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Special FocuS

Cancer is not a single symptom or a disease but a generic term that covers a group 
of over 100 diseases, each with its own distinct molecular signature. All cancers 
ignite with abnormal cells growth going out of control. These cells soon infiltrate 
and tend to destroy the normal body tissues.  Each cancer behaves in a different 
way and has  the ability to spread throughout  the  body.

The good news is that two thirds of cancer can be prevented. Research is pro-
ceeding so rapidly that  doctors today are  treating cancer more confidently and 
with greater precision. For some of the cancers, survival rates have improved. Ma-
jor drug developments and improvements by way of radiology have given us added  
strength and hope of  survival. Management of cancer has greatly improved, early 
detection has become easier and we are better aware of cancer risks and preven-
tion. The First Indian Cancer Congress (November 21-24, 2013) addresses cancer 
care from prevention to palliation. We talk to the organisers to find out more about 
the upcoming oncology event in the country. 

12th  October marks the Palliative Care Day. It is all about treatment to relieve, 
rather than cure, the symptoms caused by cancer. It  is more of an urgent humani-
tarian need for people suffering with cancer. It is particularly needed in places with 
a high proportion of patients in advanced stages like India where there is little 
chance of cure. Relief from physical, psychosocial and spiritual problems can be 
achieved in over 90 percent of advanced cancer patients through palliative care. 
We talk to stalwarts in palliative care to give a first-hand account of this stream of 
the much overlooked cancer care. 

Time to 
Redefine 
Cancer Care

Cancer is a leading 
cause of death 
worldwide

Deaths from 
cancer worldwide 
are estimated to 
rise up to 13.1 
million in 2030

By 2020, 70 
percent of world 
cancer cases 
will be in poor 
countries, with a 
fifth in India
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dr vishwas mehta

it is  heartening to know that  
the indian Cancer Congress 
is taking place but given the 
magnitude of cancer prevailing 
in the country, don’t you 
think this onco revolution is 
happening too late?
Considering the daunting challenge 
and cancer burden of India, yes, we 
are  late but you need to appreciate 
the numerous conferences, semi-
nars, workshops in oncology that 
were de rigueur in the past. For in-
stance, we had organised  the tho-
racic oncology surgical workshop for 
the Ninth International Conference 
of Rajiv Gandhi Cancer Institute. 
These were confined to certain select 
verticals that focused on  individual 
aspects of oncology but  the need of 
the hour was an umbrella event like 
ICC to incorporate all aspects of can-
cer  and to reach out to all involved in 
the fight against cancer in different 
ways. This will ensure a  new dawn 
in the Indian cancer landscape.

iCC is slated to be the biggest 
oncology event  ever in india. 
Can you please share some 
details  on the magnitude and 

Dr Harit Chaturvedi, Chairman, Max Institute of Oncology and the Organising 
Secretary of ICC, a pioneering luminary in oncology, has taken the cudgel 
of carrying forward the mutlifaceted onco initiative. He discusses the ICC 
delibrations with Shahid Akhter, ENN, which is scheduled for November 21-24, 
2013 in New Delhi

Indian Cancer Congress (ICC) 2013 
a Game Changer in 
the Onco revolution  

dr harit Chaturvedi 
Chairman, Max 
Institute of Oncology; 
Organising Secretary, 
ICC

special focus
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sion of Cancer Medicine, The Univer-
sity of Texas, MD Anderson Cancer 
Center, Houston,  Dr Mike Dickson.

We have already confirmed over  
100 international faculty, 250 global 
thought leaders, and office bearers of 
leading world oncology bodies.

in european countries, it is 
common to see joint sessions 
among oncology associations.  
is this the beginning in india or 
we had similar deliberations 
earlier  as well?
Joint sessions are common and rou-
tine in developed nations.  With this 
initial, humble beginning, we hope 
to carry forward the baton. Now on-
wards this will be a periodic event. 

The congress will come out with well 
defined strategies. 

