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Foreword


IT WAS 28 AUGUST 1963 WHEN ON HIS MARCH TO WASHINGTON D.C., for justice, freedom and equality, the late Rev. Dr Martin Luther King said ‘I have a dream…’ and the rest is history for the United States of America (USA). Today, ethnic and racial freedom and equality and equal justice for all is a way of life in the USA.


I first met Dr Digpal Dharkar in the 1980s during his surgical training at the Tata Memorial Hospital in Mumbai, and later came to know him better during his time of training at Memorial Sloan Kettering Cancer Center (MSKCC), in New York, in 1987. Even at that early stage I could see that he was an ambitious young surgeon with a resolve to make a difference – a difference, in head and neck cancer care in India in general, and for the indigent and poor in particular. Dr Dharkar had a ‘dream…’


I quote Dr Martin Luther King again, who said that ‘a genuine leader is not a searcher for consensus but is a molder of consensus’. Digpal had returned to India with a dream, not in search of consensus, but to mould a consensus… and the rest is history, of the Indore Cancer Foundation (ICF) and the Indian Institute of Head and Neck Oncology (IIHNO).


In fact, the story of the birth, the nurture and the growth of ICF and its offshoot the IIHNO is the story of Digpal Dharkar’s dream, vision, commitment, perseverance, hard work and dogged pursuit in the belief that ‘nothing is impossible’. Beginning with raising awareness, educating the public, students, nurses and physicians on the importance of early diagnosis and early treatment, and developing programmes to ‘train the trainers’, Digpal and his team successfully penetrated the interior villages of Madhya Pradesh. They conducted hundreds of camps, screening over a quarter of a million people, and performed thousands of free surgeries, which is no small feat.


Clearly, the need to centralize these efforts into an on-ground facility to develop a cancer centre was obvious. The donation of a teletherapy unit from Canada to ICF became the nidus for building a radiotherapy unit, which today is a state-of-the-art radiation centre at the IIHNO, a project of the ICF. This centre currently has facilities for minor surgeries, but the ‘dream’ of building a Multi-specialty Comprehensive Cancer Centre remains at the heart of the crusaders – ‘Digpal and his team’.


The legacy of Dharkar and his team will have a major impact in the years to come on the availability of state-of-the-art cancer care for all, in Indore and its surroundings, since it will have made the difference.


This fascinating story is a must-read for the crusaders of the next generation, who have the desire and the will to ‘make a difference’.


Dr Jatin P. Shah, MD, PhD, DSc, FACS, FRCS (Hon), FDSRCS (Hon), FRCSDS (Hon), FRACS (Hon), FRCSI (Hon)


Professor of Surgery, E.W. Strong Chair in Head and Neck Oncology, Memorial Sloan Kettering Cancer Center




Preface


MY SCHOOLMATE AND DEAR FRIEND, YASHODA DHARKAR, née Chitre, had been encouraging me to visit her in Indore for a long time. Yet, for reasons I cannot fathom, it was a couple of decades before I could keep my promise to her. But when I did make it there, the in-between years fell away, as the two of us and our friend Rachna   Gupta – who completes the triad from our school days – took an enchanting tour of the city, the stunning palaces in Mandu, Mamleshwar in Omkareshwar, Maheshwar by the side of the beautiful Narmada river, and the city of Ujjain.


I had known that Yashoda and her husband, Dr Digpal Dharkar, had established a charitable trust to help the poor get access to cancer treatment, and that they had been working in the field for many years. However, it was only when Digpal, who prefers to be addressed by his first name (as is reflected in the book), invited us to visit the premises of the Indian Institute of Head and Neck Oncology (IIHNO) at Rau that I understood the depth and intensity of the labour put in by their trust, the Indore Cancer Foundation Charitable Trust (ICF). As I observed the patients in the waiting halls, peered into radiotherapy unit rooms, stepped around cots in the dharamshala attached to the premises, and walked past the occupied beds in the palliative care centre, the desire to tell the story of this Foundation took root within me.


Digpal had already been working on a draft of this book, but his incredibly busy schedule meant that he didn’t get the time that writing a book requires. The moment I mentioned that I wished to write about ICF, he beamed in approval, and generously shared his published papers and draft materials with me. In spite of his long hours performing surgeries, he had diligently written entire passages in this text, updated information, sent in suggestions and patiently answered my queries. Yashoda has been our stern fact-checker – she filled in all the gaps in information and readily garnered research information from ICF data whenever we required it.


