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President’s Note

Chennai pain and palliative care is an
organization born out of my association with my
friend Mr. P T Ali who has many years of
experience in palliative care. | am extremely
happy to present this publication aimed at
educating the society and also for better
communication about palliative care. On this
occasion | humbly invite u to join in the journey
with us.

K P SURESHBABU

ABHAYAM

A Unit of

Chennar Pain and Palliative Care

for Cancer Patients

Semoulivaram Road, Sirinium Village, Sholavaram Post, Chennai 600 067,

THE NEED FOR PALLIATIVE CARE HAS NEVER BEEN
GREATER: It continues to grow with the increase in chronic disease and
people living to an older age.

Chennai Pain and Palliative Care, since its inception, has been
trolling through the thick and thin and the length and breadth of Chennai,
reaching out to more than 400 patients who face life threatening or life
limiting disease and their families through prevention and relief of
suffering by means of early identification, impeccable assessment and
treatment of pain and other problems mainly focusing on improving the
quality of life of the patients-Physical, Psychosocial, Spiritual and Financial
at their homes. The Goal is to reduce the suffering and improve Quality
of Life at the End of Life of the patient and ensure a well dignified farewell.
A select few of CPPC activities are given below...

THE JOURNEY SO FAR

November 2014 - Chennai Pain and Palliative Care commenced its
journey of palliation from No 20, Oncology ward of Rajiv Gandhi
Government General hospital, Chennai with the goal of providing
community based palliative care to the terminally ill patients and to
patients who are bedridden, at their homes, thereby reducing their
suffering and improve the quality of their remaining life, until we bid them
adignified farewell.

July 2015 - During the initial days, our volunteers and staffs used the
public mode of transport and two wheelers to reach out to the patients
before we could fetch our first ambulance (of course donated by
a philanthropist) in this month.

March 2016 - HELLO SUNSHINE - A Day at the marina, was
conceived to provide solace to the ailing patients and their care takers
from their monotonous life of living in agony by giving them a breath of
fresh air and some sunshine and to provide some entertainment who
were otherwise confined within the four walls of their room. The patients
were driven to the Marina Beach along with their families. Music, dance,
magic show and a flash mob along with food and refreshments were the
highlight of the day. | would like to quote an Octogenarian Sri Mathangani
here, “l am a patient; but today I forgot that | am a patient”.

February 2017 - IAPCON 2017 - As many as |3 members from
CPPC participated in the International Palliative Care conference held
a Coimbatore by Indian Association of Palliative Care (IAPC), a platform
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Advisor's Note

Chennai pain and palliative care (CPPC) is
a dedication to the society by a group of service
minded people from various walks of life,
established in 2014. The organization has grown
rapidly over the years and at present provide
home care to over 400 patients in and around
Chennai, besides managing a Hospice Unit
"ABHAYAM'. This is a humble attempt from us
towards the mitigation of a major problem faced
by the society.

that gave us a wider exposure and opportunity to enrich ourselves as well
as interact with caregivers — both Doctors and volunteers from across the
globe.

19th November 2017 - This day is a day to be inscribed in gold in
the history of CPPC. Set in a 3.6 acre serene atmosphere on the
outskirts of Chennai, at Sholavaram, ABHAYAM, a 40 bed Hospice
Care unit of CPPC was inaugurated by Hon. Dy. Chief Minister of
Tamilnadu Thiru O. Panneer Selvam to accommodate and provide End of
Life care to the inpatients by giving Care, Comfort, Compassion and
Dignity during the last phase of their life.

May 2018 - North Chennai Malayalee Assn. (NOCMA) Joined
hands with CPPC and formed a unit and provide support to the terminally
ill patients of the northern suburbs of Chennai.

Chennai Pain and Palliative Care conducts regular awareness programs
for volunteers and staffs in addition to the sensitization programs and
seminars at various levels of the society, schools and college to train
volunteers.

Currently we are in the growth phase with the mission to spreading the
message of community based palliative care (CBPC) and influence more
and more number of people to get involved in this noble service.

IAPCON-2019

IAPCON, the 26th international conference on palliative care at Aeli hills
- Aluva - Kerala, was attended by 16 members of CPPC.

The key takeaways from the conference will definitely help us in
understanding the concerns faced by people suffering from chronic
ailments and who require palliative care.

Tamil Nadu Palliative Care Society - Around 50 Members from
various parts of Tamil Nadu congregated for a meeting of TNPCS during
the IAPCON 2019. The discussion was around the common concerns of
palliative care in the state and how all organizations should work as one to
collectively make a difference.




