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From Chairman’s Desk

At HCG, it has been our constant endeavour to redefine the future of healthcare,
through specializing across infertility, tertiary care, cancer care and advanced
diagnosis. We have been constantly designing, building and managing
healthcare centres with a steadfast vision of bringing core clinical services under
one roof. Our intent is to help patients achieve a longer and better life. With a
widespread network, HCG makes advanced health care accessible to millions of
people, who would otherwise have to undergo temporary relocation or
travelling distances for treatment. While transforming the healthcare scenario of
the country, HCG also adapts latest technologies to stay ahead.

HCG Cancer Centre, Vadodara has successfully acquired NABH accreditation for
the period 22™ July, 18 to 21* July, 2021. With this certification HCG Cancer
Centre, Vadodara will be one of the cancer care centres to have achieved this
certification in such a short period of commencement. The unit was made
operational by the HCG group in 2016 and since then the team has always aimed
to deliver the best treatment and optimum care to the patients, which is now
recognized by NABH.

The assessors from NABH (National Accreditation Board for Hospitals &
Healthcare Providers) has minutely observed the standards of care provided to
the patients at this centre. The outline of the assessments focused on (i) Patient
centered standards such as care of patients, medication management, infection
control measures and the adherence to patients rights. (ii) Organization
centered standards like; continuous quality improvement, facility management
and safety etc. All these parameters play a vital role in rendering quality and
ethical care to the patients. The NABH certificate will only strengthen the trust of
the people in our care. This is an achievement for HCG team as people from
South Gujarat were use to travel to Mumbai or other cities to have quality and
advanced cancer treatment. In coming years, we shall be aiming for a higher
accreditation to redefine the cancer care in India.
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Periodic horoscopes in magazines or predictions by
astrologers and tarot card readers are quite a common rage.
Modern medicine provides us a genetic astrological card
which helps the scientists and doctors predict the risks of
certain diseases. Prevention is indeed better than cure and
genetic research is proving to be a highly specific and
technical form of prevention in diseases such as hereditary
cancers. Let us learn more about these tests and such
cancers.

What are hereditary cancers ?
e Cancers that occur because of an inherited mutation are
called hereditary cancers.

e Hereditary cancers are caused in part by gene changes
passed on from parents to their children. Other blood
relatives may share these same gene changes.

e Hereditary cancers often occur earlier than other cancers.
So experts often recommend screening, at a younger age
for people with hereditary cancer in their family.

e Individuals who have inherited a gene change may be ata
higher risk for more than one type of cancer.

Know your Risk:

¢ Family history of cancer: Having 3 or more relatives on the
same side of the family with the same or related forms of
cancer

e Cancer at an early age: Having 2 or more relatives
diagnosed with canceratan early age

e Multiple cancers: Having 2 or more types of cancer
occurringinthe samerelative
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GENES TALK AND WE LISTEN!

e Other information or history: Requires looking more
closely at the history of family members across several
generations to pick up specific patterns of cancer

Why Consider Genetic Testing?

We have advisors to help us know the risks and benefits of
Genetic Testing. Genetic tests are those markers which
help us know our health risks, invest accordingly in the
right portfolio be it prevention or early diagnosis and lead
afulfilling life healthwise.

e Thetestcan clearly show a specific genetic change.

e Results help with diagnosis or management of the
genetic condition or cancer(s).

* You may choose steps to lower your risk. Steps may
include surgery, medication, frequent screening, or
lifestyle changes.

Let your genes talk to our diagnostic methods and we will
listen accurately!

Get your genetic testing done when you are at risk and
take stepsaccordingly!

DR. PRIYANKA DAS
Consultant - Haemato &
Medical Oncology

HCG Cancer Centre, Vadodara
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HCG CANCER CENTRE VADODARA INTRODUCES
PAIN & PALLIATIVE CARE CLINIC

RELIEF...
COMFORT...
GOMPASSION...

BREAKING THE BARRIER
| EREEEE) ———

CANCER PAIN - So2iRail guiial
CHRONIC PAIN - @icil 14cil guiid
PALLIATIVE CARE - UcilARa S2
HEADACHE /BACKACHE - #1211 &4al Wlsoll guiidl TIME : MONDAY TO FRIDAY | 5:00 PM TO 6:30 PM

NEURALGIA / SCIATICA - cjRlagail/u11Els1 (WITH PRIOR APPOINTMENTS )
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“Grand Garba 2019’ — with Shri Atul Purohit

HCG Foundation has been organizing charity garba night for past three years now in Vadodara . This year the
third edition was organized “Grand Garba-2019 with Shri Atul purohit”on 19" October 2019 at Akota stadium
to raise funds for cancer treatment of underprivileged patients. It has set the benchmark for an event that
combined music, garba and tradition with meaningful social cause which was supported by individual donors
and corporate. Around 8000 people danced on tunes of Shri Atul Purohit and Rutumbhara group for a noble
cause.

