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Cancer pam management and our obhga 1on as oncologsts

Professor Dr. Obayedullah-Ferdousi Foundation

President, Bangladesh Cancer Society

Chief Oncologlst

Cancer Hospital Gopalgonj

Summary

Pain is the most common symptom of cancer. Pain
can be brought about by several different causes
including local effects of the tumorregional or
distant spread of the tumor, or from anticancer
treatment. Patients with cancer experience more
symptom distress than patients with other types of
cancer. Symptoms such as pain may be associated
with worsening of other symptoms and may affect
quality of life. Pain management adheres to the
principles set out by the World Health
Organization’s analgesic ladder along with adjuvant
analgesics. As pain can be caused by multiple
factors, its treatment requires pharmacological and
non-pharmacological measures from a
multidisciplinary team linked with specialist palliative
pain management. About one-third of patients being
treated for cancer experience pain, which can take
many forms. It may be short-lived or long-lasting,
mild or severe, or affect one or a few organs, bones
or organ systems. Since each patient’s pain is
unique, cancer pain management treatment plans
must be tailored to address individual needs.

Introduction

Pain is the most common symptom in cancer
patients in general. Symptoms may result from local
effects of tumor, from regional or distant spread, or
from distant effects not releted to metastases
(paraneoplastic syndromes).

Symptoms such as pain may be associated with
worsening of other symptoms including depression

and fatigue, and may affect quality of life. It has
been demonstrated that early palliative care
intervention, including good symptom management,
improves quality of life and may increase survival.

Pain resulting from cancer can be classsified by two
methods : either by the type of pain or according to
the origin of the pain. The location or origin of the
pain may determine the type of pain experienced.
Pain can also be affected by the histological type
and biological behavior of the cancer present. Pain
in patients with cancer can be differentiated
according to its origin, the latter of which may be the
consequence of cancer complications.

Pain

Definition

Pain is defined as an ‘unpleasant sensory or
emotional experience associated with actual or
potential tissue damage, or described in terms of
such damage. It impacts greatly upon physical and
psychosocial  functioning. Pain is often
multi-factorial in origin, therefore it follows that its
management needs to be multi-disciplinary in order
to address each aspect of pain.

Incidence

Cancer Pain can be characterised by two
syndromes, namely acute pain and chronic pain
symdromes. The acute cancer pain syndrome is
usually due to a definable acute injury or illness.
This could be secondary to cancer disease events
such as hemorrhage into a tumor, bone pain
secondary to a pathological fracture, visceral pain
from acute intestinal obstruction or perforation of a
viscous. Acute cancer pain has a definite onset and
its duration is limited and predictable. It is
associated with clinical signs of sympathetic over
activity such as tachycardia, hypertension,
sweating, pupillary dilatation and pallor.
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Chronic cancer pain can result from the same
causes as acute pain but is differentiated by its
longevity. In the UK, this is termed background
pain and is defined as ‘constant or continuous
pain of long duration’. Background pain refers to
pain persisting for more than 12 hours per day. It
often has a gradual or ill-defined onset with the
potential to progress in severity. It is estimated that
approximately 75% of cancer patients live with
chronic pain, this pain is secondary to nociceptive
or neuropathic syndromes which represent direct
effects of the cancer. Chronic pain must be
approached differently with the dual aim of
relieving the pain as well as preventing futher
recurrences of pain.

Many patients develop flares of pain, despite
reporting acceptable analgesia for the majority of
the day. The term given to this type of pain is
breakthrough cancer pain (BTCP). Backthrough
pain has been defined as a ‘transitory
exacerbation of pain in patients receiving chronic
opioid therapy with acceptable analgesia.’
Patients may be severely limited by breakthrough
pain, which impacts greatly upon patients’ quality
of life and causes psychological burden.
Breakthrough cancer pain can either have rapid or
gradual onset and can vary in duration from a few
minutes to a few hours. BTCP may be
spontaneous in onset with no known precipitant, or
may be incident in nature with an identifiable
precipitant, such as movement, or other triggers
specific to the patients. The transsitory nature of
this pain poses challemges for management.
Analgesia for breakthrough cancer pain therefore
is required to mimic the profile of these episodes
with rapid onset and short duration.

Pathophysiology
Cancer and the subsequent effects of issue
damage cause the production of noxious

substance which stimulate the peripheral
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nerve endings of the C and A-delta primary
afferent fibers. Stimulation of these fibers results in
the lowering of activation thresholds, the
recruitment of quiescent nociceptors, and the
activation of NMDA-receptor-channel complex
leading to dorsal horn sensitization. This process
results in pain generation and maintenance. The
changes in the dorsal horn therefore need to be
targeted to relieve pain and prevent pain

recurrence.

Physiological pain is termed nociceptive pain. This
is due to stimulation of the sensory nociceptors,
located in tissues, when damage. Somatic pain,
from the skin and superficial structures, is usually
well localized and can be described as aching,
sharp, throbbing or pressure-like. Visceral pain,
from deep structures, is less well localised. It often
presents as referred pain and may be described
as a deep, aching pain.