They are  intended to help care 
providers implement new ideas and 
research into their practice as well 
as further the discussion of best prac-
tices to curtail the rapid growth of 
cancer cases that may lead to  quality 
care of patients.

india is a leading player in 
medical tourism ? where 

exactly does oncology picture 
in this scenario ?
ICC will strengthen and establish the 
fact that India is an emerging leader 
in health care. If you compare our 
health infrastructure in Metro cities, 
it can be compared with the best in 
the world. Same treatment, at times 
superior doctors but at a much cheap-
er price. A lot of patients come  from 
the SAARC nations, Africa and other 
nations.

will this oncology forum be a 
regular feature?  
Oncology forum is a registered body 
and we have resolved to meet peri-
odically. We intend to set up perma-
nent ICC office till the next confer-
ence. The ICC is planned to be a four  
yearly event.

how will iCC impact cancer 
patients in india?
We expect to come up with national 
guidelines leading to better care, 
cheaper alternatives and cost effec-
tive options. There will be all a round 
efforts to create more awareness with 
focus on prevention and screening.  
This awareness is not confined to pa-
tients but it includes  general popula-
tion, primary and secondary doctors 
and even oncologist.

There will be workshops and 
sessions for young onco surgeons to 
enhance their skills, master tips and 
tricks from the experienced hands in 
all specialities. There will emphasis 
on established procedures as well 
as emerging techniques like robotic 
surgery, laser, minimally invasive 
surgery, skull base surgery, etc. Bud-
ding radiation oncologists will get a 
chance to brush up with evolving and 
emerging technologies like Cyber 
Knife, Gamma Knife, High End Lin-
acs, etc. all this will be helpful only 
when one has undergone the right 
kind of training.

Ultimately,  the patients will be the 
main beneficiaries.  

highlights  of the conference?
Four days of programmes and a day 
of pre-conference workshop is in-
tended to act as a catalyst to augment  
further research, treatment and dis-
semination of knowledge in the field 
of cancer. The highlights of the con-
gress include multidisciplinary, scien-
tific sessions (8-10 parallel halls) that 
will address the national issues and 
problems in cancer.   

The conference has been jointly 
organised by the four major oncology 
associations—Association of Radio 
Oncologists of India (AROI), the In-
dian Association of Surgical Oncology 
(IASO), the Indian Society of Medi-
cal and Pediatric Oncology (ISMPO) 
and the Indian Society of Oncology 
(ISO)—and the Oncology Forum. Par-
ticipants will include 25 affiliate part-
ners from across the nation from all 
specialities like  radiology, pathology, 
head and neck, palliative care, etc. 

ICC should be able to inspire 
and help in establishing interactions 
among the various verticals of oncol-
ogy within India and also to bridge 
nexus outside the country.  

ICC will address national issues 
and challenges. The plenary ses-
sions will be addressed by national 
experts and international stalwarts. 
There will be organ specific scientific 
sessions and case discussions.  Chal-
lenges include mobility and aware-
ness at various levels, cancer educa-
tion, availability and improvement of 
infrastructure, cost of treatment and 
prevention, etc.

Please tell  us about the foreign 
participation ?
Foreign collaborators include  OERC, 
IACA, Carcinogenesis Foundation, 
UAE Congress and WARMTH. We are 
expecting the President of  American 
Society of Clinical Oncology (ASCO), 
Dr Mehul Amin, Chairman of Pathol-
ogy and Laboratory Medicine at Ce-
dars-Sinai, Dr Jatin J Shah, Assistant 
Professor, Lymphoma/Myeloma, Divi-

ICC 2013
Indian Cancer 
Congress is the first 
premier meeting of 
oncologist, scientists, 
allied specialists. 
Ancillary service 
providers, advocacy 
groups and policy 
makers in South Asia 
shall comprehensively 
address and redefine 
cancer care



OctOber / 2013
ehealth.eletsonline.com

cover story  

58

What is Multiple Myeloma and 
how prevalent is it in India ? 
Multiple Myeloma is one of the most 
common haematological malignancy. 
Precisely, it is the cancer of plasma 
cells found in the bone marrow, where 
it multiplies and produces the dam-
aging protein. It also diminishes the 
growth of healthy blood cells. 

 Asians have lower incidence of 
multiple myeloma but they are affect-
ed a decade earlier, when compared 
to those suffering in the US.  The inci-
dence of multiple myeloma increases 
with age and in India, the median age 
is 50 years.  There are no less than 
60,000 myeloma patients in India,  at 
any given point of time. There is an 
annual increase of 10-15,000 patients 
every year.  The figure is supposed to 
double by 2020.

