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With the blessing of Allah Subhanahu-watala, we
have completed another eventful year in the life of
Mosabbir Cancer Care Centre. The year 2017 has
seen expansion of our services to the poor cancer
patients and increased activities for the prevention and
early detection of cancer.

While the enhancement of the facilities for the treatment of the
patients at MCCC and other hospitals in the country is
praiseworthy, it remains markedly adequale compared to the
growth in the number of cancer patients spread over all
genders and ages. Prevention and early detection of cancer
remain therefore, of paramount importance in the eradication
of this menacing disease.The quintessential factor in achieving
success in this regard is creating mass awareness of the
causes of cancer and sleps for its prevention.

As part of our continous program in the above field, Mosabbir
Cancer Care Centre had organized a seminar on the “ Role
of the Conscious Citizens and the Mass Media in the
Prevention and Early Detection of Cancer *, The seminer
was held in “The Daily Star” Conference Hall on 15
September 2017 which was attended by eminent physicians,
oncologists, media representatives, businessmen, members of
the civil society and educationists.
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Graced by Professor A. Q. M. Badruddoza
Chowdhury, former president of the country, a no. of
pragmatic and Important suggestions were brought out
by the participants. Pledges were also made by
personalities representing the different fields in
implementing the proposals which are presently under
execution. The other significant achievement of the
preceeding year was the diagnosis and provision of
medicine Including eye glasses free of all costs to the
ever increasing no. of poor patients in the Monthly
Free Friday Clinic. Average turnout in the Free Clinic
has been 140-150. We are overwhelmed with the happy
smile that this highly benificial program has been
bringing to the faces of the people coming from the
floating population and the slums. We have no
hesitation to sltate that the Free Friday Clinic has
changed the lives of most of the people availing this all
important service. The tumout of women for breast and
cervical cancer screening through physical checking and
VIA test has been also very encouraging.

The progress made by the Centre, though not too
insignificant, when campared with the magnitude of the
problem, they are only drops of water in the ocean.
There is a need to do much more. We therefore once
again make an ardent appeal to the rich and the
conciuos cltizens of the soclety to join hands with us to
realize our common objectives .

Please help us with whatever you can from wherever
you are.

Lt. Col. Mudassir Hossain Khan (Retd.) B.P




Prof. Dr. Kazi Mushtak Hossain
Oncologist, Head of the Deptt. of Oncology, Dhaka Medical College Hospital (DMCH)

A cancer syndrom where cells, especially white cells in blood increases abnormally is called Blood Cancer or Lukomia or bone
marrow cancer. This word lends its origin in the Greek word ‘Lukes’ or “White’ and ‘Amia’ or * Blood '~ getting together.

Epidemiology :

According to an estimate as many as 30,000 people were affected and 22,000 died in USA in this deadly disease in 1998 alone.
In another report it was revealed that 33,000 people were affected and 23,000 died of it in USA in the year 2004. Ten persons
out of each 100,000 are suffering from it.

Who are at high risk in Blood Cancer ?

Like all other cancers the root cause of Blood cancer is yet to be known for sure. But some risk factors could be identified.
These include exposure to high scale radiation, such as, nuclear explosion or acccident in nuclear reactors, contamination by
some chemical substances like pesticides, benzin, formaldehide etc., some medicines used in chematherapy, some hereditary
disorders like ; Down syndrom’ and * Moyeldispastic syndrom, Fancany Anaemia etc, Besides, there are other causes like
Human Lukemia virus 1, which, if comes to contact with blood may cause CLL type of Lukemia. Of course, there are exceptions
in patients who are not at risk or susceptible to those or other major risk factors, might fall under lukemia syndrom.

Blood cancers are of 4 major types :

Chronic Lymphobastic Lukemia (CLL)

Blood cancers are of four broader types viz-Acute Lymphobastic Lukemia (CLL). Aged patients mostly above 55 years old are
mostly victims of CLL. A few young-aged patients might fall under this category, but children are not. By gender, male patients
are victims in comparison with females. 75% patients, if treated timely, are expected to live at least 5 more years.