THE STORY BEHIND PALLIATIVE CARE

“Not all of us can do great things. But we can do small things with great
love.” - Mother Teresa

Mani whom | affectionately call Maniyettan (Ettan means elder brother in
Malayalam) fortunately or unfortunately is the reason for me to start my
journey through the spirited path of palliation.

| still remember those childhood days when Maniyettan used to get me
chocolates from the shop near by my home, how he used to hold my
hands during those brisk evening walks through the green field to the river
which flows through the village.

Life turned dark for him as he lost is father and he was forced to take up
the responsibility of his mother and younger sister. He had to stop his
education in the primary classes itself and work hard as a daily laborer to
make both ends meet. He had to approach the local money lenders to
make sure that there was sufficient money to arrange for his sister's
Marriage.

Life turned even worse when he himself got married in a very early age to
take care of his old mother. A year after his marriage Maniyettan kissed his
pregnant wife good bye as he decided to go abroad to earn ample money
as he was even finding it difficult to earn the daily bread for the family.

Maniyettan with a heart full of dreams was shattered as he was not able to
find a promising job abroad. The deserts could only drain him worse. The
news about the birth of his son filled in hope and he decided to stay back
dreaming of the day he will be flying back home with lots of love and gifts
for his baby boy.

The happiness didn't last long. few days later he heard the news that his
sister with her two children were back home separated from her husband
which mentally broke his mother. Maniyettan somehow wanted to be
with his family to support them, but it remained a mirage. The totally
depressed Maniyettan started falling ill. On the fifth year of his stay at
abroad his health was so worse that his friends on the instruction of his
doctor had to help him fly back home.

He was taken to a private hospital which was one hour drive from his
home. The two major surgeries made him half dead. Maniyettan along
with his family stayed in the hospital just to hear that "Sorry, Nothing
more can be done".With unbearable pain he was shifted to the Medical
College where he was diagnosed cancer at its secondary stage.

Discharged from the Medical College he was taken to his home to just get
stuck to his bed, counting his days as if in hell.

| took few days off from my college to get back home so that | could spend
some time with him. On my way to his home | found a vehicle near to the
gate on which it was written 'Palliative Care Home Care Team' something
which | never heard before.

Maniyettan was sitting on his bed leaning to the pillow placed between his
cot and the wall next to it. He was smiling through his pain to those
wonderful team caring him. That smile made me understand the essence
of palliative care in its most powerful way. | could see the added life to his
days. That smile signaled me my road ahead.

WHO defined palliative care as “an approach that improves the quality of
life of patients and their families facing the problems associated with life-
threateningillness, through the prevention and relief of suffering by means
of early identification and impeccable assessment and treatment of pain
and other problems, physical, psychosocial, and spiritual”

Even though, over the years major advancements have taken place in the
area of palliative care, most people with incurable diseases live and die
miserably. “Over 30 million people suffer unnecessarily from severe pain
and other symptoms each year. In spite of all the effort over the last two
decades, the great majority of individuals with incurable diseases that
need care are not getting it” says one of the renowned palliative care
stalwarts, ] Stjernsward.

The need of palliative care, in India, the second largest populous country is
immense. A very meagre fraction of India’s population has access to
palliative care. Having said that the south Indian state of Kerala, which has
3% of India’s population, stands out in terms of achieving coverage of
palliative care.

The success story in Kerala is dedicated to the fact that since its inception,
palliative care was approached as social issue rather than a medical issue
alone. Taking the lessons from Kerala, what we need is the empowerment
of the local community to look after the bed-ridden patients in their area
with need based support of professionals with the necessary know how.
The institutes and organizations dedicated to the cause of setting up
palliative care programs in Indian settings should be able to develop
decentralized cost-effective networks conducive to local settings.

- Saif Mohammed
National Faculty Member
Indian Association of Palliative Care (IAPC)

VOLUNTEER’S VOICE

Gota call from my maths teacher.

Come to Chennai pain and palliative meeting.

Went...

Going...

Caring...

Cancer patients and other palliative patients.

With a team consisting of doctor, nurse and volunteers.
Takinglove and care, door to door.

It'safree service from us.

Experiencing heart full of peace.

Wantit...

Welcome to Chennai pain and palliative care.

Thank you Mrs. Leelamma john for the call.

Teachers are always right.

Thank you Chennai pain and palliative care, for the opportunity.

- Irene Premlatha

PRAYER AND EFFECT ON HEALING

While no one can provide absolute proof that prayer is totally responsible
for healing, some healthcare professionals cite incidents of recovery that
cannot be accounted for by other reasons. In other words when medicine
fails, God takes over.