Neuropathic pain is caused by peripheral or central
nervous system injury. It is often described as
burning, shooting and may be associated with
altered sensation. Neuropathic pain is associated
with a losss of opioid receptors in sensory
afferents and an increased released of glutamate
(aneuro-excitatory amino-acid) in the dorsal horn.
Activation of glial cells, neuroma formation,
increase in sodium channels, and calcium channel
activation results in sensitization of the dorsal horn
and higher centers. This resultant hyper excitability
causes spontaneous pain, hyperalgesia, and
allodynia in areas adjacent to the nerve damage.
An injured sensory nerve may produce absent or
abnormal sensation. These change thus lead to a
variable response to opioids.
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In order to manage lung cancer patients it is
essential to understand and use general principles
of pain management. The analgesic options
include opioids which may be combined with
adjuvant analgesics for optimal palliation of pain.
Pain

refractory to general management may

require specialist skills and techniques.

Causes of Cancer Pain

Pain from the tumor: Most cancer pain occurs
when a tumor presses on bone,nerves or organs.
The pain may vary according to location. For
example , a small tumor located near a nerve or
the spinal cord may be very painful, while a larger
tumor elsewhere may not cause discomfort.
Treatment-related pain Chemotherapy,
radiotherapy and surgery can cause pain. Also,
certain painful conditions are more likely to occur in
patients with a suppressed immune system, which
often results from these therapies.

Post-operative pain : Acute, short-term pain
resulting from surgery. Relieving post-pain helps
people recuperate from surgery more quickly and

heal more effectively.

Principles of Pain Management

In order to manage pain cancer patients it is
essential to understand and use general principles
of pain management. The analgesic options
include opioids which may be combined with
adjuvant analgesics for optimal palliation of pain.
Pain refractory to general management may

require specialist skills and techniques.

The World Health Organization’s (WHQO) Analgesic
Ladder for Cancer Pain Relief provides a stepwise
approach to managing pain in patients with cancer.
The WHO analgesic ladder is simple to follow and
applicable total pain, regardless of its etiology.
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Step | advises the use of paracetamol or a
non-steroidal anti-inflammatory drug. If pain is not
satisfactory controlled, it is appropriate to move to
Step 2 Analgesia which includes the use of weak
opioids, usually codeine. In practice, patients with
severe pain usually need Step 3 Analgesia, the
use of strong opioids. Morphine is the usual
first-line Step 3 opioid however there are many
alternatives to morphine now. At any step,in the
analgesic ladder adjivant analgesics can be used.

There have been concerned about the life
shortening effects of opioids when considering
administration of these drugs for symptom
alleviation at end of life. One study has shown that
there was no significant survival difference
between those patients who were taking opioids
that

patients with metastatic cancer required lower

and those who were not. It also showed

doses of opioids, compared to patients with spinal
metastases. Increased age was associated with
decreasing opioid doses.

opioids

Morphine is the usual first line strong opioid
employed to manage cancer pain. Morphine’s
effects are mediated by specific opioid receptors
both within the central nervous systemn and
peripherally. Morphine’s main peripheral action is
on smooth muscle. However, in presence of
inflammation, the normally silent peripheral
receptors become activated. Morphine is mostly
metabolized in the liver via glucoronidation yeilding
the metabolities morphine-6-glucuronide (M6G)
and morpjine-3-glucuronide(M3G). M6G has a
greater analgesic potency than morphine itself
while M3G is a non-analgesic. Both glucuronides
accumulate if renal failure occurs, resulting in
prolonged duration of action and greatly increased
risk of severe side effects. namely neurotoxicity

and respiratory depression.
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Opioids can be administered orally, intravenously,
sublingually, in trathecally, and topically depending
on its indication and avaible routes for
administration. It has imediate released and
sustained released preparations for ease of use.
Both immediate and sustained released
preparation have equivalent analgesic effects.
When opioids are prescribed, a laxative should be
prescribed concurrently to alleviate the most of
opioid induced constipation(OIC).

The main route of administration of morphine is
orally. Ideally two types of formulation are required
normal released ( for dose titration initially and
breakthrough analgesia ) and modified released
(for maintenance therapy). The starting dose will
be determined by previous analgesic treatment.

Morphine, like other strong opioids is titrated until
the desired analgesic benefit is achieved.

Oxycodone

Oxicodone hydrochloride is a semi-synthetic
congener of morphine. It may be useful in patients
with renal failure due to the lack of detectable
clinically relevant active metabolities. The
equi-analgesic dose of oral oxycodone is between
half and two-thirds that of oral morphine.

Hydromorphone

Hydromorphone is a semi-synthetic opioid agonist
with a rapid onset and shorter duration of action
than morphine. It is a potent mu-selective agonist
similar to between 5 and 10 times as potent.
There are no major differences between
hydromorphone and morphine concerning efficacy
and adverse effects when comparing equivalant
dosages.

Methadone
Methadone is a synthetic opioid with mixed
properties. It is mu opioid receptor agonist,
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possibly a delta opioid receptor agonist, an
NMDA-receptor blocker, and a
presynaptic blocker of serotonin re-uptake. It is no
known active metabolities, low tolerance
development, and long duration of analgesia. Its
half-life long and unpredictable and therefore
should be prescribed under specialist advice.

channal

Fentanyl

Fentanyl is a pure mu agonist. It is generally not
administered orally due to it undergoing extensive
first-pass metabolism. Preparation which are
absorbed through the oral or nasal mucosa are,
however, available. It is lipophilic which facilities
absorption through the skin.

Trans-dermal administration is useful for patients
with stable pain and stable opioid requirements.
Fentanyl lacks active metabolities and is useful in
patients with renal failure.