Acute Mylobastic Lukemia (AML)
Elders more than children and males move than females are mostly affected by this kind of Blood Cancers. If early treatment
begins at least 40% of patients of this disease may expect 5 years more survival,

Chronic Mayelobastic Lukemia {CML)
Mostly elders are affected with this disease, but children are more or less no exception. Modern treatment for this kind of
bloed cancer is discovered and if early treatment is ensured at least 90% patients can expect 5 years more survival, AL

Hairly Cell Lukemia: .
There is another kind of Blood Cancer, which is more known to be another kind of CLL type of Blood Cancers, wh"ims pre%
lent spectacularly among elders{80%). Children do nopt or least fall in this category of Blood Cancer. 90% to 56% survival'is,
ensured upto 10 more years of survival if timely treatment is ensured.
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SYMPTOMS OF BLOOD CANCER

The primary symptoms can depend on the number of cells in blood and the colony of their concentration, Symptoms
vary from a wide range of discomfiture like fever, headache, unusual sweating, weakness, chronic suffering from
various infections, bleeding from gums, profuse bleeding from even smaller wounds, pain in various joints, enlarge-
ment of liver and spleen so that the patient feels discomfort in the abdomen, neck gland and lymph nodes with
different sides of the body, especially the neck gland, swelling of lymph nodes in the different sides of body,
weight-loss or anemia and breathing difficulty.

DIAGNOSIS

It is essential to note patient’s personal history, family history and physical tests and checks. Some tests of blood can
easily determine the white cells in blood and the extent of anemic condition. Besides, bone marrow must be tested.
Blood cancer is distinctly determined through abdominal ultra sonogram, chest X-Ray or C.T 5can, Cerebrospinal fluid
tests and chromosome cerebrospinal fluid tests and chromosome tests of blood and bone marrow or lymph node.

Treatment ;

Treatment of blood cancer is quite complicated. The treatment protocols are defined by four broad principles, which
are determined principally through chemotherapy, radio-therapy and immune therapy. Even after containment of
the disease the treatment procedure is conducted longer with periodic follow-ups. Replacement of bone marrow is
part of the treatment for this disease. Besides, treatment for anemia is to carry on at parallel, while patient’s
nutritional condition is to be taken in serious note. Family and social support can make a major contribution to
patient’s successful recovery.

There is indeed not much to do in resisting blood cancer or, in fact, any types of cancers. Canﬂ&rﬁﬁ be caused even
if patient remains far away from commonly believed risk factors. But we should not avoid or overlook at the risk
factors. We must, at any cost, stop production and use of poisonous chemicals and ensure optimum radiation risk
factors. Modernization of the treatment and bringing the treatment procedures down under common people’s
affordable reach should be ensured, so that people with signs and symptoms of carcinoma can reach out for treat-
ment as and when necessary. —
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Mosabbir Cancer Care Centre

Brief Report of Activities and Statement, 2017
Dr. Syed Anisur Rahman

We are beside the cancer patients from among the most disadvantaged and under-privileged people for more than
12 years. In addition to providing patients along with their attendants free accommodation during cancer treatment,
we also provide them with chemotherapy, blood transfusion, even the extremely under-privileged patient with free
medicines for chemotherapy. Besides, we try our level best to provide assistance in various screenings and
treatment. Mosabbir Cancer Care Centre has undertaken various cancer awareness program and counseling
services throughout the year During the present year MCCC has extended care and services to as many as 295
cancer patients. Among them male patients were 139, female 111 and children 45.

TABLE 1
160

140
120
100
g0

60
40 139 111

20 45

Male Female Children

Out of those 139 cancer patients treated, 30 had lung cancer and another 30 throat cancer, The rest had cancer in
various other organs.

VIA TEST & BREAST EXAMINATION
During last year (2016} 10 female patients undertook Via Test and CBE Tests. This year (2017) the figure rose to 27
and fortunately no positive case was found.

CHEMOTHERAPY & FINANCIAL HELP
MCCC has provided free cleaning service and chemotherapy medicines worth Tk. 135,260/- while chemotherapy
was administered free of cost to 8 extremely under-privileged parients.

AMBULANCE SERVICE

At a less than nominal fee { participatory fee) Ambulance service was provided by MCCC to carry patients for
undergoing various radiological test and chemotherapy to Dhaka Medical College Hospital. Their number was as
many as 646 with an aggregate ambulance mileage of 2200 kilometers.
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HEALTH EDUCATION
- Patients were imparted health education counsel ,:_;;_; ‘services once a week (Thursday)

- During admission each patient alnng_yalh the attendant were imparted basic health are advices.
- Distribution of Leaflets (Mostly awarewalgn Leaflets).