What are the symptoms of 
Multiple Myeloma?
Early myeloma (also called smold-
ering myeloma) does not show any 
symptom at all. Only with the progress 
of the disease, the symptoms start to  
manifest.   Symptoms for  Multiple 
Myeloma include fever, infections, 
anaemia, backache and renal (kid-
ney) failure. These  problems are best 
summed up by the  acronym CRAB, 
which refers to calcium levels, renal 

failure, anaemia and bone damage.
Myeloma cells dissolve the  bone 

and this releases  calcium into the 
bloodstream that leads to symptoms 
that include excessive thirst, loss of 
appetite and nausea.  The abnormal 
protein damages  the kidney and may  
reflect as   anemia related fatigue.  
Though any bone can be affected, but 
back ache is most common.

How easy is the diagnosis 
for Myeloma and is it readily 
available?  
The past decade has  witnessed tre-
mendous advancements in science 
and this has resulted in  diagnosis be-
coming easier, cheaper, readily avail-
able and best of all, greater accuracy. 
The tests are quite readily available.

Blood and urine tests, X rays of 
bones and bone marrow biopsy are 
usually considered when multiple my-
eloma is suspected. The doctor may 
suggest a CBC (complete blood count) 
to get an idea of the levels of red cells, 
white cells and platelets in the blood.  
Serum or urine electrophoresis is 
periodically done for monitoring pur-
poses.   

How effective are the drugs and 
do they interfere with insulin?
Yes, good many drugs are available. 

Bortezomib and Lenalidomide, for in-
stance are few of the generic drugs. 
For diabetic patients, there are drugs 
like Metformin which does not inter-
fere with insulin. With the advent and 
availability of new line of molecular 
drugs, the role of chemotherapy has 
been pushed back. Some new drugs 
have been approved by FDA and in-
troduced in the US and gradually they 
will be available here in India as well.   

Now life expectancy of multiple 
myeloma patients have significantly 
increased. These drugs help to extend 
and  improve the quality of life.

What is the life expectancy of 
people with multiple myeloma?
The survival rate varies on account 
of age, onset of myeloma, medication 

special focus

Dr Shyam Aggarwal, HOD, Medical Oncology at Sir Ganga Ram Hospital 
since 1997 is known for his research and clinical trials. Besides pioneering 
works in stem cell transplants, he is also the founder chairman of National 
Cancer Foundation. In conversation with Shahid Akhter, ENN, he shares his 
onco thoughts and experience   

‘Our goal is to ensure  
a full, productive life’

            What we 
require today is 
active cancer control 
programmes by the 
government and 
greater participation 
by way of creating 
awareness
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and so on. In certain cases the sur-
vival rate can be as much as 10 years 
while for some it can be as little as 3 
to 4 years. All patients below 65 must 
be offered bone marrow transplant 
which enhances life by 4-5 years.

Please give us an overall view 
of the cancer and the prevailing 
scenario in India?
Cancer is not  just a single precise 
condition. It refers to all forms of ma-
lignant growth and there are many 
types of cancer arising from different 
types of cell. It all begins with a single 
abnormal cell that spins out of con-
trol and keeps multiplying. Cancer is 

linked to lifestyle, tobacco and several 
other risk factors but good many can
cers develop for no apparent reason. 

 Early detection is the key to cure 
in cancer. In India, cancer detection is 
usually very late and when we com-
pare it to Europe or US, their regu-
lar screening ensures cancer being 
trapped at the very onset. More than 
two-third of the new cancers in India 
are presented in advance and incur-
able stage at the time of diagnosis.

It is estimated that in India, there 
are 2 to 2.5 million cancer patients 
at any given point of time with about 
0.7 million new cases emerging every 
year. The figures are said to double 

by 2020 and India may emerge as the 
cancer capital ! Advances in medicine 
and technology will mean extended 
life and people living to old age when 
illness is most prevalent. Cancer can 
occur at any age but chances are high-
er after 45.

It seems to be an enormous 
burden and how do you address 
this as a doctor?
Cancer is a global concern spread 
across nations. What matters is the 
blue print to tackle it. Everyday, ad-
vanced cancer treatments are emerg-
ing. Cutting edge technology by way of 
diagnosis as well as treatment is the 
good news. Add to this the fact that 
lifestyle is in your hands and you can 
certainly amend it. The bad news is, 
we lack awareness, patients arrive 
too late, cancer is therefore detected 
late and this makes treatment dif-
ficult. Regular screening is the need 
of the hour and this alone can bring 
a radical change. Government should 
enhance its focus on cancer. 

