well initially, passed away 16
monthslater after undergoing
abone marrow transplant.

Doctors hope the 8-year-
old girl and other patients in
the future have the same re-
sponse as American young-
ster Emily Whitehead, who
was the first patient in the
world to undergo CAR-T cell
therapy 10 years back. She
didn’t need any therapy
thereafter and has been can-
cer free since 2012.

According to the girl’s fa-
ther, doctors first collected
his daughter’s blood through
a special process for collect-
ing white blood cells. There-
after, her T cells were gath-
ered from white blood cells
and “trasduced” with a viral
vector (tools used to deliver
genetic material into cells).

“This is done in order to get
the T Cells to express certain
antibody,” said Dr Narula.

These modified T Cells
were then multiplied in the
high-tech laboratory at IIT
Bombay. A battery of tests
was done to check for toxicity
before it was given as a single
infusion to the patient.

“We were in ACTREC for
30days and came back to Igat-
puri,” said the father. She has
go back for a checkup in early
November.

As for the IIB-TMC team,
it is preparing for the second
phase of the clinical trial in
which 50 patients will be giv-
en CAR-T cells. Purwar, who
has since set up ImnmunoACT
Laboratory, said, “Wearealso
working on gene therapy for
various other cancers, in-
cluding solid tumours,” he
said, adding that the goal is to
make gene therapy afforda-
ble to many more Indians.
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testicularinjury, he adds.

[ ] [ ]
So,whatarethe initial signs tolookout
for? Like their fmale counterparts, as per
DrDhabharof Masina Hospital breastcan
cerin men can also be present with a pal-

pable chest lump or swelling. “Nipple
involvement is rare and usually not more
than 1% have this. Screening has not

Though commonly WHAT KIND OF playedamajorroleformalebreastcancers

bt maleswithastrong family historyand

thought of asa TREATMENT CAN hoareknown carriersof adefectivegene

disease that affects ONE Go FOR‘? sl\auldperfom\regularscll‘-examiuations

or get examined byadoctorona timely

women, breast cancer Genetic studies (blood test) for P
i ) brea mutations would be r Rajpurohit of Max Super Speciat

does occur in men. 1t’s h;\;ful_ Ma;d:g e Hospital agrees that the symptoms of

rare but doctors are regarding treatment options brwlca\ﬁferm g\lﬁlcmeqnlueslunna_no;:\

. P will depend in large partonthe women. Therewy apainlesslumpin the

seeing a slow rise 1n e o) of breast cancer. breast inthemaleandit mightappearasif

h 3 ye 0%} Sheiet et thebreastisgettingenlargedor thereisan

cases over the years general, you will proba Yy abnormal lump which is being felt.“Ini-

require more theral ifthe AR e

q n Py tially,it might justappearasifitisbecause

cancer has spread more. of some trauma, or you could sponta-

KUNAL DOLEY However, there are additional Meously notice taccidentally.Butlateron,

BN

elements, suchas: people can also have swelling in the axil-
lary area or the armpit area. These are the
initial symptoms. Later symptoms could
be bone pain, cough, breathlessness, and

hen you talk about
breast cancer, the first
thing that comes to

mIfhormone receptorsare
present in the cancer cells (that
is, if the cancer is ER-positive or

your mind is probably S Jiverdysfunction, headds.
 disease that affects positive) “\With respect toscreening,normally it
‘women.However,breast cancer doesoccur = Ifthe HER2 proteinis present isnotadvised formalebreast cancer.There
in men and, though rare, healthcare pro- in significant c s i no screening to confirm any males
fossionals are witnessingaslowriseinthe the cancer cells So,itisonly
numberof such cases. based upon the symptoms and no screen
Nipples, stroma, ducts (tubes that = Your general well-being and ing formen, explains Rajpurohit,adding:
deliver milktothe nipples)and lobulesare preferences “However,ifaman hasgotafamily history

the components of breasts in both men
' ndwomen (milk-producing glands).Girls’