MASS AWARENESS CAMPAIGN B
- Year-long cancer auquieness and adﬁsnrfﬁmpa}gns were l:n ﬁuﬁ.‘éd through meetings,

Semlnars, medical camps ete; _x_.:::#:é

- Distribution of leaflets through patients during discharge were undertaken,
- Distribution of leaflets in various hospitals were also undertaken throughou

OTHER ACTIVITIES & MEDICAL CAMPS :
Mosabbir Cancer Care Centre, in collaboration with AB Bank has been implementing a continous .
program on the First Friday of each month imparting free medical Care and distribution of medicine g
and advisory services to the less-advantaged people, epecially those living under extreme-poverty.
The specialist physicians were made available at the monthly free medical camps ranging from
Medicine, Surgery, Gynecology, Pediatrics, Ophthalmology, ENT, Skin, Cardiology and Dentistry etc.

TABLE 2
Following number of patients indicated by gender, age, and total number derived benefits
from the Free Friday Medical Camps .

e
Male Female Children Total No. of Patients Distribution
of Spectacles
1
391 779 183 1353 155

Free Friday Medical Camp (FFMC) Program of MCCC being conducted from 2014 which continued through
2017 has ensured medical services, attendance, treatment and follow-up, numbering 3306 patients till 2017.
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TABLE 3
Date of Patient treated at MCCC year-wise since 2014

During this year (2017) no camp could be lunched outside Dhaka due to continuous and heavy rainfall

Along with AB Bank, we are grateful to some Pharmaceutical companies who have come forward to collaborate
with us in conducting the Free Friday Clinic Program. Prominent amang them were

1} Aristopharma Limited

2) Opsonin Group

3) ACl and

4) Unimed & Unihealth

We shall be grateful if other pharmaceutical companies extend their cooperation to such humanitarian cause and
noble venture for the poor.

DIAGMNOSTIC LAB ACTIVITIES

This is a spectacular humanitarian activity of granting 50% Discount to both MCCC’s own patients and outside
patients in terms of screening and other laboratory services. In 2017 a total of 83 patients have been given this
discounted screening services.

Male Female Children Total

24 57 2 83
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A seminar was organized in Azimur Rahman
Conference Hall at the Daily Star Centre
from 10.00 am to 12.00 noon on 15
September 2017 titled as “Role of conscious
citizens and the Mass Media in the
prevention of cancer”. The discussion also
included projection of a Documentary Film on
Cancer. The seminar was attended by public
opinion leaders and representatives of various
professional and academic groups, experts and
members of civil society.

It was a matter of great pride for us that
eminent physician and the former President of
the country Dr. Prof. A Q M Badruddoza
Chowdhury lent his graceful presence at the
occasion as chief guest.
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LUNG CANCER

Dr. Rakib Uddin Ahmed, Assistant Professor, Dhaka Med C

#

Lung cancer is the most common form among cancer patients and the primary cause of cancer-related deaths in
Bangladesh. It is also most prevalent among male patients in Bangladesh, suffering from cancer. The number of
fernale patients is not small either and is continuously increasing. In general, the susceptibility of cancer occurs
within a range of 50-70.

Causes of the Lung Cancer :

1. Smoking — almost 87% of cases with lung cancer is due to smoking. The chances of being affected by lung cancer
increases with increased smoking habit. It depends on the number of cigarettes being smoked daily and the number
of years that an individual has been smoking. For example, a person who smokes an entire packet of cigarettes a day
is 20 tirmes more likely to suffer from lung cancer compared to a non-smoker.

2. Passive smoking = this is the cause of 5% of lung cancers. People whao live or work in the vicinity of smokers have
a 30% greater chance of being affected by lung cancer than non-smokers

3. Asbestos = Poming into contact with Asbestos causes lung cancer as well.

4, Uranium = People working in uranium mines have an increased chance of being affected
5. Radon gas — Lung cancer is also a threat in households containing high doses of radon gas
6. Genetic mutation — Lung cancer is also possible due to heredity

Types :
1. Non-small Cell type

e 85%

2. Small Cell
® 15%
The process of cancer treatment and results are completely different for these two types.

Symptoms :
The location of the tumor and the nature of its extension give rise to various symptoms among patients, The primary
symptoms are —

. Cough — 80% of lung cancer patients suffer from coughing
. Breathing problem

. Loss of blood

. Chest pain

Fever

. Voice cracking

N, R W N e

. Water accumulation in the chest

If the cancer spreads from the lungs to other parts of the body such as head, liver, or bones then it may also cause
bone pain, headache or lead to jaundice.
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Disease Evaluation :
Initially the patient needs to be tested and past medical records need to be known. Following th
lung cancer can be confirmed through following tests —

. X-Ray of chest

1
2, CT-scan f o
3. PET-scan — nowadays this is available in Bangladesh and the extensions of the disease can be assessed )
4. Bronchoscopy—biopsy of the lung is passible through this method

5. Various blood tests (for medication)

6. Some tests are carried out to determine the spread of cancer

CT-guided FNAC or Core biopsy =this is done to confirm the existence of the cancer and its type

™

Core biopsy is being preferred these days since through this test we can perform LHC to start treatment with oral
dosage.