But the credit for this book goes to all the Foundation’s well-wishers – and there are many – some of whom I was able to interview. From the doctors and nurses I got to know about the camps and the trials and triumphs they were witness to. From the Indian Administrative Service (IAS) officers who facilitated the many surgical and cancer education camps in their districts, I was able to draw a picture of how the camps functioned. From the many non-medical volunteers, some of whom are members of ICF, I got to piece together the life story of the Foundation.


I thought it proper to start at the beginning, as all good stories tend to, but that was tough because Digpal was reticent, to say the least, when it came to talking about himself. Thanks to his friends from school and college, I was able to flesh out a chapter or two about him.


The rest of the book follows the development of the Foundation and its activities. Through these chapters we – for I see myself as a member of the ICF family now – hope to present a model for cancer treatment through the use of the public healthcare system, the most extensive health services within the reach of the poorest of the poor in the most remote areas of the country that can be used by other stakeholders in the healthcare system as well.


As you read this book, you will find many names emerging – people who have actively participated in the development of both ICF and this narrative. It is through the stories they shared that this book has evolved. I am so grateful to them! I know we have also missed many names in this book. The Foundation is not merely an institution or an organization. It is the collective dream of the many who work tirelessly to achieve their goal of beating cancer. I continue to be impressed by the dedication of all those formally and informally associated with Project Cancer, and am truly sorry to not have been able to weave all of their names and deeds into my narrative.


Over the last three decades, ICF has reached out to over a quarter of a million people, and counting.


In the past year and a half we have witnessed the COVID-19 pandemic disrupting health systems globally, and thus, impacting non-COVID disease conditions negatively. In their study, ‘Impact of COVID-19 on cancer care in India: a cohort study’, Ranganathan et al. state that this disruption is of great concern for cancers as their diagnosis and management is time sensitive. In India, pandemic-enforced lockdowns have had considerable bearing on the delivery of oncology services. The long-term impact of cessation of cancer screening and delayed oncology services are likely to be substantial, the study says. In such trying times, IIHNO’s team rose to the challenge and put in place the mandated COVID-19 protocols necessary to safeguard patients and staff so as to continue treatment without missing a beat


Thanks to everyone on the editorial and production team at Hachette India who brought this book together through the trying times of COVID-19. Special thanks to Poulomi Chatterjee, editor-in-chief and publisher, for marshalling the edit and ironing out the kinks.


Thank you, Raman, master chef and partner in space and energy for, despite my seeming mental instability due to missed deadlines, amongst other important things, keeping me well fed and making sure I remembered to carry my phone whenever I meandered outside.


Thanks to my amazing friends who continue to put up with me.


To my brothers, Akshay and Ajay, I would like to say that we may not be mirror images but, combined, we do reflect Mummy and Daddy.


Negeva and Shikhar, Ekta and Sukrit, my dear children, love you loads!


Anshu Dogra
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We have been lucky to have had a rich tapestry of volunteers – including professionals from various fields, chartered accountants, company secretaries, lawyers, architects, engineers, doctors, the list goes on. They have pitched in, as and when necessary. Ethical working forms the very foundation of ICF. This was a no-brainer for us. However, abiding by the law is not always easy, not because we wanted something that was not allowed or wanted the easy way out, but because what is legal cannot always be understood intuitively or by using common sense. It has to be learnt – and this is where the advice of legal experts has been invaluable and essential. On almost every occasion, they have insisted on giving their services gratis, reflecting the power of the human intellect and purity of people’s hearts.
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One thing was clear from day one: At the institute, every patient is to be treated with dignity, irrespective of whether they are paying patients or not. It is to the credit of the staff, past and present, at all levels across the institute that they have imbibed this philosophy. We have, by and large, succeeded in ensuring that a poor patient is served ably, with respect, and is not patronized or made to feel small in any way.


Is there space to acknowledge troublemakers, those obstructive elements who often stand in our way? I thought about this long and hard, and the dilemma was resolved with the realization that while their designs were negative, given our determination to move forward, we came up with alternatives to overcome these roadblocks – quite like a river that finds a way around the boulders blocking its flow – in ways that created energy and underlined the power of hope.