and themotherorgrandmother suffering

& How quickly the canceris from breast cancer then they should

breast tissue growsas a result of the hor- expanding undergoa genetic testing ust to under-
monesin theirbodiesthroughout puberty.  br (Col Ranga Rao, chairma, <tandthesituationbecause thesemencan
Boys bodies include hormones that pre- oncology, Paras Hospitals, Gurugram 310 have cancer of the prostate with a
vent the development of their breasts, higher probability or a male breast cancet
resultinginless breast tissue- orifthey: areaffectedwithmutationin the
‘“Ductal carcinomas,which startin the . . J carly cancer of the breast, espe enesbreal orbrea2””
| milk ducts, are the most common kind of SIGNS & SYMPTOMS Yihiat “.";‘::’f oy , ) m\yly patients who have b B o whatkindof treatmentcanapatient
breast cancer in men. About one in 1,000 TO WATCH OUTFOR et 4, tioninthebrealgens. goforifheisdiagnosed vith breastcancer
menwill developbreastcancerin theirlife- = Alump or thickening in your The firstimaging test that “So, breal gene dependent and what is the survival rate? “Early-stage
time (compared to one in eight for breast tissue that is not painful is advised for men whoare Dbreast cancer cases are more disease undergoes a simple mastectomy-
\woman);"says Dr (Col) Ranga Rao, chair- . 25 years or older and likelytohappenin p ientsl Limi tthat breast-conserv-
man,oncology, Paras Hospitals, Gurugram. mModifications to your breast's  presentwitha palpable ) than 40 years of age, otherwi ingsurgeryi ive, pro-
Theunique thingabout men’sconnec- skin, such dimpling, puckering, Sbnormality is bilateral 2 lother mutations orsporadic  vided there 15 enough breast tissue to
tion with breast canceristhatit'sa reality, redness, or scaling e 9 cases or the cases whicharenot  ensure adequate surgical margins. For
= rere ) gnostic ‘mammography. > 3
says DrSajjan lla]pumlm,dxrecmr»mcdlcal aNippl difications s Diagnostic ultrasonograj ph responsible because of the advanced stages, the disease may require
oncology, Max Super Speciality Hospital, d'Dp e modi ications, suchas D o aies o Y genetic or inherited cases usually themotherapy first, followed by surgery,
halimar Bagh, New Delhi.‘Many of these redness, scaling, oraturning: & e r males under happenbeyond theageof 60years, which is usually mastectomy,’ says Dr
oaces arebeing reportedin the familial pat- inward of the nipple theage of25years says DrRajpurohitof MaxSuperSpe- Borkarof SirHN Reliance Foundation Hos-
termwhich meansthat the patientis ikely ciality Hospital. pital, adding:“Surgery may be followed by
tohave a family history of breast cancer ot Mentendtobe5to \derthan  chemotherapy,radiation-therapy,andhor-
o arian cancer, Also, 50-60%of thesewill  about 106 of the breast cancersand,even i females. The incidence in India s even \women at the time of diagnosis,and the . mona/Fey ifen)”
have someform of hereditary cause,which though over the decades the percentage lesser compared to the west,” Borkar g prevalenceofbreast cancerincreases with ‘According to Dr Dhabhar of Masina
inownashereditarybreastovariancan-  has ricen, it still remains around 196 says explains, adding: “The problem is that P e inboth sexes,adds Dr Borkarof Sir HN Hospital,consulting a medical oncologist
cer syndrome, and willinclude genes like D Nikhilesh Borkar,consultant surgical  awareness is less among men and no rou- Roliance Foundation Hospital. “The isof utmostimportanceand the treatment
brcal,brca2andrad52andpalb2.Allthese oncologist at Sir HN Reliance Foundation tine screening method leads to detection menisawell-known phenomenonand the median age as per the study of around depends entirely on the molecular profile
genescanbein N entowithmale  Hospitalin Mumbal. i advanced stages. Also,non-compliance  €ases &5 gradually increasing over the 1,500 male breast cancers in the US is of thetumourHence, abiopsywithan HC
breast cancers; headds. “Onemusts herthanrel-  tohormonal therapycancause sexualdys-  years.Once considered an “xtromelyrare  around 68 years.In India, tooitisaround _ ismandatory forall patients. Male breast
Breast cancer in men forms: onlyabout ative numbers. One study said that the function, leadingto pcolerpmgnusi;" disease, itisnownotso much.Of all breast 60 -70ye;\r>.8ulbeware,ilan alsooccurat cancers morecommonly express hormone
196 of the total number of breast cancer ‘ncidence (of breast cancer in men) 'Dr Boman Dhabhar, senior consultant cancers, 1-1.50occurin men;headds. S earlior age.It's dueto thealtered estro- - recepieth \ike ER & PRwhich makes them
cases but the percentage of occurrencehas increased by 26%, from 0.86 to 1.08 per medical oncologist, Masina Hospital, Theagegroupofbreast! cancerinmenis gen-to-androgen ratiowithage.Itcanalso susceptibleto! hormonal treatment.Other
o s overtime.“Femalebreastcanceristhe  1akh people.Thelifetimeriskofdeveloping Byculla, Mumbai, holdslifestyle changes quitesimilartothatinwomen,whichnor. PP e reatmentmodalitiesincludechemother-
e teommonlydiagnosedcancerinindia  breast cancty O wains around 1in 833 likealcohol,abesity O smokingrespon-  mallyhappensbeyond Iheageof 50to60  dysfunction, obesity, of testicular condi- i h