Treatment :

The treatment of lung cancer depends largely on three considerations—
1. Histology —the type of cancer
2. Stage or spread of cancer
3. Physical condition of patient

B 1. Chemotherapy —5Small cell lung cancer can be treated this way
B 2. The tests below are for non-small cell cancer subject to the stage:

1. Surgery —this is the prime treatment for this type of cancer. Chance of staying in good health is greater

through surgery

2. Radiotherapy

3. Chemotherapy

4. Targeted therapy — through oral tablets

5. 'Supportive treatment’ is given to patients with poor physical health. ‘Palliative care’
is important in this regard

6. Urgent Radiotherapy — this is used if the cancer has spread to bones or the head

7. Follow-up - this is an important step in cancer treatment

Prevention:

Most of the people in our country are suffering from poverty. Cancer treatment is very ime-consuming and expen-
sive. Since smoking is directly linked to lung cancer = we should do give more importance to prevention of smoking
in our society. The following steps may help.

1. Imposing maximum tax on cigarettes

2. Prohibiting smoking in public place

3. Encouraging the non-smokers

4. Allocating smoking zones for smokers

5. Increasing penalties and further discouraging smoking
6. Imparting health education in schools and colleges

Let us use ‘boycott on smoking’ as our main weapon against lung cancer.

In this regard we require the utmost assistance of the entire society.
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Professor Dr. Mollah Obaidullah Baki
President, Bangladesh Cancer Society
Secretary-General & Chief Executive

Professor Dr. Obaidullah-Ferdousi Foundation, Gopalganj

Breast cancer is a serious health problem in the whole world. For the last eight decades this
disease is alarmingly prevalent among women, even though there is a remarkable success in
the treatment of cancer. It is the second worst health hazard among women in Bangladesh after
oral cancer. Even though medical scientists have invented satisfactory medicines, the total
prevention of this, like other forms of cancer, is yet to be discovered. Women even from the
developed world, especially in the US, are affected as this scourge leads to almost one-third of
all cancer-related mortality. Cancer leads to unbearable sufferings among women of Third
World countries like Bangladesh due to the exorbitant cost of cancer treatment, especially in
the countries where population explosion leads to acute poverty. Keeping in view this dismal
background, I believe that prevention is better than the cure and this is precisely what defines
the core purpose of my writing of this article.

Ever since the 1960s, scientists have been engaged in the research in food, nutrients, vitamins,
minerals, additives used in food and its linkage with cancer. Through many such research
works and tests it is now evident that there is a close relation between food, food habits and
cancer, It has increasingly been clear as to which types of food may lead to cancer if consumed
in huge amounts, and also how the likelihood can be reduced through controlling certain food
habits. At present scientists are vocal in determining that proper diet can go a long way in
preventing carcinoma in organs like breast, lungs, intestine and biliary tracts.
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A few epidemiological surveys have revealed that there is a clear link between post-menopause

breast cancer and animal proteins, animal fat and obesity. A survey conducted among 750 Italian
women revealed that a large number of breast cancer patients consumed more animal fat as a regu-
lar diet. Theoretically, consumption of animal fat is a major reason behind breast cancer. Animal
fat increases estradiol hormone in blood which subsequently acts as carcinogen and leads to breast
cancer. Another survey conducted among women of 64 provinces also revealed a clear connection
between huge intake of animal fat and cancer. Consumption of alcohol that is more than medium
permissible limit also causes breast cancer. According to a survey conducted by the Harvard
School of Public Health of USA, women with a habit of drinking alcoholic beverage two times a
day carry 20% more chance at risk by breast cancer. All researchers have come to a common
conclusion that excessive drinking of alcohol must have a triggering impact causing breast cancer.
It is also believed that deficiency of Vitamin “A’ and ‘E’ in food and consuming food with less fiber
lead to breast cancer.