I would like to thank my wife, Yashoda, whose intellect, untiring stamina and strength of mind empowered ICF to an extent that cannot be described in words. If there has been a tangible public benefit of my work, I dedicate it all to her.
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In the words of William Wordsworth:


For oft, when on my couch I lie
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Which is the bliss of solitude;


And then my heart with pleasure fills,


And dances with the daffodils.


Though, in my case, it dances ‘in gratitude’ with ‘the volunteers’.
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ONE


Beating the Numbers


CANCER IS THE SECOND AND FOURTH LEADING CAUSE OF adult death in urban and rural India, respectively (Census 2011, Government of India). To this, add the conclusion arrived at by International Agency for Research on Cancer (IARC), a specialized cancer agency of the World Health Organization (WHO) that India added 1.15 million new patients in 2018 to its cancer burden, which is predicted to almost double by 2040, and we have a reasonably clear view of the battle ahead. As a consequence of this massive jump in numbers, all public cancer treatment facilities are overcrowded and they are, more often than not, all that low- and middle-income patients can afford. Another stumbling block in the way of early diagnosis, access to scientific cancer care and treatment, and the availability of state-of-the-art medical technology – much of which is linked to cancer survival – is India’s poor geographical coverage of medical services and insignificant financial protection in health.


These are indeed daunting problems, but can we afford to let the numbers get away from us? Thank goodness there are many of us who don’t think so. You may think that a group of people coming together to form a cancer foundation isn’t all that unusual, but what set the ICF apart was that it established a model that ensures that everybody, specifically the poorest of the poor, has access to excellent, scientific cancer care and treatment and set an example for similar foundations elsewhere.


In pursuance of this dream, a small team of volunteers came together on 27 December 1988, and the Indore Cancer Foundation, or ICF, came into existence in the central Indian state of Madhya Pradesh, with the purpose of offering specialized cancer care that everyone could have access to. This group of people, led by Dr Digpal Dharkar – comprising doctors, cancer survivors, volunteers, public administrators, students, social workers and many citizens from different walks of life – was determined to succeed, and while personal or government funding would have been very welcome, the lack of it did not deter them in any way.


The news of ICF’s launch had created a buzz for some months in the local press, as well as in the meetings and endless discussions among various groups of the Foundation’s stakeholders. So when the inauguration day arrived, it seemed as if an air of festivity had blanketed the city. There was much reason to celebrate the setting up of the Foundation, which was the first milestone in what would, over the years, unfold a collection of successes – some hard-won, but each more deserving than the last.


Today, ICF stands tall as a young foundation of 32 years and counting. Our cancer treatment centre, the Indian Institute of Head and Neck Oncology (IIHNO) – which was conceptually the first of its kind in the world when it was set up – is growing from strength to strength. It offers cancer patients radiotherapy and chemotherapy treatment, a hospice for the care of terminally ill patients, a minor operation theatre (OT), some diagnostic facilities like computer radiography, an X-ray unit, mammography, ultrasonography, a high-tech pathology laboratory, C-Arm and a carbon dioxide laser unit. Thanks to the marvellous commitment of the Emerald Heights International School and its president, Muktesh Singh – who is also on the board of the permanent trustees of the ICF – a group of 1,015 participants from 157 schools in 33 countries got together to paint the boundary walls of the institute, plant trees in and around the campus and participate in the Round Square International Conference (RSIC) Marathon 2019 to create awareness on cancer. Beating cancer is our goal and educating the public, including children, about it is a principal objective of the Foundation. In this context, the ICF teams often conduct cancer awareness raising programmes, both in the district and urban schools. Muktesh Singh remains occupied with how to promote the activities and reach of our work across age groups.


Digpal often says with a wry grin that developing and running a charitable hospital is like being in a boxing ring, where one may fall, but to continue the fight, one has to get up before the count of 10, and being quick on one’s feet along with the ability to withstand crippling blows is necessary for survival. The bottom line is perseverance; it’s not easy but it can be achieved if you stand together. Moreover, the work we do is very rewarding. Ask any of us at ICF who are dodging and weaving through all sorts of obstacles – including late detection of cancer, a plethora of unscientific beliefs, lack of funding, and so on – how joyful it can be to be able to care for those left behind due to unequal access, poor quality and rising costs, the three crucial challenges faced by the healthcare sector.