Opioids for breakthrough cancer pain

In BTCP which is gradual onset (approximately 30
minutes)and lasts longer than one hour, standard
immediate release opioid preparations (eg, oral
morphine) are sufficient. In BTCP which is rapid
onset (5-10 minutes) and short duration (less than
60 munites), fentanyl is a good choice of opioid. A
number of preparations exist which are either
absorbed through the nasal or oral mucosa. Due
to it being lipophilic, it is rapidly absorbed through
the oral or nasal mucosa enabling it to have a
quick onset of action. Fentanyl preparations
specifically developed for BTCP exist in several
preparations including a lozenge, a soluble fim, a
buccal tablet, and a nasal spray. There is a lack of
evidence comparing fentanyl products for BTCP
and there is no consensus on the correct dose
when prescribing rapid acting opioids for BTCP.
Each fentanyl product should be titrated to the
most effective dose that provides adequate
analgesia with minimal side effects.




GLOBAL HEAVY CHEMICALS LIMITED

1% Chlor Alkali Industry of Bangladesh in the Private Sector

Producing basic chemical products
1. Caustic Soda (Flakes) 98%

2. Caustic Soda (Liquid) 45%

3. Clotech-B (Bleaching Powder) 35%

4. Clotech (Sodium Hypo chlorite) 5.25%
5. Hydrochloric Acid 30% & 32%

6. Liquid Chlorine 9okg & 900 kg -
7. CPW (Chlorinated Paraffin Wax) 45% ,52%, 60% =

Caustic Soda (Flaks) /
Caustic Soda (Liquid)

Acting as the catalyst to make safe drinking I
water with Dhaka WASA, Chittagong WASA, -
WHO, ICDDR’B etc. for saving life of millions. n '

Products of GHCL is essential for various e
Industrial manufacturer including power plant, LoTEC! (WOTE
all urea fertilizer factory, pulp & paper mills. —~ =

r:LBTﬂ" QLOTEC .
c _— CPW (Chlorinated Paraffin Wax
|

Air tight 2/4 litter HDPE container
Clotech (Sodium Hypo chlorite)

CPW (Chlorinated Paraffin Wax)

—

: |
L Hydrochloric Acid|

Hydrochloric / )chloric Acid|

Air tight 45 kgs HDPE drum 4
Clotech-B !

Hydrochloric Acid 250 kgs HDPE Drums

Air tight sunlight proof bag 25 kgs
Clotech-B
Liquid Chlorine

t{g’fﬁ\ GLOBAL HEAVY CHEMICALS LIMITED

‘a[m A concern of Opsonin Group
‘ 37 Segun Bagicha, Dhaka 1000 Tel : 880-2-9330191, 9357244. Fax: 880-2-8312919
Q) D)

<[22~ email: info.ghcl@opsonin.net, web: www.ghclbd.com
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MOSABBIR CANCER CARE CENTRE

SUMMARY OF THE ACTIVITIES AND REPORT 2021
Dr. Syed Anisur Rahman

The corona virus, first detected in December 2019 in Wuhan, China, has spread worldwide and across
countries and regions. The number of people affected and subsequent deaths is constantly increasing. The
number of infections and deaths has increased manifolds since the first corona virus was detected in Bangla-
desh on March 8, 2020. The year 2021 was the month of continuous lock down. On November 11, 2021, the
death toll in Corona came to zero. But 178 people however were identified. Due to this pademic, our activities
have almost come to a standstill. A new variant of Corona were named 'Omicron’ is now breathing down its

shoulder.

In 2021, a total of 66 cancer patients received services from Mosabbir Cancer Care Center. Of which 19 are

males, 31 are females and 16 are children.

40
30
20 31
10 16
0 19
Male Female Children

STATISTICS OF MALE, FEMALE AND CHILD PATIENTS IN 2021

Out of the male patients most of them came with larynx cancer (Respiratory Tract Cancer ), numbering 8.
Besides, there were 4 patients with cancer of the tongue, 3 with lung cancer, 2 with Limphoblastic leukemia and
2 with urinary bladder cancer.

Out of the Women patients with cancer, 31 patients came with Cervical Cancer, 10 with

Breast Cancer and out of 15 Child patients, 7 came with Limphoblastic leukemia, 4 with Retino-blastoma
cancer, 2 with brain tumor and 2 with other types of cancer.
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Intravenous Chemotherapy

U
CHEMOTHERAPY AND FINANCIAL ASSISTANCE J” y
As many as 05 inhouse patients were provided with free treatment including bed, cleaning

and free chemotherapy. All patients were provided with free chemotherapy at this center.

HEALTH EDUCATION

Other services in the field of health education though reduced
were also provided to the in-house patients.

* On Thursday of each week the inhouse patients are provided
with free service, health education and counseling.

* This Center Distributed Health education and cancer

awareness leaflets among people in densely populated areas.

AMBULANCE FACILITY

One of the rare attributes of service extended to patients of Mosabbir Cancer Care Center is free
transportation to patients through its own ambulance. Patients pay only a very nominal fee of
Tk.10.00 for getting Ambulance service, Our ambulances have shuttled across an aggregated journey of
1300 kilometer in carrying patients, taking them to different hospitals for conducting radiotherapy and other

medical treatments.

PUBLIC AWARENESS

* Meetings, Seminars, Medical Camps etc. were organized by the center for cancer awareness.
* In the first and last week of each month, patients were imparted with health education.
Cancer awareness leaflets and posters were distributed at various public places including
launch terminals, bus stands, rail stations etc.