A side from this, drinking huge amounts of coffee increases the risk of breast cancer. It is possible
to substantially prevent the risk of breast cancer by removing or lessening the aforementioned
food from daily consumption and diet. Alternatively, adding some foods in daily diet may add to
the preventive precaution to the risk of cancer. These foods include fruits, leaves, whole-wheat,
vegetable oil and vegetable fat components like soya bean, palm oil, coconut, etc. Breast cancer
may take from 5 to 15 years to develop completely. The safe foodstuffs mentioned above may
offset the cancer formative procedures at various stages. A number of tests have determined that
fruits, leaves and wheat contain enough fibers that play a significant role in preventing breast
cancer. Scientists have found a strong relation between fibrous food and sex hormone. Fibrous
foods like whole-wheat, cabbage, carrots and turnips help decrease sex hormones, especially
estradiol hormones. These hormones are believed to be one of the key causes of breast cancer. The
reduction of these hormones in blood is also believed to reduce the chances of breast cancer.
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DONORS-2017

01. Radiant Pharmaceuticals Ltd. 5000000 Monthly 36, Mrs.Nasren Mahmud 10,000.00

02. Major Dr.Md. Rezaul Haque(Retd) 1200000 ©  37. MrMahamuda Amin (Poly) 1000000

03. Mr, Khaled Salahuddin Ahmed 10,000.00 * 38. Mrs.Nusaibah Alam 110,000.00

04, Mogbool llahir and Saira Trust 600000 " 39, Dr.Qayyum Chowdhury 10,000.00

05. Mr.Moazzem Hossain Khan 500000 " 40. Dr.Laboni 10,000.00
& Naseema Khan 41. Nazla Hassan 10,000.00

06. Atandra-O-Nishchit Services Ltd 500000 * 42. Mrs. Ferdousi Rahman 8,000.00

07. Saifuddin and Bilquis Trust 500000 * 43. Mrs.Mahfuza Hug (Chamely) 6,000.00

DB. Mrs.S.Simeen Hayat 2,00000 * 44, Mr.Mashiur Rahman 5,000.00

09. Brig Gen AAK Mahbub 45. Dr.Syed Anisur Rahman 5,000.00
Hasan (Retd)ndu,PSC 1,00000 * 46. Mrs.Marina Rahman 5,000.00

10. Mr. Altafur Rahman Khan-Afzalun Nessa 10,00,000.00 47, Mrs. Amena Quahhar 5,000.00
Welfare Fund 48. FH.M Masoom and Sultana Anwara Begum 3,000.00

11. Standard Chartered Bank 679,424.35 49. Lt.Gen. AbuTayeb Muhammad

12. ABBankLtd. mnm Zahirul Alam{Retd) 3,000.00

13. Mr.Nafees Muntasir Khan 500,000.00 50. Mrs.Simeen Zulfia 6,500.00

14, Mr. Sadrul M Anam / Ayesha 100,000.00 51. Mr.Hemayet Ali 2,000.00

15.  Lt.Col. Mahbubur-E-Sobhani Sikder(Retd) 50,000.00 52. Mr. Hasnine Ahamed Membrain &

16. Mr.Mahbubur Rahman 50,000.00 infine

17. Begum Jahanara Hug 50,000.00 MEDICINE

18, Mrs.Monoara Begum 50,000.00 ot ACILE:

1B esal L0 g A 02. Unimed and Unihealth Manufactures Ltd,

20. Mr.iftekher Ahmed 30,000.00 03. Aristo Pharma Ltd

21. Amina Sabiha Ahmed 30,000.00 04 . Opsonin Group

22, MrMohammad Ishtiag 2500000

23. Dr.AN Alam 25,000.00

Ml FOREIGN |

25, Mr.Kamaruzzaman -zu,uun.nu’

A’ M el e ; 01. Muhammad Farugue Parveze 545000

e A S S 02. Mr.Obaidul Haque § 250,00

28, Eng.Salekuzzaman mm ._ e

29. Mrs.Zelin Hug 20,000.00

30. Mr.Sayeedul Hague Khandkar{Shumon) 20,000.00

31. AKD Sher Mohammad Khan 15,000.00

32. Mr.Akram Hossain 10,000.00

33. Mrs.Mahfuza Khan {Suraiya) 10,000.00

34. Mrs.Khaleda AKhtar{Mary) 10,000.00

35, Mrs.Mahbuba Khandker 10,000.00
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& Board of Advisers J

Mufleh R, Osmani
Ex. Foreign Secretary

Maj. Gen.(Retd) Prof. A. R. Khan
Chief Consultant. BIRDEM

Maj. Gen(Retd) Dr. A.S.M. Matiur Rahman
Ex. Adviser
Caretaker govi.