Was it ambitious to start a specialized head and neck oncology centre, you ask. How could we not start this centre, is what we ask in response. We recognized early enough the dire need for it – look at the spiralling numbers of cancer incidences and the paucity of low-cost–high-quality facilities, for example. Yes, the challenges can seem daunting, and a lack of funds (amongst other nightmare scenarios) can be pretty nerve-wracking, but there was a vision, a resolve and all of us possessed the ability to move forward with unwavering integrity. Surely, as medical and health professionals, we have a shared responsibility to ensure good healthcare for all. Our focus, of course, is on cancer simply because treating it is what we have been trained for.


However, this is not a book about curing cancer. It’s about addressing cancer and public health in India, and perhaps presenting a model of cancer treatment for all that can be replicated by other institutions. It’s about institutional development as the way forward in cancer care, without raising funds through membership schemes or taking loans, with the highest standards of transparency, without compromising on honesty and integrity, and with the defining thread being voluntarism. It’s about presenting a model of partnership with all, which when applied nationwide, can beat the spiralling numbers of cancer incidence. Almost every other week, alarming percentiles printed in our national newspapers based on various sources, including cancer registries, reiterate that the increasing cancer cases is a huge public health issue. In India, 0.95 million or 9,50,000 new cancer cases were registered in 2008 (GLOBOCAN, 2008). According to the Indian Council of Medical Research (ICMR, 2016) data, India had 14,00,000 cancer patients in 2016, but each year has seen a rise in our cancer burden. The number of new cases added in 2018 among males and females of all ages stood at 11,57,294 (GLOBOCAN, 2018). As a health statistic, the rise in numbers is particularly worrisome, because India faces a double whammy demographically – it has both an increasing youth population, whom we don’t want to lose to disease or sickness, let alone cancer, and a greying population.


The country also has the dubious distinction of being a leader of sorts of mouth and throat cancer patients in the world. Amongst the various cancer types and subtypes, head and neck cancers are a significant problem, constituting approximately one-third of all cancer cases in males. This is in contrast to 4–5 per cent of such instances seen in the developed world (Dharkar and Namdev, 2018). The gloomy reality is that this type of cancer is more commonplace amongst low-income groups due to poor oral hygiene, and the widespread use of tobacco, including smokeless tobacco. It afflicts young and old alike, and is more common amongst males, who are still largely the single source of family income in India. Sadly, even among those citizens who are aware of the value of early detection, there is often this irrational but understandable fear, which results in the unscientific reasoning that if they don’t look for it, it won’t happen to them. So even if there are lurking signs, more often than not, people don’t go for check-ups and tests that are vital for early detection. The ‘C’ word has many people resorting to denial in order to deal with what is indisputably a tough disease to battle.


It is, however, a battle that can be won; and it has been won by many. It’s time we stopped burying our heads in the sand – cancer is not something to hide from. In any case, if it is in fact cancer, it will not go away if ignored. Many cancers, especially those of the head and neck, are preventable with lifestyle modifications and can be detected early with cost-effective technology.


In less than a decade, India is projected to become the most populous country in the world and the challenge lies in ensuring that our healthcare delivery system is equipped to handle the task of caring for a billion, and counting, people. However, even elementary research into the state of affairs of our existing hospitals – whether in the public or private sector – around the country would underscore the existing problems of crowded outpatient departments (OPDs), expensive tests and investigations, costly medicines, particularly for chemotherapy and targeted therapy, limited access to palliative care, inadequate funding, and physician and nurse shortages. This picture is alarmingly magnified in the non-urban environment.


India ranks first amongst countries with the highest rural population, with 65.97 per cent of its citizens living in villages. The cancer burden amongst our rural population is rising, yet sadly, a large number of cases go undetected every year simply due to inadequate availability of early detection facilities and insufficient provision of affordable and quality care. This usually results in many reaching the hospital when the disease is already at an advanced stage, and, in addition to the grim reality of reduced chances of cure, the economic burden of medicine and treatment becomes unaffordable to most. A patient diagnosed with cancer usually suffers shock and fear for two main reasons – the high treatment costs and the often unfounded worry of poor chances of long-term survival. It is, however, undeniable that the financial burden that accumulates due to cancer treatment can drain economically challenged patients and households.