How good is our infrastructure 
in treating cancer and is it 
comparable with the developed 
nations?
I can say without an iota of doubt that 
India is almost at par with the best 
cancer treatment in the world. In the 
metros, select hospitals can boast of 
the best. 

With the upcoming ICC, will 
there be anything new by way 
of breakthrough or scientific 
focus in the cancer treatment.
Cancer in days to come will be some-
thing to live with and it is high time 
to address this equation about its 
manageability. Multi disciplinary ap-
proach to oncology under one umbrel-
la at ICC will prove to be very helpful. 
The research aspect and approach at 
ICC is laudable. Almost  25 percent of  
ICC time will be allocated to basic re-
search, cause and cure.   

Dr Shyam Aggarwal
HOD, Medical 

Oncology,
Sir Ganga Ram Hospital
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Need to Strengthen
Palliative Care in India
The burden of cancer looms large and Palliative Care in India is pathetic. Dr 
Sankha Mitra, Consultant Clinical Oncologist, Brighton & Sussex University 
Hospitals and Chairman, Board of Trustees “ Eastern India Palliative Care”, 
shares his vision of care and concern with Shahid Akhter, ENN

care nurses and the local hospices 
for further management. Patients are 
looked after in the community and in 
their homes and have a dignified and 
humane death.  

How did Palliative Care develop 
as a specialty in UK?
TThis was not very easy and took 
about 30 years. This was mainly be-

Please define Palliative Care?
Palliative Care is the holistic care of 
the dying cancer patient and any pa-
tient with a chronic life limiting ill-
ness. It includes pain and symptom 
control, psychosocial and spiritual 
support. The word comes from the 
latin “ Palliare” which means to cloak 
or hide the symptoms of disease. The 
aim of Palliative Care is to reduce suf-
fering and facilitate a dignified and 
humane death.

How is Palliative care delivered?
Palliative Care is delivered by a mul-
tidisciplinary team of trained doc-
tors, nurses ,social workers, psychol-
ogists, physiotherapists etc working 
through Cancer Hospitals, Out pa-
tientclinics, hospices and home care 
services. 

The main aspects are proper doc-
umentation of and relief of pain and 
other symptoms, psychosocial sup-
port by proper assessment of psycho 
social needs of the patient and their 
families, spiritual support including 
grief and bereavement counselling. 
The staff need advanced commu-
nication skills training, training in 
breaking bad news, training to pre-
scribe morphine and other painkillers 
according to the WHO pain ladder, 
support of the whole family by social 
workers, financial counsellors etc.

What is the status of Palliative 
Care in UK?
Palliative Care is a well recognized 
specialty in UK with higher medical 
training of registrars, referral of can-
cer patients by Oncologists to Pallia-
tive Care Consultants and nurses in 
hospitals when patients have life limit-
ing cancer and other chronic diseases 
and referral to community palliative 

Dr Sankha Mitra
Consultant Clinical  
Oncologist, Brighton &  
Sussex University Hospitals
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cause of Dame Cicely Saunders who 
was working as a social worker after 
being invalidated out of nursing and
realised that there was no one to listen 
to dying cancer patients and hold their 
hand and provide them with pain con-
trol and help alleviate their total pain 
which included physical pain as well as 
psychological pain, economic pain and 
spiritual pain. However, she realised 
that no one would listen to her so she 
then studied Medicine and developed 
St. Christopher’s Hospice in London 
which really started the whole Pallia-
tive care movement. This then spread 
across western Europe and USA.   

What is the status of Palliative 
Care in India?
Palliative Care is a developing Spe-
cialty in India which needs to be high-
lighted to the general public who don’t 
know about the benefits of it. At the 
moment there are 925 Palliative Care 
Centres in India of which 840 are in 
Kerala. There is a huge need to expand 
Palliative Care in the whole of India. At 
the moment no one gets good quality of 
palliative care in most parts of India.

The poor die in neglect because 
there is no one to look after them at 
the time of death, the middle class die 
in ignorance because they are unaware 
of it’s benefits and they could pay for 
palliative care services if they were 
available but at the moment in a mar-
ket health care system, there is no one 
selling palliative care as there is no one 
buying palliative care.The rich die in 
agony on a ventilator because there is 
no understanding of terminal care and 
prognosis and patients with very poor 
prognosis who are not appropriate for 
resuscitation end up on a ventilator 
with no benefit to them and consider-
able distress. We have to change this 
terrible situation.  