Dr. Anwar Hossain
Ex. Vice Chancellor of 1IT

Mahbubur Rahman
Presedent , ICCB

Prof. (Dr.) M.A. Hai
Ex. Director, NICR&H

Dr. A. N. Alam Phd

Prof. (Dr.) M.A. Mannan
Ex. Pro-Vice Chancellor, BSMMLI

Tapan Chowdhury
Managing Director
Square Pharmaceuticals Lid.

Nasser Shahrear Zahedee
Managing Director
Radiant Pharmaceutical Company

Md. Harun-El-Rashid
Managing Director
Padma Diagnotic Lab

Md. Moazzam Hossain Khan
Former Addl. 1.G of Police (Retd)

Sharfuddin Ahmed

Md. Humayan Kabir Khan
Director, Social Investment Bank Ltd.

Kamrun Naher Ahmed
Ex. Principal, Shaikh Bauhanuddin Post Graduate College

M. S ul Islam
Ex. Daid{ugtm, BCISR, Dhaka

Maj. Qamrul Hasan Bhuiyan(Retd)

=,

/ Overseas Advisers \‘

Frof{Dr.) Golam Saklayen, MD
Nephrology, Wallingford, PA, USA

Dr. Ziauddin Ahmed
Nephrology, Wallingford, PA, USA

Naved Mohammed Mohyuddin, MD
Internal Medicine, Nashville, TH. USA

Paul I. Moots M.I»
MDD, Internal Medicine, Nashville, TN, USA

C.M. Salekin M.D. MPh
Director, 8D & SR Cenire, TH, USA

Jawaid Ahsan M.D
Nearologist, USA

Lorry Heron Phd
Hillshoro High School, Nashvelle, TN, USA

Cathy Wilkinson M.A. ED
Heme Bound Teacher, Nashvelle, TN, USA

Tish Bassel
Madison Smdent Special Aid School, TN, USA

Consultants J

Prof. (Dr.) Jillor Rahamn
BSMMLI, Dhaka

Prof. (Dr.) Mohammad Saiful Islam
BSMMLI, Dhaka

Prof. (Dr.) A. B. M. Yunus
BEMMLI, Dhaka

Frof. (Dr.) Afequl Islam
BSMMU, Dhaka

Brig. Gen.(Retd) Dr. Zahid Mahmood

Rahat Uzzaman Dr. Wasek Faisal

Roche Bangladesh Lid. Specialist, oncology

Rahat zamani@roche.com Gosford Hospital, Sydney
Australia
wasek2000Ehotmall.com

Dr. Towhidul Islam Waheed

Australia

Mostafizur Rahman
Litamitnag@yahoo com
meccidhaka.net

waheed @hotmall.com

In aelelition to the luminaries listed as advisors and consultants, our decpest sppreciation and
heartfelt pratitote must go to following individuals and many others whose selfless
dedscation and untiring efforls have gone a long way in giving the centre ils present shape.

Li. Col. Mudassir Hossain Khan(Retd) B.P, Chairman
M.A. Jalil, Execative Director
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APPEAL FOR ASSISTANCE

Sajeda Begum, wife of a van-rickshaw puller in remote village
of Satkhira never felt that she had long been suffering from
high blood pressure. A local and so-called paramedic advised her
to use baked or dry-fried salt. She complied with the advice. But
before one year had passed, she had a stroke and as she could
scarcely survive, she complained of an emerging lump under her
armpit. People around her thought it could be some sort of boil 11

A

or lump due to hotspell or a kind of rash. Then her left side
started getting insensitive and ultimately paralized. She was
thereafter advised to rush to khulna General Hospital, where a

histopathology and surgery had revealed that she was having " ! . IJ"I"- :
cancer. The cause of delay was mainly to the fact that she had for 3 ﬁ*—;
long no pain nor any fever due to her armpit lump or for any =
silent discomfort. I s fn

In Khulna Medical she was given six chemotherapy sessions but she still needs to stay in Dhaka for some more 25
chemotherapies which would endure for at least two manths. Dhaka Medical has no such scope for patients requiring
protracted treatment. That is what made them really puzzled. A staff there advised them about Mosabbir Cancer Care
Center. Now they are staying here and they have made an ardent appeal to the well-to-do people for their kind help to
continue her treatment. We therefore expect kind -hearted persons to extend their cooperation and assistance to
Sajeda Begum at such an hour of her crisis.