Leaflets and Posters were also distributed to the patients upon their discharge.

Leaflets and Posters were distributed at various hospitals and clinics as well.
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TOBACCO : It's burden and advocacy issues

Prof. Dr. Golam Mohiuddin Faruque
Project Director - Joint Secretary, Bangladesh Cancer Society
Member Executive Committee
Bangladesh Society of Radiation Oncologists BSRO

History

Bl The Spaniards upon their journey met with

great multitudes of people, men and women with
firebrands in their hands and herbs to smoke
after their custom” Christopher Columbus’ Jour-
nal 6 November 1492

Within 150 years of Columbus’s finding “Strange
Leaves” in the new world, tobacco was being
used around the globe. Its rapid spread and
worldwide  acceptance characterizes the
addiction to the plant NICOTINA TOBACUM

Mode of delivery has changed with the

course of time

18th Century-Snuff held sway
19th Century-age of the cigar

20th Century-rise of the manufactured cigar
with increased number of smokers

21st Century-One third adults of the world,
including increasing number of women,
used tobacco

Global Burden

 Early smoker-30% of children smoked their first
whole cigarette before age 10 in India

 Friendship-Over 40% people in Sri Lanka think
boys who smoke have more friends

* 50% of young people who continue smoke will

die from smoking

Global Burden
(Physicians who smoke)

- Bangladesh-28% male physicians smoke

- China —male 61% female-12%

- Bosnia-50% male & 55% female
physician smokers

- India-Male only 3%

- Saudi Arabia-Male-38% and female-16%

- Russia-Male-41% female-13%

Tobacco-comprises
Deadly Chemicals

- Comprises over 4000 chemicals-those are marked
irritants and some of 60 elements are carcinogens

- Severe harmful elements-Acetone, Ammonia,
Arsenic, Butane, Cadmium, Carbon Monoxide,

DDT, Hydrogen Cyanide, Methanole, Napthalene,

Toluene, Vinyl Chloride

How smoking harms you

- Hair

- Brain & mental effects
- Eyes, Nose, Teeth

- Aero-digestive system
- Cardiovascular system
- Uro-genital system

- Reproductive system

- Blood, Bones, Limbs,Skin
- Immune system

- Smoking is responsible for -90% of Lung cancer,

75% of Chronic Bronchitis & Emphysema, 25% of cases

of Ischemic heart diseases

09 mccc newsletter 2021




Harms caused by passive smoking

- Health effects on children-Hair-smell, Brain tumour,
eyes blinks more with watering, Middle ear infection,
Asthma induction, Bronchitis, Pneumonia,
breathlessness, cough, decreased lung function,
deleterious effect on oxygen-arteries, association
with lymphoma, Greater likelihood of becoming a
smoker as teenager ( ROLE MODEL), Sudden Infant
Death Syndrom

- Health effects on Adult- Stroke, Lung cancer, COPD,
Heart Attack, Angina, Ca Breast, Ca Cervix

Children Exposed to passive
smoking at home

- An hour a day in a room with a smoker is nearly a
hundred times more likely to cause lung cancerin a non
smoker than 20 years spent in a building containing
asbestos =

- The risk of Lung cancer in nonsmokers
exposed to SHS is increased by 20-30%
and excess risk of heart disease is 23%

Smoking in Pregnancy

- Increased risks-spontaneous abortion, ectopic
pregnancy, abruptio placenta, placenta praevia,
premature rupture of membrane, premature birth

- Foetus-smaller infant, stillborn infant, birth defect
( congenital limb reduction), increased nicotine
receptors in baby’s brain, possible physical and mental
long term effects

Deaths from Tobacco (Worldwide)

- Cigarettes kill half of all lifetime users. Half die middle
age between 35 & 69 years old

- Tobacco kills > AIDS+ Legal drug+ lllegal drug + RTA
+Murder + suicide

- Industrialized countries-Annual death in 1950-0.3 million
and projected death 3 million in between 2025-2030

- Developing countries-negligible in 1950, 7 million
projected death in between 2025-2030

500,000,000

sy B miled by toDRccs

National Prevalence of tobacco-related

diseases (age 30 +)
Revenue collection from tobacco-23,000 crore bdt.

Health cost from tobacco related diseases 30,000
Crore BDT (2018)

12.0%
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00.0% 02% Q1%

9.1%

Bl Male M Female Both

Tobacco-Death may be averted By

- Interventions to reduce demand for Tobacco-Tobacco
taxation, restriction on smoking, health information &
counter advertising, bans on advertising & promotion
effectively, smoking cessation treatment

- Intervention to reduce supply of tobacco

- Comprehensive tobacco control programs

The Success-depends

Immediate, determined and sustained governmental
and community action.

The Future

Tobacco epidemic depends on understanding of the

issue and policies, politics and action taken today
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Dissemination plan

- Needs to have answers:

- Goal : what goals, objectives, impact

- Audience: affected, interested personally or at the
community

- Medium : effective way to reach

- Execution : when should each aspect of the
dissemination plan occur-during the study? afterward?
Who will be responsible for dissemination activities?

Key characteristics of an effective
dissemination plan

- Orient toward the needs of the audience, using
appropriate language and information levels

- Include various dissemination methods

- Leverage existing resources, relationships and
networks fully.