Solefest 4.0 Daudo Dil Se .... “Pledge to Give Life to Others”

HCG Founadtion and Spandan Multispecialty hospital Vadodara for the fourth season organized Solefest 4.0
half marathon Daudo Dil Se..... on 8" December 2019 with three categories for 5kms,10kms and Half Marathon. It’s
main aim was to make individuals aware of the importance of organ donation. All four seasons of the marathon was
asuccess, and many participants enthusiastically completed the marathon and pledged to donate their organs.

8 AAPNI HCG Vol-03, Issue No-12 | January, 2020
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NUTRITION AND CANCER: 6 FREQUENTLY ASKED QUESTIONS

Caregivers can help make eating a pleasant experience for
their loved ones by cooking and eating together.

Nutrition plays an important role in the lives of those who
have been diagnosed with cancer. As people undergo
treatment and enter survivorship, their relationship with
food can change. This can include everything from food-
related side effects and safe food handling and preparation
to special and restricted diets.

Everyone with cancer could benefit from a consultation with
a dietician regardless of what stage of treatment or
survivorship they’rein.

Whether you feel too nauseous to eat during chemotherapy
or you saw something on the internet about a food you
should avoid, or if you want help with maintaining your
weight after treatment, we’re here to assist for all of it

Here are some frequently asked questions about how
cancer care can affect nutrition and diet:

What kind of diet should people follow during cancer
treatment?

There’s no right diet for everyone. A dietician can help you
figure out a plan that works for you. During treatment, you
should focus on getting enough calories and protein while
managing your symptoms.

To control symptoms from treatment, the recommendations
depend on the type of care you’re receiving and specifically
what doesn’t feel right. For example, those receiving
chemotherapy may experience a loss of appetite, nausea,
constipation or diarrhea.

Let’s start with people experiencing nausea during
chemotherapy. What dietis good for them?

To alleviate nausea while undergoing cancer treatment, try
eating smaller portions of food but eat more often. You
should avoid food that’s high in fat, overly spicy, or overly
sweet. This includes fried foods, pastries, or foods made
with a lot of spices. High-fat foods stay in your stomach
longer and are harder to digest. Avoid strong odors, such as
cooking smells, smoke, or perfume, which can make nausea
worse. Instead, try a bland diet consisting of foods like
yogurt, food cooked without chilli, garam masala or black
pepper powder.

AAPNI HCG VoI-03, Issue No-12 | January, 2020

What about people who have constipation during
cancer treatment?

Gradually increasing your fibre intake and getting enough
fluids. Foods that are high in fibre include fruits and
vegetables, as well as whole grains, such as some cereals
and brown rice. It’s crucial to drink enough throughout the
dayto keep the stool soft and to prevent gas and bloating.

Are there nutritional tips for preventing diarrhea during
cancer treatment?

The most important thing with diarrhea is preventing
dehydration. One should drink at least 2 litres of fluids per
day. Water is obviously a good fluid, but people can also
drink fruit juice or tea. In order to replace sodium and
potassium, which may be lost with diarrhea, you may
want to drink an electrolyte-containing beverage such as
ORS. It’s vital to avoid very hot or cold foods, foods high in
sugar or fat, or spicy foods. These are all hard on the
digestive system.

How can caregivers support a loved one who doesn’t
want to eat?

First, you should try to figure out if there are any specific
symptoms that are going on besides the fact that they just
don’t have an appetite. After that, you should encourage
and support your loved one without applying too much
pressure. Don’t force them to start eating if they don’t
wantto and don’t force them to finish their plate.

It’s important to make eating a pleasant experience. That
could mean putting on music, setting the room to a more
comfortable temperature, or including loved ones at
the table. Try experimenting with different food
temperatures and textures and using smaller plates so the
amount to eat doesn’t seem overwhelming.

What about after treatment? Is there anything people
should or should not eat?

After treatment, when you’re feeling a little better and not
experiencing side effects, focus on choosing healthy foods.
Maintain a well-balanced diet of lean protein, whole grains,
healthy fats, and a variety of fruits and vegetables.

Department of Dietetics and Nutrition
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CANCER AND EMOTIONS

Many people experience self-blame around a cancer
diagnosis and some may even experience feelings of
embarrassment or shame. A person who is a sufferer, or who
is arelative of the sufferer or to anybody in general, the word
“cancer” brings with it a mixture of emotions. The word
being perceived as a synonym to severe pain, nausea, hair
loss, suffering and death, leads to extreme fears in an
individual. Fear, one of the primary emotions, is so powerful
that it can easily influence an individual's thought process or
even the strongest aspects of one's intelligence.