Most of our population is not covered under any insurance scheme – this includes not only the poor but also the lower-middle class – and cannot afford corporate medical hospital care for the treatment of cancer. Their tribulations are often compounded by the fact that the later the diagnosis, the higher the chances of needing to take multidisciplinary treatment several times over, thus making costs spiral. With most treatment facilities located far away from rural areas, the high cost of medicine, the often inappropriate and irrational use of high-tech and expensive diagnostic tests and quality treatment remain out of the reach of a major portion of our population. So their healthcare depends on the amenities provided by the public health services.


The scope for improvement in India’s public healthcare system is immense. Even though it is understood that a weak health sector has a negative impact on all indices of development, including economic growth – a look at what the 2020 COVID-19 pandemic has done to global economy is proof enough of this – governments continue to apportion inadequate funds for this sector. It may be that in recent years there has been an increase in allocation earmarked for public spending on health in India, but we still need to spend a lot more on healthcare and spend it judiciously. Perhaps lopsided attention to the tertiary sector has established the chronic problem of too many patients and too few hospitals. Additionally, the allocation of resources has been rather urban-centric, favouring treatment at hospitals in large or medium cities over more widely available primary health centres (PHCs), community health centres (CHCs) and district hospitals. Also, one of the most important components of rural infrastructure, where funds must be allocated, is in upgrading district hospitals. Seats in medical education need to be increased manifold as well. Currently, we have too few hospitals, as well as too few doctors and nurses.


At present, India is a low-cost medical destination, offering state-of-the-art medical skills, treatments and facilities for the rest of the world, except for our own poor. As citizens of the country, can we afford to stand aside and let the onus of public health lie with the government alone? We at ICF don’t think so. Starting from 1947, India began with such low levels across indices that everyone needed and still needs to pitch in. A better quality of life is possible only if all sections of society develop, and good health is key to this. If we hope to reach the poor, we must go to them or go where they go. And they go to the health centres set up by the government. Since it is neither feasible nor financially rewarding for the private sector to take up the sole responsibility of upgrading infrastructure or establishing rural health centres, it’s not possible or desirable to overlook the public health sector, however rickety you may think it is. This three-tiered behemoth offers – no matter how rudimentary – primary, secondary and tertiary healthcare facilities that are within the reach of the poor. After over 30 years of work in this field, the ICF team’s considered opinion is that if we are to reduce the numbers then, as a matter of policy, public-private partnerships in the health sector need to be developed on a mass scale.


Let’s take a rough look at the numbers, shall we? Our public healthcare system is organized into primary, secondary and tertiary levels. The first level, a subcentre, is deemed to cover about 5,000 people and the PHC about 30,000. A CHC, which oversees a group of PHCs, may be accessed by over 1,00,000 people at least. District hospitals are the final referral centres for the primary and secondary levels of the public health system. Granted that we still have a shortfall of well-equipped district hospitals with trained manpower, but those that exist are, in our opinion, definitely underutilized, at least as far as cancers are concerned. They have trained staff, beds and operation facilities that can be put to wider use. With focused effort, the skills of the existing staff can also be upgraded and they can be inducted into the battle against cancer. These hospitals are usually, but not always, inadequately equipped, but whenever the ICF has got the local administrative units involved in its surgical camps, the system has been geared up, the staff has been charged to deliver and, where possible, upgrades of these hospitals have followed, thanks to the efforts of the administrative heads, the district doctors, the chief medical health officers (CMHOs) and the civil surgeons.


Can we as individuals or groups of volunteers reach out to each villager? Of course not! But we can train a local health worker on early detection. To depute well-qualified staff, particularly doctors, in smaller cities is a major challenge. Doctors usually want to stay in metros for various reasons, like working in better-equipped hospitals, receiving better monetary packages, ensuring better education for their children, and so on. Relocating them to any Tier 2 or Tier 3 cities has always been difficult. So, how can the Foundation, with its limited resources, relocate them further into the interiors? We can’t. Can we reach out at regular intervals and assist the district-level government health personnel in early detection? Of course we can. That’s one way of beating cancer.


Government health centres are where most of our citizens go for their healthcare needs and this is where we need to provide specialized services for them. ICF teams have shown that reaching out and advocating early detection as well as prevention through education camps and training all local stakeholders in health in regions where the population is larger – the rural areas, or the far interiors where private or corporate hospitals cannot and do not venture – is the way forward in beating cancer.