APPEAL FOR HELP

Rahima Begum is now 38. Some 17 years ago, when she was 20 or 21, she became pregnant, even after twao child births,
The third daughter Azmiri was yet to be born. Just at that time suddenly a danger of an incomprehensible magnitude befel|
upon them, Her husband was killed in a road accident. Every thing in her life got lost and brocken info pieces. She was
thrown out of her in-laws' homestead. She found no alternative but to take refuge in her parental home.

Her father's economic condition was not so well. 5till he allowed the daughter
in. But that time Azmiri was born. With the three daughters Rahima started to
look for an earning to survive and at last she found ajobin agamntsiamrv,
She came from Tongibari, Munshiganj to Dhaka. Upon settling down from a
modest earning from the garments factory for over 15 years she again fell in
yet another deadly situation. It became impossible to continue in the job for a
non-stop bleeding. She went back to parents' home in Munshiganj. Starting
treatment by a local physician she couldn’t be convinced for a recovery as her
condition rapidly grew worse. A senior doctor usually visited the clinic in
Munshiganj and he got her operated, The healing was partly done but could
not heal her impending disaster, as less than a year from operation she had to
get admitted to Dhaka Medical College Hospital where a biopsy clearly
indicated positive presence of cancer. She had to undergo chemotherapy at
Mohakhali Cancer Hospital she has yet to take more chemotherapies. Mean
while, her daughters' education is stopped as they have all been school
dropouts. She needs help more than anytime in her life. First to continue her
treatment and at the same time arrange for two elder daughters marriage.
She has appealed to the kind persons of the society to help her out in this
great crisis.
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Methods of Donation / Assistance

@ CASH ® CHEQUE

OR ANY OTHER KINDS OF SUPPORT TO BE
FORWARDED IN THE NAME OF MOSABBIR CANCER
CARE CENTRE EITHER IN BANGLADESH OR IN
OVERSEAS ADDRESSES GIVEN BELOW :

Bangladesh
House 37/1, Road 3, Dhanmondi R/A, Dhaka 1205

United States of America
7441 Highway 70 S, Apt # 468, Nashville
Tennesse-37221, Tel.: 571-284-4764, 615-330-4520

United Kingdom
44 Red Mead Road, Hayes, Middle Sex UB 34 AX, UK
Tel: 0044-208-561-9152

Objective and Specialization

@ Providing free accommodation during treatment.

® Providing assistance and advice in treatment for cancer effected
patients.

@ Providing special facilities for necessary diagnostic tests at normal
cost.

® Providing special assistance o patients in obtaining mediciness at
reduced prices.

@ Providing assistance in blood collection and transfution
@ Obtaining the advice of specialists in providing modern treatment
& Providing appropriate information and advice related to improved

treatment at home and aboard.

@ Creating public awareness in the country on cancer prevention
through electronic and print media.

@ Orpanizing scientific conferences for exchange of knowledge and
experience among local and foreign specialist in the treatment of

cancer with latest know how.

® Providing assistance for social rehabilitation of cancer patients and
their families.

& Conduct training programms to improve the skills and update health
workers on the nursing and handing of cancer patients,

® Facilities inter exchange of experience and opinion among cancer
patignts.

@ To build a bridge among cancer patients at home and aboard.

Services presently provided by MCCC

#® Consultation
@& Advisory services
@ Information and referral

@ Providing free accommodation and treatment facilities
to cancer patients.

& Day Care Chemotherapy under constant supervision
of in-house doctors,

@ Providing special discounts for investigations/tests at MCCC's
own lab and also other established diagnostic laboratories.

#® Providing medicines for cancer treatment to patiemts at
subsidized price where needed.

® Arrangement of blood transfution under constant supervision of
in-house doctors to patients where needed at subsidized price.

@ Providing palliative care to terminally ill cancer patients at their
own residence.

# Early detection of cervical & breast cancer through VIA test &
SCresning.

@ Holding seminar/workshop on cancer,

® Screening film in TV and advertising in newspaper on prevention
and protection against cancer.

® Transportation of paticnts to other Hospitals in the city for
advanced treatment particularly connected with surgery and
Rediotherapy by Centre’s own Ambulance,

OUR IMMEDIATE NEEDS

@ Direct financial assistance for day to day maintanance of the
centre, one time or on regular monthly basis,

@ Medical equipment { both clinical and diagostic.)

® Medicines (cancer drugs, chemicals and reagents for diagostic
mvestigation ).

@ Books, periedicals, leaflets on cancer treatment, rescarch and
palliative cane.