Having cancer is difficult. Adding feelings of guilt, shame, or
embarrassment on top of other painful emotions, like
sadness and anxiety, only intensifies that difficulty.

When a lot many people avoid going to Cancer
awareness/prevention camps, deliberately ignore the early
signs, and keep delaying the appointments, this can be the
underlying explanation. The last thing that any individual
would want is his insecurities coming true. When anyone
who is told that he would have to undergo various tests to
confirm the diagnosis, or when he is informed that he has
been diagnosed with Cancer, he sees his fears becoming a
reality. The distress that comes in return is experienced as
intolerable. In such a situation, howsoever religious a person
is, or howsoever spiritual a person is, for the moment he
starts questioning the existence of his faith, making him feel
more hopeless, more distressed and in some cases more
"depressed". However, in such a situation, it would be unreal
to expect a person to be positive, to smile, or to not cry!
Every situation is followed by several emotions, and while
we give so much value to happiness, it is equally important
to value a person's sadness and his fears too. When an
individual experiences a sudden negative shift in his life, one
does not have to judge yourself for having cancer. when the
role-reversals take place, when the person is flooded with
the feelings of helplessness, it is ok for him to feel sad. It is
also ok for him to cry. But cancer can happen to anyone. It’s
anillness, not afailing.”

Experiencing emotions is different for each individual.
Just because | don't feel sad for a particular thing, does not
give me the right to judge or to stop another person from
feeling sad about that same thing. Every emotion is
important. And each individual's experience of that
emotion is important too. Of course, negative emotions
harm an individual's body. But the avoidance and the
suppression of such emotionsis alot more harmful. When
an emotion is suppressed, an immense amount of
strength is required and sometimes when it is not
successfully suppressed, the person might experience
irritability, anger, etc being triggered by the smallest of
situations. Instead, when the emotion is let to flow, and
proper validation and acceptance is given, the individual
feels understood, feels accepted, and light. The problem
causing the distress would not disappear magically but
the person learns to take his time to settle, to accept and
to cope, once the overwhelming of emotions are allowed
to flow. It is important to recognize that shame differs
from guilt. Shame is defined as a painful emotion caused
by the belief that one is or is perceived to be, inferior or
unworthy of affection or respect because of one’s actions,
thoughts, circumstances, or experiences. Shame focuses
on the self, while guilt focuses on behaviour. It’s the
difference between saying, “I'm a bad person because of
behaviour” and “I feel bad about a behaviour.”

Feelings of shame can especially come up in cancers that
may be linked to specific behaviours — whether or not
those behaviors played a role in the diagnosis. For
example, people might ask a person with lung cancer, “Did
you smoke?” This question is unhelpful, whether the
person smoked or not. Another example is a person with
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HPV-related cancer who feels ashamed about their If you are a parent, or the child or the spouse of the
diagnosis. sufferer, remember to give the space for the worries to be
shared, remember to appreciate and value the strength
that the patient might have required to share and
understand how important is it to ask for help of any
mental health professionals to make the process a little
less difficult.

These feelings can also come up in people who have cancer
in a body part that isn’t often discussed openly. Someone
with colorectal cancer may require help using the bathroom,
for instance, which may cause embarrassment. A woman
with gynecological cancer or breast cancer may have sexual
side effects that take a toll on her confidence.

Everyone’s cancer experience is different. Some people are
very open about what they’ve been through. Some people ' Ms. Khushnuma
become advocates. Some people just want to move on with i Psycho Oncologist

their lives. There is no one single way to go throughiit. HCG Cancer Centre, Vadodara

When life was standstill, )
HCG Foundation extended their hands’

Nikul Machi worked to Support Mentally Disabled Mother after Father
Abandoned Them, Now He Fights Cancer

Nikul was just a young boy in the second standard, when his father, a drunk, abandoned his
small family. With his mother, Bharati, intellectually disabled and sister too young, it had
been up to little Nikul to step up and take care of them. He stopped going to school and started
helping out at small shops in his town, working odd jobs here and there whenever he could find
one. It was never enough for them all to live comfortably but it was enough for them to live.

Life has never been easy for young Nikul, now 16. But couple of months ago, he found out he
has cancer.