Cancer of buccal mucosa after
tobacco habit going extra-orally

CANCER STARTING FROM BUCCAL
VESTIBULE FOLLOWING HABIT OF
PAN WITH TOBACCO

Cancer of labial mucosa invading
extra-oral tissues following tobacco
habit

This is a patient who has undergone an
operation of his palate, nose and right eye
for cancer of palate extending to nose and
right eye.

This is a patient who has undergone a
commando operation for oral cancer

Dissemination objectives

- Providing general information

- Announcing news
- Informing ethical bodies

- Improving communication between different
stakeholders

- Improving collaboration between different multi site
study teams

Dissemination contents

- Technical issues - Societal issues

- Ethicalissues - Personnel/ organizational issues

Dissemination tools

- Community meetings

- Interpersonal communication - Local events
- Websites
- Project team conference/meetings - Policy briefs

- Email message

- Dissemination workshop - Technical reports

- Scientific seminars - Mass media

ANCER

WARRIQ

- Scientific publications C

Cancer Warrior Bangladesh is a platform

for people who are affected by Cancer,

not just the patients but also family and peers, doctors,
medical institutes and other healthcare organizations.

This platform aims to connect everyone under one
platform to share and help each other.

The platform will also aim to act as support group for the
people in need.

[f v

i .

-

(CamCER

Advocacy objective
Aims to change the 4 P

- Policies - Programs - Positions - Pricing (funding)

Level of involvement in advocacy

- Level | : Research dissemination — to main interest group

- Level ll: Broadening of stakeholders-other interest group
using various media channels

- Level lll: Working with stakeholders- consensus on focal
issue. Convergence of advocacy partners.

- Level IV: Advocacy activities: Planning and preparation
for the activities. Implementation and assessment.
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01.
02.
03.
04.
05.
06.
07.
08.

09.
10.

11.
12.
13.
14.
15.
16.
17.
18.
19.

Radiant Pharmaceuticals Ltd.
Major Dr.Md.Rezaul Haque ( Retd)
Mr. Khaled Salahuddin Ahmed
Mr. Rashed Ahmed Chowdhury
Saifuddin And Bilquis Trust
Tanzim Faruque Aditi
Atandra-O-Nishchit Services Ltd

Mr. Moazzem Hossain Khan &

Naseema Khan

Mrs.S.Simeen Hayat

Brig Gen A.A.K Mahbub Hasan
(Retd)ndu,PSC

Dr.Ummul Ruthbah

Dr.S.M Ashiquzzaman

Ahad Jute Mills Ltd.

Ahad Jute Spinners Ltd.

Ahad Cement Factory Ltd.

Dr. Didar A.Hussain

Mr. Adnan Kader
Mr.Mahabubur Rahman
Mr.Mahbub Jamil and Nahar Jamil

01. Muhammad Faruque Parvez & Nargis B.Joarder
02. Muhammad Faruque Parvez

DONORS-2021

50,000.00 Monthly

"

10,000.00
10,000.00
6000.00
6000.00
6000.00
5000.00

5000.00
2000.00

1000.00
20,00,000.00
20,00,000.00
20,00,000.00
20,00,000.00
20,00,000.00
20,00,000.00

150,000.00

100,000.00

100,000.00

"

"

21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.

Mr. Md. Mahabubur Rahman Patwari
Engr.A.S.M Quasem

Mr. Badrul Karim Khan

Akij Securities Ltd.

Mrs. Ashrafun Nessa Ahsan

Dr.A.N Alam

Mr. Mohammad Ishtiaq

Engr. Salekuzzaman

Mrs. Amina Sabiha Ahmed

Mr.A.K.D Sher Mohammad Khan
Dr.A.B.M.Harun

Mr. Ashrafur Rahman

Mr.Moazzem Hossain Khan

Mr. Iftekhar Ahmed

Mrs. Nishat Chowdhury

Mrs. Shahanaz

Mr.Mashiur Rahman

Lt. Gen. Abu Tayeb Md. Zahirul Alam
ONLINE

FOREIGN

03. Mohammad G.Saklayen

04. Naved Mohyuddin & Rakiba Mohyuddin
05. Mainuddin Ahmed M.D & Tasneem Z. Ahmed
06. Mohammad A. Maleque & Khaleda Akhter

07. Hasna Banu

08. Obaidul Haque & Arefa Haque
09. Golam M.Farooque & Ferdousi Khanam
10. Usman M.Siddigi & Shameem Siddiqi

12

$300.00
$300.00
$500.00
$500.00
$200.00
$200.00
$ 30.00
$250.00
$100.00
$500.00
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50,000.00
50,000.00
50,000.00
50,000.00
50,000.00
25,000.00
25,000.00
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15,000.00
10,000.00
10,000.00
10,000.00

7,500.00

5,000.00

5,000.00

5,000.00

2,000.00
15,000.00



Board of Advisers

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 govt.

Dr. Anwar Hossain
Ex. Vice Chancellor of IIT

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, BSMMU

Tapan Chowdhury
Managing Director, Square Pharmaceuticals Ltd.