® Training of doctors, nurses, social workers and health care
personnel associated with consulting diagnosis, treatment and
palliative care,

@ Land/Building for hospital { Establishment of a full fledged
cancer hospital on MCCC's own land)

@ Individual paticnt support

SPECIAL NOTE

We take this opportunity to request you to pay a visit to our centre
and judge for yoursell the worthiness of the support that you
would kindly be willing to extend to our noble cause. You are also
requested to log on to our website hitp:/f'www.mecchd.org) for
more information related to our centre. We shall be happy to meet
any queries related to our Cenire that you may have at any time.

EEJ mccc nl 2017




Opinion

Assalamu Alaikum. | am Syeda Sumaiya Islam, daughter of patient Parvin
Akhter. We are from village-lahuria, Lohagora, Narail. My mother's first

S'feda SHmai'ﬂ bhm symptom was chest pain. She was seen by a local physician and was recom-
mended some medicines. He also advised her for some tests, But her condi-
tion increasingly grew worse. The tests suggested she was suffering from
cancer. We at first didn't believe it, for it was really unbelievable to us.
When we went through another round of tests coming to Dhaka, the same
result came out.

We neither have any relative in Dhaka, nor any ability to stay in a hotel. The most critical guestion that we
were faced with was how and where to stay in this expensive city. At Dhaka Medical College Hospital, we saw
an ambulance with ‘Mosabbir Cancer Care' sign on it. We approached the driver and took its address. Then
we rushed to MCCC, The environment here in Mosabbir Cancer Care Center is very homely, The centre is neat
and clean, more than what we had imagined first. The behavior of all personnel is really pleasant and cordial.
The arrangement for food and accommodation is also very satisfactory. Some recreational arrangements like
TV, common space and adjoining walkways along the lake are really very fascinating. Mosabbir Cancer Care
Centre is a blessing for my mother's treatment and accommaodation for both her and myself.

Santosh Sarker

| | am Santosh Sarker. Shefali is my wife. We came from the village of Guzrut, under P5. &
District of Mymensing. My wife first complained about chest pain. She was seen by a
gynea doctor at Mymensingh and was given some medicines, who advised her to have
some tests. Afterwards, she was diagnosed as having a tumor inside her breast and that
it should immediately be removed. Upon having gone through a histopathology test after
operation, it was detected that she had cancer. She has to have six chemotherapies and
was advised to go to Dhaka for radiotherapy. But sky had fallen upon us when it was
advised that we have to stay at Dhaka for at least a month during the radiotherapy
sessions. At this point of great crisis, a friend of mine gave me the address of "Mosabbir
Camcer care Center' at Dhanmondi, Dhaka. We rushed there and went through a long
session (for radiotherapy) at Dhaka Medical College Hospital (DMCH) staying at the
centre free of cost. This institution (Mosabbir Cancer Care) is an excellent place for poor
patients and their attendants, which, in addition to care and free-of-cost stay during the
treatment period, helps patients to reach and return from other bigger hospital, free of
cost by its own ambulance. We have liked the institution very much and the help and
kind support they provide are simply superb. | along with my wife often pray to Allah for
Muosabbir cancer Care Center, So that they continue in this mission in future. We will
remain ever grateful to this noble institution.
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i 4,500.00
120,800,00
i'_ K 33,310.00
Mcec _ 19,955.00
Advertisement for newsletter- 80,000.00
Sale of old and worn oul items- 800.00
Health Card- 10,880.00

Transfer from MMF- 10,000.00 |
280,245.00

25.817,792.49
=§=_—'—='

v & Bonus of drivers cost of fucl,
maintenance and garage rent)
Anti Cancer drive-
(Printing, postage, telephone,
publication, Audit fee, registration
renewal elc.)
Pathology Service- 264,424.00
Medical Campaign- 731,870.00
(Out-door, Free-Friday Clinic etc.)
Administrative Expenditure- 715,389.00
(Salary & Bonus of officer And other
staflincluding S. guard)
Fund raising- 97,480.00
Office  Furniture, Equipment &
Machinery- 6,095.00
Office Maintenance- 78,869.00
(Excludes vehicles maintain}
Miscellaneous- 5421600
Bank Charge- 7,890.00
4,463,562.00
Closing Balance ;
Cash in Mand- 107,015.00
Cashat Bank: SCB 11,247,215.49
SEB 10,000,000.00
21,354,230.49
15,817,792.49

N ISLAM & COMPANY
CUARTERED ACCOUNTANTS