In this context, allow us to briefly present Project Cancer, a model that offers a tried-and-tested solution as to how medical professionals and practitioners not working in public health services can put their knowledge, their time and their experience to use in the existing healthcare system and reach out to the indigent in remote areas of the country. Over the last three decades our endeavour has been to persist in involving local civic bodies, panchayats and district administrators in the Project Cancer movement in order to produce a viable model to fight cancer and push for scientific treatment for the poor. This was done by the systematic and continuous education and training of local doctors, nurses and the local or village health workers. Thus, we are taking early detection, cancer education and even surgery directly into the districts and villages in India.


Even before ICF’s inception, Digpal knew the direction to be taken; the methodology, or our model, got honed along the way. A case in point is the programme undertaken, since mid-2019, in the eight districts of Indore division – Indore, Khandwa, Jhabua, Alirajpur, Dhar, Khargone, Barwani and Burhanpur. To the National Health Mission’s Community Based Assessment Checklist (CBAC) survey, we added a few questions to help us identify high-risk persons or possible cases of oral and breast cancer. Then a house-to-house survey was carried out by the primary-level health delivery machinery under the direction of the respective district administrations, with technical inputs from the ICF.


Yes, you read that correctly – cancer detection via the PHCs. In order to understand how we reach out to villages and use PHCs in our camps, let us study in detail the programme as implemented in Khandwa district.


In 2019, Digpal met the then commissioner of Indore, Akash Tripathi, to discuss the idea of conducting cancer camps based on the ICF model in all districts under Indore division. Akash Tripathi had himself spearheaded a similar programme when our camps were conducted in Indore district, when he was the collector. He was now keen to use our model, which had been in practice for over three decades, to reach out to a larger number of people.


A few days of planning and coordination saw the ICF team tie up with designated officers in Khandwa district – the civil surgeon; Dr Shivraj Singh, the district programme in-charge; Dr Sana Meshram, associate professor, Adhishthata Government College, along with her team; and the supervisor of the Integrated Child Development Services (ICDS). They gathered on 20 July 2019 at Khandwa district headquarters to train a group of master trainers on how to administer the questionnaire, with its specific focus on the identification of possible cases of breast and oral cancer. Keeping the scale of outreach in mind, these master trainers were selected from amongst anganwadi workers and health staff, as well as from the child welfare department and a healthy representation of district-level and block-level medical officers – block education extender (BEE), block programme manager (BPM), block community mobilizer (BCM) and select supervisors – Asha workers, auxiliary nurse midwives (ANMs), city Asha workers, and all child development project officers. For the more we were in number, the more people we could reach.


Then, from 25 July to 30 July, all ANMs and anganwadi workers were trained, so that they were ready to carry out door-to-door surveys in all the villages in the district of Khandwa.


This time-bound survey identified a total of 1,064 possible cancer patients, who were then sent on to the block-level screening camps that had been prearranged. Everything was neatly organized. Besides holding detailed meetings with us prior to the programme, the district magistrate, Tanvee Sundriyal, remained in constant touch with us. She deputed a capable doctor and the district programme manager (DPM) to micromanage the logistics that began with door-to-door screening and ended with patients being transported to our institute, along with a coordinator.


During the second phase of the Khandwa camp, the district doctors examined 882 patients, and identified 195 suspected cases of cancers of the head and neck and 110 suspected cases of cancers of the breast. At the end of the month, a district-level oral and breast cancer camp was organized at the Khandwa district hospital, where doctors from the ICF, medical college and the district hospital examined 403 patients (136 male and 267 female), and identified 133 suspected breast cancer and 196 oral cancer cases. Everyone pitched in at the district hospital, with announcements being made on a handheld loudspeaker to manage the rush, and doctors and nurses offering standby facilities required for a check-up. We received support for maintaining the documentation too. The commissioner had truly set the ball rolling. With the CMHO and DPM actively monitoring the camp and patients, the interdepartmental cooperation created a well-coordinated interface that highlighted Akash Tripathi’s divisional initiative for early detection of mouth and breast cancer. This provided great encouragement to all. Dr Vijay Mohare, a doctor with the district hospital, Khandwa, who was interested in oncology and palliative care and had undergone a 10-day training with us on palliative care, served as a helpful and credible link. After his training period, he continued to work in symptom management. Once again, it was an example of how enhancing human resources and creating synergies can go a long way in the fight against cancer.
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