Nasser Shahrear Zahedee
Managing Director, Radiant Pharmaceutical Company

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

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

Sharfuddin Ahmed

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

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

M. Sadiqul Islam
Ex. Director, BCISR, Dhaka
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Overseas Advisers

Prof.(Dr.) Golam Saklayen, MD
Nephrology, Wallingford, PA, USA

Dr. Ziauddin Ahmed
Nephrology, Wallingford, PA, USA

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

Paul 1. Moots M.D
MD. Internal Medicine, Nashville, TN. USA

C.M. Salekin M.D. MPh
Director, SD & SR Centre, TN, USA

Jawaid Ahsan M.D
Neorologist, USA

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

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

Tish Bassel
Madison Student Special Aid School, TN, USA

Consultants )

Prof. (Dr.) Jillur Rahamn
BSMMU, Dhaka

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

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

Prof. (Dr.) Afequl Islam
BSMMU, Dhaka

Brig. Gen.(Retd) Dr. Zahid Mahmood

Lest we forget

Dr. Wasek Faisal
Specialist, oncology

Ballarat Hospital, Melbourne
Australia
wasek.faisal@gmail.com

Rahat Uzzaman
Roche Bangladesh Ltd.
Rahat.zaman@roche.com

Dr. Towhidul Islam Waheed
Australia

waheed@hotmail.com Mostafizur Rahman

Litomitna@yahoo.com
mccc@dhaka.net

In addition to the luminaries listed as advisors and consultants, our deepest
appreciation and heartfelt gratitute must go to the above individuals and many others
whose selfless dedication and untiring efforts have gone a long way in giving the centre
its present shape

Lt. Col. Mudassir Hossain Khan(Retd) B.P, Chairman
ML.A. Jalil, Executive Director
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-b; e - . ; 4 A ® 100mg/2ml Ampoule
Escaplng he Silos of S . U l mmal 100mg Supossitory
™~ wr, : A " . 50mg Capsule
Ca n Ce r Pa I n X '- f T 100mg & 50mg Retard tablet

Tramadol HCI

Lo/
' M ’S I e SMOOTH OUT
J jJ he?) &, 5mg 1 5mi Oral Solution MODERATE TO SEVERE PAIN

Morphine Sulphate
Manage Severe Cancer Pain

Painful condition Pain-free condition

Trust What's Trusted

DurogESic®@ In the management of

fentanyl transdermal system

. r—
225 mcg 250 mcg Endometriosis
Chronic pain relief patch ® Uterine Fibroids

Efficacy across a range of pain types

Osteoarthritis Pain

tinHealth janssen J

d

[} i i Further information is available from UniMed UniHealth Pharmaceuticals Limited, House No. 46
E U n 1 Med U n I Hea Ith Sheikh Kamal Saroni, Road No. 16, Rangs Nasim Square (6th & 7th floor), Dhanmondi R/A
Pharmaceuticals Dhaka 1209, Bangladesh, www.unimedunihealth.com
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Appeal for help

Hasna Begum’s STORY

Hasna Begum lives in a remote village in the District of Dinajpur. Her day-laborer husband lives hand to mouth with
whatever job he finds moving around the village. He does not have a roof to live under. He just lives in a thatched
corner in his father-in-law’s homestead. After carrying three daughters, Hasna gave birth to a son. He is now seven
years old. When he was only one and half year old, he fell in a sudden sickness with huge convulsion (as observed by
her mother he got fainted). The villager came out with wild suggestion guessing he might have been suffering from
worm’s infestation which resulted into such convulsion. After some home treatment, he felt the pressure of urination.
Thereafter he had some normal bowel movement but had started bleeding profusely with the stool. Seeing this, his
mother fell into a psychological trauma not knowing as to what she would do to tackle his fast aggravating condition.

In such a remote area there was no physician around. So she decided to take her son to Syedpur. After undergoing some treatment
at Syedpur, his bleeding reduced for the time being. But after a few days the bleeding resumed again. For last four years he has
been under treatment under a doctor at Syedpur.

When the baby turned 4 and a half years he started showing a sign of fever. They though it was a seasonal fever and that after a
course of analgesic syrup his body temperature would fall down to normal. But nothing proved effective to bring down his fever. He
was again taken to that doctor at Syedpur. He had undergone all necessary tests for dangue and malaria. After the tests doctor
prescribed a full course of 14 injections assuming it to pneumonia. But after 5 vails of injectables there was no sign of improvement of
his body temperature. All treatments resulted unsuccessful. Then they resorted to the rural herbal treatment. But his condition further
worsened with upswing of temperature, rising even to an alarming 6 degree fareinheat. They then rushed to Rangpur Medical College
Hospital and got him admitted to Popular Hospital at Rangpur. Even after seven days’ treatment the result remained the same, even
gradually worse, with no sign of remission of temperature.

Hasna Begum was narrating her son’s deteriorating health condition in a single breathe. Her worry was more for her husband’s finan-
cial condition who literally lived hand-to-mouth. They begged from people around to meet the huge expenditure and the people too
were getting frustrated. Whatever they collected was too little to face such growing medical cost to get her son to feel a little better.

Another danger befell them as misfortune never comes alone. Baby Farhad started developing some swelling spots under his armpit
or axila and around his ingunal region. The specimen were sent to Rangpur Medical College Hospital for conducting a biopsy. The
were told to pay a amount of nearly Tk. 40,000/=. After a few days’ begging from place to place, she at last managed to get that huge
amount.