Prayer is widely acknowledged in both ancient and recent times as
interventions for alleviating illness and promoting good health. Every
religion believes in prayer for healing and refers to it as prayer while
others call it cleansing the mind.

Prayer appears to trigger mechanism for counteracting stress and

promoting positive emotions by releasing body's natural capacity for

healing. It activates cardiovascular, hormonal and immune system to heal
disease.

- Dr. T. Saravanan,

MDS, PGDHM, Fellowship in Pain & Palliative Care

If you have CARE to GIVE... and TIME to CARE...
GET INVOLVED /| BECOME A VOLUNTEER

Contact : 98400 20223, 98418 55787, 94441 94501

Dr. DHANALAKSHMI, MBBS
Dr. LAKSHMI MUNIYANDI, MBBS., DDVL,,

Dr. SHAMSHEER ALI P.T,
MBBS., MD(Pediatrics)., PGDFM.,

The best way to find your self is to Lose yourself in the service of others. - Mahatma Gandhi

DOCTORS’ PANEL

Prof Dr. T. Saravanan
MDS., PGDHM., Fellowship in Pain and Palliative Care.,

Dr. J. DANIEL RAJ, BDS,, F.Imp., NFPM,,
Dr. FATHIMA SHERIN, BDS,,




CANCER

The word that brings a chill down one’s spine; a man’s nightmare: But
what exactly is it??

Cancer is the uncontrolled growth of abnormal cells in the body. These
cells might form lumps called tumours. Malignant, the very dangerous
type, as the name implies, is cancer that can spread to different parts of
the body. Benign tumours are contained in the part of the body they arise
in. But they may also cause problems by pressure symptoms especially
when in the brain. Some cancers like leukaemia, commonly called blood
cancer, do not form lumps. Cancer is caused when there is a genetic
change in the DNA, that’s called mutation. This results in uncontrolled
growth. Some of these gene mutations may be inherited. That is why we
see cancers run in families. But fortunately, some mutations are not
inherited but are only caused by environmental factors such as smoking,
radiation, carcinogens aka cancer causing substances. Some infections like
hepatitis B and C end up in liver cancer and human papilloma virus (HPV)
causes cervical cancer.

Symptoms
Most cancers cause unexplained loss of weight and appetite.

Breast Cancer: Can be detected by self-examination of the breast in
a mirror. See if the nipples are symmetrical and look for retraction of
nipple. Discharge from the nipple is a warning. Also feel for any lump or
hardening.

Rectal Cancer: Change in bowel movements. Prolonged Constipation,
diarrhoea, blood in stool.

Lung Cancer: Breathlessness, blood in sputum are the symptoms which
are also the symptoms for tuberculosis.

Prostate Cancer: Prostatic enlargement. May be benign. Prostatic
hyperplasia or malignant prostate cancer. Thin Urine stream. Blood in
urine.

Melanoma (a type of skin cancer): Change in colour and size of the mole.

Throat Cancer: More common in smokers. If vocal chords are
involved, change in voice may occur.

Bladder Cancer: Thin Urine stream. Blood in urine. Decreased
frequency of urination.

Stomach Cancer: Vomiting, loss of weight.
Oesophageal Cancer: Inability to swallow.
Brain Cancer: Headache, vomiting.

Thyroid Cancer: Enlarged swelling in front of the neck, difficulty in
breathing, change in voice.

Bone Cancer: Bone pain, fractures.

Blood Cancer: Bleeding manifestations, increased infections, anaemia,
abnormal increase in white blood cells.

Endometrial Carcinoma (uterine cancer): Post-menopausal bleeding.

Ovarian Cancer: Severe loss of weight and abdominal swelling. Runs in
families Most cancers present with loss of weight and loss of appetite.

Cancer can be curative or palliative.

Palliative treatment is aimed at providing comfort to the patient who may
eventually succumb to the ailment.

Curative treatment is aimed at completely removing the cancer cells from
the body. May be surgical, chemotherapy, radiotherapy.

Based on the tumour, its level of spread, stage and differentiation, therapy
is determined. If the tumour is localised, surgery is easy and possible.

Chemotherapy is the treatment of cancer with drugs that can destroy
cancer cells by impeding their growth and reproduction.

Radiotherapy is a treatment where radiation is used to kill cancer cells and
shrink tumours.

Chemotherapy and radiation are given as neo-adjuvant or adjuvant

Neo-adjuvant: Chemo radiation is given to shrink the tumour and then
surgery is performed.