apy,targ
(26.3%). Male breast cancer forms only (0.1290)in malescomparedtol in8(12%) sible for this slow rise.“Breast cancer in years. However, some men can have an tionslike orchitis,undescended testes,and apy, headds.
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Researcher
) s3D
bioprint breast | Science & Technology

C .
cancer tumors esearchers 3D bioprint breast
in new study - . cancer tumors in new study

o \
The Sent,nel' 24 Oct | \\';\S“lN(:T()N. Oct 23: then formed the tissue
2022 oy \ Rcwurchcrs have suc- into a mullL.wu\c vascu-

cessfully 3D h'mprinlcd larized breast tumor mod-
\ breast cancer fumours el with blood vessels:

| and treated them in @ which they di\cn\crcd re-
\ hrc;\klhrough study o spnndcd 1o chemothera-
\ better undcr.\l‘.md the dis- PY and cell-based immu-
\ ease that is one of the nolhcrupculicx.
| leading causes of mortal- The team first validat-
" iy worldwide. ed the accuracy of its tu-
\ A scientific first, the mor model by treating it
\ uchicwcmcnl ays the with duxoruhicin. an an-
foundation for prccis'mn lhrucyc\inc-h;\.\cd chem-

| fabrication of tumor nlhcrupcmic drug com-
models. The advance- monly used for treating
ment will enable future breast cancer. Finding the
\ study and dc\'c\upmcn\ h'mprimcd tumor  Y€-
of anti-cancer therapies spondcd o chemothera-
without the use of "in py. the researchers went
\ vivo" -- oFf “in animal” on to test a cell-based im-
\ cxpcrimcnluliun. “This munmhcrupculic treat-
‘ will help us undcrslund ment on the tumor in col-
how human immune laboration with Dr. Derya

\
\ cells interact with solid Unutmaz. an immunolo-
\ umors.” said {brahim gist at Jackson Laborato-
\ Ozbolat, professor of en- 1Y
\ ginccring science and The researchers used
| mechanics. h'mmcd'\c;u\ human CAR-T cells that
!\ cnginccring and neuro- were cnginccrcd via gene
\ surgery at Penn State and editing lo recognize and
\ the senior author of the fight an ;\ggrc\.\i\c form
\ study. "We've deV c\opcd of breast cancer cells. Af-
| a tool that serves as a clin- ter 72 hours of circulat-
\ jical test platform to safe- 1ng the edited CAR-T
\ ty and accurately evalu- cells through the tumor.
‘,\ ate c\pcr'\mcnlu\ thera- the researchers found that
\ sies. It 1S also a research the cells within the bio-
\ platform for immunolo- prinlcd wumor had gener-
| gists and biologists 10 ated 2 positive immune

undcr\\;\nd how the tu- response and were fight-
mor grows. how it inter- ing off the cancer celis-

\ acts with human cells, +Our mode is made
\\ and how it |nclu.~tn\'il.c> from human €€ s, but