All efforts went in vain as biopsy reports clearly indicated that Farhad was suffering from cancer. The doctors there suggested them to
take the boy to Dhaka Medical College Hospital for better treatment at less expenses. But at Dhaka they initially failed to get their baby son
admitted to Hospital. Afterwards , they were lucky enough to get admission at BSMMU(P.G. Hospital) at the insistance of the local MP.
But at BSMMU they were asked to arrange fund for at least Tk. 125,000/=. Out of the benevolence of the local people they were again
lucky enough to organize that amount and thus started undergoing chemotherapy. The doctors there suggested them to go to Mosabbir
Cancer Care Centre, giving them the center’s address and contact particulars. They are now staying here at MCCC. A few doses are on
schedule but they have already exhausted all that they had. Their financial condition does not at all permit to arrange the cost to arrange
further treatment. They have urged upon the well-to-do people of the society to come forward with open hands for treating their beloved
son.

Mobes Ali’s STORY

Although Moulvi Bazar itself is a district, its people still feel proud of introducing themselves as inhabitants

of Sylhet. At least that is what | could understand while talking to them. Mobesh Ali is now staying at Mosab- Mobes
bir Cancer Care Centre. He too got introduced himself as a man from Sylhet. Later | came to know that he hails .
from Moulvi Bazar . He runs a small grocery shop at a remote village. All

According to his statement, he detected a small swelling in his throat. When he got no remedy doing
treatment at home, he went off to see a qualified physician at Marajpur, some 20 miles away from his home.
Sylhet is too far a destination being 160 kilometers away from his village at Moulvi Bazar. Doctor advised
him to get the treatments at Sylhet’'s Popular Hospital. After conducting some tests, the doctors advised him
to take a course of Tuberculin drug. He started the TB course at the Baralekha Upazila Health Complex,
since drugs are available there free of cost.

A 15-day course was completed, which brought away another two-weeks’ medicine. But after the course there appeared a number of
swelling bulges all over his body due possibly to “ Drug Reaction .” Then he went to Osmani Medical College Hospital at Sylhet and after
a few more tests he was diagnosed with cancer.

After the deadly disease was revealed he became puzzled and had found no way other than rushing to Dhaka to avail better medical
treatment. But the village neighbors gave him an impression that having treatment at a private hospital would be a better idea. His
treatment had to face an uncertainty because of his acute financial insolvency..

Initially the village neighbors collected donations for meeting his treatment expenses at Dhaka’s Square Hospital. But he could not buy
even a single vial out of a full course of 24 vials required for a chemotherapy. When he was passing through such a crisis, someone
informed him about Mosabbir Cancer Care Centre. He had a sigh of relief.

Now Mobesh Ali is at MCCC having his treatment uninterrupted. So far he has been provided with two bags of blood, which he requires

regularly in each month. We are making an all out appeal to the well-to-do persons in the society to kindly come forward to help him
complete his treatment as a gesture of benevolence.
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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.: 571-294-4764, 615-585-7926

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 nominal
cost.

® Providing special assistance to patients in obtaining mediciness at

reduced prices.
@ Providing assistance in blood collection and transfusion
@ 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.
® Organizing 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.

@ Facilitate inter exchange of experience and opinion among cancer

patients.

® 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 patients at
subsidized price where needed.

Arrangement of blood transfusion 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 &
screening.

Holding seminar/workshop on cancer.

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

Transportation of patients 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
investigation).

Books, periodicals, leaflets on cancer treatment, research and
palliative care.

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 patient support

SPECIAL NOTE

We take this opportunity to request you to pay a visit to our centre
and judge for yourself 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 http://www.mcccbd.org) for
more information related to our centre. We shall be happy to meet
any queries related to our Centre that you may have at any time.
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Targeted therapy is a new kind of treatment which is
fast becoming the powerful weapon in fighting
against cancer. In this therapy there are same medi-
cines and some substance that can specifically iden-
tify and kill cancer cells. This can either be applied
along with other protocols like surgery, chemothera-
py, radiotherapy, hormone therapy or applied
separately.

In the protocols of cancer treatment mentioned
above during treatment the unaffected cells can be
affected with the malignant cells, because there only
the affected cells cannot be identified and killed in
isolation. It could be so easier if there would be some
ways to identify only the affected cells and kill them.
In that case treatment of cancer could be much
easier, safe and sanguine.

The cancer cells become different than other norma
cellsl, due mainly to genetic difference. The total
lifecycle and activities of a cell is determined by
genes. When normal cell is split and new cell is
formed, its chromosmand DNA inside it and the
genes inside that inherits all the attributes of the
former cell and start functioning accordingly. The
gene even determines its own death after perform-
ing its functions.

There happens to some abnormal genes or abnor-
mal cells by mistake in the huge process of billions of
cell fragments everyday from their birth and death. In
most cases these abnormal cell are identified by the
body's immune system. If some such abnormal cells
can somehow manage to survive scaping the
immune system, they form a separate colony or
cluster of their own start functioning abnormally by
the genes inherent inside those cells. They keep
growing fast with faster cell-fragmentation process
and we call it cancer when such growth accurs rapid-
ly in a demonstrably larger proportion. The normal
cells at that time are disturbed being deprived from
taking nutrition, functioning normally in all respect
due to the dominance and odacious aggression of
those abnormal cells.

Targeted Therapy

The New Dimension in Cancer Treatment

Prof. Dr. Ahmed Saeed MBBS, FCPS (Surgery)
Consultant Surgeon and Surgical Oncologist
Dhaka Cancer and General Hospital Ltd.