Adjuvant: is giving chemo and radio therapy after the surgery to remove
residual tumour.

Cancer is curable, if detected early. Tests and screening should be
done at regular intervals to detect. Mammogram to detect breast cancer.
Pap smear test to detect cervical cancer. Vaccines like hepatitis B and

Human Papilloma Vaccine (HPV) when administered prevent the
respective infection and these cancers. Eat plenty of fruits and vegetables,
greens, whole grain and food rich in vitamin C. Avoid smoking, chewing
tobacco. Best prevented by avoiding the environmental factors that cause
them.

- Dr. Vaishnavi. R

PROTONBEAM THERAPY

Proton Beam Therapy is one of the most superior forms of radiation
therapy in the world. It uses high-energy proton beam for cancer
treatment. It is a form of particle therapy that will usher in a paradigm
change in cancer treatment. It provides targeted treatment and
intensification unlike any other radiation treatment. Conventional
radiotherapy employs high energy X-Rays for the treatment of cancer and
certain benign tumors. In doing so, it also damages the surrounding
healthy tissue by delivery of radiation to the healthy tissue around the
tumor. In contrast, proton beam delivers a high dosage of radiation only
to the tumor maximizing the chances of cure and in turn minimizing the
adverse effects to the surrounding healthy tissues.

Apollo Hospitals, Chennai will be commissioning South East Asia's first
Proton Beam Therapy Centre and India will then be one amongst the few
nations in the world offering this advanced cancer care treatment. Proton
Beam Therapy has transformed the treatment of numerous cancers such
as paediatric cancers, skull base tumors, brain tumors, breast cancer,
prostate cancer and lung cancer to name a few. It becomes a feasible
option; mainly in cases where treatment options are limited and
conventional radiotherapy projects a higher risk to patients. Proton beam
therapy has to a greater extent, trounced the boundaries of conventional
radiotherapy. It has the latent potential to treat more cancers with
superior quality of life, throughout and after treatment.

Courtesy: Apollo Hospital

I5th Aug 2018... Was a day of Suspense.... Surprise... n
Joy for Sangeetha of Kolathur-.

*BIRTHDAY*

CPPC Members roped in Aswitha, (Sangeetha’s only best friend) for
a surprise Birthday party to Sangeetha and her family members.

It was heartening when tears of joy rolled down her cheeks and her
mother’s.

Sangeetha is suffering from Guillain Barre Syndrome (GBS) - a very rare
kind of disease that happens in one in one lakh people in India, where the
immune system attacks the nerves. In most of the cases this disease is
reversible. So...

Let's wish SANGEETHA a SPEEDY RECOVERY and bounce back to
normalcy.

- P. Prakash

You matter because you are you,
and you matter to the end of your life.
We will do all we can not only to help you die peacefully,

but also to live until you die.”
- Dame Cicely Saunders, nurse, physician and writer,
and founder of hospice movement (1918 - 2005).
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CHENNAI PAIN & PALLIATIVE CARE
No. 245, 2nd Floor, Fountain Plaza, Egmore, Chennai - 600008.

ABHAYAM (A unit of Chennai Pain & Palliative Care),
No. 15, Sembulivaram Road, Sirinium Village, Sholavaram Post, Chennai - 600067.
For enquiries: 94440 55397, 99625 20223, 94441 94501, 90434 61873

DONATIONS Name : Chennai Pain & Palliative Care
Bank : Federal Bank

You can donate either by sending in a cheque
Alc No : 1282020010558I

or RTGS to the following account. Remember

that your contributions are tax deductable IFSC ~ : FDRL0001282

under sec 80G of Income Tax Act. Branch : Chennai/ Royapettah
OFFICE BEARERS 7. P. PRAKASH Secretary 98418 55787
I. K.P. SURESHBABU Founder Trustee / President 94440 55397 8. K.K. HARIDAS Secretary 94449 95457
2.P.T. ALl Founder Trustee / Advisor 99625 20223 9. EA. AUGUSTIN Vice President 97907 83408
3. DOVETON MOHAN  Trustee / Treasurer 90434 61873 10. K. MANOQ) Vice President 98408 80254
4. C.K. GANGADHARAN Advisor 99405 08036 I'1. VJAYAN KANAYI Vice President 94446 22476
5. C.P. ACHUTHAN Advisor 98402 86369 12. T. FARUCK Joint Treasurer 98418 38882
6. T.K. VIAYAKUMAR Gen. Secretary 9444 94501 13. P.V. SUNIL KUMAR  Joint Treasurer 94441 02439
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