“He had noticed a lump forming on the side of his neck one day. He didn’t knew what it was, so

he went to a doctor. They did some tests, and then they told him... They told that he had blood

H G cancer. He didn’t really understand what blood cancer is exactly, but he knew cancer is bad, and
FOUNDATION that it will kill him. But he can’t die. There’s no one else to take care of his family. He need to get

“ Lasting inspirations my sister married, he need to get his mom treated, he have so much to do. He said I... | don't

want to die.” —Nikul, breaking down

Even now, all Nikul can think about is his family. Not his passion for cricket, in which he has won

You can extend medals, not his ambition to be famous one day, not the childhood he never had. He feels guilty
about being hospitalized because he has had to take money from the small amount he was
vour hands too. saving up for his sister’s marriage, and also because he thinks each day he’s not at work brings
his household one step closer to starvation.
To kn OW hﬂw, It was impossible for Nikul’s family to meet cost of treatment of nearly 8 lakhs. They didn’t have
any money, or jewellery, or land. And in just a few weeks, when Nikul loses his battle with cancer,
ca" at they will be left without any means of support. Nikul cannot bear that thought.
At this critical point in the lives of this family, HCG Foundation supported him with his entire
QSI 99798 91 859 treatment free of cost.
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OUR TEAM OF EXPERTS

Surgical Oncology

DR. JAYSHREE MEHTA DR. RAJIV BHATT

DR. SACHIN WANI DR. SHISHIR SHAH DR. ANKIT SHAH DR. PRAVEEN KHANDELWAL
Director Director Consultant Consultant Consultant Consultant - Sugrical Oncology
Women Wellness and Surgical Oncology Surgical Oncology Surgical Oncology Surgical Oncology
Breast Clinic
Medical Oncology

Haematology

DR. NIKITA CHOKSHI DR. PRITESH LOHAR

Junior Consultant Director - Medical Oncology

DR. PRIYANKA DAS DR. PINAKI MAHATO DR. PRATIBHA DHIMAN
Head & Neck Oncology

Consultant - Haemato & Consultant- Medical & Senior Consultant
Medical Oncology Paediatric Oncology Haemato Oncology &
BMT Physician
Radiation Oncology Microvascular & Reconstructive Surgery

4
A :
DR. RAHUL MISRA DR. RAKESH JADHAV DR. SARTHAK MOHARIR DR. YOGESH BHATT DR. PIYUSH DOSHI
Director - Consultant - Junior Consultant - Consultant - Microvascular & Consultant Microvascular &
Radiation Oncology Radiation Oncology

Radiation Oncology Reconstructive Surgery Reconstructive Surgery

Surgical Pathology Pathology Gynaecology Intensivist Preventive Oncology

DR. HIRAL SHAH DR JIGAR SHAH DR. MONA BHATT |_3R. PRANAV PATEL DR. HEMANT_SANT
Consultant - Consultant - Pathology Consultant - Gynaecology, Director - Intensive Care Consultant - Preventive Oncology
Surgical Pathology IVF & Fertility & Pain Management
Nuclear Medicine

Anaesthesiology

Radiology Psycho Oncologist

.

DR. AVANI JAIN DAMANI DR. CHETAN SHAH

DR. JAY GOYAL DR. HIMANI PATEL DR. AASHNA KARBHARI
Consultant Nuclear Medicine

' ) ' MS. KHUSHNUMA
Director - Anaesthesiology ~ Consultant - Anaesthesiology Consultant Radiology Junior Consultant Radiology
& PETCT

Psycho Oncologist
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Creating
a new path in
the treatment of
Blood Disorders

The advanced Bone Marrow Transplant Unit
now at HCG Cancer Centre, Vadodara

e Blood Disease Clinic

Benign Disorders, Sickel cell anaemia,
Thalassemia, Auto immune disorders

e Blood Cancer Glinic

Cure towards Malignant disorders
(Acute and Chronic Leukemia, Multiple myeloma)

o Bone Marrow Transplant Unit

/l TO KNOW MORE, CALL
), /+919099176666
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adding life to years

UNMATCHED COMBINATION OF EXPERTISE AND TECHNOLOGY
in nuclear imaging services to achieve our goal “adding life to years”.

Advanced PET-CT department at HCG Cancer Centre, Vadodara

FDG DOTA PSMA
Vadodara's
st
SCOPES:
¢ GA 68 - DOTA & PSMA PET-CT Scan Comprehensive
¢ PET- CT based Radiotherapy Planning Cancer Centre
® PET- CT based Treatment Response Evaluation (PERCIST) having Gallium
e PET- CT based Biopsy Guidance PET-CT Scan

WHY ONLY IN HCG ?

e Well equiped ‘in-house’ latest Gallium generator with higher yield and better image quality

e Availability of advanced PET-CT scanner with well equipped Nuclear Medicine department

e Facility of advanced software based accurate PET-CT

e Accurate diagnosis achieved by detailed combined reporting by multi-modality experts and
all imaging modalities

e Dedicated oncology centre with large volume experience in cancer reporting

e Fast scanning technique with minimal retake

e Well trained nursing and technical staff

e Comfortable and supportive hospital environment for patients
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