Had such genetic occured to all in the same way or
among all cancers, the treatment would have been
much easier. The genetic change occurs differently
in different types of cancer and not only that, it can
occur in the same type of cancers differently varying
from cancer-affected person to person. The genetic
instructions function through some proteins and
enzymes. It the signals and messages can be
stopped by by identifying and targeting those
signals and message, the faster cell fragmentation
process and growth could be halted, even those
cells could die from within, of their own. The medi-
cines administered with the targeted treatment can
damage the new blood vessels to supply proteins to
the canceretic tumors as well killing the bad cells by
enhancing the ummune system through the medi-
cines applied. That is why some targeted therapies
are also called immune-therapy.

All time the targeted therapies are called ‘ Preci-
sion-Medicine’ or ‘ Persolized,” because they identify
the abnormal shape of the cancer cells and Kill
them. But even though the type of this cancer
remains same, the targets vary from person to
perdon. There are various paradigms of testing the
targets through biopsy of the cancer cells. These
altogether are known as NGS (New Generation
Sequence). But this type of tests are carried at only
a few testing labs and is quite expensive, too. It is,
however, expected that gradually this scope would
be widened further and the cost, as well, would be
reduces. In this way if various types of cancer could
be targeted as per the varying end case-specific
targets, the treatment of cancer would be more
effective in the days to come. We believe that we
would be move successful if the state and
well-to-do peoples along with various cancer institu-
tions together come forward to bring the expensive
tests and treatment equipements are brought down
to the reach of the common people.

17 mccc newsletter 2021



Nikobar Malitha

| am Md. Nikobar Malitha. | live in Belgachhi
village in the district of Kushtia. At first | started
with homoeopathy treatment for pain in my
throat. But after two years the swelling inside my
throat took large shape. But | felt neither any pain
or discomfort. That is why | did not give much
attention to the swelling. But the tumor inside my
throat started turning red. Then | went to Kushtia
Sadar Hospital and get the tumor operated. After
the operation the doctor advised me to have a
biopsy of the tumor. It was only the biopsy was
done that | was told that | am suffering from
cancer. Then | was referred to the Dhaka Medical
Collage Hospital to have chemotherapy and
radiotherapy. | became puzzled as how to go,
where to stay and whom to contact. Then the
doctor at Kushtia Hospital gave me the address
of Mosabbir Cancer Care Centre and told me
that it is a welfare organization and | would better
taken care of there. | started staying here. This
organization is indeed a welfare care institution. |
pray to God for Col. Modassir Hossain Khan
(rtd.) Bir Protik. | am grateful to this benevo-

lent and philanthropic institution.

Rifat Hossain

| am Rifat Hossain, Son of Ruby Begum. We live in
Charlotar village under Matherganj Upazila, district
of Jamalpur. My mother is the patient. One day all of
a sudden my mother fell unusually sick. Then |
rushed to a doctor in the neighborhood, who asked
my mother to have some tests and asked me to take
her to a gynae doctor at Dhaka. Then | took her to

Dhaka Medical College Hospital and she was
asked to undergo certain tests Cancer was detected
in her cervix. The doctors suggested to get the
tumor operated. The operation was done and after a

few days she was again asked to have some more
tests. She was advised to get admitted at Dhaka

Medcal Collage Hospital. We managed to have
admission, but the problem arose where to stay. One

day were suggested that Mosabbir Cancer Care

Centre could be a solution. Exactly that happened
and we were relieved of our tension for staying. The

doctors, nurses, the manager, driver and other
staffs-all are very sympathetic and cordial. The
founder of this organization is a valiant freedom

fighter Lt. Col. Modassir Hossain (rtd), Bir Protik. |
pray for his long life and good healthg. He has made

an exemplary contribution in serving the ailng
people and people at distress. His son Mossabir
died of cancer at a very early age. | pray to allah for

the salvation of his soul.
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+\{0 '\ Advanced Chemical

@ Industries Limited

With almost two decades of partnering life and engendering hope, ACI Pharmaceuticals is one of the top 5 pharmaceutical
companies in Bangladesh.

Our endeavor is to ensure the availability of world class, quality medicines at affordable prices, across Bangladesh and
across the globe. We strive to improve quality of life of the people in everything we do. Being a successor of world’s
renowned pharmaceutical company ICl, we take pride of its rich heritage.We apply the latest pharmaceutical technology
and knowledge to funnel over two decades of our experiences into -

e one capsule that cures
e one drop that defends
e one puff that protects

We believe in scientific excellence and invest in research and development to provide innovative, high-quality medicines
that address the unmet medical needs. We apply scientific rigor to produce clinical and economic benefits through
medicines that improve peoples'lives.

We are committed to economic, social and environmental sustainability, and extend this expectation to our partners and
suppliers.

We embrace a diverse workforce in a unique corporate culture.The health, safety, professional development and respectful
treatment of our employees along with business excellence are among our highest priorities.

Advanced Chemical
Industries Limited

245 Tejgaon I/A, Dhaka 1208, Bangladesh
Website : www.aci-bd.com, Email : msd@aci-bd.com
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We take it minute by minute, drop by drop, molecule by molecule. The miracle of a pyramid is in the perfection of every
stone. The miracle of life is in the health of every cell. At Beximco Pharma, we are tireless at achieving such perfection in BEXI MCO

every molecule of our medicines. That's our little contribution to life. Here's to perfection. Here's to life. PHARMA

o, J '
i {ﬁ* @ 9 Certfied: US FDA [] TGA Australia ¥/ Malta (EU) ¥ Health Canada ¥ WHO & nere's 1o Iife

h
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