\ and spreads 1n the body. what we make is 2 very
\ Ozbolat's lab \pcciu\- .\'\n\p\'\l'icd version of the
\ izes in 3D printing 1o cre- human body." Ozbolat
‘ ate a range of tissues for said. "There are many de-
use in human health. TWO tails that exist in the na-

\ .'\ournul articles about the tive micrncn\"n'nnmcm
\ lab's work using 3D bio- that We aren’t able 10 rep-
\\ printing to help in the licate. or even consider
\ study of breast cancer were replicating. We are aiming
\ recently ublished in Ad- for simplicity within
\ vanced !-‘uncl'\nnu\ Mate- complexity. Wwe want 10
\ rials and l';iufuhric;\liun‘ have @ |‘undumcnl;\\ under-

The researchers used a standing of how these SYS7
| relatively new technique tems work - and we need
| called uxpimliun-‘.ns.\i\lcn the gm\\lh process to be
bioprinting Lo prcci\c\) .\lrcmn\'\ncd. because W€
locate tumors in three di- don't have time 10 wait for
mensions and creatc the tumors to grow at their
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Cancer risk: Unilever d
. sham -
Times of india, 27" Oct., 2022 v poos recalled in US -

Cancer 118
shampoo

nilever recalled popu-
U lar brands of aerosol
dry shampoo, inclu-
ding Dove, after discovering
they were contaminated
with achemical called benze-
ne that can cause cancer. The
recall also covers brands
such as Nexxus, Suave, Tre-
semme and Tigi, which ma-
kes Rockaholicand Bed Head
dry shampoos, accordingtoa
notice posted on the US Food
and Drug Administration’s
website on Friday.
Unilever’srecall pertains
toproducts made prior to Oc-
tober 2021. The move once
again raises questions about
the safety of aerosols in per-
sonal-care products. In the
past year and a half, a num-
ber of aerosol sunscreens ha-
ve been pulled from shelves,
such as J&J’s Neutrogena,
Edgewell Personal Care’s Ba-
nana Boat and Beiersdorf’s
Coppertone along with
spray-on antiperspirants
like Procter & Gamble’s Se-
cret and Old Spice and Unile-
ver’s Suave. The recalls were
setoff by findingsof benzene
in such products by an analy-
tical lab called Valisure, ba-
sed in New Haven, Connecti-
cut, starting in May 2021.
This isn’t the first time

k: Unilever dry

spray-on dry shampoo has
been identified as a pro-
blem. P&G tested its whole
portfolio of aerosol pro-
ducts following Valisure’s
findings. The company then
recalled its Pantene and
Herbal Essences dry sham-
poos in December, citing
benzene contamination.
“Given what we've seen,
itunfortunately makes sense
thatotherconsumer—product
categories, like aerosol dry

s recalled in US

in the products, though said
it was recalling them out of
an abundance of caution.
The FDA said “daily exposu-
re to benzene in the recalled
products at the levels detec-
ted in testing would not beex-
pected to cause adverse he-
alth consequences’. Yet the
agency also said exposure to
benzene can result in leuke-
mia and other blood cancers.

Spray-on personal-care
products like dry shampoos

The recall covers brands like
Dove and Tresemme, which
make aerosol dry shampoos,
after discovery of contamination
with a chemical called benzene

shampoos, could be heavily
affected by benzene contam i-
nationand weare actively in-
vestigating this area,” said
valisure chief executive offi-
cer David Light.

The problem with aero-
sols has largely appeared to
be from the propellants used
to spray the personal-care
products from the cans. Uni-
lever said this was the case
with its dry shampoo recall.
The company did not release
theamountof benzene found

often contain propellants
like propane and butane,
which are petroleum distill-
ates. Benzene isaknowncon-
taminant of petroleum pro-
ducts. The FDA has confir-
med propellants are a poten-
tial source of benzene
contamination. While the
FDA hasn’t set benzene 1i-
mits for cosmetics like dry
shampoo, it does say the pro-
ducts shouldn’t contain “any
poisonous Or deleterious
substance”. BLOOMBERG
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Date: 28/10/2022

Kokrajhar Cancer Center conducts awareness rally- The Sentinel,
28t Oct., 2022

OUR CORRESPONDENT

KOKRAJHAR, Oct 27: In con-
formity with the ‘Breast Cancer
Awareness Month®, Kokrajhar
Cancer Centre in collaboration
with Helena Gaide Basumatary
GNM School, Kokrajhar conduct-
ed an awareness rally on Wednes-
day for the general public to
educate, empower and give hope
to each and every woman.