What is the main problem?
The main problem is the draconian 
National Drugs and Psychotropic Sub-
stances Act NDPS 1985 which has pre-

vented access to Morphine , which is 
the cheapest drug produced  in bulk in 
India yet not available to more than 5 
percent of the cancer patients in India 
needing it for severe pain. The amend-
ed NDPS Act is at the moment tabled in 
Parliament waiting to be discussed and 
has been delayed everyday and has not 
been passed in the current session of 
Parliament.We have to get the amended 
NDPS Act through winter session of 
Parliament. Otherwise if it is delayed, 
18 years of hard work will be lost for-
ever and we will be back to zero. We 
need to highlight this important bill to 
the public so that they can petition their 
MPs so that they understand the impor-
tance of passing the amended NDPS Act 
during winter session of Parliament. 

What is the problem with the 
NDPS Act 1985 ?
The NDPS Act 1985 is very complicat-
ed and confusing with those needing 
a morphine license being sent from 
health ministry to drugs controller 
to excise commissioner and back to 
health ministry. There are several 
separate licenses including a sepa-
rate possession license , export and 
import licenses so that by the time 
one license is acquired , the others 
expire. The amended NDPS Act aims 
to simplify the whole process so that 
genuine medical institutions seeking 
a morphine license to treat cancer 
patients in severe pain can easily get 
it. This will be immensely beneficial 
to poor patients as 10 mg of morphine 
costs only 1 rupee.  

At the moment there are  
925 Palliative Care Centres in 
India of which 840 are in Kerala. 
There is a huge need to  
expand Palliative Care in the 
whole of India

Please share your road map to 
develop Palliative Care across 
India?
Apart from the amended NDPS bill, 
we need to develop education & train-
ing centres of Palliative Care across 
India working with Pallium India and 
IAPC; we also need Out Patient Com-
munity Palliative Care Clinics across 
the whole of India with facility to de-
velop Home Visits and Hospices. This 
will improve Palliative Care & Cancer
Care across India.         

Please share your precise role 
an initiatives taken.
I am a Consultant Clinical Oncologist 
based in UK. I am developing Pallia-
tive Care in Eastern India at the mo-

ment and with the aid of UKDFID I 
have started a “ Train the Trainers” 
THET-Pallium India course in SGC-
CRI. Thakurpukur, West Bengal. 
This is a 6 weeks course run every 
3 months which is free for doctors, 
nurses and social workers. I am also 
running four free Community Pal-
liative Care Clinics in West Bengal in 
Barrackpore, DumDum, Behala and 
Maheshtala. The experience of run-
ning these clinics show that Palliative 
Care is actually improving Cancer 
care across these areas. 
Hence I want to roll out this model 
of Community Palliative Care Clin-
ics linked to Cancer Hospitals across 
India as I believe this will help im-
prove cancer care and palliative care 
across the whole of India. 
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Is palliative care for terminally ill 
patients only?
Not necessarily. While palliative care 
certainly includes terminal care, it 
also includes the care of the patients 
who may have a long time to live but 
suffering from life threatening or in-
curable disease. For example, both in 
AIDS and slow growing cancers, the 
patients may have long survival, and 
palliative care is certainly needed.

Does palliative care start 
when the disease is declared 
incurable?
In one word no. Ideally all principals 
of palliative care must be applied from 
the time of diagnosis. The patients’ 
need for emotional support may be 
most when the diagnosis is broken to 
him. Emotional support will also sig-
nificantly increase the patient’s com-
pliance to definitive treatment. So it 
will be best for the patient if modali-

ties of palliative care are 
applied concur-

rent 

with definitive treatment. However  
the need for palliative care does be-
come more when the disease is de-
clared incurable.

Why is palliative care different?
Palliative care is not only for the pa-
tient; it is also for the family. There-
fore it does not end even if the patient 
dies. It includes bereavement support 
for the family.

Does palliative care apply only 
to cancer and AIDS patients?
No, it applies to any long standing dis-
ease that causes poor quality of life 
though cancer contributes majority of 
the palliative care patients. Chronic 
obstructive pulmonary disease, car-
diac or renal disease, chronic pain 
states, quadriplegia or paraplegia, all 
may need appropriate application. 

What are the components 
of palliative care and is it 
available to affluent patients or 
the poor too can get this care?
Components of palliative care include 
facilities for outdoor care, inpatient 
care and domiciliary care. Palliative 
care is for all. Since this care involves 
cheap drugs therefore even the poor 
can afford.