Breast cancer awareness month
has been celebrated every October
globally, since the nineties. It is
called *Pink October” as people
around the world adopt the pink
colour and display a pink ribbon
10 raise awareness about breast

e

7o g¢
I

i

heaith and the importance of
screening for the early diagnosis
of breast cancer.

The rally was flagged off by
Kokrajhar Deputy Commissioner
Varnali Deka in the presence of
Additional Deputy Commissioner
Subram Aditya Bora, Dr. N K
Singha, Medical Superintendent,
Dr Rajesh Kumar, Oncologist of
Kokrajhar Cancer Centre.

On the occasion, Deputy
Commissioner Vamnali Deka
addressed the media on the impor-
tance of early detection of breast
cancer and the importance of carly
treatment and cure from the
disease. Kokrajhar Cancer Centre
has already started Mammography
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Kokrajhar DC Varnali Deka flagging off the awareness rally in Kokrajhar on Thursday. (Sentinel)

Kokrajhar Cancer Centre conducts awareness rally

facility and its outreach team is
conducting awareness programmes
in the community for early detec-
tion of common cancers.

The rally was held from the
office of the Deputy Commission-
er, Kokrajhar to Kokrajhar RNB
Civil Hospital and was participat-
ed by students of the Helena
Gaide Basumatary GNM Nursing
School. Doctors of Kokrajhar RNB
Civil Hospital, representatives of
local NGOs and staff of Kokrajhar
cancer Centre.

Speaking on the occasion,
Deputy Commissioner Varnali
Deka, spoke about the ever increas-
ing prevalence of cancer and the
necessity of early detection,
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PEOPLE'S PARLIAMENT, ALWAYS IN SESSION Date: 30/
ate: 30/10/2022

Breast Canc

er awareness da

. observed .
h . y at Eastern R
ospital, Liluah- The statesman, 30* Oct.,2022 ailway

Breast Cancer awareness day observed at
Eastern Railway hospital, Liluah

-

October is a Breast Cancer 2 p—"

Awareness onth to edu- : -

cale & 10 raise awareness =y |
LI N

about the intricacies and
impact of breast cancer
with a focus on finding N
cancer at the earliest when
it is easiest to treat. It is
called ‘Pink October’ -
observed to promote, edu-
cate, screening and early
detection of breast cancer
and to support patients
and survivors of the dis-
ease. Breast cancer is the
leading cause of cancer
related death and most
common malignant fumor
among the female popula-
tion. Most of the mortality

.....

Screening and early diag-
nosis can beal the disease.
Monthly self-examination
of breast and mammogram

graced the occasion. Dr.
Mou Mitra $r.DMO/Obs, &
Gynae elaborated about
the disease. Dr. Reshmi

and sufferings are due to
late detection j.e. in
advance stage. According
to National Breast Cancer
Foundation, when it is
detected early and hasn’t
spread to anywhere else in
the body, the 5- year rela-
tive survival rate is 99%.
That's why being careful
and proactive aboul your
health through early detec-
tion is SO important.

yearly after age of 40 plays
a very importanl role in
early detection.Depart-
ment of Health & Family
Welfare has organized an
awareness programme in
New OPD Complex at Lilu-
ah Railway Hospital. Dr.
Subhankar Home, Chief
Medical Superintendent,
Dr. Sipra Biswas
ACMSI/\dmn.,Dr.VPrasad
ACMS/Surgeon & H&FW

Basu discussed thoroughly
about the importance of
early detection and proper
treatment. Female Railway
beneficiaries, Nursing
Superintendents and the
staff of hospital were pre-
sent at the occasion with
pink ribbon (ag. The pro-
gramme was thoroughly
informative and was
attended & appreciated by
the captive audience.
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