October 12 marks World Hospice and Palliative Care Day.  Dr Rakesh Roy, 
Chief Clinical Tutor & Incharge, Dept. of Palliative Care, SGCCRI, Kolkata in 
conversation with Shahid Akhter, ENN, demystifies myths and misconceptions  
about Palliative Care

Dr vIShWAS mehtA

Palliative Care 
Overlooked, Ignored 
and misunderstood 

Dr rakesh roy  
Chief Clinical Tutor &  
Incharge, Dept of  
Palliative Care, SGCCRI

Special focuS   
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Is palliative care available 
only in cities and what are the 
barriers to palliative care in 
India?
Palliative care is available in rural area 
as well. Through link centres and spe-
cialist home care delivery systems the 
state of Kerala has been able to provide 
quality palliative care to all corners. 

Barriers to Palliative Care include 
poor drug availability, lack of educa-
tion and awareness amongst physi-
cians and community and lack of 
policy at the level of institution and 
government.

Why is drug a barrier and is 
morphine very expensive?
Morphine which is WHO approved for 
treatment of severe cancer pain is not 
easily available. India manufactures 
morphine in few states. However it is 
a national shame that inspite of being 
a major morphine exporting country 
only a handful of patients have ac-
cess to morphine. No. Contrary to it,  
Morphine is very cheap.

the famous psycho-oncologist Buckman, once  said 
that there was one missing chapter in harrison’s 
textbook of Internal medicine. the missing chapter 
was “What do you do when all the treatment 
advised in all other chapters fail?” Palliative care is 
that missing chapter. It is about treating the illness 
rather than the disease

According to WhO around 24 million adults require 
palliative care at the end of life each year. 66 percent 
of these are over 60 years old. Despite this growing 
need, 42 percent of countries still have no identified 
hospice and palliative care service, while 80 percent of 
people globally lack adequate access to medication for 
treatment of moderate to severe pain.

Will the patient on morphine be 
sedated for the rest of the life?
No, certainly not. If morphine is used 
to morphine-responsive pain in the 
right dose, it does not cause sedation 
in the majority of the cases. In fact the 
patient can pursue a profession and 
lead a normal life while on morphine.

Will morphine cause addiction?
No, not if used properly. Medical sci-
ence has clearly understood in the last 
few decades, that if morphine is used in 
doses adequate for pain relief, it does 
not cause addiction. The fear is totally 

unfounded. Morphine features in the 
top tier of WHO analgesic ladder. So 
people should not think morphine is a 
banned drug.

Will there be withdrawal 
symptoms if morphine is stopped 
abruptly?
That is not correct either. There may 
be withdrawal symptoms if morphine is 
withdrawn abruptly from som one who 
has been on the drug for a long time. But 

withdrawal symptoms do not mean ad-
diction. We have to distinguish between 
addiction and physical dependence. In 
simple term addiction can be described 
as psychological dependence, manifest-
ing as craving for the drug, steadily in-
creasing quantity of consumption unre-
lated to disease progress and continued 
use despite harm.

If morphine is taken for pain 
now, will it become ineffective 
later when the pain gets worse?
No, this fear is unfounded too. Morphine 
can be continued as long as required.

Does oral morphine have side 
effects?
Morphine causes constipation and 
nausea, vomiting. However these can 
be effectively managed. Used with 
reasonable caution, it is almost im-
possible to cause respiratory depres-
sion with oral morphine. The right 
dose of morphine is what is needed 
to relieve the pain. If this dose is 
exceeded, there are toxic signs like 
drowsiness, delirium, and myo-
clonus. These serve as warning signs 
which prevent further consumption 
of the drug.

Can palliative care be delivered 
by any doctor or nurse or is it 
something to be done only by 
the specialists?
Palliative care is multi-disciplinary 
care. Family members, volunteers 
and professionals all have their role 
to play. But for anyone to do this op-
timally, some amount of training is 
necessary.

Ideally palliative care is some-
thing to be incorporated into routine 
medical practice. For this palliative 
medicine has to become part of medi-
cal and nursing curriculum. For the 
time being, a short period of training 
would enable any volunteer, doctor or 
nurse to practice principles of pallia-
tive care. And they have the respon-
sibility to train the family member in 
caring for the patient.  


